P MEDICAL RECORD Copy

Rainbow® . ——
Children’s (. BirthRight
HOSpitaI | . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Baby B/O GANDURI

VIH-00206652

Name LAHARI UHID .
Father/Guardian Mr PVMURTHY Age/Gender 0Y 0 M 2 D/Female

- PLOT NO:124,FLAT NO:201,SRI VENKATESWARA NILAYAM,lVANI
Address NAGAR,MALKAJGIRI,HYDERABAD., Malkajgiri, Hyderabad, Telangana,

INDIA, 500047

IP No IP-00060589 Admission Date 06-07-2026
Ref Doctor Dr Padmini Prasad O Discharge Date 08-07-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
47776

Diagnosis: Term/Appropriate for gestational age/Baby Girl

Mode of Delivery: Emergency Lower Segment Cesarean Section (Indication:
Borderline CPD with Term pregnancy with failed induction)

Anthropometry:

Weight at birth : 3.07 kg
Weight at discharge : 3.00 kg
Head circumference : 33.6m9
Length : 45 cms

History: Baby of GANDURI LAHARI is a term (38+6 weeks) baby girl, delivered
to a Primigravida mother by emergency Lower Segment Cesarean Section
(Indication: Borderline CPD with Term pregnancy with failed induction) on
06.07.2026 at 4:40 pm with birth weight of 3.079 kgs in Rainbow Children's
Hospital, Karkhana. Baby cried immediately after birth. Apgar scores were 7/10
at 1 min, 8/10 at 5 min. Inj. Vitamin-K 1mg IM was given after delivery.
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Baby B/O GANDURI

Name LAHARI

UHID VIH-00206652

Maternal History: Mrs. GANDURI LAHARI is a 31 years old Primigravida
mother.

Gl - Present pregnancy, spontaneous conception, had regular ANC's.
Antenatal scans were normal.. History of gestational hypertension on Tablet
Labetalol 100mg. No history of Urinary Tract Infection / Antepartum
Hemorrhage / Oligohydramnios / Polyhydramnios / Fever. Mother's blood group
is "AB" Positive. Baby's blood group is "B" Positive.

Examination: Baby was euthermic, euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. AF was at level.
Management: Course during hospitai: Hospital stay was uneventful.
Baby's cord blood gas showed pH 7.36, pCO2 36.7 mmHg, p02 30 mmHg,
HCO3 19.9 mmol/L, BE -5.6mmol/L.

Transcutaneous bilirubin before discharge was 9.4mg/dl, it does not come
under phototherapy range.

Vaccination: Baby was given following vaccination:
BCG / OPV / Hepatitis-B on : 07.07.2026

Hearing test (TEOAE): Done on 08.07.2026 was normal.
Newborn screening (Advanced): to be done on follow up.

Saturation: Right upper limb and left lower limb 100% at room air.

Red Reflex: Present and Symmetrical.
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Feeding: Breast feeding was initiated and baby tolerated the feeds well. In
view of insufficient mother feed, baby was started on top-up formula feeds.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds.
Advice:

1. Keep the baby clean and warm.

2. Continue demand breastfeeding + top up formula feed as advised.

3. Burping after each feed.

4. Immunization as per schedule.

5. Vitamin-D3 drops (ImI=800IU) 0.5ml once daily till one year of age.

6. Nasoclear nasal drops, 1 drop in each nostril (if needed) for nose block.

7. NewBorn Screening (Advanced) / Thyroid Function Test to be done on

follow up.

8. “Appointment for vaccinations to be taken during the 15 hour of the OPD
slots of your respective consultant to avoid rush and minimum waiting
period”.

9. Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, on
10.07.2026 (Friday) in OPD with prior appointment (This consultation will
be charged).

10. Kindly consult Ms. Ramya Ashwin, Lactation Consultant, within 3 days of
discharge or in any kind of feeding difficulty, in OPD with prior
appointment (This consultation will be charged).

Review back to hospital:
1. If baby is not feeding continuously for > 6 hours.
2. If breathing fast.
3. High grade fever.,
4. Poor activity or lethargy.
5. Bluish discoloration of lips.
6. Increase in jaundice.
7. Abnormal movements.
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Baby B/O GANDURI

Name LAHARI

UHID VIH-00206652

In case of emergency contact 040-42462200 Extn: 2010 (or) 7337357870.

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that | understand.

Name: Py8 -Moerhy Signature : @22

Relationship with patient : FatH4E R
This summary has been explained by :

Summary prepared by :Dr. Shivam
DEO :MD Younus Pasha

k\s‘/@p Registrar/Resident/C.M.O

Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

47776
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ovumoosn (F)

n.or 3020
”a’“"" ﬁl\\\\\\\l\ﬂﬂlﬂllﬂﬂl\lﬁ ----
UHIDNo . 0. e Consultant : s Dept:
Date of Admission : --&&- - --—-~~- Time : --5-—----‘-€MDate of Discharge : - Time:
Room / Bed No : -MC-\-T-J-'—— Ward : hawd Suggested Billable bed type : -
WARD TRANSFERS
Date Time From . To Siglrlature of Nurse
Hao | O™ | jw Qoo ()] ¥

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

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

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Baby B/IO GANDURI w:-:'omm Egli?t?!%:'s ko BirthRight
: 06-07-2026 OYomo Rospiel i b
Patient Nami or. surenoer rao o g IP.No:
o bon
No. of o
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet 0L ~ -
2 Discharge Summary 02— —— —
3 Nursing Initial assessment form
4 Patient Trasfer Forms o4 — —
5 In-patient Medical Record 04 - —
6 Doctors Progress Sheets 092 S ==
7 Nurses Progress notes 03 -~ 8
8 Consultation Sheets 01 — —
9 General Consent for Treatment 04 = =
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy .
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
| 22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart 0Oy ‘— —
26 Intake and Output chart (fluid Chart) ' 3 = —
__|_Drug Chart (Regular prescription) 041 — —
[ 28 Daily Investigation sheet
29 Investigation Values (Result Sheet)
30 Nebulization Chart
31 Diabetic chart AP
32 | Nutritional Review chart A L
33 | MLC form (in case of MLC) =
34 Patient Education Form, 2] d i

Resudd e
3

ﬂu T ) ﬁ Y"
0'1 W /

Total No. of Pages
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Signature and Date :




ERROR LOG

LOCATION: - NICU/ PICU/HDU /OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



poB: 6/ 3t
Time: _\| ',MDBM

SVD/LsCS: L&cS

Indication:

Diagnosis:

B/O

Sex:

NEW BORN DETAILS

hohooy

{Temalﬁ

Birth Weight: 30349

Any Maternal Complications:
Spo2 Pre ductal

Spo2 Post ductal

X
Maternal Blood Group: AR V 9/

Baby Blood Group:

Right Upper Limb: _ 1% I

v/ e
Left Lower Limb: A9 (

B pw

Inference : if the value <92 or
difference between preductal and post
ductal is >3 esclate the situation

Any Specific Remarks: Thyroid Screening: : NBS:

Hearing Test (OAE): Red Reflex:

Head Circumference: '5% cms Length: Y4 < cms

[Vaccination: OpY Dt tep-B vt DD .:J\;}I:H‘, .

TR ) I

Date Day of life | Weight | Weight Urine Stool DBM/FF |TCB/SBR
L
{>(l)lls‘§: Escalate)

alabe (2 dy|3031 [1.67 v | v |oBmlff




L . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ™™ ,Telangana, INDIA ,500009.
Hospital iRyt TEL NO :040-42462200, Ext 2000,2001,2002

N—— WEB : https://rainbowhospitals.in

ADMISSION SHEET
i : ) NIRRT TN mm
Registration Details :
Admission No : IP-00060589 Admit Date : 06-Jul-2026 Admit Time :05:51 PM UHID : VIH-00206652
Patient Details :
Patient Name : Baby B/O GANDURI LAHARI Age :0D
Guardian : Mr P.V.MURTHY DOB : 06-07-2026 04:40 PM
Gender . Female Religion
Occupation : Martial Status
idress (H) - PLOT NO:124,FLAT NO:201,SRlI Phone No : 9177993737/ 8801709023
VENKATESWARA NILAYAM,VANI NAGAR, ; ) :
MALKAJGIRI,HYDERABAD. Malkaigiri E-ne + ‘PospeshmUN ENa.com
Hyderabad Telangana INDIA 500047
Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-229-1 Ward Name : N 2F-MICU
Room No : CRDL-MICU-229-1 Admission Type : First Visit
Contact Details :
Name : Mr P.V.MURTHY Relationship : Father
Contact Address : PLOT NO:124,FLAT NO:201,SRI Phone No : 9177993737
VENKATESWARA NILAYAM, VANI
NAGAR,MALKAJGIRI,HYDERABAD. Malkajgiri
Hyderabad Telangana INDIA 500047
.c_/
~
Signat\;
Doctor Details :
Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount - 0.00
Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 06/07/2026 17:53 Printed By : 021034 Page 1 of 2
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VIH-00206652 IP-00060588 L Z
|7 Baby 810 GANDUR! LAHAR Rainbow ® - -
| 08-07-2028 OYOMODIH (F) Children’s Birth nght

Dr. SURENDER RAO DUSA Hospital . BY RAINBOW HOSPITALS

TAEE T e |

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: ............... %\D ....... LD\ [(Q\'Y? ................ Mother's Name: N‘(S(_Q«L\O‘X? ..............

Date of Blrthék:{’ea_g .............. Time of Birth: U\-K{QQW"\ Gender: [ Male ZF/emaIe
Birth Weight: ’390’—-1? Kgs | I — Y R cm Lenght: .......... q"' A ...cm
Meconium in Liquor: [ Yes Z')F@' Cried at Birth: D’ﬁ I No
~
Term / Pre-term / Post-term: ....... L €. YYYY)
Resuscitated: [lYes TR0 Blood Group: Mother: Pt BaDY: oo
Feeding:  _LBreast Feeding [ Formula 7] Both First Feed Time: ... - 2O
VIH-0020662' IP-00060583
Mrs GANDUR LAHARI
23-00-1998 MYOMIID ()

Dr. PADMINI PRASAD ORIGANT!

(AN

Mode of Delivery: L1 Normal 1 LSCS - Emergency/ Elective [J Instrumental L AVD

TV 107 (1)) F NW\DN‘?‘YM ,,,,, a*«Q ......................

Physical Assessment of New Born:

Temp: .. QK. °C  HR.AMM....Min  RR: ... T3 /Min  BP: ... T $p0;..\0.0.
PRI SCORR s ivisvins ( Follow N Pass)
Fall Risk Assessment: Zﬁé [JNo Score: ......... 1.5: ................. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : _,F.I/Yés [0 No (Braden Q Score)  (Fill the Braden Q Sheet)
4
Behaviour Status on admission: [ Sleeping ;rcﬁing ] Calm [] Drowsy

Findings:
General Appearance: Posture : MI-Flexed 1 Asymmetry
Skin: Mk 85 e e (R NE R ——

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

Routine Care Provided: Y;/KMNO

Capillary Blood Glucose Monitoring Done: Yes / MNe~

Neonatal Screening Done: Yes / N~
1. Nutritional Screening: Feeding Problem Yes / N

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No~
3. Socio History:  Siblings ﬁ / N
All information obtained from [ Mother [ Father (| Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: ...... AN/ NS SIGNALUTE: .vvevvvreeore ) ernsirernne Date &Time: .....\Z.\ M(‘Yf\

Docu. No. : RCH /FRM / CLINICAL / 144
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Children’s BirthRight
PATIENT TRANSFERFORM (1) rospital_ | (e

It takes a lot to treat the litte.

Your Righ‘l'to a Safe Delivery

Patient Name & UHID No Date & Time of Admission Date & Time of Transfer Order
VIH-00206652 IP-00060589
,,ﬁz&mu:ﬁ:—: b S
e oA 6\=dab ot 5.5 om0 | 06l of 1O
mmm“mwmm\mm““ Transfer Ordered by Reason for Transfer
t
®r ishe Csormc 9
From Unit To Unit Information to Attendant
Yes j/’ No[ |
INVTe ‘Q,Mw\ C 102 )
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
(5\ @ over to attendant
P(@ Yes[ | No [ 4"

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

% k@OQ}\PQS Sveaal m

2

4.

5.

=<
Shifting Summary / Notes Written by Doctor : Yes‘Z_[/ No[ |

of vishal .

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

it M’L?ZAL Y. vishad.

Patient & Clinical Records Received by :

oot

. s . . i R e AN
Date & Time of Patient Received : AR W @ 2 _(£f~f

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed ] Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102






|P-00060588

VIH-00206652 ,
 pany B0 muﬂ;-::‘:‘n ) Lz R
| 0g-07:2026  © Rainbow .

Tt takes 3 lot to treat the litte. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : a . dUlﬂ {ﬁbfﬁy) Age:}l..‘!ﬁgz’r?le(;sName sensssssorpavsismmgpsismasrsssspisssmsssoiss NGBS wrssamssrmnss

Date of Birth : 6 o 76 Datof Admission

Vil Chigars | @ BirthRight

... UHID No.:.
NICU Consultant : ..[.Z.X...
Transferring Unit: 0 OT ﬂﬁbour Room CIER O Ward

Transported ? [ Yes O No - Ifyes: O Long (> 30 kms) OJ Short (< 30 kms)
BIRTH INFORMATION

civciniveyiio FROIBITIRCONBUIANE o iiiiiisin ivsss Tiipsunais svassosssssseryinisssiss asssisisosasisi

B R i | Mother's: Blood- Groug ,t-\(f Q
Gender: O M \pf{ L e einess | Bifth Weight (gms) 3 0 q .. Length (cms) : .

Date of Birth : 6 : 14 ym OFC (cms) :

Place of Birth : Estimated Gesth Age : . z -’L {7 041_3

BN i vevasiosassig Married Life : ............

Current Obstetric History : (Bookedf Unbooked Case) l/ﬂ ﬁon‘ui (0“‘" /
D e LMP [J } Eoogjéﬂ.%

Booked at what GA. :

Steroids Drugs / Doses :

Last Scans Details : . JL(UF Z? ‘f’ZU@d’J /5' ﬁ'F*] ]3
gl kGM (/ d:Fw 1L’ ’}‘ ...TT Immunization and Iron / Folic Acid : .

MATERNAL RISK FACTORS
Age:[O<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [ Yes E’ﬁo Controlled or not, recent values, HbA1 values 7.............coocceruininens

If yes, degree of consanguinity : 1 02 O3

H/o PIH (after 20 weeks) / PE S ANCE WIE TR oot e s iR v onstomashos Sans vissnsssansns i inabennss
é many Drugs f Doses / Since how lon Scans: LGA, TIFFA P ECHD G i e nissinaiainssnsinssimadansots
01 Mh Uﬂ b 1 i H/o Hypothyriodism : when diagnosed ? Medication?

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

oliguria, any mvestlgatlons {LFF platglet count) : . Any other Chronic Medical Problems, wheh detected
IUGR - when detected : .......... ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistreution in MCA ) / DUctus VENOSUS : .......uvervesrnnerssmsrssnesiens (OMalaria OUTI OTORCH OTB OOHIV OHBV)

i 13 I URRT T W T2, (0 LS SO e A, UTE:when ., ANy CURUIG : .......oimmmemmiisizimsssinsinss
PPROM : Duration : : L terine Tengemess [ Foul Smelling Liquor 00 HVS (if taken) - ReSUS & ....oovrirrinnicniniincnnn,
Medication during Pregnancy : Oﬂ Q\&b ?(O‘Srt?m e DURBHION & it it e s

CIN : L85110TG1998PLC029914 Page: 1/8 (PT.0.)



VIH-00206652 IP-00060588 h
@aby B/O GANDURI LAHAR ,
08-07-2026 ovouooan (F) -

DOr. SBURENDER RAO D

ViR

PAST UBSTETRIC HISTORY

S.No.| Age | GAwks | B.W

Gender

Signlfhcant Details

‘.“
~

I

PERINATAL HISTORY

Treating ObSIBHCIAN & ... asnamibamisimiiii ity

sHOSPREL: .o st

O Inborm [ Qutborn

! Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LSCS : O Elective [0 Emergency Indication : ..........coc.vevvevenes
SPOCHY 0 TORSON T icoivunaisiassn o asbis oss estoss ot cs s ek Sissa s

Augmentation of Labour : OJ Induced [ Assisted Vaginal

CTG: O Normal [ Suspicious [J Pathological
Resuscitaion : (1 Yes [ No
GO AR % oot cusibustnnpmonsavpe st iosasientondeas s g e

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

malolnations Blols ale oottt it

f NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ......cccouvevervrenren.. WeekS ¢ .o,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
.| coLour BlueorPale | Acrocyanotic | Completely Pink 1 2 n -
HEART RATE Absent < 100 Minutes > Minutes 2 2/
REREXRATABLTY | NoResponse | Grimace | GRoi/Acive ’;” f' Z
7]
MUSCLE TONE Limp Some Flexion | Active Motion
Weak Cry; . v 2 " 2/
RESP&RAT'ON Absent Hypoventilation GOOd| CWmQ
TOTAL | Y] 8)s (9,0
Resuscitation Snapes il Score J |
: | Mean BP (mmHg) >30 (0) | 20-29(9) <20 (19)
Minutes 1 5 10 [ Lowest Temn ) [ >0 | 96-95 (8) | <95(15)
Oxygen “Pac2 / Fio? (mmHg%) | >249(0) 1-2.49 (5) ‘ 03099(15) | <03(28) |
| Lowest Serum PH >=7210) 71718(7) | <7.1(18)
PPV/NCPAP Multiple Seizures No (0) T Yes(19) : A
ETT [ U Qutput (mi /kg /hr) | >=1(0) [ 0.1-09(5 | <0.1(18) |
Chest Apgar Score >=7(0) <7(18) [ - |
: : Brith Weight T =1k (0) 750-999.(10) | <750(17) |
Epinephrine lsga . % 1 >3rdpercentile (0) | <3rd(12) | _# v

! POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



VIH-00206652 IP-00060589
Baby B/O GANDURI LAHARI
06-07-2026  OYOMOD3H (F) J
Dr. SURENDER RAO DUSA
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Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :

« Page: 3/8
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VIH-00206652 IP-00060589
Baby B/O GANDUR! LAHARI
08-07-2026 OYOMOD3IH (F)
Dr. BURENDER RAO DUSA

IO
General Disposition : k}/{ﬂb({ 001y

N

VITALS : Temperature : 36( HB & “ﬁa RR: l‘{D NIBE S i BET: C‘Q‘.
Color of the extremities : ............ &am%aﬂoh

By O s T ) W " S A0 e W Sp02: Q’Zj‘

Anthropometry : Birth Weight : Z:']h‘,l Langth!z e cnasnsscasusiione HGE wominissinginicsns PIOSBREWRIGRY 1. i osinvevisasiasisiinis

Ponderal Index : S AR e s TR - A 11| 1L SO
HEAD TO TOE EXAMINATION

HEAD: Fontanelles :

Sutures
Shape / Moulding :

Edema / Bruising :
Size - (H.C.):

Facies :
(Any Facial
Dysmorphism)

NECK and Range of Motion : @
CLAVICLES : oty

Masses :

EYES: Symmetry :
Red Reflex : @
Discharge :

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate :
Gums :
Lips :
Tongue :

Page: 4/8



“ANuLUtes2 1P-00060589
Baby B/O GANDURI LAHARI
| 08-07-2026 OYOMOD3H (F)
| Dr. SURENDER RAO DUSA

L

N
T orax .
BREASTS : Position of Nipples and Number :
J

ABDOMEN and Shape :
UMBILICUS : Organomega|y y

Bowel Sounds : y

Umbilical Stump : @

Discharge :
GENITILIA : Labia / Hymen :

Testicles/penis : l

Anus :
HERNIAL ORIFICES
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes : Arms / Legs :

Deformities : )( Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : yég;lar O Periodic [ Shallow [ Gasping

]
Mention If baby has Respiratory distress : RR : L'r SCR/ICR/ See - Saw breating : .............cmeererersrnennse

Palpable masses :

L R e T

First urine passed : . PO’M tf‘

Meconium passed : .

Scoring of respiratory distress if present (Silverman or Downe's) : .'r
Mention if baby is on : 1 Hood box 1 CPAP - [J Ventiator 7 <
Settings : .. ' : “

0] [4? ... Auscultation : . S ¢ 8§ @ ... Breath Sounds ﬂ] L @ ... Added Sounds : ! | M
Cardiovascular System :

‘lgo s PrECOFdial ACHVILY : ..o

Foimorsl Piess : . ww W T L e S S S
SR Sl Puloce : . Ww M Signs of Cardiac FallUre : ............ommeereereseeeeeesesseeesssessesssesssesssssens
Abdomen : Hemia orifice : ...l
Shape : .. @ Anal Patency : ..
Palpation : .. ,Il) PY Umbilical Cord : . ﬂ w}

Page: 5/8
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VIH-00206652 st sl

© GANDURI LAHAR!
Saty ovnuoosu Fl o~

L
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NEIVES © oovooveesoesessesessesssessessssessessesassesessestesesessessesessassetessetbetas e etas osbaresbasreriesetes s e s s eSS e e LRSS SO et

Motor System :

PASSIVE TOME © 1vrvvusssrssssssessessesesesssesssetsesaesssssssassesssnsssssssssseesesssssssessessasssessshssEs 10488 EEREE1SE RS LR EE 1RSSR 000

Active Tone : Q

Neonatal Reflexes : . @

Grai/,é Palmar @ Planteiruj‘:l Sucking [ Rooting [ Crossed adductor : .
n r WSS NPy SRS 0SSR SRS 011 PR

ATNR:.......... it s ssmenmesiron SRR BN SIS ...t coriasmiathessssaaseisioisersstesins AT R s ana i

Moro's : ...

Any Congenital Anomalies :
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FOOT PRINTS

Left Side : Right Side :

Resident Doctor : ) Consultant :
Ve~ .
: Signature : ...... 2. oo

SIGNAMUNG : ....coonueenfeikiog Misisciy VA @ :
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DISCHARGE PLAN

Information given by: | Family

Will patient require transportation arrangements to go home:

Will Physiotherapy require athome: [ Yes
Is home medical equipment anticipated:

Is home oxygen therapy anticipated: [ Yes
Breastfeeding

Formula Feed

Are dressing needs at home anticipated:
Any other needs anticipated:

Feeding Plan at the time of shifting : ........

Discharge Details:

Neonatal Condition at Discharge:

"] Friend
[CINoe [CINA
C1Yes 1No
CINo  [INA
[0Yes [1No
O Yes [JNo
O Yes C1No
[ Yes I No

IYes

CINA

1 NA
[JNA

L] NA
If Yes Specify

1 NA
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"Vl

Vitamin K given: [ Yes | No

Vaccinations given —1BCG Hepatitis B

Neonatal Screen Taken: Yes (] No, parentsadvisedtohaveNeonatal Screenat National screening

ProQram CeNter ON: ........cceueees /couemmusnscusnins T W el
HearingTest: []Yes No

Jaundice: NIL | Slight Moderate

Passed Urine: Yes No

Passed Meconium: ] Yes No

Weight at diSCRArge: ..........coovovvieniinnincinnns

Appointment was given for follow-upatOPD:  [1'Yes

Date 0f DISChArGE: ........ccvevevnrs feverrmcrrmcnens feveiensisisisssinssisins

Dischargeto | Home B[4 G Y.

Against Medical Advice: Yes No

Referred to another hospital: 1Yes [1No

Discharge Medications: Yes [No

BEIIE . ..o iassssiosssosisisinalonsssmmsaneastssssensadistarssnnsnoensanss ab A1 EEo L ABSS mosobmasave soenaviabirnss g AR RS SoemeaRas oA RS Ons TR ey e Tep S ansee

Breastfeeding and Formula Feeding

No

DOCEOr SIGNALUME: .....cuovesecuensrenresenisasstssssssssssassansansasssssssssssss

DOCIOr NAIMIB: o..ciiciivesnissinsevbisssssssianssisonsons saansinrstnvossanivmpisasanas

D B TIN: ceiti odR  sshbssiass sna i pre PhangRa s

Formula Feeding

OIS .. L o e sinsmivmiasvsnens s agasiavensotainnssassnbar uy susaress
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Rainbow®
Children’s
Hospital

It takes 2 lot (o trest the litte.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

o
Z | Diagnosis: Any Infection: [Yes fjﬁo (1 Not Known
g Q000 \OO"G‘\ /%m /3&&&,& /%H_ L
E Surgery / Procedure: g — Post OP Day: LSS
o | Date _'%" A0 ; (")
5 shift g £ tﬁ N[O oA s
& | Medical Condition _ ) °t_ ’
§ (Any special condition to be noted): ?3 ) N ol
& - r f
= | Diet: BE_ [ P9Y PR M | DRERPR DBMage | pRmtl
Allergy: 71 Yes ¥No | Yes /1 No | 0 Yes o | T Yes=Mo | 1 Yes g#fo |0 Yes (g
Ventilation (RA, NP NIV, VENTI): Ra e RA Pre) A K0
Tubes/Drains/Catheter: [ Yes ®No [ Yes Z/No |1 Yes (WNo |0 Yes JiNo | 01 Yes [iNo |0 Yes (NG
. 12 - L] -~ [ l..
e | Vital Signs: Temp: QG 4¢ | 497 [Ave'r |ag.pp | 4g st [AsC]
% Res: [ryme A | Liobn/mt | 3% U} M1 uo Rl 4, blm. | 28 b F/v
ﬁ Sp0,: 59‘7° aq'/ q% I}, ul qq" : aord - qg
2 Puise: | usdbrh | 122 Lim 126 7™ [ )upWm| 14 2bbw [126 '™
BP: | — - - - '
LOC‘ em G"J’." w‘ f‘L_? Ir"ﬁ(:{.'\Jl{ |" :f}‘) {\Mﬁw M— (OF’“‘{\ {"“,’\-’I_ﬂ
Fall Risk Score: | Q' ‘ | ;ﬁ L \S \5 g
Pain Score: | <0 ‘o e O 0 0
skin Integrity Tenpeus |Zuiloct [ 10329 | S 8nekt [daer  [Jufod
Safety Needs: |=¥es [1Ro}77Yes [1No | i)¥es CINo [e¥es CINo | (#Yes T No (7 Yes (1No
Physiotherapy: | — - A ) ,\)‘,\ sl A
§ Others Specify: |1 Yes &0 |1 Yes (No |7 Yes No | 01 YesvrNo | 1 Yes @No | 01 Yes mAdo
E Special Diet: DR E [Der D&M lopspo DBM ylﬂff- H
E Critical Lab Test / Values: - Al sl Ayl
E |Other Special Orders / Medications: | Yes o | 1 Yes “No |0 Yes, iNo | T Yes ©No | [ Yes &No | O Yes, [#No
é PU Prophylaxis: T Yes 400 | 71 Yes £No |1 Yes N0 | Yes W-No |1 Yes ¥'No | 0 Yes ~No
DVT Prophylaxis: O Yes =No |0 Yes #/No [ Yes o 11 Yes &No | 0 Yes = No |1 Yes TNo
ADL (Dependent / Non Dependent): eendest .?’_)(?f)&@’“f%’nbu: Depenclent Dtfon )
II'
‘ . vee ol or adont, | . )
Post Operative Procedure Special Orders: | 4 \ (N1 N
| o M
f{i}'\b'b ¥y
Handed Over By Name : 'Pu_f] a (Moo 8/ PN o 7 s MDN\’)‘* Mounsha Mgao
St > o | P Y SN ]
Date: 6/¥/og | 6 [#{2¢ 7 {364 q,\g.\% Sl | ¢ )%
Time: BRe| @100 EV A | @ Sorm @&pm_|O24 )
Taken Over By Name : Meglondrarass | p % J-’ﬂﬂn-%'&& ’ L{w'ft)-ﬁ o s
/D Menoz 'S (013371 b amtug P2 7 e 1aan]
Date ol 160D Talabe [appe BO6E | Riply
Time: Dgprm | CL0T | @ Ram @2pm | €207 | @2am
= 1
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“‘”‘?w""“‘ oW1 © Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS .
You Pghtl SfDeI. ery

u;“\“\'\\\\\\\\\\\\\\\m\\\\ Hospital _

NURSING SHIFT HAND OVER FORM

§ Diagnosis: - ng + GDLS) L3908 lm PR ZM Any Infecti{?n: []Yes =No ] Not Known
§ 2.029 Mf | | OSSO <ol posssvivinn
@ | Surgery / Procedure: ,J) L 0 . PostOP Day’ ¢y (
~ 1 shift '
§ Medical Condition !
% (Any special condition to be noted): l\”l
& Diet: PP afE
Allergy: 1 Yes &40 | Yes CINo |1 Yes C1No |1 Yes TINo |1 Yes C1No | C1Yes CINo
Ventilation (RA, NP NIV, VENTI): af :
Tubes/Drains/Catheter: [ YeseeHdo | [ Yes CINo |1 Yes C1No | ) Yes CINo | Yes CINo |1 Yes [ No
£ | Vital Signs: Temp: | O\3- f
W Res: | &< },\m
E Sp0,:
2 Pulse: Hg[,_m
BP: =
LOC: |bovaac'ypuy
Fall Risk Score: | + \(,
Pain Score: |
Skin Integrity }‘
Safety Needs: \=-Yes CJNo | Yes C'No () Yes CINo | Yes CINo | Yes C1No | Yes CNo
Physiotherapy: | aJil
g Others Specify: |0 Yesv=MNo [ Yes C'No | Yes CINo | Yes CINo | Yes CINo | Tl Yes 1 No
E Special Diet: | W)L
E Critical Lab Test / Values: il
E |Other Special Orders / Medications: | Yes\eNo | 1 Yes “INo |1 Yes C1No | Yes C1No | ) Yes C1No |l Yes 1No
§ PU Prophylaxis: 0 Yes\CANo [ Yes CINo |1 Yes C1No | Yes CINo [ Yes CINo | Yes T No
DVT Prophylaxis: [ Yes\eNo | Yes CINo |1 Yes CINo | Yes CINo |1 Yes CINo | Yes CINo
ADL (Dependent / Non Dependent): dhmm@ ,.fl
| . il
Post Operative Procedure Special Orders: |
Handed Over By Name : W\
Signature / ID : 1 A4 2
Date: %\“q}’){, /
Time: (@ Qo // \ \0")‘.
Taken Over By Name : i / Qﬁ%\‘“ u )
Signature / ID : P 5 MI_QN{“\
Date: / o |
Time: /r/ 5 \('L\ ');\)T‘ .
7 L
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NURSING CARE RECORD

%
Rainbow® i . S,
Children's | @ BiirthRight
Hospita| . BY RAINBOW HOSPITALS

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

[ Maintain Airway and Oxygenation

[J Relieve Pain & Discomfort

] Maintain Fluid Balance

mprove Activity Tolerance

[ Maintain Good Nutritional Status

Date: .

GIZIG. ...........

] Maintain Skin Integrity

g s
S | [ Maintain Personal Hygiene Prevent Infection [ Meet Elimination Needs (@ re Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
© | [ Identify Potential Complications 0 ANY DHREIS. SPECIY. ... eeiuveeeeitieieiieceisieessreestbee et seessreeseneesesseeseseessresansnseansseessneensneessnseasses
N Name
Time Plan of Care Time Implementation Evaluation Re-Assessment &ué?;na?:llr‘e
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LT

|/ Maintain Airway and Oxygenation
Maintain Personal Hygiene

o |y
©

=1

S | O Ident

VIH-00206652

IP-00060589

NURSING CARE RECORD

z
Rainbow® . -
Children’s @ BirthRight
Hospita| .MNBDW HOSPITALS
It takes a lok to treat the Gtthe. Your Right to a Safe Delivery

ify Potential Complications

./Z/Relieve Pain & Discomfort
[ Prevent Infection
I Any Others. Specify

7 Maintain Fluid Balance (]

[7] Meet Elimination Needs

AT Ensure Safety

Improve Activity Tolerance

[ Maintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety

Date: ..... :&RA' \U-' ..................

[J Maintain Skin Integrity
[ Patient & Family Education

Time

Plan of Care

Time

Implementation

Evaluation

Nurse Name

Re-Assessment & Signature
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o SuRexoermroousa NURSING CARE RECORD Hospital _ | {rwoncr

RO

Date: 3‘:}{3.5 ...................

w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status ] Maintain Skin Integrity
§ [C1 Maintain Personal Hygiene ] Prevent Infection [] Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety ] Patient & Family Education
S | [ Identify Potential Complications 3 Any DHh6rs: SPBOHY......ccvivnissvvinicoisioassnabiohs ik ovs S g b e s g R RS
Nurse Nam
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signalur:

o Memlas 3003 2T fowded DR

Muduiliona) oy A Pp wwﬁ 03"&}11‘1 Cosulf
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a0 GANDURI AR Children’s ® Birth Right
2 oyom1 ital BY RAINBOW HOSPITALS
nn‘f-og‘f:::us m i\‘\i‘“‘“\\\‘\\ N U Rs I N G cA RE R Ec 0 R D RHME.SHPU treat the little. Your Right to a Safe Delivery
157 R S SR
v | ) Maintain Airway and Oxybegation [ Relieve Pain & Discomfort [ Maintain Fluid Balance [0 Improve Activity Tolerance [ Maintain Good Nutritional Status (] Maintain Skin Integrity
§ "] Maintain Personal Hygiene [1 Prevent Infection [0 Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications L0 A OIS, SPBOIY. .. .eiiitiiitiieeieitiieereesstsseereerssansseseserssaa s sesenassaeeeeesssanssasessessnnnnsassenesns
. " Nurse Name
Time Plan of Care \ Time Implementation Evaluation Re-Assessment & Signature

™y
RN

Morning

Afternoon

Night




|P-00060589

VIH-002066
gaby B0 mnul;i;.:!:‘h:lu TR "%
o 07-2026
:" SURENDER RAO DUSA Rainbow® .

B (1L Chircys | Q) BictRight

It takes a lot to treat the litte, Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE o\ .

PARAMETER CRITERIA SCORE 2 T ® G ;A;f ﬂnﬁ\

Less than 3 years old 4 T JTo [ [V

Ak 3tolessthan 7 years old 3 N '
71tolessthan 13 years old 2
13 years old and above 1

Gender phaie :
Female T 1% \ \ ! |
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3

Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders
Other Diagnosis | \ | ) 1
Not aware of Limitations B e . S ™ e

Cognitive Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Rnesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications/None

—_—
-
-

2 vwlwlwlw|(lw|jw|w|=|rn|jlw|j—=[rR W | =M

ol

\ ¢ \ |
W [t VW (M
gh Risk Humpty Dumpty Score = 12 or abovd

Total
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11,

.\

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel i oy,

Other Intervention(s) Specify

VN YR

N TLAR

v

&

v~

Nurse's Name: @i
(M

Signature:
Time: QN\

Date:

"3

% | ¥
%
2
5 R [ 1 £
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) . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ™ ,Telangana, INDIA ,500009.
Hospital Bt TEL NO :040-42462200, Ext 2000,2001,2002

PR WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O GANDURI LAHARI Age : OYOMOD1H
IP No: IP-00060589 Sex: Female
Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA Ward/Bed No: N 2F-MICU/CRDL-MICU-229-1

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

i widerstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

e do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission,bv;f pay 200/- Rs.
(Receivers Signature..................) 9\ @f;\/

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: J/ Q‘/@

Name: P'\QDCY W Patient Address:
Relationship: PLOT NO:124,FLAT NO:201,SRI
: VENKATESWARA NILAYAM,VANI

) ) T ¥ T T NAGAR ,MALKAJGIRI,HYDERABAD.
Rl ﬂ[ﬂ !b-}’) \_p] T 6@ \S { 'P' h\ Malkajgiri Hyderabad Telangana INDIA

Wittness Name: QJ,Q\_// 500047
Wittness Signature: V

Printed Date / Time : 06/07/2026 17:53 Printed By : 021034 Page 2 of 2




Ref. No. : F/NICU / FD / 02

z @ CONSENT FOR

Rainbow’

s | g BirthRight FORMULA FEEDS

Tt takes 2 ot to treat the etie. | Your Right to a Safe Delivery

VIH-00206652 IP-00060589
PatientName . ..........cccccceenruenee, Baby B/0 GANDURILAMARI . S
06-07-2026 OYOMOD14H (F)

NDER RAO DUSA

Dr. SURE
Cntr: U1 70 - PN R 010

R R ————. Date: .3 X 2b
T mT—— il .
L R — years. Hereby declare that | have admitted my son/daughter ...
In the NICU of Rainbow Children's Hospital, Hyderabad on ..........ccocccvivinniicnnne. Here by giving

consent for formula feeding for my child. Doctors have explained me about the formula feeding

benefits and risks involved in the language | best understand.

Patient Attendant : Witness :
I
Signature : W‘/’ Signature : ...
Name 2 .eerens)onns Lﬁ\h&b"’ll ............................................ NARIE s miainnnirsasais

Relationship with Patient: D’\U\Elf‘\@}v Date & Time : ..ccoveereene
Date & Time : 4[3’.]3’6@3“903\0’4

Doctor (who is taking the consent) :

Signature : C,D\ﬁ/
0
Name : M\D'l*"m’jh

Date & Time : &iﬂ.‘)f“

L85110TG1998PLC029914 www.rainbowhospitals.in
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It takes 2 lot to treat the ittie. | Your Right to a Safe Delivery
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DBRHS B0 80.2. ©O :

dao /8508 : S/W/D/O:

To Dt b R DOBETR0, TP BOSRG/B0BIEEE BonDDH® Qe BHODS,

DOSDDVATNS? @5 SHHn HoOaw BeR Men DHPoHLB T P @odsso
BORBOTR0. FPLY BeRIPeO FHOWHEO HY BerH BHADIPLO LoD HEPO

(OO T OFHWH GRAE® HHOOERD.

VTCDEND : o8

DOBBHW : DOSBBID :

2080 : D0 :
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e b INFANT (<1 year) Rainbow* ®

: itdran’ . Children’s BirthRight
B O e o MOD3N 1 | cneu 124 | Children’s Observation & | Hospital .,m,"m%m

Warning Scori Hospital | (e oo
© Y Earty Waming Sopy e

NARNING SCORE: CHILDREN’S UNIT I

Your Right 1o a Safe Delivery

ETEAR; e | | T T 1.7 1 121 1A ¥ T4l M AL T DL T S LT 1]
| Doctor/Nurse/Family Concern?
104
103
102
101
NS Ja
- i X
Temperature L. m &) yERET =
- b " ~ g
(f % N o = L ) O ~ ?:31
98 N D ) [ AR S B S s 9
g7
%
95
94
[
Heart Rate 1':';
(bpm) 170
160
and 150
140
Blood Pressure }g‘g
(mmHg) -
100
Note: 90

BP does not score &0

70

in early -
warning scoring 50
Heart Rate (Number) ! W ' \
70
60
Resp. Rate (bpm) ig == :
(Over 1 Minute) * ) <] -
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild IIIIIIIIIIIHIHIIIIIIIIIIIIIIIII
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score P o ’ 0 @ 0 U U
Observer's Initials el 1Pl ol W™ s WO\
Score 1 : Continue 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.
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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Your Right to a Safe Defivery
-

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.

* Bclinical 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

« |fatanytime 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) \ﬂ?l(th (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 Scoring Chart

|

EARLY WARNING SCORE: CHILDREN’S UNIT J

[ Date: .. dYTme [&] R N Bl 5] [al 18] NN AL LIST I T T T T1]
]DnctorfNursm‘FmﬁyConcem?
04 N
103
102
101 - ;
"’“ 1 -U’ ‘-ﬂ L)‘ t “_k i' Q\ 7 -
Temperature - :ﬂ*‘ag‘q v.g_él?w . rerl—f S8 Nl —
(A " ’5’] o~ [V & % =~ ;: A L:‘% R3]
0 = £ 4 R i) ¢ e : ;
98 - = & = - - 3
G
9%
95
94
190
Heart Rate b
(bpm) 170
160
and 150
140 /‘ = 1 P
Blood Pressure :gﬂ v R pid = T - ==
(mmHg) b 4
100
Note: 90
BP does not score 80
in early ;g
warning scoring s
Heart Rate (Number) 1 g \

Resp. Rate (bpm)

(Over 1 Minute) * 5 - - —
10
Resp Rate (Number) - 4IRS 2 2
Resp | Mod/ Severe
Distress | None / Mild N
Receiving O, (I/min)
0, Saturations (%) q
Conscious | Normal < A ~
Level Altered
GCS * N hel N8 [l k6] w61 ST I [w] [® ! )
TOTAL SCORE o [.]
o] 0
Number of shaded boxes ol lof lo| [P tof "] (2] e PP g
Pain Score Pl vl o 0 °l e [° v \F’ .
Observer's Initials [ MY N QY T I\ Dt
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 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
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 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.

* 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.

* AnyEarly 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

» Ifatanytime 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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Date: .... Time:

| Doctor/Nurse/Family Concern?

m‘ ¥
108
102 |
01—t e a
5 \‘
Temperature W T T
(’p) ® Y 1S
»e
9
95
94
Heart Rate m
(bpm) 170
160
and 150
140 o
Blood Pressure 130
(mmHg) * 120 =
|
Note: 90
BP does not score 80
in early gg
warning scoring s
Heart Rate (Number)
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) *
20
: 10
| Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

recorded overleaf

Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * S| 18 L -
TOTAL SCORE I F (A
OTAL SCO o / 8
Number of shaded boxes ° /] )

. 7 L]
Pain Score 0 2 A P
Observer’s Initials Rl IR \g N

CTIONS Score 1 : Continue normal observation by staff nurse
A 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

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

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

S 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)

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.g. stop the fluid/ repeat observation)
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Vi  FLUID GHART )
Sheet No. : ........ / C:i/ .......... g ]:},} 2/

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-

, : ; : phiebitis | Sign.
Diarrhoga | Vomit | Drainage | Urine | PEEbies | v ieo

i Nahire
Date | Time | ok

Mouth LV N.G
08:00 am I ad
09:00 am e 5
M0:00am x"
11:00 am v
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
- | 0400 pm
G }? 05:00 pm F ) | g/
{0600 pm @
07:00 pm THRF
Totalintake: (oo Total Output:  \do—+ Pa e ) q
08:00pm | pp !

T )
3
=3

K
(

_ 09:00 pm b
WX 10:00 pm | D@P Y o o
11:00 pm [
12:00 am s
01:00 am DR, VN o« o il
Total Intake : ' Total Output : v [V g
02:00 am (1, 7 Ja
03:00am | £ ‘

\? 0400am | R o N \
‘X 05:00 am

\
06:00 am | F{- | |

07:00 am | D2 A\
Total Intake : Total Output :

*|. Total 24 hrs. Intake Total 24 hrs. Output

" Docu. No. : RCH /FRM / CLINICAL / 092
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Baby B/O GANDURI LAHARI ™ Rainbow"® . . ™

08-07-2026 OYOMODITH (F) | Children’s ® B|rthR|ght :

Dr. SURENDER RAC DUSA Hos pit al . BY RAINBOW HOSPITALS
[ NRRE Bae T

FLUID CHART
Sheet No. : dﬂ‘-\)%

i

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.

| ; lﬂtﬂ’(ﬂ _vutput < IEITA\rioﬁ-ilt[;a. .
Date | Time o“%artﬁﬂ'é Route NG | Diarrhoea | Vomit |Drainage | Urine pgfggg- S&?’;&
Mouth | LV N.G |
08:00 am q ]
09:00 am __@‘ — | 0 { 1
\(Z( 10:00 am ‘ 1L
7~ | 11:00am Wolh
12:00 pm i " ) s ®_\lom
0190 pm OB _ | )7
Total Intake : bk s Total Output :
02:00 pm
03:00 pm DM
Se | 04:00 pm +Fe e ) =
? 0500 pm : i >tfﬁf
& [woom o) Ly
07:00 pm ‘F : R ) il
Total Intake : Total Output :
08:00 pm o) N
09:00 pm
\'5( 10:00 pm e § _ ™
A\ 11:00 pm \ ] ff
12:00 am OB M il 1 { 00’ ‘
01:00 am s v [\
Total Iptake : Total Output : 0\ \({ W
02:00 am i
03:00 am DR - i |
\)>\ 04:00 am 1/
% 05:00 am oAl J
06:00 am v Va /
07:00 am DR
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Qutput | 2 {4 nel

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow®

Children’s

Hospital

It takes a lot to treat the fttie.

| FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight'

g)alzt

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.

i wste | .
Thrombo-

Sh £
Date | Time | of Fiyig

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phiebitis | Sign.
Score | Nurse

1V

N.G

08:00 am

09:00 am IV

;D% 10:00 am gl sl

11:00 am

12:00 pm

Total Output :

L

Total Intake :

Total Output,

08:00 pm

e

2

09:00 pm

el

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am i

V4

05:00 am L

/

F
AG)
\

/;,
>

0600am| ’

]
2

07:00am | /

:

Total Intake : /

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the litte, Your Right to a Safe Delivery

[ FLUID CHART

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and /oéput.

 Qutput / V Site

Date

Time

“Nature.

of Fluid

Route

NG

g § Thrombo- .Sj n
Diarrhoea | Vomit | Drainage yéu; phiebitis an.

Mouth

LV

N.G

08:00 am

Score Nurse
/
//

09:00 am

10:00 am

11:00am

12:00 pm

01:00 pm

Total Intake : *

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am {

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake ,-/

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

 Total 24 hrs. Output
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It takes a lot to treat the litthe.

TAT / ONCE ONLY DRUGS

Weight: SO??gs

Sheet No: ... @

' Your Right to a Safe

BirthRight

BY RAINBOW HOSPITALS

Delivery

DOSAGE & OTHER SIGNATURE
S b NEDiGaHCA INSTRUCTIONS ROUTE Doctor | Nurse-1| Nurse-2
WK | glilw | NOVITHC LY |1y [|M @lve o)

Veri

Dr. R?:%ka
Clinical Pharmacologist

Docu. No. : RCH /FRM / CLINICAL / 136



