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Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

———4—

ADMISSION SHEET

Regist#ation Details :

: 500028

Admission No : IP5-00173849 Admit Date : 15-May-2026 Admit Time :01:24 AM UHID : BAH-00656321
|

Patient Details :

Patient Ihame : Baby Of TAYYABA Age :0D

Guardiin : Mr MOHAMMED ILYAS KHAN DOB : 15-05-2026 12:28 AM

Gende! | : Female Religion

0ccup4tion Martial Status . Single

Address (H) . 12-2-389/A/86, Mahaveer Nagar Colony, Phone No : 8978320022/ 9100338522
. Gudimalkapur Hyderabad Telangana INDIA E-mail . ilyaskhan1888@gmail.com

mission Details :
|

Bed Tybe . BASINET Bed No : CRDL-SW-414-1 Ward Name : 4F-BIRTHING CENTRE
Room +Io : CRDL-SW-414-1 Admission Type : First Visit

| .
Contact Details :
Name | : Mr MOHAMMED ILYAS KHAN Relationship : Father
Contae?t Address : 12-2-389/A/86, Mahaveer Nagar Colony, Phone No : 8978320022 / 9100338522

| Gudimalkapur Hyderabad Telangana INDIA

| 500028

|

I

|

c+or Details :
Doct+r Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
Referral Doctor :8ELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
I
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QUL % 5 i TR

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mot!rer‘s Name: ........... Tayy . T i — L T R T e e R T
Daforlm® . ) R e o e 1 i1 7ot g e e s i o i Sl
|
L e T RINETY SN e e L e e N S S N S

Traﬁsterring Unit: L1OT [JLlabourRoom [JER [ Ward
Tra*spurted? Cl'Yes [1No - Ifyes: [JLong (> 30kms) [J Short(< 30 kms)

- BIRTH INFORMATION

Naq‘le o Sl R ﬁ\é"’.@.l,\ 2 7 e B W Mother’s Blood Group : ......... Q ....... PD —&W ......................
Ged!der: F‘MLZF/‘ Blogd BRI ©.... L R e Birth Weight (gms) : 34{:}4 .......... Length (cms) : ....... E-D ......
ale ofirth ..\ | 0Bl 2. ' Time of Birth : ..[2 & BM oFC (cms) : ... g% ..............................................................
PRGN i RUb B2 . Estimated Gesth Age : e R
Cu%rent Obstetric History : (Booked / Unbooked Ca;e) ]’,}f 8’&5 M, 5f 24
Maternal Age : ....... & Ht: ............ Wt o TR Married Life : ................... 1 R AR B i ctacnnssasas

MATERNAL RISK FACTORS
?Age : O<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
lConsanguinity : OYes [ONo Controlled or not, recent values, HbA1 values : ......................
R o cunsapanily - 1S E. T8 R R g
H/0 PIH (after 20 weeks) / PE Complance WRNBN: ... e o b gt
‘How many Drugs / Doses / Since how 1ong : ..........ooooovvovovon. | | 2 g :A R L o O AN, L R
............................................................................................ < H/o Hypothyriodi g when diagnosed ? Medication?
;H/o value of recent BP recording, proteinuria, edema, | | oo i, LOM_M ................ ";;;‘;Qm .....
oliguria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
.................................................................................................. RN R R S T
Rt teteeteg © . STl e e (Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
fRedistrbution in MCA ) / Ductus Venosus : ..............cco.ooooevun... ( CIMalaria [ UTI CJTORCH [JTB [JHIV [JHBV)
| o TR W B TR S R | o8 U1:l L R B Sk NI : ....oviioconcirint
1
; PEROM: Duration : ..., L1 Uterine Tenderness ] Foul Smelling Liquor [ HVS (if taken) - ResUME : .ouion. i
: BN LI PYEONAIY : ....... Lottt mnes ool con e ditenmes e oo e Duvation  ........c.ot ik e s
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Baby Of TAYYABA s
15-05-2028 0YOMOD2H (F) :
Dr. VIJAYANAND JAMALPURI

AU IR

....... il s ST TR it - L

| — 2022 —2F | eveeld —-F"f"?% Ho“}f&h&m* 3
9l 2edo FINVO| Femple 319

- v

Treating Obstetrician : .......... o DVOLG @A P JSpital ... /I:]lnboﬁ O Outborn

Duration of Labour CTG: CINormal [ Suspicious [!Pathological
First stage (> 18 hours sig) MSL? Sy B,
1 NV &
Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes [INo
LSCS : [ Elective [ Emergency Indication : ...................... COMdABG : oot b bt I cireeei
SpEcHARE TRASON - . ol P s igssainnssiaieivinsis Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, clots efc : ............... - o
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGE : .....ccovveeeeveriieinnens WeekS & .o
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink —
HEART RATE Absent < 100 Minutes | > Minutes
REALDCRRTABLTY | NoResponse |  Grimace | ‘Witncrawar
MUSCLE TONE Limp Some Flexion Active Motion
RESPRATON |  Absent | ypovertiaton | 6004, GG e wlre
TOTAL g
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30 (0) 2029(3) | <20(19)
- | Lowest Temp (oF) >96 (6) 96-95(8) | <95(15)
Mll'lutes 1 5 10 Pao2 / Fio2 (mmHg%) { >2.49 (0) & 1-2.49 (5) 0.3-0.99 (15) |< 0.3 (28) ]
Oxygen LowestSeumPH | >=7.2(0) 717197 | <7.1(18) B
Multiple Seizures | No (0) Yes (19)
PPV / NCPAP U. Output (ml / kg / hr) ]>=1 {0) 0.1-09(5) |<0.1(18)
ETT Apgar Score [>=710) <7(18) ‘
hest Brith Weight T5=1kg (0) 750 - 999 (10)] <750 (17) ol
Llnois SGA > 3rd percentile (0)] <3rd (12)
Epinephrine ] Total
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
’ gougw / gm\ (oo
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Investigation details in previous Hospitél :

| Feeding History :

| Q*Y(Q«KYF{(&QN]E]'W wihon #£q {/v\.wu\b( {rte
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Family History :

7o
|
&8s

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

q'?’f # ~ch/
IR z

oy O 1 AA Py
VITALS : Temperature : ..... Lgé\{b HR il e e RF!m ..... NIBP Y st e o
Coloror o eXURMEes L. Tl e L e K s o s viisisasnaisssasssssuasnensrpokesnssnebisbbiotenavene vases

SIHAR 21 4
JAUGIBE & ... L iisinsnssmivassivaecaesenapibssnsns T i R S o e SPO2 & viiistniis v
T o .

ANTHROPOMETRY: Birth Weight : ...........%.cc.c.o.... Lo s i ter P T — Present Weight @ ......c.ccooeiviiiins
Ponderal INAEX : .ocvesvmseessasneitanagafosiobs ABAL ...k b cmesenses it aa i i SBA L. Er o T

Page: 4/8




BAH-00858321

__ | Baby Of TAYYABA
0YOMOD2H (F)

| 15-08-2028

Dr. VIJAYANAND JAMALPUR|
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IP5-00173849

Qi

HEAD TO TOE EXAMINATION

Fontanelles :
Sutures th @ odto el
‘ Shape / Moulding : : ; ﬁ"’k
| Edema / Bruising :
[ Size - (H.C.) :
FACIES : o
(Any Facial - ,()qﬁlﬁ ANNA
Dysmorphism) W
EECK and Range of Motion :
| LAVICLES : Asymmetry - @
I Masses :
—
EYES : Symmetry :
Red Reflex : To Ax_)~2thes.)
' Discharge :
-
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THHOAT Nasal shape / Patency :
' Palate :
Gums : @
Lips : K
i Tongue :
\
F THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number - r )
'ABDOMEN and Shape :
!UMBILICUS . Organomegaly ¢
. Bowel Sounds :
a4 L
: Umbilical Stump :  — Lov e/
| Discharge :
' GENITILIA : Labia / Hymen : .
\ Testicles/penis : @ (emrele &O'ﬁtﬂﬂlgﬁﬂ 94%9"01 W
|L Anus : O]
'HERNIAL ORIFICES et 0
h’HUNK and SPINE : r @
' SKIN LESIONS :
EXTREMETIES : + . Fingers / Toes : (fq npr @77 Arms / Legs :
| Deformities : / Mobility :

Hip Joint Examination :
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Baby Of TAYYABA "
15-08-2028 0YOMOD2H (F) —l
Dr. VIJAYANAND JAMALPURI

AR ANR

RESPIRATORY SYSTEM:

Breathing Pattern : [ Regutar (] Periodic [ Shallow  [C] Gasping
Mention If baby has Respiratory distress: RR: \ﬂ/"’m ......... SCR/ICR/ See - Saw breating : ........cccecereerererisimescsmsmsnsarasssasanenes
Scoring of respiratory distress if present (SIVErman or DOWNE'S) © .........ovuuiiuuimmussiumsimssimi s

Mention if baby is on: [ Hood box 1 CPAP  [] Ventilator

51— T —————— ——_ e S
Sp0,: 01“.& ;ﬁl,{,;ﬂtaﬁon: }tb{%(ﬂ Breath Sounds: ..... lglu4w Added Sounds: .........cccooeeveeeereeanns
::‘RDIOVAST-&‘:"I?IISI EMBP 3 S Precordial Activity : ......... @ ................................................
Femoral PUISES © ovovveoveereen. 2 ]L‘FUfz .......................... T T L A S T R, LR RE o
Other Peripheral PUISES : .......c.ccocecrnirnieminissssnsnessnnnssssssssssens Signs of Cardiac Failure : ........ =5
ABDOMEN: Hemia orifice : ................. L A
o R BTSRRI N NOR————— Anal Patency : ......coccoeevend ﬂ@u&,\jﬂ ......................................
T st wonassoessraoliiiceiie) Umbilical Cord : .......... &QO%V@ ...............................
Palpable Masses : ............. ;. .......... o A, First urine passed : .02 22 CH .
Abdominal girth : ............... i: ..................................................... Meconium passed : ................. onlratr..
NERVOUS SYSTEM:
Higher intellectual functions (SENSOMIUM) © ........ovvniiminninsiiisinenss e
State of wakefulness : / ..................................................................................................
PIOCIIE SCOME© ....onoeoosssensesssssssatssasssssassishsasssstosnessusassssssssisnafessassesnesasssssbassssssnsssonsersioninasessssnasiasstasasssssastassesesrsbssasatssaastansrsesscnsstos
OIVBE i, oo ioessmssisssnnsersssserssbinestasesnssasenssnsntdinssssnsiiss b sassadusandsetieutussneenensinsustsssasesesssnsonsnstisnssessssssnssannsserssntos thssassarensasencassssuntsasss
MOTOR SYSTEM:
PRstiNe TR i B i R Rl et o e ‘M’]ﬁ/k"’f’r{ ....................................................
ACHVE TONB 2 b is cuisassistssscissursasmgueisiansoossasnasmmsinrisesari iessensb Lot iy Lo eeeeussasssssansserssesssstessnsanebesqoeranasasR R RS TR S S SS A SRS SRS SR RS i SR 0401
Neonatal Reflexes : \\ .......................................................................................................
Grasp : [JPalmar (] Plantar [JSucking CIRooting C |Crossed édductor TR R NN . B R R e
MOED'S " ..ooveebsssisioafasasassssssasassasseststssssossnansinsanensasssssarnsanmababproningaice DER i o iicuisssounsionsaniotiavisnsspebossetbesnns astbisstssa it Ha 4115
TR ... oo e rmensbii o e ok B s i v nngne ebnas easasstines SKUll and SPINE : ......ccueeerrcncrnresrrnseesssssmssnsnssnasisssssssasssssnsssarens
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| Baby Of TAYYABA

L 15-05-202¢ OYOMOD2H (F)
Dr. VIJAYANAND JAMALPURI
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my IR T S ORRE i L
... / .............................................................................................................
‘ RV e /
DIAGNOSIS : ..o /’—ﬁw/ﬂ—g ...... T Tl ST SERRI
[
et (ST T TEN R M D, MECH L T S
|
FOOT PRINTS
l
Left Side : Right Side :
|
|
|
|
|
i
|
|
|
|
|
|
|
i
-
|
Resident Doctor :
\
|
|
|
|
|
T PO D0 tuIng OO e i s bbb s rmmmsssscsesbii o R & . <PV 400
! R B ccaliogn L S S - AR S i S
RO ..t i ilisabisns it s S i e ¢ 2 TP
i E ol SRS S N A SO ORI o Gl e I
3{ CRRE Otale of ton FOMMMIIIINENIN L s .ot o 8 =
| . S S 2 - MR AR .
4 Name of the DOCOrin RAMDOW TEAM : ........cccrceos s
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Baby Of TAYYABA [
15-06-2026 0YOMOD2H (F) i
AND JAMALPURI |

i

I éAT THE TIME OF TRANSFER TO THE WARD

T 1 R ———— TR
Neonatal CONdition at the M OF TIANSTEE, ........c.oceerieuererseseee e sr e R4 RBREE L S
Vital:  HR oo RR s BP: i PO, e U)LY | e —
ANTY OXYGEIM TBQUITBIMBITL  .......eoeeeeuesssssssssssssssssssassssssssesssssesessssssss s 1111148
SYSIBITIC : vvvvrvveveveeessssssessssssssssssssssssasessas e 55885 AR ER AR ﬁ"

R SN, ¢ S . | .

MRICATIONS = vovoveeeeeeesreresencesestseresesesssssstsssessnanssssssssiststsssesiasmssnssssosssasasusuorersmsssssststssssarasssssssssssssnsg i o

g’f)oo 0[0_/

HIGETHNG SOTBOM 3 .1..ococessssseeseseessssssskuspasessensasesssasaseses s 45048s4smamk o 4110000 450L L LIS m s SRR S0 LT st
BB oo cesodesoemet b esdiesssisyiaFi g s SAeA o SRR g P AN e 544 4 A SRRy s bR A TSRS
13 (T PO s P SRR L e
BP2 = oo oosoosoebassoumasiomsass s sesmtssnses 4R 44 SRk emb a5 w4443 14 A A gt s b st mmssnpnn oSS LREAAEES

Doctor Signature (Handover GIVEN): ........cocoicmmmmmmmnmsnsssissinens Doctor Signature (Handover TaKEN): ........ccvmimmmimniensisininiiiennss

DOCEON NBIMIE: ... lsoeonss iiiiininsasessssiaadipessssinisssinasmarsanssassasssasssssnsasssids DOCIOT NAITIE: ovvevreeeseeeeeeeererenesesesssebssssssse st st sssssssasassasasbasssisasees

Date & Time: ...... N . . =N L T DAL & T ...ovooioissismssssssisisuisssssnmnssniniiasiiasssssnsmennasanseresnassesasisesed
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Rainbow" : S
Children’s & BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet '
2 || Discharge Summary -—(—(\L_,\ Kt
3 || Nursing Initial assessment Y
4 || Patient Transfer form {7
5 || In-patient Medical record & I
6 | Doctors progress sheets ¥ e
7 Nursing plan of care and handover shests )
8 || Consultation sheet ¥
9 General consent for treatment
10 Consent for Surgery
11 Consent for blood transfusion
1 Consent for chemotherapy
—é Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 | | Consent for Formula feed “
18 | ConsentforMP— [ \y. <\ eda \
19 | |Consent for Radiological Investigations O | ~
20 | | Consent for HIV test
21 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 ™ Vv
8% | lintake and Outtake char (fluid chart) g A
31 | Drug chart (Regular Prescription) | 7
32 | Investigation Values (result sheet)
33 Nebulization chart
34 utritional review chart
35 ntensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale
38 | Braden Q Scale \
39 | Bed side check list {
40 ?|CU bed formula Dilution feeds
41 | fastro monitoring chart
42 | Rch ED doctors note <
43 | BP Monitoring chart / 5
44 | RBS monitoring chart s PR . / A QM
VA 8 B
o \“\
Total No. of Pages / q y L / e d
- ignature and
Doc. Nol: RCHBH/ FRM/ GENERAL / 126 / Signature e
(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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PROGRESS NOTES AND DOCTOR'S ORDER
2a=m Progress Notes Doctor's Order
\gjs\pé Geen by |Resident
HspAm > poL] 38 +4] Z'Lf?%fns! mat- hjpo%gxord //UUQ//M&
62*—&3”34?7‘7{!\.5 Pl-qn |~
Tociaj Wk - Bzogqms - (opHnue Oixeed  hwea gt
M]pT 11:; (44-97) feeding (b adeguate
b g‘f btﬁ’pf“g evedry 72°3 hoo¥ |y.
' LV¥Nne - passed 2bimes - WCJ‘\YMQ (sl ¢
Skools ~notpassed | = B(h N
oY Ioo(n(j
HEP 3
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B! ,oﬂ“"‘ vo““o mmmmmmmm ur Right to a Safe Delivery
i \‘"’i"\\\\\\\\\\\\\\\\\\\\\\ "*ROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
\g‘\(\’)/b» 2 \ngM hd 6. \LJh vauad

— | hoguloy beeding
J \ {

2 qu}\g ol ospnunn

2 160, 0P Hef B oslas

= | nical Giest vk

RV NRY,
AL, J Qo
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e e

3?
]
i
P

J—A”ﬁ Lr—seel  eatt- B
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il i Hospital _ | () movemcsmes
PROGRESS NOTES AND DOCTOR'S ORDER
2 e Progress Notes Dactor's Order
i) o6 Seen bg Resident
4Pm 16 HGL! 28+4 !39 ?}gwn%l , Me t- }7390%3“{01"& )NVD J;ﬁ)(mq
Fch
[}k-w\'—%'}?gmg Plgm—
- Contnue DNsCet bYtegd
(‘4’9'/«14)‘{'[055‘) ﬁe{o\h’\q be l’W,/J"V\Sl
M ar MMU 2-% hoo¥ly .
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- W|E feeding diFcoltses
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i
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Docu. No. : RCHBH /FRM / CLINICAL / 088

ga#me Progress Notes Doctor's Order
Té]s‘)% Seen by Resident
Lﬂ}oﬂﬂ] 3| HOL! 28+ 4 a)q) ?'}gms)fﬂl/ J NVOI%*‘*{M@(%%JPO%JWEJ
Btwt-3 (¥ m3 Plani-
Yesk-w b- 3%0 Sg‘im,*- :[onH\'\u{ Oixe o b¥cqsy -
Todeay, w%_?—!—-s;l—r{@b. (4,?,3‘_/-) feeding #lb adey ua K .
m |g’ 4 3 émﬁ b\)‘ﬁfgrg\a e
B g* . g \noug 19
O¥ine. §Hmes - Wad vt AL
Stvols —2Hmes - SBR 4
Wl d3hres feeding
A f/g{cul 5323 .
—Monfto¥ vitals anol
Tafst™m  Sos
Brosath
16 5\ __Seemby oY |UTayenand
&1L 0 M 4 i
PJav)-
vb‘):fea'if\sj G $geS< men}
L fwm; A€ he) we.’z,éf
~Taondite assecs ment
be Foge Arschﬂy?
| )
v o Ve’



H-00858321 IP5-0017
384
fuy Of TAYYABA E
5

05-2028 OYOMODIH () "2
— [ RIIUL I D dAmALPuR Rainbow* "
| | ildren’s | @ BirthRight
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PROGRESS NOTES AND DOCTOR'S ORDER
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EARLY WARNING SCORE: CHILDREN’S UNIT
tme | | T | b9 [ [ L hJ T [ [ [ [T [ [[ [T [[TT[T]

Doctoer;eTF Concemn?

103

102

101

X

Temperamrﬂ s o

Conscious | Normal

| [
TOTAL SCORE
Number of $haded boxes © o v
Pain Score o] ®
Observer's Initials (0 F I

Soore; - : Continue normal observation by staff nurse

ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scoret! 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded cverleaf 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 Helow 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 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

= |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

BY RAINBOW HOSPITALS
Your Right 1o a Sate Delivery

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

3! IDENTITY: | am (name), a nurse on ward {X). | am calling about (child X) :
Ws SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
2 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/
-8B 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)
A 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.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.q. stop the fluid/ repeat observation)
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{ : .ARLY WARNING SCORE: CHILDREN’S UNIT J
| Date: . ... Time:_| bt | Impod | [ ganh [ | oMo [ T [ [ [ [ [ [}
Doctor, Concem? i TR O R A SRes S A e e s e
104
103
102
101
Temperature| L. ' N N
") ' 99 A L\ s : -

| | Y , A

Resp. Rate (bpm) 50
(Over 1 Mi

“ Resp Rate |

IrResp ’ A

lo -
[\

Ne |

P
1 Score 1 ~ Continue normal observation by sf
ACTIONS - Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Score: :3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ' arleaf 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
elow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

* NB: If GCS is
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Tt takes a lot to treat the litte. Your Right to 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 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

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 thatcan .= -
be used to describe a child’s clinical condition to a colleague. ol

= i >
£y 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)
L3 BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
- B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
B do in the meantime ? (e.g. stop the fluid/ repeat observation)
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_ ALY WARNING SCORE: CHILDREN’S UNIT

.... Time: |

Ll

LLLLEd

Y O 0 P

| | |

104
103
| 102
.‘ 101
Temperatbre -
® | % o
If &"
| 98 \4).
‘l 97 =
. l -'/96
| .
| 94
!
190
Heart Ra 180
(bpm) | 170
i 160
sl ===
Blomli.i P¢‘ssure 130 —
(o 9]! 110
| 100
Note: 90
BP does not score 33
in early 0
waming/scoring 5
Heart R te (Number) \
70
| 60
Resp. Rate (bpm) 33
(Over 1 Minute) *
: 20
‘ 10
Resp ite (Number) [
Resp Mod/ Severe
Distress | None / Mild
Receivilg 0. , (I/min)
O,Satu lions (%) e
Conscifus | Normal o e
Level | |Altered i 28 onk ey BB ORI Y
GCS *| (M Lt [ ]
TOTAL SCORE Kl
Numbe| of shaded boxes 0
Pain S¢ore v
Observér's Initials vl
Score 1 : Continue normal observation by staff nurse
ACTIO ‘ S Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Sc j res 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorddd 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 t“ 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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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

L

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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Hospital BY RAINBOW HOSPITALS
Baby's Name: %0‘ .o
LOvnsal)

It takes 2 fot 1o treat the itle. Your Right to 2 Safe Delivery

.. Date of Bith: 1. S.LS 26

Vwﬂ-v’:h&.f/

Mother's Name: NYSTAJJ"\EV\

Reastin for consultation: ............

1. Haby's Breastfeeds YOS
ingnow  Howoflen o - 25 hvs
(ask all these  Length of breastfeeds \s - 201w ats
points) Longest time between feeds Q“dhﬁj
(time mother away from baby)
One breast or both breasts k=2 Y
Complements (and water)
What given
When started NO
How much
How is it given (
2. Baby'shealth Birth weight 3439
behaviour Premature Taw o 4
(4sk all these  Urine output (more/less than 6 times per day)
uline output Stools ( soft and yellow/brown; or hard or g{n;
(morelless frequency)
than points))  Feeding behawour\e’ood,
linesses v =
3 nancy, Antenatal care (attended/not)
, early Delivery: Normal /€ - section
fegds Rooming —in Yes/ No

Prelacteal feeds Yes / No (If Yes,)

Formula samples given to the mother Yes / No

Age 25 yamS

Family planning method

Number of previous babies G, 2,
How many breastfeed o_
Any bottles used o

Working / Home maker

Father’s attitude towards breastfeedi

Other family members attitude toward
breastfeeding

Help with child care

What others say about breastfeedmg

Docu. No: HCHBH! FRM/ CLINICAL/ 250

What given .

Postnatal help available for breastfeeding Yes / No

pshve

Day Night

Pacifier (Yes / NOH/

Weight now 2 . 305 § Growth
Twin

Abnormalities ¥

el
Breastfeeding discussed? Yes / N
Early contact { First — 1 hour) Yes / No
Time first breast feed ( if not within 15t hour)

How given

Breast condition NOTwe/
Motivation to breastfeed 4¢° 2

Alcoholépoking, coffee, other drugs

Yes/n
Experience good/o: bad
Reasons

Literacy status aluceta o

Coun.sano_,cl QM r)of-bancmj
of DBF

I\-quo-g 3 . Name: ... QY "l"ﬂr“l’ ................. Date&Trme 15} J% ' fD'A“"

.f.
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Mother’s details: M":S'\-Md;'}@lbﬁ” ............................................................................................. 1 N
Baby details: E)l:vffﬂwm[gm .................................................................................................................................

Delivery: Vaginal

Reason for Visit: BF rounds D/Doctor Reference 1

BF previous baby: ..
Present Lactation:

Cesarean (1

Colostrum: Yes D/ No OJ

Nipples:

Flat 1

Inverted CJ

Expressed / Pallada‘e(eding: Yes

Vaccum OJ

Forceps [

Patient Request [
Previous BF diffiCUlty: ........o...;N.....ooveeoeeresseeeeseesene s

Gravida &1

GABB'H—!

Breast:  Normal D/Engorged O soft 0 Tender O

NOB/

Everted B/ Direct BF: Yes_D/ No (1

LATCH Assessment:
P 1 2 SCORE
D1 | D2 | D3 |D4|D5| D6
Too sleepy not Repeated attempts | Grasps breast tongue
LATCH sustained LATCH / for suck / latchHold downlips flanged
suck nipple in mouth Rythmical sucking a
AUDIBLE h T g Spontaneous &
SWALLOWING None A few with stimulation Sdiadied o'z
Everted ( After
TYPE OF NIPPLE Inverted Flat stimulation ) ‘3
Engorged cracked w ;
COMFORT Bleeding large F'”::;gtf;d!e;;?:e?a” Soft Non tender
Blisters bruises o)
HOLD Full Assist 1 Minimal assist No assist *
Total Score ‘1 ! )
BABY WEIGHT CHART MED
Date \5\ g\ A Brest Feed Top Feed
Weight ,BM:F\% g3

Teaching Instructions: ............... DAl Lﬂ'l:f("]

Discharge Instructions: ur%nﬂ, ...... QV]'I:PV)'L'E( ....... \\kaOhQrPc/ ...............................
Feed Frequency Duration: LS’?DM?%-LS ........... m\‘j ....... Q,.V\dlﬂ‘b’\’j
Feeding techniques: ............ oSG, CWQHQ« ....................................................................................................
Assessment of output: ................. Clﬂ“l’ .......................................................................................................................................

Sources of BF assistance at home: ........ (H'ﬂl/blam‘{— ..........................................................................................................
Next Follow up: CQNILG/‘L"

Lactation Consultant: Name: .. c—..... N4 |
Docu. No: RCHBH/ FRM/ CLINICAL/ 282

\

... Date & Time: 15}.51'2{}]0 A

sonenes DIONGRIGY. ... .. Nt ressnsissive
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+ Secure, confident hold B g8 |ojolojojo|lo|0|lO0o|o|o]o|o|Oo|o]O|O0]|O0][O
« Nervous or limp hold O O a8ga | B8 0010 O o| 0 o| 0 o| 0 o | 0 O O O O
Emotional |° Face-to-face attention from mother B8 | 27 m\ o B R (s (R o O e = O (] m] O O O ] O O O a O O
Bonding |« No mother/baby eye contact o|(o|lo|lo|lolp|la|lo|jlojo|lo|og|oc|o|(Oojaoa|jo|Oojo|Q|'a({0|Q|O
« Much touching by mother oliololpdiglpliglg{d|io|lafo|lojlogjajiolajerafog|ia|lolo|n
« Little touching or Shaking or poking baby o | o B4 D\ - | ;m_ gliO(ojlojoDi0)E.40 )0 5] B &0l 0| 0] 0% 0
« Breasts soft after feed g1 8 BeL A0 e o |8l g o'y 'es|a e | O 84D B0 -0 [0 0.8
« Breasts engorged  on VO R e O Y o LA O o GO - = O s (= O = (O = O O e | O 1 ) B v Oo| 0O B |8 B B
« Nipples average size ool ]la | alojalor-erhika|lQpeedn et odariol
Anatomy | nincies large / fa inverted gloloalolololola|lg | ninlo|nladalofofatlnrirelolnln
« No lump in breast giprw|{pfeld|oiolo|b|g|n|oija oo | odajoie | Dlolaln
« Lump in breast gpliologlolalglaiglg|lalaralg i plolo|sigralBalrEZle Bt 8
« Mouth wide open laloswleldglololololo|nlojo|lolo|piejo|ololaln|B
» Mouth not wide open, points forward o [ s I O o o O - o S c S O . 4 e 0 = R T = el R 1 1 O 0 = - = R = o = = I =
+ Chin touching the breast and nose plea|o|lo|o|D|Oo|o|jo|(o|Oo|Oo|O0|O0(0|O0|O0|O0|O|jOo|jOo|Oo|0|0O
close to breast
« Chin and nose away from the breast m| B | OB | O 128 §-B8 0 - E LB | El m} O O a O O O m] a O O O O
Suckling |* Lower lip turned outwards - S | N\ 2| @ m\ BAioi o4 HE RE | &8 O O O O O O O o O O [} O O
« Lower lip tumed in Bl d a|lplolololpimiolalalo|lplhola i iaye| B 018148
« Cheeks round ptoa|lno|ojo|lo|Aa|o|p|lo|jo|p|jo|jo|o|Oo|o|Oojo|lo(Oo|O| 0|08
« Cheeks tense or pulled in nlogliololalgliplo | gl ialalojolalolo DOl Ey0] 080
» Slow deep sucks, bursts with pauses | & | &I | & ‘ool e|olo|lo|lolololo|lololo|lo|lo|lo|lo|o|lolo]|o
« Rapid sucks only o|o m,/ n._/J n_a n_. . plolglofnipntptolololoiajosjoloola
5 o i) s =
Suckieg for A %uuﬂ‘«%;%o\ s mr 3 .w &)
(in Minutes) Right | & | o of %m. $
EBM(nML) | yo | vo | 80| wlol plof 10
Formula Feeds A v N DO rPO 10
Birth Weight |, yfz.wa2l2. vl e ud] & ez udy
Present Weight 12 2o 2 30578 65 1] 3/€al2.000 | .15
Weight Loss N2 9
Nurse Signature: h\\\w‘h
Nurse Name: wm%ﬁ 4
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1.JAIlm

gasurements in ml.

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

IV Site

Date

i Nature
Time | of Fiyig

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- [—
Urine | phlebitis Sign.
Score Nurse

=

*1 01:00 pm

Mouth

LV

N.G

“1 08:00 am

09:00 am

10:00 am

11:00 am

/

12:00 pm

4

e

£

Total Intake :

/ Total Qutput :

]

02:00 pm

ol

03:00 pm

/]

/’

04:00 pm

)

05:00 pm

06:00 pm

1A
/

07:00 pm

Total Qutput :

otal Intake :

| 08:00pm

09:00 pm

10:00 pm

11:00 pm

12:00 am Dp)F

01:00 am
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It takes 2 lot to treat the little.

Your Right to a Safe Delivery

BirthRight

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

Intake Output LV ste
Date | Time é\lfagjuri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé%?jgg' ﬁtﬁge
Mouth | LV | NG y ~
08:00 am y s o InlYe
09:00 am W % o S latm
10:00 am o : ¥ Sl
11:00 am Nl 4 a2 m
12:00 pm k. 9 |pthy|
01:00 pm [0, < 9
Total Intake : Total Qutput:jyy — O -~ 7.
02:00 pm \ | Leypdl
03:00 pm o | — | v [Foodd
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02:00 am b lGudk
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Total Intake : “alein Total Qutput: ()", 8\ Mmih
Total 24 hrs. Intake Total 24 hrs. Output U;q m ', &




H-00858321 IP5-00173848
by Of TAYYABA
E_ 14052028 OYOMODSH (F)

. VIJAYANAND JAMALPURI

AT

\s\i\ﬂ”

Rainbow® : i
Children’s ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the litte. Your Right to a Safe Delivery
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1 IvSite | @ |
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Time | o Fuid

Route

- : 2 " hlebiti Sign.
Diarrhoea | Vomit | Drainage | Urine psfor'gs Nu%se

LV
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\

08:00 am

[ | Bt
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i
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11:00 am DRE

i

12:00 pm
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al Intake :

Total Qutput: /| ) — M..-
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10:00 pm
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| 01:00 am

Total Intake :
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Rt takes 3 ot to treat the litte. Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Outpt ~~~ [wsw

; Nature
Date Time of Fluid

NG
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] . ; hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | P2eom Nurse

Mouth

N.G

08:00 am
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12:00 pm

01:00 pm
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05:00 pm
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07:00 pm
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12:00 am
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02:00 am
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07:00 am

Total Intake :

Total Output :
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