%a . Rainbow Children’s Hospital - Banjara Hills

Ral_n‘bow . 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 TEL NO :+91-40-4466 5555

WEB : hitps://rainbowhospitals.in
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ADMISSION SHEET

fsbistration Detalls : UIRRHRRNRL L LTI UAR TR IR 1T

Admission No : IP5-00175943 Admit Date : 03-Jul-2026 Admit Time :09:35 PM UHID : BAH-00660637

Patient Details :

[}

Patient Name : Baby Of AYESHA BEGAM Age :0D 'R 'SBP
Guardian : Mr MD SHAFEE AHMED DOB : 02-07-2026(01:00 Al L{ :$ Pm
Gender : Female Religion : —_—
Occupation : Martial Status : Single
Address (H) - #H.NO 18-13-8/I[HC/32 Chandrayangutta Phone No : 9666199820/ 7207548340
<, Hyderabad Telangana INDIA 500005 E-mail . nomailid@gmail.com
Admission Details :
Bed Type : NICU Bed No : NICU 271 Ward Name : 2F-NICU 3
Room No : NICU 271 Admission Type : First Visit
Contact Details :
Name . Mr MD SHAFEE AHMED Relationship : Father
Contact Address : #H.NO 18-13-8/IHC/32 Chandrayangutta Phone No . 9666199820 / 7207548340

Hyderabad Telangana INDIA 500005

ol

Signature
.uoctor Details :
Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation : NEONATAL INTENSIVE CARE

Referuiloctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

inted Date / Time : 03/07/2026 21:36 Printed By : 018621 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
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It takes @ ot to treat the little.

CIRITET Tt e et e e e S NN e e Sl e e ot o e et N e~ 2, et
LR e ) RO PO e el Consutanty - o =5- - - - Dept:___ -
Date of Admission: _ _ _ _ Time = 5 by Date of Discharge : _ _ _ _ _ __ _ Times- i S
Room/BedNo:__ Ward: - eooie oo Suggested Billable bed type : _ _ _ _ ______ ___
WARD TRANSFERS
Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name

Date

Order No.

Signature
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INVESTIGATIONS

Date

Investigations

Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date earh i Connecting | Disconnecting | - orerNo. | 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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NEWBORN MONITORING FORM
Date of Birth AL L L. s New Born Screening : MNO’H};W* e
Time of Birth S DR L oo st TFT S O O
Mode of Delivery R SO OAE o P e, . .
Birth Weight : il it Mother’s Blood Group b ittt e
Head Circumference  : ....cxCM.......... Baby's Blood Group R
Length Y — Anomaly Scan TIN5 AT 2
Red Reflex G AT Vaccination P T
| Date Weight Type of Feed Quantity Temperature Signature
5|26 | 9. .62kl e zaudl | 9oy | B
5‘»;1—&7@ bil 656[@1}{ AF 2pud GfR-[{f o@ai
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Date

Time

Investigation

Result

Order No.

Signature
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HEAD TO TOE EXAMINATION

Shape / Moulding : @
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES : Symmetry :
Red Reflex :
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : @
Gums : N o W‘
Lips :
Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Urganomegaly :
Bowgl. Sounds : @
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen : (G9) dc,maﬂ.x ge.w—f—mka
Testicles/penis :
Anus :
HERNIAL ORIFICES Mo B
TRUNK and SPINE : N
SKIN LESIONS :
o
EXTREMETIES : ¢ Fingers / Toes : Arms/ Legs
Deformities : @ Mobility :
Hip Joint Examination :

Page: 5/8
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3AH-00860837 |P5-00175943

N 1

Breathing Pattern : [ Regular /@{e;iodic [ Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ‘5& .......... SCR/ICR/ See - Saw Dreating : ........ccoceveeevermeeriereseeeseseseseseesesenes
Scoring of respiratory distress if present (SIlVErman or DOWNE'S) © ...t s

Mention if babyison: [ Hoodbox [ CPAP [ Ventilator

SEBIIDE © .....convsveurosssovarersomsusasnrmessensessass st sensamesmmassinemiramensesetai s 3 3o 4R S804 840558 A SRS ST oA v MRS 394 S o i
Spo,: ...... ‘1{ L srase Auscultation: Q).,Q’E—‘@ ........ Breath Sounds: ......c.cccooevevevenenenenee ADOBd SOURDEY .......coucmicmmincinsnsiss
Precordial Activity : .......... @ ...................................................
¥ Ty 1T S — U'O ......................................................
Signs of Cardiac Failure : ............ ‘\90 ...................................
Hernla OIIBE:: ..o bt B i o s sinssamnsmarassmsmsmsmssnansssnass
AL PAIBUCY N i vivosii s Posteeseaiaiiagiagbassiasiiisssssanvsnisausinscasensvinns
Palpaion : .......... -Q@a’t 4 WL QA Dmi AR  UMDHCE] GO & .
PN TIN5 isnrmmoni i Wt RS RTNS FIFStUNING PASSBA : ......oooosereeemcemsese s ssssiesssensssssssssnsssssssssssssn
I L (U | e Rt R DO Rletle e, O, -y AErn- 5T IV ICCODIIMY PASSELS . .oi i sssoonisnis crasastomus Wi ssndssibnsasssisss sistsns
NERVOUS SYSTEM:
Higher intellectual functions (SENSOMUM) : ........ccoccvcerereuriscrierninsieiriss st esesse s sss s st s bt s s a s st a s e me e sennsts
R T e Oy SRSy SR SRR ) 120 NN USRI —
PYREIHIO BOOD - ......oncsnmsomspmesiansnsshmnsunsiicysonsasmmsmss pessassnassnnsasnansnsssnshomss s sdsds s Sams S 1848420 SEPUAAS A A bR R s s st on s
R C‘() ....... Q... "aQQQ_ ..............................................................................................
MOTOR SYSTEM:
PASSIVE TONE 2. ivessnsesiesusseicissss iscossifaushiseisnevs s conali oeblaaraatE ST s s 483sa iyt s APV onso s nson o Rmsnnmn oMot e bt Ahas 4 35 s oeds s s maa s s e 43055
ACHVE TONE & v smineissionsosasionssi Sissins iosbiugsadbisnooonssooe s Ak b3 4L satunivinoo s eaana o bresnsns sapasinennamadas ans b osseash s Rbabnssan shn s ssossitorn
1 R R T S e et e R o S SN P ANET BURU IO RN vl v I N
Grasp : (JPalmar [ Plantar (JSucking [JRooting [JCrossed adducton : ...,
) e B P i s S R e ST N DL DT 3 ococtonsin o covtuetumos intpuarsisappbepasn ebinbrnassessyusssevsavonsvsesasd
BINB : ... riisssasiiasssirs e Sin sas snsssmns vk s on st eas R T 05 SR AL SPHIE L oiish i v ireaGessigaipaetumievinss sissssisenssrsrsmsnsisnsty
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12-07-2026 oYom2p (F)
Ir. DINESH KUMAR CHIRLA J

AT

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant : Dr. DINESH KUMAR CHIRLA

T S ROl it ..
Name : .. $)e. Dsugsx  voneg. 9L

....................................................... LT o

Date & Time : .............] 0 Ml@@) ........................
PLEASE FILL UP THE FOLLOWING DETAILS

Page: 7/8 (PT.0)
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13r. DINESH KUMAR CH

i i Il AT THETIME OF TRANSFER TO THE WARD

FINGI DIAGNOSIS : .....ccovurmreucssiesacessasssasssssasmasssssssssongasmnsesssnsssssessssssssssasasssssssssnsss sennsssssasssssiass 15401111 10REEEFISHLESIRSIRIRISISOR SRR s et st s

T | © | e — e S—— ORI s WEIGHT: ...o.viiimimanenenassscssaas

Any Oxygen requirement : ................... P (Q/«w ............................ s i i e TS T

bl
e T WU S e St ARPARM I (0 oms  W BNTLCOPTS ILTSOEE, £ SO0, N B s

.............................................. = TSOT. . T gt e B i .. Coveited e Em
MBERONS ™ oo sosnsismsas v-i’rvf&@cc[tu;[ﬂ/“ ?Q‘V’? ....... 10sfs Dt 2.
.............................................. ‘JWSEZMQWﬂM—wﬂ‘*

'
L ‘_*'
L&

e Tl DET - I AL ..

Plan during ward follow up :

Doctor Signature (Handover GIVEN): .........c.cocccemiiinicinniieninicnninnns Doctor Signature (Handover TaKen): ..........ccocovmnnmimnnccincieecnne,
DO N I s i iy wis ot e afiniemasnsssssasnenasensasiin G SRR S IR LS e SO R A———
DS RTINS ......oseoml i M obesisbivnits T R SO U A 5
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Rainbow® : ——"
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your nghl to a Safe Dellvery

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
e S SRR L e o EORRE ..o S Vi D Tt
G N e ST DaoFAcmission ; ..o K T - TR e S
L e e g g e ST o R, S MRNOE S S 1

Transferring Unit: [ OT [ Labour Room [ JER

Transported ? [IYes [INo - Ifyes: [JLong (> 30 kms)

(] Ward
(] Short (< 30 kms)

BIRTH INFORMATION

- g{ﬂ ................ W@-&Lg ......... M o Mother’s Blood Group : A“VQ ..... A
i \ AT Birth Weight (gms) : O? .......... Lengih{eme): ... s
Date of Birth : .Q ........ 2024...... Time of Birth . ?rﬁ T g N A TR L AL
Place of Birth O.U.ODQ‘DO ..... A l/l/ Estimated Gesth Age : ...~ J2A V"‘/'SS*S_W&K
Current Obstetric Hlstory (Booked / Unbooked Case) - —

Maternal Age : SO Ht: .. - P o e Married Life : ................ ... e

Conception : Spontaneous or with Rx. :
Booked at what GA. :

Last Scans Details : ............. @01)

..................................................................... AN Steroids Drugs / Doses :

Age: [I<18yrs [ > 35yrs

Consanguinity : [1Yes [ No
" If yes, degree of consanguinity : 11 [12 13
H/o PIH (after 20 weeks) / PE
How many Drugs / Doses / Since how 1ong < ..........o..cooovvovvnnn..

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

oliguria, any investigations (LFT, platelet count) : .................... Any other Chronic Medical Problems, when detected

.................................................................................................. s R ARSI T T RO Y.t Y Ty
i

RIS OIBCIRG  ...............o.ooeciiianseniaenmoscnosmssasieasioniston (Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever

Redistrbution in MCA ) / Ductus VENOSUS : ................oooooooooooo.... ( CLIMalaria CJUTI CJTORCH [ITB [JHIV [JHBV)

D o i e A i IO S i i Ay el . .............caah.

PPROM: Duration : ............c............ (1 Uterine Tenderness (] Foul Smelling Liquor 1 HVS (if taken) - ROSUMS : .....oam e

Medication during Pregnancy : ...............coc.oveemmemmeomeooseeeeoeeeooseooeoeoeoeoeoeoeooo DURREON : ..o ccsssiseosinniind R

Docu. No. : RCHBH /FRM / CLINICAL / 129 (26;!
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r3aby Of AYESHA BEGAM

112-07-2026 0YOM2D (F)
13r, DINESH KUMAR CHIRLA

1l IIHIIIIIIIIIII il IIIII

f{,g G VYV ‘3 No %iwiﬁﬂ Cowe;(mﬂlz
2.0 alptbort — | MTP|
La[

PAST OBSTETRIC HISTORY

.l PP
PERINATAL HISTORY
THEANG ORI | ... iimniniisnsemmitiged L RO NOL -\t e Olnborn O Outborn
Duration of Labour CTG: [JNormal [ Suspicious [Pathological
First stage (> 18 hours sig) v S T L S T
Second stage ( > 2 hours after dilation ) P"u\j : b&% Resuscitaion : [1Yes [INo
LSCS :<TElective [ Emergency Indication : ..........cccccvvvrueee COrd ABG St St neas o sttt ssssasssseanassassins
SPOCHY 1o TEEB0NS ....ooosmseironceribotbmbisasnisssssrsempsmersssipsaipiosnessisi Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : []Induced [ Assisted Vaginal T O O FCIOTS B8 £ tiasiersnnersie coarssavarss pasasssassibansiasssssisnin
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AQE : ....ovvvevecicireeene [T
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes | > Minutes
RERCIRATBLTY | NoResponse |  Grimace | Witncrawal
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent |y meak B | Good, Crying
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30 (0) 20-28 (9) ! <20(19) [
= Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Minutes 1 5 10 Pa02 / Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 0.3-0.99 (15) [<03 (28)
Oxygen LowestSerumPH | >=72(0) | 71-718(7) [<7.1(16) ]
Multiple Seizures | No (0) Yes (19) : '
PPV /NCPAP U. Output (mi/ kg /1) | >=10) " o108 | <01(18) —
ETT | Apgar Score ' >=7(0) | <7(19)
hest Brith Weight [>=1kg (0) 750 - 999 (10) < 750 (17) _
_C.Qmﬂ[ESSlOﬂS -ISGA y > 3rd percennle [0} <3rd (12) I N
Epinephrine Total | )
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Investigation details in previous Hospitél .

Feeding History
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Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

1]
viraLs : Temperature : B QL WA i iR 02— NIBP & oo oFr: <34ec .
C0IOT O HHE BXITEIMIIES ..veveuerereseresessiesessusastresessessnsnsnsasassessssssssissstos snossssnsnenssasssesssssssssisbassssssasssassssmstatassssnsnsssnssssssesesassntssensasnsasasass
LT[ T a1 N UE, B PR PAMOE <ccusisetosdiss kst tnssinssns erps s st SpOL.: it %Z .......................
ANTHROPOMETRY: Birth Weight : 02'}&& ....... Lo 2 B P Present Weight : o7 (. Ef ............
Ponderal Indeis .c.oists i o MBI el ccustancsssduianan S R S i I LRA e e ke

Page: 4/8
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PROGRESS NOTES AND DOCTOR'S ORDER

I\

Rainbow®
Children's | @ BirthRight
HOSpital .?\fnmnaow

& Time Progress Notes

Doctor's Order
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It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER
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BY RAINBOW HOSPITALS

Hospital

Children’s .BirthRight"

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

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

©0 Ho
T S R T W Day of Life: ..... - | e AR MR T T (1 T

L —4

M3

Docu. No. : RCHBH/FRM / CLINICAL / 290 (26)

Term[J Preterm [J Gestation: .......ﬁ“e‘cm.......wCorrected Gestational AGE:........cccrvrerrerennes Today’s Weight: Q\ﬁq‘
Problems
S.No. Current Past Problems
1. T m l NGB
v ‘g o ?et‘&wohe%im\, qaundice
il & Rh %_IWMM_\E“MMW}%FM
4.
5. '
6.
= Baby On Roorn afr FroER SP 0z * Y91
g QEW @ b\ padoy Rsdy RKH‘;___MEL PR= 126 b
% Hemody nows m“\, stoble P2 Ygh
= NO nfc&u“-\l vo ARGA PR Oy Bp: :}ulgq(;x).
T3nel) %Iyp: D)
= T
o OGMYD) NOJWJ‘UZ "y ' froaa bapres
é ‘ — AN p re;mi @ 9,“9\ bab—
2 ' < Lgweeks
E
Plan of Care: \)'C{_aﬂ}{\rwe TPt M 242 & 8Q’\Fh‘ ¢ i
D) Gv- O\occ—\\ﬁ\\elcw - O pexwie g Ballhe
Laad) b T\L‘ﬂ @ Soah
3) i\%g& & 1 Zopm 5) Trage Rohe ot
b roathertnd €T
Doctor’s Name (Hand over en):.............. Codiew,..... Doctor’s Name (Hand overtaken): ............ Lol {-&ia]
Signature: .. @fvv Signature: .. CQ—,S,.
Date & TIME: ... G UH %......... D & Thme: ... ‘!a{)’fo ...........................
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\ PROGRESS NOTES AND DOCTOR'S ORDER
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Baby Of AYESHA BEGAM
02—01’ 3023
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7z
Rainbow”* . Lol
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

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

Dl @......... Day of Life: ... Qt’(t‘f@(m ..............................................................................
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MEDICATION RECONCILIATION FORM

Drug Allergies: ........... '.‘l.‘..\ ...............................................................

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward togys)
#

Shifting From: ...... M.l.(.}lj .......................................... Shifted to: 3"“/ .f%m/. ......... Zoom ) ...........

1 Not known any Drug Allergies

SN0 | (GEMNERIC NAME GAPTALLETTERS) | (mg, mes) | (PO, NG, 56, v) | PREQUENCY | oot/ %ﬂ?‘f:ﬁ':g
1 j'\\j . V\EROPE'\)EM 0% ma/ \V Ti15 /[21‘6 C7DC
2 [(JC [IDC
3 (JC [IDC
4 JC¢ CDC
5 OC 0JDC
6 JC 0IDC
7 OJC OJDC
8 (JC 0IDC
9 JC JDC

10 0OC OODC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature :

Date & Time : ......ccoeeeiu 5..]

Nurse Name & Signature: KW&M}% ....................................................

Date & Time : ....G :?/%@3/207 ..............................................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART

I\

Rainbow” . L.
Children’s sBlrtthght

Hospital BY RAINBOW HOSPITALS

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

Date of AdMISSION: (i Drug AlIBIgIBS: ..oovieveeeeereeeieeie e s ene e [] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug  3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
_ Date}
DRUG : Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

}.

DRUG :

Date

Y

Tirvne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

A4

Tir'ne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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. “'\"l'l‘\'\\‘fh'\‘\‘iﬂlm|“ mmmm“ REGULAR PRESCRIPTIONS  Weight. .2-C...... Ward. ...
D a =
- ate
DRUG : 4N T v Eo [0 E_[Tipe D ///
Dose Route | Frequency |Start Date R?{ '
1R8w| v [-n©o AT a1
Name & Signature of the Doctor =~ ¥~
Starting the Drugs: fy N (Zg
Additional Instructions:
Woullh/dove MR
Daily Doctor's Endorsement by a Sign
Dater Y+ 1. Y |
orue: WY mAgafeven) [mElihet i 4
Dose | Route |Frequency |Start ﬁ 'ﬁi/w, o ZoR
[08mat]| |V [-11D 41? ° 9 ¥ u 2N
Name g Signature of the Doctor Y N /V/ =
Startin the Drugs: ‘ A
artin rug Fay » é» o l/— )/ﬂ
b il \Lod Ut 2
Additional Instructions: - 5 // ‘ ] — 1 /T\
F [
) \ w‘ lhD l‘y’ﬁ )
Y WXFZ[ TR TR
Daily Doctor’s Eridorsethent by a Sign ]
Date*
DRUG : Tie
Dose Route | Frequency [Start Date
Name & Signature of the Doctor
Starting the Drugs: -.‘
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Later
Dose Route | Frequency [Start Date i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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m ”lﬂ”ﬂmlllllll "” m " " M Weight. ....ooroeeeee Ward. ......ooooooeee
Date»
VARIABLE DOSE Tlg'le Nurs‘arSig. I Nurs‘?’Siu. I Nurs{:Siq. I Nurs%Sig.

Dose Dose Dose Dose

DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

ROUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Name & Signature of the Doctor - Boss — -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Additional Instructions: - oo - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Date»
VARIABLE DOSE Tlg]e | Nurse Sig Nurs:fSlg. Nurs‘:Sig. Nurse Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

ROU te St art D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor o s Ceed ew
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign

Additional Instructions: i pose fet o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS

i s = Dosage & Other ;
Date Time Medication Wekvictions Route Signature Nurses
3 1}@ . « ] v cﬁ_
L{‘ J;’M.ngwgf\{\ lVIcC | 9 |Kg l A
—— - J v J + |

| by, -

W Ly

24

Kl —f1

.
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: Composition of .V. Fluid Flow Rate| Doctor | Nurse | Date of [ Doctor | Nurse
Date Time (i infusion, mention mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping{ Sign Sign
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Vi tospial_ | )z
It takes 2 lot to treat the fittie. Your Right to a Safe Delivery
Date of Admission: -.3? ..... \ ...................
Source of Admission: D(;\& m (] Labor Ward (E’Oﬂler: ..................................................................................
Reason for Admission: .....)¢ QNGIBL...... - TR e A S
Admission Diagnosis: ... [\56(.3{2 c]ou.llﬁﬁ ..................................................................................................................
Accompanied Bx/rﬂ’arent (JGuardian [ OtherName: ...... T B S s RSN« e O RNIOE . 50 - SR
Primary Language: p)er’gu [J English Hindi i R SR S, Sl
Do you require aninterpreter? [JYes [ No
Allergies: [1Yes ANo [ Medications L] Blood Transfusion CiFood: : CFORME ... 00 .. 0
P R U et I T O B i g
Source of Information : (%ily L SRR et koo A i e
Past Medical History Past Surgical History Last Hospital Admission
\[! M p
Significant D T ot I ey g i i I st oo A e B
R o e e R R e T s B B B it iz
Has the child or close family member had recent contact with a communicable disease? [ Yes [INo
R oV Cbletins b s o b R N s g i it M i i B I i s i e SR s
Was the child's birth normal? [ Yes (Q—Nﬁ BN DA OOTCIRIIODIENE: ... o s tonnsis nonbeio s e oo enia e
Are the child's immunization up to date? J4Yes [INo
TakingMedications? [2¥es [ No
Current If yes, Fill the reconciliation form
Medications
Medicine broughttothe hospital? _Yes [1No
Observations:
Birth Weight: 2-'3' kgs  HeadCircumference......................... cm Lohgin St .o cm
A Term (] Pre-Term (] Post-Term
BloodGroup:  Mother:. 8- V... Baby: Q—P,POJO%( ,
Feeding: =T 'BreastFeeding ] Formula ] Both
Maternal Details: Age: 2 years, PARA:............... Gestation: ............. WORKE, < ... ............ Days
Risk Factors: [ 1 PROM [ Fetal Distress (] Diabetes Mellitus / Gestational Diabetes
] PH/Pre Eclampsia D e T ) SR SR T L e RN . L
Mode of Delivery: [J Normal [ LSCS - Emergency/ Elective (] Instrumental [JAVD
e R A

v
Doc. No.: RCHBH/FRM / CLINICAL / 096 ’ Page: 1/3 PT.0)
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Baby Of AYESHA BEGAM

02-07-202¢ 0YOM2D (F)
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AT

Newborn Assgssment: ;
Temp: 0030 RO . Min RRZR......./Min CTIT sp0% I ...
FENSCON i (Follow N Pass and Document)

Fall Risk Intervention Done: [ Yes
Risk of Pressure Sore: [1 Yes [ No (Fill Braden Q Sheet)
General Appearance: [ Posture ] Well-Fixed ] Asymmetry

Behavioural Status on Admission:
/Z’Sleeping Crying [ Calm T Drowsy

Skin: (D'Pink L] Meconium Stain L ERETS SHOET. oo it g psisicns

Functional Screening: If a patient needs assistance with any of the following inform consultant
(] Developmental Delay ] Musculoskeletal Congenital Abnormality [_] No Abnormalities Detected
Inform Consultant for Positive Criteria

Nutritional Screening:
[ Underweight 1 Overweight [] Special Feeding Method
(] Feeding Problem (] Special Diet [J NoAbnormalities Detected

Inform Consultant for Positive Criteria

Cultural & Spiritual Needs: []'Yes [J No Hf Yes, SPBCIfY.........c.ccmisnusisisasssnsesissssnssiinsassins Inform consultant for positive criteria.
S T AT e SRR T A e ST e S0 2= o AR o ok S S MNP S P T
Sibiings inhouseheld. - Yese . CINO- (FYeS HOWMANYT) cu...ovbiiinifi i Siiilediomssvinlomssiussgusssinssesivessestansasans

All Information Obtained From [ Patient []Mother [ Father [ Other Family Member

Orientation has been given regarding the following aspects:
ID Band in situ

C1 Bedside safety explained
_1 NICU Routine: Doctor's rounds/Medication time
1 Visiting policy explained

Orientation given to: 1 Family 1 Others

Name of Person Orientation Was givento: ...........cooeveieieieciiciineceeee e
RDIANORNON JIVOD BOASON i cnevevinessvsovussassiogiossioiunssisssmessassrassasisnsnsactrasssornemses

DISCHARGE PLAN
Source of Information: I Family (] Friend
Will patient require transportation arrangements to go home: OYes [CINo

Will Physiotherapy require athome: [1Yes CINo
Is home medical equipment anticipated: I Yes CINo
Is home oxygen therapy anticipated: [1Yes CINo

Breastfeeding O Yes CJNo
Formula Feed O Yes [JNo
Are dressing needs at home anticipated: O Yes CINo
Any other needs anticipated: O Yes [IND  IRYRS SPEOITY oot isciisiinicisssasssmsmsitnssssussissnsnssnssassiis
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Discharge Meaicanons: . fes [ INo
Details:

Final Diagnosis: R R TR D SR WL | A SR b

Nurse Name: .....Cx. ;r ..... 'S Lgm

Date &Time: ... 2. \Q{u ..... @G’U“/

Discharge Details: (To be completed by discharging Nurse)

Neonatal Condition at Discharge:

Feeding: [} Breastfeeding Exclusively [] Breastfeeding and Formula Feeding
VitaminKgiven: [1Yes [INo
Vaccinations given [ BCG [] Hepatitis B g e RIS TR R 5 SRR .

Neonatal ScreenTaken: [ !Yes [ No, parentsadvised tohave Neonatal Screen at National screening
DTOIRRRIIRBE BN T oo it f s s isiont il sapons ismtnsiiisssnnbapssnssis

HearingTest: [lYes [ No

Jaundice: [JNIL [ Slight [J Moderate

Passed Urine:  (1Yes C1No

Passed Meconium: [ Yes ] No

Weight at discharge: ...............c.c...... coreesnsnes

Appointment was given for follow-upatOPD:  [IYes [LJNo
Date of Discharge: .................. | WIS W < AT R
Dischargeto [ Home Bl e TR S o

Against Medical Advice: L1 Yes [JNo

Referred to another hospital:  []Yes [INo

PRUBE B, ............csc00 ciioniiieiseibrnmenuinsmsranic
TR T T ROy ST A S 4
BN NI i i i R el

Page: 3/3
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Or. DINESH Kum ”""’ : Ralnl;%ow E
T T MULTI-DISCIPLINARY PLAN OF CARE FORM ~ hirers | Sy BirthRight
Diagnosis:
_ %‘:::! Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
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Patlent's/ Learner Language. .........

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Learner Literacy: [ Read [ Write [ Speak

Willingness to Learn: ] Yes (1 No

"2
Rainbow" . - L
Children’s ‘Blrtthght

Hospital BY RAINZOW HOSPITALS

It takes & lok i treat the ikte. Your Right to a Safe Delivery

Healthcare Literacy: [JYes [ 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 Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights A s S R B
Part - Il
Use codes from the list in part Il
. Need . ! Designation /
Date Time \dentified Information Taught i Mechanisnys Comments Signature
Person Taught 62 Teaching Tools | to overcome | Understandin
9 Barriers 9 barrier/s .
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver Ly RET T R o <o SR R

Learning Barriers:

1. No Leamning 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
T OIG0B SPBOIY ... i simsiinsisisnmarsisiiss s oSt

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 L, 1 P o | e e R e e AR oL ST S AP
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

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

Docu. No. : RCHBH /FRM / CLINICAI /n4n
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EARLY WARNING SCORE: CHILDREN’S UNIT

lﬁte:......................'I"|me: I I I L [ [ i I l ] l [ [ | [
| Doctor/Nurse/Family Concemn?
104
103
102
101
Temperature Lo e C
.a" /_' 1 <z A A
" 99"3*-" AT et T &° a1
[ v @ — 159
98 +jr—f=*
97
@ "
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 2] t
Blood Pressure 138 :
(mmHg) * = L \
1o s Y
Note: 90
BP does not score 80
in early
warning scoring  sp
Heart Rate (Number) 144 1j3 2 lo v 8

Resp. Rate (bpm) 53
(Over 1 Minute) * 5

20

10
Resp Rate (Number) {4 L 4,
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) V. 1108/, 100 7| 140 Vf] 90 A|ag]-
Conscious | Normal +
Level Altered
GCS * e L
TOTAL SCORE ,
Number of shaded boxes ! ’ l ) 1
Pain Score 3 o [0 1© o
Observer's Initials 1\ Pl AL e
ACTIONS Score 1 . Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

1| IDENTITY: 1am (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/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

“;_A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. gi\ien 02/ analgesia, stopped the infusion), OR | am

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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Heart Rate i
180
(bpm) 170
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& QO ]
and 123 w dl\ ql\ n
o
Blood Pressure 130 ¢ o o
mmhg + 10— HBE &
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Note: 90
BP does not score 80
in early 0
warning scoring 50
“sart Rate (Number) < W 1A & \}A U \

Resp. Rate (bpm) 30
(Over 1 Minute) *

Resp Rate (Number)

Resp Mod/ Severe

Receiving 0,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE ?
Number of shaded boxes ) { ( ) /( ( [ (
Pain Score 0 ol o o > R W -
Observer’s Initials ( | = e ,-:T: bl
ACTIONS core 1 : Conti.a'rue normal observatien by staff nurse ;
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see ™\

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

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

« |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.

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/
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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Note: 90
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warning scoring 50
Heart Rate (Number) ! )
70
60
Resp. Rate (bpm) 5g
+ (Over 1 Minute) * 30 -
20
10
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) afl |l (s} g "
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE [ T{ [
Number of shaded boxes & 0N @) g
Pain Score O ol loy 10 y q ) 0] [
Obsenver's Initials [\ 3] (Al . \Y 4 €O )
0 ] re 1 : Continue normal obsefvation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 :_Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. . then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 Warnin‘g Score " Date Time Name

« Ifat 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 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/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | »owowom
0O 1

B EARLY WARNING SCORE: CHILDREN'S UNIT : |

TR me: | [ 16800 [ [ p00] [ [ o | | gl | | [ T [ T amF [ ]
| Doctor/Nurse/Family Concern? | : e PR T
=108
103
102
101
Temperature i
(F) 99 'Ls
AL o $ s
iy % 20 o PO/ 25 X
. 97 ﬂ1 N
96
95

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

j Rate (Number)

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

Resp Rate (Number) o] : m

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (l/min)
0,Saturations (%) : 100 ’ 7
Conscious | Normal \J N
Level | Altered
GCS * ] | L /
TOTAL SCORE
Number of shaded boxes . 0 /0 0 ¥ 0
Pain Score 0 0 Q ] 0, 0
Observer’s Initials - Q e % &
ACTIONS Score 1 ¥ ": Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

« |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.

1 | 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 ?(X, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. Al measurements‘in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

3 Nature . o it d . | 'ohenits | Sign.
ate | Time | ¢Eid Route NG | Diarrhoea | Vomit |Drainage | Urine | PeOts | Wt
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 :
08:00 pm b Pl
09:00 pm (0. ded¥ [ 1)
1000pm 8ol 1241 | | (41
11:00 pm 00/ 6 | [&FF
1200 am 2ol T REEY,
01:00 am 2 [

Total Intake :5,9 ., ( Tv Total Output : 23,‘,\/
02:00 am 2 13200 y et W
03:00 am g ,-J I‘:‘;ﬁf » pa_g_sfd ¥rd I ]
R PWADE [
00| [ g .3 O A
0600 am 8] |6 ns s el
07:00am €9nf [10.8,/ ' gl | |

Total Intake : (58,9 ../ | Total Output: 2, . /

Total 24 hrs. Intake Wl.e C(’/[!%g / d/ﬁzf Total 24 hrs. Output . 9 cc [ )i? / /42’-

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

W
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. t utput.
3. 24 hrs. total to be entered in the kardex in RED. i ) 1&M
i”_ﬂ 24 - e : . Output IV Site
. Nature ; : i . | ohiebie | Sign.
Date Time of Fluid | T \%1}; NG | Diarrhoea | Vomit |Drainage | Urine | Pde> Nurse
“Kig 1 IV | NG ™
08:00 am 9l [16.2.d 1 /
09:00 am A nl | 10: £ /
1000 am ol | Sdop | 195,87 Qam| , [\
y T A B :
11:00 am aml D >
12:00 pm q mj) (r')
ot:00pm [NP™] 2, s, sl Tfewse] R
Total Intake : Total Output :
02:00 pm L. s
: AU
0N | 500 57 o L2 0 0 W N
5 04:00 pm Fa ™ \ ,/
WA 05000 ) evol Sduo .?n.ﬁ‘ Tosn 170 PO N
06:00 pm [ 4
07:00 pM pylounpr o 28| LA lomy | ) [/ €
Total Intake : : £ Total Output : B
08:00 pm y
0900 pm [N 23 ol — el | [/
10:00 pm T
t1:00pm "%, 034 Qaped =
12:00 am
01:00 am ok ]
Total Intake : Total Output :
020 g0, e - ™
0300 am "W b |
04:00 am ; k 2oy
0500am |0 20l 1S \
06:00 am \
07:00 am ,ﬁg €. R AA <
Total Intake : ) S Total Output : < ) A
Total 24 hrs. Intake A ce Total 24 hrs. Output | 2-A

Docu. No. : RCHBH/FRM/CLINICAL/092
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[FLUID CHART

2 261
2. Add up each column separately. Make additions across the page to obtain 24 hrs. totai% mtate and output %‘

All measurements in ml.

P - 100Ctl L%

"rr: 23 p

Intake

e Twse |

Date Time of Fluid

Nature

Route

Thrombo- [

NG | Diarthoea | Vomit |Drainage | Uring | Phiebitis Sﬁggé

-

Mouth LV

N.G

08:00 am

09:00 am j. 1, P!
10:00am | -

&/T?‘ ped 25|

11:00 am

1200pm |, A,

23

01:00 pm \

da- L0

A

Total Intake :

Total Qutput :

-

02:00 pm

03:00 pm ,g:.@ 2
04:00 pm

Bt
/

S
A

™ f A s

05:00 pm

06:00 pm p%;‘g

g

L_://ﬂ

07:00 pm

°

Total Intake :

Total Output: MM — ) U — 1

08:00 pm

09:00 p |y o

A0

10:00 pm

11:00pm | £ ¢

20Mme

12:00 am

7 g/
=

01:00 am

Total Intake :

D

Total Output: y) | WD

02:00 am

-,

03:00 am

04:00 am

05:00 am

(

06:00 am

Al

\/gv

c
N

07:00 am

<

T ek

Total Intake :

Total 24 hrs. Intake

“faken
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Total Output: Y\ | ()9

Total 24 hrs. Output . Brlr ;;;
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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 an

Bt 2.

o %ﬁ)ut.

3. 24 hrs. total to be entered in the kardex in RED. o 5
_ Intake i Output [V sit
Date Time ;a;ﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé%orgfgg n?ﬂ?é'é
Mouth LV N.G
o | 08:00am s . g b i |
Q,\ 09:00 am A i % a I
10:00 am o
\ 11:00 am 0L A 8] W—
12:00 pm 3 A A 0 1 4
01:00 pm noF ol i i i
Total Intake : Total Qutput: v — 2. m — 2
02:00 pm & . T
* [ 0300 pm i) % T
Wl m o g
go\ 04:00 pm DR Qealt.. .
05:00 pm L TS o AT
06:00 pm NS o o4 Lotk
07:00 pm - f‘
Total Intake : Total Output : J —Zm —
08:00 pm DBF p | w)"
09:00 pm Faoml : 6 .,
| 1000pm v e [P
&‘ 11:00 pm DGF . &
1200 am 01 16y,
01:00 am D%ﬁ:”j&;g g L
Total Intake : Total Output: ¢~ | - — |
02:00 am ! O "
0300 am PRF | 0 %guh'"
. | 0400am ol ]
‘0\9‘ 05:00 am DRE+ & i
06:00 am oA [ | o |Pow
07:00 am v Q 5
Total Intake : Total Qutput: 12 — | - p}g)
Total 24 hrs. Intake “Tokiry- Total 24 hrs. Output m-L w- §
4
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Children’s @® Birth Right
Hospltal . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the little.

\“"\' i \\\\\\\\\ \ il
| NURSING CARE RECORD

: X
Shift. [1Moming~ [ Afternoon m CQ Dateﬁ..?:[;}[ggg

| .|
Assessment: @a%}{ ....... ol s R AR
ivi [J Maintain Good Nutritional Status (B’M’aﬁntain Skin Integrity
[] Patient & Family Education

@ () Maintain Airway and Oxygenation (Pf@ieva Pain & Discomfort ,E*Mﬁain Fluid Balance [ Improve Activity Tolerance
g (-] Maintain Personal Hygiene [*J Prevent Infection [] Meet Elimination Needs ;/Ensure Safety [ Early Ambulation Reduce Anxiety
S | [ Identify Potential Complications B AN SN R e IS O e %, TR e
Time Plan of Care Time Implementation Evaluation
: \ ' Gl 7
iprr | pscecsed  the baby  cond@im

lopr = Assess ﬂe Eﬂﬁ%/ condibim
12/ = Motloe he vitab .

o o ’?’0%’# o Room ofx

Por = Montlored B vk
o il 3 /&%L/ ON  Yoom ofy

St | Ghsuve Ja/@g‘d. 2})‘/
. § ’ w

=D Casure okl
2 ' s Fog L
CAr |=> Ma%% <hen ﬁ\%?h?égt Fpm =7 Ouuéﬁ?éc/ Sk %n@
s ﬂZYovi'c/@l/ Combrpble Posbm

Spm ra mm%{e ComMrnbde  postlem
e e T R R S T STy o Tt el e o

Re-Assessment: .

ﬁ - skabd.

£hm
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Dr, DINESH KUMAR CH 6 Rainb‘ow"’
Children’s @ BirthRight
Hospital il sl
‘our Right to a Sa ivery

L. R e RN~
Date: 4]?}3%'

Shift: ) Merfilng [ Aftefioon (1 Night

S ORI e et s T R R s Chii s e Ss e Sur r e A S e A E N TS T T B P R A By e TR S s i e e s e s e e s e e

........................ wlDJQI’Lfaamaiﬁ T oo ot e R T R LA 0 S A i i
;H\mﬁtain Good Nutritional Status mmin Skin Integrity

/E‘lﬁ—tain Fluid Balance Q/Iln/pFDve Activity Tolerance
[] Early Ambulation Reduce Anxiety = Patient & Family Education

P B Maintain Airway and Oxygenation elieve Pain & Discomfort
E aintain Personal Hygiene Wam Infection <= Teet Elimination Needs [Ensure Safety
S | [tdentify Potential Complications T U T R e e N N R N, SRS A
Plan of Care Time Implementation Evaluation

Time
1hv [Pssexs *JerLLeJoy con_J:Jﬂ?n Hv [Hss Q)egl o Ech} Cordire, o ijnﬂ 1<
168v How\xfr@)f viH s by “M\:Jmetj vy MCCLHM@&
12« Matain 3 fo chak— 1Py [Mantdeed 36 chnt— Sodusuh'© in
qpn |[Moe gy ser ap |SBR cep dene Room cir

g’mQ m S"f)(j-( d

NP To d\\w N Sp4
Me oll‘cajﬂ‘og &‘\w- 23N

ce- | To g\w me_ch‘cuH“W)
T T docte 0 dus

L T L RO LR, SO R S SO0 A . N S o SR GO Ol RSO JaOE. SO . ) WD SO 1 o . TN, O ML 0 WM .o S
CH PAS R AdT 910"‘9 ............................................................................................................................................................................

o, RN £ oh ST SALL S SN YORRR AV .. (S AP £ SRR SRRNPRP - S SRS o MO U R CI YN PO . 1RO R —
.................................... TN« SO NN < 11 B 7 I, w00 O SO S 10 A

Docu. No: RCHBH /FRM / CLINICAL / 148

——



BAM-00660637 1P5-00175843
Baby Of AYESHA BEGAM
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Rainbow® . . E
Children’s ‘Blrtthght

'“””mm"” nl”"“ “ I" _ NURSING CA@ECORD !-lugiegnanlm BY RAINBOW HOSPITALS

Date: M|%24 .

Dr. DINESH KUMAR CHIRLA

Shift: (1 Moming  [JAfternoon . Aight

RSO .. s N N e Balﬁodof)?ﬂ ..............................................................................................................................................

e |~F7 Maintain Airway and Oxygenation ~—T7 Relieve Pain & Discomfort —T Maintain Fluid Balance —+Tmprove Activity Tolerance ~ <—Maintain Good Nufritional Status ~——=Maintain Skin Integrity
E [J Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs [0 Ensure Safety [-] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications B T O AR e R SRS B R S, R e S

Time Plan of Care Time Implementation Evaluation

Som) [ASES the B Gieneral 2y | Asessed the Bk Grenewal

00 Imclnded 0 4o )7y U3 Hobule
M [MAdean Tl chasd \O¢,, [maindained  rig cpoqf
m’ﬂ'ﬂ'] o 2 o
o oy ¢2tal Wn a

™ &
U cuen  Red quham(ﬂ 2y |0 @ Red gnd py
S o |RPouted combrat fositlon upm (Mofied  Gmiort o oo
8%k  mowh and €L care Gouwen| SAW moudh  cote ond €L cont Gy

6 &0

: addmn W3 medico on  an Pt nitered  medicatls n on

e et docoy owdey Bom Peg  Docdnx ouder
L AN S WU, SO RRUR NP NS VNV SN OO NON Sae DR U JALON I ! DRt AR S T R AT, A TSR U S 00 KR, TN AR W W R
...................................................................................................................... T A IV T e SN RN R X S NI S STONE IS, AL et -2 ey
L AL R R PR AR | R ESRC AT ) ) SRR -0 NPT SIURN IR X1 RO 7 ¢ VRN P AU AN -UPTUUOIE WS- RO Wl TURE 1 o ! Sy

Nurse Signature: ...............cccooocrevveeenn, @ ............ Nurse Name: ..................... k;okuéd ................................... Date & Time: 21:1?’1’)’6@8*?1\’1”8@4
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NURSING CARE RECORD

%
Rainbow” ; -
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
mmmmmmmm ittle. Your Right to a Safe Delive|

/7 Fa

Shift: }ang-/ﬁﬁﬂemoon
ASSESSMENL: ..o

[ Night

Date: G{Et/@gﬁg

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

[] Relieve Pain & Discol

(] Prevent Infection
[J Any Others. Specify

[] Maintain Fluid Balance
[JJ Meet Elimination Needs

[ Improve Activity Tolerance
() Ensure Safety

[ Maintain Good Nutritional Status
[J Early Ambulation Reduce Anxiety ] Patient & Family Education

[ Maintain Skin Integrity

..9..1:3 ........ ey g.(y\,acil/" .............. Lﬂ,&)T .....................................................................

Time

Plan of Care

Evaluation

S
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837 ‘
“\.\-og:“‘ eSHA BEGAM )

i 2 v Sk | @ irnigh
T e NURSING CARE RECORD Fospita) | (@i

Shift: ) Morning [ Afternoon [ LNight Date‘5/|f'f[&€

172
ar
r
[

I e NI e 7 N h\\j’ .......................................................................................................................................
e | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance B3 intain Good Nutritional Status [J Maintain Skin Integrity
g D«Mﬁtain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs Ensure Safety 1 Early Ambulation Reduce Anxiety [] Patient & Family Education
© | ] Identify Potential Complications LT R T e S R SN, 08 SO o R e e
Time Plan of Care Time Implementation Evaluation

Vopy <t| A%ess Jhe a@m}uzu -'m?m'? H(‘)riuf*’d 8,90(1 H§ey -
Condefion oFf babtf @q&;«ﬁon 54 le/«ww’-

Blucate Yhe nothou - [T wies !
) a7 b i toaa? | Mot won " Leaswing cggfn#m
Am7| Prau  fou &m‘h‘b?m[ig) Cone  feeding .,

»
N Mewopemam  #Hrelmin't
Yann <4 Prau oK S ‘g‘li?j ol Sfe,c

bany* Qoa, Nes  Serdud ik Gom7 | 98¢, Ry, howr P

Re-Asséssment: ...........................................................................................................................................................................................................................................................
%abbu B R s R M

Nurse Signature: ... .M. Nurse Name: ............ MQJJL* ...................................... Date & Time: 5(‘:”36@&%
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NURSING CARE RECORD . s ey

s
0‘1“ KUMAR CHJ

R
Date: Q)?}% ...............

Shi. L)’ﬁoming ] Afternoon [ Night
L 0 propt o e NP LSO N - AL 5 oSO ... IO o L N,\U .......................................................................................................................................
[ Maintain Skin Integrity

[J Maintain Fluid Balance [ Improve Activity Tolerance [l Maintain Good Nutritional Status
/ ) Early Ambulaion Reduce Andety [ Pafiont & Family Educaton

('] Relieve Pain & Discomfort
[ Prevent Infection [C]Ansure Safety

(1 Any Others. Specify

[] Meet Elimination Needs

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

Evaluation

gorn. 1 s goed Gulitn g gmpp—egesd o gerrs] | gapsc sratle
¢ &Lz/

v Moot il Sffru g K

v Mairdain Lo cha~ 4T Ml <datred Plo choxt

A

FO&YM
| 1Pm 2
Q—PM p ndu i’*{(d]/ o mwmt{ J’W

20" i W

Ly —Coucafe, ~fhe. mother e
£ mbmﬁf .%wb'f\(Tf (,)ulOP"/] Al Mp‘df'(]&w&’n(?,

TROBREINOINE. . o s s s A e s v s kA G o e lsracsges o gy Al e A Bon A e e o
........................................................................................................ SRR AR B - S bbb ARG 55 s
eI e NUTSE NG .o (f\m ............................... Date & Time: &J?[W,)]?q

Nurse Signature: ........
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?‘_ I///W//////ll/ll?il//l/l//?///ll// NURSING CARE RECORD oz |

Shift: (] Moming [ Afternoon VZ(Nigh't Date: #/?/25@30’”
ASSESSMENL: .......cooooorrereeeeeee gaég ..... PR o AT, S AT UG A S

Your Right to a Safe Delivery

e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort []] Maintain Fluid Balance ] Improve Activity Tolerance ‘.p/ﬁaintain Good Nutritional Status [] Maintain Skin Integrity
Té (] Maintain Personal Hygiene (] Prevent Infection [JJ Meet Elimination Needs Ensure Safety [l Early Ambulation Reduce Anxiety V;Vﬁ’ationt & Family Education
€3 | [ Identify Potential Complications T T S ot LI e ot P i R 58 ST S S

Time Plan of Care Time Implementation Evaluation

Spm—|fissess Babyls gerweal Qo _| FAssesseds B Aeerrnd
F conoltres, . prr astreee ""“;J# zeoell -
erse safely. 10200\ psuigeat oetd coree -
 momtrt e (o210 |17 pteiect wtals

-taen col. wtnCeoe gl ',fé:dcﬂ" MW %B*
am — d Atnled DO DZF o of\gf}; :
houm 1 %ﬂ e hilo_Lcovered  gortel

. ol .
bam — : W e atrent
PMM . ne —|Edecat

&am Lol calor . i;_.g,_, aldeut F{pwcww .

[%m

[2aumn —

S R TS e T P S T O S N T
Special Notes: .............. TFace — 9 8"?’ ..........................................................................................................................................................................................................
Nurse Signature: .................. é?u;‘i., .................. Nurse Name: ..........e %4
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Baby Of AYESHA BEGAM = ospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ma e NURSING CARE RECORD Hospital
= T i

1 Night

L D L L LTl NN PR R L S 3 O S JER ol L e P AR
[] Maintain Skin Integrity

(] Maintain Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status
[ Patient & Family Education

[C] Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort
[J Meet Elimination Needs [] Ensure Safety [] Early Ambulation Reduce Anxiety

(%]
g [C] Maintain Personal Hygiene [C] Prevent Infection
S | [ Identify Potential Complications ) AGY OIS SPEBIN . oo e oot s b e Db S o o S oS Mo e U EA R By Gy woas e s
Time Plan of Care Time Implementation Evaluation
R A S BRI O o B0i s s s v basevseinaashsssvnavdiitpbs s santinasn st geniss annwssansrausssamTassn s mensseabonsnson SO Uus i hwan Lrsow  nov sEouh pa Goh s iesrsauesadasanadnman sresas s siremar e BRI R £ R o RN iR AR S e oS
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3 EOHABROAR Rai b; 2 o o e
?Eﬁ%ﬁ Kuqu\;:I::AD o EIEEIS irgr‘l:’s ‘ E:::igﬁols g&z
1 A A Hospital | (g zmmeon o

NURSING SHIFT HAND OVER FQRM - WARD

Treating Doctor: ...... DXt DMK e Department: 22 eek ... vateof Adnission &/?/&5
Z | Diagnosis: Any Infection: ClYes [ Nové NGt Known
E o
é oW I B ..oi.iioeiconcnsesosmmantssssissarasessaifis
2 | Area ) N ACH Q0 M
3 St Time | S 60 Q\«vw ((J‘gg 210"
£ | Medical Condition i, e
= | (Any special condition to be noted): ,

2 OF | W | W
Allergy: [)Yes €'No [0 Yes [2NO | (] Yes Cio | O Yes Qﬁo (I Yes CJNo [ O Yes CJNo
L
Tubes/Drains/Catheter: O Yes E/No O Yes Eﬂ 0 Yes [A0 | O Yes zﬁo JYes CJNo | Yes [INo
Vital Signs: Temp: qg (tD_‘gc q:‘ ‘QF q q 'q.F 48 '! {:
= Res: | 201\ | oabm | Loblm]  Aghly
= S0: | Q@) | %Y | |oorle| oo
2 Pusse: [ 2ol |125hen | tughie|  [244]9
2 BP: | & e - p 5%
Fall Risk Score: | ©)co0 | ol | g o
Pain Score: | © 0. o\ | o/
Safety Needs: OV‘PW (m C'Yc\:p 4 : coil|
R Physiotherapy |C Yes,ZNo | Yes (=G | Yes [ yyﬁ Yes [ JX0 | Yes C'No | (I Yes (I No
'§ Others Specify: | wey | N{Y NS oA
§ Special Diet: | T Yes Z(NO [1Yes =No | Yes Dfﬁf O Yes JZ(l:«Io CYes C'No | D Yes CINo
£
& | Other Special Orders / Medications:
. OB | NR [ af | P
Post Operative Procedure Special Orders: QPT NA NP .\\9‘
Handed Over By Name : M ‘)‘de
Mot M
Signature : %}Fﬂ, N lobka | &
o 6|l clx | HoPb
o QP | Rgum | & ﬁgw @am |
Taken Over By Name : M (Uzlrt\!l W 6\}‘5 ; W
Signature : /m Aalx? w )h/
Date: 5| ¢ 6/ | 6r ’Af\'}
e S | ERT L e ‘
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Rainbow®

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM WARD

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

Treating Doctor .................................. A=A I B e o I A Date of AMISSION: ...............ccooccenee
Z | Diagnosis: Any Infection: (CJYes [1No [ NotKnown
E I YBS SPOCHY: ivsviriensneserasnmonrnseesiraeserssnsress
| =
w
2 | Area ,
= Shift Time
&
¥ | Medical Condition
= | (Any special condition to be noted):

Allergy: OYes ONo|CYes ONo|CYes CONo | Yes C'No (T Yes CNo | O Yes |
Tubes/Drains/Catheter: JYes CINo|JYes CJNo|[JYes CJNo|C1Yes CINo | Yes CINo |1 Yes C1No
Vital Signs: Temp:
- Res:
¢ Sp0,:
% Pulse:
@ BP:
Fall Risk Score:
“ Pain Score:
Safety Needs:
- Physiotherapy | Yes O No|C Yes ONo | Yes CONo | Yes C1No | Yes CINo [CJ Yes CJNo
=
=]
= Others Specify:
=
g Special Diet: | Yes CINo |0 Yes CJNo | Yes CJNo | Yes CJNo | O Yes CINo [ Yes [N
=
8 | Other Special Orders / Medications:
[~ =
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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aby Of AYESHA Rainbow"® .
By A aE. ) hildren’s | @ BirthRight
KUMAR CHIRLA Children’s g
A el | @
i NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
)/7
Date Date Date D: Date Date Date Date Date
Adsedumait Sedation Normal Pain / Agitation _—F\.{, o |4 14 S‘/ p i 57;
Criteria . A " - g Time | Time | Time | Time | TiMe | Tirhe [ Time | Time Time
: Eom |19%0 by |y \ODGID d pm
Posinegy  Sepy i Ll = fieac
\ £
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 / 7 ) '
stimuli Inconsolable O ‘
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 f
movement movement Arouses minimally / no L } ) ’
movement (not sedated) )
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual i 1 ) g ) |
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes, 4
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay ! T
tone Normal Tone splay Body is tense o ( \ |
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, Sa0 stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age §a0,76-85% with Sa0,less than or equal I / )
apnea stimulation - quick to -;5% with il ) ]
T stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / +) % H 36"'5— 3 g..tg
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age ( uJKJ W
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / / 2 7 2/ §/ /
P o
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score o o o |‘to ’hl o] o)
W & e
Intervention v [299:!, R M ?NLL/;' N‘Pr
Deep Sedation: Score = -10t0 -5 ¥
Light Sedation: Score = -5 to -2 Effectiveness 3 / A | s /‘i-y NP Vil
Pain Score less than or equal to 3 — No Intervention
Pain Score greater than 3 — Intervention Signature ﬁ- g; _ > \,,Jp‘ Ma
Docu.No: RCHBH/FRM/CLINICAL/094 (P.T.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How to 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.

Scoring/
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

* Anegative 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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=
| {1 Rainbow” -
L Rainbow | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE |, avs \ X
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 Yy L w A \A
Age 3 to less than 7 years old 3 : '
7 1o less than 13 years old 2
13 years old and above 1
Gender - £
Female 1 \ | \ \ A
Neurological Diagnosis 4 '
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 3
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ \ \ \
Not Aware of Limitations 3 b :
Cognitive Forget Limitations 2 9Q_ 92 | 2 A
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room) /
Factors Patient Placed in Bed 2 9 21y - 1
Outpatient Area 1
Response fo Within 24 hours 3
Surgery / Sedation | Within 48 hours 2 9
Anesthesia More than 48 hours / None 1 (= \ \ A \
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
o Phenothiazines 3
[‘l‘::!;:atmn Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above Z
Other Medications / None 1 | 1 \ \ |
TOTAL £ Lg% lin. 1158 Riat
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or a‘bove
Bed in low position WD L] o | LN
Call device within reach Vo e S A ) S
Wheels Locked S o o | N b
Room free of clutter 5 - L% o P
Adequate Lighting s < \/ o
Wheel Chair Support X | ym A ¥ y/
Other Intervention(s) Specify ) Y | < ¥ R
Nurse's Name : J mgg@ ¥ | \
Signature : @) s @ P @ [ut
Date : L:‘L (3 g\ A\ g‘\:f (p\"?j'
Time : ko] €07 |Bot [Spm @M\
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It takes a lot to treat the little.

SCALE 4.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE | DATE | DATE

DATE

DATE | DATE

Age

Less than 3 years old

VR

3 to less than 7 years old

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Neurological Diagnosis

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

W | A== w

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Sl =] =

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

(%]

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

edication
usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“ INWlwWwWwlWw|Wwlw]|w|—=|P]jJw]| =M

[

TOTAL

ol +

Intervention :

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

High Risk Humpty Du

mpty Sco

re = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

N

Signature :

Date :

%\"‘E%‘"“\\\“

Time :

»fﬂfm.
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CHECKLIST FOR THROMBOPHLEBITIS

"z
Rainbow®
Children’s # BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the fitle. Your Right to a Safe Delivery

DAY-1 2] DAY-2 513 hpAv-3
. No. SITE OBSERVATION STAGE / ACTION SCORE E M T E M T ETN Remarks
: No signs of phlebitis /
1 IV site appears healthy Obodrhe hiias 0 ol o D 0O O
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula - -
* Slight redness near IV Site % -~
’ ;:;"eeifd?:t_m"”w'”g Fons Early stage of phiebitis / ; -
Pain at IV site Redness S Lannuie e | g T — |
2&3;;? ? TORINEE e e Medium stage of phlebitis /
4 Pain aIdng Path of cannula Resite Cannula Consider 3 ! o B iy P
Redness around Site Swelling | reatment &
i
Qyigs:;? g;g g:;:gifég?s o Advanced stage of phlebitis or o
5 | Pain along Path of cannula the start of thrombophlebitis / 4 e TEORL P
Redness around Site Re site Cannula Consider 1. s
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thr t_)mbophlebmsé : 5 o ) B
around Site Swelling palpable Initiate treatment Re site Gl T
Venous cordpyrexia Cannula
Signature of the Nurse et | & % « oy

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

S!onatureggomp(c:;j& ....................... Name &mﬁ &G
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Signature of Ward In Charge :
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B I T ER1Z ML CAN R

pate:| W [F | A L7 _S [I q
Time:| CAm|6FPm [ €, |ipgy |

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: X

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. j_ 2.
without assistance. to completely turn self independently. independently. ; L (2
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:

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.

Walks outside the room at least twice a
day and insice room at least once every
2 hours during walking hours.

P
¢ o

Sensory Perception

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.

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
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
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."

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. 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:

2. Compromised:

3. Adequate:

4. Excellent:

Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : " 3
Tis
%‘;{s:: ;f;?'” & < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Norrgo.tenswe, oxyqen Sﬁlturaltotr}" 5
does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be ~ 25 ; nc:jrmal hgb; capillary refi 3
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. SERANRG.
TOTAL SCORE /% |

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

Evaluator's Name




Action

+ Regular Turning Schedule
« Enable as much activity as possible
« Protect the heels

« Use pressure redistribution surfaces
« Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk
factors are present

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
In addition to regular turning schedule
Make small shifts in their position frequently

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

T Sl AR AL . Gl N 3 S lr 53
Risk Score Category |
15-18 !\ At Risk
13-14 \_ Moderate Risk
|
10-12 High Risk
Less than 9 Severe Risk
i o Eouy -y

Use same protocol as for “High Risk” Patients

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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Date:| | | 6/3
Time:| 104/ | lop s
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 - 158
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. ae
without assistance. to completely turn self independently. independently. =
\ 2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
oA ik b Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;c:,'.‘,';,t:.‘;'leagﬁeﬁ;? Ebm‘; bl non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a oz
and/or must be assisted into chair or assistance. Spends majority of each day and insice room at least once every e

wheelchair."

shift in bed or chair.

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
sedation, OR, limited ability to feel
pain over most of the body surface.

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. Constantly moist:

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

skirﬁs“z:czse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 3
P s?ure Dampness is detected every time 8 hours. every 24 hours.
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. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
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 | HighRisk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

Docu. No. : RCHBH /FRM /

CLINICAL / 119

TOTAL SCORE

13-

)

Evaluator's Name




r 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 Tuming 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 Allseriating Droceuls it s ovets
« Manage moisture, friction and shear ap 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 b
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges 3
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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NURSE HAND OFF COMMUNICATION - ICU

a |DOA: 9 } z ¢ Diagnosis : N 4 mjaj[ r’%ufYLLé Surgery / Procedures Nf{’ /
g Alergies : N'? f ; Post OP Day M /
g |Date: 3 5 B |ul26 | e oM&
@ | Area
e 3 " &
z Shift Time Lgﬂm,% % i # %ﬁf
= T i
é Diet : 10%. g@fn Newafrro | agn Q0
“ | Ventilation (RA, NP, NIV, VENTI) Rlp R1A Qe &gm
g [ (Y [vdine Loy e g L 2d
= |2
w OG ~ @) o6
@ |3
—
Z (4
N
\D / : ™ ﬂ \or
Infusions / Transfusions ( dfldfﬂ Y v M@r
J {
\_/
PU Prophylaxis . [
PR T e
DVT Prophylaxis J WA e &
% |ga o) 11 B5E)ox® [ Xy
= PR 1158 b, | VARSI | oy [\ g
e R 199 bl [48bIm | 35 | qupf bt
2 S00: | oo~/ | Q9" |00 | gq2r,
< Temp| 3¢ 3¢ 1 |8G 97 | 969™ | 2. & ¢
Pain Score ! /fo 3 1 lo 3 o ‘t_%(
(D
LOC (Alert, Conscious, Confusion, g !
Unconscious) ﬂ}{w }‘ Cordtions pLes k M
Skin Integrity ‘(;In;é:jctmér?edscm/!\ny other ! } _]’\}'E{Qj—_ ?_,,\&O\Czl Aﬁ—
F 0 e
Restraints If any g:ﬁ::;] ] IU o \'\3 ‘i}\ :ag_ s
Fall Ris.k (Vuln.erabie .(Y/N‘) if ygs score | ey '\{Y A Nes G:{,,E
gﬁr{;}ggﬁlg:; walking, moving with assistance, Mm %&i i o Oa\f\% e N&/ b
ADL (Dependent / Non-Dependent) M @-\[ ) J_PpM.!—""wvzk ‘D:lsm_, k-
Critical Lab Test / Val % o
(t;ﬂ;g;) ab Test / Values /\ﬂﬁ' m A— C\y’{

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



N
Date : 3 lq /Qé K126 k,\\')(\7/& M’%
Area ]\02 NICOS . A ‘O
Shift Time |75 g g, £ A éoﬁe“‘ %"‘"ﬁw
MP ; SeE ‘ 5%9‘ <Y ‘
Ordered 6J;rgﬂ cep 4 Y ‘Mw
/ Planned , l {u - /
E § Due I\U&Qﬂ R A
—
S | 2
o 2 Bﬂm/ _glun.:\ \J
- culluve elS
Reports Pending Yerocks
RS %W
W2/ Isan
Referrals (If any) . .
|
Rema(ks n ; >
_(nsjggcfﬁislgit%v;r‘;t.l)ons like, Drainage ij IR Sor
Handed Over By Name : T o {@*//ﬁ
! ' P
Signature : @%‘ Q? ®© ,\CP)‘)
Date : u/:f/zg 41310 | - )&7!\7}"
Time : (@) Zp,. e3P0 R Z‘gdfj\
_ i L/
Taken Over By Name : /}
& [P0
Signature : £ e | © W,
Date : HplLe “(W\'\'B W
Time : ‘@:‘?M @ %@*7 @%«\F
\ A
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : .......... l;.r QJ«(MV ....... s Date : g\ﬂ%

Type of Admission: C10PD y( O Referral {Tvpterral, Doctor's NAITR, 0 it e s Bl i ta s sasasmissatonvasi s HEEIRARASS
Start Time of ASSESSMENE: ......ccccrssrresesesssesnsnnsnes Weight o i D‘%\a/ §
BRRIEIE FUSIOTN. oiiecreneasnsassssiiiimmnmmiconmeasiotreiciormmsisiomsasidas ssmanonsisasabltnanasostsbssors sttt IEARIE AT B M oL A REIDEINYI o ik Tt bR AR ST L s T iy b
| Chief CompIaintS: ...........co... T IR A o, A Pediatric Assessment Triangle :
A Appearance - TICLS .. ...........................
O Normal  { I @
B C Circulation «[
. CJ Abnormal
Breathin
y Pallor O
O twos Cyanosis [J
Normal Bleeding (J
[0  Gasping/ Apnea
Initial Physiological Status: ﬂble_ [J Unstable Any urgent interventions needed: [JYes (I No

Life Threatening ~ [J If Yes
Non Life Threalemng O

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

Significant Past History: ........L. T .
ledication History: .....\.M... Q A g‘ .................

M i
Relevant lnvea&ﬁmS: QU . T AR L

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

Primary Assessment i AQ'
Airway/ao/ R : Any urgent interventions needed: [Yes [J No
pen
[ Maintainable BNBS T h iR U N vt ropiise s herasigsicatasin
D NOt Maintainable .................................................... bssssssssssssssnsnnnanas
Breathing
PRI it i SDELON L . iissimianinis Any urgent interventions needed: [JYes (I No
e e R YRR, AR R
Retractions: [J Suprasternal OICR [ SCR
| O Skt Shthiotie i g e
Respiratory Noises: [J Stridor [0 Wheezing [JGIURHNG ~  wovereeeseersssesssssssssussssssssssssnssssssssssssssssssssssssanssnsssasesns
T 1 U T R R R
Palpation FINdingS (If NBCESSANY)....cvuccrsesmususmsssrsinismmsssssnsnnns  So000t s e it h ettt bt st b sttt s nsans ;

Docu. No. : RCHBH /FRM / CLINICAL / 157 Th (PT.0)



Muffled Heart Sound: [J Yes P/No‘ ‘
Engorged Neck Veins: [J Yes = JA No

l g\’)‘“’“ E Ce:Ttral WO T odl Any urgent interventions needed: [ YespN‘o
Circulation : Perpheral @™ iiyog e
B R mmHg Murmurs: O] Yes P—nﬁ .............................................................................
Pulse Vqlume_: I: g::::aral :(::r L N e G R R S R
o ol o % CREROS VORI S o < - 5o ) Al W, NPT SR
e |: Hyp::ensive ................ ARESUIROL o con ) oo Tt PR S eElf iirsotesmesmssssmsissisasscsso

Heart Failure: [ Yes 0

Q B08: ..ol @Pu: ..................

Disability
Size I: Right ..........

Pupils: I: ResponSIy.E]/ Non-Responsive []

Active Seizures: [JYes [JNo Sugars: .........

Signs of Neurological COMPromiIse .........ccovvererenenes

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

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

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

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

Exposure@ Temp.: ...... c& 3”4';
Any Rash: (JYes [ No,

Lacerations [J Abrasions [

RVos SO e 1At .......coocoiiciiinniccnnmonmonaiinan
ALIVE DIBOUE ..o i ratsnimsss s sibemasvpeiasosvanis
bruises (]
Describe. .......ceueust Bl s B st

B T e LT P PP P )

-----------------------------------------------------------------------------

ooooooooooooooooooooooooooooo D T T T P TP T PP

Final Physiological Status: [ Respiratory Distress
[J Shock- Compensated [
[0 Cardiopulmonary Arrest

[J Respiratory Failure
Hypotensive []

‘D*Hgnodynamically Stable

[J Respiratory Arrest

(

Secondary Assessment: . Head to toe examination with poSItive fINAINGS: ...l eeeeeerererersrrersssiseseserensssrsesseneesssessssesessmsasssses

Need for Oxygen: (JYes [ No if yes Low Flow [
Final Diagnosis with possible Differential Diagnosis (If necessary): ..t

Assessment done by
Name of the Doctor: . R MNAM . e

Signature; ... oSl N g,

High Flow O PP

Sr. Doctor on Duty (If necessarﬂc"“lf~ :

Name of the Sr. Doctor: ..............
Sionatuss: S Ea B o

BT R s
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INTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS
Maternal Blood Group: ..... A ...... \/ @ ............. Baby's Blood Group: Q"’Ve ............ Sheet No: .. .....
GESE AQE! ...ocvcnriiiriranresses st Birth Weight: Q:H’Qﬁ,.f

. : o Aatn ;
Date: C,{\:l)lc Date: | \Qr\} Date:
poL Do poL V% DOL
Weight 2, ()90 )ggg ( Weight 2 6261 335, Weight
Problems: [’\GEDC\M &md&‘ b .Problems ‘\\tm&k\>~\ odick Problems:
Rs. Q0 ~ 6o blmén Rs. ~20 6o b\™® Rs.
Exam Nond Exam 000’ Exam
Vent. Setting P [p Vent. Settlng (39 Vent. Setting
ABG ABG ) o ABG
CXR } AL cxr (¥ CXR
ovs Nowa cvs &D?“‘f\g(\ - cvs
HR (20— 60 blmﬂ HR — 00 ~¥L9 HR
BP (2 l .33 Map(m) BP (3 \4Y Map A6 BP Map
Cap Refil .~ 9-2 SCcon Cls Cap Refil 10 -3 Cap Refil
F/E/N goCL)JQﬁ/J% F/EIN %o ¥ Y5 F/E/N
T. Fluids - T. Fluids T. Fluids
CC /kg /day CC /kg /day CC /kg /day
I/0O/RBS: I/ O/RBS: I/ O/RBS:
U Output: (CC/kg/hr) U Output: - (CC/kg/hr) U Output: (CC/kg/hr)
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000 be
Rambow

Children’s (d BirthRight
CONSENT FOR BLOOD TRANSFUSION rospitai _ | (@ zmamzre:

Your Right to a Safe Delivery

\\

Name: . ‘H 0. A‘,EAQ% ...... Eegumz...oi. Age: 2@0)6* ....... Gender: Male[] Femalelt”
BN | it vensesioBounrisvianionues sousilnton s EN MM Ry Givros i 10000 Date: ....... Mﬁﬁ’\w .....................

Type of Blood Product:  [] Fresh Frozen Plasma (] Packed Red Blood Cells (] Random Donor Platelets
1 Cryoprecipitate ] Single Donor Platelet (] Whole Blood

] Albumin ] Red Blood Cell \/Q’Others ﬁ ............
b onns cinanaginitsnk GRANN w &E. it NQ%D ...................... hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explaineq to me about the alternative for this procedure that ................ccooviiiimiirciiicccc e

[ “he above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in

language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

SIORBING: ....... . B . R e et Signature: ....... A O S e

DR ... ”BM% ....... QMQ i O i /@ L%@" .......................................
Date & THNE .......ccovnnrad & \\h}m .................. Date & Time ... r’f/) ‘2/}5 ................................

Witness

Signature: ...

Name:..... )

Date & Time ....... Y. At!% .....................................
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LA =
s | @ BirthRight
CONSENT FOR FORMULA FEEDS Hospital _ | () suemnions

Patient Name : .. [ H"{Mﬂ\a E_égu_w ............................... Age'?—()%}ﬁ Gender'EMale)L/Féfﬁale
N ... "bbb&"{; ............. Reg. No. : ‘:FSGU&?? . Department : U\Gﬂ) ........ Date : G“X'ﬁf ...........

|ME/MES. o OGRS oWl " R, years, hereby declare that | have

admitted my [ | son / A/ daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
.................... Q‘—k\@(&%&% | 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 : . % ............................................... Signature : ....LL

Name : .. ‘B‘Rﬂf @, ........ {f\\'Q“‘ﬁ.:@ ........................ Name: ......LJ
Relationship with Patient; .................. Fﬂ“’&ﬁ- ................. Date & Time : L(/?/%@la[’m

Date & Time : Q)\J\l\):{;l?ﬁ)@@lq?m

Doctor (who is taking the consent) :

Signature : Cb”

Name : @1 FW’G?\LM ........................................
Date & Time : éif @ @!OPM
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\ Rainbow® &

CONSENT FOR ADMISSION Children’s BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital | .ws
Name: ..... %l E{%E?BM :ioﬁ ::"”’“3 I ¥ ST N— Age: 200"‘% Gender: Male[] Femalett”
UHDNo: ...... || H””H(“”"m” mmm | Date: W\\ﬁ/mﬂ.ﬁkb ............

B i i R R e R T SR A YRS S P 5 hereby
declare that our patient Mr. / Ms. g\&ﬂ&%% @;ﬂﬂ*who is related to me as .......... % RUQ’-\’G@ ................ is

getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital on ...... 5252588050

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient B/o . G\\&S\’kﬁ ........ Q{EM\V’L ............. 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 : \W_@M ..... ‘@ I i cscanisnnns
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 :
Signature : ......... RN NN Signature : .
Name : ................ P fh\“’@%ﬁ@ﬁ%“ Name : ... NG

Relationship with Patient: ... SRTRIEE. ... D The: AR ... ol
Date & TiMe : oo 9.%0?1[}240% .................

Doctor (who is taking the consent) :
I & . . s cnersnasesniiperevansapevar bR oks

Name: ........ %]? e

Date & Time : l{\) E A T S
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PATIENT TRANSFER FORM

"

Rainbo T
e niTdren's ‘BlrthRight

Hos pit a| BY RAINBOW HOSPITALS

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

N

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
p 4 DY\
BAH-00660637 IP5-0017594J b |?’l'—6 o 1% § ay\-——- < ?g_( 26 @ 0" P\,__
Baby Of AYESHA BEGA

02-07-2028
Dr. DINESH Kum° rou 19 Transfer Ordered by

IIHIHIHHlllllﬂmMIHHHMII

Reason for Transfer

] 0
DY ROL(MMQ «.A-OQM?Q’HO")
From Unit To Unit Information to Attendant
oy -
e NI Yes~ No
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes| | No[ |
Px U\\o - O
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
{ ﬂ
00 (o
o
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor: ~ Yes=  No|

Name & Signature of Person who is Transferring

'\[E- l@[/\wﬂ“":‘ B

Name of Person Ordered Transfer

fidsks

Patient & Clinical Records Received by : " [E )
y\.f NI ™™

Date & Time of Patient Received ;

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

| Unavailable Bed | Nurse not Available

Docu. No. : RCHBH /FRM / CLINICAL / 102
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PATIENT TRANSFER FORM Do R s
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
Gl Byacha. (2 5kl
Treatiﬁﬁ Consultant Name Transfer Ordered by Reason for Transfer
Dv. NB Dr. N Bay % sty
From Unit To Unit Information to Attendant
Niw 3“/ Aloox -

.”54,,4__

e 20

No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

@ — Yes[ | No[]
Iif yes, what ?

Medications / Consumables / Surgicals / Hand over oA~

SI.No. Item Name Quantity

4 D?ap?r ¢ 1

& Aan pry [

. _F?ﬁ/[%lL Lotl deg )

$ 8&(&/ wxpes !

5.

Shifting Summary / Notes Written by Doctor :

Yes[ ] No[]

K- 0\ hitnertn

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

D Kowria . A

Patient & Clinical Records Received by :

o8-

Date & Time of Patient Received :

]

3 (@ sopH

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

[] Unavailable Bed
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[_] Nurse not Available

[] Available Bed not ready



