o =) Rainbow Children's Hospital - Banjara Hills
Raifikow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s e ,Telangana, India ,500034.
Hospital "n e TEL NO :+91-40-4466 5555
| ainbow

WEB : https://rainbowhospitals.in

i

ADMISSIO

N SHEET

‘Registration Details :

;Admission No : IP5-00174295 Admit Date :25-May-2026

URRNRRNRL L H (T R R

Admit Time :01:55PM UHID : BAH-00657241

1
f’a?uent Details :

atient Name

: Baby Of RAJAMAHENDRAVARAPU PRIYANKA Age 2 28
suardian : Mr VIJAYA RAJU KALAPALA DOB : 25-05-2026 12:05 PM
Gender : Male Religion
Occupation Martial Status : Single
= Wdress (H) - B BLOCK, FLAT NO 303, MATHRU KRUPA Phone No : 9989434511/ 9030960280
| { APARTMENT, ANAND NAGAR COLONY > :
__2 Khairatabad Hyderabad Telangana INDIA E-mail - NOMAIL@GMAIL.COM
500004
|
!
A&mission Details :
|
Bed Type : BASINET Bed No : CRDL-SW-418-1 Ward Name : 4F-BIRTHING CENTRE
Roém No : CRDL-SW-418-1 Admission Type : First Visit
1
Col'nact Details :
i
Narlhe : Mr VIJAYA RAJU KALAPALA Relationship : Father
Co+m Address : B BLOCK, FLAT NO 303, MATHRU KRUPA  Phone No : 9989434511 /
|

APARTMENT, ANAND NAGAR COLONY

Khairatabad Hyderabad Telangana INDIA
500004

o

Doctor Details :

Doctar Name : Dr. VIJAYANAND JAMALPURI

Specialisation : NEONATOLOGY

Refer*al Doctor : Self Phone No
Co-Cunsultant

I

i

I

|
Payment Details : Deposit Amount  : 0.00 P :
Paymeht Mode : Cash Payor Name : SELFF:;\)Y

{

|\

Printed By : 015284
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| Dateof Admission: ________ i bty ppmpin: Aol Date of Discharge: __ _ _ ___ _ L, e SO
"\ foom/BedNo: - s~ WAt - Suggested Billable bedtype : _
WARD TRANSFERS
Dalte . Time From To Signature of Nurse
RS etd] 4:308m | 0BG 304 Aedogns
\1
I
I
‘;l Cross Consultation Visit
|
‘|| Doctors Name Date Order No. Signature
H
L] 1
v
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|
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I
\i
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‘i
" 5
i:
il 6
|
||h 4
\
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Pocu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
e (| BP0 & 3 60580 |Bo-pa
pal | WA jacke 32! e fri—




| MEDICAL EQUIPMENT (WARD & ICU)

Date Ehciiirgf}\g:u Coqi::ging P me 0| Order No. o
oA | Sept 2sopn |1z 19623803 | frompo]
lagls | pser 1 pm LT e




PROCEDURE

Date Procedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant - Billing Supervisor
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BAH-00657241 IP5-00174295

Baby Of RAJAMAHENDRAVARAPU

25-05-2026 OYOMODSH (M)
VIJAYANAND JAMALPURI

S (T T

. -

\

Rambow ® - T
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the lite. Your Right to a Safe Delivery

NEWBORN MONITORING FORM

Dan# of Bith .. X Sf,t.lO"l—% New Born Screening

Time of Bith ... 12: 250 TFT

Mo*e of Delivery — :..... P 1SN OAE :

Birth Weight : 3:14%#!3 Mother’s Blood Group B . 1, S

Hea;i Circumference  : ........9Gk S Baby’s Blood Group Bave....

Len*)lh E e AR 2 T T N

o A AT S Vaccination () pv/ ;@CQ A bLﬂp .. ?‘l/@/)
l ' I\'Gm el D5]

D | te Weight Type of Feed Quantity Temperature Signature
:aSQS('V" 3 :H% kﬂ& DB(— — qg - Swoapug
oslee| 27 3oy ks | oo L0 98 R | g
;zéls‘)?is T . rgsfzm; De [ == | -qg:rP 'jim+L
a1l clt| 3-441 Ka DBF i g 9@
et 334016 | DRF e ag -+
29 [5(x |2, g e+ -~ | E-OF Dux g

d
|
%f
=
Docu. No. : RCHBH /FRAM / CLINICAL / 132 (P.T.0
1.0)
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T BAHD0sS7241 s Rain bow @ - R———
00
Baby orwAMAnewmva:ﬁg ; Children’s BirthRight
25-05-2026 ovo M u D 5N Hos pital BY RAINBOW HOSPITALS
Dr. VIJAYANAND Ja| It takes a ot kg treat the little. Your Right to a Safe Delivery

IJHIHIH/NMIIIMIHI i
nevie. AL IN-PATIENT MEDICAL RECORD

' ADMISSION INFORMATION

Mother’s Name : F}U‘ W ...................... Age : 23] R R e A SR e
Date of ﬁlrth ........................................... )1 5 ) ke e o e S AL et e S il
B oo S X o L R RO S N At

Transferring Unit: 70T [ LlabourRoom [JER [ Ward
Transpdrted ? LlYes [INo - Ifyes: [JLong (> 30kms) [J Short(< 30 kms)

| BIRTH INFORMATION

Name : 'g/o’pu .................... B et b A3 Mother's Blood Group ; O'\’\l“e ...............................................
sendecsTM CF  Blood TR  E L e Birth Weight (gms) : .—=.-..! ,.7) Length (cms) : ."S0.ca...
Date of Birth : &>/ \ 7 .................. Time of Birth : .L‘Z,L.Q.S—PM T e T8 PN RS T ARG o SIS
Place of Birth : Q (LLA ............................................................... Estimated Gesth Age : ..... S =
Currerd Obstetric History : (Booked / Unbooked Case)
Materi Age: 3\ Ht: oo Wt BME: oo Married Life : ....oooo........ wp 24 € (V8D : ..:?.Q./S b
Conc@ﬁon@r gl s TR o S S ARSI S S (S ORI Drc L . S ARt
Booked at what GA. : %b+€ ................................................ AN Stemids Drugs FOOEE s b i i
Last Sgans Details : 1 ©/.C..7... %gwk’& ......... ‘FWI( .......................... S e CFN ..... Zﬂ: ...................
........ B i i s DT IDMUTEMOG SO B Rl s o o e

Age: [J<18yrs }Xi?ﬁyrs H/o@e GDM/ on diet @

Co#sanguin'rty: [1Yes %1No Controlled or not, recent values, HpA1 values : .......................

if yps, degree of consanguinity: COJ1 J2 003 @ || ... ODN ..... @T\D ...................................................

H/a PIH (after 20 weeks) { PE Compliance withRx :

Huf,v many Drugs / Doses / Since how 100G : ...c.oeovvevevvenn. Scan@ : 0 '

S A NIRRT YTy taah AR = H/o Hypothyriodism * when diagnosed ? Medication?

H/l valia of regont BP reconting, profelnuria, edBma, = | ] o e S

0f+uria, any investigations (LFT, platelet count) - ..................... Any other Chronic Medical Problems, when detected

( Anemia, SLE, JauRdice, CHD, Heart Disease )
Infection : H/O, Fever
( (CMalaria CJUTI [JTBRCH [ITB [JHIV [JHBV)

ALER | e N ARY ORI ...l

I N
HPROM: Duration : .......................... (] Uterine Ten%s 1 Foul Smelling Liquor [ ] HVS (if taken) - ReSUS : .......ooovveeereern,

R T T T e R 0 i S Duration :

Dacu. No. : RCHBH /FRM / CLINICAL / 129 (2 6 ) Page: 1/8 (PT.0)



BAH-00657241 IP500174295
Baby Of RAJAMAHENDRAVARAPU

25-05-2028 OYOMODSH (M) i
Dr. VIJAYANAND JAMALPURI [T
ERELLE R
— k ............. R Sl o el ) 1O N
siho. | A [ Gaws | BW [ Gender Significant o oD
\Q‘?’u NAA

PERINATAL HISTORY

Treating Obstetrician : ..k ... 'PWU/V (L Hospital : O e T il \BHnborn I Outborn
Duration of Labour CTG: CINormal [ Suspicious [1Pathological
First stage (> 18 hours sig) MSL S ot bhnmssssasssasssis

Specify the reason : ....

Second stage ( > 2 hours after dilation )
LSCS\L-Flective [ Emergency INdication : ....................

Augmentation of Labour : [JInduced [] Assisted Vaginal

Resuscitaion : [JYes [INo

CON ABG & v it i e niibb s in disansson sesvssvvavs

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

malformations, ClOtS 1 & ...ooveveeeeeeeceesee e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ... 7. .47 WeekS ...
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
\
COLOUR Blue or Pale Acrocyanotic | Completely Pink '
HEART RATE Absent < 100 Minutes | > Minutes Z A
Cry or Act = V.=
REFLEXRRTABLITY | NoResponse |  Grimace | withdrawal g A
MUSCLE TONE Limp Some Flexion | Active Motion L T
RESPIRATION Absent |y mreak B | Good, Crying q o
TOTAL
Snapee Il Score Score
Resuscitation | Mean BP (mmHg) >30 (0) 20-29 (9) <20(19)
, Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Minutes 1 5 10 Pao2 / Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 0.3-0.99 (15) |< 0.3 (28)
Oxygen Lowest Serum PH >=172(0) 71719(7) | <7.1(16)
Multiple Seizures No (0) Yes (19)
PPV / NCPAP U. Output (mi /kg /hr) | >=1 (0) 0.1-09(5) | <0.1(18) e B
ETT ApgarScore | >=7(0) <7(18) ﬁ% o
Chest Brith Weight >=1kg (0) 750 - 999 (10)| < 750 (17)
SGA | "> 3rd percentile ()] <3rd (12)
Epinephrine o Total 1

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



1P5-00174295
BAn-ng'asR:: AHENDRAVARA: "
st-?s-zom‘ o Yo M o n 5

\\ﬁ i

65‘w'?vu_wf o v

L
‘MM s gUestely
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ki
# ‘\S . o M@ﬂ/UUA el

vestigation details in previous Hospité! :

' Feeding History :

Page: 3/8 (PTO)



BAH-00657241 IP5-00174295
Baby Of RAJAMAHENDRAVARAPU
25-D8-2026 OYOMODSH (M)
Dr. VIJAYANAND JAMALPUR]

AT TEyAT

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Maal=
VITALS:Temperature::ﬁb.\...ﬁ ..... HR: .. Q/D ........ Rz -[;L) ......... . S CFT: .S %%00 .
Color of the extremities "\)W\J’( ............................................................................................................................................
Jaundice : ........ccooo...... A o Pallor : ............ IR S0 L2 8p02: ... C( ol‘I ...........................
ANTHROPOMETRY: Birth Weight . B;H% LOngUY:. ...t B it Present Weight : ......ocoveieviee

Ponderal INdeX : ......ooovvveeeeieeeiiiiiecnnnes B irsiessestinentsns o 24 e PR o, S s ) W) L B T

Page: 4/8




BAH-00657241 IP5-00174295
Baby Of RAJAMAHENDRAVARAPU
25-05-2026 OYOMODSH (M)

Dr. VIJAYANAND JAMALPURI

llllllllllﬂllllllllllll

[

HEAD TO TOE EXAMINATION

Fontanelles :
Sutures @ 2
Shape / Moulding : /
Edema / Bruising :
Size - (H.C.) :
FACIES : @
(Any Facial
I Dysmorphism)
NECK and Range of Motion :
CLAVICLES : AT @
Masses :
EYES : Symmetry
Red Reflex: —F \pe A QL(.L/
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomega]y .
‘ Bowel Sounds :
M Umbilical Sump & N 4 M
Discharge:
| GENITILIA : Labia / Hymen :
Gstcespens™ &L ALpetnd o of
Anus :
HERNIAL ORIFICES /
TRUNK and SPINE : / )
"E(IN LESIONS :
| EXTREMETIES : * . Fingers / Toes : Arms / Legs
Deformities : Mobility :
Hip Joint Examination : J

Page: 5/8

(PTO.)




|P5-00174295
BAH-00657241 pU
DRAVARAI
Baby Of RAJAMAHEN (M) l

oYOMODSH
25-08-2026 e

i

ncoriHAIORY SYSTEM:

Breathing Pattern .Lz@ar []Periodic [ Shallow [ Gasping

DK

Mention If baby has Respiratory distress: RR: .......0.m e, SCR/ICR/ See - Saw Dreating : .......cccoevvverevimirereneneceneseeciesenens
Scoring of respiratory distress if present (SlVerman or DOWNE'S) : .........c.cueiiiumeiiisiiiiniii s

Mention if baby ison: [] Hood box  [JCPAP [ Ventilator
Settings : 20D ENnA OL,J./\_

01\ .............................................................................................................................................................................
Sp0,: O{ ......... 1 .......... Auscullghlon:”........oaind Broath SOUndS: ... buissiseses Added Sounds: ........ccoeoeeeereeereeennns

CARDIOVASCULAR SYSTEM :
i, 1 e R BP - PrECOrGial ACHVILY © .........oveeeeeeeeeeseerenssssrsssssesessmsnessaessesessnessnes

: =
Femoral Pulses : ... O — Murmurs O .......................................................................

Other Peripheral Pulses : 6) ......................................... Sions of GONRC FAID 212, ciseditimunsmsbssssminmisrmsaussnsimssasnsnes

ABDOMEN: O IR s e e
Shape : @ .................................................................... Anal Patency : .. ...............................................................
Palpation : @) ................................................................. Umbilical Cord : ....... %”“l\) ........................................
Palpable Mas P8 o N it aisisssssississtandnssssiss First urine passed : \x .....................................................

FIV UL £ (1] 1 Bt s - oo et r A W Ry 9 Meconium passed : ........ s e AT TE ke Tiassisasveswusssoimansasasemnsntonsirass

NERVOUS SYSTEM:

Higher intellectual functions {STnsorium) I Tt Iyt . W L UE S0 ML, S8 T R

SEATE OF WAKBTUINESS : cevevvveees ]ttt ee st e ene e rss s b assss s non s sacn st s e e bR b R e s e m b e s ARABE B8RSSR AR SR G e bt bR 0008
Prechtle Score : ........cccccevuu \ ..........................................................................................................................................................
Nerves S Sl & ..........................................................................................................................................................
L t}u‘] H’&/\& /&L(/‘l‘v\J lk)(\? L @ocj _
................................................. {v‘; 725 T RS SRRt
MOTOR SYSTEM: \
PasovE TN B4 . nicicrassusesnsmsiiad R e B SV T . il e S
BV TON0 S L coonsnsvmssvssmminnsid L[ ......................................................................................................................................................
Neonatal Reflexes : ............c...... J .......................................................................................................................................................
Grasp : [JPalmar [ Plantar DiSucking CRooting [ICrossed adductor : ...........cevcurmeiiimsiessnssinssnssssssnssssssssssssmsssssssssesssssinnes
BT & o dnreinsisrsinssussossavamaniiadiippon s ips oo e msa shababii v DRI hivcsstiamiindacesvanronsip iR SR s s s sma s A S AR
VT, o L B O O T T, (Lo SKUIl AN SPINE : ....ceeeeeeererereereriaressrssesssssessisss s sssans

Page: 6/8



BAH-00657241 1P5-00174295
Baby Of RAJAMAHENDRAVARAPU
25-05-2026 OYOMODSH (M)

Dr. VIJAYANAND JAMALPURI

| | “ “”mm“"ml "| H| """ ...........................................................................................................................................................

.....................................................................

FOOT PRINTS

Left Side : Right Side :

| Resident Doctor :

Page: 7/8 (PT0)




BAH-00657241 IP5-00174295
Baby Of RAJAMAHENDRAVARAPU
25-05-2026 OYOMODSH (M)
Dr. VIJAYANAND JAMALPURI

CREETR TR AT THE TIME OF TRANSFER TO THE WARD

AL DERQOBIS © ...ococicomaissainsnsssnsthonsasisss sisisonosasessaissiossuossissasssnsssssssesssasasinmes as sasumsasinss sssaus s0e 41400100434 400RE3 R A0S ST A¥ e a e R s e s eSS

ANY OXYQON FOQUINBIMIBNL : ............coosithescmssrssssesassisssssssinssssssssmsssnssnsssssssssossassasssssassmssasssssss fUsAAS? 4018 04881 810801000 AR SRS SO BRI S R s

SYBIBITHC  ..cocoinicussvessseisssismsussiensssstostifunsissssesnssimsasbpsosiaseass s dsnssisaiossisvassuasss eipprAOAQRIBE, . csovs o cmmsesssnssmvsssmmpsnesmasesssapantsssmssanassananss

Doctor Signature (Handover Given):( .43

Doctor Name: @‘/ ......... S .............. iy, 7 DOCHOT NAIMIE: oo s s s ss e e e ems e ee s sessssnens

Date & Time: Qﬁ/)q% .................................................. V8 & TR ..o comsssimsnmnssrasinsnssassbamast soiissainds b issaswssmosesasimsiinis

Page: 8/8
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Rainbow® 3 LAl
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

_ ICIENCY CHECK LIST OF CASE SHEET

Doc. No. : RCHBH/ FRM / GENERAL / 126

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
Admission sheet \ i
> | Discharge Summary A
8 | Nursing Initial assessment T@"’ o il ] v
f Patient Transfer form ;
5 In-patient Medical record o
B Doctors progress sheets | 1
7 | Nursing plan of care and handover sheets ay &
8 Consultation sheet
9 General consent for treatment
0 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
M3 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
121 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation
24 Emergency Triage record
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR &BP chart .4
30 | Intake and Out take chart (fluid chart) ] )
' 31 | Drug chart (Regular Prescription) il
32 Investigation Values (result sheet)
33 Nebulization chart
34 Nutritional review chart
' 35 | Intensive care unit (ICU Charts) '
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale
38 | Braden Q Scale B
| 39 | Bed side check list -
| 40 PICU bed formula Dilution feeds
| 41 | Gastro monitoring chart
| 42 | RchED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart By LA 0
»5 3 PR l RaX il / e /\ \ 4
O [/ 7 C 740 ¥ GV
Total No. of Pages ()V% / ',,P/Qk_ f

(P.T.0)



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards. ;

OBSERVATION :

DATE: SIGNATURE OF MRD INCHARGE / EXECUTIVE
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ga#me Progress Notes Doctor's Order
o) 5\%¢ Seen by 0% Bhasath (Resident)
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O Medical ClThitial - . {%e du G T Medical
A2 ot
A < | 2 Nursing 0 Modified | > YOO _ P’L 0 e O Others:
4 o Others: O Per-Op Care il —Hoy perthamia %’m\”{
< O Post Op Cae &d
" p Raby
O Medical O Initial 0 Medical
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Patient's / Learner Language : .....L &=50

\%

_‘

N\

nt/Learner Literacy : [J-Read [O-Write [ Spéak

Ra| n bow
- n = BY RAINBOW HOSPITALS
ﬁgig!}aﬂ'h! ittle. Your Right to a Safe Delivery

Willingness to Learn : [G¥6s [INo  Healthcare Literacy :[C]1Yes1Ne—

Identified Education Needs :
1. Diagnosis

2. Treatment and Care Plan
3. Pain Management

6. Discharge Medication
7. Infection Control Measures

5. Medication / Trerapy (safety, effects/side effect, interactions)

9. Nutrition / Diet
10. Fall Risk Education
11. Safe use of Medical Equipment / Implantable Devices Safety

13. Risk / Safety

14. Activity / Exercise

15. Social Rehabilitation Needs

16. Special Dlschargef Follow-up Education / Coping Skills

4, Informed Consent 8. Diagnostic Test / Procedures 12. Patient's Family Rights 17. Others...
Part - Il

Need Use codes from the list in part Il Designation /

f Comments Signat
Date Time Indentified Information Taught e e Teaching | Mechanism/s ignature
to overcome | Understanding
Taught Barries Tools barrier/s
e EOC}“'\EI\.*‘ Cbn& Con\d_
g9\5 | |2 plan_ m iy [0 O |1 | M b
v
. L O

Part - Il : CODES
Who was taught : PT : Patient F : Father M : Mother $ : Spouse Sn: Son D : Daughter C : Caregiver 0 : Other (SPOCHY).......c.ovivrssimsmssmsmsssinnsis

Learning Barriers :
1. No Learning Barries
2. Physical Impairment
3. Emotional Barries

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision / or Hearing

7. Impaired Thought Process / Cognitive limitations
8. Responsibilities at Home
9. Cultural Difference

13. Cultural / Religion Practice
14. Others (SPECify) .......ccocoverevererercrrrerrennnn,

Teaching Tools Used : A : Audio D : Demonstration V : Video 0:0Oral P : Printed

Mechanism/s to overcome barrier/s :

1. None 3. Reassurance & Support 5. Respect values & beliefs sl T T N 1 e T IO - RUR U 1 S
2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference

Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

|l
u

ﬂabysName ............. !J,D ......... Q‘TQLAM .......... Mother's Name: ...... Y235 - PaidanlCa
Upte of Birth: .. Qgim‘%& Tims of Birth: ... \ESP). .. Gender: =fale ] Female
Bin‘l[th Weight: ... 2. 32 ... Kg TS L2 . cm Lenght: ..... R cm
Mticonium in Liquor: []Yes /Bﬁo Cried at Birth: [2¥es  [1No

Tem’re-tenn TP e cosicvinnagans

Reﬁpscitated: CYes (40 Blood Group: Mother: O“(\& SRR T

‘, Feeding: (] Bredst Feeding ] Formula ] Both First Feed Time: ......... 15?:10"’0 | > %9 P 25

[ !
i AFFIX MOTHER'S |
i IDENTIFICATION LABEL |

Modef'kof Delivery: [ Normal [JLSCS - Emergency/ Ele(‘,'n( L1 Instrumental (] AVD

Indlcaﬁon ...........................................................................................................................................................................................
Physl*l Assessment of New Born:

Temp: q,ur’ C HELYD... M0 RR... N 5p0; ... AR 7:.
Pain Sclbre: wetinss O .......... ( Follow N Pass)
Fall Rlik Assessment: [Yes [ No SO . \G: ............. (Fill the Humpty Dumpty Sheet)

Risk in Hressure Sore: [JYes (] No (BradenQ Score) (Fill the Braden Q Sheet)
Behawour Status on admission: [JSleeping  £23Cfying ] Calm 1 Drowsy
' ‘ Fmdmgs,;
General 'ﬁppearance: Posture : -Well-Flexed ] Asymmetry
-~ Skin: I"! DP/ink GRS o O I i . i S v isses s e b i i
Nursing Mpnagemenr ( Please strike through If not .wcable e.g.Yes -Ne )
Vitamin K I mg I.M Administered: Yes / No

Routine CarF Provided: YeS / No G
Capillary Blékod Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / W
1. Nutritiondl Screening: Feeding Problem Yes / No
| 2. Function Screening: Musculoskeletal Congenital Abnormality Yes / No/
3. Socio History: ~ Siblings Yés /
All informatim" obtained from Q-Mﬁ;er (] Father (] Other Family Member

Newborn Scri Ining Discussed: Yes / No

Nurse Name: ‘*gwo{% ........... Signature: ........ QH ...................... Date &Time: o?ﬂGLMéfrf)
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LY WARNING SCORE: CHILDREN’S UNIT

Date: .o G A8 - Hime: | | | [ [ [ [ dphol | [SPDI [ Dokl [dabf [ [ T T 1 11 1]
Doctor/N e
103
102
101

Temperaturg 0

(F) % G g
98 % ‘A‘g e B
o7 ad b qR2AE & £
%
%

o

Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does nol score gg
in early 60
warning scﬁ'ing 50
Heart Rate (Number) q \ (12
70
80
.Resp. Rate {bpm) 33 .
(Over 1 Mingte) * 4
20
10
Resp Rate (Number) 0
Resp 0d/ Severe
Distress | None / Mild
Receiving 0,(/min)
0,Saturatioris (%) il - QL Y
Conscious ﬁ ormal
Level [tered
GCS * L 1l ) YA
TOTAL SCORE i
Number of shaded boxes 0 O 0 0 ,
Pain Score ) @) ' Q
Observer’s Ifitials !Lg c 4! i
0 Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
| NB: Scores ShOUld be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded o eaf 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 twaw 12 or the Oxyaen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

It takes a lot to treat the fittie.

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

» |f at any time additional help is required, call help — regardless of the Early Warning Score!
 Following a Early Warning Score assessment, senior help may be required

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

I 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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SN 1117 T coryarningscoingcrart | 022 | WS
' \ EARLY WARNING SCOHE"CH|LDLREN’S UNIT
| (e Tme: |\ oA 1 QA | bodsl L b [ Lol [ [ [ [ [ [T [T [[[]1]
! [ Doctor/Nurse/Family Concem? | | 1 | kbl 1 el b
i 04
: 103
| 102
g ‘ 101 ¢
| ” m q‘
, Temperature L =14 4 QX
. AR 9 -
99 r T L LN .
] =ieh Tz il -
% i HE= /J P
97 [
L—
— |
‘ 95
| 94
Heart Rafl L
180
(bpm) 170
160
and 150 —
L e
Blood Pressure
(mmHg) 1~ — 120
Note:
BP does fjot score
inearly
waming ﬁzoring
Heart Raté (Number)

. Resp. Rznn%“(bpm)
| (Over 1 Minute) *

20
10
Resp Raté (Number) Y L
Resp od/ Severe
Distress | INone / Mild
Receiving 0, (//min)
0,Saturations (%) 9 o
Conscious | Normal
Level Altered
GCS * 1 i
TOTAL SCORE
Number]ghaded boxes . < 0 'Pl 0
Pain Scorg - - o "d/ 0
Observer'$ Initials -/ > A/
ACTION Si. Score 1 : 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 consultant to see g
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed |

* NB: If GCS iTlow 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 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

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

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

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

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

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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o%\" EARLY WARNING SCORE: CHILDREN’S UNIT

Date: .....5). B Time: . | |W| b L ode] ol

| Doctor/Nurse/family Concem?

104
103

102

101

Temperature 100 AT LF ?(
(F) 99

98 11 e - ——_—'é‘
ﬂ
/ 96

95
94

190
Heart Rate 180

(bpm) 170
160
and 150 = \_*.

Blood Pr+sure 130 —4-
(mmHg)

110
. 100
Note: 90
BP does fot score &0
in early gg

warning scoring s

Heart Rate (Number) | ¢/ | | \7 v |

Resp. Rale (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (l/min)

0,Saturations (%)

Conscious | Normal
Level ! Altered

SHHEHG 7

Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations

Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultanttill 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 i below 12 or the Oxygen reqmrement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 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 Dotails whon EARLY WARNING SCORE >3  ecard Time of Review and Plan

Date Time Early Warning Score Date Time Name

o

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

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

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

I 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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EARLY WARNING SCORE: CHILDREN’S UNIT

.. Time:_| IWI

“ [\hokT [ [ag

| Doctor/Mﬂss/tmly Concern?
103
102
101 1= . {’/
Temperatu% " , Tle e o R 3.
‘ 2 Y s 9P
® ‘ ® % at : 1
98
‘ 7
%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Presrure ; &
(mmHg) *
Note:
BP does not score
inearly
warning scoring

Heart Rate (Number)

4 70

‘- 60
Hesp. Rate’“‘!;pm) ig z
(Over 1 Minute) *

Resp Rate h&umber) e

Resp ‘ d/ Severe
Distress | None / Mild

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

Conscious Normal
Level ltered

GCS *
TOTAL SCORE

Number of shaded boxes

Pain Score v 2 o o A

Observer's Iitials 7% K o - 2

Score 1 ~Conlinue normal observation by staff nurse
‘ ACTIONS I Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded o eaf 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 befow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



2
Rainbow”’ . -
Children's @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fitte Your Right ta a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method 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

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

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

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

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) 3

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

1. All measurements in ml.

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

" Docu. No. : *HBH JFRM / CLINICAL / 092

S

L
D : Nature ; - : . |ohiebite | Sign.
ate || Time | ofFiig Route_~ NG | Diarrhoea | Vomit |Drainage | Urine | Pgcrie® | Nurse
Mouth |-V | NG
08:00 am N
[ 09:00am
10:00 yl//
:00 am
 rew om L -
01:00 pm DR — 0p- P PP
Total Ilwake: Tarw Total Output : Mot ﬁx;&&d
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380 per 4 ICuopule
{ 04:00 pm O | 0 Cuoo puit
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| 0600m D ( Qi |G onpu
| 07:00 pm Vool [ Qe
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08:00 pm ’(\\&W
09:00 pm 1 D ‘ "Sqa
1000pm : ¥ NS | ol
1:00 pm 0L 3 pra iy oy
1200 am | o
01:00 am el / o
Total Intake : ;  Total Output: L — | e
102:00am ! i ﬂqv%fi
103:00 am { { 45\4;) K]
04:00 am ol L 0 n Ty
5:00 am : v 4 Y ol
D6:00am ; | %4 Leapih:
D7:00am 2 ( ‘- s
Total : ‘ Total Output : | ,— db M’fib
wz%n. Intake Mw Total 24 hrs. Output u~é’ o~
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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.
3. 24 hrs. total to be entered in the kardex in RED.

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

S Intake ; _ Output i Trlnv Sﬁg e
Date | Time g};ag}’uri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr%rgﬂg- ﬁtijggé
Mouth | LV N.G | g
08:00 am pra (- | P
09:00 am : S TN @
10:00 am I R gl
11:00 am Dy Ot |
12:00 pm P 0
01:00 pm Y B W }g@l
Total Intake : Total Output : ~H 0
02:00 pm PhE W | e | e
0300 pm ' Wb | oo
04:00 pm G M | ooy
05:00 pm E b Bt
06:00 pm Opf N
07:00 pm Mo | flooy?
Total Intake : Total Output:) — | )
08:00 pm [],v;\"’
09:00 pm O%F lo”
10:00 pm X 3 I \D [
11:00 pm DR v L\ Qe
12:00am o N A WS
01:00 am DY U PAYS
Total Intake : Total Output : M~V =2
| 02:00 am I
03.00am DRE a N
doam| | N | N E}/U
0500am| wwf < T Vo
06:00 am
07:00 am 9 W ) 0 oM
Total Intake : Total Output : . U=2_
Total 24 hrs. Intake Ao’ Total 24 tes. Qutput | M3 (). S
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! 01:00pm |  pRCHE £ 3"’“} (@] afd
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| | 02004m , (¥, (
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06:00 am Al i T
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Tofal Intake : Total Output: O - 2 M —
Total 24 hrs. Intake Total 24 rs. Output | ) ~B 1 =S~
Docuy No. : RCHBH/FRM/CLINICAL/092
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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.

C O 1.2,
Date | Time g'fa;ﬂl"i% Route NG | Diarrhoea | Vomit |Drainage | Urine F’g'ggr'gs l&tﬁge
Mouth | LV N.G A 1
08:00 am / | lem | peil
09:00 am N6 E [ I N
10:00 am A ~ Y Lae
11:00 am |
12:00 pm ﬁ}”ﬂ‘ V%)
01:00 pm %% N ﬂa\q
Total Intake : Total Output : , _ - il
| 0200pm @9’(’ ) ol ?QSF_
03:00 pm Ver
04:00 pm ﬁ)[}? Pf - 'ﬂwam
05:00 pm A s | Py
06:00 pm )7 ol P ;n—»
07:00 pm - W y g
Total Intake : Total Qutput: ) — Q\ ' i
08:00 pm %pgr 25\ \ D«\*{jﬂ')
09:00 pm i T de
10:00 pm e | e W oty [ 4,
11:00 pm 8 -} oy,
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01:00 am ¥ V| euygel
Total Intake :  Total Output: ) | MmN
02:00 am DX Zom ETT
0300 am : ‘ 5 | L lowge
0400 am Y ¢ | zand e T
05:00 am il | e conwosyan
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07:00 am mzﬁr@
Total Intake : Total Qutput: \J — 2—  pp — ’ﬁ?

Total 24 hrs. Intake

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

Total 24 hrs. Output Y] f5/ M ~)
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Diarrhoea | Vomit |Drainage | Urine | PQIeDM Nurse

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total

Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total

Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Tot

Intake :

Total OQutput :

|

02:00 am
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Total

Intake :

Total Output :
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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.

Nature

Date | Time | of Fluid

Route NG

Diarrhoea

Vomit

Drainage

Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :
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Total Intake :

_ Total Qutput :

02:00 am

03:00 am
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05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

Total 24 hrs. Output
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