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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Conr:uectmg Dlscopnectlng order No. Signature
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““ Rainbow Children's Hospital - Secunderabad
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's .Telangana, INDIA ,500009.

Hospital Bt TEL NO :040-42462200, Ext 2000,2001,2002
Vi~ WEB : https://rainbowhospitals.in

ADMISSION SHEET

(N WA
Registration Details : LR (R LY Wi

Admission No : IP-00060718 Admit Date : 15-Jul-2026 Admit Time : 12:45PM UHID : VIH-00206962
Patient Details :

Patient Name : Baby B/O RASHMI GUPTTA Age :0D

Guardian : Mr MR DURGESH DOB : 15-07-2026 11:38 AM
Gender : Female Religion

Occupation H Martial Status

Address (H) - FLAT NO-501,SRINIVASA SOWDAM,GREEN Phone No : 9883476990/ 9830190901

VIEW ENCLAVE,SECUNDERABAD Hasmatpet

Hyderabad Telangana INDIA 500009 E-mall + nat23@gmall.com
Admission Details :
Bed Type : BASINET Bed No : CRDL-LW-222-1 Ward Name : N 2F-LABOUR WARD
Room No : CRDL-LW-222-1 Admission Type : First Visit
Contact Details :
Name : Mr MR DURGESH Relationship : Father
Contact Address - FLAT NO-501, SRINIVASA SOWDAM,GREEN Phone No . 9883476990 / 9955669980

VIEW ENCLAVE,SECUNDERABAD Hasmatpet
Hyderabad Telangana INDIA 500009

-

\“’{V

%’ﬁn uré
Doctor Details :
Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS
Referral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 15/07/2026 12:46 Printed By : 021447 Page 1 of 2
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t VIM-00206862 1P-00060718 "2
e Baby 8/0 RASHMI GUPTTA Rainbow® )
H . F . .
______ WO s Children’s @ BirthRight
Hosp ital BY RAINBOW HOSPITALS
“l ml“'“l“u“l"“ﬂl I“I'“Ill It takes a lot to treat the littie. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby'’s Name: 3[9 ............... /} ....................... Mother’s Name: C‘&A‘&Ma {'{a

Date of Birth: 15}&”&@ ................. Time of Birth: (1} 3 KAH......
Birth Weight: . &~ P6F......... Kgs HC: oo ‘S¢> ............... cm
Meconium in Liquor: [1Yes KO Cried at Birth: [J¥es [1No
Tegrr/ Pre-term / Post-term .. (P v\
Resuscitated: [1Yes _ HJ((; Blood Group: Mother: gﬁ/\z&v- Baby: ....... 3( ..............
Feeding: reast Feeding [ Formula []Both First Feed Time: ......5 e
BAH-00513171 IP-00060706
Mrs RASHMI GUPTTA
29-05-1998 30Y1M16D  (F)
Dr. BHAVANA K
AT T
(] Instrumental LJ AVU

Mode of Delivery: Dl’érmal WES - Emerge
Indication: MMMWL{L}U.F&

Physical Assessment of New Born:

romp: . 860, wR A& . mMin RR..Db. Min P Sp0;; ‘25’0/6

Pain Score: %0 ( Follow N Pass)

Fall Risk Assessment: [1Yes [INo Score: ....... fg ................... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore :  [] Yes D’\(J (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [] Sleeping E&‘éing ] Calm [] Drowsy

Findings:

General Appearance: Posture : O Weﬂ-/ﬂexed (] Asymmetry

Skin: ELP{V O Meconium Stain [ Others, SPeCHY: .....covverirvreeensrerereneninens ot A SRS
Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )

Vitamin K 1 mg I.M- Administered: \‘G-s/;’ No

Routine Care Provided: / No

Capillary Blood Glucose Monitoring Done: Ye‘( No

Neonatal Screening Done: Yes / No

1. Nutritional Screening: Feeding Problem Yes / Na/
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / Na/
3. Socio History:  Siblings ! No

All information obtained from | Mother "' Father [ Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: %{{({ﬁ, .................. Signature: ﬁ@ .................. Date &Time: ...)."2. [ /Q&@la 30 PH

Docu. No. : RCH /FRM / CLINICAL / 144
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Rainbow"® . £ a an
cﬁ'i?d;%vr:’s @ BirthRight
DlTIFNT TBANSFER FORM Hospital .mmusownosmms

It takes a ot to treat the Httle. Your Right to a Safe Delivery
Blby IP00080
B/O RA!HMI GUF il

;f'i’,‘f::‘_ i :rn o6H Date & Time of Admission Date & Time of Transfer Order
Iy (b Qe | il @t
Treatmg Consultant Name Transfer Ordered by Reason for Transfer
; ol QJE? AV
D} ; ,H our rc((’l OF—\&HV
From Unit To Unit Information to Attendant
Yes| | - No| |
Jw foom (201 / % 5l
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
_ over to attendant
g " N < Yes| | No[ ]
u \ | / Y\) If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
'
Y St beacliy '€ — L)
S = = p——

2.
3.
4,
b

Shifting Summary / Notes Written by Doctor :  Yes| | No[ |

D Qﬁt\u:) £ (s
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

G [adyada Dr- ffousth

Patient & Clinical Records Received by : .
swshila

Date & Time of Patient Received : g @ﬂ,ﬂﬂ '} nAe &} A Sofm

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

[ | Unavailable Bed [ | Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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VIK-00206962 IP-00060718 - Rain bow .

Baby B/O RASHMI GUPTTA ‘ Children’s .Blrtthght"

\\

15-07-2026 OYOMODIM (F) .
Dr. AKHEEL SYED RIZWAN Hosp“a[ BY RAINBOW HOSPITALS

AT e e

ONATAL IN-PATIENT MEDICAL RECORD
Mother's Name : .. BAG U ALT... QU EED 7 S —— Fahils R oo OB Semin

Date of Birth : H‘Ifn}‘:?/z’q Dt of AGISEION : .............ooorncernenerescecsisossesmaseassssonss U O cooomoeoncssmsosesessassenestrassssssissesissantasesss
NICU Consultant : ‘py/thchfY REFEITING COMSUMANE : 1vvvvvveoeoeeeeoeeeoseeesessesesssssssssssssssesssssessssessssssessessessennees

Your Right to a Safe Delivery

Transferring Unit: 10T ClibourRoom CIER O Ward

Transported ? [1Yes@flo - If yes : OI Long (> 30 kms) O Short (< 30 kms)

Name : ... BLO. RASHHMI oooeoeoeeeeeoessesesesnens | Mother's Blood Group : . B ’ VC

Gender: OM ©F BI00d GIOUP : v Birth Weight (gms) - 255?"}' LeNGth (CMS) : .vvveerreereserrnn
Date of Birth : . 1%[..7.. }z’é ... Time of Birth : ZQA’L; NP IR sy sk
Placo Of Bifth s o Yo e b | Estimatod Gesth Ae: .. 3R ALLE e

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age 2. 1L M H: 5. 5. Wt: G2 BMI: ............... Married Life ?ﬁb’w WP 2710/ ¥epp: 21%. /%6
CONCEPHON : SPOMANEOUS OF With RX. & ... STEYLEOTI - ettt ettt
Booked atwhat GA.: 1€ C. 294 vw“ . ANSteroidsDrugs/Doses: " .. R

Last Scans Details : .. & Yowdh 4 (2 3/5/“/ QLT BYtrwl, @,?’ha/",( RL:ANL.. ’*’3”’ A7 hiw
ﬁg)ff”zaS?ﬁ"’;W;"f"-@ ........ TT Immunization and 10N / FOlIC AGI : w..v...os O eesessessssssessssesessssessssrsssene
Age:O<i8ys O>38yrs H'Oo HMphol'< Hlo GDM/ pre GDM/ on diet or insulin

Consanguinity : O Yes IO Cy R f{ Controlled or not, recent values, HbA1 values : .........cocerreurnuenns

If yes, degree of consanguinity : (01 02 O3 /UO
H/o PIH (after 20 weeks) / PE Compliance With RX : ...oovevvveereeeee sl
How many Drugs / Doses / Since how Iong : .........ccccccvinimicucrininn. Scans : LGA, TIFFA , Fetal Echo : @

//C) H/o Hypothyriodism : when diagnosed ? Medication?
ﬂ o sEssamssnnann

H/o value of recent' BP recording, proteinuria, edema,

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

PRSI OIOCION * ... s sisns ooy ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VEnoSUS : .........cccoeureunrerereasnenns (OMalaria OUTI OTORCH OTB OHIV OHBV)

AR BT o oeeeiiiviesminisiiminsi UTH: WheN 2ol s N OO 0o iiunsinniinii

A .511

PPROM : Duration : .5 1% 10 “’y EI Utenne Tendemess LI Foul Smeftng Liquor [ HVS (if taken) - Results : .........ccocvvmmmnmrerinnns

Medication dufing Pregnancy | iisiersimsnsiissmsisimsmsssasssnisssaisisiioisn DUTBHON D iiiviiiiiiiuiiiisommsommsinsssssenssinsssinasassiiinsstibbnssssinssisssisasis

CIN : UB5110TG1998PTC029914 Page: 1/8 (PT.0.)



VIH-00206962 IP-00060718
|_ Baby B/0 RASHMI GUPTTA
1s-onozs OYOMOD3H (F)

r. AKHEEL 8YED RIZWAN

o Vil

Fo P

PAST OBSTETRIC HISTORY

Sl. No. GAwks | B.W Gendef

Age

Significant Details

PERINATAL HISTORY

Treating Obstetrician : ....2.". LEBhovora Hospital : ...V FEA oo SO 0] Outborn
Duration of Labour CTG: OAN6fmal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL : oo

Second stage ( > 2 hours after dilation )
N¥TD

Augmentation of Labour : (I Induced [ Assisted Vaginal

LSCS : O Elective [J Emergency INdication : ..........ccocevveeveenns

Speclly the IBASON ! i s e e

Resuscitaion : O Yes {No™

GO ABG . i covsivsasvniisinsisisasioisiss it e iisis s, s

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

i AL
malformations, ClotS 810 & ....o.vvveeiceee e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : 2.3.2.0 % ... Weeks : ...........
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEXIRRITABILTY | - No Response Grimace %’:ﬁégﬁf
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hypecsosidion | Good, Crying
TOTAL 4 7)) qlre
Resuscitation Shipes § Soars
. Mean BP (mmHg) > 30 (0) 20-29 (9) | <20(19) |
Minutes 1 5 10 | Lowest Temp (oF) >9%(0) 95-95(8) | <95(15) '
Oxygen  Pac2 / Fio2 (mmHg%) | >2480) 1-2.49 (5) l 03-093(15) | <03(28)
LowestSerumPH | >=7.2(0) 74719(7) | <7.1(16)
PPV/NCPAP iql_hple' Seizures No (n]! . Yes [19} ‘ | B
ETT U. Output (mi /kg /hr) | >=1(0) 0. 149:5) | <0.1(18) ;_
Chest Apgar Score ml >=7(0) | <7018 £ o ]
Brith Weight > = 1kg (0)  750-999(10) | <750(17) |
Epinephrine SGA >3rd percentile (0) | <3rd (12) | i .

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

PP

Page: 2/8



Baby B/

'O RASHMI GUPTTA

15-07-2026 OYOMOD3IH (F)
Or. AKHEEL SYED RIZWAN

Il

[T

History of Fresent lliness: 'EWQJ de n'veved Yig AVis ;rj

J

cramB, MR »/00]r?

4

OYO hagal  guch'on dgre

<

170701 @evd ‘-’-/0’”?’7 wog  dge.

Vot PIC o atr™

ey 6o Cee

d
covd  we? c‘om;t,& @ <Vt Ondey

AP be  whd, bpt
] (73 ;V}
I

Investigation details in previous Hospital :

In| V-t i,’wﬂ
4

Chet Lo o ¢ <P

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8
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VIH-00206862
IP-000607
- Baby B/0 RASHMI Gup y 60718

15072028 ¢
- Yom
L Dr. AKHEEL 8vED Rizw, il

o LUy

Generai Disposition :

™D, gl
VITALS : Temperature : . gb ‘7 (' HRMQ} RRB‘{““

o NIBP 2 eeeeseenen CFT T
Color of the extremities : I)CVO;,@*C'C@

(
e I . MR .~ . S, BTN . -2 q‘/@y ........................

Anthropometry : Birth Weight : . Z "6 "} ) Length : ...ecovevevmmrmsmsmsssmnneees HC §iicrncrrcrcnsisnnsssasnees PTESENEWEIGNE & e

PONAEral INAEX * wvvvveveeeveereeeeseeeenereeseneenesss AGA T ioiiiiesesesissessionsssssissens BOR fonmnmiotmiisisin IO 5 i et isasaasmes a7 o g

: HEAD TO TOE EXAMINATION
HEAD: Fontanelles :

Sutures @
Shape / Moulding :
Edema / Bruising :

Size - (H.C.):

ies : N
E::;e:acial - MO FO“’A d“/ wer s

Dysmorphism)

NECK and Range of Motion : @
CLAVICLES : Asymmetry . ”

Masses :

EYES: Symmetry : :
Red Reflex : ’1 MoY C}‘G—Czked‘
Discharge :

EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate :
Gums:
Lips:
Tongue :

Page: 4/8



VIH-00206062 IP-00060718
Baby B/O RASHMI GUPTTA

18-07-2026 OYOMOD3IM (F) |
Dr. AKHEEL sni miﬁ m l I“ |
Thorax : ®
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds : @
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen : D
Jesticlesfpenis :
Anus :
HERNIAL ORIFICES QY.
TRUNK and SPINE : @
SKIN LESIONS : More
EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : 0 Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern ; CLRegular ] Periodic [ Shallow  [J Gasping
. 44
Mention If baby has Respiratory distress : RR : UUF ............. SCR/ICR/ Gee - Saw breating : .......... 2 R e,

Scoring of respiratory distress if present (Silverman or DOWNE'S) :© .........cc.cveviiiiiiimimimis s s

Mention if baby is on : O] Hood box [ CPAP [ Ventilator

Sellings 1 i cemeneens L 48814 1188584048443
( ; :
Sp0, : 46, 7@ 1 ... Auscultation : ”;””C@ ........ Breath Sounds : HWO AGHBD SOUNES : 1.iveiisisissisissisisacsssniie:

Cardiovascular System :
HR R 0D AR e

Pracordial ACHVIY ©...... K5 i tivencinicass o anarsssssinssss msisscssssansineis
Femoral Pulses : -Z)fCA """"""""""""""""""""""""""" MUITWINS & iciviiiinasivssaioiia 3 ..... A @ ..................................................
ORI DN TR0 | .ottt Signs of Cardiac FAUI : ... . ..ourserersersressistaisssssssiinsssssssmassessnssnssses
Abdomen : ) HOMIA OMIIO0 % vrvrerere o et osssonsmssesesossis et
(] @ ...................................................... Anal Patency : ......... B e TR . S
Palpation : ............ 00, 24 s S . Umbilical Cord : ........: BB BNV s
Palpable masses : .......... e ...  Firsturine passed: ....... \S ,,,,, b7 - TG CO—
PRSI IIIEY .. cccovvcanmaiisinsadasiavinsinoiasonasi s A o R MECONILIM PABSOH 2 .o ciiiisnasssunssessssissaasibamsssnsnspssssassassssnissth

Page: 5/8 (PT.L




VIH-00206862 IP-00060718
Baby B/O RASHMI GUPTTA

15-07-2028 OYOMODIH (F) 1
Dr. AKHEEL SYED RIZWAN I)l ‘

A

Nervous System : Higher intellectual funCtions (SENSOMUM) : .......l..e.ecceveeueeemeeeeeeeeoee e eee s

SO WIS s s ! (H“‘/Ct .....................................................................

PPV RO it o541 S5 S S

Grasp: OJPaimar [ Plantar O Sucking [ Rooting [J Crossed adductor :

Moro's : B ?Lg’,}mf”,f:“" C"J ...................................... 0] 1 e s R A
j .

ATNR i R e e I N Skull and Spine : .......... @ .....................................................................

Any Congenital Anomalies : ............ - L A .

vagross:... 0¥ | A4 Hmels K ehy

Left Side : g Right Side :

Consultant :

SIGNALUTE : ...ttt

Date & TIME & oot er e DA & TINO Y it i
) Page: 6/8




|P-00060718
wu-ﬁﬁé“;m WOUPTTA
Bal:l? oYoMO0D3
18-
pr. A

T

uniormation given by: CJ Family [ Friend

(F

Will patient require transportation arrangements to go home: [JYes [INo
Will Physiotherapy require athome: [ Yes [(ONo  [INA

Is home medical equipment anticipated: [ Yes [ONo [INA

Is home oxygen therapy anticipated: [Yes CONo  [INA

Breastfeeding [ Yes [JNo [INA
Formula Feed O Yes CINo  [INA

Are dressing needs at home anticipated: [ Yes CONo  [CINA

T NA

Any other needs anticipated: U Yes R T R

Feading Plan at the time of SHIING ©...ouusimmmminsimiivmii v i sssesmssissivossmsis s sosss sibbsmiatonsuso chsbnsiveniby

RRE SR afarnstanoztensessrnasae

Screenings done during NICU Stay :

Hearing Screen :

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8

(PT.0.)



VIH-00206962 IP-00060718
Baby B/O RASHMI GUPTTA
15-07-2026 OYOMOD3H (F)
Dr. AKHEEL SYED RIZWAN

WAL P

Feeaing: || wreasueeuiny cxclusively [[] Breastfeeding and Formula Feeding [ Formula Feeding

VitaminKgiven: [1Yes [INo

Vaccinations given (] BCG [] Hepatitis B D RIS fsvviiinsinvavevi s sossivondis s vivoas s siavasiasnsiinavsanians
Neonatal ScreenTaken: [JYes [ No, parents advised to have Neonatal Screen at National screening
programcenteron: .................. / ST— Lo

HearingTest: [(JYes [ No

Jaundice: INIL ] Slight [ Moderate
PassedUrine:  [1Yes [ No

Passed Meconium: [ Yes 1 No

Weightat discharge: ................ OO ST

Appointment was given for follow-upatOPD: [ ] Yes [JNo
Date of Discharge: .................. SR
Dischargeto [ Home LY 17 e

Against Medical Advice: [ Yes [1 No

Referredto another hospital: [ Yes [1No &
w.

Discharge Medications: [ Yes [No @
URBS — 67

DBLAIS: ...ttt e sttt sttt s et e ettt e et ettt e e e e e e

Final Diagnosis: ................c....... n.COYd . CaVC,. Wormkh. cotC....  eecoei e ot ot 3 R ARSI

................................................ e LB Rl BIRX2HY 800, AL e

.............................................. ‘Cﬂ?fQACJ.rUBJWFdfd-o?p

................................................ e GBS ONR Al G B ko NN

.............................................. Cacuoge Dalilh

................................................................................................................................................... |

Doctor Signature: ..............cocoooeeeveeereesrensenns

DOCIOT NAME: ...t

B2 B e R SR - SO R N e

Page: 8/8



VIH-00206982 IP-00080718
Baby B/O RASHMI GUPTTA
1s-nnoa 0YOMODSH (F)

AKHEEL SYED RIZWAN

I [ e

Y
Rainbow”
Children’s
Hospital

It takes a lot to treat the inte,

E\

PROGRESS NOTES AND DOCTOR'S ORDER

Your Right to a

@ BirthRight
. BY RAINBOW HOSPITALS
Sai;:‘etwer-,.

I:"&a'lt":!mv.- Progress Notes Doctor's Order
(3 lhe eln teodoy (st~ aehoaiy Go fut))
‘:i-ﬁ—nr)J -
“lum (?;Jf“ml;u? [ u()!ﬂoﬁ-.\. QSYI\‘CQ%—!\,\
Bk - 1.%3(@{ Laca | »
b o 9.y gl f‘_li_
Ve ggq
ﬂ — QU= Gk Qoo

VoG Loa Wi RGN €

NL - T wlp dle

ﬂ)1§\*"‘ + 065 - (54 onay 2

R, .hr.c.f,z-'ma*mjcw._ /.ﬁ\

L Mocibey el

A\l
N,

18 b P

0[5 - St mnc — leo Cﬂ»-w&h:“:
|
C_Mi'%l‘:m 2 t'/\%\.")(‘(\\'?\}‘ .i/
L-nne@
Illﬂ—?r’}'v—
clalr—emed
CAL ¢ 114 szLwOW'f’_p_ﬂf}
O
R —— =
6/) Cldyy, — v et T @ 2 2w -
d < e —_—
’\:A‘)} ;Im,.p_-r\‘;._.
ci ;
ﬂvl. Voae 2 s o
LS ==
4 _

Docu. No. : RCH /FRM / GLINICAL / 088
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VIH-00206962 IP00080718

\

Baby B/O RASHMI GUPTTA oz
158-07-2028 0OYOMODSH (F) RalnbOW . . . .
A T Children’s BirthRight
AT e Hospital | ) msonine:
It takes a lot to treat the little. o i {: 1

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

D% 0T W 0 S S [T W
AT TN e q J

Py lhd l‘\wu.l Naﬂhs_zl

R TOL Y W T T

.. CE..t; e{ M,:SL Acaur. //,/"..
Meee A \_%: &\ a '

A A

w 7

A=l siedade /
- _\) )
\r.‘z ﬂ O
/
N
/
7
/
//‘
>
3

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




\P-00060718

[ \::’-:0:::“2 moavum op3H @ Rai n.;‘/%w" ) .
e "'_“::r;., SYED RIZWAN Children’s . Ezﬁaﬁﬁm
" Hospital ~ | eneer

NURSING SHIFT HAND OVER FORM

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

4]

J

Z | Diagnosis: Any Infection: [1Yes \ Mo~ (] Not Known
g m %OI’M If Yes SPECHy: ....ooeo )
ul:n Surgery / Procedure: ; o Post OP Day: Ve
& \ o\ 022 T % b b
g e shift & ) %\Q & e M a o
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| Doctor/Nurse/Family Concern?
o
103

N\

102

101

?mperamre L % D X
F) - R I 58 b D1 )
5 qtt ot $ '!& -+
98 - ==l
o
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 == Be -+
Blood Pressure }gg — ]
* .
(mmHg) 1 1,.4
Note: 90
BP does not score 80
: 70
in early 60
warning scoring 50
Heart Rate (Number) ) VY \\™A
70
60
Resp. Rate (ppm) 30 i =4
(Over 1 Minute) * 331
20
10
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild v
Receiving 0, (I/min)
0, Saturations (%) q0 al lga %A q qJ .
Conscious | Normal |
Level Altered
GCS * = o [ - xS et
TOTAL SCORE 0 0
Number of shaded boxes . i ! - 9 0
Pain Score 2 e 0 J K 0 O 0
Observer’s Initials s L I’-? /,Ci’ f B
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 o 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.

« Bclinical 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 Time of Review and Plan

Date Time Early Warning Score Date Time Name

e [fatanytime 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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| Date. . 1B, l"Ug{, Time:

Tme: | | 191 1 1
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| Doctor/Nurse/Family Concern?

103
102

101

Temperature 0

(F) 99

96

9
94

(7% £

190
Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130
*

g 5
b 100
Note: 90
BP does not score 80
in early 0
warning scoring 5o

Heart Rate (Number)
70
60
3esp. Rate (bpm) 50
(Over 1 Minute) *— g
20
10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level |Altered

GCS *

TOTAL SCORE
Number of shaded boxes

)

Pain Score

0

Observer’s Initials

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

: Continue normal observation by staff nurse

Score 2

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

Score 3

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

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.

« Gclinical 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

» |fatanytime additional help is required, call help - regardless of the Early Warning Score!

* FollowingaEarly 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| FLUID CHART |

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.

Sawp e
Rian e e
SN St

——

ST

WV Site |

- Nature
Date Time of Fluid

Route

NG

Thrombo-

) : - ; hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PEERS | Niree

Mouth

R

N.G

08:00 am

09:00 am

w 10:00 am
STV | 11:00am | D

12:00 pm

01:00pm | DR

Total Intake :

Total Output: [y e

02:00 pm

03:00pm DB §-

04:00 pm

N
(S
=Y

05:00pm [D AT

}d"/sbé{

06:00 pm

07:00 pm D%?

Total Intake :

08:00 pm

09:00 pm DBF

10:00 pm

W

S

Total Output : N
)

/

11:00 pm I F

12:00 am

01:00 am [ORF
Total Intake : :

Total Output :

02:00 am

03:00am \H @ F

04:00 am

05:00 am | p@BI-

06:00 am

07:00am | pR [

Total OQutput :

Total Intake :

Total 24 hrs. Intake —_—
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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.
- . mkﬂ, : ; . Wﬂlﬂ : IV Site

Ntur . Thrombo- Sian
Date | Time ofaFIuifi Route NG | Diarrhoea | Vomit |Drainage | Urine | Phisbitis | SION.

core . Nurse
Mouth LV N.G
08:00 am (DBF
09:00 am -

10:00 am F
f\ P\ |
\ 11:00 am ko,

o | ppF] n
01:00 pm @Q Pd-rs

Total Intake : Total Output :
02:00 pm ! }
03:00 pm L
04:00 pm /
05:00 pm &
06:00 pm /
07:00 pm 7
Total Intake : / Total Output :
08:00 pm | /
09:00 pm ? /
10:00 pm /
11:00 pm /
12:00 am -
01:00 am i
Total Intake : / Total Output :
" | 02:00am o
03:00 am
04:00 am 5
05:00 am | Vi
06:00 am 2
07:00 am | /

Total Intake : / Total Output :
74

Total 24 hrs. Intake . /  Total 24 hrs. Qutput

Docu. No. : RCH /FRM / CLINICAL / 0%



'%
~  VIH-00206862 IP-00060718 Rainb‘E’:w“
B RA,‘H » 3 . ™~
e ood "R‘;T:D,H #i Children’s ‘Bll‘thRIght
i BY RAINBOW HOSPITALS
Hospital oot HOSPTALS

It takes a lot to treat the Btie,

Dr. AKHEEL 8YED RIZW,

LT - DRUGS

NI ool Weight: ................ kgs
SIMENG: ... [\
SIGNATURE b E
Bk b MEDICATION D&%%gr?gngﬂ ROLTE Doctor | Nurse-1| Nurse-2 ,,E:_" =
f‘;/-'?' \\“L@f@\ IN) V'Zon.’n_g | MG T M 5;4\ %/ qu/ gg

®
S

Docu. No. : RCH /FRM / CLINICAL / 136



