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R T Ty
UHID Nu . =====mmmeee e o e e Consultant.‘jg‘mw m‘, D:;;t:

Date of Admission : m P_;_L_ ~--Time : 5;55?.@ Date of Discharge : Time: ===--==--

Room / Bed No :ww-fz?’—l:-s, Ward : H‘ ( U S_uggested Billable bed type :

WARD TRANSFERS

Date : Time From To Siggature of Nurse

!gt’lb.é 126 Py Mrev 210 | @,

Cross Consultation Visit
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‘| MEDICAL EQUIPMENT ( WARD & ICU)

Date E':il;:fnc:m Connecting Disconnecting OedaE NG, Signature
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PROCEEDURE

Date Proceedure

Quantity

Order No.

Signature

P
//

ANY OTHER INFORMATION

Date : 29{03{% Time : [)_ ' op A Prepared By : , '

99—/[ P

Staff Nurse Shift / Ward

g,w‘

L

Billing Assistant

Billing Supervisor




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET " A
s SR Foumren® | (s
Patient Name : ;fﬁfﬁ{::uf:?;:;mm?m IP.No: Go&8U | T
" DANA PRIYA
wers: i oA
..0. of .
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet % 7 T
2 Discharge Summary
3 Nursing Initial assessment form \ l‘/ o
4 Patient Trasfer Forms o\ W v’
5 In-patient Medical Record 4 W v
6 Doctors Progress Sheets 2 v v
7 Nurses Progress notes ()28 v’ v
8 Consultation Sheets =
9 General Consent for Treatment \ " v v’
Conset for Surgery
X Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR&BP chart Q v v
Intake and Outpuf chart (fluid Chart) | & v W
& Drug Chart ( rescription) \ v v
28 _Daily Investigation sheet 1
29 | Investigation Values (Result Sheet) \ o P
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
Congent 40wl \ T W
Ryadsu B/ . 6. | v W
Hamph dumbly g B al e
pain— UMY { % v
S < = % =
Total No. of Pages ;.ﬂ_rf;@_g.o A
] =3
Signature and Date ; ) gj/ké




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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Baby B/O KOMANDURI 8 P RAGHAVI
24-07-2026 OYOMODOH (M)
Or. ATLURI KUNDANA PRIYA

NEW BORN DETAILS

.0 0
B/0_K gmondu, P ;Qaﬂjnm
DOB: Qg!%\ﬂo&b- Sex: f‘ﬂale_ Maternal Blood Group: @ ®Vv¢
. ; . : A\l
Time: %0\ ' 3<sec- Birth Weight: 3_@9,339 Baby Blood Group: e

SVD/ LS‘C/S: Gk £5¢8.

Indication: o & #ighan

Diagnosis: 3345 oéu.ﬁa' mé!—.&ggﬁ'.'.‘h'{m'\t ELgses [ 'b-°q‘\5\ﬁ0$0~

Any Maternal Complications: dioe oo s sl &A“S& edurion °“'\°°_3 Q‘SHV
ver ool et -
Spo2 Pre ductal Right Upper Limb: _@_ﬂj Inference : if the value <92 or
difference between preductal and post
Spo2 Post ductal Left Lower Limb: | (XJ/_ ductal is >3 esclate the situation
Any Specific Remarks: ~_ Thyroid Screening: ~ :NBS: ety
Hearing Test (OAE): Red Reflex:
Head Circumference: ~ cms Length:  ems
Vaccination: O PNV, R\, e -n eLMNL ‘35\,“\\1(’ @ 350 PWN ‘
Date Day of life | Weight NWclght |Urine Stool ‘DB M/FF ‘T( B/SBR ‘
Loss | '
(= 10% Escalate) | |
< ?{_0__ e | = L) r‘ |
# Gar i ) |

| |

. | + ?,J,,?
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
,Telangana, INDIA ,500008.

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

|

ADMISSION SHEET

Registration Details :

Admission No : IP-00060841 Admit Date

: 24-Jul-2026

10 (CRRNCRRLLA L LR TR A O

Admit Time :05:55 PM UHID : VIH-00207283

Patient Details :

| Patient Name

: Baby B/O KOMANDURI S P RAGHAVI

Guardian © MrMR. D GOUTHAM
Gender : Male
Occupation
iress (H) - Kapra Ecil Hyderabad Telangana INDIA

500062

Age ;0D

DOB : 24-07-2026 03:10 PM
Religion

Martial Status

Phone No . 7722893652

E-mail . na@gmail.com

Admission Details :

Bed Type : BASINET Bed No : CRDL-MICU-231-1 Ward Name : N 2F-MICU
Room No : CRDL-MICU-231-1 Admission Type : First Visit r
Contact Details : 1
!
Name : MrMR. D GOUTHAM Relationship : Father |

Contact Address : Kapra Ecil Hyderabad Telangana INDIA Phone No . 7722893652
500062
GIQUXB/ |
Signatu/e [
Doctor Details :
[
Doctor Name : Dr. ATLURI KUNDANA PRIYA Specialisation : NEONATOLOGY 1
Referral Doctor : DR.KAPPAGANTULA APARNA Phone No '
Co-Consultant
Payment Details : Deposit Amount  :0.00
|

Printed Date / Time : 24/07/2026 17:57

Printed By : 021034 Page 1 of 2
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1P-00080841
Baby B/0 KOMANDURI 8 p RAGHAVI

Z

Rainbow" . .
Children’s | @ Birth Right
Hos pita| . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

4072008 ¢
Yo
Or, ATLURI KUNDANA Py SAN i

QI

Date & Time of Admission

Date & Time of Transfer Order

T | "7'9-6 GEHZ@‘“,;}«}\

A4 719 6 of 3P

Treating Consultant Name Transfer Ordered by Reason for Transfer
or - \@mv%ﬂf\ NS bg@u ocﬁ%ﬂ)
From Unit To Unit Information to Attendant
- No
Mo <Y 1) wE Nl

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including

clinical documents. If any handed
over to attendant

%g ,@ﬂ \ Yes| | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

| Sanodl ﬁ;ﬁm@h@f( L T )

2.

3.
' 4.

h.

CresT T
DY Gypeyt,

Name & Signature of Person who is Transferring

R hS hont

Patient & Clinical Records Received by :

Shifting Summary / Notes Written by Doctor : No[ |

Name of Person Ordered Transfer

OY . banrefin,

“'Dxc?ik@ﬁ)
254126 @ :20m

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

Date & Time of Patient Received :

[ ] Unavailable Bed | Nurse not Available [ ] Available Bed not ready

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




Baby 810 Ko 1P-00080841

MAND
24-07-20 ;”;I: P RAGI'MW )
Or. ATLURI Kunp, 0DoH

iy Chliars | Qoo

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes & fot o treat the itte.

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Birth Weight: ...°s

Resuscitated: [Yes

Feeding: 2 Breast Feeding

!\:?um in Liquor; [ Ye?/7 M‘lo/
/ Pre-term / Post-term: W‘/) .......

93 01l

Time of Birth: . 3 0. l &3?\(} gﬁ‘ﬂ Gender: [
HBE, % ............................ cm

Cried at Birth: [ Yes [INo

I Female

Lenght: ..... q—)f‘ ...........

\ £ .o
!'__‘-‘I(o Blood Group: Mother: C‘”!PO%\J‘-! ')%aby: .............................

] Formula 1Both First Feed Time: .

BCH-0003p375
Mrs KOMANDUR! 8 p R“lm;ams
27-07-2001 znumrn *
it
Mode of Delivery, "l Normal D&JS - Emergency/ El@é [T Instrumental [1AVD

Indication; ....

Physical Assessment of New Born:

Temp: %f ¢ HR: .l

PAN SEOME: .M. icvnonins ( Follow N Pass)

Fall Risk Assessment: [ 1Yes [ INo

O Yes ™rNo  (BradenQScore) (Fill the Braden Q Sheet)
mﬁ:

[] Calm (] Drowsy

Risk in Pressure Sore :
Behaviour Status on admission: [[] Sleeping

(] Asymmetry

——

Findings:
General Appi:vn./ " Posture : 'i%ﬂ\(exed
Skin: [ Pink ('] Meconium Stain

Nursing Management: ( Please strike through If not ap icable e.q. Yes /Ne- )
Vitamin K 1 mg .M inistered: ¥€§ / Na
Routine Care Provided: Ye

' ided: m .
Capillary Blood Glucose Monitoring Done:  Yes ,’,\L\I/
Neonatal Screening Done: Yes / No NU/ =
Yes / d_%./
Yes /

1. Nutritional Screening: Feeding Problem

2. Functional Screening: Musculoskeletal Congenital Abnormality

3. Socio History:  Siblings ‘w

All information obtained from  [-Mother ["] Father [ Other Family Member

Newborn Screening Discussed: -Y(s / No

Nurse NameM/‘f{/{;}zA

Docu. No. : RCH /FRM / CLINICAL / 144

T /Min Rn:...%ﬁtﬁi;mm BP: R b

Score: ....... Lfé ..................... (Fill the Humpty Dumpty Sheet)

[] OFHErS, SPECITY: ..ovvvvrieieirerrceerirese s

Signature: ... .@L ................. Date &Time: 0?({/74‘)/5@
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NEUNATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
g 949
Mother's Name : SPQ%JL@V{ Age : ‘...‘...‘...‘.-{Father’s MM § oo rrensmmssisssmssbsensrsemmenismmamsrosssstorrasassssss NG sesorsusonsen

Date of Birth : 2%]?]}0%& Date of Admission : ZMIH/QQ,G U i i il
PHENRRIRUIBANY L ......oocooiisiianoiisnonmioissscus vonidbbiasaysbon soasamasatiisusuassi ROTGITING CONSUMBIE s Lol uim e i3 uiab asobasnis soonsagdiasdassisaiaiicinnven
Transferring Unit: [ OT [OJLabour Room OER [ Ward

Transported ? [ Yes OO No - Ifyes: O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : BID ......... S Qot‘j.ln,cxﬂ‘ ......................... Mother's Blood Group : .

Gender ™M CIF  Blood Group: ........... Birth Weight (gms) : ...+ 0&2‘1\‘] Length (cms) : .
Date of Birth : . ZMI"’(!'LM«C .. Time of Birth : ‘3 D\ P"’\ OFD () & coiisiiiinsinsistiossi T i i
Place of Birth : . ¥2.CH_ £ \&. P ﬂm Estimated Gesth Agegq"'"r

Current Obstetric History : (Booked i Unbooked Case)

Maternal Age : ... 2 4 ...VS : ll}’% (H|3 \Mamed Life : \\1 - LMF‘,2 5.,{ / ..EDD: ?46 (
Conception : ontaneous br with Rx. : SR T

Booked at what GA. : .........A1..LL. h CLS’“" {*"L_) P(LAN Steroids Drugs / Doses : .

Last Scans Details : ......... CQ@\\DMC oy b&?pl: ki @ EU%C«"’\C ‘. \.kax f\ C"O*) 2 CPlb

....TT Immunization and Iron / Folic Acid : .

MATEHNAL RISK FACTORS

Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [J Yes [INo~ Controlled or not, recent values, HbA1 values : ........cccoocvveeviernenes
If yes, degree of consanguinity : 01 002 O3
H/o PIH (after 20 weeks) / PE Compliance with Rx : B{‘ @ 4

: ; m\IA Pcn(b' ol (‘(i*o;!.:ﬂ
How many Drugs / Doses / Since how long : ........cocevueeercrennnennec. Scans : LGA, TIFFA @ thj R ver'frful‘\
H/o Hypothyriodism : when diagnosed ? Medication? \L ool
H/o value of recent BP recording, proteinuria, edema, - bha 'méj "N (El es Q\V%&A
oliguria, any investigations (LFT, platelet count) : ........ccccovvvrnnnae, Any other Chronic Medical Probiem} when de ted \0

s ? i PRI PR S

JUICER - TN ORI - i s e o ( Anemia, SLE, Jaundice, CHD, Heart Disease ) CHCQ)
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever A NA @ on H‘{ Jm zj f:;
Redistrbution in MCA ) / DUCKUS VENOSUS * +.....vvoreveeeeceerseson (OMalaia OUTI OTORCH OJTB OHV O HB\%m ok}
T PR | A AL SR DTS W Eccicnncssassiinnesns DY CUHING oo

PPROM : Duration : ...........c.ccevueee... O] Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken) - ReSURS & .....ovvvvveeirrerniecrnnn.

Medication during Pregnancy : ......c..cccemmsssisnmssinsmsssessmssssssasssssrssnsanansess DURHON & vuisniinans
CIN : L85110TG1998PLC029914 Page: 1/8 (PT.0.)




VIH-00207283 IP-00080841

Baby B/O KOMANDURI 8 P RAGHAVI

:bnrm OYOMODOH (M)
r. ATLURI KUNDANA PRIYA

ST

PAST OBSTETRIC HISTORY

Sl.No. | Age GA wks B.W | Gender Significant Details
.\r:).vr,rn. i‘

PERINATAL HISTORY
D . f‘\ Dovn@s

Treating Obstetrician : ..... HOSPHAL | oviciiuiinnuiobn e ian o Inoom ] Ouitbom
l Duration of Labour CTG: O Normal [ Suspicious [ Pathological

First stage (> 18 hours sig) L. (S(j L T e Y G

Second stage ( > 2 hours after dilation ) C CP@ Resuscitaion : (I Yes [ No

H!J)ﬂﬂ‘“ E

LSCS : O Elective I Emergency Indication : O ABG 7 ciiansaisissnsnors mass cistarsisatsisensoinitis s i o s mans

Spaciy the reason . iaaanmmmmiimisa s Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : OJ Induced [ Assisted Vaginal malformations, clots efc : ................

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ........cccrvvrerieniee. WEEKS © 1o,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABLTY | NoResponse |  Grimace | Sarnacive
MUSCLE TONE Limp Some Flexion | Active Motion
k "
RESPIRATION |  Absent | Hymoaxcio, | Good, Crying
oL | B [|o &[0
Resuscitation PRSI Do
- | MeanBP (mmHg) | >30(0) 20-29 (9) <20(19) =
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) | 6950 <85 (15)
Oxygen | Pao2 / Fio2 (mmHg%) | >2.49 (0) 1-2.49 (5) 03099(15) | <03(28)
Lowest Serum PH >=72(0) 7A719(1) | <7.1(18)
PPV /NCPAP Multiple Seizures | No(0) Yes (19) [ g
ETT _Tomput mi/kg/hn) | >=1(0) 0.1-09 (5) <0.1(18)
Chest ApgarScore T:?[Ul il <?[1B] 2 T
Brith Weight | >=1kg (0) 750-999 (10) | <750(17) | a
Epinephrine SGA | >3rd percentile (0) | <3rd(12) | &

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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VIH-00207283 {P-0UUBUBA 1

Baby B/O KOMANDURI 8 P RAGHAVI

n-ormc OYOMODOH (M
ATLURI KUNDANA PRIYA

 (HNmNERN
eneral Dlsposman : )
Tl Ha  |imp 4 Qeleye Loy

r_e

r.

e il
VITALS : Temperature : 1(\ HR : \?'ct} PR Lnonssanssnsmmsmsomnemsancd B EE & etscoisssnassais SRIET oo liginss s

Color of the extremities : ............ W‘\lA—Ptr‘\ELU‘\(‘gcr\qb-S
. e A4 at 7" ol

0 e R TG S I IO - (1" SRS NP0, J V. AT . ¢, - e b (1.3, KEA RO

\¢q ~
Anthropometry : Birth Weight - 30‘1“1 ...... ;!Lengih TR AT . SN -

Ponderal Index : (@ = RN R 1T S

HEAD TO TOE EXAMINATION

HEAD : Fontanelles : 3 ('Lﬂ
Sutures \4 0N ld’b & ]
. {ovceps injucg- o
Shape / Moulding : P
Wi Potling dee he
Edema / Bruising : W j
Size - (H.C.):

Facies :

(Any Facial - I
Dysmorphism) N

NECK and Range of Motion :

: e
CLAVICLES : Asymmeitry : / M ] / -/@

Masses

EYES: Symmetry :

Red Reflex \ @

Discharge :

EARS, NOSE Ear set / Shape : . l P2 S‘l
MOUTH and Periauricular Pits / Tags : Fo y(e PJ; ( m-}-—&iw\® € é-
THROAT : Nasal shape / Patency : .,Cp, cott de [tev <!

Palate :

Gums : )
Lips : O
Tongue :

Page: 4/8
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or, A‘I'Ll.llf KUNDANA PRIY, Hom

Ui

.|In- T ——

BREASTS :

Position of Nipples and Number :

X

«'/!@3\

L

ABDOMEN and
UMBILICUS :

Shape :

Discharge :

Organomegaly :
Bowel Sounds :
Umbilical Stump :

©

1

GENITILIA :

Anus :

Labia / Hymen :
Testicles/penis :

Testicle < WIJ

uaﬁw-ll /\quzﬁah,.

HERNIAL ORIFICES

.-——“"_—_—__'__‘—_‘

TRUNK and SPINE :

=

SKIN LESIONS :

EXTREMETIES :

Fingers / Toes :

Deformities :

Arms / Legs :

]

Mobility :

S

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : Mfegular [ Periodic [ Shallow [J Gasping

Mention If baby has Respiratory distress : RR : .........cc.ccoeeevenee. SCR/ICR / S8 - SAW BreatiNg ! c.eccevevucerecesrnrnsssinssssessssmsenssessesssesssssnssenss

Mention if baby is on : [0 Hood box [ CPAP [ Ventilator

y\-.}h G’”‘f“%

Auscultatlon

Settings : ..

O ]-ot

... Breath Sounds : .

Scoring of respiratory distress if present (SIVEMMAN OF DOWNE'S) : ........ocuevreerrerrurinrsnsasssiesesssssssssssssessssssessssssssssssssssssesessessssessassesssssensssssesses

... Added Sounds ...

Cardiovascular System :

AFLLe

FORDRAEPIISORT. ..civviuusiiciniiuiinminainmisieiivesasitin i i maiinidin
Other Peripheral PUISES : ............ccuimeemeenieessssessensesssssnessenesssns

Precordial Activity : ...........c.........

Mumus @i

Signs of Cardiac Failure & ..........cccovviverereienncrecsiee s

Abdomen:

L RIS | o5 SRR SOSTRA T e S S
BRRIHY i v insmsibsmpvs s G A A T
i TR e, (BREL . it 1) SR, . SRS

RBERORITIRE G .ol iosomiosnsnimihsninssons s e i o e e ks sow w33

HEMIE GITfICR £ i it s it i

Anal Patency : .......... @

LImilical GO i fffooke o siscmiissis st s sameis

FISE UGBS0 [ . v Fosnsiiinivasssssnisnivsssssssssivssinss Givis oo Howis

Meconium passed ...l e gt e

Page: 5/8
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815y 80 oy P90
T ﬂq“
24072026 OHAND . 1
Or, ATLUR

il m’?ﬁil’iiﬂ'i i

NETvone _ | FUNCHONS (SENSOMUM) & .v.vuvveivcvicvsrisss s bse st sesssssbessssassbessseas s sesesaaeseeeseetereesessesserensssassseses
SHAIE Of WAKEIUINESS :© ..ot ss e s st ssass s s sep ettt et m et st s st et e s e et e sttt s et e s et e s et es et s eees et s eeseeeesensenen

e TR e L OO, 1 - i S . - T U R SO -0 I N = Wl 0 O |~ S, -

T B e B T o T T s s et ot e e memas S rmesss ses it pesssass sesrasne seemeod persthnee s sy e S Fatehasti e e e e e a2 de b e e SR ETREOR

Motor System :

Passive Tone : .

Active Tone : ... ,.Lm.-HQ!l‘-l [uw lau,‘\— Q{'tﬂ‘f GIC {a\?fn‘cl/ (’”7(’”"7 f/ Q//@‘
Neonatal Reflexes : . “ TR,
Grasp:;zP'aImar O Plantar L) Sucking <E1'RootnD: ElCI0SB00HIOMI0NY «y.rxuyvssisssecsussisssssrivtsvhosmsssissustmiss s amsis sissssaisiine
VBN o acemnmnsnarcs s s smvmts g sbennso ey o F I T oot s o435 A3 A AR
DI L . Grvasnmsnssmnsonsisnsisnsssanmosmsansamismuingiosssesiraions e msstosgoios, IR RIY SRNING 5sbisomanin s g oo s sooisdosihiviadss s

[

Any Congenital ANOMANES : ..........uerwueresririsiisisissssesisesisssssssssssssssssssssesssssessssssssessssessssmsssnsssens
;i;;;;;};'ff.'.'fff.ff.'.ff.'fff.'.'ff.'fffjf.'fv';fffiiff}?ﬂ""""""""iféfféff l'ron»-[brw '/f ELCs c 5
S0 iy | BB

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : &*
Signature : ..............{- .z 54 ancyes..

Name : v.ooeveeevvnnnns (,(f ’gﬁ"gj‘f ...... :
Date & Time : ............ 2. Q/?'/Zﬂtg ...........

i



sapy B/O KOMANDURI 8 P RAGHAVI
24-07-2026 0YOMODOH (w)
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DISCHARGE PL....
Information given by: L] Family LI Friend

Will patient require transportation arrangements to go home: []Yes INo [JNA
Will Physiotherapy require athome: []Yes No NA
| Is home medical equipment anticipated: Yes I No | NA
Is home oxygen therapy anticipated: [ Yes [JNo [JNA
Breastfeeding [ Yes [ONo [INA
Formula Feed [ Yes No [INA |
Are dressing needs at home anticipated: []Yes I'No I NA

Any other needs anticipated: []Yes LIND.- VRS SDBEHY ... covreverenssanermsis s SIBE sessdunmsnscssbromsinsspmsmns

Foading Plan at the time 0F ShITHNQ : ... ccicmieesicessessensnsnsrsssonsssssssnsnsnssasnsnsessasasassisssssssnasssnssanssssbsnsssbosssussensssneysbskibss msas

} Screenings done during NICU Stay :
! DRI Y 7% v v s i owipas i AR S i MR R s s it e I s R i i

Discharge Details:

’ Neonatal Condition at Discharge:

:l Page: 7/8 (PT.0.)
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oYOM
(il
I
Feu....y. Breastfeeding Exclusively | Breastfeeding and Formula Feeding Formula Feeding
Vitamin K given: Yes No
Vaccinations given BCG Hepatitis B 611 L L O et R ————
Neonatal Screen Taken: [ Yes No, parents advised to have Neonatal Screen at National screening
INOQIAM COMBEOR: ...l f satsinasssasgeas o vt
HearingTest: [Yes [ No
Jaundice: NIL Slight | Moderate
Passed Urine: | Yes |No
Passed Meconium: Yes No
Weight at diSCharge: .............. .o..oeeveeerveenneee.
Appointment was given for follow-up at OPD: Yes [ 1 No .
Date of DISCharge: ...........cccoe [uecvcrercvevceec e
Dischargeto | Home OOFE st .
Against Medical Advice: [ ] Yes (1 No '
Referred to another hospital: Yes “1No |
Discharge Medications: [ Ves No ‘
DIIRBREE . o.voousmbnsaivinisiae s TR e e B AN A E o v PSS ok v T e P o R oSSR A G W G T ‘
=
Final Diagnosis: ................... D({,?‘gééu(PJ’\jQM |
mwwm%k(‘wifﬁ(’- ........................................................... ‘

....................................................................... ”TU,[L)H(QJA%C.V@V)J

Date & Time: 7‘41?/2/”—~5
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Baby B/O KOMANDURI 8 P RAGHAVI

24-07-2026 OYOMODOH (M)
Or, ATLURI KUNDANA PRIYA

Z
Rainbow’ %
Chlld;en’s
Hospital .

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBGW HOSPITALS
You: E!l a Safe De elivery

-_3 Diagnosis: 'Y?I\OLD‘{) l E_O H“m ] Any Infection: [ Yes }LN(T [ Not Known
'5 Q&-?VV& l é,.}'“ /S(_g_ A 0‘1%[4‘7 If Yes Specify: .........7=........
& | Surgery / Procedure: ~ e | Post OP Day‘ - -
2 | Date a\? N & '
E st Pow 90 ) m P¥E BN )
& | Medical Condition — -~ o
:,5 (Any special condition to be noted): - == N R =
3 [ Diet plaw ) | 464080 | DRVMEF] DOMWF DO [DRLICF
Allergy: ) Yes CINe-{ [ Yes fTNo | Yes LNo | O Yes#TNo | Yes E Yes . 2No
Ventiation (RA, NP, NIV, VENTI): R | R& | gk NG | ® | RO
. Tubes/Drains/Catheter: 1 Yes TNG L Yes [No | I Yes gNo | O Yes % O Yes #Z'No |0 Yes Mo
= | Vital Signs: Temp: | Q& o |agec ng- L e q‘%"}‘r AR o8 4-f
g Res: | 20 bl @84m [@BbE >k | uabe [40blm
@ 00:; | 9¢/ | 9qv- | ARJ. | q9T |adf. a4
2 Puise: |, 24l | 12 8blw| 129 Plmy bl [Lughm l%bfm
BP: | & = - - c
LOC: (‘m]g(%\_\{ Cong. ;,,(:J\ m;o y Mof Cong vy 031"&“/;0
Fall Risk Score: | 4 g 16 L6 NG/ 1 b
Pain Score: | : o © o, p| -7 )
Skin Integrity [\\ylaod dnlack £, ol 6, %ﬁl_ﬁr{k W..
Safety Needs: | Yes CiNo{t¥es ' No 7 Yes 1No #Yes O No |(7Yes CINo |/ 7Yes CINo
Physiotherapy: |~ 2\ ahl el TN Nk
= Others Specify: |1 Yes_NettTYes (#fo 71 Yes, /" No | Yes Qﬂp 01 Yes [oNo | Yes No
= W . y
S Specil Det: [A0lend | | (28 pemi£F | ot D +0T
. & |Critical Lab Test / Values: - ~ _ — —
§ Other Special Orders / Medications: |0 Yes CINo |1 Yes T/No |01 Yes uxNo | 0 Yes,#To | 01 Yes 0o | 0 Yeg 2 No
e |PU Prophylaxis: T Yes 2No |01 Yes [#/No | o Yes\ooto | 0 Yes #7No | 00 Yes |_..-/5|__o/:_i Yesy# No
DVT Prophylaxis: O Yes O No | Yes 7/N0 O Yes [#No |0 Ye;/_‘-/No O Yes CNo o Yes )/ No
ADL (Dependent / Non Dependent): | ¢ peydovel Deney Akl A FDapyudd [ﬂwr{?m“
' J ¢ V
Post Operative Procedure Special Orders: - — - il -
h‘ln‘. V| y
o YEIRY = VR RV TR
Signature /10 | & |8s01utn cvanan] 45 [ Asage) Wopooik
Date: Qlanl |3s|yek dnltoe | 33 L3g[ML I9p]4he
Time: (pmn__|@ 5 amy (W] homy 17 @jﬁﬁ&v’ @ & pwy
Taken Over By Name : A " \Zcu nudd MLQ ( ] ’ xeﬂg
Signature /1D - _@M}WO&()&[E QYNNG £t AP0 Iy
Date: 3|3 ¢ 90100 | 85 148 LHA Rb ok R 6] She
Time: @ 120 (WA M) Hpm| oo~ |@entn @o?tm
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It takes 2 ol to treat the litte.

NURSING SHIFT HAND OVER FORM

. . e
BirthRight
BY RAINBOW HOSPITALS
Ynul" Iilg-?n toa .Sal'e Delivery

5 Diagnosis: /:T,,} 5 }md X QHM’ P&,ﬂwﬂ Any Infection: [1Yes ,=+No 1 Not Known
5 a Leckle.a \,Aug L e ——
o | Surgery/ Procedure: Postb Day:
g | owe TR
= i
E: Shift E b =
& | Medical Condition
= | (Any special condition to be noted): e >
= A
= | Dt DRPHEE| (A
Allergy: 1 Yes (Mo :I«YEs T\No OYes O Nq “Yes CJNo |l Yes C'No | Yes C1No
Ventilation (RA, NP, NIV, VENTI): R b LA lﬁ
Tubes/Drains/Catheter: T Yes LNo |0 Yes #No [ Yes [1No| 1 Yes [1No| (1 Yes ©1No |1 Yes [ No
1% .
£ | Vital Signs: Temp: |48 1 F | 444
= Res: (2 bl ulb )/~ \
2 sp0: | gy, | aoy \
2 Pulse: I?)bb[’r) Y~ ]
BP: - -
L0C: Coryelpu (buy i
Fall Risk Score: | 14 \A
Pain Score: | ¢ S
skin Integrity | hyLoee I Oraertd
Safety Needs: |¢#Ves T1No |« Yes C1No | Yes [ No 1 Yes CINo | [ Yes CINo | 1 Yes [1No
Physiotherapy: | N[ o) \
g Others Specify: |1 Yes g2No |1 Yes & o | T Yes T No E\Yes CINo|T1Yes C/No|ilYes r1No
s Special Diet: PHEE Al Y ‘.l
E Critical Lab Test / Values: — T \1
E |Other Special Orders / Medications: |(: Yes gxNo | (1 Yes &/No |1 Yes C1No [ Yes ©1No | Yes T1No | Yes [ No
o Y T
& |PU Prophylaxis: 1 Yes Mo | T Yes =40 |0 Yes C1No U Yas CINo |1 Yes [1No | Yes [/ No
DVT Prophylaxis: Yes /No [ Yes NG| |1 Yes C1No :Yeys‘ CINo [T Yes CONo ) Yes I No
ADL (Dependent / Non Dependent): A ad |
/ !
i
Post Operative Procedure Special Orders: - T 5
'S £ )O
. o 'y —
Handed Over By Name : \{3 IE]""‘W / \QO\ \\A}\, r{\-/
Signature /1D : Q0 / S \}_\x H\ \OQ‘
Date: 25kl X o (2
Time: @ £hw 5 ;}_‘S‘ \
Taken Over By Name : ’&01/\!4
Signature / 1D - %5“\5_3
Date: 06|34 2L
Time: © yiY)
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" ildren’ BirthRight
L NURSING CARE RECORD Hospial | ()ezemmett

Date&{éqg{

Your Right to a Safe Delivery

P [7] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort (,Z’Mam Fluid Balance 1 Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
@ | [ Maintain Personal Hygiene [l Prevent Infection [ Meeg} fimipation Neegs sure Safe ] Early Ambulation Reduce Al | Pati i i
S [] Identify Potential Complications 1 Any Others. Specnywe)% .......... w .......... YQ‘i ....... )Eﬁ ,,,,,, g‘-'v W‘"n . I A

Time Plan of Care Time Implementation Evaluation Re-Assessment 2"&?;,,';?&3
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o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance | Improve Activity Tolerance q_/ Maintain Good Nutritional Status [] Maintain Skin Integrity
'g | Maintain Personal Hygiene [ Prevent Infection ] Meft‘f’iigi(nia(tion Needs é L Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
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Goals

] Maintain Airway and Oxygenation
J/ Maintain Personal Hygiene
_| Identify Potential Complications

0OYOMOD22H (M)

NURSING CARE RECORD

%
Rainbow"® ; L
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lof to treat the litte. Your Right to a Safe Delivery

["] Relieve Pain & Discomfort
[~1 Prevent Infection

[ Any Others. Specﬂy'}g‘q%’t\g,\@t .........

| Maintain Fluid Balance
1 Meet Elimination Needs

1 Improve Activity Tolerance
71 Ensure Sgfet

" Maintain Good Nutritional Status
| Early Ambulation Reduce Anxiety

Date: &é}j}}ﬁ

[ Maintain Skin Integrity
[ Patient & Family Education

Morning

Time

Plan of Care

Time

Implementation

Evaluation

Nurse Name

Re-Assessment & Signature
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e | ] Maintain Airway and Oxygenation [] Relieve Pain & Discomfort ] Maintain Fluid Balance _1 Improve Activity Tolerance 1 Maintain Good Nutritional Status ] Maintain Skin Integrity
'g 1 Maintain Personal Hygiene 1 Prevent Infection 1 Meet Elimination Needs ] Ensure Safety 1 Early Ambulation Reduce Anxiety [1 Patient & Family Education
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% . Rainbow Children's Hospital - Secunderabad

Rainbow . H.N0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hy/
Children's = _Telangana, INDIA ,500009.
Hospital  ®rthRgn TEL NO :040-42462200, Ext 2000,2001,2002

M— WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O KOMANDURI S P RAGHAVI Age : 0OYOMOD2H
IP No: IP-00060841 Sex: Male
Consultant: Dr. ATLURI KUNDANA PRIYA Ward/Bed No: N 2F-MICU/CRDL-MICU-231-1

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

iderstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

‘I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
e do not allow use of medication brought from outside by the patient.
< 1 1iave received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of fajling the submission, | will pay 200/- Rs.
(Receivers Signature:.a@

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: G&uﬁ(

Name: C'YO O TWF Ko Patient Address:
Relationship: Kapra Ecil Hyderabad Telangana
: INDIA 500062

Date: ‘1\_{ IQ})M Time: C’S”\fj P‘ o

Wittness Name:

Wittness Signature: ._j_ s

Printed Date / Time : 24/07/2026 17:57 Printed By : 021034 Page 2 of 2
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Rainbow . : .
Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litte. | Your Right to a Safe Delivery

Ref. No.: F/NICU/FD /02

z, |®@ (@57 T™OCONSENT FOR

FORMULA FEEDS

Patient Name : 520’%&&“1 ................

Gender: M/IZ/FEI L

............................................ Age@g{m

............ Reg.NO. & e
Department: ............ (‘/@d/’é’/ ........................................................ Date:...... 2‘1!9“6 ..........
IR IS S nmmsmmimmwansnmssnasimsigin WIS st asin s
aged.......coeeueueenen years. Hereby declare that | have admitted my son/daughter............c..cccoeee.
In the NICU of Rainbow Children's Hospital, Hyderabad on .............ccccooovevvviinnnneee. Here by giving

consent for formula feeding for my child. Doctors have explained me about the formula feeding

benefits and risks involved in the language | best understand.

Patient Attendant :

Signature : ........... 0y

Name: ... 0.:. GO u_ﬁvu\ A

Relationship with Patient: . Ml” an-

Date&Time:...Q—.F:\.lf.'Ll?:g. ] ?M

Doctor (who is taking the consent) :
e

Signature : ...........

Name: ...

Date & Time : .........

_Drsvarmeve

Witness :
SIERATUNE §innsnssmissiiiisssmimisig
|\ =Y <

Date-& TiMe | covvicnnanimiammanii

CIN : L85110TG1998PLC029914

www.rainbowhospitals.in
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canc{ WARNING SCORE: CHILDREN'S UNIT |

| Date: . Z M | L LI L] 1-1g] Ixl liol lpftjoizlaicial®d | | [ [ 1 [ ]
| Doctor/Nurse/Family
102
101 - -~ e = -
™ = N e g
Temperature 1 - E‘ 8% Y ; S
F ' 1 R
(o ) 99 L) ~— q
- < S e " =8
% =
a7 .
9
95
94
Heart Rate o
(bpm) 170
160
and 150
140 . e A a-l
Blood Pressure Eg KX _kb ; x
(mmHg) *
110
100 ki
Note: 90
BP does not score 80
in early -
warning scoring 5
Heart Rate (Number) [} |20\
70
60
Resp. Rate (bpm) 53 N
(Over 1 Minute) * & W
20
10
Resp Rate (Number) ' (2]
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%) @ 19
Conscious | Normal NN
Level Altered
GCS * S I\sT LSI\S -
TOTAL SCORE il
Number of shaded boxes ” blolo® h L 10
Pain Score BIPITIRI PN Folololale lala
Observer's Initials ol°[°le|d| delpl OoDlpIb
CTIONS Score 1 : Continue normal observation by staff nurse
A 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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Recard Details whon EARLY WARNING SCORE >3

Date Time Early Warning Score Date Time Name

» [fatanytimeadditional help is required, call help —regardless of the Early Warning Score!
«  Following aEarly 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

A not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | »====e=

EARLY WARNING SCORE: CHILDREN'S UNIT l

(oasol Lt e [@Iq WO MR (21 [ [W [ &L [ [ AN [ [ o [ [ [ Bl [ [ [ 1]

| Doctor/Nurse/Family Concern?
o4 \
103
102
E » \]/
101 L
< o ‘ c % %
= + * o
Temperature L = = - < = D
(F) % i , % AX N 3 =
m L 2 % é\'
98 5 d’ - -
3] — _é:
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
150
and 140 [ 125 u..___a——; e e 9
Blood Pressure Eg
*
(mmHg) o
100
Note: 90
BP does not score 80
in early
warning scoring 5
Heart Rate (Number)
70
60
Resp. Rate (bpm) ig — v -
(Over 1 Minute) * ) [ & Net¥TV
20
10
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild )
Receiving O, (I/min)
0, Saturations (%) alc 2 19 Y i\ 0l ’
Conscious | Normal clclelejec
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | © [o |# | @ | 2| “ | # i @ 0 P
Pain Score ©le|o|?|o | |0 oY © e n 0
Observer's Initials VIVIVIVIVIVIV aﬁ: ) & o of
ACTIONS Score 1 . Continue normal obs: ion by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consuitant 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 colieagues.

»  AnyEarly 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

« |fatanytime additional help is required, call help —regardless of the Early Warning Score!
* FollowingaEarly Warning Seore 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 opefation/
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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Your Right to a Safe Delivery

I rﬁf"%@ _ EARLY WARNING SCORE: CHILDREN'SUNIT |
[oate:.oopdettonme: | | 0ol [ [J1-[ (8 [ [ [ W [ [ ™I [ [T T[T T T TTTT]
| Doctor/Nurse/Family Concern?
i Y
103 :
\
102 \
1[” W | M {-‘I- ‘:,_l L\/ \
i e i B BN \
Temperature L = 2 4 ) 2 \
(0 F) S s el (TN N \
. < S < 1 o N
97 z 3 \
\
% \
95
I &
190
Heart Rate 180
(bpm) 170
160 : . ] :
and 150 :
140 = e — - \\
Blood Pressure 130 \
(mmHg) * 120 =t
110 >
1 \
Note: 90
BP does not score gg
in early
warning scoring s
Heart Rate (Number) %) o\
70
60
Resp. Rate (bpm) jﬂ = i | ] \ \
(Over 1 Minute) * 50 E— =
20
10
Resp Rate (Number) \ \
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) 0 Q
Conscious | Normal N
Level | Altered
GCS *
TOTAL SCORE 0 0 s
Number of shaded boxes o b 0
Pain Score 2 o © o 0 0
Observer's Initials Vi \/ Vi it ﬁf g
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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

» 6 clinical parametars 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 orabove should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 ord Time of Review and Plan

Date Time Early Warning Score Date Time Name

» |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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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BY RMNBO{N HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

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

. L _ Output I S .

Date | Time 3%% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%Egg- stﬂgé

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
_ r_q4:0[lpm
% 05:00 pm h

N 5
Q/ 07:00 pm : ' B4
Total Intake : 7 Total Output : (‘ i ‘G“’;

« 08:00 pmL)e 2Tl ) o)

NVftsorin an ! %Wn
O [iniprarl] 25wl ¥ 1°d %™
W\ : N
i 1200am | fhptqumitl C gml v/

0100am| ?(

Total Intake : Total Output : = i
0200am| A T4 ) | 1 v 2/ /
03:00am| ' = | teid” {
04:00 am

[}X 0500an | ApFaini JCAKW) r ‘"’4 h'.,

& [o600am e s ;4.“15{

0700am | Y-ptaum) (xm) la) ¥
Total Intake : . Total Output : oy

Total 24 hrs. Intake Toal 24 . Outpu gg]ﬂu;fnt:%
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It takes a lot to treat the litthe.
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BirthRight

BY RAINBOW HOSPITALS

Your Right to a Sate Delivery

1. All measurements in ml.

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

~ Intake

Nature

Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

IV Site
Thrombo-
phiebitis

Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

DN

2

& [ 10:00am
3

@ 11:00 am
12:00 pm

i

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

Y]

05:00 pm

& 04:00 pm | ¢

AL

4 06:00 pm Homn |

iad

N[N

07:00 pm

Total Intake :

Total Output :

| 08:00 pm

08:00 pm

2omd (PE)DRM.

é&\( 10%00 pm

11:00 pm

12:00 am

\,(gm

01:00 am

Total Intake :

Total Output :

02:00 am

— ™

03:00 am | LENYOPYN

04:00 am
f}a 05:00 am

06:00 am

e

oY

07:00 am

Total Intake :

Total Output: -

Total 24 hrs. Intake

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

I Total 24 hrs. Output
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BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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

Intake

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

wste |
Sign.
Nurse

Thrombo-
philebitis
Score

LV

N.G

08:00 am

09:00 am

!
!

\‘3(

10:00 am

0

11:00 am

&‘0

12:00 pm

B o

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

P

04:00 pm

<y

\&

05:00 pm

(;2\3

06:00 pm

PRALE

07:00 pm

Al

Total Intake :

YR

Total Output :

08:00 pm

09:00 pm

DR

10:00 pm

11:Dﬁpm

ok A f6

12:00 am

01:00 am

DR

Total Intake :

Total Output :

02:00 am

03:00 am

Deded

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Output

Nature

Time | of Fiuid

Date

Route

NG | Diarrhoea

Drainage

Urine

IV Site

Thrombo- |~

phiebitis
Score

Sign;
Nurse

Mouth

Y

N.G

Vo yfft
/

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am /

04:00 am

0500am| /

06:00 am

07:00 am

Total Intake :

Total Output :

!
Vi

Total 24 nrs@m

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

Total 24 hrs. Output
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Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

. ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

. T.Bill/Conj

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

Docu. No. : RCH/FRM/CLINICAL/0138

PTO.




Date

Time

CUE-Alb
CUE-Sugar

CUE - Ketones
CUE-PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/Cyst
Occult Blood

Cilbine and SENSIIVITEE ©'..ociiinmim i s e ams o s R e s s s

Radiology: B e B A R B RSB Y M A YR SNSRI PSS

Olhers (EECLOMIREE SHIAIBS BI0.) : . viinninmmmia s s miss s iniveiaes
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THE HUMPTY DUMPTY SCALE

%
Rainbow"®
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

Less than 3 years old

=

DATE
A
q\

DA
\/
N

DA
o e
U

Age

3tolessthan 7 years old

71tolessthan 13 years old

13 years old and above

Male

Gender

Female

v

Neurological Diagnosis

Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

R

Environmental

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

\P 5

Factors

Patient Placed in Bed

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

= N WWWWWWW|[=2NNW|—=N] W BN w &= r=r]

i e

Total

\b

\
\b

=l

\
\6

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=71,

High Risk Humpty Dumpty Sc

12 or above

©
@

=
-

Bed in low position

h:f/-/

E

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Z

Wheel chair support

Other Intervention(s) Specify

;}i_\ N N\

-

Nurse's Name:

Signature:

o

Date:

eSS K F L RRK

B2 lS kS|

\;5?{

Time:

467

%3 A @-E\

ayd

Docu. No. : RCH /FRM / CLINICAL / 005




