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

Children’s .. 8 ,Telangana, India ,500034.
Hospital ™7 TEL NO :+91-40-4466 5555
—— WEB : https://rainbowhospitals.in

ADMISSION SHEET

; (RRCRC AR AL LCORRILER (LR ]
Registration Details :

Admission No : IP5-00175964 Admit Date : 04-Jul-2026 Admit Time : 10:34 AM UHID : BAH-00660654

Patient Details :

Patient Name : Baby Of KAWSAR JAMA MOHAMED Age :0D
Guardian : Mrs MARYAN SALAAD DOB : 04-07-2026 09:20 AM
Gender - Female Religion
Occupation : Martial Status : Single
Address (H) . Alhasanath colony Tolichowki Hyderabad Phone No : 7569371607/ 7569371607
Telangana INDIA 500008 . . -
E-mail : asaliye24@gmail.com

Admission Details :
Bed Type : NICU Bed No : NICU 244 Ward Name : 2F-NICU 1

Room No NICU 244 Adﬁ‘\ission Type : First Visit

Contact Details :
Name Mrs MARYAN SALAAD Relationship ' Father

Contact Address : Alhasanath colony Tolichowki Hyderabad Phone No © 17569371607
Telangana INDIA 500008

N

Signature

Doctor Details :
‘_ Doctor Name : Dr. VENKATA LAKSHMI A Specialisation : NEONATOLOGY
Referral Doctor : Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 04/07/2026 10:36 Printed By : 015513 Page 1 of 2
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Hospital BY RAINBOW HOSPITALS

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

NEWBORN MONITORING FORM

Date of Birth 3 Ol{ \ M[QGQQ”.. New BOM SCIEENING  : coocccevererrnneerenesenen
Time of Birth e 1Y S TFT SR o
Mode of Delivery EL.—. 1 6, 0AE T
Birth Weight R 086 ... Mother's BIood Group  : ..oovveevveeeeeeeeeeeneene.
Head Circumference . .......cccooeererncncnns BERERROIOIOUD - - sciienss
Length QU - 3= ARBEIEEON - ..o [;H‘
T S S Vaccination © ARV oA =6, L~
(.E (G /OQV HGP Dw?
Date Weight Type of Feed Quantity Temperature Signature
oglae | & qHFKA| e +62 - a4« 9¢ 0
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Time

Investigation

Result

Order No.

Signature
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ACTIVITY RECORD FOR BILLING
L R e SRR S S R it o s =l S R e o~ e e Y
BAH-00660654 IP5-00175064
Saby Of KAWSAR JAMA MOHAMED '
UHID No. ; 24-07-2026 OYOMODOH () | Consulpghe~ - —-obf - = - Dot et ) L
Or. VENKATA LAKSHM| A
oseorace NI Date of Discharge :________ e
Mbom / Bed No= - = =k 4 Waed - - = Suggested Billable bed type : _ _ _ _ _ _ _ _ _ __ __
WARD TRANSFERS
Date Time From To S/ign@ture of Nurse

slahs | @% agh ylioit | iddoad] (0964,

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

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




INVESTIGATIONS

Date Investigations Order No. Signature
iu_nm. Y—2Aoey (cloest 53233 d@f\
el B 61 26067055 @i\
SUEY Blood sioo P D666 2T -

QL NeG  CaPRA Wobb2a | o
e (o8 < AD6ANRE |G
a1y 2D &chd 33353 R
Sle | GRRS 260612 | A—
KYd | GRRS 26063312 Yorots
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MEDICAL EQUIPMENT (WARD & ICU)

Date Eﬁiir;r)‘;g;t Cor}?;(;ting Discc_)rrilrrrtzcting Order No. Signature

W | Trues wemegin | \owe | shevdegng | e

Njal O symee O VO UA PO 5[4@@/” A63 3G M\,
“ -




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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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

I st st Age:............. e R R e e BB i
DN v e it Date of AdmISSioN = ...........co.ooeeeeeereeee UMIEENOE ok i e e TR 1T
BT S e e T 0 55 Roforring GONMIIIIY - ......cinmiiining it . o

Transferring Unit: CJOT [ Labour Room [ JER ] Ward
Transported ? ) Yes [INo - Ifyes: [Jlong (> 30kms) [J Short (< 30 kms)

BIRTH INFORMATION

Name : Bq\p D’é i Q.\QSQCS:;S:Q.mQ...m ﬁother’s Blood Group : ... TN . N S e,

Gender : (1M @1}5 Blood Group : 7AI+W" ...................... Birth Weight (gms) :B.Z.Qg.thsength (CMS) & oo,
P LLE L»\'Jr\')bﬂ;, Time of Birth - e T W A

Place of Birth : RQ-“:_BQQ\Q:(Q. .................... Estimated Gesth Age : .....9R:Y. 3. %% .

Current Obstetric History : (Booked / Unbo;ked Case)

Maternal Age : S%va. Ht: \S\omawt: 1o BME . Married Life : ...\Q.%‘.‘..SLMP &T{..(Q.\%.S... EDD : .\..5.}.11.?:@ 2t

Conception : Spontaneous or with Rx. : 6%&%%0’&&‘\}? ..... T o Sy SO

Booked at what GA. : . \D.MONBcoiee e AN Storois DRt Boses - ..o oanasr et e

Aee - Novmal. . 0 een T Im

Last Scans Details : %H*“’C@bq\lc)ﬁ%§bé§j\l‘[->)gc”\:*‘,ﬂ?i*\?.bm) ..........
0 —

atfon and lon/iFollcAeit: .t S

MATERNAL RISK FACTORS

Age: Ci<18yrs [ > 35yrs ?‘fg:\(\ng — E{} H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : ] Yes "Zﬁ(-) P\‘V T___\_ (dmjmc&rolfed or not, recent values, HbA1 values : .....................
EEEn of consanguiolly : (11 DIZREIE 570 | o L ittt -

0 PIH (after 20 weeks) /PE (%) AN® - \*\“@*‘\ T Complance WA ......smed e
How many Drugs / Doses / Since how |0ﬁ-§?LC~ o P Scans: LGA, TIFFA PotalEohe - ... S
................................................. on AT GOSN [ | H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, E\CQ A E it BBt ok S
oliguria, any investigations (LFT, platelet count) : ...... C t\;cQﬂt ‘ Any other Chronic Medical Problems, when detected
.................................................................................................. T R e ion ST W N 1 e
s RO b RO i s ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever
Redistrbution in MCA ) / Ductus Venosus : ..., ( CJMalaria CTUTI CJTORCH (ITB [JHIV [IHBV)
O UTI:when: ......oocooane.. Any culture : ...,
PPROM: Duration : ......................... (] Utgrine Tenderness (1 Foul Smelling Liquor [J HVS (if taken) - Results : .............cocovmmrrennns
Medication during Pregnancy : ........ f ................................................................ DURON : ..o iiimiiiinnnasna i

Docu. No. : RGHBH /FRM / CLINCAL / 129 (26). Page:1/8  (PTO)
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Treating Obstetrician & ........covvvveicccc s HOSPREI &5 msicamsnsisusssmsasmimamsinssrisisissusonmnsansnss Olnborn O OQutborn
Duration of Labour CTG: [CINormal []Suspicious []Pathological
First stage (> 18 hours sig) G&ec- Tl I N ————

Second stage ( > 2 hours after dilation )

LSCS : [ Elective ] Emergency Indication : .............cccceenene.
SPECIfY the TRASON : .....covvecerinierrrcreniesres s

Augmentation of Labour : [] Induced [ Assisted Vaginal

Resuscitaion : [JYes [INo
COrt ABG 7o oinismnmmmmssmspmaimiiiiiaps s jesmstissssis
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, clots 616 ©......cinianmnmid B b i

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQe & ..ovevveveeceriiee Weeks : ...ccoenniee.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink L { \
2 s 2

HEART RATE Absent < 100 Minutes | = > Minutes

Cry-or Active 2 Z 2
REFLEXRRMABILTY | No Response Grimace Withdrawal 2 2 v,
MUSCLE TONE Limp Some Flexion | Active Motion 2 z b
RESPRATION |  Absent [, WeakGri 1 Good, Crying ({'\ & ]

TOTAL O (s} po
Snapee |l Score
Resuscitation Mean BP (mmHg) > 30 (0) 20-20(3) | <20(19)
" Lowest Temp (oF) > 96 (0) 96-95 (8) <95(15)
Minutes 1 5 10 Pao2 / Fio2 (mmHg%) | > 2.49 (0) 1-2.49 (5) 0.3-0.99 (15) |<0.3 (28)
Oxygen \/‘ Lowest Serum PH >=72(0) 71-719(7) | <7.1(18) _ |
Multiple Seizures No (0) Yes (19)
PPV / NCPAP U. Qutput (mi/ kg /hr) | >=1¢0) 0.1-0.9 (5) <0.1(18)
ETT Apgar Score | >=7(0) <7(18) ]
Chest Brith Weight | >=1kg (0) 750 - 999 (10)] <750 (17)
p SGA ‘{ > 3rd percentile (0)| < 3rd (12)

Epinephrine Total 1

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Feeding History :
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BAH-00880654 1P5-00175964
+ Baby Of KAWSAR JAMA MOHAMED
04-07-2028 oYOM1D (F)

i

Family History :

)

Socio Economic History :

vppe anwtdle

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : .. 008 HR ..K.&.E:\.\:!im AR D\ RN oFT:..SB8cs
Color of the extremities H.D‘LEDLKQ..WD‘SLL .......................................................................................................
JAUNGICE © ..o PEIIOE ; vt civrisicnning S S S - Sp02: ... C‘\ "\/ ....................
ANTHROPOMETRY: Birth Weight : Q2085 Length : oo BB & ol Present Weight : ......................
Ponderal INdex : ......oovvvveeeeeeeeeeeeenee AGA : \/ .......................... SEA ...t i ¢ U |

Page: 4/8



H-00860854 A MOHAMED I
:‘E';’f.‘;’u":“’“ syomo  ®
Dr. MVB Pratyush \“‘“‘\\ ¢
(A HEAD TO TOE EXAMINATION

onu Fontanelles :
Sutures @
Shape / Moulding :
Edema / Bruising : A -0O P e’
Size - (H.C.) :

FACIES :

(Any Facial No C;\‘AS OYP g P

Dysmorphism)

NECK and Range of Motion :

CLAVICLES : Atk @
Masses :

EYES : Symmetry :
RedReflex: —~ Need $o be angel «of
Discharge :

EARS, NOSE Ear set / Shape :

MOUTH and Periauricular Pits / Tags :

. : Palalt

o Nasal shape / Patency : NO Q\e&\- ? k4
Palate :
Gums :
Lips :
Tongue :

THORAX a_nd Shape of Thorax : gmaLb Bxwlse Over QC\Ls : g

BREASTS : Position of Nipples and Number :

ABDOMEN and Shape : -A

UMBILICUS : Organomegaly : \Ddﬁm en —f s £
Bowel Sounds : '
Umbilical Stump: — o € A\ \U ..chg end
Discharge :

GENITILIA : Labia / Hymen : . g @
Testicles/penis : L ?ﬁ rctatia
Anus :

A
HERNIAL ORIFICES See
TRUNK and SPINE : @
| :

SKIN LESIONS O

EXTREMETIES : - . Fingers / Toes : Arms / Legs : z®
Deformities : @ Mobility
Hip Joint Examination :

Page: 5/8 (PTO.)



|P5-00175964

B oot
[ oao7-2028 0YOM2D F)
| Or. MVB Pratyusn
R
RESPIRATORY SYSTEM:
Breathing Pattern :..7Regular [ Periodic [ Shallow [ Gasping
Mention If baby has Respiratory distress: RR: 55 YL 5CR/ICR / S€6 - SaW Dreating : .....ooeeeveevveeeereeiereeeessesiaenie e
Scoring of respiratory distress if present (Silverman 0r DOWNE'S) : .........ouucuriiuimminiieieiise sttt
Mention if baby ison:  [) Hood box  [JCPAP [ Ventilator
Settings : .......... e Lo, B 0oy tretsse e OB SApER 335438
SO v Auscultation: ..... B“G‘@ Breath Sounds: ......C. L. Q... Added SOUNDS: ...
CARDIOVASCULAR SYSTEM : :
HR o AN oo PrECOTdial ACHVRY © .o M
Femoral Pulses © ... 00 L\b"gukh _____________________ Murmurs © .o T o U
Othir PoriDBanal POSES © .\..c.ciucimiimemsissimonsissiiosisiassniinis Signs of Cardiac Failure . ............ I\ll)r .................................. |
1]
ABDOMEN: - T s
Shape :© ....vcovrvee oo ..C&&imcﬂ.ﬁ..{;ﬂ ........................ T LT ) SV SO
PAIDALON © ...o.c.. 0o reeeesseesensresssesssssssssessssssessssssssssses s T Ly G = B, o0 SR
T R T SR ——— First urine passed : Fa}vgﬁJ ..............................
T N S s O . SR Meconium passed : ......... ND'\“PWe@( ...............
NERVOUS SYSTEM:
Higher intellectual functions (SENSOMUM) & ........cocevurviriuecieiiieiissicen s R4 N U T— |
State of wakefulness : ................ @ruANe.. S....M.\.LU...?. ..............................................................................................
PIBCHUB SETE " i cvvsvrssvussssiniassssossss ossssssssnssisss o s sssadsis s s ssysss s v340as 5 uLEEdSE Ao 4 S0 EA e 6 4Y A4 Fmamen chasensne e a3 a3 0s Pensmomd OSSPSR SRR SR8 2 00 A
NBIVES & +ooooeeeeeeeeeesesesssesesesesessssesesasasesesesesesesebabasabesshessaessmeae s s s as s s s 44 RS RS RE R S8 A8 848 4R e R R AR e RO A4 E 0 E 4RO R R LS b e LR SR SRR
MOTOR SYSTEM:
Passive Tone : ...... < ...................................................................................................................................................................
Active Tone : .........\.. @ ................................................................................................................................................................
NEONALA] RBFIBXES © vvvvveeeceeeeeeneeaeneiaieisessssesersssssesesesessessesssessbosstas esesemsssssssshsesssesasesesssasasssssses st amansse e s s SRS E B E A4 SRS Rt
Grasp - Paimar & Plantar JET I T T
MOTD'S 25 e b i sl asssspiavs svesesnssoss DIR Bt ansneivsisi o S T s e Svss s b asmassannin o
AINB : o ivimsim st aa s e e visssisiamins sggpsssvssvssnses Skull and 8pine : ........L. M. .............................

Page: 6/8
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U NRARIMIMIO  ..................Lohtut s cnsCosnses st sk ses s sssnssosmsnssmemsore b ee st e e e s e e

Diagnosi (TK.L!TLJBG*LPI cale

............... 324 3ueks)
FOOT PRINTS
e VU1
Left Side : Right Side :

-~
Resident Doctor : Consultant ; *
Signature : ..... 45 otlaoy o STAIRL T " Signature : .... . . : -
... Sneha... Name ;. Xl OO
Date & Time : \l% 1[2& ............................... Date & Time :

PLEASE FILL UP THE FOLLOWING DETAILS
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e o oS 7965 Lb40-54l ySEUTIVITIY e
HAMED
Baby Ot KAWSAR JAMA MO
\: 04-07-2028 oYom20 (F)

" VTR & THE TIME OF TRANSFER To THE WARD

FINGI DIAGNOSIS : +..vvvveevsseeeesssssesssmsessssssesasssesssssnessssresssasesssssess as 444 RS RS E8 48RS
e os st sassaetmeesemasasstmseassnsaresasssesnsssstnssassassasssrssasessandenabafiiarnedThaens el bt ddus e e de b e gt
Neonatal CONGItION at e HIMIE O TFANSTE: ........v v eee ettt ees e sess b a b RS EsEEEhLb s
YRal: HR:......caama 1 S — 3| o T I SPOZ: ....oommme WAL s
Any Oxygen requirement : '?\Q.D ..............................................................................................
SYSEBIMHC  ..vvvevsuerernsssessessessssssssssaseseeeessesssesisos 5444488 RRR8 1200008548 4 ERE 4314544044444 48RRRS 15044548814 RRERSH114440 4111100810 RR SRS RRA 10801020
MEGICAHONS * +.veveoeveereeerereresssasssssrseeee AL YN o W G~ ¥ U 3OO

....................................................................................................................................................... B‘mﬂ%;ouemi

........................................................... By Band, P GO IR ot BB
............................................................ .6>momm’€fb&'§<b
Feeding Plan at the time of shifting : &P’quq'hm ..........................

ROP © oo vsssssesaseeseseasesasesass s et assbes SR E SRR AR RS RS ERR SRS EE SRR SRR SRR R SRRSO RS EE ARSI

Doctor Signature (Handover GIVEN): ...........coovmnminiininnnnssninnnns Doctor Signature (Handover Taken): ...
DOCLON NITIE: .....veonciussinssrsnenererensnsasssssrsonssssesnsassassnsnsssnsssasssssiiess DOCIOF NAITIE: ......coovevenenrnirirererereressnsmsasnensussssssssisnssssonsssssasssssassesashs

Date & Time: ...... AR . IR DAl & THNB S iiccrsininissmsssscsodpisnssdismsssnsinismssninnssssssennrissrenssrg
Page: 8/8
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PROGRESS NOTES AND DOCTOR'S ORDER
gaﬁme\ e Progress Notes Doctor's Order
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Baby Of KAWSAR JAMA MOHAMED
04-07-2026 OYOMOD4H (F)
Dr. VENKATA LAKSHMI A
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PROGRESS NOTES AND DOCTOR'S ORDER
ga-:nfme Progress Notes Doctor's Order
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‘ Patient Sticker
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Rainbow” . o
Children’s ‘Blrtthght

Hos pita| BY RAINBOW HOSPITALS

It takes a lot to treat the litte. Your Right to a2 Safe Delivery

% PROGRESS NOTES AND DOCTOR'S ORDER

t
2a1'?me \ Progress Notes

Doctor's Order
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Y. Rainbow’ : i S
[ Patient Sticker Children’s B B|rthR|ght
Hospital _ | () oemosmas
DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)
b
Day i NICU: ... Lo DAY OF L s PMAS 3% Mgt bl
Termor Preterm [ Gestation: ...... =21 2. &, Corrected Gestational AGE:............o.u Today's Weight: Q"‘lg’{/é
C&n'j)
Problems od
S.No. Current Past Problems
B

Tesum | ntig |
3 Modsiiad 5D~ Fhod rlsopnd,

P |

verview

A

o [l f o B S

Baby o

g — MWMM afe e iy = PR L.
g =
o 2
3 gt O fressls SPOy- AGY,
5 ~ D L&UM.QI’\M M.L[.ufyj s
ORD 5~ 949\,
CRP — 172
Q: “wIB (~238,lrg
g Q@ Detho - ( uadedds)
g ~ | pPp~ olrts
3 e o :
Topen- Opyoue oy muu,bq TW SPO>-- >4=-3VU

Plan of Care: ‘u = @(OUJI-% [dQAj b,u.Ll O U iad-_s (S Q_UE“'\-":S

— URBS- Bp_

A
Doctor's Name (Hand over given): ..............{= CLARE e . ccoviviionssi Doctor’s Name (Hand over taken): ........ 95) ""f(e‘/ .........
SRR ... immmiicinms P . T, i - ot ConcensssanpenssiESAMREI
B ................ 5[3’{’11 ...........................
Docu. No.: RCHBH / FRM / CLINICAL / 290

A «




%

i s Children's | @ BirthRight
Hospita| . 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)

\ Problems

S.No. \ Current Past Problems

Overview

g
]

Clinical Assessment

Medications Used

Plan of Care:

Doctor’s Name (Hand over given): .............eevveoooooeooeoooo Doctor’s Name (Hand over taken):..\ .........................................

SIgNatine: ...t e RN s Signature:

b RN . SONPANE S e WEIIN B Date & Time:
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“““"" NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: Bl B ok  Mother's Name: .MMA. . K )T Q...
Date of Birth: ... 4| F1BB............. Time of Birth: .. 4= 2.0.QUA....... Gender: [1Male ~=rFemale
Birth Weight: .....2°.0€4.... =3 Kgs s R SRR cm N cm
Meconium in Liquor: =¥8s [ No Cried at Birth: fes CINo
Term / Pre-term / Post-term: ............coccvenee.
Resuscitated: [FYes [INo Blood Group: Mother: ........ccccovevervviecninnns T e A
Feeding: [ Breast Feeding ] Formula Both FirsEFORd TIT0: i issiianmenisss
{ AFFIX MOTHER'S T
i IDENTIFICATION LABEL :
Mode of Delivery: [ Normal DtSﬁ-Emergency/ Elective [ Instrumental ] AVD ; i
SRR R SR (8, I e e bW B o e TS S e
Physical Assessment of New Born:
Temp: . O H:9..C HR..DLoMin BR B Lo Min  BP e sp0; .. 4 &%
) ( Follow N Pass)
Fall Risk Assessment: [ Yes [ No T e O e o (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes m (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [0 Sleeping ICrying [ Calm ] Drowsy

Findings: _

General Appearance; Posture : ell-Flexed ] Asymmetry

Skin: D*P{ IR~ CI ORI ...........ccc i o it A TR SR ssessssiss
Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )

Vitamin K 1 mg I.M Administered: YeS / No

Routine Care Provided: Yes / No
~ Capillary Blood Glucose Monitoring Done: Yes / No

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

3. Socio History: ~ Siblings Yes / No
All information obtained from = Wother ~ [Father [ Other Family Member

Newborn Screening Discussed: Yes / No

. Maghe Signature: ..... @ ......................... Date &Time: 5(7’195@
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Date

s

AT

Time

A R0pM)

Hb

u‘ga,

PCV

LED)

RBC

L QR

WBC

93.1¢

N/L

614 [ 21

Platelets

954

CRP

20

2.0

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conij

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

1641,0

CSF Protein / Sugar

Cells

N/L
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Stool Pus Cell
OVA / Cyst
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Date of AdMISSION: ......cooovvieiiceecieee Dri AUBYGIBS:. ....oonesermsssssssnsasenssisiosiniirasssasausnmniinsss [] 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 IineI 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)
; Datey
DRUG : Tigne
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

R

—

Date

DRUG : Tigne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

- -
1

Datey |

DRUG : RS

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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:\;\Iﬁﬂ(\“m\.‘i‘sﬂﬂ\m\“ “m“ REGULAR PRESCRIPTIONS L RT— '  FRS———

Dose Route [ Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs: -

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Date»
DRUG : Tine \| 2

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign |

. Date» l [
Dose Route | Frequency |Start Date \ O
. 1 } #
Name & Signature of the Doctor ‘
Starting the Drugs: = 1 { o V"‘
i [
Additional Instructions: ‘
- l
Daily Doctor's Endorsement by a Sign J _T
_ [Date { T
Dose Route | Frequency |Start Date , { | | l
I 1 N
! | | |
Name & Signature of the Doctor | ' T T ‘ | 5
Starting the Drugs: . [ { T M =
| |
| | | -l
Additional Instructions: : | | ! ‘ ‘T
[ | | | \ |
= T,f, ] 1, s (S TS, SN N PN S
|

Daily Doctor’'s Endorsement by a Sign
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QT T

Weight. .................. Ward. ....................
VARIABLE DOSE Date>
Tlme [ Nurs::'Sig, I Nurs‘ﬁSi‘g‘ I NursE'Sig, I NurssSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date pose o Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dove Do Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose s Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE sze l Nurs&Sig. Nurs.‘e'Sig. Nurs:Sig. [ Nurs‘e!Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
D D
ROUTB Staft Date Dose Dose ose 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor D Cose ews -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
i g Dx D D
Additional Instructions: e e o o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
. . . r .
Date Time Medication D?ﬁ:gig‘ﬁge Route Signature Nurses
q —2
&/<D1'zoaj Lq‘ U‘W“\jr, O“SM _,,Lvl ! P: ‘ A
Page: 3/4 (P.T.0)
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Tfﬁﬁﬂﬂllllﬁﬁﬁi\i\l\l\|l\ll\ LV. FLUIDS CHART Weight. ........cc.ooo..... Ward. .....ooeeeeerrenns

Udle lime vuinposition of LV. Fluid
(If infusion, mention mi/hr = Mcg/kg/min. etc) Route Flor\rqrvﬂ?te Dgi(:r? f Nst:gsne S?g:)i)i?lfg

Doctor

Nurse

Sign

Sign
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shan gt INTERDISCIPLINARY PATIENT
iy I AR / FAMILY EDUCATION RECORD
Patient'.s/Learner b A S T Patient / Learner Literacy: [ Read [ Write [ Speak Willingness to Learn:

e

\

Rainbow® 3 A
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

[J Yes (J No Healthcare Literacy: [1Yes [ 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 R LS T S
Part - Il
Use codes from the list in part lll
Need . Designation /
Date Time Identified Information Taught Ll Mechanism/s Comments Signature
Person Taught earning | teaching Tools | to overcome | Understandin
. Barriers . barrier/s d
Part - Ill: CODES
Who was taught: PT: Patient F: Father M: Mother 8. Spouse Sn: Son D: Daughter C Caregiver LA T v S NN .

Learning Barriers:

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

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

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

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

13. Cultural/Religion Practice
TR OMBIS [BPRCHN ... i onimitassnsionss siibsanasicimsbiosss Gissniesiassioss

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 (R 1 TR SR N e TR | ol WREE - SRy (0
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

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

\

Docu. No * RPHRW /DM £ A1 INIAAL £ nan




Patient Sticker

-~

T Rainbow” . L
MULTI-DISCIPLINARY PLAN OF CARE FORM chidren's | & BirthRight
Hospital . BY RAINSOW HOSPITALS
Diagnosis:
‘ 2;":; Discipline Type Patient Needs / Prohiem List Goal Plan / Intervention Signature Team Verification
[ Medical O Initial 1 Nursing
{1 Nursing ) Modified [J Others:
J QOthers: £J Per-Op
O PostOp
Ol Medical O |nitial ] Medical
] Nursing. O Modified [ QOthers:
O Others: ) Per-Op
o Post Op
O Medical | O Initial 5 01 Medical
[ Nursing O Modified > 1 Nursing
=1 Others: O Per-Op [ Others:
[ PostOp
[ Medical ) Initial [ Medical
£ Nursing [ Modified [ Nursing
[ Others: 1 Per-Op [ Others:
O PostOp
O Medical O Initial ) Medical
[0 Nursing O Modified 1 Nursing
[ Others: O Per-Op £ QOthers:
1 Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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RBS CHART
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Date

Time

RBS (mg/dl )

IVF %

Signature
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doc. No, :ReH/Fe/cumicaL /124 | Ghildren’s Observation &

INFANT (<1 year PrakshiZ - 3
(=T 'éﬁ'.?dbr‘é"r‘.’s ‘BirthRight

Hospital BY RAINBOW HOSPITALS

J Early Warning Scoring Chart |  roeseemmeene it Riirn o S By

EARLY WARNlNG SCORE CHILDREN S UNIT /

PO Time: IW ’IO i
| Doctor/Nurse/Family Concem? [=f
104 -
103 ¢
i ) - :/ A= 4 5
| 4 0 [
g 7 e Y 17 26 525 1 Triery ¥
101 |ad - \s o = o <
100 fpF o , ™ \9 e VA Y I 90 O 0,
Temperature A d 72 3 oA —ta ;
(F) 99 A l p‘j V_ #‘\ Li
3
98
97
96
95
i 94
Heart Rate :gg
(bpm) 170
160
and 150
140
Blood Pressure Bg
*
(mmHg) 110 o=
100
Note: 90
BP does not score ’;g
in early 60
warning scoring 50
Heart Rate (Number) 20 [ O LG iy [ QY \
Resp. Rate (bpm) jg
er 1 Minute) * .
20
10
Resp Rate (Number) 5

Resp Mod/ Severe
Distress | None / Mild

Receiving O,(l/min)
0,Saturations (%) - i
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes ‘ ’ ( 1 ( X \ 1 ! 4
Pain Score [ © 9 ol lod led o EI * i~
Observer's Initials [ =3 AR A lcgsc] Bl =
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.



CHILDREN’S OBSERVATION LI

. A
Patient Sticker Pratlk_sha_? =
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
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 | reesemmomm o A
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date Dl-f B mime: | 1§ [ [ VO [ [ [\oh [ I |l 12 L4
I Doctor/Nurse/Family Concern?
104 v | A}
103
¢
s TP Y Ear
101 o DT e e
~ b r X [T > < Ly -
O s T P e
Temperature [\ % e TR LT
® O e £ B "
98 .
97
i 9
N o
94
190
Heart Rate 180
(bpm) 170
160
and 150 ,
Lo _ " a r Y] < = Y. Py
Blood Pressure 130 i ar rZZeLs
(mmHg) * 1 e
100 dJ
Note: 90
BP does not score 80
in early 2
warning scoring 50
Heart Rate (Number) \ \9 il \ \l 2
70

‘.{39. Rate (bppm) 50

(Over 1 Minute) * gg

20

10
Resp Rate (Number) Al
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) ; oA g <Y . /
Conscious | Normal
Level Altered
6Cs * C : Kdl el e
TOTAL SCORE
Number of shaded boxes | | \ [ [ ! \ ' ( ‘ ety |
Pain Score 0 0 0 0 D » e |6ld=l | ®
Observer's Initials - éﬁ(' fis i e @ & « ' K- 15
ACTIONS Score 1 . Continue normal observation by staff l‘furse ¥

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION | Rl
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date ; Time Early Warning Score Date Time Name

» |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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T Early Warning Scoring Chart | %P2 | QPEesccs
L EARLY WARNING SCORE: CHILDREN'S UNIT al
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| Doctor/Nurse/Family Concern?

104
103
102
101

Temperature =0
99
98 2+t =
97 e N
96
95

[ 94

Heart Rate

(bpm)

and

Blood Pressure

(mmHg) *

Note:

BP does not score

in early

warning scoring

Heart Rate (Number)

. Rate (bpm)

-~/ 1 Minute) *

Resp Rate (Number) 21b
Resp | Mod/ Severe

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

Conscious | Normal
Level Altered

GCS * t Bl 1 5
TOTAL SCORE i I
Number of shaded boxes 0 [ ()
Pain Score D 0
Observer's Initials v ’s) N
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
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 lam
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 WARN|NG SCORE: CHILDREN’S UNIT
| D ......ccoocnruscne Time: |

| Doctor/Nurse/Family Concem?
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Temperature

104
103

102
101
100
99
98
97
96

95
94

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

190
180
170
160
150
140
130
120
110
100

90

80

50

Heart Rate (Number)

Reen_ Rate (bpm)
"1 Minute) *

Resp Rate (Number)

Resp Mod/ Severe

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

Conscious | Normal
Level Altered

GCS * 3 | C{I
TOTAL SCORE 0 0 Q
Number of shaded boxes -~
Pain Score 0 y
Observer’s Initials ﬁ/ PA mj,
Score 1 :r"bominue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
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 lam
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. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

| / W T T —
: Nature : . : L T
Date | Time | o¢Fuid Route . NG | Diarrhoea | Vomit |Drainage | Urine | PEECES | nvee
Mouth | LV 86
08:00 am
09:00 am 4
10:00 am
11:00 am
12:00 pm
01:00 pm t\b@g 15 on) -— e
Total Intake : Total Output : o — 99t rf?-hlﬁ
02:00 pm
0300pm MK Sk | | Patied 1onA
0400pm| v | Aot
05:00 pm [NAR 57 Ued ol e
06:00pm| ik B
07:00 pm [NBD (g — 8ol
Total Intake : . Total Output: ¢ -2 w— 42 m
08:00 pm 3
09:00 pm | Now¥) o S M&- paskod 8l | N
10:00 pm A
100pm | \apvo 1S9 pasiud o] ¢ T
12:00 am i )
01:00 M | nasnpy® (S o\ — T
Total Intake : : Total Output : 2~ o2 t - % at
02:00 am A
[ 0800am | *°7 0 13 z woad Y
0400am| oii 1T
05:00am | o e LS el Ty TV |\
06:00 am )
07:00 am PPV K A | P :
Total Intake : ‘ Total Output: & — §9+/m — |,
Total 24 hrs. Intake rﬁb‘. Total 24 hrs. Output W-9 M
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1. All measurements in ml.

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

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

| Intake Output '}g"é’“g '
rombo- .
Date | Time Oh#aéﬂjr!% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis n?ﬂgge
Mouth | LV | N.G
08:00 am > 7 7‘
09:00 am | { baepro| 15| ‘,PQISEJ 19m) Ala g
\'§° 10:00 am ! \{, o>
3 '
9 11:00am |} fangm 15m], Daked q OO
1200pm| | il N
/
01:000m [N ardoe] 15,1 L oh —
Total Intake': ; \ Total Qutput :
0200pm | Nomgin Lenl JE_Q!ME{ |
5050 T (ond | |
0400 pm ° Vi b
- e ¢
X e i - T
06:00 pm L
o7 00pm [Nangn 200 ; 19y
“Total Intake : . : r Total Output:  MOBOR) Sfhny LA
08:00 pm g !
09:00 pm t\\l!d’mfﬁ m) 5 nm (
([ 1000pm i
ﬁﬂa 11:00 pm | B\ G NS \)WFL—
12.00am § 2 '
01:00 am DRe A
Total Infake :' Total OQutput :\j > o< (V)2
*1 02:00 am S
03:00 am N5 N ain. /1
bs\M& o VI
0500am (NN@n |90 g (
06:00 am L — Oy M-
Tg0an ()¢ M.
Total Intake : ~ - Total Output \/= | ="
Total 24 hrs. Intake o Total 24 hrs. Output /= §q M~ F
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1. All measurements in ml.

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

Nature
sl Wi 015

Route .

NG

Diarrhoea | Vomit | Drainage

IV Site
Thrombo-

Sign.
Nurse

v

N.G

‘ 08:00 am o €

09:00 am (E,

10:00 am

11:00am 0

i+
12:00 pm Soe

~af

01:00 pm

Toalintake ;7 2

Total Output :

02:00 pm Dmg

03:00 pm ﬁw

04:00 pm

05:00 pm OL¢

06:00 pm e

07:00 pm _wri

Total Output :

__i:tal Intake: 72

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

~ Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

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

__Intake '_- L e vy
Nature Thrombo-

Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r&:n?r[s]é
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 Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput : '

08:00 pm '_
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

£y

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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| | Dr, VENKATA LAKSHMI A Children’s . Blrtthght
RV T Hospital _ | () wonosmes
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: . D Nk (dxYanid...... Department: ..... 34 §10.......... Date of Admission: ORKWM
z Diagnosis: Any Infection: C1Yes [JNo /Erﬂot Known
g T\Glombo?w‘& If YES SPECITY: ...
s ‘ |
= QY
g [ e SR
= Shift Time -, %‘}, %
£ | Medical Condition =
= | (Any special condition to be noted): \‘& [\lﬁ
Allergy: O Yes\gNo O Yes Q\((‘) OYes OONo | Yes CNo [0 Yes CINo | Yes C1No
Tubes/Drains/Catheter: O Yes ‘prﬁo O Yes Or(o O Yes O'No | Yes CJNo | Yes CINo | I Yes CJNo
Vital Signs: Temp: | A3-%¢ | 96.[1-
- Res: | 3w~ | Ukl
& spo,: | 14 Do~
(2] ’
2 Puise: |\odlg | |31 b)
& W - i
=T
Fall Risk Score: | —
Pain Score: - ollp
Safety Needs: [OW W UY]r %&
- Physiotherapy | & Yes.=No | O Yes No | Yes CINo [0 Yes CINo [T Yes C'No [ Yes ©No
=
'§ Others Specify: |  oPf INI5S
S Special Diet: | O Yes =2No | Yes [0 [E Yes CINo |O Yes CINo | Yes CINo | Yes CJNo
E p
8 |Other Special Orders / Medications:
: A}
Post Operative Procedure Special Orders: | (¥ &
Handed Over By Name : Mad, W
Signature : Mo, |4 o s
Date: Qt}H&Q {;'[ 4
Time: ; | @

Taken Over By Name : W

Signature : I\Q-bba 774
Date: ‘ 1+ 62|24

Time: D | (s

Docu. No. : RCHBH /FRM / CLINICAL / 097
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e g Rainbow’ . .
Patient Sticker Children’s i B|rthR|ght
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the ittle. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TOERNG DOBIOE ... iciiiiissnimisinissnisssissmtasmssnmiaint EHIDATITIIIIE . .occe..osiveiiontsminurisiucsysiyie Date of AdMISSION: ........cc..coveceseen
Z | Diagnosis: Any Infection: C1Yes [INo [INot Known
= If Yos Specify: .........cccrveinrnsnsuenssnsnsniannanes
E
1]
S | Area ‘
g Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|C Yes ONo|COYes O No|OYes ONo|CYes ONo|CYes ONo
Tubes/Drains/Catheter: OYes CONo | Yes CINo | I Yes CJNo |0 Yes C)No |CJ Yes CJNo | Yes CJNo
Vital Signs: Temp:
5 Res:
% Sp0,:
@ Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
" Physiotherapy | Yes CJNo|CJYes CJNo | Yes CINo [ L) Yes CINo ) Yes C1No | Yes ©JNo
=
(=]
= Others Specify:
=
g2 Special Diet: | Yes C'No|D Yes C'No | Yes C)No | Yes CINo |1 Yes CJNo O Yes T No
E
S |Other Special Orders / Medications:
2 ‘
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date: -
Time:
Taken Over By Name :
Signature :
Date: ’ _
Time: i

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Baby Of KAWSAR H0T oo (F) Rainbow” | @ - TR
WAT-2028 M A Children’s BirthRight
ar. VENKATA “| “““\\“\\“““\\ Hos pit al . BY RAINBOW HOSPITALS
[t NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date Date | Date, | Date Date Date Date Date Date
Assessment Sedation Normal Pain / Agitation [ %
Criteria \(1!;:}!‘7 o 5:‘1{.24 ¢ “}3 %’l‘:‘“ 6“ 9' T T T
3 p 4 b 4 me ime me e me ime ime ime
) | 3 G Pﬁ) [y Ypm
Procedure
Wegs [PBSER( MO | NB INA
¢4 T
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- 17,
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry 9] O
stimuli ; Inconsolable \ ‘ }
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 0 0 Q O
movement movement Arouses minimally / no ‘D
movement (not sedated) (v
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain exprression O
Expression No expression with stimuli intermittent continual \ | ’ O o
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
- Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body Is tense 0 D D @) D ©
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age 5a0,76-85% with Sa0.less than or equal
apnea stimulation - quick e -;5% with 0 0 D ) (0]
! i )
—— stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / Lo A b U0 | 2ewy
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age r. 2 2 W< 8
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / ( \ '
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score % / o /m 0\“0 Q ) o//y
#
iR Intervention %” Maw NﬂM 2 R |5
Deep Sedation: Score = -1010 -5 'l \ )
Light Sedation: Score = -5 to -2 Effectiveness C@fd %ooé ﬂm il T —
Pain Score less than or equal to 3 — No Intervention )
Pain Score greater than 3 — Intervention
Signature ’ﬁ% Cedf
i éjf i/ ‘Eﬁo' b |7

Docu.No: RCHBH/FRM/CLINICAL/094
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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
* A negative score without the administration of opioids/ sedatives
may indicate: ;
» The premature infant's response to prolonged or persistent
pain/stress

* Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

Any score greater than 3 indicates the possibility of the presence of

pain in the infant

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

+ Reassess patient per frequency of local pain policy.

+ If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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" 1
pate:| N | G763
Time:| e00g | . p an) Sp
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: .
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. ‘ 2 y
without assistance. to completely turn self independently. independently. | L
2. Chairfast : ; 3. Walks occasionally: 4. All patients too young to ambulate;
“Activi Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Th Bedfast : : i
;C;Ir‘:;«t:icalzg:\?i‘t;? é.onfin o n; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a l
and/or must be assisted into chair or assistance. Spends majority of each day and insice room at least once every \ )
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
3 or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 7/— ,2.—- ).\

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

sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

sensory impairment that limits ability
tc feel pain, or discomfort in one or
two extremities.

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

skir:?s“gll;gse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
toimoictirs Dampness is detected every time 8 hours. every 24 hours, 2
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 Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2.1 5

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 rf 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.

. TOTAL SCORE C
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 \Z ' ?
Evaluator's Name '{,, | abte, §uw

Docu. No. : RCHBH /FRM / CLINICAL / 119




Action

Support Surfaces |

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

« Advance to a higher level of risk if other major risk

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

Follow the same protocol as for “Moderate Risk” Patients

Make small shifts in their position frequently

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

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

Use same protocol as for “High Risk” Patients
Add a pressure redistribution surface for patients with

Risk Score Category
« Regular Turning Schedule
- Enable as much activity as possible
15-18 At Risk « Protect the heels
« Use pressure redistribution surfaces
« Manage moisture, friction and shear
factors are present
13-14 Moderate Risk
10-12 High Risk « In addition to regular turning schedule
Less than 9 Severe Risk .
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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Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE ., )
“DATE

PARAMETER CRITERIA SCORE DATE | DATE | DATE | DATE
Less than 3 years old 4 Y v
Age 3 to less than 7 years old 3 ; !
7 to less than 13 years old 2
13 years old and above 1
Gender < e :
Female 1 [ ]
Neurological Diagnosis 4 :
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 ! \
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 1
History of Falls or Infant - Toddler Placed in Bed 4 \{ \1
Patient uses assistive devices or Infant Toddler in Crib or 3 :
Environmental | Furniture / Lighting (Tripled Room) 4 =3
Factors Patient Placed in Bed 2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 ! \
Sedatives (excluding ICU patients sedated and paralyzed) 3 :
Hypnotics 3
Barbiturates 3
o3 Phenothiazines 3
edication :
wsage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ \
TOTAL i 115
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position Men | vE
Call device within reach Y(’A M
Wheels Locked ve’s |y
Room free of clutter vep | yed
Adequate Lighting Y4 Sl,&]
Wheel Chair Support oy | W
Other Intervention(s) Specify e nA
Nurse's Name : th | ob9
Signature : M M
Date : Y4l (,) 9
Time :

Docu. No. RCHBH / FRM / CLINICAL / 005
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NICU:
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Rainbow
Children’s
Hospital

ANEONATAL WEIGHT CHART
Admission Weight:

IP5-001?5954

WSAR uama

lH-oomss‘
aby Of KA

Discharge Weight:

Birth Weight:

-

Month

3500
3400

3300

SINVHD NI LHO#

2100
2000
1900
1800
1700

1600

700

DO NOT WRITE OUTSIDE THE MARGINS
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1t takes & ot to trest the I, Your Right to a Safe Delivery

CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

| e

Ve

Sheet NO: ..ixcrvuennn.

Maternal BIood Group: ........e.eeueeeseeseessenns Baby's BIOOd GroUP: .....fbereeesesssseseseereseanes
Gest Age: ..... [ L .....cceceescrrsincissiienieen. Birth Weight: “1?C:3)«:1'ﬂ/1
Date: s /4 {J¢& Date: Date:
DOL DOL DOL
Weight (L g O[ 11 kam Weight Weight
Problems: Tt;w / (l DQ Problems: Problems:
Rs. Rs. Rs.
Exam OAL Exam Exam
Vent. Setting Vent. Setting Vent. Setting
ABG ABG ABG
CXR CXR CXR
cvs fx,qu;;& cvs Ccvs
HR Ul b HR HR
BP ~ . Map - BP Map BP Map
CapRefil /o, ., Cap Refil Cap Refil
F/E/N é;c:('c/('gg’giéftj FIE/N F/E/N
T. Fluids T. Fluids T. Fluids
CC /kg /day CC /kg /day CC /kg /day
I/O/RBS: 1/ 0 /RBS: I/0O/RBS:
U Output: (CC/kg/hr) U Output: (CC/kg/hr) U Output: (CC/kg/hr)
Exam ol Exam Exam
T. Bil/D T. Bil/D T. Bil/D
Na Hc03 Na Hc03 Na Hc03
K BUN K BUN K BUN
Cl Crea Cl Crea Cl Crea
Hemat HB: Hemat HB: Hemat-HB:
WCC WCC WCC
Plats Plats Plats
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
CRP (¢ CRP CRP
Antibiotics . L\ Antibiotics Antibiotics
Med g Med Med
ot U
Neuro: Neuro: Neuro:
Assessment Dol Assessment Assessment
Plan = - e,

Docu. No. : RCHBH /FRM / CLINICAL / 183
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CONSENT FOR FORMULA FE Uy Ghidrer's | gy Sicthfiont

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

—_—

Patient Name B\’DKQM)SQA.SWQ\“ Age : “\& ........ Gender : [Male {~/Female
UHID NO : v s 2s © G Reg. No. : bl Department : .. 000 ... Date : \x\'ﬂ% .........
L EE N SR . ﬁm‘fm‘p\ ......... 5"\(%0 ...... T e R years, hereby declare that | have

admitted my [ ] son / Wghter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

‘ .............................. W\U‘f{‘lﬂ% ...... | 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 : %«w—» ....................................................... Signature : W ..... g onh = 2o M
Name: ......... PANONOAY 48 U\N) ................... Name : ........... zﬁ\ow?ﬂ ...................................
Relationship with Patient: ............... Ff\ﬂ\@_ ..................... Date & Time : ...... 4:157126 R

Date & Time : ................. 90\1 ...... ‘b‘ou, ..........................

Doctor (who is taking the consent) :

Signature : ... /Q AR PR
Name: ....... \‘ Sq,eh% .............................................

B T | s e e S oo

Doc. No. : RCHBH/ FRM / CLINICAL / 016
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q\'\§

NURSE HAND OFF COMMUNICATION - ICU

o |DOA: q.a\ H&b Diagnosis : Surgery / Procedures :
g Allergies : Post OP Day :
g |Date: ¢ 18] ules | 616 | S\A
@ | Area o A 9 d‘ i
g Shift Time N & W ] ‘J e‘qug:’
E Diet : pleo ot b:epcak UP«OCJ" v\&s\@
“ | Ventilation (RA, NP NIV, VENTI) e g Lle | QN
2 | 0810 oy D| 00 0| 1
s |2 I
B (W
Z [ . )
Infusions / Transfusions (
: \ 4 3
=
PU Prophylaxis 'l ’mk" 28 ) T
. L e ‘\‘k
DVT Prophylaxis y 7 S
BP 3
5] PR | 15Q H«) \so blm H&b]m \30_\5\1’0
g Vitals RR 3dblm| 2 lv] P
% 590, | 100°h |\ /% | 99 | of/.
" Temp| 36.50] 26-§94 3650| UL
Pain Score : / 9 ) ! /l’b \\@
o5 o, | k| Aleat, |nasict | Bee

Intact / Bedsore / Any other » \ i
Skin Integrity gondmon . : M Q{Md" élﬂ.rac& W&
Restraints If Physical | e P I i
estraints If any s _:{r_rdg, v N ALTA
Fall Risk (Vulnerable (Y/N) if yes score g - ¥ Jes \# q&\
(Ambulation, walking, moving with assistance, . 4 VL
bed ridden) Mﬁ\l"ﬂq a g r(\om O

ADL (Dependent / Non-Dependent)

gt

rwmw@wM

(if any)

Critical Lab Test / Values

o NB—

OF

Docu. No. RCHBH / FRM / CLINICAL / 122
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Date : q,\:ﬁu, “‘,H?,E, 5‘1-}{&11 5‘1;{,\&@
Area 0 :
Shift Time 'X;g%?" %l‘é:&m ‘::k"‘ﬂjﬂv et
Ordered A% © G REBS @8’5
/ Planned ) gp- (59 : 3D %],)
E g 1 i )
g | & |Dw ao- {1 A T (e |
N A -
£ ) » 1o
Reports Pending ( \ % ( MB L L
( 7 p™ | NA
) ¥
1 TR ¢
Referrals (If any) ‘%74&—1 JDF“ ( M4 L 1\,P"
r (G
¥ 7 3l 4
Remafks o ' ;
it N IS VU VY
!
Handed Over By Name : #
Calle g ot
Signature : @a/ e /d)// W
Date: |12 ot |80 | 126
Time : @'ng LN @Z?M &?m
Taken Over By Name : w \b}é} \\M
Signature : &r ,@/ \,\oﬁ‘/ .
12ty |52 [ 2516
Time : @ 3pm
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i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospital | S ko Sonihs
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
B:H-UOWSSA IP5-00175364 \ Q { ‘\ i
eS| G126 @ owpy| BT @ E4opm
——Dr. VENKATA LAKSHM| A
I 0NN SR i
L. WEUM o cuaueidion,
From Unit To Unit Information to Attendant
N“ U (J\Q Cb‘i[ﬁ Yes{fﬁ No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
s i Yesé No[ |
(en 0
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

) mmu

—ty | praks

& LA :(fﬁ

—1* (Qpuet

3 Ouwndin omy : )

. £ 00! Vo potife

. wan ™0

-(9)
> ()

Shifting Summary / Notes Wntten by 6oct0r

Yeﬁ No| |

9D Echo penellugy systom ulse

Madoumno

Name & Signature of Person Mho is Tr'ansferring Name of Person Ordered Transfer

. Weilhi

Patient & Clinical Records Received by :

Madle s [

(w topm

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

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

[ | Nurse not Available [ ] Available Bed not ready
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