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Rainbow® &

0 Children’s BirthRight
AN ( Hospital BY RAINBOW HOSPITALS
DISCHARGE SUMMARY

' Name Baby Of SINDHUJA M UHID 'HNH-00016698

:“‘the”G““d'a Mr P PRADEEP Age/Gender 0 YO0 M 4 D/ Male

Address | RTC x roads, RTC X Road, Hyderabad, Telangana, INDIA, 500020

Admission
IP No IP26-00006896 S 20-07-2026

Ref Doctor

Discharge Date 28.07.2026

DR. S. TEJASWI REDDY DR. SPANDANA PASUPULETI
'MBBS, MD (Paed) DM Neonatology 'MBBS, MRCPCH

CONSULTANT PEDIATRICIAN AND A CONSULTANT PEDIATRICIAN AND
INTENSIVIST INTENSIVIST

APMC/FMR/94068 Reg No: 30925

Diagnosis: VERY PRETERM (31W+2D)/ EM.LSCS/ CIAB/ MALE/ 1.78KG/
LBW/ RDS/ NNHB

History : Baby Of SINDHUJA M is a Very preterm (31 weeks + 2 days) / baby
boy of birth weight 1.78 kgs, born to primi mother delivered by emergency
LSCS (Indication: Severe oligo hydramnios) on 20.07.2026 at 11:57 am. Baby
cried immediately after birth. Apgar scores and resuscitation details were were
8/10 at 1 min, 9/10 at 5 min. Baby developed respiratory distress after birth for
which baby was shifted to NICU- for further management.

Maternal History : Mrs. SINDHUJA M is a 35 years old primi mother .
G1 - Present pregnancy, ICSI - Donor conception.. She had regular antenatal
checkups and antenatal scans were normal. There was no history of UTI/
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Name

Baby Of SINDHUIA M

UHID

HNH-00016698

IP26-00006896

Admisslon Date

20-07-2026

IP No ™~

Abortions/ Hydramnios/ PROM/ Diabeteﬁs/ Hypofhyroidism/ Hypertension/
Cardiac/ Renal abnormalities/ PIH/ APH/ Oligohydramnios/ Polyhydramnios /

Fever. She received calcium, iron supplementation and TT prophylaxis.

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

Examination: At the time of admission baby was euthermic and having
respiratory distress & tachypnea at room air, taken on DR-CPAP. His heart rate
was 146/min, respiratory rate was 65/min. On auscultation of chest, air entry
was bilaterally equal with normal heart sounds. Abdomen was soft without
organomegaly. Cry, tone, activity and newborn refiexes were appropriate for

GA. There were no obvious external congenital anomalies.

Weight on Admission :1.78 kgs
Weight on Discharge :1.68 kgs
Head circumference :33 cms

Length

+ 40 cms.

Investigations: Enclosed reports.

Oon Oon
Date On 20.07.2026 | 5, 97.2026 |22.07.2026
TEST Result Result Result
CBP:
Hemoglobin 14.9 g/dl 15.4 g/dl 13.4 g/dl
While blood 9610 cell/cmm, {10360 cell/fcmm 91.20
cell cell/cmm
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Name Baby Of SINDHUJA M UHID HNH-00016698

‘ IP No - |P26-00006896 Admission Date 20-07-2026
Platelets 3.17 lakh/cmm  3.06 lakh/cmm | 3.27
lakh/cmm

CRP 5 mg/L 5 mg/L 6 mg/L

S.electrolytes: _ A

Natrium (Na) 137 mmol/L

Potassium (K) - 5.6 mmol/L -
Chloride (Cl) - 107 mmol/L -

Serum.CREATI

NINE 0.7 mg/dl -

'CALCIUM - 8.9 mg/dl -

TOTAL

BILIRUBIN ; 6.1 mgydi -

UNCONJUGATE i

D BILIRUBIN 6.0 mg/dl

BLOOD :

CULTURE Sterlle ; ;

BLOOD GROUP B positive - -

Chest X ray done on 20.07.2026 at 10pm shows
Feeding tube insitu.

Chest X ray done on 20.07.2026
Rotation noted to right side.
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Name " |Baby Of SINDHUJA M UHID

HNH-00016698

1P No ] [P26-00006896 Admisslon Date

20-07-2026

Feeding tube insitu.

NEUROSONOGRAM shows
no signifi¢ant abnormality: detected.

2d Echo shows'

Situs Solitus Levocardia

Normal 51zed cardiac chambers
Small PDA with left to right shunt.
PFO with. left to right shunt

Good biventricular function
Left:arch, No COA! - .

Chest'X ray shows _Fgeding't;ube insitu.

NEUROSONOGRAM shows
No significant abnormality detected.

Management:

RDS : In view of respiratory distress, the baby was shifted to NICU and started
on NIPPV. (PEEP: 7, PIP:18, Fi02: 21%). Baby was nursed in thermoneutral
environment and continued on non invasive ventilation support. Cord ABG
showed pH of 7.18, pCO2 of 62.8 mmHg, pO2 of 51 mmHg, HCO3 of 19.7
mmol/L and BE of -4.9mmol/L. Inj. Caffeine loading dose was given followed
by maintenance dose. As the respiratory distress gradually settled baby was
weaned off to CPAP after 2 days and later to HFNC the next day and off oxygen
support by DOL-4. Now baby is maintaining saturation at room air without any

respiratory distress.
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 Name Baby Of SINDHUJA M UHID HNH-00016698

| IP No IP26-00006896 Admission Date 20-07-2026

Culture Negative Sepsis: Baby was nursed in thermoneutral environment.
Baby was screened for sepsis and started on IV fluids and [V antibiotics after
sending blood culture. Baby's blood sugars were frequently monitored which
remained stable. Baby initial hemogram and CRP were normal. Serum
electrolytes and renal function tests were within normal limits. Blood culture
sent at the time of admission was sterile and IV antibiotics were stopped after
3 days.

Unconjugated Hyperbilirubinemia: Baby was noted to have yellowish
discoloration of skin on day 1 of life. Serum bilirubin at 24 hours of life was 6.1
mg/d| with indirect fraction of 6.0mg/dl and hence baby was started on double
surface phototherapy for 24 hours and stopped

Feeding: Once hemodynamically stable, he was started on OG feeds, which
he accepted and tolerated well. Once off oxygen, spoon feeds were introduced,
which baby tolerated well. As the baby is accepting spoon feeds.

Vaccination: Baby was given following vaccination:

Vaccine Name Status ] Daté

BCG Given 27/7/2026
OPV Given 27/7/2026
HEPATITIS B Given 27/7/2026
Advice:
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Name Baby Of SINDHUJA M UHID HNH-00016698

IP No 1P26-00006896 Admission Pate 20-07-2026

Keep baby clean and warm.

Continue kangaroo mother care.

Continue demand paladay feeding as advised.
Immunization as per schedule.

Syp. Calcimax 2ml orally twice daily till 3kg.
HMF sachet- half sachet(in EBM) with alternate feed

Vitamin D drops{8001U/ml!) 0.5ml per oral once daily till further advice.

Plan:
1. Newborn screening advanced : Report to collect on followup,
2. Hearing test (TEOAE-Transient Evoked Otoacoustic Emissions) to
be done on foilowup.
3. Serum Bilirubin to be done / decided on followup.

Review consultation with Dr. SPANDANA PASUPULETI on Friday (31.07.2026) at
Himayatnagar with prior appointment (Review consultation will be
charged).

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

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 ......oovvvveeens in a language that | can understand and |
acknowledge.
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Name . - Baby Of SINDHUJA M UHID HNH- 00016698
IP No IP26-00006896 Admission Date 20-07-2026
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 appointments at any time by going online to our website
www.rainbowhospitals.in

RegistrarfResidenth.M.O

_.-—_;—_-———""——’_—_—‘

DR. SPANDANA PASUPULETI
MBBS, MRCPCH

CONSULTANT PEDIATRICiAN A’N D INTENSIVIST
Reg No: 30925

DR. S. TEJASWI REDDY

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

BANJARA HILLS . HYDERNAGAR KONDAPUR OUTP
o] . lﬂEliY cuNC SEE DERABAD KONDAPUR

@ 18002122 @ www.rainbowhospitals.in
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It takes a lot to treat the fittie.
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DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet |
2 Discharge Summary |
3 Nursing Initial assessment ]
- Patient Transfer form |
5 In-patient Medical record ]
6 Doctors progress sheets 2
7 Nursing plan of care and handover sheets Z, '
8 | Consultation sheet /
9 General consent for treatment |
e 10 Consent for Surgery
1 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
5 LAMA consent
16 Consent for special procedure / Sedation -
i Consent for Formula feed ]
18 | Consent for MTP
19 Consent for Radiological Investigations )
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation |
24 Emergency Triage record
25 Pre operative check list
26 Surgical safety checklist
- 27 Operation Theatre notes
© 7 28 | Nurses clinical Presentation
29 TPR & BP chart
30 | Intake and Out take chart (fluid chart) |
31 Drug chart (Regular Prescription) )
32 .| Investigation Values (result sheet) |
33 Nebulization chart
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) =~ R
36 | Consent for Admission in PICU / NICU P4
37 The Humpty dumpty scale
38 | Braden Q Scale 9
39 | Bed side check list -
40 PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
[adAa9 ] ,
o A
Total No. of Pages c-—-‘::‘—' I 10z
1. : RCH/ FRM / GENERAL / 126 4> Qt/ Signature and Date : M o
4 Tp Ao

|




ERROR LOG

LOCATION : OT / Birthing Gentre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PEDIATRIC ECHOCARDIOGRAM REPORT

' Situs & Cardiac Looplng

| Systemic Veins

| Pulmonary Veins
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Mitral flow
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Aortic flow 06 .
Pulmonary flow o I T S S—
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Timeintervals | IVRT IVCT DT -
| Others R
MEASUREMENTS: -
PARAMETER | ABSOLUTE (cm) | Zscore | PARAMETER ABSOLUTE (cm) |  Zscore
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CONSULTANT: Performed By: q [\
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ADMISSION INTIMATION

.

Name of the Patient: B/f?;;'\o“\u, e s S
T
UHID No"HMH_OOOlGG’qg Gender; M L] Female

Admitting Dogtor: .DHJPMW Department: N‘L(J

Referred by Doctor:

Admitin . Oy 0 Picy O] Ward O or
L] Oncology [] DayCare 1] Birthing Centre

Admission Type . Dopp (] Emergency [] Referral
L] Transport 7 NewBorn B’IfbourWard

Category o [lmedical L] Surgical [ Ventilation
L1 Phototherapy [ Cradle

Plan of Treatment ’Iv%&:a}s[,mé;ff;//mkﬂ,@

£ Duration of Hospitalization 1\“'9@11.

Toe—

Doctor Signature |
Typeaf Payment |
PackageOpted:................................................. Room Eligibility:

Name & Relationship:

............................................. Signature: >

/Date & Time: . Dale & TiME: 9’0['],1(’%‘3p“

Docu. No. : RCH /FRM / GENERAL / 146

s Signature: .....[ .
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Rainbow® . .
Children’s ‘Bll’tthght

i | BY RAINBOW HOSPITALS
PAT' ENT TRANS FER FORM !:!g?upn!riau litthe. Your Right to a Safe Delivery
:;:‘;0:'0;0:;:”“ M rassessse Date & Time of Admission Date & Time of Transfer Order
20-07-2028 0YOMED

Dr. SPANDANA PASUPULETI

lllIIIIIIIIIIII(IIIIIIIIHIIHIIIIIII

»labt @0 s

Treating Consultant Name Transfer Ordered by Reason for Transfer
Dy. S})aﬂilahok NT- Q I\U{QG\ f-HLb Le
From Unit To Unit Information to Attendant
Yes=T~  No[ |
N [AY

Number of Sheets in Clinical File

Number of Imaging Films

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

9 | 3 Yes[ | No [
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yesf/ No[ |

Name & Signature of Person who is Transferring

cis  Nikifha

Name of Person Ordered Transfer

Anusha

Patient & Clinical Records Received by :

widell

Date & Time of Patient Received :

Q 12:lspH  91[a]ac

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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[REF|1261.203 G  [REF]1261.203 azD

s 2031-03-23 230326GS w2031-03-23 [LOT]| 230326GS

~12026-03-23 ~ 2026-03-23
Insertion Date Insertion Date
CAUTION - do not CAUTION - do not
expose the catheter expose the catheter
to alcohol-based solutions to alcohol-based solutions

A

(01)03660812138710(17)310323(3011(10)230326GS



0)



2z €@ Rainbow Childrens Hospital-Himayatnagar

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

Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Detalls : NEEIWRT Ay e

Admission No : IP26-00006896 Admit Date : 20-Jul-2026 Admit Time :12:42 PM UHID : HNH-00016698

Patient Details :

Patient Name : Baby Of SINDHUJA M Age :0D
Guardian : Mr P PRADEEP DOB : 20-07-2026 11:57 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) - RTC x roads RTC X Road Hyderabad Phone No : 8886118808/ 8555847671
Vol E-mail : sindhuja.ms2017@gmail.com
(P—t
\
Admission Details :
Bed Type : BASINET Bed No : CRDL-HNPDA-415-1 Ward Name :4F-OT
Room No : CRDL-HNPDA-415-1 Admission Type : First Visit
Contact Details :
Name . Mr P PRADEEP Relationship : Father
Contact Address : RTC x roads RTC X Road Hyderabad Phone No : 8886118808

Telangana INDIA 500020

Signature
Doctor Details :
Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : NEONATOLOGY
Referral Doctor : Phone No
Co-Consultant . \
Payment Details : Deposit Amount  : 15000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 20/07/2026 12:48 Printed By : 015898 Page 1 of 2
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ACTIVITY RECORD FOF .0 0 oot

ey o

. o e L P I . S
e 1111 T T T——— wlom pept: - DUCY
Date of Admission : -C-QQ)—::{J%-G————Time:R— —————— '—‘ﬁ\Date of Discharge : ~=---—r--r=-====—r Time: ~===p=mn=-=

Room / Bed No : ___(A_Q_[a_ ————— Ward : VIR,

Suggested Billable bed type :

WARD TRANSFERS
r—-—* Date Time From T(-J Signature of Nurse
WAL | N NOP oT Nlco OO
Alahs |\ uGenl  Aw ooy Nk
Cross Consultation Visit
Doctors Name Date Order No. Signature
1| DR (weedli o ”'3'(7’5 6e53 | o
2.
| W Cooun QQAP o lco b A\ daeng laasis on <N @/ 26 Ciffmr
3 ’ e
4,
5. p
6.
7.
8.
9.
10.
Docu. No. : RCH / FRM / GENERAL / 145
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INVESTIGATIONS

Date

Investigations

HNH-0001E628 IPZ6-00006896

Baby Of SINDHUJA M
20-07-2028 OYOM4D
Dr. SPANDANA PASUPULETI

A

Order No.

™)

-

Sign

i
.. {7

G




HNH-00016608 IP26-00006896
Baby Of SINDHUJA M

20-07-2026 0YOM3D (M)
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HNH-00016688 IP26-00006896

Baby Of SINDHUJA M

19-072028 0YOMAD (M)
PROCEEDURE A

"V

Date “Proceedu. wuanuty Order No. Signature
29\',&(}: /‘_ gJ ﬂlaqu’ Mgggv' ) .
‘zzc\l:r\j\ﬂo ‘DJ{\c Lyne WO@QM s _.5’3670'/3 o~
(70 (\necked [ by %o | [onns oyl 126 § 5
20N

ANY OTHER INFORMATION / \

_____________ Y (st WA
RN 1% Lo
8"“ -

Date :

PG o
Time : ared By bsbjb\ &4 7
\ / »

)
P

Staff Nurse

Shift / Ward

B.l%m

Billing Supervisor

W,
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Docu. No. : RCH /FRM / CLINICAL / 185
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CONSENT FOR ADMISSION Chitdren's | @ BirthRight

IN NEONATAL INTENSIVE CARE UNIT Hospital | () msemcsms
HNH-00016608 IP26-00006896

NAMIE: .. soeraest OV OMODIOH (M eeeoeeemmemmmrrrsssessssssssssssseeee Age: 002 Gender Malmaleu
Dr. SPANDANA PASUPULETI

X T T — pate .. 2\

OO« SO pg:dé’@? ........................ S/0, D/o, Wo ... B Sl hereby

-

declare that our patient Mr. / Ms %U’ ..... e T W G W who is related to me as

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

The doctors have clearly explained to me that my patientB/o.. ............. ,ﬁ] sindluges 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 thata 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/o dfu,oj?cm ...... Y ror e
............................................. 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 : ........ .@ ........................................... Signature : @ ..................................

Name : p)’aia(? ......................................... Name : ............ ?7 eeeeeeeeeeee e
Relationship with Patient: ... s, Date & Time : ..s2%. aiwdfmﬁm .
Date & Time : oll]%'{?/@q.,l'“)/%m ..............

Doctor (who is taking the consent) :

Signature : SN et
Name ! I?’Y ‘-’cgﬁ‘l‘i'-hfgr

Date & Time : 'YDH/LL’BQF\QW"‘ ..........
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Patient Name 20-07-202¢ OYOMODIOH (M) oottt Gender: | ¢Mate— TFemale
Dr, SPANDANA PASUPULET! . & \ \ F}- lpg
oo NN Department ... LSS, .. pate .. QU (26
OO v = o Ae-c\" .................... S/ D)0 Bho svodhno oy
Here by give consent for procedureof : ........... M\V ...................................................................................................

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

Name of the Doctor performing the procedure: .. ) E\ S | s q.uﬁkau,‘_.Aﬁ: ..................................
Patient Attendam Witness :
Signature : ....... _') SIONALUNG vl asascarisssanins M

Name : .........5. Ya'd‘t ‘?—P ................................ [(F 71T S— & wh s,

Relationship with Patient: rf-ﬂt“’hﬁn. .................... - Date & Time : B\lJQX’{McJ‘HHﬁn
Date & Time : &L\:]’{lgq}‘[)%

Date & Time : a@j?]l(,&\xﬁm
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Baby Of SINDHUJA M
Patient Name 20072028 “ovomopqon g s, Gender: ¢_LMafe | ~ Female

UHID No : .. Dr,,,'i‘m"n”mmmﬁmm,m ..... Department: .......... (U ET S T Date : ..... &ll}[%
Dot ERAR BN s S/D/W/O....... %Smc\w& .............................

Here by give consent for procedure of ; ........... ?.\.C..C...\.A..‘f}. L e NN
Formy patient, Named: ........... E\D ....... g\*‘d\g;- ........................
™

I have understood the matter mentioned above in language known to me and give consent forthe procedure.
Name of the Doctor performing the procedure: ... S O .~ @Mu&\ﬁQwX e s eenanne s anem e memnaen
Patient Aﬂendgui Witness :

N SIGNAUTE : ..o e M e Signature : ................. @/u ....... Q .. e

' Name: .......... PTO\A%Q ..................................... Name : Q f (;R.UH)

Relationship with Patient; ........: .&a ‘H“"‘ ............... _ Date & Time : ..ol ? a'{}é a}— [D&-m..
Date & Time : &.tl—'—\’f‘bﬁod“‘lﬁm

Doctor (who is takingthe consent) :

Signature_;

Name: . @Y. 1 3 ne ,{ ..........................................
P BRS)

Date & TIMe ...l HLEC k. 00

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

\-—_— ——— —— =



A

-

PR




|P26-00006896

HNH-00018698
mmnnwm“w“ ™

ST

DATE :

20724

NEWBORN ANOMOLY ASSESSMENT CHECKLIST

[ SNO ASSESSMENT

CHECKED BY CHECKED BY REMARKS
PARAMETERS REGISTRAR CONSULTANT
1 Palate B
. Mo 06,1/‘\
|
- 2 Pre natal teeth
ri
- ——
3 Anal opening ﬁ
| J
4 Genitalia ,[. | ) o N o
5 | Spine @
6 Red reflex ’TM
! v 4 limb saturation ~ M
. ( before discharge) _/’

i |
S B

ﬁry’

Ped.Registrar signature
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pr. S- TW&&’%S'
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Term ] Preterm O GESTALIDN - covvvcsisvininnisbos e it s Corrected Gestational Age:

Problems :

S.No.

Current

Past Problems

OVERVIEW

o T o B )

Today's Weight :

Ventilatory Support : O Yes

Ll N = DAy Ol I e it seesiniot i e s T e

Mode of Ventilation : HFNC OO CPAP [0 Conventional Ventilation : SIMV A/CO VGO HFOVO iNOOO PPMO
Ventilator Settings : PIP............. PEER. - s VG Rale RO Oxygen - ....L/min
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=2 2.
=
<| 3
Plan of Treatment :
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SIGNALULE © eeeereercrereneeccreserc s erssa e bsmsre s s SIGNALUTE © oot ess s st snasieens
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Name : ... W, S

Gender : OF Blood Group : . E P—YM T

Date of Birth : 2@1"?’/% Time of Birth : ..1,.§ 7 qetsA™

Place of Birth : ... FC A TH PN~

m BIRTH INFORMATION

Lengthi{ems) fimaaanmen

Mother's Blood Group : A’J}
Birth Weight (gms) :

M OFC (cms) : .
Estimated Gesth Age : . -3 f‘-’ ﬁ' 4" 3.{

Current Obstetrlc History : (Booked / Unbooked Case)

Matemay?ge .............. . Ht: "S’(‘\Nt go ....... BMIE oecnnies

Conception : Spontaneous or with Rx. : ....
Booked at what GA. : .. AN
Last Scans Details :

qlrtllnw

Married Life : .....c.oeeeveeeee LMP ¢ . EDD

Steroids Drugs / Doses :

e T SAe /l}w (—14.( G @

nization and Iron JFONC ACI .. verase e san e sa e sasenens

MATERNAL RISK FACTORS

Age:O<18yrs [ > 35yrs

Consanguinity : [J Yes [J.No

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

How many Drugs / Doses / Since how [ong : .......oveveveevveesvinnnenens

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

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

IUGR =When detetled: .....ouiimsamissmsinmaiminmssis i
Doppler ( Increased Resistence / ADEF / REDF / S

Redistrbution in MCA ) / Ductus VEnosUS : ..........ccovirnnreniiiinnnns
AFL S oo eeeesessoesseessesese ) I N W

H/o GDM/ pre GDM/ on diet or insulin

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

Complance WIth B 2 ....ccccimpinmsaiiasssianisiaoiasisisinisnisssiuissiniinis
Scans : LGA, TIFFA , Fetal EChO & ....covvvvccrc s
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

AIUGS 7 oo e
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infectjon : H/O, Fever

(OMalaria OUTI OTORCH OTB OHV OHBV)

UTE:When : ..o, AN CUHUIE © ..ooovverreeveeeeeeeeenrsnenne

Medization during Prognanty: ...sessmisissimssiisermsiiismsimsmissimissessrimsmms

1,5, A e S e et

Docu. No.: RCHBH / FRM / CLINICAL / 129
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Baby Of 8INDHUJA M

20-07-2026 OYOMOD1H (M
Dr. SPANDANA PASUPULETI ‘

AT A

7“,4‘* G g Bl sk N ossanmieing [ —
Sl.No. | Age | GAwks | B.W | Gender Significant : Details

PERINATAL HISTORY

Treating Obstetrician : ........... }..'.\...‘...S.saaf.mn__ ............................ Hospital : ... P THMANUS | &=fbom O Outbom

Duration of Labour CTG : ETNormal [ Suspicious [ Pathological
First stage (> 18 hours sig) MIBLL 1 iisisisnerissmisersisssmomimisionss :
Second stage ( > 2 hours after dilation ) [ L Resuscitaion : D{es O No D e ”A(p -
- . 704—.-4-1 nl = i >
Lscs:fﬁecﬁve O Emergency Indication : ‘2’ ..................... g O = L T
Speciy the TBASOM'; i iamiimsimsisisistiimsionersisitise: Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced - [ Assisted Vaginal malformations, Clots tC © y..periveeciineivreisienens ~—
NEONATAL RESCUSTITION DETAILS
“APGAR SCORE Gestational Age : s T s WO oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic Completely Pink r )
HEART RATE - | - Absent < 100 Minutes > Minutes
Cry or Active fnaiil v

REFLEXIRRTABLTY | NoResponse |  Grimace Withdrawal 7 -

MUSCLE TONE Limp Some Flexion | Active Motion 4 L

RESPIRATION Absent | Hypocentistion | Good, Crying

1
TOTAL ¥, e
Resuscitation Comments :

Minutes 1 5 10

Oxygen

PPV / NCPAP

ETT

Chest

10NS
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints : ;)M_/(,‘__1 (2w k}(q!j /A'(NA'/ Clc F Lpeg

CEAR[ 622 [ Mal bt
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20-07-2026 OYOMOD1H (m)
Or. SPANDANA PASUPUL

T T

=

g

%7(‘(‘/Wﬂ/ Tove 1n L/U

s SR
it

Of\,o wase/ Stee o n Roe

'Eﬂu_n’\"'ccﬁ_d

o

Conct Clar puof "“’”€<),:/
% ha oy M/y-d.';fwj

J

Pr-Ceoay )L‘/-coy
7 |
e Uy o N/CO

De

Investigation details in previous Hospital :

Feeding History :
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0
Dr. SPANDANA ”MOD‘“ (M)

. III HHHHHIIIIIIHHIII IIHIIHIII

IP26-0000689¢

Family History :

Sacio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

p@u: c7p-,r-/;J
RSl /.

q [ St
VITALS : Temperature : .......cccoocvereuecvireenns HR: I ........... / “LRR: /'"7 NIBP 3. xirncesamspsmsnmess OFT Y oo oveesmensos sompmsons soms

COlOT Of the BRI EIMIEIES & coiviiiiiiiiiriei ittt ittt et st ebe st be e s b ssaesasaesbesansbes e b arees s e saess e s e s eseea s s e ea e s e e e s s s o e es £ em e s e b £ s e s b e adeh e d e b e R e b e e et s e e b et eab et nas st

JAUNGICE © v PallOr © coveveeeeeerieesersensiressenessssseesssenssneionsnsenes OPOZ 1 iiiiiaciiisieeess st ens s enesiesens

2
Anthropometry : Birth Weight : ..... '%Hength RN - (oS Present Weight  ...............cccoooene

Ponderal INndex & .......oeovieeieeciceeicceaens e Ll 7. e
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LTI A

OYOMOD1H

1P26-00006896

(M) 1
HEAD TO TOE EXAMINATION

HEAD : Fontanelles: AT o€ G
Sutures
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies : f I
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry @
Masses .
EYES: Symmetry :
Red Reflex: —— = 6+ cbac &4
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS . Organomega|y Y
Bowel Sounds :
Umbilical Stump : @)
Discharge :
GENITILIA : Labia LHymeR+— ¢ 2
Teshcles/pems el € }‘ rlole
Anus: Pe
HERNIAL ORIFICES
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : Fingers/ Toes :
Arms/Legs :
Deformities : @
Mobility :

Hip Joint Examination /

Page: 5/8 (PT.0)
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Baby Of 8INDHUJA M

20-07-20268 ovuuonw

Dr. SPANDANA PASUP

I IIHIIHIII

Respiratory System :

SYSTEMIC EXAMINATION

Breathing Pattern : [J Regular D'@)dic [0 Shallow [ Gasping 1

Mention |f baby has Respiratory distress : RR : 5'{'—'\ SCR/ICR/See - Saw breating : ......cc.cecevruerreurmmrereesrennerenansnns

Scoring of respiratory distress if present (SIVErMAN OF DOWNE'S) | ......cvusiirsissansiisrsssosssensofise btialssassisussassmsssasss ssasnissiissnsssvsnssassinndasissssssesss
Mention if baby is on : [0 Hood box [ CPAP [ Ventilator
Settings : .

15 VP C P A’!
Spo2: . - AUSCURAHON ! ...ciinivsomsavssismisassioins IO SOUNDS . iiciisusasmsismrassossssbiasisns Added Sounds : ........cccocericnnrennnnnn,

Sienloiastintasbitish At s lse it ettt s s

Cardiovascular System :
O 0 0 o 5 OO - PHOCORTIAACUVIY - «.vvsovseisissivsinssesiomsoisusisissniinississsbipsinsssivaneisessiinssssns
Femoral Pulses : c:«{- MUMTIUES & g s s s

Other Penpheral PuSes & .. Signs of Cardiae FAIKINS ; winssmmmonsimimmimvinimiamins s rms

~

Abdomen : Hernia orifice : .
O Anal Patency : ... 'ParF'«c—
Y OSSOSO ORISR U o[- I 01c'(s BN 22 A oo

Palpable MASSES : .....covviererieieciiieieesessesis s sn s snsseanne

AbdomINal GIrth < ... s

Nervous System : Higher intellectual functions (SENSOMUM) : ........ccieueiiiiiniiin s s

o

S1ato OF WaKETUINGSES ©1vicsrarimmsissssnassissomriomsimsssinsssisairbisasissshivsnssrvvaiansiriar b s s o ysvosso sdsssssasasnesoiad oo oAb b i s R

PYOCHHE SCOMO S cvsiissiiiniviiiintsis iy ismare s s nibiosshiissstsans orsies onagiuaeiis s sdniondimonsviiintosmobi sviusso i b n A s it S SO a S AT POV aS

Nerves :

Motor System :

L R K 4 - T
ACHVE TONE & ivviiiiraamumiacaviussimsss vivosssiogiossssssos e ssbamess oy i ev s o s S TS0 A TS o S ST ST G A PO o b s mssm e
Neionatal HellBXBE:: .. i crmviiminsms oo srmnsens b s VAR Y S SR E i SR RN S S e S T T AP e

Grasp: OO Palmar O Plantar [ Sucking [0 Rooting [ Crossed adaUCIOR:..........co..ceiueeriirinninissinsssesesessessssssssssssssssssnssesssssnsenens

ATNR & coccreersresnnnsnsssnsssssseessssssssesssssesnssssesssecsssssensensoesss OKUI AN SPINE T 1iiviiiirieiiecririe et ssses s s sssssssenss
Page: 6/8
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,.,,:’;m OYOMOD1IH (M

ST T

AN CONGONIA ATIOMIAIEE:S 1uisastiisssssensssbusrsisanssssnsetinssnshsase 5hemsooemsssssnsesdiassyusssiihsssds i o o Niass s s s L1545 oS TSRSV i ks S

vagrss:.... Powbin (3sab 1542 ] At} B2 2825 ] Mot [CEAB....

Left Side : - Right Side :

Resident Doctor :

b | LY

SIGNARING ¢ 5. funuivedinecnsinpsnsecsmmssgerssnbssssssfossnsiovosason

Name:.............:BT,.S. ......... 4 e
Date&Time:......Lg..}.aﬁ.m ......... I P

PLEASE FILL UP THE FOLLOWING DETAILS

15 IName:of:the referfing DOCIOL i rsirosrmissrsims e s e rms v e s it St e SRS bAoA T S B AP AT P R A S m e
2. Namo:of1a relerTiIRG HOBRIAL  ...civiiauiimvimmismeninsvoimssivnisossstssibuiisistsngsiesivssesensiiodinasoissats sissos o ponssswnsemasssiodsasinnsds s
AGATESS © oottt ettt e d b h b e b b4 E b b AR h R h e d Rt e ettt et a et st esenannen
CORTACT NUMBOES & - ciivisimmasmm ittt oo o ees R s e S e A TR AR S PR S5 5
3. 'Contact Details of e FeTOTANG DIOCIOL § 1.o..uioxmspmnnssitissmissssansvesiansnisasniiisierss5isssisnsisissssicumssaiistyyskgicasssniemsrnivsiisises
MODIIE NO. & oo s E-mail ID © oo
4. Nama of the Doctor In RaInhoW TeaM ; ....vsmnmsmmmmssimsminmmmn smmmssrmmrmisipsmsmme s il
................................................................................................................. on whose name the patient is being referred.
Page: 7/8 (PT0.)
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H
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0wy,

AT THE TIME OF TRANSFER TO THE WARD

FINGI DIAGNOSIS : ...ttt ettt et e e s ae et et s et eseee s s esse e ssaesses e s esseseeseesseaeae et aese s senestanessaeness st ensenneneasenesaennes
' ..............................................
PIBSENT ISSUBS : o.ovivvieeeierieeiiesiteeeeeaee st eseseseesesseeseessessees e ssessessaessessensaeseesesbseatase e st aeseemseas e eneessennees e e s e s s esaassassaensensansenneensennernen
Vital s 1 HR v EIRR : ccivasmnios B LI:SPO2 ; ccvipeviinsussons WeIght & .coonimniiamns
ANY OXYOEN TEQUITBIMBINT & ..ottt ettt ets s eaaeseseesssesseeeseeseseseess s sesesesasassenssesesasssatasesasessrsesscusesesssessssesssasesanns
e (] O et O s S o s S e e B L R et
L0 T L0 L TS .
Plan during ward follow up :
.......................................................... B 51/ N S 3. T
............................................................. — ....EME.....DLa..‘.a..g..,{,..u.[é....:f..X.:,Ssa.....cazcz\.m.......___
— wils -u-t
el g =37 B e A eianik e P A ST b i
. ) ?CZ( iy ad.<S
................................................................ = S2ad. Ch L. ‘-oc,()mu’-/ v e P
............................................................... o &Ccpﬁ);fh
TSSOSO OO errrees BT GV 92, oS s e SERER R0 Sull AT SUE oo

PEcH 6 Pol=Cs

=
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8 g.byOleDHUJA w“ - — &

q ao-orms Rainbow” ® . 1
| \l\\\\\\\\l\\\\\\\\\\l\\\\\\\\\ Chiidn s
{ il Hospital _ | ) swonodins
k)

: DRUG CHART

|

t Date of Admission: &D T B'é Drug AHERJIES: .wiuimimmsassimssremiissmmsmsisiseisios Not known any Drug Allergies
i FOR THE SAFETY OF THE PATIENT

} GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

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

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

y Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

f 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
e drug sheet folder.

.L 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.

3 ; e

!- SOS / PRN (As Required Medication)

L] Date$

) DRUG : Tie

“I‘ Dose Route | Frequency |Start Date

]

|

: Doctor's Signature | Valid Period| Pharm.

}

§

L Additional Instructions:

}

=y - -

‘ . ater

} Dose Route | Frequency |Start Date

‘s

'x Doctor’s Signature |Valid Period| Pharm.

5

L Additional Instructions:

)

?‘

'* Date¥

1 =

’ DRUG : Tige

| Dose Route | Frequency |Start Date

i

! Doctor's Signature | Valid Period| Pharm.

!

|

i Additional Instructions:

i

: Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
‘ - e ——————
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20-07-2028 OYOMODOH (M)
Dr, SPANDANA PASUPULETI I‘ aago V
l” ”H"I"”"“""II” || m”lu REGULAR PRESCRIPTIONS Weight. ... .. ward. ......cocoovvinnn
2 [T PIPTAL SO
=8 g Dose Roma\ Frequency |Start Dafe| " T /S 'Of )
ED 3 18(::1?6‘ v \‘B D (L ‘\/[\ \r/b’,xk}& .&, \\ ‘
\ .| Nan* & Signature of the Bact { o :
= Staarting thiegrl;?ui;rs?:o & ) ‘4‘ n'/z I’ q/JB
%:) a 13- S Nl [2) ) e
— .| Additional Instructjefis: P @% o 1+
= N
\\ Fy U/
Daily Doctor’s Endorsement by a Sign h//b( L — -~
. DRUG : 7"'j CAFgeInve TDi;:g vwﬁ‘#mkﬁ&ﬁ\* 2kb\ :,QXV L’
’.-(_é Dose Route | Frequency |Start Date
ey 8=y | Iv | ©D |2~/ S L 1. /
. = | Name & Signature of the Doctor v [\oDX &%, &N XN/
3 ""gé Starting the Drugs: o Cagr A SN L A/ 24
5 ”S Additional mons:
~ TR
- /

Daily Doctor’s Endorsement by a Sign X}/ h

M b ] Y
wpue: §lyenin 59pD i XAAGNRRY 0T
Do

-

. ccg: \S*\ Route | Frequency [Start Date . . M
“ 7 I
= @rlce IR | B |3 (USRS B
5~ | Name & Signgture of the Doctor - I /W L)
») Starting the Drixgs: AN )
~ = \ ;‘”{> “k"- 1
~ 8 . ‘ / . j\ |
) = e NN " ¥
J 9 Additional Instructions: C,QO & ‘g)wd R _

- /

vl

Daily Doctor’s Endorsement by a Sign )% L \Y

onus: DomiTAL gy 38 ST RT RERTN

Dose Route | Frequency |Start Date

ce |po |TID |13 (ot NI

Name & Signature of the Doctor il 2 I

e
&
4

) Viey T
&

Al [
d Q,
s nayan

Starting the Drugs:
.a(\ \Y{/"‘\t\ Vi -
j/j “A ‘J( ’ 7 ( ¥ i
| Additional Instructions: 1€ [V
| A o
: NP e/
Daily Doctor's Endorsement by a Sign & Y VY It ¥
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HNH-00016698
e N‘:::,_’,: . Rain%w” i
ASU . . ™
\\\\\\\\\\\\\\\\\l\\\\\\\\\l\\\\\\\\ Chllcens .Eﬂmﬂﬂf
f— Y
G g Sheet No: ............. REGULAR PRESCR'PT'ONS Weight..l.f(gkqard .....................
O 2 | orue: (altimax- J Tolﬁeea\\\ﬂrb“ _J
g = -a Dose Route |Frequency | Start Dt.|
2 = |aml o |80 2o
»E £ | e LA S
. A
X A 5oy
- Additional Instructions: !

Cs’oomg 1)

Daily Doctor’s Endorsement by a Sign

pRug: /7 D3 d-

o

B

(4]
y

fetali

osml | po | on 239

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instpuctions:

soov }ml)

Daily Doctor’s Endorsement by a Sign

DRUG : /’c%ujm

Date
Tir'neu\

Dose Roufe Frequency | Start Dt.
=osim | po |on bl
a Name & Signature of the Doctor ,
=3 Starting the Drug S (
= .
) =
v
"_:'..: Additional nstructl ns:
..Dc: o?om /m))
. mcFazNC)
) Daily Doctor’s Endorsement | by a Sign
DRUG : pates
Dose Route |Frequency |StartDt.|

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 108

Daily Doctor’s Endorsement by a Sign
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HNH-00016688 1P26-00006896
Baby Of SINDHUJA I
l 2;-0!?-2023 aYOM7D (M)
L

UPLILET

i

SheerNo: ..o

REGULAR PRESCRIPTIONS wett.............

2z
Rainbow” . e
Children’s (4 BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takess m kU 1o treat the littie. Your Right to 2 Safe Delivery

DRUG : ~

Datey»

AN M

-~
foad

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

r4.

DRUG :

v

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement? hy a Sign

DRUG :

Date

L4

Dose Route | Frequency | Start Di.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctar's Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Di.

Name & Signature of the Docior
Starting the Drugs:

Additional nstructions:

Daily Doctor's Endorsement by a Sign

Docu. No, : RCH /FRM / CLINICAL / 108
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HistooN1at - Weight. \‘\( g@\%mm. .....................

. Baby Of SINDHUJA M

20-07-2026 OYOMOD1OH (M)
Dr. SPANDANA PASUPULETI Dater
| 0NN 0 Tige [ [ [gss [

Dose Dose Dose Dose

DRUG : Or. Sign Dr. Sign Dr. Sign Dr. Sign
Dose Dose Dose Dose

Route Start Date
Dr. Sign Dr. Sign Dr. Sign Or. Sign

Name & Signature of the Doctor e o . —
Dr. Sign Dr. Sign Dr. Sign Dr. Sign

Sy 5 D

Additional Instructions: e oo o o

Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Date»
VARIABLE DOSE TIU]B ] Nurse Sig _1 Nim.; Sig Nurse Sig —[ Nurse Sig

Dose Dose Dose Dose

DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
D

Route Start Date ose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.

Name & Signature of the Doctor Best e Hosh Doss
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.

Additional Instructions: pose et Does Do
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS

: R Dosage & Other )
Date Time Medication g .Ot ¢ Route Signature Nurses
Instructions N

Sir | 0n [rromeene | 33y | v |9, i

Lﬂbcl7 d—'ijg__ =

QCH)G
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o 1ime 'flit‘,ompositmn_‘of: IhY' Fluid Route Fiormjﬁratg Dg_(;t:r ixlsq;e 3[33:]; ?lfg Dgizt:,)r Nsl:;e
ofs e Dexbrose (6 20 | Tv ‘f g Q \023}0 fﬁ’ @9\/

k 0 48 S Co/c‘.j = @ W %;»
3»-&::-\.,& NG \E
20)? \)‘\\W \'\3 ‘ HGP\_OC,[C. \v : O‘EVSLW' @\:’/)&/ % v
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A [ vas | | | L meég W b
A gl Zﬁé’ﬁ”@ ) |V A
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LQQ];F ezt | TV /MVJ/A? v |ie w \t\\}“"“_ 1\\ : Q ]
W ™ Joy« LS50~ 3\/ %) )(
| @ > )
B Cherg? |V |aM &
ry - 12enrlp, e R
23/7 é[)"“ 1oy, j:fo— P‘}JI ?V g& ﬁ @@/7 Jaﬂ;? ;
3 ;
T ZJZ?"“//AI( 3 | o2 /@/ A <P
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Dr, SPANDANA PASUPULETI = Rai_n b‘i')w,' . ) = o
i ol | (bl
STAT / ONCE ONLY DRUGS
e e e T e e e e e Weight: \“(% kgs
Sheet NO: ....c.coovrevnee.
DATE e MEDIGATION D&ssn}(;%gﬁgﬁgn ROUTE Doctor SLlGur‘:sAlgRENurseQ
R VANC ct a5 \
0 T RSl I R L v Y
) 0 Y ovar o
1 JQ’\CL_" T ;:i‘
E Stonl .
INCOS(onN &(mg{wfiri r;_“) E
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- EAKLY WAHNING oCDRE' CHILDREN’S UNIT
| Date: ... : | HEEE ]N’br’i |E)J wh | W
| Doctor/Nurse#samily Concern? | [p et o o Al ] [ I e [ | |
104 = Y
103
102
101
100 -
Temperature o 2 o
F \ - AN
(F) % 2 - =X
TN ~ g
i Zip ‘ B . &
97 &L‘ J = l—1
9%
95
[} y
190
Heart Rate 180
(bpm) 170
160
and 150
140 X -
Blood Pressure }gg = E
(mmHg) 110
100
Note: 90
BP does not score 20 T
in early sg
warning scoring 50
Heart Rate (Number) Jm wAoblm w b 39bj14
70
60
&p. Rate (bpm) ig
“ver 1 Minute) *
20
10 - i [ k ?
Resp Rate (Number) [ £ Uibjm A v bp ™~
Resp | Mod/ Severe {5k
Distress | None / Mild
Receiving O,(l/min) :
0,Saturations (%) [T oo’/ 17k a9/
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE y
Number of shaded boxes | /© G D @
Pain Score 0 a o4 V]
Observer's Initials -
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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Hospital

It fakes a lot ko Tt the Erde.

CHILDREN’S OBSERVATION S

and EARLY WARNING SCORING TOOL ” - |

INSTRUGTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such 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 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

Record Defails when EARLY WARNING SCORE >3

&

]

Recerd Time of Review and:Plan i =

L4

Date Time Early Warning Score Date Time i Name

O

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

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

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

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

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

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

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

[2J Maintain Airway and Oxygenation
[ Maintain Personal Hygiene
(] Identify Potential Complications

1 Prevent Infection

[1 Any Others. Specify

[ Relieve Pain & Discomfort

(] Maintain Fluid Balance
[ Meet Elimination Needs

[] Improve Activity Tolerance
[J Ensure Safety

[ Maintain Good Nutritional Status
[] Early Ambulation Reduce Anxiety

Date: aTH ........

[ Maintain Skin Integrity
) Patient & Family Education

Time

Plan of Care

Time

Implementation

Evaluation

Re-Assessment
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It takes a lot to treat the little.
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output

T . ”Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

IV Site

Thrombo-

phiebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Quiput :

02:00 pm

03:00 pm

"Bf\\"% 0400pm | ry

05:00 pm

06:00 pm

/\\1‘

07:00 pm

L

Total Intake : an

Total Output : ().

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

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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Z | Diagnosis: L o O Any Infection: JYes J}No/ ] Not Known
= N LM If Yes SPECify: ........oovvvernnions S S
= o \
w \ " A “_i‘_‘i \['9' " \AVL - :\\.‘-:
2 | Area A\ NE~| AN NE X N
=2 ; A o b i) M N '}q v MY 2 W
2 Shift Time 3 Mo [T o0 O (11> ©
% | Medical Condition | A Qb Y
= | (Any special condition to be noted): \ Q! ) Q N % \ '0)] AL
AN\ F &\ o L 5 o B
‘\ ¢\ /\:,\‘ \ Q)\\Q q< ﬂj \ \
Allergy: O Yes No [0 Yes 2o | O Yes 2o | O Yes #Ro | o Yes ONG[C Yes ZNo
7 =
Tubes/Drains/Catheter: | DYes CINo 7 Yes C1No |2Yes Cilo })ﬁés CINo | 6§ O No | C1Yes O No
: C " 77 X - (2 - C
Vital Signs: Temp: | 26 | 36. 40| 2pgC [20-S°C| 4 [ w3 S
g T 3 = = i
= Res: | ([ bhow0| 52hbIm| Upbvr] YWD 3041 20 b
E $p0: | yooel | teeef [20/ [@sl. [ 1pov [ax s
@ Pulse: | \,q\oirt] 1y 2 blm LSO bV ey W) tuo  Vadh~ |
2 BP: | tl\aqmnmlze [SERYuelve | gp /3‘; PUI26 U2
Fall Risk Score: — : . _ o=
Pain Score: - -_— — e
: o L3 . i f
Safety Needs: = NY 12 | \{m \/"’5 R
- Physiotherapy | (1 Yes [No | Yes =No | Yes CiNo | Yes (7No | Yes LMo | 01 Yes-TNo
§ Others Specify: e — S — .
= = ]
E Special Diet: |CYes CNo | Yes =TNo | ) Yes +No | ) Yes (W0 | Yes N0 0 Yes N0
& | Other Special Orders / Medications:
[-E}
= VA‘P‘ e ‘\j ™ ‘V\ o .
g o
; ; P B
Post Operative P | Orders: & 8] & e
Operative Procedure Special Orders o S b \
N W i
Handed Over By Name : 5 \ A s ) 'Q/ . \f\
(g O PO o LO\ )}
Signature : S Go— |50 | \n | e
Date: DAY sl 223V VYV {-f\ .,';\:-\\'X \ T-’?f“\"f',i“f >
n— 5 h i~ = 3
Time: Q. By M;Yﬂ A AQ] 2 Ail/‘" f "-"(f\;—/
; s e b
. g ) a9 o = . 1L
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- I a v =N S J
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i 7
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s
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: [ . ) - Any Infection: [IYes L7No [ Not Known
g P D 7 TR B If YES SPECIHY: +..vvooeeereeeeeveereeeseeesseennnes
5 Surgery / Procedure: . " ‘ Post OP Day
L n LY L
e | Date ;\‘k S \i b
g Shift b PP |2 \(\ \ | ‘J\< &
Medical Condition J
g (Any special condition to be noted): | ¥T \FLOS Q{ \1’295 @T\¥ \ ﬁf\\w{) \‘,»\\‘\”5
& | Diet G0 | gV [Z5 T 10 | e
Allergy: Ol Yes CLNo [T Yes =No |1 Yes L1No [T Yes-=TNo | ?qé- N0 | ] Yes [1No
N Ventilation (RA, NP, NIV, VENTI): pa— | &l [\ | AT | kg
Tubes/Drains/Catheter: ~-Yes (1No+™ Yes 1 No |1 Yes No | L Yes-=1N0 | I Yes [ Ne{TI Yes T No
. e L — . -" {2
£ | Vital Signs: Temp: | 366 € | 3 £7C | =OE T 26b"C ALK
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2 Pulse: | \woQ\)| 1 4) bl 150 b \u W oy bsten
BP: g — —
oc: | — | — C - —
Fall Risk Score: = e s
Pain Score: i - - -
Skin Integrity s = > - e
Safety Needs: | Yes C-NoTl Yes =N | [1Yes [ No [ Yes [ Na4T Yes T No [ Yes C1No
Physiotherapy: — Pt — = —
g Others Specify: | O Yes -No |1 Yes =No | 01 Yes No | 0 Yes =No | O Yes £ No [=-Yes [ No
- E Special Diet: e — - o —
E Critical Lab Test / Values: - i - — -
E |Other Special Orders / Medications: | Yes Mo {C) Yes (NG | Yes No | 01 Yes ©7No |0 Yes C.NG | Yes T No
é PU Prophylaxis: O Yes &No | 0 Yes =No | 0 Yes =No | ) Yes T No | L1 Yes Mo | O Yes CJNo
DVT Prophylaxis: O Yes [@NG | 0] Yes =No | O Yes 7N | 1 Yes £TNo | ] Yes L1No | O Yes C1No
ADL (Dependent / Non Dependent): 1~ yawad bl A ¢ Alop | ADed A
) L R (A B M AL
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1 i .
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Tt takes a Jot to treat the Ittie, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis:  Any Infection:. C1Yes TINo C1Not Known
'g‘ JELACERS) o — pereerrresaertesseaens
5 ' Surgery / Procedurs: Post OP Day: '
2 Date _ , | !
5 ‘ 1Shift "2 >
& | Medical Condition v 7|t -~ |
& | (Any special condition,to be noted): .
=C — = N
= | Dist: ' Y AT N
Allergy: : Sl i1Yes TiNo | T Yes TNo [0 Yes C1No |3 Yes OONo |0 Yes L No | = Yes O No
Ventilation (RA, NP NIV, VENTI): ~
Tubes/Drains/Catheter: + * O Yes ONo [(Yes [ No|0 Yes O'No |21 Yes 3No |11 Yes O No | T Yes &1 No
% Vital Signs: Temp:
= Res: . | -
2 T Sp0;: : af o
@ ; Pulse: ! ) '
2 } {1 FUISE;
_— o P i BP: w1 ; } o rll
LOC: e AT
Fall Risk Score:
Pain Score:
Skin-Integrity ; .
Safety Needs: |© Yes O1No|O Yes ONo |0 Yes ONo |77 Yes T3 No [0 Yes ONo [0 Yes O1No
Physiotherapy: | ~ ' T
2 Others Specify: |T'Yes ONo [0 Yes ONo |0 Yes CiNo |1 Yes ©No |0 Yes C1No |1 Yes TINo
5 -Special Diet; . '
E Critical Lab Test/ Vaiues:
E |Other Special Orders / Medications: |0 Yes C1No |D Yes ONo | Yes ONo |OYes O No | Yes O No |0 Yes O No
E PU Prophylaxis: ~ ] Yes No|O Yes O No|O Yes ONo |G Yes ONo | Yes L No |0 Yes &1No
DVT Prophylaxis: "™ |DYes CINo{ 0 Yes ONo |3 Yes CINo | Yes CNo [0 Yes T No [0 Yes O No
ADL (Dependent / Non Dependent):
I g ? L v + ' ~ * ¥
Past Operative Procedure Special Orders:
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Signature /ID:  ° \ S L ¢ ‘o
Date; ' "y o
Time: . 11 -

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




_—
HNH-00016898 IP26-00006896 ) 2
Baby Of SINDHUJA M J ) ) Rainb‘Bw’ . i P =
20-07-2026 oYOM4D (M) ' : Children’s BirthRight
Dr. SPANDANA PASUPULETI BHADEN IQ' SCALE Hospita] . BY RAINBOW HasgrLLs
""l nHII"m vl ey Your Right 1o a Safe Duivery
A i
@ Date : | 0 2 AT\ 2 i ]‘?
Time:| £2 Ny ST ]
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
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. q L} SUA
without assistance. to completely turn self independently. independently. B
2. Chairfast : 3. Walks occasionally: ;hmmmmmhmm:
At Ability to walk severely limited or Walks occasionally during day, but for walks frequently:
Activty The degree 1. Bosot non-?xistent. Cannot l!:(ear own weight very short ﬁistanc!;s. witl? or t'vithuut Walks outside the room at least twice a 5 -
of physical activity" Confined to bed and/or must be assisted into chair or assistance. Spends maijority of each day and inside room at least once every 3, k 3 (,
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 responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 3 "L_' ~
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. & j >
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Dagree | 1 Constantly most: 2 Vory mola: | BDesesssymo: | Afestymest
ooty Skin is kllapt Irnoist glmost F:onstantly S}un is often, but not always, moist. §kln is occasionally moist, requiring Skin is usqally dry, routuje 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 3 7 }
e sisturs Dampness is detected every time 8 hours. every 24 hours. = (3
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 3 3 L1
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positionj  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: 2.1 : 3. g 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats -
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a 3 2 S
‘ Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more S '3 )
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 3
Tissue Perfusion & Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ;0 Eﬁfﬁ;":{.’v 5. Sowen Sihiation P
Sisatation <401n a newbon) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be s : h"‘;)g epead g5
does not physiologically tolerate < 10 mg/dl; capillary refill may be <10 ma/dl; capillary refill may be >0/, N0 Y, capiliary, rof 2. 3
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < 2:80000is. =
7
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 TOTAL SCORE u = i WI h
Evaluator's Name & 3 :':\ #gl (o
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Support Surfaces
Risk Score Calegory Aclion (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
- » Reguiar Turning Schedule . '
« Enable as much activity as possible High density foam maitress
15-18 At Risk « Protect the heels Gel pads for high-risk areas
+ Use pressure redistribution surfaces Aternating pressure matiress overla
« Manage moisture, friction and shear ap Y
« Advance to a higher level of risk if other major risk
factors are present
o . High density foam mattress
Use the Same Protocol as for “At Risk” Patients -
13-14 Moderate Risk (el 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 regufar turning schedule Gel pads for high-risk areas
Make small‘shifts in their position frequently Alternating pressure matress 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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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

Mobility in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. (_‘4 k« gl \ U\
without assistance. to completely turn self independently. independently. .
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
e Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;m:“zlg: Zgﬁfnr;-e :: P t' bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
Py olikios Sty and/or must be assisted into chairor | assistance. Spends majority of each day and inside room at least once every '} e U
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.

v

Moisture Degree L popshnﬂy sy 2“’” st 3 = Dceasloually M. - e 4 !la_rely molst o
‘o which Skin is kgpt ‘molst _aJmost _constanﬂy S_km is often, but not always, moist. Skln is occasionally moist, requiring Skin is ust_lally dry, mi.mr_le diaper _
skin is exposed by perspnrapon, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing Y K/\
Yo miolsturs Dampness is detected every time 8 hours. every 24 hours. 3 [,\ 1
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient (/1 \/\
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely } (/k
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 IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

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

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.

W

Severe Risk: lessthan9 | High Risk: 10-12 |
Docu. No. : RCH /FRM/ CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

LK

| Not at Risk: 19-23

Evaluator's Name

~3
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Support Surfaces
Risk Score . Category Action (Please Nota: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regu:ar Turning Schedule _ '
Enablg as much activity as possible High density foam mattress
15-18 At Risk Protect the hels Gel pads for high-risk areas
Use pressure redistribution surfaces Aternating pressure matiress overla
Manage moisture, friction and shear ernating pressre ma y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam maitress
. 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 mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam maitress
10-12 High Risk in addition to regular turning scheduls Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less 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 overiay
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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 .
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. u \« ‘-f
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; L [ '
o 5 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
3““:";;:"3;‘;3.";? L non-existent. Cannot bear own weight | very short distances, with or without | Walks outside the room at least twice a
Py NI and/or must be assisted into chair or | assistance. Spends majority of each day and inside room at least once every \{ C(
wheglchair.” shift in bed or chair. 2 hours during walking hours. b\
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. Gonstantly molst: & Yoy molak . 3. Occaslonally moist: - 4. Rarely moist: o
to which Skin is kept _rnmsi _a|mosl constantly Skin is often, but not always, moist. $km is occasionally moist, requiring Skin is usqally dry, routlr]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
1o matstiare Dampness is detected every time 8 hours. every 24 hours. k{ L(
patient is moved or turned. w
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: 1

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

< |X | K

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 bed or chair, requiring frequent devices. Maintains relative good positionj  during move. Maintains good position f ‘T
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.

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
foad 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.

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.

o,

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 q

Evaluator's Name

/5% —C
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
1o aftered mobility, consider occupation therapy referral for advice
Regurar Turning Schedule ' .
Enabie 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 Alterating pressure matiress overla
Manage moisture, friction and shear p y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam matiress
Use the Same Protocol as for “At Risk” Patients -
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
- Alternating pressure matiress overlay
Follow the same protocol as for “Moderale Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
. Use same protocol as for “High Risk” Patients High density foam mattress
Less 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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and/or must be assisted into chair or
wheelchair."

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

day and inside room at least once every
2 hours during walking hours.

' ' Rainbow"® .
A:) BRADEN 'Q' SCALE 3 Children’s (d BirthRight
Q Hospital . BY RAINBOW HOSPITALS
Tt takes 3 Jat to treat the itte. Your Right 1o a Safe Delivery
| i |
Date:[2 5/ T [ ¥ [ Yo o]
Time:| 41/ N !’\,Q}
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
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. M \‘J U‘
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; !
— Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : > A : A ; K : :
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

L‘

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

skir:t:s‘:':cgs sd by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
tofi ois?ure Dampness is detected every time 8 hours. every 24 hours. \ (,(
patient is moved or turned. (,! bl
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during

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.

Does not take a liquid dietary
supplement.

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

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.

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 P
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position ‘./{ b‘
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.” \ U’
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

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:

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

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

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

TOTAL SCORE

Ze

Evaluator's Name
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are dgemed at risk due
' to altered mobllity, consider occupation therapy referral for advice
Regwear Turning Schedule _ '
Enable as much activity as possible High density foam mattress
16-18 At Risk Protect the heels Ge! pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matt el
Manage moisture, friction and shear rmaling pressure matlress 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 “At Risk” Patients L
1314 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges )
Alternating pressure matiress overiay
' Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regutar turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matress 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 matiress overlay
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fﬂﬂmﬂlll MI"II Children’s & BirthRight
1 RAINBOW HOSPITALS
CHECKLIST FOR THROMBOPHLEBITIS peapitall .”—-‘”—B"d
so\aly & 21]50 6 22|32 g
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
1 | IVsite appears healthy %obziagrr;i g;g;lﬁgltm/ 0 ololo || o ol o
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 = O
* Slight pain near the IV Site / / Observe cannula O O - O O o
* Slight redness near IV Site
Two of the following Signs -
Pain at IV site Redness o
Al ((j)f the following Signs are Medium stage of phlebitis /
evident : : ; o)
4 | Pain along Path of cannula ?esn:e Catnnula N B L5 v © o o |o
Redness around Site Swelling I
All of the following Si
for bl g;;;;gg;gj's s Advanced stage of phiebitis or .
5 | Pain along Path of cannula tFi{we sjaréof thrlorgbophéebltls/ 4 o O O O (V)
Redness around Site Te Stl;[r? R
Swelling palpable Venous cord reatment
All of the following Signs are
. o Dai Advanced stage of
evident and Extensive : Pain 9 0 ) .
6 | along Path of cannula Redness thrombophlebitis {:{ , 5 0 |o © 0
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse | 0 bd/ \ @/ @/ 7 A
~

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

Signature of Shift In Charge :

Signature :

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

Signature of Ward In Charge :

Signature : ..., Name : &L\ﬁ“/&w ....................
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CHECKLIST FOR THROMBOPHLEBITIS ul Hospital | it
| &3|ubh b 2.uapb 371 |
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E N Remarks
- No signs of phlebitis / ) . )
b | s gpeasheatly Observe cannula 0 Ol (|0 |O | |C 6 1@ |O
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula b @)
* Slight redness near IV Site
Two of the following Signs -
3 are evident: Eigﬁ:ggﬁ nm; aphtebltls/ 2 D
Pain at IV site Redness u D
el Medium stage of phlebitis
4 Pain along Path of cannula ?eSItte Catnnula Consider 3 O
Redness around Site Swelling ) 0
All of the following Si .
S |g_n e Advanced stage of phlebitis or
evident and Extensive : h £ thromboohlebiti
5 Pain along Path of cannula Le sjaréo t :0"6 g de tis / 4 O
Redness around Site Te site Gannula Consider 0
Swelling palpable Venous cord Teatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thrombophlebitis / 5 ’D
around Site Swelling palpable Initiate treatment Re site O
Venous cordpyrexia Cannula
Signature of the Nurse | ¢ QZJ ) (, ] L C 4
ool SHd-[20 HQ | ©

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

Signature of Shift In Charge :
Signature : ... QYL Name : ...k

Signature of Ward In Charge :

Signature : ....... LA E . Name : C:& ...................................

Docu. No. : RCH /FRM / CLINICAL / 137
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

"
Rainbow’ : o
Children’s ® BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to reat the little. Your Right to a Safe Delivery

Sedation Hormal Pain / Agitation Daie Datg Datp Date Date Date Date Date Date |
Assessment L as l o2 P "Upl?r’
e —v | i)
Criteria ; " ; ; Time | Time | Timé |  Time | Time | Time | Time | Time | Time
2 E }
M o) | M08
Procedure iy - ~
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 0 O
stimuli Inconsolable ) (O
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 CO K O
movement (not sedated) O
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression :
Expression No expression with stimuli intermittent continual fb il e
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes, v
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense P Q
Body is not tense (1) C @
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 /C’) 0
apnea stimulation - quick 0 7"5% with —~ =
fecovery stimulation - slow 0 "
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age/ $272 | ~ <3} A 204
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age e de -}_mtj
e +2if 28 - 31 weeks gestation age / Corrected Age Tut-aj Pain / —
. +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score _ = —
w“ Intervention =
- Intervention == - —
G, Deep Sedation: Score = -10t0-5
et o Light Sedation: Score = -5 to -2 Effectiveness A . -
Pain Score less than or equal to 3 — No Intervention — i - =
=, st e Pain Score greater than 3 - Intervention Signature ) G)\’_) =
a—
Docu.No: RCH /FRM /CLINICAL /094 s

(P.T.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

|
! ! Sedation Pain / Agitation
Observe the infant for 4 minute before selecting a score for each « (Observe the infant for a minute before selecting a score for each
behavior. behavior.
How to use Stimulate the infant and observe and selsct a score for each behavior. = Select only one numeric value per behavior.
Select only one numeric value (Highest) per behavior.
Sedation scorss are negative scores only » Pain/Agitation scores are positive scores only
Add the scores from the 5 individual behavior areas to generate a total « Determing 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 Sadation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.
« NPASS Pain/Agitation total score has a range from 0 to 13 possible.
« Document the total NPASS Pain/Agitation score in the medical record
Desired levels of sedation vary according to the situation. « Does not provide pain intensity rating.
Discuss and determine sedation goal with provider. = Any score greater than 3 indicates the possibility of the presence of
» “Deep sedation”: goal score of -10 to -5 pain in the infant
» Deep sedation is not recommended unless an infant is + (Continue evaluation to determine individualized patient interventions
recaiving ventilator support, related to the high potential for (non-pharmacolpgical and pharmacological).
hypoventilation and apnea » Reassess patient per frequency of local pain policy.
Interpretation « “Light sedation”: goal score of -5 to -2 » If upon reassessment, the NPASS pain/agitation total score remains
Reassess paﬁent per frequency in Jocal sedation policy consistent or higher, consider pharmacologic intervention.
« A negative score without the administration of oploids/ sedatives
may indicate:
« The premature infant's response to prolonged or persistent
pain/stress
* Neurologic depression, sepsis, or other pathology
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CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

T

Rainbow®

Children’s
Hospital D

Tt tkes 3 kot 1o treas she lime.

BirthRight
BY RAINBOW KOSP! TALS
Your Right to a Sale Detivery

e i Line: ™MPICC Line _ UAC

CJuve I Other

Jdways perform hand hygiene before accessing centra fing

Jse Sterile gioves for handling central line

Ziean the hub with antisepfic sciution every time before & after it is accessed
Consider — antibiotic via central line before remova! of the line

inspect Central line in each shift for the following

Date of Initial Line Insertion: .. =, L:f J 26 .

30 M&E

Duration of Central Line: ... 2¥.100 02

arameters Date Shift Time | 2° 1> o qQo? 5 2 |x - ’Ll\q'eL L‘\};Ol 1.1"':“6 z2)2
;’2&23?&‘:5?& "‘l"rtﬁ'ﬁ di;’day CYes  2HO | OYes &No | OYes !Z.}Nﬁ‘ OYes =0 | CiYes &@fo | OYes ™o | Cves Mo
;’;dd‘c‘;;iesT;;Z}:;féaa}";zgﬁgfﬁﬁﬁ;ﬁggcfgg ClYes ONG | OYes N0~ | OYes Mo | OYes ONa” | OYes (E%‘No/ CYes ©No | CYes MNo
ﬁ;ofedsai;figfmfg ;étgmr) ﬁlYes £No | OiYes ONo”| OYes_=No | OYes ,{216 OYes ZNo | DYes B(No O Yes -‘l"iﬁo
?; iepsesgr(%ﬁtﬁgegsg;g; ClYes OO | OYes CINg~ | OYes X_ﬂ OYes N0 | OYes 121(0 OYes @No | Oves ;‘_’J/No
'(?f ?,ff,f;ﬁ?; I;,indiﬁocgy? OYes NG | ClYes 0 | OYes 0 | [JYes [ZNO/ OJYes Emo U Yes Efl;io OYes (INo
ﬁfn §;§a}§?§fma;f§$?:nsn‘9? OYes @No | ClYes [OHo | OYes /_ﬁo O Yes /ﬂﬁ OYes 'E?ﬁo OYes Eﬁ@o OYes i'f?,/[\io
b TYes ONG | CVes BN | OYes 2o | OYes 20 | Oes Mo | OYes MNo | Oves o
Dressing inact and fabelied properly % INo s [No /El'fes “INo B’@ (INo m o M @{10 OYes (1No
Central line changed on
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2 Your Right 1o a Sate Detivery

CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

30 nipdfe,

3 Line: \\{6\;\4 ling LIUAC OUVC ' Ci0ther ..o ....  Date of Initiai Line insertion:; ‘QO #[?’9 ..... Duration of Central Line: ... .7 0. 0=

rays perform hand hygiene before accessing central line

2 Sterile gloves for handling centrai line

:an the hub with antiseptic solution every time before & after it is accessed
nsider — antibiotic via ceniral iine before removal of the line

spect Central line in each shift for the following :
\ 1 4 A i I

net Date e p 'y"} f 3\ X ab 23 & G ) L\\ > » = i
ameters Shift Time | % e b o -\ & 6 ) N ar my
we remove Ceniral Line today Nt | My o : - g
et s ek b | DYes MG | O¥es 20 | O¥es SNe~] O¥es QNo—t OYescCNo-| DlYes JoO | CYes Qo

Zence of any inflammation at insertion site | O Yes %ﬂ

st Selingie yes Informtive oo OYes &No | OYes ONO [ OYes Ylo— OYes ClNo—| CYes TNe” | DYes @a |

o e : Oves Mo | Cives o | ves o] Oves Olo— OiYes o DYes CONo™| Oes ang |
Ll O¥es Mo | Cves oo | DYescoMe_| DVes Elie—t Cves Llllo—t C¥es NG | CiYes Zia_
o b ko], o¥es Mo | Cves Mo | Oves e @..Ves"b{g_ O Yes gun.imesﬂ N0 | Yes Do

}?:\;gii?gs:;zsggé?;)sne? t OYes m‘(’) ClYes IE/NO OYes gho | ClYes ENe— CYes ONoT uYﬂs NG 1 OYes CJQ/-

5 there any obstruction to the infusion flow?
if ves inform the doci.oar';

Tves Mo | Tves ™Mo | OYes T®e——CiYes E@Lﬁ——l- OYes Ne—{ TYes OWNo | OYes glNo—+
! L~

/‘@S CINo | ©Pfes _INo

S TR SR

S

Jressing intact and labelied properly \z‘(\;s ONe | Y¥%s UINo Vs/ No 5 Wﬂ fw

1
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Tt takes a lot to treat the fittie.

CHECKLIST FUR
MAINTAINING CPAP / HFNC / NIV DAE: ..

CRITERIA MET / NOT MET I Yes [ INo Comments by
Morning | Evening Night Duty Registrar

CIRCUIT and BUBBLER:
Blended Air / Oxygen Gas Supply u
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.

\

L
Tubing Correctly Placed (Position & Leak) ~A
Excess Fainout (Afferent Tubing) Drained )

Excess Rainout (Efferent Tubing) Drained |

Temperature Probe away from Heat / Cover with
Aluminium Foil »

Gas Bubbling Continuously W

Water Level at Desired Level in Bubble Chamber.
INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed o
Hat Fits Snugly >
Moustache Suitable and Effective -
Nasal Bridge Intact \

Septum Intact A
POSITION:

Head Position Correct

Head Roll - Correct Size and Position
MONITORING/ SUCTIONING

Sp0, Probe Monitoring v

Oro Nasal Suctioning Documentation
0G Tube in SITU %,
Baby Comfortable v

Chest Retractions A

Name of the Nurse:

Signature of the Nurse: -

Date & Time: L

*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
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Hospital oY osPTS
CHECKLIST FOR whboton ) >
MAINTAINING CPAP / HFNC / NIV e SN Y

CRITERIA MET / NOT MET [Yes [No ~ 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 Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Ll TSIl

(| xIX K%-((<‘g(\(

Water Level at Desired Level in Bubble Chamber.
INTERFACE:

Nasal Prong / Mask Correct Size e T
Nasal Prong/ Mask Correctly Placed
Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

AL
T 1 (S| C

Septum Intact
POSITION:

Head Position Correct

| \

sst?
Head Roll - Correct Size and Position \_—
MONITORING/ SUCTIONING
Sp0, Probe Monitoring X
J'
—
(e

|

Oro Nasal Suctioning Documentation

OG Tube in SITU —

Baby Comfortable 1

Chest Retractions =
Name of the Nurse: faS“hkaw Y™ e AN

X -
Signature of the Nurse: /@/ c@ DT
Date & Time: | 4.\ o 7,\\\:4(\7 s :
*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
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1t takes a lot to treat the littie. Your Right to a Safe Delivery

CHECKLIST rur o

v WA AT) by

MAINTAINING CPAP / HFNC / NIV Date: .. XX

IP26-00006836

CRITERIA MET / NOT MET [_!Yes [ INo Comments by
Morning | Evening Night Duty Registrar
CIRCUIT and BUBBLER:
Blended Air / Oxygen Gas Supply L V-
Flow Between 5-7 Litres / Min L& ] ~
Humidifier Temperature Correct (36.5-37.5*C) S =
Humidifier Water Level Correct _ (/C; .
Proper Oxygen Tubing From Blender to Humidifier. ~ —
Tubing Correctly Placed (Position & Leak) A e | #
Excess Fainout (Afferent Tubing) Drained P X \
Excess Rainout (Efferent Tubing) Drained ?( S‘L N
Temperature Probe away from Heat / Cover with v N
Aluminium Foil ‘5{ S
Gas Bubbling Continuously . | -
Water Level at Desired Level in Bubble Chamber. v el —
INTERFACE:
Nasal Prong / Mask Correct Size caal i —_
Nasal Prong/ Mask Correctly Placed ~ L/ .-
Hat Fits Snugly N o -
Moustache Suitable and Effective ~— e ’
Nasal Bridge Intact e e
Septum Intact \/ c/ "
POSITION:
Head Position Correct A (= A
Head Roll - Correct Size and Position \/ e w
MONITORING/ SUCTIONING
Sp0, Probe Monitoring o \/ -
Oro Nasal Suctioning Documentation Nt \ / X
0G Tube in SITU 7 e )
Baby Comfortable i \/ =
Chest Retractions l\/ \
Name of the Nurse: W'—D& | Q /} -
Signature of the Nurse: | W YU : *\é L
Date & Time: | 9. }\J/k\\/’ m PNXNV
O

*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
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CHECKLIST FOR

A

MAINTAINING CPAP / HFNC / NIV

N

Rainbow®
Children’s
Hospital

It takes @ lot to reat the fittle.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

11 T OO

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 Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

AP SIS s

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

2|2
N\

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

L] I¢IC] €

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

SENININEIN

Name of the Nurse:

RIS

ISR NN RN ISP e R ST

Signature of the Nurse:

&}

L
<

Date & Time:

o YAV

29
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*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
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Patient Name & UHID No. Date & Time of Transfer Order
B {O mgaf‘“ 9 39(4 Iaé’@ vg 20 H“L

Sing] 2o (0 L Py
Treating Consultant Name Transfer Ordered by Reason for Transfer

(D\. gPO‘*\CQ&‘@W DY' fhulﬁﬁq‘f\ @ AV

From Unit To Unit Information to Attendant
@T, MO Yes;}/_j No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

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

Sl.No. [tem Name Quantity

1

2.

3.

4,

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

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

ﬁ&w/‘(/\ ne @‘l’ = g'(d/ﬁ[“’? L8

Patient & Clinical Records Received by :

EAT gl
Date & Time of Patient Réewed C/ 7

If the transfer order time & Completion time is more than 30 minutes,

! please tigk

| | Unava : st metingg

| Unavailable Bed Nurse not Available hy le/ﬂll/
Docu. No. : RCH /FRM / GLINICAL / 102 : ~/ Aailapig Beg
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Dr. SPANDANA PASUPU

T oy 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.

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

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

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

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 refun re than Rs.2,000/- will be refund through NEFT in three Bank working days.

e a

=y
Name & signature of Patient/Attendant (Signature of Admission Desk executive)

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

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

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

CIN: U85110 TG1998 PTC025914 email : info@rainbowhospitals.in www.rainbowhospitals.in
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E?'itllgaw’ . Rainbow Children’'s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
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Patient Name: Baby Of SINDHUJA M Age : OYOMODOH
IP No: IP26-00006896 Sex: Male
Consultant: Dr. SPANDANA PASUPULETI Ward/Bed No: 4F -OT/CRDL-HNPDA-415-1

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,

outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

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

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

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received aftendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In cas iling the submission, | will pay 200/- Rs.

3 IP Guide book has beeh given to me and | have been explained about the Hospitals rules and policies.
4 Financial an illing counseling has been done to me.

/S'

" Name: s Pr\a/&_j.-_p Patient Address:

; e RTC x roads RTC X Road Hyderabad
e @"M . Telangana INDIA 500020
_~ Date: 20 \'] l - Time: %105
\
Wittness Name: A St

Wittness Signature: 't Ef)
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