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DISCHARGE SUMMARY
Name Baby Of SANDHYA LOYA UHID HNH-00016297
Father/Guardian Mr RAMAN LOYA Age/Gender 0YOMOD 16 H/ Male
Address 3-6-175, hyderguda, Himayathnagar, Hyderabad, Telangana, INDIA, 500029
IP No IP26-00006708 Admission Date 01-07-2026
Ref Doctor SELF

Discharge Date 04.07.2026

DR. S. TEJASWI REDDY DR. SPANDANA PASUPULETI
. MBBS, MD (Paed) DM Neonatology MBBS, MRCPCH
CONSULTANT PEDIATRICIAN AND CONSULTANT PEDIATRICIAN AND
INTENSIVIST INTENSIVIST
APMC/FMR/94068 Reg No: 30925

Diagnosis: FULL TERM( 37+3 WEEKS)/ NVD/ DELAYED TRANSITION/
TTNB-NIV/ MALE/ 2.88KG/AGA/ IDM

History : Baby Of SANDHYA LOYA is a term (37 weeks +3 days) / AGA / baby
boy of birth weight 2.88 kgs, born to primi mother delivered by NVD (Induced
vaginal delivery) on 01.07.2026 at 05:19 pm. Baby had weak cry after birth,
cyanosed, and poor tone. Apgar scores and resuscitation details were 5/10 at 1
min, 7/10 at 5 min, 9/10 at 10 mins. Baby improved with stimulation and DR-
CPAP, developed respiratory distress for which baby was admitted to NICU
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Name Baby Of SANDHYA LOYA UHID HNH-00016297

IP No 1P26-00006708 Admission Date 01-07-2026

Rainbow Children's Hospital - for further management.

Maternal History : Mrs. SANDHYA LOYA is a 29 vyears old primi mother.
Mother's blood group is B positive.

G1 : Present pregnancy, spontaneous conception., She had regular antenatal
checkups and antenatal scans were normal. History of GDM on OHA. There was
no history of UTI/ Abortions/ Hydramnios/ PROM/ Hypothyroidism/
Hypertension/ Cardiac/ Renal abnormalities/ PIH/ APH/ Oligohydramnios/
Polyhydramnios / Fever. She received calcium, iron supplementation and TT
prophylaxis.

Examination: At the time of admission baby was euthermic and having
respiratory distress at room air. His heart rate was 174 /min, respiratory rate
was 65/min. On auscultation of chest, air entry was bilaterally equal with
normal heart sounds. Abdomen was soft without organomegaly. Cry, tone,
activity and newborn refiexes were normal. There were no obvious external
congenital anomalies.

Weight on Admission :2.880 kgs
Weight on Discharge : 2.800 kgs
Head circumference :34 cms
Length : 47 cms.

Investigations: Enclosed reports.

Management:

DELAYED TRANSITION/TTNB - Non Invasive Ventilation: Baby was nursed
in thermoneutral environment and continued on non invasive ventilation
support. Initial chest X - ray was normal and blood gas analysis showed
respiratory acidosis. Blood gas analysis were serially monitored. Baby required
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Name Baby Of SANDHYA LOYA UHID HNH-00016297
IP No IP26-00006708 Admission Date 01-07-2026

non invasive ventilation support for 6 hours , later weaned off to CPAP . As
baby distress improving CPAP also tapered with in 24 hours of life .Now baby is
maintaining saturation at room air without any respiratory distress.

Suspected Sepsis: Baby was nursed in thermoneutral environment. Baby
was screened for sepsis and started on IV fluids and IV antibiotics after sending
blood culture. Baby's blood sugars were frequently monitored which remained
stable. Baby initial hemogram and CRP were normal. Serum electrolytes and
renal function tests were within normal limits. Serum calcium was normal.
Blood culture sent at the time of admission was sterile and IV antibiotics were
stopped after 2 days.

Feeding: Once hemodynamically stable, he was started on NG feeds, followed
by spoon feeds, which he accepted and tolerated well. At present baby is on
demand spoon feeds & direct breast feeds, which he is accepting and
tolerating well.

Unconjugated Hyperbilirubinemia: Baby was clinically icteric on day 2 of
life . Baby was started on phototherapy given for 24 hours , repeat serum
bilirubin planned on followup .

Neurosonogram was : Normal.

Done on 01.07.2026 showed Hb was 14.9 g/dl, WBC- 19070 cells/cumm and
platelets - 3.70 lakhs/cumm. Blood group and sensitivity shows no growth
after 24 hours of incubation.

Done on 02.07.2026 showed Hb was 16 g/di, WBC- 14120 cells/cumm and
platelets - 3.30 lakhs/cumm. CRP was 5 mg/L. Serum bilirubin was 5.6 mg/d!
with indirect fraction of 5.5 mg/dl . S. electrolytes showed Na - 132 mmol/L, K-
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Name Baby Of SANDHYA LOYA UHID HNH-Q0016297

IP No IP26-00006708 Admisston Date 01-07-2026

5.9 mmol/L and Cl - 99 mmol/L. Serum creatinine was 0.6 mg/dl. Blood urea
was 16 mg/dl. Serum calcium was 9.9 mg/dl. CRP was 5 mg/L.

Vaccination: Baby was given following vaccination:

Vaccine Name Status Date

BCG . Given 04.07.2026

OPV Given 04.07.2026

HEPATITIS B Given 04.07.2026
Advice:

Keep the baby clean & warm
Regular breast feeding

Continue direct breast feeds + measured feeds as advised.
Monitor urine output

Immunization as per schedule

Vitamin D3 Drops (1ml/8001U} 0.5ml once daily till further advice (after 5 days
of life).

Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
1. Newborn screening advanced / Newborn screening-4/ Thyroid
function test to be done on followup.

2. Hearing test (TEOAE-Transient Evoked Otoacoustic Emlssmns) to
be done on followup.

3. Serum Bilirubin to be done / decided on followup.
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Name Baby Of SANDHYA LOYA UHID HNH-00016297
IP No IP26-00006708 Admission Date 01-07-2026

Review consultation with Dr. S TEJASWI REDDY on (06.07.2026) Monday at
Himayatnagar with prior appointment (Review consultation will be
charged).

Review back to Hospital: If baby is not feeding continuously for > 6 hours, If
breathing fast, Fever or poor activity or lethargy, Bluish discolouration of lips,
Increase in jaundice, Abnormal movements occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that | can understand and |
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122.

You can also take appomtments at any time by going onllne to our website
www.rainbowhospitals.in

Registrar/Resident/C.M.O

® 1800 2122 @ www.rainbowhospitals.in
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DR. S. TEJASWI REDDY
MBBS, MD (Paed) DM Necnatology

CONSULTANT PEDIATRICIAN AND INTENSIV
APMC/FMR/94068

Baby Of SANDHYA LOYA UHID HNH-00016297

1P26-00006708 Admission Date 01-07-2026

DR. SPANDANA PASUPULETI
MBBS, MRCPCH

AND INTENSIVIST

Reg No: 30925

CONSULTANT PEDIAT
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DEFICIENCY CHECK LIST OF CASE SHEET

S1.No. List of Records No. of Pages Legibility Completeness ~ Remarks
1 | Admission sheet | - S —
2 | Discharge Summary | | R
3 | Nursing Initial assessment | N ) | I 4{
4 | Patient Transfer form B N I
5 | In-patient Medical record / |
"6 | Doclors progress sheets q - | /
7 Nursing plan of care and handover sheets 9 _- - | |
8 | Consultation sheet - ==
| 9 General consent for treatment 1 -1
10 | Consent for Surgery _
11 | Consent for blood transfusion ]
12 | Consent for chemotherapy |
13 | Consent for high risk ‘
14 | Consent for Restraint |
15 | LAMA consent [
16 | Consent for special procedure / Sedation
17 | Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations |
20 | Consent for HIV test
21 | Anaestesia notes {Pre Anaesthesia& post)
22 | Neonatal Adrfiission/Delivery/Physical Exam |
23 | Medication Reconciliation I
24 | Emergency Triage record
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR&BP chart |
30 | Intake and Out take chart (fluid chart) | |
31 | Drug chart (Regular Prescription) ] |
32 | Investigation Values (result sheet) )
33 | Nebulization chart
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts) , T
36 | Consent for Admission in RIGY / NICU p
37 | The Humpty dumpty scale
38 | Braden 0 Scale 1) |
39 | Bed side check list i
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart |
42 | RchED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart
B/L, / e
04 L . N
Total No. of Pages (_3)_____._\ - 1 ]
Slgnaturi :
Doc. No. : RCH/ FRM / GENERAL / 126 /,_i{_-———-—- anture and Date O%/ o ?/%0)

Jqojmﬂ_,_)




PATIENT TRANSFER FORM
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Patient Name & UHID No. Date & Time of Admission DTE & T? of Transfer Order
| )26 &
| mEee,|\bhed
““““‘““““ Transfer Or def?d by Reason for Transfer
i il
From Unit To Unit Information to Attendant
ey Yest~] No [ ]

Number of Sheets in Clinical File

Number of Imaging Films

ARG v

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

56 oy % P ‘— (1) Yes | ] No[ ]
NE U G,«\- If yes, what ?
ey

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity
b éa%v\ LAk pet, )
7\
- 3} e Ie. L.L‘CLJ 29 @ /
3. Ex 8 @e ATk P
4. M7 wpkucx‘\,«,q\ lDfDlJF (f/
= Now - pyo Eiam @,
Shifting Summary / Notes Written by Doctor:  Yes[ | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transf_er
D% . 15 s Y el
- "g&w VK ](,chwsu% Be OV Z)

Patient & Clinical Records Received by :

W&L (Ve gmf/@

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.

: RCH /FRM / CLINICAL / 102

| Nurse not Available

|| Available Bed not ready
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Rainbow Childrens Hospital-Himayatnagar

% ®
Rainbow . Rainbow Children’'s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s _ =% Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®"™'" TEL NO :040-48873000

Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : |P26-00006708 Admit Date :01-Jul-2026 Admit Time

HEE T em

:06:44 PM UHID : HNH-00016297

Patient Details :

Patient Name : Baby Of SANDHYA LOYA Age :0D

Guardian : Mr RAMAN LOYA DOB : 01-07-2026 05:19 PM
Gender : Male Religion
Occupation ; Martial Status
Address (H) . 3-6-175, hyderguda Himayathnagar Phone No : 8008015927/ 8919105375

Hyderabad Telangana INDIA 500029 Eivall . 8008015927 @email.com
™

Admission Details :

Bed Type : NICU Bed No : NICU1-402 Ward Name :4F -NICU 1
Room No : NICU1-402 Admission Type : First Visit

Contact Details :

Name : Mr RAMAN LOYA Relationship : Father

Contact Address : 3-6-175, hyderguda Himayathnagar Hyderabad Phone No : 8008015927

Telangana INDIA 500029
~

Doctor Details :

Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY

Referral Doctor  : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 30000.00

Payment Mode :DC/CC Card Payor Name . SELFPAY

Printed Date / Time : 01/07/2026 19:20 Printed By : 016951

Page 1 of 2
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ACTIVITY RECORD FOR BILLING
A e e e e e i ts
UHID No : -——----=-=-====~ IP NO : ~===memmmm—aeann Consultant : -- ——s < et [t
Date of Admission : ~==-=--==-=c==-Time : ~=====eem==m- Date of Discharge : ---==~=-=-==q-=-- TG, ~——sssim
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Date Time From To Signature of Nurse

NENIY. & pmn LDR M 1eo i PEECN

Al b H 2 Sopm N ‘é“ffff&w @aw) AL Gnn.
Cross Consultation Visit

Doctors Name Date Order No. Signature

j 1

2.

3.

4,

5.

6.

7.

8.

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date i Order No. Sign
)[fz¢ | CcBP. CE’D, Riond qupis a
) mood (a[Ja,)e; x5S/ a AN
'!?Iu vgq ; ,,g%q 10%5{// W
y Meoeg , X-yay c/ﬂcg/{r Y863
X szq‘lsmf{g/ I
5 Gﬁm 13 ‘mglnﬂ W
V! -—ARC} /Poc; T f >«
abel @857 [oumgld) | 1ovén— | B
7
w[}m (%{G\ \PocT)L L0 44 [ ﬁﬁ?
*b[’—r\% ()1?%‘ ( \a]cL) \ )
Dbt ABK IXCANRE
Norbb| oRes® (110 mg AL) |
2P Pteeg, (2 F, e cduelde) _f
Upeer, SN <P f" ‘]0’-74%» al M'
SRE. Cad v, )
2b6 | pashazmytoh) | 01U Sﬁ;j@
Cuose  Choehed for lov  Sloaliele 32/ b
2\,3\“’ 6285 | X"lmf,[/cf_) | 10863 B J
&s Sgk Checleed bj & C“w 3 )W 1
1292
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CONSENT FOR ADMISSION Saams | @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital .——ﬁ—
e .
NAME: v D]]",ﬂwml'iiiim’ ' m . AGE: —ovvverreee Gender: Male ) —Female [
UHIDNO : v L Date: 1]”}[ 2o
U T SN T $/0, D/0, W/O .....ccc Rl Semmdh o .
declare that our patient Mr. / Ms. ...... %\OQCW“L ..... . who is related to me as ............ Se’s
getting admitted in the Neonatal Intensive Care Unit of RainQ:w Children's Hospital on 11?12(5

The doctors have clearly explained to me that my patient B/o . ........ 9{.«0«“\ ................................... during his / her stay

in the Neonatal Intensive Care Unit may undergo various medical and surgical pro;g:res 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.

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 : ....... (..;.{;..../” ....................................... Signature : M‘[}QM ....................................
Name : ... Lenndn .. '“‘1/\”‘ ...................... Name : .......... J}QM .....................................
Relationship with Patient: ...... s s O Date & Time :.....! J’}]'ZL ...... Lt

Date & Time : )%I% ........... b

Doctor (who is taking the consent) :

Signature : ............ (M. oo o
Name: ......... Or e \“g‘ ...................
Date & Time : ...... ,l\'—l- .................... bfa..

Docu. No. RCH/ FRM / CLINICAL / 012
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CONSENT FOR SPECIAL PROCEDURES Hipspatal il
E:Eng::i';w“ IP26-00006708

Pati . D6 TRiasWE °"°"°°’" M e Gender: [ 'Male [ |Female
ko II!HHMHNMIIIIIMMIlllllllmll Department: ... NULA e Date ....47.\.1.\....'24,......
O N, Rocnan . lowg VL — @L‘D ...... SN A
Here by give consentfor procedureof : .............. L N OO 3} ..........................
For my patient, Named: ........ > \DC’C‘“A\"LBR, .....................
The doctors have clearly explained to me that the proceduré has following possible complications:

Name of the Doctor performing the procedure: .......... o, I 2 S“"*"’ e e
Patient Attendant : ~ Witness :

. 1 0 P . S Dmb
Signature : T e T Signature : ... "x ........................................................
Name : : ] NAME © ...vvvoin ﬁDM .........................................

Relationship with Patient: ........ q[ﬂw ................ Date & Time : ..... l"?'{'léz ....... by
Date & Time : OJ[D’H bf’\m/

Docu. No. : RCGH /FRM / CLINICAL / 019
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Baby Of SANDHYA LOYA
01-07-2026 0OYOMOD3H (M) o

T (s | @ g
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Patient Name : ........ (\Z.ko ..... CQ‘W\\MBQ‘ .................................. AGE oo, Gender: ale [ Female
UHIDNo: ... XN -00016.2.9% ... Department:......‘i?c.<§.§.C..Lfm-.}..€‘.¥.$....... Date:.....1..{....’.—7..)...‘3...@
| Mr/Mrs. : ooy Loson 0110 SO years, hereby declare that | have

admitted my \f?,*s/on/ "] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
....................... \.\"\lxlb | 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 : /,j/ Witness : U ;J, 1
Signature : ......... w 7O I o Signature:..._.......)....} ..........................................
Baoded..... /&7& ................................ Name: ........ (%7/ ..............................
..... NN ot L VA Date & Time : R\}lbéf’v‘(_
ol

ST ] S — @ .............................................
Name : ...... T3 T ket ”L‘X{ ..........................
Date & Time : ......... ’1]’} ..... e s Gt

Doc. No. : RCH/FRM / CLINICAL / 016
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PATIENT TRANSFER FORM Nospial .——5’
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
::btogfo;:":;nn Lov;moooe?oa \ E el L 6 @ é ,lvv y

| 01-07-2026 OYOMOD2H (M)

2lve &

Dr. 8 TEJASWI REDDY

A

Transfer Ordered by

DR. poinshar ki

Reason for Transfer ’

From Unit

LDR

L}

To Unit

N|cU

Information to Attendant

Ye%] No[ |

Number of Sheets in Clinical File

&

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes[ | No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SL.No.

Item Name

Quantity

: =

2 \

~

4.

™~

5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

<s8

Name & Signature of Person who is Transferring

Q\A < %ﬂc’\

Name of Person Ordered Transfer

DR . NIASh ok

Patient & Clinical Records Heceived by :

'mc,

Lg%

lv\./

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. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Available

[ ] Available Bed not ready
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"

DATE :

NEWBORN ANOMOLY ASSESSMENT CHECKLIST

S.NO ASSESSMENT CHECKED BY CHECKED BY REMARKS
PARAMETERS REGISTRAR CONSULTANT
1 Palate :
2 Pre natal teeth W

Anal opening

4 Genitalia

/eln.
5 Spine @
6 Red reflex
7 4 limb saturation

( before discharge)

=~J _/
(7_74}(/. A

Ped.Registrar signature

Ped.Consultant signature




e ok v VAt e o — — - p—— e



HNH-00016207 1P26-00006708 b V/
Baby Of SANDHYA LOYA
01-07-2026 0YOMOD2ZH (M) = Ralnbow

| Children’s .Bil’thRight"

Ui Hospital _ | Q) zmeenzine

NEONATAL IN-PATIENT MEDICAL RECORD

| Jb ,-.
ASAAITH ¢ Sy 1om
Mother's Name : h“bw l L ”ﬂ . itﬂ'l\fﬂpAge Father's NAMe & sismsnssrsssssmissnsisssatssssessssonss VIO S sisisisnnic

\\

PAteind BIt 2 ccoinimnisinsnisi DA OF AAMISSION 1. cusuimssusssvasissssnssssimsevinsd UTID NG easssssersnesasssssssorspasmsssnsssssassonsinsonsass

NICU CONSURANL & +.voevvreeeeeereeeaeseenenreneeneseenesesnsesesssssnsessssensssenssses RETRITING CONSURANT & 1oceoviieic ittt s ss e
Transferring Unit: O OT [ Labour Room OER [ Ward
Transported ? [ Yes OO No - Ifyes: O Long (>30kms) O Short (< 30 kms)

BIRTH INFORMATION

ol Oondhuia Aoya 2 +

@, Name: b””% ....... et s (\ ............................. Mother's Blood Group : R
BRD

der: IZ!/M OF Blood Group:s .o Birth Weight (ng)QE‘C Length (EMS) &icomsresmmsesmsessparssons

k éa g?o(%cé l‘m ........ Time of Birth : ' al P'm OFC (cms) : ........

Place of Birth : &CL\/,H LAAGY nk‘&y‘ Ptaﬁ K ereeevesseneeee | Estimated GesthAge # ?Lg“’

Current Obstetric History : (Booked / Unbooked Case) - -
(owm . 59 Cm o 581f /2 YeaX isfiofaswl#l26
Maternal Age .4 ™. HE: oo WES s BMIE e, Married Lif : o..it. HE LR oo EDD cicusisaeiigeins

Conception : Spontaneous or with Rx. : ﬁf”‘**““ D e rees e siee s Se b st £ sS b seSEStpt e e nEREARRt

Booked at what GA. : o i JQ .. AN Steroids Drugs / Doses : ... /N.C........
22]6[2 l”t (ephaic, A}-[» . - 2 =l
Last Scans Details : (?;[&41 L) P - - 8 3 il " L n 5‘ '/"'?ft" A.f..i (;{_’2 L Fu :’2 ¢ La
1 )
DW[V’@ ......................................................................... TT Immunization and [ron / FOlIC ACIH : .5 ..ceiiveriviiierenrese e seesssessenssseans
MATERNAL RISK FACTORS
Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin GDM ©n OHA
Consanguinity : O Yes [ No Controlled or not, recent values, HbA1 values : A&k, £.Gmo.
-1 o) | "1 "w |y
If yes, degree of consanguinity : 01 002 O3 be @ o113 8.2 T.oycomel SE S Y3 eaY
‘i‘ (.vfu(fennol' S( &So npg'
H/o PIH (after 20 weeks) / PE Compliance With RX 1 .05 e sseessrenseeee
How many Drugs / Doses / Since how 1ong : .......ccceovvvvvnirineciennes Scans : LGA,; TIFFA, Fetal ECNO . ..cmsismaisiismasssnsiomnssisasas

H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, @JemMa, | | et
oliguria, any investigations (LFT, platelet count) : ......cccoevvevvrerenn. Any other Chronic Medical Problems, when detected
......................................................................................................... T e e L e,
IUGR - when detected : ......covvvveirieriieersss e ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus Venosus : ... (OMalaria OUTI OTORCH OTB OOHIV OHBV)
e e T e E o S P o LITY 5 When s s ANY IR S s in i

PPROM : Duration : .......c.cccocccuveenne.. [ Uterine Tendemess [ Foul Smelling Liquor [0 HVS (if taken) - ReSUS : w.ovvvevcerenverenennnes

Medication during Pregnancy = s sisisnasimsmasssisaamisiiossis DEBHON: v imimmaiainsinssiasimmsiumimiiaisinmss

Docu. No.: RCHBH / FRM / CLINICAL / 129 Page: 1/8 (PTO0)
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Baby Of SANDHYA LOYA —
01-07-2028 0YOMOD2H (M)

Dr. 8 TEJASWI REDDY ]

0 A

< . . P: . T L i D s
SI.No.| Age | GAwks | B.W Gender Significant Details
| 543

PERINATAL HISTORY

ST e
Treating Obstetrician : /..~ K 7 B2 ooeeeeeeseseesssesis HOSPHEL sttt O Inbom I Qutborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MBL: i
, 3'30-5" T
Second stage ( > 2 hours after dilation )@gq mk CQ M- Resuscitaion Yes O No
P o=y (R O h o
LSCS : O Elective 1 Emergency INdication : .................ccooeeeueen. Cord AB Fﬁ P ‘7’ L. J-u S o N
\/ §onund - \g
Spocily the M8asoN: cuiaiassmmbimisosmsisiain Placenta (weight, surface, Iﬁo of cotyiedons calcmcatlons
Augmentation of Labour : induced [ Assisted Vaginal malformations, Clots €1C : ..o
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ....cccoevevrenvrrnenee. WEEKS & e
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink O { e
. : F] Q D,
HEART RATE Absent < 100 Minutes > Minutes
: Cry or Active ﬂ ‘Q/ 'Q
REFLEXIRRITABILITY |  No Response Grimace Withdrawal " | )
MUSCLE TONE Limp Some Flexion Active Motion / 2/ /
Weak Cry: -
RESPIRATION Absent Hypoventilation | Good, Crying
TOTAL | 5110 74|10 1o
Resuscitation Comments :
Minutes 1 5 10 - FQ ‘ :
- Al v [0munb —
Oxygen v’ - = ) CC PT'/, K/(\F’
-~ - Vi - / 1A / v
PPV / NCPAP v - L b { CJO t"?’v{,” QC‘L b"f a bd(‘EV I 7 f) Y -
ETT
hest Y ‘ ) 3
Ches e %Eﬁ}ﬁ(‘) +C I\,((U
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints : e

| £ G o 10 /D)ﬁfﬂ oA

214’5 o OHA 916

[{Y ]’\MJL é’l“{f“\)""&&\ ‘l /’ﬁ"’)ﬁ




Patient Sticker

|

History of Present lliness:

“Team

4345

CM&Q?JQZ

Eon

V.
/}daﬁei 2rd g/(dﬂ ? detss

Leal (wf of Bivil

(el ov - %L ’Ad‘l"[‘{ g

J
UWJW‘ - f/ﬁm”’&v
J
('Yy ,91/\k (BQDUY (V»WOWOQ_,

[&M th?

booy{ﬁ% aﬂu&‘;(m ch’{‘rov) (02) anﬂ a(l)

Domwf RRcY 5 Gars
pnchPY% ()2 7F|(o
Iy

P f e Hfogﬂ"[t fec — Wa

Pfo&a'g‘g@,

S’Lv;{/é'p\? f  Nicv onddt i Oﬁc&w will, DR<al

v
Investigation details in previous Hospital :

Feeding History :

Page: 3/8

(PT.0.)




[ Patient Sticker

Past History

Family History :

o HTN

Odmﬂm@m&Qmﬂﬂ

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

‘QETC 6.<

............................... HR: [j&{ RR:

VITALS : Temperature :

Color of the extremities : ...

......... NIBP 1. vz ssasian

Jaundice : C'/\ Pallor : C

L1

g blLIO

ACHOUABINTE B

000 T3 ook topann -

SEETY;

Anthropometry : Birth Weight : —......c...o.ccvcnrecoen Len

Ponderal INdex : .......c.cocovviveiieeiciiciereennns

isssissrsnsassons. PTESENEWBIGNE S cicicvisiiissiinsiiinnins

Page: 4/8
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Baby Of SANDHYA LOYA

01-07-2026

OYOMOD2H (M)

Dr. § TEJASWI REDDY

MA—— HEAD TO TOE EXAMINATION

HEAD : Fontanelles : J/dllf B uretling 4 (4 FW{_‘
Sutures ) (
Shape / Moulding :
Edema/Bruising: +
Size - (H.C) :
Facies :
(Any Facial N 0
Dysmorphism)
NECK and Range of Motion : )
CLAVICLES : Asymmetry : Ney r‘“‘@k '
Masses :
EYES: Symmetry : .
Red Reflex : %ﬂ} Nt d o
Discharge :
EARS, NOSE Ear set/ Shape : ~@ gsEnO fL
MOUTH and Periauricular Pits / Tags : 110
THROAT : Nasal shape / Patency : (‘7%@@{\}‘
Palate: N\ A
Gums :
Lips: tl N
Tongue :
THORAX and Shape of Thorax : W\ Q , 2
BREASTS : Position of Nipples and Number : &‘ Mk Y (el
ABDOMEN and Shape: (1M
UMBIUCUS . Organomega|y : no
Bowel Sounds : +
Umbilical Stump : (44 1V
Discharge: | ©
GENITILIA :

| PR S |
Labia/Hymen: ! - e
P Asondude T20E

Testicles/penis :
Anus :

1L

HERNIAL ORIFICES  [/alo. )

TRUNK and SPINE : @

SKIN LESIONS : AQ

EXTREMETIES : Fingers / Toes :
Arms / Legs:
Deformities : A
Mobility :

Hip Joint Examination:  (\O DpH-

Page: 5/8
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’ Patient Sticker

SYSTEMIC EXAMINATION

Respiratory System :

Mention If baby has Respiratory distress : RR : 6(

SRR
NV [3¢8
Auscultation : . %tﬁf  OR—

Settings : ‘8?"? "
18]

Breathing Pattern : (I Regular [ Periodic [J Shallow [ Gasping

..SCR/ICR/ See - Saw breatmg

. Breath Sounds : .......cceceveveveiirenrirennnns

Nedak Hc&wa

Sk
= I(R

Scoring of respiratory distress if present (Silverman or Downe’s) : ...........

Mention f baby is on : [ Hood box [1 CPAP  ExVentiator V1P fv/

Qradt ne
i Added SOUNES © oo

Cardiovascular System :

0 T L Ao [41 0

i BLLU;{ éou'&—

Other Peripheral PUISES : ..o iesesesssnessne s

Femoral Pulses : .....2.

Precordial Activity : @ &gﬂf/’

Murmurs : oo NG,

Signs of Cardiac Failure : l/\\’)

Abdomen :

Shape : LAG}TTVLQL

Palpable MASSES : ../ 0.oooeoroeooeesesssessessssesssssssesese s

Palpation : ..........

ABAOMINAL GITth & ..o

D

Hemia orifice :

Anal Patency:....PG.': s
AL e
[:(lt,&‘&[(\

’u{ec(f

Umbilical Cord : ........
First urine passed : .

Meconium passed : ..

Nervous System : Higher intellectual functions (Sensorium) : .

State of WAKEfUINESS & ...ovovveieceeree et ssens

Prochtle S0OrE &...cuuaminmeisisiinsssisionsissssssissssmsisisissinssoness

V

"Ewy 1o,

s

LAy 7‘7_ L

Nerves :

Motor System : i

PassiVaTONG 2 .cnsmnmamnsay

Grasp : O Palmar
e e o A o MR e

e [ R e s
Neoonatal BENENES .ot o8 s S s ed s S R N AL AT P e anva s s oAb a ey s
O Plantar O Sucking [0 Rooting [0 Crossed addUCtOr : ..........ccoceerccrimsssmsssnssssessssssssssssssssnsssssssssssssssssssssses
SKUI AN SPING .ottt et

Page: 6/8
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Baby Of SANDHYA LOYA

01-07-2026 0YOMOD2H (M)
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i~

ANV CONGONRAIANOMBIES:? <vuiicsassissesssopiiasissesmsssessasisssiiissssdsessos ssessssasisss65a sia susi6a ie714e44 2463853344518 ¥ 8035054 983 420 SRR 46 S

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : ' Consultant :

Signature : = o SUIVAILITE ... semesseemmmmmans sommrt NP AARR SRS TR R85
Name : /, : NAIME © oo
Date & Time : Date & TIME : oo sesenassseses

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring DOCION | .........coeeresirirmmssessssisminspisssssisnassssnsisssaisesiossn vmssmssios ssosieess v SR AT s v s e ey st
2. IName:ofte referting HOSPHAN L i i s o it 5 s s s e h 3 4 TV e e S S VA
AUOTBSS & oottt ettt ettt ettt bbbt ea e Rt e bRt A e R R AR 4R £ R 4R R et et Rt ae et e st s e R s e bt nrsnaeeneas
CONYACT NUITYDEES: & o5 o conmes iossmaosiusnssosimssssssssoaesins v oms s s R oA AN oS AR SN SRR B H R e P R A SR i
3. Contact Details of the referring DOCIOT & ......oeeeiieicecce e re e et e e b e a e s e e e be e eae s sae et e e ne e sneesraesaaennes
MODIIE NO. & oo E-mail ID oo
4. Name:of the Doctor inRaINDOW ORI 5 sz s i s s s e s
................................................................................................................. on whose name the patient is being referred.
k! Page: 7/8 (PT.0.)




Patient Sticker I

AT THE TIME OF TRANSFER TO THE WARD
Final DIagNOSIS - +....oooooe oo _J ........................................................................................
@\»'M/%/fi/”“”? _____ [DL o

B Tl OBt s e i isssisansas smmmsnommissmara semansssnmasnsnes atam R ASR AR AR AR SR SRR AR e e e A A A A o s s
Vital: OHR : oo ORR: o OBP: e OSPO2: ... Weight ..o
Any Oxygen FROUITBIMIBNL © ..ot ite et re et e e ae e st e e ebsbe e s saesaesesa et enessasessene b enessesese b ane b e st easassaenenaese e etsnnsesesananans
éystemic: ............................................................................................................................................................................
Medications : ....... D‘{(MF"’) ....... NN(N'PFVU<(J@E;/:; ....................................................................
_____ 0l STARMK e S TAET O
B L L - Had Gyeu m? .............
o CEMTEMGEN e AR B2 0, 2% 4 C IR,

.............. e Lot f?ﬁo*w%&(a?f@éow[%Q“’W“*QWC’EML

/2’8 Py - CBC, CEP Yhelc(S ypey

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

/\g

ga';fme Progress Notes Doctor's Order
VoV &
O 1 DY (ntmedouns
— ppne=: =gy
RAV S
/ -
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MV — | PrMac.
§ \ } QAL O] /12!0:6/‘100%4
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Rainbow® . .
Children’s ‘Blrtthght

HOSpital BY RAINEOW HOSPITALS

It takes a kot to treat the Ritie, Your Right to a Safa Ballvery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Noles

Doctor's Grder
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It takes a ot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow”’ . _
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It takes a lot to treat the little. Your Right to a Safe Delivery

Doctor's Order

?}fm Progress Notes
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Rainbow® &

Hospital

BY RAINBOW HOSPITALS

Children’s . BirthRight

Tt takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Your Right to a Safe Delivery

Date
& Time Progress Notes Doctor's Order
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Baby Of SANDHYA LOYA
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Children’s
Hospital

It takes a lot to treat the ittie.

@ BirthRight
BY RAINBOW HOSPITALS
. Your Right to a Safe Delivery

Date

Progress Notes

Doctor's Order

& Time
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor’s Order

Docu. No. : RGH /FRM / GLINICAL / 088

']




HNH-00016297 IP26-00006708
Baby Of SANDHYA LOYA

01-07-2028 OYOMOD21H (M)
Dr.  TEJASWI REDDY

AL —

Rainbow® =)

] ! ) Bi hRi =
PROGRESS NOTES AND DOCTOR'S ORDER

ga;fme Progress Notes Doctor's Order
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» DRUG CHART
- Date of Admission: \ '( lg‘L Dt ANBIOIES,: ivonmranasmsimim s [ 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 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.

o™ NURSES

S0S / PRN (As Required Medication)

Date»
Tige

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

i " | Additional Instructions:

| DRUG: Time

{ Dose Route [ Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

] Additional Instructions:

v

Date
Tifpe

! DRUG :
Dose Route | Frequency |Start Date|

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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UG'O ARt N Datei-\,x \’)(’\:\‘
BRUG: ], AwPiGilliN Tigey \"[v* |90 ¢
A Dose~]_‘Route Frequency |Start Date =N
> O I50m) \1\\/ 819k 1#H>06 P i
f : Name&SlgnatuW Dogl 4@
5 i Starting the Drugﬂ y ng" @ [ S &
E = 'Q L/(t\fh, 4\ \‘\ “/
e Additional Instructions: ) e
2L 4
- 0~ Lhw fcy W\ c?S[ w(f{&]
Daily Doctor’s Endorsernent by a Sign
orue: )| GenTangOIN PR\
. ol ENT AMMY Time| WYY
o Dose | Route [ Frequency |Start Date
A , 2 :
o o hrg | W |824H (7 [26 \ T
—~ | Name & Signature of-the Doctor \ \
&2~ Starting the Drugs: “(\/ ~_ Lo $'< =
tn @
= L’L?«Jz%vw& A \ul
f‘é o3t Additional Instructions:
o < b
=,
Daily Doctor’s Endorsement by a Sign
DRUG : e

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route { Frequency [Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign
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Patient Stic«er Weight. ..o Ward. .ooevveeereee.
i Date»>
VAB[;‘?BLE DOSE Time Nursa Sig, ] Nurge Sig. ]_ Norge Sig. [ Nexse Sig.
Dosa Dose Dose . Dose
DRUG : O, Sign. Dr. Siga. Dr. Sk, O, Siga,
ROUtE | Sta it Date Dose i Dasa Daose Dose
Dr. Sign. Dr. Slgn. Dr. Sign. Dr, Sign.
Name & Signature of the Doctor Dose Dose Dose Dose
Dr. Sign. Dr, Sign. Dr. Sign. Dr, Sign.
i | Additional Instructions: Doso Dose Dose fose
‘E: Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
i :
! Date>
[ : ‘"“FIABLE DOSE Tig'le Nurse Sig. Nurs‘e' Sig, ] Nurs‘e' Sig. l Nurss Sig.
Et | en Dosa Dose Dose Dose
‘4-";6,’ DRUG : Br, Sign, Or. Sign. B, Sion., Br. Sign.
E EJ_ RUUIB Sta it Date Bosa Dose Dose Dase
F = Br. Sk Dr. Sign, D Sign. Br. Sign.
=]
“ 1 Name & Signature of the Doctor Bose P pose pose
: Dy, Sign. Dr. Sign. Dx. Sign. " Dr. Sign.
) Additional Instructions: Dose Poso Doso Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time Medication nstructions Route Signature Nurses
o
- = 5
S
fua)
1 o
Let
[,
ol
F g
y
E i
1
!
1 ]
iE j
r -
F r Page: 3/4 (P.10)




HNH-00018287 IP26-00006708
Baby Of SANDHYA LOYA
01-07-2026 OYOMOD2ZH (M)
i LV. FLUIDS CHART weight . 21", wara
Qe . | L —
Date Time vuinposition of 1.V. Fluid Rl Flormlﬁrate Doctor | Nurse | Dateof | Doctor | Nurse

(If infusion, mention ml./hr = Mcg/kg/min. etc)

Sign Sign | Stopping| Sign Sign
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CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

EA* VC .................. Slqeet N6

Maternal Blood Group: .......cuuuenmsiises siaadline Baby’s Blood Group: ......;k.... !

GeSt AGE: weovrrnniens TR ‘Birth Weight: QB.QMQ] .............. o
Date&'}';?, bé Date:j.I 7 [lé Bate: Lf H\%
poL [ poL ). | ooL Dz

Weight 5 »’82 OJ/- Yo q'}r;m

" Weight D. 800 D,j

Weight ) - £6 0 .1/ 20 9¥m

Exam Dpnd '
Vent. Setting ( — P11

Vent. Setting |27

Problems: [ )¢ | Problems: RDS Problems:
Ao 2,0~ 8 T Rs. 30 —bo blm Rs.
.Exam Dpne&. Exam

.Vent, Setting

Plan

ABG | ABG ABG
oxr YIDS cxr of 05 OXR ___
cvs e .QVS : ovel )’
HR |20 ‘-_fbg.bpm HR 16— Lo bpm HR
BP 7/ /uyMap 3 BP Map BP -~ Map
Cap Refil Cap Refil Cap Refil
F/E/N F/E/N F/E/N
T. Fluids T. Fluids T. Fluids
. CC /kg /day . : CC /kg /day - CC /kg /day

1/o/RBs: (110 mgldL 110/Res: [§umaql]]] 1/O/RBS: .
U Output: (CC/kg/hr) U Output: (CC/kg/hr) - U Output: (CC/kg/hr)
Exam Exam Exam
T. Bil/D T. Bil/D .T.BI/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 wce

-Plats Plats Plats

Transfusion Transfusion Transfusion r
C/s Results C/s Results C/s Results
CRP CRP 'CRP
Antibiotics _ Antibiotics Antibiotics
Med Med Med
Neuro: _ Neuro: Neuro:
Assessment |71 2 ~ Assessment D)L Assessment

' Plan “Plan

e o e R
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e
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" ~HR T T e
BP

‘Na Hd03..
K, BUN;
<1 ¢l Cred

BP 7 Map: | BP Map™ * ~
) fCap Fieﬁl' v ;h::{’ il - ‘CapRefll ~ - annH ﬂ# -

FrEm - T 0 " F{E/N ‘

7. Fluids e v .o | TFuds . |
-CClkg!g\ay S SRR 1" CC/kgiday” |

T/OFRBS: ¥ 055 U I I/ O./RBS: .

UOutput (GQZ&Q[IT;)-' % UOutput (CC/kg/tr). * . U-Qutput:  (CClkg/hr)

Exam SR “Exam ] Exam

T.BiyD no T. BIID T.BHD

Na: Hcos
| K .‘B,U.,l.\_l
" Cl” Crea

: | Na -Hc03
“. .. |k Buy
¥ ‘ I € <Crea

HemathB: .| A s {4 Hemat HB: Homat HB:
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RESULT SHEET

Date

213 hb

Time

Hb

i

16- O

PCV

AL

uw S

RBC

41|

A&t

WBC

19- b}

\4- \1

N/L

l{g_ 1 [l:)«-

'S“('!:')

Platelets

2 O

250

CRP

o1l

nf

ESR

PCT

RBS

{3 %=

K

<9

Cl

32

Ca/Mg

a.q

Phosphate

Urea

Creatinine

16
b

ALP

SGPT

SGOT

T.Bill/Conj

Uy
5>

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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L TR | B i seog ran | Mol | W
‘ EARLY WARNING SCORE: CHILDREN’S UNIT |

{
[oate: JIOF W brime: [ [ T [A] T [ e Y T T {9~ 1T 1 #M HEREEREREN l
[DoctorNurserFamiy Concer? | ] | JPCY] T T INT T T T T - FET I e
104
103
102
101
E
Temperature L ( B
(F) F Kh Y4
99 Cv: It ‘ \) P .}IQ !
98 ——1 1 A st ,&2
~ ”
) 9%
o %
94
Heart Rate s
180
(bpm) 170 . : =t
160 [k I LS
and 150
140 Y P i
Blood Pressure Bg =
(mmHg) 110
100
Note: 90
BP does not score 80
in early Eg
warning scoring 50 : :
: : ! 1 L .
*ﬂ, Rate (Number) U,ﬂ) ) 20 A Wb \mH

1 : —-
qesp. Rate (bpm) 50 )

(Over 1 Minute) * gg * % .

20

10 St R
Resp Rate (Number) N 0)%% 15 Lo\ | Uiahlb

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (l/min) [ 3
0,Saturations (%) o4 o-f Qe Y, WLt
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 1D 4 fa) Ve
Number of shaded boxes -
Pain Score R
Observer's Initials |~ o
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION el
and EARLY WARNING SCORING TOOL |

L4

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

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

Record Details ﬁ;@;@;ﬁ;@ﬂﬂ WARI\:IMIﬁi‘i";SBUHEs.;%f N - ‘ Record Time of Review and Plan =
Date Time Early Warning Scare 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 (éhild X)

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

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

o ASSESSMENT : | think the problem is (XXX) and I have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
sz?;%?géi 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 1o see the child in the next (XX mins} AND 1 s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

\ e f—

———— P
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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.

o]

Intake

Output

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea Vorhit Drainage

Urine

i TrII\( Sitée E¥E
rombo- [ o
phlebitis | Sign.

Score

Nurse

Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

¥

M

-

02:00 pm

03:00 pm

\-n_j

04:00 pm

&

05:00 pm

/

&

06:00 pm | *

N

07:00 pm

/

,____.—-*& +—

Total Intake :

-
‘___—Q r"'—-—-‘-.

4 Total Qutput :

08:00 pm

09:00 pm

=
i~

/ 4

10:00 pm

\&'\-s

11:00 pm

N \

Z

12:00 am

sl 7

4

01:00 am

L A

A& B

/

W

Total Intake :

Total Output : o

Xb
i

02:00 am

03:00 am

/]

04:00 am

<
S
a-; ~+

W
v Q(“

A\

05:00 am

e
A

Z

06:00 am

A

©°
<P

N\
£

L

Vi

07:00 am

1 <

[

ol

Total Output: () — 9

Total Intake : P
<J

oo

Total 24 hrs. Intake

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

Total 24 hrs. Output
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R takes & kot bo treat the Ditie. Your Right to.a Safe Delivery

( FLUID CHART |

1.
2.

I
I
Ad

All measurements in ml.
c’r up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

) '."”-é‘f'.'
aE s@%ﬁt .

Intake

st

A wvsike [

Datej Time

Nature

of Fluid

Route

NG

== Thrombo- f

i i i i | phiebitis
Diarrhoea | Vomit | Drainage | Urine pScm Nures

Mouth

IRY

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

TotaljIntake :

Total Qutput :

F | 0200 pm

3:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

“Jotal Intake :

Tota! Output :

ﬂ 08:00 pm

09:00 pm

I [1000pm

11:00 pm

1200 am

01:00 am

Total Intake :

02:00 am

Total Uuiput :

03:00 am

04:00 am

05:00 am

-06:00 am

07:0C¢ am

Total Intake :

Total ﬂuipin :

Total 24 hirs. Intake

I

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

i

Total 24 hrs. Output
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Children’s .BirthRight"

Hospital

It takes a lot to treat tha Ritie.

( FLUID CHART |

1. All nieasurements in m.

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

5z

;R Sy a»&g,u‘pu :

IV Site

. ] Nature
Date Time of Fluid

NG

Thrombo

. | . hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Utine pScm Nurse

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 Quiput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Tolal Intake :

Total Ouiput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Quiput :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL /7 092

Total 24 hrs. Output
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[ Maintain Airway and Oxygenation

2

NURSING CARE RECORD

" -
Rainbow"® PR AT
Children’s & BirthRight
Hospital .ﬂw

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

-

["] Relieve Pain & Discomfort

Date: 3)'3/7-L ......................

/I{a'mtain Fluid Balance [] Improve Activity Tolerance Wn Good Nutritional Status [] Maintain Skin Integrity

(%)
E ) | _—Maintain Personal Hygiene Wﬁﬂécﬁun [1 Meet Elimination Needs nsure Safety [1 Early Ambulation Reduce Anxiety w Family Education
& | 7 Identify Potential Complications [T Y OHREIS. SPEOIY . ... eeuvviiieieeee ittt e eti et e it e e e e st ae e e e e e s e e e e e s e e e s e e e snsse e e s ansee e e et nne e et
. " : . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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N Date: v .
o» | [ Maintain Airway and Oxygenation D Relieve Pain & Discomfort 2 Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status [0 Maintain Skin Integrity
E [ Mainiain Personal Hyglene £ Prevent Infection 0 Meet Efimination Needs ‘{J Ensure Safety O Eady Ambulation Reduce Anxiety 1 Patlent & Family Education
© | ) Identify Potential Complications 3 ANY OHIBIS, SPECIY. v.vrrererarearsrnenisrersaressrsseensssssessaslostsnsssssonsssestasessssnsasessessesnessmonenssssansasene
. " . . Nurse Name
Time Plan of Care Time Impiementation Evaluation Re-Assessment & Signature
N
=
E
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)
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2
E
=
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1
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Date :
Time :

3
yj

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

MobaEy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3
without assistance. to completely turn self independently. independently. -
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
R Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
Activity The degree 1. Bedfast : By ; i i i Walks outside th t least twi
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without alks outside the room at least twice a $

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

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

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

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
to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

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

Ki tq which d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
8 tm I8 gx;t)ose Dampness is detected every time 8 hours. every 24 hours. 1
0. MRORIG 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

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.” b\
one another occasionally slides down.
1.Very Poor: 2. Inadequate: 3 4. Excellent:

Nutritional Usual
food intake pattern

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.

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.

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.

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 mo/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

TOTAL SCORE

Mild Risk : 15-18 | Not at Risk: 19-23

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who-are deemed at risk dug
to altered mobility, consider occupation therapy referral for advice
« Regutar Turning Schedule _ _
» Enable as much activity as possible High density foam mattress
15-18 At Risk « Protect the heels Gel pads for high-risk areas

« Use pressure redisiribution surfaces
+ Manage moisture, friction and shear

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

Alternating pressure mattress overlay

High density foam mattress

« Use the Same Pratocol as for “At Risk” Patients N
13-14 Moderate Risk Gel pads for high-risk areas
= Position patient at 30 degree lateral incline using foam wedges .

Alternating pressure matiress 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 protoco! as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with - Gel pads for high-risk areas




HNH-00018207 |P26-00006708
Baby Of SANDHYA LO;(; G i ,/{4‘.
Ko L Rainbow® . L
(i Chitbr's | @ BirthRight
T adrars | Ry BirthEION
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NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: [1Yes CINo [JNotKnown
g If Yes Specify: ......ccooeeveeeeeeeceeeeeeeciens
E Surgery / Procedure: Post OP Day: _
L '[/i’ b L % a7
2 | Date 1 1\a02 | \x AN
: s | WY VR T O Y
& | Medical Condition o
g (Any special condition to be noted): \1‘7 2 \EV ‘\?/() Q/O’L’ \;‘\"' ?/()5
@ | Diet: i = —
Allergy: [Yes N0 | Yes =-No | Yes (20 | 0 Yes C+N0 | 0 YesTNo [ Yes (N0
Ventilation (RA, NP, NIV, VENTI): W1V AW gl | gl Y | AW
Tubes/Drains/Catheter: L-Yes [1No{£7Yes C1No [&Yes (I No [i=Yes [1No |1 Yes [ No | =Yes L No
- — = - . Q
£ | Vital Signs: Temp: | 4.4 304 |8b B re-e| o[ [0 |25
% Res: | 304/m 2Dubid 2% Bwm|uz-bpr| 30\ 00 en
2 SP0: | ygo.s| oo ) | (oo [1oe ! | veoce ]| \0Y
w . 3 i
2 Pulse: | o6 | 13 youh i g Ve b P lan
BP: f:’! JaX | — J — o
oc: | - — — P
Fall Risk Score; | — — - Vil
Pain Score: — - —_ o e
Skin Integrity | — — =
Safety Needs: #rVes [1No |=Yes [1No |1 Yes 2Ne-T1 Yes [1Ne |0 Yes ©+No |0 Yes #No
Physiotherapy: ' — 1 il
¢ Others Specify: |1 Yes =0T Yes (3No |0 Yes Net Yes C1No | Yes No |1 Yes #No
E Special Diet: = -
E Critical Lab Test / Values: — B .
E |Other Special Orders / Medications: |0 Yes (N0 | O Yes (7No | ) Yes @No [ Yes CiNo [T Yes ©-No [T Yes O No
§ PU Prophylaxis: O Yes N0 |10 Yes CrNo | Yes (No{( Yes [TNo [ Yes =No | Yes ©No
DVT Prophylaxis: O Yes CLNe{ (1 Yes C-No | Yes CTNo | 1 Yes =No | [ Yes £7No | ) Yes I No
ADL (Dependent / Non Dependent): | ,,, e Repri—
: < ; \ o N
Post Operative Procedure Special Orders: ‘_\g/ N (Q—Ar }\\ﬂ
Handed Over By Name : ) 9./’\?'\ 2 d S \‘)\(ML\(\M n2 ot
Signature / ID : AD-T-NE- 1 Qﬂ A i’*
Date: vafut | ¥ [shilalaous Vs D4 <75 by
Time: 15‘ voa| L0 | &P | 8 Pm ¢ A
Taken Over By Name : 5 Mf’i'fu HOX s ™ \ L 3| xaerd]
Signature / ID : ﬁﬁ?, L o 4 !H ﬁ%
C v
Date: 1‘] -be 2 “}\u’. 191> 6 E“ | 5 ?pl?‘ 2
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Tt takes 2 Jot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: ' Any Infection: OYes ONo [INot Known
E " If Yes Specily: c.oeveevreenrnene prrrerrnre e s
E ‘Surgery/ Procedure: Post OP.Day:
g- T smit | e
& " Medical Condition 1 )
S (Any special condition fo be noted): { » _ ,
| | Diet: > fo.
‘Allergy: OYes ONo|OYes ONo|OYes ONo|[OYes [3No |0 Yes ONo | Yes O No
Ventilation (RA, NP NIV, VENTI): o
[ Tubes/Drains/Catheter: D Yés ONo [T Yes ONo{TlYes ONo |0 Yes O'No [T Yes T No |0 Yes O No
%, i y,ita[ Signs: Teggf — - -
= . -
2 Spo: | - v LN
2 | Pulse: [~ " i
BP; | o f' : #ls
) LOC: "t e
Fall Risk Score:
Pain Score: )
Skin Integrity ; )
Safety Needs: [ Yes O No |0 Yes DNo | Yes ONo |0 Yes-ONo[OYes O.No|O Yes S No
) Physiotherapy: “ - -
E Others Specify: |O'Yes ONo |0 Yes ONo |0 Yes C1No [0 Yes 21 No | D Yes ONo |01 Yes E1No
E Special Diet:- ‘ - ’
E Critical Lab Test/ Values:
E |Other Special Orders / Medications: |0 Yes O No |0 Yes ONo [0 Yes (1No [U Yes ONo |0 Yes C1No |0 Yes £3No
E’ PU Prophylaxis; O Yes ONo | Yes ONb [OYes ONo|EYes T No|OYes ONo|OYes & No
DVT Prophylaxis: [1Yes 0No | Yes T1N#"| 01 Yes ONe | Yes CiNo |0 Yes ©'No | O Yes ciNo
ADL (Dependent / Non Dependent): 4
+ € o - ¥
Post Operative Procedure Special Orders:; :
Handed Over By Name : ,
Signature/ID: i T A e I
Date: O Y
Time: N 20l T \ -
Taken Over By Name:: -5 - ol
Signature /1D @ s *, -
Date: b *
Time: = : ’ | '

Pocu. No. : RGH /FRM / CLINICAL / 087




|P26-00006708

sedation, OR, limited ability to feel

sensory impairment that limits the

sensory impairment that limits ability

discomfort.

HNH-00016207 o .) _ P
Of SANDHY i ) =
maams | prouoott o | Chitdras | @ BirthRight
REDDY 1N ldaren's
Dr. 8 TEJASWI BRAD EN 0 SCALE Hospital BY RAINBOW HOSPITALS
l“ |“““““‘ 1t takes 3 lof 1o reat the Mtie. Your Right to 3 Safe Delivery
! A |
Date:|) )3 /4 4 [ofl o [ 1, °
Time:| " Bp Coim gh:\..m‘ ppim
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: I ¥ -
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently. u\ A Vl
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
i . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;mxn:i:;:eag;e:t;? éo mu e non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a
phy and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every v 1’[
wheelchair.” shift in bed or chair. 2 hours during walking hours. Ar
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.
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
v \’\

pain over most of the body surface.

ability to feel pain or discomfort over
half of body.

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

"

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

k'r:ci. mehs ol by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing {
s tt s ‘*_’?"r Dampness is detected every time 8 hours. every 24 hours. @ K \'] —
U INESITIO 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 fiuids 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/dI
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

r"

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 : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name
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Supporl Surfaces
Risk Score Category Action {Please Note: Only requirad for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regu:ar Turning Schedule _ _
y Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aternating pressure matiress ovei]
Manage moisture, friction and shear gp overlay
. Advance to a higher level of risk if other major risk
factors are present
High density foam mafiress
. + Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges )
: Alternating pressure mattress overlay
» « Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their posftion frequently Alternating pressure matiress overlay
- Use same protocol as for “High Risk” Paients 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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Baby Of SANDHYA LOYA ' -
01-07-2026 OYOMOD2H (M) Rai b‘é .
Dr. 8 TEJASWI REDDY aimnbow . N =
AR | e
Hospital BY RAINBOW HOSPITALS
NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date at ate Date Date | Date | Date Date Date
i Sedation Normal Pain / Agitation W b ?7«1‘? % Vi
S : ] 0 1 4 “Time | Time [ Time | Time | 'Time [ Time | Time [ Time | Time
i i ol QoS
T :
Proceduremip B —_— :
Crying No Gry 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 & = {uﬁ N
stimul Inconsolable M ( A < | M
Behavior State No arousalto any | Arouses minimallyto | Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or o0 ,‘)
movement movement Arouses minimally / no " o [ 1%
movement (not sedated) W I»JPT A‘ NLT
Facial Mouth Is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression :
Expression No expression with stimuli intermittent continual % j\l B e 5l
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Raccid tone decreased muscle feet toes, fists or finger fists, or finger splay F /O )
tone Normal Tone splay Body is tense ~ A ALAY
Body is not tense W\ N A |
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | [ncrease greater than
RR, BF, a0, stimuli variability from normal for gestational | baseline 20% from baseline, NP
Hypoventilation or | baseline with stimuli age Sa0, 76-85% with | ¥
apnea stimulation - quick lSOa(_);SLe‘Is:itt::an - ‘ Wy \J Y fOAr
e stimulation - slow )
recovery Out of sync or
fighting ventilator ’
Premature Pain Assessment: Scoring Gestational Age / \_:;.'" A ,} ¥
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age "anf:of'k el t s‘%,qj el
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / -
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score s T
Intervention R - &
Deep Sedation: Score = -10t0 -5 B
Light Sedation: Score = -5 to -2 Effectiveness — i A
Pain Score less than or equal to 3 — No Intervention - L
Pain Score greater than 3 — Intervention Siguatars @( l ] ;4 &ﬂ ) ﬁ\»“
i =9
v (PTO)

Docu.No: RCH'  /FRM/CLINICAL/094



NPASS: Neonatal Pain, Agitation & Sedation Scale

ot . Sedation

Pain / Agitation

How lo use

[

Observ;a the infant for a minute before selecting a score for each
behavior® © - v -t f

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

A

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 fram 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.

L]
v

1

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. -
Documnent 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 -1010 -5

= Deep sedation is not recommended unless an infant is

recelving ventilator support, related to the high potential for
hypoventilation and apnea

» “Light sedation”: goal score of 5 to -2
Reassess patient per freéguency in local sedation policy
« A negative scare 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 possihility of the presence of
pain in the infant

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

- Reassess patient per frequency of local pain policy.

« [f upon reassessment, the NFASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.

i .

[ e ’
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IIII/HIMIIIIII[IM i Children's ‘Blrtthght
CHECKLIST FOR THROMBOQPHLEBITIS Hospital Lo
215{) ¢
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE |y E N M E M E N Remarks
1 IV site appears healthy %Obzgrr\;z g;grr::ﬁsms/ 0 O © | A ’O O
One of the following signs is -
evident : Possibly first signs of phlebitis
2 * Slight pain near the IV Site / / Observe cannula 1 O O @ 9] O
* Slight redness near IV Site v
Two of the following Signs Early stage of phiebitis / 0
3 are evident: 2 2 '
Pain at IV site Redness Resite Gannula o |0 O |0
All of the following Signs are Medium stage of phiebitis /
evident : . . ()]
4 | Pain along Path of cannula ?es’t‘e Ca‘t”"”'a Consider A% 0 O
Redness around Site Swelling Lol O g
[ —
é‘lné);;r g;gllngg;gifég.n 24 Advanced stage of phlebitis or
- : the start of thrombophlebitis / &) ) 0
5 Pain along Path of cannula Ra sita Caiuila Considr 4 o ‘0 O
Redness around Site Te st t
Swelling palpable Venous cord BRI
All of the following Signs are
evident and Extensive : Pain Advanced stage of O O 0
6 | along Path of cannula Redness fh.rt‘.JTb?ph{eb't'ié " 5 T @)
around Site Swelling palpable NRIC SSILNBIL 8ISk 0
Venous cordpyrexia Cannula
Signature of the Nurse i Lﬂ L\ 4 &

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

Signature of Shift In Charge :

Signature

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature : .
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Children’s .BirthRight'

\\

Hospital BY RAINBOW HOSPITALS

CHECKLIST FOR N o e vy
MAINTAINING CPAP / HFNC / NIV DAE:

CRITERIA MET / NOT MET [_Yes [ INo Comments by
Morning ] Evening | Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply
Flow Between 5-7 Litres / Min
Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

e
v
-\/
" al
Tubing Correctly Placed (Position & Leak) > —
"
\/

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact
POSITION:

Head Position Correct

Head Roll - Correct Size and Position
MONITORING/ SUCTIONING

Sp0, Probe Monitoring

\/
/
Oro Nasal Suctioning Documentation \/
/
—
\/

0G Tube in SITU
Baby Comfortable

Chest Retractions

Name of the Nurse: '\ﬂ N\ ‘
&

Signature of the Nurse:

\ = 5 [
Date & Time: \\'X\-V" \ {7 267
*If CPAP is being given through Dragger ventilator then make sure that: Flow to be sé mt'?(mh & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / GLINICAL / 179
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Patient Sticker

GHECKLIST FOR

MAINTAINING CPAP / HFNG / NIV

8H£9000 [

N

2
Rainbow® ] ey
Children’s ‘Blrtthght

Hospital EY RAINBOW HOSFITALS

1t takes a bot to treat the fitle. Your Right to a Safe Delivery

DF: (- U

CRITERIA MET / NOT MET {iYes [1No

Comments by

Morning

| Night Buty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply ,

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidiffer,

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout {Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Alumninium Foil

Gas Bubbling Continuously

Water Leval at Desired Level in Bubble Ghamber,

INVERFACE:

Nasal Prong / Mask Correct Size

Masal Prong/ Mask Correctly Placed .

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

¢

POSITION:

Head Position Gorrect .

Head Roll - Cerrect Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU .

Baby Gomfortable

Chest Retractions .

Name of the Nurse:

Signature of the Nurse‘:’

Date & Time®

[

*If GPAP Is being given through Dragger ventifator then.mpake sre that: Flow to be set at 5 litres/min & PIP to be set between 12-15 em.

Docu. No. : RCH /FRM/ CLINICAL /179
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Patient Sticker

)
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Rainbow® ) o
Children’s ‘BII’tthght

ol ol -8 e
CHECKLIST FOR THROMBOPHLEBITIS Hospital
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N E M E N Remarks
. No signs of phlebitis /
1 I slta appears hoalny Observe cannula 0 O
One of the following signs is
D evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula o
* Slight redness near IV Site t}
3 lgoegggﬁt_followmg Signs Early stage of phlebitis / 5 o
Pain at IV site Redness e Caninig \)’
gﬂig{:r:r .e T e Medium stage of phlebitis /
4 Pain along Path of cannula ?es:;t;Catnnula Consider 3 \\yﬁ’
Redness around Site Swelling Tt
A". B followmg.Slg.ns = Advanced stage of phlebitis or
evident and Extensive : st o hronibontiahit I
5 Pain along Path of cannula Re Sl t DHTLION 0PI tis / 4 \\,\B’
Redness around Site Te St';[g C:;mnula Consider
Swelling palpable Venous cord il
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 along Path of cannula Redness th.r qmbophlebms/ : 5 QW
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse /

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 phlebitis.

Signature of Shift In Charge :

L s R Sl O

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

SIONAMIG Sicucassvsisoissisniaosissasssissisbis s birens NAITIBIE s e spisssainsbsrsvinsibsomsasbnsiosissspissnds
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HNH-00016297 1P26-00006708 Rainbow Childrens Hospital-Himayatnagar
. A : ; :

Rai 51‘:!,2;::" DHYAOL\? : mop2H v iren's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Chi :r § TEJASWI RE Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Ho: “lmm m TEL NO :040-48873000

m Hulm“m““ WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby Of SANDHYA LOYA Age : OYOMOD2H
IP No: IP26-00006708 Sex: Male
Consultant: Dr. S TEJASWI REDDY Ward/Bed No:  4F -NICU 1/NICU1-402

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

Patient, be deemed advisable or necessary.

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

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

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

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

Note:

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

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
France. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature:.... Pk

| 54K
3 IP Guide book has beerygiven to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of PatiM:
/ .:_ N’Y"\m\

Patient Address
/gm‘.snsmp ;A- & ,W ale \DA,)) 3-6-175, hyderguda Himayathnagar
Hyderabad Telangana INDIA 500029
)lee/ iy \\1\0 Time: éq Y \7
Wittness Name:

Wittness Signature: VS {/}
(/

Printed Date / Time : 01/07/2026 19:20 Printed By : 016951 Page 2 of 2
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BILLING POLICY

@ Billing cycle: - With effective from 1% January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

® As per the GOl guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card
tpaln the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA’s / corporates won't be applicable.

® |f the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged

TPA processing charges Rs.720 for every TPA route cases.

All charges vary as per Room category, except Pharmacy and consumables.

We follows a “No Discounts Policy” kindly cooperate.

No Duplicate/Second copy of OP OR IP bill is issued.

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any

Y other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actual update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

® We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
® All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

~, B
0X __gc Ly

- A ‘
Nﬁs@ture of Patient/Attendant (Signature 4)f Admission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455.
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
-T: 6464 2020 |KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in







