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DISCHARGE SUMMARY

Name Baby Of VOONNA SHALINI UHID HNH-00016340

Father/Guardian  MrV GOWTHAM KRISHNA Age/Gender 0YOMOD 18 H/ Female
SESHADRI TOWERS,1ST FLOOR ,MADHURA NAGAR, Yousufguda, Hyderabad, Telangana, INDIA,
Address
500045
IP No IP26-00006734 Admission Date | 04-07-2026
'Ref Doctor Self.

Discharge Date | 06.07.2026

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS ~ ICD CODE
' TERM (38 weeks + 1 day)/SGA/BABY GIRL/NVD/NEONATAL
HYPERBILIRUBENIMIA

History: Baby Of VOONNA SHALINI is a term (38 weeks + 1 day) baby girl,
delivered to a G2A1 mother by Induced vaginal delivery on 04.07.2026 at

™ 11:20pm with birth weight of 2.4 kgs in Rainbow Children’s Hospital,
Himayatnagar Hyderabad. Baby cried immediately after birth. Apgar scores
were 6/10 at 1 min, 8/10 at 5 min. Inj. Vitamin K 1mg IM was given after
delivery. Delayed cord clamping done. Fetal presentation was Vertex.
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Name Baby Of VOONNA SHALINI | UHID HNH-00016340

IP No IP26-00006734 Admisslon Date 04-07-2026

Maternal History: Mrs. VOONNA SHALINI is & 32 years old G2A1 mother.

G1 - 2021- Spontaneous conception, Complete miscarriage at 7-8weeks, D&C
done.

G2 - 2025 - Present pregnancy, Spontaneous conception

had regular Antenatal checkup's, received 2 doses of Injection. Tetanus Toxoid.
Antenatal scans were normal. No history of Pregnancy Induced hypertension/
Urinary Tract Infection/ Antepartum Haemorrhage/ Hypothyroidism/ Gestational
Diabetes Mellitus/ Oligohydramnios/ Polyhydramnios/ Prolonged Rupture Of
Membranes/ Fever.

Mothet’s Blood group is O positive. Baby's blood group is O 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 : 2.4 kgs.
Weight at discharge : 2.240 kgs.
Head Circumference : 30 cms.
Length : 40 cms.

Investigations: Enclosed reports.

Management:
Course during hospital:
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Name Baby Of VOONNA SHALINI UHID HNH-00016340
IP No IP26-00006734 Admission Date 04-07-2026

In view of small for gestational age, baby's blood sugar levels were serially
monitored which remained stable.

As baby was clinically icteric at 36 hours of life TCB was done , 16.7mg/dl
which is more than phototherapy range , hence was shifted to NICU and
started TSPT along with measured feeds and iv fluids . SBR was repeated 48
hours, value was 12.2, therefore patient was shifted to DSPT, monitored
overnight and then shifted to ward. Baby responded well to phototherapy and

@ Dbilirubin values have reduced to below phototherapy, hence feeding counseling
was given and baby was discharged.

Feeding: Breast feeding was initiated (First feed was given within 30 minutes),
Baby tolerated the feeds well.

Vaccination: Baby was given following vaccination:

Vaccine Name 'Status Date

BCG | Given 04.07.2026
0PV Given 04.07.2026
HEPATITIS B Given 04.07.2026

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: To be
done on follow up.

Newborn screening advanced / Newborn screening-4: Sent report to
collect on follow up.

SPO2 : 99% at room air

MANAKRAMGUDA
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Name Baby OFf VOONNA SHALINI | UHID HNH-00016340

1P No IP26-00006734 Admisston Date 04-07-2026

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 Icteric, warm, active and on direct breast
feeds.

Advice;

Keep the baby clean & warm

Regular breast feeding

Continue direct breast feeds.

Monitor urine output

Immunization as per schedule

Vitamin D3 Drops (1ml/800IU) 0.5mi once daily till further advice (after 5 days
of life).

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

Plan:
1. Newborn screening advanced / Newborn screening-4/ Thyroid
function test report to collect on followup.
2. Hearing test (TEOAE-Transient Evocked Otoacoustic Emissions) to
be done on followup.
3. Serum Bilirubin to be done / decided on followup.

Review consultation with Dr. SINDHURA MUNUKUNTLA on (08.07.2026)
Wednesday at Himayatnagar with prior appointment (Review consultation
will be charged).
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Name Baby Of VOONNA SHALINI UHID HNH-00016340
IP No IP26-00006734 Admission Date 04-07-2026

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

o explained by doctor .................. in a language that | can understand and |
acknowledge.

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

You can also take appomtments at any time by going online gp et:u' web5|te

www.rainbowhospitals.in AN
Re istrarme,sident/,c.m.o

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

@ 1800 2122 @ www.rainbowhospitals.in
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Baby Of VOONNA SHALINI
03-07-2026 oYom2p (F)
Dr. SINDHURA MUNUKUNTLA
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Doc. No. : RCH/ FRM / GENERAL / 126
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DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Compleleness Remarks
1 | Admission sheet \ '
2 Discharge Summary \
3 | Nursing Initial assessment \
4 | Patient Transfer form \
5 In-patient Medical record \
6 | Doctors progress sheets =
7 Nursing plan of care and handover sheets el o
8 Consultation sheet
9 General consent for treatment \
10 | Consent for Surgery
™m 11 | Consent for blood transfusion
12 | Consent for chemotherapy
13 | Consent for high risk
14 | Consent for Restraint
15 | LAMA consent
16 | Consent for special procedure / Sedation
17 | Consent for Formula feed \
18 | Consent for MTP \
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam i
23 | Medication Reconciliation X
24 | Emergency Triage record
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
| 28 | Nurses clinical Presentation
29 | TPR &BP chart |
~ 30 | Intake and Out take chart (fluid char) 1
31 | Drug chart (Regular Prescription) T
32 | Investigation Values (result sheet) \
33 Nebulization chart
34 | Nutritional review chart
35 | |Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale
38 | Braden Q Scale
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart |
Qi | | NN \
N Exep ML A
Total No. of Pages 2 Q P
— Signature and Date: \

0% 1202 (PTO)
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Rainbow

Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
TEL NO :040-48873000
WEB : https://rainbowhospitals.in

INDIA 500045

ADMISSION SHEET
. . ; TR TR TR IR I
Registration Details :
Admission No : IP26-00006734 Admit Date : 04-Jul-2026 Admit Time :12:12 AM UHID : HNH-00016340
Patient Details :
Patient Name : Baby Of VOONNA SHALINI Age :0D
Guardian : MrV GOWTHAM KRISHNA DOB : 03-07-2026 11:20 PM
Gender : Female Religion
Occupation Martial Status
Address (H) - SESHADRI TOWERS,1ST FLOOR ,MADHURA Phone No : 8341139510
NAGAR Yousufguda Hyderabad Telangana - .
INDIA 500045 9 y 9 E-mail : gudlashalini2010@gmail.com
&, . . .
-\jmlssmn 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 : MrV GOWTHAM KRISHNA Relationship : Father
Contact Address : SESHADRI TOWERS,1ST FLOOR ,MADHURAPhone No : 8341139510

NAGAR Yousufguda Hyderabad Telangana

A
Siﬁature

ﬂ’?octor Details :

Referral Doctor : Self.

Co-Consultant

Payment Details :

Payment Mode : Cash

Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS

Phone No

Deposit Amount  :0.00
Payor Name : SELFPAY

Crinted Date / Time : 04/07/2026 00:15

Printed By : 020099 Page 1 of 2
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CONSENT FOR ADMISSION Childran's | @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital | .W—“”‘“f;
L [11) “':;‘;"g,":,:,’;fmm,_,':fm‘m ........... T - O —— Gender: Male[ ] Female[ |
o wanis N,
11y [0 1 s Fnpeep— B T | | BT ol s
i QUTIT v
b reediremrnennrnensissenssnonreseans /0, W/O oo hereby
declare that our patient Mr / MS e who is related to me as

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

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

.................................................. MfCuaffJ/LyMéxfth?mM«L
e T Lo fotl e e
......................................................................................... sl st factplaoley...

The doctors have clearly explained to me that my patient B/0 . ......c..cccoveveiiiiiiiccsce i, 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
consentitisimplied 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.

I 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
............................................. 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 : &MW ................... Signature : *... G- R s afamAte...vveeenn..
Name gale?,ﬂnb_mma?] ....................... Name : ....... . KQCH........ Yo VT YE
Relationship With Patent: ................ccoeeorveererrorveeren Date & Time : ....S \%lu{;@%ﬂff{)

Date & Time : (l&)%@% ...........

Doctor (who is tti:g the consent) :
Signature : ...... A\ >

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




r-00016340 1P26-00008734

>y Of VOONNA SHALINI
07-202¢ 0YOM2D )
SINDHURA MUNUKUNTLA
QEHT L e
Iézll?dr%\: s | @ Blrtthght'~
CONSENT FOR FORMULA FEEDS rospital _ | () zmueme
HNH-00016340 |P26-00006734
Patient Na ?;‘;’;To:.“""‘ SMiD i e NN Age: ... 24) Gender: [ Male [Female
DHURA MUNUKUNTLA . \ l
UHIDNo: m N“““"“‘I““““l NI“"“ ............. Departmet: ... 4 8 N T2 T | Date:... S\ A= 124..
M/ MIS an't. - anu.tﬂaged ...................... years, hereby declare that | have

admitted my [ 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 in the language | best understand.

Patient Attendant : Witness :

S|gnature '\[@(MW ............................................ Signature : L@“”krﬂasw ......

Name : j..»...5. G{om@\qﬁm ..... \J\Ym\'\“f\ﬁ ............ Namea@/ .......................................
o Relationship with Patient: ... CAENE K . pato & Time . SN2
 Date & TiMe e SN2

Doctor (who is tak{ng the consent) :

A
Signature : ........ [\A’ == e

Doc. No. : RCH / FRM / CLINICAL / 016
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ACTIVITY RECORD FOR BILLING

Blo voenna Shalin

Name:
UHID No : ----------- e IP NO : —=e=mm=q=mmmmmmeeee Consultant : —-re-—r-—g-sezdoemeemm Dept p—— s gers
Date of Admission : ---------------- Time : ——==--eeeeeeee Date of Discharge : ---==-=-----=---- Time: —========v
Room / Bed No : -----------——-- Ward : Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nur e
5 |3 W ol 3:ug DL MW Movntlg /I‘D

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

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




INVESTIGATIONS

Date

Investigations

Order No.

Sign

ol | cgp
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Ez?:::fnzfnt Cor;_ri\:nc;ing Disc:;ri\rr'\‘eecting Order No. Signature
. : ) ATRE:
Slybe | Savasive Moten. 3 Hopn | — \ 1094 3 by
' TR 26 =

sy DT \'20p" 4 \E\H n€¢ co
{(\;3)(“- P 3 uopm m'.u((m\ (0920

r ol C . 3.

o R (Ofded Q9T Sq— IR T




PROCEEDURE

Date Proceedure Quantity Order No. Signature
shin | Iy ?laammﬂ" J lo%by ‘va's
! s — 1 ——
(J‘ngj M& Qroud g"\ '\DL\W G\,Q“ZLG
' e e
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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:;-:::-:umw‘:ﬂﬁo Ralnbow .

O SINDHURA MUNUKUNTLA Child BirthRight
T Hospial | (it
RBS CHART
Date Time RBS (mg/dl ) IVF % Signature

5| %26 Lpm 134mqld) Heedg 4
6\3\ ot 6\ lsgn&\d%ti.‘m_éj_‘% _

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

Children’s BirthRight
NEWBORN MONITORING FORM A vt — 'y

\V) =) AV

Date of Birth ) ]M'Lé New Born Screening : ‘IG‘W ......
Time of Birth & ........ 1%, 20p0) TFT L e essessos e
Mode of Delivery m&@xmo@ ; OAE £ e sesospenpgper e
Birth Weight Q".’..‘:{HE’.I@.‘% Mother’s Blood Group ;... 8 4\/0"’ .......
Head Circumference 200m)..... Baby’s Blood Group S 0.4 ve. .
Length o UoLm ... Anomaly Scan SIS
200 - S —— Vaccination ‘\&\'j(\?'& : B{%ﬁ%ﬁ%-

Date Weight Type of Feed Quantity Temperature [ Signature
33026 | o.uumba| DBE | (D 26 & |, Moo

) \ s =

Alalat | Q Bs0ka | Def . | (1) 264 | B
s|tbe | 22Ky bef | (D) 26y | &

LRle | 2 200k paperr | O 26 Yyce | G—

Q)

6l7]2% | 3.

DbE=eer

Docu. No. : RCH /FRM / CLINICAL / 132
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Date Time Investigation Result _Order No. Signature
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ital
11uma£mtmamm.

Tt
~ NEONATAL IN-PATIENT MEDICAL RECORD o
lllllllllllllllllllllllmMEﬂmHnHﬂmwnmMlllllllllllllllllllllll

. (s - i SH—
.................................................... UHID NO: cociirecrsicressnsesssessissesssesnens

Date of Birth : 01 ﬁ!?/’h‘

NICU Consultant : .

.... Date of Admission :
oo ROTETTING CONSURAN = .......oovmsemensensespusssssiesenssssnssasssenssassisissisabansessessasomsss

Transferring Unit: O OT O Labour Room O ER O Ward

Transported ? [ Yes OO No - Ifyes: O Long (>30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name:........ ﬁ meﬂmJ\AQAM
Gender: O M ‘-E]F/ Blood Group : . Ok

Place Of Bith & ..ot cienteeees s ssesss e ebesreeseeanenssennens

Current Obstetric History : (Booked / Unbooked Case)

.. BMI:
Conception : Spontaneous or with Rx. : ._.C qﬁmm
Booked at what GA. : ............. 2. f—d (aL

Matenal Age : ..o HE L

Last Scans Details :

Mother's Blood Group N O X ot
Birth Weight (gms) : J"‘ILength (cms) :
OFC (cms) : .
Estimated Gesth Age : . J 3 ok 4(..
.. Married Life : ......ccccrvvnnen. L. 3 ceisscasinisoniio EDIBVS sriniscivsisagiasss

AN Steroids Drugs / Doses :

{%/aa/zg e .._...'.'fff_'.........._‘....__............................................................f.'.'.'fif.'f.'.'ff.'.'f.'f.'.'.'.'fff.'f.'.'.'.'f.'.'f.'.'.'ff.'f.ff.'f.'.'ff.'f.'.'.'.'.'f.'.'

war T imminization.and on / Folic Acld § .5 B ninivisisnasisassmsmiissiiame

MATERNAL RISK FACTORS

Age:O<18yrs [ > 35yrs
Consanguinity : O Yes [ No

If yes, degree of consanguinity : 01 [0 2
H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how lol

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

oliguria, any investigations (LFT, platelet count) : .......c.c.cceevevnnnenees

IUGR - when detected : ..........feeiinrnssie e
Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / DUGtUS VENOSUS ©......coveeereerreesress S
AFl:

H/o GDM/ pre GDM/ on diet or insulin
Controlled or not, recent values, HbA1 values : ...........cccccvvvvvveeunes

Scans : LGA, TIFFA , Fetal EChO : ......cooceceiiccienscrcsnseeneeens

H/o Hypothytiodism : when diagnosed ? Medication?

Any othgr Chronic Medical Problems, when detected

( Alemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(O Malaria. O UTI CJTORCH ‘@ TB CJHIVAOHBY)

UTH: Whe sz ATV CUIING 5 i aviseiconsasfivansiinaans

i

»
PPROM : Duration: ....[ oo ...

[ Uterine Tenderness [ Foul Smelling Liquor

Medization during Prognanty i cassssisisssissssisssssasinsssissassisssssssasesnisassssassiiassin

O HVS (if taken) - Results : ......ccooerevirenrvirnnenne

DUFBHION et ssere e e snanan

Docu. No.: RCHBH / FRM / CLINICAL / 129

Page: 1/8 (PT0)




HNH-00016340 |P26-00006734

Baby Of VOONNA SHALINI

03-07-2026 OYOMOD1H

Dr. SINDHURA MUNUKUNTLA —

ll!IIIIIIIIIIIIIIIIIIIIIHIHIIIIIIII

Q. Biticvvinse / .......... Lt scesssessmsssasiese
S.No.| Age | GAwks [ B.W Gender Significant Details
(202 | Jpobbmown |Conuplh, Comrplfe —ewrian (O )
pr - [199vgl Al (JGn) g .
Treating ODSELrCIAN : .......cvviieeiei e HOSPHAL : .oovvvveevrererirersescnssnssssneesensnnenees 1 INDOM O OQutbomn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL & s
Second stage ( > 2 hours after dilation ) Resuscitaion : [J Yes [ No
LSCS : O Elective [ Emergency Indication : .........ccoceeeiniuenenes Cord ABG : ‘ ...................
Specify the reason : .........ccceeuuuee. S P I:ilcen'ga : (weight, surface, No. of cogyledon’s, calcifications, »,
Augmentation of Labour : OJ Induced [ Assisted Vaginal malformélions, CIOIB B0 - v smamsaemss i s vssiirass
APGAR SCORE Gestational Age : .....ccooevevmiverirnnens Weeks : ...ccoveuvnnn
— SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Completely Pink ! /
HEART RATE Absent < 100 Minutes > Minutes = 2. -
, Cry or Active / r
REFLEXIRRITABLITY | No Response Grimace Withdrawal ; .
MUSCLE TONE Limp Some Flexion | Active Motion / 2
RESPIRATION |  Absent | Hypovaniidtion | Good, Crying ) ¢,
TOTAL Ve fw
Resuscitation mments : '
Minutes 1 5 10 e -
Oxygen
PPV / NCPAP
ETT
Chest
Epinephrine
Chief Complaints :

%M{Jiu-ﬁ/o{/ /Oév,@a/ 7S et 24—4@;%/ J’&ﬂ/
lem'/r\w,o/ ' N

Page: 2/8
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Baby Of VOONNA SHALINI
ns-nrzm evwonm )
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Investigation details in previous Hospital :

Feeding History :
—\

Page: 3/8 (PT.0.)
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laby Of VOONNA SHALINI

13-07-2026 0YOMOD12H (F)
rir. SINDHURA MUNUKUNTLA

AT B

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS 2 TEMpOratie:: .....comissssnimess IR Ssusssvsnississsanssensiivs P Suvescsssnmmiassasisssssnas DB Shasssusnenssosssussssssssass KATT, 5 assonssossasssssnsasisesissss
OO O B OIS 2 . i oot it ot b ottt oot e UM M Y e oS AL E SRR bl 435 5o o0 iRl b ULl TN a4 ¥ ARVl TTUR S HALT el ovdCadbraants

A T R R |7 D R O A RN < 3§ - SR O N

Anthropometry : Birth Welght @ ...........ciiiiiicinnis LORGHN Y ciiciisniiiniininnninsies MO iviiiciiisinimssnniiins Present Weight : ........coovnvienn

Ponderal INdeX:i.....umimisissssisvsiansosssses VBB Teansssnissivinsasininsarassssuosossesns MM 3 ssavsssisasssiiasnasnsesniissasiisosois IO iviciseisosnssisancsvaniesionnorsissins

Page: 4/8
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3.07m‘ OYOMODI12H (F)
DHURA MUNUKUNTLA
i HEAD T0 TOE EXAMINATON
e rontanelies :
Sutures
Shape / Moulding : CE/ o/ CJUL%
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry :
Red Reflex :
Discharge : 5
EARS, NOSE Ear set /'Stape : L
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips :
. Tongue : -
THORAX and Shape of Thorax : f
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
Bowel Sounds :
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :
HERNIAL ORIFICES
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities :
Mobility :
Hip Joint Examination :
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Respiratory System :

SYSTEMIC EXAMINATION

Breathing Pattern : E!'ﬁegular [0 Periodic [ Shallow O éasping '

Mention If baby has Respiratory distress : RR : Jf/am( SCR/ICR/ Soe - Saw breating ! ...wamminmisninasiiaisimeis
Scoring of respiratory distress if present (SIVEIMEN OF DOWNE'S) : ......cvviiiiiiuriiiiiieieieeesesseissiet s sss bbbt aisn s
Mention if baby is on : 0 Hood box [ CPAP [ Ventilator

OIS cosisionimsniossss et saesssosrasassssssssiens i o Resoss ey T oo v ok e A e T PR OO s o S S R B s AL

BPO2 Sy AUSCUBRRON::  crvisssmomve BIBBNBOUNAS 5 imamemisammnin Added Sounds : ........ccovereeiiriininnns

Cardiovascular System :
HR: Iﬁ Qfeta...... BP : amasmanns PTECOTOIA) ACTVIY S it inmmriaims i st iy

Femoral Pulses : ............ ﬁ/(- %W‘ ....................... MUMIUPS : ..ceieneoaiininninnnande

Other Peripheral Pulses : .. wenrensesemmemes. | NGNS OF GArAIAC FAIG:: Lii.csiiiiinaosiinsimmimipiisyissmi

Abdomen : L= 01T 0 £11107= T

(-

SRAPB i ssisspuisiissiissisiaissninevissihogsise DB PBIBACY £ iininiersssssiasussisssusudsnsisisnasuontissintasssisssssnmmnstmessssnonsns

e LRSI Ao .+ 15 L e - ER L 2L e S0 416 37 S

Palpable Mmasses i frmn i idiinguisias  FISHUNNEPASEO . ovisismivsmesudssaiisssnashissassaisesnsiss sgiiides tasnses

Abdominaligith s, cccccmndliomnsnsnsimmsvnsmimsisiinmase VMECONMEPBSSO L c iisvassimnrsorisrssinismasiisasionsonsanysnsins faisnsissnsinirisasi

Nervous System : Higher intellectual functions (SENSOMUM) : ..o s en e b b n s sae
S1010. OF WAKBTUINOSS 2 ... visressvnsossimssismiissisossnasimsansisssssinissaisss ssesaess sy R o8 oo ao o TR s o o A P o e s st

PO O D e e o S s i

Nerves :

Motor System :
PASSIVD TONB & ....eooisssenianserssssonsmssasvasensssasnonssssnsarafloensntsneyasmtsyarassnshssenssassssnsentaas atassanays e SR FAPAEIRRP IR AR ER PRSP Sm TR S Ao s RS s bR AR RS ERR H 3R
ACHVE TONE : .o gl

INEONALAI REIBXES © ..voeoveieiiieeeiiiiieienersiiee sl e s e sbeses e sas s s s ssssnssssesasseseseaesssassssseasssasaesanssssenaassresasesen s sen s sara s nesass b e anaebeasesre s sabeansesenas s ens

Grasp: C1Paimar [l Plantar [l'Sucling [Cl1Rodting [/ Crossed BAUUEIDNT ..o immstussiminssmnssmnssissmssessarssrsssssnspasnaransssasanes
MOPOIS s s msiin st iemsimamissm s sanhniidiissosiinssaosasonns | DIITRES wcksisds seososhissass 6eiossoiisessoasssinssniaontahes ihai it onbisais enniiabatomdsnseiinsnsiusiniosts

ATNR o ciimsisisasarimsssnniimetis s v ORUIFAMEOPIE wiciiciiiisiisiiasiismmiisiioisssesst it it oetaitsns siniibie
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Diagnosis : ........ /@thCJF K N (%/ /%«ﬁ./ NV.G-)/ 7?‘*" Z...f \}/-M//
¥ 2 T T — @,/,
: FOOT PRINTS
Left Side : Right Side :
e o
) > ”
“‘* Lo
.8 g
- L L ] 4
Resident Doctor : Consultant: p, Sindhura Munukunla

) Consultam Pediat
P Signature : ..... M ......................................... Signature : .............. [T Y e S
}
Name: ...... OY:... g’l ..........................................

Name: ...........
Date & Time : ... 0.? oZ /7_4 LRl o 7 Date & Time : 03\ML6@’|)’OFW
PLEASE FILL UP THE FOLLOWING DETAILS
1. Name ofithe referning DOCION < . marmmie sy isessisie sssssnoeris oy st (65 oo s oSt A ey sy ¥ manms i 8amas e Ermsnn N etina ransseans
2. Name Of 18 refErring HOSPITAL & .....c.oieeieeeeeeeeeeee e et e e et et e et e et e e e e eaeeseessbseessesseeseseesaeenseranerresanrens
UATESS & ettt cte ettt et e ettt s eae e e esaeeias e s estesemseeeease e aeeeeaas e nae e et s anan e e e aee e e eneesateeeenteeesneenaneeaneeennneeennenaaneaereaennneeeenneenes
ContaCENUMDBES 3 iirssisusssssstisssioasisiseimmesssssiimisos e s S s e oo TS res N e s s bi s s anma s
3. Contact Details 0f the referring DOCION & ........ov ittt ekttt re e sa s te et s ese e e staeneseseaans
MODIIE NO. & oottt essen e s e eba s e E-Mail ID oo
4. Nampof the Doctor in BAMBOW TBAIN 5 cicismssmsmmimsmommsssisssismasosmasinssommsess et isssos smmsssssssssiiasstmmmenttsi mvansres

on whose name the patient is being referred.
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el B MB s O RR : i B[] - DVSPU2 vionmsiniiin WBIBHE ;. ccissmvesciess
ANY OXYOEN TRAUITBIMEBIT & ..ottt ceeete e e ssesesseseeseesesesseaesaess e s eseeasesesaes e b e es e s et e e e bt b e b et et e b b eb et a b e bbb ebsean b st sraene s
SYSIOIMIC: & vissmiisvesvocsis sodbe vy e b TSR VR 0 b 44 ST s s S0 VRS s Ve SR A S0 VO e SRS ek i o

Medications : ....cccoveeveeveeiees e o

oo cee P = A SE...
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NEWBORN ANOMOLY ASSESSMENT CHECKLIST

S.NO ASSESSMENT CHECKED BY CHECKED BY REMARKS
PARAMETERS REGISTRAR CONSULTANT
1. Palate
Nor~aA
2 Pre natal teeth s
3 Anal opening - @
4 Genitalia Py |

5 Spine @ @
WA

6 Red reflex

7 4 limb saturation ij' ot
( before discharge) (

E |
@

G

Ped.Registrar signature Ped.Consu signature
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PROGRESS NOTES AND DOCTOR'S ORDER
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BY RAINBOW HOSPITALS

B 11 T T ey oy =t | QS
ULT SHEET

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

' PCT
RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT 204 .

T.Bill/Con 12.. 2L

. T.Protein

- S.Albumin /

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

| CSF Protein / Sugar

Cells

N/L
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Time \ '
CUE - Alb
CUE - Sugar
CUE - Ketones
CUE - PUS Cells - i
CUE - RBC Cells .
CUE

Stool Pus Cell
OVA/ Cyst

l
Occult Blood O
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.........................................................................................................................................................................................

Radiology : USGB o ittt ere s sess s s e e e e e pee s e ae st s bbb R e beasEh s e e bA S LA b AR R bR bbb e bbb st e e bt

MRI ettt ser eSS RSB R

Others (ECG, Contrast STUIBS BIC.,) T .vveericerrcerire e ssses s see s sasss s ssnssass e ssren e




INH-00016340 IP26-00006734

::Lm:om::?:;mzn F "
.« Ir. SINDHURA MUNUKUNTLA INFANT (<1 vear) Rai_nb%w‘
o TIHTN .. | cuone s | s | @ Bt
) o Earlv Warning scuring chan It takes & ot 1o treat the e, Your Right to a Safe Delivary

EARLY WARNING SCORE: CHILDREN’S UNIT

[ Date: S12-12.6... Time:

|'-1P|’hd60|%|80||||]||||]||11[|l
[

| Doctor/Nurse/Family Concem? [ | "[ | [ [’m P “[F| [T T i
104
103
102
101
Temperature L
() %
_@6. f = ‘:: -]
% S e -
\.". - -‘»‘. e
1 \ 97
96
o o
94
I gl i, I- e
Heart Rate e P [ =t
b 180 = e G S i jig®
(bpm) 170 - ——— 5 :
160 — —
and 150 Y
140 o< \[/Lg_
Blood Pressure 130 - =
{mmHg) * 120
110
100
Note: 90 :
BP does not score gg T
in early 60 i i
waming scoring s " — 4
i i S
Heart Rate (Number) jj[
i H
70 T e
? 60 0
esp. Rate (bpm) ig
(Over 1 Minute) * 5, :
R e H
10 = =
Resp Rate (Number) %
Resp | Mod/ Severe ) j
Distress | None / Mild
Receiving 0,(//min) . 3 | E |
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

*  The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and i) 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.

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

purpose.

s 4 0= - &

« 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)

o 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

mmmmm

[

Récod Details when.EARLY WARNING SCORE >3
S .

Record Time of Review and Plan

.
i

Date

Time

Early Warning Score

Date

Time

Name

» | atany time additional help is required, call help — regardless of the Early Warning Score!

o 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 o 4 colleague.

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

SITUATION : | am calling because 1am 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 ohservations
were (XXX). The child’s normal eondition is ... {e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and I have ...(e.g. given 02/ analgesia, stopped the infusion), OR I 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 1o see the child in the next (XX mins} AND | s there anything | need to
. do in the meantime 7 (e.g. stop the fluid/ repeat observation)

e —— —_
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WARNING SCORE: CHILDREN’S UNIT

[Date ocoeetme | T 1T T [ [ T T T T T T T T T T T T 1T T T T T T T[]
[DoctorNursFamiyConcem? | | [ [ T T T T T T T T T T T T T T T T I I T TITILEILLET]
104
103
102
101
Temperature 100
('F) 99
98
97
96
o o
94
Heart Rate % i
180 = I
(bpm) 170 j
160 ;
and 150
140
Blood Pressure :gg
*
(mmHg) e
100
Note: 90 r - e i ‘
BP does not score gg ' ' o [ P ' ]
in early 60 L ; Lol o) i
warning scoring g :
Heart Rate (Number)
70
p 60
esp. Rate (bpm) 33
(Over 1 Minute) * 9 , _ !
i 7 i : 1
20 { - 5 -
10 , = ; :
Resp Rate (Number)
Resp | Mod/ Severe | : : sliohisiad |
Distress | None / Mild
Receiving O, (I/min) ! i i ' s
0,Saturations (%)
Conscious | Normal ,
Level Altered 1
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUGTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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.

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

s 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)

o 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

; : Rana:ﬂ Qataliswhen EABL’Y W ”ﬁf%ﬁ&n RE %35« : | HBunni« “’Egafﬁe ;ew’gszf%“
= e =t LA N JE e REE . FrrEin b

Date Time Early Warning Score Date Time Name

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

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

1 | IDENTHY: | am (nams), 2 nurse on ward (X). [ am calling about (child X)

"5« st SITUATION: [ am calling because 1am concerned that ... (e.g. BP is low/high, pulse is XXX,
%M;‘g Temperature is XX, Early Warning Score is XX)

i 75| BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child {(X)'s condition has changed in the last (XX mins). Their last set of observations
were {XXX). The child’s normal condition is ... {e.g. aleri/ drowsy/ confused, pain free)

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

RECOMMENDATION : [ need you 1o ... 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 observation)
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[ FLUID CHART |

Sheet NO. & oo,

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Nature _ _ _ T Thrombe- oy

Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis .

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am _n
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm o |
03:00 pm ot # Y
0400 pm [Nanpr | 25~ |~ < |- oml | O |2
05:00 pm J il
0600pm [Mnrg7] 25~ | OF v 90 m €1
07:00 pm
“Total Intake : Total Output :
08:00pm [Nenpro| Q5 | — N|A — e Qb
09:00 pm

10:00 pm ' h
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Quitput :

B
‘>
)

b i

\
2

>

Total 24 hrs. Intake Total 24 hrs. Output

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

BY RAINBOW HOSPITALS
Your Righ! to a Safe Delivery

1. All measurements in ml.
2. Add up each column separate[y Make additions across the page fo obtain 24 hrs total of mtake and output.

Uh}agm% Route NG | Diarrhoea | Vomit |Drainage

Urine

Thrombo-
phlebitis
Score

08:00am |

00:00am |

C _ 10:00 am

11:00am

12:00 pm

0100 pm

Total Intake : Total Output :

02:00 pm

63100 m

-

04:00 pm - ) k -

{5:00 pm

06:00 pm )

07:00 pm

Total Intake : Total Quiput :

06:00 pm

09:00 pm

Q 10:00 pm

11:00 pm

12:00 am

01:00 am

Total Infake : Total Output :

02:00 am

03:00am |

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Tolal Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Date: 5419" 26

w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ["] Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status [] Maintain Skin Integrity
E [CJ Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [J Ensure Safety (] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications L1 ANY OREIS. SPBOITY. ... . veveeee et ettt et e ettt e et seneesae e s e ernses e essesssesseseessamssssne e menenne e
. " ; . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
€
=
=
o‘?FnO" Assess Baby ;)_Ym -+ A egied @“’5'1 a,erumq
e ondition Cora den C\'\B,QU'O\
- , -ﬁme—] ©n Room Ay , Lo by o Lo P Qi \oh
. N\ - PE ‘
gTU +m0m2—o~r virked Sgqnsy |y L ontiriued Lpson )(P\y\i/ V;,\/fv %'f
e G
g Covd tee ds 0-25mi] &ind S
] “maintoln Do chasky l . '
~eloxyd - CoN a‘ “T”.Sl
R 4 TSPT continua ST’V"' pTFrate SBR ﬁ,cf)o—{b_g’
Pm +15pponfeeds o -2 5 [0ae
I [
=
=
=

Docu. No: RCH /FRM / CLINICAL / 148
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{0 Maintain Good Nutritional Status 1 Maintain Skin Integrity

¢ | O Maintain AI'IW&;V and Oxygenation [0 Relieve Pain & Discomfort 1 Maintaln Fuid Balance O Improve Activity Tolerance
E (0 Maintain Personal Hyglene [ Prevent Infection 1 Meet Elimination Needs [0 Ensure Safety O Early Ambulation Reduce Arndety O Patient & Family Education
S | O Identity Potential Complications L] ATIY OEHEIS. SPBEHY. c.uvevreereeerssseereasarseenssesssesaeseesssesussensesessassstaessaseasestntessnsesesenssmaasassenanses
" " ' *Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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=
{ =
[=}
=
! Y
[]
= ' »
[=]
[~]
E 1
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NURSING SHIFT HAND OVER FORM - WARD

Treating DOGOL: «cuvieiissierioimimnivasrississessis DEPARTBNL ..oovcusvaibvnivismmsmin Date of ADMISSION: ......vvccvvvueriicoraras
Z | Diagnosis: Any Infection: TJYes CINo [ Not Known
= e
= If YBS SPOCHY: -cimdioiniciasssismssnmsnimiisnasss
=
» Yy f\ 2
'z e < 5
2 | Area P \ :) )\'y N AN~
= \ “
3 shittTme | 27 1, M, | 2H0, SN
g Medical Condition
= | (Any special condition to be noted): — _ / -
Allergy: O Yes W O Yes AN | O Yesg‘(o L1 Yes =No |1 Yes CTNo | I Yes L1No
_ = -
ﬂ Tubes/Drains/Catheter: O Yes N0 | 0 Yes No |1 Yes,# No |1 Yes 2No |0 Yes =TNo | 0] Yes &No
o Vital Signs: Temp: |~ | AQNE C\({( at.)'(~ |36 5c “ -
. Res: | Y, Hobly v\t&"ﬂ DA (22 b | 90 bpe
= Sp0:: | (o /. \ oo/ | 100 [2a/
w f " J i . = A
= Pulse: | (02— Wbl ‘& [41bhd 126 bpen | 120 by
2 BP: | — =
Fall Risk Score: — B — —
Pain Score: \NQ 7 — —
Safety Needs: NS = | e, e NTE
@ Physiotherapy D/Yes’f No | O Yes ;4G | O Yes ple—ﬁ Yes 1Mo Yes TTNo | Yes =No
g Others Specify: o o =
=
= Special Diet: | = Yes LL.No[ L Yes 400 | 0 Yes OO | O Yes N0 | Yes ZNo | O Yes CNo
= i
™ § Other Special Orders / Medications: B
(] = | ~ -
Post Operative Procedure Special Orders: '_‘ e -
Handed Over By Name : = 4 L sl n ..,‘u*'.
y LJJ’-JJ W | Qs ]"f - Ca \\ \
Mo Makwhug \
Signature : Ay — | 2B \}% W =
. VAN £
Date: € u/ﬂ{f/ Al ]9/ rl%l»e A
Time: < - P]—? {).-) gfq z %{yw\ @
Taken Over By Name : ; \-&d le Nﬁ/ | R E
ver By Name m&‘” Q- ?~r Cap 1.
Signature : A ?)( ‘ & e ey
Date: ul/ot [Y[AWETATS (WUt oo
Time: ﬁ{; " g e ?m - 1.

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

\




\§

e
= [

Rain

. . ow . . L&
Patient Sticker Children’s ( BirthRight.
Hospital . BY RAINBOW HOSPITALS >
1t takes # Jot 10 treat the Uitle. m = !
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCION: .o eeesse st eeesans Department: ..oeceeveirerscirereneniiene Date OF AGMUSSION vurveereesasssrssesserseesns
Z | Diagnosis: Any Infection: OYes OINo O Not Known
'-==T: I[f YBS SPECHY: .ueoeereeereecnrreereeesessenereesenne
=
(-]
2 | Area , =
2 < Shift Time b~
%
¥ | Medical Condition
= | {Any special condition to be noted):
Allergy: CYes ONo |0 Yes O No |T1Yes CONo [ Yes ONo (O Yes ONo |OYes ONo
Tubes/Drains/Gatheter: OYes (ONo O Yes ONo|T Yes ONo|OYes ONo|OYes ONo|OYes ONo
Vital Signs: Temp: "
E Res: .
= Spo,: |,
E. Pulse: |~ 4. ;
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs: _
- Physiotherapy |C Yes O No |92 Yes ONo {0 Yes O No|DYes ONo|OYes. ONo|CYes ONo
@ ,
= -
% Others Specify: |
g Special Diet: |DYes C1No|£1Yes C1No [L1Yes D No [ Yes CINo (O Yes 01 No ) D Yes O No
E
8 |0ther Special Orders / Medications:
[~ =
Post Operative Procedure Special Orders:
Handed Dver By Name :
Signature : 1<
Date: . - L
Time: .
Taken Over By Name : R ,
Signature; ’
Date:
Time:

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

3

VIES

s,

Mg

Qi
.10

1. Completely immobile:
Does not make even slight changes

2. Very limited:

Makes occasional slight changes in
body or extremity position but unable
to completely turn self independently.

3. Slightly limited:

Makes frequent through slight
changes in body or extremity position
independently.

4. No limitations:
Makes major and frequent changes in
position without assistance.

N
)|

y 1Y

Mobili
fy in body or extremity position
without assistance.
“Activity The degree 1. Bedfast :
of physical activity" Confined to bed

2. Chairfast :

Ability to walk severely limited or
non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

3. Walks occasionally:

Walks occasionally during day, but for
very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

4. All patients too young to ambulate;
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:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

Moisture Degree
to which
skin is exposed
to moisture

2.Very moist:

Skin is often,-but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

) 57

s

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/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

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 ma/di; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : 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

>3

2C

Evaluator's Name




Support Surfaces
Risk Score Gategory Action {Please Note: Only required for children who are desmed at risk due
{o aitered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule
‘ '] . - »
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Ge! pads for high-risk areas
Use pressure redistribution surfaces pliernating pressure matiress overla
Manage moisture, friction and shear ' gp y
Advance to a higher lavel of risk if other major risk
iaciors 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 overlay
K Follow the same pratocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less thari 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

Mobility Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L‘, L
without assistance. to completely turn self independently. independently. ",
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
A . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;c:)':;‘:ig:‘;g;e;:? é‘o m{; " 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 assistance. Spends majority of each day and inside room at least once every L‘l
wheelchair." shift in bed or chair. 2 hours during walking hours. o
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: |

Sensory Perception

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.

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.

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.

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

skir:ci's“g::cgs ed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes, linen only requires changing L-’
%3 moi s?ure Dampness is detected every time 8 hours. every 24 hours. \\
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent

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.

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

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

but will usually take a supplement if
offered.

4, Excellent:

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

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/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

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

TOTAL SCORE

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
. Regusar Turning Schedule ' '
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect thie heels Gel pads for high-risk areas
Lse pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear 9p y
Advance fo a higher level of risk if other major risk
factors are present
. , High density foam mattress
Use the Same Protocol as for “Al Risk™ Patients L
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges -
‘ Alternating pressure maftress overlay
Follow the same protocol as for “Mederate Risk” Patients High density foam matress
10-12 High Risk In addition fo regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
Use same protoco! as for “High Risk” Patients High- density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay




HNH-00016349

Baby o voon
ﬂ&ﬂ?.}pa
Dr. SINDHURA

I

INNA IHAum

P26-00006734

YOMoD1H

UWKuu'ru.

T ﬂﬂlﬂ

»

g

NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

Rainbow®
Children’s

N

Hospital

takes a lot o treat the Iitte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to 2 Safe Delivery

Docu.No: RCH /FRM /CLINICAL /094

Sedation Normal Pain / Agitation ate Date Djle ;-?t_e Date Date Date Date Date
Assessment 2 y / 1 |yl Al
S > . . ; ; Time | Time | Time [ Time | Time | Time | Time [ Time | Time
ply Me Wy [€ [NV
Proceduremip — -
- —
crvinq_ ) No Cry with painful | Moans or cries Appropriate crying Not | lrritable or crying at High-pitched or silent- — D)
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry = NPy .
stimuli Inconsolable \Jﬁ
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 INYN L=
movement movement Arouses minimally / no UQ U ﬂ s
movement (not sedated) P
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression | No expression with stimuli intermittent continual : ﬂ NQ« ¥ ﬁ NYAS (VA
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes, m”
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay W
tone Normal Tone splay Body is tense ﬂ “nr ﬂ K)ﬁa Ao
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, SaQ stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age §a0,76-85% with Sa0,less than or equal
apnea stimulation - quick to 735% with
recovery . . A
stimulation - slow ML v N | Ne
recovery Out of sync or | N\~
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / @% : 3"8 = T
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age 2(’—%\ %{A/ ‘-«bj 2,
J— +2if 28 - 31 weeks gestation age / Corrected Age Total Pain /
¢ gt +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score - =
o : Intervention — Le
Tighty clascs Intervention — —_— =
L Deep Sedation: Score = -1010 -5
i Light Sedation: Score = -5to -2 Effectiveness ~ - = —_
Pain Score less than or equal to 3 — No Intervention
sl Pain Score greater than 3 - Intervention Signature @ g | q_/.———h&\
N T

(P.T.0)
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NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

s 1“

.

(Obsérva the infant for a minute before selecting a score for each
behavior.

How {0 use « Stimutate 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 éelectiﬁg a score for each
behavior.

Select only one numeric value per behavior.

» Sedation scores are negative scores oniy

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

Seoring/ , + NPASS Sedation total score has a range fram 0 to -10 possibls.

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 griteria.

Add the scores from the 5 individual behavior areas and for corrected

«—Reassess patient per frequency in local sedation policy
s A nggative 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

’ Documentation | Document total NPASS Sedation score in the medical record. ggg}:ﬁona] age (if indicated) to generate a total NPASS ijain/Agitation
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
t Document the total NPASS Pain/Agitation scare in the medical record
’ » Desired levels of sedation vary according to the situation. Does not provide pain intensity rating.
» Discuss and determine sedation goal with provider, Any score greater than 3 indicates the possibility of the presence of
» “Deep sedation”: goal score of -10 to -5 pain in the infant
+ Deep sedation is not recommended unless an infant is + Continue evaluation to determine individualized patient interventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventilation and apnea » Reassess patient per frequency of local pain policy.
Interpretation * “Light sedation”: goal score of -5 to 2 +  If upon reassessment, the NPASS pain/agitatign total score remains

consistent or higher, consider pharmacologic ingrvention.

¥
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\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | () zsmonom:
EI
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N E M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Ghaems caruila 0 o
One of the following signs is
5 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula 0
* Slight redness near IV Site
3 ::’eoe?[:(}g‘ﬁgo"ow'ng Signs Early stage of phlebitis / 9
Pain at IV site Redness RN = 0
‘:\lllic(i)ff:r:?? fBllewing Sigrd e Medium stage of phlebitis /
4 Pain alohg e p— Resite Cannula Consider 3 )
Redness around Site Swelling Treatment C
Qyigérf? :gg"g:;gﬁég.ns are Advanced stage of phlebitis or
5 | Pain along Path of e the start of thrombophlebitis / s >
Redness around Site Re 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 | IPrombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse Q/’ s

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

Signature of Shift In-Eharge :
SIGNATURE S rsusikgsusss Wb sassssieiss ssistiatasparmss Name :

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

Signature of

Signature : ....

W

Z’? Charge :

Name : ... A5 "Lﬁwa“"":




. Rainbow Childrens Hospital-Himayatnagar

)

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

~Rainbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of VOONNA SHALINI Age : 0YOMODOH
IP No: IP26-00006734 Sex: Female
Consultant: Dr. SINDHURA MUNUKUNTLA 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

e of the patient.

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

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

"| 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 submission, | will pay 200/- Rs.

< 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.

_ T:Div
Signature of Pa elative:

Name: T Dhﬁo- Patient Address:

AT SESHADRI TOWERS, 1ST FLOOR,
Antaticiio: SN g MADHURA NAGAR Yousufguda
Date: 9'-{ \‘0 3 "u:"bé Time: 2%} 2% o AN Hyderabad Telangana INDIA 500045

Wittness Name: ‘z/pfe.e/)

Wittness Signature:

Printed Date / Time : 04/07/2026 00:15 Printed By : 020099 Page 2 of 2
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Dr. S8INDHURA MUNUKUNTLA Hospital BY RAINBOW HOSPITALS
1t tkies & ok 10 treat the Aie Yaur Right to a Safe Delivery

(T |

BILLING POLICY

Il

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

® Asper 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.

® |f the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged
TPA processing charges Rs.720 for every TPA route cases.

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

® We follows a “No Discounts Policy” kindly cooperate.

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

® |CU/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).

I

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

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

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

MODE OF PAYMENT & REFUNDS

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

e __ T 0‘:{:}5»/” {
Name & signature of Patient/Attendant Mf Admission Desk executive)

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

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455.
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
- T: 6464 2020 |KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: 491 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in
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UNDERTAKING FOR BALANCE DEPOSIT

‘BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe De

; - :)_,;
[IEy Sty Ny S

To
The Management,

Rainbow Children’s Hospital, Himayatnagar
Hyderabad-500029

Sub:- Undertaking Balance Deposit

| Mr./Mrs./Ms.__ 3. Diva (Father/
Mother/ Other J ) of Master/ Baby/ Baby of/
Mrs./ Ms. @\o \ponna Skaﬂmf was

bought to your hospital on oq)oa,lww at__jn\n fn .

Admitted in _ound - . Approximate charges deposit details

were explained by the Front office/ Billing executive on duty.
| have to pay the amount of [o[¢ as a caution deposit but for
now I'm depositing __€ . The remaining amount ___[o[c— [l

deposit on 0\\‘0}\‘1,0@6 at 2 M

Thanking You

Foige p

Signature

Ngm9 'TD-ﬁO\
PhNG. - Q133795599
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Tt takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00016340 IP28-00006734 \ v o
Baby Of VOONNA SHALI \ -
08-07-2026 ovoLnr::nm ) o lu{qb T u 76 gn‘ AOHwA
| Dr. SINDHURA MUNUKUN =

T

")
oF  Sushevsth 0 [ geSwedT's0)
From Unit To Unit Information to Attendant
 YesLH— No[ ]
A Koomy(”
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
M No| |

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
Z
3.
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes[ | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

S A - Mom?bg_ D¥- suslunth.

Patient & Clinical Records Received by : S (7& 6
MARACHL— @ Nrvy

Date & Time of Patient Received : Y ) 4 2/%

If the transfer order time & Completion liine 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




Rainbow® &

2

Children’s BirthRight
PATIENT TRANSFER FORM rospital _ | ) mesemmiocins
Piies ‘;;me & UHID No. Date & Time of Admission Date & Time of Transfer Order
drg voo.,..,‘ "‘Hu P2 6731 .
,:::fm e 4)eg @ 1212 26 @ pet)
” I ’ I ”II I Transfer Ordered by Reason for Transfer
D —prudey | I Hes
From Unit To Unit

O?O&

Niw)

Informatiento Attendant
No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

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

Sl

o &8 | Yes No
z L b1 U ] O
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
14 P
=
2.
3. /
4 /
2 /
Shifting Summary / Notes Written by Doctor:  Yes[ ] No[]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Pedrodras

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
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Dr. SINDHURA MUNUKUNTLA l INFANT (<1 year) Rainbow’

f//

Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart | »=soerees TR

m "I ll”ll."m ”l"" Doc. No. : RCH/ FRM / CLINICAL / 124
\REN'S IINIT |

EARLY WARNING SCORE: CHILDREN’S UNIT

Children’s ‘Blrtth ght

o D7 . 0 I i s N O B s T T
103
102
101
Temperature 00
(°F) 99
98
(Y o~
97
95
94
fE o e eI I
Heart Rate :gg A ECH N 5 i R B SR T L B
(bpm) I e e e B _:.-j;;;F';A::; —1
160 t I b o 2 [ . 0 K "
and 150
140
Blood Pressure :gg
*
(mmHg) {30
100
Note: 90 = ) 2 L R
BP does not score 33 B e B =
in early Eﬂ : i ) i i oy
warning scoring g | . B : f
Heart Rate (Number) | VA0 ’."56 11 . |
70 wk _4!
60 '
Resp. Rate (bpm) ig
(Over 1 Minute) * 30
20 -1 : =1 e o T ) 1
Resp Rate (Number) Yo 9 rﬂ
Resp | Mod/ Severe | B ) e ) e | i | . : ;
Distress | None / Mild
Receiving O,(I/min) i B =y _ ) 2 e ™= i
0,Saturations (%) aey AL A r
Conscious | Normal |
Level | Altered LS B Rl T L %
GCS * i H L
TOTAL SCORE P>)
Number of shaded boxes o )
Pain Score - S
Observer's Initials pid
ACTIONS Score 1 : Continue normal observation by staff nurse
0 Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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




CHILDREN’S OBSERVATION

Jy{é -
* Pafient Sticker Rainbow® . o
Patient Sticker Children’s | @ BirthRight-
Hospital . BY RAINGOW HOSPITALS

t

and EARLY WARNING SCORING TOOL RN

INSTRUGTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when,EARLY:WARNING'SCORE >3 * % “**% ¥ Record Time of Review and Plan

-t

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because 1 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 fast 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 I have ...{e.g. given 02/ analgesia, stopped the infusion), OR [ am
not sure what the problem is but child (X) is dsteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND I s there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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T 20268 . ’ .
Pd i Dr, ﬂNDHu 07 MdDzH (F)  IM/CLINICAL/ 124 Children’s Observation & ﬁglslgrtea? s aﬂ!mnanw HDISgTALS

T A0y Waming Soarog Ghart =227 TR

'WARNING SCORE: CHILDREN'S UNIT

[

IDate:-M-zr‘-{fQﬂime:l QA [2pm | _bl L Yo 11 T T TR T T T T T T T T TT1]
[ DostorhersuFaiy Concem | ] P T L R e T T T T Bpe e
104 T
103
102
101
Temperature el i ;8 AP AN
(F) 99 [ NA 1 of 4o K
3 > I\ oy ok oF
98 | e 2B :
N, e et e O
TR
96
~ “
94
100 (LGNS _ i . bl
Heart Rate 180 - | | It [ 1l
(bpm) 170 : s il JE R S5 [
170 ] ) B T
and 150 ék
140 y A Ll
Blood Pressure 123 al ’6 -
*
(mmHg) 110
100
Note: 90
BP does not score 80
in early .
warning scoring s - a
Heart Rate (Number) [\ blfn [ [\RAbIH tyoL, 90~ | 182} ]
70
p 60 |-
esp. Rate (ppm) 50 — o A
(Over 1 Minute) i o i
20 : Tt - :
10 : e - -
Resp Rate (Number)  |\\¢} v uwibiy | \Dan [AtbL ¥a)) 42
Resp | Mod/ Severe | | ; I A ;
Distress | None / Mild
Receiving O, (l/min) Lt i
0,Saturations (%) o/ aq./. 7% A/} SEN
Conscious | Normal -
Level | Altered ‘
GCS *
TOTAL SCORE 0 ¥
Number of shaded boxes | O a 8]
Pain Score [3) 0 0 © ) 0
Observer's Initials 5 [ ol | [ 2 b
ACTIONS Score 1 . Continue normal observation by staff nurse
N 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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INSTRUGTIONS:

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

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

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

Detailed actions are described according 1o increasing Early Warning Score. O

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

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

Record Datails when EARLY \@amms SCORE > Record Time of Review and Plan

i L3 =

-

Date Time Early Warning Score Date Time Name

-
# iy

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

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

[

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to desciibe a child’s clinical condition to a colleague.

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

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

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

ASSESSMENT : | think the problem is (XXX} and 1 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 I s there anything | need to
da in the meantime ? {e.g. stop the fluid/ repeat observation)
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[ FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
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

“

: Nature
Date Time of Eluid

Route

NG

Diarrhoea Drainage

Urine

v Site

“{ Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

®
i R
rGS

\w\o
o

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

oetT

03:00 am

A

04:00 am

B
'2/

LA

05:00 am

Yo
o
2
Y 06:00 am

T

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[ FLUID CHART |
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1. All measurements in ml.

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

R O ?i:‘."_. T IR AT T e
SRR (7 i 5 )
3 2 S Eoy i d P s i S o
BT e L i :

[ v site :

Date | Time cl)\][aé}Jur% NG | Diarrhoea | Vomit | Drainage

Thrombo- Slgn

phiebitis
Score Nurse

Mouth N.G

08:00 am

£

09:00 am D{gg

o _4—

10:00 am

/

11:00 am m@_

N
/

12:00 pm

et

01:00 pm ORC

Total Intake : Total Output :

02:00 pm

/

03:00 pm

-

04:00 pm D F—

05:00 pm

L

X

06:00 pm fod

DILF

07:00 pm ’ g

Total Intake : Total Output :

08:00 pm D F

09:00 pm

10:00 pm

Dbf

Q

11:00 pm

TN [

%3%

Dif

12:00 am

01:00am | |

Total Intake :

M 71

02:00 am

03:00 am

pork

TS

0 04:00 am

a

05:00 am

Drot

4
06:00 am

AN
07:00 am

Do /

Total Intake : Total Qutput :

V- | %)

Total 24 hrs. Intake Total 24 hrs. Qutput
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

B S B oo csaiiian s s sk asiting Mother’s Name: K{ ........... gLCL":‘cL .................
Date of Birth: ......: ’BP)?Q ................. Time of Birth: ....... .\ 290w\ Gender: [1Male [ B
Birth Weight: ...... 2.+ ALLQ....... Kgs HC: oo cm Lenght: ..v.oeveeceeecianee cm
Meconiym in Liquor: [1Yes [ INo Cried at BirthgI No

m / Pre-term / Post-term: ........c.coccecvimvacn

Resuscitated: [Yes [INo Blood Group: Mother: .........cccccoevveevevnce BADYI (o,

Feeding: [ Br eeding [] Formula (] Both First Feed Time: ....ocooovvevvveieicvennn
Mode of Delivery: M [1LSCS - Emergency/ Elective U Instrumental 1 AVD

IRHAICEEONE L..s e essecrnssvaraissosansrenanisasesssanasiannmasanssssasensssnnsiinsn sasans saissssiitsasasmasiamsst dasnsi iesesasis o s e s n s e e mf st s s msmaesmminabaubassasmnenens
Physical Assessment of New Born:

Temp: . Am.C HR..B3.DMin RR M BP: e 50 4. .o
Pl SCOM8! :.veivsivesnsorerssis ( Follow N Pass)
Fall Risk Assessment: [ 1Yes [No 8B0re: i (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : D)(Es/l] No (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: (] Sleeping _D/GLyiﬂg/D Calm ] Drowsy

Findings:
General Appearance: Posture:  [] Well-Flexed C1 Asymmetry
Skin: _[1Pink L] MeconiumStaini [ OHerS, SPEOITY: . cciivsissinivesmivisissssvinisssionsesssasssssossnssssssssmmnssssnsvivsssianfinessTisy

Nursing Management: ( Please strike through If not cable e.g. Yes /Ne- )
Vitamin K 1 mg LM Administered: Yes / No

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

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feedirg Problem Yes / No
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No

3. Socio History: ~ Siblings Yes / No
All information obtained from  [-] Mother [ Father 1 Other Family Member

Newborn Screening Discussed: Yes / No

Ol 5
Nurse Name: ....... MOUV\‘L("“ ...... Signature:........... Date &Time: ..... 3)9/ ..... é ........

Docu. No. : RCH /FRM / CLINICAL / 144
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UEFICIENCY CHECK LIST OF CASE SHEET

‘BirthRight'

8Y RAINBOW HOSPITALS
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SI.No. List of Records No. of Pages Legibility Completeness | Remarks
1 Admission sheet B el o _;_ L |
2 Discharge Summary }- N —_— -
3 | Nursing Initial assessment L - T ) f}
4 Patient Transfer form ] 1 N |
5 In-patient Medical record \ g __J
6 | Doctors progress sheets y.- I (e I
7 | Nursing plan of care and handover sheets "EL T |
8 | Consultation sheet . |
9 General consent for treatment 1 R | 1
10 | Consent for Surgery i l

) 11 | Consent for blood transfusion |
12 | Consent for chemotherapy j
13 | Consent for high risk |
14 | Consent for Restraint
15 | LAMA consent
16 | Consent for special procedure / Sedation
17 Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)

22 | Neonatal Admission/Delivery/Physical Exam } -
23 | Medication Reconciliation i
24 | Emergency Triage record
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
| 29 | TPR & BP chart R

~ 30 | Intake and Qut take chart (fluid chart) o |
31 | Drug chart (Regular Prescription) T ]
32 | Investigation Values (result sheet) I
33 | Nebulization chart
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts)

36 | Consent for Admission in PICU / NICU
37 | The Humpty dumply scale
38 | Braden O Scale K
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart =
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring ghart !
AU R SN R S N o
?;(MA <% B ]
Total No. of Pages 1
" < N S I
Slgnature and Date :
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