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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DISCHARGE SUMMARY
|

Baby Of SYEDA IRAM FATIMA

‘ RAZVI l UHID l HNH-00015505
e R . ._.,f,ﬁ,,.f,,ivkk,, R Do e S
Father/Guardian ; Mr SYED ALE AMAIR RIZVI ‘ AgelGender ’ 0 YOMOD7H/ Male
‘Addre-s;i ?1(_)2 mashéf!__ah_;f_s-nd_g;f_yéém:;-r? Masnd Hy(;;i;;v;qiTelangana INDJ{\ 500024
; IP No E IP26-00006385 J Admission Date | 20-05-2026
L |
RefDoctor | Self - okl i

Dlscharge Date | 22 05 2026

Consultant:

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH

30925

DIAGNOSIS - o - ICD CODE

TERM (37 weeks + 2 days)/AGA/LBW/BABY BOY/RH NEGATIVE |
PREGNANCY/ POLYCYTHEMIA / TRANSIENT
- THROMBOCYTOPENIA

History: Baby Of SYEDA IRAM FATIMA RAZVI is a term (37 weeks + 2 days)
baby boy, delivered to a G2A1 mother by emergency LSCS on 20.05.2026 at
3:52 am with birth weight of 2.02 kgs in Rainbow Children's Hospital,
Himayatnagar, Hyderabad. Baby cried immediately after birth. Apgar scores
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Baby Of SYEDA IRAM
Name FATIMA RAZVI . UHID HNH-00015505
IP No IP26-00006385 Admisslon Date 20-05-2026

were 8/10 at 1 min, 9/10 at 5 min. Inj. Vitamin K 1mg IM was given after |
delivery. Delayed cord clamping done. Fetal presentation was Vertex. . ;

Maternal History: Mrs. SYEDA IRAM FATIMA RAZVI . is a 36 years old G2Al
mother. |
G1 - 2025- 7 Molar pregnhancy- DnC done (HPE normal), Recieved Anti D, 1
G2 --Present pregnancy, Spontaneous conceptions
had regular Antenatal checkup's, received 2 doses of Injection Tetanus Toxoid. O
Antenatal scans were normal. Hfo hypothyroidism present. No history of
Pregnancy Induced hypertension/ Urinary -Tract Infection/ Antepartum
Haemorrhage/ Gestational Diabetes Mellitus/ Oligohydramnios/
Polyhydramnios/ Prolonged Rupture Of Membranes/ Fever.

Mother’s Blood group is B Negative. Baby's blood group is B positive.

Examination: Baby was euthermic (36.5 *C), euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal '
with normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. Anterior fontanelle was at
level, No obvious external congenital anomalies were noted clinically. All
external orifices were patent and open. All neonatal reflexes were normal.

Anthropometry:

Weight at birth : 2.02 kgs. O
Weight at discharge  : 1.92 kgs. 1
Head Circumference : 32 cms. 1
Length : 47 cms. "

Investigations: Enclosed reports.
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'Name |t 'UHID | HNH-00015505
PNo ~ |P26:00006385 | Admission Date | 20-05-2026
Management:

Course during hospital:

In view of Rh negative pregnancy, baby was evaluated further. Cord blood
bilirubin was 1.9 mg/dl with indirect fraction of 1.8 mg/dl. hemoglobin of 14.0
gm%, white blood cell count of 10040 cells/cumm, platelet count of 0.62
cumm. Direct coombs test was negative. Reticulocyte count was 2%.

() I/v/o thrombocytopenia (PLT-62k) baby was shifted to NICU for monitoring and

sepsis screen was done .

Repeat hemogram showed hemoglobin of 23.5 gm%, white blood cell count of

19360 cells/cumm, platelet count of 2.49 lakhs/cumm - showed improved

platelet count. CRP- 5 ( negative) and Blood culture and sensitivity shows no

growth after 24 hours of incubation.

I/v/io elevated hematocrit with HB-23.5 , jitteriness present - baby was started
| on IV fluids with calcium, following which - Repeat hemogram showed
| hemoglobin of 20.0 gm%, hematocrit decreased ,white blood cell count of
| 14920 cells/cumm, platelet count of 2.21 lakhs/cumm . Calcium 9.1 mg/dl.
| Serum bilirubin at 24 hours of life was 7.3 mg/dl with indirect fraction of 7.2

mg/dl.

Hence , baby shifted to mother side on DOL-2.

Serum bilirubin at 48 hours of life was 10.0 mg/dl with indirect fraction of 9.9

- mg/dl.

Feeding: Breast feeding was initiated (First feed was given within 30 minutes),
but in view of insufficient mother milk , measured feeds were started. Baby
tolerated the feeds well.

Vaccination: Baby was given following vaccination:

® 18002122 @ www.rainbowhospitals.in
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Name ?Rﬁ{ngf@g’f IRAM UHID HNH-00015505
IP No IP26-00006385 Admission Date 20-05-2026
Vaccine Name Status Date
BCG Given 21.05.2026
OPV Given 21.05.2026
HEPATITIS B Given .21.05.2926

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test:
Parents not willing.

Newborn screening advanced / Newborn sreening-4 : Sent on
22.05.2026, report awaited.

SPO2 : 98% at room air
Red Reflex: Present & Symmetrical
Hip Examination was normal.

Baby tolerating feeds well, hemodynamically stable, passed urine and
meconium, hence being discharged with the following advice.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds + measured feeds.

Advice:

Keep the baby clean & warm

Regular breast feeding

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

Immunization as per schedule
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1P No | Admission Date | 20-05-2026

| IP26-00006385

Vitamin D3 Drops (1mI/800IU) 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 report to be
collected on followup.
2. Hearing test (TEOAE-Transient Evoked Otoacoustic Emissions) to
be done on followup.
3. Serum Bilirubin to be done / decided on followup

Review consultation with Dr. SPANDANA PASUPULETI on Monday(24.05.2026)
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 ...........c...... in a language that | can understand and |
acknowledge.

Parxﬂn’t'/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

® 1800 2122 @ www.rainbowhospitals.in




| Baby Of SYEDA IRAM

{ Name FATIMA RAZVI UHID . HNH-00015505

"IP No 1P26 00006385 Admission Date 20-05-2026

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 appo:ntments at any time by going online to our webmte
www.rainbowhospitals.in

6/' / b "."
Reglstrar/Re51dent/C M 0
Dr. SPANDANA PASUPULETI

MBBS, MRCPCH
30925
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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

oy WERB : https://rainbowhospitals.in

Rainbow Childrens Hospital-Himayatnagar

ADMISSION SHEET

" . . I
Registration Details :
Admission No : IP26-00006385 Admit Date : 20-May-2026 Admit Time :04:18 AM UHID : HNH-00015505
Patient Details :
Patient Name : Baby Of SYEDA IRAM FATIMA RAZVI . Age ;0D
Guardian : Mr SYED ALE AMAIR RIZVI DOB : 20-05-2026 03:52 AM
Gender : Male Religion
Occupation

Martial Status

Address (H) - 102, mashallah residency Azampura Masjid Phone No : 9030262914/ 8555866500
Hyderabad Telangana INDIA 500024

E-mail : razvi151@GMAIL.COM
™
=
Az=gission Details :
Bed Type : BASINET Bed No : CRDL-HNPDA-412-1 Ward Name :4F -OT
Room No : CRDL-HNPDA-412-1 Admission Type : First Visit
Contact Details :
Name : Mr SYED ALE AMAIR RIZVI Relationship : Father
Contact Address . 102, mashallah residency Azampura Masjid ~ Phone No . 9030262914

Hyderabad Telangana INDIA 500024

']' M,

n

e &

\

ature
— ™
quor Details :
Doctor Name i Dr. SPANDANA PASUPULETI Specialisation : NEONATOLOGY
Referral Doctor : Self. Phone No

' Co-Consuitant

Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name . SELFPAY

Printed Date / Time : 20/05/2026 04:23 Printed By : 020099 Page 1 of 2
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Children's ‘BirthRight'
PATIENT TRANSFER FORM yf?ﬂ'}ﬂu BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date Tﬂme of Transfer Order

mwuooaa;ﬁ b2 8 15/2 [ | goj}m AT 'L@@

a “AN \\\ \\\\\\\\“\\\\“\\“\\ Transfer Ordered by Reason for Transfer
il o Tery | S

y eOQ:'-L'“I

From Unit To Unit Information to Attendant

LD Wand te0]_—to[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

"N, over to attendant
@ - Yes [~ No []

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity

! B - o

2.

3.

4.

S -

Shifting Summary / Notes Written by Doctor : Y&s/D/ No[]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

/);°M | D\S Od w‘iﬁj\{ \\9}9\

Patient & Clinical Records Received by :
S; ,P\u&} O_

} ¥
Date & Time of Patient Received : |\ l1 Y (D }d
&‘?L’ e J ?l‘ ll 4 H
If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
(] Unavailable Bed (] Nurse not Available [] Available Bed not ready

Docu. No. ; RCH /FRM / CLINICAL / 102
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Rainbow® |@

Fospita) ~ | @) BithRignt
ACTIVITY RECORD FOR BILLING
|P26-00008385
Name: Esg;%?gmatg‘ﬁ?:fwm B e B s A
PASU
oo [TTNIINON - Constt Dept:
Date of ~unnssion @ ====-==-=-cmuuon Time : ----——--——--—- Date of Discharge : -=------=-------- TS o T —
Room / Bed No : ------=-------- Ward : ---=-=====enemnnn Suggested Billable bed type : ---=---=------=mmmemmm-
WARD TRANSFERS
Date Time From To Signature of Nurse
]_b\s"llé 2 Nbowy | 3~d =loor NG m\[_v)z‘\ir)'fﬁ-“‘—wu
21)5)26 | 11-30pm N = zicen w&g/

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

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




INVESTIGATIONS

Date

Investigations

Order No.

Sign
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NH-00015508

IP26-00006385

aby Of SYEDA IRAM FATIMA RAZVI
:n:;io:‘mm PA?IE:I:.;TDI w =
MEDICAL EQUIPMENT ( WARD & ICU) AT
Date Eb:;flir:fnzfnt Cor;_ri\:-.c;ing Disc?r?:]icting Order No. Signature
i
QDK[% Tnvasive moncddy | 1ANopn - \.\‘?Ow 20[02 2 ,CQW' Prosents
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PROCEEDURE

Date

Proceedure

Quantity

Order No.

Signature
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Date Time: Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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NEWBORN MONITORING FORM

\

— :
Date of Birth ' ; Q’O\Illé ....... New Born Screening : Wpl“l' g*/{';‘/f:
Time of Birth %:51Dv) TFT o
Mode of Delivery ~ : . £y L83 . OAE ot wil L\
Birth Weight 9O A8 Mother’s Blood Group P et O@a
Head Circumference %2@‘1 Baby’s Blood Group ; -Q?q—VQ—‘ .....
Length e AnOmaly SCaN e
Red Reflex &, Vaccination Bf_&—t ,BRN, 'HEP g’ S0
Q Date Weight Type of Feed Quantity Te?peralure Signature 21,?; ’Qﬂ
oo\l b |9.09 “¥| NLE ® Je @
2| 5|26 1.6]20@ DBF4+FE 0) ze'c ., (R_—
& | =

Docu. No. : RCH /FRM / CLINICAL / 132
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|P26-00006385

::H;tl;::':;‘ pases s i Rain ;?:w N .
B ANBANA PARURULET Children’s ® BirthRight
I\\l\\llll\\\llmll||ll|\\||||lll| Hospital | .3: sl
RBS CHART
Date Time RBS (mg/dl ) IVF % Signature
o) ¢f24 LIIPN\ Remgl d) Feed s —
Q)l‘lf!g& 3o G vmglol feeols Uy
‘J—Z'JYIJJO bpm 9o ‘)( Ceeds . VY,
22\ 6\ Clam TRoraf dl | beeqs (R

Docu. No. : RCH /FRM / CLINICAL / 185
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Rainbow .

CONSENT FOR ADMISSION Children’s BirthRight

IN NEONATAL INTENSIVE CARE UNIT Hospital | .m%m%c’s?ﬁs
T HNH-00015505 IP26-00006385

Name: .... :;:y&g;::sm IR::::::"DATR:N(M, ..................................... RBE i ririiins Gender: Male[ ] Female[ |

Dr. SPANDANA PASUPULETI

UHID.No m|"]"'j”]l‘ll""lm|”||m||| .................................... DE: oo

declare that our patient Mr. / MS . who is related to me as
is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

The doctors have clearly explained to me that my patient B/0 . .........ocovceviininiiciiciiccn 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.

| hrave 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.

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

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

| give my consent to the team of doctors to go ahead and admit the child B/0 oo
et e 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 : ...... 5&& ..................................
Name : oo G f’/V ......................................... Name : ........ [
Relationship with Patient: ... 206 ... Date & Time : ... J.Q/@.ﬁ.’./.&.é. ...........................
DAIE B THTBS - covisrss s mssmsmscnessspsssvanassresmssantussintans

Doctor (who is taking the consent) :
Signature : ........... 05 L LR

NAME oo ettt e e e strresaasineeaes

Date & Time : ....... Em [&‘]7( ....... ) ”30 .........

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




CONSENT FOR FORMULA FEEDS

""’é
Rainbow"” . e
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes 8 ot to treat the ittie. Your Right to a Safe Delivery

HNH-00015505 1P26-00006385

Baby Of SYEDA IRAM FATIMA RAZVI

20-0%-2028 OYOMOD1H (M)

Pru SPARCIANA BARUPLLET ﬁ/m ............... AGE: coovvoeeennenn Gender: [ Male [ Female

Patient Name : .........
; I MM

UHIBNO S cihiiicn

TR irvuiisinsssssvovesinissvontssvisindissisns DL (520 S ——"—

ity o S RSN SRR aged .....oooooevvernenn. years, hereby declare that | have

admitted my 1 son/ [ ] 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 inthe language | best understand.

Patient Attendant :

STV LT OO it A
NAMB : ..o ferececrcnnserrnesesnsssrsssnsssasasssssssasmsnssanasssasasasssases
Relationship with Patient: .............. F’Mhé(" ....................
Date & Time : .....cccovevvvvvvirinns Q A«;]lc ............................

o

Doctor (who is taking the consent) :

Signature : ............ ﬁf .......................................................

Doc. No. : RCH/ FRM / CLINICAL / 016

Witness :

Signature : @“ ..............................

Name: ..... —MWQ .........................................
Date & Time : ......... %lfl% .......................
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oot Ch e Ay BnEOW. | @ BirthRight

Dr, SPANDANA PASUPULET|

i Hos p i tal . BY RAINBOW HOSPITALS
’ ’ ’ ||| I|| It takes 2 8¢ to treat the little, Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

Mother’s Name : ;J;JA Pram. ﬁ- KJwAge .ﬂy . Father's Name : ST Y 1+ |- IR
Date of Birth : .. Date of Admission : 5 T —— .. UHID No.:

NICUCONSURANE : ....e..seeeessensarenspaonsansensnsnnsensnssmsnssmnsasnsussmssssasssessnasrinn FOIBITING CONSURANT 2 Jiviiviiiaiiionimnmminoisisionsensinpussssssinsiisansassisansisismiin
Transferring Unit: O OT [ Labour Room OER [ Ward
Transported ? [ Yes O No - Ifyes: [ Long (>30kms) O Short (< 30 kms)

BIRTH INFORMATION
Name : A/ﬂ —IM T, Eilesk. Kajw Mother's Blood Group : .........J5.... Nt

Gender : JZI/M OF Blood Group : . et Birth Weight (gms) : 2"2(% ....... Length (cms) : ....... &‘-‘}C H
Date of Birth : U/J/” .. Time of Birth : ....3.5-> 2’1” OFC (emS) : oo 26

Place of Birth : K‘W'Wﬂ Estimated Gesth Age : 3?1g

Current Obstetric History : (Booked / Unbooked Case)
Maternal AGe : .............. HE: o W e B s MarTio L0 s LMP 3.1 4/257 EDD: 7///L/

Conception @r W B —cireier v voss oo oo ors s o sa S Ry e B b S S S o TR e b A A S TR e ISR R RN
Booked at what GA. : AN Steroids Drugs / Doses : .

Last Scans Details : . h{,f ‘) J)/Vf /@hé‘(/ 3‘ [ M7~ 2"(71}( j ’;F/ d'(/l /Mds. /i"'ﬂdé‘;

Uf q, o (10 S O N R TT Immunization and Iron / FOlic ACId © .2 sss e enene

MATERNAL RISK FACTORS
Age: [ <18yrs [ > 35yrs P15 = Lo Sish H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [J Yes [ No TIFFR ‘@ Controlled or not, recent values, HbA1 values : ...
If yes, degree of consanguinity : 1 02 O3
H/o PIH (after 20 weeks) / PE Comphance With R: w..caimmmaismissmimmss e
How many Drugs / Doses / Since how [ong : .....c..ccovvereecrveneiiennnnes Scans : LGA, , Fetal EChO & .o
WO@ when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, dema, | | ot
oliguria, any investigations (LFT, platelet count) : .......ccccoovvininnens Any other Chronic Medical Problems, when detected

JUGR = Wher Gelemtot s i cismitins insiiisansinomeen iicaismivuicass ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus Venosus : .........coeceeenereonnivecnenne (OMalaria OUTI OTORCH OTB OHIV OHBV)

JCPTE: S| SN S T WO UTE: wWhen e ANy CUBUTE © .o
PPROM : Duration : ........ccceeueeucnenn O Uterine Tendemess [ Foul Smelling Liquor [J HVS (if taken) - Results : ........cccovvvivivincrenne
Madication QUING PragRBRGY & v eisismms it s svsiicsinis DI EEION S esnrmsiiossvesmstammsts nenrs b Cop s T S es

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




HNH-00015505 1P26-00006385

Baby Of SYEDA |RAM FATIMA RAZVI

20-0%-2026 OYOMOD1H (M -

Or. SPANDANA PASUPULETI
T T \ gy
PAST OBSTETRIC HISTORY
¢ P S P it B mamlenonr L
S.No.| Age | GAwks | B.W | Gender Significant Details
! |20z ~ M%__%} sl )
2 ¥, 429 ‘
J .
PERINATAL HISTORY
Troaling ObSIOIGAN v msrmimaranisibmmmaisissismsaninasisa HOSPIB] sersmminssmssmamsimsassssei boE- L Oubom
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MEL 3 crmemmmsnssaasanimisnio
Second stage ( > 2 hours after dilation ) YA Resuscitaion : O Yes [ No
LSCS : O Elective E(Emergency INGICALION © +ovveveeerevivveerensiines COM ABG : ....ovoomeceeeevenssssssssessssnsssnssssssssssssessssospessesesssssessssnnnse
SPBCHY O TBASON T i rmsrimasscsethissisuisvss s saiusstss spiioaitsmsss Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, ClotS €€ : ....cccvvvieicr s
NEONATAL RESCUSTITION DETAILS
APGARSCORE ) Gestational AGe : ...........uueuuueernnnerr WEEKS : ciocccricsnres
SIGN 0 1 2 1 Minute 5 Minutes ¢ 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEKRRTABLTY | NoResponse |  Grimace | Sunonracive
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypocentintion | G0od, Crying
TOTAL
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT
Chest
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



HNH-00015505 1P26-00006385
__ Baby Of SYEDA IRAM FATIMA RAZVI

20-0%5-2026 OYOMOD1H (M)
| Dr. SPANDANA PASUPULET]
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]

Investigation|details in previous Hospital :

Feeding History :

Page: 3/8
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HNH-00015508 |P26-00006385

Baby Of SYEDA IRAM FATIMA RAZVI

20-08-2026 0OYOMOD1H (M)
or. DANA PASUPULETI

T T

Past |

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Fak
Fui

] .
VITALS : Temperature : .....2.0.0.5. . S...... HR : [“’L ......... AR iminmmmins NIBP S O S st

Color of the extremities : W

SAUTNOE 2 .. ooinsstivmsinsiiaeimnisamiasssmsiminsnini PO it s IR s AL eeoeeessessmsssssessns

Anthropometry : Birth Weight : Z"Lco} Longh + ssismnians B0 s PTOSONEWOIONES v

PORdBral INABX: c.iisiviisininsnaimssiie IO i it senss SGJD; g . 1. P
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Baby Of SYEDA IRAM FATIMA RAZVI
20-08-2026 OYOMOD1H (M)

Dr. SPANDANA PASUPULET!

s e

HEAD: Fontanelles :
—0
: Sutures ﬁF (s
Shape / Moulding :
Edema / Bruising
Size - (HC.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion : @
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry :
Red Reflex: 1 ¢ thech
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags : e C%f ps (4
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips:
Tongue :
THORAX and Shape of Thorax : }@
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape : @
UMBILICUS : Organomega|y )
Bowel Sounds : ”
Umbilical Stump: =% B
Discharge :
GENITILIA ; Labia / Hymen : gh Tabk Joadd
Testicles/penis
Anus :
HERNIAL ORIFICES
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms / Legs : Al
Deformities : 7
Mobility :
Hip Joint Examination :
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[ AMIRR A

Respiratory System :

SYSTEMIC EXAMINATION

Breathing Pattern : ,izﬁegu!ar O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ..........cccccccccoo... SCR/ICR / S - SaW Dreating © ......coucvvveiiiminisiieenieiissiesseessesesssnnes
Scoring of respiratory distress if present (SIVEIMEN O DOWNE'S) © ........cu.urieeriremmissssssseessssessssssssssessasssasessressssssssssessssssssssssesssressasssssesssessssssanss
Mention if baby is on : [0 Hood box [ CPAP [ Ventilator

Spo2 : Qf\] AusCUation : .......cccevevvvnerrereenen. Breath SOUNAS & ..vevevveereiceniireennenen. Added SOUNAS & oo

Cardiovascular System :
T I.éé’./r{\ ............... BP: o iiiniiimmirnsae PIOCOMMLABIVING & ol s smiaiusiasnaiionssisipimsssiipavstississssossiseonsifing
FOmoral. PUIBES ;o iniminismvimsissessosisiasssarsimssvsissmsiaiisinemis IAUTITMIES 5 crivsicononsvisessasasiansi i yiosss sosmasaas oo T oo s p bR e

Other Paripheral PUISES : ..c.issssemisssssmssssrssismsmmmssssminsonspssnsssss 1 HGNS OF Cardiac FailUre : i.icivisimimsiminiimismississiissasisnss

Abdomen : I e e e e e e e e
SRAPE : 1ot ANAL PatENCY /7‘/&;’/
PIPAHION .o B reesesesssesessssens UMDINCAI COMT e Do oL
PalPabIE MASSES : ...ovvvvovecereerresssssreossesesesssessessssssesssssessssssssssssnnssass FIISEUANG PASSEA : .vvvvvrZoeseassssreseessssssssssssasssssssssssssssssssssssssssssanens

¥,

Abdominal Ginth : ......c.ccoeceieeererecresincies e sesesensssnmsssnieneees MECOMIUM PASSEA © ocevieiiiiiicasiisie s s ssssssessssssasssssasssnsens

Nervous System : Higher intellectual functions (SENSOMUM) & ... @i st s

State of WaKelUINBES : .. ismisssipssisrsis g ks

PTOCTIHE SOOME L i iciuiomisiiucsiomvisionisssessinsenss onsisisnssissassssanssyasis i iauanbsnsdosnde e iass iassiilpaasieddiasssvass TN A Vw40 4 AL OSSHO Va3 5 P 0T PSR S SRER A NSRS HRARS

Nerves :

Motor System :
PASSIVE TONE : .vrrr oo eeessesesssers s esseees ettt 502 552550550 0
Active Tone : /r
Neonatal Reflexes : +
Grasp: O Palmar O Plantar [ Sucking [J Rooting [0 Crossed adauCtOr : ..o
MO IS s nimias ey DT ot raeihssrsittae & s ssenss o ch ey e L U s s AT A vt
AR mmansnminmmmsransmirmmaismassssis ORNEANASDINGY i
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IATTTOUITEED + ceccrnnasasarsesosnesssshsssssssssssssunsesrnssesssssssssssssasssssassssssssstssanesiosnesssnnesionessernssisfsssstsistsssssasnssiounstrsuessetessessesesissntstssnsinsnnssennee

;llalx-g‘;lrllosm ngﬂ( / F’T / 57 A /5’7 L;C’j ("’""/— 1.4, /’;T)/C/#ﬁ/ﬁy

2ol LEBE..[....Rk. togTh. f}uj ..... / W@W

Left Side : Right Side :

e
Resident Doctor : B X A Consultant :
SigNAtUre : .........coeeerne ?T ............. L S T SIGNALUIE  .ooorvvvvcsieensieeens s
Name : ........... ot fﬂﬁ'f/“"f ........................ NG & cooooeveveereeeeeeeseeesessessesmesssssssssssessesssssnessssssnas
Date & TiMe : o 2/ Wi  DAEATIME e

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referming DOCTOT & ...t e e e e e s e e e ba e e n e e e e s e e s aneenaneeanneanns
2. Name ofite referring HOSDItAL : ccrvnmnimnimsinac i v s s e s e 13 R LR SR s Rob ek
IVATITIBE & - cssivnscnasonesschsestis s usitsssemiasss s i DA S 3 S A A A R A A S
CONTACT NUMDEIS & .ottt et e ettt e e esaeaesaeeae b e s e e eae s e s e s s e e eresae e essessenees e seaeenaeaessans e s aneesanaeraeneraenserannres
3. Gontact Details:of the referring DOCION: wi amiansmm i i d i e b s S R S e ¥ T Ve b oaR o
IBOBSIEE IO © cisnisvensuiuaasiononamnssiy s sipamimsame VA s S E-mail ID : ... aenas
4. Name of the Doctor in RAINDOW TBAM : .....c.iiiieieiiieisicecesse et er ettt st nsn et
................................................................................................................. on whose name the patient is being referred.
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| | — B Ji 31 A——— L — L SPO2 ... v, Welght ©.......c.occoecis
L el ) | Rl e o S S
éystemic: ............................................................................................................................................................................
............................................................................................................................................................................................. U
VBTGNS . ...osnconsnsennsrerasmenonsnesassvssmasansanenanssesnans smmspasnnnensansmansnrysmenros eromEmn b BFER e A LS Rar SR TR S RN AR FRRR SR TR E AN SS RS
....................................................................................................... E A
........................................................................................ ’)%AWJJ-»y@
.................................................................................................... * Bloed giosp..nlFER . LPET
.......................................................................................................... CEBE ot R Coro.
...................................................................................... NV SR 2o S,
Plan during ward follow up : 3) PBF Jlbtipy @y N

........... N = 72V S 220 W= LA [ X A

R .

ROP : ..ocvcieenireniornersuensnsssisnssnssssssessssss s sessssnmtsssnsesssmrssensassssssasssesissassassasssssasnsanssasasnsssasns s esssansassensas sesssonsssssssnasersenssunssnsssss
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NEWBORN ANOMOLY ASSESSMENT CHECKLIST

S.NO ASSESSMENT CHECKED BY CHECKED BY REMARKS
PARAMETERS REGISTRAR CONSULTANT
i Palate M,\/
) Pre natal teeth ' R &
;Wi% Anal opening Rt ]
A " Genitalia Bl Tasly
5 Spine @
""" 6 Red reflex % Ak )
7 "4 limb saturation Ty ched B - 1|
( before discharge)

/-) "' .
[fansr
Ped.Registrar signature

Ped.Consultant signature
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N
PROGRESS NOTES AND DOGTOR'S ORDER

u\%’s

Rainbows | @ BirthRight

Children’s
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital
Doctor's Order

It takes & lot to treat the littie

Progress Notes
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Rainbow”® ] .
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Dellvery

Rizkes a lot to treat tha Btla.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Dacetor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow® ) o

Children’s | @ BirthRight
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Your Right to a Safe Delivery
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Hosp|ta| BY RAJINBOW HOSPITALS

It takes a lot4o treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
A L -
29ff : c/s/b :
/334«\ /)/ Y of?& S_a_rld’cem
Baly on ra
(/ :
HE = /}r/mzn
3poy 99 /. - Do l/Béj/\/ow
_Ra = 3y, / (For lg sfe)
. €T A
=) 400 ANis§ | Wt
Ule  aIAD
_ =) YT) rrp .cap  alls
_ N ﬁ_________,/./ j\ / = //J
%nru/éaq [ = Munidee widall.
N @ _ (woy
U
MIL.L O(LF;\TMML : L)‘ ﬁi Low /
AO i ) / \/f ) (ch/m( V/AJUL
L;{_Q“/Ymu , —5 14l (7 fﬁM'ﬂ%n. /f\JDm’l Fa*/}w
— Ao gmm /\jacn_v‘
N
= Al (o] chack
N’

Docu. No. : RCH /FRM / CLINICAL / 088



wz.-nonusus

"“"\\*n“\\"i\m\\\\

A RAZV!
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Children’s @ BirthRight
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ga_::m. Progress Notes Doctor's Order
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Children’s @ BirthRight
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Rainbow* . e
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1t takes a lot to treat the litte. our Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order
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1t takes a lot€o treat the Ittie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;fm Progress Notes Doctor's Order
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NH- ' -
;:’;%5?:" IRAM F;;?;-:O::;::S g 'D 5 "Z
o . ~ @
. SPANDANA PABUPULETT ] Rainbow & Bn‘thR[ght

ildren’
IR T Hospital ~ | ) msoneru:
INTENSIVE CARE UNIT

CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

Maternal Blood Group: .....c.ccouvvievnniiniinnesiianees Baby's Blogd Group: sz Sheet NO: i
GESt AQE: .oiiiieeiiieieccrre e s Birth Weight: ..o
Date: % st )) ¢ Date: 22/ ‘S}% Date:
DOL D1 poL Dgp DOL
Weight . | |,00¢4 0 Weight 4,206 K9? Weight |
d
Problems: Problems: Problems:
Rs. S0~€0hpw Rs. Rs.
Exam /Do Exam Exarn
Vent. Setting #~117 Oy Vent. Setting Vent. Setting
ABG 1. ABG ABG
R JITN CXR CXR
i‘ ——
cvs Mlorymet cvs Cvs
HR Qo 60 Hino HR HR
BP Map BP Map BP Map
Cap Refil /444 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
I/0O/RBS: Cfﬂhg\jlso-'( I/O/RBS: 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.Bil/D
Na Hc03 Na Hc03 Na Hc03
K BUN | (e ) K BUN K BUN
Cl  Crea Cl  Crea Cl  Crea
Hemat HB: Hemat HB: Hemat HB:
WCC WCC WCC
Plats Plats Plats
Transfusion Transfusion Transfusion
C/s Results C/s Results Cl/s Results
CRP CRP CRP
Antibiotics Antibiotics Antibiotics
Med Med Med
Neuro: Neuro: Meuro:
Assessment Assessment Assessment
Plan Plan Plan

A e s e e B L e




HNH-00015505 1P26-00006385
Baby Of SYEDA IRAM FATIMA RAZVI

e Afbutive. Children's | @ BirthRight
S (T : Hospital | () pnammoms
RESULT SHEET

Date 20l5l2¢ 20526 |9)) 5)26
Time Y3 36m1IR2cpm &Pr)
Hb Y0 83+ S 2010
PCV 2542 g2~ | R
RBC Y.09 6:4% 45 6 F
WBC b rq.36 14: 9L
N/L cil 3y 64-8p®| g0 |26 L
Platelets G2 249 2L
CRP
(& ESR *
PCT
RBS
Q Na
K
Cl
Ca/Mg | q.|
Phosphate -
Urea
Creatinine
ALP
SGPT
SGOT o
T.Bill/Conj 149 0. | mdy 1.243a L
T.Protein vaeey | T mgtd)
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)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells \
CUE

Re +icutocy

Stool Pus Cell
OVA / Cyst
Occult Blood

peT Ne_ﬂ
Rloed qrown & +ve

Cultire and SEnSHIVIHBE : .....cocciaaiimmmimsisisimnsosinimssfssssisissinsosisiasssain L

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

Radiology : 55 O
KBRS ccimmiosissiasronissosvarnsssni s et ompateos s s PR s e s R SRS AR S s e S T P s e
BOHO : ...covciiicnsnnmiemsinmmmsussonsssssssamssssansssasissssasssasssassbnasnsssss issnsesssssndhossavasissasisssissbbissasassnsabeansisssnsis
e et e e e e R
BB o umoti g e G DR L a2 A S o AR ARt

Others (ECG, Contrast STUTIES B1C.,) & ...ovovevereicieecrcieicieiersie ettt en et sr e es s ean e




B A INFANT (<1year) | Rainbow: | @ giovoi

P ;TQ;T:‘I:ANA PASUPULETI JFRM / CLINICAL / 124 Children’s Observation & Hospital .mmaowuosmms

i g e | 5| @
_ cnntY WARNING SCORE: CHILDREN’S UNIT

o NSV Tme A [ [ O [ [ [ [ o LI T L TET T Ta [ B
| Doctor/Nurse/Family Concem? | | | | | [m PR R R R B B [
104
103
102
101
Temperature 100 e
(F) = . J:
I ¥ 3 . 5 AN x
98 \\ 2} / u\ i A p ¢ s .-"1,‘ ot — -\ﬂ
97 id -
96
n 95
ot 94
190 Lk
Heart Rate 180 : i J—
(bpm) 170 ; ;
160
and 150 -
140 M= A
Blood Pressure Eg
*
(mmHg) 0
100
Note: 90 B
BP does not score 80 ]
: 70 -
in early 60 i
waming scoring 50 IS T S e e e e S
Heart Rate (Number)  \GyyW) | Tyl adHm MEbih K22 Y55 14k
70 : o | ]
60
"% esp. Rate (bpm) 30 i
~ (Over 1 Minute) * gg # T
20
Resp Rate (Number)  |tp b 4YHm | [Nshln 9
Resp | Mod/ Severe e s )
Distress | None / Mild
Receiving 0,(l/min) L e 1= !
0,Saturations (%) o) a4 | Ay | qQq:/ Y qs/
Conscious | Normal
Level Altered
GCS * |
TOTAL SCORE o
Number of shaded boxes | o J® 0 o O a
Pain Score ) X B [¢) > il y
Observer’s Initials ® £ iy & U
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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Palirt Sticker | canbow. | @: BirthRight
Hospital _ | ()umsesnesmes
CHILDREN’S OBSERVATION . . o

and-EARLY WARNING SCORING TOOL™ .

o g
\i‘%\é‘

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 acumerLand should not be rr;,lred tpon for such
purpose

<

e —y\ . ;"’( S
6 cllnlcal parameters are assessed and recorded-as-part of the child’s routine clmrcal‘ohservatlon providing a Early
arning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are describedaccording to increasing Early Warning Score. 1

;
Some children with comp[ex medical needs e.g. cyanotic heart disease may require modlfrcatron to their trigger g
thresholds/ action plan- this should follow discussion with senior colléaguss.

» Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated t
Ww‘ﬁw“ Lo E e VEEE e Tieiir ey .:
Ll R [ il el
Date Time™ | Early Warning Scave Date Time Name
-~ < -~ i ! It »
i
) i | .
s — ( )
= if at any time additional help is required, call help — regardless of the Early Warning Score! .

Following a-Early Wgrptng_ Score assessment, senior help. may be required

et

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.

-
-~

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

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

Temperature is XX, Early Warning Score is XX} ' }
BACGK GROUND : Child (X} was admitied on (XX date) with (e.g. respiratory infection). They have had (X operatron/
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. givén O2/ahalgesia, 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.

g
R
s

SR

RECOMMENDATION : [ need you fo ... come to see the child in the next (XX mins) AND I s there anything 1 need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




— w““i»"”“{:;t:‘:ﬁﬂw Rainbow* (d
MR ey ES oYY len a , . . -
”‘_'““’":“;’E"“\'(\‘ii\ﬁ\\'\:\:\\\\\\\\\ Children's | gy BIrthRIght
‘ Lo It takes a ot to treat the ite, Your Right to a Safe Delivery
N

[ FLUID CHART |

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.
v éha

: Intake ‘ i
~ | Thrombo-
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis 3&223

Mouth LV N.G

08:00 am
09:00 am — |
10:00 am L]
11:00 am
12:00 pm d
01:00 pm
Total Intake : Total Output :
02:00 pm

03:00 pm Rl

04:00 pm =

05:00 pm —

06:00 pm o

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm ——

10:00 pm

11:00 pm

12:00 am P )

01:00 am

Total Intake : Total Output :

02:00 am ! s
03:00 am //

D

< 04:00am | 4 YT o e
§ > | 05:00 am | A M1 ‘ a0
N [ am| VY07 Lol z | Y

07:00 am Wt | AL
Total Intake : o o Total Output : 1y o 4Dl J

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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RAM FATIMA Rainbow"
Baby ot SYIEDAl .0 (M) i}
abns O OLET! Children’s | @ Blrtthght'
r. BPANDANA APA BY RAINBOW HOSPITALS  *
Your Right to a Safe Delivery ) ’

T Hospital _
RTHTHLT )

Sheet NO. & eeveeeeeeceeee e,

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.

T ety GRE : ~ Output —— ot
Date | Time (}rﬁ}ffiﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine né%::rigg' S‘*jge
Mouth | LV N.G i
08:00 am L ka N
@( 09:00 am /[ ( )
100am| © |4 -G = N 1 \
q’\\g\ 1;:00 am R )
:00 pm /
01:00 pm DR s | )
Total Intake : _“ypg\cef ) Total Output : P aNe L
02:00 pm ) il
T 0300 pm eoxige |l P \
< [omm 1 T A I
0500pm| °  lppagoc W\ K f ™)
06:00 pm A /\ o ( '
07:00 pm TF+Dpc 1
Total Intake : Total Output :
08:00 pm y P / Vi
09:00 pm DefF’ Vv |/ / {
é 10:00pm | ol J£X ‘ £ TEA
\ 11:00 pm Defir W Ve -B'e
YV Moo / v j
01:00 am DO [ TS
Total Intake : Total Output : {J— P\ —
02:00 am . Fd /
i pd P / \
() o] g L P 7 o 1
3\ 05:00 am Rty - j \
06:00 am )D / / % KV
07:00 am mFdﬂ’/ / / N
Total Intake : Total Output: U — M —
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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NURSING CARE RECORD

2
Rainbow"
Children’s
Hospital

It takes 2 lot to treat the littie.

\

b ™
BirthRight
BY RAZVBOW HOSPITALS
Your Right to a Safe Delivery

[T Relieve Pain & Discomfort

[ Maintain Fluid Balance

[J Improve Activity Tolerance

[ Maintain Good Nutritional Status

[C] Maintain Skin Integrity

§ [] Maintain Personal Hygiene Prevent Infection _J=—Meet Elimination Needs _L1-Ensure Safety ~— Early Ambulation Reduce Anxiety - Patient & Family Education
S | 7 |dentify Potential Complications L A OIS - BBCHTI o seniis st s kst v Bt AR A s O K A R s AW 5 0 AR
Time Plan of Care Time Implementation Evaluation Re-Assessment 'i"é?:ngfﬂ'rlg
r.
£ ~ ’
£ v T
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A
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NURSING CARE RECORD

%
Rainbow®
Children’s el BirthRight
Hospital .avnm INBOW HOSPITALS
It takes a lot to treat the little. Ri a Safe Delivery

CJ Maintain Airway and Oxygenation

] Relieve Pain & Discomfort

] Maintain Fluid Balance

(] Improve Activity Tolerance

Date: ...ciiined ing .......

[ Maintain Good Nutritional Status [ Maintain Skin Integrity

Night

-‘N)Onl"b” ‘“(SL ‘//‘(‘
—MOUG“‘OJQ ke 1o

Qaa 3

_monifon v/

bt

§ [T Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [l Patient & Family Education
S | [ Identify Potential Complications L Ay OXNBrS. SPBEHY, <. ool s ssvinvstsssaunvnmnssivsre dmssbs (oo ds ns s s b sy oo s L Py e s B Sa b s
Time Plan of Care QJ“ Time Implementation Evaluation Re-Assessment ';“g?;,,';?f,'::
~ Aued A a0y (e AEAT eprw{\(@q TN \‘D@_&?
0
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ovouonmu M —- PR
Or, SPANDA MUFUL {M) Rall‘lbow . - ™
i - Childrer's | S BirthRight
’"””,”",” Hospital . BY RAINBOW HOSPITALS
1t takes & kot to trest the [tte, Your Right to a Safe Dellvery
T JG CHART
Date of AOMISSION: .vvvcvvververrereresesesenenas Drug AlBrgIBS: ...c.cvvevereervererersmissiesssesssssasessnssmsmsssssssnans O 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 MF.QICATIDN ORDERS.
DOCTOR| -  .Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, métric 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 ong chart shotld be in use at any one time. When the chart is full, a new supplement can be kept within this
.drug sheet folder.
NURSES | - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosdge  4) Right Route  5) Right Time
O - 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 Palicy.
S0S / PRN (As Required Medication)
i | Date}
DRUG ‘ Time
i | Dose Route |Frequency |Start Date
Doctor'y Signature |Valid Period| Pharm,
Additional Instructions:
5
£ " [Batef ' '
2 DRUG : Tie . ) . ) |
i1 Dose Route | Frequency |Start Date \
.Doctor's Signature |Valid Perlod| Pharm. 1
Additional tnstructldns: ]
ey ] Date}
DRUG : Time
.e; | DoSE Route | Frequency |Start Date
S
# | Doctor's|Signature |Valid Period| Pharm.
2 i
% Additioné! Instructions:

Dact. No. :IRCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




Patlent Sticker

REGULAR PRESGRIPTIONS Welght. ..oceecrnrereenn. Ward. ....cconrerncninne

b

Dates

Daose Routs | Frequency {Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Date
Tijye

L

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs: _}

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date)

v

DRUG :

Tigne
Dose Route | Frequency |Start Date

Name & Signature of the Dactor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Date

bd

DRUG :

TiJ;ne
Dose Route | Frequency |Start Date

Mame & Signature of the Doctor
Starting the Drugs:

Additiona! Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Sagnatuo S

VERIDBY : NAME e

bttt bbb ol - 0"

JUFIFUTUTRIIA

A v
Patient Sticker Weight. .....ccovereereeren Ward: ooovververeverinens
. Date»
VARIABLE DOSE Tige | Nurss Sig. | Nursa Sig. | Nurse Sig. | Nurse Sig.
Dose Bosa "| Dose Dose
DRUG: Or. Sign. br. Sign. Dr. Sign. br. Sign.
Route Start Date Dose Dosa Dose Doss
Tr. Sign. Or. Sign. Dr. Sion. Dr. Sign.
Name & Signature of the Doctar Dase Dose Dose Doss
Dr. Sign. Dr. Sign. Dr. Sign. br. Sign.
Additional Instructions: fose pose ose pose
by, Sign. Dr, Sign, Dr. Sign. D, Sign.
Date»
VARIAB LE DOSE Tlg'le Nms; Sig. Nurs‘a' Sig. I Nl.lfalS!g. | Nms‘a' Sig.
Dose Dosa Dose Dose
DRUG : Dr, Sign. Dr, Sign, Br. Sign. Or. Sign,
Route Start Date Dose Dose Dose Dosa
Dr. Sign. Dr. Sign, Dr. Sign. Dr, Slgn,
Name & Signature of the Doctor Dss Dose Dose- Dose
Dr. Sign, Or. Sign. Or. Sign. Dr. Sign.
Additional Instructions: Duse Dosa Dose Dosa
Dr. Slga. Dr. Sign.: Dr. Slign. Dr. Sign.
STAT / ONGE ONLY DRUGS
. Dosage & Other -
Date Time _ Medication Instructions Route Signature Nurses
Page: 3/4 P.T.0)

kg
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WL V. FLUIDS CHART Weight. ............... Ward. ...

; Doctor | Nurse
Composition of I.V. Fluid Route |Flow Rate| Doctor | Nurse | Date of

Date Time (i infusion, mention mi./hr = Mog/kg/min. etc) mi/hr | Sign Sign | Stopping| Sign Sign

Jo)D e + R ELY| éﬁ = nx\é %Qg/

Ak | 40 ‘
50\/\ 3 Pﬂ;m} (o §/¢(unﬂ /e b/ ' /

Ve
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It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HUSPITALS
Your Ri ight to a Safe Deliv very

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

|-§: Diagnosis: 1\\6\0 boa \() Any Infecti(?n:. OYes WNO’( Known
= If YeS Specify: ...covviveeeeeeieeceeeeeeeee
'v:: Surgery / Procedure: . N Post 0P Day
Vo SIS \z ]\*y _
g i Shift S ¥\ _'/Fﬁ ’*Q\& 2
= - =
§ m?%?e%?aq%gﬁgition to be noted): \3'5' - »oe
= [ Diet: oY Oy~ S &Y
Allergy: 1Yes £No | Yes [1No | Yes («No | Yes C1No |l Yes CLNG | Yes CINo
Ventilation (RA, NP, NIV, VENTI): — o\ & 2aY
Tubes/Drains/Catheter: " Yes (ANoO| T Yes [1No | Yes N0 | C) Yes =Ho | Ol Yes N0 | 1 Yes 1 No
£ | Vital Signs: Temp: [ o 16 | 9\S [56S & 130U [Z4. 0
= Res: | o) | Y2 'V"fw Ulkpm| 2% o
&8 Sp0;: | 1/ \ O 1, o'l S qﬂ 19 ~).
Z Pulse: | \us by | |usolN ey wlt Ve bl | |29 )
L I - uglae [ 62 el
LOC: - - o - —
Fall Risk Score: . 2 - — —
Pain Score: | ‘ - — -
Skin Integrity | &0 \J\c,mnl_ ” - i
Safety Needs: |i.Yes51No =Yes (1 No |-+Yes T No [ L¥eS [1No [ YesTINo [ Yes [ No
Physiotherapy:| — — w— . —
2 Others Specify: | Yes—=Ho [ Yes ©1No |1 Yes ™No | Yes 1No{ Yes C1Ne| 1 Yes [ No
s Special Diet: | Hn f ot | — =
g Critical Lab Test / Values: — - e~ _ .
E |Other Special Orders / Medications: | Yes =No | Yes “fo |0 Yes CLNo| O Yes CiNo |1 Yes CiNo| I Yes CNo
ﬁ PU Prophylaxis: C1Yes =TNo | Yes t7No |1 Yes Mo |1 Yes [+No |71 Yes (1Mo |1 Yes I No
DVT Prophylaxis: Tl Yes N0 |1 Yes 'No |1 Yes =0 | Yes Mo |1 Yes C1G | O Yes [ No
ADL (Dependent / Non Dependent): MNA L\ 04;5‘\ — = =
¥
Post Operative Procedure Special Orders: W v = - =
Handed Over By Name : (A,ku\o\ _Rku }E) WM £ m}—‘b@
Signature / ID : ‘ C(D/ St || Qwt “j(v\"‘l'b e =
Date: 20810 | ye{ctndloolslt® | N o [ \O VT
g i [ge” | g0 [ &
Taken Over By Name : "N\rg’;:‘;d Sap \ 3?\”2’_6
Signature / ID : Y o YeX ) ,\k\}{"“ t‘ zvggﬂ,‘
Date: W% W\STM:\ )«Té\(y 7/\\(”)%
Time: L' 204 \i@’” C/;.jcf ¢ A~
N
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Patent Sifker chiidrens | @ BirthRight
Hospital .w
It takes b kot Lo treat the fitte, Your Right 1o a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: - Any Infection;, (IYes CINo [ NotKnown
E If YBS SPECITY: vt
& | Surgery/ Procedure: ¢ | PostOP Day:
c% D.ate Shift
é Medical Condition | ‘
S {(Any special conditicn to be noted):
2 | Diet:
Aliergy: OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
Ventilation (RA, NP, NIV, VENTI}):
Tubes/Drains/Catheter: OYes ONo |0 Yes ONo O Yes ONo | Yes ONo [0 Yes ONo |0 Yes ONo
L Vital Signs: T';’ggi (I
2 Sp0;: [
& -
% Pulse:
BP;
LOC:
Fall Risk Score: N
Pain Score:
Skin Integrity
Safety Nesds: |0 Yes ONo|OYes ONo|OYes ONo|OYes ONo |3 Yes 01 No O Yes CINo
Physiotherapy:
§ Others Specify: |OYes ONo|O Yes CNo|OYes ONo [0 Yes ONo|DOYes ONo{OYes [1Na
E Special Diet:
g Critical Lab Test/ Values:
E |Other Special Orders / Medications: [0 Yes ONo|O Yes No |3 Yes B No (O Yes ONo | O Yes ONo | D Yes O No
2 [pU Prophylaxis: OYes O No |01Yes C1No |0 Yes O No |0 Yes ONo | O Yes 0No {00 Yes O1No
DVT Prophylaxis: Yes O No|OYes ONo|OYes ONo|OYes ONo|DYes ONo|OYes ONo
ADL (Dependent/ Non Dependent):
Post Operative Procedure Special Orders: |
- H
Handed Over By Nalpe?: e )
Signature /1D : N
Date:
Time: . LT
Taken Over By Name ; . ’
Signature / [D : 3 )
Date: L .
Time: '
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BRADEN 'Q' SCALE

1. Compietely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

Rainbow" . . S

Children’s (4 BirthRight

Hos pital . BY RAINBOW HOSPITALS

Tt takes a lot to reat the Mtle. Your Right to a Safe Delivery

e oty 0
Date: [ YO L2TS gl e— | Jos e ]
Tme:l ) [ QEYVIPn  In0y

4. No limitations:

of physical activity" Confined to bed

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

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

Mobility 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. Uf .{ 61 (,(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. Ali patients too young to ambulate;
“Activity The degree 1. Bodiast - Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
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.

1. Constantly moist:

2.Very moist:

3. Occasionally moist:

4. Rarely moist:

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.

Mms;(t)uvr:n!iizgree Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
R — by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing } (1
b Dampness is detected every time 8 hours. every 24 hours.
to moisture log
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk : lessthan 9 | High Risk : 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

3 ¥
iAE




severe pain or with additional Tisk factors.

i

Support Surfaces
Risk Score Category Action {Please Note: Oniy required for children who are deemed at risk due
to altered mobility, consider occupation therapy refereal for advice
! Regular Turning Schedule _ _
' Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk _ Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
v , Follow the same protocol as for “Moderate Risk” Patients High density foam mattress N
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position fraquently Alternating pressure matiress overlay
- _
P . . *
S Use same protocol as for-“High Risk” Patients High density foam mattress .
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay

-
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HNH-00015508 IP26-00006385 2 {
Baby Of SYEDA IRAM FATIMA RAZVI = .
20-0%-2028 oYOM Ra[nbow " i e
o soANBANA SO T O Children's S BirthRight
MR (NPASS) e DR
[ Daje | Date | . Date Date Date | Date Date |
P— Sedation Normal Pain / Agitation g;%— P 'zj-m
Criteria - Time_| _1ihe Qﬁ)‘m Time | Time” | Time | Time | Time | Time
* e ' ! 9\ ey TNTH IS
Procedure mip- = ' =
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimui minimally with painful | irritable intervals consolable | continuous cry ol o|ws Lo A
stimuli Inconsolable
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or
movement movement Arouses minimally / no — & POFH Not ~ 6‘
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression | Any pain expression - i
Expression Noexpression | with stimuii intermittent continua 0 | O0A[NO|
Extremities No grasp refiex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay h\w
tone Normal Tone splay Body is tense _ O |pA ™~p
Body is not tense
Vital Signs HR No variability with | Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, $a0, stimuli variability from normal for gestational | baseline 20% from baseline, _ MY .
Hypoventilation or | baseline with stimuli | age Sa0, 76-85% with Sa0, less than or equal LD | A
apnea stimulation - quick 10 7'5% with O
e stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring - Gestational Age / ror eSS o 753“*‘" 39"7’
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age 2otk \@'( o | o eo s
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / ' . -
+1f 32 - 35 weeks gestation age / Corrected Age Agitation Score | — b o
| — —
Intervention Sariion = i
Deep Sedation: Score = -101to0 -5 =
Light Sedation: Score = -5 to -2 Effectiveness e - e
Pain Score less than or equal to 3 - No Intervention
Pain Score greater than 3 — Intervention Signature @_ r-PQL____ tL_fLﬂ\- (K/-
[ | i
Docu.No: RCH'  FRM/CLINICAL/094 (PT.0)
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NPASS: Neonatal Pain, Agitation & Sedation Scale

2

) Sedation

Pain / Agitation

How to use

Y - 1 *
Observe the infant for’almi_nute before selecting & score for each
behavior. o '
Stimulate the infant and observe and select a score for each behavior.
Select only one numeric value (Highest} per behavior.

1

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation score. {Do not add points for correcting gestational age)

NPASS Sedation total score has a range from 0 to -10 possible.
Document total NPASS Sedation score in the medical record.

-

Pain/Agitation scores are positive scores only

Determine if scoring needs to be adjusted based on the patient's
gestational age. See Premature Pain Assessment criteria.

Add the scores from the 5 individual behavior areas and for corrected
gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.

NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record

Interpretation

Desired levels of sedation vary according to the situation,
Discuss and determine sedation goal with provider.
» “Deep sedation”: goal score of -10 to -5

* Deep sedation is not recommended unless an infant is 7
receiving ventilator support, related to the high potential for
hypoventilation and apnea :

* “Light sedation™: goal score of -5 o -2
Reassess patient per frequency in local sedation policy

» A negative score without the administration of opicids/ sedatives
may indicate:

 The premature infant's response to prolonged or persistent
pain/stress

« Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

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

pain in the infant

+ Continue evaluation to determine individualized patient interventions
{non-pharmacological and pharmacological).

+ Reassess patient per frequency of local pain policy. -
+ |f upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention,
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RO Children's | & BirthRight
CHECKLIST FOR THROMBOPHLEBITIS rospital _ | ) rmnees

\
.05 DAY-1 1) |DAY-20¢ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E' | N M E Remarks
. No signs of phlebitis /
1 IV site appears healthy Oheshun cannula 0 o o 0 O
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula o O |0 D
* Slight redness near IV Site
00 I Jigaiog 561k Early stage of phiebitis /
3 dre evident Resite Cannula 2 o O P
Pain at IV site Redness e
leg;;? e fekouiog Sigi 8 Medium stage of phlebitis /
4| pain along Path of cannula ?esrtte Catnnula Consider 3 O o | O e
Redness around Site Swelling Lt
All of the following Si
evident arid E:éﬂgivégrs e Advanced stage of phlebitis or ,
5 | Pain along Path of cannula g‘e start of thrombophlebitis / 4 |© 5 |0 ’
Redness around Site e site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of o
6 along Path of cannula Redness th.r qmbophlebms/ : 5 O O o
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse [\J e | Tdo

A

NOTE : Phlebitis 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 :

Signature : @ Name : LL-%VW{

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

Signature of Ward In Charge :

Signature : ....[......

reeeeeenee. NAME &k&ﬂlm
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:N::O::; 5508 1P26-00006385 %%
a YEDA IRAM FATIMA RAZVI Pl @
20-08-2026 ovomn Rainbow . -
’ ~ Dr. SPANDANA PASUPLL e Children’s @ BirthRight
T riospital_ | I 2oz
It takes 2 lot to treat the fittle, Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as appiicabie}

Baby’s Name: .S QQQ.FWWHL-' 00, MOMNEE'S NBMIE: .o.oovvoeeeeeeeeceee oo sseese s e e sssennsees
Date of Birth; ....... QOK\)’(’ .............. Time of Birth: . LS\ V”\ .......... Gender: 1 Female
Birth Weight: .......ooooviiieiiicicie Kgs HC: e cm Lenght: ..oveevcreenne cm
Meconium in Liquor: ['Yes 2110/’ Cried at Birth; _[1¥es [JNo
W'm;-term/ POSEBIM oo
Resuscitated: [lYes _[iNo— Blood Group: Mother: .....ccovveeerereiicrinns Baby: ..o
Feeding: L}B‘@ Feeding ] Formula [ Both First Feed Time: .....coevvvecreerenreennns
]
AFFIX MOTHER ;
IDENTIFICATION LABEL i
|
Mode of Delivery: L1 Normal [1LSCS =Emergency/ Elective ] Instrumental [J AVD
INICAHON: .. eeecsees ettt sttt s s s s e e s et s sttt e e bt e b s e s e s b b2t h bt et st eh bRt e et en bt enbis s eaebebenenes
Physical Assessment of New Bori:
op: 8600 R [ SQ M0 BB DS i BP: s00,. 44/,
Pain Score: .......... O ...... ( Follow N Pass)
Fall Risk Assessment: [] Yes<TINo Score: ....... O .................... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : [ Yes £TNo (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: ~ _[J Steeping [ICrying  [JCalm ] Drowsy

Findings:
General Appearance: Posture: 7 Well-Flexed ] Asymmetry
skin: T Pink (] Meconium Stain  [J OthEIS, SPECITY: w.v.vvveereermereoeesieseeeeeeseeeeeresisesesssssssssssssessseeereoeees o oot

Nursing Management: ( Please strike through If not W@ e.0. Yes /Ne- )
Vitamin K 1 mg LM Administered: Y&s / No

Routine Care Provided: Y‘Es// No

Capillary Blood Glucose Monitoring Done:/’@ / No

Neonatal Screening Done: Yes / MO

1. Nutritional Screening: Feedirg Problem Yes / Ns/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /Ne—
3. SocioHistory:  Siblings  Yes iAo

All information obtained from _i=WMother (] Father ] Other Family Member

Newborn Screening Discussede/Yes / No

Nurse Name: ... CA V»Wb) Signature: @/ ........... Date &Time: wlfl)'é

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




PATIENT TRANSFER FORM

%

Rainbow® . .
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a ot to treat the littie. \.f_l;ur 'R_‘n;ﬁtu_; Safe Dekiva?y

IR T

a@rz : 753‘(:/@1&-5

Patient Name & UHID No. | Date & Time of Admission Date & Time of Transfer Order
HNH-00015505 IP26-00006385 / / ry :Cy / 96
Baby Of SYEDA IRAM FATIMA RAZVI @ s
20-05-20286 OYOMODT7H (M) &0 5- [I ,84'1 5'
Dr. SPANDANA PASUPULET]
Transfer Ordered by Reason for Transfer

[ow P%

From Unit

WIARD- 3"C17-'/0m7

To Unit

NIGU

Information to Attendant
Yes\[Z-/ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

N —

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

! Koockes - ()

- wides - (D

s | Falng ®aotth -

q 5.

¢ | MV /]ého ={1)

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

G Lawms T«'od- o

o@rTgmM

Date & Time of Patient Received : o \;\M, @ )2 Pm

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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Rainbo , .y
c?.'u?d::avr:s ‘Blrtthght

PATIENT TRANSFER FORM Lo Tt i Gl

Your Right to a Safe Delivery

HNH-0001550s 2600000 Date & Time of Admission Date & Time of Transfer Order
Baby 0f $ygpy ;m FATI 00006385
zo-as.zm MAMzw

o) N o)c}
IIIHIIHHIIIIMIIMHHHIHIHII .o Aot * e

Transfer Ordered by Reason for Transfer
Q
O X
From Unit To Unit Information to Attendant
: Yest | No[ |
ﬂ) e ~ 0old- Qo a6
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

q over to attendant
G( 0T os(] Mol
.__-/

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

j

2 Ko ¥ — a

: WPl — [}

4,

5.

Shifting Summary / Notes Written by Doctor: ~ Yes| | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

g& M | &’/Q—’ D&

Patient & Clinical Records Received by :
M@uM

Date & Time of Patient Received : @ 10" lfU AM @o/gjgp,

If the transfer order time & Completion time is more Ihan 30 mmutes please tick the reason mentioned below :

| Unavailable Bed [ | Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / GLINICAL / 102




