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DISCHARGE SUMMARY
| Name . Baby Of CHARMI MEHTA UHID : HNH-00015532
IR e L —
Father/Guardian | Mr PURVESH FRUITWALA AgelGender { 0YO0OM2D/ Male
Address H NO 3 6 587 FLAT.NO: 503 Hlmayathnagar Hyderabad Telangana INDIA 500029
IP No : IP26-00006392 i Admission Date ; 21-05-2026
= MR 1. PSR e i s R i e —— —
Ref Doctor

Dlscharge Date 23 05. 2026 :

\
'DR. S. TEJASWI REDDY | DR. SPANDANA PASUPULETI
MBBS, MD (Paed) DM Neonatology | MBBS, MRCPCH
CONSULTANT PEDIATRICIAN AND | CONSULTANT PEDIATRICIAN AND
INTENSIVIST ' INTENSIVIST
APMC/FMR/94068 | Reg No: 30925
Diagnosis: TERM / AGA / MALE / CIAB / TRANSIENT TACHYPNEA
NEWBORN-NIV

m

History : Baby Of CHARMI MEHTA is a term (39 weeks +4 days) / AGA /
baby boy of birth weight 2.86 kgs, born to primi mother delivered by Assisted
vaginal delivery on 20.05.2026 at 11:44 pm. Baby cried immediately after
birth. Apgar scores and resuscitation details were 8/10 at 1 min, 9/10 at 5
min. DR CPAP was given. Baby developed respiratory distress after birth for
which baby was shifted to NICU - for further management.

@ 1800 2122 @& www.rainbowhospitals.in




Name Baby Of CHARM] MEHTA UHID HNH-00015532
IP No 1P26-00006392 Admission Date 21-05-2026

Maternal History : Mrs. CHARMI MEHTA is a 27 years old primi mother.

G1 : Present pregnancy, spontaneous conception. She had regular antenatal
checkups and antenatal scans were normal. There was no history of UTI/
Abortions/ Hydramnios/ PROM/ Diabetes/ Hypothyroidism/ Hypertension/
Cardiac/ Renal abnormalities/ PIH/ APH/ Oligohydramnios/ Polyhydramnios /
Fever. She received calcium, iron supplementation and TT prophylaxis.

Mother's blood group is B positive. Baby's blood group is AB positive.

Examination: At the time of admission baby was euthermic and maintaining
saturations at room air. His heart rate was 134/min, respiratory rate was
70/min. On auscultation of chest, air eniry was bilaterally equal with normal
heart sounds. Abdomen was soft without organomegaly. Cry, tone, activity and
newborn reflexes were normal. There were no obvious external congenital
anomalies. ,

Weight on Admission : 2.86 kgs

Weight on Discharge :2.700 kgs

Head circumference : 34 cms

Length : 47 cms.

Investigations: Enclosed reports.

Management:

TTNB : Baby was nursed in thermoneutral environment and was started on
NIV (PEEP-6, FiO2-30% PIP-15). ABG showed pH of 7.45, pCO2 of 33.1
mmHg, pO2 of 51 mmHg, HCO3 of 23.3 mmol/L and BE of -0.2 mmol/L. Blood
gas analysis was serially monitored. Baby is on regular monitoring for signs of
respiratory distress , as distress improved NIV was gradually weaned off .
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Name ' Baby Of CHARMI MEHTA | UHID J HNH-00015532

——————— e —

| 21-05-2026

{IP No IP26-00006392 ' Admission Date

Now baby is maintaining saturations at room air without any respiratory
distress.

Feeding: Initially baby was kept on NPO for 6 hours gradually OG feeds were
introduced with EBM followed by spoon feeds which he accepted and
tolerated well . After weaning off from NIV child started on Breast feeding ,
but in view of insufficient mother milk measured feeds were started. Baby
tolerated the feeds well.

NP1: NP1 done on 21.05.2026 showed Hb was 18.6 g/dl, WBC- 14530
cells/cumm and platelets - 2.58 lakhs/cumm. Blood group AB positive. CRP
was 11 mg/L. Blood culture and sensitivity shows no growth after 48 hours of
incubation.

Repeat CRP was 7 mg/L.

Serum bilirubin at 48 hours of life was 6.6 mg/dl with indirect fraction of 6.5
mg/dl.

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

Newborn screening advanced / Newborn sreening-4 : Sent on
23.05.2026, report awaited.

Vaccination: Baby was given following vaccination:

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby OF CHARM! MEHTA UHID HNH-00015532
iP No IP26-00006392 Admlssion Date 21-05-2026
Vaccine Name Status Date
BCG Given 22.05.2026
OPV Given 22.05.2026
HEPATITIS B Given 22.05.2026

Advice:

Keep baby clean and warm.

Continue kangaroo mother care.

Continue demand paladay feeding as advised.

Immunization as per schedule.

Vitamin D drops 0.5ml (1ML/800IU) per oral once daily till further advice.

Plan: .
1. Newborn screening advanced : Sent report to be collect on
~ followup. _ o
2. Hearing test (TEOAE-Transient Evoked Otoacoustic Emissions) to
be done on followup.

Review consultation with Dr. S TEJASWI REDDY on (25.05.2026) Monday 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
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Right to a Sate Delivery

'Name Baby Of CHARMI MEHTA l UHID 1 HNH- 00015532

'IP No | IP26-00006392 } Admission Date 21 05 2026

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 I can understand and I
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 web51te
www.rainbowhospitals.in RE N

Registrar/ Resuientl C.M.O

DR. SPANDANA PASUPULETI
MBBS, MRCPCH
CONSULTANT PEDIATRICIAN AND INTENSIVIST
Reg No: 30925

DR. S. TEJASWI REDDY

MBBS, MD (Paed) DM Neonatology
CONSULTANT PEDIATRICIAN AND INTENSIVIST
APMC/FMR/94068

@ 1800 2122 @ www.rainbowhospitals.in




|

e @ ' Rainbow Childrens Hospital-Himayatnagar

Rainbow @ Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Cld MLA quarters road AP State Housing
Children’s ’ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029,
Hospital BrthRignt TEL NO :040-48873000

wRatnbow WER.: https:/frainbowhospitals.in

[ ADMISSION SHEET

Registration Details - JILRYIDL R RRELNL L ELARRTLCRIRITIR (R ]

Admission No : IP26:000063892 Admit Date : 21-May-2026 Admit Time :12:40 AM UHID ; HNH-00015532

Patient Details :

Patient Name :,Baby Of CHARMI MEHTA Age :0D
Guardian : l‘\fr PURVESH FRUITWALA DoB : 20-05-2026 11:44 PM
Gender : Male Religion
Qccupatlon : Martial Status
Address (H) - H.NO: 3-6-587, FLAT.NO: 503. Phone No » 9701977206/ 7893487712
Himayathnagar Hyderabad Telangana INDIA i} .
500029 E-mall : NA@GMAIL.COM
Omission Details :
Bed Type : NICU Bed No : NICU1-401 Ward Name :4F-NICU1
Room No : NICU1-401 Admission Type : First Visit

Contact Details :

Name ; Mr PURVESH FRUITWALA Relationship : Father

Contact Address : H.NO: 3-6-587, FLAT.NO: 503, Himayathnagar Phone No : 9701977206
Hyderabad Telangana INDIA 500029
i ‘
Signature

Qpﬁ' Details :

Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY

Referral Doctor : Phone No

Co-Consultant . 5 poTESH NAGAR

Payment Details : Deposit Amount  : 50000.00

Payment Mode :DG/CC Card Payor Name . SELFPAY

EelTime :21[05!&028 00:59 Printed By : 020089 Page 10of 2
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A
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WARD TRANSFERS

Date |
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To
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PROCEEDURE
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ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse

Shift / Ward Billing Assistant Billing Supervisor
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nby Of CHARMI MEHTA , Ralnbow
1-05-2026 ovouaum .
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e rospita | \@)zeiem:
NEONATAL IN-PATIENT MEDICAL RECORD

0

ADMISSION INFORMATION

Mother's Name : C ...... il ..... 17 S YT I o N ©. . S
Dte Of Birth . 22.[.6.) 26 DR OF AGTISSION s UBIDNOL s
NICU CONSUBANE : ........ccvencviiciinncrsecncsssessssesssssssssussassaanissssssssssssnsess RBTRITING CONSURANT oottt sssssissisesssssssssssssasasases
Transferring Unit: O 0T O Labour Room OER O Ward

Transported ? [1Yes O No - Ifyes: O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Mother’s Blood Group : ..... g'f et
Blood Group : ... 5% Birth Weight (gms) : .. 2.8.4. o% . Length (cms) : .

Date of Birth : Z¢. ) g I 2.6..... Time of Birth : “ 4—4 F"" OFC (cms) : . .

Place of Birth : F\CL..H’!‘ mm./omew A Estimated Gesth Age : . gq

‘r

Current Obstetric History : (Booked / Unbooked C:se)

Maternal Age : A YA Ht: . L ELCoMWE: o BMI: . MarTiEd Life © v LMP: oo EDD

Conception : SPONTANEOUS OF WIth RX. © .......cciieiiiererisestseiesessssesissensssseessssstasssasassssssesssmssssssasseess s ensas s ed s Rb e e RE AR BE bR SR s bR R0

Booked at what GA. : .....].2..7... '74,\; " I .. AN Steroids Drugs / Doses :

Last Scans Details:..QE.C::.....&./.L.!.R‘A... fa 9 tel / 34? oo e / Arl.10:3. } %(ﬂ«.}q (75'\/(!.&40// VH D@

D e o ...TT Immunization and Iron / Folic Acid :
MATERNAL RISK FACTORS

Age: O <18yrs [I>35yrs - -)’ H"‘f«(waﬂ\ H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [J Yes ,.E’l( M€ eain

If yes, degree of consanguinity : 01 O 2 .——3‘

H/o PIH (after 20 weeks) / PE MA‘ZLO( Compliance With BX : ..o

How many Drugs / Doses / Since how long : . U il Scans:: LGA, TIFFA , Fetal EChO & .....occeiiiimminiinssanimsassicasinissin

Controlled or not, recent values, HbA1 values : .........cccevvreverevnnnne

rd

"’71 """( a U"J H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, 12 ¢ 1
oliguria, any investigations (LFT, platelet count) : ............. —— Any other Chronic Medical Problems, when detected
......................................................................................................... AMUGE D svisnnspniacisssrssisssmssininesibarsniasigressiisti oA inesaits
IUGR - When detected : .......cccovvecerieecieerieeeseene s ensessees ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / DUCIUS VENOSUS : ........cevvrvuveumsssnsssnnensns (OMalaria OUTI OTORCH OTB COOHN O HBV)
AFl:.......L O%CVV' ........................................................... LT When b F XAl 1] . S S—

PPROM : Duration : IOI"VS O Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - Results : ........c.ccovecuveevrrnennnn.

Medication during Pregnancy : .........cccoemerninnninnsicssessnsssssssnsncsessssensssenssses DUFBHON T ottt sssss s ssenenens
Docu. No.: RCHBH / FRM / CLINICAL / 129
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HNH-00015532

Baby Of CHARMI MEHTA
r 20-05-2026

Dr. 8 TEJASWI

! |

—

1P26-00006392

0OYOMOD18H (M)

T

PAST OBSTETRIC HISTORY
it Wiy ovids G i P

=}

A .

8. No.

Age

GA wks

B.W

Gender

Significant Details

PERINATAL HISTORY

Treating Obstetrician : pf./fw"‘}{’“‘Hv Hospital : F‘CH/W&}?N O Inborn O Outborn

Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

]20&?{4 Labovy

NVD
LSCS : O Elective [ Emergency Indication : ............cccueeeninn.

SPOCHY O TBASON & <. ccorerrsemssinteasmmssaisss g foirmisssissnsmssks

Augmentation of Labour : OJ Induced [J Assisted Vaginal

CTG : OO Normal__ [ Suspicious [ Pathological

MSL 5

Resuscitaion : [J Yes [ No

Cord ABG : FC‘“LQb)FH?ZASILNL

Placenta : (weight, surface, No. of cotyledons, calcifications,

mMalformations, ClOS B1C & wvovivevve s s

NEONATAL RESCUSTITION DETAILS

+
Gestational Age : 2.9....taLle.... Weeks : ..............

APGAR SCORE
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink \ | \
HEART RATE Absent < 100 Minutes > Minutes 7 2- =
RFDCRATIBLTY | NoResponse |  Gimace | Suhmrcuse Zlf ‘L ?,E_
MUSCLE TONE Limp Some Flexion | Active Motion o 5 n
RESPIRATION Absent | Hypovantintion | Good, Crying
TOTAL & & 9
Resuscitation :

Minutes 1 5 10 e Dp-cen? — N V
Oxygen (-g@ ~, F-,'o,,___
PPV / NCPAP
ETT Peev C
jc_gzens;tugssions P | P M 3 \
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

(Zm«ﬂ/ 39 } PRo

Page: 2/8
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Investigation details in previous Hospital :

Feeding History :
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HNH-00015532 1P26-00006392

Baby Of CHARMI MEHTA

20-08-2026 OYOMOD18H (M)

Dr. 8 TEJASWI REDDY \

A

Family History :
Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

C v ?@w(‘

VITALS : Temperature : ............o HR: LS 2 [0 RR: 5é/w NIBP : .oooooreoeeseeennn OFT 1 28
C0I0r Of thE BXITBIMILIES : .u.eveeeeerieecteieee e ee e s st eee e sessssresseaseesseaeseraessese s sressesenassesseae s seassesstaesesen et eeeeseaseessene s se e ne s aeaneea e s enseseseeaensmene s ennesen

JAUNGIC:: siisvisimmmsmisnnniswmmssssas PALOE ’r =, B e e el e e e e Rl

Anthropometry : Birth Weight : 2%601 Length ; s HE ©snmmsnns Prosent Welght . icainnmeres

Ponderal Index : .....c.ccorvivermvnrersirnerinnn, @ ] LGBA) cnnamniuan

Page: 4/8




HNH-00015532

IP26-00006392

Baby Of CHARMI MEHTA

20-05-2026

OYOMOD18H (M) ]
Dr. $ TEJASWI REDDY |

NIRRT

HEAD TO TOE EXAMINATION
et —————

HEAD : Fontanelles :
Sutures
Shape / Moulding: | &/
Edema / Bruising :
Size-(HC): To e cluttd
Facies :
(Any Facial Ne~&
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : )
Masses :
EYES: Symmetry : N
Red Reflex: Tole chet—ef
Discharge : Ay
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT: Nasal shape / Patency : Palact
Palate : v
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBIL'CUS H Organomega|y ;
Bowel Sounds :
Umbilical Stump : 24/ 1 V
Discharge: AJ
GENITILIA : Labia / Hymen :
Testicles/penis : O)\ & , L OQ}'D ("-"M Yl HA,
Anus: Bl b
HERNIAL ORIFICES -
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities : N
Mobility :
Hip Joint Examination :

Page: 5/8
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HNH-00015532 1P26-00006392

Baby Of CHARMI MEHTA
‘ 2:-0:-202‘ 0OYOMOD18H (M

"

| SYSTEMIC EXAMINATION

Respiratory System: Fy¢- ew,l, .
Db+

Breathing Pattern %gular O Periodic [ Shallow [ Gasping
Mention If baby has Respiratory distress : RR & .........cocovverrnnee. SCR/ICR/ See - Saw breating : ....... + ...................................................

Scoring of respiratory distress if present (Silverman or Downe's) : Mo&;,\ahmdlb(b/l\”

Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator

sotngs . ANV T 204/ (o peep 6 PIP IS .

BPO2 % soaniinsscsminocess PUSCURBION omivsmicaniamasons. BIGAT SOUNAS:S samaraaas Added Sounds : .....ccccoeeeiveeniiicncninnns

Cardiovascular System: S*, Sy +
HR: o) %{w BP oo PUECOTEHAI ACHVIY ? vttt
Femoral PUISBE: .ty NS S soisamiorisiivivesrisrss i svisssisatassssssssisnsauairagossasssianis

Gther Peripherdl Pulses 1. ...ccamumsimmmnpismnsmammane OIS O CArdiBe FAIMIG & o.ummimisairnsimmiammmins il

Abdomen : N T. Hamia OffICE:: .iionssmmmmmaripssisiasmimisaismin
SHADE 7 . osrerrerenensomsmsrasmasnmessssnpomssassssmansnramassasmsrmssasmmrasmsenemmeegersmmeensanes: ANVEIPEVGIICY'. Loouuisriisstassvnsussnissiusiinivatsasgisasionsiavbenssbiotensnssnsybinnssns
PalPALION & ..o s ss s sen s nnees ljmbilical b e e e oo
PalpADIE MASSES 7 vxi rsvermrsirsmmsmemssmsssemtsmmsspasresmussmsmomsmsrasememssersimsornnns: |HSEUNNEPASSEL | civiriersviiursosossmsmsminiassrirssiimiome ooy

Abdominal Girth : .......ccoveennenrscesernessessnssesesssesseneee MECONIUM PASSEA : oo

Nervous System : Higher intellectual functions (SENSOMUM) & ....c.veueurieuieerieciere e gpese st sssss s sassss b sb s an s b ss s aass s
SHALE OF WAKETUINESS : ....ovoeeveeeeecieieisie s srese e ss s ss s st s st A8 AR AR b0

PrECNIE SCOTE : ..oviveieisvieeicoeeiees et e e ees s ereessesaae st essessesasesas st erannsessenseseessensesensesers s s seseasamseseessessea e b e en e b et e es e s e e me e s s ead et s e e e b b s g e b e s e R e s e e eh g b s

Nerves :

Motor System :

e Tt T e T T O B e e O T T DX T D e L e e o e P R e e s o A
BUGTIVEY TTOTHBIL vusivuevis rivsnasaisssiissnssessssabd sankismsas s HiAsnsd ¥ s snt A s SH N e i S e e B AR S AR S HE AU TA TV AR PR A ANt T Ay et 0
NOONALE] REMIENES 5. iiuusiiuscrsiaisasinsasmaissiioiumsinisssssississssieiedsssssssses e i ss4s st s canssosisnasssnssesnissisussassomossshonsassasaassnansasassasnsss s seaadosinsnnesirrsssinsvssvar
Grasp: O Palmar [ Plantar O Sucking [ Rooting [ Crossed addUCtor : ... s sssisssssssssses
VDTS 2 ssioisisvssssasssimmisssimsnmssassisinyisiscissaabassisinssisiiisnsons (DDA wivssssssibonsasssssonssssinisonns eiseaseosssontasesissbosssoustvesessussasnspashassensasississus unsnes

BTNRY smisisssiinsnsssissimissmisiussissmssspssissssnsissnoscss ONUIAND SPING i rininisiseisssinsssssinbsassansassaassnden
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Baby Of CHARMI MEHTA
20-05-2026 OYOMOD18H (M)

s 1
T
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Dose | Route~]Frequency [Start Date
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Name & Signature of the Doctor 9x A . AP D
Starting the Drugs: s @J § rd
’ij \\ // ) | P
Additional Instructions: ™~ A )
A (el A Fot M5 e make Togld / S
ate ((Umd oF fulatin+3- 6« |N] N~
‘___/ Daily Doctor’s Endorsement by a Sign )
R Date¥ 5
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Dose Route | Frequency [Start Date - 1.9
0154 | Po ,;*W] 21 /s [WP[K [8X
Name & Signature of the D&ctor ] P
Starting the Drugs: Fhirme i g “ ’ C’VD\\ ) )
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Additional Instructions: ol N N
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DRUG : Time
Dose Route | Frequency |Start Date
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Starting the Drugs:
Additional Instructions:
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DRUG : Tl

Dos;e Route |Frequency |StartDL.|

I

Name & Signature of the Doctor

Stamng the Drugs:

Additional Instructions:

Daily Doctar’s Endorsement by a Sign

i 3
DRYG ; Tims

Dose | Route |Frequency |Start Dt

Narge & Signature of the Doctor

StaTing the Drugs:

“lymg

Addl"itional Instructions:

Daily Doctar’s Endorsement by a Sign
BRUG : Dater
Dose Route | Frequency | Start Dt. .
Name & Signature of the Doctar
Starting the Drugs:
Additional Instructions:
{
i
Dajly Doctar’s Endorsement by a Sign
DRYUG : TDi?rt:g’

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Ad|ditional Instructions:

Da:lly Doctor’'s Endorsement by a Sign
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Additional Instructions:
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Dose Route | Frequency | Start Dt.
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Starting the Drugs:

Sigrafue

Additienal Instructions:

Daily Doctor's Endorsement by a Sign
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Date:

DRUG ; Tl]:[]e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Y

Additional Instructions:

hy K

e

Daily Doctor's Endorsement by a Sign
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Time

b

DRUG :
Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daity Doclor's Endorsement by a Sign
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' Dr, Sign. Dr. Slgn. Dr. 8ign, Dr. Sign.
3
Name & Signature of the Doctor Doso Doss Doss - Bose
; DO, Slgn. Dr, Sign, Dv. Sign. Dr. Sign.
Additional Instructions: ose ose pose ooee
Dr. Slgn. Dr, Sign. Dr. Sign. Dr, Sign,
1 Date»
VAR[FBLE DOSE Tige | Hurss Sig. [ Nurss Sig. | Nurga Sig. | Nurss Sig.
G Dose Dose Dose Dose
’ ‘“—\/ DRUG : / O, Sig. Dr, Sign, Or. Slgn. D, Sign.
@ | Route Start Date ose fose Dose Dose
é O, Sign, Br. Sign. —{or. 5 or. S,
| Name & Slgnature of the Doctor Dase Dose Dose: Dota™ =~
/ D+, Sign. Dr. Sign. Dr. Sign. Dr. Sign.
— Additional Instructions: fosa Dose Dose Dose
Or. Sign, Dr. Sign.- "~ Joesign. Or. Sign.
¥ i !
| STAT / ONCE ONLY DRUGS
Date [ Time Medication D?ﬁ:#ﬁc% cglt;ler Route Signature Nurses
W e -
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mﬂﬂ, RESULT SHEET Tt takes a lot to treat the Iitte. Your Right to a Safe Delivery

Date 2))5)a¢ | 22|54
Time 1A
b 18:€
PCV 50 -9
s w98 i
WBC 1y 3.5 L
NI F4]22
Platelets 2.5%
i e | 30
ESR

PCT

RBS

Na

K

Gl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

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

CUE - Alb
CUE - Sugar
CUE - Ketones
CUE - PUS Cells .
CUE - RBC Cells .
CUE ~

Stool Pus Cell
OVA / Cyst
Oceult Blood
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Radiology : GG o ettt s e bbb b4 e AA 4 R SRR AR AL e R £ R R baR LRt SR s r Rt s A easnrananas

MR[ ................................................................................................................................................

Others (ECG, Contrast SHUAIES B1C.,) & vttt essbstsnssssasbsnasbssssanns
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_ lNTENSIVE CARE UNIT
CL!NICAL PRESENTATIGN FORMAT FOR NUHSES AND DOCTORS
Maternal BlIAOT CIOBDS «osasesvorinsssisonss P S Baby's Blood Group: ... SRR Shﬁet No: ( )
. » . ‘FF() 5 -
QBB AGEL s vsssbinidb U i o B Wolght: ... %40k j.s ..... o
H?a',t'e_: 5l 2L Date: / < / o i A Date:
poL [ | poL D’ |.ooL .
Weight o (0 | weight 2 T}mf) Hj Welght
Problems: [, 1 1 N ; Problems: Problems:
Rsi A -!’Q ! ‘i‘” ) " Rs. Rs.
- Exam Fons: - .-Exam Exam
| Vent. Setting | : Vent. Setting “Vent, Setting
ABG S ABG ABG
| CXR % CXR CXR ___
- = e ’.'“ __._)"‘r
| ovs Klovaro<d OVS - V8o
| @ | R 2 leeklr HR WAy
f ] Map G BP Map BP " Map
Cap Refil- . Cap Refil Cap Refil
F/E/N | FIE/N F/E/N
T. Fluids - , T. Fluids T. Fluids
. CC /kg /day, 2 ' CC /kg /day - CC /kg /day
HO/RBS(,"‘ 0 ol 0 ) I/O/RBS: 1/O/RBS: .
U Output: (CC/kg/hr) . -U QOutput: (CC/kg/hr) - " U Output: (CClkg/hr)
Exam Exam Exam
T. Bil/D T. Bil/D . T.BIl/D
Na Hc03. Na Hc03 Na Hc03
K.BUN: [, . K BUN | K BUN
" Cl Crea | Cl Crea 'Cl  Crea
Hemat HB: | " Hemat HB: Hemat HB:
WCC wcCC WCC
- -Plats Plats Plats
‘ Transfusmn Transfusion Transfusion
C/s Results C/s Results C/s Results
CRP CRP ' CRP
Antibiotics Antibiotics Antibiotics
Med -_ Med Med
Neuro: Neuro: Neuro:
Assessment | - - Assessment | Assessment
Plan, ({4~ O ! Plan " Plan

AL EEmE s f AR ey
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Date'
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HELEIEE |
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A
=l 2
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'Hs.
Vent. Setting ' ;
ABG‘- :

gt

HR

BP
= Cap Hefil

-

| ee

>

.Map R
Cap Heﬂl -

j Gap nsf_;;

F/ -E.‘/*N -

T, Fluids
- CC/kg/day
e »:IIOIRBS
U Output
?I".,.BiI/Df-::

LY

- (Gemaimn*,

Ff EI N
T Fluids - .
jes] [kg Iday - - M
1O, RBS: ]
U Quiput:

: Exam

T Bil/D

{CClkgfhr)

- F/E I{N
- T Fluids

GG Ikg lday
' 1/0./RBS: . ‘f"
.U o.ut_p.ut. (CClkg/hn
- Exam
T BIfD-

Na_Hc03. Na Hc03 Na: Hcga
K | BUNit " K BUN, .o i T} K CBUN
‘1acl erea MY ) I ¢ ©Grea .- ' | ¢l " Crea
| HematMBr |7 HemiatHB: 1 HematHs:
f WEC- o * wce . WEC
-Plats ) Plats Pats "
Transfuslon - - Transfuslon Trafstlslon -
C/s Results L ‘| ClsResults - Cfs Resuits
CRP 1. cap -~ |eme”
“Antiblotics::. Anublottcs < 57 | Antiblotics« "
Med oo Med. . Med
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By OrCHARM WA ‘INFANT (<1year) | Rainbow’
Children’s

\

BirthRight

M = . .
Patient Sticker :?o:':::gm “g::“" ‘] ' ’ Children’s Observation & Hospital BY RAINBOW HOSPITALS
b Early Warning Scoring Chart | === «wwmse= o b
v AN AR Fnving dooriny |
R | — -u'uu'tlIG SCORE: CHILDHEN’S UN'T J
[ Date: . 285 [Arime! [V A [ Qo[ [ [@pn [ [ O [ T TH [ [ T T [ T [ T T[]
[DoctorNurseFamiyConcem? | [ [ [ | | [ | [ [ [ [ [ T J® [ [ TP™T T T ®ch T T T T T 11
04
103
102
101 -
. N i
Ed 3 B
Temperature Lo o a r A
0| 5 X SE
" A== i > } 5
’ 1 1 U " [ e N =
m l‘k‘nf\ ﬂ{l\( T ‘/ * 7-‘{ -,-l s
97 <l
96
~ :
u
|| = i
Heart Rate ) 5 [T i
(bpm) 170 F———+ -
160 —— = - .
and 150
140 — =
Blood Pressure 130 X - -““ 7
(mmHg) * 120 ¥
110
100
Note: a0
BP does not score 80
in early gg
waming scoring 5 o, : i :
Heart Rate (Number) | \B &bl [ [135bih| 133blay | 15BN [ 12 pm ST
70 '
60
sp. Rate (bpm) 50 ]
ﬁvem Minute) * 50 1 % * 7‘1
20 - Bl i - .
10 s % l
Resp Rate (Number) A b 2¢hl SE'hlm Yob M 04 M M
Resp | Mod/ Severe :
Distress | None / Mild
Receiving 0,(//min) ; - : E
0,Saturations (%) ) -l 00 /3 O E joold: oo™
Conscious | Normal
Level | Aftered
GCS *
TOTAL SCORE 6 l
Number of shaded boxes a 0 0 i .
Pain Score 0 0 0 L % o
Observer's Initials pr FZs w—| €Y &
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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- x = T
Patint Sicker Shitdrons | @ BirthRight
Hospital .BYRNNBGWHE”LE
10 bakes 2 ok 1 Ereat the iethe, mﬂmu-ﬁuq
CHILDREN’S OBSERVATION R
~ 1. 1Y =

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 i} offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staif 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.

* G 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 Farly Warning Score.

= Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger O
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

' Revord Details when EARLY WARNING SEORE >3 gy RecofitTime of Review and Plan
Date Time Early Warning Score Date Time Name

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

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

l IDENTITY: [ am (name), a nurse on ward (X). I am calling about {child X)
g SITUATION : | am calling because | am concerned that .. (e.g. BP is low/high, pulse is XXX,
i 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)

A ASSESSMENT : | think the problem is (XXX) and | have ...{e.g. given 02/ analgesia, stopped the infusion), OR | am

' not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

M; RECOMMENDATION : | need you 1o ... come to see the child in the next (XX mins) AND | s there anything | need to |
- | dointhe meantime ? {e.g. stop the fluid/ repeat observation)
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Rainbow .

Children
Hospital

’s

It takes a lot to treat the fittie.

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

Output

IV Site

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

Y&a 10:00 am
4 11:00 am
3

R 12:00 pm

ks 01:00 pm

1

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

i

TN

05:00 pm

¢ e

06:00 pm

s
)

07:00 pm

N

Total Intake : T3 ke

08:00 pm

Dod #F

Total Output: ™M — O

09:00 pm

10:00 pm

44T

11:00 pm

12:00 am

DI RLa

01:00 am

>,

Total Intake ;

Total Output :

ol

02:00 am

1ff

03:00 am

04:00 am

P—

DO

/

05:00 am

/ 1 J\A’

06:00 am

DAFHY

/

07:00 am

W

Total Intake :

Total Output :

/) -

Total 24 hrs. Intake

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

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

[C] Maintain Airway and Oxygenation

["] Relieve Pain & Discomfort

] Maintain Fluid Balance

] Improve Activity Tolerance

[] Maintain Good Nutritional Status

Date: &Q’S‘{sz .......... ...........

] Maintain Skin Integrity

_—

[ %]
g [C] Maintain Personal Hygiene [J Prevent Infection 1 Meet Elimination Needs [] Ensure Safety ] Early Ambulation Reduce Anxiety [1 Patient & Family Education
S | [ Identify Potential Complications LT AN OBNBES. PO . ..o ettt et e et e et e e e eie e e e e e e et e s me et e et e e e e e b i e st e e e trnneeaaas
i i Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=4
=
g NLCO
L
c /_‘_ —
=
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dhecked ey’ e
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[ Maintain Airway and Oxygenation

[ Religve Pain & Discomfort

(1 Malntain Fluld Balance

O Improve Activity Tolerance

[ Malntain Good Nutritional Status

DAtB: i e
(0 Maintain Skin Integrity

1]
© | O Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs O Ensure Safely G Early Ambulation Reduce Anxiety [ Patlent & Family Education
S | [ tdentify Potential Complications L0 ANY OBRBIS. GBI, evreeerireiinreseerisreriaeeiesioreismernireseenisiaessisseeritiseasisioiasssinsssnerssssrassssssssansntnne
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Hospital

It takes a ot to treat the little.

NURSING SHIFT HAND OVER FORM

.BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: C1Yes [INo [ Not Known
g If Yes SPeCifY: ........ccoccoveneerenercsenacnncnsncnennse
5 Surgery / Procedure: - Post Day: -{, ¢
A% (v
o | Date . e 7 \ »\ \6 o lez 1
s Shit W | ¥ 2% | LA
E r(ﬁc:ri%?)le%?eﬂ(ggggmon to be noted): } : g 'F;EB V\ '_E -
= .
= | Diet ] 1 — - —
Allergy: 0 Yes 0A%0 | 0 Yes 2o | Yes L1 Yes N0 | T Yes CUNO | O Yes ENoT|
Ventilation (RA, NP, NIV, VENTI): N\ CopQ | RIA | W — .
Tubes/Drains/Catheter: 01 Yes_[No |0 Yes (2o Yes UNG| O Yes [0 | 0 Yes LN | 01 Yes-CNe|
£ | Vital Signs: Temp: | 965Y [ 26.5] 3.5 |264'C | avd |99 ¢V
2 SR;s: WO g 2% .73‘-'1' faO‘:‘Y’A Y5h)n HQ}?""‘
@ PO | ool | 44<]~ [1e0f @SV | 1ood. | 1D ¢
2 Pulse: |\ \ 2%, 135 1305 | 45h]s | MTHe
BP: | ex\Y) olse [ty - e
LOC: | sV [NV [ppie PO -
Fall Risk Score: - s - a B e
Pain Score: - - — o = "
Skin Integrity ; - — - —
Safety Needs: |Yes 0)No|1¥6s [ No |=-¥6s' L1 No |¥es 01N [ Yes 1 No [ &¥es T No
Physiotherapy: | — = - — |7 -~ —
g Others Specify: |C Yes [0 | 1 Yes C)No'[ T Yes [1No| 0 Yes TANG | 01 Yes C1No O Yes ONo
g Special Diet: — — = = . :
S Critical Lab Test / Values: —_ —
E |Other Special Orders / Medications: |1 Yes (N0 | Yes (1No |1 Yes-7No |01 Yes (400 | O Yes Cillo| 00 YesnCiNo
& [PU Prophylaxis: 0 Yes Mo |0 Yes CING |0 Yes &0 | o Yes p—m’ O Yes o | O Yes_INo
DVT Prophylaxis: O Yes %o C1Yes CING |1 Yes LMo | O Yes O Yes =-No | O Yes.1No
ADL (Dependent / Non Dependent): AW B AoppndoH é(mw_ﬁ’ oy [ yees
J 4
Post Operative Procedure Special Orders: — I ; /\)» M e
Handed Over By Name : ‘ﬂl_‘ -L&?"—)} [713171@ g A A ool Endia
Signature /1D : QX zh- [T 1 w - 'C‘,ﬁ,__ VQV\
Date: NGV | o \D\ % g9 ﬁ 2\ 2 0¢ |23 15D,
Time: @30 | g am | 297 Zom [§D M
Taken Over By Name : —f,(o?rﬁ pﬂ‘-,) ga;gwf) pmém“ﬁ % ..béw,
Signature / ID : 20 . | D | S3A & |o~
Date: 9 )g')% Aot [ s )5 [Le 157;6
Time: BA | opm Y Eaxell 2y | £ PT7
Docu. No. : RCH /FRM / CLINICAL / 097 J
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paent Stoker Childron's | @ BirthRight
Hospital .Bﬂw
It takes & Jof 1 trest the Ritle, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z Diagnosis: Any Infection: [Yes ONo O Not Known
= ] IF YES SPECHY: vovvverrrrerserssrnssssrerrecsamseeseenens
5: Surgery / ngedure:'F - - ) Post OP Day:
e * Ta ; n
g Da?e Shift
é Medical Condition _
= (Any special condition to be noted):
f | Diet: 7 -
Allergy: 1 ;O Yes ONo|OYes ONo |EYes ONo|OYes CONo (O Yes CiNo |OYes ONo
Ventilation (RA, NP, NIV, VENTI); y '
Tubes/Drains/Cathefer: O Yes ONo|[.Yes ONo |3 Yes O No [0 Yes ONo |0 Yes ONo |0 Yes ONo
Bl Vita Signs: © g "’T“'F'{“pf "
= B ek —
2| - g SP0; ;
@ .3 ¢ PRulse: .
ra "ty BF: - - s Wi
LoC: |- —
Fall Risk Score: '] -
Pain Scare: -
Skin Integrity
Safety Needs: |OYes ONo | Yes C1Ne (&+Yes ONo O Yes ©No |0 Yes O No [£1Yes O No
Physiotherapy:
g Others Specify: [OYes O'No |0 Yes ONo {£1Yes ONe | O Yes ONo|O Yes O No |D Yes O No
E Special Diet: '
& |Critical Lab Test / Values: “ - ‘
E |Other Special Orders / Medications:- |0 Yes £1No |0 Yes £1No |0 Yes O No |0 Yes CiNo'| O Yes ONo [0 Yes CINo
é PU Prophylaxis: ~ |OYes ONo |0 Yes 03No [0 Yes NNo |03 Yes O'No |0 Yes CINo | DI Yes O No
DVT Prophylaxis: , .. OYes ONo|OYes ONo|OYes ONo |0 Yes ONo|DOYes ONo|OYes ONo
ADL (Dependent / Non-Dependent):
Post Operative Procedure Special Orders:
= — . : ! x . > °
Handed Over By Name® 1 = ” ‘;r e
Signature / ID : T e b
Date: . ;- &
Time: ’ . < s . >
Taken Over By Name : ) 7 §
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited: —
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili ; o : o ; : - el :
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L‘r H Lr‘ \'\
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
P Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;‘;ch: lt;;r:zg:;err!;? (13.onfin od to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a )_\
i and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 11 Q)L
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

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

Sensory Perception

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

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

to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

skii:r:s“:::ms o by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
- mois‘l’;’m Dampness is detected every time 8 hours. every 24 hours. L’ \'] \(
patient is moved or turned. Qf
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
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 L!
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely LT
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  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."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

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

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

but will usually take a supplement if
offered.

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan 9 | High Risk: 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
. Regu:ar Turning Schedule _ .
] Enable as much activity as possible High density foam mattress
1518 At Risk Protect the heels Gel pads for high-risk areas
Use pressurs redisirbution surfaces Alternating pressure mattress overla
. Manage moisture, friction and shear gp y
’ Advance to a higher level of risk if other major risk
factors are present
_ High density foam mattress
‘ Use the Same Protocol as for “At Risk” Patients .
13-14 ° Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incling using foam wedges .
Alternating pressure mattress overlay
) Follow the same protocal as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk In addition to reguar turning schedule Gel pads for high-risk areas
Make smalt shifts in their position freqtiently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Date :
Time :

Mobility

1. Completaly immobile:
Does not make even slight changes

2, Vory limited:

Makes occasional slight changes in

3. Slightly limited:

Makes frequent through slight

—4.:No limitations:

Makes major and frequent changes in

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ' '
without assistance. fo completely turn self independently. independently.
2. Chairfast: 3.Walks occaslonally: 4, All patients too young to ambulate;
Wapti Ability to walk severaly limited or Walks occasionally during day, but for DR walks frequently:
'Activity The degres 1.Bedfast : . . " . f : ;
of physical activity" Confined to bed non-existent, Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

day and Inslde room at lsast once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2.Very limited:

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

3, Shightly limited:

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

to feel pain, or discomfort in one or
two extremities.

4. No impairment;

Responds to verbal commands,

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort,

Moisture Degree
to which
skin Is exposed
to moisture

1. Constantiy molst:

Skin is kept moist almost constantly
by perspiration, utine, drainage, etc.
Dampness is detected every timg
patient Is moved or turned.

2.Very molst:

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

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

4. Rarely moist:

Skin s usually dry, routine dlaper
changes; linen only requires changing
avery 24 hours,

FRIGTION-SHEAR 1. SIQ'nH[cant problent: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, ltching, or Requires moderate to maximum Moves freely or requires minimum Able to completely Iift patient during
Skin moves agalnst agitation [eads to almast canstant assistance in moving. Complete lifting assistance. During a move, skin pesition changs, moves in bed and in
support surfages thrashing and friction. without sliding apgainst sheets Is prabably slides to some extent against chair Independently and has sufficlent
Shear Occurs when impossible. Frequently slides down In sheets, chair, restraints, or other myscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positien]  during move. Maintains good position
surface sfide across repositioning with maximum assistance.;  in chair or bed most of the time but in bed or chalr at all times.*
on¢ another occasionally slides down.
1. Very Poor: 2. Inadetuate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear fiqulds, 1s on liquid diet or tube feedings/TPN, Is on tubs feedings or TPN, which Is dn 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
aibumin < 2.5 mg/dl OR ngver gats minerals for age OR albumin <3 mg/dl | for age OR eats over half of most meals.| most of évery meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats mare OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually sats a total of 4 or more

food Intake pattern

than half of any food offered.
Protain intake includes only 2
servings or meat or dairy products
per day. Takes flulds poorly.

Does nol take a liquid distary
supplement.

generally eats only about half of any
food offered. Protein intake includas
anly 3 servings of meat or dairy
products per day. Occasionally will
take a distary supplement.

{meat, dairy products) each day.
Occasionally will refuse a meal,

bot will usually take a supplement if
oftered.

servings of mean and dairy products.
Occasionally eats between meals.
Daes nat require supplemantation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH Is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is ngrmal.

4. Excellent:

Normolensive, oxygen saturation
> 95%; normal hgb; capiltary refill
< 2 seconds.

Severs Risk: lessthan @ | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18

Docu. No. ; RCH /FRM/ CL.

INICAL /119

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to aftered mobilty, consfdar occupation therapy referral for advice
Reguar Turning Schedule ' '
Enable as much activity as possible High density foam maftress
15-18 At Risk Protect the hesls Gel pads for high-risk areas
Use pressure redistribution surfaces Atternating ore mattress overla
Manage moisture, friction and shear iNg presstire mallress overiay
Advance to a higher level of risk if other major risk
factors are present
_ High density foam mattress
+ Use the Same Protocol as for “Al Risk” Patients N
13-14 Moderats Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges )
: Alternating pressure mattress overlay
+ Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overiay
« Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk » Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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EONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date Dal Date | Date Date Di Date
e Sedation Normal Pain / Agitation ierlr anify~ :f-}"r e
- Time [ Time | Time Time Time Time | Time Time Time
-2 -1 0 1 2 ] M ¢ '8
Procedure mip e ~ -~ >
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 N P Pf ﬂlﬂ W g
stimui Inconsolable N :
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or = |
movement movement Arouses minimally / no pofy [T Ay P
movement (not sedated) -ﬂ
Facial Mouth Is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression oy
Expression No expression with stimuli intermittent continual ISTal iy ,\% /()ﬂ
Extremities No grasp refiex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense S 1o R\’ P4 P ﬂr
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age $a0, 76-85% with
apnea sﬁmzulaliun - quick ;a%slzs;&a“ L 45 b (‘5 % W /L) 3‘
sl stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age /|, aY i R > #
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age D S hackh| coeg y
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / - - s
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score e
Intervention ot i
Intervention o —
Deep Sedation: Score = -10to -5
Light Sedation: Score = -5to -2 Effectiveness - i £ 0
Pain Score less than or equal to 3 — No Intervention
Pain Score greater than 3 — Intervention Signature \V (Q
L (PTO)

S
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NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

o = -

« Observe the infant for a mlnute hefore selecting a score for each
behavior. "

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

* Reassess patient per frequenc,r in local sedation policy

» A negative score without the administration of opioids/ sedatives
may indicate:
« The premature infant's response to prolonged or persistent
pain/stress -
« Neurologic depression, sepsis, or other pathology -

-

How to use » Stimulate the infant and observe and select a score for each béhavior. « Select only one numeric value per behavior,
. *«  Select only one numeric value (Highest) per behavior.
o )
« 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 score has a range from 0 to -10 possible. + Add the scores from the 5 individual behavior areas and for corrected
. Documentation « Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
. R score.
= NPASS Pain/Agitation total score has a range from 0 to 13 possible. *
R y ” = Document the total NPASS Pain/Agitation score in the medical record
+ Desired levels of sedation vary accadrding to the situation. : + Poesnot providé pain intensity rating.
» Discuss and determine sedation goal with provider. « Any score greater than 3 indicates the possibility of the presence of
= “Deep sedation”: goal score of -10 to -5 pain in the infant
« Deep sedation is not recommended unless an infant is » Continue evaluation to dstermine individualized patient interventions
receiving ventilator support, related to the hlgh potential for (non-pharmacological and pharmacological).
hypoventllatzon and apnea « Reassess patient per frequency of local pain policy.
Interpretation s “Light sedation”: goal score of -5 to -2 « If upon reassessment, the NPASS pairvagitation total score remains

consistent or higher, consider pharmacologic intervention,
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CONSENT FOR ADMISSION Children’s BirthRight

IN NEONATAL INTENSIVE CARE UNIT Hospital .ws

Name: ............ ::D::::“H::.u ..mi"”""‘"’” ............................ Age: .o Gender: Mam{{ Female |
T a0 .2ilele

UHID.No : ...... I””""I“m’""""'“”l“I"" ........................... Date: ... RN

e (e 0 B0, WID ovosvinraiivoninissssmassstsmsi frn v hisassnsssssmonsinents hereby

declare that our patient Mr. / MS. ....oveeieiiiecceecece e WhO iS Telated 10/ MBS :.cxiovmisresisrasssisnnsssssonssossriinniaiossans is

getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's HOSpital 0N ..........ccccocivniiciiiniciiiicci

The doctors have explained to me in a language understood by me that my child has following health related issues :
SOOI £ €75 02 S0 o35 ¥ B N 7 7 SO

The doctors have clearly explained to me that my patient B/0 . .........cccovvvevniiniicicniciis 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 consent it is
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.

in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature : ............ (x/\zw ......................... Signature : U’*“’J\MPMM ..........................
Name: ..... V\'\W\"*“’M ......................................... NAME : oo S e
Relationship with Patient: @"“’{Y .................. Date & Time : ?—“gh’L .................................
R0 Bl i s R

Doctor (who is taking the consent) :

#

SIGNAINE : ... 2 e vsnsnisnnssesnnenesasenne

Date & Time : ........... o 4 1) -
Docu. No. RCH / FRM / CLINICAL / 012
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Rainbow

Children’s (. BirthRight
CONSENT FOR FORMULA FEEDS rospial - | () imerate

Your Right to a Safe Delivery

Patient Name : ....... %\D ...... C\{\C\I\“ﬁ\ ..................................... Age : DﬁUL Gender: "UMale I Female
UHIDNO: ... 20 QLS. 8.3 2 . Department: Na@mcc&‘f‘\?“}fs Date: 2\1S\?f3
[Mr/Mrs. © ! C\f\O?G: ‘T‘ﬂ\o ..................................... aged ......coeevvurnnnn years, hereby declare that | have
admitted my C’An/ 1 daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
................ Q\LS 25 | hereby give consent for formula feed for my child. Doctors have explained me

O

about the formula feeding benefits, risks, alternatives in the language | best understand.

Patient Atiendant : 0 Wt Witness :

Signature : ......... X S el s TR Signature : . & e
NATE o XA e Name: ..LamaeiDes oonond—
Relationship with Patient: (’“K"LY ................................ Date & Time : leflll’ ......................
BIIIE B TUMIB © ok coninmnyiaiminsiussmosisosns minss ARG RO Y

“T™octor (who is taking the consent) :

Signature : ....... A4\ ' !L..‘.‘.‘.’.": ................................................
Name : %Ncgt?ku—g\ .......................
Date & Time : 2\\? ............ sl NN

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




™

/ﬂ’
Ralnbow

Children’s ‘ BirthRight
CONSENT FOR SPECIAL PROCEDURES rospital _ | (@ zemeeniome:

Your Righ ghl m a Safe Deliver y

N

NH-00015532 1P26-00006392

Patient Name : .. oy otcHARMIMENTA Gender: [ |Male [ |Female

UHIDNO : ........ :”‘M P Department : ... NG, Date : ""[-r/?-«f
M

e T T e R STD/W/O et

Here by give consent for procedure of : ................. NTVJWPQM ...........................................................................

Formy patient, Named : .........c.coooeiiiiiicieeccccsc e

The doctors have clearly explained to me that the procedure has following possible complications:
................................................................ 2 <—P“( a‘bflw)w;

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

Name of the Doctor performing the procedure: .......... D S

Witness :

Date & Time : 7"‘1 ..... t b,

Doctor (who is taking the consent) :

Signature : .......... e el ' m ...........................
Name : ...\ oSwe e
Date & Time : 2(.“5']2& ....................................

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




PATIENT TRANSFER FORM
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Rainbow”®

Children’s BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a iot to treat the littie. Your Right to a Safe Delivary

Patient Name & UHID No.

HNH-00015532 IP26-00006392
Baby Of CHARMI MEHTA
20-05-2023 oYom20

Date & Time of Admission

(2 a0 A ,,\\s\”b

Date & Time of Transfer Order

PRCE A \5\1(,

r. 3 TEJASWI REDDY

BRI ||| Transfr Ordered by T
o P
e To Unit Information to Attendant
N1V (Q\ S Yes " Mol

Number of Sheets in Clinical File

@

“Number of Imaging Fils

Xt

A NI

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

Yt;*zr/ No| ]

If yes, what ?

Medications / Consumabies / Surgicals / Hand over

SI.No.

[tem Name

: Newue, o —

C'wa?,tv .'"t 0 —

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[ |

y

Name & Signature of Person who is Transferring

L oA P 4 [@U_JL

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Date & Time of Patient Received :

@\W%\&rc& 1.4 ‘Mﬁb{\

R\ A O

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

__| Unavailable Bed

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

|| Nurse not Available

| Available Bed not ready
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Rainbow® : -
Children’s ‘ BirthRight
BY RAINBOW HOSPITALS

CHECKLIST FOR TH ROMBO HR%EITI !:LgasuE!Lauulm Your Right to a Safe Delivery
22 4* 2L
DAY- DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y M E N M N Remarks
. No signs of phlebitis / - -
1 | IVsite appears healthy Obeofs Ganndta 0 olo | o | @ i____ﬁ;_( o 7/0
One of the following signs is b A
evident : Possibly first signs of phlebitis o ) (T
2 * Slight pain near the IV Site / / Observe cannula 1 © 0 ) {/[_/(/C/ ' 3
* Slight redness near IV Site /Qj)ﬁ 3/_ /2 Z
Two of the following Signs - s Sl
B Early stage of phlebitis / A
3 are evident: . 2
Pain at IV site Redness Pk Gamndlg = ® ? o dl K&J itz m
Q\Tig;r;[? : PabawAng Signa drs Medium stage of phlebitis /
4 Pain along Path of cannula ;{es[;[e Catnnula Consider 3 @ 0 | & o
Redness around Site Swelling rodiiet
All of the following Si
evi:])ent anl gg;l}giig?s b Advanced stage of phlebitis or
5 Pain along Path of cannula the sjart of thrombophleblt!s/ 4 0
Redness around Site Re site Cannula Consider 0 D O
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | thrombophiebitis / 5 o |6 O
around Site Swelling palpable Initiate treatment Re site 0
Venous cordpyrexia Cannula
Signature of the Nurse A/ V Q \?y

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

Signature of Shift In Charge :

11 (71 (1] gty S~ TR D s < e Name ; .....

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

~—

Signatur

Signatur
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Rainbow® X e
Children’s ‘Blftthght

Hospital BY RAINBOW HOSPITALS

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

MAINTAINING CPAP / HENC / NIV oate:..20 L1260

CRITERIA MET / NOT MET __Yes [ INo Comments by

Morning ] Evening Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Wéter Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

T
Ll
_—
L
P
X
L8
-8

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge/Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

N (S CSR S]]

Name of the Nurse:

045 i

Signature of the Nurse:

P

Date & Time:

Yot
% \\(\'{V

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179




Patient Sticker

CHECKLIST FOR

"

"
Rainbow® . .
Children’s ‘Bll‘tthght

Hospital BY RAINGOW HOSPITALS
It takes a lot to treat the lide. Your Right to a Safe Delivery

MAINTAINING CPAP / HFNC / NIV DAIE:

CRITERIA MET / NOT MET CIYes ClNo Comments hy

Morning l Evening | Night Duty Registrar

GIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Carrectly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Dralied

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously .

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size ’

Nasal Prong/ Mask Correctly Placed  +

Hat Fits Snugly

Maustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Docurnentation

0G Tube in SITU

Baby Comfortable ‘

Chest Retractions ’

Name of the Nurse:

Signature of the Nurse:

Date & Time:

*If GPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP ta be set between 12-15 cm.

Docu. No. : RGH /FRM / GLINICAL / 179
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Rainbow Childrens Hospital-Himayatnagar

Children’s Wz O Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Hospital B TEL NO :040-48873000
Ralnbiow WEB : https://rainbowhospitals.in

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

NERAL TREATMENT
Patient Name: Baby Of CHARMI MEHTA Age: OYOMODOH
IP No: IP26-00006392 Sex: Male
Consultant: Dr. S TEJASWI REDDY Ward/Bed No:  4F -NICU 1/NICU1-401

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 immunizatiocns 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
@™ 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 attepdany/ pasges as per my room category. | understand that | have to return it back at the time of final bill
mission, | will pay 200/- Rs.

4 Financial and billing cou ng h en done to me.

e~

Nameé:

Patient Address:

e ﬁ: H.NO: 3-6-587, FLAT.NO: 503.
Rel hip: @,Q . : ;
e Y Himayathnagar Hyderabad Telangana
Date: 1\\ o§'|1,0 1o Time: |2 Y © Ar— . INDIA 500029

Wittness Name: yay;._a,/\ D./Q léb\“‘”\

e
7_"7_7,.———' /

Wittness Signature:j”ﬁ ol
=

. Printed Date / Time : 21/05/2026 00:43 Printed By : 020099 Page 2 of 2
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Rainbow"

HNH-00015532 IP26-00006392 Children’s i . Blrtthght
Baby Of CHARMI MEHTA Hospital . BY RAINBOW HOSPITALS
20-05-2026 OYOMODIH (M) hid phbmod B o W 53 S Bebvery

Dr. 8 TEJASWI REDDY

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

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

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

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

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

® |CU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,
Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any
other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

')

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

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

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

MODE OF PAYMENT & REFUNDS

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

o (e e

77 e -
Name & signature of Patient/Attendant (-Sﬁg/n”ature 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: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in
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HNH-00015532 1P26-00006392
Baby Of CHARMI MEHTA

20-05-2026 OYOMOD1H (M)
Dr, 8 TEJASWI REDDY

AT

z
Rainbow”®

DECLARATION BY PATIENT OR PATIENT ATTENDANT Children’s BirthRight
(TPA / INSURANCE / AROGYA BHADRATA / CORPORATE) Hospital .“" LS

It takes & kx 1o Ueal the iitle. Your Righ 1o a Sale Detivery

Date: 'L\]agzb?—ﬁ— -

I have attended the financial counseling desk / billing desk and understood the approximate expected costs of treatment. | clearly
understand and agree that the hospital would bill as per its (hospital's) existing terms and conditions or MOU with my TPA/
Insurance Company/ Corporate /Arogya Bhadrata Scheme.

In case my claim is rejected by my TPA / Insurance Company / Corporate / Arogya Bhadrata Scheme at any point of time, i.e.
before admission, during admission, during discharge or post discharge when hospital bill claim is submitted, | promise to settle the
claim with the hospital. | understand and agree that there are certain TPA / Insurance Company / Corporate / Arogya Bhadrata
Scheme Non - Coverable billing components which have to be paid totally by me like the following.

Registration charges, Insurance Processing fee, Medical Record Charges, MLC Charges, Tax Collected at Source (TCS), Dietician
Consultation, F&B charges. Luxury Tax, Pharmacy and Consumables Non Medicals like Gloves, Masks, Draw Sheets, Diapers /
Koochees, Intrafix, Q-Syte, Venflon, Sterilium, Splint, Gowns, Stockings, etc, Investigations like HIV, HbsAg, Pre Anesthesia
Checkup (PAC), all Genetic Investigations, Double Occupancy, Vaccination Charges etc, instruments like Laparoscope,
Thoracoscope, Harmonic, N-Seal, Morcellator, Cobulator, C-Arm, Micro Debrider, Medetronic Drill, Mann Mann Drill, Neuro
Microscope, Neuro Endoscope, Endoscope etc, Maternity related like, Anti D, Muhurtham, Welt Baby Charges, Epidural, Entonox,
Tubectomy etc. Any other facility used / treatment / investigation done which is not related to the present ailmentis not covered.

| promise to clear my medical / non-medical bill dues during admission on daily basis or as and when applicable or whenever
called for.

Mandatory Documents to be submitted for cashless process (Corporate Policy)

1 Employee ID Card.

2. Employee Government ID Proof (PAN /Aadhaar Card / Passport/ Voter ID).

3. Patient TPA / Insurance Health Card or E-Card.

4.  Patient Government ID Proof (PAN /Aadhaar Card / Passport / Voter ID / Birth Certificate)

Mandatory Documents to be submitted for cashless process (Individual Policy)

1. Proposers |D Proof.
2. Patient TPA / Insurance Health Card or E-Card.
3. Patient Government ID Proof (PAN / Aadhaar Card / Passport / Voter 1D / Birth Certificate)

Name of the Patient: Blﬁ Lhaﬂmf s ehAen. ... Date & Time of Admission: 1\\,05\1.0*»(?(5;7 12 U0 A~
Name of the Parent / Guardian: ..} MA ’( vk Nchbl Mobile Number: .. 0l a.F.F.2.0. S

Parent Aadhaar Card NUMDEI: ......oovviiierieeceeeeeee e e

Docu. No. : RCHBH /FRM / GENERAL / 476







HNH-00015532 IP26-00006392

Baby Of CHARMI MEHTA

20-05-2028 OYOMOD1IH (m) &
Or. S TEJASWI REDDY

i (hidrs | @R | A0

UNDERTAKING OF INSURANCE PATIENT/ CREDIT
PATIENT FOR ADVANCE PAYMENT

To

The Management,

Rainbow Children’s Hospital, Himayat Nagar,
Hyderabad - 500029.

=
Sub:- Undertaking of Insurance Patient for Advance Payment.

I I\ﬁr /Mrs./Ms. K?Wm_su ‘(?r()\_f_,‘l*i\jf. o . (Father/ Mother/
Other )of Master/ Baby/ Baby of/ Mrs. / Ms. E‘o rhfw Motk .
was bought to your hospital on Emergency basis on 71!0(’] 2006 at_y12uo A~ .

approximate charges deposit details were explained by the front office executive on
duty.

As | have cashless insurance so | have to pay__Se\— as a caution deposit at the
time of admission. If there will be any difference amount after getting the approval I'll

my that amount at the time discharge.

Thanking You

S

Signature
Nane:-_fLuev € Y
py« KAl § T H







COUNSELLING SHEET

Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State
Housing Board Himayatnagar , Hyderabad- 500029

HNR-00015532 1P26-00006392
Baby Of CHARMI MEHTA
20-05-2026 OYOMOD1H (M)

Dr. 8 TEJASWI REDDY

LA

e I

Rainbow ™ |
Children’s |
Hospital |

.\( i Rigl

Birth Rig ht
8Y RA]NBOW HOSPFITALS

-

AT?ENDéNT SIGNATURE

e

'fz:,/("-“ %

gL

 GESERVATIONLOF PRIVATE!  lpicu @ / HDU| SEPARATED FROM TARIF 0
()[\(7 £ /"Bgﬁi‘éégﬂ";;g“’ ""| DELUXE ROOM 12 TO 12 NOON
( PHARMACY BILLING POLICY
BED CHARGES | INVESTIGATION m
PHONES ARE NOT ALLOWED IN
CROSS CONSULTATION, " | o PHOTOGRAPHY.AND
VIDEOGRAPHY STRICTLY
DOCTORS CONSUMABLES / PROHIBITED)
CHARGES BLOOD PRODUCTS | VISITING HOURS 04:00pm
OXYGEN -~ TO 05:00pm.
HFNC / VENTILATOR / C PAP /HFOT | |N |cU EITHER MOTHER OR
NURSING L V-C PAP +  FATHER ALLOWED(NO
CHARGES EQUIPMENT VISITORS)
PROCEDURE
DIET CHARGES NEBULISATION IDE-FOOD.AND
P—— MRD, DRUG ADMINISTRATION, | MEBSICATION NOT ALLOWED
« INSURANCE PROCESSING FEE(IF | _——
TOTAL ‘llr, 600 \ ;[ . ANY)
PATIENTNAME| R |10 (oo Mehde . _ AGE/SEX New Bogn.
UHID INSURANCE NAME
el )
@/ CAUTION | = o
[ N 7 DEPOSIT \ ¢e e
— COUNSELLING PERSON SIGNATURE







