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| | Baby Of SHAGABANDA DEVI |

| ’ SNEHA ' UHID ’ HNH-00016611
i L

| Father/Guardian ]Mr SHAGABANDA RAJU [AgeIGender i 0YOMOD 10 H/ Female
|

l

N — _1_ S N

Address i 12- 10 409]100/8 beedal basthl Namala Gundu, Hyderabad Telangana INDlA 500061

I \
IP No ! IP26-00006858 i ' Admission Date | 16-07-2026

=== 5 e e IS e———— R e = L e

y Ref Doctor f Self.
Dlscharge Date I 18.07. 2026

Consultant:

Dr. SPANDANA PASUPULETI
™ MBBS, MRCPCH

30925

jbmcsm:nsns - ICD CODE

| LATE PRETERM (34 weeks +1 day)/AGA/FEMALE/é OSKG/LBW |

:O B INCOMPATIBILITY 5

History: Baby Of SHAGABANDA DEVI SNEHA is a later preterm (34 weeks + 1
day) baby girl, delivered to a primi mother by emergency LSCS on 16.07.2026
at 12:35 am with birth weight of 2.080 kgs in Rainbow Children’s Hospital,
Himayatnagar Hyderabad. Baby cried immediately after birth. Apgar scores
were 9/10 at 1 min, 10/10 at 5 min. Inj. Vitamin K 1mg IM was given after
delivery. Delayed cord clamping done. Fetal presentation was Vertex.

Maternal History: Mrs. SHAGABANDA DEVI SNEHA is a 21 years old primi
mother.

Gl - Present pregnancy, spontaneous conception, had regular Antenatal
checkup's, received 2 doses of Injection. Tetanus Toxoid. Antenatal scans were
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Neme Baby Of SHAGABANDA DEVI { |, 0 HNH-00016611
SNEHA _
IPNo IP26-00006858 Admission Date 16-07-2026

normal. H/O Polyhydramnios with doppiler changes. No history of Pregnancy
Induced hypertension/ Urinary Tract Infection/ Antepartum Haemorrhage/
Hypothyroidism/ Gestational Diabetes Mellitus/ Oligohydramnios/ Prolonged
Rupture Of Membranes/ Fever.

Mother’s Blood group is O positive, 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 O i
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 : 2.080 kgs.
Weight at discharge : 1.940 kgs.
Head Circumference  : 31 cms.
Length : 42 cms.

Investigations: Enclosed reports.

Management:
Course during hospital:

In view of prematurity, baby's blood sugar levels were serially monitored
which remained stable. O

Serum bilirubin at 48 hours of life was 8.1 mg/dl with indirect fraction of 8.0
mg/dl.
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’ Baby Of SHAGABANDA DEV] | UHID | HNH-00016611

| Name SNEHA

< WL S = e
| IP No LIPZG 00006858 | Admisslon Date | 16-07-2026

During ward stay, baby was noted to have jitteriness, GRBS was normal, hence
serum calcium was sent which was 8.0mg/dl (Low normal).

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

Vaccination: Baby was given following vaccination:

o ST

Vaccme Name S-tatus " ! Date
i BCG  Given 116.07.2026
(OPV ‘Given | 116.07.2026

HEPATITIS B ;Given 5 16.07.2026
TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: Parents
not willing.

Newborn screening advanced / Newborn screening-4/ Thyroid function
test: Parents not willing.

SPO2 : 98 % at room air

Red Reflex: Present & Symmetrical

Hip Examination was normal.

o

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

BANJARA HILLS v HYDERNAGAR + KONDAPUR OUTPATIENT CLINIC SECUNDERABAD KONDAPUR L B NAGAR NANAKRAMGUDA
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Name Baby OF SHAGABANDA DEVI |y 1ypy HNH-00016611
. - | sNEHA
IPNo  » - 1P26-00006858 , ~  <'Admission'Date =~ | 16-07-2026

Conditicn at dlscharge' Baby is ptnk warm, active and on direct breast
feeds + measured feeds.- " ,

Advice:
Keep the baby.clean &warmz= v w3 & L =~
Regular breast feeding
Continue direct-breast feeds + measured feeds as advised.
Monitor urine output
Immunization as per.schedule . g
* Vitamin D3 Drops (1m|/800|U) 0.5ml once dally till further advice (start after
5.days of life). T
* Syrup. CALCIMAX-P (5m|/150mg) 2. 5m| twnce daily. till 3kg weight. (start
after 5-days of life).
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.
. L v N -
Plan' ! L.
1.- Newborn. screenmg .advanced I Newborn screemng-4l Thyroid
function test to be done on foliowup.
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 (20.07.2026)
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.
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Baby Of SHAGABANDA DEVI | L e
| Name SNEHA UHID | HNH-00016611
| IP No IP26 00006858 \ Admlsslon Date | 16-07-2026

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 ...........cc.... 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 to our website.
www.rainbowhospitals.in ,,-j;-.f‘,"-—‘*-*-":{g'-,' ‘\

\!’_"5‘} g ’~:7f 4
Dr. SPANDANA PASUPULETI \:/
MBBS, MRCPCH
30925
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Rainbow Childrens Hospital-Himayatnagar

7
Rainbow 1 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 = Siréfight TEL NO :040-48873000 :
aRaiton WEB : hitps:/frainbowhospitals.in

ADMISSION SHEET
. . . I R s
Registration Details :
Admission No : IP26-00006858 Admit Date : 16-Jul-2026 Admit Time :01:37 AM UHID : HNH-00016611
Patient Details :
Patient Name : Baby Of SHAGABANDA DEVI SNEHA Age :0D
Guardian : Mr SHAGABANDA RAJU DOBR : 16-07-2026 12:35 AM
Gender : Female Religion
Occupation : Martial Status
Address (H) - 12-10-409/100/B beedal basthi Namala Phone No 1 9246100512/ 7013973618
Gundu Hyderabad Telangana INDIA 500061 E-mail . na@grnall.com
(, dmission Details :
Bed Type : BASINET Bed No : CRDL-HNPDA-415-1 Ward Name :4F -OT
RoomNo : CRDL-HNPDA-415-1 Admission Type : First Visit
Contact Details :
Name : Mr SHAGABANDA RAJU Relationship : Grandfather
Contact Address  : {2-10-409/100/B beedal basthi Namala Gundu Phone No 1 9246100512

Hyderabad Telangana INDIA 500081

A

natlre
Doctor Details :
-(3’)octor Name : Dr. SPANDANA PASUPULETI Specialisation  : NEONATOLOGY
Referral Doctor  : Self. Phone No
Co-Gonsultant
Payment Details : ' Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
Prinled Date f Time : 16/07/2026 01:42 Printed By : 020635 Page 10of2
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CONSENT FOR FORMULA FEEDS !\Iwg.sug!ia“!m .BVRMNBOWHUSPITALS

Your Right to a Safe Delivery

HNH-00018811 1P28-00006858

Baby Of SHAGABANDA DEVI SNEHA

16-07-2026 OYOMOD1H (F)

Dr. SPANDANA PASUPULET]
Patient Name : I” I" ﬂ " ””mlm"m " ’”I' I m .......................................... AGE oo Gender : [ IMale [ IFemale
L] R —— TR ——— Department : .......ccoceeesseis DA - oo
LI VB0 5o okbsi e s osisk SR AR 10113 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 :

/i
Signature : L““’gQVJp‘S’Q%" ......................................... T R . N X =S S

Name : Q@_\JC?;ShQ/Q’\Q .................................... Name : GJSL\MQGQJ ...............................
Relationship with Patient: ... 20T AL oo Date & Time : ... ’5\?’{% ......................

) Date & TiMe ... | b\?c%

Doctor (who is taking the consent) : ..

Signature pry T ‘

b

X Bashenh

Ref. : F/NICU/FD/02
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i BY RAINBOW HOSPITALS

PATI E NT TRAN s FE R FO RM !:!gasup‘, !,Sﬁ‘! itthe. Your Right to a Safe Delivery

Patient Name © soeess Date & Time of Admission Date & Time of Transfer Order
HNH-00018811 ANDA DEV! SNEHA

S 149 26 & 1L B2t 0
"l \\\\\\\\\“\\ Transfer Ordered by Reason for Transfer

i
r ?o//d/»%é? : ol

ST

From Unit To Unit Information to Attendant
W"/?Mf 3[6 Yes@/ No[ |
Number ot'Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes[ | No [ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1.

2.

3:

4,

5.
Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

( L\m/t j%ra WQ’

Patient & Clinical Records Received by : \m
S"LJQJ( ¢

Date & Time of Patient Received : | G A c O o A“‘

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




HNH-00016811

1P26-00008858

Baby Of 8HAGABANDA DEVI SNENA

168-07-2026
Dr. SPANDANA PAS

ovouonm )
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NEWBORN MONITORING FORM

.///"4.
Rainbow® . L
Children’s & BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

o O&{\M - e\ 0*\(\\{0\’

S . Ko O

Date of Birth 16 O?‘[’J 026 New Bornécrée‘%%\w o \(
Time of Birth & ... QRS AW TFT E s>\.t..\.*.’.$.\..‘."é$‘h).\s°-‘ﬂ“k
Mode of Delivery £ 8 0AE e
Birth Weight - .. 80&"%10 Mother’s Blood Group ... o Pasiuve
Head Circumference : ..........ocveensincins Baby’s Blood Group B P.QJI..‘.’LL VE
Length e Anomaly Scan e
Red Reflex o Vaccination

Date Weight Type of Feed Quantity Temperature Signature

_ J ~

i._\ilﬁ 2 . DRobg | (o @ B 2sc MO -

loladz6 | 2. 060k | DBCH | (D) 26 ¢ Moo

\ :}) o !'un L~cooks | DRper | OO %K q

£ Q

\§ \ /'}]LL | -Qunlg Dol 1y &) 3L )

Docu. No. : RCH /FRM / CLINICAL / 132 N (PT.0)
—_— —— e — el o -
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| Time / Investigation Result Order No. / Signature
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It takes a lot to treat the fittle. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

ADM!SSlON INFORMATION
\c,\’

Mother's Name : %N“t"\b‘\ GL Age':2 ore FERNOES MBINO & ivciimssiinsinsinsissismmsmssimissisisessissosuiniase AL inasvarionse
Date of Birth : 3° 00 .. Date of Admission : isemmsasisisssmmssnssssssnssasspsnssives UEMDNNLT saneserssesssssssssassesssssasssssassssmapamnansirssne
NICU Consultant : DT TJ’. ceveessseseessseesesssssseenssssensses RETRITING CONSURANT © ovooovvoerceersreereeesseessssssssss s ssssssssssssssasssnenssnses

Transferring Unit: O OT [ Labour Room OER [O Ward
Transported? [ Yes O No - Ifyes: [ Long (>30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name Q\:&g‘v“\( Mother's Blood Group : .
Gender : O M lood Group : ..... D "1" Birth Weight (gms) : 61 C 8 o 3—\ . Length (cms) : .
Date of Birth : 1.¢ [ jfTWQ 5 Time of Bith : IQ ;g ﬁ“’" OFC (6MS) : v

*

Place of Birth : Q RAM@\’QMM% Estlmated Gesth Age : . 2’lt ‘l’ I 'VJ

Current Obstetric ; ,LUnbookeﬁtasej ‘
f | s
Maternal ‘Age : Q\ Hb sssnnann WS g Srsseasisesassy MaNied Life: o, lbl 202

Conception : Spontaneous or with Rx. :

Booked at what GA. : 0 noeo k‘“& AN Steroids Drugs / Doses :
Last Scans Details : lkt?[l“ﬁ._ g H y P % - f.-d €Fw- (- L“‘U’{ ¢ = A W f ‘C'l 6

({9 P -, UHT Rt "W“i N”’w %"\ ) =] Immmilzeah% an lfo%}LFohc‘k;Etm)( /
MATERNAL RISK FACTORS

Age:O<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : O Yes [ No Controlled or not, recent values, HbA1 values : .........cccoeevvvcnnene,
ifyes degree oficonsanguinity:: £l 1 12 D38 N siisiessiosssnsiasirisnissmmseinstusnsinsiiin s i ems s S  pes ea adit
H/o PIH (after 20 weeks) / PE Compliance With BX © ......c.oiieiieeeesssieissesese e
How many Drugs / Doses / Since how 10N : .....c.veveecvsrennenrsinnnnns Scans: LGA; TIFFA.; Fetal EChO': .o ssisssidg
......................................................................................................... H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : .........ccooevvueienne. Any other Chronic Medical Problems, when detected

IUGR - when detected : ......oovvveerireiiesecse e ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / DUCtUS VENOSUS : ...covvvvreciuiiienisnssnssenens (OMalaria OUTI OTORCH OTB OHV COHBY)

B it aiss s s bl s esvansrsanionioss IR WHEN: irmsssmiisminessionsss PN VILE T |1T] (- Hea e SO s
PPROM : Duration : .....ccccoevveererannnns O Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - ResuUlts : ....cccovevvvrevviveerinens
Medication QUIANG Pragnaney i s s iisiiasstitieliamsitisiidsssiiinissmiosite DUVEIION 5 tiveviemanicsasnniiaissnsmusisssnnnss oo sinsimaiBasarsaessessososusnsass

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




|P2€-00006858

Ly,
Or. SPANDANA PASUPU , 7|
T | e
G Akl . B B2 smosisessmmrres L ot
SI.No.| Age | GAwks | B.W | Gender Significant Details

' PERINATAL HISTORY

Treating Obstetrician : ’B‘/%( VW ................................................. FIOSDIA s i ieiservbraserimssr et s sy Ehe i sos O Inborn O Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) e e
Second stage ( > 2 hours after dilation) ~ W [aBe R, Resuscitaion : CJ Yes [J No

¥ 3

- Okavkery R
LSCS : [ Elective E{ﬁergency Indication —M%i‘(ﬁwc CordABGM“ﬂ\WQ
(ﬁYc{_a,'*ouh,;Q NI -

SPECHY: O TOASOIN s . uususssseisesissnssssitsummisssemsaniisassisasismmsisssssasessssiis Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : (I Induced O Assisted Vaginal malformations, Clots €0 & ..cvvvvrerierieirree e
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .......coveevrenerrennens L1
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic Completely Pink i '
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABILTY | No Response Grimace it i
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypootinion | Good, Crying
oL | 9o | Iofio
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV /NCPAP
EilT
Chest
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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HNH-00018811 IP26-00006858

Baby Of SHAGABANDA DEVI SNEHA —
16-07-2026 OYOMOD1H (F) 5\
Dr. SPANDANA PASUPULET]

AR T

Jdake (—%(J‘W’W Em LS _
daydAammmna 62
3k Pjiiﬁp v N CnFrancs - Papplt -
CO"(G{&%@O& L/\Q(/QZJ

%,\, laﬂDDUT
Cxled i:\\:vv» f"‘{b}“ L;HJFQ\-

- Investigation details in previous Hospital :

Feeding History :

Page: 3/8 (PTO.)




HNH-00016811 1P26-00008858
Baby Of SHAGABANDA DEVI SNEHA
16-07+2026 OYOMOD1H (F)
[ Dr, SPANDANA PASUPULET|

g LT

Fast sy .

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperatue ... 16.3. ... [(‘dm ..... RR: 4‘6/Mw NIBP . o L3%C .

Color of the extremities : AC‘GOC’*'IGMMS‘/& S .
no Palor s N 802 N B0 / 2 R 'Qr

JBIATICO & oo imrinmansscimisimrssmnsiosistismnssrsssesaios
thL«nL UJAJ '7L\JL cﬁn(,u ’

Anthropometry : Birth Weight : 'QO%O%—\ Length : ...coccvvvieveiniinnens HC & Present Weight © ...

Ponderal INde% = o B i SEA asmnenasrnsnnae LG S e

Page: 4/8



HNH-00016811

I1P26-00008858
Baby Of SHAGABANDA DEVI SNEHA
. 18-07-2026 OYOMGIHH (F)

| Dr, SPANDANA PASUPUL

UM

—

HEAD TO TOE EXAMINATION

HEAD : Fontanelles: ——> IV
Sutures n
Shape / Moulding : he
Edema / Bruising : -
Size - (H.C.):
Facies :
(Any Facial hO
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : R ol
Masses :
EYES: Symmetry: ——> ¥
Red Reflex: ——> Nk At
Discharge: — o
EARS, NOSE Ear set/ Shape : —nuY nncd{ =
MOUTH and Periauricular Pits / Tags : = © 'Q ev\})
THROAT : Nasal shape / Patency : Q{L MM/Q\» alow Pq‘
Palate: \O (U")f' VQAP
Gums :
Lips : J i
Tongue: —
THORAX and Shape of Thorax : @ ' .
BREASTS : Position of Nipples and Number: ~ Co ¥ L~
ABDOMEN and Shape : @ W
UMBILICUS : Organomegaly” ¢ o
Bowel Sounds :
Umbilical Stump : CQ £ . v
Discharge :
* A ore
GENITILIA : Labia/ Hymen: — Jabia  @VAAng LDV
Testietes/penis :
Anus : M@\mﬂ,‘
HERNIAL ORIFICES i~
TRUNK and SPINE : N O§ R
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms/Legs: \,Q
Deformities : oY
Mobility :
Hip Joint Examination :

Page: 5/8 (PT.0.)




HNH-00018641 1P26-00006858

Baby Of SHAGABANDA DEVI SNEHA
m-orzm OYOMOD1H (F)
NDANA PASUPULETI

lll|\H||||ll||\||||||ll\l i

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Patternuﬂ{egu!ar O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ...........c.ccooocrree.. SCR/ICR/ S€€ - SAW DIEALING : ....ooovvevseerciveeeseer s ssesesssneesans
Scoring of respiratory distress if present (SIVEIMAN OF DOWNE'S) | .......cc.vucieueeermiesiesissresssssessssssassssssssssssssisssssssssssssisssssasssssassassasssssssssessassassass
Mention if baby is on : 0 Hood box [ CPAP [ Ventilator

SIS S dirviaceova s teuics uiiossiuiens seta s eS8 o S R ST S P e LR eSS T SRS TN Eeb oS e ed e s b i
Spo2 : 48“1 Auscultation : NV%Q'{" Breath Sounds Brthc:% Added Sounds : .40..0.nvecrnrenns

Cardiovascular System :

[‘5% el | A .. Precordial Activity:...@ ...................................................................
Femoral Pulses : . 3’{(- LQeX»\ .%’?_A./k MUIUES & 0o

Other Peripheral Pulses : ................ evvsneenneee Signs of Cardiac Failure : ..o ). Qoo

Abdomen : Hermnia orifice : . h“o

Shape : . reererensrenssssssssssssersssensenenees ANALPEIENCY 1L LBNENNN e
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INFANT (<1 year)

Children’s Observation &
Early Warning Scoring Chart

EARLY WARNLNG SCORE: CHILDREN'S UNIT

z

Rainbow"
Children’s
Hospital

Tt takes a fof to treat the litte.

BirthRight
EV RAINBOW BOE?EALS
Your Right to a Safe Delivery

pate Y Jp [ Qfme | | | | [ [ 2] E‘IIm&bllIuﬁllll[ TTTTTTTTT]
|Doctar/Nurse/am||yConcem?| B R E Tm o | = R E Y
104
103
102
101
Temperature ne 1
(°F) 99
2 4
93 ¥ t\'} \
97 s
o o
95
94
190
Heart Rate 180
.(bpm) 170
160 =
and 150
110
Blood Pressure 1';'3 %
* v
(mmHag) s
100
Note: 90 f
BP does not score 50
in early 0
waming scoring 50 _
Heart Rate (Number) A0 a AN -
L) 70
60
Resp. Rate (bpm) 33 2 YA
(Over 1 Minute) *
20
10 ‘
@ Resp Rate (Number) 2, N WY\
Resp | Mod/ Severe '
Distress‘ None / Mild
Receiving 0, (I/min)
0,Saturations (%) Clsy it~ \Qo-
Conscious | Normal \
Level ' Altered =
GCS *
TOTAL SCORE
Number of shaded boxes 0 % © —]
Pain Score Q © b
__Observer's Initials a1 o
Score 1 : Continue normal obiServation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Datails when EARLYWKﬁﬁfNE’écﬁﬂE 53 = .- Record Time of-Review.and Planggﬁ i
‘!%3%"}: L . RN . H HR,ow Feriod by ¥

LI Sl ol

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.

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 proceduref 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.Q. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...{e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1don’t know what's wrang but [ am really worried.

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

3
-+
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104
103
102
101
Temperature L y i B
o ﬂ‘ { \ "v
(UF) 99 ‘.‘m' L7 - & \;—' q
97
N .
95
94
Heart Rate }gg & +- 4}
(bpm) 170 —
. 160
and 150
140 b : &
Blood Pressure 130 - T = =
(mmHg) i
100
Note: 90
BP does not score &0
in early 0 .

warning scoring  5p

Heart Rate (Number) |

X A5 | (Wwhia | N2 [\ s bn

Resp. Rate (bpm) 90
(Over 1 Minute) *

. Resp Rate (Number)

' | ns5him| | Geb || Zobm_|_(\8BM

Resp Mod/ Severe
Distress | None / Mild

——

Receiving 0,(l/min)

0,Saturations (%) \VZ [ L Ve ay- o
Conscious | Normal
Level Altered G
GCS *
TOTAL SCORE -
Number of shaded boxes § O O b 4
Pain Score ) . Q o 9 4
Observer's Initials [i% al JNE — (>
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 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 aré 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 thelr trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Do e v

Becnrd Details when EARLY WABN[NG SEURE > 3

Ve Bt

s Wgé;ﬁacard Time of Reuié%uir and Plan h

bl i

Date Time '| Early Warning Score Date Time Name

S AT o . £

i

If at any time additional help is required, call help — regardiess of the Early Warning Score! *
Following a Early ‘V}I_arning Score assessment, senior help may be required
< Ty ) =z

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.

N~

| [DENTITY: [ am (name) a nurse on ward (X) I am calling about (child X)

SITUATION : | am calling because [ am concerned that ...
Temperature is XX, Early Warning Score is XX)

{e.g. BP is low/high, pulse is XXX,

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR [ don’t know what’s wrong but 1 am really worried.

RECOMMENDATION : [ need you {0 ... come o see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. siop the fluid/ repeat observation)

.BirthRight‘
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EARLY WARNING SCORE: CHILDREN’S UNIT

|
]
|

[oate: 1] [20Tme: [l | (2wl [ | Gf)rhl [w [ [T [ el [ [ [ [ 11 [ []]
[ Doctor/Nurse/Famiy Concern? | | | | | | | | | | 1. I a2 5
104
103
102
101
Temperature L 3
(F) % : LY ™
pd B ad hed T H
Aoy N HZ{FT L
98 ~—17 —= 7 T
| 97 Nrh=
96
95
94
: T :
& R ] o e e e
=7 (bpm) 170 fde e ettt et
‘ 160 1 e e e e = ;0K by el
and 150
140 & - ¥
Blood Pressure 130 = V=i -
(ml'an) * 120 %
110
100
Note: 90
BP does not score gg ZIA
in early 60 it e '
warning scoring 50 —f— 1— T B el AN /
Heart Rate (Number) _|{°ok [Hin [ [\WISlhg 2 welbih | |20h (ob)H
70 : = : —t ' L
60
Resp. Rate (bpm) %0 [T S b
(Over 1 Minute) * 30 [** 211 il
20 - - — : .
0 107 o iR ; ] P 1 desill= F y 1 k ) : 1 E
Resp Rate (Number) _|\y0), b b Qo b oM 00)r1
Resp Mod/ Severe | g d i A feres i
Distress | None / Mild
Receiving 0, (I/min) 14 | | B e : palicodn T =
0,Saturations (%) |\ ppl: / b loo]+ | Qq. QaY- ar
Conscious | Normal
Level ' Altered ' RBEEEE ) ‘ Zads N
GCS * i
TOTAL SCORE v}
Number of shaded boxes | ®© © 0 o) o
Pain Score 5} e o) b Q Q
Observer's Initials (> | f = pA
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

purpose. -

« B clinical parameters are assessed and recorded as | part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

= 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

-3

Date Time Early Warning Scare Date Time Name

e "y

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

= Following a Eayly Warning Sqo‘re assessment, senior help may be required

The SBAR communication tool {situation, background, assessment, recommendations) is a helpitl 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)

S SITUATION : ] am calling because | am concerned that ... {e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of cbservations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

A ASSESSMENT : | think the problem Is (XXX) and | have ...(e.0. 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.

R RECOMMENDATION : | need you to ... come to 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)

O

%

O
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It takes a lot to treat the litde, 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

IV Site

= Thrombo-

Nature

Date of Fluid

Time

Route NG | Diarrhoea

Vomit

: : phlebitis Sign.
Drainage | Urine | Pge0e® | Nurse

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

e

12:00 pm

<

01:00 pm

e

Total Intake :

/ Total Output :

02:00 pm

I

03:00 pm

&

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

« | 10:00 pm

i 2 i =

]

* [ 11:00 pm
\\o
S

12:00 am
Total Intake :

Total Qutput :

01:00 am
02:00 am

03:00 am

04:00 am

05:00 am

'\Q{‘

06:00 am

\

07:00 am

Total Intake :

Total Quiput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the little,

| FLUID CHART |

Sheet No. & ..o,
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Your Right to a Safe Delivery

‘BirthRight"

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.

x

_ Output

RV AR b 5 i IV Site
Date | Time gaéﬂlr% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé’og%:%g(-ﬁﬂe
Mouth | IV | NG |
(\b 08:00am | 4 . A | /
O\ ) O O 7273 I Bl i N
\Q( 1000am i i &( AN U
\Q 11:00am | N - /'5{ ]
12:00 pm o] 7 al |/
01:00 pm " )4 G
Total Intake : Total Output :
02:00 pm | ~ ¢
0300 pm DRE- / ]
% 04:00pm | 5 = . i il r:‘;
\'l(\ 05:00 pm ok &
W fosoopm| | [DRep] il |
07:00 pm \ o |/ ¢ e I L]
Total Intake : ‘ Total Output :
08:00 pm A
09:00pm | | ﬁgfjﬁ |\
o ooopm| [ | N = /ek ——1 |
\5\'& 11:00 pm R r LY
1200am | | — —1 A
01:00 am DEREL g i
Total Intake : -—fq ken Total Output : U — M—
02:00 am \
03:00 am oAl ks
\'Lb 0400am| ' ,{\l#/ e | 1") é i
\uﬁ’u 05:00am | DR i AT S
06:00 am ¥
07:00 am 4
Total Intake : Total Qutput : UV — M —

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Sheet NO. & eeeeeeeeeeeeeee e

2

Rainbow”® @

Children’

Hospital

It takes a Iot to treat the Iittle.

[ FLUID CHART |

. . =
s 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

IV Site

’ Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

e T rombo-
Urine | phiebitis | Sign.
Score Nurse

\Q\ 11:00 am
> 12:00 pm DX 4€0 i

Mouth L.V

N.G

0800am | \  [prcicr

-

09:00 am \

/

N

\Q\; 10:00 am [ e+ L

N

el 1\

i

01:00 pm

~—1_Jd

Total Intake :

Total Qutput :

,}X 06:00 pm
o

02:00 pm

L

03:00 pm ) s

. /

04:00 pm

\W)" 0500pm | "

3

v | [/

P

07:00 pm

i

Total Intake :

Total Output :

\4

o

08:00 pm

b | 10.00pm

09:00 pm nRl
Ly

/T&‘f/
—

[
& ~_J

12:00 am

; 9
11:00 pm o
DB

01:00 am

Total Intake +— | \Pen

Total Output :

N

\x\" 04:00 am

02:00 am

L 03:00 am

bl

M

=]

g

05:00 am

egl

T

06:00am | |

o700am| 7 logaer

Total Intake . —— 1 X e

Total Output :

L) =~ M~

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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.

E ]

Output

IV Site

Nature

Route NG

Diarrhoea

Vomit

Thrombo- "
phiebitis | Sign.

Drainage | Urine | PI0S | Nurse

Mouth

LV

N.G

VA

08:00 am

pOEE

/

09:00 am =

/ (M

10:00am| &

¥ N1

&
~
:‘“? 11:00 am

Y
@\‘

N

QRE£
12:00 pm 2%

A /

01:00 pm

/

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

'03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

Total 24 hrs. Output

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

!
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Date: \E;!“?llfo

['] Maintain Airway and Oxygenation ] Relieve Pain & Discomfort ] Maintain Fluid Balance [0 Improve Activity Tolerance ] Maintain Good Nutritional Status (] Maintain Skin Integrity

§ [~] Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs ] Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Educatil;n
S | [ |dentify Potential Complications 0T PO PO SRS
Time Plan of Care Time Implementation Evaluation Re-Assessment '&',";?;.,':ﬁ}',‘g
£ :
= = i
=]
=
P
ENig
= .
£
@
&
4
> P o fresess Fhe pt (5P =% pecesSed Fhe
-— A v v - j
21 | condltion [l e Now o8 | e ek e
© v p,}.(_l,dj Q C.'I_ \,/Q‘—A ’ ' e [N
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s [T

Date: l((&[’LC ......................

w | [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort ] Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status 1 Maintain Skin Integrity
§ [1 Maintain Personal Hygiene L1 Prevent Infection ] Meet Elimination Needs I Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
© | [ Identify Potential Complications L1 ANY OEIS. SPBCITY. ...ttt ettt ettt ettt et e s et et et s et ettt es e st
. - ; Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

=<7
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["] Maintain Airway and Oxygenation

NURSING CARE RECORD
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Rainbow" . L
Children’s e BirthRight
Hosp ital . BY RAINBOW HOSPITALS
1t takes a lot to treat the litde. Your Right to a Safe Delivery

[] Relieve Pain & Discomfort

] Maintain Fluid Balance

Date: 1—7/:”'2C .....................

CJ Improve Activity Tolerance

(] Maintain Good Nutritional Status

[] Maintain Skin Integrity

§ ("] Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs 1 Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications L] ANY OHNBIS. SPBCIIY . ... eveeeet ittt e et e e e e e e et e e
Time Plan of Care Time Implementation Evaluation Re-Assessment 'guué?;n’;?lﬂ:
Sy DAstrthe ghendition. 58y Dfssoyed th babyy conclrtion.
o Pmonide the vikedy 9 tnonicdived the vidaly
- plon sample 15l jp¢ Splamed sampley 5k Baby s slabl PR e e @
2804, | 0 udh Moo Vitad, '
_?m POBCFL pve 2nd h”\lkl'f 'Zan —)DReES %um‘lmh L\OULIJ
&pm W) Bab/ (ondfion 901) ‘>7W<-2 ¢d bab% (’de thoo df
| [rmedhr e ol >minthored vRal e Re-checke
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gn | howdy 30 | howody givert
20 [“¥Rssess hlkﬂ (o et 06y |Gy |—tHisedsed e c‘%ﬁg\ A ;
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= Neand s Siaple e
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NURSING CARE RECORD

[Z] Maintain Airwéy and Oxygenation

] Relieve Pain & Discomfort

[ Maintain Fluid Balance

[ Improve Activity Tolerance

] Maintain Good Nutritional Status

%
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[ Maintain Skin Integrity

§ L1 Maintain Personal Hygiene [C] Prevent Infection [ Meet Elimination Needs (] Ensure Safety (] Early Ambulation Reduce Anxiety 1 Patient & Family Education
S | [ Identify Potential Complications T ANY OHNEIS. SPBOIY. ...ttt ettt ettt et e e ee e et e e e es et e e et e s eeseeeeees
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

)

\

Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

BirthRight”

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Sedation Koiiits] Paiin / Agitation Date Da Date Date Date Date Date Date Date
Assassmont AR T E N e T e
Criteria : : . . . Tir éijﬁe Time | Time | Time | Time | Time | Time | Time
i ' Ml e [N M €y [N [ Mg
e =
Procedure mip B - = —_— o —
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry
stimuli Inconsolable f\? NA- ‘}/ﬂ\ N“ Mﬂ” h“)— N D‘
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 e
movement movement Arouses minimally / no 'l h ﬂ
movement (not sedated) V\Q "fn- ’\}Q ‘\)n p
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression .
Expression No expression with stimuli intermittent continual A | NA w g | W | M NL 'AVA
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay ;
tone Normal Tone splay Body is tense NA }N)r (\) J 1R N -
Body is not tense f\Q
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 5a0,76-85% with $a0,less than or equal
apnea stimulation - quick t :
0 75% with ~NA | A M.l
Gy stimulation - slow M V\I_Q “
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / B~ i S < S by & 0’3—(
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age B | 2dW ek I,JPQK ekt Jyeeeks|C 2 lﬁ
P +2if 28 - 31 weeks gestation age / Corrected Age Total Pain / =
T o v +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score | s il s T
Brows
T Intervention —~
P i conct Intervention < i - i — e
Oots Deep Sedation: Score = -10to -5 — .
B Light Sedation: Score = -5 to -2 Effectiveness = — o
Pain Score less than or equal to 3 — No Intervention V) —
st o Pain Score greater than 3 — Intervention Signature ( %5@— g—,@j | :—Et ‘%— @f
Docu.No: RCH /FRM /CLINICAL /094 (P.T.0)



\ (7 -

NPASS: Neonatal Pain, Agitation & Sedation Scale

C1 - - 1 Frey ,‘ }I: wh ™ . .
. . \ . ] ;3’1." "%1'16‘" -~ "_:"
R B VUt ¢+ Sedation . Pligl p -
« Observe the infant for a mmute before selecting a score for each » (bserve the infant for a minute hefors selectinb a score for each
behaviar, behavior.

How to use « Stimulate the infant and observe and select a score for each behavior. « Select only one numeric value per behavior,

« Select only one numeric value (Highest) per behavior. -

i - ve g
At : ;

» Sedation scores are negative scores only
» Add the scores from the 5 individual behavior areas to generate a total

Pain/Aqgitation scores are positive scores only
Determine if scoring needs to be adjusted based on the patient's

» Neurologic depression, sepsis, or other pathology

- - NPASS Sedatlon score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ ) * NPASS Sedatlon total score has a range from 0 to -10 possible. » Add the scores from the 5 individual behavior argas and for corrected
Documentation « Document total NPASS Sedation score in the medical record. gestational age (if indicated) to gengrate a total WPASS Pain/Agitation
\ Yy oAt score.
- » NPASS Pain/Agitation total score has a range from D to 13 possible.
\ .

. ’ = Document the total NPASS Pain/Agitation score in the medical record

bt A

) » 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 o -5 pain in the infant
by ' Degp sedation is not recommended unless an infant is « Continue evaluation to determing individualized patient interventions
recelving ventilator support, related to the high potential for (non-pharmacological and pharmacologicai).
hypoventilation and apnea « Reassess patient per frequency of local pain ppliey.
Inferpretation » “Light sedation™: goal score of -5 to -2 « If upon reassessment, the NPASS pain/agitatign fotal score remains
p « Reassess patient perifféquency’in local sedation policy consistent or higher, consider pharmacologic lfﬁiNBnUOﬂ
+ A negative score without the administration of opioids/ sedatives
may indicate: )
» The premature infant's response to prolonged or persistent
pain/stress

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

NURSING SHIFT HAND OVER FORM - WARD

Treating DOCION: ..c.ooveiiiieciieie s Department: .........cccocevvveeeniiinninns Date of AAMISSION: ...........ccovvrrvcrries
Z | Diagnosis: ' Any Infection: CJYes [INo [ Not Known
= .
= If Yes Specify: .....cccoevvvevevericeiieeceeieine
E
e o

IA' ¢L\ﬂ
S | Area O\ \ \ \2 Nes
= L VA= a |\
é Shift Time ".& ) Zo, 2 W\ A Mg o
* | Medical Condition _—
= | (Any special condition to be noted): — >
Allergy: Ol Yes (N0 | O Yes #TNo |0 Yes &o | O Yes (1 Mo [ Yes &rNo | O Yes j2No
Tubes/Drains/Catheter: O Yes (¥No |0 Yes &No |0 Yes &No | O Yes TTNo | Yes T1No | Yes =No
Vital Signs: Temp: |00 | AL (4.2 F Jagve | Qo [ [a%2¥
= Res: | %o YIS [ Y2ablm | vobin | Wbl |¢<Him
z Sp0;: | Oy W) | 9aY. | aqqf |A4-[ | 44
@ Pulse: | 40,( '\Gb?q 192olm\aisbin Ut 1 {1€0 bl
A BP: | - — = — —
=T
Fall Risk Score: = — — — il
Pain Score: Lo vo v ' GEl N
Safety Needs: J o, \{e& o) Ry . |7
- Physiotherapy |C Yes BNG‘ O Yes &fNo |O Yés.,;mf) O ﬁfes—m’ﬂa [ Yes HNo | 2-Yes O/ No
=
'§ Others Specify: e e e ——. — —
g Special Diet: | Yes ‘_-:/'uerﬁ Yes £TNo | I Yes«rTNo | O Yes =-No [ Yes =No | Yes, = No
S |Other Special Orders / Medications: B
(-5 — P
(_ —_—
Post Operative Procedure Special Orders: - — - e —_ —
Handed Over By Name :
: uner X (
Sl A e A T POV ol h
St QW G\ z |
Date: Yo\ (WAL 1e[32e \a1F1e |1aiae |17]32k
Time: v n 4 %Tr;m &P 2-0n Wﬂ\
< «LL |
Taken Over By Name : ¢ Sum AT, . A \(\ o
S Mahi Qt‘ﬁ/ Moy whd D
gnature : = D - 4 [ O
Date: ¢lafo € |16 I e |16/2/00 [ 1341t |-]70b |1y lgn 6
Time: Pty onm | ZPn | S | &0 | KPm
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::;,1-‘;'0:0 oYOMOD21H F)

Y

Z
Rainbow”’ . _—r
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to freat the littie. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

TBAING DOCION: ....ovuiivsviiiisiossosisiissiiss iisiaass DBDATIMENE, o oiivseinsssainmmssmmseis Date of AAMISSION: ..cvvveervvvanirrimerrrnnnas
Z | Diagnosis: Any Infection: CJYes [INo [J Not Known
'g If YES SPECITY: ©.voveeeerereereeeeeeereeereeseeerseesneens
=
w

ale
S | Area \A
= -\% {
S Shift Time N
¥ | Medical Condition
= | (Any special condition to be noted):
— o
Allergy: O Yes<ENo |0 Yes =Ne [0 Yes CONo |(7Yes TINo | T Yes O No | Yes TJNo
Tubes/Drains/Catheter: O YesTTNo | Yes =No| 1 Yes C/No | Yes —INo | Yes 01 No | 0 Yes 0 No
Vital Signs: Temp: |ag-»'e |ag./
= Res: _é_ob o | ol
= Sp0;: | toov. | oo/
w »
2 Puise: | | aghio [1uoHn
2 BP: -
2 . —
Fall Risk Score: - —
Pain Score: — W)
Safety Needs: o Y
- Physiotherapy |&=-Yes CINo|C Yes =Ho | Yes CJNo | Yes CINo (CJYes CINo |l Yes CJNo
=
'E Others Specify: | —— —
=
g Special Diet: |~ Yes-=No | Yes =No | Yes OJNo | Yes CJNo |l Yes CINo [ O Yes £ No
E
§ Other Special Orders / Medications: .
[~ —
Post Operative Procedure Special Orders: | — —
Handed Over By Name : » :
N \
N 1 ma‘\f
Signature : @ a—
Date: \%let 6 | it/
Time: Ry | Opp
{
Taken Over By Name : M s .
Signature : Y
Date; 13(3\9.¢
Time: ¢ in
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o EEemET.
B 7 T fis | g oo
It takes 2 lot to treat the e, Your Right to a Safe Delivery
| NURSING DEPARTMENT
| NEWBORN - NURSING ASSESSMENT FORM
| (Select and 'tick mark'[ v | the boxes as applicable)
Bally'S NAIME, ...covsussumisisemssisessimmiismssissmaiemsisiumisisming MOther’s NBMB: ... s s s
Date of Birth: ... \&.} Time of Birth: \'LF%\ ............... Gender: [] Male E/lEem'ﬁIe/
‘ Birth Weight: ......... 2..8%0 . Kgs HC: oot cm Lenght: .....covceeeeerrierinne, cm
| Meconium in Liquor: IYes [INo Cried at BEMY{S 1 No
} Term / Pre<term / Post-term: .........coccoovennne.
| Resuscitated: [IYes [INo Blood Group: Mother: ........ccoovvveveernee Baby: ..o

| e
o Feeding: MFeeding /Hﬁnuia 1 Both First Feed TimMe: w.v....ovovvrvererererer.

‘ Mode of Delivery: [JNormal W/ Elective [ Instrumental ] AVD

‘ INGICATION: et e e e s s e e s e e se e b e s eAe et e ss s ea b ensen e e ea s ae b e n s ene e eReeA e e bt n s ens R e R e A s ne b e bensesesentene e ersans
| Physical Assessment of New Born:

i TeMD: oo " HRY Min - RR: oo Min BP: o S R
| 1 —— ( Follow N Pass)
' Fall Risk Assessment: [ 'Yes [ INo SLOTE: .ccivvivavuivinmsimoirisiiie (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : b;1/‘«2"5 [1No (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [JSleeping [JCrying ] Calm ] Drowsy

@™ Findings:

General Appearance: Posture: [ Well-Flexed [J Asymmetry
Skin: W ClMeconlum:Stain. Ll Others: SOOI .. staiaisisiisons oot ss S o s pes s
Nursing Management: ( Please strike through If ngw e.0. Yes/Ne- )

. Vitamin K 1 mg .M 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 [ er [_LFather ["] Other Family Member

. Newborn Screening Discussed: Yes / No

Nurse Name: .............. \J\/\.OU/L .......... Signature: @\/ ............ Date &Time: ldgﬂg

|
I
‘ Docu. No. : RCH /FRM / CLINICAL / 144
|
|




2. . Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children’s Hospital, Door no. 3-8-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

e

Children's > Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital %"} TEL NO :040-48873000
B WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of SHAGABANDA DEVI SNEHA Age : 0OYOMOD1H
IP No: IP26-00006858 Sex: Female
Consultant: Dr. SPANDANA PASUPULETI Ward/Bed No: 4F -OT/CRDL-HNPDA-415-1

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

Patient, be deemed advisable or necessary.

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

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

cl nce. In case of failing submission, | will pay 200/- Rs.
/(ﬁeea(;:lvers SignatureA

IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.

f‘T Fingfial billingRjEsfling has been done to me.
4gn ture o efgtive:

@1 A M&Q—e&“}a&_‘ Patient Address:

12-10-409/100/B beedal basthi
/{elauonshlp “-"-QQJL Namala Gundu Hyderabad Telangana
L O\ luy INDIA 500061
Date: tb\ s ] f 2 Time: 1 M

Wittness Name: 9
Wittness Signaturas é/

Printed Date / Time : 16/07/2026 01:42 Printed By : 020635 Page 2 of 2
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Of SHAGABANDA DEVI SNEHA a ) . \ ;
?;?r.zozs QYOMOD1H (F) Children’s . BlrthRight i
u Hospital BY RAINBOW HOSPITALS
Your Right fa & Gate Deirvery
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BILLING POLICY

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

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

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

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

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

We follows a “No Discounts Policy” kindly cooperate.

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

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

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

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

© Ttient 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.

AG) i

qame & signatWéntlAttendant (Signature of Admission Desk executive)

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

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

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

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




