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_____ ~ .DISCHARGE SUMMARY

Name [, TUNALLOLA RSN 'UHID | HNH-00015663

Father/Guardian | Mr TEKCHAND LALWANI “ Age/Gender 0YO0M5 D/ Male

Address H.NO:-lS-Zjésé S_IDD!AI\;IéER BAZAF; B;_giL_er Ba:.:ar,. Hyderabad, Telangana, INDFA, 500012

- IP No | 1P26-00006475 | Admission Date ' 01-06-2026

RefDoctor | el - o CO

Discharge Date | 04.06.2026
o o _ . _

Consultant:

Dr. S TEJASWI REDDY

MBBS, MD Pediatrics, DM Neonatology

APMC/FMR/94068

DIAGNOSIS S ICD CODE

FULL TERM /JAGA/NEONATAL

HYPERBILIRUBINEMIA/HYPERNATREMIC DEHYDRATION

- :

History: Baby Of NALLOLA RAJINI KUMARI isa 0Y 0 M5 D old baby boy
presented with history of yellowish discolouration of skin and eyes since 2 days
prior to admission. For the above complaints, he was investigated on OPD
basis (Transcutaneous bilirubin was 18.7 mg/dl). In view of hyperbilirubinemia,
he was admitted to Rainbow Children's Hospital, Himayatnagar for further
management.

HIMAYATHNAGAR BANJARA HILLS

O 1800 2122 @ www.rainbowhospitals.in




Baby OF NALLOLA RAJINI
Name KUMARI UHID . HNH-D0015663
IP No IP26-00006475 Admission Date 01-06-2026

Birth history: Baby Of NALLOLA RAJINI KUMARI is a term (37 weeks + 1 days)
baby boy, delivered to a G3 A2 mother by elective LSCS on 28.05.2026 at
12:46 pm with birth weight of 3.06 kgs in Rainbow Children’s Hospital,
Himayatnagar, Hyderabad. Baby cried immediately after birth. Apgar scores
were 8/10 at 1 min, 9/10 at 5 min. Inj. Vitamin K 1mg IM was given after
delivery. Delayed cord clamping done. Fetal presentation was Vertex.

Examination: He was euthermic, euvolemic & maintaining saturations at
room air. Heart Rate- 140/min and Respiratory Rate - 24/min. Icterus was
present. Chest was clear 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 : 3 kilo grams.
Investigations: Enclosed reports.

VBG showed pH of 7.29, pCO2 of 31.7 mmHg, p02 of 39 mmHg, HCO3 of 16.0
mmol/L and BE of -11.2 mmol/L, Serum sodium - 152

Serum bilirubin done on 02.06.2026 was‘20.5mgldl with indirect fraction of
20.4 mg/di.

Initial hemogram showed Hemoglobin of 15.4 gm%, White Blood Cell count of
14090 cells/cumm, platelet count of 4.24 lakhs/cumm and C-Reactive Protein
of 5.0 mg/l.

Management: He was admitted in NICU. His Transcutaneous bilirubin was
18.7 mg/dl on admission done on OP basis. He was started on triple surface
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phototherapy. In view of hypernatremia, Baby was kept on IV fluids and
demand breast feeds + measured feeds. His serum bilirubin levels were
regularly monitored which showed decreasing trend, hence phototherapy
adjusted accordingly. Serial monitoring of serum sodium levels were done
which showed decreasing trend and became normal. On 02.06.2026 repeat
serum bilirubin was 14.9 with indirect fraction 14.5 mg/dl Hence baby was kept
on DSPT and shifted to ward on 03.06.2026 Last serum bilirubin on 6 day of life
was 7.8 mg/dl with indirect fraction of 7.7 mg/dl. This does not come under
phototherapy range, hence phototherapy was stopped.

He 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 / Newborn 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:

Warmth care.

Exclusive breast feeding.

Continue direct breast feeds + measured feeds as advised.
Burping after each feed.

Monitor urine output.

Immunization to be given as per schedule.

Vitamin D3 Drops (1ml/800IU) 0.5ml once daily till further advice.

ANJARA HILLS HYDERNAGAR

® 18002122 @ www.rainbowhospitals.in




Baby Of NALLOLA RAJINE
Name KUMARI UHID HNH-00015663
IP No IP26-00006475 Admission Date 01-06-2026

Nasoclear Nasal drops 2 drops in each nostril SOS for nose block. 1

Plan: ;
1. Serum bilirubin to be done / decided on followup. '

Review consuitation with Dr. S TEJASWI REDDY on Saturday (06.06.2026) 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 ........ccocoveun in a language that | can understand and |
acknowledge.

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty. e
To take appointment for OPD consuitation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122.

You can also take appointments at any time by going online to our website
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Registrar/Resident/C.M.O
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HNH-00015863 1P26-00008475
Baby Of NALLOLA RAJINI KUMARI

OM4D (M)
Patient Nami 'ﬂs;:n::m. r:s:run.l'n ..................................... AQE | covvienieniernens Gender: [ | Male ! Female

UHIDNo:. m | “ ll “ l”|||||l|||| l Il" “I l I‘I ......... Department: ......cccovceveeviereeceeece e Date: oveeeeeeeeeeiiens

IR IS T .ccimninsasvesvanussscassissmamnans dansandasscansnassssaminsnmnssibinhibase aged ...cooooeveveeeinnn years, hereby declare that | have

admitted my [ son/ [] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
.............................................................. | hereby give consent for formula feed for my child. Doctors have explained me

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

| Patient Attendant : Witness :

SIONMIN R X L BMMEL i s s LTV IAE |11 SR = el

(P EY NI il M?‘V‘Q*q-o‘ i

| Name : ........-5Mnel . L

Relationship with Patient: ...... 'C“:u"’ﬁ/ .................................. Date & Time : SKGJ?’”Q
| Date & Time : 5‘@,\7@ ...............................

®,

octor (who is taking the consent) :

SIOMEIHIR R - L N e i

ame : o ST NF“ .....................................
” A

Date & Time ; ..........=.0.2.

“ac. No. : RCH/ FRM / CLINICAL / 016




2. . Rainbow Childrens Hospital-Himayatnagar
| Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
| Children’s =% Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
' Hospital ™ 4 TEL NO :040-48873000
e WEB : https://rainbowhospitals.in
ADMISSION SHEET
R TR o vm
Registration Details : z
g L e
Admission No : IP26-00006475 Admit Date :01-Jun-2026 Admit Time :11:47 PM UHID : HNH-00015663
Patient Details :
Patient Name : Baby Of NALLOLA RAJINI KUMARI Age :0YOMS5D
Guardian . Mr TEKCHAND LALWANI DOB : 28-05-2026 12:46 PM
Gender : Male Religion
Occupation Martial Status
f\\ddress (H) - H.NO:-15-2-352 SIDDIAMBER BAZAR Begum Phone No : 8639665614/ 6305849946
| Bazar Hyderabad Telangana INDIA 500012 E-mail . na@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
| Contact Details :
‘ Name : Mr TEKCHAND LALWANI Relationship : Father
|
| Contact Address ; H.NO:-15-2-352 SIDDIAMBER BAZAR Begum Phone No : 8639665614
| Bazar Hyderabad Telangana INDIA 500012
|
i -
|
Doctor Details :
Doctor Name :Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY
Referral Doctor : Self. Phone No
i Co-Consultant
Payment Details : Deposit Amount  :30000.00
Payment Mode : DC/CC Card Payor Name . SELFPAY

Zrinted Date / Time : 02/06/2026 00:15

Printed By : 016951 Page 1 of 2
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ACTIVITY RECORD FOR BILLING 28052026  OYOM4D
Dr. SPANDANA PASUPULETI
R SN I IIIIIIIIIII i
UHID No ; ~=-======amme- IP No: Consultant : ---------====-=ccmmmmee- Dept :
Date of Admission : --------=------- Time : -==-=-=-=emnuv Date of Discharge : ------—-=====--- J‘ime: R
Room / Bed No : --------=------ Ward : ----------------- Suggested Billable bed type : ~~——-----—-emememereeu-- _
WARD TRANSFERS
Date Time From To Signature of Nurse
52\,@\‘&& 1 3oam| EPR ALCO Now
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
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28-05-2026 OYOM4D
Dr, SPANDANA PASUPULETI
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Dr, SPANDANA PASUPLLET!
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ANY OTHER INFORMATION

Date : Time:

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant Billing Supervisor
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Baby Of NALLOLA RAJINI KUMARI
28-05-2028 0OYOM4D M)

Pediatric Multiorgan History & Physical Examination

Dr. 8PANDANA PASUPULETI

AU

g details of any previous investigation or treatment)

Birth & Neonatal History :

Kormdl.

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :
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Baby Of NALLOLA RAJINI KUMARI

28-06-2026 OYOM4D (M) Pediatric Multiorgan History & Physical Examination
Dr. SPANDANA PASUPULETI
T T
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs) ?) % (Centile )

On Examination :

Temperature : . Pulse Rate: AwaJL—Description

BP spoz_ N8V

at

Resp. rate and type of breathing : f . /)

\y o)

Rash Q C ,&‘ n'c @
Lymphadenopathy
Oedema :
Respiratory system :
Inspection (any s/o distress) : /\
Air entry & breath sounds : (J ﬂ

/ Y/
Any addes sounds :

d w

Relevant data from outside (Chest X-Ray, ABG, etc.,)

Cardiovasclular System :

Inspection of procordium : 2
Heart Sounds : lﬂ @
Any murmur : o

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection

Palpation : é t’ '

Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)




Jpe=__J ==

ST e PPy PPeva

P —

::m-nomsm 1P26-00008475
by Of NAL
y LOLA RAJINI KUMARI Pediatric Multiorgan History & Physical Examination

28-05-2026

Dr. SPANDANA PASUPULETI

QT

0YOM4D (M)

Central Nervous oyswem :

7 (g

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

Motor System :

Nutrition : l

Tone : Power

Co-ordinator : ) @

Posture :

Involuntary Movements :
s =

Reflexes :

DTR Superficials :

®

Plantars

J

Sensory System :

: ')\Y)f)""d'

Bladder / Bowel :

Clinical Summary & Diagnostic :

A/@Mﬂ @fmb» Ovih trarmta
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Pediatric Multiorgan History & Physical Examination
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the treatment :

Desired goals of the treatment :

Planned Labs :
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2. Name of the Referring Hospital :

e
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(Including the name of City)

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team
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whose name the patient is being refegracr
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Date 41c)2h |2le|2 5
Time A 1 ¥yAm |1 b

Hb 15 b
PCV H2.F
RBC 4.2
WBC L -09
N/L 201, L4
Platelets Yoy
CRP 5D
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT
TBIll/CONj o e ooy
T.Protein il
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L
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| 3 _ crums --ARNING SCORE: CHILDREN'S UNIT |

104
103

102

101 I

4
Temperature Lo W

(') 99 {‘
* -ﬁ;&“ //*\ .
97 ' ‘-ﬁ

96

95

0 a4

190
Heart Rate 180

(bpm) 170
160
and \Eg.

Blood Pressure Igg .
*
(mmHg) b
100

Note:

BP does not score

in early

warning scoring

Heart Rate (Number)
70
60

Resp. Rate (bpm) ig
‘)ver 1 Minute) * 5,

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

| GCs*

TOTAL SCORE I

Number of shaded boxes| |0 0 6]

Pain Score Oy f 0

Observer's Initials Aot /
Score 1 : Contindenormal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUGTIONS:

The paediatric Early Warning Score i) secks to identify the abnormal physiological finding seen during serious
childhood ilinesses and fi) offers a method to Interpret such physlological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest childrer.

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

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

Detailed actions are described according to increasing Early Warning Scare, :

Some children with complex medical needs 6.g. cyanotic heart disease may require modification to thelr trigger O

thresholds/ action plan-this should follow discusston with senior colleagues.
Any Early Wamning Score of 3 or above should be recarded below with details of any subsequent action initiated

[ E%%ggﬂcﬂl%@aﬁa|ls$l1tarﬁﬂ" RLY-WARNING

i m& %% e

f.‘&‘ ol SR B

Dats Time . | Early Warning Score Date Tima Nama

Ifat 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 too! (situation, background, assessment, recommendations) Is a helpful mnemonic that can
be used to describe a child’s clinical conditionto a colleague.

t r

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. resplratory infection). They have had (X operation/
procadure/ Investigation). Child (X)’s condition has changed in the last (XX mins). Ther last set of observations
were (XXX). The child's normal condition Is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem Is (XXX) and ! have ...(e.0. glven 02/ analgesia, stopped the infusion), OR | am
not surs what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worrled.

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

l
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tAsLY WARNING SCORE: CHILDREN'S UNIT B

O R e e L o W B T
102
101
Temperature L ;
F o\
98 S*/
97
96
) L
: 94
Heart Rate }gg
(bpm) 170
160
and 150
Blood Pressure Eg 'Y
*
(mmHag) fio
100
Note: 90
BP does not score gg
in early €0
waming scoring 5 M
Heart Rate (Number) {4
70
60
sp. Rate (bpm) 30
*veﬂ Minute) * 39 X"
20
10 5
Resp Rate (Number) \é*
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min) ~
0,Saturations (%) i,'d{
Conscious | Normal
Level Altered Sl
GCS * VS
TOTAL SCORE 0
Number of shaded boxes
Pain Score f v
Observer’s Initials [{ﬁ’
ACTIONS Score 1 . Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

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

« Some children with complex medical needs e.g. cyanotic heart disease may require modiﬁca’[ioﬁ 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
{

Date Time Early Warning Score Date Time Name

» |f at any time additional help is required, call help — regardless of the Early Warning Score! .
« Following a Early Warning Score assessment, senior help may be required ',

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

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

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

BACK GROUND : Child {X) was admitted on (XX date) with (e.g. respiratory infection). They have:had (X operation/
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. alerl/ drowsy/ confused, pain free}

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

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

-
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| FLUID CHART )

Sheet NO. ¢ ceeeeeeeeeeeeeee e

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

g ey : omm A IV Site

Thrombo-

] . . . hiebiti Sign.
NG | Diarrhoea | Vomit |Drainage | Urine | PRiebis | © X

| Nature |
Date Time of Fluid

Mouth 1V N.G

08:00 am

09:00 am

10:00 am

11:00 am

n 12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm /

\\X,’ 10:00 pm oebt |/ L @

L
\é§> 11:00pm| ) K P

ay | 1200am 6t /
S [orooam ’ | Y

Total Intake : Total Output :

02:00 am DREs CfT / \

03:00 am Fa g \

04:00am | 5 [l Lr 2 :

05:00 am Q r\O(/ |

\

Oyég/‘g{

06:00 am REFE / N
07:00am | | ' d

Total Intake : Total Output: ) -~ ° /

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART )

1. All measurements in ml.

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

Intake

IV Site

" Nature
Date Time of Fluid

Route

NG

| Thrombo-

_ . - gl hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine ps(:ore Nurse

\ Mouth

LV

N.G

08:00 am 00c A C6

&

09:00 am

i l

11:00 am

N )
7

4%'/ o

12:00 pm DBC+Cf

/

01:00 pm

1

Total Intake : \

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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T - Chidrers | g BirthRIght
CHECKLIST FOR TH ROMBOPHLEBITIS Rﬂuanpmmulm, YeurRighltuaSaieDeliv-er‘y
T | 3
2\6\% DAY-1 DAY-2 ,< |u/C/ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M T E [ N | M | E [(N)| W | E ] N Remarks
. No signs of phlebitis /
1 IV site appears healthy Ohadres cannola 0 ° | o o | |o @) @)
One of the following signs is
5 evident : Possibly first signs of phiebitis 1 )] O
* Slight pain near the IV Site / / Observe cannula 4] 0|9 |o @)
* Slight redness near IV Site
Two of the Tollowmg Signs Early stage of phiebitis / ° g
3 | areevident. Resite Cannula 2 O |© Q 0
Pain at IV site Redness @)
ggig;;? e RIS RS e Medium stage of phlebitis /
4 | Pain along Path of cannula ?esr:;Catnnula G ; o |D [O SR v O
Redness around Site Swelling ERROR
I following Si
gl,ig;;? gng ngzé?l%iséglns i Advanced stage of phlebitis or .
5 | Pain along Path of canﬁula the start of thrombophlebitis / 4 ¥) N _
Bednioss st Gits Re site Cannula Consider O o | > |2 |0
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of s
6 | along Path of cannula Redness | trombophlebitis / 5 O 0 o »
around Site Swelling palpable Initiata treatment Re site 0 6
Venous cordpyrexia Cannula
{ —
Signature of the Nurse zSA— @‘3]*- ] &L) @ %

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 poét removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature : ...{

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

...................... Name : &LP—VM‘:

Signature of Ward In Charge :
Signature : .....>
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Children’s ‘Bll‘tthght' ‘
H oW
CHECKLIST FOR THROMBOPHLEBITIS Hospital o i s o
- DAY-1 — DAY2 " DAY-3 i
S. Ne. SITE OBSERVATION STAGE / ACTION SCORE ™ E N M E M E N Remarks
1 | IVsite appears healthy bé)obzieg'rr\]fse zgszmgm” 0
One of the following signs is
5 gvident ; Possibly-first signs of phiebitis 1
* Glight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the following Signs ' N
3 | are evident carly stage o th'eb'"s/ 2
Pain at IV site Redness
All gf the following Signs are Medium stage of phiebitis /
evident : . ;
4 Pain along Path of cannula ?esg;Catnnula Consider 3
Redness around Site Swelling reatmen
legér:? ggglgéggélgégn S are Advanced stage of phlebitis or
5 | Pain along Path of cannula g‘e S.iar{t:‘)f thrlonéboppéebms/ 4
Redness around Site Te 8@ Lannuia Lonsider
Swelling palpable Venous cord reatment:
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness }h_rtpr;}b;)ph{ebltlst.é . 5
around Site Swelling palpable nitiaie trgatment Re Siie
Venous cordpyrexia Cannula
Signature of the Nurse

NOTE : Phigbitis gréater 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 of Shift In Chargé‘?

(1111001 Y

- e

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

corvmsennnzensasesse NAMIE I ccvrurmermseninmereasmensensnsaneension
&

Signature of Ward In Charge :

-

SIGNAUIE & oo rverrereermens e e serseensesieses NAITB & ovveectrereberessisssssomesnessiessssrasrsesnsas
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Dr. SPANDANA PASUPULETI ] Children’s Bll'tthght
LA TR Hospital _ | () zzmeee
Tt takes a lot to treat the itle. Your Right nt to a Safe Dnlhlery
- Date Dgte Date Daty Date Date Date Date Date
Assessment Sedation Normal Pain / Agitation 7_{ ckd 2 \b AR ?é. Y f C
Crtteria . ’ . 1 : Time | Time | Time | Tife | Time | Time | Time | Time | Time
' i M6 fa| v | M M,
Procedure mip o - o — [
cr‘ving No Cry with painful | Moans or cries Appropriate crying Not | lrritable or crying at High-pitched or silent- -
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry N Ay ,\_[F\" A
stimuli Inconsolable n ] g
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 0 '\[ n. e {‘
movement movement Arouses minimally / no G- 1 Np
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual Ly P[H_ Nl L)% (N
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 D&
tone Normal Tone splay Body is tense ,\I-F} | w (i
Body is not tense ALY g
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa0, 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 NLA
apnea stimulation - quick o 735% with Mn— AL

recovery

stimulation - slow

recovery Out of sync or

fighting ventilator

po

&
y

.~ Forehead
Buige between brows.
wefical imws

H‘mm

Open, Squarish

Eyes
Tightly closcd

Premature Pain Assessment: Scoring
+3 if less than 28 weeks gestation age / Corrected Age

Brows.
Lowired, drawn together

Intervention

Deep Sedation: Score = -10to -5

Light Sedation: Score = -5 to -2

+2 if 28 - 31 weeks gestation age / Corrected Age
+1if 32 - 35 weeks gestation age / Corrected Age

Pain Score less than or equal to 3 — No Intervention

Pain Score greater than 3 -

Intervention

Gestational Age / .
Corrected Age ~. -
Total Pain /
Agitation Score s 2s = =
Intervention — —_ v

—
Effectiveness — —_— = N —
Signature c, @ @

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

Sedation

Pain / Agitation

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

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

Reassess patient per frequency in local sedation policy

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

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

» Neurologic deprassion, sepsis, or other pathology

How to use Stimulate the infant and observe and select a score for each behavior. Select only ong numeric valug per behavior.
Select only one numeric value {Highest) per behavior.
t
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) fo generate a total NPASS Pain/Agitation
' score.
NPASS Pain/Agitation total score has a range from @ to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record
Desired levels of sedation vary according to the situation. Does not provide pain intensity raing.
Discuss and determine sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
+ “Deep sedation”:'goal score of -10 to -5 pain in the infant
» Deep sedation is not'recommended unless an infant is « (Continue evaluation to determine lnleldUﬂ[lZBd patient interventions
receiving ventilator support, related to the high potential for (non-pharmacologicai and pharmacological).
hypoventilation and apnea « Reassess patient per frequency of local pain policy.
Interpretation » “Light sedation”: goal score of -5 to -2 « [f upon reassessment, the NPASS pain/agitation total score remains

consistent or higher, consider pharmacologic intervention.
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ﬂﬂ ”m 1t takes 3 iot 10 treat the M, Your Right to a Safe Delivery
,” ﬂ I ”’ - ut | { . £
Date: [P [ ¢ 2loh | 2/¢
Time:| ¢\ 3 LY ¥ e
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in Lf
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L{ :
without assistance. to completely turn self independently. independently. kf %
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; f
S— 5 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;ctlr\:lt:i;r;zg;‘?g? Ebma bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L{ E
i and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \1 j‘
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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

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

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

two extremities.

Responds to verbal commands.

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

Moisture Degree ‘-‘?““'““"’ "m ’-‘."”." molst . i ‘."’F“""""." wolst: . . 4 “”"’w moist: A
5 which Skin is kgpt _mmst almost Fonstamiy S_k:n is often, but not always, moist. S_km is occasionally moist, requiring Skin is usu._;ally dry, rouﬂr_\e diaper _
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L‘\ "" lj
to bl Dampness is detected every time 8 hours. every 24 hours. ?
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent 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\ ‘4 }
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 3 }, s
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:

Nutritional Usual
food intake pattern

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

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

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.

Tissue Perfusion &
Oxygenation

Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

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

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

< 10 mgydl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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 : less than 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 Nota: Only required for children who are deemed at risk due
to alterad mobility, consider occupation therapy referral for advice
. Reguar Turning Schedule _ '
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
’ , Manage moisture, friction and shear ap 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 o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure maiiress overlay
' .
Follow the same protacol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
L * oy
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: |U/( | 24
Time:| ¢

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 ¥ : ¢ : L : : : g :
ty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. (_{
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
ik . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
t‘;csl‘:;(t:igzseag;\g;ts‘e :;},:mé bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L,
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every /
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2.Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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

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

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

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept maist 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

ski;c:sv:':;:s o by perspira?ion. urine, drainaqa, efc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
15 thlehire Dampness is detected every time 8 hours. every 24 hours. (‘f
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: I
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
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely

skin and adjacent bony
surface slide across
one another

bed or chair, requiring frequent
repositioning with maximum assistance.

devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or 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.

21 -

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/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 : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

TOTAL SCORE

24

Not at Risk: 19-23

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 atterad mobility, consider occupation therapy referral for advice
Regutar Turning Schedule+ ' '
Enable as much activity as possible High density foam matress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistrbution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap 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 o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degres lateral incline using foam wedges )
Alternating pressure matiress 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 overlay
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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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NURSING CARE RECORD | Jpeenere

Date: Q,&('[Oé[%’ ...... ...........

o | - Maintain Airway and Oxygenation [} Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance [] Maintain Good Nutritional Status [ Maintain Skin Integrity
§ [) Maintain Personal Hygiene [7) Prevent Infection 1 Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety (| Patient & Family Education
& | [ Identify Potential Complications I L 001 T | e e
Time Plan of Care Time Implementation Evaluation Re-Assessment 2“&;,,’;?.}';‘3
[=2]
=
=
S
=
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= e —
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=
<<
[ N I
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Docu. No: RCH /FRM / CLINICAL / 148
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it 0 Children's | @ BirthRight
e wﬂwﬁ‘\f\\\\\\\\\\ NURSING CARE RECORD Hospital _ | ) rueoecimus

DAIE: ...civimiiiscassssmmisnsamssssssnsiinss
o | [J Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status [7] Maintain Skin Integrity
E [] Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [J Ensure Safety (] Early Ambulation Reduce Anxiety ] Patient & Family Education
& | [ Identify Potential Complications 3 Ay Others.-SPECIIV, i s erissimssaebvesssTisaaise s uiemns i s il Lass s s W s s s
Time Plan of Care Time Implementation Evaluation Re-Assessment 'Q“;?;,,';?{.',‘:
iy Phom the pt wndition. o DApared te pb conclition
P tgnier che vitals Dmondsed the vitals.
o=on
£ - . £ . o ol D Re -
g ) OLW% give vitamin )&Nga given 83 nev clvt«?/ R (Jﬂb)/ i s, el
: | &
Cl\opg. Qh(,&)c \)k‘(ﬁbﬂim 0, (0"10’1;_ POLY \)l{‘ntl_,
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It takes a lot to treat the littie. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treating DOCION: .......cooovieririiiieice e Department: ........cccooveevrievencinnnincnn Date of AAMISSION: ....cvvveccrssreerrrnneen
E Diagnosis: \\6- Any Infection: CJYes [INo [JNot Known
& D If YES SPECITY: ..o
: A
s =% 7\ et |
S | Area b \ \b\? G AL v n\:\a = \b ko
1 — » \

: shift Time | XX g~ [0 Ey 7o) T‘/\g o
X | Medical Condition W G\ S L s
= | (Any special condition to be noted): O N L \~\
PSS Ly ¥ ol i %
Allergy: [ Yes [2No | O Yes o | 0 Yes TG | 1 Yes (2No | 1 Yes A6 | O Yes _/NB
- ra
Tubes/Drains/Catheter: O Yes ,@—No 0 Yes & No | 0 Yes =0 | Yes (N0 |0 Yes CLNG| 0 Yes T o
Vital Signs: Temp: | %S Be5e [3L47% | 2604 265 nedt
e Res: | 23S e~ - 23 bim 2ol HobM| yob|mg
Z Sp0;: [ 100 /. |aal. [qge. | foc fou{- | 1004
(7] -~
2 Pulse: 1 8 bp® |3 bp® 1296~ |20 | |10b)y
Z BP: - ' £ vl
Fall Risk Score: | — — v~ o= =
Pain Score: | — s il e = Z
Safety Needs: | “/r) | yes qed | /<2 '}‘/ Yeb
@ Physiotherapy | O Yes CHNo | O Yes oo | O Yes =No | Yes CLNO O Yes ‘;}w O \’(es L No
=]
E Others Specify: = — — == -
£ Special Diet: | Yes [No |0 Yes C.No | Yes (=Mo |1 Yes_=No |1 Yes T No | Yes &N |
E -
& |Other Special Orders / Medications:
o ) S— — S
- ol
Post Operative Procedure Special Orders: - — s — — -~
Handed Over By Name : - '.pv.,? Dk‘l . ks o)»’
e % oSt 0 Q. '“s'«"l( ia i ;
S \1 W, UJ\ T QA.
Signature : =W L “}-ﬁ&— QX (\‘}Y \l./
Date: T\ [olel2e [y 13¢ [\t [3]efr [ulahwe
Time: & §pr | 2P P | LA~ 4% BA M
“& { ] ) ‘J
Taken Over By Name : > % | Fﬂ\ W&L’"
' 'Q\ffo fog..&' YA .r : \ ; 4 m(l«\“ﬂﬂw*‘
Signature : ok LA { \ﬂ{/ W s
Date: 216126 | 214/36 \0\r s\l [~[hle [ulel2s
Time: 8 | 2po | 30~ [ 9 | @pa | v
Docu. No. : RCH/FRM / CLINICAL / 097 : ' '
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oYem7D (M)

| Dr S TEJASW REDDY

RUTTTTT

\%

Rambow

Children’s

Hospital

It takes a ot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

.Birth'Righf .

BY RAINBOW HOSPITALS 3
Your Right to a SafeDelivery

Treating DOCIOR: cussiimiicninmmrmieessisnmansnes Department: ..........cccceveeevveiereeene Date of AdMISSION: ..........o.ecovvererne
Z | Diagnosis: Any Infection: [JYes [CINo [ Not Known
5 NN If YES SPECIfy: ....vveeeeeeecceeeeeeeee,
@

(=]
2 Shift Time - ¢
£ | Medical Condition =
= | (Any special condition to be noted):
Allergy: COYes &No |2 Yes DO No | Yes O No|Yes ONo|CIYes (ONo | Yes CNo
Tubes/Drains/Catheter: [ Yes D | Yes CNo [T Yes CJNo | Yes CJNo |CJ Yes CINo | Yes O No
Vital Signs: Temp: |47 T
- Res: fuop)
% SP0;: | oy ]
ﬁ Puise: | |139))4
2 BP: ’:_
Fall Risk Score:
Pain Score: | ‘0O’
Safety Needs: | G
i Physiotherapy | Yes £2N6 [ Yes C'No [ Yes CJNo | Yes ©JNo | Yes CJNo | Yes CINo
=
§ Others Specify: | __—
é Special Diet: &rYes CINo |1 Yes COONo | Yes C'No | Yes C1No | Yes ) No | Yes [ No
E
& |Other Special Orders / Medications:
-] —
Post Operative Procedure Special Orders: —
Handed Over By Name :
vealushoug;
Signature : [0
Date: Alel 24
Time: D ph
1
Taken Over By Name :
Signature :
Date:
Time:

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

z
Rainbow" . o
Children’s ‘BlrthRught

Hos pital BY RAINBOW HOSPITALS

It takes a jot to treat the littie. Your Right to a Safe Delivery

Date of Admission: ..... ‘lbp’% ......... Drug AlIBIGIES: ..oeeveeeeeceeceeei e ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT
-

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE 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.
- 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)
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
, . Date
DRUG : Tine
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date¥
DRUG : Tigne
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)




HNH-00015663 1P26-00008475

Baby Of NALLOLA RAJINI KUMARI

28-05-2026 OYOMA4D ™

Dr. SPANDANA PASUPULETI 3

m||“||||”|”|||||m||||"||||||| REGULAR PRESCRIPTIONS  Weight. .2 AC e Ward. oo,

DRUG: \/%4 1D < o= 05 %?ﬁg?&

Dose Route | Frequency [Start Date

o-sM| ©0]|OD [2]¢ [Gual

Name & Signature of the Doctor '
Starting the Drugs:

A

verilried
Dr. Dhakshay. i

Additional Instructions:

Aenl = BooW0:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

Dose Route | Frequency |Start Date U

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ?,?rt,%

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pater

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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HNH-00015863 |P26-00006475
Baby Of NALLOLA RAJINI KUMARI
28-05-2026 0OYOMAD (M) 3 .
Dr. SPANDANA ‘iilirl'l'l‘i'-“'u‘l‘m "“ Weight. .7 D Ward.
— IO - -
| Tlme ]_Nursi Sig I Nurss Sig. I Nurse Sig. I Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor e pose i i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Dose - ose ol
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIQ’]G I Nurs&Sig. I Nurs:_Slu. Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Hose il Dy Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i ose o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time i ;
Medication bistrctions Route Signature Nurses ;
1 .
R\RC [tare  [3gd0a%nC al ovet gomindty| @0 [ [ 7
RoLue fow Roud [T
Page: 3/4 (P.T.0)
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Baby Of NALLOLA RALINI KUMARI

28-05-2028 0OYOM4D (M)

or m'l""‘li“w 'A'"'“L'"m I LV. FLUIDS CHART Weight. 9% Ward. ..o
Dot .pOSitiOn of I.V. Fluid Flow Rate| Doctor Nurse Bate of | Doctor Nurse

(It infusion, mention ml./hr = Mcg/kg/min. etc) Route ml/hr

Sign Sign | Stopping| Sign Sign

OyF 2o 7 Dodont Ar
\\L\%‘omzf o v ﬁ/k i;&\(’ '&@

n Q)
Y
N

—
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e
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HNH-00015863 1P26-00006475 |

g::ic;:;::uounaxlzlfgmm @ . I
\,J ANDANA PASUPULET Rai.nb“ow: . B. rthR. ht_
i Chiiets | Q@ BirthRig

O

EMcocwe T suom TRIAGE FORM

Patient’s Name :

Genﬂer:@ﬁ; [ Female

Date et e N e e
Allergles: E]%L OYes [ Food [ Medications [ Blood Transfusion

[ Not known
Source of Information:  <TParents [ OLHErS (SPEEHY) rvvveereveerssssreressssmsssssssssssssssssssannes
Mode of Arriva[ : EZfAr’nbulatury {3 Wheelchair [ Ambulance ]
Inftizl Vital Sléms Temp: ceveveeee. PRIeieee. BPraiiie. RRUa

Chief Cumplalnls .............. @&?p 6/{,4_9 W‘1 25 \LA ..........

INITIAL PHYSIOLOGICAL CATEGORIZATION

,A
INITIAL PHYSIOLOGICAL STATUS' e /9’

Appeagance . Work of Breathing C1-stable
ﬁa[ ormal O Increased 1 Unstable :
L1 Sick Looking Circulation / Colour O Decreased [ Gasping/Apnea [ Not — Life - Threatening

1 Normal ~=+Abnormal [ Bleeding

(O Life —Threatening

Triage Classification CTAS

1 Level]: Resuscitation O Immediate
i1 Level 2 : EMERGENT : Life or limb threatening O <18 mfn
1 Level 3 : URGENT : Significant illness / injury with potential to become life or limb threatening 9/30 min

O Level 9 ;. LESS URGENT : Significant lliness but not life threatening 0 60min

1 Level 5 : NON -~ URGENT : May receive care when convenient O 120min

NOTE: All [mmunocnmpromised children and preterm babies to be considered Level 2.
Ali Children Iess than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian

|
* CTAS - Canadlan Triage and Acuity Scale

" Communicable Disease Triage Screening

Triage Completion Time ; ...,

PART A. The fnllnwmg gquestions should be asked to all
patients at the initial screening:

|
1. Have you had fever {elevated temperature) Inthe past 2~ [1Yes (mf_

PART C. A positive communicable disease irfage screening Is
considered for any patient who meets one of the two
following crileria:

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathing in [ Yes P,N-n"
the past 2 weeks

PART B. For pahents};/pﬂu;ﬂng tever and respiratory/rash

weeks |
[Yes [21(

symptoms: ot applicable

1. Have ynul travelled outside the INDIA? or had close [JYes [(INo

contact with someone who has recently travelled outside
the INDIA Jin the past two weeks?

If yes, State Location:

2. Are your parents/close contacts at home isfa healthcare [ Yes (I No
worker? please encircle the choices} (e.g., nurse,
physmaan ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, uthers) who has had a recent exposure to an
individual fl with a highly communicable disease or
unexplained severe febrile respiratory or rash disease?

Name of Triage Nurse : .............,

{
Date & Time ; weunen 02,
Docu. No. : RCH /FRM / CLINICAL / 085

j

O Any patient with Fever / Rash / Veslcles / Discharge from Eyes
and Cough

O Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiclogic risk factors in
“PART B" of the triage screening above.

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

Patients shoutd be immediately isolated In a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patlent should be given a surgical inask immediately, if not
already wearing one.

|

]

{1 Both patient and triage staff should perform hand hygiens.

{1 The staff should use PPE (as appropriate). I

Signature of Triage Nurse : ...\

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




1P26-00008475
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Baby Of NALLOLA RAJINI KUMARI - Z .
28-05-2026 OYOMAD (M) Ra|nbow

N ‘  Dr. SPANDANA PASUPLLETI Children’s Blrtthght"'
LT Chiidrer's | |y SirtnOn!

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : O//Oé/l@ .......... Time of arrival : [/'36")“
ChiefComplaints:.@.[Q ........ Jefosh “quf‘(@@‘l’/g@%csl‘ ....... < ”\BVW} hebo

0 —— Weight : ..... 2‘* t“‘1&%’F€ad AT G R e 1) P ————

Allergies: ('Yes [ No [ Medications [ Blood Transfusion O Food O Oher: .ocoevrevenerrerseeseessessnenns

YOS, HIBOHEY ..o ccivisianis sieuiseinimivniainsn s simmeen i vsasiamihosbuitdd s b s 05 0 et S H S e A RS oA

Pain Screening:[ | Yes [ ] No If Yes, Pain Score: ................. Pain Tool Used: L] N Pass] FLACC [ Wong Baker
OT CREEBGIBY ... -conaivniiis N IS Tl 11 3] [ CErOQUENCY vvesvisiesomasuerionioss 111512 [O———

RISK FOR FALL:

If patient is < 6 years E1Yes [INo | Functional Screening: [] No Abnormalities Detected

If “Yes’ tick below fall risk intervention directly ] Mobility Problem

If Patient is > 6 years

If “Yes’ Assess the below parameters L] Walking Problem

History of Falling: within past 3 months [IYes FTNo [ Developmental Delay
Ambulatory Aids: L] Musculoskeletal Congenital Abnormality
* Wheelchair [JYes FTNo L
 Ohsos Jurmiiiits foF support Cves [Gio~ Inform consultant for positive criteria
Gait/Transferring:
* Bedrest/ immobile CYes ([0
* Weak [lYes (A0’ Nutritional Screening: [ ] No Abnormalities Detected
* Impaired ClYes JAMNo 1 Underweight
Mental Status: Forgets limitations (1 Yes 0 T Overweight

IF YES FOR ANY CATEGORY = RISK FOR FALLING -] Feeding Problem

Fall Risk Intervention: 1 Special diet
] Escort while ambulating ] Special feeding method
) Assist Patient

. , , , Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

Psychological Screening: [ | No Significant Findings
Unusual concerns about patient's Psychological Status: [ 1 Yes [ No

HYas Gonsiltant NOWNBY: -.............coooicpspnsuisaiacn DERTIN): oo sstimies

Social History: Lives With
Siblings in household L) Yes [ NO (i YES HOW MANY?) ...vvorvorreeeeerereeeecseseeseses e ssseessessseesseeeeseeeesee s sseeseeeesseens

, ;
Time of Initial assessment completed by ER Nurse : U?;BPU\ ..............

Docu. No. : RCH/FRM / CLINICAL / 120 (PT0)




Nursing Care Pian (Including Labs / Medications / Gther Care);

Time

Nursing Notes

1 ® ‘

R —Ahia %QMQMM%
W=

Muswwf‘“ Vcﬂr«!b W\%

S Y
v

Samples collected by: Uy\h Time:
Samples sent by : i ‘A)? Time:
Medication given in ER:
IT)%%/ Medication Route Dosage & Instructions | Dgg[?’ g‘gﬁ

Condition of patient at time of shift - out :

i Details of Shift - out

Repeat RBS (if applicable): ....oeeecveveeeee e

3 {3 O BP: e [ o S
313 SR SP02 at FO2: .....oevverervereenene
GCS....o v revrecrereens Temperature : .....cecveeeeererererens
Pain Scare: ............... (Nurse’s Name})

Tick as applicable: O MLC

Name of the Nurse : _’é
Date & Time : ‘4(9/

(JBROUGHT DEAD

i)

A ]
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PATIENT TRANSFER FORM

2

Rainbow® . o
Children’s (d BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes & Jot tn treat the [ie, Your Right to a Safe Delivery

[ IH-09015683

. BR

s 1P28-00006475 Date & Time of Admission Date & Time of Transfer Order
ez ovameo " g \ A 1L ¢4 P 6|26 (=2 1M
. 8 TEJASWI REDDY ‘\ Ll26 L. 1‘ \2
llllllllllﬂlﬂlll[lllllllml lllIIJI

Transfer Ordered by Reason for Transfer

o v !
o St cﬁ(/y’”’ s
j:Fru:Jm Unit To Unit Information to Attendant
NILC \) Yes No[ ]

Number of Shets in Clinical File

Numbet of Imaging Ellms

Personal belongings including
clinical documents. If any handed

over to attendant
N i3 9 Yes [ ] NoET
If yes, what ?
Medications / Consumables / Surgicals / Hand over
51.No, ftern Name Quantity.
1.
2.
3.
]
4,
5,

:Shifting Summary / Notes Written by Doctor :

Yes[| No[ ]

' fobeon ]t

Name! & Stgnature of Person who s Transferring

Name of Person Ordered Transier

W—TE"Q‘\M

Patient & Cllntcal Records Recewed by :

Wrpeoder ot e 3

Date & Time of Patient Received :

LLL\L@ Q\-Q’M

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

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

r

{1 Nurse not Available

|13
1

[ ] Available:Bed.not ready
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W2
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- = ®
Rainbow .

Children’s .BirthRight"

RTFIFAIT TD AR Hospital BY RAINBOW HOSPITALS
MNH-0D015883 |P2!-0010§455:n FORM Tt iakes s h:pmummnme. Your Right to a Safe Delivery
oA
D.Hamém,,."sﬁ"”“’ & Date & Time of Admission Date & Time nf‘Transfer Order
il ‘ 0
Il 61 ehol@ 2
llé [ 2b Q14 | Bl
‘ireating Consultant Name Transfer Ordered by ' Reason for Transfer
: A
{ ,@AM}W o
| From Unit To Unit Information to Attsndant
N 19 g HHooY Yes No ]
. /31 0
Number of Sheets in Clinical File Number ofngng Films Personal belongings including
‘ clinical decuments. If any handed
‘ over 1o attendant
@ Yes| | No[]
]! If yes, what ?
t
[
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2,
3
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | Nof[ ]

Name & Signature of Person who is Transferring

Selpotye (&t

Name of Person Ordered Transfer

D'Y»[WW

Patient/& Gliﬁ[cal Records Recsived by : MPAAJV/ . .\/) '
b\é \25 q .U

Date &,!}Time of Patient Received : 3“) h,é @ C( \ &L}p "
e
{

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

[_] Unavailable Bed
Docy, No. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Avallable

[ ] Available Bed not ready
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MNHpOO15663 1P26.00006475 _,f/{é

Baby Cf NALLOLA RAJINI KUMARI A

mow gt o) Chilcran's ‘BirthRight"
T Hospital | (g ymaconosus
- - MEDICATION RECONCILIATION FORM

Drug Allergies: Ma“\ ................................................ ] Not known any Drug Allergies

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

Shifting From: ......e.e.. t& .................................... Shifted to: .......... /V[CU ...............................
ON
“ MEDICATION NAME DOSE ROUTE LAST DOSE
S.No U (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pore / Time ’;gﬂ:?f]',?g
N .
1 L B¢ JDC
|
2 OJc¢ Ooc
' i
3 Oc [pc
4| | Oc Ooc
5 OOC¢ ODG
6 C1C [LIDE
7 O¢ Ope
8 OC ODC
9 _ 06 CIne
] '
10 |/ [OC [Cibc

* (- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

DoctorName & Signgture ; ....
Date & Time : ........ Jlé’

Nurse Name & Signajure: ...

I
Date & Time : ......... ﬂfL?/(o ....................................................................... |

Docu. No. : RCH/ FRM / GENERAL / 090 |




"

Rainbow® .

CONSENT FOR ADMISSION Children’s BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital | .—“”"W”“”ﬁ
HNH-00015663 l:’:m’s
Name: .... :;:;;:L;‘.‘m“‘:x‘:.o M AGE: v Gender: Malé=—"Female ||
e 7T o 2 6 2
T b et oot o /0, D/0, W/O v B} 0. RGN Jon2L.. hereby
declaref that our patieNt M [ MBS .....ccremsmmesiveemesnivsssnsnsssnsonssnnssssassssssssossssnmsses who is related to me as
...................................................... is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital
e e O Do
The doctors have explained to me in a language understood by me that my child has following health related issues
.................................................. e A e
& .................................................
The doctors have clearly explained to me that my patient B/0 . ..........ccovieiiiiiiciceee 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 :.c.ccccoivvinviniciiccicce
............................................. 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 : ... q“"g/ ....................................... SIGNALUTE .o ¥ oo
Name : . Tetchand  labwory Name: .............. Neaweon
Relationship with Patient: .falhed— ... Date & Time : &\&[2—6@.&" ....................
Date & TIME & ..o

Doctor (who is taking the consent) :

Signature : ... N
Name: ......... Orohompusa
Date & Time : ........5= Uﬁ ] 5:?39& .....................

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




