Rainbow Children's Hospital - Banjara Hills
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Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’'s W= Telangana, India ,500034.
Hosglital  BirthRgnt TEL NO :+91-40-4466 5555

‘ Rathiene WERB : https://rainbowhospitals.in

ADMISSION SHEET

Regisiration Details : WELEIEETURESIENE | 30 fnmied W

Admission No : IP5-00174433 Admit Date : 28-May-2026 Admit Time :09:56 AM UHID : BAH-00657450

Patient Details :

Patient Name : Baby Of PAMULA LATHA Age 0D

Guardian © Mr PAMULA SIVA SATYA NARAYANA DOB : 28-05-2026 08:25 AM

Gende . Male Religion

Occupation : Martial Status . Single

Address (H) : HNO-2-3-603/49/130 B, NEW PATEL NAGAR Phone No . 7288867505/ 9573467463
236%?;91 Hyderabad Telangana INDIA E-mail : na123@gmail.com

Admission Details :

Bed T | e : NICU Bed No : NICU 245 Ward Name : 2F-NICU 1
Roem No : NICU 245 Admission Type : First Visit

ContJ:.t Details :

Name © Mr PAMULA SIVA SATYA NARAYANA Relationship  : Father

Contact Address - H NO-2-3-603/49/130 B, NEW PATEL NAGAR Phone No : 7288867505 / 9573467463

Amberpet Hyderabad Telangana INDIA 500013

Signature

Jocter Details :
Doctor Name 2 Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY

Referral Doctor - Self Phone No

Co-Consultant

Payment Details : Deposit Amount - 0.00

Payment Mode : Cash Payor Name SELFPAY

Frinted lﬁate / Time ; 28/05/2026 10:02 Printed By : 016513 Page 1 of 2
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' 15'05'2 puﬂ It takes a lot to treat the littie. Your Right to a Safe Delivery
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NEWBORN MONITORING FORM

Date of Hirth : 2‘”‘5[1{ ............. New Born Screening O B

Time of ;Jinn ..... §258m..... TFT T T

Mode of Delivery ... YD OAE e

Birth Welght : 3‘369‘\"3) Mother’s Blood Group QPQH‘J*E'

Head Ci#umference * cissovoonpie g rassses Baby’s Blood Group ¢ S ..

Length | IR e Anomaly Scan . R

| Red Reflex PO Vaccination < NIV 29, D“’?{
fg (5, 68V teQ-R)

DatefJL Weight Type of Feed Quantity Temperature Signature

1 wd WX
ofchh |ZA0T kg | DRbxbF| 2ot | g | (A

#]5/26 2002 K9 . | pB-tFF Zomd 78] ¥ sedantle
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Date

Time

Investigation

Result

Order No.

Signature
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to treat the little. Your Right to a Safe Delivery

Date Time

From To

Signature of Nurse

290()

I

lo\ge® | @t usga

=

Cross Consultation Visit

Doctors Name

Date Order No.

Signature

10
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INVESTIGATIONS

Date Investigations Order No. Signature
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hiEDICAL EQUIPMENT (WARD & ICU)

| Name of Connecting | Disconnecting :
e Equipment Time Time g No. Signature
: \ 3y
| ) 29 \% 196

9\9@}’ ‘S;r\\l'\'YQmAOY QE 3lo02 LD&L




PROCEDURE

Date Procedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAH-00857450 |P5-00174433 P

Baby Of PAMULA LATHA é
Coniren's | @ BirthRight
T ey | (S

NEONATAL IN-PATIENT MEDICAL RECORD

L R R e AgB s, PO’ S NAITIE o i s dossions (e S Amp=-
DL e O OO Y SO 3 ) e M it - UHIDNO ...t e R
e R RN W TSR Referring CONSUBBIE: ..............ccvmmsssitinsisnsasensesssssssinsnsserasporsint iR

Transferring Unit: () OT (] Labour Room  [JER 1 Ward
Trangported ? "] Yes (INo - Ifyes: [JLong (> 30kms) [ Short (< 30 kms)

BIRTH INFORMATION

.ﬂame 1 PQIMLL& ..... MPM ...................... Mother’s Blood Group : %paﬂnhm .........................
Gender .M .(F  Blood Group : . Birth Weight (gms) : .. 225 43 -Length (CMS) * wevvvvverreeree
Date of Birth : &ff ‘;f 26.... P (EITEY « ool R e i iR

- P,) Q... - bt e
Plage of Birth v S Qmm ......................... Estimated Gesth Age : ... 2. 2.5 Ak oo
Current Obstetric History : (Booked / Unbooked Case) M
] Q ‘ ..
Maternal Age : a??d A WE: e, BME oo Married Life : ................... LMP : .Q. VM%ILEDD lb‘b }6
CoRception : Spontaneous or with Rx. : .. 1\ &..LON. uph(lm ..............................................................................................
Bonked atwhatGA. : ...\ 2 NL& .............................................. A SUrGS DR DIBIE - ..o cnsibmrscitnmeniins Sy sl
Lat Scans Details: )l% e AU 08 ILQ{’ hakc.|.24. IUG[P‘I‘L"’I‘?ﬁ‘iCM .......................
................ e vecssrsenensmessssenseessnensne T IMMUNiZation and Iron / Folic Acid : ... LML 2.
MATERNAL RISK FACTORS

{Age: Cl<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : C]Yes [1No Controlled or not, recent values, HbA1 values; .......................
J RPNy © [TI1 “032 (03 L] ciibemmssiscmemesosmsrmsistontirmsbieongssst i iees ot sscs s
5 H/o PIH (after 20 weeks) / PE DORPYRRCE BN R - ............... it e s
How many Drugs / Doses / Since how Iong : ........c.ccvvvvevennnn.... Scans.: LGA, TIFFA , FRIBEECRD : ...civ.ciunn. ittt
...... Q-HTN"‘—&WQ%\W}F&M | H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, e Mg %D ...............................................................................................
oliguria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
.................................................................................................. T Ry LR, R R
PRI ITROCIO0 . .ot enn et cibsiihianssinen B s aadansn sen ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus VEnosus : ............cccccvvevevenne. ( CJMalaria CJUTI CITORCH [JTB [CJHIV [JHBV)
I ks o-v v einssoscsnsnantopbimsioperesseshms vormiamesmagrassiaminmnns UTL: whem S ot P CHING : ...t
PPN  ................cconnn.e. [ Uterine Tenderness [1 Foul Smelling Liquor [ HVS (if taken) - ReSUMS : .......ovvvveeveenennn,
MR SVING PYOgNanCy : ...cimmnuibile it Duration : ..........uciace S

Docu. No. : RCHBH /FRM / CLINICAL / 129(26)’- Page: 1/8 (PT.0.)



BAH-00657450 IP5-00174433
Baby Of PAMULA LATHA

10-&52020 0OYOMOD2H (M)
VIJAYANAND JAMALPURI _
QI T
& Yo e S el P ananaii, A s ey (a5
SLNo. | ‘Age | GAwks | BW | Gender Significant T <
%))ﬁ J‘f\n “

PERINATAL HISTORY

Tieating:Obstetiiclan; . snmmmmass o FIOSIIAL S - .o i it i e E o s o o kraii O lnborn O Outborn
Duration of Labour CTG: [JNormal [ Suspicious [ Pathological
First stage (> 18 hours sig) MOL Al B i o,

Second stage ( > 2 hours after dilation ) NVD - Resuscitaion :J#¥es T1No

LSCS : [ Elective (] Emergency INdiCation : ............cooooo.ooee.... Cord ABGPH‘%Z/{)Q‘K—’S&QMCGT))/ 27

Specify the rASON : .........ccoeeureeririierere e Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [} Assisted Vaginal 1 L0 L0 PR 0] D e A S —
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gostational AQe 1.c.niiaanisais WaekS v
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes %‘
RRCRATIBLTY | NoResponse | grimace | Simmarewar @
MUSCLE TONE Limp Some Flexion Active Motion [
RESPIRATION Absent |y iveak oY | Good, Crying dr
TOTAL 5 8
Snapee Il Score Score
Resuscitation [ MoanBP (nmHg)  [>30(0)  [2028(9) _5 <009 | | S
. Lowest Temp (oF) 1l > 96 (0) 96-95(8) | <95 (15) [
Sina L S W  Pao2 / Fio2 (mmHg%) | >2.49 (0) 1249(5) | 03099 (15) 4-?03(25; Th* 1
Oxygen Lowest Serum PH f >=72(0) | 14719() Tl?fﬁé)ﬁ ba ol
- Multiple Seizures No (0) B E TVes (19) L s I
PPV /NCPAP v Vv U.Output (mi/kg/h) | >=1(0) L To1-09(5) |L<01(13) JLr_ ORI ]
ETT “ApgarScore | ST I [<708) _! * il 'J-r” D
Chest BrthWeight  [>=1kg(0) ‘tv‘sa 'g_se'ﬁn)n <asogn | |
Compressions SG)_\_ S E I | > Srd Dercentlle (0)‘L< 3rd (12) : ' F R wﬁiiv 25 Vi =l
Epinephrine s e N P ‘I 7
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



BAH-00657450 IP5-00174433

Baby Of PAMULA LATHA T '”"1'
28-05-2026 OYOMOD2H (M) i
Dr. VIJAYANAND JAMALPUR| —

0N 1

%L’ttﬂprvmd’ chece done

L
P:"awj dliveed vila NVD
ds : weak G
ﬂ;a}?ﬁ %’ b@{b’l, (,U‘/‘JP J Lod g{_) N o
N b

] ' HE 7100 -
Dod 10 Accabiong cloaerd

PPV O

i / -? i
Townt '« (;uj L‘M/’O/(,o ve
v > 204, (Uw(f:\

: [ ’ ok
Boed (od dampedr ©
& e et
\_,UVU[ 3 ‘]41J¢t ’h/\& { M M
~
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Investigation details in previous Hospital :

Feeding History :

Page: 3/8 (PT.0)



BAH-00657450 1P5-00174433
Baby Of PAMULA LATHA

28-05-2026 0YOMOD2H (M)
Dr. VIJAYANAND JAMALPUR|

= LA

Family History :

Ol
i
B

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : 2.8 wR:. Y0 pr: B2 L T CFT: . N AALL
Color of the extremities ............. QC/LU(—)“/LLAWQM .......... = I {JLA[(( .................................................................
B0 L SR e SN i e IO RN o T ORAE  toicunivians qg/ .......................
ANTHROPOMETRY: Birth Weight - 556”—6‘ Lol o it HC © oo PrESENt WeIGH oo
PoNderal INAEX : «......ovveeeeererreeeresenenns AGA: ... / ................ BRNG ot Tt HBAS 50 ccinrsuminssssansisssnsetosissis

Page: 4/8
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Baby Of PAMULA LATHA
28-0%5-2026 ovomauzn
Or. VIJAYANAND JAMALP

I|H|||I||||II|IIIII
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IP5-00174433

HEAD TO TOE EXAMINATION

Fontanelles :
Sutures
Shape / Mouiding : Q;sz,..('@
Edema / Bruising :
Size - (H.C.) :

FACIES : 9

(Any Facial Q'J\J/

Dysmorphism)

NECK and Range of Motion :

CLAVICLES : Ak
Masses :

EYES : Symmetry :
Red Reflex: ] © (00 clacke A
Discharge :

RS, NOSE Ear set / Shape : )

MOUTH and Periauricular Pits / Tags :

THROAT : Nasal shape / Patency :
Palate : A )
Gums : P

‘ Lips : No C(%}{'
J Tongue : ;

T:iumx and Shape of Thorax : S

BREASTS : Position of Nipples and Number : (E

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds :

® Umbilical Stump : QO A, (OV(P

Discharge :

GENITILIA : Labia / Hymen :

1 Testicles/penis : Bl L ‘!'U/h(,ug OQU Cié M

Anus :

HERNIAL ORIFICES feq

TAUNK and SPINE : @\

|
SKIN LESIONS :
1 No

EXTREMETIES : ] Fingers / Toes : Arms / Legs :
Deformities : p/ Mobility :
Hip Joint Examination :

Page: 5/8
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DAMMUVEI I 45] IP5-00174433
Baby Of PAMULA LATHA

28-0%-2028 0YDMOD2H

Dr. VIJAYANAND JAMALPUR

"
mMlllllmlllllllmHllllllllm

RESPIRATORY SYSTEM:

Breathing Pattern : (] Regular  ['] Periodic (7 Shallow [ Gasping

Mention If baby has Respiratory distress: RR: . 6 ................... SCR/ICR/ See - Saw breating : ........ccccevevrereceeeeeeeee s
Scoring of respiratory distress if present (SIVErMan OF DOWNE'S) : .........o.oveveveeeeeeeee s eeeeseseeseesemeeeese e seeseesae e eeseeseesessesesssssssssseeessens

Mention if baby ison: [ Hoodbox [JCPAP [ Ventilator

SO 1Fsmvamimsinaibsihrnimss i e S s
OD0L0 o s ssss Auscultation: IBPrG@ Breath Sounds: coiussnnan Added Sounds: ..............ohiemecmssanses

CARDIOVASCULAR SYSTEM :

HR: | { £ XN 0= G- o o Precordial Activity @ .....................................................
Femoral Pulses © ... H e 5 J!ngxai megb wo U L [ R R O ——
Other Peripheral Pulses . ................. ,j,e ........................ Signs of Cardiac Failure : ........ MO“ .......................................

ABDOMEN: Hernia orifice : ............. rﬁ(,«-—&w .............................................
Shape : .............. @ ............................................................ Anal Patency : ............... PMM" ......................................

Palpation : ............... o 0 ol D pn e T Umbilical Cord : ............. eiu.&.,,....r..u..y;..@ .....................
PAIPabEINASSOS | &iiieiticiniseatonat Msusssasanssisiusssmbissssnsisessssvasinss First urine passed : ........ NO ....................................................

AR e e e e s e Meconium passed : ............. V{M ............................................

NERVOUS SYSTEM:

Higher intellectual fuNCLONS (SEBNSOMUM) & ..ot b s b sa s bbb b bbb s e e bsbnt e

MOTOR SYSTEM:

Passive Tone :

Grasp: [[JPaimar.-[C] Plantar [['Sucking [CIRooting: L16rossed @OUCION: .ivsiiviissiisisnisssnssssaninsvessisbgonss vorsmssansiasisssisnsrsns
MOND'S ' s sirssssseisssvissssny sisissinnisvisssiassssss sitanssinsinss S
ATNB Y cbiconvimummnnnahmse e e s Sl - ANASPIRE 2 i ottt

Page: 6/8



BAH-00857450 |P5-00174433
HA L

Baby Of PAMULA LAT

28-05-2026 OYOMOD2H (M) 1

M T T ———————

............................................................................................................................................................... CLMMLLC’?*”{

B . rTesam Ao L2 /P‘CU\ N U e . Aores a9
Diagnosis : .....-....". - / Q;)L.f‘piauéfmu ......... / .............. D/D%i\'ut/x‘ ................... PN/

N0 [ okl f Wape Moy

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :
Signature : é@ ....................................................... Signature : .......\L.5=
® Name : pWLﬂ_ ................................... T R QST R e SRR
Date & Time : Mflzé DI TII  :..ciocopsranflanmoctbenissnissivsmesaimmia i oINS
( PLEASE FILL UP THE FOLLOWING DETAILS
1 RO EOIMINIOIINS . ... ...cccmiomemiommeisarsionsssssrsssaminsussassasasanasastpas fosssaitionsmenpennesbioionspi i e B eseumssa el
2 PURENING FROMEIRIE  .........ouuusucdoqusiciunsesisssassiosomsusassiosiinsisssimesabuisoonssomommst umms et el e isonss e e o
ORI, ... cvsons voss ms susensvasabaseifonergmambibianannssnssnenssasesosssssiunssonenaserssansrodsreiiuicpiim R . e R e
OPRRRIIIIBRDONS : .......ccouuomssimsivsnenssssbasinionsiibsinasisssssmmssmsssnsiinsssivi idebunsss NN AR R I R v e .
3. JCOIERIIINNS Of the rElOITINg DOGKIN | .......ccn.ccoreresasenssnsessssssassnssssessessassoarossoimsareas BRIt R st s emmsasmemsithinossssmmasibiie MR nssensts
ORI ..o v vi e ekl s oo svovsininVous anasssnsavasiissinsmmsonsssil TRLE D S kA
4. JamEEs U DOCIOr INRAMDOW TBHIT ; ..............cc.ccoimimnrmiremsiasinnresesnssasensessnisasssssasssssssssssassasssassasiesnsssnssiisbii I U
B S oissus saswivi ssmiiuiimasiss iaalhises o oTh S DO e bbb s iR a e as s on whose name the patient is being referred.

Page: 7/8 (PT.0)




BAH-00657450 IP5-00174433

Baby Of PAMULA LATHA

28-0%-2026 OYOMOD2H (M)
AND JAMALPURI

"

“ ]“‘“ I“ AT THE TIME OF TRANSFER TO THE WARD

DC S|g ([ . s \ Q ~ \"\*‘-/,\f\' - . A~
— ) -;,-.............—./...-v“ ssssasssasensntsinnanse DOCtOF S'gﬂat re‘(HaﬂdOVET aken}”]}y(ﬁ\ g \‘l’ A ”: f‘\ m
0C10! a[“e :;;elee ¢ & u ‘ bl S ..,.................,J"-....-..
DD:KO ]a e ,\"‘"‘ J ) S EE RIS EE R R R SES SR ERRRIEI RS eRaRRERd DOCtO '«]3!"8 .k}(.{ .__.,... saee . .
DatB&TI --r),‘{\!$)),«b . ] = -
e s 08saanr s asnsnrasesssnsResensnasssntRsrirsstarainning Da[e & I ne. ...........l......S.../..’5... ‘....)’..//{).. "o
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BAH-00657489

Baby of PAWLA ' PS5-00174433
28-05-202¢ M -

Dr, V“AYAM 2H

.JAMALpug J

QD IIIMHII

%
Rainbow* ) o
Children’s ‘BIFthRigﬂlE

i BY RAINBOW HO!
llt-lmso nsupm LE?.;! iittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

tes
& Time Progress No

Doctor's Order

i N ﬂ&»ﬁyﬂ-&l{m#ﬁ!"\ {\lor
| e’ - a1+ RS o AV
I ANy
e rhﬂlexaf‘ iy, v o

(f-_"'_""-—-—-__

\aé@& X s um’“

i D’L@’l j)T’L

1@}5\%

Seon by 0%
0

V'Tjﬁ"'lq\«}? nd

SipM

Plant

5 eejJ (2% feeding

- feeding astess mont

- d‘jp@bg g/\‘(‘\( '{)\((M

... DR Viay
» 6 0puy todewy g ogivn NAND Jaa o

10N No: 40523

e J

& 15:1((’ bq‘b"j bloo d W"D

(P’r?‘\mk‘:s_g \9-4 JT\ \;ﬂa

e

@ TBofm

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

(P.1.0)



H-00857450 |p5-00174433
e LATHA
o wm?m e ovomon:u (M)

"y \\\\\\\\\\\ \\\\\\\\\\ cainbon” | @

Children’s .BirthRighf

(2P Hospital | (e
PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order

At
S sl Reppdlb
> I

33 )// 24 Hol 20\'£'iﬂ'f°'ézf\(ansf%ﬂ

Ple,fm,

- ﬂw feedmy
A pf’\? fsio
Woes |To bvj%“\\gl‘lb
- (RBS gt hyly o)
— C\inrd ﬂs‘(f’gggen{-
fS"S‘\hW'}J\Qf? ne,
N e z
(@ FA N

T

‘m\g\'l(, Segnby O \H:Iq yanand %‘2\'\%
3 Py

Docu. No. : RCHBH /FRM / CLINICAL / 088
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BAH-00657450 |P5-00174433

:;7:3::: MoLA w:;onzn ™) "z
Or. VIJAYANAND JAMAL 1 Rain b‘owf' ® - i g
I Chiders | G BIthRigh
} RBS CHART
Date Time RBS (mg/dl ) IVF % Signature
g [cloe | toam 85 mslat | Aotk feulh | B
2405 ] pen ﬁle\ob ﬁmg,mcu A (0% (10
99}‘7(96 [20m . &2 ’”j/abc @,L%/ewé Susbhoundc 9 gu}_@
| M/ff% 6 am - 64 mj/‘% M(/!u//éej Swp M&ém’u@
\

Dacu. No. : RCHBH /FRM / CLINICAL / 185



Patient Sticker

RBS CHART

"
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

RBS (mg/dl )

IVF %

Signature

Docu. No. : RCHBH /FRM / CLINICAL / 185
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e peab Rainbow®
T & . 3 -
i:::” E “ﬁ:;onnﬂ ™ 1 Children’s & BirthRight
Hospltal BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

il \\\\\\\\\\\\\\\\\\\ il i

NEWBORN - NURSING ASSESSMENT FORM

Baby's Name: BlO ......... P..O.m.\dm ......... QQ'JLCA ....... " Mother's Name: MY ,l)@.mu.ﬂ.q ...... 1@:1"'\?\

Daediairt: .. 202k Time of Birth: .8} 28 Aea... Gender: &Male [ Female

Birth Weight: ......3..2.3.6D...... Kgs BB om il om
Meconjum in Liquor: »IZ@&S [INo Cried at Birth: _L¥&s [INo
Terf /iPre-term / Post-term: ...........cccccecvnnnee

Resusditated: =f¥es [INo Blood Group: Mother: BPQM'“‘”' B e st
{/Breast Feeding A Formula [ Both First Food THD: .........o.coocncoeniicinnnee

-

‘ AFFIX MOTHER'S 1

IDENTIFICATION LABEL |
|

Mode t# Delivery: _,Zfl%nnd [JLSCS - Emergency/ Elective ] Instrumental ] AVD
e e e B SRS e el (S VRO SSRGS SO C.1 G NI P 0 NSNS e BN, P
Physical Assessment of New Born:

Temp: Q\E Dt HR.AS...Min RR.LMAO....Min BP ... spe;... 39
Pain Sopre 0‘»‘“ .. (Follow N Pass)

Fall Ri* Assessment: [ Yes Z(; Score: (Q .................... (Fill the Humpty Dumpty Sheet)
Risk in I'?ressure Sore: [ Yes [J No. (Braden Q Score) (Fill the Braden Q Sheet)

Behaviq]r Status on admission: Qéleeping [JCrying [JCalm (1 Drowsy

Findings:
Genera‘Appearance Posture : ] Well-Flexed L] Asymmetry
skin: | [ Pink R I N B i

NursmgiManagemem ( Please strike through If not appllcy .0.Yes e )
Vitamin K 1 mg I.M Administered: Yes / No

Routine Care Provided: Yes /

. Caplllar)ﬂBlood Glucose Monnonng Done: Yes / No

Neon:ﬂiSnreemng Done: Yes / I\T/

1. Nutritional Screening: Feeding Problem Yes / N/

2. Functional Screening: Musculo /skeletal Congenital Abnormality Yes /"h{
3. SociolHistory:  Siblings Yes / No

All informjation obtained from _I=Mother [ Father (] Other Family Member

NewbomScreening Discussed: Yes / N(

Nurse Naq!'ne: ........ .S“{FO\ ...................... Signature: ....... QL“”’& ................. Date &Time: ).8'.&”&@6;;%;

Docu. No. F RCHBH /FRM / CLINICAL / 144



:AH-O:::'I IP5-00174433 QJ' 2
a LA LATHA = w
. oy OYOMOD2H (W) ;Lg\ INFANT (<1 vear) Frﬁg‘is:iﬁ')w P BirthRight
Dr. VIJAY, D JAMALPU : 5 . i P
Il”" m 0 Doc. No. : RGHBH/ FRM / CLINICAL / 124 cmldrensObservat-lon& ﬁggg{&?s .Bmmmm%@
'" "ﬂll"l“ Early Warning Scoring Chart | »oescvmene e
| EARLY WARNING SCORE: CHILDREN'S UNIT ik F
T e | 18] [\ | B2F [ 1] AT T [arl |
[ Doctor/Nursg/Family Concem? |~ Towg | 0% | 1Beh | K% S e e
04
103
102
101 #‘— > ’{ T = f
4 AL P 260 1. ad six P sk s
Temper#\ure bt M? gkl' - : 2% 82T ‘ﬂ’ 0%Y
® 99 o -
98
97
96
" 95
94
Heart Réte i
(bpm) 170
160
and 150
140 . ‘h —K ¥ -
Blood Pressure 130 ‘{ € " E F7
(mmHg) * :fg = T
100
Note: 90
BP does not score gg
in earll
waming scoring 5
Heart Rate (Number) Y | 1Y { \ 12 /.
70
60
Resp. Rate (bpm) 30
(Over { Minute) * 30
20
10
Resp (Number) W e
Resp = ‘ Mod/ Severe
Distmks None / Mild
Receiving 0,(l/min)
0,Saturations (%) v 9~ A L /

Consjous Normal

Level Altered
GCS o
TOTAL SCORE \ ]
Numbgr of shaded boxes ’ ) ‘ \ ( 4 / b
Pain Score (9] o % L) 0 Q J 2 :
Observer's Initials | &) B e & 5 7 e ps

T Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: res 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. e
reco: 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 illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

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

Date | | Time | Natre Route NG | Diarrhoea | Vomit |Drainage | Urine T;‘;ﬂ,’;,‘,*;‘; Sign.
\ of Fluid Score | Nurse
Mouth | LV | NG r
08:00 am | )
09:00 am [ ~ 10/
T Ve ol 17 Rl 0 [N
11:00 am N f '
| | 1200pm 152 l .
| |otoopm| N v &/
Total Intake : 7 /L&2n \  TotalOutput: 7 ~Ap U — /6t
02:00 pm W ‘59_9 m_\va\ .,\A ﬁ 0O |-
03:00 pm i g ey L LLG/ S&z
04:00 pm g & 4\
05:00 pm . ad |- |
06:00 pm opR N\
07:00 pm . - A
Total Intake : 7 kér Total Output: vy [ H,a&»ﬂj
08:00pm | Alarprd Zom/d ~_ Déudut
09:00 pm : Tt ts
10:00 pm DBE. Wi v qv Y 5N
11:00 pm | Aloeaprd BomA %orpd
1200am| s 2 Dol —
|| 01:00am P doml!
Total Intake : 7,24 21 Total Output : \~ _ 2 v =/
02:00 am DBF (
03:00 am - IV RS
04:00 am v’ i
05:69 am 20md P N Ve,
06:00 am v v \
07:00am Fapidl . Sl -

Total Intake : 7/ ki

Total Output : p\y ~ 2 N.f ot

.|

Total F4 hrs. Intake

e

Docu. an : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output . i [8
M- Vi i




|ps-00174433

z&b:&:::iu,unﬁ:&:u::w " Rai.nl?%‘w:’ . C
" FLUID CHART (ol | @ oiceion
Sheet NO. & oo

1. All measurements in m.
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 A e Output IV Site

Thrombo- :
Date Time gagﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
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04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
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12:00 am
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Total Intake : Total OQutput r
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. OQutput
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