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VIH-00206496 IP-00060544
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UHID NGO : mmemev giﬂ?ﬁ;;iﬁ’m,u::: Mom e --- Consultant :QP& 9{%-!\QM43MADGN :
Date ﬂl"”""”l””m _Ci:_njj’ Date of Discharge : Time:
Room / Bed No : ~---=--==cnnuuv Ward Suggested B?llabie bed type :
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date

Proceedure

Quantity

Order No.

Signature
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2094348

ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




B2 ‘ 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 S TEL NO :040-42462200, Ext 2000,2001,2002

W~ WERB : https://rainbowhospitals.in

ADMISSION SHEET
- A LR (LR AT COREHT Y LR
Registration Details :
Admission No : IP-00060544 Admit Date : 02-Jul-2026 Admit Time :04:29 PM UHID : VIH-00206496
Patient Details :
Patient Name : Baby B/O VANDANAPU SAHITHI Age :0D
Guardian : Mr SHASHANK VANDANAPU DOB : 02-07-2026 03:07 PM
Gender : Male Religion
Occupation - Martial Status
Address (H) - KOMPALLY Kompally Hyderabad Telangana Phone No . 9121659644/ 9908271754
PRIA 0014 E-mail : na@gmail.com
. .Jmission Details :
Bed Type : BASINET Bed No : CRDL-MICU-227-1 Ward Name : N 2F-MICU
Room No : CRDL-MICU-227-1 Admission Type : First Visit
Contact Details :
Name : Mr SHASHANK VANDANAPU Relationship : Father
Contact Address : KOMPALLY Kompally Hyderabad Telangana Phone No 1 9121659644 / 9908271754
INDIA 500014
é%#/
Sighat x

octor Details :
Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : NEONATOLOGY
Referral Doctor : DR.BHAVANA K Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 02/07/2026 16:31 Printed By : 021034 Page 1 0of 2



VIH-00206496  sipiooy gl Z

APU SAHITHI . =~ @
Baby 80 VANDANARS (R W 0 Rainbow &

| BUS— |

u:w.”” RAYANA REDDY Hosp ital i . Ezﬁnﬁcisgtbj“
m“ﬁ‘i ““““‘“w ‘Imm Hospital SRl

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: @DVtQ"‘m’GT ....................... Mother’s Name: M L% Y‘U‘J“N U g'ﬂ;f’aﬂ

Date of Birth: 020:%.202-&’ ““““ Time of Birth: Ogo':}g’b M Gender;“="Male (I Female
Birth Weight: ,,PQEZ .......... Kgs ¢ (T gL{ ........................... cm LBAGHE oo cm
Meconium in Liquor: [IYes A0 Cried at Birth: v/==Yes [ No
Term / Pre-term / Post-term: .. EMOA- N fte
Resuscitated: [JYes J=Mo Blood Group: Mother; O D\hff‘;‘“ BabY: oo,
Feeding: [ ] Breast Feeding 1 Formula 1 Both First Feed Timn‘wﬂg '%rm =
~00200609 P
e T
Drm',,ﬁ““nu( 25Y9mMep (F)
~ i
Mode of Delivery LI Normal -P_"(LSCS - Emergency/ Elective [T Instrumental LI Avy
Indication: ... AV Q/E%.ofu .......................... T
Physical Assessment of New Born:
2 L st L . 99
emp %08 c wR . LGS min e U250 M B Sp0 .. LX)
Pain SCore: .......cccoevveveee ( Follow N Pass)
Fall Risk Assessment: [ 1Yes [INo BCOIB: oocovvvivrmnsiinai (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: [ Yes [JNo  (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: 1Sleeping [ Crying LT Calm (] Drowsy
Findings:
General Appearance: Posture : ' Well-Flexed L] Asymmetry
Skin: 7 Pink (7 MECONIUM StAIN (1 ONErS, SPEITY: w.vvvvvvvveveeeeereeeeeeseeeesssamseseeseseessesseessessesseeseseessesssssesssessssssssssnenes

Nursing Management: ( Please strike through If not Japphicable e.g. Yes /Ne- )
Vitamin K 1 mg I.M Administered: Yes / No

Routine Care Provided: Vg;’ No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: %s / No

‘_/'
1. Nutritional Screening: Feeding Problem Yes / No .
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No
3. Socio History:  Siblings Yes / No
All information obtained from «~TMother | Father [ Other Family Member
/
Newborn Screening Discussed: Yes / No
NurseName:..g'.‘..,M ........... NA........... Signature: ..... > i Date&Time:..Q’.?Jﬁ)%‘.’. ..............
QY

Docu. No. : RCH /FRM / CLINICAL / 144
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Rainbow® . —_
Children’s (L BirthRight
PATIENT TRANSFER FORM Hospital_ | ) zoner:
It takes & lot to treat the ftle. Your Right to a Safe Delivery
VIH-00200609 1P-00060530
::0:_‘;"0&‘"”” :‘;ﬁ':",: 90 ) Date & Time of Admission Date & Time of Transfer Order
Dr. BHAVANA K N 5
I I AR AR o[ MW Weapm| sfsf26 & TPO
Treating Consultant Name Transfer Qrdered by Reason for Transfer
40
By et
§ N 0
0 ot
From Unit To Unit Information to Attendant
Yes No[ ]
IO ( 299
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
\ /_
(7 e il
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
B | ) Bdoﬂ e ()
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor: ~ Yes|[ | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
‘\s‘nb
Patient & Clinical Records Rw
p
. . i
Date & Time of Patient Received : Q) \:1'1l 28 @ tolrs Pm

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



VIH-00206496 IP-00060544
Baby B/IO VANDANAPU SAHITHI =
. 02-07-2026 OYOMODSH (M) Rainbow” .

Dr. BIVA NARAYANA REDDY Children’s .Blrtthght

||| II“””IIII""” |“I| m Hospital R
It takes a kot to treat the itde.

NEONATAL IN-PATIENT MEDICAL RECORD

%

Mother's Name : My Aakithg AGE LS Fathers NAME : oo .
Date of Birth : 23}@()&\“ Date of Admission : ..... 45‘/7( .............................. 1 TE] T —_—
) NICU Consultant : ... A0dvi...... 4‘" .................................... Referring Consultant : K BN e

Transferring Unit: (307" [ Labour Room OIER ([ Ward
Transported ? [ Yes 0 - Ifyes:[Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name: .......... Eb... /‘”I“I{“ ........................................................ Mother's Blood Group : ......[.... / “’f‘”’* ...................................

Gender O CIF  BI0OG GIOUP ..o Birth Weight (gms) : ... 8.2 /5 Length (M) : voveeoeeeer
¢ Date of Birth : .. 3;/7 [Rhrte TR OB .52 02 3507 OFC (0M) oo

Place of Birth : .......... BOH)NEA cooeeee Estimated Gesth Age: ........... ; )HGLH {/ L A

Current Obstetric History : (Booked / Unbooked Case)
Matemal Age : . 2 L. H: L6 ... Wi .. 102 BMI: Married Life : .. LV LMP - 19 10)evn . (%,

COIRON . SDOTRAAEOUS OF W L. & . I I it b 4RO OBN AR O s oS e
et — Poeannw — VT ledha- .

Booked at what GA. : ....[ x4 '”/‘L)LV\ ...... AN Steroids Drugs / DOSeS : ........cc.cuuu iSRRG

Last Scans Details : /4 2l U SEIVE ) 335 . (ephalic g pU “let) B aleal Lo ...

ciiniennen 1T Immunization and fron:/ FORCAGH ¢ ...ttt S s s

MATERNAL RISK FACTORS

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

Consanguinity : [J Yes EELN{ — Controlled or not, recent values, HbAT values : ...J...ccocccopccreniinins
If yes, degree of consanguinity : 11 02 CI3 || s s /‘ ...............
Hlo PIH (after 20 weeks) / PE Compliance WIth RX : .........ovureemsreesreesnsssessessesssissssssssssssssssssssesess
How many Drugs / Doses / Since how ong : ........coocvecisforicninns Scans : LGA, TIFFA , Fetal 22 s S S

H!o@ypothyriod;)}whe diagnosed ? Medication?

oliguria, any investigations (LFT, platelet count) : .........ccoevvvurunne. Any other Chronic Medical Problems, when detected
Led Jefal molt @, 211640 1000

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

........................................................................................................ drugs ? .....

DGR wWhen detectBd | ......c.mmnniiiminssii i ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever ,_,-/ 3
Redistrbution in MCA ) / Ductus Venosus : ...l (OMalaria OUTI OTORCH OTB OHIV OHBV)

AFL: i, 7 M. [‘I(‘jf”f‘}‘l amnd @) .)..‘ ................... UTI : When & ..o Any CUHUT® : ......coovvensinens S

PPROM : Duration : ................... "... O Uterine Tenderess [ Foul Smelling Liquor [ HVS (if taken) - ReSUS : ... ocuvucvuuseecrnnnns

Medication during Pregnancy : ... sessesenssans DUFBHION 2 .ccivcviiisivmnsisssisioniairmmusin ik et ass
CIN : U85110TG1998PTC029914 Page: 1/8

| (PT0)




VIK-00206496
Baby B/O VANDANAPU SAHITHI

IP-00060544

02-07-2028 oYomo
DSH
Or. BIVA NARAYANA =

T

SL.No.| Age | GAwks | B.W | Gender

Significant Details

A Lir'

PERINATAL HISTORY

)4’ PP
vererenrennes HOSPtAL £ {"’;V(I’

Treating Obstetrician : B Bove K.

Dfﬁ}om 0 Outbomn

Duration of Labour
First stage (> 18 hours sig)
Second stage ( > 2 hours after dilation )

LSCS : O Elective Dﬂgergency [0 o

Augmentation of Labour :D'{duced O Assisted Vaginal

Specify the reason : e PO L

CTG: ormal [0 Suspicious [ Pathological
Resuscitaion : O Yes Qrfﬁ

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

MAfOrMAtioNS, CIOS BIC  .....5mm e seeeeseeeneseeesaesesees s

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ..e.ovevveeecrrrine. WEEKS § oviiirinnn,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BueorPale | Acrocyanotic | Completely Pink [ 4L Q-
HEART RATE Absent <100Mintes | > Minutes 2 ‘ =
B . — " 2 =3
REFLEXRRTABLTY | NoResponse | Grimace | Wharawal = = —
MUSCLE TONE Limp Some Flexion Active Motion { L 1
k Cry; :
RESPIRATION Absent | Hypoventiation | G0od, Crying
TOTAL | /)0 U)o %o
Resuscitation g & Soors

- Mean BP (mmHg) >30 (0) 2029(9) | <20(19) |
Minutes 1 5 10 Lowest Temp (0F) | > 96 (0) 96-95 (8) <915 |
Oxygen Pao2/Fio2 (nmHg%) | >249(0) | 1-249(5 | 03099(15 | <03(28)

Lowest Serum PH >=72(0) 71-7.19(7) <7.1(16)
PPV/NCPAP Multiple Seizures | No (0) Yes (19) [
ETT U. Output (mi/kg /hr) | >=1(0) 1 0.109(5) ,’ <01(18) |
Chest _npgar Scure_ >=7(0) | (18) ) r ''''
Brith Weight >=1kg (0) 750-999 (10) | <750 (17)

Epinephrine SGA ] > 3rd percentle (0) | <3rd (12) |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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VIH-00206496 IP-00060544
Baby B/1O VANDANAPU SAHITHI
02-07-2028 OYUMOBSH
Dr. BIVA NARAYANA
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Investigation details in previous Hospital :

'
f_'f.vuf\lr,_fﬁ-_ f'

(ovd [{-},_,.1 /W.{ / Ct G don :;<ka; 8

({‘-—.].xr,-d; r‘)_: v »

Vir € 5 Ve,

Feeding History :

Past History

Family History :

Socio Economic History :

Page: 3/8 (PT.0))



| P&Tu:m Sticker J

GENERAL EXAMINATION ON ADMISSION

General Disposition :
e B
D,
P g 37 | - — Py e
VITALS : Temperature : Sadrtinml ym. } 51‘/’”"‘ RR: ;{/W‘”’ NIBP : oo oFT:..L.2res .
o 1)
Color of the extremities : ............... HL‘L ‘/W('MC ....................................................................................................................................
af
JAUNGICE * ovvvovveeeereermesessessssesessmmsessssssssessssees PANOT T vovviecesssessnens rrmrmsssssssssesssessssssssmseensonse SPO2 L vovveeresanes SRy fﬁf ,,,,,,,,,,,,,,,,,,,,,,,,
SO il — 2 2720
Anthropometry : Birth Weight : ... 7.0 4 Length & .o, HC : ..o Present Weight @ .20 0000
L SO Yc -SSR =S E  c T NS T R T
HEAD TO TOE EXAMINATION

HEAD: Fontanelles :

Sutures .

Shape / Moulding : k@

Edema / Bruising : N

Size - (H.C.):
Facies :
(Any Facial / Mo .’f ua ( —t‘-'/«;ﬁm{;,._ﬁ hedv™)
Dysmorphism) 4 '
NECK and Range of Motion :
CLAVICLES : Asymmelry : @

Masses :
EYES: Symmetry : :

Red Heﬂex : )) M.T.' / .""ﬁf'?‘* L {

Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : 5

Palate : @J )

Gums :

Lips :

Tongue :

Page: 4/8



Patient Sticker i

o

THORAX and Shape of Thorax : _
BREASTS : Position of Nipples and Number : / @

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : S v
Discharge :

GENITILIA : Labia / Hymen :
Testicles/penis : - f/( /{m, f«.//),d: i
Anus :

HERNIAL ORIFICES

4!
TRUNK and SPINE : /

SKIN LESIONS : @EF

—

Deformities : Mobility :

Hip Joint Examination :

EXTREMETIES : Fingers / Toes : Arms / Legs : /@

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern mgular O Periogic, O Shallow [ Gasping

Mention If baby has Respiratory distre

I

~
Scoring of respiratory distre < ;
Mention if baby is on : [1 Hood box O CPAP [ Ventilator

p—

Settings : ..

—_—

S0, : ... 45 2 l—’ P’ £ Ausoultation ﬁﬁ'i CD .. Breath Sounds : . (“"4 F ¢ C‘*/ .. Added Sounds : .

éo/rw\ SCR/ICR /566 - SAW DIBAIING : ....ccovvervrrsssssrsssessmsmisssmissssmsssssssssassssssssssssens

Cardiovascular System :
-~

Femoral Pulses : ...
Other Peripheral Pulses : /C"“C CU/

HR/5°/"W B coicmismimmpsssimsinmsssonin’  PROBORIN ACIVIN il e R v

Signs of Cardiac Failure : ........ Lo i sissssassssses

Abdomen : Hernia orifice : .

BRADE 2..rvcireremepsassssnrmemsep et R e Anal Palency's;

PAIBANON . ...... ool e e s e R R Umbilical Cord : ...

0

Palbahle Massas::. 1. Lo e A R

Abdominal girth : R T . (-

First urine passed : .

i

_-_... g)

/f”“

Page: 5/8
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VIK-00206496 IP-00060544

Baby B/O VANDANAPU SAHITHI

u:-onou OYOMODSH (M)
r. SIVA NARAYANA REDDY —

i et
.ectual functions (Sensorium) : ,/ _—

O R R T L R A
PreChtle SCOTE & ...cvvveeecesees v ees s e esen s /

Motor System : /
T
Active Tone : ...............
T ——
Grasp: O Palmar O Planter O Sucking [1R00tNG [3 CrosSed @QAUCION : ...........ovvevemeoererseesssersesssesssssessssssssseesseses s esseses oo
Moro’s : Wt..'qfﬂm'“{ ‘f(’(@""f\ﬂér ] s
ATNR: .— SKROB AN BP0 2 i:.coiciciucicionssissmssmmsnsrossssmmmsmonsasesssesiesseassopsssessassassssossss

Any Congenital Anomalies : Azhl/’i!f/’iﬂkff”{/ﬂuf?v{:fd’vw‘;’ff"

vegpos: ... T 2L 8271 [ QB [ [ e L] o,

Left Side :

Resident Doctor: - Consultant :
Signature : . - S, ) Signature : .........ccocouncene Qb AR
S ﬂ Y fif’\”“{ NG © .o OB

DR ETIG isniiniss mimsame s Date & TIME : ........oovvvrvansscnnmscrmsmsenesssssasessessensenns




FOTYEaUoNeo IFRIUOUORS

Baby B/O VANDANAPU SAHITHI

02-07-2026 OYOMODSH (M)

Dr. SIVA NARAYANA REDDY :|

AU

Information given by: [ Family ] Friend
Will patient require transportation arrangements to go home:
Will Physiotherapy require athome: [Yes [INo

Is home medical equipment anticipated: ] Yes [INo

Is home oxygen therapy anticipated: [ Yes [INo
Breastfeeding [J Yes
Formula Feed (] Yes
Are dressing needs at home anticipated: [JYes
Any other needs anticipated: L] Yes

[ NA
[JNo
[JNo
' No
[ No

[JYes [INo [INA
[CJNA
[JNA

CJ NA
[ NA
CJNA

fersSpecify

EORTINE AR W 1110 8 OF SRIING & i ininmimin s it e st

Screenings done during NICU Stay :

HBAMING SCIBEN & ...vivceeeeeeiet et eres et eeessesesses s s eaeassssesesssssassea s s easseass s s s sasseasseaesssassenssssssssesssessensensssssnsssssmsssesenssesssnnns

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8
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VIH-00206496 iP

Baby B/O VANDANAR 5‘“‘““;
02-07-2026 0/0MO0DS
Or. SIVA NARAYANA REODY

I

Feeding: [] Breastfeeding Exclusively 1 Breastfeeding and Formula Feeding ("] Formula Feeding

1]

VitaminKgiven: [TYes [ No

Vaccinationsgiven ~ [1BCG  [HepatitsB (] Others: / .................................................................
Neonatal ScreenTaken: [1Yes [ 1 No, parentsadvisedtohave Ne?ﬁatal Screen at National screening
program centeron: ................... st fosissscimmsrsiommn )

HearingTest: [JYes [ No /

Jaundice: [INIL 1 Slight [ Moderate

Passed Urine: [ Yes _INo

PassedMeconium: [ 1Yes [ No

Weightatdischarge: .......c.ccocecovvvvvcvievireninnn

Appointment was given for follow-upatOPD: [ Yes ]No

Date of Discharge: ..........c...... / B e eSS

Dischargeto ] Home OO i

Against Medical Advice: [ Yes ] No

Referred to anotherhospital: ~ [1Yes [ No

Discharge Medications: [ Ves [No
5111 e S SRR STt TR

Final Diagnosis: JUF -

DOCIOr SIGNATUIE: ...t
DOCHOR NIBE .o iisunsinses somusimisssnss sosibss sassssss 653 66 fosaa ngaa

DS & TIMBE ittt i fis it s sttt

Page: 8/8



VIK-00206496 1P-00060544

Baby B/0 VANDANAPU SAHITHI Rain ;f::w@
=3 ;::fl;::?mn:::l:::“ " Children’s . Blrtthght“
ALY R T Hospital _ | ) smonoin:
PROGRESS NOTES AND DOCTOR'S ORDER
ga;ieme Progress Notes Doctor's Order
\,“\"fﬁw Ut 2,-?3& T ("
X T 3
'b.\/-/c“p e\ € _ \! v T
¢ el -% oS meli
| Wiy we
/Rt
CE&T| CRX <
ac -
wyE | =
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\J‘J\\\ ? 'D'f\ ’ ~AD Pl =
oy g\fSS\éﬂ? _ Def£h berq (i 1
éL)\\, m‘\v i "f.\Jf‘fM‘/L\ LFG(JL fc'n.e
/"*/Ml. - \/IL"\gG }( |
k'? 00 SR ANDS @ YFhes
- ORE offy 24 ¥ 1
" / Tk
c\ . ) &( fW
y W) =
s\ AR T
& M‘B\'\; . _F-QJ
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VIH-00206495
IP-00080
:; :’ B/0 vanpanapy swrmm

Dr. 8IVA NARA

I W
rnuwRESS NOTES AND DOCTOR'S ORDER

//
Rambow

Children’s
Hospital
It t2kes 3 lot 10 treat the e,

N

BY RAINBOW HOSPITALS
i a Safe S;ws_r\r

‘BirthRight"

Doctor's Order

ga.ll_?me Progress Notes
3 \'1\2 L ww_(_hthL o :\
' RPN e J

° q’li*.\:M-L %ﬂ

(QL..:‘_: e%ui“x. Anauvqﬁﬁu.u!n'_\;,

ols.
hi b

R et il

Mace &L, :W\:— ,&LJ_?.‘J

L3

Faes
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' 1
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0 [S s P ool & ]
Cacv-1ut, @) ]L {IQM e L iy
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VIH-00208498 1P-00080544
| Baby B/O VANDANAPU SAHITHI
u nr-ml o Y o M10 (M)

iR

“\%

Rainbow" ) N
c?\'i?drm’s sBlrtthght

Hospital BY RAINBOW HOSPITALS

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

 «wudlESS NOTES AND DOCTOR'S ORDER

2’;?“18 Progress Notes Doctor's Order
ey Ll dle e il (_Lm J-Htgﬂt»ﬁl A ;\Y)‘(Y\")
—1 o Ao

leron CB# ‘ftu LL\\ l‘ ?m-“
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NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

’D*

= Diagnosis: 1 J34.+3 , J.Zk’ék?s ’ H6h } IM)/ Any Infection: [ Yes ‘DNO/ 1 Not Known

= M,.M Lees | o If YES SPECIHY: ...,

5 Surgery / Procedure: Pc%_sE PP Day:

2 | Dat o : \V (U

2| w2 . WO P 195 o

% | Medical Condition -~ _

é (Any special condition to be noted): | — < - = -

3 | Diet DRE loré [opVr |oer B DO
Allergy: 1 Yes [ JNo | Yes &+No I Yes “No |0 Yes FI'No O Yes &No | Yes No
Ventilation (RA, NP, NIV, VENTI): en | pa O | ep K RO
Tubes/Drains/Catheter: “Yes [ Not=Yes CINo | 1 Yes o |0 Yes£1No | O Yes wFo|C Yes No

k& | Vital Signs: Temp: | 48 b+ | 4% 67 9 g'.f\‘k AL L |4 -6/ t\gfg"'f‘

g s (YLl ]| 050 ol U TH [ I

% Sp0,: | 'l qa'/ CfQ /- | axl- | gqat- Qa4

2 Pulse: ‘%bﬂﬂi s Tbnd | jypim [1a€Ll = LU [\ ypllim

BP: - ~ s o -
LOC: {mcimvy [ ondiou (D8 o) | ponaciow] coneto? |Conat &)
Fall Risk Score: | 1<’ \ N L/ 1y B ER \ \\”
Pain Score: | ‘' \p/ o/ nl 0 0’ o’
Skin Integrity ﬁfﬂd tas | O nted | Dt |Godes | Splad
Safety Needs: | /Yes [JNo+t Yes C1No |=Yes CINo|=Yes CJNo | =Yes C1No/7Yes [ No
Physiotherapy: — — - - —

§ Others Specify: | O Yes (K0 | O Yes -No | 1 Yeg =No | L1 Yes CrNo |1 Yes “MNo 0 Yes No

g Special Diet: [DF  [op6 | pa)” loor  [DBF | ok

g Critical Lab Test / Values: - — — . - —

E |Other Special Orders / Medications: | L1Yes 0| L Yes <No |1 Yes LyNo | L1 Yes #7No |1 Yes ~flo | 01 Yes i7No

E PU Prophylaxis: [1Yes [1No | Yes-=No | 71 Yes [AMo [ 1 Yes TNo | [ Yes vflo [1Yes ~No

DVT Prophylaxis: Ul Yes “+No | [ Yes LNo | £ Yes J4No | 1 Yes #'No | O Yes Ao [0 Yes TINo
ADL (Dependent / Non Dependent): )(,WD‘;J o peadss r{, pm.jt Bansadi ] r;\“pt. r(lr
| v ¥ 1 T \
Post Operative Procedure Special Orders: - o - -

Handed Over By Name : M 'OS a /ﬁ)\’i‘% /goq,l,.r ‘gb'ﬂ-l-l ‘\ng);{m

Signature /1D : 0) %) qE(UISD Q2BiYy s qb‘ﬁ'ﬂi\'} ((T=%Ye10E! 2

Date: e s (o) [3 ok )yl [ IB[th

Time: Qovn [0 9pel o) 80 @ 9om | O §prola 't Am

Taken Over By Name : pwsq \M,MM ’Scnmq Qrw.d \/n mm\ /&.M

Signature / ID : ' P O |sqosowd m,ég ;p\b\q}ﬁt)ﬁd\)@;

Date: 21016 |2 % [3[+ho | 4o+ f*f“ﬁ g )3tk

Time: AL prol@ 1ueprd © Yam©pm [ Epat@ym
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Z | Diagnosis: Any Infection: [JYes [1No [JNot Known
g s B IR s oo
5 Surgery / Procedure: Post OP Day:
9
g Date o y})@*m
& | Medical Condition -
= | (Any special condition to be noted):
& Diet: C@E’:& ,fﬁ
Allergy: C1Yes NG| (1 Yes [1No |7 Yes ©/No |1 Yes [1No |1 Yes 1No |1 Yes [1No
Ventilation (RA, NP NIV, VENTI):  |(20 {
Tubes/Drains/Catheter: “1Yes Mo |1 Yes C1No |1 Yes [ No \ﬁ\Yes CJNo | Yes CINo | Yes [1No
E | Vital Signs: Tomp: | A% 6 \
s Res: | U 1Hr~ \
a SpO0,; .
2 Puﬁs;: ]m \\
<t
BP: | — \
LOC: |zermdw \
Fall Risk Score: | \ 7~ \
Pain Score: | © 4 \
Skin Integrity \
Safety Needs: | @Yes [1No |1 Yes [1No |l Yes CINo |2 Yes CINo |\7 Yes T1No | Ves TNo
Physiotherapy: \
g Others Specify: |1Yes &40 | Yes [1No [ Yes (I No |l Yes 1 No .‘I\Yes [INo | Yes I No
5 Special Diet: [, £ %
& |Critical Lab Test/ Values: - \
€ |Other Special Orders / Medications: |1 Yes w0 [ Yes [1No |1 Yes ©1No | I Yes CJNo ;Yes\-'g No | ] Yes C1No
E PU Prophylaxis: "1 Yes #fD |1 Yes [1No | Yes C1No |1Yes C1No | Yes C\No | Yes © No
DVT Prophylaxis: 1Yes #No | Yes C1No | Yes C/No | Yes INo |1Yes TINo |1 Yes 7 No
ADL (Dependent/ Non Dependent): s
r
Post Operative Procedure Special Orders: e L’
s op
Handed Over By Name : // W‘\ =3 :\)D
Signature / ID : e @) i
Date: 4 Y 1\9 )9
Time: &N
Taken Over By Name : i
Signature /ID :
Date:
Time:
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Date: ..... 2] 3 , A
[] Maintain Airway and Oxygenation [1 Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status [ Maintain Skin Integrity
[ Prevent Infection 0 Meet Elimination Needs =" Ensure Safety [ Early Ambulation Reduce Anxiety 17 Patient & Family Education

Goals

[ Maintain Personal Hygiene
[ Identify Potential Complications

L ARY- MO, SOOI .o os o g i S T e e s T S s s

Time

Plan of Care

Time

Implementation

Re-Assessment

Nurse Name
& Signature
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A NURSING CARE RECORD Hospital_
Date: Bl:}D—’Q’ ..................

P [_] Maintain Airway and Oxygenation [71 Relieve Pain & Discomfort ﬂm Fluid Balance Wﬂ Activity Tolerance (] Maintain Good Nutritional Status [l Maintain Skin Integrity
S | [ Maintain Personal Hygiene [ Prevent Infection "] Meet Elimination Needs «T Ensure Safety (1 Early Ambulation Reduce Anxiety [J Patient & Family Education
S | [ Identify Potential Complications ik P O, STROINE . . cocvvmsomnoimsmesmcinsmemas s s S o R R R S e D S S e

Time Plan of Care Time Implementation Evaluation Re-Assessment ';”g?;,,’;?;‘,‘:
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CONSENT FOR FORMULA FEEDS L Sl o

Patient Name: BI‘DM@M Age: G\DC.“)BD”\ Gender: J,Zﬁale O Female
uhono.. 206198 Department / Ward: a“&%fmf Date: . [ I F1o00d.

| Mr/ Mrs. : gQYSW Aged %7(9’( years, hereby declare that |

have admitted my [4" son / [0 daughter in Rainbow Children’s Hospital, Hyderabad on ...........ccccoviiiiiiiiiiinnenieessiiiecsnnns

| 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 / Guardian: Witness

Signature: Mm .............................................. AL it b vuns s svina s s koi voss suape o sasaes i
Name: ...... 1. N%QQQVI' ........................... I s s s s ebiosstsvinasebvan vas chsiion
Relationship with patient: . /Ufmmw”)mc{, Date & Time: ...... :5 f:[' @1?“\

Date & Time: 3(4/\%@‘% i N

Doctor (who is taking consent):

Signature: ............ ‘Z ... s AP XY e e N0 SO

.

Name: ................ M—’

Date & Time: Ueéhr‘
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Early Warning Scoring Chart | =u=ssewse SRR
| ~ EARLY WARNING SCORE: CHILDREN'SUNIT |
[ STl BT BT AT T 8T T M T BT 1 | T (e
| Doctor/Nurse/Family Concem?
104
103
102
101 N P~ A\ )
. i
100 A i‘l i l‘J_ u—-(\ {‘ \ % g
Temperature S i Y I e O =& 7 i "
(DF) 99 s Oa H ol o U ] ,E
[ SN e & - "I., p" = e
CL) NN B T B B S I PRS2 A S A 2
97
96
95
| o
Heart Rate 190
(bpm) e
160 -
50 —
and }4 —
Blood Pressure 130
{mmHg)* 120
110
100
Note: 90

BP does not score 80
in early i
warning scoring s

Heart Rate (Number)

Resp. Rate (bpm) 50
(Over 1 Minute) * 55

Resp Rate (Number)
Resp Mod/ Severe

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

Conscious | Normal
Level Altered

GCS * S| [WS] NS NS i :
TOTAL SCORE _'
Number of shaded boxes[® | |®| [e| |» p r a F
Pain Score . » 2 n ’ o 0 = |
Observer’s Initials___|Q0x bz &y 6. | s | o1
Score 1 : Continue nor'mal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Time of Review and Plan

Date ~ Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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\RLY WARNING SCORE: CHILDREN'S UNIT
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Heart Rate 190
(bpm) 170

and 150

Blood Pressure 1

(mmHg) *

Note: 20
BP does not score &0

in early 60
warning scoring  5p

Heart Rate (Number)

Resp. Rate (bpm) 50

(Over 1 Minute) * 20

20
10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level Altered

TOTAL SCORE

GCS *

Number of shaded boxes

S

0

I

r(?

=

Pain Score

|

©

%

Ty -4

»

Observer’s Initials

&

P
&

(>

r

K

44

Score 1

Continue normal observation by staff nurse

ACTIONS

Score 2

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

NB: Scores 3 should be

Score 3

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

recorded overleaf

Score 4

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

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

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

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

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

pUrpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (chjld 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.q. 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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<ARLY WARNING SCORE: CHILDREN'S UNIT | |

EE I v 1

04
103
102
101 \
Temperature s
(P b
Fa%
y 3 YA
=
9%
95
94
Heart Rate }gg
(bpm) 170
160
and 150
1 x
Blood Pressure /‘gf)—
(mmHg) * ﬁg
: 100
Note: 90
BP does not score 80
in early a
warning scoring s
Heart Rate (Number)
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * %g
20
10
Resp Rate (Number)

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

0, Saturations (%)

Conscious | Normal
Level Altered

GCS * 0
TOTAL SCORE 0
Number of shaded boxes
Pain Score Q
Observer's Initials &
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

purpose.

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

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

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

* Ifatanytimeadditional help s 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 conditionto 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.

| _IvSite |

[ Nature
Date Time of Fluid

Route

NG

= Thrombo-

Diarrhoea | Vomit | Drainage | Urine | Phlebitis p?ﬂ%é

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm Dec

v
l)@' 04:00 pm

05:00 pm -

06:00 pm

©i{a|o |0
Y

07:00 pm BT

Total Output : /p@@ )

Total Intake : Oy

08:00 pm

“ 1 0%:00pm | OB F

» E 10:00 pm
N | 11:00 pm f

| .
w\;% 12:00am @@(/

01:00 am

Total Intake :

Total Output :

02:00 am

)
&l 03:00 am m{é

- \& 04:00 am Wi
AN [ 0500am mw”

- <

06:00 am

i
07:00am | O8]

— 1

Total Intake :

Total Output :

“|. Total 24 hrs. Intake

" Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output
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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.

IV Site |

Nature

Time | o¢ Flyid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- [~
phlebitis
Score

Mouth

LV

N.G

08:00 am

\/

=
e

DB F

09:00 am

10:00 am

' Lo

/ /w’;&

11:00 am

iR

8

%
N
’b\ 12:00 pm

01:00pm | DB ‘”

Total Intake :

Total Output :

04:00 pm

02:00 pm
N\

05:00 pm

L

(h*‘“"---.,\J

03:00 pm
2

+06:00 pm

07:00 pm

Total Intake :

Total Qutput :

e

'09:00 pm (OB

10:00 pm

11:00 pm

08:00 pm
Ng
>

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am w

05:00 am

A

04:00 am
N

06:00 am

DR F

07:00 am

A

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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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.

. Nature
Date | Time | ;¢'Fig

Route

NG

Diarrhoea | Vomit | Drainage

| wvsite |

Thrombo-
phlebitis
Score

Mouth

A%

N.G

08:00 am

09:00 am Dy 1

©

10:00 am

Q 11:00 am
™ 12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

Y

01:00 am

\

Total Intake :

02:00 am

Total DI:thn\:
%

03:00 am

™

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

*|. Total 24 hrs. Intake

" Docu. No. : RCH /FRM / GLINICAL / 092

Total 24 hrs. Qutput
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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.

il

: Thrombo- [~ a: —
Date | Time cl:lfaE}Jur% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm o

01:00 pm N

Total Intake : P Total Output :

02:00 pm \\

03:00 pm \

04:00 pm N

05:00 pm e

06:00 pm i3

07:00 pm e

Total Intake : "\ Total Output:

08:00 pm N

09:00 pm \

10:00 pm \

11:00 pm N

12:00 am

01:00 am N

Total Intake : Total Output : M

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

______\Docu. No. : RCH /FRM / CLINICAL / 092
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STAT/ ONCE ONLY DRUGS

(QID N Q"jm% Weight: @ kgs

DOSAGE & OTHER SIGNATURE

ROUTE

DATE TIME MEDICATION INSTRUCTIONS Doctor | Alurse-1| Nurse-2

s Qe (4 W £ N N [V
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