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DISCHARGE SUMMARY

. Name Baby Of SARASWATHI UHID HNH-00016212

Father/Guardian Mr NAGI REDDY Age/Gender 0YOM9 D/ Female
Adﬂress SRI SAIl NAGAR COLONY, Kukatpally, Hyderabad, Telangana, INDIA, 50007_2_
IP No 1P26-00006748 Admission Date 05-07-2026

-Réf Doctor DR. JANAKI VELLANKI

Discharge Date | 07.07.2026

Consultant:

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH

30925

DIAGNOSIS ICD CODE
NEONATAL HYPERBILIRUBINEMIA

History: Baby Of SARASWATHI isa 0Y 0 M 9 D old baby girl presented with
history of yellowish discolouration of skin and eyes since 1 day prior to
admission. For the above complaints, she was investigated on OPD basis
(transcutaneous bilirubin was 20 mg/dl). In view of severe hyperbilirubinemia,
she was shifted to NICU for further management.

Birth history: Baby Of SARASWATHI is a moderate preterm ( 33 weeks + 5
days) baby girl, delivered to a primi mother by emergency LSCS on 27.06.2026
at 11:28 am with birth weight of 2.48 kgs in Gandhi Hospital,Secunderabad.
Baby cried immediately after birth. Apgar scores were 7/10 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,

In view of respiratory distress with tachypnea and chest retractions baby was

transported to Rainbow childrens hospital,Himayth nagar NICU for further
management

Examination: She was euthermic, euvolemic & maintaining saturations at
room air. Heart Rate- 135/min and Respiratory Rate - 34/min. Icterus was
present. Chest was clear with normal heart sounds. Abdomen was soft without
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Name Baby Of SARASWATH] UHID HNH-00016212

1P No IP26-00006748 Admission Date 05-07-2026

organomegaly. Cry, tone, activity and newborn reflexes were normal. There
were no obvious external congenital anomalies.

Weight on admission : 2.260 kilo grams.
Weight at discharge : 2.260 kilo grams.

Investigations: Enclosed.

Management: She was admitted in NICU and started on triple surface
phototherapy. Her transcutaneous bilirubin on admission was 20mg/dl. Baby
was continued on demand breast feeds + measured feeds.Serial serum
bilirubin values were monitored.Her repeat serum bilirubin value was 15.4 and
hence shifted to ward and continued on double surface phototherapy. Her last
serum bilirubin on 10th day of life was 8.5 mg/dl with indirect fraction of 8.4

mg/dl. This does not come under phototherapy range, hence phototherapy
stopped.

Baby remained hemodynamically stable and is being discharged with the
following advice.

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

New born screening advanced / Newhorn screening-4: To be done on
follow up.

At the time of discharge : Baby was active, afebrile, hemodynamically
stable, maintaining temperature, accepting & tolerating feeds well.

Advice:

Keep the baby clean & warm

Exclusive breast feeding

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

Immunization as per schedule

Vitamin D3 Drops {1ml/800IU) 0.5ml once daily till further advice.
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

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

2. TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test
report to be done on followup.
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3. Serum bilirubin to be done / decided on followup.

Review consultation with Dr. SPANDANA PASUPULETI on Thursday
(09.07.2026) in OPD at Himayatnagar with prior appointment (Review
consultation will be charged).

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

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

Parent/ Attender

In case of emergency contact number 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 websu:e
www.rainbowhospitals.in NS MED \\

Registrar/Residenth,.:I'VI'.'(_'),.,;

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH
30925

O 1800 2122 @ www.rainbowhospitals.in
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A @ Rainbow Childrens Hospltal-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 | 5™ TEL NO :040-48873000
wiainbiow . WEB : hitps://rainbowhospitals.in

ADMISSION SHEET l
. . 200 0 00 T O [
Registration Details : :
. Admission No : IP26-00006748 Admit Date :05-Jul-2026 Admit Time :01:37 PM UliIID : HNH-00016212 ™
Patient Details :
Patient Name : Baby Of SARASWATHI Age :0YOMSD
Guardian : Mr NAGI REDDY DOB : 27-06-2026 01:00 AM
Gender : Female Religion
Occupation : Martlal Status
Address (H) + SRI SAI NAGAR COLONY Kukatpally Phone No ! 9701947399/ 9676673411
O Hyderabad Telangana INDIA 500072 E-mail ‘N AG[RéDDY135 @GMAIL.COM
|
Admission Detalls :
Bed Type : NICU Bed No :NICU1-402 Ward Name} :4F -NICU 1
Room No : NICU1-402 Admission Type : First Visit |
Contact Details :
) Name : Mr NAGI REDDY Relatlonshlp : Father “‘
Contact Address : SRI SAI NAGAR COLONY Kukatpally Phone No 1 9701947399

Hyderabad Telangana INDIA 500072

e
Soire = ©
- ature
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Doctor Details :

i

Dactor Name : Pr. SPANDANA PASUPULET] Specialisation NEONATOLO(:BY

Referral Doctor  : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  :20000.00 | \

Payment Mode :DC/CC Card Payor Name : SELFPAY

“rinted Date / Time : 05/07/2026 13:44 Printed By : 020635 Page 1 of 2
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DEFICIENCY CHECK LIST OF CASE SHEET

SL.No. List of Records No. of Pages Completeness Remarks
1 Admission sheet [
5 | Discharge Summary | —
3 Nursing Initial assessment | —
4 | Patient Transfer form |
5 | In-patient Medical record |
6 Doctors progress sheets [/1
7 | Nursing plan of care and handover sheets o |
8 Consultation sheet
9 | General consent for treatment |
10 | Consent for Surgery
1 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
23 | Medication Reconciliation |
24 Emergency Triage record
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR & BP chart
30 | Intake and Out take chart (fluid chart) )
31 | Drug chart (Regular Prescription) |
32 | Investigation Values (result sheet) [
33 | Nebulization chart
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) ,
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 | Reh ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart
Lt -'
A A &
Total No. of Pages ]

Doc. No. : RCH/ FRM / GENERAL / 126

Signaturo and ate : () ?_f @?/ g {{f,’
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PATlENT TRANSFER FORM Hospltal .B——YRNNBOWHOSPMS

Your Right to a Safe Delivery

: a'bym MRAswAT ' IP26-00006745
i o e lYOM80 Date & Time of Admission Date & Time of Transfer Order
iy £lre al 139 elal26 a5,
372
Treating Consultant Name Transfer Ordered by Reason for Transfer /
— 2
Do Spandana 0 .zgugm\“t J’Labw
From Unit To Unit Information to Attendant
: Yes | No[ |
N (Cu —
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
@ Yes| | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
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
e W 2/6 - =
L/ \’,} aogen DT 1 Cugliontk
Patient & Clinical Records Received by : =
ay. 5@}18"\ %9 Jc
Date & Time of Patient Received : C\;ﬁ : 'o*/‘
firil I

If the transfer order time & CUﬁipletion time is more than 30 minutes, please tick the reason mentioned below :
| Unavailable Bed | | Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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HNH-00018212 1P26-00006748 o
Baby Of SARASWATHI
27-08-2028 YOMED (F)
Dr, SPANDANA PASUPULETI d’Vﬁ
ALEEE T Rainbow® o
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Your Right to a Safe Delivery

CONSENT FOR FORMULA FEEDS Hosp

patient Name : .15\ 0..... gaYMLJQJ’ﬁLL ............................... Age : Qd ......... Gender: [ Male »ﬁemale
uHDNo: . HNA =000 [ 6u2. . Department:.. N.L.CAJ Date:........Sf].’:‘r:.l.j.fé‘
IMr/MIS. e .g.na.vLAu.»{.., .................. aged 5 = sl years, hereby declare that | have

admitted my [ son/ ughter 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 :

; o ®
Signature : ............ RN =2 zovee =S S Signature : ’:bw;mgfﬁ ...........................
7T N REARL oo Name : .... ;;4 ............................................
Relationship with Patient: ....... TG 5 Date & Time : ...>. L., jlé'@wl’:%“‘f"\

Date & Time : HJ'}IZ"S(LQIZJOFA
m

Doctor (who is la&tu the consent) :

Signature : .........\> V .................................................

Date & Time : &(’Pr RO (S0

Doc. No. : RCH/FRM / CLINICAL / 016
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HNH-00016212 IP26-00006748
Baby Of SARASWATHI

27-08-20268 0YOMBD Wé

Dr. SPANDANA PASUPULETI \ b-'éw*‘-’ . . . .
CONSENT FOR ADMISSION i | @ sirtneigh
IN NEONATAL INTENSIVE CARE UNIT L4 .7
MAMES ..crrmsrrssvi 8 l’ ...... SMM/JL ............................... Age: ..... €O Gender Malel[] Femaje [ L ——
UHIDNO oo 000 162002— . Date: ’S"h'\%. ................
-4 fne.du-t{ .......................... S/o, D/o, W/o ....... %J‘lnﬁﬁuﬁcu&-QA.M ............... hereby
declare that pur patlent ML / MS ...ooovenesd e R LIy who is related to me as
.................... Cé) .. Kxf............ is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

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

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

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

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

| give my consent to the team of doctors to go ahead and admit the child B/0 :..cccooooieeiiiiiiiciceiceeice
............................................. 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 :

SIGNALUTE : ... SIS e Signature : .............. \ 4 o
Name : ... N e Qeddot o Name : 0 Y
Relationship with Patient: ........ R R S Date & Time : ...... 5’. b&"\k) ....... l'ioj)\') ............

Date & Time : ] ’H 2L, @ ............ ..5ep

Doctor (who is taking the consent) :
Signature : ..............
Name :

Date & Time : ......... gbl‘f‘- @U '3me

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




ACTIVITY RECORD FOR BILLING

///ﬁ
Rai {l bow® | .
Children’s . e ER
Hospital BirthRight
It takes a lot to treat the little. Your Right to a Safe Delivery,

HNH-00016212 1P26-000067 48
Name; ———- Surctoamamans T 2
HID No: T T T — Consultant : Dept : ---=====meoomem-
LkiAD o IIIIIHIIIIHIIIIIIIIIIII 1 I|| | i ~
Date of Adtcu.e.. 4 mmmm———— e Date of Discharge : Time:' -—--
Room / Bed No : --=--~------—-- Ward Suggested Billable bed type : -~~------====mmmememmeeeev
WARD TRANSFERS
Date Time From To Signature of Nurse
Asltlze | 2.0 | Erz N1 ev A-p
elodab | 12a0pa | NV 274 (10 21 G
Cross Consultation Visit
Doctors Name Date Order No. Signature
1.
2
3.
4.
5.
6.
7.
8.
9.
10.

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




INVESTIGATIONS

Date //

~ Investigations

Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

Date E:i?;;z;t Cor]rr;li::;ing Disc?rri\;eecting Order No. Signature
R 5] B o o
<L\ |~ Depp— s “\4}&? <l ] f W

> 7 1‘0\,:\ G 0“‘] \ v
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PROCEEDURE

Proceedure

Quantity

Order No.

Signature

e—

Lt
X

Cxiost  CQauldd dowo

10714

Sa '\D[,

1

)

A 126 1 200

Date :

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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NeUNATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Fathir’s Name : MY]\[;@T[ZM((‘L\? Age

Mother's Name : SAAA Y AAH A Age:.

Date of Birth : g:ﬂoé\’\,folb <.ueeen. Date of Admission : ((
NICU Consultant : |

Transferring Unit: 10T O Labour Room {f( O Ward

0.4

... Referring Consultant ...............................................................................

N ) A DD e B

Transported ? [ Yes,a’ﬁ - Ifyes: O Long (> 30 kms) OJ Short (< 30 kms)

BIRTH INFORMATION

Name : . (13 Q. .QG{TQ sS4 "k“—*
Gender'DMVD/F/Eilood Group : . L. Vﬂ"’\f’\/‘—@

w 1(0 . Time of Birth :

Date of Birth 12X\ ©
am9"‘kb°'

Place of Birth ;: .= LSttt

Mother's Blood Group : . O PC’W’&L\/—M’“
Birth Weight (gms) 1‘4@ ........ Length (cms) : .
OFC (cms) : .

! Estimated Gesth Age : . 33 . g "““?(/—" C CLJN‘@V“{

Current Obstetric History¢ (Booked / Unbooked Case)

Matemnal Age : ....ooovvuereee HE e
Conception :

Booked at What GA. : .........cc.oovieimiicniessmsssnnsresssesssssssssesssssassssens

S Garcths hap:h,

)| S BMI: .

Married Life - ...ccvvenne..

@with NN . ..co=. WO SR e

AN SIBIoids DUQS / DOSES & «.cuuiiccuiiaflcecineinsssssssessasusssasisissssisasisssieisasyasssis

LASESEANS DOIAIS : cvovcirirsssecssmsmnsseasmsssassstsssnssnsassssonssstsesensrsosssssannsamnssnoninsassessssnensessrossasssssssssaasnsshassssnsssn s siiosshsssenassssnsnbsssoasasssssbessssnnsssseassinsoessanns

oo TT Immunization and Iron / FOIC ACI : .....oveeeeiiiiiiiiiecieccee s

MATERNAL RISK FACTORS 2

Age:O<18yrs [ > 35yrs

Consanguinity : OJ Yes [ No

If yes, degree of consanguinity : 01 02 O3
H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how long : .........ccccevveecnineiinnen.

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

oliguria, any investigations (LFT, platelet count) : ........cccccoviruennne

IUGR - when detected : ..ot
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus VenosuS : ...........cccoieririnsensnen,

H/o GDMW/ pre GDM/ on diet or insulin
Controlled or not, recent values, HbA1 values : .........ccoeevrrunnnes
COMPRANCE W BX 1 v nusisdssissuivasismssiisaisssisssssssssoatonsssastesiss
Seans: LGA, TIFFA , Felal EQBO © ..cuiinsiiociicisciisiinsinsiinntiiinns
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

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

Infection : H/O, Fever

(O Malaria OUTI OTORCH OTB OOHIV COHBV)

LFTY WHBIE wiviccs imsinanninsiosio ADY CUBBUPDY coisisiicuniidimsiti s i

PPROM : Duration : ......ccocveveveeennnne

MBdication dUnng PROONAICY : .....us.sisssmmsismsssibissis st as domasismissssissssds

[ Uterine Tenderess [ Foul Smelling Liquor  [J HVS (if taken) - ReSultS : ........cc.cvevevcvvrecunnne.

DICTRTON. S o s casiiinss s s sh v s A i B Gan e

Docu. No. : RCH /FRM / CLINICAL / 129
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Baby Of SARASWATHI -
27-08-2026 0YOMBD (F) i
Dr. SPANDANA PASUPULETI w

AT TR

3 R P i | [
SLNo.| Age | GAwks | B.W | Gender Significant Details
&WM

PERINATAL HISTORY

Treating ObStetriCian © ..........c.cocveverienciierineinsiieiesiesncssesensesssesnsessensees HOSPHAL 2 coviveiieiiesisiseiesssisessessscissieeeeneenes 1 INDOM - O Outborn
Duration of Labour CTG : O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) ML ;s iiansmmsitsnssss imsgass
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [ No
LSCS : O Elective [0 Emergency Indication : ...........cccccccerieenee. O ABIG Y isivsssvaoasssasiones aasss vesnguissss ssabyioss i sriaaissinsdBastsasasinimins
SPHBCHY O TOASON ... R R Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal maiformations; CloIB o105 i uammmmiiimsvibib s
APGAR SCORE Gestational AGe : ..c..vevceeciirercnne. WEEKS © i
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEX IRRITABILITY |  No Response Grimace 5
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hynoventiston | G00d, Crying l "
TorAL | Yo 1o

Resuscitation Snapee § Score N
. Mean BP (mmHg) | >30(0) | 2020 © | <20(19)
Minutes 1 5 10  Lowest Temp (oF) > 96 (0) | 96-95(8) 'l <95 (15) qTaT
Oxygen faulemZ (mmHg%) | >249(0) { 1-249 (5_) l 03-099(15) <0.3(28)
Lowest Serum PH >=17.2(0) 74-7.19(7) <71(16)
PPV /NCPAP Multiple Seizures | No(0) | Yes (19) I =
ETT L. tﬁ:(pm(mukgmr; >=1(0) 0.1 09(5) Tty |
Chest Apgar Score I >=7(0) <7(18) [ ; =1
N3 Brith Weight | >=1kg (0) 750-999 (10) | <750 (17) |
Epinephrine SGA ' ‘ >3rd percentile (0) | <3 (12) | i
POSTNATAL / HISTORY OF PRESENT ILLNESS

T ed 1788 1 5een) A | De e e [t | fipﬁ!{z
%Cwmkm J(‘T/A‘{A L\A’JM ‘3/)
- / ) o b ol 5kw/ sl @ (//"
now ¢ %(@M;imﬂe ﬁf P (d.w}_ t/m’fﬁf

Page: 2/8
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QT | 2o |
% Su-ko A K&% -.
- o O ! g ’W1 i«
bitbanged ow e giw)mé D
wowo wiki 1007 Jl] Tl gy fese yuce
aud jfupw:nc\ drinloralsn o S o |

T plone on o0rD haw r-C"g"eq‘ri)M(dL
\L - N fead 7_7/_0_4\%(016

ot Avctte d cﬁw /ﬁ;fu. S\uxffme /;éwfﬂ%fwﬁ

Md IVK L(MEU

Investigation details in previous Hospital :

Feeding History :
peor f()e 0(“/2]
(0w DBF 1 fve Nan )
Past History :
Family History :
Socio Economic History : ( ’”D'

Page: 3/8 (PT.0.)
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General Disposition :

elr - ”]{‘W4

LCW @

VITALS : Temperature :

e,

Jaundice : ........ o PallOrE s

HR:.L23L

Color of the extremities : @

Sp02: . ‘7%/@ A

RR oo

NIBP: siimsssrmivinizmn ©

Ponderal INdeX : ....ccocovvvevvveereiieeiiesienene

Anthropometry : Birth Weight »2"1%/{“}/ ......... LENGH & s

CAGA N

HG %

........................ Present Weight :

( e o)

“HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.) :
Facies :
(Any Facial a8
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : \ @
Masses :
EYES : Symmetry :
Red Reflex \ @
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums : @ "
Lips :
Tongue :

Page: 4/8



Patient Sticker |

THORAX and Shape of Thorax : (
BREASTS : Position of Nipples and Number : @ ]

ABDOMEN and Shape :
UMBILICUS : Organomegaly :

Bowel Sounds : @

Umbilical Stump :
Discharge :

GENITILIA : Labia / Hymen : \ @
Testicles/penis :

Anus :

HERNIAL ORIFICES :E’\/\_L

TRUNK and SPINE :

SKIN LESIONS :

~

EXTREMETIES : Fingers / Toes : Arms / Legs : / w

. Deformities : @ Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern ;. [T Regular [ Periodic O Shallow O Gasping

Mention If baby has Respiratory distress : RR : 23 ..SCR/ICR/ See - Saw breating : .

Scoring of respiratory distress if present (SIVErMan oF DOWNE'S) © .....c...cuieiriieieieicisie sttt s isb st st st bbb ssn s et be b be s nbes
Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator

Settings : . ety pre S e A R AR A A s TR Ma o 10N AR A AR o A A s R 5 4R SRR oA A e A i R
SpO, %S/C Q’A .. Auscultation : ............ @ ......... Breath Sounds : ..........ccooocervvvenernee.. ADARA SOUNDS : ..o

Cardiovascula System

R S N e BP PrecordlalAcuwty(':D

FEMOTAl PUISES : oo b e es e

I LT el oses: @ """"""""""""""""""""""" Signs of Cardiae: FallUre:: ...l isiisaimsimmmismimmaii

Abdomen : Hernia orifice : ..... M ................................................................

o 1 T TR P T R R e S Anal Patency : @

PAIPALION : ...ovoeeoeseeeeeerssssees oo esssessssesss s T e v

@ First UriN@ PASSEA : ....cvcveeeeereereebensrensirsessrensseasessssssassessassensessensasases

AT gith s mmmmaummisimnssasssasase _ MOGONKIM PASSEA .o i il s cies

Palpable masses : .........cocoevereerenenc ko

“Page. 58 (P10)
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IHll”"ll”lllllllllllllﬂllll lllll
INCI YUUS wysi - . _.ual fuNCHIONS (SENSOMUM) & .....vueverereeseeseeaesseaessssensseeseseasssssssassen st s sssasenessessssscasssessssessssssssesesssssssnsss
State of wakefulness : C/\zv\@

PROCIIE BCOTE . . o.vusuivnassssasmismann dusasipesisie imssssn s bivsoiams VRS Ao A3 PR e TSR LA R TSR T s s S R 0 ok

INIVIBIS 7 vuimsocsasameia sinsasas i Ko maies a3 AR 5 O S MR A S e S et i 50 T bt

Motor System :

T L B s,
. - \/

AAOHVE TIOMB: 2 o siiocsuoisoiiosaviinsssn i s 055 w894 e e 5 4 S S8 505 A0 5L 3 L g s AR 5355

Neonatal Reflexes : SR | N——

Grasp : ‘_;H-’aimar antar \_/Suckmg o)1 To IV [T [V U, Rt e B e e s SR

Moro’s : . N “/"a"-\"—”\*‘—” ‘L“‘P DTR@

. Skull and Spine : . @

Any Congenital Anomalies : .

e e et ]
................................................................................................................................................................ lll/w%w

FOOT PRINTS

Left Side : Right Side :

Resident Doctor 3 Consultant :

SIGNATUIE - ..vcve e rmeneesssrssssnssseesessassssssnssssssssnees OIINBIEE  coociiinsivsnmmsmissorseniassioras R 4o

T &W NEITEY 4 e G A e esatiusi

DIRS & THE i retmsessissssssnse
Page: 6/8

Name : ... ¥,
Date & Time : 05




( Patient Sticker

DISCHARGE PLAN
Information given by: LI Family L1 Friend
Will patient require transportation arrangements to go home: [JYes [INo [INA

Will Physiotherapy require athome: [1Yes [LINo LINA
Is home medical equipment anticipated: [ Yes (ONo [INA
Is home oxygen therapy anticipated: [!Yes [CJNo L[INA

Breastfeeding [ Yes [ONo [INA
Formula Feed (1 Yes CINo [INA
Are dressing needs at home anticipated: [ Yes CONoe [INA
Any other needs anticipated: L] Yes B TR T TR | S

Discharge Details:

Neonatal Condition at Discharge:
lo,

Page: 7/8 (PT.0)
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Baby Of SARASWATHI |

Bt © ] .
(AR |

Feeding: O Breastfeeding Exclusively O Breastfeeding and Formula Feeding [ Formula Feeding

VitaminKgiven; &1Yes ONo

Vaccinations given ] BCG (3 Hepatitis B L OHNBIS: et mansssssns e sasnsnseseressasasseneans
Neonatal ScreenTaken: [OYes [ No, parentsadvisediohave Neonatal Screen at National screening

ProGram CEMer on: ........cooweusee. | R Joomeememeneesssseesmsssssasans

HearingTest [dYes [ No

Jaundice: CINIL £ Slight O Maderate

FassedUrine: (O Yes C1No

PassedMeconium: i 1Yes  [JNo ¢ .
Weight at dISCHArge: ...eeeueeeeresseeneees I . . . -,
Appointmentwas given forfollow-upatOPD:  [JYes ONo ‘

Date of Discharge: ..veveeeensnen. | —— S ........

Dischargeto [ Hgme [N 11T

Against Medical Advice: D Yes OO No
Referredto anotherhospital:  [CYes 1 No

Discharge Medications: [lYes ENo
DBEAIIS: .ereeeeiec s rmerercrar e erer e s et re e et sae s e E e s g as e e e rRe e e e A SO T TR R PO $4PH K4S R AR AR LRSS e RARR SRR eR sheR R RS SRS b e ERRe AR nEna s n s

i
Final DIBgNOSIS: vovveesisessemssnsnssssnsnasessssesesas T eeeeuesesestararararraressesesenememeasaseeatatatataeseetetasasesaasa e eee e e be et eb et oo LALbs L EabebeReLes A s en et et e sE e sEaes

'
...............................................................................................................................................................................................................
DT T T L LR LT e T T L L T T e L R e L P e P e L e LR e L T
...............................................................................................................................................................................................................

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

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

DOCIOr SIGNALIIE: ...oeeereveecrerereecnaecassenaresnsassssssesnsarsnerarsnsnsanans
DOCIOT NGB! .o ririencssissmsesass e s ssrsa s s esns s mssesasesasasassenes

DAt & THNE: voeereceremeemermiessessssessenasesssrascsssesmrsseesrens N ereenrernsarer

Page: 8/8
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DRUG CHART
Date of Admission: ’O p&”{uLb ..... Drug AlIBrOIBS: ...eeevveeieririeeiesiieee e L}Nﬁ known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

[

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

H - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
" drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
DRUG : ot
Dose Route | Frequency |Start Date .
Doctrr's Signature |Valid Period| Pharm.
Additional Instructions:
’\ 1
DRUG : 7oter
Dose Route | Frequency |Start Date .
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
>
DRUG : pate
Dose Route | Frequency |Start Date M
Doctor's Signature |Valid Period| Pharm.
—
Additional Instructions:
Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby Of SARASWATHL
P A ] |
m |m||||||||u|||||u| mm “ ||| REGULAR PRESCRIPTIONS  Weight. ....ccoossere.. Ward. oo |
i
DRUG : TDi?It]ee’-

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions;

Daily Doctor’s Endarsement by a Sign

. Date e |
DRUG : Tiye @ ’

Dose Route | Frequency |Stast Date

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Ti];ne

DRUG :
Dose Route | Frequency {Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Boctor’s Endorsement by a Sign

Date
Tir'ne

v

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additienal Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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HNH-00016212 1P26-00008748

Baby Of SARASWATHI .
z;.o,s.znau OYOMAD Weight. ....... IS Ward. .oeeeeeeeieene
Dr, BPANDANA PASLIPULET -
L BE lllﬂ Te "
Tiu‘le ] Nurse Sig. | Nurse Sig. ||j Nrss Sig. | Nurse Sig
- Dose Dose Dase ‘J Dose
|
DRUG : Or. Sign. Or. Siom. Dosgn |, Or. Siga.
Route Start Date Dose Dose Dosa I Dose
O, Sign. or. Sign. Dr. Sign, ‘ o Sign.
Name & Signature of the Doctor Dose Dosa Dose Dose
Or. Slgn. Dr. Sign. Dr. Sign. Dr. Sign,
Additional Instructions: ose Hoss Dose ose
Dr. Sign. Dr, Sign, Dr, Slgn, Dr, Sign,
Date»
VARIABLE DOSE T[U‘[B hll.'tl's‘ar sig. Num& Sig. jl Nurse Sig Nws& Sig.
Dose Dose Dose [ Dose
DRUG : Dr. SKm. Dr. Sign. Dr. Sign. | Or. Sign.
|
Route Start Date Dose Dose | Dase
Dr. Sign. Dr. Stgn. Br. Sign. ’ Dr. Siga.
Name & Signature of the Doctor Dose Dose Pose Dose
Dr. Sign. Dr. Sign. Dr. Sign.  §! Dr. Sign.
|
Additional Instructions: Dose Dose Dose lh Dose
Dr. Sign. Dr. Sign. Dr. Slgn. ‘i Dr. Sign.
I
STAT / ONCE ONLY DRUGS “;
— Dosage & Other ' .
Date Time Medication Instructions Route : Signature Nurses
: |
l]
“
ls
ﬁ
l
|
I
{
3
i
Page: 3/4 (P1.0)
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s P
Or, SPAMOARA BARUEIS LE LV. FLUIDS CHART WEIBHL. «.cieoionsinnsi Ward
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Baby Of SARASWATHI

2r- ’ ‘e gl
Dr, ns:io:gANA PAQSLYJ:U“ . F B o o w BY RAINB(M'unngA -
! e oo ~cuivi@Tibe. l Your NBMIDISJI_E_H_E\:W—-
ol [T T INTENSIVE CARE UNIT
AL PRESENTATION FORMAT FOR NURSES AND DOCTORS
y | Maternal Bioot-Group: ... .uurivessiusssnes SR Baby's BI00d Group: ......ccovermmmiiesesssissns Sheet No: ........ ... .
GBSt AGE! wrvvverereeessesseesessssssseresessssssssssnsssns Brth WEIGAL ©.vvovveveeereeeeeeeseeeeseseseseesesseesene '
Date:  / [;:f [Q'Q Date: Date:
DOL DOL DOL
Weight 2.7 60 k—ﬂ Weight Weight
Problems: AN Problems: Problems: |
NN |
Rs. 30- Lo b\~ Rs. Rs. 1
Exam povt Exam Exam
Vent. Setting -(2@0[““ \ﬁ" ¥ Vent. Setting Vent. Setting
ABG ) ABG ABG \
oR K QUi CXR CXR |
cvs ' ovs Cvs |
’ A — |
o HR 120 —\60 o™= HR HR
BP Map BP Map BP Map ‘
Cap Refil Cap Refil Cap Refil ‘
F/E/N F/E/N F/E/N |
T. Fluids T. Fluids T. Fluids ~
CC /kg /day & ,) CC /kg /day CC /kg /day i_
uomss:(lC‘CMBL - |/0/RBS: 1/0/RBS: |
UOQutput:  (CC/kg/hr) U Output: (CC/kg/hr) - U Qutput: (CC/kg/hr) ’
Exam Exam Exam |
T Bil/D T. BillD T. Bil/D !
Na HcO03 Na Hc03 Na Hc03 .
K = BUN *\J K BUN K BUN 1
Cl Crea L e Cl Crea Cl Crea
Hemat HB: S Y " Hemat HB: Hemat HB: 1
WCC WCC WCC \
Plats Plats Plats
~ Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
CRP CRP CRP |
Antibiotics “), & (Jpte>— | Antibiotics Antibiotics
| Med Med Med
| Neuro: Neuro: Neuro: |
:
Assessment DE A Assessment Assessment |
Plan Plan " Plan




F'/

.i'
o e e g ,g
.—‘_"M’ _‘.; - . ol —“mm’v‘l Y_n';l - - A;’} .
INTENSIVE CARE UNIT
CLINICAL-PRESENTATION-FORMAT-FOR NURSES AND DOCTORS -
: TN gy a—
Maternal Bloog Group: .o Baby's Blood Group: «....ueeeeiereas N—— SheetNg: ... ¢\,
GESt AQE! .cocierrrcireseni e vanssnseeans Meesrsesissrans Blrth Welght: .vveseressssnssrensnnsmsensrsmamnne -
Date: Date: Date:
DOL DOL DOL
Weight Welght Weight :.
Problems: " Problems: Problems: &
Rs. ‘Rs. Rs.
Exam Exam Exam
Vent. Setting Vent. Setting Vent. Setting ~
ABG ABG ABG
CXR CXR ‘CXR
cvs | ovs - cvs
HR ‘ " HR HR 3 @
BP Map BP Map BP Map
Cap Refil Cap Refil. Cap Refil
F/E/N FIE/IN F/E/N
" T.Fluids T. Fluids T. Fluids
. CC /kg fday CC /kg /day CG /kg /day ;
1/O/RBS: 1/O/RBS&: I/O/RBS:. !
UOQutput:  (CC/kg/hr) UOQuiput:  (CClkg/hr) - " UQutput: (CCika/hr) |
Exam Exam Exam
T Bil/D T. BilfD .T.BI/D
Na Hc03. Na He03 Na Hc03
K . BUN K BUN. K BUN
Cl Crea Cl Crea Cl Crea
HematHB; " Hemat HB: - Hemat HB:
WCC WCC wWCC
Plats Plats Plats .
Transfusion Transfusion Transfusion <)
C/s Resuits C/s Results C/s Results “
CRP ~ CRP CRP
Antibiotics Antibiotics Antiblotics
Med " Med Med
Neuro: Neuro: A Nesuro:,
Assessment - Assessment Assessment
L
Plan Plan " Plan
-~ . -.::- [ T T A PR Y //’
o~ - ke - -

—
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Dr SPANDANA . ambow . . .
| i Oll lm Children’s . Blrtthght

Hos pital . 8Y RAINBOW HOSPITALS

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

O [ T
RESULT SHEET

Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

N RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
Q.b S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells

N/L

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




Date g

Time . | A

GUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells )
CUE \

Stool Pus Cell
OVA / Cyst
Occult Blood

CUITUTE AN SIS IVITIES © -.neeeeeeeeeeeecreceeeeeesescersaesressessessesresssesssssnrassassessersesssersesnesnesaesseneamaresnsessms sesemsoms sesaansegamenseoessmnenes

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

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

Radiology : SR I ettt st s a s s R AR Rt se R e R R s b e e Tm AR ent s ensnna R sees

Rl b R R ke R st r s

Others (ECG, Contrast STUGIBS B1C.,) 1 vuueuueerieerereeneieriaeesis e sestssssssessssssnsassssssssssensesosssesessssen
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B INFANT (<1year) | Rainbow:
T v SPANDANA PASURUL ainbow' € 3
D““m \\\\I\\\\\\l\l\\l\\\\\\\ FRM/ CLINIGAL /124 Eg;:grﬂafn?l:agsgr::rt::; l?hart ﬁEgﬂgEﬁ: .!IER,'ZiL::T';E

’ EARLY WAHNING SCORE: CHILDREN'S UNIT |

IDate:.....EjI.[:.......Tlme: El ]q] ]\b[ ]'\{l k#N'F I w | Ilﬁlﬂ)l_l_d:MI [ [ [ [ I
| Doctortiurse/Family Concern? [#v] H=| |8 |99 I f BB RN W T

104
103
102
101
Temperature 00 : : 3 g T P \ ‘
(F) - x Dl 1 b3 A oIyl '
\3 (7 \' e, \ ) S (‘D Al” Ww 4 -\
98 = =t < ~ O‘. ﬁ’
97 = \"“\l ) v *’
96
95
| J ”
190 : : : : e )
(bpm) 170 '. —- :
160 - T
and 150 fr—ptt—HOF—1 53— 57 2 E B
140 2 —1 2= AN * AL &
Blood Pressure 130 TTF '
. 120 oy (e
(mmHg) 110 a2 4) %
100 HH— 34— H 14
Note: 90 g:u, VAENI O : , .
BP does not score gg o | 23 T : ]
in early 0 :
warning scoring 50 : : -
REET AN i
Heart Rate (Number) J40| - 25| 121 R%* |\ _\m';\lr’* TPVt Typely [ 1)
70 : :
60
p. Rate (bpm) 33
1 *
ver 1 Minute) 30 .
20 —t — e , ' '
10 i T ; B[ AW if ' h |
Resp Rate (Number) 0] [u% |28 (20 n1 \+h 29 [ 199
Resp Mod/ Severe i ; : ' !
Distress | None / Mild
Receiving O, (l/min) (S ) | AR
0,Saturations (%) As) |l adi el 491 | an)) i/ | [l [ (DI
Conscious | Normal 4 7
Level Altered - ' | ™
GCS * ¢l e ¢ G 0 4
TOTAL SCORE ')
Number of shaded boxes 7
Pain Score i U g P (&)
Observer’s Initials H el (3] (41 [ n ) > ,
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 consultanttill 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 . s
and EARLY WARNING SCORING TOOL

- - Rainbow*®
Patient Sticker ] Children’s (4 BirthRi _?
Hospital | T el Sy |

{
4

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 inferpret 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 re!red 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.

O

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

Record Details wher EARLY WARNING SCORE >3 Record Time:of Review and Plan

T

Date Time Early Warning Scare 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.

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

SITUATION : 1 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 admitied 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 I have ...(e.g. given 02/ analgesia, stopped the infusion), OR I am
A not sure what the problem is but child (X} is deteriorating, OR | don't know what's wrong but | am really worried.

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

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

Date | Time gagﬁjri% Route NG | Diarrhoea | Vomit Dralnage Uring | Ppisbtis | Sign.
Mouth LV N.G
08:00 am pac -nar] 2,0m /)
0900 am A
1000am | pry € red 3 0m v | | o
11:00 am [ (/Q*W;/ .
1200pm | pyeney] 2pen 1 oA 8p"
01:00pm | ar
Total Intake : Total Qutput :
02:00 pm A i
oopm| / [VON e | 4 /
\ a00pm| . | WX i 7 =
Y\ oso0pm| N | .. ) N
O [oso0pm J 39 i e
07:00pm | / Ll IV P L4
! Total Intake : Total Output :
08:00 pm . |
09:00 pm { rﬁ Wi I
10:00 pm a” e A / N
(,\Q( 11:00pm | h{)}&, N v ¢ @
1200 am Ve sl . e A1 If
01:00 am x| oo |F il
Total Inlakeaak " Total Outpui:UJ ) A m'_,
am| ' | o :
izo0am| } [QL~ | |
‘\( 04:00 am ! (:p( // A A / P {
‘\\ 0500am| p | 0y AN ’ Q__,,@_
o6o0an| [T | /@( A
07:00 am AN A7 ke
Total Intake : (\}I\)&J\ o Total Output: >y _—h—,
Total 24 hrs. Intake Total 24 hrs. Output
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] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort 1 Maintain Fluid Balance ] Improve Activity Tolerance (] Maintain Good Nutritional Status ] Maintain Skin Integrity

§ 1 Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety ] Patient & Family Education
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Date: ..t

¢ | O Maintain Alrway and Oxygenation 3 Relieve Pain & Discomfort £ Maintain Fluid Balance O Improve Activity Tolerance I Maintain Good Nutritional Status ) Maintain Skin Integrity
-g (2] Matntain Personal Hygiene O Prevent infection O Meet Elimination Needs O Ensuré Safety 3 Early Ambulation Reduce Anxety O Patient & Family Education
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It takes a lot to treat the Wttle.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Troating DOCOR; .iivivessisssminsinmnss ssiniusssntannisaiasassnsinssis Department: .......c..coeeveveiiieereces Date of AdMISSION: ....covvvvvveererrrecreeenee
Z | Diagnosis: Any Infection: CJYes CINo I Not Known
= If Yes SPeCify: .....ccervreciiciieccieeeeceins
.5_ N NJ" pecity
73

- L — 1\' A l’}/w

g Area 5\3\“’6 S\\ 2 ( Y

S Shift Time €| 2> v o0 \

% | Medical Condition

= | (Any special condition to be noted):

& | ¢ 10 T | o) \Jm A\\V)]
Allergy: [ Yes C2Ne{t Yes =No |1 Yes =No |1 Yes _[WNe |0 Yes C1No | O Yes CINo
Tubes/Drains/Catheter: O Yes ClNo| (I Yes -No | 0 Yes [AT0 | 1 Yes So | 0 Yes ©JNo | Yes C1No

) < < q 7
Vital Signs: Temp: |S¢ 5'c | 2b© 2b-7 | 2]
g £

= Res: |3¢ b |25 br—| Ubbim efff, 10

o Sp0;: [otsﬁ‘ \oo Y | As[ A M“’.

= 7 J

2 Pulse: || x> b |10 Lo | 1208m|  [89h)

2 BP: | - - ~

=<

Fall Risk Score: | — — —
Pain Score: — 3 = —
Safety Needs: | /e S /<) y&é YA
l T

@ Physiotherapy | C Yes C-ho | O Yes /= No [ Yes=No | ) Yes~MNo | 1 Yes [1No | Yes 0 No

S .

8 Others Specify: — - -

=

£ Special Diet: |C Yes C-No| Tl Yes (N0 | Yes NG | Yes C1No| O Yes 1No |71 Yes ) No

=

8 |Other Special Orders / Medications: T

[+ = -— P

Post Operative Procedure Special Orders: " — — —
Handed Over By Name : - \ '
J’\ p AN N
F@J | Lomo | ¢
Signature : Q Jas%7) & ﬂ
Date: sl o | 4l ol 6 A ERF7 b
Time: p,%.ryvm 2 Q?n \m
- = ) =D
Taken Over By Name : \ d{\ LWW“ n\‘ ) 1%"
|| Signature : s ‘ P /
Date: v le I BT €T1)h
Time: ;\\‘ e Q Poi U‘\LI
Docu. No. : RCH/FRM / CLINICAL / 097 {
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Hospital . BY RAINBOW HOSPITALS
1t takes 2 lot to treat the Kitls. Your Right to a Safe Dalivery
NURSING SHIFT HAND OVER FORM - WARD
Trealing DOCION: ceivvirecrreeerecsn e remerne e ssreseesassasesnes Depariment: ....coceveerveerenesnes reverees Date of AGMISSION: ..oevsomsrsocnsecsnene
Z | Diagnosls: Any Infection: OYes OINo [ Not Known
'g If YBS SPECHY: c.ovvveeerrvrceree v nenscsnnsesneseane
=
-]
S | Area
é _ Shift Time
x| Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OVYes ONo|OYes ONo |0 Yes ONo|OYes ONo|OYes ONo
Tubes/Drains/Catheter: OYes CINo | Yes X No (O Yes ONo |0 Yes ONo [OYes ONo|C Yes O No
Vital Signs: Temp:
= Res:
u Sp0,:
@ Pulse:
2 BP;
Fall Risk Score:
Pain Score:
Safety Needs:
o Physiotherapy [D Yes ONo[DO Yes C1No |OYes ONo{OYes ONo|OYes 0No |OYes ONo
=
=
% Others Specify:
E _ Special Diet: [OYes ONo|OYes ONo|OYes T No|OYes CONo|OYes ONo|DOYes O No
8 |Other Special Orders / Medications:
[~
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date: - ¢
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCH/FRM / CLINICAL / 097
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| T s 0 ot o et s e, Your Right to a Safe Delivery
y Lo i
el TRl e/ T2IT]
Time:| &+ | no| o3
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: & x
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity posftion but unable | changes in body or extremity position | position without assistance. L’ ¢ \,rl \-(
without assistance. to completely turn seif independently. independently.
2. Chairfast : 3. Walks occaslonally: 4, All patients too young to ambulats;
*Activity The degree 1.Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of physical activity’ c'omu;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"\ %
wheelchair." shift in bed or chair. 2 hours during walking hours. H &_(
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: )
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or L’ k]
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. L‘ l{
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Molsture Degree 1. Constantly molist: 2.Very moist: 3. Occasionally moist: 4. Rarely moist:
# which Skin is kept molist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin s exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ‘-a‘
i6 Ficktire Dampness is detected every time 8 hours. every 24 hours. C L’
patient is moved or turned. ]
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient L1
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positiony  during move. Maintains good position (\
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." L‘ K{
one another occasionally slides down.
1.Very Poor: F 5 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.] most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more L“ (
food intake pattem than haif of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. ?’
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats betwean meals. L{
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. \T
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Bxtremely compromised: 2. Compromised: 3. Adequate: 4, Excellent:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ; .
“s’;“’ P“”‘;fb" & <40 in a newborn) or the patient be < 85%; hemoglobin may be be < 95%; hemoglobin may be “‘;’;‘;@“’fmw mra‘“;‘" C‘
xygenation does not physiologically tolerate < 10 mg/dl; capillary refill may be <10 m/di; capillary refill may be >95%; normal hgb; capiary re
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < 2 seconds.

Severe Risk : less than9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name

AP
H\/\»--C‘




Support Surfaces

Risk Scare ° * Category Action (Please Note: Only required for children who are deemed at risk due
{0 altered mobility, consider occupation therapy referral for advice
Regular Tuning Schedule .
L Enable as much activity as passibls High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas

Use pressure redistribution surfaces
Manage moisture, friction and shear

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

Alternating pressure mattress overlay

. High density foam matiress
Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk Position ent 2t 30 d ateral incline using § y Gel pads for high-risk areas
« Position patient a egree lateral incling using foam wedges Alfermating pressure matiress overlay

« Follow the same protocol as for “Moderate Risk” Patients High density foam matiress

10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
' « Make small shifts in thelr posttion frequently Alternating pressure matiress overlay
« Use same protocol as for “High Risk” Patients High density foam matress
Lessthan® .| ~ Savere Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

‘Wl
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

Sedation Noruia Pain / Agitation Date Date K[EF Dg;e Date Date Date Date Date
Assessment 51| & T 4 21617
it ) 1 . 1 ) Time | Time | e | Timel | Time | Time | Time | Time | Time
' ' €l | M5l
Procedurcmip — ~ — —
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 (\)Pg v |
stimuli Inconsolable NI A
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 A
movement mavement Arouses minimally / no M‘P‘ T
movement (not sedated) [N Al ==
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression ; s
Expression No expression with stimuli intermittent continual f\-\ f\ P‘H{ ) 2
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 M’P‘
tone Normal Tone splay Body is tense :;,_1 —
Body is not tense A
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 i -;5% with N £ AL
fecovery stimulation - slow Pa
recovery Qut of sync or
fighting ventilator
Premalure Pain Assessment: Scoring Gestational Age / _'_‘%3 L S Y B-Y P :{?1(
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age SR [l
S +2 if 28 - 31 weeks gestation age / Corrected Age Total Pain /
—— +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score - ~
Lowered, drawn together -
Intervention —_—
c— Intervention - —
Cheeks Deep Sedation: Score = -10to -5
s o Light Sedation: Score = -5 10 -2 Effectiveness -~ - T~
Pain Score less than or equal to 3 — No Intervention —
i Pain Score greater than 3 — Intervention Signature Q/ \( A
e w7 —

Docu.No: RCH /FRM /CLINICAL /094
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NPASS: Neonatal Pain, Agitation & Sedation Scale

ts ‘ Sedation

Pain / Agitation

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

Cbserve the infant for a minute hefore selecting a score for each
behavior.

l Document total NPASS Sedation score in the medical record.

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.
= Sedation scores are negative scores only Pain/Agitation scores are positive scores only
« Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ _ « "NPASS Sedation total scora has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for comrected
Documentation gestational age (if indicated) to generate a total NPASS Pain/Agitation

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

Desired lsvels of sedation vary according to the situation.
= Discuss and determine sedation goal with provider.
* “Deep sedation”: goal score of -10to -5

» [eep sedation is not recommended unless an infant is
receiving ventilator support, related to the high potential for
hypoventilation and apnea

Interpretation = “Light sedation”. goal score of -5 to —~2
Reassess patient per frequency in local sedation policy

= A negative score without the administration of oploids/ sedatives
may indicate:

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

= Neurclogic depression, sepsis, or other pathology

Does not provide pain intensity rating.

Any scora greater than 3 Indicates the possibility of the presence of
pain in the infant

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

» Reassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention,
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| Dr.SPANDA Rainbow .
a1 U Rainbow” ‘ BirthRight
i HOSPITALS
CHECKLIST FOR THROMB(E:}-I LEBITIS Hospital | o Vo i
526
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | E N M E Remarks
: No signs of phlebitis /
1 IV site appears healthy ObeErve Eannla 0 o 6
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 t 0
* Slight pain near the IV Site/ | / Observe cannula O
* Slight redness near IV Site
3 :‘r?e?lmstfouow'"g s Early stage of phlebitis / 9 0
Pain at IV site Redness HENIE CaDIIR O o
?\yigg{] e ko ians Medium stage of phlebitis /
4 | pain atohg Pty o cainiil Resite Cannula Consider 3 o |0
Redness around Site Swelling Treatment /°
All of the following Si
evige;t an g:é?]gsl\s,égns are Advanced stage of phlebitis or
5 | Pain along Path of cannula tF?e s}(aréof thrlonabophdlebms/ 4 O 0
Redness around Site Te SURDAMEIUIR SANISNGY 0
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of D
6 along Path of cannula Redness th_rt_imboph!ebms/ . 5 ) =
around Site Swelling palpable I[r:utlateltreatment Re site L
Venous cordpyrexia annuia
Signature of the Nurse Cf' U | A

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

Signature o&ln Charge :
Signature (N Name :

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

Signature of Wardlcnjarge s

Signature : ..........
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H RAINBOW HOSPITALS
PATIENT TRANSFER FORM f'wgi‘?nlfﬂm; oo it s et
Patient Name & UHID No. Pate & Time of Admission Date & Time of Transfer Order
'S'.T;?f;ﬁimm (P26-00006748 9}‘?( ﬁ; tgg VAVAN P [LF [ b @é o P-/V'\
— 27-06-2028 oYomsD {F} ‘
ANA PASUPLLET Transfer Ordered by Reason for Transfer

°’i\Tim’ii’|nnmlmmlmlm Il

D Nodowimi__

fdmiss on.

From Unit To Unit Information to Attendant
Yes| | No [

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinicali"documents. If any handed

over to attendant
Yes[ 1 No ]
2( | if yes, what 7
Medlcations / Consumables / Surgicals / Hand over 1
SI.No. ltem Name g Quantity
1 J
2.
. |
4, y
5 T

Shifting Summary / Notes Written by Doctor:

Yes[ ] No[ ]

A forn,

Name & Signature of Person who is Transferring

. pvodnd o

Name of Persbn Ordered Transfer

& -

Patient & Clinica! Records Recelved by :

Date & Time of Patient Received :

i

(] Unavailable Bed
Docu. No. : RCH /FRM / GLINICAL / 102

[ ] Nurse not Available

{f the transfer order time & Completion time is more than 30 minutes, please tick the r;aasun mentioned below :

[] Available Bed not ready
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2 | . Rainbow Chlldrens Hospital-Himayatnagar L
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 | Brtfght TEL NO :040-48873000
1 wRadobow WEB : hifps://frainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of SARASWATHI Age: cyoms ?
1P No: IP26-00006748 Sex: Female i
Constultant: Dr. SPANDANA PASUPULETI Ward/Bed No: 4F -NICU WNICU1-402

The undersigned patient and [ or responsible relative or person hereby consent fo 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,

1 understand that the confidentiality of all medical records shall be protected to the full extent of the Law, The undersigned
O 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. f

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 o me as the results
of my evaluation and | or treatment. '

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

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

Nate:
1 We do not allow use of medication brought from outside by the patient.
q | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
learance. In case of failing the submission, [ will pay 200/- Rs.,

/(Becﬁvers Signature: Smsadghs) .

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

Sigmature of Patient/Relative:
Qrosrd, —

(N?nTe_: Natt Ledtp, Patient Address:
_Relalionship: Raloces * SRI SAI NAGAR COLONY Kukatpally
Hyderabad Telangana INDIA 500072
Date: Time:
Wittness Name:

Wiltness Signature:

Printed Date / Time : 05/07/2026 13:44 Printed By : 020635 Page 2 of 2 (
: age 2 0
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by Of SARASWATHI . . .
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BILLING POLICY

@ Billing cycle: - With effective from 1% January 2020, Our billing cycle to be start from lg PMto 12 PM,

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

MODE OF PAYMENT & REFUNDS

@
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.
]

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

R e

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. ’b
® Asper 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 thuen hospital tariff will be
applicable and any discount or special rates given to TPA’s / corporates won't be applicable '
If the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday.will be charged

|

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

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

Name & signat(re of Patient/Attendant

® We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
(—-7 All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

"

(Signature of Admission Desk executive)

NOTE: Seif - attested Govt. ID proof is mandatory whosoever is sighing the uqdertaking.

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, H\{derabad -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 TG1598 PTC029914

email : info@rainbowhospitals.in

)

www.rainbowhospitals.in







HNH-00096212

Baby Of SARASWATHI
27-08-2028 aYomMaD
Dr. SPANDANA PASUPULETI

IP26-00006748

COUNSELLING SHEET

F

Rainbow?®

| ) hildren’s | @ BirthRight
I” ””l I”“I""I""II"I“" II I|| , Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State 45 o < B jtal . B RAINDOW ,_,c,sgm_s
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T SR o PRIVATE/ |55/ NICU / HDU| SEPARATED FROM TARIF
OBSERVATION(LDR} | ne) 1yxE ROOM 12 TO 12 NOON
SHARED WARD '
— - PHARMACY === Bl POLICY
BED CHARG?/"' N — INVESTIGATION™
PHONES ARE NOT ALLOWED IN
/ CROSS CONSULTATION PICU(PHOTOGRAPHY AND
VIDEQGRAPHY STRICTLY
pocTors |-~ CONSUMA&"ES/, /ggémawem
CHAR ) BLOOD PRODUCTS_—~ | VISITING HOURS 04:00pm
Ry OXYGEN ~ TO 05:00pm.
J\ HFNC [ VENTILATOR / C PAR HFO / N
NURSING |~ C NIVINN-GBAR = | " pamienia| depieion
CHARGES” EQUIPMENT ~<—— ORS)
7 PROCEDURE = ~
N
ey MRD, DRUG ADMINISTRATION, | MEDICATI®N NOT ALLOWED
TOTAL @ INSURANCE PROCESSING FEE (IF
LoV =y ANY)
PATIENT NAME AGE/SEX |
UHID INSURANCE NAME ot
S CAUTION | 5o -
DEPOSIT
ATTENDENT SIGNATURE COUNSELLING PERSON SIGNATURE
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[ it Chitdren's | @ BirthRight
RITIET rospital _ | W) zmerne

MEDICATION RECONCILIATION FORM

DrUQ AHBIGIS, icvsicsionssisosissmussinsaninsisnsusssminiosiisninibpmsss shsesssrdists s WKnown any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

ShIfting From: ..c.eeveeeeeeee e Shifted t0: ..o

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noio/ Time ISHIETNG

1 Oc¢ C1DC

N\

2 \ Oc¢ doc
3 \ Oc¢ Ooc
4 \ Oc¢ doc
5 \ Oc Ooe
6 \ Oc CObe

7 \ Oc [oc
8 \ Oc ODc

9 JC OJDC

10 ¢ OJDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY REO@DE / VERIFIED BY

ETe gl F TR T Rl oS BeciaBsnsmruettoiissl oot ORI

Date&Time.: 0 @?’/(“@10 @ Ltnn

Nurse Name & Signature: ......... .ﬂvaow‘/\ ...............................................

Date & Time : ....... af[’ﬂ%@&lza{)m .....................
Docu. No. : RCH/ FRM / GENERAL / 090
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EWVIERGENCY ROOM TRIAGE FORM
Patient’s Name : 3/ 0. .Sf:ma/ Hq,‘ﬁ.d ................................................... Age @Lfﬂ Gender: [IMale [ 1Famale
Date : @!7’/9—9 Time of Arrival : ... .. 2080 ...
Allergies‘y}ﬁﬁ {OYes [ Food [ Medlcations [ Blood Transfusion [ Other (Specify): e {3 Not known
Source of Information : (1 Parents [ Others (Specify) ........eoev.. |
Mode of Arrival 1 Ambulatory 7 Wheelchair O Ambulance
Initial Vitai Slgns: Temp: 983 PR: l’ﬂ -] 313 W Spe,: 98'&’1

Chief Complaints: ..C/&

yﬁmsﬁxs....imu.ngmAm Skin.

INITIAL PHYS!OLOGIGAL CATEGORIZATION

Appearance Wark of Breathing L=-stEhle
L Normal _ A 2 Normal O Increased 01 Unstable :
0O Sick Looking Circulation / Golour [ Decreased [ Gasping/Apnea ] Not — Life - Threatening

O Nermal Pﬂ&b’nnrmal [ Bleeding

INITIAL PHYSIOLOGICAL STATUS

[ Life —Threatening

Triage Classification CTAS

O Level1: Resuscitation i O  Immediate
O Level2: EMERGENT: Life or limb threatening 0 <1t5mhn
[0 Level3: URGENT : Significant lliness / injury with potential to become life or limb threatening 0 30min

1 Level4: LESS URGENT: Significant illness but not life threatening = 60 min

1 Level5: NON - URGENT : May receive care when convenient O 120 min

All Children less than 2 years age with high fever to be considered Level 3,

* (CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2. ;

]

| Signature of Parent/ Guardian

Triage Completion Time *

Communicable Diséase Triage Screening

PART A. The following questions should be asked to all
patients at the inifial screening:

1. Have you had fever (elevated temperature) inthe past2 = 1Yes [l
weeks
2. Have you had cough or a rash In the past 2 weeks [ Yes D{
3. Have you had shortness of breath or difficulty breathing in  [] Yes [ 280
the past 2 weeks
PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable
1. Have you travelled outside the INDIA? or had close [JYes 5o

cantact with someone who has recently travelled outslde

tha INDIA, in the past two weeks?
If yes, State Location; ......ceeeenner .
2. Are your parents / close contacts at home Is/a healthcare DYM

worker? {please encircle the choices} (e.q., nurse,

physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory

worker, others) who has had a recent exposure to an

Indlvidual with a highly rrgummumcable disease or

unexplained, severe febrile reSpiratory or rash disease?

Name of Triage Nurse ;. 7 2 3 A W

Date & Time : 5/';’[” @ Ja30.8x0 .

Docu, No. ; RCH /FRM / GLINICAL / 085

PART C. A positive communicable disease iriage screening is
considered for any palient who meets one of the two
following criteria:

[ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

O Any patient with fever and resplratory symptoms who answered
“YES" to any of the quesﬁons on epidemiologic risk factors in
“PART B" of the triage scraening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable dlsease triage screening)

Patients should be Immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patlent should be given a surgical mask immediately, if not
already wearing ang.

Both patient and tnage staff shoutd perform hand hygiene.
The staif should use PPE (as appropriate).

oo o O

Signature of Triage I\:iurse : d—@ ...............................

K
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Baby Of SARASWATHI 2
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date: ...... @3[4[ Time of armval & .ooee.eeeeveeemeeeeenne :
Chief Complaints: MoymwxfusimclommuotO?sme .................................................
3 111 Weight : QQ‘“"@(’ Head GirCUMTEreNce (<2 YBAIS) wuueeeuesssrmmereeemesssmsssmmmesssenceses
Allergies: UIYes W O Medications O Blood Transfusion O Food L[] OthEr .ecvenessenieessscssenens
[FYES | IUBNETY vovvvvvverereseresnsersesissinsasseressesssssssssasssassesssessesssssassrssnsnssassesassssssessasnssessessassassesessassassessassssnsns
Pain Screening: ] Yes T No i Yes, Pain Score: ... ........... Pain Tool Used: ' N PassC] FLACC O Wong Baker
1 Character ... mmwmeeeerseets 01 LOCAHON oo e 3 Frequency .........smmmre.. J O Duration .....5rveeeeeeeecee
RISK FOR FALL: :
If patient is < 6 years [1Yes Ao Functional Screaning:fﬁlﬂ Abnormalities Detected
If “Yes’ tick below fall risk intervention directly (] Mobility Problem
- If Patient is > 6 years O Walking Probl
If 'Yes® Assess the below parameters alking roblem
History of Falling: within past 3 months [1Yes ZTNo [ Developmental Delay
Ambulatory Aids: L1 Musculoskeletal Congenital Abnormality
» Wheelchair [(1Yes HANo - I
o Uses furniture for support (7 Yes IZI% Inform consultant for positive criteria
Gait/Transferring:
» Bedrest/ immobile (OYes ENo
» Weak [OYes EANo Nutritional Screening: _L3No Abnormalities Detected
s |mpaired [lYes Z'NO 0 Underwelght
Mental Status: Forgets limitations [TYes [1Ne 1 Overweight |F
IF YES FOR ANY CATEGORY = RISK FOR FALLING L) Feeding Problem
Fall Risk Intervention: [ Special diet
7 Escort while ambulating L1 Special feeding method Ce
[] Assist Patlept . . . Inform consulitant for positive criteria
] Educate patient and family on fall precautions/prevention

Psycholegical Screening: B’No/éigniﬁcant Findings
Unusual concerns about patient's Psychological Status: L1 Yes L3 No

If Yes Gonsultant Nefified: ... (DatefTIME): .ovverrnssrrsnrmsisesenmensionerennenses
Social History: Lives With .......... MW” ..................................................
Siblings in household LI Yes [1 N0 (if Y85 HOW MANY?) ....ooveuvumeeeeeeesussneesssssssasnassgsssssssossssssssensessestssasneosessessessesessesens

Time of Initial assessment completed by ER Nurse : .. )2 308 oo,

Docu. No. : RCH/FRM / CLINICAL / 120 l (PT.0)




Nursing Care Plan (Including Labs / Medications / Other Care):

Time Nursing Notes

ﬂss-esui - MMLM\_
vt chetue d
ol dem it

Samples collected by; Time:
Samples sent by : ﬂPu.u ill > Time:/ ) 2o
Medication giwen in ER:
%ar\;[]%/ Medication Route Dosage & Instructions Dggr?’ g'llg']rns";
Condition of patient at time of shift - out : Details of Shift - out
HR: oo ML BP: .o CFT: ... Shift - out from ER 10 +.......... NI
: 6 ino-
RR: ... A0 SP02 at Fi02: ..EEB............. o ooy o U 9 pwy
GCS:....Ls[1>.......... Temperature : .. 9%t-...... _
Handover given to: ............ W ..............................
Pain Score: ....2-....... (Nurse’s Name)
Repeat RBS (if applicable): ...........cccocooveviiiiiiinnnn.

Tick as applicable: 1 MLC O LAMA CIBROUGHT DEAD

Progcedures:-done With eLails (If aNY): «siecmisimmimsssisnsisnsessimss st iieonissasmsisssssebsorissoieskintssssss sis uesiassssiossssasivisisisass

Name of the Nurse : ,Pf ................................................ Signature of the Nurse : —— @ ,,,,,,,,,,,,,,,,,,,,,,,

Date & Time : ..... :ﬂ:ﬂlﬁ: ............................................



