z. Rainbow Children's Hospital - Banjara Hills

2 &
Rainbow a 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s _° ,Telangana, India ,500034.
Hospital %™ TEL NO :+91-40-4466 5555

Pt WEB : https://rainbowhospitals.in
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Registration Details :

Admission No : IP5-00174408 Admit Date :27-May-2026 Admit Time :11:23 PM UHID : BAH-00657440

Patient Details :

Patiént Name : Baby Of POOJA TEJAWATH Age :0D

Guajdian Mr RAVINDER K DOB : 27-05-2026 10:27 PM

Gerjier Female Religion

Ocdlpation Martial Status : Single

Address (H) HNO 8-2-293/65/9,SV NAGAR,ROAD NO 14, Phone No . 8978157143/ 9177620547
2{?8%)83? Hills Hyderabad Telangana INDIA E-mail . NOMAIL@GMAIL.COM

Admission Details :

Beg Type BASINET Bed No : CRDL-MICU-426-1 Ward Name 4F-BIRTHING CENTRE
Rgom No . CRDL-MICU-426-1 Admission Type First Visit

Coitact Details :

Nanie Mr RAVINDER K Relationship  : Father

Cbrnlact Address HNO 8-2-293/65/9,SV NAGAR,ROAD NO 14. Phone No : 8464088626 / 8978157143

Banjara Hills Hyderabad Telangana INDIA

f 500034
!
’ {'

I / C
.‘ ~ Signature
|

|Dactor Details :

L

Doctar Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
| Referral Doctor SELF Phone No

Co-Consuitant

Payment Details : Deposit Amount  : 0.00

Payor Name SELFPAY

Payment Mode : Cash

Printed Date / Time : 27/05/2026 23:28 Printed By : 020296 Page 1 of 2
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Your Right to a Safe De-liv_ary

mnnuﬂimm i Hospial
NEWBORN MONITORING FORM

Date of Birth 9\'3/{# 715 New Born Screening TS, .
TFT ] nasnpeensbulusimBapdorail

Time of Birth
Mate of Delivery %\) ................. OAE g iy
Birth Weight A (’-Q\, Fw\ Mother's Blood Group ~ : CDF+
Heil‘;.hd Circumference . .......... ) Baby’s Blood Group : @’L—V@f
Length : \Qm ........ Anomaly Scan Sl 3 37 LIS \ 9/\3
Red Reflex T & Vaccination (S&"HOW b
:;' QA 9 ) ol
fj‘ Date Weight e Type of Feed Quantity Temperature Slgnatursﬁ;‘
IT wa S =
A | 36Ty | Opm e AW
Q8.0 [ Aslur ]

I B3|k %561’-1&%/3 DRAM -

n
(P.T.0)
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BT Rainbow® . —
b oo €| Children's ‘E:,S}Btﬁ's%i{f
m \““N“mm‘““\\\“““ 1t takes 3 lot to treat the fittle. Your Right to a Safe Delivery

; NEONATAL IN-PATIENT MEDICAL RECORD

MOHNEHIS NAME - oo AGE: it 2T 1O G R T S T

; Date oﬂ T e T S T S DA OFREINMBSION :© ....occoiisiiiniin iR i OHIDNOT e R e
[ T S S S RSO CONBUIEINE - ..::ciocisthiessissssipmisinssisassmmsinnsiissrasismssissms oo

Trana;ferring Unit: C10T [ LabourRoom [JER ] Ward
Transported ? [IYes (INo - Ifyes: [lLong (> 30kms) [ Short(< 30 kms)

BIRTH INFORMATION

Nan1;e : Q)lopﬁ"?j@/[&jww" ......................... Mother’s Blood Group : .......... OP%‘J"‘/C ......................
Gerﬁﬂer M LF  Blood Grdup el . i SRR Birth Weight (gms) c&‘:)—qa 131011 W (F111)
)at;; of Birth : q"fﬂﬂ% ........... Time of Birth : IOJ;?PPG i 0o AN 41 1 ARORITIE,- UM oL/
Plage of Birth: .. ECH =B oo Estimated Gesth AGe : ........... 3 toadbde o

Cufrent Obstetric History : (Booked / Unbooked Case)

Maternal Age 224 WA w2 A oM ... Maried Life : ....c....... LMP 4{‘?)3( EDD: 9]'6]%

Ctl#nception : Spontaneous or with Rx. : ...« /! et ot o 2 . 6 O R U T RO AT PP L
Booked at what GA. : ......... Gkl . ... AN SOt T . . ..concicomisinisonsassiinindsssasanssanni
ast Scans Details : lf?‘&'%"ﬁ&—‘?gwulc&{?wg’AH*HWXEPW”)L(O A
% (lk@ IN.CA AA, y ‘}’l«lbmW@ﬂ Immunization and 1ron / FONC ACIH : ........ X
ATERNAI B ACTOR
Age: [I<18yrs [ > 3byrs H/o GDM/ pre GDM/ on diet or insulin
| Consanguinity : (]Yes [JNo Controlled or not, recent values, HbAT values : ...........ccccccee.
,w,"‘ Hyegdegreaofconsanguinity : (01 (02 (03 = ] cieemicmmrmeminmsmssonsmmsasns 7 R R R TR
w‘ H/o PIH (after 20 weeks) / PE I D OREIROE WIRTER . cvs . ovicvcsn ivssisvsinonssissiiucassanibnisianiagasifl
| How many Drugs / Doses / Since how Iong : .......cccccvevvvviveecnen SEanst L GA, TN PRI ECRO | .....couhreesermenssrsisrsntibiorssssibiontd

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

H/o Hypothyriodism : when diagnosed ? Medication?

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

.................................................................................................. BB . T e arasiiasasissionsoisiis i s s s g e omaa s R

BB R [ ) [ i SERRRCAE o £ SR S ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VENOSUS : ..........cccccoeevreririnenee ( CIMalaria CJUTI [CJTORCH [JTB [CIHIV [CJHBV)

- sssuauaaninsuaui fossanadbaiss deshsasuapinivsisnssasisssinaiains U WG vt idgstosas A BRMIHIB L . ivvvsiianesione ot

PPROM: Duration : .........cccccoooueeenen. (] Uterine Tenderness [ Foul Smelling Liquor [1 HVS (if taken) - ReSUMS : .......cccccoeveirecinnnes

BRI PTRONANCY : .....oocasivennessisrssnstipsssssssnsadsisbassisesnssuaressanssseansassranssdonn DUFAHON : .........coinpensernessssesssaialsiiBOURISRRSIE . 2
Page: 1/8 (PT0)
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LY 0 dm b loeus f\fu-j O oy

(]
PERINATAL HISTORY
, 1
Treating ODSEICIAN = ...........o.oevveeeeeeeeeeeeeeeeeeeeoeeeeeon, L BRI CE) S R Olnborn O Outborn
Duration of Labour CTG: [JNormal [ Suspicious []Pathological
First stage (> 18 hours sig) ] R i e T
Second stage ( > 2 hours after dilation ) % \)"D - Resuscitaion : [] Yes‘_'/_*l‘lo/
LSCS : [ Elective [ Emergency Indication : ..............coounee.. CONGABG & covesonrsmomm ettt et imresensrcasdh Eesrsasisn
SPeCify thE TEASON & ...t Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : JInduced [1Assisted Vaginal malformations, CIOtS 81C & ....c.vvveeeiveeeeeeeeeeeec e
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .......ccoevverererninenee Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REREXRRTABLTY | NoResponse | Grimace | Sritorace
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent [ ook C¥ion | Good, Crying
p D .
TOTAL g L O [©
Snapee Il Score Score
Resuscitation [ MeanBP(nmlg)  [>30(0)  [20290) [<20019) | [
- Lowest Temp (oF) | >96 (0) 96-05 (B) <95 (15) |
Minutes 1 5 10 | Pac2 / Fio2 (mmHg%) :>249 ©  |1-249(5) | 03-099(15) <b_3"(_2'sj17" i
Oxygen LowestSeum PH | >=72(0) | 7.0719(7) |<71(18) | |
PPV / NCPAP MihSewes W@ [V | | |
UOutpul(mukgrhr) >= 110) ¢D109(5} <0.1 (18) | ______;: B
ETT | Apgar Score 7o ]<7(1a_:" | e )
Chest Brith Weight | >=1kg(0) | 750~ 999(10)1<750(17) "“l T
Compressions 5{;5__" L 1> 3rd percemlle (0). PR TRkl
Epinephing. . J Lotk - o olla s L L TR ’T;ra,”f'” =
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :

Feeding History :

Page: 3/8
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27-05-2026
Pati ovnuoom F
atie o, r. VIJAYANAND JAMA .

W T T

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Acbve

VITALS : Temperature . 2%, -C wr: (56 me: S22 wepe. CFT: . A4,
Color of the extremities : A0 ¢ Quroind —Y q‘)fv-)(:__

5 R WS L. S PAlOT oo Sp02: ........... ul KD’/ ..................
ANTHROPOMETRY: Birth Weight - oﬁé?ﬂ& P Wi oL Present Weight : .......................
Ponderal INAeX : ........covevmeeeieen, AGA: ... ‘/ ........................ 1o e IR, SO, N LGA : e,
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OYOMDD1H
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HEAD TO TOE EXAMINATION

EAq ; rudnelles
I Sutures
Shape / Moulding: uJ"”
Edema / Bruising : (/a.(?
Size - (H.C.) :
FACIES : s
(Any Facial 1& VRO ef , (c L
Dysmorphism) CO‘J,
N¢K and Range of Motion :
CLAVICLES : ASTEIRTY
Masses :
E&ES: Symmetry :
| RedRefloc: o Lpp (ke d
| Discharge :
‘:"‘r
EARS, NOSE Ear set/ Shape :
OUTH and Periauricular Pits / Tags :
FHROAT : Nasal shape / Patency : @
f:" Palate : (_J
.j; Gums : Lo W
I Lips :
| Tongue :
= )
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :
| ABDOMEN and Shape :
UMBILICUS : Organomega]y : O
I Bowel Sounds : k\f'/
Umbilical Stump - 0 OA WUV &
Discharge :
GENITILIA : Labia / Hymen - @) W c&wm
Testicles/penis :
Anus :
HERNIAL ORIFICES P
TRUNK and SPINE : @
SKIN LESIONS : \\i@
EXTREMETIES : + . Fingers / Toes : @ Arms / Legs :
Deformities : Mobility :

Hip Joint Examination :

Page: 5/8
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o ELLULI

AT
RESPIRATORY SYSTEM:

Breathing Pattern : [ ] Regular [ Periodic (] Shallow [Tl Gasping

Mention If baby has Respiratory distress: RR: ...... g‘*{ ............. SGR /16R /:500 ~ SAW:DIEAMNG T ssmissssssiaiss siasssainssiss
Scoring of respiratory distress if present (Silverman 0r DOWNE'S) & .....c.ccciiiiiimniiiieessssssssssssssssssssssssissssssinsssssessssesssasasseses
Mention if babyison: [] Hoodbox [ CPAP  [] Ventilator

SOMNOET: oo e s T T T S L S T R R s L T T s TR oA e A A e S N T
Sp0,: ...... 51 é{ ............ Auscultation: %@ ...... Broath Sounds: ...cissssssssasisns Added SOUnds: ..........smmimiinien
CARDIOVASCULAR SYSTEM:

wee \ Ky BP - Precordial Activity : ....... @ .................................................
Femoral Pulses © ... 61,“ MUMMUTS & <o ¢K‘0~° ...................................................
Other Peripheral Pulses : ....... P Signs of Cardiac Failure : ........... E\BO .....................................
ABDOMEN: Hernia orifice : ..............: —QC(HL ...............................................
T R R @ .......................................................... Anal Patency : ................... P ................... A
Palpation : Q’.?’k(" ................................................... Umbilical Cord : ........... ?/L)kf(‘-) ............................
Palpable masses : ................ MO ......................................... First urine passéd s \SMO ..... e
ADOOMINA QITIN S eis s s fe i sithosss oes Sl roa i AR RS AT e aR A RS L T o L o f e | B R
NERVOUS SYSTEM:
Higher intellectual functions (SENSOMUIM) : .........oceieiiierienieiiceersn e srer st s sa e eb bbb bbb
T T . SO TIUN Wi ST 8 SIS L A N D ———
Prechtle SCOMe : ......cocoeeescccsererene @/l/r(ﬁ"‘aoo_d\ ................................................................................................
N BTVBE .. o dis s coimabiisuasasTonsssiusnisnsinnsnihbsissocyoon oSS s va (e Dot U I ARgUss v ema VAN {Rasgaws cHas AT savaton oo brusRTRS SRR SRT SO OR T oF o 0ens 2R o s mr s anessabtaseReRsy
MOTOR SYSTEM:

PASSIVE TONE:T ohiiouiisis umissussassssnsssissassisnsinisissiiesisuiisninsidite i 40 5oss i sss annrguamtanssva AFV s ressass bune s iasgussss i Tssatnasisnsnssasensnssssnsnssitssios
OO TONI .ok s R 5 Sk an oo oama ks s oiguabans odualin cfbadass s ilies s s T liunss T APPSR s ramsmss s saanesasmsssasssss
T 3 T e T LT D AN o/l SN L DN P
Grasp : (JPalmar (] Plantar (JSucking CIRooting [JCrossed adductor : ... s
1 R e P o we S 35 i e ey R R L PO
BINR L et cnealesreereirneninsa shssssnsasnsnst SRR Ya ks nsas sisbsy SRS R FRAR R MR TR RS SKUE AR SPHIB 110 visconstivoiisesvitssapssionsiss ssssanavisrsssesmaasnsensasass
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L —

.......... B o s e R R e e R T ST AR N S T S o R s S N b U SR R R T sV R e B R T T B Vm e s e

Diagn@l”sis: ....... 785 el G ]MuA(AQﬂ*JPU‘A“iL ..... {9’~6[j ...............................................

FOOT PRINTS
Left Side : Right Side :
» by \
‘:ﬂ : : &
I k:
f - 3

(
l[ Resident Doctor : Consultant : { = - j
I Signature : ........ fh/ .............................................. L S X e e
....... ' AR T R P
Name: ..........0 ‘ ame rb‘R V]JAYANAVU W K‘gf"
Date & Time : M{(J/ﬁm"‘lb})\nf\ Date & TiMe : ..c.....cvvvrren Registration. Ne: 49528
.5' PLEASE FILL UP THE FOLLOWING DETAILS

.""‘ 1. N TR TNg DOCION .. i oo eisissossansadossessissansssissussenivininsissnensias oo TNV oo i S esssononsssns s st mps b
| . 2. Name of the L] (0 (T L e S NN TR o, - - g0 N O N O s SOU SO 1. -
00 1 SR v S e SO, f by U L L R L A SN SRR . . ©
L N, vl oo oo Y SR DRSS — & e ST
3. RIS OF U0 PRI DIOCRRI .. . concovicomsssscrnniigssnsisivsssnistssssssnnsossinsasnssaiassbiassissssessesssssnstinstomsasssiosstiattisssussecnsionsosses osailiion
e T S i . R S SOOI~ - 7
4.” R Doctor [t RANDOW TBAMY: ...........c.osesnsnssisnerepisnielsisiitiinies it e I 1ot ceisiemsissiiaieis e B R
SRR ...l i s s s B s it on whose name the patient is being referred.

Page: 7/8 (PT0)
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27-05-2026 OYOMOD1H (F |
Dr. VIJAYANAND JAMALPURI

I e TEwRD

PR DRRRIREE - ... dinflncs consmmrsstssommavercses semssibpanseiipuniesnipicb S st S T, e e isesini
Neonatal condition at the tiME OF TIANSTEE: ..ottt e s et s s e e s ssessesenseseesesess e eesesessees
Vital 11 (s AR 2 st ] - o 1 A WBIOHES ... ctibierenransbinsenss
Any Oxygen requirement : .............. P__,‘_LQ-_‘;;L... ...................................................................................................... e | SO P,

............................................. 1)mhaﬁgﬁmA %PA(
Medications:..‘....................f’«?‘)....... : ‘MW ...... ’.(‘94 ..... @ C{T ....................................................

Doctor Signature (Handover GIVEN): ...........cccccovveercimeeiiincinicninnne. Doctor Signature (Handover Taken): ...........cccoovvieesnninnsesccinnennns
DT T F T ————, - R A N DOCION NAIME: ....cooconinincnsenrimarsmansosssnsssmpessinssstssastaspossasassrssassss
ate & Time: ...... NI . SOOI D DAE & THTIEL: o vmmsmsramimssssinmsse i asee U s AR ya s snsswsssi s e

Page: 8/8
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or. W“TND JAMALPURI

»’;f’ PROGRESS NOTES AND DOCTOR'S ORDER

q\'\%

Hospital BY RAINBOW HOSPITALS

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

Rainbow"* . _—
Children’s ‘Blrtthght

aﬁ?me Progress Notes Doctor's Order
m\i\'ﬂ Cepn by 0XuTadpnand
M &% ald v [elan)-
I 101 |2-629 k9| @D, | — Réqulss -ﬁed’
fEf = O o l:c’eo‘ hg a ssesswx ént
[ LU¥ing 0 - guqq}Umon-hsmn-? ¢ byl
s IPQ i = quhré_v( OsS(SSQheerr af U
! Jaondie € 24 pui (10:30/m)
"I'l' - B(6,01V7

I
'M wep- & Yo%y

TN eace baby foloa'{gmup

%)) seen by oy Bhasath (Resident )
0
mPm 1% Bot| 2.629 "\3{ 53 5] v o[ natsns) tha%b;roursm

o* Plani-
o* Bt wt - 2.629 K¥q e (On?me DBF £1b bU‘Gp,y\q @2 v ly
d d

0ing 9 - Cl(fJnF@i&s&ass Y(\{Chf‘ of Jaodie
Mo #dn SOQ ssed. @ 24 Hor [fmgo Py |

q;.a/&&ﬁ, Hep-8 = Tod-ﬂj

— Feeding assessment

- MOWH’QY vitals 2 Tnfisv v So6

."" Guasath

®\{3

- Sucas MONitoyng Gﬁ‘kouxd
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Rainbow’ i
Children’s (L BirthRight
Hospital . BY RAINBOW :L’:SEITAL:

Tt takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

ga;?me Progress Notes
Aok Seen by pyBhatayy
£330 p O)ws ov wigespnand . | Plont
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Baby Of POOJA TEJAWATH R bé
27052026 | O0YOMOD1H (F ain OW 4 . ~
Dr. VIJAYANAND JAMALPURI —J Children’s . Blrtthght
R T Hospital _ | ) zueme
1t takes a lot to treat the little. Your Right to a Safe Delivery

.r NURSING DEPARTMENT

| NEWBORN - NURSING ASSESSMENT FORM

(Seie@:l and 'tick mark'’[ v | the boxes as applicable)

Babyf.é Name: ............ W, (2 Mother's Name: PQQ)(}S@&%A ..................................

Date of Birth: .. . s \O‘L'LQFM Gender: CMale  J=-Ferfiale
Birth Weight: 'L ¥ T AR cm Lenght: ... MEh...o cm
Megonium in Liquor: [1Yes o Cried at Birth: [1Yes™ [1No
}e”/ Pre-term / Post-term: ......................... _’% \o-
Resuscitated: (Ed’r% CINo Blood Group: Mother: ........ ot a2 BE = i
Fqieding: Weeding (] Formula [ Both First Feed Time: “m ..............
‘ AFFIX MOTHER'S
4 IDENTIFICATION LABEL
Mode of Delivery: OE’I@ [1LSCS - Emergency/ Elective O Insnume-ﬁtaf (] AVD
e TR PRI 1w i e R S NP - SN i .

' Physical Assii’s/_rlml of New Born:

I;‘ Temp: ..M. 325-..C o MAD— Min  RR:... \% ....... A SpG; lﬂ@',/
.i‘:"‘ Pain Score: ..... @ ........ ( Follow N Pass)
Fall Risk Assessment: [ ]Yes [TNo Score: ...... \ 6 ...................... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: [ Yes [TNo  (Braden Q Score)  (Fill the Braden Q Sheet)
@5:. Behaviour Status on admission: LlSleeping [ Crying (] Calm [] Drowsy
' Findings:

General Appearance: Posture : [ 4wen-Flexed L] Asymmetry
Skin: £ Pink WP T . R TS SR e e e e S

Nursing Management: ( Please strike through If not applicable e.g. Yes /ANe- )
Vitamin K 1 mg M- Administered: Y85 / No

Routine Care Provided: “Yes / No

Capillary Blood Glucose Monitoring Done: Yes / flo

Neonatal Screening Done: Yes / o _
1. Nutritional Screening: Feeding Problem Yes / No

2. Functional Screening: ﬁusculoskeletal Congenital Abnormality Yes /| No——
3. Socio History: ~ Siblings <Yes / No
All information obtained from  CiMother ~ [*Father [ Other Family Member

Newbom Screening Discussed: Yes / MNo—

Nurse Name: ]

Signature: ......... 'é‘//' ..... Date & Time; Q E 57,

Docu. No. : RCHBH /FRM / CLINICAL / 144
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Dr. VIJAYANAND JAMALPURI : ' S 4

as s ; — _Rai_nb‘gw:
'”“ "'”II'III""I " I“""“ MULTI'DISCIPL'NARY PLAN OF CARE F(Tﬂm : __=m :
Diagnosis: . MM\J lvmm l)@t,/lw»/ (/ QA AL
%al:; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
o Medical O Initial Prsec bf(ﬂ&f’ff@lnj mma@m'l%wﬁ Waesm QAL Votsth O Nursing
O Nursi | Modified , Rades feedd e O Others:
fj.‘ zz::lr:g E P:r-(l)': Wasvrth (o main-}fvwr]cfcrf’fem(). (ﬁ J
O PostOp Vo Leiia KoY - ﬁqu\f_s

GhRBaL morn"}‘b'!:!"?

é{'@ J Medical _—nitial— - 0 Medical
01 Modified

01 Nursi " I Others:
; A/B’?ﬁe'rg? O Per-Op f‘D%w \DO&L@)’YQ\%/ mel W g_ﬁ

-,\ ' Post Op
\ “\/\_
O Medical O Initial : ' 51 Medical
1 Nursing [ Modified - CJ Nursing
O Others: 0 Per-Op O Others:
) Post Op i S
O Medical O Initial O Medipal
CJ Nursing O Modified [ Nursing
O QOthers: O Per-Op O Qthers:
0 Post Op :
£l Medical O Initial 1 Medical
[ Nursing O Modified 1 Nursing
1 Others: O Per-Op O Others:
J Post Op

e



W INTERDISCIPLINARY PATIENT S\ ifdran’s | ‘BnrthRught

Hospital B\j’ RAINBOW HQSF’ITAL_S

\

/ FAMILY EDUCATION RECORD

Part - I. :

Patient's / Learner Language: ...........coooveetiverunnererarereenens Patient / Learner Literacy: (1 Read [ Write [ Speak Willingness to Learn: (] Yes (1 No  Healthcare Literacy: [Yes [ No
Identified Education Needs: 13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise

2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights 17, ORGSR e SR e T e enenninie
Part - Il

Use codes from the list in part Il
. Need . Designation /
Date Time |dentified Information Taught % Sk Comments Signature
Person Taught : Teaching Tools | to overcome | Understanding
; . Barriers ’ barrier/s
Part - lll: CODES S
:

Who was faught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver 02 OHNRY (BOBCHY) ...c.inoivicnsinisininssississnsisssssnss cimmsaenesasserssen
Learning Barriers:

1. No Leamning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values G F AT et NERRRBISER L o

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify ............. B TP Je RUTINL T F TS, L

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference PN
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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Patient / Learner Literacy: ([1Read [JWrite []Speak Willingness to Learn:_[J¥es [INo  Healthcare Literacy: | Yes t/ﬁo’

Identified Education Needs:

I

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. PainManagement 1. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
@I/n?:med Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights I o L
Part - Il
Use codes from the list in part Il
" Need . Designation /
Date Time \dentified Information Taught & s Comments Signature
Person Taught arning | eaching Tools | to overcome | Understandin
9 Barriers . barrier/s y
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2. Obtain translator 4,

Teach Family / Others

6. Respect Cultural / Religion Preference
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_Part - 1ll: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver [T T R e A D S SO
Learning Barriers:

1. No Lgaming Bgmers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2 thsn.cal tmpalymem 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ............... ot B e
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T O BBEIN o immaiei s et e A R oty o s

Understanding: 1.

Verbalizes Understanding

2. Demonstrates Understanding 3.

Needs Review
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EARLY WARNING SCORE: CHILDREN’S UNIT |

[ D8N

AVia)
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Concem?
104
103
102
| 101
.~ Temperature L i
FaLe
| ® . P (% ey}
| 98 B i R‘{g
97 . '7‘
. 9%
95
94
' 190
Heart Rate 180
-~ (bpm) 170
160
and 150
-
Blood Pressqe :gg
*
(mmHg) 110
100
Note: 90
BP does not score 80
in early =
| warning scofing 50
Heart Rate (Number) \ ) \
70
‘ 60
Resp. Rate ﬁpm) 30
(Over 1 Minute) * 33 :
20
10
Resp Rate (Number)
Resp Mod/ Severe
 Distress | Nane / Mild
~ Receiving 0 mm)
~ 0,Saturations \ DO ). \OD )
Conscious ' i
Level ered
GCS * A\ |
TOTAL SC
Number of shaded boxes 0 0 o
Pain Score 0 0
Observer's Initials r%)-—’ A
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 8 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
" recorded ovrleaf 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 ha[w 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
N
u
Ny
L

« Ifatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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)




AH-00857440 2 -

by 0rPoOIA TELAWATS " INFANT (<1 year) | "Raivbow | @ g ypmicns
5-2026 : .

VIAYANAND a2 ® suseamscnca /124 | Children’s Observation & Children’s .B,!,,.,,mm's?m

Hos pital A Ll
Your Right to a Safe Delivery

iy Ery Waring Scoring hart | "2

LY WARNING SCORE: CHILDREN’S UNIT

[Date'---------nme.l LI T T IDL LT IR T ELT FEL LEET | Takel] ]
[DocmrfNurse./Fa y Concern? b JE U e R R e e e RS
104
103
102
101
Temperature s = =
1) % 18/ b
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o7
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95
94
'Heart Rate 1
(bpm)
and
Blood Pressule
(mmHg) *
Note:
BP does not score
in early
warning scuTg
Heart Rate (Number)
Resp. Rate I(‘tm)
(Over 1 Minute) *
|

Resp Rate (Number)

Resp | Mad/ Severe

Distress | None / Mild

Receiving 0,(l/min)

OzSamration (%) . '

Conscious l ormal

Level ered
I GCS *

TOTAL SCO p )

Number of shaded boxes

Pain Score Q b

Observer’s Initials

ACTIONS Score 1 : Continue normal observation by staff nurse
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 ov 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

*

INB: If GCS is beltdw 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.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time Name

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

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

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

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

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

SITUATION : | am calling because | am concerned that ..

Temperature is XX, Early Warning Score is XX)

. (e.g. BP is low/high, pulse is XXX,

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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FLUID CHART]

o=l ehe

1. Alfmeasurements in ml.
up each column separately. Make additions across the page to qbtain 24 hrs. total of intake and output

2. A

L ‘—_T ™

7

R I RN——.., PRRS—

Output W Sit E

Time | of Fluid

Nature

Route .

NG

|
T z Thrombao-

; . - | phiebitis |
Diarrhoea | Vomit | Drainage | Urine | PaSe® | nurse 1

Mouth

LV

N.G |

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Tot

| Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

To

07:00 pm
| Intake : '

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

To

_ Total Output: o _ |

02:00 am

03:00 am

lintake: (Yoo
&

04:00 am

05:00 am

06:00 am

07:00 am

Iintake: “ VoxKe—

TotalOutput: ™ - } O -2

T

1 24 hrs. Intake

Cattl
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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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake Output IV Site

Thrombo- .
Date | Time (#aé}ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ,&L'ﬁge

Mouth LV N.G {
08:00 am \

09:00 am e R
R 10:00 am A :\r
1% [ 1100 am D¢ \~ o il B

12:00 pm e, £ \ i

01:00 pm DL - \
Total Intake 1 (Pal) o~ Total Output : M~ V-1
02:00 pm
03:00 pm D% N v

04:00 pm N4

1}%# 05:00 pm YA
06:00 pm |
\

B

1

07:00 pm
Total Intake : Total Qutput: M-~V
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
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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