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VIH-00207317 IP-00080E81 :
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vome:— NN~ Bt

UHID No : -- - Y], == tm————
7 )
Date of Admission : —-&g Q—%- Time: :1-'--1- %)VV} Date of Discharge : -=-=======nnuuiex TiMBLr——rem———-
a8~ tee) ,
Room / Bed No : gg@- ————————— Ward : ---G-U-CQ ------- Suggested Billable bed type ! Frmmdei -
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MEDICAL EQUIPMENT ( WARD & ICU)
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Date: ?/%/lm Time: L0 P
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Rainbow® . . .
Children’s ‘Blrtthght

HOSpita| BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

OAE/ hearing screening report

VIH-00207317 IP00080881
Baby B/O PENMETSA HANUMA
25-07-2026 0YOM1D (F)

Or. ATLURI KUNDANA PRIY.

Ui

Hearing screening was done using TEOAEs

Right ear - Hearing screening results are PASS, indicative of presence
of OAESs, suggestive of normal outer hair cell functioning.

Left ear - Hearing screening results are PASS, indicative of presence of

OAESs, suggestive of normal outer hair cell functioning,

Recommendation-
Review with Consultant Pediatrician.

S. el
Audiologist

Note: OAE’s passed bilaterally indicative of normal outer hair cell functioning in both ears. However it
must be noted OAE’s just indicate structurally and functionally the middle ear and outer hair cells of the
cochlear are normal. It dose not give any indication of the auditory track from the inner hair cells to the
auditory cortex. Since OAE test does not asses the exact hearing thresholds a BERA test for threshold
estimation is suggested after 3 months for objective confirmation. Hear loss of any degree can be acquired
atany stage of life, hence this sereening test holds only good for the current date of report.

AG DA
KONDAPUR LW MAGAR (NABH A MANAKRAMGL

d v iss mergency 3 O40-6931 3213
HYDERNAGAR (MAEH A dited KONDAPUR OUTPATIENT CLINIC ()¢ margeny 1 040 - 4246 7400 Emergescy 3 040 - 7111 1333 - 3

HERATATHNAGAR BANJARA HILLS (O MARH & MABL Accredi i Rk Ao

SECUNDERABAD (MATH A
msrgancy 3 040 - 4746 2200
Emergency 1 040 - 4246 2300
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VIH-00207317 IP-00080881

Baby B/O PENMETSA HANUMA
25-07-2028 OYOMODSH

Or. ATLURI KUNDANA PRIYA

I lflll'!lllll

DOB:QS- 6% - 202§
Time: 0124 nrd)

wal
SVD/LSCS:

idication: n-

bhEA

Diagnosis: \L_Q-f P“"tL 5

Lgt8)

B/O

5%

Sex:

Y erna le

NEW BORN DETAILS

ane.—\-iﬂ : o UM

Maternal Blood ('jroup:QtL ’

W 1
Birth Weight: &« 2.3 k_g) Baby Blood Group: 0

st

Any Maternal Complications:

Spo2 Pre ductal
Spo2 Post ductal

Any Specific Remarks:

-

Right Upper Limb: iq\’

Left Lower Limb: __ﬂf{t_‘),

Inference :

il the value <92 or

"’kv(

ahve

difference between preductal and post

Hearing Test (OAE):

Head Circumference:

i i

cms

Red Reflex:

[.ength: ¢ms

yc

__Thyroid Screening:

ductal is >3 esclate the situation

Vaccination: APW QCG) / Hf"F E 2«@/’}/% Q@éﬂ“

Date Thay of life | Weight |Weight  |Urine  |Stool  |DBM/FF
B % N N
}L\f”\’j" .fi/:%m,,./, e l/ |
A\ p '\‘f;?ojmb ~ |~ | DBm
TR >4 't o LR
il DR I

I TCB/SBR

7QU~JGV'* 861—634)}%7(14,‘»1 ?_415%1&“\]10“&.
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‘| DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET ik .
VIH-00207317 IP-00080861 ﬁl;i;girtea?’s ‘E:ﬂﬂalﬂ
datient Name :  ssaraes  ovomzo IP.No: e
Or, ATLURI KUNDANA PRIYA
Ward: RO T DOA:
. No. of .
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet \ -~ ~
2 Discharge Summary = I — —
3 Nursing Initial assessment form \ ~ o
4 Patient Trasfer Forms ‘\ = o
5 In-patient Medical Record U g -
6 Doctors Progress Sheets 3 -~ -
7 Nurses Progress notes 2 — —
8 Consultation Sheets
General Consent for Treatment \ — e
v Conset for Surgery '
11 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
»__| TPR & BP chart U - :
| 26 Intake and Output chart (fluid Chart) p d B -
27 Drug Chart (Regular prescription) \ - =
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) \ = =
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
Yuno Owm Pty ) L - =
Al QMW 1 fa @lf IO — -—
odoS, - o} = —
Total No. of Pages o7 R
. PPAC Y
ignature and Date : Cj?f




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



’-_ e [ ] 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 | ®rihRigh TEL NO :040-42462200, Ext 2000,2001,2002

. Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET

(LR (RRURIRY 1 C LRRAE (I IR
Registration Details :

Admission No : IP-00060861 Admit Date : 25-Jul-2026 Admit Time :01:13PM UHID : VIH-00207317

Patient Details :

Patient Name : Baby B/O PENMETSA HANUMA NAGA KIRTHI Age :0D
Suardian : Mr P VENU GOPAL VARMA DOB : 25-07-2026 10:37 AM
Gender . Female Religion
Occupation : Martial Status
Address (H) - PLOT NO-302,SRINIVAS NAGAR COLONY Phone No : 9951353567/ 9912712709
Rompaty Vigderabed TISORON INDIA E-mail . KEERTHIVARMA7799@GMAIL.COM

500014

Admission Details :
Bed Type : BASINET Bed No : CRDL-LW-220-1 Ward Name : N 2F-LABOUR WARD

Room No : CRDL-LW-220-1 Admission Type : First Visit

Contact Details :
Name : Mr P VENU GOPAL VARMA Relationship : Father

Contact Address : PLOT NO-302,SRINIVAS NAGAR COLONY  Phone No : 9951353567 / 8919839374
Kompally Hyderabad Telangana INDIA 500014

AU

Doctor Details :
Doctor Name : Dr. ATLURI KUNDANA PRIYA 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 : 25/07/2026 13:14 Printed By : 021034 Page 10of 2




VIH-00207317

& IP-0006086 ,,o{/-
N o canbow | @ BirthRight
Uit rozpial_ | )z

s——

| NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: ....B[Q....&Q.ns&m& ...... Mag Mother's Name: ......... %Aﬂﬂum ““““ Mﬁéh
Date of Birth: . o¥/7 W6 . Time of Birth: ....}0.:.3.9.:356¢<. . Gender: [ Male C-Female
Birth Weight: ....0." 723 ks Kgs B e b, — cm Lenght: K&‘ cm
Meconium in Liquor: [1Yes [ INo Cried at Birth: ¥6s  [1No
P
l‘ﬁrn} Pre-term / Post-term: ... #&&mA AL pre term
Resuscitated: [Yes +TNo Blood Group: Mother: ... Qpesitive.: . Baby: .......... ST TR
Feeding: \[Breast Feeding Mrﬂula * [ Both First Feed Time: .......... e
VIH-00131950 IP-00060838
Mrs PENMETSA HANUMA NAGA
1‘,10.1'" 29Y8M27 D (F)
"Vl
Mode of Delivery: [ Normal \LHSCS - E ency/ Elective LI Instrumena L AVD
w '
indication: ......” SANALA, . At noommy ..... NST.,. Preoous 1808,
Physical Assessment of New Born:
[ .
Temp: Bl C HR: ....!..‘ﬁf.é%f‘.‘#{h’lin RR: C(féfwv&me BP: e Spo,-....... ﬁ"?/
Pain Score: (ﬂo ( Follow N Pass)
Fall Risk Assessment: ,d’?g [TNo Scaore: .......... tg ................. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : |'_%Mo (Braderé?)/ (Fill the Braden Q Sheet)
ing

Behaviour Status on admission: &Sieeping e Calm (] Drowsy

Findings: /
General Appearance: Posture : M Well-Flexed L1 Asymmetry

skin: = Pink [ Meconioni Siln T OIBIS; SPEEHY: «ucoiuumsisinisissiisioisisssssoibmimimsiss st sasesisiita

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg M Administered: “es7 No

Routine Care Provided: ¥¢5 / No

Capillary Blood Glucose Monitoring Done: ~Yg&7 No

Neonatal Screening Done: Yes / Ho/ o :
1. Nutritional Screening: Feeding Problem Yes / hlu/ M/
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /

3. Socio History:  Siblings M

All information obtained from [ oth_er [] Father | Other Family Member

Newborn Screening Discussed: Yéd No

Nurse Name: Mﬁk ................. Signature: ......... @ ............... Date &Time: Jr/'?/a‘\?é Qz@ﬁ"ﬂ

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



PATIENT TRANSFER FORM

o’!.l\%

Rainbow®
Children’s
Hospital

Tt takes 2 lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘ .Blrtthght

M

Roonn C/‘Ql?r)

Patient Name & UHID No. Date & Time of Admission H Date & Time of Transfer Order
mowrn_ e | aplos (QugSP" | ashlas @ baoe—
__ 25-07-2026 OYOMODSH (F)
Wﬂm—r‘ﬁ m'iﬂllf’i\"'i*' i’i|'i'il|” I m Transfer Ordered by Reason for Transfer
ng % Observation
From Unit To Unit

In:;n@u—(ﬂ Attendant
Yes\T Nol ]

Number of Sheets in Clinical File

Number of Imaging Filrfis

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

\( M}a X Yes| | No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity
* Hvadl loue iz (__
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Pl
Yes rﬁ

No[ |

Name & Signature of Person who is Transferring

“fa o

Name of Person Ordered Transfer

W’Mw.mq

Patient & Clinical Records Recelv d by

Date & Time of Patient Received :

M} wéc o) 4150 i,

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
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VIH-00207317 IP00080881 —

Baby B/O PENMETSA HANUMA Rainb‘BwO .

26-07-2026 0YOMODSH (F) | Children’s .Blrtthght"

Or, A
r. ATLURI KUNDANA PRIYA BY RAINBOW HOSPITALS

ren's | & BirthRight
A R Hospital_ | ) oseonomu
. ONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name : . - H‘dJMM 3“' Agezﬁ"fr FRRGIONBING | oiiiiiiiciiomsimsinnisiassiraassirsssssissussssin IR S arrsssemeesse

Date of Birth - ... m‘w |96

NICU Consultant : ... v« KAAG@INO-

Rate: b ADMISEION .. it i SR .. UHID No.:
W m ... RETEITING CoONsultant : ‘” ?W K LT R
Transferring Unit: 20T O Labour Room [OIER [ Ward

Transported ? [ Yeg?ﬂo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name . B[O Hanuma DM‘?A i | Mother's Blood Group : ...C0 L DOMANAAR:.... ..
Gender: (O M ,,DF/ Blood Group : .. Birth Weight (gms) : . )‘4 L-??"P . Length (cms) : .
pateofBirt: 25118 Time o Binn: L° 34 3550" BEC [N .l ARSI e Bl
Place of Birth : RC“:VH’% ........ Estimated Gesth Age ... 28 X OWK:

Current Obstetric History @f Unbooked Case) fo Rt
Materal Age .. 2...Ht: 165U i 3 Kagy . Maried Life: ‘3( LMP RZ]IOIW eop-30 | e

Conception : Spontaneous or with Rx. : WM,

Booked at what GA. : ... YYUnAL...! . AN Steroids Drugs / Doses : ... X &
Last Scans Details : . o, L"’"[% 7 L‘UF .? q-‘f H’Wh M& _____ VERW - alﬂlm

e o 1T Immunization and Iton / FOlC ACKE T ... sissimsmssssssssessiassbtr st sissibesass
MATERNAL RISK FACTORS

Age: [ <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : O Yes DN{ Controlled or not, recent values, HbA1 values : .....
If yes, degree of consanguinity : 01 02 O3 PM QMM D'Y) z Nt

Hlo PIH (after 20 weeks) / PE Compliance with Rx ... Fyj. Twn\m E}U \M y..ﬁ" mca E ;

How many Drugs / Doses / Since how [ong : .......cccevevercereiverinnenns Scans : LGA, TIFFA , Fetal Echo: .

—

H/o Hypothyriodism : when diagnosed ? Medication?

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

oliguria, any investigations (LFT, platelet count) : .......cccccovvviininns Any other Chronic Medical Problems, when detected
......................................... WS e A, T 0 OGS T - s i s s s e S gl i
IUGR - when detected : ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence !ADEF!REDF!@ Infection : H/O, Fever GeangAL uTl

Redistrbution in MCA ) / Ductus VEnosUS : ......c..ccceveeervevceercnnne. (OMalaria OUTI OTORCH OTB OHIV OHBV)
AR NS0 e || UTE: when @ ZARIWR o citture s

_PPROM : Duration : ..........#~............ [0 Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - ReSUMS : .........coocvevevercecrnec.

IR0 ot PrRONENCY : ... cafimbimims mismsaslimsiiiis DURBIONE s st o il aiis: skt oo -saiy

CIN : L851 10TG1@&Q0029914 Page: 1/8 (FT.0.)



VIH-00207317 IP-00080881
Baby B/O PENMETSA HANUMA
28-07-2028 OYOMODSH
Or, ATLURI KUNDANA PRIYA

AT IIIIIIIIIIII

P:

PAST OBSTETRIC HISTORY

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

Slgnrﬁcant  Details

O 'uven

("\l 5‘1‘( (T RALY FewnalL Gom) Mm,w.
y M TP, meK e N3

: PERINATAL HISTORY

b - Bhowauna

Treating Obsteticlan ... W e vsissssssssitssiisissonssbadossascanes

Hospital : ....

E’In/born O Outborn

! Duration of Labour

Lses -

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

LSCS : O Elective _JAEmergency Indication : .....................

Specify the reason : hen- MONYIAIN V3 T el

Uuw

Augmentation of Labour : [ Induced [ Assisted Vaginal

CTG: O Normal [ Suspicious [ Pathological

Resuscitaion : OJ Yes __El’ﬁ:)

W33, K0, 293, lh-ll:,lab R3-
Cord ABG : PM.: PCD e %E ik el

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

MATOMAN0RE, BOS BI0 2 v i i s e iaviosess

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ......ccceerevrrererren. WEEKS ¢ oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR BlueorPale | Acrocyanoic | Compltel Pink ! + v
HEART RATE Absent <100 Minutes | > Minutes de il A

: y 1% v
REFLEKRRTABLTY | NoResponse | Grimace | SRincrewar -

= - %
MUSCLE TONE Limp Some Flexion | Active Motion W Py N
RESPIRATION Absent | Hymecsesiion | Good, Crying
TOTAL 0. w0 \oip -
' 1
Resuscitation Snapes & Score
> Mean BP (mmHg) >30(0) | 20-29 9) | <20(19) Fi

Minutes 1 5 10 Lowest Temp (oF) >96(0) 96-5 (8) <95 (15)
Oxygen  Pao2 / Fio2 (mmHg%) | >2.49(0) | 1249(5) | 03099015 | <03(28) |

Lowest Serum PH »>=7.2(0) | 71-719(7) <7.1(16)
PPV/NCPAP Multiple Seizures [ No(0) |" Yes(19) | e [
ETT U.Output(mi/kg/hr) | >=1(0) | 0.109(5) | <01(18)
Chest Apgar Score >=7(00 | <7(19) o ]

Brith Weight >=1kg (0) 750-999 (10) | <750 (17)
Epinephrine SGA - >3rd percentile (0) | <3rd (12) | j

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




VIH-00207317 IP-000s0ze1
Baby B/O PENMETSA HANUMA
25-07-2026 OYOMODSH (F) |
Or. ATLURI KUNDANAPRIYA

A A

Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Sacio Economic History :

Page: 3/8 (PT.0.)




VIH-00207317 IP000808E1

Baby B/O PENMETSA HANUMA

15-0?3020 OYOMODSH (F] |
r. ATLURI KUNDANA PRIYA "

T

General Disposition :

L[T[hr?aeél

VITALS : Temperature : ... HR - '5“‘["‘*” AR BU[MAD wigp. o CFT: <“

Color of the extremities : ........... 2

b Dpe o LR S T ke S e i - |12 P RCRND ST o NN SRR B . 5 . W°1@/R”

Anthropometry : Birth Weight - A-'HZK? Langth: . cssmnmamaa HE Mhuamunisiuay: Prasent Welght & iiaiinnnns.

Ponderal Index : @ S5 S ST TS R | - . .7 S e A

TR HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures !
Shape / Moulding :
Edema / Bruising :

Size - (H.C.):

Facies : .
(::)Ifelfacial ne abnervmol “JW'U’

Dysmorphism)

NECK and Range of Motion :
CLAVICLES : Asymmetry * 1 @
Masses :

EYES: Symmetry : =

Red Reflex : -«hok'dm

Discharge: ~

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : M!S’lm}\
Palate :
Gums :
Lips :
Tongue :

Page: 4/8



VIH-00207317 IP-000808¢€1

Baby B/O PENMETSA HANUMA

u.nr.;oa OYOMODSH (F)
ATLURI KUNDANA PRIYA

T

BREASTS :

Jorax:  ~
Posmon of Nipples and Number : -

ABDOMEN and Shape :

UMBILICUS : Organomegaly : )@
Bowel Sounds :
Umbilical Stump : LA\
Discharge: -

Labia / Hymen : «"
Testicles/penis :

Anus : W

GENITILIA :

HERNIAL ORIFICES -

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES : Fingers / Toes :

Deformities : @ Mobility :

Hip Joint Examination

Arms/Legs:

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern _pfﬁ'egular O Periodic [ Shallow [ Gasping

Mention if baby is oni 1 Hood box 1 CPAP [ Ventilator

Settings : ..

searssssernanes

$p0, : ...100; l @z“* PAUscultation : . B"’C @

... Breath Sounds : .

Scoring of respiratory distress if present (Silverman or DOWNE'S) : ............cooeeeverrreeereverirensenns

NVRLD

Mention If baby has Respiratory distress : RR : SuImﬁﬂ SCR/ICR/ See - Saw brehng T T SR 1

Cardiovascular System :
HR: o T . .

Femoral Pulses : .......... L
Other Peripheral Pui%’?‘--

Precordial Activity : ...cr.coe......

Signs of Cardiac FalUre : ..........cc..coovmmesreeeseesssessessnsessssssseessnens

Abdomen :

Shape :
Palpable masses : _
ABOMINAL GIMth : ..o

Palpation : ........ Umbilical Cord :

v’

HEMIa OMfICE & ..ommuvviieeeccee sttt
Anal Patency : . G) 45 R A S R B SV S e T
m -4“ ” Arssssssnsssasnnnnn

FIrstunne PASERH 7, ovemeseruimsirinisissioss dvimsssssres sibis i et A 1

MecConium Passed ; ...l

Page: 5/8

(PT.0.)



00207317 IP-HuuBUEET
Baby B/O PENMETSA HANUMA =1
25-07-2028 0OYOMODSH (F) J
Or, ATLURI KUNDANA PRIYA

HRMR

A O WARBIIIIOES £ ........oeerses s sunasassrenersnsbamsmibin st s nea e et ra i e PR ey emm e e eonsa s Ak sb s B e T R A e

Lo E L R E e TR, NOT SO <O SR, [0 e e = SRR . ST TS St S, 2. O A B B A O et

SRR R

NBVes: it

AU unctions (SERSOHUM) it iimumaimb s hii st ooy o e sy

Motor System :
il s R L g T RS NS SO B OO NSNS ST O O, U VU oL SN - - ' SR 0. TN AN, SANO
Vi) Fe g1 R ORI St meSoics BN 00y WO AN, 3. OO .. SN sl Sl s

Grasp: OO Palmar [ Plantar [ Sucking [ Rooting [J Crossed addUClor : ...
IIOTIS 5 vassnnsiis s susssaniasssspmimunssosinsasssspssasswinusiansmnsgmmssiasspinavnesanss . DTN ssssssasusunsshun odbusin’ossses iosos uasos st v oud ok oo uisd S e s s
BTNR 2 riisivesossnssiissionssmneisssisiis Mukadinss iR ivesiasis el sssssnen oI KRN SO S T kit s simnchatias s seossas st dbsesovmssss snvsssvess

P TARE 1 el AT 5 - S RO WO SN o R <SS L . . 05, ASIERt St S U A
s 0% PreTonm [UCh [ = 31wk [pg [ 3wk 223k [ 008 | B0,

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :
Signature : ... B/ Signature : , N
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nuurmation given by: ] Family L] Friend

Will patient require transportation arrangements to go home: [JYes [No
Will Physiotherapy require athome: [JYes CONo  LCINA

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

Is home oxygen therapy anticipated: [ Yes CONo I NA

Breastfeeding CYes [ONo [INA
Formula Feed O Yes [ONo [CINA

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

CJNA

Any other needs anticipated: L] Yes CING YRS SPBOIY ..o rsis ismissersssssiibstionsiaihissiinssssscsnnivan

Feeding Plan at the time 0f SHIftiNg : ..o s

Screenings done during NICU Stay :

HBBIING SOTOBN © .........coouoeisemminsereinssssstsssansasisssssssssssssssssassaagsnsssnsssasiasassansossasesassassasssiostagssassssionsssnopdithyosastsesgusssasassosenssnasas

Discharge Details:
Neonatal Condition at Discharge:
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1 GOy, e g <XCIISIVENY [ Breastfeeding and Formula Feeding

VitaminKgiven: JYes [ 1No

Vaccinations given [ BCG [] Hepatitis B

] Others:

1 Formula Feeding

Neonatal ScreenTaken: [Yes [ No, parentsadvisedtohave Neonatal Screen at National screening

programcenteron: .................. e e VAR RN
HearingTest: [IYes [1No

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

Passed Meconium:  [] Yes C1No

Welght atdISeharge: s

Appointment was given for follow-upatOPD: [ Yes —1No
Date of Discharge.................... fensiing e
Dischargeto [ Home OB, ooy b i S
AgainstMedical Advice: [ Yes 1 No

Referredto anotherhospital: [ Yes (1 No

Discharge Medications: [ Ves [ No
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Early Warning Scoring Chart

l .

EARLY WARNING SCORE: CHILDREN’S UNIT

Date: . Q2 Time: | _]

EMENERECEEE AEENYEENEEEEEEE

[ I}acmrmursafFarrmy Concern?

104

103

102

101

100

/P

>
-
A

Temperature

o3
5

(°F)

99

AL

A4,

98

e S
in|

e .-;3%
b

i

95

94

190
180
170
160

Heart Rate
(bpm)

and 150

130
120

Blood Pressure

(mmHg) * s

100

Note:

BP does not score
in early

warning scoring

Heart Rate (Number)

70

70
60

Resp. Rate (bppm) 30

(Over 1 Mim@__,ﬁ

10
Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level Altered
GCS *

TOTAL SCORE
Number of shaded boxes

Bk D

° 2

Pain Score

r 4

L~

S

4 [4]

Observer’s Initials

0O
&

P o

ACTIONS e !

: Continue normal observation by staff nurse

Score 2

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

NB: Scores 3 should be | Score 3

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

recorded overleaf Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty 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.

* 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)

e 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

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.

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.9. 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.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantima ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’ UNIT

ol

Daie: n 1= Bime: [

[ &1 11 [ 11 [ B 1 | &1 ]

9|

S

| Doctor/Nurse/Family Concern?

103

102

L1~
o

101

Temperature 100

oK | A
o
»
3
=
=g

(°F) 99

e LA
b,
i

2[;10 F7

7z
TR Nt

190
Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130

{mmHg) * 120

100

Note: 90
BP does not score &0
in early sg
warning scoring 50

Heart Rate (Number)

70

Resp. Rate (bppm) 90

(Over 1 Minute) *
20

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

A

NSRRI

Pain Score

[id e ol A e |- D

D
2

Observer’s Initials

£

ACTIONS

7 P i 1
@ | & & g
Score 1 : Continue normal observ, by staff nurse i

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 consultantitill 8 PM) or On call night duty consultant to see

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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.

| 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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[T Pl I T Iel 1 19 [ I NI L LIS DL I 11 L
* Doctor/Nurse/Family Concern?
04
103
102
101
D I 1 N
Temperature 100 % ol ko X ¥ a} 1
(BF) AR (S [y ' N/ |1' « = )
Rl - D ol <4 ) ‘ % 85 i
98 “ﬁd i 2 » — LU — *
~ L
il #"——
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 A — s S e =13
Blood Pressure Au(‘r
(mmHg) * ﬁg
100
Note: 90
BP does not score 80
: 70
in early 60
warning scoring 5
Heart Rate (Number) \! 6} e ' W
I 70
60
Resp. Rate (bpm) ig 2l 1K -
(Over 1 Minute) * 5
0
10
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild ¥ S
Receiving 0, (/min)
0, Saturations (%) 00! 1a¢ 1< \S
Conscious | Normal ¢ -
Level Altered
GCS * \S !
TOTAL SCORE i
Number of shaded boxes | | ® ) 0 0 © o z
Pain Score ° 0 ’ o 0 D [ )
Observer's Initials | | A S . I L}
Score 1 : Continue normal observation by staff nurse 4 7
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.

* beclinical 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!
» 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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Temperature
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Heart Rate 180
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Blood Pressure 1
(mmHg) * 20

Note:

BP does not score
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' warning scoring
Heart Rate (Number)

70
60
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. (Over 1 Minute) * /35
20

f 10
Resp Rate (Number) \ {

Resp | Mod/ Severe

Distress | None / Mild .
Receiving O, (I/min)

0, Saturations (%)

; Conscious | Normal
' Level Altered

GCS *
| TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials & _ /

Score 1 : Continue normal observation by staff nurse
I 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.

* 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.

* 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!
* 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: | ar (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.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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1. All measurements in ml.

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

:

R ey
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

IV Site

Thrombo-

phiebitis | Sign.

Score Nu

rse

Mouth

(A%

N.G

. 08:00 am

09:00 am

\& 10:00am | DRI
,@? 11:00 am

1200pm [ DR 1

01:00 pm

Total Intake :

Total Qutput :

~

0200pm | DR [

03:00 pm

E;;@ 04:00pm | D (L1 5

05.00pm | PR

06:00 pm

07:00pm |~

Total Intake :

Total Output :

08:00pm | IO ¢

09:00 pm
,}o

J

10:00 pm DL%"’

§ 1:00pm | -

BN
Jc"—\'

8/ [f200am [ (L

01:00 am

Total Intake :

Total Output :

0200am | > 2 §—

03:00 am
\}Qﬂ 04:00am | (O ¢+
05:00 am
v

N

0500am | (N

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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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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\(\ 09:00 am il
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