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Children's _ .Telangana, India ,500034.

Hospital ' TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

Rainbow

J' ADMISSION SHEET

T L
Registration Details : HHERHI nin

Admission No : IP5-00173594 |Admit Date : 09-May-2026 Admit Time :09:37 AM UHID : BAH-00655840

Patient Details :

" -tient Name : Baby Of SHREYA REDDY Age :0D
|
Guardian : Mr MAHENDRA R]'EDDY DOB : 09-05-2026 09:35 AM
Gender : Male i Religion :
Occupation : Martial Status Single
Address (H) - Eternal songs of efnh JubileeHills Hyderabad Phone No : 9010432686/
Jubilee Hills Hyde‘abad Telangana INDIA E-mail . dr.shreyareddya@gmail.com
500033
|
Admission Details : -‘
Bed Type : BASINET Bed No : CRDL-SUITE424-1 Ward Name : 4F-BIRTHRIGHT
PREMIUM

Room No : CRDL-SUITE424-1 Admission Type : First Visit

Contact Details :
Name : Mr MAHENDRA REDDY Relationship : Father

Contact Address - Eternal songs of|earth Jubilee Hills Hyderabad Phone No : 9010432686
Jubilee Hills Hyderabad Telangana INDIA 500033

Sigr&bre

Doctor Details :

Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation : NEONATOLOGY

Referral Doctor : SELF Phone No

Co-Consultant | ‘

Payment Details : ' Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

‘nted Date / Time : 09/05/2026 09:54 Jl Printed By : 020675 Page 1 of 2
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Your Right to a Safe Delivery

It takes 2 lot to treat the littie.
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New Born Screening

Date of Birth BB/ 2
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Hospita| . BY RAINBOW HOSPITALS
It takes a lot tg treat the litte. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
|
|
MOMBERREIIET . ........ {05 - o ooseisssonissaness * .................... {13 ey ERURBETENE ... coniininions ity onisanilinains sy escts T N —
Date Of Birth © ......o..ooveeeeeeereeceeeenne 1. Date Of ADMISSION © ..oovsievoeteeeeeeseeenreeesesnenren 1 Y e T S T
NICUSERSEant : ................................ J ....................................... PR RINIINEI : .. ez snemsariandniseomnt idaanpbio o ipsiiberihasisasas il
Transferring Unit: () OT [ Labour CIER (] Ward

T

[J Short (< 30 kms)

Transported ? [1Yes [INo - Ifyes|{ [JLong (> 30kms) L[]
BIRTH INFORMATION
. (6]

Name : ........ B[’OSQM&.‘&”K}_ .................. Mother's Blood Group : ............... L.N.... . b“uja'{"(/‘{ .....
Gender& oM™ Blood Group : ‘ ...................................... Birth Weight (gms) : .. ==.. 4. T Length (cms) : . SOCJ/V[
Date of Birth : ..... X /{flf Time of Birth : ... Q3 Meare il SR .
Place of Birth : .........c.cooooocvove. B AR i Estimated Gesth Age : ............ 21349
Current Obstetric History : (Booked / Unh)ouked Case)

Maternal Age : (%45, Ht: ............ o o - Married Life : ............... T S 1)1 S
Conception : Spontaneous or with Rx. : ....... :_I;U L. (o W, (L% JW .........................................................................................
Booked at what GA. : ...L.c/...... H#GW@/ .................... A Storolds Draps PRI - 2. s ... i i issssins it
Last Scans Details : 34— ............... ( .............. (ch/ ...... g (4-4‘5?)/ ...................................... / ......

MATERNAL R

ISK FACTORS

Age: [1<18yrs
Consanguinity : [1Yes [ No

O > 35yrs

|
If yes, degree of consanguinity : 11 [J2 []3
H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since haw 1ong : .............ccceovveennn.e.
[ 4

NG 5. it

H/o value of recent BP recording, prbteinun‘a, edema,

|
oliguria, any investigations (LFT, platelet count) : ..........c.c..........
IUGR - when detected : ................. e o oo
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus Venosus : .........ccceeevereecrernnee.

H/o GDM/ pre GDM/ on diet or insulin
Controlled or not, recent values, HbA1 values :
...................................... s e S
GOmplanee WA Sl il s cosssvasointe
Scans : LGA, TIFFA , Fetal Echo :
H/o Hypothyriodism : when diagnosed ? Medication?
s T s DL
Any other Chronic Medical Problems, when detected

A R s i S oy
( Anemia, SLE, Jaundice, CHD, Hean@a ) p
' OV aALaE01
Infection : H/Q, Fever B
R i " (Aarg <
( CIMalaria CJUTI CITORCH [JTB [JHIV [JHBV)

EVEE: When : ...c.iisiiioniin Anycullure : ... ....Z‘((-‘
1 z
PPROM: Duration : ..........cccoevevnnes ... Uterine Tenderness [ Foul Smelling Liquor ] HVS (if taken) - Results : ......... ﬁf’w H
I PDIANGY - . d o b s s DURBHORE ......o0ooinrsssmisssrimmiiin i
Docu. No. : RCHBH /FRM / CLINICAL / 129 Page: 1/8 (PT.0))
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3aby Of SHREYA REDDY m—
19-05-2026 OYOMODOH (M) "
Jr. DINESH KUMAR CHIRLA PO
A TR _PAST ORSTETHIC HSTORY
i A R Ll S s evsssisscnisss s B i ssaisiviiis
siho. | Age | GAws | BW [ cencer ~ Significant D

Drf v

4

Treating Obstetrician:....[}x.-.....maf:@.-: ...... .'ﬁé%pita!: ........................ L. Gimborn 0 Outborn

Duration of Labour CTG: [JNormal [ Suspicious (] Pathological
First stage (> 18 hours sig) MSL ittt s
Second stage ( > 2-hours after dilation ) Resuscitaion : [JYes [/No
LSCS : Saﬁzf | Emergency Indication : ..........cccooevvvrenn. e ) SR S CSOE. ST W S
SPECITY the TEASON - ... Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ ] Induced [ Assisted Vaginal “malformations, ClIOtS €1 : ..........cc.coeoomerivemns it
APGAR SCORE Gestational AGe : .....cc.ccocecccvisenin Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink [ I
HEART RATE Absent | <100 Minutes | > Minutes '; -
REFLEXIRRIABILITY | No Response Grimace s 2 ;
MUSCLE TONE Limp Some Flexion | Active Motion = -
RESPIRATION Absent |, Weak Crvi 1 Good, Crying s {7 = 9/{12
TOTAL
Snapee Il Score Score
Resuscitation | MeanBP (mmHg) | >30(0) 20-20(9) | <20(19) L |
Minutes 1 5 10 ;:::j::;n :!rn(:‘nF})ig%) ::is(;ﬂ()o) ;?9((?) ; ;A:?og:)ms) <03(28) |
Oxygen Lowest Serum PH >=7.2(0) 1.1-7.19(7) | <7.1(16) MRl |
PPV /NCPAP :uglzruf?:?:e:g/hr) j ’:0(10 10) r ;.ei-(t;.?(sl J?J'.ina} T ]
ETT T@;s@e_ __%::7(0) ___]dna) 1 - Tﬁ, B
Chief Complaints :

Page: 2/8
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Investigation details in previous Hospitél :

Feeding History :
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Family History :

'y

Socio Economic History :

Upres- Aoes

GENERAL EXAMINATION ON ADMISSION

General Disposition :

G

LA?NQJ

-
VITALS : Temperature : .. &~ 5 AR ... (4¢ Cfﬁﬁl' .......................... NIBP £ e = SR
&
Color of the exiremities ............cc.ccuiusirsnssesnns QLR L RIAD. 2 R L ARSI S

Jaundice : . i~ PlOT e el b ooe: 2L

ANTHROPOMETRY: Birth Weight : 3-’4’11 Length : .o | R, S PresentWelght : .........ccocoeeiviininiivins

Ponderal Index : ...c.oovovvveveeeeeeenn @ ............................ DBAY s I 1 S AR

Page: 4/8
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It takes a lot to treat the fittie. Your Right to a Safe Delivery

PROGRE?S NOTES AND DOCTOR'S ORDER
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A\s\26 Seen by O¥-Oinegh S7%.
\0luodMm QHOLJ-3Q+MIRM nquHVt'llmf / 2 1565/3 417?49(%'4)/ (hom (F
y g?gm- s
- (ontinve DTSt byiegStfeeding
BF. wi- @q.tﬂﬂﬁ F1h box ping ey 2-8hryly J
m)p™" - Welvnth ase
oy gy \k// e
8 - ORBS monitsxing 0,3,6,9 12,
) E1- 2L, 4R he) '
P)Qb‘-j eothedm e pinv - TXace hlood q¥eop, DCT Rehl<
C!ﬂ’/% (hood (ounZ}—’ (oXd (ﬁib; covd b lTrobin
l-v‘fmodéfmmm\l{} stable Pespheval smeag.
Per tphests LIism - 86
AE - at level. Bf:g Twchf
=500 0.
o€

—Chinial & ssessmento® Jaondie

@ 2 )toL, 24 Mol

- Monj k¥ oy diibstss ﬁeedrrtj,

0’ ﬁ%rw’ h‘és

~ Monstst vitads avol Infwm sos.

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

(P.T.0)



IAH-00655840

IP5-00173594

Jaby Of SHREYA REDDY

19-05-2026

OYOMODOH (M)

Ir. DINESH KUMAR CHIRLA l

A

Rambow
Children’s
Hospltal

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

ga‘lt”l:me Progress Notes Doctor's Order
qlo\% Seen by Regdent
MM T Ho 1,) S‘HH»/ Rhma 9‘5’3—9&9?&1 le).1s(s [ 3. 4 (9K (4 A)|
® oM ondrer (o
Bl-wt-3 1949 Plan:-
g - Eon6nue OBF b
M | &~ Cosd biliyobid - L6<,G:§1- b\mp;na Qvers 03 )\"{L«(
2 |p™ Rekc Coont - 3.6 - UJCL%P'T?.{Q MU /
(r6d £BPI- —(RBS Moni brysng C{gé_}.
" ib-15-6 su, 36, uk urd
v UtS +Fface oLt by Ylood yp.
Plilc 720 qecm 9 e
DCT-mega b ve Ss |
/}/E}' . - élivwital ascegcment
Bab%fﬂo%&m»c pPinK FJavdae @ z"{,% Mol
lTM (hood _Montrsy Iy dshress,
Hevnody na mially  steble feeding difdno [tHes
Murp%u%m foug}&?v"\ »MDHEEU‘DQ@ Infosyrn 508
; {owtalic.  aels ghasty
W1 mate. mpslioatd fbM
Do bk W@W pat
DAE Suyelel ¢riy J5lianm.
A7 g Wput
0 the boby 5
: Mﬁ, VVM,?

Docu. No.

: RCHBH /FRM / CLINICAL / 088

Blrtthght

BY RAINBOW HOSPITALS




\%

. AH-00655840 . DDlPMumsgA . b
!.:.?s.ToSHm P;vaomsn ™) C?‘Ill?dlgvl:s . BirthRight"
Vi tespial_ | @emz=
PROGRESS NOTES AND DOCTOR'S ORDER
ga;leme Progress Notes Doctor's Order
1025]‘)6 | Geevy by Repident
$120M M QquL! @;‘H‘-f!ﬂh -nqu p 'c(jmm(j)[ €l-LSfSJB-L#H (s (AnA)
hom ogd,r+
Plan 1-
Bt-wt-3-419 Kg
mJDC Tod&ﬁ,w%- ‘ -3)5‘1&3) ~ (onknue Dre £[b bsypine
Bjo" Jo4q (1, 37/-) vy -3 wlg
Y > G\R%wqm#bwbs 24, 36, Uil
ATine -4 BEmes - Clinial ass eccrnentof _favrdite
M otom - |4 b mes @ 24 HoL
— MontY BT drstress -ﬁfed.‘r\(j
diffeolges
-Monito¥ 2 Trdovrm ws
o %@Bﬂ )
g)ﬁfsvt@ 4 @Hol-
8\ s\26 Ehgath
015 Am Seen by p¥.Drve
-TRR @ 26 Hv )
- s8R 1)
~35 JLPS Ho L
0 ] P
e 2 —
Eks " Saepo e ot
1AM =
VAR los @ 36yol ., |-Sturt 55PT o and
g,em'%ﬁ/ffa Covtrtd
Docu. No. : RCHBH /FRM / CLINICAL / 088 ~ Masord Feds g8 M?S(d‘ (P.T.0)




3AH-00655840

3aby Of SHREYA REDDY
I9-05-2026 oYom1D

|

1P5-00173594

(M)

N\

ESH KUMAR CHIRLA i Rainbow® ® - 1.
T Chigies | QU BIrthRigh
PROGRESS NOTES AND DOCTOR'S ORDER

ga-tr?me Progress Notes Doctor's Order
1115!2(, Seen by Resliden t
2l00pm L7 HOL!BQ—H—! !R% neq guwn(q’/gz.),sas ] 3. b avﬁ(ﬂ(ma)/
d y M o O’ufdc‘l’
B wt- 3-41aKg plcmk
To daqy. Wt — 2- MS«st — (Onbnue SSPT ¢ eyex

U 29200 165/

(
and\ devritalic (ovesed

Mia”

0
- (hARBs monitrring ¢ Hol

B lo3

vine o

~  Meaguyed f«eedgd(gem#@

mobon f

Passed

30 A g 2 hyly (a)

Y 55P T Since |

AN

H5-50 mJ 9 2wy
- R s8R~ 0

NBS

O E

~Cheik Today's coerq ht
J

d

ghadath

’Dh .25?:.._;,{(

o= SB’Q\'

7
-3
\?

3
R,

No¢ | 1odan

N

h
ok |

’]\-M—-@\
N

R 4 fof

b 3bplafis

-—

Condenur cphaforon

— N }norH & ngan -

-

e

e T+

Docu. No. : RCHBH /FRM / CLINICAL / 088 ‘\S&é(@ \)*G S e




1AH-00655840

!aw 01 5"‘

\\\\\\\\\\\\\\\\\\\\\\\!\\\\\\\\\\\

||p5-03173594

\%

Rambow ; . iz
Children’s (L BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

:aTt'rme Progress Notes Doctor's Order
o>
Oh - 3
Bl 0 Do :
Ny
_ 0
A Hesnopn ROunafS '
nislhe See by Recident
290PM sy por || 26+ 4l Rh ey . [rl tses|3-4191% (AnA)
U O HOM onolitt
' R Pfjnr
SBA(W & UHOL- 9- | — lontinu€ _ssPT & <qes
- anel @en,—tq]; (o
1 s$eT| since ) Am _ eawd feeds i Fr)
m | A 2ol 9 aWrly )
5 Oﬁr l;;:r:i | pass ed . Yy -5l 73""‘(9‘1
] — Mooy i +ais 3 T/noﬁrc‘m
505
Rhaisth
UH% Cvening Boond g e
g0 fev) plani-
:;E«}np SsPT
506 € 5 1 1oL-4-| prr——
(\‘f_\_ A - mOY){{—cYU\;{{-wLS 2 Tn(éwm
& O'* <0
Bresth
S

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

(P.T.0)



1P5-00173594

e Rl ,
- oS ot CHELA Children’s BirthRight
T m el |y
PROGRESS NOTES AND DOCTOR'S ORDER
ga}fm Progress Notes Doctor's Order

eS| atatoo, sl

—

rjof| >

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

— Co n it SF
Juedig g adviced

vilals &
M—f;a»w Aﬁg

. NIF

——




1AH-00655840
Jaby Of SHREYA REDDY
. 19-05-2026 0YOM1D

1P5-00173594

(M)

%
B mam Rainbow’ ® - i i
i ’ BirthRight
S I T Chideers | B BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
ga.:-?m Progress Notes Doctor's Order
1216\7/‘5 Seen by|Resident
315500 22 Hov| 39+Y f} Rh. neﬁ(c)z-Hve prgra nrqj £lrec 5/ 3-419 149 mﬁﬂ)/
\ d é)om o clff{'
Btk - BYla ¢ Plan-
Todey. wk —?5~7_ogxg o ~ (OnPnoe DITect foa’eqsf Jeding
Yesk. oot - |3-195k, § Migms Flb adeguate bowping
mip~ O (1 €vefy Q~3Mlg,ﬁsos =
Blot  LO¥5ne | Zdimes o it
Shels " & Hmeg -~ Monstey vitals gnd
Infosr r  So0S.
12ha&sath
\ PN, e
S b o
U LI, [Coumeelit, 4]
ndten Shousn Iu,\,}.'//h\c“JlA
Kaly & Lud—uv.? e 01,
|ﬁ,DJ_AL od. MQJ-'\
de o d e N g
e SR
cf"li‘L—: (:74@/) 9'3#
ﬂ%p
el

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

(P.T.0)



3 AH-00655840 |P5-001?3594 .,%
!bi_‘;:,::REYAT)E\?E\r;1D ™ Rail‘lb%WD . . . ™
50 Children’s BirthRight
] \\\\\\\\\\\I\l\\\\\\\I\\\\\\l\\\\\ Hospital | {)emenodins
PROGRESS NOTES AND DOCTOR'S ORDER
ga':?me Progress Notes Doctor's Order
$osn v O Meadyurt
—J\L
— @wckwxé—s&a
Cﬂ/FM "ﬂ/\um a(cuu
1+
\
Q-
L\
LI
1’2\.5\% seent by Resident |
0+ LySem 3% Ho L] 29+ ( Rh heg,q%,,f) £).1515 } 2.419 @(r;m)/
v OhOM on 4itt %
plfmf—
M A LYine 9 = Lontnoe 0RF £1b
2 45l Ctools EPQSSQQ’ adeg vaie bu¥ping
bty o3 boety U
o thedm i pmK *W&S\m% (ase ¢
Hemodynomically stable | - MonidsY viteds argl
C}’Tl#\gﬁvooo(. g Inbo¥ ™M S0S .
ghasath:

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



|P5-00473594
1AH-00655840

DY
!abymsHmARoEYnMOD 15H W)

5.2026
‘HUNESH KUMAR CHIRLA

ST

RESULT SHEET
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Rainbow”
Children’s
Hospital

Tt takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

101 0\hm

\\\\_ S

"Hb

\ D 6

PCV

hq-5

RBC

W5

WBC

-2

N/L

591 3

Platelets

330

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

Py
g

o)
0\-\( a0

T.Protein

S.Albumin

S.Globulin

A/G Ratio

- Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Time

CUE - Alb
CUE - Sugar
CUE - Ketones
CUE - PUS Cells "
CUE - RBC Cells ¢
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

DT Aleaowe
Rottcoln cute !
Jan& 3-6

CUIUIE AN SENSIHIVITIES : .......euevveeeeceee ettt ee e ee et e et e

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

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

Radiology : BRI e b memisonsiss s e sy oA G R R

MRI

Others (ECO, COMTAST STMIIIE OI0..) 5 . iccovsciiinissimmmsmenemsonsorsisssssmsssessiassiasmsassimstisssessssemensasvessss
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P5-00173594 I
’:EEQ%{::“?““:E:’::;ZW w ] Raireow.. | @ BirthRight
or. DINESH K H ital . BY RAINBOW HOSPITALS
|” ‘ || I" "‘ llllll““ll ll ‘ “ ll“ |\| It Hg,,sme Ltagau;e little. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark| v | the me-s as applicable)

T ] R S ol ST ; .............................. Mother's Name: ........ Q)[b:xg ................... W
Date of Birth: .......... ’\’ Ef | Time of Birth: ........%.. QB&M '

........................ Gender: [1Male ~ [ Female
Birth Weight: ......... 3‘(([‘1 HC: 3%‘ ........................ cm Lenght. .......... ap.... cm
Mey in Liquor: []Yes I]—h’o/' Cried at Birth: €&2¥65' [1No
/ Pre-term / Post-term: .................. ki
Resuscitated: [Yes W l‘ Blood Group: Mother: ...... ﬂ ’-‘/& ...... BV i e
Feeding: D&@;eeding | [J Formula L] Both First Feed Time: .......ce0.ceoe.
1AH-00619672 1P5-00173580 s
Ir. SHREYA REDDY \,
T T | T B
| RTCTTT TR
Mode of Delivery: LI Normal \-E’@’ Emergency/ Elective EHnsti,. .. .o L1 AVY

Indication: ......... ,\IA— ........................... A R W S ot o T O

Physical Assessment of New Born:

&) !
temp: Q€-0..t R AAD. | min RR: L MMM 8P sp; ... QP .

Pain Score: ..../O......... ( Follow N Pass)

Fall Risk Assessment:  [L/fas [1No | Score: ........... }/(:, ................ (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : es [J No | (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: IeEping [1Crying [1Calm [1Drowsy

Findings:

General Appearance: Posture ‘ EMXM L] Asymmetry

Skin: \DP@( J Meconium qtain N Il .
Nursing Management: ( Please strike throubh If ns;yle e.g.YesNe )

VitaminK 1 mg l. dministqred' / No

Routine Care Provided: Yee”7 No h/
~ Capillary Blood Glucose Monrtonngfy,ey%

Neonatal Screening Done: Yes / No

1. Nutritional Screening: Feeding Problem‘ Yes / N/

2. Functional Screening: Musculoskejatal Congenital Abnormality Yes / I\fe/
3. Socio History: ~ Siblings  Yes

All information obtained from ﬁer [ Father [] Other Family Member
e

Newborn Screening Discussed: s/ No!

| ‘ :
l Signature: 4 ............... Date &Time: ﬂ

Docu. No. : RCHBH /FRM / CLINICAL / 144 '{

l

Nurse Name: ........... OV
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD i 1~ Rildrem's S BirthRight
I MR ospiai™ | @ zmeemooome
art - |, .
Patient's / Learner Language : ...................oceeeeeee: Patient/ Learner Literacy : [] Read (] Write [J Speak  Willingness to Learn : [1Yes (JNo Healthcare Literacy :[]Yes [JNo

Identified Education Needs :
1. Diagnosis

2. Treatment and Care Pian‘-’:.qoiyurge Medication
3. Pain Management ~Infection Control Measures

4. Informed Consent 8. Diagnostic Test / Procedures

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

9. Nutrition / Diet

10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices Safety
12. Patient's Family Rights

13. Risk / Safety

14, Activity / Exercise

15. Social Rehabilitation Needs

16. Special Discharge / Follow-up Education / Coping Skills

Part - Il
Use codes from the listinparthl " pagionation |
- Time Naed_ MU : ; Frrer— Comments Signature
d i LA Sy to overcome | Understanding
Taught Barries Tools barrier/s
o} ap - ‘ | (S
0\\' X :F f“‘.{‘i‘&;ﬂ @,&é&f /\//e_a&w M -ﬂ \ © t - ,
Part - Ill : CODES
Who was taught : PT : Patient F : Father M : Mother § : Spouse Sn: Son D : Daughter C : Caregiver 0 : Other (SPeCify)......ccovrmvremreererrerrenrennns

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

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

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

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

13. Cultural / Religion Practice
14. Others (Specify)

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 B MR SOOIV v hiuuuasivsoatoninsnslrescees iescisssyesisy susysssns 65 siRye s o Foesiadins v
2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference

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

Doc No. RCHBH / FRM / CLINICAL / 187
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EARL

Y WARNING SCORE: CHILDREN’S UNIT

Date: ... “\\ V11 Hime: P T T 111 N[ [ [AQprh [ | [24r4 | [ 561
104 k
103
102
101
Temperature - E
(F) 99 & 1 .y T ‘\( T\ ”\\'
; 4 “\ ®
9% —aat e KL £
97 X
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 E)
Blood Pressure }gg )
(mmHg) 10
100
Note: Q0
BP does not score 80
in early ;g
warning scoring 50
Heart Rate (Number) | \
70
60
Resp. Rate (bpm) 30
(Over 1 Minute) * o5
' 20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) D) 00!\ - \ 2
Conscious | Normal
Level Altered
GCS * |
TOTAL SCORE
Number of shaded boxes | (€ Q 1% ( 0 0
Pain Score 0 v 0 : D 0
Observer's Initials A E 2 ¥
ACTIONS re 1 : Continue|normaf observation by staff nurs}
re2  : Shiftin charge nlrse to be informed and cdntinue hourly observations
NB: Scores 3 should be | Score 3 . Shift in cqlarge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin cq!arge AND treating consultanttill 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes a lot to treat the litthe. 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 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

Recard 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, backgrdund, 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.qg. stop the fluid/ repeat observation)
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| \ tARLY WARNING SCORE: CHILDREN’S UNIT 4
‘ b
\
| Doctor/Nurse/Family Concern?
‘ 104
‘ 108
102
101
Temperature -
(F) 99 —
-~
. - + oty
ol o0 R ) Va
e EER R P g5t
97 X
96
95
94
Heart Rate 123
(bpm) 170
160
and 150 e
140 ¥ r £ P
Blood Pressure 130 s 1§12 N 8
*
(mmHg) b
100
Note: 90
BP does not score 80
: 70
in early 60
warning scoring 5
Heart Rate (Number) | \ % \(L(1 A K
i 70
1 60
| Resp. Rate (bpm) ig x jre 2 ) +—1
(Over 1 Minute) * 49 . >
| 20
\ 10
| Resp Rate (Number) 0 \ 0 9 i
Resp | Mod/ Severe
Distress | None / Mild
‘ Receiving 0,(I/min)
0,Saturations (%) \oodL- 00 4f- A1
‘ Conscious | Normal i
| Level Altered
| | GCS* \ \
- [ TOTAL SCORE o 1
‘ Number of shaded boxes 0 0 b O Q
| Pain Score ) © 0 el | 4
Observer's Initials bl i ot P
ACTION Score 1 : Continue normal observation by staff nurse
CTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Sh?ﬂ ?n charge AND ER c!octorIFIoor Registrar to see and ha.lf hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit,/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes 3 lot to treat the litie. 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 illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* 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)
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‘ A P

EARLY WARNING SCORE: CHILDREN'S UNIT

[Date: . WS \2Fme: | [\ Qw2 |

[ Doctor/Nurse/Family Concem?
104
103
102
101
Temperature e
(F) 99 )u'\( =
i Vi "
98 ‘ v SOR ag, O\Q
< qoRs
97 O
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure }gg _*’ %@
*
(mmHg) 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) AU o blml, ) 1l
70
60
Resp. Rate (bpm) gg V)i
(Over 1 Minute) * 30
20
10
Resp Rate (Number) | 0 ( L S
Resp | Mod/ Severe
Distress | None / Mild N
Receiving 0,(I/min)
0,Saturations (%) A . o0 1, \
Conscious | Normal
Level Altered
GCS * \ ! )
TOTAL SCORE |
Number of shaded boxes o o 0 0
Pain Score e 0 i) P A
Observer’s Initials — - o
Score 1 - Continué normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

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

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

\
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

Date:...\[i‘k% ....... ime: | [ \DOenl [ ¢

J|
g
n

Doctor/Nurse/Family Concern?
104
103
102
101
Temperature = p
)
® 99 S
>
) ¢ = )
97 X
9%
95
94
Heart Rate e
180
(bpm) 170
160
and 150
140 3‘ (7
Blood Pressure :gg
*
(mmHg) b
100
Note: 90
BP does not score gg
in early 60
warning scoring  5p
Heart Rate (Number) \ ) )
70
60
Resp. Rate (bpm) ig =A
(Over 1 Minute) * 55 3
20
10
Resp Rate (Number) «)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) 00" -
Conscious | Normal
Level Altered
GCS * \ (
TOTAL SCORE e
Number of shaded boxes (3
Pain Score ) 0 o 174}
Observer's Initials ! AT T v
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin cﬂarge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in cﬂarge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

- * NB: If GCS is below 12 or the Oxygen requirement is >3 Lit.)rwin. , 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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

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

i

| Doctor/Nurse/Family Concern?

O O™ 5 0 Y B

104
103

102

101

Temperature 00

) 99

98
97

95
94

190
Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130

* 120
(mmHg) 110

100
Note: 0
BP does not score 80
in early
warning scoring 59

Heart Rate (Number)

Resp. Rate (bpm) 50
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level Altered

TOTAL SCORE

GCS *

Number of shaded boxes

Pain Score

Observer's Initials

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

: Continue|normal observation by staff nurse

Score 2

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

Score 3

: Shiftin ot[arge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4

: Shift in c!iarge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit.

min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 * Record Time of Review and Plan
Date Time Early Warning Score Date Time Name

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

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

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

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make

additions across the page to obtain 24 hrs. total of intake and output.

IV Site

— Thrombo-

Date | Time | yar© Route NG | Diarrhoea | Vomit |Drainage | Urine | Phieotis | Sion.
Mouth | v | NG 5
3%0 am |
| 0900 am ipyyu | }\14-) A@ﬂ@

\V\ 102 N W=

Q\ DEL ' vl
12:00 pm )
01:00 pm

Total Intakgéﬂ 1 Total Output :
0200 pm %@P vk BN
0:?:‘60 pm QP \
04:00 pm wel/”
05:00 ! NPIANLL -
060 pm Wzﬁr '\v
0700 pm || Dby \

Total Intake :4‘%{1 o b4 Total Output:  ° } \/
0800pm| ' ; ik
09:60pm 1) DBt / RN
10§Epm B : vV s MM D 3 5
ey DB VAIETYE' S
12:00am P r Oﬁ .
01:00 am

Total Intake : Patsy Total Output:\) — | M-
02:60 am A 5
0300 am . ¥ . m
04:80 am o y\\Q ;
05:00 am Prigh i & ¥
060g.am ol il Y v ¥
0% am DY . > s

Total Intake : PR Total Output : \) — | M-

Total 24 hrs. Intake

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

Total 24 hrs. Output

U“L\Mflj
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[FLUID CHART)  fospia
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Your Right to a Safe Delivery

It takes 3 lot to treat the litte.

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.
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Childran's ‘BirthRight"

Hospital

It takes a lot to treat the litthe.

FLUID CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Mak

¢ additions across the page to obtain 24 hrs. total of intake and output.
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It takes 3 it to treat the Iittie.

@ BirthRight
BY RAINBOW HOSPITALS
. Your Right ta 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.
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HEAD : Fontanelles
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.) :
FACIES : o
(Any Facial o 0T O‘\W (a C
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : T 6
Masses : '
EYES : Symmetry :
RedReflex:  __ be Wﬁc{
Discharge :
EARS, NOSE Ear set / Shape : '
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : T
Gums :
Lips:
Tongue |
THORAX and Shape of Thorax : )
BREASTS : Position of Nipples and Number : R
ABDOMEN and Shape !

Bowel/Sounds :

Hip Joint Examination :

Umbilical Stump: W O

Discharge :
GENITILIA :
HERNIAL ORIFICES  + 9 fer(—
TRUNK and SPINE : =

(&

SKIN LESIONS : — /UO
EXTREMETIES : + Firigers / Toes : Arms / Legs :

Deformities : @f Mobility : ?Q)
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RESPIRATORY SYSTEM: W
Breathing Patterru%@ [ Periodic | Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ..........cccccoveenene. SCR/ ICR /-Se6 -/SaW Dreating et s
Scoring of respiratory distress if present (SIIVErman Or DOWNE'S) : .....c.cccoiiiiiieriinieenreeensitstststssesesesesesesssssssassnnssnessanesensessasasesesans
Mention if baby is on : | Hood box ] CPAP | Ventilator
SOINDS L oo oo v o rsaaR abae SsEEAa  R  A EE eae e  e ovre Le  B L vnansa  S
71 Te— Orﬁf PN . cocssmsiiinssias Broath Sounds: .........ccumsmsicrmisns MIRLEOUDNS: ............ococcumimmimis

CARDIOVASCULAR SYSTEM :

HR: oo I.At@..ﬁaf?. B i

Precordial Activity : ...............! @ ..........................................

¥,

State of wakefulness :

Prechtle Score :

Nerves :

U
Femoral PUISES © oo | /coual{ ~~~~~ 2 A MUIMUTS oo b il L ..o cmerssermssmssossr
Other Peripheral PUISES : .......c..cccooevuevenurnnnes @M#M' Signs of Cardiac Failure : ............ DD oo
0
ABDOMEN: 9 Hernia orifice : s tckivmnr AR Rt fesvasssvrsisisnasusibsisentinsiin
T SRR WS S SO o | Anal Patency : .............c....... IPW ...............................
PaIPation : ........ovveereerns o o /\J ........................................ Umbilical COrd : .......ooo.vnnn..: B e o i P
Palpable MASSes § i kit First urine passed : ................. 0%, 1A
ADOOITINA QicH 2 L nsilivnsmmmni B e i miess s s sibans Meconium passed : ............... SO TgRS G v x e i e R R
NERVOUS SYSTEM: &'
Higher intellectual functions (Sensorium) : ............ e e e R N T G G S

MOTOR SYSTEM:

Passive Tone :

Active Tone :

Neonatal Reflexes :

Grasp : [ Palmar [ Plantar []Sucking CIRooting &
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Diagnosis : TM

FOOT PRINTS

Left Side :

Right Side :

Resident Doctor : A’Zﬁ
Signamre : ....... ..o,

Consultant :

e 20T I G | I
L JF}\/M ......................... NAITE it ontigy . Of{/uf e n
Date & TMe © .....ovvvvveeeeenes y qr ........ e L S DR TR i s q\f{% .......
PLEASE FILL UP THE FOLLOWING DETAILS |
1. Name of the referring DOGION : .........J......ccusiimmmsivnerissesimnesimsssimsssssssssssssssstisssssstsssssssssasses issess s AR s aa s aa s an s e

. 2. Name of the referring Hospital : ....... TR ——

PUREBES.: ....coouionllissvossssamatbonsnia A R T e S S S v R L S TN Y .

Contact NUmbers ; ...ooveveeeeveeeenen b SRR U Bl s st pes e vnsnssbyed torsh o bass M e e NG L S (P

3. Contact Details of the referring Doctdr B & T TR T 0 S L DT

I NIC - ...l ooremimimmatesastbvonbssbusssssvmemivasas siasss sesbonsdonnariamasnas E-mail ID ;

4. Name of the Doctor in Rainbow

Tea
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Final Diagnosis :

Any Oxygen requirement :

Systemic :

Doctor Signature (Handover Given): .........ccooeeervecvecececciesieiceenes Doctor Signature (Handover Taken): ...........coeeeeinsssssssssnessesemcinnss
BIREtOL N it ainin s o s s e s S s St seues b s O N N T .o ke soss snesapemmanss s enonsnomseseussmnnseassasavssastsns
Date & Time: ...... DRSNS e Sl DAL THNE! ..o oy s
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