7 & “Rainbow Children's Hospital - Banjara Hills

Rainb-'(w)w . 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 &t g TEL NO :+91-40-4466 5555

R WEB : https://rainbowhospitals.in

ADMISSION SHEET

B A ) ORI AR R L AR I [
Registration Details :

Admission No : IP5-00175893 Admit Date : 02-Jul-2026 Admit Time :09:29 PM UHID : BAH-00660538
Patient Details :

Patient Name : Baby Of SATYA YAMINI PEMMARAJU Age TR

Guardian © MR LAKSHMAN TEJA LATTIPALLY DOB : 02-07-2026 08:17 PM
Gender : Male Religion

Occupation : Martial Status : Single

Address (H) - FLAT NO 1107, KSR TOGETHERMENTS, NEAR Phone No : 8756793989/ 9573856269

SITARA GRAND MIYAPUR Hyderabad

Telangana INDIA 500049 E-mail . psyamini9@gmail.com
Admission Details :
Bed Type : NICU Bed No : NICU 257 Ward Name : 2F-NICU 2
Room No : NICU 257 Admission Type : First Visit
Contact Details :
Name : MR LAKSHMAN TEJA LATTIPALLY Relationship : Father
Contact Address - Phone No : /8756793989

bl

Signafure

Doctor Details :
Docior Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATAL INTENSIVE CARE

Referral Doctor :SELF Phone No

Co-".ensuitant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

\Qted Date / Time : 02/07/202€ 21:30 Printed By : 017494 Page 1 of 2
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Rainbow"® . i s
Children’s d BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

NEWBORN MONITORING FORM

Date of Birth T SR e IR
Time of Birth R | e SN 3 (5 .
Mode of Delivery .o eSS 0AE i
Birth Weight B l88en Mother's Blood Group ~ : ... B£Q.SHXE.
Head Circumference Baby'S DIOOd QP - & .coiinniinirieimine
B © : |l aildeaesntsein e N S N .. ML
T R WS . w3 L e R TR N S N

Date Weight Type of Feed Quantity Temperature Signature
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f\ 106 R SR floass Lo
Gh!?@ 5. 0%0ky | cEM /&k do-30.d| A biaam\
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Date

Time

Investigation Result Order No. Signature
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ACTIVITY RECORD FOR BILLING

B e - e e e L
UlaNe -~ | U gt e e Eonsateant: -~ < o Depti =8 o nicn o
Date of Admission: . - - e e Date of Discharge : _ _ _ _ _ _ _ _ TR - abn i
Boom/8edND: - .- - L R n i Suggested Billablebed type : _ _ _ _ __ ___ ___ _
WARD TRANSFERS

Date Time From To Signature of Nurse

& [s1PY g NICO 390 A

Cross Consultation Visit

Doctors Name Date Order No. Signature

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




INVESTIGATIONS

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

Name of Connecting | Disconnecting

Zb Da‘;e Equipment Time Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little. Your Right to a Safe Delivery

ADMISSION CRITERIA - NICU

Admission / Transfer from:
CJ Emergency CJ Qutpatient (OPD) ] Ward _LFOperation Theater ~ OJ Others: ...........ccccovuneee

Prematurity and Low Birth Weight Babies: Major Surgical Problems:
[ Respiratory Distress [J Congenital Hydrocephalus
[ Congenital Heart Disease [0 Neural Tube Defects
[ Suspected or CONFIRMED SEPTICAEMIA [0 Choanal Atresia
[ Suspected or Diagnosed Meningitis [ Trachea- Esophageal Fistula
O um [] Esophageal Atresia
] Septic Arthritis or Osteomyelitis [ Congenital Diaphragmatic Hernias
1 Congenital Infections (Varicella, Pneumonia) ] Eventration of Diaphragm
(1 Acquired Viral lliness L1 Congenital Cystic Adenomatoid Malformation
[J Hyperbilirubinemia (] Intestinal Atresias
1 Severe Dehydration [ Gastric Volvulus
[ Bleeding Manifestations ] Cleft lip or Cleft Palate
[J Neonatal Seizures [ Ompalecele / Gastrochiasis
(1 Birth Asphyxia (] Anorectal Malformations
(1 Surgical Problems [] Gross Hydrouretero Nephrosis
[ Suspected Metabolic Disorders (1 Posterior Urethral Valves
[0 Dysmorphic Features [J Congenital Tumors
(1 Congenital Serious Cutaneous Disorder [ Cystic Hygromas

Criteria for shifting inborn babies from wards to NICU:

Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration

Any Baby with Severe Jaundice Requiring Exchange Transfusion

Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

Any Baby with Temperature Instability

Any Baby with Signs of Sepsis

Any Baby with Seizures

Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)

Signature of the Doctor: ............... @/ .....................
%‘«’M

Name of the Doctor: .

Date & Time: . L(QHZ G.. QOP"‘

O

O0O000Oao

Docu. No. : RCHBH /FRM / CLINICAL / 206
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et ol Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delwer;

DISCHARGE CRITERIA - NICU

Discharge to:
] HDU / Step down ICU (J Ward UJ Qutside Facility C) Others: .o

T The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

1 Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.
Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.

=S

All preterm, low birth weight babies and babies who had critical course in the NICU

T TR S R e ——
TRl B A Merit T S SO R

Date R TIMBL oooiiimmi sisissvr it U as b ssvsbasi sessmavaiive

Docu. No. : RCHBH /FRM / CLINICAL / 206
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Baby of g4 IP5-001758g5 =
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] M“ | Chlldre? s irt IgT S
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II’ It takes a lot tg treat the litthe. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother’s Name : g/nv e 0o P"Rg”l %OTFathersName ...................................................... R A

R OB . e ey Bt ) s et S Sl UHIB R ot ol re & R R

i hn o R O A SN Aor WINPT RO GO © ............... i o = e
Transferring Unit: (1 0T ] Labour Room [ JER [ Ward
Transported ? [Yes [INo - Ifyes: [JLong (> 30 kms) [ Short (< 30 kms)

Name : ..%2. [0§&£347 ...................... "’}“fa/" Mother's Blood Group : . £%... F.. :

nder; ”IM [JF  Blood L R ol . ke Birth Weight (gms) : @3'1?55 .....
Date of Birth : 02,{0'[{7’% Time of Birth T 0 8. L 179 Dy R AR T e AN
Place of Birth - &C*fﬁww ................................. Estimated Gesth Age: 8. . WIVE
Current Obstetric History:\(Bookegf‘Unbooked Case)

Maternal Age ﬁﬂ/ o Wt: é!ﬁ‘ | T Married Life : ................... B | A R BB oiae

I S < - .y S A L P
L R S AN Steroids Drugs / Doses :
Last Scans Details : lr[Ca&f)G%g gL— UQ/QS' .............. A&
................................................................................................... TT Immunization an lron / Folic Acid :
MATERNAL RISK FACTORS
Age: [1<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [ Yes 976 Controlled or not, recent values, HbA1 values : ...
it yes, degree of consanguinity : 1 (]2 [13 T T TSt S
H/o PIH (after 20 weeks) / PE COMPEANGE WHH BX: ....ovoo...ooveionees 2 i R
How many Drugs / Doses / Since how 100G : «....oooo.ooooooo Scans : LGA, TIFFA , Fetal Echo : T!’?Fk ........ '\) ‘) ..........
..................................................... R B PR s T B e e H/o Hypothyriodism : when dlagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, || ... /f’f ; (‘j{ ................... ,x 7 Sns e opom
oliguria, any investigations (LFT, platelet BOUIIG o e Any other Chronic Medical Problems, when detected
.................................................................................................. drugs ?
IUGR - when detected : ............... —h ....................................... ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus : ... ( CMalaria CJUTI [JTORCH [ITB [JHIV [JHBV)
i A I A e —— OIS o teit.. Aty culre ;. .............c
PPROM: Duration : ......................... (] Uterine Tenderness [} Foul Smelling Liquor ] HVS (if taken) - ReSUMS : ........ooooooooo
Medication during Pregnancy : ..................eooeeeeeeoeeessermsosos oo DUBLON : .....o00...on i

Docu. No. : RCHBH /FRM / CLINICAL / 129 (26)‘} Page: 1/8 (PT0.)
<
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¢ A

PERINATAL HISTORY

Treating Obstetrician : ...... . ).+ 47 o 2 Hospital - ... NM oA ... Oinborn O Outborn
. £
Duration of Labour Ve "L CTG: [JNormal [ Suspicious [Pathological
First stage (> 18 hours sig) MO i i sissssenimassinnstdnsii

Resuscitaion ;: [JYes [INo

Cord ABG :

Second stage ( > 2 hours after dilation ) "‘G“M 5”‘6
N
LSCS : [] Elective [_~Emergency Indication: ............ GT

Specify the reasON : .........ccccoruemmremrrsnrsrsrie s, Placenta : (weight, surface, No. of cotyledons, calcifications,

1 Induced malformations, €lots etc :

Augmentation of Labour : [] Assisted Vaginal

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGE : .....covvveeicieinnnn Weeks : ..oooevevnenne
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink (Y \ Z
b
HEARTRATE | Absent | <100 Minutes | > Minutes - 2; 22
REFLEXRRTABLIY | NoResponse | Grimace | ‘Witharawal = Py 2
MUSCLE TONE Limp Some Flexion | Active Motion 2 2 ]
RESPRATION |  Absent | pypoveniaion | 000, Crying 7{0 qfw 0
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30 (0) |2029(9) | <20(19) b |
- Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15) o
Minutes 1 5 10 Pa02 / Fio2 (mmHg%) | >249 (0) 1-249(5) | 03-0.99(15) |<03(28) | o
Oxygen LowestSeumPH | >=72(0) 71-718(7) | <7.1(16) s |
Multiple Seizures [ 'No (0) Yes (19) 0
PPV / NGPAP [ U Output (ml / kg /hr) | >=1(0) 0.1-08(5 | <01(18) | o ]
ETT Apgar Score | >=7(0) <7(18) 3
Chest Brith Weight [>=1kg (0) 750- 999 (10)| < 750 (17) P
| Compressions SGA | > 3rd percentile (0)| <3rd (12) | .
Epinephrine Total | [ |
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints : /k .
i = '7 H ) e VE )L 4
(\va{,_ %%4- L«’sz ggfd(flr[“ e “i’ Je ;
/jv,r\g/g/_,;jz/vm?? ‘\l)r

Page: 2/8



BAH-00860538 IPS-00175893

Baby Of SATYA YAMINI PEMMARAJU
02-07-2026 OYOMOD13H (M) |
Dr. VIJAYANAND JAMALPURI

CHEC AR
E"»&ar (;Pc\f;vwz( La /éww‘gewa Lswo %
Bl easq oo ?éi Lot - RS

\\/
QM«,C«;{V{ w“{,{ar[«\w/rz 4 WH 43 ZILQACWKK

J
slmﬁ?a{ Df - CPAS : C{J)ﬁwp MTMM%

Investigation details in previous Hospitél :

Feeding History :

Page: 3/8 (PTO)
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Baby Of SATYA YAMINI PEMMARAJU

02:07-2026 ovomom
3N
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T T

g |
-
1

Socio Economic History :

MLk iLe c[aw)

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Mﬁ{ /&A‘O 1 AQ‘ ’/K'
ko G

VITALS : Tomperature .36 & g1 Llcw‘ RR:COEP] o’ NBP oo CFT: . 2. 5% ..

Color of the extremities :...... /me" .............................................................................................................................................

7T L U SRR S SN B i S0P .. C%c:/ ...........................

ANTHROPOMETRY: Birth Weight : < 2.4 85 ¥/ Length : ..o el Present Wight : ...

Ponderabndex”: . crcos e Muinsifen BB issinssesvoiasasinisiistodil BBA C ....cosnnerersnirnts Mt Susssasrios BRI s
¥ :

Page: 4/8
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Baby Of SATYA YAMINI PEMMARAJU |
02-07-2026 OYOMOD13H (M)

Dr. VIJAYANAND JAMALPUR|

ﬁlHIIIIIMIIIIIIIIHIIHIIIIHIIIII

Fontanelles :
Sutures ‘, th
Shape / Moulding : A ¥ C ‘
Edema / Bruising :
Size - (H.C.) :
FACIES : '\I , C/ﬁ
(Any Facial } a “"[)a 5"””"[9
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : AsyTey: @
Masses :
EYES : Symmetry :
Red Reflex : [ Tﬂ be ¢ C"‘ L’f
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @ o & C 2 (e
Palate ; - 2 V
Gums : y
Lips :
Tongue :
THORAX and Shape of Thorax : [ @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegmy -
Bowel Sounds : (2/—\ + | Ve
Umbilical Stump :
4 Discharge : ‘
GENITILIA : Labia / Hymen : ~ <C( g;{,wb[ % .
Testicles/penis : , M P
Anus : 6/ C—
HERNIAL ORIFICES (¥
TRUNK and SPINE : /N)
SKIN LESIONS : f»(} '
EXTREMETIES : * - Fingers / Toes : - Arms / Legs :
Deformities : @ Mobility :
Hip Joint Examination :

Page: 5/8 (PT0)



BAH-00660538 IP5-00175893
Baby Of SATYA YAMINI PEMMARAJU

02-07-2026 0YOMOD
13H
Dr. VIJAYANAND JAMALPUR l ]

lllllllllIlllllllllllllllllllllllllll

RESPIRATORY SYSTEM:
Breathing Pattern ; /Regular  [Periodic [ Shallow (] Gasping
Mention If baby has Respiratory distress: RR: ........ Gj.w ..... SCR/ICR / See - Saw breating : 5C ...............................
Scoring of respiratory distress if present (Silverman or OWNE'S) : .eovverrnnans 3 ....... e Tr T L C—
Mention if baby ison: [ Hood box [ CPAP [ Ventilator
211 S ——————————SSSESEELIU A
Sp0;: 4&/ ....... AUSCURALON: ..o Breath SOUNS: ... Added SOUNDS: .........oeveeeeeverereaeees
CARDIOVASCULAR SYSTEM : @
o 203 I— aoe T et Precordial Activity : Ml ..........................................................
FEMOTl PUISES * vvvoveveeeeoeeesboaptosereflosensnesgeforseeefieresfoeeene MUTITIITS £ .ioviocnisidooMsicenssonensimamssintansnsassassinsassnsssbasbinassssesnsais
Other Peripheral Pulses : ....... z‘ ...... ? E}( ..... C CLJQP( ....... Signs of Cardiac Failure : *\Lﬁl ................................................. .
ABDOMEN: HErNIA OMfICE © ....co.cverereerecneeresssasesemsesssssssssnssssssssssassassssensnsnscnses
SIADE © ....ouovnsisnmomisaflustssssssnsssssisasssnssissssassssassasssinessasisssasssssars Anal Patency : ’P A2 T IR, S DR s
Palpation : .............. C\D ..................................................... Umbilical Cord : AIoZA ....... 1 b= SR,
Palpable MASSES : ...l .cimurmrrrirriemmsrssss i FIrst AN PASSB : .....cocrusommssssenssasinsssossssssrassassasassaseassssasssrnsnses
AbAOMINA! GIFtH & ..o s MECONIUM PASSEA : ....oovveirearrmrrrsnssiess s sn s snaes
NERVOUS SYSTEM:
Higher intellectual fUNCHONS (SBMSOMUM) & .......uuveeereeeesisssssssssssssessss s
AL OF WAKEFUIMESS © +.vvvvvesevesssssesessstoeeeseseesseesagassssaissssseeceesesssasesss oo 13441848 R AR
Prechtie SCOME : ...vvveeeececnrissennasnsessssesssssasass L”i ....... & C;‘ﬂ [g
Nerves CA
MOTOR SYSTEM: iy
PRESIE TOmE - cvsssnivsisionnns /{0 M .............................................................................................................................
PV (1 DI —————— RIS
LT T T —————EERLSSC S S
Grasp : [Palmar (] Plantar (JSucking CJRooting TICrOSSEA AAAUCION : eovvcvvcereveracrrerersssssennssasss s s st sasssssass s sns s
MOTD S : ooooeoieceresspsnsssstsseverssvsiasisninssssshsbasamsmssanasaisistssnsssnsnsustassasass DTR : coieeeeeeesesacacsssessssssesssesasasassssesssasassssnsssessssasasasasasasasss
BTNR - oo s isso s S sammessssbisissses st AR s 95458 e ie T sasagansnessasarpases SKUM @NA SPING : ...veeeercersusnsrmnannrssssissssssssssssnssassisssssasassnssnsens

Page: 6/8
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BAH-00660538 IP5-00175893
Baby Of SATYA YAMINI PEMMARA JU

02-07-2026 0YOMOD13H (M)
Dr. VIJAYANAND J

(T T R e —

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant : 9

Signature : .......[.. 7Y ok R R Signature : ...... D fV'WJ@%‘\WURI .....
~/ k- ... fhg 9?”“( ....................... Name : ... Dr. NFTRL AR, AR ALl

Date & Time : ......... s (Q[r“,‘é ....................... Date & Time : ............ ‘:’Zk‘i’b\%% ................

PLEASE FILL UP THE FOLLOWING DETAILS

TR ST DOOU ... vt Rt S R 3
i e GRS S R SR I R S S
L R ERRES *: T A, 1 . -
Contact Numbers : e LT L RS RN T N WSROI < i SR S .
BN O 0 (ORI DIOOMOE - ..o coirisititcecpsstinsrssssensen it i g
DI oo sisasnsseommressesinissie i R i ARG O LY W R
SRR N DOCKS 11 RANDOW Toam : ......... . SRR .ot ceesmes e ettt e
....................................................................................................................................... on whose name the patient is being referred.

Page: 7/8 (PT.0.



BAH-00660538 1P5-00175893

Baby Of SATYA YAMINI PEMMARAJU
02-07-2026 OYOMOD13H (M)

Or. VIJAYANAND JAMALPURI ]

T

FINAI DIAQNOSIS © ..v.veevesessssseesesssesossssssssssogessessssssessessssssssass 4848815345 18ERE 00014 ERR RS040 81 EE 8180444 ER SRR SR

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

Vital :  HR: .o R el Bt s o=l AT W - - 2ccniissnaas

ANY OXYOBN FROUIFBIMENT : ...ov.veeveseseeeeresessssssrnesssssassssssssses a1
T L e————————————EEEEEERE RS e

@rwﬁ*

Doctor Signature (Handover GIVEN): ............c.oovcinmiimimiminnissssinnns: Doctor Signature (Handover TaKeN): ........cccoeevrvevecensinsisminsisinnen:
DO T IO s sunianin T saubitbnsmio e nsnsns abapsasasnnss dexssRsmeitns DOEIOT MBITIE: oot tervracsrecith i Thn femss e ean s s iaiisg i aAa s o R AR w43
Date & Time: ...... .................... POl TINE o o s isassmwsseassan s e rmavmsees

Page: 8/8
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[~ Baby Of SATYA YAMINI PEMMARAJU Ral_l'l bOW’ . BirthRight
12-07-2026 0YOM3D ™) Children’s | g
“3r, VIJAYANAND JAMALPURI Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

|||H||||||||||”|||||||||||||l|||h .»«ENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet 1

2 Discharge Summary {

3 Nursing Initial assessment V)

4 Patient Transfer form |

5 In-patient Medical record

6

7

8

Doctors progress sheets A

Nursing plan of care and handover sheets ’L»Lé

Consultation sheet
9 General consent for treatment {
10 | Consent for Surgery A
1 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)
22 Neonatal Admission/Delivery/Physical Exam 1 14
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 by

30 Intake and Out take chart (fluid chart) T
31 Drug chart (Regular Prescription)

U Investigation Values (result sheet) \

33 Nebulization chart
34 Nutritional review chart

35 | Intensive care unit (ICU Charts) e i - 3
36 Consent for Admission in PICU / NigY \
37 | The Humpty dumpty scale \
38 | Braden Q Scale .

39 Bed side check list

40 PICU bed formula Dilution feeds
41 Gastro monitoring chart

42 | Rch ED doctors note

43 | BP Monitoring chart

44 | RBS monitoring chart ;
BhA | &
| TotalNo.of Pages OWAN & e

Signature and Date :

\ Doc. Na.:RCHBH/FRM!GENERALHZﬁ/’/‘”’f,% 8 ¢ 3(_ 10)




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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T.Protein bl s

S.Albumin

S.Globulin
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C iktouuio LA INTERDISCIP ATIENT nildren's | & BirthRight
" VAYANA SCIPLINARY PATIE Children’s g
m ’ Hospital BY RAINBOW HOSPITALS
IIIIMMHIHIHHMMI / FAMILY EDUCATION RECORD i |
Patient's / Learner Language: ................c..ieceeveevnucvnennn. Patient / Learner Literacy: (] Read []Write [] Speak Willingness to Learn: [ Yes [1No  Healthcare Literacy: [ Yes [] No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Dewces Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diaghostic Test/ Procedures 12. Patient's / Family Rights ' kS TR S "
Part - Il
5 Use codes from the list in part Ill
. Need : Designation /
o e — B T Person Taﬁ nt| Leaming | yooching Tools %eghanism}: Understandin oo oy
rs vercom nde
’ Barriers g barrier/s ’
A
;ML e | oMl Rist cducotinn, | | O
3 A - e f— B e
Part - lll: CODES
e
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver G e e AT T e i

Learning Barriers:

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

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

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

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

13. Cultural/Religion Practice

14. Others (Specify --..e...

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 7. Other, Specify ........cccomn...,
2. QObtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

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

NArt Na - DOUDU /COM / PLIMIA AT T AAA
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Diagnusis: .
_ giar:“: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
CLAledical ritial — . ' O Nursing
\'77 {:‘;sing ‘1 Modified \QM | B nomee/ €Os-100 (Poﬂ, _ O Others:
O] Others: £ Per-Op , : ) Ufaa., ik
?‘\ O Post Op @'9 3 S J—e-dr)\la i
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O Post Op
[ Medical O Initial - . ) Medical
1 Nursing 1 Modified 0 Nursing
O Others: 2 Per-Op I Others:
O Post Op
1 Medical £ Initial 1 Medical
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O Others: O Per-Op O Others:
0 Post Op
1 Medical O Initial [ Medical
= Nursing O Modified ) Nursing
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0T i Hospial

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: ...... 504 7% \"C‘W%ﬂ? ................... Mother's Name: ............ Scf‘[’ Q...enmag ...
Date of Birth: ......... al#al. Time of Bitth: ......0... {22 Gender: Afale [ Female
Birth Weight: ...... 5.9..(.8.5 ...... ....... Kgs O R cm T cm
Meconium in Liquor: [JYes [ No Cried at Birth:/DYes [INo
/'Len{/ Pre-term / Post-term: .................c.c....
Resuscitated: [JYes [INo Blood Group: Mother: .........ccccoeeeveveeenene Baby: .
Feeding: (] Breast Feeding _-Formula [J Both First Feed Time: ..........cccocvuuenucunenecs
!f AFFIX MOTHER'S

IDENTIFICATION LABEL }

Mode of Delivery: [ Normal /IZ‘IL/SCS - Emergency/ Elective [ Instrumental L] AVD
1D T B e e S e MO e R T e R SO B S O Ry A e e
Physical Assessment of New Born:

Temp: S0 HR:.AUMO Min RR .48 Min BP....m $pQ; ... A94.....

Pain Score: ........ C’ ......... ( Follow N Pass)

Fall Risk Assessment: [Yes [ No Seore: .. té .............. (Fill the Humpty Dumpty Sheet)

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

Behaviour Status on admission: (] Sleeping ;Orying ] Calm LI Drowsy

Findings:
General Appearance: Posture : L] Well-Flexed [] Asymmetry
Skin.  C-Pink O I MBI - i ihiiaiisisasionsiossasosios Seskibbens s aridesaiabii ey v

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

Routine Care Provided: Yes / No

~ Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / No
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No

3. Socio History:  Siblings Yes /_No
All information obtained from /l}Mﬁther [ Father () Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: S(ﬁ"‘USL’ ............ Signature: ........ @' s s Date &Time: 5!;(2’C(f>w
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. Early Warning Scoring Chart | suesomon e e

o720 S WAND JAMALPUR! X
Al \\l\\“\\\\“\\\\!_" (}/EELY WARNING SCORE: CHILDREN'SUNIT

J.I&‘ AN

| Doctor/Nurse/Family Concern? |

T : I
[
103 ‘j-'& o/ ‘
\
102 A AL
8 a4 | 9; (58
: SZIDN < iz
101 , }{_ ,{‘, L
& o)
Temperature w
L} 9
98
97
9
95
Heart Rate
(bpm)
and

Blood Pressure 130

(mmHg) * 1‘33
100
Note: 90
BP does not score sg
in early 20
warning scoring 50
Heart Rate (Number) 1 \ \ i\
70
60
Resp. Rate (bpm) gg
(Over 1 Minute) *
20
10
Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0,(//min)

0,Saturations (%) A

Conscious | Normal
Level Altered

GCS * / ]
TOTAL SCORE = - o
Number of shaded boxes g
Pain Score P = < .
Observer's Initials S | -
Score1”  : 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 | Scere 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.

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

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

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

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

 Record Details when EARLY WARNING SCORE >3

Date Time Early Warning Score Date Time Name

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

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 Ilam
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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Your Right to a Safe Delivery
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| Doctor/Nurse/Family Concern?
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Blood Pressure 130 For—
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0
Note: 20
BP does not score ?g
in early 60
warning scoring 50
Heart Rate (Number) | 10 \ \ ‘ \ y
70
80
Resp. Rate (bpm) gg
(Over 1 Minute) * .,
20
10
| Resp Rate (Number) |
Resp | Mod/ Severe
Distress | None / Mild ‘ [N
Receiving 0,(l/min)
0,Saturations (%) =1 OH-. : 2 L / f.
Conscious | Normal »
Level | Altered
GCS * & C /
TOTAL SCORE b
Number of shaded boxes K \ ) [ f ( ‘ \| ]t \ \ )
Pain Score 1 \ Ja R 2| |° A © R o)
Observer's Initials o TE ' Y X M & lal A (iwdes |
ACTIONS Score 1 : Continue normal observation by staff nurse P
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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CHILDi.  OBSERVATION
and EARLY . JARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3 ~ Record Time of Review and Plan
Date Time Early Warning Score Date Time Name
* Ifatany time additional help is required, call help — regardless of the Early Warning Score! ’

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

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

1 IDENTITY: | am (name), a nurse on ward (X). I 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 I.am
8 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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Blood Pressure 130 P7a

120 -
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Note:
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Heart Rate (Number) ||| 10
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iw
e
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Resp. Rate (bpm) ig
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
_ Distress | None / Mild
Receiving O, (I/min)
| OSaturations (%) oy - | Ax9- L3 ]
Conscius | Normal
Level Altered
_ GCS* 1) 4 E gel |
TOTAL SCORE \ \ L
Number of shaded boxes ’ o "] o
o
{

Pain Score L \ ( ' 2 &

Observer's Initials Al g+ bl | | Wl (X
ACTIONS Score 1 : Continue normal observatior 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 Dxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes 2 lot to treat the Rt Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

IV Site

" Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-

i phlebitis
Urine Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

. 09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

B 08:00 pm

09:00 pm

10:00 pm

11:00 pm

1200 am | M ~O

01:00 am

Total Intake :

Total Output :

02:00 am rig)"\’

03:00 am

0400am | "M

(6w

05:00 am

06:00am | NS

te

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Your Right to a Safe Det

1. All measurements in ml.

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

Intake Output IV Site

; Nature i i i ne | et | Son
Date | Time | o¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nugse
Mouth | LV

g

08:00 am 0

ot el 9] B e i P

10:00 am

IDat
11:00 am pgﬁ 1Cv/ P od
12:00 pm | 3 noppv| —y— g
01:00om Dt} o
Total Intake : Total Output :
02:00 pm

0300 pm | Novapf ke IS — wem | !

T

0400 pm o
05:00 pm | Npurgato (B T e— G|\ H

06:00pm| ' \ )
07:00 pm | Mwg0 1L J . 8w
Total Intake : : ‘ Total Output :
08:00 pm = | ==
09:00 pm ﬂqnp]\: 1% m\l o Gfm’ 5 |~
10:00 pm ’

) S
11000 | \punpy T pasc) ), M/

12:00 am

01:00 am Mm Lbw) = el
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02:00 am |
03:00am 'Aﬂ"?*’ low| o €00t I

04:00 am g Wﬂ! P N

05:00 am riﬁm lig m o A0
N (o600 ' " \

07:00 am Wy [ X
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B

—

=
—

Fotal 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All measurements in ml. '\' ¢
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output IV Site
Thrombo- i
Date | Time | Nawre Route NG | Diarthoea | Vomit |Drainage | Uring | Phievis | SN
Mouth LV N.G
08:00 am |
09:00 am RN "] Do (S~
10:00 am it el
11:00 am [Down | 2{1] 'evi ©)
12:00 pm S 507 J .
01:00 M i | ANA = G 125y )
Total Intake : 5 2 | i Total Output : Y v | /
0200pn| |, [ i e a
03:00pm | AJanfsd 4 Fusd jend| | | ¢
04:00 pm ZJ / P
05:00pm | VPR )} . 7 A /5
06:00 pm ‘ [
07:000m [8/Qagd & (w] 1) )8 e
Total Intake : E;Sm\ ' " Total Output : 80»\1,{ \
08:00 pm ‘ 1
09:00 pm WP © [, i [
10:00 pm i : ] e \ 4 3
1005m | P S Y, od | U 1o,
12:00 am J / i A oA
0100 | ) = 16w
Total Intake : § 2} Total Output : 2- | my|
02:00 am a]
03:00am i)y @Jm afml A /
04:00 am i / ’ e e
05:00 am | o pungno| Y 1 Qn] | O |G
o600am| ' | S L
07:00 am | QMDD 2 | — Ol | 2F
Total Intake : 9 T\,9 ‘“)J Total Output : 102 )
Total 24 hrs. Intake @ep//{ﬁf E{Q‘f Total 24 hrs. Output .3 cdj@?j/[ﬂlay

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml. 9im)

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

\‘erg 1o a Safe Delivery

Intake . Output V Site
Date Time m;h'fi% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%E’Eg ﬁtﬁge
Mouth | LV N.G !
08:00am LEMN | kv ) 5 KD
0900%&’4”0 Ung pay o] [ L
10:00 am 4 ] T {
100am |Qaypo|2 |y ) oand ¢, )
12:00 pm ) e \ /
01:00 pm ) 2N
Total Intake : W ' Total Qutput :
02:00 pm &
03000m fycunfrd 2 — Iﬂ\Q
04:00 pm e s
0500pm| .0 | ood) if T (R,
06:00pm| f
07:00pm | £ | 94wn] | )
Total Intake : Total Qutput: ' — 2 \ — 2
08:00 pm } 5
09:00 pm " 1 .3 = }
10:00 pm |F¥ (2009000 ) o 'm
L%
%\p 11:00 pm y (
12:00 am ’l
01:00am| - . ’gorup el
Total Intake : . Total Output :
02:00 am
03:00 am P ey
[ 0400am ' 7 N (7%
Q\“\ 05:00 am ] v & Ao
06:00 am t] (
0700 am 2onied e T\
Total Intake : ' Total Output : : ]

Total 24 hrs Oulput

Lm t)’[Uh

Total 24 s, \ntake
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It takes a lot to treat the little. Your Right to a Safe Delivery

Shift:  [J Morning
Assessment;

[J Maintain Airway and Oxygenation

[] Relieve Pain & Discomfort

[JJ Maintain Fluid Balance

[J Improve Activity Tolerance

[J Maintain Good Nutritional Status
] Early Ambulation Reduce Anxiety

[J Maintain Skin Integrity
[] Patient & Family Education

Evaluation

c_kogn‘l‘ MOLth\'*&: g

A
5

2toble

Bob J

§ [J Maintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs [] Ensure Safety
S| O Identify Potential Complications T T R R P R S SRS S A 1 5 S R
Time Plan of Care Time Implementation
e = W G
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....................................... ‘l
Nurse Signature: ................. é .................................... Nurse Name: .......... U'V&”\O*’): ..................................

Docu. No: RCHBH /FRM / CLINICAL / 148
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Shift: @M{ming O Aftemoon Ilnght
......... umﬁ(ﬁ’

ASSESSMENL: «..ooeoeeeveeeeesesres s k2. 2, ‘6
iti [J Maintain Skin Integrity

[J Improve Activity Tolerance [J Maintain Good Nutritional Status
[J Patient & Family Education

[0 Maintain Fluid Balance
[ Early Ambulation Reduce Anxiety

[] Relieve Pain & Discomfort
[J Prevent Infection
(] Any Others. Specify

[J Meet Elimination Needs [J Ensure Safety

o | [ Maintain Airway and Oxygenation
§ [J Maintain Personal Hygiene
(=]

[T Identify Potential Complications
Evaluation

Time Plan of c_are , Time Implementation
Sterm Lstane B byd Codbw lggoert pryen o Bt Gnd by
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Re-Assessment: ............... [ R N S N AT Y B R T L R e
N s P I e R e e R e T

@ evveeveenenne NUTSE Name: ..........ce.... ND ....................... C\ ............. Date & Time: ...... "‘D(U.,(aq?/e“

Nurse Signature: .............cceveenen. 62
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w | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance (7] Maintain Good Nutritional Status (7] Maintain Skin Integrity ~
'S | \L-Maintain Personal Hygiene (__-Prevent Infection T Meet Elimination Needs —T Ensure Safety C]_Easty-Ambulation Reduce Anxiety [ Patient & Family Education
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Shift: C1Morning [ Afternoon _LNight . Date:...ép.l?}c[%..@..%....
LT R WL . N OSSO = ... U P .....................................................................................................................................

o | #= Maintain Airway and Oxygenation 7 Relieve Pain & Discomfort [} Maintain Fluid Balance i~ Improve Activity Tolerance _LJ—Maintain Good Nutritional Status CFrMaintain Skin Integrity

ﬂ—g JA4Maintain Personal Hygiene 4+ Prevent Infection [ Meet Elimination Needs 7T Ensure Safety !Q'E’arly Ambulation Reduce Anxiety El/-Pallent & Family Education
S | Fidentify Potential Complications B I T
Time Plan of Care Time Implementation Evaluation

Pv o sﬂfgici @&;ﬂé% geeeral | gpom % Joevaf

lopm TDM,LOM,[/&H UI(W Tjwtﬁwf@aﬁo P (/Wwif&md Ubats quﬂj@ %@E\f/j

nem | Tlo ok IKOM W
P 6l Lnd »HQu/r{xg g |90 | Qiwn o %M@ ~fueof )

W M pedole  (oclorbable pogdy 2om podcled] (ol dortak e prof Mg

40 10 b POVoledl VOzgs F50 Pk

R

oo | lrgune Sabely T %ﬁhj@@

: £

Re-Assessment:

Docu. No: RCHBH /FRM / CLINICAL / 148



3AH-00660538
3aby Of SATYA YAMINI PEMMARAJU
oYyom2p (M)

3r, VIJAYANAND JAMALPURI

LT R

Shift: Mng HAfternoon

12-07-2026

1P5-00175893

NURSING CARE RECORD

Rambow L -
Children's | & BirthRight
Hos pltal . BY RAINBOW HOSPITALS

uuuuu treat the little, Your Right to a Safe Delivery

] Night

[7] Maintain Skin Integrity

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

[Z] Maintain Airway and Oxygenation
[J] Maintain Personal Hygiene
[ Identify Potential Complications

[_) Relieve Pain & Discomfort
("] Prevent Infection
(] Any Others. Specify
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VSRR VAR I Department: .........2..... flooY .. Date of Admission: ..... QI?JZ(
Z | Diagnosis: : Any Infection: CJYes [INo CJNot Known
= N ' e
5 r\! 2 [ YES SPECHY: ...covvvereeeeereereeessssecesscsennnenns
)
2 | Area _ _ %3\100
S Shift Time ‘%‘\;P Sy
X | Medical Condition
= | (Any special condition to be noted): | \ {4
N N
Allergy: 0 Yes “1No | O Yes tzMNo |1 Yes CINo | Yes C'No |1 Yes [0 No |1 Yes CINo
Tubes/Drains/Catheter: O Yes.=Z'No |0 Yes Z1No | Yes CINo [T Yes C'No | Yes CJNo |0 Yes ©1No
Vital Signs: Temp: | 49-1€ | 4¢%«
5 Res: | “T0biw«| gaf|m
u Sp0,: | /ag7- ey
w =
@ Pulse: | (4-0 12U m
» . e
< BP. | — =)
Fall Risk Score: | (7 (b
Pain Score: O/n 0
Safety Needs: | (0 |0, 40
a Physiotherapy |1 Yes,=No | Yes (2No |0 Yes [1No |0 Yes C1No |01 Yes [1No |1 Yes 0 No
(=}
E Others Specify: | ~/ A e
=
g Special Diet: | Yes.=No | Yes B/No OYes C1No | Yes CJNo|JYes CNo [ Yes I No
E
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Post Operative Procedure Special Orders: N ‘\t (
o 1
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Vital Signs: Temp:
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Safety Needs:
= Physiotherapy | Yes CINo | Yes C'No [ Yes CINo [0 Yes O No | Yes CINo | O Yes C1No
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[ Others Specify:
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: b 5 J
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 e.tremity position position without assistance. ﬁ ,b 84
without assistance. to completely turn self independently. independently. -
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
e 3 Ability to walk severely limited or Walks occasionally during day, but for OR walks d
Ackivity The dagres 1. Bedfast : Walks outside the room at least twice a

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

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

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some

4. No impairment:

Responds to verbal commands.

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

sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 3
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. consianw molst: 2. U'erv moist: . 3. Occasionally moist: 4. Rarely moist:
5 vabiich Skin is kt_apt _moust glmost constantly S_km is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing B
10 Dot Dampness is detected every time 8 hours. every 24 hours. 5 F

patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

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.

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.

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.”

Nutritional Usual
food intake pattern

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.

2.1 :

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
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.

Tissue Perfusion &
Oxygenation

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

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 : less than 9

| 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

Evaluator's Name




Support Surfaces

Risk 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 Kitamatinn Sresatit fistiohe Mk
| Manage moisture, friction and shear gp y
, 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 Rl
13-14 Moderate Risk Gel pads for high-risk areas
‘ + Position patient at 30 degree lateral incline using foam wedges A
| 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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Date :

Time :
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

of physical activity" Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Mobili
» in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. 342
without assistance. to completely turn self independently. independently. g
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

Walks outside the room at least twice a
day and insice 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
tc 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.

Moisture Degree 1. Botubislly So:

Skin is kept moist almost constantly -

2, Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

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

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.

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.

skir:(:sttlsgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes, linen only requires changing 4,
1 . Dampness is detected every time 8 hours. every 24 hours.
0 moisture e
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 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/d|
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%; hemaglobin 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 : lessthan 9 | 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

2%

Evaluator's Name

2laom’




Action

Advance to a higher level of risk if other major risk

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Follow the same protocol as for “Moderate Risk” Patients

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Use same protocol as for “High Risk” Patients

Risk Score Category !
| + Regular Turning Schedule
« Enable as much activity as possible
15-18 At Risk « Protect the heels
» Use pressure redistribution surfaces
» Manage moisture, friction and shear
factors are present
13-14 Moderate Risk
10-12 High Risk In addition to regular turning schedule
Make small shifts in their position frequently
Less than 9 Severe Risk

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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THE HUMPTY DUMPTY SCALE A
PARAMETER CRITERIA e 1 S A
Less than 3 years old 4 3| 4
- 3to less than 7 years old 3 208
7 toless than 13 years old 2
13 years old and above 1
Gend Male 2 o |
ey Female 1
Neurological Diagnosis 4
Alterations in Ox_ygenation_ (Respiratory _Diagnosis. 3 3 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. \
Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  5rentedto own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 R
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room) 8
Factors Patient Placed in Bed 2 e &
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
: Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3 /
Narcotics 3 J
One of the Meds listed above 2
Other Medications / None 1 >\ |
Total (‘G 6
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd
Bed in low position — | No
Call device within reach < Ivep
Wheels Locked < luey
Room free of clutter =T
Adequate lighting i T
Wheel chair support ™= 1.3
Other Intervention(s) Specify x| ¥
Nurse's Name: M y&ﬂ
U Y
Signature: ®/ (@{
Date: LS\%/ Gb
Time: W [ o
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Open, Squarish

Sedation Normal Pain / Agitation %-??%}'. Date Dage Date Pf S D?-@ e
atio :
Crtaca BIoBlr [aplal w2 Yy [sla B\ 6]
Criteria i Time | Time | Time | Time | Time | Time | Time [ Time Time
4 - 0 1
. «1 RO 2Pm [po] 6T £fe0 | 6oe0 FOPHIC,
Proced
ot i | % |RPS | Qs [pp [RYS KIS Siess
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- 3 \
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry —f { T l o d’\ J;—* /
stimuli Inconsolable , -H' .-{» ]
J 0]
Behavior State 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 o o
movement movement Arouses minimally / no 0 O D D ©
movement (not sedated) iy 1]
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression ) D ()
Expression No expression with stimuli intermittent continual (o] O ° @} o O
Extremities 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 ) D
tone Normal Tone splay Body is tense o) D b O ('D 9]
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, Sa(, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age 5a0,76-85% with Sa0,less than or equal | (2 -
apnea stimulation - quick 07 xrt
recovery g O b 0) O D g 0
stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / ]
; i Corrected A eg =3 (& ©1a o 77, "
+3 if less than 28 weeks gestation age / Corrected Age g o N
+21f 28 - 31 weeks gestation age / Corrected Age Total Pain / I ] : / L / AL { {
Buie beneen brows +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score / ) / lo S / lo \/LO /e / 10 | 0
Lowered, drawn togather
Intervention Intervention W F:fc— - F‘: pe " f = F % o)
Deep Sedation: Score = -10to -5 » )Q a a}b
" o i ot
o DA Light Sedation: Score = -5 to -2 Effectiveness N7 b ") ﬂo
Pain Score less than or equal to 3 - No Intervention JO A n/ 0 Pj ~ pie-
“Waslaal P Pain Score greater than 3 — Intervention Signature P @/ @ @; ' @/
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NPASS: Neonatal Pain, Agitation & Sedation Scale

i*

Sedation

Pain / Agitation

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

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

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

How to use Stimulate the infant and observe and select a score for each behavior. Select only one numeric value per behavior.
Select only one numeric value (Highest) per behavior.
Sedation scores are negative scores only Pain/Agitation scores are positive scores only
Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Documentation Document total NPASS Sedation score in the medical record. ggz';z;tional age (if indicated) to generate a total NPASS Pain/Agitation
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record
Desired levels of sedation vary according to the situation. Does not provide pain intensity rating.
Discuss and determine sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
 “Deep sedation”: goal score of -10 to -5 pain in the infant
“» Deep sedation is not recommended unless an infant is - Continue evaluation to determine individualized patient inferventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventilation and apnea » Reassess patient per frequency of local pain policy.
Interpretation * “Light sedation”: goal score of -5 to -2 «  If upon reassessment, the NPASS pain/agitation total score remains

consistent or higher, consider pharmacologic intervention.
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PATIENT TRANSFER FORM Hospital BY RAINBOW HOSPITALS

It takes 2 ot to treat the Ietle. Your Right to a Safe Delivery

Datiant Nama & |IHIN No. Date & Time of Admission Date & Time of Transfer Order
3AH-00660538 1P5-00175893

g e api2e copgl s (Meepn)

3r. VIJAYANAND JAMAL

0 Tansir rdred by Reasan forTansier

@.(f V‘Boﬂm\éi{ﬁ Obwwl (2

From Unit To Unit Information to Attendant
|\m el <2 8’zfqo floc CE’Z: Yes[ A No []
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
( % kel YesgI ' No[]
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ftem Name Quantity
1, / 2
2. \Q \ A
3. g e
4, / /
5.

Shifting Summary / Notes Written by Doctor : Yes{z/ No[ ]

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Noge: @~ S

Patient & Clinical Records Received by -

e &’39\”
e

Date & Time of Patient Received : U‘_J)OP x> {\ 1) 16

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. : RCHBH /FRM / CLINICAL / 102
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slwr.z\m oY °| Ml s Hospital BY RAINBOW HOSPITALS
l::omJAYAN‘ND J U Your Right to a Safe Delivery

O R -

Nationality: ,.:gﬂﬂgfc‘ﬁ ............
NOTES: * To be completed by a NURSE within (24) hours of admission.
-
1. Anticipated Date of DISChAGE: ......o..oroorersersersrrens Ao O \ Y, ‘(‘]CC'LCVS ....... C“JU'” .........................
2. Destination Post Discharge: .=+ Home
Family Members Notified (Person Contacted)
Mr{risfer
Hospital Facility Notified (Person Contacted)
3 Discharge Status: L Self Care (}VFamily Home Care ] Home Professional Assistance
[] Needs Assistance In: Remarks
}L/Medication [ Yes [J No b e A U R e Lt S (S
< Cj-'/ -
[]-Bathing I Yes sy - SRR T A RO M R oy .
P B 9,{({ ¢ iz
[ Eating OYes  CNo R i g i
' : L2 pee
k3" Walking AT Yes EIM " ek L AR MRS PN 77 PR
_ Dressing 7 Yes TR W B T T TR L B i T S R
/D Toileting ¥ i "Yes T TR e e T R R R e SR
4, Nutritional Plan:
(] Dietary Instruction Discussed with the:
[0 Patient /ZI/Family Member GRS S L e
5. Discharge Planning Discussed with the:
] Patient /El Family Member Y AR R AT Rt SR P s
6. Patient/Family Educational Plan: qQ “( - [ J :
# ' A f } f
(] Educational Topic/s: ECJK ............ - g ............... 3 tc/%,q ...................................

[ Patient's Educational Topic/s discussed with the:
[] Patient amily Member EFOUIIEL it i s o N N o e

Nurse Signature: @ :
Nurse Name: C@G*’!&("

Date and Time: ?“%’1Q,A’Q(ﬁf”

Docu. No. : RCHBH /FRM / CLINICAL / 191
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BY RAINBOW HOSPITALS

NURSE HAND OFF COMMUNICATION £ ICU.

= DOA: Diagnosis : Surgery / Procedures :
E Allergies : Post OP Da;:: J
g [oae: - o Tuly i\ [glopt
= 4\ ¥ C T {
@ | Area \) 0,1/ \/ F
% Shift Time @V ﬁ g@f/ W%’" M v 'l
] Doy | pag gLe DI Qan{ M9
% | Ventilation (RA, NP NIV, VENTI) 156 DD ﬂ/@ ¢ W
@ 1.
=
|2 66 D | g0
@ |3
4 *
T PO, AT *
% Haer | v o o]
Infusions / Transfusions i o g' [ Wrr \a
f R
_ U
PU Prophylaxis ) }\ 19/ ,".,L A \{\,\9: ) }.W
DVT Prophylaxis \{ >‘
o Wos - Tl e
; PR | |505w (*g)@h") NI}‘/M \Ab b | (3 Y\
= | vitals RR \ g
" wo. qer, g4t |eq) |atd orzt
< Temp| el ALLU Bo6/ 2Kt 3(:“%
Pain Score V]D ”(D ////é’ l/JO & l’UO
00 [0 SN ok Wb | 8ol |l otwhioh,
Skin Integrity élg;%rittt(/)rl‘ledsore/ Any other Sy M %j / ‘Q ﬂ m
- t 1 ¥ L/l o
Restraints If any Eﬁs;ml TN 1!0 PR ?’\/\L’ ‘J‘,Jg,, Terf
Fall Risk (Vulnerable (Y/N) if yes score Y2 3 UM Y l{// w NP
gﬁryﬁzﬁgs}n, walking, moving with assistance, \ { \ . ﬂ:/‘f '\\ ﬂ(%np\
ADL (Dependent / Non-Dependent) o, leeput L
5 = o L]
?ﬁngg;i) Lab Test/ Values KA O_q// h A % N f{

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
Docu. No. RCHBH / FRM / CLINICAL / 122
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Date : 3‘“\@0 QW Y / ?/,{ 4 @b{/\%
Area V) d
sift Time v 7 ) v 9irthy QW@(\M ? f\ ke
% g 4 AN
KR 1ot [¢8 | of | P
Ordered & ﬁ\ ¥ i "
/ Planned
w | £ (/) ) [
Rl o
g n; Due 99/ . )
Sl T
5| 2 SR i T
z | 1 4 M
Reports Pending @ L{\D/ / A
A L P Il i
) [
7 A Al {
T )
Referrals (If any) \30 {{ N \l VYA '{\% ((‘U)ﬁ/
R %
Remarks
e R L P O P
Handed Over By Name : M . g ’D%\
ok | ™
Signature : ) ][g 0 vm CH
Date : (@Q\b qj;i%‘ ,“'(\/'Tflj«‘/L W\ﬂo YIP/M
Time : X | o (0 g @W(aﬁpih,
= 4
Taken Over By Name : pﬂﬂ g i M y{ \%‘35\9
Al b
Signature : @/ \%‘ ‘(&)3 @/ @*
Date : ”gﬂfﬁ/ 4] L) Q\\')(\% 5l 24 [
Time : @{W @%Q‘“‘” @)qy’\' (?W?W?ﬂ
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It takes a lot to treat the little.

NURSE HAND OFF COMMUNICATION - ICU

= | DOA: Diagnosis : Surgery / Procedures :
=
é Allergies Post OP Day :
g Date :
=T
@ | Area
o3
5 Shift Time
[
S | Diet:
=
“ | Ventilation (RA, NP, NIV, VENTI)
@ 1.
=
= |2
wi
=
2 3.
—
= |4
Infusions / Transfusions
PU Prophylaxis
DVT Prophylaxis
BP
PR
.—
& | Vitals RR
=
7 Sp0,
2
=< Temp
Pain Score :
)
(Alert, Conscious, Confusion,
LOC Unconscious)
Intact / Bedsore / Any other
Skin Integrity {" o Ll y
Restraints If any Fiiysical
Chemical
Fall Risk (Vulnerable (Y/N) if yes score
(Ambulation, walking, moving with assistance,
bed ridden)
ADL (Dependent / Non-Dependent)
Critical Lab Test / Values
(if any)

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)

Docu. No. RCHBH / FRM / CLINICAL / 122




Date :

Area
Shift Time

Ordered
/ Planned

Due

RECOMMENDATIONS
Investigations Procedures

Reports Pending

Referrals (If any)

Remarks
(Special Interventions like, Drainage
Tube flushing etc.)

Handed Over By Name :

Signature :

Date :

Time :

Taken Over By Name :

Signature :

Date :

Time :
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—" Rainbow’ |@ m; P
Patient Sticker Children’s . E:::B?WRH:Sg'm
ﬂgig!}agh! s Your Right to a Safe Delivery
o |DOA: Diagnosis : Surgery / Procedures :
=
§ Allergies : Post OP Day :
g Date :
=T
= | Area
o3
5 Shift Time
[
S | Diet:
=
“ | Ventilation (RA, NP NIV, VENTI)
“ 1
=
= |2
w
o
2 3.
—
Bld
Infusions / Transfusions
PU Prophylaxis
DVT Prophylaxis
BP
PR
'—
= | Vitals RR
%
L Sp0,
a
< Temp
Pain Score
Alert, Conscious, Confusion,
Loc fJnc:JnSCious)
i i (Intact/ Bedsore / Any other
Skin Integrity gm et
Restraints If any Physical
Chemical
Fall Risk (Vulnerable (Y/N) if yes score
(Ambulation, walking, moving with assistance,
bed ridden)
ADL (Dependent / Non-Dependent)
Critical Lab Test/ Values
(if any)

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



Date :
Area
Shift Time
Ordered
/ Planned
w | 8
(=
§ £ | Due
| £
S| 3
£ | 8
E
Reports Pending
Referrals (If any)
Remarks
(Special Interventions like, Drainage
Tube flushing etc.)
Handed Over By Name :
Signature :
Date :
Time :
Taken Over By Name :
Signature :
Date :

Time :
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{NTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

Cap Refil_— Zi —2, ¢~

Cap Refil < ) —2cpp

=
Maternal Blood Group: .......... Q? .................... Baby & BIGOH QRO .- arasiic sssimminrasansssia Sheet No: ..... @
Shatios: ... Lo XA TaTEE Birth Weight: R && ...........................
Date: ) o}[o_j\"do Dateoq IF}I?-G Date: 7, [ 1 (2 6
DOL 4 A DOL g poL{D 2
Weight4~ 1A0T %O | weight 3, 39_4(1 rms) Weight 8,990 (J, 204rm Q
Problems; ROS / W) Problems:}gpg {pqu Problems:j.?.j)g '
Rs. 4~ %s —Lob\w\ Rs. Lo - Go Hlm Rs. 20 6o bl
Exam 4 Dowe Exam Oone |, Exam Q0ne. |
Vent. Setting 4~ oD Vent. Setting ‘J A Vent. Setting JJ F
ABG ¢ — : ABG 7 ABG g 'S
CXR & qoNbG - CXR g e oo )™
cvs 4 \\O Q\V\(‘jzf{,ﬂ Cvs ﬂmrrxd cvs NOY ma]
A s T LS HR Do -leo Hm HR o -léo himy
BRAN" — Map_g- BP Map BP Map

Cap Refil .« 2 -2 Sce

F/IE/INA b0 o
T, Fluids 4—

F/E/NgGo cx }f‘r}j/mlcr:/

T. Fluids

F/E/N f0 ({_.“’:5‘1(('(&3 .

T. Fluids :

CC /kg /day ¥ CC /kg /day CC /kg /day
1/0/RBS:AH4 1/0O/RBS: 1/ O/RBS:
U Output4— (CC/kg/hr) U Output: (CC/kg/hr) U Output: (CC/kg/hr)
Exam4~ & N Exam DOye. Exam DO .
T. Bil/D T. Bil/D T. Bil/D
Na Hc034 Na Hc03 b Na Hc03
K BUN 4 K BUN K BUN
Cl Crea » /\; Q_ Cl Crea Cl Crea /
Hemat HB: 4~ Hemat HB: }\u,l,:) Hemat HB: 1
WCC o wCC : wcec | ymn
Plats —— Plats - Plats
Transfusion 4— Transfusion Transfusion
C/s Results ¢ C/s Results " C/s Results ')
| ( ) VP
ChF o CRP ) VR CRP (
Antibiotics s— —— Antibiotics - Antibiotics
Med S Med Med -
ik s p
Neuroyy  \LOAMBL— Neuro: A, I/nlz(_ Neuro: A s/

Assessmentyy™ |0/ £

Assessment P—VL

Assessment . DUY]L

Plan ,—pR S8 ),

Plan RRS -6 +Flonesly
v

Plan RR L- BD
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L))
Name: .............. & l..(g_)..»...g.a%a ...... Meveoi.......... Age: @ Gender: Male ¥ Female[ ]

The doctors have clearly explained to me that my patient B/o . ... FS 0N Y T8 B I s S during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management, mechanical
ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is
implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child B/o ............ ‘5‘5 T\ﬁ \f;\mg
in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness : Q

SRR o e Signature : ...\ O‘“d/eé; ..........................
: : 18O Name : ... ().
Relationship with Patient: ........ CRS¥EYy. Date & Time : 3,13’{9/€ @&pm ......

Doctor (who is taking the consent) :
Signature : @ e R NS R,
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Seaa® 8)0 BIBHD SO,
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- IO s 3Je)
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Dr. VIJAYANAND JAMALPUR|
BY RAINBOW HOSPITALS

UMMMy FORMULA FEEDS ot | @S

Patient Name : .................... (5 =T o b W 2 o O Age:.?ﬁ%&“f. ......... Gender : MMale [ 'Female
ot R S ‘*”5063@ ........... Reg. No. : ‘is%a‘??' ..... Department : ..... MSW ........ Date : ... 2. 0'”?!’
T R ey LALEMTaN YA T M R years, hereby declare that | have

admitted my = son/ [ daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
............................ Dl\")"ﬂm'lb | hereby give consent for formula feed for my child. Doctors have explained me

about the formula feeding benefits, risks, alternatives in the language | best understand.

Patient Attendant : Witness : :

Signature : [“%a .................................................... Signature : ............ riotes & VLu/’
Name : LAXSHN AL TESR Lo T AR S / .............
Relationship with Patient: ............ L \ha A Date & Time : DS\&I%%GA[%“"
Date & Time : ............ S G L AN

Doctor (who is taking the consent) :

BN - [)UV”" .....................................

BRENE . ... a0 s P L,ut/‘/ .....................................

Date & Time : ........... ?)Lq'\?/@qjv PLAUA
Saa

Doc. No. : RCHBH/ FRM / CLINICAL / 016
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OF. Vjayana e ""“” Children’s @ BirthRight
BY RAINBOW HOSPITALS

” [”/ e,
i I ?Qsme INITIAL ASSESSMENT FOR NICU

Date of Admission: ...\ Co B/
Source of Admission: CJOPD [ Ward abor Ward Tl AR S, 25 i £5ms s stk anonpnbeseatons GBS seneaens Sl e TR oGBS LB Y

Reason for Admission: ........... CAR I 73 A\
Admission Diagnosis: O3, TEEM

Accompanied By TParent [IGUAIGIAN (1 OErNAME: ..o
Primary Language: [ Telugu ./ﬁEnglish [ Hindi [ Other SPECIFY ....cveveeeeeceeec et
Doyourequire aninterpreter? [JYes [ANo
Allergies: (1Yes iMoo [ Medications L] Blood Transfusion CEFGoE: ChOtiem s L anisaneiasaal
O NI I o s s i b re o sme s mee A Th s e me snmanessansassoessnsasonssbinsinampesssmmeeptasnoniseomssasenseneas
Source of Information - {Family 0 OtNBIS, SPECIY oo
Past Medical History Past Surgical History Last Hospital Admission
LY a
i NEA o
Significant Family History: ..................... o O - SRNURPI o, e T s
e R S WU St SR i

Has the child or close family member had recent contact with a communicable disease? [JYes ANG
P B Y o s rnsensnnnssosmsnsmasmmssssprssussascassnsnmnsomsmensmnsmsemeiob R b bbb s L LS 00 Bt S BB DL
Was the child's birth normal?, [ Yes,J4No I No, please describe probIEMS: .............cccueveemeeerrveereiseisssssessse s sssssesssseons

Arethe child's immunizationuptodate? [J]Yes -[1No

Taking Medications? [JYes = [J No
Current If yes, Fillthe reconciliation form

Medications
Medicine broughttothe hospital? [1Yes [INo

Observations: )
Birth Weight: *2 ............... kgs  HeadCircumference:...........cc...c....... cm Length: ....ccvevevieenenes cm

[ Term L] Pre-Term D Post-Term
Blood Group: Mother:........ g.f. ................. BaDVS ..ottt
Feeding: (] Breast Feeding U Formula (] Both
Maternal Details: Age:...%.0. . years, PARA: .%€5Y  Gestation: ....ﬁgfjWeeks, ................. Days
Risk Factors: [ PROM (] Fetal Distress L] Diabetes Mellitus / Gestational Diabetes

[| PH/Pre Eclampsia L) OMers, SPEBHIE i cmmssinon s esmminisssiin i ibiass ais isastissnashonsnemtesnsns

Mode of Delivery: (] Normal [1] LSCS - Emergency/ Elective (] Instrumental CJAVD
Indication: ...

Doc. No: RCHBH/FRM/ CLINICAL /096 6)3 ‘ Page:1/3  (PTO)







