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DISCHARGE SUMMARY
| Name Baby Of NISHATH UNISSA UHID HNH-00015603
: Father/Guardian Mr ABDUL BARI ' Age/Gender 0YO0M 2 D/ Female
] e : e — |
Address 2-2-185/14/1 r k nagar, Amberpet, Hyderabad, Telangana, INDIA, 500013
| IP No IP26-00006422 | Admission Date | 25-05-2026
' Ref Doctor Self.

Discharge Date |29.05.2026

DR. S. TEJASWI REDDY DR. SPANDANA PASUPULETI
' MBBS, MD (Paed) DM Neonatology A MBBS, MRCPCH
' CONSULTANT PEDIATRICIAN AND | CONSULTANT PEDIATRICIAN AND
INTENSIVIST INTENSIVIST

APMC/FMR/94068 Reg No: 30925

Diagnosis: Female/2700gm/ Female 37weeks/ Em. LSCS IVO abnormal
NST/Cried after DR-CPAP/ Delayed transistion/ Hypoglycemia

History: Baby Of NISHATH UNISSA is a term (37 weeks) / AGA / baby girl of
birth weight 2.7 kgs, born to G3P1D1A1 mother delivered by LSCS (Indication :
abnormal NST ) on 25.05.2026 at 12:12 am. Baby did not cried immediately
after birth and stimulation. Baby cried after 10 mins of DR-CPAP (PPV). Apgar
scores and resuscitation details were 3/10 at 1 min, 8/10 at 5 min. Baby
developed respiratory distress and hypoglycemia at 6 hours of life for which
baby was shifted to NICU for further management.

& www.rainbowhospitals.in




PATIENT TRANSFER FORM
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HOS pital BY RAINBOW HOSPITALS

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

Patient Name & UHID No. Date & Jime of Admission Date &,Time of Transfer Order
S\S 16 e Aw) Qﬂl’|<>®5é/ S
Treating Consultant Name Transfer Ordered by Reason for Transfe
sl | DRI | g e
DR
From Unit To Unit Information to Attendant
‘M\L\j L Q‘Y\ Q\{D ) Yes [T 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
SI.No. ltem Name Quantity
ks
2.
3.
4,
5. -
Shifting Summary / Notes Written by Doctor :  Yes E‘/ No | |

q\\twﬂ@&

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

. gi - @J'\\

Date & Time of Patient Received :

TGO (W 0R

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

|| Unavailable Bed

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

"1 Nurse not Available

[ ] Available Bed not ready
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ACTIVITY RECNPN £ND Ri1 | INR

NH-00015803 IP26-00008422
aby Of NISHATH UNISSA
5-05-2026 OYOMOD11H (F)
Name: --------- r. 8 TEJASWI REDDY
UHID No : - ALY R

Date of Admissio:r. .

\

f

Rainbow® @

Children’s 2 T
Hospital BirthRight
It takes a lot to treat the little. Your Right to a Safe Delivery.

- Consultant : —=====-e-—mteceereecemm- Dept : ~——=--eemeemmmeee

sesosesnseene Date of Discharge 1 --eses-sosccmress Time: ==z-mmnen

Room / Bed No : --------------- Ward : Suggested Billable bed type : ---
WARD TRANSFERS
Date Time From To Signature of Nurse
2515126 6-A-m L OR N\ L Dovje |
3 .
23 \5\20 N L2ofm | NLCU LD oo & [ P U FA

Cross Consultation Visit

Doctors Name

Date Order No. Signature

| v Gl

Vo

&Mw

ANA 3

10.

Docu. No.: RCH / FRM / GENERAL / 145
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1P26-00008422

aby Of NISHATH UNISSA

5-05-2026
r. 8 TEJASWI REDDY

OYOMODI13H (F)

AELEEE R
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HNH-00015803 1P26-00006422
Baby Of NISHATH UNISSA ]
25-05-2026 OYOMODEH (F)

- Dr. § TEJASWI REDDY Rain bow

QLA Hospital

takes a lot to treat the litte,

‘Blrtth ght

BY RAINBOW HOSPITALS
Your Right Safe Delivery

NEWBORN MONITORING FORM N 9
; F g
Date of Birth : 9/5—\'5_[')/4 New Born Screening ">*l°J‘u »&é
Time of Birth AR\ e, TFT weells S AT
Mode of Delivery : QHLSLQ OAE Neo) Ml\i} :
Birth Weight e TGS Mother’s Blood Grou P L O, S
Head Circumference . i QC "1 Baby's Blood Group
Length \/\6 Qb{ Anomaly Scan
RebRIEE e Vaccination S R
Date Weight Type of Feed Quantity Temperature Signature

octsh: | 2.4kd | Opf Q| #es 44,

Docu. No. : RCH /FRM / CLINICAL / 132 (PT.0)
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Time

Investigation

Result

Order No.
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NH-00015803

5-08-20268

1P26-00006422
aby Of NISHATH UNISSA
eI “g;‘o MOD13H (F) SENT (
T AR & 1cu
vdle E:E;E;Z;t Cor}?;c:ing ] Discor:;cting Order No. Signature
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|P26-00008422

00015603
y Of NISHATH UNISSA
5-2028 0YOMOD13H (F)
g TEJASWI REDDY
I
vate Proceedure Quantity Order No. Signature
955 i}
1ol CJ{;}?@CL\ZWJ/ - l 1299¢_ v~ [
N C NN c‘aﬁc& B:\ LS \\ fsﬂmcth 2s !o 3/ 26 rihq 1 5Sh
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

N



NH-00015603 1P26-00008422 )
=

was | kioas ] Chitaren's | @ BirthRight
i Fospial | (@
RBS CHART
Date Time RBS (mg/dl ) IVF % Signature
2elabe | 5rzohm | zomald [ndlud | tow
" G220 Am | 90 ~a1d) W22 /PT )
1 Freoam T ey vl | wviluy 12
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Docu. No. : RCH /FRM / CLINICAL / 185




NH-00015803 IP26-00008422

aby Of NISHATH UNISSA o

5-05-2026 ovounmsn (F) e
Rainbow .

ION i i ’ BirthRight
CONSENT FOR ADMISSION VI~ ghriarer's | gy BirthRight

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

Name: ......... gc,(.]/\//\/lbxg Age: ...... AE .. Gender: Male[ | Femate |
(=4
UHIDNO : oo mﬂf B pate: .. 2/ Vo
O S 74[75/"//3“/"‘ ................. S/0, D/0, W/O oo eeesesee s esesensass s snesa hereby
declare that our patient Mr. / Ms ........... B/cr.........unmf.s.a ...................... who is related to me as
o(w?h P getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital
on. ek

The doctors have explained to meina Ianguage understood by me that my child has following health related issues :

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

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

lunderstand 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 othertissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child B/0 :w..ccccooviiiiiecvniiccrerrcen,
............................................ in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and
atternatlves 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 : ........, N ST ou OSSR Signature : L‘:‘ .................................................
Name : MM ...... [La\m ...................... ook NAING : ..icsvsivionss & ""P' ...................................
Relationship with Patient: ..... f-s W
U 11 e e O O

Doctor (who is taking the consent) :

Signature : ...............
Name : ..ooovvevere., 'AHW‘A"G" ..........................
Date & TiMe : ... ‘VY{“% .............................

Docu. No. : RCH /FRM / CLINICAL / 012




Children's ‘BirtB?Roingllg
CONSENT FOR SPECIAL PROCEDURES Hospital |

Your Right to a Safe Delivery

“*m"m: l‘nﬂuouﬂﬂ
aby Of NISHATH ::ig:n D1sH (F)
Patient Name : .... ‘;":‘ ................................................. Gender: [ | Male /Q%Ie

N 117111 e ) S
LA e % w/o..dhhA Gh

Here by give consent for procedure of : e e e e e et BRS¢ 2L AR A R SRR AR R RS

Formy patient, Named : ...........ccooiiiieiiieseeeerecer s
The doctors have clearly explained to me that the procedure has following possible complications:

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ............. %Y j/r;cna[cm e T A S o
Patient Attendant : Witness :

Signature : .........#WA e Signature:.t..l.?.».w.....'. YWaleang 5o
Name : ... &AM NN Name : S‘*F' ......................................................
Relationship with Patient: ... 4—edtae Date & Time : %Flfh/“@' ..............................

Date & ML .o eiis

Doctor (who is taking the cxsenl) x
SIGNAUre & .o e e

Docu. No. : RCH /FRM / CLINICAL / 019




N

?:ﬁ'.'ul?_r‘é".‘{s ‘BirthRight"
CONSENT FOR FORMULA FEEDS Hosgial e

Patient Name : ........... HNH-0001s803 T B s Gender : [ /Male [ !Female
!lbv Of NISHATH UNISSA
m?"z:-'z:m Rl:”m“" o e e DODATUNONE 3 uvisssisnsisasisaross L
m (RO
L R aned .........o. R years, hereby declare that | have

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

.............................................................. | 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 : ......ccoeeiinnne. Ao j{ ........................................... Signature : M ................................

F B
Relationship with Patient: ........ M. m .................. Date & Time : i?‘g\[ggéhw’q‘ %

Date & Time : .... \ W’D@ Mﬂ

Doctor (who is takjng the consent) :
Signature ﬂ( ............................................................

Name: ........... ?/l .................................................................

Date & Time : '2'\)‘[ Yo  GAN o

Ref. : F/NICU/FD/02
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|P26-00006422

HNH-00015603
Baby Of NISHATH ::':3':0 Seil W "%z .
zs-os-mo Rainbow .

ST Chidrers | ) BithRight
NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : ........ N!A}‘ra#\ U”f K2 0 Age:....dl d‘( FAHNEES NAIME © .ocecverensssssssmssssssssssssmssssessens Age: ..
PRIBIOERIAN L Ko i vveuisoririrmsrimssemersdbassinece Date of ADMISSION : ....vcereesssscuemmssseasenssrsessmnsssenssnseses DI ING o ressssiimenisininsnsaiaabtbnssasnonsiasins
NICU CONBUNBNL L........vonreecrersmsasesmsesssssssssssssssssssiasmisssssisssmmsssseisnissmnesINOTOINING CONSBURANE : cicuivucmsimminismionsunissssinismsebisssssssssasaisssassssesss
Transferring Unit: O OT O LabourRoom O ER 0O Ward

Transported ? O Yes ONo - Ifyes: I:I Long (> 30 kms) O Short (< 30 kms) __f -

Name: ... 8/ g [(5/70 7!}‘ Uﬂ O . | Mother's Blood Group O*"e ......................................................

Gender gﬁﬂ/ SR =5 Birth Weight (gms) : . 0‘? o Length (cms) : ... Ueem. .

Date of Bifth : ......c.5. f OT; Tme of i : )25 2™ | oFc (ems) : . 3§u’¥)

PIACE OF BIMN © v.ooovereeseeneessssnsenne ok & H mu(z.-. ........... Estimated Gesth Age : ............. g;wk ....................................

Current Obstetric History AUnbooked Case)

Maternal AGE : ..o HU: o WE: e BMI: oo Married Lie ............ LMP: 23/6/2 5 E0D - 1“15/2 6.

Conception : i;h ;R RO P 1 -\ |- = = S SRS NN ve-ceias=sc

Bookad atWhat BAL 2 «uiississisiisiimsiinisisieisisissiviss fassasasts AN SIrOMR DYIIgS £ DIOBRS : coiiiininminvicssiivsinidoisisiiissaosmssssimerbimensnsmess

Last Scans Details : 4"")7/6 (‘s(’/"‘?ﬁ LAk, /"?I\' /Qﬂ&“fm Al R 366}
wdAC.3 R /‘) reresss TT IMMunization and Iron / Folic Acid : ....Apernrve

Age:0O <18yrs [ > 35yrs —A f; 1. F) H/o GDMW pre GDW on diet or insulin
Consanguinity : [J Yes [ No [Cantrolled or not, recent values, HbAT valUes : .........ccvverrseen
If yes, degree of consanguinity: 01 002 O3 f"y e 4%5” 'Am .....................................................................................
H/o PIH (after 20 weeks) / PE T s PR S S
How many Drugs / Doses / Since how Iong : .......c.cccuuvnmusmmsssecsens Scans : LGA, TIFFA , Fetal EChO : .......cocvevennmnmnnnenrsnmnensssserssssenes
......................................................................................................... when diagnosed 7 Medication?
H/o value of recent BP recording, proteinuria, 8mMa, = | | .ot ssssssssssessssssssasssssases
oliguria, any investigations (LFT, platelet count) : .........cccceeuerueruene Any other Chronic Medical Problems, when detected
......................................................................................................... T e o ROt R S 1. o B Ot
IUGR - when detected : .........ccccmremenisieninesenenssssssasenssensssnsssenns ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus VenOoSUS : .......cccoueuennessessisssnnnns (OMalaria OUTI OTORCH OTB OHIV OHBV)
AFl : ....................................... UTI: when : ........ccovcennnneenn.. ANy culture : ...
PPROM : Duration : ........cccoeuerssrenenne O Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - ReSUMS : ...cvvveevererrereesneensennnns
Medication during Pregnancy : ......ccupssssmmmssssssssssmssssassssssssssssssnssnssssss Duration : .....ccccoueereessrenssnenns

Docu. No. : RCHBH /FRM / CLINICAL / 129 Page:1/8  (PT0)




HNH-00015803 |P26-00008422

e oyomoDen @ )
Dr. § TEJASWI REDDY _
m|m“"l“mmm“m“\‘“m A PAST OBSTETRIC HISTORY
O ey B i eiiie N A e R
Sl.No.| Age | GAwks | B.W | Gender Significant Details
D b [VED @ 28l hlo § L enlelicf -
§3 I micd] mirdcacge| @ padle  SCppC oorne (hiploid, )
Gs@ PO L tponll ronchiplenl B TS
; PERINATAL HISTORY
Treating Obstetrician : ..... 0/1'@0//1' ............................................. HOBPRAL S coiiiicsitisicmnnmimirsmsie 3 W0 | EF Outbom
Duration of Labour CTG: O Normal ([ Suspicious [ Pathological
First stage (> 18 hours sig) L S PR—————
Second stage ( > 2 hours after dilation) . - Resuscitaion : O Yes [ No
LSCS : O Elective ‘D«E@ncy IDACABON : —cscinesimerasmmesarives SOI ABGE  cserersereassresiinsipasssssiainlisseonetaaied SronesPRUEU RS 135 Kk wressnsnass -
Specify the reason : .........ccvuene. [,M@er ........................ Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Laboi:r 10O Induced [ Assisted Vaginal malformations; Clots Ole ©iu...i.atiiiimmssissmiisiissimmisisisnissssionses

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .....ccooreevrrivesrninne Weeks : .ooerrrrennne
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink e
HEART RATE Absent <100 Minutes | > Minutes * A
' . Cry or Active [b
REFLEXIRRITABILTY | No Response Grimace Withdrawal o
MUSCLE TONE Limp Some Flexion Active Motion \
RESPIRATION Absent | Hypacentidton | Good, Crying
TOTAL 3o - 210
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV/NCPAP MW -
ETT ;
Chest
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints : (.

)3 P[ D;QI 2_

23wk
gwx (3A

F—

— po CAPLA o
I‘JU/O clfr@ NST

Page: 2/8




HNH-00015803 1P26-00006422
Baby Of NISHATH UNISSA

25.08-2026 OYOMODEH (F)
Dr. § TEJASWI REDDY

— AR

3 Z;?o? o/cfivuc[ vIo dm G

NG o
oid nt (ﬂ,t'uc/ Jrom a#"’ i |
Loole.s //m/) /pyanowo/ /ﬂOW /27)’“‘*"/‘1 Cr/(

SN/
/ijn’)a& /AJG.U /(% (1/0&«'
Lo 67 J,
Psep i ORPAP  Gwven /o [0 MIN,
J
chﬁv// /m/)rou(-'/

(’o/w.o [mpreved

Repiats Y= Improed
J
Nor Bty Pink Jjoed fep Gfit

PP = 16 2fmin
J/ —spo, = U,

- }Wv[; motle At

" | Investigation details in previous Hospital : ,2 OM

J/o_ /ﬁpo'érﬁc’if/.

vl AP

Feeding History :

Page: 3/8 (PT0)




HNH-00015603 IP26-00006422 -

Baby Of NISHATH UNISSA
25-05-2026 OYOMODSEH (F)
Dr. $ TEJASW REDDY = _:l

AT

rasi sy .

-
Family History :
Socio Economic History :

%= GENERAL EXAMINATION ON ADMISSION

General Disposition :

»

¥

Qq cuj oA,

v

VITALS : Temperature : 363— ............ HR: LG RR e 3  NIBP e CFT.35C.Co..
Color of the extremities : Auy‘]w/‘o ................................................................................................................................................
JANKICE S s PEION S iicisiesimiismismmasssmersisiisssissitsiinss Sp02: 4&/
Anthropometry : Birth Weight : Q%L; .......... LBngth:3 esssmiaremcs 1, e PN Present Weight : ......cccoovnnvennns

Pondaril JIABX & ...ccomiininimesmsmsaninsilin MO Lsiantnnm o o o A LA i i

Page: 4/8




HNH-00015803

IP26-00008422
Baby Of NISHATH UNISSA
25.08-2026 ovomanen (F)

— Dr. 8 TRJASW REDD

T
b—~

HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures
Shape / Moulding :
. Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : 7\P g
Masses :
EYES: Symmetry :
Red Rf@ —J‘U C.L’((—
ischarge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : @
Gums :
Lips:
Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
fical Stump - 2 A +IV
arge
GENITILIA : CTatiafthmen® @
Testicles/penis :
Anus :
HERNIAL ORIFICES ("™
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : Fingers / Toes : @
Arms / Legs:
Deformities : '
Mobility :
Hip Joint Examination :

Page: 5/8

(PT0)




HNH-00015603 [P2B-00006422

Baby Of NISHATH UNISSA

23-05-2026 0YOMODSH (F) ———

Or, 8 TEJASW REDDY ‘

i

lIlllllII\llllIlIlIlllIIlllllll — .

SYSTEMIC EXAMINATION 3 BB 8 ngr=s

Respiratory System ; ) %
Breathing Pattern : 1 Regular "] Perodic O Shallow O Gasping '

Mention If baby has Respiratory distress : RR © ..cvesvsonressarnane SCR/ICR/ See - Saw breating :

N

Scoring of respiratory distress if present (Silverman or Downe's} :

Mentionif babyison: O Hoodbox ECICPAP [ Ventilator

Setlings
Spo2: winee ASCUMtatION ; Breath Sounds : Added Sounds :
Cardiovascular Systeim :

HR: BP: Precordial Activity :
Femoral Pulses : \ Murmurs : ;
Other Peripheral Pulses : Signs of Cardiac Failure :
Abdomen ; ’ Hemia orifice :

Shape : - Anal Patency :
Palpation : ...... . Umbilical Cord :
Palpable masses : . : . Firsturine passed:
Abdominal girth . :Meoonium passed :

P

Nervous System : Higher intellectoal functions (Sensortm) : ..o

State of wakefulness :

Prechtle Score :

Nerves : " -

Motor Systam :

Passive Tone :

Active Tone :

Neonatal Reflexes :

Grasp: O Palmar [ Plantar [ Sucking [1Rooting [1 Crossed adductor

Moro's : ! . DTR:

ATNR: ... Skull and Spine :........

Page: 6/8
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HNH-000156803 1P26-00006422
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W///W Moy~ DRUG CHART
—_‘*'——.__
Date of Aclmiss[dn: \ ...... Drug AllBTGIBS. .vovieecrvercreresecscssecsessessmsmessrvarstersmssesssns 3 Not known any Drug Allergies

FOR THE SAFEfY 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 instruetions.

-t 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 shimilar line through subsequent recording pangls.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Unly 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.

=

[

=]

[22]

m

[72]
'

i S0S / PRN {As Required Medication)

. Dater
DRUG : Tife

Dose | iRoute |Frequency {Start Date

l

Doctor’s Signature | Valid Pesiod| Pharm. |

i
Additional !nstructions:

1

Dater
O‘ DRUG : | Tiipe
Dose Route | Frequency |Start Date|

AUTE 1evarvrcassrmnsenssaasssassesssare eesstenins

b
i

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions:

v

‘ Date
DRUG ; Tine

Dose Route | Frequency (Start Date

Doctor’s Signature |Valid Period] Pharm.

VERIFIED BY 2 NBITIE covvecmrvmsressserssesssssnssressesssssmescasssareserses

Additional Instructions:
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[3smg] v | Bp 2slchg L )
Name“& Signature of the Doctor N q“‘ f ¢ AN i
Starting the Drugs:Aj P = ‘)l RSN SR IAN
10 O o et
Additional Instructions: A~ ) o]l | 7D ) S T
Sm) Dw hf\ Soomj Vl‘a'/ '—4‘ Iwmi ,m E-] A4 gi—- ’ ) 1 4
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Daily Doctor’s Endorsement by a Sign
DRUG : h ﬂel\l FAM\(CH\’ .%ff,eef'ﬁ %\ q?N/ 1+ |
Dose Rf&te Frequency |Start Date D,{;\*"\_,S,g, &'ﬁ/ l 1 N
R s g 4
\3m9g 0D hslslae . YER%
Namé'& Signature of the Doctor '
Starting the Drugs: ‘H;A g i A
M ‘b\ \ = T
e : 5 ) [ =N 1 f \
Additional Instructions:  9m| — fjlu_in Aml s =Y /liom /,m,) i N
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Dose Route | Frequency [Start Date _ﬁi\w'g}&ﬂoa _fo
2| Pl (Pl |ae) s [ore] BXG
Name & Signature of the Dottor N L5
Starting the Drugs: 5. 3R P ~
g e b framt® oo W%@/
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Additional Instructions: e [ BB
Daily Doctor’s Endorsement by a Sign
CNT N 7]
oRUG: 5 P catcimar Py e N RO N
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Name & Signature of the Doctor
Starting the Drugs:
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Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor P Dose Dose drse
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: = e o s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Dato>
[ T|U'|e [ Nurs& Sig. [ Nurs‘s' Sig. Nurs‘e’ Sig. Nurs: Sig.
Dose Dose Dose Dose
B
. DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
£ } Route Start Date S Lise Dose Oose
s Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
.' } Name & Signature of the Doctor o fiw Do feies
I 1 Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
: Additional Instructions: pose pose Dose floss
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
‘ STAT / ONCE ONLY DRUGS
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it takes a lot to treat the litthe, Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

}..1

Z | Diagnosis: Any Infection: [1Yes CINo TNot Known

l'g_' M»Ud borcnbeh 1 YES SPECITY: v

@ | Surgery / Procedure: \d¥Q‘L Post OP Day: ’ X

o | Date . FA N 25 5'1/" o \ ) ' 7,\o<\

= Shift — o P M

& | Medical Condition oY , - .

% | (Any special condition to be noted): - - N —

= = ] -

@ | Diet: DR L/, oLty = B —
Allergy: CYes TINo |7 Yes CINo | Yes =G |1 Yes =No | Yes “-Mo ] Yes LMo
Ventilation (RA, NP NIV, VENTI): | ) 2 | W | 00 | e 2% |

ﬂ Tubes/Drains/Catheter: “1Yes C'No|CJYes CINo | Yes t‘fnﬂo = Yes =+No | T Yes [ No | Yes =N |
| e Vital Signs: Temp: ()3(0‘5 269 77(;3 5 .L 2k, \‘, 36 "ﬂ.‘ 2LS L
= ' : W\ ‘

= Res: [ u2— | 2% | <A a0 26 b | 49 b

& 50: ot~ | ag Qb Y- | ackhedd aublnlaay.

% Puse: Ncb | 12% mc\oﬂm AL 137 b [1g o b

BP: | - — ho |gs -
oc: | \ OF— LD K\\\L/Q v ';»-‘-v' N LY
Fall Risk Score: . = o ; — o
Pain Score: - — - ' o A |
skin Integrity | (Ag0 Q) | erepd | Aood|  grpd| ]2d | quoed
Safety Needs: | =Ves ' No|=¥es : No |=¥es [ No | Yes 1 No |(Yes [ No.¥es 1 No
Physiotherapy: - = — : _
g Others Specify: | (1 Yes =Ho | () Yes LMo Yes =AMG | 1 Yes =-No | O Yes Mo Yes =Ko |
E Special Diet: ‘\Q R Pbm | — —
™ & |Critical Lab Test/ Values: — — T | e
- E | Other Special Orders / Medications: |1 Yes (¥No | Yes (=40 | 1 Yes =No | I Yes©INo | Yes [N |1 Yes jAT0
;.g PU Prophylaxis: Yes (eNO| 1 Yes NG| Yes #No |~ Yes =No | Yes (10 |1 Yes A0
DVT Prophylaxis: ) Yes CLNG | Yes (MO Yes mNo |1 Yes ZiNo [0 Yes N0 | Yes LiNo]
ADL (Dependent / Non Dependent): | \ [ { Yai | Deoudt e | Peg [ T»
N v N 7 !
Post Operative Procedure Special Orders: o — o = .

Handed Over By Name : M S.“p e W\J}/ o 3}'{0)‘%—? QOLMH

Signature / ID : A\Qg—t i g 28 fQLZL

N 2R A A7 [ el Sl

Time: P Y: 41%"1 va}“ 2ia L 207t P

Taken Over By Name : l}m'u' \\W’ ! .'L\ < ’H&?’};L Corpa) [\ALL e

Signature /1D : EE.:Q/ '\:3‘/ P J:Lf M =

: z 7 ; I3
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NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: CJYes [CINo [ Not Known
g I YOS SPAGHY: ....ocoviicnsisvussisipinsumncinsivis
c'T_: Surgery / Procedure: . Post OP Day:
o | Date A8 &
S Shift b i
§ Medical Condition _
S (Any special condition to be noted): . —
@ | Diet: — e
Allergy: 1Yes =No | Yes A0 | Yes C'No | Yes CINo |l Yes ©1No |l Yes 0 No
Ventilation (RA, NP NIV, VENTI): - —
Tubes/Drains/Catheter: 1Yes TNo [ Yes [0 | Yes C1No | Yes CINo |1 Yes ©1No |7 Yes CINo
& | Vital Signs: Temp: | 2b:CC| 20.5L J
% SRes: 30 bf A 1@4 )
g poz !{)C'/ Cl(rf)r
2 Pulse: | {9 |h%
BP: -
LOC: —
Fall Risk Score: > ~
Pain Score: 3 -
Skin Integrity ' oo
Safety Needs: 1=Yes TTNo | 1%65 ©1No |1 Yes C1No |1 Yes TINo | Yes T1No | Yes 01 No
Physiotherapy: =
g Others Specify: |1 Yes (4No |1 Yes [>Mo | Yes CINo | Yes C1No |1 Yes T1No | Yes C1No
E Special Diet: s —
& |Critical Lab Test / Values: — ot ..
E |Other Special Orders / Medications: | Yes C1Ne{ Yes t+No | Yes C1No |1 Yes CINo | Yes C'No | Yes ' No ﬁ.s
E- PU Prophylaxis: C1Yes CTNo | Yes N0 |1 Yes 1 No|CIYes (1No | Yes CJNo |1 Yes CJ No
DVT Prophylaxis: T1Yes FTNo | Yes (Mo | Yes (1No |l Yes CJNo|J Yes CNo |1 Yes CINo
ADL (Dependent / Non Dependent): . —
Post Operative Procedure Special Orders: _ ol
o)
Handed Over By Name : , J Lﬂ’ LQ\W
Signature / ID : A | g
Date: £ /Zé 2%
Tne: T s
Taken Over By Name : /(v(o“‘\ (
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Time:; G’P‘V\

Docu. No. : RCH /FRM/ GLINICAL / 097




HNH-00015603

1P26-00008422

A

Baby Of NISHATH UNISSA Rai b? .
25-05-2026 OYOMODEH (F) ainbow . T
Dr. § TEJASWI REDDY Childrerll’s ® BirthRight
AETI e ER | WEEEs
Ttk 3 ot 1 treat the IRfle. Your Right to a Safe Delivery
Di Da Dat Date; | Daf Daf Dgg Date, | Date
Assessment Sedation Normal Pai tation o . ; A
Criteria ik 2%]1@5 < i{' 244 26 35 el ok [T £
? 1 " q " me | Time | Tihe '] Time | Time | Tinfe [ Time | Time | Time
: : A Co [ pu v (S Il (2
Yo
Proced = -
ocedure mip- A -
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- a
Irritability stimuli minimally with painful | Irritable intervals consolable continuous cry U O 0O (.} ™
stimui Inconsolable O o 1=
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 2 D b O 0
movement movement Arouses minimally / no O ) O
movement (not sedated)
Facial Mouth Is lax Minimal expression Relaxed Appropriate Any pain expression | Any pain expression a 5 5 J )
Expression No expression with stimuli intermittent continual @ 0 L
Extremities No grasp refiex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Flaccid tone decreased muscle fest toes, fists o finger fists, or finger splay "; ) O /0
tone Normal Tone splay Body is tense 31?2 (0| o] C
Body Is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, $a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or | basefine with stimuli age $a0, 76-85% with 1 ¢
o stmuiaton - uick | »° o o |0 |2 | o |0 0
(i stimulation - slow )
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / ) 27 > iy G| - >
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age | /0. }’“3 )’ 8] Sho4l vl | WIS
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / _ il \
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score - o ==
e
Intervention Intervention e || " o
Deep Sedation: Score = -1010 -5 P
Light Sedation: Score = -5 to -2 _ Effectiveness i — s P
Pain Score less than or equal to 3 — No Intervention ){
Pain Score greater than 3 — Intervention ) ) 5 | ] Z | =
Signature M S., @ Jé'*—f; ng ] L 5
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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 individua! 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 Pair/Agitation score in the medical record

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
» "Desp sedation™: goal score of -10t0 -5

= Deep sedation Is not recommended unless an infantis
receiving ventilator support, related to ths 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

» Gontinue evaluation to determine individualized patient interventions
(non-pharmacological and pharmacological).

« Reassess patient per frequency of local pain policy. -

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




|P26-00006422

)

Venous cordpyrexia

§603 : M
\ "“m“”“ syomoo 1 @ . ‘ Rainb%w" .
m\“\w\“\\\ Children’s BirthRight
\\\\\\\\\ I CHECKLIST FOR THRO Mggﬂﬂwns ke oseitel | R
C
DAY-2
S. No. SITE OBSERVATION STAGE / ACTION SCORE N M E N Remarks
; No signs of phlebitis /
i IV site appears healthy Shiaire. cariol 0 o o b o
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 c
* Slight pain near the IV Site / / Observe cannula g 0|
* Slight redness near IV Site 0
3 lt\éoegmsgoliowmg Signs Eaﬂy stage of phlebitis / 9 )
Pain at IV site Redness Resite Gannula 6 O £
2&5;:? ? oo Sxgns are Medium stage of phlebitis /
4| Pain along Path of cannula .?85':9 Catnnula Lzonaiger 4 SR (0 ,
Redness around Site Swelling Toalinan <7
| —
‘:\rlig;l:? gr{gl?xv:;r:]gs;gzns are Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophiebitis / 4 !
r Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment o ¥
All of the following Signs are
evident and Extensive : Pain Advarce slage ol O
6 | along Path of cannula Redness thrombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site O
Cannula N®)

Signature of the Nurse

-l‘.

L

/@(-—

'd

Signature of Shift In Charge :

~

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

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.

Nt‘g@vam(
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Patient Sticker Rainbow® , -
: Children’s ‘Blrtthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital | e
. L}
DAY-1 DAY-2 DAY-3 .
S. No. SITE OBSERVATION STAGE / ACTION SCORE [~ E N M E M E N Remarks
1 IV site appears healthy %Obzgﬂi ggmgms/ 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 1:20831(}2%0”0”% Signs Early stage of phiebitis / 5
Pain at IV site Redness Resite Gannula
o ine folowing Signs are Medium stage of phlebitis /
gvident ; . N
4 Pain along Path of cannula _E?emtte Catnnula Consider 3
Redness around Site Swelling reaimen
g‘:,li:;;? Zggl?ﬂw;?]gi‘?ég?s are Advanced stage of phlebitis or
5 | Pain along Path of cannula tFi;e s_ttaréof thrlorgboppfliebltls/ 4
Redness around Site Te Siie Lannufa Lonsider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive ; Pain Advanced stagg of
6 | along Path of cannula Redness thrombophlebitis / 5

around Site Swelling palpable
Venous cordpyrexia

initiate treatment Re site
Cannula

Signature of the Nurse

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

Sianature of Shift In Charge :

SIGNALULE © vrvrecrrererersrere s snsermaseniens NAME © cocriecrrrersn s e s senessassarens

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

Signature of Ward In Charge :

SIONAMIE 1 wuvvrrreerere e s rer s aessenes NAME I v s nenrss s srsssssssssssmsasassionss
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Patient Sticker Rainbow® . v v
Children’s @ BirthRight
‘ A i .5———1‘3:.’;?11"123352?&5;
CHECKLIST FOR THROMBOPHLEBITIS Hospital
- - = i o - —-—DAY=1 .. DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE s E N M E M| E T N Remarks —
: No signs of phlebitis /
| 1 IV site appears healthy Observe cannula 0

One of the following signs is '

9 evident Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site

3 z\:goer:’gl;gtfolltJW|ng Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Cannuia
2&;;;? ? following Signs are Meqium stage of phlt_abitis/

4 Pain along Path of cannula ?es?e Ca;mula Consider 3
Redness around Site Swelling reatmen
Do | st st st

5 | Pain along Path of cannula tFl;e start of thrombophiabitis / 4
Redness around Site | Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
gvident and Extensive : Pain Advanced stagt_a of

6 | along Path of cannula Redness thrombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula

Signature of the Nurse

NOTE : Phlebitis greater than grade 2 should be reparted to physicians and other approptiate 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 :

310117 | (1] - TN NAIME : oevererrenerresenssersresenenes cerasserensarsransanne

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

Signature of Ward In Charge :

Slgnature ..o beveserrae st ensase e taranaenin NERIE © cevererremrsremrresessessirssnsssssssnsssnsssnsenses
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Patient Sticker + Rainbow® . .

S Children’s ( BirthRight

CHECKLIST FOR THROMBOPHLEBITIS Hospital | .Lw
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E | N M E N Remarks
[V site appears healthy h{ltlobziegr:g g;gmgms/ 0
(One of the following signs is
evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannuia
* Slight redness near IV Site
Z‘r"é"e?,ft}gﬁt."’""w‘”g Signs Early stage of phiebitis / )
Pain at IV site Redness Resite Cannula
All.g f T ¢ following Signs are Medium stage of phlebitis /
evident : ; RIS
Pain along Path of cannula _I;lresﬁlcr?tnnula Consider 8
Redness around Site Swelling eaime
':‘:,lig;g? z;g"&‘ﬂ?‘gﬂgf are Advanced stage of phlebitis or
Pain along Path of cannula g’: ;Egrégafmlgnégﬂg?(ﬁ?'“s/ 4
Redness around Site T
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
along Path of cannula Redness }h.rtqr?b?ph{ebm% i 5
around Site Swelling palpable nitiate trealmert ke site
Venous cordpyrexia Cannula
Signature of the Nursg 3 i

NOTE : Phiebitis greater than grade 2 shoutd be reported to physicians and other appropriate heaith care personal ongoing observation of the site should continus for 48 hours pest removal to detect post infusion phisbitis.
Signature of Shift In Charge Signature of Ward In Charge :

SIONAMITE T cuvvererreremiencreresorcsreseresesssnacs NAIME 2 ot s sr s s saresenens

SIONAILIB & ovcveee e resssensne s NAITIE © ooveree e rssssrasssrsarasssssesmassassssertasenne
Docu. No. : RCH /FRM / GLINICAL / 137

— |
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Dr. 8 TEJASW REDDY
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Hospital BY RAINBOW HOSPITALS

T ke 3 ot 1o breat the e Yaur Right to a Safe Delivery

Date :
Time :

[
hlog

| —.
A

(280 [ <2

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:

Mobility Makes major and frequent changes in =
in body or extremity position baody or extremity position but unable changes in body or extremity position position without assistance. g 5
without assistance. to completely turn self independently. independently. >
2. Chairfast : 3. Walks occasionally: 4. Al 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 : : 5 : : ; F .
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ‘ .

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

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

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

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

k'rﬁ which d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ’
3 tla S e_x?ose Dampness is detected every time 8 hours. every 24 hours. 7 k/\ 1-]
gt be patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1.Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is {mrmal_

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 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

rt| <




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

severg pain or with additional risk factors.

Alternating pressure maitress overlay
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PATIENT ToANSEER FORM
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Rainbow® . L
Children’s & BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

5-08-2026 0OYOMOD13H (F)

i

UHID No.

Date & Time of Admission

ok

XY

Date & Time of Transfer Order

9cchaR 42y

Treating Consultant Name

Transfer Ordered by

L

Reason for Transfer

\ogeri”™
A

N

From Unit

e

e

To Unit

ORe

Info’ilza‘tio/ntu)\ﬁendant
Yes ] No| |

Number of Sheets in Clinical File

m Number of Imaging Films Personal belongings including
\ clinical documents. If any handed
> 4
- .3/0 _‘ Wndanlt
P Yes A4 No|[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name G Quantity
N A
)
W
3. \@q)\ \2.
4,
- 5.

Shifting Summary / Notes Written by Doctor :

Yes—— No[ |

Name & Signature of Person who is Transferring

Co oar (ug |

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

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




@

. w Rainbow Childrens Hospital-Himayatnagar
Rainbow ‘ Rainbow Children's Hospital, Door no. 3-68-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
e TEL NO :040-48873000
Ramnbow

WEB : https://rainbowhospitals.in

Children’s
Hospital

A NSENT FOR TREATMENT

Patient Name: Baby Of NISHATH UNISSA Age : OYOMODOH
IP No: IP26-00006422 Sex: Female
Consultant: Dr. S TEJASWI REDDY Ward/Bed No: 4F -OT/CRDL-HNPDA-412-1

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
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

insurance 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.

L

In wiving 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.

"| 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
clearance. In case of failing/the}b ission, | will pay 200/- Rs.
)

3 I Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patie/mlﬂé ative:

r
W W‘-’\ @‘\ Patient Address:
e g LN 2-2-185/14/1 r k nagar Amberpet
Re'}“"{"'p' £ Hyderabad Telangana INDIA 500013
Date: (LS—\ eﬁ 'L@"’;' Time: |y oS 7 al

Wittness Name:

Wittness Signature: g’ﬁ '

Qd Date / Time : 25/05/2026 01:10 Printed By : 020099 Page 2 of 2

)
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HNH-00015603 1P26-00006422 Rainbow"
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"

‘BirthRight |

Hospital |

BILLING POLICY

® Billing cycle: - With effective from 1t 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 GOI 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.

If 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
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 he 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.

o Al =5 /"\r%; -

Name & signature/a'f/Patient/Attendant ﬁureﬁdmission 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: 491 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

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

www.rainbowhospitals.in
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—=nuAL PRESENTATION FORMAT FOR'NURSES AND DOCTORS
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DY RAINUOW HOSP. TALS

Your Right “aa Sale De.w 5

; ® -%\’ (s ( \. r
Maternal Blood Group: ..o SO Baby's Blood Group: ... [Eet NO: oo
B8t AGE: ooz i MSECH G ‘Birth Wetght:-......;-;./...‘....i...lc..i..).f;;: ..............
Date: } 5 ]) A Date: ',:L[;-)\ 26 Date: 29 |5 lzb
poL N DoL 0. poL D2
Weight © . k 4 - Weight ) (|40 | Weight 9+ Yg D
. y .
Problems: Problems: | .., Problems: 104, 4
Rs. ’Zj e (O Rs. 5D bob Rs. 20— (,Dblr'r-;
Exam _ _Exam 1), Exam.  [DoNn<
Vent. Setting Vent. Setting ¢ pe P .Vent. Setting Q o
ABG ABG | ABG [§( i
CXR CXR ¢ Cac CXR 359~
cvs '.cvs o vmads ovs K Ipymald
HR ; 120 HR 120 ~(b0k v
BP Map : ’( Map BPéq |uT Mag ,’.{)
Cap Refil Cap Refil Cap Reﬂl Lot
F/E/IN F/E/N F/E/N
T. Fluids T. Fluids T. Fluids
. CC /kg /day CC /kg /day . CC /kg /day f
I/0/RBS: : I/O/RBS: 1/0/RBS: &H M )c“-"
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:
WwCC WCC wcCeC
-Plats Plats Plats
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
CRP CRP CRP
Antiblotics Antibiotics Antibiotics
Med ~ Med Med
Neuro: Neuro: Neuro:
Assessment Assessment | )u,| < Assessment
; .
Plan . Plan (= }'- 25 . "\1} t’ b\ .‘[ . " Plan
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S eet No.

BP

1 :BF;

"

.:Map™ ¢

'-Blrth‘:wolght:‘._i.’«:-,;..f..-:'.-- _— B—
- e R .
Date'
SR e | Exam~ S W
o .Vent. Setting T
| ABG!,
e |, QXF? P
&
. CVS@ i :*1
HR

BP . F Map

g Cap Ref[l ;2 iz A -'Cép Refil.~ < - : Oapkﬁheafllﬁ
FE/IN L FIEIN -| F{EIN
, " T.Flulds p " | T.Eugs CoL |~ T-Fluids /
. CC /kg'/day, | ' Clkg lday AL I CCficg: Iday“
;IlO’lRBS"‘f : *-i- o | ALOFRBS: . v ¢ 1.0./RBS: .~
u Output UOutput:  (CClkg/hi) . Uoidtput:  (CB/kg/hn)
{ESam. - ) . ") Exam - Exam.
T. BII/D‘“ - T.Bi/D STBND - -
Na Hcb3.  4° Na ‘He03 - ‘ Na' Hc03-
Kh_ BUN;+ ™ A K BUN: oo ' | K BUN
e ere” Y €l Crea - © | e Crea
‘Hemat HB: . _ " . HematHB: - ' _ | ~HematHB!
k ) © WCC :

™. ‘ ‘W‘CG

WCC

-Plats o ~ Plats . Plats . . .
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Date | 25 |she|26(7 28] 1715124 |a%)Slog ‘Bﬂﬂ&{
Time L pgp| 4iipm | 3PN
Hb .= |13 17-8 | 1b4 16 2
PCV U6 | HoH Yq:é | U2 hhy.&
RBC b 56 | Y% Y- 94 Yl | 45
WBC 2uy:21 [13:26 | |1p:16 | 8-y2 681
NIL Balue |65.7/224 us-g)84%4lS1L 893/5m.5
Platelets | b3 | Y, 198 o — L2YR
CRP Q-3 -'?,O S0 EXTe)
9 ESR i
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
o T.Bill/Conj Gy &
T Protein L N6
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

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)
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Time

CUE - Alb
CUE - Sugar
CUE - Ketones ‘
CUE - PUS Cells
CUE - RBC Cells
CUE

Blovd 970wy Ox Ve

Stool Pus Cell
OVA/ Cyst )
Occult Blood

CUIUTE AN SENSITIVIEIES : ..ottt ettt ettt et tee et eae et esesesese e essaesseessesess e s esessaeseses s s et esesessessesensasnesessnnennsans

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
.........................................................................................................................................................................................

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

Radiology : D = v imr e ki s AR s no T e e e e P e R VA e Exaa O 1 S T e SRS A A AR EAR ST AT

MR' ------------------------------------------------------------------------------------------------------------------------------------------------
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Early Warning Scoring Chart | oo

9 EARLY wnnma'scon& CHILDREN'S UNIT N
me: [ 1 [ | [ Tige~ls MO Iaganllkﬁhllll

| Doctor/Nurse/Family Concern? | P&I el Bl

55 00 ) o i 0

104
103

102

101

Temperature 00

(F) 99
%
97

96

® .

in early 0
warning scoring 5o

94
190 b
Heart Rate 180 . EE R
(bpm) 170 ———
160 1 =
and 150
140 Y 3 Vs
Blood Pressure Eg
*
(mmHg) e
100 D
Note: 90 Gt e
BP does not score 80 = § 1 M e o
0 :

Heart Rate (Number)

q

Resp. Rate (bpm) 30

(Over 1 Minute) * 30
20 ——'S : ! N
10 i = ; 2 -I 5
Resp Rate (Numben) | 520 | Mol Ah) |\ \ehlel [\Vepn | [ Nghh
T ; = ] T : ;

Resp | Mod/ Severe |5 5
Distress | None / Mild
Receiving 0, (I/min) : ; = G _ ﬁ : L
0,Saturations (%) AN - (00 DY ad | ad|. QG oML
Conscious | Normal
Level Altered e |
GCS *
.rﬂgrzgtrsu?gl?aiied boxes| ¢ 9] O 6 © o
Pain Score R [ o 0 © ) N
Observer's Initials A »H g ’
ACTIONS Score 1 : Continue &mal 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
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.

« B 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 i

;  Record Details when EARLYWAB&IN%SKGEI?{E >3 L ‘ L, ;‘%‘{P » Record Time of Review and Plan ?
Date Time Early Warning Score Date Time Name

An

« |fat 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 fo a colleague.

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

SITUATION : [ am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is 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 cbservations
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.

REGOMMENDATION : | 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)

Y
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""m" ’""" Early Warning Scoring Chart | o= PPN i
TS EARLY WARNING SCORE: CHILDREN'S UNIT i
Tine: J[0fer_| L [ [ % L[ [ [ [[[[]
| Doctor/Nurse/Family Concem? | | | ] e S R R E
104
103
102
101 i <
Temperatyre 00 —~35 o
Y i _ s
98 NY 4 - T
5 L 20 o
97 N
96
o o
94 ¥ |
190 BTN
Heart Rate b IR E
(bpm) 170 = 0 |
160 F -
and 150 -
140 [—* : 4 } o
Blood Pressure }gg N A = =
*
(mmHg) 5
100 -
Note: 90 |-
BP does not score ?0
in early ﬁg ]
. . 1
warning scoring 50 . 1
Heart Rate (Number) | |40 bbn | 146410 \addp WA Gblyl |\
70
60 =
Resp. Rate (bpm) 33 -
(Over 1 Minute) * 30 =
20 , < -
10 —f= = =
Resp Rate (Number) | 404k, | 4766 NG| 03K | fshin o ]
Resp | Mod/ Severe =4
Distress | None / Mild
Receiving 0, (l/min) ; _ - & i
0,Saturations (%) [oD'f 522 \a} \eo -/ ed/ \©
Conscious | Normal
Level Altered =
GCS *
TOTAL SCORE &
Number of shaded boxes | O @ & o S B
Pain Score 0 @ 0 @) o AN
| Observer’s Initials b &) @
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. o
Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiclogical 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.

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

i

* 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 initiaied

Record Details when EARLY' WARNING SEDHE >3 _"‘ N ié} + Record Time of Review and Plan
Date Time Early Warning Score Date Time Name

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition 1o a colleague.

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

SITUATION : | am calling because | am concerned that ... {e.g. BP is low/high, pulsa 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 conditicn has changed in the [ast (XX mins). Their last set of observations
were (XXX). The child’ 5 normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and I have ...(e.g. given 02/ analgesia, stopped the im‘usmn) ORlam
not sure what ihe problem is but child (X) is deteriorating, GR [ don’t know what’s wrong but | am really worried.

REGOMMENDATION : I need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat chservation)
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Early Warning Scoring Chart | === sl
EARLY WARNING SCORE: CHILDREN'S UNIT
T e | [ 1 1 1 1 T 11 1T 11T T[T TTTTTTTTTTT]
[oocouseramyconcer? | 1 1 | [ | T 1T [T T T T T T LT T T T T T TTTTTTTTT]
04
103
102
101
Temperature 100
('F) %9
98
97
96
95
94
Heart Rate 180 —— —+-
180 4 et
(bpm) 170 + - 2l -+
160 — — i
and 150
140
Blood Pressure 123
(mmHg) tin
100
Note: 90 _;
BP does not score 80 1
in early gg :
waming scoring 5 5
Heart Rate (Number)
70
60
Resp. Rate (bpm) gg
(Over 1 Minute) * 30
20
10 : :

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations

Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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 ar 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 1
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 shouid not be relied upon for such
purpose.

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

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

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

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

Record Details whgn EA%Y WA,BQI[NG SCORE >3 Cg!im:nﬁ“l 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 mnemenic that can
be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). [ am cafling 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)

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

ASSESSMENT : | think the problem is (XXX) and | have ...{e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1 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)

e ~ 9’,’ - :
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Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

| wsite

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- .
phiebitis | Sign.
Score Nurse

Mouth

LV N.G

08:00 am

09:00 am
o

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

0200pm|

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

ﬁl 09:00 pm

\{ 10:00 pm

,ﬂ\ 11:00 pm
12:00 am

01:00 am

Det

Total Intake: | c|~ 2"

~=

Total Output :

02:00 am

Pey

:00 am
/2%\ 04:00 am

3‘3 05:00 am

Dig (-

06:00 am

Db

07:00 am

Total Intake: (7 'GAC =

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output

u
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It takes a lot to treat the little.

S
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.

Date | Time | N Route NG | Diarrhoea | Vomit |Drainage | Uring | Phicbits | Bion.
Mouth | LV | NG
08:00 am P
AP | 0300am ﬂf/ 4
%Q 10:00am | p - i 1\ | 1)
A [1100am IR P ] g_
Vv 12:00 pm ) /7 ‘:K\ T
01:00 pm e~ ~ W | — [
Total Intake : Total Output : U-2 ' e
0200pm | |
\ (o] { Hpg & ] s S n~ )
N e O A T =
g’\ 05:00 pm Jiy \ & | e
0600 pm Dep| i I 1A
07:00 pm —+4] 1 | |V
Total Intake : Total Output : '
0g:00pm| - Pl
0900pm| | [rpeers %
1000pm | | ) A |« | T
t100pm | |DRC4EH K4 JK 25
\4 1200am | | A 2 {
X
‘ orooam| ' heerep L7 \
Total Intake : Total Output :
0200am| | i
0300an| | Ingc £y Pl /
M00am| o | i i S e @9_
£ 05:00 am 24 N /
t& 06:00 am A [
07:00 am et |/ \/ s il
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART )

Sheet No. : /@j)

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

Intake ; i _umpﬂifh i TAV-snI;aU
Date | Time (r:}lcaéluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé%;"‘lﬁs I\?&gge
n Mouth LV N.G

08:00 am -

09:00 am ol ) v =

100am| » |7 )4 4 ?
\g 11:00am | | Nz — }\35‘ v |\ nd
c}’ 12:00 pm \ % /N\ / \

ot:00pm| 7 i T
Total Intake 7. )y, B Total Output: O — 73 M—9

02:00pm | DE, | _ )

I CEL \ “{v] 1 L IR
\ 0400pm| / B s |/,

os00pm| 'V |D®) ki ‘ A

o6o0pm| \ | ¢ | L L

07:00 pm } il 4 ~
Total Intake : ' Total Output :

08:00pm | | |

ot || lpis T T =F

wovn | 1| 7 7 7 -
G 11:00pm | | /@1‘ N %
S [ oA 92 7l I = W =

01:00 am ¢f / :
Total Intake : Total Output : -

02:00 am ] /

03:00 am ORC-} /

[ 0400am| cr’ <§ e | 1 Vi i ¢ e
O [ss00am] | % e o [
S (X I 7= - \

07:00 am i v —1
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All maasurements in ml .
2. Add up each column separately. Make additions across the page to obtain 24 frs. total of intake and output.

e O R . T e o Sl tuput o B e |

3 Thrombo-
Date | Time (l;;aa{]ri% Route NG | Diarrhoea | Vomit |Drainage | Uring | PHlchitls l‘?lil%lé
Mouth | LV N.G

08:00am |
09:00 am
10:00 am
11:00 am
12:00 pm -
01:00 pmi
Tetal Intake : Totai-Quiput ;
02:00 pm
03:00 pm .
04:00 pm . -
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Ouiput :
08:00 pm
09:00 pm
10:00 pm , .
11:00 pm "
12:00 dm ,
01:00 am ‘
Total Intake : Total Output :
02:00am
03:.00am
04:00 am i
05:00 am ‘
06:00 am '

07:.00am f
Total Intake : Total Output :

Total 24 brs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092 ' "
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

MO iers NamB. PRSP .J,I'.. P o AP P .-U--. b g T

Baby's NAMe: ........erer b D L\Eb"a ...... GM%CA
Date of Birth: ... ke (j\&\*\,@ Time of Birth: l&“’);&ﬁrm Gender: (IMale  [J-Female—

Birth Weight: 9\1_7—\'% Kgs 3| E— Qa{ ............. cm

Meconium in Liquor: [I'Yes ' [INo Cried at Birth: CYes [ No

}mPre-terrn J POSEABIIM, w..covceiicinneciinins

Resuscitated: [lYes [INo Blood Group: Mother: ........cccccocveevircnnanns BANY: .cccuisicicssiiiisemssavines
Feeding: D,Br@eeding U] Formula [ Both First Feed Time: .....isiinionin
|

AFFIX MOTHE| |
IDENTIFICATION LABEL |

! Mode of Delivery: I Normal LSCS - Emergency/ Elective [ Instrumental [J AVD

H Indication: ............... s e et A AT R S S N S S A T A A BT SRSy s
| Physical Assessment of New boiii:

Temp ’)Sgcr* HR \\3" ..... Min ARGl Be M spos . 0O

Pain Score: ..... d ......... .. ( Foliow N Pa

Fall Risk Assessment. [ Yes {N:) RS — (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore . [ Yes m (Braden Q Scorej  (Fill the Braden Q Sheet)
O Sleeping [ICrying &€am [ Drowsy

=1 Well-Flexsd

0 Meconium Stain -~ [ Others, SPECITY: .....ovveveeeeee e .

Behaviour Status on admission:
Findings:

General Appearance: Posture : ] Asymmetry
Skin: Q’Pﬁ

Nursing Management: ( Please strike through If nfta/ppiicaéha e.g. Yes /N )
' Vitamin K 1 mg es / No

M inistered:
Routine Care Provided: Yee/ No /

Capillary Blood Glucose Monitoring Done: Yes / 40

Neonatal Screening Done: /es,’/No
1. Nutritional Screening: Feeding Problem Yes / No/
2. Functional Screening: Musculosk Congenital Abnormality Yes / No"’/

3. Socio History:  Siblings  Yes / e
All information obtained from Mﬁo [JFather ] Other Family Member

Newborn Screening Discussed: Yes / Ne/
| d
2 4&}«
Nurse Name: ...t Abdn e, Signature: ..o,

Docu. No. : RCH /FRM / CLINICAL / 144

sstchb ey

Date &Time: ..
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pat:..... L SkE .

o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort 1 Maintain Fluid Balance ) Improve Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity
E (] Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs (] Ensure Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
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