% . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s ,Telangana, India ,500034.

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

ADMISSION SHEET

Registration Details : CLRY NRRUIALL AL LA LT R

Admission No : IP5-00176736 Admit Date : 21-Jul-2026 Admit Time :09:49 PM UHID : BAH-00662371

Patient Details :

Patient Name : Baby Of ERVYCHETTY JAHNAVI Age - :0D :

Guardian : Mr YALAVART| SRIMUKHA DOB o 21-07-2026 08:31 PM

Gender : Male Religion -

Qerupation ! Martial Status : Single

Address (H) : #A504, PRISTGE ST.JOHN WOODS APTS Phone No : 8147547696/ 8123000821
APTS TAVAREKERE MAIN ROAD Taverekere - il . nomailid@amail.co
Bangalore Kamataka INDIA 560029 el + nomailid@gmail.com

Admission Details :
Bed Type : NICU Bed No : NICU 252 Ward Name : 2F-NICU 2
Room No : NICU 252 Admission Type : First Visit

Contact Details :
Name : Mr YALAVARTI SRIMUKHA Relationship : Father

Contact Address : #A504, PRISTGE ST.JOHN WOODS APTS Phone No : 8147547696 / 8123000821

APTS TAVAREKERE MAIN ROAD Taverekere
, uu\rd'\ a_—
) A
V' Signature

Bangalore Karnataka INDIA 560029
Doctor Details :

Doctor Name : Dr. NALINIKANTA PANIGRAHY Specialisation : NEONATOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00 ~

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 21/07/2026 21:50 Printed By : 018621 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

T e e PG e =t e consultanty- - .~ - - -5 Pept i oo o
Date of Admission: _ _ 1T L e =t e Date of Discharge: __ _ __ __ _ FNBY = i
goanrBedNo =" -~ 4 Ward &5 - sl e Suggested Billable bed type: _ _ _ _ ___ ______
WARD TRANSFERS

Date Time From To Signature of Nurse

- 250, 2'.-30? o0 NV Y D5, ‘AYOI Mooy C%i

Cross Consultation Visit

Doctors Name Date Order No. Signature

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS
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MEDICAL EQUIPMENT (WARD & ICU)

Date ori- e o | " Tme 0| OrderNo. | signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
g _ i

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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mE nM Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your nght to a Safe Delivery

Tl
\ \\\\\\\\\\ i NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

T e e SRS Rt oo e R DL e R S ST WA PO A ...
e i R A A oyl DA Ol BUHIRESIONT S5 . v v esacrsnsicinsnenicoinigns FIEY RS e 5 2 s s S el i
T L St S NSO A SO0 U e DR COIIIIME - B5ufi. .. .. oo cicoiasitssmnssngiidmsiaigumiserpvissass

[J Labour Room  [JER ] Ward
Transported ? [1Yes [INo - Ifyes: [JLong (> 30kms) [ Short(< 30kms)

: : BIRTH INFORMATION

Mother’s Blood Group :
Birth Weight ) .....................

" OFC (cms) : =¥ i

Transferring Unit : [ 0T

. $NE
Gender : | | | | e N i) S RS PSR

Date of Birth : ...~ \\'ﬂ% .....
Place of Birth : ......
Current Obstetric History : (Booked /u!booked Case)

ength (Ems) sl

{2-11¢ k-j)

Maternal Age :.2.14.1... N e BME oo Married Life - .....oovvorreerenne T it R B0 i
Conception : Spontleous ATV T T S R e SRIBT S R o R RPN e o e
T ] A R R S I AN Stergida:Bipins / DRSS, o o SonL
Last Scans Details : \?' 1‘3-T”J( ..... k&f&l“-’- ..... it 28 ” ...... CQ'T() ....... ’AC(%/) 39 ........ @
................................................................................................... TT Immunization and Iron / Folic ACId : ......cccervvviemrerereieee e
Age: [I<18yrs [J > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : []Yes [JNO Controlled or not, recent values, HbA1 values : .............cccecece.
If yes, degree of consanguinity : 1 [J2 I3 TGS e e R T RS e
H/o PIH (after 20 weeks) / PE OB W RS .ie......... 5 i e st b i ettt
How many Drugs / Doses / Since how long : .......covovevvcicvinnan. Seans LA TIEER - Bl Eehir .ot o ol 000
............................................ T eeeissssesreeense] | H/0 Hypothyriodism : when diagnosed ? Medication?

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

oliguria, any investigations (LFT, platelet count) : ........cc.ccccceee. Any other Chronic Medical Problems, when detected
............................................. TR P ORI preprrep 1T L ARt . . S I SR PR
TGRS MBI CEIECIBNL ....oeovveesfetn s ensenisasscastasessoibbuosiFhbos v ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VENOSUS : ......ccccocvemienencncninnnnns ( CJMalaria CJUTI CJTORCH CJTB [JHIV [CIHBV)

B i T Ry 5 SRR N S BTl Wi . ... St NI ..o siiis
PPROM: Duration : .......... WL [] Uterine Tenderness (! Foul Smelling Liquor (1 HVS (if taken) - ReSults : ........ccoviviviivenenns
Medication during PrEgANCY : ............ceceerimunismummismsssssssssssssissssisssssssss s sassssssss DUSEIIBN © -......coci500000nivmmnsitiiie s e S
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PERINATAL HISTORY

Treating Obstetrician : ........ 'D'?*A .............. { ....... Hospital :

O Outborn

Specify the reason :

Duration of Labour

First stage (> 18 hours sig)

Augmentation of Labour :

Second stage ( > 2 hours after dilation )

LSCS : [ Elective (] Emergency Indication :

[JInduced  [] Assisted Vaginal

Resuscitaion : [1Yes [INo
Cord ABG : YILSL“ H ke 1-

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

malformations, clots etc :

1] Ben 93

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .........cccocoevrnnn... Weeks: ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue orPale | Acrocyanotic | Completely Pink o | [
;B
HEART RATE Absent | < 100 Minutes | > Minutes ;—_ f_ =
RERAEXRRTBLIY | NoResponse | Grimace | Sihiorawar 1 2 3
MUSCLE TONE Limp Some Flexion | Active Motion \ 2. 2
Weak Cry :
RESPRATION | Absent |, NeakGre 1 Good, Crying 24 C?,LO - /fw
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30 (0) 2029(9) | <20(19) 7
. Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15) o
Mlnutes 1 5 10 Pao2 / Fio2 (mmHg%) | > 2.49 (0) 1-2.49 (5) 0.3-0.99 (15) |<0.3(28) o
Oxygen Lowest Serum PH >=72(0) 71-718(7) | <7.1(16) E )
Muiltiple Seizures No (0) Yes (19) o)
PPV / NCPAP U. Qutput (ml / kg /hr) | >=1{0) 0.1-0.9(5) | <0.1(18) g
ETT | Apgar Score [>=7(0) <7 (18) 18
Chest Brith Weight | >=1kg (0) 750 - 999 (10)| < 750 (17) o |
- " SGA > 3rd percentile (0)| <3rd (12) | Py
Epinephrine - =

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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‘ Patient Sticker } “"T:“
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u°°

History of Present lliness: 10 °;:?_‘ \\\\kﬂ\\\\\\\\\\\\\\
B b i ewere ba/ i

il a& G%@%EWCOHXJ %,“”59
ek a""m s

Investigation details in previou ' l
nvestigation details in previous Hospital : "Béfoa o P v q[w {X
0{9';%4@,.4
Gywes A
mLkT
Feeding History :

Page:38  (PTO)



F3-00176736
Baby Of Envvcnzm JAHNAW
F21 07-2026 ovounnzn (M)
Dr. NALINIKANTA PA

Ipast el [T

Family History :

D——YO
]
Sy

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Db @

VITALS : Temperature : ..s0.2.2.5.S. HR: .| ‘T”{’“’ RR: ... T0.| . NBECSN 2T L CFF: Db
Color of the extremities :....: ——A—O‘»& ............................................................................................................................
T S SRR S, - B s sp02:..4 0{‘}% .............
ANTHROPOMETRY: Birth Weight : 2T¥§_[ e LBNORE . iviiiiscnisammoncaces HOo B sk ! Present Weight : .......................
Ponderal Index : ....................... @ .................................. Bt SR B e i
_ e ' :

Page: 4/8
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[~ Baby Of ERvYCHETTY
21-07-2028 g

Lur i A, ovououzn ™)
i m Hmmmmmmml Il L R EINATION .
Tuvinaniveue .
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.) :
FACIES : k&
(Any Facial { . ‘g@"“l‘ -
Dysmorphism)
NECK and Range of Motion :
CLAVICLES P70 Q)
Masses :
EYES : Symmetry :
Red Reflex : [ To &’ Cw
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @ \IG "(‘d/P F‘{‘I’(—
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly : @ QN+ ( ve
Bowel Sounds :
Umbilical Stump :
Discharge :
h)
GENITILIA : Labia / Hymen - ot it a\i
Testicles/penis : ] Kﬁ,
Anus :
HERNIAL ORIFICES ()
TRUNK and SPINE : @
SKIN LESIONS : '\l\
EXTREMETIES : . Fingers / Toes : Arms / Legs :
~ Deformities : Mobility :
Hip Joint Examination :

Page: 5/8 (PT.0.)
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‘ :aby Of ERVYCHETTY yannav
1-07-2026 0YOMOD2H (y

iy

Tl oo

lPS-OM?G?Js

Breathing Pattern 7ﬁ(eg;ular [ Periodic [J Shallow ] Gasping
Mention If baby has Respiratory distress: RR: ....... A0 .(‘:T..'....@ICR /See - SaW Dreating : ..........cocoveevereveeeieereeseeeseessensens
Scoring of respiratory distress if present (Silverman or DOWNe’s) : ..........cc.ccccvee.e. ; .........................................................................

Mention if baby ison: [ Hood box [ CPAP [ Ventilator

- LSRR WO SN 2 1 SN, SOOI N SOOI ML Loy o S 3, o e v il
Sp0,: ‘P[QI Auscultation: @E/M"L)@reath T SRR S AGOOR BOURDS: ...l
CARDIOVASCULAR SYSTEM :
HR: A }_\m,, ....... T o T D e e S S
;emoral EUISES ; ........ {’Tv{occ _____________________ M.urmurs : ......... | Ml: ...............................................
mar PerpheraliPHISe8 Rl b o s e it Signs of Cardiac Failure : .........L...cooueeeieeeccecccnee
7 £t
ABDOMEN: Hernia orifice : ....... W ...........................................................
T . .| RN I S Anal Patency : .......... ’.F ..............................................................
T RN 07 W Umbilical Cord : ... KAV E
Palpable MASSES : .......cooovervee oo eeeeeeseeeeseeessessssessseessanes First urine passed : ...... (4{ ....................................................
ADAOMINA! GIrth & ..o s Meconium passed : ....\....... . ......................................................
NERVOUS SYSTEM:
Higher Bieheciinl NCHONS (SOMBDIIITE. S ] oo ciiicicinmimimnimssgmmsinmis s e e v isoamesenmenan
State Of WaKEfUINESS : .................ouememeieemmeeenfernrern! C £9).4 A"‘M@ ........................................................................................
oo R SR v S et I S SN~ ol LT TR, S | R W N S,
1, g A RONSCecA fh  wEE R . v S T T, Fe =
MOTOR SYSTEM:
Passive Tong : ................. \@ ....................................................................................................................................................
R . <SRN s S W e WS SRR (. /4 0, o, N A
NOODEEN ROIRIBS - ..c....covo T imnenimmis vosissismssonss s s vt S s TR ST i Em s s e vmmme s e et et amevasasasasbssoebssbomssitssscass
Grasp : [[Palmar [ Plantar [)Sucking [JR00tING [ICrOSSEA @AAUCTON : ......v.vveeeeeseeeeee e ees e
e R S I e U A 1 R SR T Y
F3 1 ; TR Y 0 o e 1 0 S S A SRRSO © .........coniomrenrprspinsstibimmnssvibnsse s s s vssnss

Page: 6/8
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Baby Of ERVYCHETTY JAHNAVI
21-07-2026 OYOMOD2H (M)
Dr. NALINIKANTA PANIGRAHY

1O

- FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :
ST e T G 5 R o il ol el Signature : AN BN AN/
e
B ... vmnceoniin 96‘ ...... E-v ................ Name: ........ Reg.NaS] M%.-. NS
oV
Date & Time : .......... =~ | T, Date & Time : ........... V...

...........................................................................................................................................................................................
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| Baby Of ERVYCHETTY JAHNAVI
- 24.07-2026 OYOMOD2H (M)

ALINIKANTA PANIGRAHY

ATy AT THE TIME OF TRANSFER To T waRD

B I S i i S v bissipinavonnssenBsasipsas e SEiatst s e AiArasnss banrpssonibions buas i assoasines spiShs i Shoms s I KT s P AT TR s nsiamsnamsmansnsasapsnsssashennesss
Neonatal condition at the HMe OF TIANSTEE: ...........ccccerierennmrmnmsssensisnssssssnsssssssssssssssssassssssesssssssssasssssssssssassasssssssssssasasssssssssssssnsssnssssssesss
WRal: HB:..:...... BRI s it BPE sy o ] o 0 AL R L, 1 | G R
AT /00N TEOURDINIONL L. ceecrvniransinnsnensresafosassas osmossonsssnasenssonamssnomibnsadiosssassuassssssssonsnsnsmssshinsansenssiesons bada s i snassiboms oot uostsdfisers nssassvsnss
11 L P T o P

Doctor Signature (Handover Given): .........cccccvevveuevevevceiercreeinne, Doctor Signature (Handover Taken): .............ccccoeereveeceievereeeeeinnne.
L O R AL L b Lo . 23 SR Doctor Name: ....... B A N
B B TN i, i et G BT Date & Time:
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Rainbow”® " R .
Children's | @ BirthRight
Hospital .w
It takes 2 lot to treat the littie. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet = |
2 | Discharge Summary e lg,\ §op |
3 | Nursing Initial assessment ~ { ~ cadiiil
4 | Patient Transfer form £ "
5 In-patient Medical record o
6 Doctors progress sheets
7 Nursing plan of care and handover sheets F 4
8 Consultation sheet
9 General consent for treatment
10 | Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 | Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Sedation
17 | Consent for Formula feed
18 | Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test :
21 | Anaestesia notes (Pre Anaesthesia& post) R
22 | Neonatal Admission/Delivery/Physical Exam |
23 Medication Reconciliation
24 Emergency Triage record
25 Pre operative check list
26 Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation ~
29 | TPR &BP chart bl
30 | Intake and Out take chart (fluid chart) §
31 | Drug chart (Regular Prescription) L
32 Investigation Values (result sheet)
33 | Nebulization chart
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) A
36 | Consent for Admission in PICU / NISY”™_ -
37 | The Humpty dumpty scale rj,
38 | Braden Q Scale
39 Bed side check list
40 | PICU bed formula Dilution feeds, tay | * . A
41 | Gastro monitoring chat A1 LUIMA | ———
42 | RchEDdoctorsnote . (P . - 77
43 | BP Monitoring chart AV L_)é
44 | RBS monitoring chart
e ] br"h I,
Total No. of Pages o' i1 el
Doc. No. : RCHBH/ FRM / GENERAL / 126 e p{gv

(P.T.0)



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PROGRESS NOTES AND DOCTOR'S ORDER
2’,‘—‘,’,“, Progress Notes Doctor's Order
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Rainbow®

PROGRESS NOTES AND DOCTOR'S ORDER

ﬁ'&!;'gi'&?’s BirthRight
mmmmmmmmm o BY RAINBOW HOSPITALS
1 Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order

Doc :
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Baby Of ERVYCHETTY JAHNAVI

D2H (M) % =
P - b Rainbow® &

L° |\\\u\u\m\\\||\|m (s | (RSBl hT

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

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

u\§

DY i NICU: . RATTTIRI aa kX UG I R
Term[J Preterm [0 Gestation: —?5*‘} .......... Corrected Gestational Age.............ccccoene..... Today's Weight: . ‘),(‘1'(5
Problems

S.No. Current Past Problems
1. ’tcam\ Aap (2715H)| evp”
£| 2| Rp- «Dé[/wwi B inidbn -
gl s
4.
5.
6.

@&(;?7 o, Ww D @oc-)_gél_ oits
Téiw)pnm Pcﬁ%}ﬁ%{‘; Felmetisas Se—)%,e%\
No apnse/ Boodgeadcs, Deochebs
v Sl ¢ i

s LeAe ! "fl¢£_omr/\n7
T | B8 \ Wt |- a3 | Lacs ot d{(’% HR-15) [

Clinical Assessment

S B8R _ g2l

§ e \36\ e \9’0‘ \&“U\*ﬂ\ \qii’%éi \mmi\cﬂ ‘R ePa c:i)—\/

; BF- & 54 LD

b \fio] BT, s .721‘-}% e
) VO an % CD_,,_r 2% éff{' = 7

cey cRP ab z2zxel- C ¥R waed:
) C\M‘.éa[ /}M%wx— arms et Ak 24 oo

é ERBS B Cpn:tl),,«() &) r.:a{(: ({\LDOB —Pores, %«4&[7(_1:)“4&3
ctor’s Name (Hand over given): Da‘{ ................................... Doctor’s Name (Hand over taken): . \{ gm ! iR &y

SIGNAMNE: ... T s

) v 4“4f
ettt l? et St
L

Signature: ..

Date & TIME: .....coocctimannnnen.
Docu. No.: RCHBH / FRM / CLINICAL / 290 P

e ‘22"” ..... Date & Time: ZL\:Q\ZL,‘
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DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

Day in NICU: ... Day of Life: .oeevreeiecececceeceen 1 e S
Term[d Preterm [0 Gestation: .........cccoeeeeecninecne. Corrected Gestational Age:...........ccccvveuneee. Today’s Weight: ...........cccc.c.......
Problems

S.No. Current Past Problems
g
3| 2
=
2| 3
4.
o,
6.
E
=
w
8
2
-
[3-]
o9
=
o
-
&
=]
w
S
g
2
=
Plan of Care:
DOCIOr's: Name. (Haiid ower gRen): <evysiiivsssiissssisissaissississssinasasinis Doctor's Name (Hand over taken): ...........ovvvrvveeeerseesseseeseeeeseesenns
L TS I A | S ISR S sEe SHODMUIE ..........ooonnmnvcomsassontnssnssmssmnssasaneisssnsnsss sossssssonssseseasinn
BT 1 S o DR S - o RSl SO SN 1 e e T e S v T s S

Docu. No.: RCHBH / FRM / CLINICAL / 290
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Rainbow’ . -
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

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

QUMD (P.T.0)

e T

ga:‘:me Progress Notes Doctor's Order
N Ry Seeu by @-d«@LJ&E
i, , ‘ "
TU// \r (ﬂ% ?A“Acﬁéﬁ' t'wk/) Q&Op D
L Divy A t%cw. ;
1 Plea o %'ﬁm[ Ok by ever)”
L @rec pp I payslD
| Teace Cop_cpd
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It takes a lot to treat the little.
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Date

2ok

Time

[eam.

Hb

B

PCV

S2.4

RBC

eq9

WBC

(G

N/L

(g

Platelets

224

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T Bill/Conj

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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Rainbow® B

Your Right to a Safe Delivery

It takes a lot to treat the littie.

“{imun g

Date of Admission: .

NURSING INITIAL ASSESSMENT FOR NICU

a2z

Source of Admission: CIOPD [JWard ,En.ﬁ)rWard 1 OM8R vt B e el sl e e ittt
Reason for Admission............... 0. b&&YVOﬁﬁﬂ ...................................................................................................................
Admission Diagnosis: ................. e
Accompanied By;zﬁent CJGuardian [ OtErNAME: .........ovivieiiieieieeeseiee e sa s es bbb s sense

Primary Language:

ft{TeIugu (] English [J Hindi (] Other SPECIFY ........vecverereiereceeeeieiee e

Doyou require aninterpreter? [JYes [ No
Allergies: [Yes Z(U [J Medications L] Blood Transfusion L Roode s OB k... a8 s
R Y ... 0 e S D e B R LB i X i e v isviavaiss

Source of Information : ] Family [ ] OthEIS, SPBCIY .......ceoveeeeeeeeeeeeee et s s ses s eeensensseens

Past Medical History Past Surgical History Last Hospital Admission

LD

NZ

Significant
History

PN ERSONY: oovsovninnnncavismiisisis i e s e e e S e R S e R s

Has the child or close family member had recent contact with acommunicable disease? []Yes [JNo

Ifyes please list,
Was the child's birth normal? g%fes [LINo  [fNo, please describe probIEMS: ........c.ccvoviiciiiiicriece s eeenenes

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

Are the child's immunizationupto date? [ Yes E}No

Taking Medications? [lYes [INo
Current If yes, Fill the reconciliation form

Medications

Medicine broughttothe hospital? [1Yes [INo
Observations:
Birth Weight: ..... Q%’?Iﬁ ....... kgs  HeadCircumference: ...........cc........ cm 6511751 | L —— cm

Term [ Pre-Term [ Post-Term
AN B Hve -
Blood Group: Mother: ............ E> ................ 3 Baby:........’u e
Feeding: (] Breast Feeding \,D‘Fozrmula (] Both
Maternal Details: Age: ....‘?;l.\j....years, . Gestation: 55: ..... Weeks, ...4..........Days
Risk Factors: [ PROM L] Fetal Distress [] Diabetes Mellitus / Gestational Diabetes
(] PH/Pre Eclampsia [ OhBRS, SPBEINEE ... i s dis s s et sorasaiagsebesmnsinssenmmnssnsasnasssrnsnrnsnsosasas

Mode of Delivery: ,B/Normal (] LSCS - Emergency/ Elective [ Instrumental 1 AVD
IERIIN ..o s S G S SRR

Doc. No.: RCHBH/FRM / CLINICAL / 096 {26} Page:1/3  (PTO)



BAH-0066237T1 |P5-00176736

e e onan  on 2z
Or. NALINIKANTA PANIGRAHY : Rai_nb:éw: . BirthRiaht
1 000N TR MULTI-DISCIPLINARY PLAN OF CARE FORM Chpt s .m_:gwi%tﬁ
Diagnosis: :
%al:; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
[0 Medical /mtial - | ) [) ajzj ——r— o ﬂ ﬂ [ Nursing
rﬁ\'\)ﬁ 7 Nursing O Modified w‘j Neesd 0 PWV S-Others:
O Others: O Per-Op N, - C@/l
(}\ _ o pesty | YO Cade Raping voaLm) CoLL
\Opﬂ)
' Medical O Initial [0 Medical
0 Nursing. O Modified 1 Others:
O Qthers: O Per-Op
: [0 Post Op
1 Medical O Initial - [ Medical
O Nursing O Modified 7 Nursing
O Others: O Per-Op O Others:
O Post Op
[ Medical O Initial 1 Medical
J Nursing O Modified (J Nursing
[ Others: O Per-Op O Others:
O Post Op
O Medical O Initial [ Medical
) Nursing 0 Modified [J Nursing
1 QOthers: O Per-Op 0 QOthers:
O PostOp
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Or. NALINIKANTA PANIGRAHY

Part -

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD
Patlent‘s/Learner Language: .......... W ........ Patient / Learner Literacy: Zﬁad LA Write_ QSEeak

%
Rainbow”*
Children's ' .Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Willingness to Leamn: [ Yes (] No  Healthcare Literacy: [ Yes ] No

Identified Education Needs:
1. Diagnosis

2. Treatment and Care Plan

3. Pain Management

9. Nutrition / Diet
10. Fall Risk Education

Medication / Therapy (safety, effects/ side effect, interactions)
Discharge Medication
Infection Control Measures

ol

11. Safe use of Medical Equipment / Implantable Devices Safety

13. Risk / Safety

14, Activity / Exercise

15. Social & Rehabilitation Needs

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

4. Informed Consent Diagnostic Test/ Procedures 12, Patient's / Family Rights 01y e R T e L SR
Part- 1l
Use codes from the list in part Ili
: Need ‘ Designation /
Date Time \dentified Information Taught i T Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
< Barriers ' barrier/s ’
> oo provide]  FIEEn S g ards ( '
\0 o ) D l i 'Cé-f
A prO | (o) ~0g  wavw prov-clence . ! «
Part - lll: CODES
Who was faught: PT: Patient F: Father M: Mother S. Spouse Sn: Son D: Daughter C Caregiver b | . ool o i
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values HEhers (Opeciy: = T L LS e R s
3. Emotional Barriers 6. Desire / Motivate to Leamn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A:  Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s: :
1. None 3. Reassurance & Support 5. Respect values & beliefs e OB BPREMY o it tiistin s e s et s
2. (Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

-~ - B T T R
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KANTA PANKBEAIS Early Warning Scoring Chart | rwesebmee e o

B ‘\“““mm““‘“‘m EARLY WARNING SCORE: CHILDREN’S UNIT

| Doctor / Nurse / Family Concern? |-

104
103

102

101 - -

a

Temperature 100

(F) 99 ] v

98

r &

b
q
] :/ 'E‘.<
o
b

7] 4
-
<

124

97

96

95

-

130
Heart Rate 180

(bpm} 170
and

Blood Pressure
(mmHg) * 110

Note: 90
BP does not score 80
in early 60
warning scoring 50

Heart Rate (Number i

tesp. Rate (bpm) %0
_Over 1 Minute)

Resp Rate (Number

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * W

TOTAL SCORE

Number of shaded boxes D 0 ) 0 D O

Pain Score o D 2 a B 0

Observer’s Initials ot |y A+ \%{
Score 1 " Cohtinue normal observation by staffnurse

ACTIONS Score 2 : Shiftin 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 in charge AND PICU fellow or PICU 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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Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION i it
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

* 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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,l ”’M m,“m ,," ',m o, rowei ey cuncaL 27| Ghildren’s Observation & Children’s 4 BirthRight
ocu.No. : Hospital .BVRA'NBOWH(’&P"ALS
2 212126

Early Warning Scoring Chart | »oeswermme T

EARLY WARNING SCORE: CHILDREN’S UNIT

FOAS - ... e i Time: §
[Dactor 7 Nurse / Family Concern? |
104
103
102
101
Temperature 100 =
® oo [0 RO LI 1eS c ﬁ;)—r oS
o (s
19 . 2
% 0 3 g = X
o oy a0
—’!J £ R A
9 o B G 5
] 95
8 o
790
Heart Rate 180
170
(bl 160
150
and 140
Blood Pressure }ZE
*
(mmHg) 110
100
Note: 20 ~ 2 Y )
BP does not score gg bl U T I L
in early he s T b
warning scoring 50
Heart Rate (Number) \D .|y \ L al
60 |

Resp. Rate (bpm) 33
ﬁ()ven Minute) 30 b

Resp Rate (Number 'ﬁ!-...- e
Resp | Mod/Severe | | |

Distress | None / Mild -- ---

Receiving O, (l/min)

0,Saturations (%)

Conscious | Normal N

Level Altered P _

GCS * P s B BN A 16

TOTAL SCORE

Number of shaded boxes| © 0 ’ N D [s) o .

Pain Score 1 i1 13 | o s ¢

Observer's Initials 4 |1 |t | W G bt g i
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin 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 : Shiftin charge AND PICU fellow or PICU 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 ta a Safe Delivery

CHILDREN’S OBSERVATION e
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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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 output.

BirthRight

BY RAINBOW HOSPITALS
Your nghi to a Safe Delivery

Intake

- Output

i Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

06

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

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

«_——l’

11:00 pm

byl

lth

12:00 am

01:00 am

)

PR

| O

Total Intake :

Total OQutput :

02:00 am

Luvrd

P WU

04:00 am

(

—=

05:00 am

n(un
|
03:00 am “0#10
\
W

Lu

_pouled

06:00 am
07:00 am |\ g\J

Wwed

-_—

Total Intake :  <U| :

Total Qutput :

Total 24 hrs. Intake

R ccligleoy

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

Total 24 hrs. Output




\

OnEGH Sl 1P5-00: 76510
", s YAHNAIY j “
. )

RAy ™ Rainb%w‘ ® - &
i ’ BirthRight
i, (FLUID CHART|  fospiai - | i@
Sheet NO. © oo ;..'. ........ 93:&?’,1/

1. All measurements in ml.a «
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.

Date | Time | Nature Route NG | Diarthoca | Vomit | Dranage | urine | ohebts | Sign
of Fluid Score | Nurse
Mouth | IV | @6
08:00 am |
LT NeDo 1Ml e oand | [ |
g [1000am| T J =
1:00am Oy 14 pierd qn- A
12:00 pm : 4 :
01:00 pm [NAT) o — 10
Total Intake : J Total Output : ;
02:00 pm ' e
03:00 pm ORS¢ BICH
4\ 04:00 pm w \/ A)O( ki
‘i)\ 05:00 pm HRY Wy
06:00 pm el Fad Avesd
07:00 pm et g Py = ;
Total Intake : it Total Qutput: pd'— ) 2L
08:00 pm '
09:00 pm W ek v 1D
& [1000pm : el T £
O Hio0pm a0k EIR AR
12:00 am 3 ;i
01:00 am 0pg Pl Y
Total Intake : _,  Total Output :(j= | M= )
02:00 am Sl e LT
03:00 am Vo1 ‘ N2 @?’W_
04:00 am o N
t\?&& 05:00 am DBE | 3. :
06:00 am Vi Y Ry
07:00 am DRAE ‘ \ o
Total Intake : Total Output N 2— (o 2
Total 24 hrs. Intake fuuf‘ Total 24 s, Output | oy

Docu. No. : RCHBH/FRM/CLINICAL/092
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NURSING CARE RECORD
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Rainbow®
Children’s | @ BirthRight
Hospital . el
It takes a lot to treat the littie, Your Rig| a Safe Del

Shift: [ Morning

Assessment:

ST Y S

[] Relieve Pain & Discomfort

#Waintain Fluid Balance

[} Improve Activity Tolerance

¢ Maintain Good Nutritional Status

] Maintain Skin Integrity

- Maintain Airway and Oxygenation
_g E?M/amtam Personal Hygiene ~Prevent Infection "] Meet Elimination Needs _1FEmsure Safety [J Early Ambulation Reduce Anxiety [=~Patient & Family Education
S | [ Identify Potential Complications T T e el e L TR O R . Sl SR N R TS

Time Plan of Care Time Implementation Evaluation

B
\oYe

\2A
U AE)

M

Hon of the
W\W\ﬁe&ﬁ

¥ofiek G

PolrHion
X 6\\\1‘@{\ &“d hl‘“@d

~@ecb

R e Genesad Gondi- P SEM

o
O

Fovoued e Gemerad

foediten B the
%mm(\j{j@\)k:te@ \f\‘“@&

g

e T R IR TN SR Y SO it SR CTERE 00,0t WL+ 10 MRRGD | S0 - SR L P S SRS AP, oAl - . & RO o
o RN RN R ¢ TN IR e BB SR A SRR U RN K SN BB DIE | < VM SN RN KGRt LI 10 W Y MR AR T . CCR
Nurse Signature: ...................... i Nurse Name: ...... \-‘r\f’w’wﬂ’\ .............. e Date & Time: )—L(;T[){Mé@“m)q

~ Docu. No: RCHBH /FRM / CLINICAL / 148
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[ T i | o
i NURSING CARE RECORD Hospital _ | ) susonm
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[U-mprove Activity Tolerance [\L-Maintain Good Nutritional Status

A ..o ithonsins
\=" Maintain Skin Integrity

[_] Maintain Airway and Oxygenation
aintain Personal Hygiene
[] Identify Potential Complications

[-Pfevent Infection

1 Any Others. Specify

(] Relieve Pain & Discomfort

[] Maintain Fluid Balance
N=g: Early Ambulation Reduce Anxiety [+ Patient & Family Education

] Meet Elimination Needs

- Ensure Safety

Evaluation

Plan of Care
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i | Baby Of ERVYCHETTY JAHNAVI . > e
" 21.07.2026 Rainbow 3 TR
L oor. NAuurmnrA::NDI:n:tx" ot Children’s . Blrtthght '
L0 Hospital _ | () smmeorus
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ...... 20X, x......... i Department: %J\ ..... .. Date of Admission: Q{\F’H&Q |
s Diagnosis: : . Any Infection: [1Yes [INo Q,Hﬁt Known
=2 e e
o b0
\& Cp N o
2 | Area J N 4
= : : ]
é Shift Time |2 @t\% QQUJ@S)
g Medical Condition
= | (Any special condition to be noted): (~('Dr
N
Allergy: O Yes#No |0 Yes\;mo OYes ONo | Yes CNo (O Yes CONo | Yes CINo
Tubes/Drains/Catheter: O Yes Mo | O Yes \;fNo OYes CINo | Yes CINo |0 Yes CJNo | Yes CJNo
Vital Signs: Temp: | AQ-089 AR
E Res: | 2.2 b|y| 26ha
e Sp0; | qQck | (o
@ Pulse: | {2 2[, 1‘ l%h\m
% BP: —_— 8
=<
Fall Risk Score: Ot O
Pain Score: © -
Safety Needs: %Q\&g& Qﬁsf.\l&
- Physiotherapy | Yes [ | Yes,z’/ﬁlo O'Yes CINo | Yes CJNo | Yes CINo | Yes [ No
: Others Specify: A\
E ers Specify: W) b
E Special Diet: | Yes CUNO |0 Yes Mo |C'Yes CINo |0 Yes CNo | O Yes CINo | O Yes CINo
S |Other Special Orders / Medications:
==
AL
P rative Procedure Special Orders:
ost Operative p B FCQr
Handed Over By Name : M 0&57
Signature : v | Ve
Date: 2] MM
Time: @sp | 0o ]
LI
Taken Over By Name : f\ﬁh
Signature : 0y 4 M
Date: ot | 9|7 ; :
Time: o~ @ g
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Patient Sticker

%

Rainbow®

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

TIBERIN BOBIIEY o ol iinemacrssisyomsosserilaabarsuniossamion iy Department: ..........cccoveevmerreereeee Date of AAMISSION: .........cccoccrcrrrvrerns
Z | Diagnosis: Any Infection: CJYes [1No [ Not Known
g o a R T T
=
w
2 | Area
= Shift Time
&

% | Medical Condition
= | (Any special condition to be noted):
Allergy: Yes CONo O Yes CINo | Yes CJNo | Yes CINo [ Yes CJNo |1 Yes CINo
Tubes/Drains/Catheter: CYes CINo | Yes CINo | Yes O No | Yes CINo | D) Yes CJNo [ Yes CINo
Vital Signs: Temp:
- Res:
g Sp0,:
% Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
= Physiotherapy | Yes CJNo|CJYes C)No | Yes CJNo | Yes C'No |[]Yes CJNo | Yes [1No
=
i ;
s Others Specify:
=
E Special Diet: [ Yes C1No | Yes C'No |JYes CJNo [C1Yes CINo | Yes ) No | Yes [1No
E
§ Other Special Orders / Medications:
[+ =
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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;1 ::Aﬂ,:l‘mu :::uons” (M) - Rainbow’ . Bil’thRightm

M Finspiat | () mmmoucoms

It takes a lot to treat the little.

NURSE HAND OFF COMMUNICATION - ICU

;‘\'\Q

S DOA : 3_)\\99\% Diagnosis : @9& Surgery / Procedures :
§ Allergies : Post OP Day :
w .
3 Date : 7_4\9\)@,% 22 |3
= 1 Area W %
5 el L
T f
g shiftTime | <" ovm %‘mﬁ\’%ﬂ
S | Diet: N 30| Y
“ | Ventilation (RA, NP NIV, VENTI) \39 A
2 | :
= f
: \
2 bo 1)
Z [ / (
( )4
350
Infusions / Transfusions ( NFE
PU Prophylaxis W W
k A
DVT Prophylaxis &M Z P
% b (o) PP
i R Lkebl e
z .
% Vitals RR 2L U )
@ 0, A/ . | g3,
7] if
< Temp g() £ G ’%A-&QF/
Pain Score \1 \0 \ ) 0 .
Alert, C Conf & Y
Loc {fnggnsc?gsg)mus o ;—P&f s ;1~ MQ{‘P indi
Intact / Bedsore / Any other | -
Skin Integrity (ntact/ Bedsore / Any other Dﬂ[‘f&% WGA)’
i Physical T L) 8 4 7
Restraints If any o) \R A 3 il
Fall Risk (Vulnerable (Y/N) if yes score | {) N teg
(Ambulation, walking, moving with assistance, LS s
bed ridden) MOV VW yeu r€(
ADL (Dependent / Non-Dependent) Afo@né@ﬂ.
Critical Lab Test/ Values \
(t any) - f\QQf

Note : RA (Room Air, NP Nasa! Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
Docu. No. RCHBH / FRM / CLINICAL / 122



Date : m}b %/U’b(f’
Area Ni, .
Shift Time ¢ imﬂﬁ
Ordered
/ Planned
o | £
s |3
E a.°- Due
& | 2
= | S
& g k
Reports Pending f N(P\ J w)(
\ !"
i
Referrals (If any) , ] (X
N | [V
(W]
Remarks
Special Int tions like, Drainage
Tube flushing efc) NA | o
Handed Over By Name :
: 48 e
Signature : M &@@'ﬂ/
Date : M”J} c)ﬂ:ﬂﬁ@
Time : A Wﬂ @‘b‘?fﬁ
Taken Qver By Name : \"fgf\
5 0
Signature : W
Date : 39‘\3{ G
Time : @ 2.0m
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6 Rainbow”’
w‘_onﬁﬂ’ ! ; . B. i -
a1t v iIn: Children’s irthRight
BAH-“..: HETTY JN:N: (™) B RAD E N u s CAL E Hospital . BY RAINBOW HOSgTALS
pavy Of oYoM Y Tt takes 3 lot t treat the iite, Your Right to a Safe Delivery
;‘.07-30” KANTA pAHl‘”
or. NAUNL \\\\\\\\\\\\\\\“\\ Date:| 7274
W LR 77
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: .
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. %
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
S ! Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;c::;t&;l’ar:eaggglr;? ::bm !; fadt non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ’

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

1. Constantly moist:

Molsturs Degree Skin is kept moist almost constantly

kirﬁswe':cgse d by perspiration, urine, drainage, etc.
¥ op Dampness is detected every time
to moisture

patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

FRICTION-SHEAR
Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

3. Potential problem:

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

4. No apparent problem:

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dI
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

Tissue Perfusion &
Oxygenation

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40,

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan9 | High Risk:10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

L

Evaluator's Name

.




Support Surfaces

Hi-sk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule : :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternat tt "
Manage moisture, friction and shear e
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges :
] Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
- Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk . Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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It takes a lot o treat the little. Your Right to a Safe De{i;eTy

THE HUMPTY DUMPTY SCALE s 1.,

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 U =t >
Age 3 to less than 7 years old 3 § \

7 to less than 13 years old 2
13 years old and above 1
Male ;
Gender : 2 1-1Q—~
Female 1
4

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

b
\ri
w

Psych / Behavioral Disorders
Other Diagnosis

Not Aware of Limitations

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

Bl =]l =] r
O

Environmental | Furniture / Lighting (Tripled Room) 3
Factors Patient Placed in Bed 2 R
Outpatient Area 1
Response to Within 24 hours 3 32 £ -1 &
Surgery / Sedation | Within 48 hours 2 3
Anesthesia More than 48 hours / None 1
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
s Phenothiazines 3
w::!;:a“on Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ \ !
TOTAL 13| ]\
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position — | o~ |Yyey
Call device within reach e i ‘(é\
Wheels Locked - Vst ‘(eﬂ
Room free of clutter — [ yeX
Adequate Lighting | g ol
Wheel Chair Support X ¥ E\oﬂ
Other Intervention(s) Specify X ..k = 1o rohy
Nurse's Name : qus” a‘ﬁ,
Signature : \LJ\OA( P\[ld-
Date : U\ M Uy
Time : i

S

@
>
=
v
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Wm"‘w oMOQ'" { - Children’s . Blrtthght
Hospital . By nmuam_n HOSPITALS
m i NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
e Daje | Date | Dat Date | Date | Date | Date | Date | Date
Sams g Sedation Normal Pain / Agitation Tﬁ} .
Craria Timé | Time | Time | Time | Time | Time | Time | Time | Time
1 7
Procedure -p@gl P{Zﬁ
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful irritable intervals consolable continuous cry b o
stimuli Inconsolable
Behavior Stale No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or B
mavement maovement Arouses minimally / no
movement (not sedated) O
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression o
Expression No expression with stimuli intermittent continual ’
TmeMIie: No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists. or finger splay o
tone Normal Tone splay Body is tense D
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR. BP. §a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0, 76-85% with Sa0, less than or equal
apnea stimulation - quick 10 75% with D o
o stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / &&,\_&\ gty
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age ’st_))
Lo +2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / \
o b +1if 32 - 35 weeks gestation age / Corrected Age Agilation Score \‘D OL-.—Q
P
A“»‘L__/ i Y ™~ Learse, vaan logett w <
s =1 Intervention T P% i
Deep Sedation: Score = -101t0 -5 f =
Light Sedation: Score = -5 10 -2 Effectiveness 609;1
g EHE(_:@_ESS than or equal to 3 — No Intervention
Pain Score greater than 3 - Intervention e——— \_\0‘%

Docu.No: RCHBH/FRM/CLINICAL/094
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NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How fo use

Observe the infant for a minute before selecting a score for each
behavior.

Stimulate the infant and observe and select a score for each behavior.
Select only one numeric value (Highest) per behavior.

Observe the infant for a minute before selecting a score for each
behavior.

Select only one numeric value per behavior.

Sr.o_rin!i/

Documentation

Sedation scores are negative scores only

Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation score. (Do not add points for correcting gestational age)

NPASS Sedation total score has a range from 0 to -10 possible.
Document total NPASS Sedation score in the medical record.

Pain/Agitation scores are positive scores only

Determine if scoring needs to be adjusted based on the patient's
gestational age. See Premature Pain Assessment criteria.

Add the scores from the 5 individual behavior areas and for corrected
gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.

NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
» “Deep sedation™: goal score of -10 to -5

= Deep sedation is not recommended unless an infant is
receiving ventilator support, related to the high potential for
hypoventilation and apnea

* “Light sedation™: goal score of -5 to -2
Reassess patient per frequency in local sedation policy

* A negative score without the administration of opioids/ sedatives
may indicate:

* The premature infant's response to prolonged or persistent
pain/stress

* Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

Any score greater than 3 indicates the possibility of the presence of
pain in the infant

+ Continue evaluation to determine individualized patient interventions
(non-pharmacological and pharmacological).

+ Reassess patient per frequency of local pain policy.

- If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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i Temp. Probe | SpO,Probe | Positioning | Mouth Care Eye Care RBS Nebulization Feeding Medication | Nurse sign

6th Hourly 6th Hourly 3rd Hourly 3rd Hourly 3rd Hourly
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 patient Sticker | Rainbow’ (@ . .
B Lo oalrag TSN Children’ BirthRight
PROBS AND POSITIONS CHART Hospital — | () mesnsms

Temp. Probe | Sp0, Probe | Positioning | Mouth Care Eye Care RBS Nebulization Feeding Medication | Nurse sign

Date

6th Hourly 6th Hourly 3rd Hourly 3rd Hourly 3rd Hourly
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BAH-00862371 IP5-00176736

,af/
-~ Baby Of ERVYCHETTY JAHNAV Rainbow”® . g 2
| famams L SreuDiN Children's | @ BirthRight

N

DISCHARGE PLANNING FORM

Nationality: ..... @LAA\W ...........

NOTES: * To be completed by a NURSE within (24) hours of admission.

Hospital . BY RAINBOW HOSPITALS
WIOCRRT A el WS

Your Right to a Safe Delivery

1. Anticipated Date of Discharge: ........................ =5 *HMM ........... Q:‘.Qd'g

2. Destination Post Discharge: )Z’I(mne
Family Members Notified (Person Contacted)

] Transfer
Hospital Facility Notified (Person Contacted)

3. Discharge Status: ] Self Care /Z/Family Home Care [l Home Professional Assistance

[J Needs Assistance In: Remarks

[ Medication A VYes 1 No

[] Bathing Tﬁs 1 No

[ Eating ZrYes [] No
] Walking ] Yes J“MNo
C] Dressing O Yes /'E’No
[ Toileting [ Yes ;J/NO

4, Nutritional Plan:
[ Dietary Instruction Discussed with the:
] Patient ;ﬂ”mily Member [ Others:

5. Discharge Planning Discussed with the:

O] Patient /Q’Family Member BE ESE e e

6. Patient/Family Educational Plan:
(] Educational Topic/s: .............=H= ("LkaOU'*—

(o |

[ Patient's Educational Topic/s discussed with the:

] Patient 17 Family Member ET O ...

Nurse Signature: ........... M .........................

Nurse Name: ..............

Date and Time: ..... ;z,})’} 3:{919“’
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Rainbow” | @ o . o
Children's | @ BirthRight
“ENT TRANSFER FORM !‘iﬁ(ﬁ)asupm!“tﬁ!m .BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BAH-00662371 IP5-00176736
Baby Of ERVYCHETTY JAHNAVI
07 OYOMOD18H (M) -
iy N|9126 V00| salxhs @ aop
b 1

I"llll ml ||| Transfer Ordered by Reason for Transfer

Ds. N s 0bsexvodion .

From Unit To Unit Information to Attendant
e Yes[ -+~ No[ |
Nlico 3 0‘—{/&9 or 325
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including _
clinical documents. If any handed
. over to attendant
99 . 5 . Yes| | No A4~
If yes, what ?

Medications / Consumables / Surgicals / Hand aver

SI.No. ltem Name Quantity

s D - wWoaktr -

4.

5.

'Sh‘rfting Summary / Notes Written by Doctor : Yes‘Z/ No [ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Patient & Clinical Records Received by : ” ( z \)JJ-(O’

Date & Time of Patient Received : ?‘n)\\é\@@ @ ?) .L\\\ g@;&\

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

¥« nlsl Sy .

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