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Blood Pressure 130

* 120
(mmHg) i

100
Note: 90

BP does not score &0

in early ég '
warning scoring 5 : / A

Heart Rate (Number)

=

&

=

3
4

Resp. Rate (bpm) 50 > : !
(Over 1 Minute) * )

&
T

1y : 7 0 | . /

Resp Rate (Number) |y yp 'Y L ?ﬁf
Resp | Mod/ Severe : i [ :
Distress ' None / Mild
Receiving O, (l/min) ; .

0,Saturations (%) oo | (018) o9/ 160Y 199 1- [BO ¥
Conscious | Normal
Level \ Altered ] i
GCS *
TOTAL SCORE o
Number of shaded boxes | '
Pain Score

® O i

1) o

Observer’s Initials D t | — 71
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

urpose.
purp -

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

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

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

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

SR

Record Details when EARLY WABNING S[‘.D E }35 2 .515 "-gggcnrd Time of Review and Plan
e R N R n L Wi e
Date Time Early Warning Score Date Time Name

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

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

1 IDENTITY: | am (name), 2 nurse on ward (X). I 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 conditicn has changed in the last (XX mins}). Their fast set of observations
were (XXX). The child’s normal condition is ... {e.g. alert/ drowsy/ confused, pain free}

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

REGOMMENDATION : | need you to ... 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)

N




\“I

HNH-00016538

L Baby Of RAMYA SR
- 12-07-2028
y Dr. DILNAAZ FAROQ

OYQMOD!H (M)

IP26-00006825

INFANT (<1 year) Rambow &

Children’s BirthRight

]t 5 B

kALY wARNING SCORE: CHILDREN’S UNIT

.. Time: | [m‘_'b| ﬁ@!” | 4

| Doctor/Nurse/Family Concem? | |

_u_?ﬁllé}lﬁlllllill
e T T T o e e

104
103
102
101
Temperature L
(OF) . 99 . a s
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% r R
=== N
e 97 = _&/ =
96
95
94
190 N
Heart Rate T k|
180 g
(bpm) 170 | T
160 e
and 150
140 —
Blood Pressure 130  ; — &/ . d’
(mmHg) * 120
110
100
Note: 90 7
BP does not score gg , T = : ; : , =
in early 60 ' ; _ ' _ VR O
warning scoring 59 : B3 O E : Oﬂﬁ e ¥ &
Heart Rate (Number) \93 IRIbHin| IKF m SN~ \ ﬁﬂrL
. . . -
60
Resp. Rate (bpm) gg
(Over 1 Minute) * 30 ‘
20 +— =
10 L § ;
Resp Rate (Number) 35 hah 535]n 4
Resp | Mod/ Severe f
Distress | None / Mild
Receiving 0,(l/min) i oL s ’
0,Saturations (%) ten-. Q- ( )/ Ak 'Y
Conscious | Normal
Level Altered N
GCS *
TOTAL SCORE
O
Number of shaded boxes | ‘© O 8) o e
Pain Score ] ] 01, 0
Observer's Initials S 4 N4 st I
ACTIONS “Seore 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and if) offers a method to interpret such physiological derangements with cleariy 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 O
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

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

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

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

-—

Date ’ Time Early Warning Score Date Time Name

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

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

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

SITUATION : 1 am calling because | am concerned that ... {e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was 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 observations
" were (XXX). The child’s normal candition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything I need to
do in the meantime ? {e.g. stop the fluid/ repeat observation)
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y ARNING SCORE: CHILDREN'S UNIT |
Date: L4 [D.. Tlmelttmlg?‘ﬂn’lléﬂxﬂ]||]l]]|]]|ll[|l|] 11|
" [ooctopmursefamiyConcem? | | | T [ [ [ T [ [ [ [ T T T T T T T T TTTTTTTITTIe01.]

104
103
102
101
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e — -1
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(bpm) 170 £ . j :
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and 150
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Blood Pressure Bg
*
(mmHg) o
100

Note: 90 |pmm

BP does not score 80 i

in early Eg = U e .

wamning scoring 5o b b it

Heart Rate (Number) | 3fhi (d0hlm!|  12YA

70 —
60 =

Resp. Rate (bpm) 90

(Over 1 Minute) * 30 [ % "

20 3 L - 3 - L -
10 S e -

Resp Rate (Number) | ZEhly | |alblm | | 2%hTw

Resp | Mod/ Severe |

Distress | None / Mild

Receiving O,(I/min) P 15 L d

0,Saturations (%) o9 7- \00-/ \0-/

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE 0 0 0

Number of shaded boxes

Pain Score 2 1 0

Observer’s Initials sy

cTIo 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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INSTRUCTIONS:

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

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

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) 2

Detailed actions are described according to increasing Early Warning Score.

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

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

4

Record Details when EARLY WARNING SCORE >3 . - ~Record Time of Review and Plan’
. ko ki i .

el

Date Time Early Warning Score Date Time ‘ Name

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

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

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

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

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

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

RECOMMENDATION : 1 need you to ... come to see the child in the next (XX mins) AND | s there anything [ need {o
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART
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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 ! o Dlllnlﬁ ";' L [wvse |

Thrombo- [~ a:
Date | Time g;agﬂjri% Route NG | Diarthoea | Vomit |Drainage | Uring | phiebitis | Sign.

Score | Nurse
Mouth L.V N.G
08:00 am [ A
09:00 am Vo

10:00 am D (..
11:00 am (ZM
12:00 pm DB 19 \

01:00 pm \
Total Intake : Total Output :
02:00 pm

03:00 pm DR ‘)
04:00 pm o /
05:00 pm - S
(
)

T

5
]

06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm A - |
\, | 0900pm \/b\ Z | el Il I O IO
§§ 10:00 pm

11:00 pm Ol \
\Q\ 12:00 am - - ‘/ﬁ I
01:00 am DWW |~ i o

Total Intake : “Total Output ;
02:00 am / ]

N [ 03:00am ﬁ?)‘( L7 1 T
\(& 04:00am| ) i / I 4 / @/ .
vy |os0am| | O\ ~ T
ks 06:00 am \ " / / |

voan| " [OW |/ o

Total Intake : Total Output :

S
N

‘s
“1p
v
9?\
==

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Sheet NO. & e,

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

B ] C EaOppit V Site

Thrombo-

Sign.
Score Nurse

Date | Time glfa%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Mouth | 1V [ NG )
08:00 am / ) 7

woam gpf | / ol ik =
Q\3¢\ 00an| |/ “\/ ‘/\ﬁ 0 @L
/

11:00am | ey N

12:00 pm - /

01:00 pm of{ rs / )

Total Intake:Qaﬁﬁ' Total Output: ) -~ 1) -

02:00 pm P /

03:00pm | DBF , Wi L \

\z 04:00 pm 0 N v o (1
\

05:00 pm Q%ﬁ // K\ P
06:00 pm i |\ v
07:00 pm | DB / v [ ki
Total Intake : Total OQutput: \) — 2~ M\— 2_
08:00pm | p o
09:00pm | |
w00pm| 1n | 4 - —1 5 |
\\ '
\

.

\%A‘\ 11:00 pm

12:00 am
01:00 am
Total Intake : Total Output :
02:00 am /
| 0300am ) B L Vi J
\\[\ﬁ oam| /) || Nt S :
Q\ 05:00 am by 5 N
06:00 am B v
07:00 am O] 7 / )

Total Intake : Total Qutput :

N

Total 24 hrs. Intake Total 24 hrs. Output

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

1 iee - :
== Thrombo-

Date Time g]{a&ﬂ}% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁ:ﬂge

Mouth LV N.G '

08:00am | | Vi

09:00 am OnC e /

o [1000am ) A L/
¥ [nwam| | | ppe )

X [2om| | =i 5}1{ Vi

01:00 pm 3 OP»Q /

Total Intake : Total Output :
- A

[
| 7 T
& 1. —

/ v ‘
17 7 :

Total Iniake : Total Output :

g

A
é—’l
|t

=

D T
=
N

=
D
[
=]
=
=
[

11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am ‘
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am :
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes & kot to treat the litde.

( FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS

. Your Right to

a Safe Delivery

1. All measurements inml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs total of [ntake and output.

) : Nafure A
Date Time of Fluid

NG

Diarrhoea { Vomit | Drainage

Urine

1 Thrambeo- |

phlebitis
Score

Sign.
Nurse

N.G

08:00 am

09:00 am

110:00am

11:00 am

12:00 pm

01;00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

\‘4
ALK

06:00 pm

T
Rl "
i

07.00 pm

Total Intake :

Tolal Output :

08:00 pm |

09:00 pm

10:00 pm

11:00 pm

12:00am |

01:00 am

Toial Inlake :

Total Outpul :

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

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

Total 24 hrs. Output
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Goals

[J Maintain Airway and Oxygenation
LHMaintain Personal Hygiene
[ Identify Potential Complications

[J-Prevent Infection

[ Any Others. Specify

[J Relieve Pain & Discomfort

(] Maintain Fluid Balance
met Elimination Needs

] Improve Activity Tolerance
sl
[J Ensure Safety

[ Maintain Good Nutritional Status
[] Early Ambulation Reduce Anxiety

Date: l?,}%/% ...........

[CJ Maintain Skin Integrity
[ Patient & Family Education

Time

Plan of Care
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Implementation

Evaluation

Nurse Name

Re-Assessment & Signature
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w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status [1 Maintain Skin Integrity
E [71 Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs [l Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
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Z | Diagnosis: ' Any Infection: (JYes [JNo [ Not Known
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=
w

|
S | Area — \()XA' \/JJ 0 L(b\/\ W x ; ?:
% Shift Time \:G I Ca H i C&?’/ Ny
% | Medical Condition
=T
(-~}

(Any special condition to be noted): @

vee | Dbl |DP |9 | —

]

Allergy: CYes =#No | D Yes &No | O Yes Qlo [ Yes E,No O Yes D’\(o O Yes C1Ne-
Tubes/Drains/Catheter: 0 Yes.2No |0 Yes C7No |01 Yes (N0 | 1 Yes CNo | Yes:zﬂﬂo O Yes CINo
4 0 7 J D =
Vital Signs: Tomp: [AG [ s i e sl G p[RIE [ar £
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=
o
% Others Specify: — —— _ —_ - —
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n’ ””,n',ﬂm""”,!”ullm ( ss) II:IBSISME !mtag;!m Wour Right to a Safe Delivery
Satntin — Pain / Agitation Date ; Datg Date Date Date Date 5 | Date Date Date
;\:s‘ies.sment - ’2/“1 ,L{’CH‘ “’[7 ’g/'f 12[+] )2 2 14P
riteria . : ’ : ; " Tiie”| Time | Time | Timé | Tile [ Tmé [ Time | Time [ Time
oM [ & [ )5
Procedure sy ==,
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 ﬁ — N —
stimuli Inconsolable =
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake e
No spontaneous Little spontaneous or = _ —] =
movement movement Arouses minimally / no -
movement (not sedated) é
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual 9 — = - . —
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes, —
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay ==
tone Normal Tone splay Body is tense 7 . = —
Body is not tense —
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sag stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age 5a0,76-85% with Sa0,less than or equal =
apnea stimulation - quick . o
recovery to. 75%.w'th 9 = — ]|,
stimulation - slow ~
recovery Out of sync or —
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / —
F
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age ~ — ~
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain /
e e o +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score |7 | ] T L [
Brows
Lowered, driwn together
i o Coe ==
oy cond Intervention RASreRation = = — =
Cheeks Deep Sedation: Score = -10t0 -5 —
Mose ey Light Sedation: Score = -5 to -2 Etfectiveness ~ I~ - = — e
Pain Score less than or equal to 3 — No Intervention
e 1 Pain Score greater than 3 - Intervention Syatens @_ L bg @ & g qB
Open. Squartsn )
Docu.No: RCH /FRM /CLINICAL /094 i (P.T.0)
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" NPASS: Neonatal Pain, Agltation & Sedation Scale

e Sedation

How to use

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

Stimulate the infant and observe and select a score for each behavior.
Select only one numeric value (Highest) per behavior.

-
Observe the infant for a miriute before sélecting a score for each
behavior.

Select anly ane numeric vaiue per behavior.

Scoring/
Docementation

Sedation scores are negative scores only

Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation score. (Do not add points for correcting gestational age)

NPASS Sedation total score has a range from 0 to -10 possible.
Document mtallNPASS Sedation score in the medical record.

Pain/Agitation scores are positive scores only

Determine if scoring needs to be adjusted based on the patient's
gestational age. See Premature Pain Assessment criteria.

Add the scores from the 5 individual behavior argas and for corrected
gestational age (if indicated) to gengrafe a total M?ASS Pain/Agitation
score.

NPASS Pain/Agitation total score has a range froim 0 to 13 possible.
Document the total NPASS Pain/Agi#tation score in the medical record

Interpretation

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

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

» “Light sedation”: goal score of -5 to -2
Reassess patient per frequency in local sedation policy

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

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

« Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

Any score greater than 3 indicates the possibiliy. of the presence of
pain in the infant

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

+ Reassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitatign total score remains
consistent or higher, consider pharmacologic inggrvention.

{
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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. Z L{
without assistance. to completely turn self independently. independently. \{ ‘ﬂ
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : . ; i i Ik ide th | i \‘
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

-8

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.

11—

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

Ki Eq weich d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing !
8 tm;?l qx|tmrse Dampness is detected every time 8 hours. every 24 hours. ({
ALl patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem: \

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely \gf Lf
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1.Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

Nutritional Usual
food intake pattern

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

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.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

fags| <
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk due
to altered mobility, consider ocoupation therapy referral for advice
Reguar Turning Schedule ' .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use prassure redistribution surfaces Aliernating pressure matiress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
, High density foam matiress
' Use the Same Protocol as for “At Risk” Patients . L
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 matiress
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 matress
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:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4, No limitations:
Makes major and frequent changes in

Mobili : 3 A . - . 3 - s ;
2 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. Lf
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
T - Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;m':'tﬂg;:aagggirt? ::n m::ttc; S non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a Lr
iz and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impairment:

Sensory Perception

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

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

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

two extremities.

Responds to verbal commands.

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

Moisture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: B 4. ftal"aly moist: .
o which Skin is kept moist almost constantly S_kin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, mutir]e diaper
skin s exposed by perspira!ion. urine, drainage. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to.molsture Dampness is detected every time 8 hours. every 24 hours. )—(
patient is moved or turned. L‘
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely b‘ L(
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position] during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

Nutritional Usual
food intake pattern

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

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/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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.

Severe Risk : less than 9

| HighRisk:10-12 |
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Moderate Risk : 13-14 |

Mild Risk : 15-18

| NotatRisk: 19-23

TOTAL SCORE
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk due
! to attered mobility, consider occupation therapy referval for advice
Hegﬁ:ar Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam maftress
Use the Same Profocol as for “At Risk” Patients N
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 matiress
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 matiress 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 overiay
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500034, Telangana.

RAINEOW CHILDREN’S MEDICARE LIMITED

Rainbow Childrens Hospital-Himayatnagar

8-2-120/1031,Survey No.403,Rcad No.2,Banjara Hills, Hyderabad

GSTIN : 3BAABCR4014M1ZE

Tax Invoice

5 1

congnat) [N

Invoice Number : OPH26-073474

Invoice Date : 14-07-2026 02:43 PM

UHID : HNHTMP-022283

Sold / Ship to Party

Name 1 Mr RANYA SR!
Address 1 TARNAKA
Contact Number : 9021437115

State Name & Code
GSTIN

PAN Number
AADHAAR Number

O

Place of Supply

Name
Address

Contact Number
State Name & Code
GSTIN

PAN Number

DL No : TG/HYD/2024-119737

M/S RAINBOW CHEMISTS & DRUGISTS

DOOR NO 3-8-234, 3-6-266, 3-6-266M1, 3-6-
266/2, 3-6-266/3, 3-6-267, 3-6-267M1, 3-6-
267/A, 3-6-267/2A AND 3-6-267/2B, OFP IP
BILLING, BASEMENT -1, Himayathnagar(V),
Khairatabad{M), HYDERABAD - -
(Dist.}, Telangana State,India

: Telangana & 36
: 36AABCR4AG14M1ZE

Transport Details :

( Transporter Name-, LR Number & Date , Vehicle Number , E- Way Bill Number)

Payment Mode : DC/CC Card ; 120,00 Card No :
332940551990 Terminal : UP|

PaO: SELFPAY

Romarks

Torms & Conditions
1, Tender Exact change.

6. Cut strips will not be taken back.

8.Tax not payable under reverse chargo.

2, Return/Exchange will not be accopted after 48 hours.
3. Original Bill {s required for exchange or return and will be accepted from Monday to Saturday between 09:30am to 06:00pm.
4. ltems stored in refrigorator will not be exchanged or taken back.
5. Please get your medlcines checked by your doctor before use.

RAINBOW CHILDREN'S MEDICARE LIMITED

7. Electronic items (like Digital -Thermomoter, Braast pump etc) will not be taken back,

Age | Sex : 2 Days/ Female Doctor : DR DILNAAZ FAROOQUI
All amountin Rs . SGSTUTGST cosT
S. - o -1
HSN Sched |Batch |Explty Manufac Taxablg Amount AmoumJ
:;l Item Name Code |ule D Date tured By Qty|Unit MRP Bise| Amount Amount Rate Rate Total
1 |FEEDING 39269 [H 126MLGC [31-12- Autoflow 1|Bottle | 120.0 0.00 120.00 114,28 2.5 2.86 2.5 2.86 120.00
BOTTLEW S |080 5 2030 0
125 ML
Total : 0.00 12000 114.29 2.88 2.85 120.00
Rounded off : 120.00
Amount In words : Rupees One Hundred Twenty Only E&QE




Rainbow
Children's

Birthright
500034, Telangana.

GSTIN : 36AABCR4014M1ZE

= RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Childrens Hospital-Himayatnagar

Hospital | wRecitw 8:2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad

Tax Invoice

ongnay 11NN

Invoice Number : OPH26-073473

Invoice Date : 14-07-2026 02:40 PM

URID : HNHTMP-022282

Sold / Ship to Party

Name : MrRAMYA SRI
Address : TARNAKA
Contact Number 1 9021437115
State Name & Cede
GSTIN

PAN Number
AADHAAR Number

O

Place of Supply

Name
Address

Contact Number

State Name & Code

GSTIN
PAN Number

: M/S RAINBOW CHEMISTS & DRUGISTS

: DOOR NO 3-6-234, 3-6-266, 3-6-266/1, 3-6-
266/2, 3-6-266/3, 3-6-267, 3-6-267/1, 3-6-
267/A, 3-6-267/2A AND 3-6-267/2B, OPP IP
BILLING, BASEMENT -1, Himayathnagar(V),
Khairatabad(M), HYDERABAD
(Dist.}, Telangana State,India

: Telangana & 36
: 36AABCR4014M1ZE

DL No : TG/HYDI2024-119737

Payment Mode : DC/CC Card : 1010.00 Card No ;

261038677744 Terminal : UPL
PaQ SELFPAY

Remarks

. Tender Exact change.
. Return/Exchange wlill not be accepted after 48 hours.

. Cut strips wlll not be taken back.

MG A N

8.Tax not payable under reverse charge.

RAINBOW CHILDREN'S MEDICARE LIMITED

. Elactronlic items (like Digital -Thermomaeter, Breast pump etc) will not be taken back.

, Original BH Is required for exchange or return and will be accepted from Monday to  Saturday between 09:30am to 06:00pm.
. Itoms stored in refrigerator will not be exchanged or taken back.
. Please got your medicines checked by your doctor before use.

Transport Details : { Transporter Name , LR Number & Date , Vehicle Number , E- Way Bill Number)
Age | Sex : 2 Days! Female Doctor : DR DILNAAZ FAROOQUI -
All amount in Rs SGSTUTGST CGST
S,
HSN Sched |Batch |Expiry Manufac Taxabld Amount _| Amount
l;l Item Name Code |ule D Date tured By Qty[Unit MRP Disc| Amount Amount Rate Rate Tota!
1 |APTAMIL 19011 |H 26032 |30-06- Nutricia 1|Nos 1,010 0.00] 1,010.00] 961.80] 2.5] 24.05 26| 24.06 1.010.00
GOLD- 030 07901 2027 Intemnatio .00
1INFANT nal Pvt
A00GM TIN Lid
1,010.0
Total : 0.00 0 961.90 24,05 24,05 1,010.00
Rounded off : 1,010.00
Amount in words : Rupees One Thousand Ten Qnly E&OE




o
Rainbow ‘

Children's

€ RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Childrens Hospital-Himayatnagar

H Birthiight
Hospital | m 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad

500034, Telangana.

GSTIN : 36AABCR4014M1ZE

Tax Invoice

ongnay [ HIINEAIEN NI

Invoice Number : OPH26-073471

Invoice Date : 14-07-2026 02:32 PM

UHID : HNHTMP-022278

Sold / Ship to Party
Name : Mr RAMYA SRI
: TARNAKA

: 8021437115

Address

- Contact Number
State Name & Code
GSTIN
PAN Number
AADHAAR Number

O

Place of Supply

Mame

Address

Contact Number
State Name & Code
GSTIN

PAN Number

. MIS RAINBOW CHEMISTS & DRUGISTS

: DOOR NO 3-68-234, 3-6-266, 3-6-266/1, 3-6-
266/2, 3-6-266/3, 3-6-267, 3-6-2671, 3-6-
267/A, 3-6-267/2A AND 3-6-267/2B, OPPIP |
BILLING, BASEMENT -1, Himayathnagar{V),
Khalratabad(M), HYDERABAD
(Dist.), Telangana State,India

Telangana & 36
36AABCRA014M1ZE

DL No : TG/HYD/2024-119737

Transport Details : { Transporter Name , LR Number & Date , Vehicle Number , E- Way Blll Number)
Agel Sex : 2 Days/ Male Doctor :DR DILNAAZ FAROOQUI
All amount In Rs SGST/UTGST CGST
S,
HSN Sched |Batch |Expiry Manufac Taxab! Amoun Amound
:d Item Name Code |ule D Date tured By Qty|Unit MRP Disc Amnunrl Amou “‘T Rate Rate Total
1 |PHOTOTHER (30039 [GENER |202601 131-12- ValdhyaS 1|Nes 125.0 0.00 125.00] 119.65]) 25 2.98 25 2.98 125.00
APY 033 AL 2029 0
GOGGLESS
(VALIDAYS)
Total : 0.00 126.001 119.05 2.98 2.98 125.00
Rounded off : 125.00
Amount In words { Rupees One Hundred Twenty Fiva Only E&4OE
Payment Mode : DC/CC Card : 125,00 Card No : RAI

851923220727 Termminal : UP!
Payor : SELFPAY

Remarks

Terms & Conditions.
1. Tender Exact change.
2. Return/Exchange will not be accepted after 48 hours.

NBOW CHILDREN'S MEDICARE LIMITED

3.-Original Bill Is required for exchange or return and will be accepted from Monday to  Saturday between 09:30am to 06:00pm.

4. Items stored in refrigerator wlll not be exchanged or, taken back.
5. Please got your medicines checked by your doctor before use.
6. Cut strips will not be taken back.

7. Electronic items (Itke Digital -Thermometer, Breast pump etc) will not be taken back.

8.Tax not payable under reverse charge.
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Rainbow"’ ) L
Cﬁwdr%vr:’s ‘Blrtthght

CONSENT FOR FORMULA FEEDS Pl ol B e

Your Right to a Safe Delivery

\

HNH-00016538 1P26-00006825 4
Baby Of RAMYA SRI ,
12-07-2026 oYom2D ) {
........... Dr. DILNAAZ FAROOQUI evenrererenisnesessnseseees. AQR D veiieieenene.... GeNder ;[ Male DFem:;
NO: o \“‘“\“‘\mm“““m\“\!\l.‘}‘u T Department : ..........cccovenveee. Date : ......cccoevverenne
LIVIE IVITS. & ettt aged ........cooevevnnee. years, hereby declare that | .|§ve

admitted my [_]son/ [_] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

e | hereby give consent for formula feed for my child. Doctors have explained me
about the formula feeding benefits, risks, alternatives in the language | best understand.
Patient Attendant : Witness :
Signature : ... T8 e Lbﬁ ................................ SHNANE | e LI cpersinnosnsssinenent srsssEmmaotses
| NAIIE © ..o Name : oo LS
Relationship With PAtIENt: .................ooeerveeeierrereoereeerreseneene Date & Time : ’ ‘{[{/ gé@]/ﬂn
P Date & Time : l(ﬂf/ﬂ)@ ....... ( /90’) .............

Doctor (who is taking the consent) :

-

Signature : ...\ /... R,

P SRON

A1 ettt e et eeareea e et s eets et e e seseraeras e et e sanenrtaenean

Date & Time : \L){\Q\W\P“

Ref. : F/NICU/FD/02

A\
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‘oo e | Children’ -
| N BirthRight | Ghildrem [eﬁaazg oen HEoLHHE B8 ég’go]

Your Right to a Sale Dellvery It takes a lot 1o reat the Titte.

R | BY RAINBOW HOSPITALS

BBENDS HODRY o gosomy N§ [
Y
OIS 0.8 BERRS Jo.: DareHn
a8
B R T v DO vornprssrene DODSBPE0

T HHHPG /BP0t Gondd) oD@ df HHerd BHHe 20BYS 56 & edyds Bdordm Soa @ryer
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SN, PEFHATED, HDADD JLen (HDOD T YD e’ DIOOT .

msoﬁasm[@aogoﬁ)
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OB tsssssieecnsassinnnees

- T
VOSEND ;

FR S
S8 DHOT DD

..............................
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Rainbow® . .
Children’s | @ BirthRight
| Hospital . BY RAINBOW HOSPITALS
SELF INDENT
— HNH-00016538 IP26-00006825
Patie saby of RAMYA SRI Ward
L 12-07-2026 0YOM2D ™) ar

UHIC Dr. DILNAAZ FAROCQUI

— NN, —===

Quantity

Bl Mﬂ?ﬂ,

e Dhyee] § TCndivesd ——(7)

AY

9

|

A

(
wliee

[
Docu.No: RCH/FRM|General/116 i
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PATIENT TRANSFER FORM

Rainbow”’ i .
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes 3 lot to treat the little. Your Right to a Safe Delivery

" ooo:;“w Mama £ 11HIN Nn Date & Time of Admission Date & Time of Transfer Order

BOD;OYMSI::A - 1P26-00008825

puam ooweoon w | /2)3]2¢( IR/32 @ 7 uoPup
= RO Tansto Ordered by Reason for Tanster

pn. pilnaar o OBQ\
Spsocpt
From Unit To Unit Information to Attendant
pne 8 pPogd YesL—  No[

(2157

Number of Sheets in Clinical File

Number of Imaging Films

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

w Yes[ | Nos T
W If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

1.

—

2. N 9/

3. /

: e

5.
Shifting Summary / Notes Written by Doctor : Ye;E No[ |

NMound Koy

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

b - D?MCLGL%;-

Patient & Clinical Records Received by :

Sovancla (D

90 pw

Date & Time of Patient Received :

12|g [2¢

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




2 . Rainbow Childrens Hospital-Himayatnagar

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

Children’s "%
Hospital %™ TEL NO :040-48873000
Rntow WEB : https://rainbowhospitals.in
ADMISSION SHEET

Registrition Datalls:: NERHIRI T nnem

Admission No : IP26-00006825 Admit Date :12-Jul-2026 Admit Time :01:35 PM UHID : HNH-00016538

Patient Details :

Patient Name : Baby Of RAMYA SRl Age :0D
Guardian : Mr PRAVEEN DoB 1 12-07-2026 12:47 PM
Gender : Male Religion
Occupation Martial Status
Address (H) . H.NO 12-15-801 MK NAGAR TARNIKA Phone No : 9885774474/ 9848581441
. #ggﬁl’;:‘r:ztil‘,i,eo?:'fsdéggo";yde'abad E-mail . PRAVEEN3220@GMAIL.COM
Admission Details :
Bed Type : BASINET Bed No : CRDL-HNPDA-414-1 Ward Name :4F -OT
Room No : CRDL-HNPDA-414-1 Admission Type : First Visit

Contact Details :

Name : Mr PRAVEEN Relationship : Father
Contact Address : HNO 12-15-801 MK NAGAR TARNIKA Phone No
Administrative Building Hyderabad Telangana
INDIA 500007
/'- >
ianature
-~
Doctor Details :
Doctor Name : Dr. DILNAAZ FAROOQUI Specialisation : GENERAL PEDIATRICS
Referral Doctor  : self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name : SELFPAY
Page 1 of 2

Printed Date / Time : 12/07/2026 13:45 Printed By : 015898




HNH-00016538

Baby Of RAMYA SR

1:-07 2026
DILNAAZ FAROOQUI

1P26-00006825

OYOMODOH (M)

ST

ﬂ?
Rambow

N

Children’s

e litthe. . Your Right to a Safe Delivery

Hospltal

It takes a lot to treat th

NEWBORN MONITORING FORM

@ BirthRight

BY RAINBOW HOSPITALS

Date of Birth | Q\I 3‘1 % New Born Screening : SBR

Time of Birth LR HIPY TFT —ywkalng

Mode of Delivery LS OAE el A

Birth Weight QAR@W Mother’s Blood Group ~ : ......... 0 'PVQ-»

Head Circumference ... =AM Baby’s Blood Group D v

Length 25 won Procom Anomaly Scan

Red RefleX  f oo, Vaccination |5 | ;H}é é&p 4{2(3 vew]
Date Weight Type of Feed Quantity Temperature S|gnature
19309 2400 OBF | — [ 865 | g

wlHel o.50kg| DRE | — | z6c

WA ool D8 | — [afc | B

Docu. No. : RCH /FRM / CLINICAL / 132

(PT0)




Date Time questigatinn Result Order No. Signature
p\&lu 1 g’oph /,-'B]ood d}ojzj TP LS | MNoon?
nlalre \?m““ _aers | é*}nbj)»)l ) ( Mow
gledve | 0™ - &LRS € ltmd AL L» goj\P/ 2,
ala{ | o0 |eeS | go w\qlaﬂb/f"
oW | \Am  L688S | sengfll | Sl £
BH[b | [pw CRBS. | Ay midt I
| o
lq Ha¢ 19:50.pm
H!’Z!M. D ioam|  9Bp @19 @
s 11709
w Yl o TV ?ﬂ A5 | §—
\ M ,
W96 39 mepq | GRS | Uspodl | s} | &
A [+126 Ao m GRRS ﬁym Sel/ A
MlHG | pm | G1RBS | 3ngldl| S | K




HNH-00016538 1P26-00008825
Baby Of RAMYA SRI e

M . I
12072026 OYOMODOH (W) . Rambow

DILNAAZ FAROOQUI J Pt .BirthRight"

B Hospiia) ~ | (g mueemoshis
It takes a lot to treat the littie.

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : pa"‘”‘{j’ S'Y D A 3 L FatNers Name : oo AGE: oo
Date of Birth : H\ l l .. Date of Admission : l&lqlaé LRI NG s i o s s st

NICU Consultant : S‘xp“’\r\&“*\“v IROTAITIID DOTBUIATE D oot ioinsiiioshisensivssissssmsassimssismsetissssisisnsassiemins
Transferring Unit: O OT [ Labour Room OER [ Ward
Transported ? [ Yes CO0No - Ifyes: [ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : %{D{WF%"‘ Mother's Blood Group : . m

Gender @M OF Blood T, o . NP BlrL%nght lone): .t .. Length (cms) : . 4 T ...
Date of Birth : ' Q‘ H \Q (’ veeveeen. Time of Birth : !Rki W OFC (cms a\ O%‘m ELQQm

Place of Birth : Rd"/ Hth s - | - ESHmated Gesth Age::., % 8 L G

Current Obstetric History : (Booked / Unbooked Case)
Matemal Age : 3%\1( HE: o WE: e, BMI: oo Married Life : ot LMP e EDD 2 e
Conception : Spontaneous or with Rx. : ... SRk | ! \J F [Q‘“CQP+@1’\/

Booked at what GA .. AN Steroids Drugs / Doses :

LastSc;.\li Detalls SUU C ] 7)&*'5L0 \ EF L\‘ R Q h AAE PRy c‘-e”\“ik \Q/CQ CQ’VJ‘LIDO PLU;(@

................. sttt TT IMTUNIZatiON and Iron / Folic Acid :
Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : OJ Yes [ No Controlled or not, recent values, HbA1 values : i
If yes, degree of consanguinity : 01 02 O3 61 DM e @V‘}‘S\LQ*W i G*V‘b‘xu\...‘............

H/o PIH (after 20 weeks) / PE Complance Wit 1....ousispesimcnsssisisimsieis sz
How many Drugs / Doses / Since how [ong : .......ccocvereveueieiiccnns Scans : LGA, TIFFA |, Fetal EChO : ..o
H/o Hypothyriodism : when diagnosed ? Medication?

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

......................................................................................................... AIUGS 7 coeereeeerenenerenrarereesss e esss e sn st snss st saeses s snss s ens e nss st ensenren

UGR ~WHen oGO« i ssieminsisssimominissmonmiibsusss ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VENOSUS : .........oceeuemremernnicesnnins (OMalaria OUTI OTORCH COTB OOHIV OHBV)
R UTE:When e ANY CURUME & e
PPROM : Duration : ........ccceeuereirenanns O Uterine Tenderness [ Foul Smelling Liquor 1 HVS (if taken) - ReSURS : .......cccovvvrrueninnnnncn,

Maedization during Prégnanicy s e wanassiissimssssmminmmsrimsinaiss s DURBHION & oidimuniitmns s st e

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




HNH-00016538 1P26-00008825

Baby Of RAMYA SRI
12012112‘ OYOMODOH (M)
FAROOCQUI |

|l||l A

¢ I (N - T ST T - T .
S.No. | Age GAwks B.W | Gender Significant Details

({ ' W onorlhon/

Troabiog OUSTRAGIAN & oot o isaguassvonsshisssssssissashinsiitess HOSPRALY iy L1 INBOMESE] Quthorn
Duration of Labour CTG : O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSLS s
Second stage ( > 2 hours after dilation ) Resuscitaion : [0 Yes [ No
LSCS: lective [ Emergency Indication : ‘P“UOQS COM ABEE iscicisssrsissismmissmnsasissmsestunssssinsissisiscassestigeios sissessiines
Specify the reason : 03’“""”(&6" Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal malformations, Clots €1C : .......cveerrreerrrenerereine s
APGAR SCORE Gestational Age : ....ccooeeevccvcrereen.. WekS © e,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanotic Completely Pink

HEART RATE Absent < 100 Minutes > Minutes

REFLEX IRRITABLITY |  No Response Grimace Windeawal

MUSCLE TONE Limp Some Flexion | Active Motion

RESPIRATION Absent | Hypocentintion | God, Crying

TOTAL o lo\1o
Resuscitation Comments :

Minutes i 5 10

Oxygen

PPV / NCPAP

ETT

Chest

Epinephrine
Chief Complaints :

Tam | Py Jodo | Becws | el
(88| "y (on Gyt P party 2=

Page: 2/8



HNH-00016538 IP26-00006825

Baby Of RAMYA SRI

Dr. DILNAAZ FAROQQUI

- NV

284¢

- 12-07-2026 OYOMODOH (M)

RN l GDm \%‘I- LScS l%moos
(@n&\)\"r\)

Prrgmnty
\! ooy
C AR
¢olox T&wz\]: Ac {:WHP G100 CQ
\J
I,mL'aJQ Qufﬁ

\y
&&A{# +D mmm&x &

Investigation details in previous Hospital :

Feeding History :

Page: 3/8

(PT.0)




HNH-00016538 1P26-00006825

Baby Of RAMYA SRJ
unrnn OYOMODOH (M)

i

Respiratory System :

Breathing Pattern : egular [ Periodic [J Shallow [J Gasping
Mention If baby has Respiratory distress: RR : ...........c.ccccoecee... SCR/ICR / Se@ - SaW Breating © ooeovevvevivireicirceessiesicienicsiesieies e
Scoring of respiratory distress if present (SIVEIMAN OF DOWNE'S) : ...ttt sb s sb i s esss st s ar s b as bbb

Mention if baby is on : [0 Hood box [0 CPAP [ Ventilator
Settings : 'J?CCmAl“‘f

Spo2: ..... f[t{ .............. Auscultation : f\.‘\-'R(’ ............ Breath Sounds : h[[ﬂf} Added Sounds : ...\

Cardiovascular System : .
[CQ]N\W‘ e BP 2L evveerees PTECOTIAI ACHVITY © -eoovoeeeroemesesaecsmemmmmssneasssssesssaassssssssssssssssessssssssesnseeee e

Femoral Pulses : .... % k. L/QQM %QUC’ veermneere VIUTTIUTS © oot s ene bbb snesnenne

Other Peripheral Pulses : . veeeee SigNs Of Cardiac Failure : ......c.oeuevvrmevencinnisnimiseessssenssssnnssssscnenes

Abdomen : Hernia orifice :

Shape:........... s e AA] PATBNGYT | Pfd-a”¥

Paipation:...'.&.& N R LIMDINiCAl Cord &pﬂ l\f

Palpable MAasses | ...usiimmsssssisissssmsrmmssissssoemmnersmmers [HEE URNE PASEOM S oonvsnersnsonsessessonimssspsssnsssssssssssassamasaseiiaRRI oHe

ADJOMINALGITH: oiisiiiisssnisrisimmmir e MECONIUM PASSE : ....ccvevverecrerresrirsenressesssssessssssssesssssesassssenssses

Nervous System : Higher intellectual funCtONS (SENSOMUM) © .............ovveo N eeerseeeeeseesseeeeseseeseseseeseessseeeesss s seeessseeesssssses e eeesseeses e

State of WaKEfUINESS : ..........vvceieeeeeeeeee e eesess s

Prechtle SCore : ......ccovvvvvcvcveersninnns

Nerves :

Motor System : AC’{‘\‘ \th. ‘)

PaSSIVE TONE : ......oovvvueueeeiiieciinieeeeeeesessssseeemsesssssee s oo /\ ........................................................
Active Tone : /

NBONBIAL BEMIOXEE 3.....cocccciinssissssisicsssisessimsemensrmemmesssentonmmmm ottt sese s

Grasp: 00 Palmar [ Plantar [ Sucking [J Rooting [ Crossed adductor : ...

Moro's :




P T T

HNH-00016538 1P26-00006825
Baby Of RAMYA SRl

12-07-2026 OYOMODOH (M)
Dr. DILNAAZ FAROOQUI

TR

e {1 s - e e e B e o P e e e

Diagnosis : ............. (mm(?’s'{% AG_‘A’ lgb"\/\

" FOOT PRINTS

Left Side : Right Side :

ot

Resident Doctor : Consultant :

- 1
STe i et L e Signature : ..... M""OJ .......................................

DL X111 Date & Time : ]3[?17’6 (07T D G

PLEASE FILL UP THE FOLLOWING DETAILS

1.. Name of the TeIBTTING DIDEROE &i...cc.immsinsivsvssimsmrmarems iossisos iasismmpossisos ks s Oikais e saras nsswes SHass s rvasmns

2. Name of 1€ referring HOSPITAL : .........cooiiiiiieiiieieie ettt ea et s s s st s e s s s easassse st eses st essensanese et enerens
T L
CORIRCT NOMDOIS T o ooncsiiie sssaissrisab i A s s AT B s T S e e e et

3. Contact Details Of the referring DOCION : ......ceiiieeeieeceeeecec ettt ettt e e s en e s eraaeene e e e s saenes
MO N, e i n s s iresbibrrer s s sas st e b b e E-mail ID oo

4. Name oFthe Doctor In RalNDOW TORME T ..ccumsmrmvssmissssansisissssisssnssissesisiiiesskinsssinssts o eresiii v iass s s ssosssoss
................................................................................................................. on whose name the patient is being referred.

Page: 7/8 (PT.0.)




HNH-00016538 |1P26-00006825

Baby Of RAMYA SR
12-07-2026 OYOMODOH (M)
Dr. DILNAAZ FAROOQUI

AR AT THE TIME OF TRANSFER T0 THE WARD

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

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

Any Oxygen requirement :

Systemic :

L

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

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

Page: 8/8
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HNH-00018538 1P26-00006825
Baby Of RAMYA SR

- LT."J.'fﬂ?mn:JaW“" ® Rainbow®
T UL — Children's ‘gjgutmight“
PROGRESS NOTES AND DOCTOR'S ORDER

i

(N

Date
& Time Progress Notes Doctor's Ord
er
_lf_l\"'.ﬂlﬁ \1/\/\[2 A - DHroharar
RTRE 4 e ,I'IDMLI BRIy
. W\./
- keols
< drdl nate fows oS
e
ol £ ¥ (o
olhyma 1) nresy LAy
U e al/@cwi 2) MRF NN wd h
% 7] ke ‘)\RBSWW\QAA/\O«,
%—(%)lltw ) MBE T :

op€ J

Docu. No. : RCH /FRM / CLINICAL / 088
(PT.0)




HNH-00016538 |P26-00006825
Baby Of RAMYA SR! ‘W
1:-0‘;-2020 OYOMODBH (M) -

. o ®
Rambow .

" Chiarer's | G BITthRight

Hospital | e
PROGRESS NOTES AND DOCTOR'S ORDER
ga-lt-fme Progress Notes Doctor's Order
2|21k & Dy Pathana] | [ Bt - '2620 gmo  [4129 g
P Thann | it > 9.500-4 fm
Sxidi e Voo N/
i[mm) Lsr/&) Cl%[ DM on| Tngulin | Moy fprﬁg:i?
-P\rraj)m wre U t)mU,u
QAAﬁO,LMC %Q
RN asun gL
v Towitd D&E] EpM @WW%
Q ’ﬂﬂ:\i?w
| -, MgmiteR wwtit begs
Lt = 7 o <gp ) .
Tons ?}(U‘G’tl ' : Ne‘s @ q&lmstrfkfe
Pt / oN&
/ )
06 Sbally ctable £ N
\3\\? e
§\E Wl
. 7 L
c\gﬂlﬁ/”f— —
B MY A
CP\ [V
Lepp O

Docu. No. : RCH /FRM / CLINICAL / 088
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Rainbow®
Children’s
Hospital

It takes a lot to treat the litte.

‘Blrtthght

BY RAINBOW HOSPITALS
Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga'll'?me Progress Notes Doctor's Order
W 5( Dr Diwsgz s
e
10437
7 Bl
Pk  alcepbivg breast {e eodR
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable)

BRI IRNG  oorn MONEE'S NAIIE: ..o eessssseesssssssssssesssssssee
Date of Birth: ..., ll 9‘[ 2 ré ........ TR OB -t isensipoming Gender: [1Male [ Female
Birth Weight:-......ccciiiiimiiniianas Kgs 1 e o e cm 11370 o — cm
Meconium in Liquor: [IYes (2o Cried at Birth: [1Yes [INo
Term / Pre-term / Post-term: ............ccccoeceeee
Resuscitated: [Yes ﬁﬁ Blood Group: Mother: .........ccceevieivirieinnns Baby: ..o
Feeding: [] Breast Feeding ‘L}Fﬁ—nula [ Both First Feed TimMe: ......ccovevveevienennnns

X MOTH

M0 El

Mode of Delivery: C1Nofmal [CJLSCS - Emergency/ Elective [ 1 Instrumental 1 AVD
INAICAIONT <uiciviiiinaiiivivimsiisiviiovinitssiainbvinsosin e bins e siietebicds o0 iaosad st FEE S s iR N M SV 4 S B4 S R B T S0 50

Physical Assessment of New Born:

Temp:.....').).;o.....°c HR: . qL, . /Min RR:..........CtH.../Min BP: oo Sp02:...qef.‘ﬂ;...

Pain Score: ..........ccceeee. ( Follow N Pass)

Fall Risk Assessment: [ Yes /o T (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: [ Yes 12’10( (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [ Sleeping ;LGrymg‘ {J Calm [] Drowsy

Findings:
General Appearance: Posture : wrfkaxed ) Asymmetry
Skin: [ Pink CIMecaninmiStaiy T GeKS, SPBBIN. s s i i wsossisfyissnss

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg I.M Administered: ¥es™/ No

Routine Care Provided: Yes / Ne=™

Capillary Blood Glucose Monitoring Done: Yes / No—

Neonatal Screening Done: Yes / Ng/

1. Nutritional Screening: Feedirg Problem Yes / MNe—

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No
3. Socio History: ~ Siblings ~ Yes / Ne/

All information obtained from  =Wlother O Fafﬁ (1 Other Family Member

Newborn Screening Discussed: Yes / MO
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NEWBORN ANOMOLY ASSESSMENT CHECKLIST

S.NO ASSESSMENT CHECKED BY | CHECKED BY REMARKS
PARAMETERS REGISTRAR CONSULTANT
1. Palate ne @ Mo (,th-
‘W P”\ah_ - ea,(;\;éc_,
2 Pre natal teeth o !\J:Jg
i 3 Anal opening ?&Q%J\' (G*M L {
I , JomF
L4 Genitalia N\ab- 8((/ ‘Du 'y
UL Aot Testod
| 5 | Spine T o
N =" ®
[ ~ - W : S
6 1 Red reflex Re o m,(/tkw.._u
| 71:\0\‘ Aec N bot
7 } 4l|mbs-aT:t1rat|on dqz{- 97/ (‘ ta q/b(k
- (befare discharge) | e

e T

Ped.Registrar signature Ped.Consultant signature




