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DISCHARGE SUMMARY
Name | Baby Of N SASI PRIYA UHID ' HNH-00016442
rather/Guardia | - N SESHA SAIPRASAD | Age/Gender |0 Y 0 M 2 D/ Male
S e e - e i e T WO
Address . MEGHANA ALLURI HOMES, APHB Colony Moulali, Hyderabad, Telangana, INDIA, 500040
i | Admission
IP No IP26-00006790 'Date 1 09-07-2026
Ref Doctor
Discharge Date | 16.07.2026
DR. S. TEJASWI REDDY ' DR. SPANDANA PASUPULETI

MBBS, MD (Paed) DM Neonatology | MBBS, MRCPCH

CONSULTANT PEDIATRICIAN AND ! CONSULTANT PEDIATRICIAN AND
INTENSIVIST INTENSIVIST

APMC/FMR/94068 ' Reg No: 30925

Diagnosis: MODERATE PRETERM 33 WEEKS + 4 DAYS /RDS /
NNJ/LBW/2.4KG

History : Baby Of N SASI PRIYA is a moderate preterm (33 weeks + 4 days ) /
AGA / baby boy of birth weight 2.40 kgs, born to G4P1L1A2 mother delivered
by emergency LSCS (Indication: Prodromal Preterm labour ) on 09.07.2026 at
07:12 . Baby cried immediately after birth. Apgar scores and resuscitation
details were 7/10 at 1 min, 9/10 at 5 min. Baby developed respiratory distress
after birth for which baby was shifted to NICU - for further management.
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Name Baby Of N SASI PRIYA UHID HNH-00016442

IP No 1P26-00006790 Admission Date 09-07-2026

Maternal History : Mrs. N SASI PRIYA is a 27 years old G4P1L1A2 mother.

G1 -2022- FTND,Female,B.wit-2.75kg,3years, A&H

G2- 2024- Missed abortion at 4-5weeks,MERPC done

G3- June 2025- Missed abortion at 4-5 weeks, MERPC done

G4- Present pregnancy, Spontaneous conception.

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

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

Examination: At the time of admission baby was euthermic and having
respiratory distress, started on CPAP support. His heart rate was 146/min,
respiratory rate was 80/min. On auscultation of chest, air entry was bilaterally
equal with normal heart sounds. Abdomen was soft without organomegaly. Cry,
tone, activity and newborn reflexes were normal. There were no obvious
external congenital anomalies.

Weight on Admission : 2.4 kgs
Weight on Discharge :2.280 kgs
Head circumference :34 cms
Length r 47 cms.

Investigations: Enclosed reports.

On
10.07.202

On
11.07.20

On
12.07.202

On

Date 13.07.202

On l
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Name o B ?Baby Of NV SASI PRIYA UHID - g . HNH-OOOIGMZ

IP Nq ) - _ __IE26-00006790 ) iA_t:Ijnl_s‘.ﬂop_Date ) 09-92-2026

109.07.2026 6 26 6 6

TEST ‘ Res;llt Result Result 'Result R Result

CBP: ; .

Hemoglobi 14.9 g/di 15.4 g/dl 11.8g/dl '11.59g/dl 14.7 g/dI

n

While 113510 18520 12490 8070 8510

blood cell cell/cmm cell/cmm celllcmm | cell/lcmm  cell/cmm

12.49 2.41 2.40 2.59 2.19

Platelets lakh/cmm | lakh/cmm | lakh/cmm  lakh/cmm  lakh/cmm

CRP 5 mg/L '5 mg/L 18 mg/L |9 mg/L

S.electroly

tes: . ,

Natrium {135 mmoI/Lj

(Na) l ;

Potassium | ! '

- ' 6.8 mmol/L

(K) ]

_ S I —
Chloride | '

(1 | 106 mmol/L

Serum.CRE

ATININE Wi g d;

'BLOOD | |

JREA | 26 mg/dl l 7

CALCIUM 8.0 mg/dl




Name Baby Of N SASI PRIYA UHID HNH-00016442

IP No iP26-00006790 Admission Date 09-07-2026
TOTAL
BILIRUBIN 5.6 mg/dl
UNCONJUG
ATED 5.5 mgy/dl
BILIRUBIN
PT/INR/APT 18/ 1.4/ _
T 20/1.5/41 |- P B
| No growth . i
BLOOD after 48
CULTURE hours of
incubation
BLOOD N
GROUP AB Positive

Feeding tube insitu.

Mild bilateral diffuse granular
opacities noted, suggestive of _
respiratory distress of prematurity.
Cardiothoracic ratio within normal
Xray done on 09.07.2026 at 09:26 limits.

am. No evidence of fracture of the ribs.
No pneumothorax / pleural effusion.
CP angles are clear.

Domes of diaphragm are normal.
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| Baby Of N SASI PRIYA

' HNH-00016442

Lumn
| IP26-00006790 | Admission Date 09-07-2026

Feeding tube and ET tube insitu.

| Bilateral diffuse granular opacities
noted, suggestive of respiratory

 distress of prematurity.

' Cardiothoracic ratio within normal

limits.

' No evidence of fracture of the ribs.

' No pneumothorax / pleural effusion.

' CP angles are clear.

' Domes of diaphragm are normal.

'ICU tubes insitu.

Interval improvement in the previously
seen bilateral diffuse granular

| opacities.

' Cardiothoracic ratio within normal

' Xray done on 11.07.2026 limits.

'No evidence of fracture of the ribs.
'No pneumothorax / pleural effusion.

' CP angles are clear.

' Domes of diaphragm are normal.

Xray done on 10.07.2026

— —_— S SR . —_— 1‘, — — e — i s —
' Posterior periventricular white matter
NSG done on 10.07.2026 mild hyperechogenicity noted -
preterm state.

| Situs Solitus Levocardia
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Name Baby Of N SAS! PRIYA UHID HNH-00016442

1P No IP26-00006790 Admilsslon Date 09-07-2026
Duct Aneurysm
Small PDA with left to right shunt
2D echo done on 10.07.2026 PFO with left to right shunt
Dilated RA/PV

Good biventricular function
Left arch, No COA.

* Situs, Solitus, Levocardia.

* Normal sized cardiac chambers.
* Closing PDA

* Good biventricular function.

* Mild TR, RVSP - 35 MMHG

* Left ARCH no COA.

* Situs Solitus Levocardia

* Normal sized cardiac chambers.
2D echo done on 13.07.2026 " E;fgi gﬁeﬂg'égir function
ST R et oo oo S e * No ISDA , .

* PFO with left to right shun

2D echo done on 12.07.2026

Management:

RDS/ HMD - Invasive Ventilation:

In view of respiratory distress, the baby was shifted to NICU and started on
NIPPV, (PEEP: 7, PIP:20, FiO2: 35%, RR:50). Baby was nursed in thermoneutral
environment and continued on non invasive ventilation support. Cord ABG
showed pH of 7.31, pCO2 of 45.6 mmHg, p02 of 24 mmHg, HCO3 of 22.9
mmol/L and BE of -3.2 mmol/L.

As the respiratory distress worsened, baby was intubated and 1 dose
surfactant was given and baby was started on HFO mode of ventilation( MAP-
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- Name | Baby Of N SASI PRIYA | UHID HNH-00016442
S S— i, — SO S

Admission Date 09-07-2026

|IP No | IP26-00006790

13/Amp- 26/Freq-9/ Fi0O2-21%) for 2 days, later weaned to SIMV mode and later
extubated to NIV mode of ventilation on DOL-4, baby was also having
secretions, for which nebulisations were added. Gradually weaned off to room
air on DOL-5. Now baby is maintaining saturation at room air without any
respiratory distress. On day4 of life, 1 PRBC transfusion was given in view of
anemia and distress.

Culture Negative Sepsis: Baby was nursed in thermoneutral environment.
Baby was screened for sepsis and started on IV fluids and IV 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. Serum calcium
was low for which Inj. Calcium gluconate correction was given and continued
on maintenance dose. Coagulation profile was normal. later repeat CRP was
elevated 20mg/dl. Blood culture sent at the time of admission was sterile and
IV antibiotics were stopped after 3 days.

Feeding: Intially baby was kept on NPO. Later gradually OG feeds were
introduced which baby tolerated well followed by spoon feeds, which she
accepted and tolerated well. At present baby is on demand spoon feeds, which
she is tolerating well.

Unconjugated Hyperbilirubinemia: Baby developed jaundice at 24 hours of
life. Baby was started on phototherapy. Baby maximum serum bilirubin was 5.6
mg/dl with indirect fraction of 5.5 mg/dl. Phototherapy was given for 24 hours
and discontinued.

Newborn screening advanced : Sent reports to collect on follow-up

Vaccination: Baby was given following vaccination:
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Name Baby Of N SASI PRIYA UHID HNH-00016442
IP No [P26-00006790 Admisslon bate 09-07-2026
Vaccine Name Status Date
BCG Given 16.07.2026
OFPV Given 16.07.2026
HEPATITIS B Given ) 16.07.2026

Advice:

Keep the baby clean & warm

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

Immunization as per schedule o .
Vitamin D3 Drops (1mi/800IU) 0.5ml once daily till further advice.
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
1. Newborn screening advanced / Newborn screening-4/ Thyroid
function test : sent reports to collect on follow-up
2. Hearing test (TEOAE-Transient Evoked Otoacoustic Emissions) to
be done on followug. .
3. Serum Bilirubin to be done / decided on followup.

Review consultation with Dr. SPANDANA PASUPULET] on Saturday (18.07.2026)
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
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Name Baby Of N SASI PRIYA ' UHID HNH 00016442

b — = =
| IP No IP26 00006790 Admlsslon Date 09-07- 2026

parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that | can understand and |
acknowledge.

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at
Rainbow Hlmayatna\?ar / Banjara Hills / Rainbow Clinic Madhapur /
Kukatpally / ikrampuri / LB Nagar dial just one toll free
number 18002122,
You can also take appointments at any time by going online to AU
website www.rainbowhospitals.in VSN
s \
\
Regxstrax%mdeni(& .O /i

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

DR. S. TEJASWI REDDY

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

Children's _ %

Hospital B y"
Rainbow

Rainbow Childrens Hospital-Himayatnagar

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.

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

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006790 Admit Date :09-Jul-2026 Admit Time :10:24 AM  UHID : HNH-00016442
Patient Details :
Patient Name : Baby Of N SASI PRIYA Age :0D
Guardian . Mr N SESHA SAlI PRASAD DOB 1 09-07-2026 07:12 AM
Gender . Male Religion
Occupation Martial Status
Address (H) - MEGHANA ALLURI HOMES APHB Colony Phone No . 8019733546
i Moulali Hyderabad Telangana INDIA 500040 E-mail . SASIANNADATHA@GMAIL.COM

Fs.

'Admission Details :

Ui

LETI

AT

| Or. SPANDANA PASUPU

Bed Type : NICU Bed No : NICU1-402 Ward Name _:4F -NICU 1
Room No : NICU1-402 Admission Type : First Visit
Contact Details :
Name : Mr N SESHA SAI PRASAD Relationship : Father
Contact Address : MEGHANA ALLURI HOMES APHB Colony Phone No : 8019733546
Moulali Hyderabad Telangana INDIA 500040
nature
Poctor Details :
Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : NEONATOLOGY
Referral Doctor Phone No
Co-Consultant
Payment Details : Deposit Amount  : 50000.00
Payment Mode :Cash Payor Name . SELFPAY
Page 1 of 2

rinted Date / Time : 09/07/2026 10:31

Printed By : 020099
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Hospital

It takes 2 lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SI.No. List of Records No. of Pages Legibility Completeness Remarks

1 Admission sheet )
2 Discharge Summary i
3 Nursing Initial assessment |
4 Patient Transfer form \
5 In-patient Medical record 1
6 Doctors progress sheets [92d
7 Nursing plan of care and handover sheets 2 1
8 Consultation sheet
9 General consent for treatment {
10 Consent for Surgery

“gm_11_| Consent for blood transfusion -

-r 19 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 | Consent for special progedure / Sedation e
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
24 Emergency Triage record l
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
_28 Nurses clinical Presentation
@20 | TPR & BP chart !
30 | Intake and Out take chart (fluid chart) /
31 | Drug chart (Regular Prescription) A
32 .| Investigation Values (result sheet) !
33 Nebulization chart
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) b e
36 Consent for Admission in PICU / NieU' |
37 The Humpty dumpty scale
38 Braden Q Scale %
39 Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 | RBS monitoring chart - 4
Eilliug )
[ Fofvac [2)
Total No. of Pages . P\Qﬁ\ 2R

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

sigéxlm an Date

(PTO)




ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE

Lol —




ACTIVITY RECORD FOR BILLING -

HNH-00016442
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Biky 07 EaR VA IP26-00006790
Name: -----A-£---- g:“";f:;‘ s &Yﬂuonm I
UHID No : -------- DIV - consuttant: e
Date of Admission : —=========cceaus JIME | =====m==amaen Date of Discharge : --------==--===-- Time: ===-===---=
Room / Bed No : --=-=========-- Ward : Suggested Billable bed type : --
WARD TRANSFERS
Date Time From To Signature of Nurse
alalns |80 | o7 N O Paf ennia.

Cross Consultation Visit
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: 12/\'347/& Time: bflgapmf ...........................
Blood Group of the Patient: Q*Ue ............... Blood Group on the Blood Bag: ....... ﬁ"}ue ......................................
Blood Bank Issue No: 1\&1\1" Date of Collection: tol"}‘('l/éi ..... Date of Expiry: 1@]3“[7/{.
Date & Time of Starting Transfusion: L"r\’%l%@% é’&;yl;r;ed duration of Transfusion: ........! LA L\QUTI’LS,,
Check for Correct Unit:@/CEﬁectm m
Blood products cross checked by: Nurse 1: d,(cm{(l .......... Nurse 2: 1\.1_\::&\:‘““—0\%
Before starting transfusion vitals: Temp: ..3.6.1.1; HR 1L>r‘ RR: 5551 BP: '3?’[ 42-8p0, s |-
PLEASE MONITOR THE FOLLOWING:
22 L R ) Temperstie ngggre S0, F?ansyh R%':)yrs Breatrﬁggsness APnr)c()tgg;sr
\'),\(Au"' M | \1g | 36, 6c| 32len Lool] —| — — =
M 1yyg | 26 S |6qlual WN — | — — | -
0Mn 1129 | ze@c|calul| twl| — | — — .| —
oM |12] |36, {c|eofue| eat| | | — | —
30 Min \9.a 36 b 1;525\{;3 IOO\)‘ . _ B _
V9% %66 [TYFE ||~ =) - ~
SR I o P o 0 ) s I ~

~Name of the Incharge-Nurse: BL‘ULLW . Name of the Nurse: .......\ @ I'\Q‘jfmax ...................
Signature of the Incharge-Nurse: ..........4d~ %A Signature of the Nurse: ........ ﬁ@ ...................................
Date & Time: ................ \ ')/\"\"\'Megil’;(){)\’h Date & Time: (1[@-1@@@ ........ g .:..&QPW)

Docu. No. : RCH /FRM / CLINICAL / 078




Phone : 8790221175 , 8341711775

SURYA BLOOD CENTRE

( A unit of Telangana Deviopment Committee)
#3-6-150, First Floor, Above Indian Bank, Main Road, Hi A
| Lic No. 111/HD/TS/2021/BC/G

LEUCOCYTE REDUCEDRBC

STV VOLUMEegumme - asmmw Somn/
Patients Name R[] Al* g
Age / Sex anlM
Hospital Name : | . y
Bag No. : | lq ) Pt. Blood group f34=v @
Date of Collection:| ) "-? J2¢

Date of Issue 5l | a_’a

DateofExjpi\ry lg'a 16 Tech. Signffure

Te: d Foun tive
HIVI &Il | HBsAg] H VBRL P

1) Keep continiously at C to 6°C before use. 2) Cross match before use. 3) Shake gently
before use. 4) Check blood group on label and recepient’s group before administration
5) Administer without warming. 6) Do nol add any other medicine to the biood, 7) Contents
should not be used if there is any visible evid of deterioration like h lysis, clotting
or discolouration. 8) Use a fresh, clean, sterile and pyrogen free disposable transfusion set
with filter to Transfuse blood. 8) Transfuse under medical supervision. 10) No atypical anti-
body detected. 11) Do not vent. 12) Do not disp with out p
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Ralnbow

8 Children’s @ BirthRight
CONSENT FOR BLOOD TRANSFUSION Hospital_ | (o

Your Right to a Safe Delivery

\\

HNH-00018442 1P26-00006790
Baby Of N SASI PRIYA
NAE: ....... o eaasaratirnir e 21/ T:H— Gender: Maje ~—Female ]

UHIDNo - IIIIH||||||IIIIII||||||I|||||||||||| ................................ oat: ... 42\

Type of Blood Product: " | Fresh Frozen Plasma | Packed Red Blood Cells | Random Donor Platelets
1 Cryoprecipitate " Single Donor Platelet 1 Whole Blood
] Albumin C)eo‘Blood Cell [] Others c.cveeveeevverereeeeennnee
it snimimsing wsisimsm s mis s s s T AT hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure whichis ................ccoiiiiiiiiiici e

L O X S

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Name: . N S So Xwamadt Name: %'W .....................................

Date & Time .12 02126, A2 008 M o DAte & TIME <.t
Witness

Signature: ...... @W“@%Lﬂf&* ......................

Name:.......... 4 2 I O e e

Date & Time "Q{i qu RS 2 G L o v

Doc. No. : RCH/ FRM / CLINICAL / 014
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Rainbow’ ) e
CONSENT FOR ADMISSION Children’s ‘ @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospita) | .31:?:.‘:‘:51":23?2:1’3:?
\
Name: ........7 ::;?'o:‘.;::' PRIYA e Age: NB Gender: \Maﬁ‘ Female |
5-012020 OYOMOD4H q/
ANDANA PASUPULETI
. L
............................... Date: ... [ .. L .2
Jrbte: |IIIIHIIIIHIIIIIIIIIIIH|||I|||II|I S
T T T T P rrrrrrrrrrrrrrn S/o, D/o 1 hereby
declare that our patient Mr. / Ms .80 . SPELSRMA 1. who is related to me as
KON is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

on A e

The doctors have explained to me in a language understood by me that my child has following health related issues :

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

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

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

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

| give my consent to the team of doctors to go ahead and admit the child B/o ....... J?M‘lf
............................................. in the Neonatal Intensive Care Unit fully understanding the assomate risk ems 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 Attendanf : Witness :
Signature : ...... k ..............................................

Name : . 1N:G: 20 PE G XS
Relationship with Patient: ... &08W¥ ..o

Date & Time : Oﬁ\@'\(\uzﬁ@w

Doctor (whg is taking the consent) :

Signature : ..}

Date &'T|me T\ "/ﬁ. ..... %P(H

Docu. No. : RCH /FRM / CLINICAL / 012
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s ‘BirthRight"
CONSENT FOR SPECIAL PROCEDURES Gsgeal NI
Patient Nam 2'3'7(;;:: ’mu" s Ll Gender: | | Male:_L+Female
oo VTN o gur o )2 126,
D s sk T T T vae Ao s RS SRR ISR STDIW/D ettt
Here by give consent for procedure of : UP\_(’LW%UyCL‘\L .....................................................
For my patient, Named : E) ST LDP‘ ......... gﬁ( .....
The doctors have clearly explamed to me that the procedure has following possible complications:

Patient Attendant : Witness :

SIgNature © ... B X Signature : D s A S, SHe
Name : ..N...G.; 5 Pxasad.. Name : .o, %) . ——
Relationship with Patient: FQLHLQ.K Date & Time : .12\ \a. Q@ f- P

Date & Time : w?wl%épm ............

Doctor (who ig taking the consent) :

Signature : .

Name : ..... @Y \/(\’“/UN ................................
Date & Time :

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

Children’s .BirthRight‘"
CONSENT FOR SPECIAL PROCEDURES Hospital | & et
HNH-00016442 1P26-00006790
Patient Nar 3;33;:3::: :Tﬁ MAD W ———— Gender: (_',Mﬁe( ~ Female
UHID No : . |l|||H|||m||l|||“““| “l"""“ ......... Department : ........... QOetD Date : 161}124,
T D, o B I T v iismmin s i s PR AR S
Here by give consent for procedure of : . {RAg=ts... ENT V BATI O N ; CUWQCJL‘ ..................................

For my patient, Named : . ?p\ Q- &Pﬂ&l P M
The doctors have clearly explained to me that the procedure has following possible complications:

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: ....... DY e Pt DAY e
Patient Attendantt : Witness :

Signature : & ................................................. Signature : ...... D Aa4.,

Name : .N..:.S:.S..:.szga.d .............................. Name - oo A ;
Relationship with Patient: %&K ...................... Date & Time :...&.. \"\r LQ C G‘\N\”\
Date & TIME : .o

Doctor (why is taking the consent) :

Signature : \... {2

Docu. No. : RCH /FRM / GLINICAL / 019
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Chlrers| @ BithRight
CONSENT FOR SPECIAL PROCEDURES 51 i

Your Right to a Safe Delivery

HNH-00018442 IP26-00006790

Patient Name qec okue P wooun ‘tj P" ........................................ Gendu—mﬁ‘ (] Female

UHID No : . ST Department : PM‘D,S ........................ Date : Q[ N
I :

ettt ettt ettt ettt n e a Rt en e en e e s enernne STDTIW/D coeeeeeeeetcerseesseress s sasss s s es e e s ene st enannne

Here by give consentfor procedure of ;... N(L.\z... NS T2 o 5

For my patient, Named: ......... ll‘luéfmi’ ..... [ - S

The doctors have clearly explained to me that the procedure has following possible complications:

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

’ | 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'Y .. “C? kN D/W "'\ ............................................
Patient Attendant ; Witness :
S  Sasirh
SIGNAIUTE - .vooeo e seens Signature : Cg&lpwgﬁ .........................
-— e
Name : ..N.:.&.-.&:..Q.?m.@.&d ............................. Name : .............. u&‘-{;’- .............................................
Relationship with Patient: ... SeA@NSZ oo Date & Time : ... 4. \ ....... QG@?’W*‘-\

Date & Time : ... 08\ a7\ 2.0.26... (2. &.. 20071 O

Doctor (who is taking the consent) :

Signature : .

Docu. No. : RCH /FRM / CLINICAL / 019
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Rainbow® . I

Children’s @ BirthRight

CONSENT FOR FORMULA FEEDS Hospital .7
::‘;“:::‘::; oRvA IP26-00006790

08-07-2026 OYGMODH'I (M)
Or, SPANDANA PASUPU

T

RRIOEBOING S ..o ismimnsssuvrinisisissi it e i v Age: ... %.X... Gender :Male [ Female
UHIDNo: ......... 30 000 e U2 Department:......... O o Date: Lo)[:}qu?
[ Mr/Mrs. : Smf_?ﬁmng,c\ .............................. B viininsniis years, hereby declare that | have

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

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

Patient Attendant : Witness :

Signature : ....... e SOy 1 Signature : ...........¢ =2 ; ............................
Name : ../N.29.0 5. 90280 e Name : ....... 504 ...................................
Relationship with Patient: .. = 8EARZT ... Date & Time : ..&. ‘Ih’\? 2 CM\"\W‘\\
Date & Time : Oﬂ\@?l?olé@ ..... lordd >

Doctor (who is taking the consent) :

SIONAIUIE ..o\t s emmrissisvsssssssssmassssnnsseminsissasessessnsibbiings

Date & Time : ...... . .lfil’.‘%.ﬂ..z:(,._.. (& ALY

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







HNH-00016442 1P26-00006790
Baby Of N SASI PRIYA
09-07-2026 OYOMOD14H (M)

PANDANA PASUPULETI
T

] .
inbow” | @ oo o
Children’s BirthRight
CONSENT FOR BLOOD TRANSFUSION lli-lme.smpm!"tféw .B\’RMNBDWHOSPITALS

I

\)

Your Right to a Safe Delivery

HNH-00016442 IP26-00006790
Baby Of N SASI PRIYA
Name: .......... R . Tt AGE: v Gender: Male ™ Fomale
e 1111 L) — 0816 .o 2 A
Type of Blood Product: Fresh Frozen Plasma (] Packed Red Blood Cells [ Random Donor Platelets
[ Cryoprecipitate [ Single Donor Platelet [L] Whole Blood
(1 Albumin [J Red Blood Cell [T OMHBIS csesneirssossiseusiinss
sttt T e T o S D T T A hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me‘?boHt the altrnative R L
\ )
............................... AR NAL.) Wokﬂ\”v\\‘lu\ukw

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: X ............................................ Signature: ............ V ................................
Name: ... 5.6 Cxatad. . Name: ....... /EJ .........................................
Date & Time ........ PN 57 S W o o S Date & Time ... L2/ DLt LA
Witness

Signature: . [.ow % 3 [’““So‘ e o

Name:........ ('\\’>§' ..............................................

Doc. No. : RCH/ FRM / CLINICAL / 014
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4 Baby Of N 8ASI PRIYA

09-07-2026 ow:tw"*“ e Rainb“?)-w“' ¢ . o
NA PASUPULETI | Children’s ‘Bll’tthght

T gl S
BLOOD PRODUCTS TRANSFUSION MONITORING FORM [ FEpTrentfu

Date: ..o O 2L 28 L1111 %0/ SO
Blood Group of the Patient: . ¥ Y& hv e . Blood Group on the Blood Bag: ... ¥ C,
Blood Bank Issue No: ... -0 % Date of Gollection: ...V.6./2-6...... Date of Expiry: %fé[zg ......
Date & Time of Starting Transfusion: ‘Olg L:;i@ ....... Planned duration of Transhusion: ... L R00
Check for Correct Unit:L—Correct Pz;tient:ﬁ“’
Blood products cross checked by: Nurse 1: Lawpfﬂsﬁw Nurse 2: ..... DL“"“‘ C‘W":tL‘ .....
Before starting transfusion vitals; Temp: 36..5.¢  HR ....[.‘:!.?-..EMR: gchw BP: S&/unlus) Spo, 100/
PLEASE MONITOR THE FOLLOWING:
Dt Time il L L Prilgsofre S0, F‘{qansm R%noyrs Breaﬂﬁggsness APnr}(lJl?lg:ﬁr
<t
ool 6 3:3:0 {E‘ robp|36sc [0S Joof | | = | — |~
paibolzc o [SYUBy [aal | — _ — ~
30 Min- )28bpol 365 ¢ chl{j? oo [{ — = - —
30 Min
30 Min
1 Hr
1 Hr
ST TR AN T o Al =Y e o' B SO

Name of the Incharge-Nurse: LC»‘U—WH ........................

Signature of the Incharge-Nurse: ...... QSL ......................
Date & Time: .LO)3-6© 2 DN - %  W— Date & Time: t'&@h&@l&o L\

Docu. No. : RCH /FRM / CLINICAL / 078




Phone : 8790221175, 8341711775

SURYA BLOOD CENTRE

(A unit of Telangana Deviopment Committee)
#3-6-150, Firs! Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
Lic No. 111/HD/TS/2021/BC/G

RESH FROZEN PLASMA BP

150-180 ML.
Prepared from Whole Human Blood Collected with

Anticoagulant : CPDA Solution U.S.P. 49 ml / 63 mi

Prepared froma VOLUNTARY DONOR/REPLACEMENT DONOR

Patient Name w&%; MYA Age / Sex ’q ”/N

Hospital Name : > ¥

Blood Group: R NE Blood Bag No.: AR

Date of Preparation : ?/‘hé Tested Date : ?/6/&5

Expiry Date : M Volume : ‘a /\J

Tested and Found Negative for HIV | & Il antibodies,
HBsAg, HCV antibodies, VDRL & Malaria Parasites.

INSTRUCTIONS : 1) Do not store Transfuse immediately.

2) Do not use if there is any visible evidence of deterioration 3)Check
blood group on label and receipients group before administration. 4)

Transfuse cretaria ‘ABQ" Group Compatible. 5) Before Thawing Storage
Temperature — 30° C or below. 6) FFP must be thawed in a water bath
between 30°%-37°C before Transfusion. 7) Use it Immediately after that
Discard. 8) Do not Refroze once FFP is Thawed. 9) Do not add any medicine
to the component. 10)Do not dispense without prescription 11) Transfuse
under medical supervision. 12) Use a fresh, clean sterile and pyrogen free
disposable transfusion set with filter.




260000875
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B!'D!m Y°"“°

W

\\\\\\\\\\\\\\\i\‘iﬁ\iﬁ\\\\\\\\\ |

Children’s BirthRight
CONSEN-I — ULUUU TRANSFUSION ﬁgiﬂﬁﬁ!m .BYRAINBDWHDSPITALS

Your Right to a Safe Delivery

\

Name: P/Gfﬁijzﬁf)yﬁ AGE: e Gender: Mate =" Female |
UHIDNo ;.. GV Q8 ~ 0006 UM e Date: .........\.0. ’f\’/@ ...................
Type of Blood Product: ‘Zﬁh Frozen Plasma | Packed Red Blood Cells [ Random Donor Platelets
1 Cryoprecipitate 1 Single Donor Platelet [ Whole Blood
| Albumin 1 Red Blood Cell R i - —
U i st i s T R S S S e e oR hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to m C«oboutthe alternative for this procedure Which is ..............ocooiiiimn
e

............ ’.}m\\ \Gkﬁ.&\h&x

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Paii“@eﬁve / Guardian): Doctor (Who is talking the consent)

SIGNAUIE: ... e T e Signature: ......... %’7 ......................................
Name: N%SP%‘G&SQ\,A .......................... NAIE: ...ronvunse [%ﬁ.’/ﬁ’fﬁ.’f{ .............................
Date & Time ...-..40.(. 02 (260 g IY)... Date&Time.....” ﬁ/?/}{ C neEm..
Witness

Signature: ........... J\_,]n IQ.EJ’LQ ...........................
Name:.........coooeen ‘ I‘ If—c\H\A ........................

Date & Time .. 'er) (J AR

Doc. No. : RCH/ FRM / CLINICAL / 014
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ﬁ::'frn"“““ T M i Z
il \\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Children' ‘5 irthRight
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Date: .....| Dla'llb ......................................... L1
Blood Group of the Patient: .. ‘P[B'te ......... Blood Group on the Blood Bag: .......... 'HB+V( ...............................
Blood Bank Issue No: ...... 1 e Date of Collection: ‘1]«(:{')% Date of Expiry: 3}6/21:
Date & Time of Starting Transfusion: ""J'D'Mumlll"'iﬁo?ﬂ]ed duration of Transfusion: BOWLEH, A
Check for Correct Unit: [ ] Correct Patient: []
Blood products cross checked by: Nurse 1: Y\BH‘H\& ............. Nurse 2: ........ 5&4 F‘n Vlﬂ
Before starting transfusion vitals: Temp: .3.(:&2 HR ]L{D RR:.W.D... BP: {,,3,‘{3 Sp0, ﬂf /
PLEASE MONITOR THE FOLLOWING:
L L hB | Temperglure ngggre =0, :alm R%rg's Breatrﬁggsness A;ry(/)gg:gr
wlala| 1M 1o | 3667 |3l k)| | - -
15Mn | oo | 3667 2ulvz 9.47. = 1 o
MO ey [zb-grelbslaq ool | | — | ~
30 Min
30 Min
1 Hr
1 Hr
COMMENES: .......oorvveeveceeses e Ao :jll,(kd"lo.ﬂ ............................................................................

t
Name of the Incharge-Nurse: B)'\OLV&‘U

Signature of the Incharge-Nurse: ...... %o

Date & Time: IDI%IH'@”'DDW Date & Time: 10}’?[)/6@[1%

Docu. No. : RCH /FRM / CLINICAL / 078
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Phone : 8790221175, 8341711775

SURYA BLOOD CENTRE

( A unit of Telangana Deviopment Committee)
#3-6-150, First Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
Lic No. 111/HD/TS/2021/BC/G

RESH FROZEN PLASMA BP

150-180 ML.
Prepared from Whole Human Blood Collected with
Anticoagulant : CPDA Solution U.S.P. 49 ml / 63 ml

Prepared froma VOLUNTARY DONOR /REPLACEMENT DONOR

Patient Name :3/0 w P-”l\j& Age / Sex : lo/m
Hospital Name : ' w . -

Blood Group : AG+VL_ Blood Bag No. : IL\L

Date of Preparation : ('l /‘ / M Tested Date : '-{ ! J /}A

Expiry Date : 3} J/Lg_ Volume : S-O'“L

Tested and Found Negative for HIV | & Il antibodies,
HBsAg, HCV antibodies, VDRL & Malaria Parasites.

INSTRUCTIONS : 1) Do not store Transfuse immediately.

2) Do not use if there is any visible evidence of deterioration 3)Check
blood group on label and receipients group before administration. 4)
Transfuse cretaria 'ABO' Group Compatible. 5) Before Thawing Storage
Temperature — 30° C or below. 6) FFP must be thawed in a water bath
between 30°37°C before Transfusion. 7) Use it Immediately after that
Discard. 8) Do not Refroze once FFP is Thawed. 9) Do not add any medicine
to the component. 10)Do not dispense without prescription 11) Transfuse
under medical supervision. 12) Use a fresh, clean sterile and pyrogen free
disposable transfusion set with filter.
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Rainbow”® ] -
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes & lot b bresst the little, Your Right ta a Safe Dalivery

NEONATAL IN-PATIENT MEDICAL RECORD

Mothers Name:: ..... .JSP’"-C’ ...... P mjp“ ..................... Age ‘1’71' Father's Name oo eeeessnersssessss s ssssssss s Age:.
Date of BiHh & c.cvvevee e rvnreeniensenrensnseervereneasens Date of ADMISSION : c...cccoereerrerrerrmerssreresressesremsenensenne UHID NO.: .coerreressesressesvevenisesssssessnsmesessmenarans
NICU Consultant © ....cccoververrens rerverereennnennnns RBTRITING Gonsultant : .......... oA As BSOS RRA PR

Transferting Unit :

OO0T OLlLabourRoom OER O Ward

Transported? O Yes ONo - Ifyes: O Long {> 30 kms) O Short (< 30 kms)

BIRTH INFOBMATION

GendRr LW LOF  BlOOH GIOUP £ .euceeereecremsusmsassenescsnssessssessnenes
Date of Birth : C{J 2k TimeofBidh: 1e 2 S0

PIACE OF BIHh ¢ oot evissisinereuseisesessarssssseesessassesorssssssaseasaasessorssasansas

A
Mother's Blood Group : g'f'\/L ..............................................
Birth Weight (gms) 2L X00........ Length {6M) : suvossesnsen
OFC (CMS} & oeerererrrscrmcsneecrseasesnanes

Estimated Gesth Age: ...... 3Z—Ik{ ..............................................

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

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : 2:’]" ..... 3 | S L[ S— BMI :

---------

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

........ Maried Life  v........... LMP (gl:l[ﬁml—?ﬁ/ﬁ_

Conception : Spontaneous or with Rx. : gf""”‘ﬂ‘-‘n\r&ﬁm@?'f\’m :
Booked at what GA. : Bbo\(..‘{@guko AN Steroids Drugs / Doses

TIPS PPITS N PP TTTT TT PO TIPS wr AU ITY TYTTT PR S s R PPy P SR

MATERNAL RISK FACTORS

Age:O<18yrs > 35yrs

Consanguinity; [1Yes CINo

If yes, degree of consanguinity : (11 2 3
H/o PiH (after 20 weeks) / PE

o
How many Drugs / Doses / Since how [ong : ..c..veeevveveeerenssereearesrene

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

oliguria, any investigations (LFT, platelet count) : vevcivvevervrrvervesrens

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

{UGR - when detected : ... e

Doppler { Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / DUCIUS VENOSUS © ..voeeresressessmsermessenaersesans

LT T C T ST P e R e TR P T ST S DAV D PR TR P ET AT IYCTOFPRY PRI PY

Hio GDM/ pre GDM/ on diet or insulin

Controlled or not, recent values, HbAT valles : ... meereeesermannene
Compliance With FX ;e reagfssssnense s asseess
Scans : LGA, TIFFA , Fetal Echo ;... LY L. ntraserersessesarensbeses

Hfo Hypothyriodism : when diagnosed ? Medication?

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

{ Anamia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/Q, Fever

(OMalaia CJUTI OTORCH OTB CIHIV OOHBV)
(VEEEE 115 B e— AN CUIEUTE e eeeverasssacnessnsrasssserens

PPROM : Duration : ........

a

............ O Uterine Tendemess [ Foul Smelling Liquor T HVS (if taken) - Regsuits : e —

Medication during Pregnancy ! ......oeecererserserrennesd e e e Buration :
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SiNo:] Age | GAwks |- B.W | Gender ‘Significant o “Detalls

CBR]

PERINATAL HISTORY

Treating Obstetrician : Hospital : c.snanimsnisiniermssrresnsd e LlInbemt [ Quibom

Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LSCS : O Eleclive FYEmergency Indication : ......ocineeinnens

Speciiy the reason ; ......

Augmentation of Labour : [ Induced T Assisted Vaginal

CTG:ONomal [ Suspicious [ Pathological

MEL & s

Resuscitaion : O Yes LlNo.

COtd ABG - o ccrrir s s s s s s
Placenta : {weight, surface, No. of cotyledo’ns, calcifications,

mAalformations, Clots B0 I virererermisenssarsersoseersssasssesnensassessasrans

>

NEONATAL RESCUSTITION DETAILS

APGAR SCORE (estafional Age:..
SIGN , 0 1 2" 1 Minute * 5 Minutes 10 Minutes
- n - L
COLOUR Blue or Pale Acrocyanotic | Complelely Pink 2 L
HEART RATE Absent <100 Minutes > Minutes
= T " o | LI"
REFLEX IRRITABILITY | No Response Grimace e hctve %"! 2,/
MUSCLE TONE Limp Some Fleion | Active Motion ' 5
RESPIRATION Posent | mypetioion | Good, Crying
TOIAL | 3 =
Resuscitation Snapee I Score
- Mean BP (mmHg) >30(0) 20-29 {9) <20(19)
Minutes 1 5 10 Lowest Temp (oF) >96 (0) 86-85 {8) <95 (15)
Oxygen " Pao2 /Fio2 (mmHg%) | >2.49(0) 1-2.49 (5} 0.3-0.99 (i5) <0.3(28)
Lowest Serum PH >=72(0) 7.1-7.19(7) <7.1{16) )

PPV /NCPAP " — T Muttiple Seizeres No (6} Yes (19}
ETT U. Qutput (mlFkg Fhe) | >=1(0) .1-0.9 (5) <0.1(18)
Chest Apgar Score >=7 (0] <7{18)

. Brith Welght >=1kg () 750-999(10) | <750{17)
Epinephring SGA > ard percentlle {0) | <3rd (12)

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

3™ wka (Mo P'()

“’Md"’ et [AL;;"\/(D Poviahoced

xn 2

LF?A_.

no(
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l\\|\\\I\|\\\\I\|l\llll\\\ l\lll\l\l\l

\E

C/% --)D(_c [\\s'\/u.-

J ;
Re. — &o/,w,:»\,qoo,/ 0@ N,
J) fDL@' T

DL chAp @'\/uw dBY IQ ~—m AL

p-&,y\) A\O\rm ’}7"‘1’0\'3"‘%_1/ .

fL—LW o A &(ra}?\/lﬂxté

S\NMU.

L@‘

A=

Investigation detafls in previous Hospital :

Feeding History

Past History :

Family History :

S~

Socio Economic History :
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Baby OfN sASl PRIYA |

(M :
o1.2026 pYOMOD4
0507202 u

Vi

GENERAL EXAMINATION ON ADMISSION

General Disposition :

- »
+ . ’
COlOr Of the EXTEMIES | vuvvveere. oo 7 8A YA ‘@ ...........................................................................................................

B 11T o SR

% ) 1 \‘
]
<P . DO .
VITALS : Temperature : 3L§C I A - qMﬁlﬁ\ ?0/ NIBP : ..ovoerennesreerssrssenns CFT 2 <3A°°'

rreeessngesssssnsnessssesssnes PAIOT L covtoseesveessssommerasesssssssssssssssess s Sp02: {007 S UM <

] ...................... ..5 .................. N—rTT vy
Anthropometry : Birth Weight : IDOg’wvﬁength T rneerersersermnessarnesnerss TG 2 erserenssesasseesasnassenrans Present Weight © .eecrerecenrennees
Ponderal INAEX & .......eoeversvmmsecemreersermsnresserses ABA T oresrerirermssessesseneesersasnsens S IC T LGA &

EAD:TO TOE EXAMINATION

HEAD: Fontanelles :
Sulures @
Shape / Moulding : " )

Edema / Bruising :
"Size - (H.C.):

Facies :

{Any Facial
Dysmorphism) @ .

NECK and Range of Motion :
CLAVICLES: Asymmetry :
Masses : @ 3 o

EYES: Symmetry :

RedReflex: — To b(_ (_)\'_,_“d(,_&ﬂ -

. Discharge : —

EARS, NOSE Ear set/ Shape :

MOUTH and Periauricular Pits / Tags :

THROAT : Nasal shape / Patency : -
Palate : ‘\(D (/Q,_CK(,"’ A/G“J' o L
Gums : /) ‘O

Lips :

Tongue :
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Baby Of N BAS! PRIYA
DB-DT 2028 0YOMOD4H (M)
ANDANA PASUPULET!

" AT —
BREASTS : Posiion of Niples and Nurber: j @ J

ABDOMEN and Shape:
UMBILICUS : Organomegajy :
Bowel Sounds :
Umbilical Stump :
Discharge :
GENITILIA ; Labia / Hymen :
Testicles/penis: —  J3 | [ 'Fw}‘ Ca FL{-T'% le
Aws: .
HERNIAL ORIFICES
TRUNK and SPINE : M
SKIN LESIONS :
EXTREMETIES ; Fingers / Toes : Ams/Llegs:

Deformities : ] ( Mobility : @ o

Hip Joint Examination :

SYSTEMIC EXAMINATION
Respiratory System :
Breathing Paﬁemgﬁegﬁlg O Perfodic D1 Shallow O fﬁging
Mention If baby has Respiratory distress : RR : ...ccvvcevcincescsnnnn. SCR/ICR / See - Saw breating ; i cmisissssnmonmsrmrerceerssrasessesessens
Scoring of respiratory distress if present {SiVerman 0F DOWNE'S) : < v cesemrmssee e nsemsrassasssesssssssnsnssssrssssssssssssasmsssassisersssasssassas
Mention if baby is on: [0 Hood box [ CPAP [ Ventilator
SBIINGS T trucvsirmssiarmeseisestsersssesssssanessessa s s n s s RS a LA R O£ R A £ AR A AL AR LS PR ERS 414 PO RS PR RS AR R AR e R Ae RS aR et st R
37010 T AuscUltation e evenienesneneiens Breath Sounds : .....ccoeceeeeeerecnenererneens AAAEH SOUNTS 1 cocevrvcensrvisrernssnsinen
Cardiovascular System :
HR L cosiomssrissssnicssssns BP L s PLECOFTIAl ACTIVIY © vorveseerrrssesesrersrssssssssssrsssssssssssessssssesssssssssessssns
FEmoral PUISES | .o ssnssesssassssasmassasns VALIETTILTS 2 oovooeoee e omtesoeeeses e e e e eeeeeeseeeseeeens
Other Peripheral PUISES :cmncsrsomtomommrors Signs of Cardiat FallUre | ....oroeismessssnersormonisssissessssessmsssesnae
Abdomen : HEMIZ OHICE © vvusisssissssssasisesssssrsssemsseressssssseseeesssassarsssnsssrassseasseresss
SRAPE | oot s ANAl PABNCY : couvieiissiisresseersesssmssssss s sssssssssssesssssmessensronsstonss
PalDatON : «.ve.cerererremenenmanmeressersesesnssasene et st saa s st sens e UMNBITIEAL COM ..o eeesnrirarsrernsssrsnssasssssssssessassassess ressassassessenens
Palpable MAasses | v ssess s srssssssssmsssssssenssasssssasis First Uring Passed & s esssssssesssss s ssessssses

ETCLEI L)

Page: 5/8 (PT.0.)

ADAOMING] G & <ooveevcovvresrrisscsssissssmssmsrrssrsssssssimmmiemessssssssssosns. MECONIUM PASSEA : wovvvvnrcrrersss




1P26-00006730
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Baby Of N SASI PRIYA

os-nrzou OYOMODA4H (M) 1
SPANDANA PASUPULETI ‘

I |l|||\||||

wervuus oysten ; rignen nenectual functions (SENSOMUM) & ... sre s sss s as s s asansesssnnssess

L0 OF WG IMIIEEE & . iiinasvessssinssunsasyinusdvsmsicanion s omesbivs oyt s b v oo s eases ShA SFe  eRNIS R b oS st dabdsas s mp A

PYOCRHE SOOMEI cuvssuvecisimisssasanirnsiissssnssssmon isssiaisesss sdssisnessiismesceveiniasassaviss sl ssvisTaisismesoussasisisa vy o A s s )

D e B e v e ot v

Motor System :

PESSIVE TONG < ciaismmmemimir s R S R s T T R VAT T e e s e e e s s e e
PACHVID TONIE Y invisisovisismsssnineiiosiiisssososssnssssdorissiassaaunsasbosss bogh Ruiashassssstuboskonsd sl ssssnmss R HOTPYA R Dot s oLk o N s L R R bR b v s Lo
YOONELAI BBIENOEIT ..o suunsssrsianss sersssiorrssentonsssomessrsonsismssmasionsiss assirisndstbinkebrssediss s shishA(esensKa RS bass dossasss assasesmamosnsssFoumes e T MMINA T, AR RN 5,
Grasp: O Palmar [ Plantar [ Sucking [ Rooting [0 Crossed adUCION : ......cc.iviiiimmiimimssimsessisisssssssnsissssssssssinssissssssesssnss
MOrO'S: sttt DD sersinss s it s vy A Y Smass s io v s s
ATNRY «oressimsimimsmssasmmeisesonsmimsssmsas:RULBOGSDIET cmmimrmmmssscsmsnrremmpsrermsntsnsni RISy gt .

ANy CONGENTEEL ATYOIUANIES ity shissnssarsisssossbiass emsas s emtainssisess dsasssikamsk ki s sy bkt Saumsds 8sbuvsiad e ¥ sstns s POV Sot T VAR s VRV kAR

Diagnosm“......’..\.'."..'915J PTC Z,l:r\_('\-]’%) / B‘f L& C_P‘ " /éri Q'f ...... Hﬂlb _(

Left Side : Right Side :

Resident
Signature : .

NAMe & \f N\«BU‘ ............................

Date & Time : q( % Pﬁ

Consultant :

ST | cocmrsssansissavsssurisissnssimmasersret OpuEmEm e RN oxs
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Baby Of N 8AS) PRIYA
Patient Stick( 0g-07-2028 OYOMOD4H (M
Or, SPANDANA PASUPULETI
scunecerene UNIHLIAR RN
Informationgivenby: ~ TJFamily’ [ Friend
Will patient require transportation arrangements to go home: OYes [IJNo OINA

Will Physiotherapy require athome: {IYes [[INo [INA
1s home medicat equipment anticipated: (I Yes CNo EINA
Is home oxygen therapy anticipated: (Yes OONe ONA

Breastfeeding O Yes ONo OINA
Formula Feed O Yes ONoe CINA
Are dressing needs at hotme anticipated: OYes ONe [INA
Any other needs anficipated: DYes OONo  fYeSSPECIY ..ocuevererereeernnrescrenacsanae
Feeding Plan af the time of SHITHING © o rtsee e seteesesessss s e ese snsssesssasessessanens

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

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

NSG: ... e en AL AL b S eEEAREAEEA RS ELALs £ R B AR S b drr e Rrbbes b Tt e R e R rrReba e RRR A RRAR RRS TR A RS Sanesaneean Ra R e e v st nnnnan
HEaring SCIBBM & vuucceccirsrriisreestsnvnvmrmnsssssasosssssvesereseaes .l ...................................
ROP 1 et cssersessssreesess st s ssessensssssssssssas e ssssssssssssnasasssssasess ettt benes
T et R e s AR e SRR AR n e a R b a b rerRe
P ettt ers e case st st e e se e e et et e e et e s e R £ A EAnAsA et et A TE e e e R eSS R st e e rRER s AR EEn
Discharge Delails: o .

Neonatal Condition at Discharge: {

L T T L L T L T T Y Yy S PP

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

...............................................................................................................................................................................................
3 H d

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

B T T T T B D T T G Y

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

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

---------------------------

oooooooooooooooooooooooooooooo

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

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

.............................
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b 0YOMOD14H ()

09-07-2028
Dr, SPANDANA P UPULETI

WA o

Feeding: {7 Breastfeeding Exclusively
VitaminKgiven: OYes [CINo

Vaccinations given O BCG [ Hepatitis B

i1 Breastfeeding and Formula Feeding

[ Formula Feeding

0 OENBIS: woieeerreresserecsseesesessiseenessessrsmsssaresssessssosnesernrnesssssne

Neonatal ScreenTaken: [JYes [J No, parentsadvisedtohave Neonatal Screen at National screening

PrOgram Center om: . veeeeeenns | S ] S

HearingTest [ClYes [ No
Jaundice: ZINIL ] Slight
PassedUrine: T Yes CINo

O Moderate

Passed Meconium: [ Yes O No

Weight atdischarge: ........ccoveveeercrriresnereennns

Appointment was given forfollow-up atOPD: [ Yes _INo

Date of Discharge: ....eovevverens f S— S,

Dischargeto [ Home (I 0111 o

AgainstMedical Advice: (O3 Yes O No

Referradto another hospital:  [1Yes (O No

Discharge Medications: [Yes [No

DBEAIIS: cveseecreine e e s s serr st e s s g e e rres Televrnsgrareven g emererassressneazs kregerarzseres e enesessnensnsspradasas srosges amsengangossocemsnsnf s fqie cgarsssusaneansnnasase
QU A IS KEEE s e KU

FINGIDIAONGSIS, v1ereervrrerrsierersaresmrusasesensanssessasssshacansssesssusseeasssssnssnssssaeszassnsss sssasessesssssasssass seassas sassssteassssss sassasas saassas smnssesssesanansossessvasnansenas

q .
....................................... ‘C.......-u.....-.-.-.-.-.--.-.-.-.-.-..n..-...-uu..............

........
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QT 0 oo™ | (g mrm
PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes Doctor's Order
/) EDD 23|AuG

s ‘an _ -
q//;f/g_g (AAM&J__—>_3:|_WI,¢LRLS&.J

P _2u ke ire 33wt D.

Date
& Time

Jﬁm&:&fggfg_&ﬁ

vE]o,

- e fb;'x""" -
= ‘\Reg No. L471.3-JT ensivist %ﬂ

( —_"\\ — 3 7
/
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Patlent Sticker Children’s (d BirthRight
Ho spital . BY RAINBOW HOSPITALS
Tt takes & lot 1o treaxt the Bitte, Your Right to a Sale Delivery
PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progress Notes Doctor's Order
g . $ .
. 3 *u =
= T -
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s
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e
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Rainbow®
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takes a lot to treat the

PROGRESS NOTES AND DOCTOR'S ORDER

hildren’s ‘Burtthght"

BY RAINBOW HOSPITALS
Your

Safe Delivery

Date

& Time Progress Notes Doctor's Order
\ A= Uil o ey | By Bz
/’%H |
Mod. PT (31T wka) [AYN N (
NUIVIGE W dric
— !‘ 3 0 IR I ML I P
= 9o
\__ )
A
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t takes a lot to treat the little, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

\

ga;fme Progress Notes Doctor's Order
917 s D Fovan
JHAN
Fad i r/?j*’?»(/&zd'r-f I/v-m&,/m;ﬁ/ Boy [£)r
On plr
r_—H_—};’—MP-— 20 &, | I
PEES = "7 Lo Dt v
S 2) Tz Zd
pa = S0 2/ ?/1 ﬂ*%{[
: : 2. Gunliey.
B _Rp2 / J
0 ) Ty cfh:
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Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;'?me Progress Notes Doctor's Order
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INTENSIVE CARE UNIT

lD c: tcﬁ R <
3 cﬁ'.’n'é’r‘é".:s @ BirthRight
Hospital .

It takes 2 lot to treat the little.

ps] =1L

%

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

Maternal Blood Group: .....HFVE................ Baby’s Blood Group: .f0BTVE ... Sheet NO: ................
Gest Age: 35+&mzé3 ............... Birth Weight: ................... ")_L{ODL-YSr |
Date: Iq!’.; 26 Date: [S_} 'q—\r)/G? Date: I hm .
po. D4 DOL poL £k
Weight q .9 u® kX Weight Q Q(’)C{\ £ Weight * ) -&81 dé g
‘ - . >

Problems: PT l g DS Problems: P1 \ RD M Problems: 8
Rs. r o 66 him Rs. B = %bObm Rs.
Exam  (Dorw Exam Dors- Exam
Vent. Setting @}V Vent. Setting @(ﬂ Vent. Setting
ABG ABG ABG
CXR ) Dore - CXR Dono CXR
Vs Nos B Vs Q05 Med) cvs
HR ;Nap ~1§ob// + | HR , HR
BP <74/ 8P SOLgMap (b5) BP Map
Cap Refil 9 e ' Cap Refil Cap Refil
F/IE/N 120 (¢ F/IE/N * F/E/N
T. Fluids TFRuids JHOCCL T. Fluids
CC /kg /day CC /kg /day CC /kg /day
|/0/RBS: '55/?73"{@7/ |/omss.-°t'"‘§‘ldl |/ O/RBS:
U Output: (CC/kg/hr) U Output: (CC/kg/hr) U Output: (CC/kg/hr)
Exam Ders . Exam DonL Exam
T. Bil/D T. Bil/D T. Bil/D
Na Hc03 Na Hc03 Na Hc03
K BUN K  BUN K BUN
Cl Crea Cos Cl Crea Cl Crea
Hemat HB: Hemat HB: Hemat HB:

WCC WCC ,—gb-g WCC

Plats Plats Plats

Transfusion Transfusitn Transfusion
C/s Results C/s Results C/s Results
CRP % CRP CRP
Antibiotics Antibiotics Antibiotics

= ‘ 7 Yo 04
Med E.,% pi pra’d Med A,,T f’ (RS Med
Neuro: Neuro: Neuro:
Assessment D DN Assessment Q 6 0 Assessment
Plan QDEG) @B > Plan GRES. Plan
&L S
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INTENSIVE CARE UNIT .

- 1D Ie J..wmfm LUV b
T Weane T Your flight 22 4

4*—750

IICAL PRESENTATION FORMAT FOR'NURSES AND DOCTORS

Maternal Blooa Group: ... S, Baby's Blood Group: ... &+ S...... Sheet No:@
Gost Age: ... cad il R i Birth Welght: :2"“30 ...... % ................. v

;r Date: 1ol y|g Date: \.l \q_.b . Date: ".2—]?]74*

| DoL poL )+ DoL Yz,

Waight e 260 J/qu "

Weight 9 «'2 o

" Weight 94 2 &0 k423

Problems: PTI fip,s

| ..,:-'P.roplems: pT lD—D ;

Problems: PTlng

As. 36 = Go\af:vr)

Rs. 30- 6o &W™

Rs. 26 -0 bln

“EXam Do na Exam ofouQ , Exam S0
Vent. Setting — N1V Vent.: Sa&lﬂg -t Vent. Setting +4 {0
| A Weud\ MaLp
| BG ZJS‘» ABG ¢ h ABG & Mmlb
| CXR CXR (| oux . CXR _ A¢ -
| CVS Norwma cvs e nwad Cvs | "\DW”“"
o | HRt4o — 6o kp HR Lut-lbel e HR U«cf Lo by
: | BPgelyp Map ( ye?)- BPG¢ [QC( Map \F BP ﬁarp‘d\llapuw
| Cap Refil - £ 3ge ¢_ Cap Refil £ 3¢e Cap Reflzr 5. ¢
[ . —
| F/E/IN F/E/IN FIE/IN
{ T Fluids T. Fluids T. Fluids
| CC /kg /day CC /kg /day ~ Q CC /kg /day
1/ O/RBS: <y | dY I/0/RBS: %\w \du 1/ 0O /RBS:
U Qutput::  (CC/kg/hr) U Output: ({CC/kg/nr) U Output: (CClkg/hr)
Exam — pont_ Exam Exam
| T.BI/D TBID . T.Bil/D
| Na Hc03 Na Hc03 Na Hc03
i K BUN K BUN K BUN
¢l Crea Cl Crea , Cl  Crea 505
| Hemat HB: " Hemat HB: IS Hemat HB:
WCC .SDS WCC WCC
Plats Plats Plats
) | Transfuslon Transfusion Transfusion
‘ C/s Results C/s Results C/s Results
|
| CRP 6-0 CRP ¥,0 CRP '
Antiblotics T QLCY) , Antlblotlcs@ Ol ¢ mu’_u\ Antib[otlcvz nﬂ ——PM
Med 1&! ﬁud:k M"i"ﬁ‘f) Med ? N’l “agg\\—a\\li{\,u,d\ Med
Neuro: Neuro: M Cc*[ GLU' Neuro:
| Assessment — © 02— . Assessment do'&o— Assessment A Ciaag_
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S 08072026 OYOMOD14H (W) Rainbow"* iy

Dr. SPANDANA PASUPULET Children’s .BII’tthghf

T T Hospital | () emeenmosis
RESULT SHEET

Date able ] whbé] (\ale|12{a26
Time $ A%
Hb (49 L5 Y AT L

PCV s u -8 v F | 220 S
il oty | MR | oA | 31y
WBC 12.¢) [1@e2 | 124g | R
N/L 360, C3L[IB O TIn0r, 200 | SR Yy
Platelets tu,q' 24 U0 2¢q.

CRP <0 lis6 |3 180
ESR

PCT
RBS

Na 1 123<
K )
i 806
ca/Mg 20

Phosphate
Urea 9§
Creatinine O
ALP
SGPT
SGOT
T.Bill/Conj 5.6 J,i N
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR %} 1«5
APTT Y|

CSF Protein / Sugar
Cells

N/L

L

Po

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)
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Date . te
Time
GUE - Alb
CUE - Sugar
GUE - Ketones
CUE - PUS Cells ‘
CUE - RBC Cells \
CUE 4
Stool Pus Gell
OVA / Cyst
Occult Blood O
i
Culture and SeNSITIVITIES & «.oveeeeeee e e e eree e bes e et e ssaneanenas verenesraeterEeeteR e A b s st anLemna R aneesensesesenerssntes
Radiology : USG & eoorrrisrsaesereesseressassasssssessessissanrasesnssssassasessensentessasensessasssasesssseessassessasseesserensssessnssrnsnssrnstsananns
XoRAY © oot veversseisessrsersanse e e sssvavaes st shsasan s an s e e EeE sRam e eaEsAe e RaERae e R nE R e Rt R nEeRenatnReansnatnanas
ECHO & eeoeeeeeeerveesereesarsnrsassensseasarras aesaeneramsvasesmesmesameamefomeasesessssnss soesetbeesssen st Sesma e bt somren beamanseeesabtrassaate
O L et iteoeerereerentisessase s s arasbas s bse s R aes SaRae R ae s SonE A abesamE e e st £k Rat SRR At SRS A RRe R heR st he ot tenseiranesmnrstane
IMRE toeeisireistieeeseesseseesesseenesensssesssssenesesnesssnacsessaessssensarsssesassessasssnnsess ensassassessssnensmserssnssssnsssnssnesass

Others (ECG, Gontrast StUAIES €1C.,) ¢ vvvvvrerercrirrereeererirerse e semstsrse s sersasssssesemssasssstanasasseestoeas




-

\

HNH-00016442 IP26-00006790

Baby Of N

= 09-07-2026 oYOMSED (M)
Or. SPANDANA PASUPULET!

e [IUARVARMOINTIONN o coon e | Chitdren's Observation & | Hospital

SAS| PRIYA

N

INFANT (<1year) | Rainbow-

Early Warning Scoring Chart | »===srme

C EARLY WARNING SCORE: CHILDREN’S UNIT

-

BirthRight
BY RAINBOW HOSP[TALS
Your Right to a Safe Deuwery

[oate: T [X12Gime: [ phal [P [ [ [l [ [ [ [ [ [ [ [ [ [ [ [T
[ ] I

| Doctor/Nurse/Family Concem? | ~

B R LS S, e |

104

103

102

101

Temperature L

(F) Ry

—

1

Ah I B

/
3
2

v

98

T

97

96

Blood Pressure

* 120
(mmHg) Hais
100

Note: 90 |

BP does not score gg

in early

warning scoring 53

Heart Rate (Number) | [12200 fm | V20l ) \2k b v
70 : Y
60 ' =

Resp. Rate (ppm) 50

Resp Mod/ Severe

(Over 1 Minute) * 30 Jiale
10 3 i = T B [ h
Resp Rate (Number) 2% |m ¢ &h ZJE |8 Kbl

Distress | None / Mild

Receiving 0,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE o +

Number of shaded boxes (o) O

Pain Score 0 4 i G

Observer’s Initials 1 @ - ao

ACTIONS Score 1 : Continue normal observation by staff nurse J
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

“IB: 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.




Patient Sticker

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

-

2%

Rainbow®
Children’s
Hospital

Tt tadoes 2 lot to treat the Bne.

‘Your Right to & Sata Delivary

BY RAIKBOW HOSPITALS

‘BirthRig'ﬁt‘ ,

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and i) 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

purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

thresholds/ action plan- this should follow discussion with senior colleagues.

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

"Revord Details when EARLY WARNING SCORE >3

s ¢ -~ Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

|~

Name

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

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

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

1 1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X}
s 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 procedurs/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition Is ... (e.g. alerl/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is {(XXX) and | have ...{(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR 1 don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins} AND 1 s there anything | need to
.| dointhe meantime ? (e.g. stop the fluid/ repeat observation)

F - )

L
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[ FLUID CHART )

SENO. & i

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 R Output v ]
¢ romoo- B
Date | Time (I}agtilri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis [ Sign.

Score 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 Output :
02:00 pm
03:00 pm / /
P [oo0pm| o A 7
%\ 05:00 pm K3 ;\‘
N | o6:00pm cpf| g \
07:00 pm ¢pp) |25m v [
Total Intake : Total Output :
08:00 pm 7 ]
| 09:00pm 1 A Vil Z
@ 10:00pm| O i L§ 7 |
@ 11:00 pm L~ P A 0
1200 am pa 2 |
01:00 am Ean | V. 1/ il ‘T
[
[
6
f

i~

@
,'—-"1‘\,/-\
D

D

Total Intake : Total Output: () -
02:00 am Y

RCON b i 7T~

W\ | 0400am
Y o500 e X &
iz \

06:00 am Vi 7 =

07:00 am £ / / v
Total Intake : Total Qutput : Y- =

o
'
%y

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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l NURSING CARERECORD @ ospital " Nor gtk vy
|
oue: AS ] 20
i \Z Maintain Airway and Oxygenation JA Relieve Pain & Discomfort v{f Maintain Fluid Balance Dfﬁprova Activity Tolerance E}ﬁimajn Good Nutritional Status \_{.Zzﬁaintain Skin Integrity
§ J=Maintain Personal Hygiene Ei’{revent Infection ;a/ﬁeet Elimination Needs J2Ensure Safety {J Early Ambulation Reduce Anxiety A" Patient & Family Education
S | [ Identify Potential Complications [T AN OIS, SPETHY. ..ottt et e e e s et ee e ee et et e e ee et e et e e ee et en e asens
. " " Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
E
=]
=

!

"‘F\O\JO fod‘o) ‘—EQQ,[’)QQJ‘(tDQ
S S&‘ckfob\ e V//A

Afternoon

G;
2
o

Night
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©» (2 Maintain Airway and Oxygenation O Relleve Pain & Discomfort 0 Maintain Fluid Balance 0 Improve Activity Tolerance [ Maintain Good Nulritional Status [ Maintain Skin Integrity
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Rainbow®

Children’s

Hospital

It takes a lot to treat the iittle,

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

FT HAND OVER FORM
Z | Diagnosis: Any Infection: C1Yes [CINo [ Not Known
'5': HYO8 SPOCIHY: ....nonsnnmesmsnsessmmssssssinsiniassans
E Surgery / Procedure: : - Post OP Day:

g Date it \4; by 15 [1 |
% Medical Condition ' _
= | (Any special condition to be noted): -
S [ Diet = —
Allergy: O Yeg (Ao |0 Yes C1Ng4= Yes C1No (1 Yes C1No | Yes CINo | (1 Yes CINo
Ventilation (RA, NP NIV, VENTI): — E
Tubes/Drains/Catheter: O Yes.,E:No O Yes O N}&‘Yes CINo | Yes CJNo | Yes C'No | Yes CINo
o | 5| vialsigs: Temp: |98 &F | 9gu'F
= Res: | UYols|ny A5/
ﬁ Sp0,: 19/ 09/
2 Pulse: {Q,qbf y 26 \Lf»/m
BP: —
LOC: —_ -
Fall Risk Score: [ Mg ¢ | O
Pain Score: | YO ¥ 0
skin Integrity | Cipacy | Geord
Safety Needs: @/‘res 01 No Qjeﬂ No |C Yes CJNo [ Yes COONo |0 Yes CJNo [ Yes I No
Physiotherapy: — T3
g Others Specify: |0 Yes (o [ Yes 5 Net77Yes [)No |1 Yes [INo | (] Yes [JNo | Yes C1No
E Special Diet: —_ -
& |Critical Lab Test/ Values: e -
o E |Other Special Orders / Medications: |l YesJ Ao |l Yes [INgt# Yes C1No | (] Yes [1No |0 Yes CJNo | (1 Yes C1No
& |PU Prophylaxis: 01 Yes#No | 0 Yes Cfip 11 Yes 0No |01 Yes ©No |0 Yes 1No [ Yes C1No
DVT Prophylaxis: O YesJ=No | ] Yes J N4t Yes CINo |CJ Yes CINo |1 Yes CNo | Yes C1No
ADL (Dependent / Non Dependent): o —~
Post Operative Procedure Special Orders: o
p.()
Handed Over By Name : Q Ml w
Signature / ID : @4 \( .
Date: ff_ : ZK_\ 18] H96
Time: A | AAN .
Taken Over By Name : M U‘ﬂ, o
Signature /1D : 7{@’/
Date: 18] 7|26
Time: q)'\M
J
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Patient Sticker Efili?c?r%v;’; ® Birth Right:f - T
’ Hospital . BY RAINBOWHOSPITALS % v§
Iz taket & kot o trest: the Otte, Your Right to a Safe Delivedy
NURSING SHIFT HAND OVER FORM
E Diagnosis: Any Infection: OOYes CONo O Not Known
= [ YES SPECIY: -.ovvemcenercerseceeerecesssneseneesssorens |
5 Surgery / Procedure: Post OP Day: }|
1
% bate Shift |
é Medical Condition _
S (Any special condition to be noted):
2 | Diet:
Allergy: O Yes C1No {3 Yes O No |0 Yes ONo [0 Yes ONo O Yes O No|O Yes ciNo
Ventilation (RA, NE NIV, VENTI): T ]
Tubes/Drains/Catheter: OYes O No |0 Yes 0 No |OYes O'No | Yes T Ne [0 Yes O No [ Yes O No
= Vital Signs: TeF;npf :
= gs: O
@ Sp0,: )
2 Pulse:
BP:
LOC:
Fall Risk Score: -
— Pain Score: ,
Skin Integrity , | 1
Safety Needs: |0 Yes O No |0 Yes O No |C3:Yes ONo [OYes ONo D Yes CNo|OYes ONo
Physiotherapy: ) T
§ Others Specify: |0 Yes ONo|OYes ONo|TD'Yes ONo{O Yes ONo [O Yes ONo |O Yes ONo
E Special Diet: )
g Critical Lab Test/ Values: ]
E |Other Special Orders / Medications: | O Yes ONo |3 Yes O No |0 Yes CINo | O Yes ONo (O Yes CiNo | O Yes ONo |
& [PU Prophylaxis: O Yes ©No O Yes ONo O Yes ONo |2 Yes C1No |0 Yes ©1No |0 Yes E1No ”
DVT Prophylaxis: OYes CONo |0 Yes ONo [T Yes ONo | Yes ONo |c1Yes ONo | O Yes ONo
ADL (Dependent / Non Dependent): '
Post Operative Procedure Special Orders:
Handed Over By Name : I
Signature /10 :
Date: B
Time:
Taken Over By Name : T
Signature /1D : -
Date: )
Time:

Docu. No. : RCH /FRM / GLINIGAL / 097
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PATIENT TRANSFER FORM

%

Rainbow® . S
Children’s @ BirthRight
Hospital .was
It takes a lot to treat the litte. Your Right to a Safe Delivery

I

I

Transfer Ordered by
N

o

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00016442 1P26-00006790 C{ [}jal% @ [0‘2%_ '5[:4 6@_ < 1$OPn’)
Baby Of N SASI PRIYA &«P
rem— OD-DT-IOZG 0OYOMSD (M)
SPANDANA PASUPULETI

Reason for Transfer

Y

From Unit

Nico

To Unit

2 i c30%)

Information 19 Attendant

\LB}IZ'/ No [ ]

Number of Sheets in Clinical File

/N
( '7/9

Number of Imaging Films

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

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

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

Selpripn [Sof

Name & Signature of Person who is Transferring

LSM’«Q

D‘Y

Name of Person Ordered Transfer

.‘)M

Patient & Clinical Records Received by :

e

9*“”‘ D s ,'sn‘sm

Date & Time of Patient Received :

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

[ ] Unavailable Bed
ncu. No. : RCH /FRM / CLINICAL / 102

|| Nurse not Available

|| Available Bed not ready
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| Rainbow® s i i
IV INFUSION MEDICATION CHART (SEDATION & PARALYTICS) Childrens | € Birth Right
(All the drugs in this category belong to "High Risk / High Alert" medicines. Hospital ‘ ’ %
Please watch for bradycardia, hypotension and respiratory depression while administering these drugs) 2 ?

Patient Name : ......... Llo....5 BT 3 N AG : woovoerilSho.... Gender : Siiflale O Female
TSI S T UHID NO. : ..o ol 022 o 6 B SHBEE ND. - +..eevereeeeeeeesssseemeessreesssssseeseseie
.r Date Time Name of Drugs Compaosition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Sign.

J’a/‘ FENT#N YL bl f4ed 1S :)/»J:/m,;; 0.2 - In//ly :):"ffm PR

(1= Gngli)4) gl fy-/&%[/

lol7 | Spn

CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Fentanyl : 1mi = 50mcg vial, tzke 4mlin 16 miI NS thus 1ml = 10meg ; 0.1-0.4 mi/kg/hr (i-4mcg/kg/hr)

NOTE : In ofder children more than 20kg weight, take 8mil in 12mi of NS thus 1ml=20 mcg;0.2-0.8ml/kg/hr (1-4 mcg/kg/hr)
Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 mi/kg/hr (1.6-8 meg/kg/min}

Ketamine : Weight x 30 ma/kg in 50mi NS ; 1-4mi/hr (10-40mcg/kg/min)

Dexmedstomedine : Tmi (100mcg) in 24 mI NS ; 1mi = 4mcg ;0.05 -0.2 mi/kg/hr (0.2 - 0.7 meg/kg/hn)

Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 mi/hr - 20-60 meg/kg/hr
Propofol : 1ml = 10mg ; 0.1-0.4 mi/kg/hr (1-4mg/kg/hr)
Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8mi NS (1mi-0.2mg)
0.25 mi/kg/hr - 1.3 mi/kg/hr (0.05-0.15mg/kg/hr)
Pancuronium : (1m} -2mg) take 1ml in 9mi NS(1mi-0.2mg) 0.1ml/kg/hr-0.3ml/kg/hr {0.02-0.06mg/ka/hr)

Do Nn- ROH /FRM / OLINICAS 7484
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NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

§ Diagnosis: P T I 1{1 D i Any Infectirjtn:' JYes [INo [JNotKnown
= 1 Y08 SPOBHY. cuvismsiimmimomnisisssimisseniine
E Surgery / Proqedure: - y Post OP Dgyi X % 3
o | Date . \'\/v : \ Y ° Q{\v B «X\'Db
5 Shift N A\ T AN 1S Mebacs \h e
é Medical Condition ' o } =
= | (Any special condition to be noted):
. =
Diet: — s = -
Allergy: O Yes .o 01 Yes #7No | Yes C1No | Yes N0 | O Yes INo | C1 Yes =10 |
NN Ventilation (RA, NP NIV, VENTI): | NV A | s ofo | e | ubo
o Tubes/Drains/Catheter: £rYes (1No | =Yes C1No |Yes [1No | Yes Mo |1 Yes O No | &=Ves [ No
= | Vital Signs: Temp: [3b.S'S | 34.47% | 26-6°C | 20 (| Hhs'C
% Res: q_,gippw AHL}Q?;Q {.~ ( 20 B?") 20t « —
f S0, |AS Y, | ax-[ | voo'l | lee T |45,
2 Pulse: | 14qton | \yub LEEEOR LEESATATEY b
BP: )y u9) - o)
LOC: - = — —
Fall Risk Score: | — ) S —
. Pain Score: | — B o -
Skin Integrity | — - LS Uy 22,
Safety Needs: | -Yes ™ No |=Yes C)No |Yes [1No | Yes =rNo | ) Yes L No |1 Yes o
Physiotherapy: | — e ' - - —
g Others Specify: | Yes=No | Yes =No |1 Yes T'No | Yes =-No | Yes =No | Yes =G
P g Special Diet: | — — — i
g |Critical Lab Test/ Values: il & — - .
E |Other Special Orders / Medications: | Yes &0 | Yes (=-No | Yes (iNo | () Yes (=No|Cl Yes T7No | O Yes &o
§ PU Prophylaxis: T YesTNo | 0 Yes =No{ 0 Yes C'No [0 Yes =No |01 Yes C'No |0 Yes TNo
DVT Prophylaxis: 1 Yes #™No | 0 Yes =Mo |1 Yes CINo | 1 Yes [2No | Yes 1 No |1 Yes =0
ADL (Dependent / Non Dependent): . ~ — —
Post Operative Procedure Special Orders: & — - = o
Handed Over By Name : &{@“{W \“ L““ﬂ”\ ol %& W&
Signature /1D : 7 a3 ( - W
Date: ALY 919 |24 bl |vo |ahl [\l
Time: (M| goro et | gopn | 2om| pe
Taken Over By Name : l\l'k;‘}‘h B ta rnl ;\-_&Lm £l \anm S'ﬂw
Signature / ID : '@ L ‘L4 'Cb\' A d@;«ﬂ
Date: alre 1510k | 0]k Y “'h/w 0%
Time: 1y | o0 | ghml ey [ é/m sy 22
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Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: (JYes [INo [ Not Known
E I YR8 SPOBINE cvicdsniisismmsssmnnstssnssarnass
E Surgery / Procedure: Post OP Day: . v
o | Date 9] N % '
g Shift W [P e e\ ) \&\éé 1% o
é Medical Condition e ~ _ .
S (Any special condition to be noted): =
= | Diet: — — — | | —=
Allergy: OYes ClNoTO Yes TTNo |0 Yes =No | Yes DNO/ I Yes ;a/ No |l Yewﬁé
Ventilation (RA, NP, NIV, VENTI): HFO ARV, Dy Pr verr | @ s
Tubes/Drains/Catheter: HYes 0)No |L-¥es CNo |1 Yes T No [ Vés 11No [ ¥es 01No | ) ¥Es CNo
| Vital Signs: Temp: [2b.i5% | 26 | 26 bS] 265C |36
= Res: | — ol U 39;5\\'0 ko b~ | 234,
2 $p0;: | ag-l. Qo) | gef . [ teoy. | |8/ | aqg¥.
g Puse: | 156 pha| {3050 [2201m] 193bm)] 1SS %J LU~
BP: |55 Jmelsq ey \3y |75 T ;1@[‘:»,@7/\9( LA )| 55/ o
LOC: - ac — =
Fall Risk Score: " = B — il —~
Pain Score: = — - - T
Skin Integrity — il - ha (UK oai?®|  Asod
Safety Needs: | =-Yes (1Noj L] No |Yes C1No |2¥¥s (1 No |,#fes CINo |1, ¥e& 1 No
Physiotherapy: — 111 - | —
z Others Specify: | Yes (Mo |0 Yes e 0 Yes O-No |0 Yes 2100 0 Yes =fo | Yes 400
s Special Diet: | — — — — —
@ |Critical Lab Test/ Values: i o ¢ e —
E |Other Special Orders / Medications: |1 Yes £No |1 Yes =g 701 Yes 2No | O Yes o | Yes =0 | 0 Yes CiNo
é PU Prophylaxis: O Yes ©No |0 Yes =NoTCI Yes CUNG | O Yes @b | Yes “No |0 Yes A®
DVT Prophylaxis: (1 Yes CTNo | O Yes CINe1 Yes LING | Yes D | O Yes V0 | O Yes =0
ADL (Dependent / Non Dependent): - —_ — —
Post Operative Procedure Special Orders: - — =
- Bk i
Handed Over By Name : SZ\OM G\\A/ o i” & M«&" Si l’ Q -
Signature / 1D : — W @ S A0 __
Date: plpfze | WO 120 [wlahe [y @t /5
Time: A~ | soned cne | o] B | By
Taken Over By Name : Ar |/ ‘\;_ \{fl ‘ ot " (S g‘” 0
Signature / ID : “Q,}) H x/ it
Date: OV 2/7 [1awe QY Loy 324
Time: LA IS (L At %ﬁ"/\ %}]D?’Vl
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HNH-00016442 IP26-00006790 e
Baby Of N 8AS! PRIYA . Rainb%_-w.
09-07-2026 0OYOMODSH = §ho
[ Or. SPANDANA PASUPULETI Child _rer||'s (d BirthRight
BY RAINBOW HOSPITALS
R NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS) e Q=
te ate Date | Da Dal Date Date Date Date
Assessment Sedation Normal Pain / Agitation q ;f__q ol F 19 3‘”“_% Tnid Y l)_) 2/ 3
Criteria Time | Time | Time | Tie | Time | Tie | Time | Timé ‘| Time
. N 0 ! 2 AN L) MO Al [T ) [N
Procedure* - o — -
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | imitable intervals consolable continuous cry OF 2 A
stimuli Inconsolable (G \s\ P P-U:\ Yo \\/A. N CUQ.‘
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 m M h—- A
movement movement Arouses minimally / no Vi i\ N ; &J, '
movement (not sedated) | X il B
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression P A
Expression Noeression | with stimui intermittent continual o [NA [P NP s ] s gl
Extremities Nograspreflex | Weak grasp reflex Relacedhandsand | Intermittent clenched | Continual clenched toes, | i
Tone Faccid tone decreased muscle feet toes, fists or finger fists, or finger splay D H'
tone Normal Tone splay Body is tense Frk | A0 rf
Body is not tense NA N aip AA g
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
AR, BF, §a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0, 76-85% with Sa0, less than or equal . AA
3 2 ¥ Y
ey stimulation - slow /
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / @(ﬁ: 3.5]1 2 * 1 5} 3 5 J%* < 92 d»i 3344
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age A [PERT:, o e TR EYILS g
+2f 28 - 31 weeks gestation age / Corrected Age Total Pain / 22 _ .
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score — — -
Intervention Biovvesties o] &= = Y
Deep Sedation: Score = -101to0 -5 o=
Light Sedation: Score = -5 to -2 Effectiveness — — —~ ~
Pain Score less than or equal to 3 — No Intervention —
Pain Score greater than 3 — Intervention Signature @/ @, ; \ (a, y> Y‘/ _@ /3
p— e e
(PT.0)

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

Sedation

Jgf ! [

Pain / Agitation

. — — s —
LI $

*
« Observe the infant for a minutq before selecting a score for each
behavior. !

How to use «  Stimulate the infant and observe and select a score for each behavior,
*» Select only one numeric value (Highest) per behavior.

+ Al LA

. wd
L1 ‘l 4

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

Select only one numeric value per behavior,

= Sedation scores are negative scores only

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

Scoring/ e NPASS Sedation total score has a range from 0 to -10 possible,
Documentation . Ducurﬁnt total NPASS Sedation score in the medical record.
* ¥ 1

- b .

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 areas and for corrected
gestational ade (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.
* 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 potentiai for
hypoventitation and apnea

Interpretation ' * “Light sedation"; goat score of -5 to -2
« Reassess patient per frequency in local sedation policy

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

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

« Neurologic depression, sepsis, or other pathology ’

Does not providé pain intensity rating.
Any score greater than 3 indicates the possibllity of the presence of
pain in the infant

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

+ Reassess patient per frequency of local pain policy.

« [f upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic Intervention,

~=

L

———
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ot mo: % “ 1 D M Rai nb%w'
09-07-2 . . -
’_ or, SPANC Children's | @ BirthRight
\\\\“\\\\“\\\ \\\ Hospital BY RAINBOW HOSPITALS
W NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
T Sailaiien — Pain / Agiation n ate ﬁﬁﬂ :)ala Date Date Date Date Date Date
Criteria Tifne] | Time | Time | Time | Time | Time | Time | Time | Time
s 2 ’ ‘ ; mC] MET ol
Procedure mi- (D O o
Crying No Cry with painful | Moans or cries Appropriate crying Not | lrritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | imritable intervals consolable continuous cry n A= B
stimuli Inconsolable N
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake OB
No spontaneous Little spontaneous or M~~
movement movement Arouses minimally / no N A
movement (not sedated)
Facial Mouth Is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual '\g O [N)is
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 A
Body is not tense Q— 444,
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, 8a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or | baseline with stimuli | age $a0, 76-85% with $a0, less than or equal B~
apnea stimulation - quick | 3 " eqan N AA_|
recovery A
stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / ﬁg [ A 2344
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age —n L
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / — .
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score i
— — —~
Intervention Rireation
Deep Sedation: Score = -10to -5
Light Sedation: Score = -5 to -2 Effectiveness -— | R e
Pain Score less than or equal to 3 — No Intervention :
Pain Score greater than 3 — Intervention Signature b/@ &_
Docu.No: RCH  /FRM/CLINICAL/094 (PT.0)



* NPASS: Neonalal Pﬁin, Agitation & Sedation Scale

Ny Sedation

Pain / Agitation

How to use

T v

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

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

»

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

Add the scores from thé 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 total NPASS 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 areas and for corrected
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

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 s not recommended unless an infant is
recelving 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 score without the administration of opioids/ sedatives
may indicate:

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

« Neurologic depression, sepsis, or other pathology <

Does not providé pain intensity rating.

Any score greater than 3 indicates the possibility 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/agitation total score remains
consistent or higher, consider pharmacologic intervention.




2
‘ ) Rainbow’ . .
Patient Sticker Children’s (4 BirthRight
Hospital BY RAINBOW HOSPITALS
NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Assessment Sedation Normal Pain / Agitation l_rDDa;’ )Da_tg T e R
e | Time | Time [ Time | Time | Time | Time | Time | Time | Time
-2 -1 0 1 2 M
Procedure mip —
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
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
No spontaneous Little spontaneous or
movement movement Arouses minimally / no
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Aaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, §a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0, 76-85% with Sa0, less than or equal
apnea stimulation - quick to 7’5% with
o stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age /
+3 if less than 28 weeks gestation age / Corrected Age Correcled Age
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain /
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score
Intervention darvention
Deep Sedation: Score = -101t0 -5
Light Sedation: Score = -5 to -2 Effectiveness
Pain Score less than or equal to 3 - No Intervention
Pain Score greater than 3 — Intervention Signature
Open, Squarish
Docu.No: RCH /FRM/CLINICAL/094 (PT.0)



NPASS: Neonatal Pain, Agilation & Sedation Scale

. Sedation

! i

Pain / Agitation

How 1o use

= s s o

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

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

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

Select only one numeric value per behavior.

Scoring/
Documentalion

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 total NPASS 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 areas and for corrected
gestational age (if indicated) to generale a total NPASS Pain/Agitation
score.

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

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
» “Deep sedation”; goal score of -10 t0 -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 fraquency in local sedation policy

» A negative score without the administration of opioids/ sedatives
may indicate;
= The premature infant's response to prolonged or persistent
pain/stress -

« Neurologic depression, sepsis, or other pathology "

v

Does not providé pain intensity rating.

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

= (ontinue evaluation to determine individualized patient interventions
(non-pharmacological and pharmacological).

« Reassess patient per frequency of local pain policy.

+ [f upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.

I
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D \‘\\ m\\\\\\ @ Date : q M—f‘“‘ oh .,}/ ‘@“ =" 4_
Time : - F t\“ \ Mr

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 h - e : s ! 3 - foe ol d
. ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. U
r without assistance. to completely turn self independently. independently. Lﬁ’ M | U\
2. Chairfast : 3. Walks occasionally: 4, All patients too ynung to ambulate; I
— Ability to walk severely limited or Walks occasionally during day, but for OR walks
‘Activity The degree 1. Bedfast : s : : 5 :
of physical activity’ Confined 1o 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.

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 te 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.

L),
L,,

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
support surfaces
: Shear Occurs when

one another

skin and adjacent bony
surface slide across

agitation leads to almost constant
thrashing and friction.

assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good pusmonJ
in chair or bed most of the time but
occasionally slides down.

skir:c:s\:Tcgsa d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing U
o) s'!)ure Dampness is detected every time 8 hours. every 24 hours. \1
patient is moved or turned. q’ MT
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

position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or 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.

2. Inadequate:

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.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

han9 |
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High Risk : 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE % pf 22 |20
Evaluator's Name B g - ( Q
y : <




Suppori Surfaces
Risk Score Category [ Action (Please Note: Only required for children who are deemed at risk dug
1 altered mobility, consider occupation therapy referral for advice .
« Regutar Turning Schedule ‘ .
: « Enable as much activity as possible High density foam matress
15.18 At Risk Protect the heeis Gel pads for high-risk areas

Use pressure redistribution surfaces
Manage moisture, friction and shear

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

Alternating pressure mattrass overfay

High density foam mattress
Use the Same Protocol as for “At Risk” Patients ,
13+14 Moderate Risk Gel pads for high-risk areas

» Position patient at 30 degree lateral incline using foam wedges ,
1on paten d g g Alternating pressure mattress overlay

» Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk arsas
«  Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk + Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors. Alternating pressure matiress overlay




?

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18

| Not at Risk: 19-23

HNH-000168442 1P26-00006790 Rai ;;% ® l
Baby Of N SASI PRIYA ainbow . e
09-07-2028 oYoOM1D . Children’s (4 BirthRight
Dr. SPANDANA PASUPULETI B RAD EN 0 SCALE Hospital l . BY RAINBOW HOSPITALS
1t takes a ot to treat the littie. Your Right 1o a Safe Delivery
T IHIIIIIIH R .
Date:] 1o/ =MDzl 1| V] VLY
Tme:[ 47 | MK | U7 | oy
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: ‘ 9
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. I \1
without assistance. to completely turn self independently. independently. o (f
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
it 3 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ﬁct':“y. T’}“ d?".r“ "8?."";" e non-gxistent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a
of physical activity" Confined to be and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every | / 4
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 f d
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. LT 4 ‘7
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 Degree L mm molst: 2“.’".’ ol g 3 9“?"‘““"? Y ok 2 i 4 '.“'."’" S o
10 which Skin is kept }'nmsi glmosl ponstantly S_kln is often, but not always, moist. Skm 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 I .
S ratebine Dampness is detected every time 8 hours. every 24 hours. ¥ ‘[ LT
patient is moved or turned. \ “J !
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 i |
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positio during move. Maintains good position L( LT
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, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.] most of every meal. Never refuses a /
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a EOL?I of 4 servings of protein mea!. Usually eats a lotal_ of 4 or more J L
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: 4. Excellent:
Tissue Perfusion & Hypu}ensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may N'o rmotensi;l o, oxygen saturation )
Oxvaenation <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be 95%: ,I h hg i il s
X0 does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be > Wk narmalhgh; capiliary reh -~
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
0 T ~
TOTAL SCORE ‘| 28 X
o

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

Evaluator's Name
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Support Surfaces

Risk Score Category- Action {Please Note: Only required for children who are deemed at risk due
v to altered mobiiity, consider occupation therapy referral for advice
. Regurar Turning Schedule . _
-- Enable as much activity as possible High density foam matress
1518 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution suraces Alternating pressure matiress overla
X Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam mattress
Use the Same Protocol as for “At Risk” Patients .
13-14 "Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protoco! as for “Mederate 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 matress
Less than 9 Severe Risk Add a pressura 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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BRADEN 'Q' SCALE Children's | @ BirthRight
HOSpit&' BY RAINBOW HOSPITALS
Patient 10 1 takes 2 o 1o treat the et Your Right to a Safe Delivery
e TR 1 I i
Date:| 12/ 7 [P0l 14 | 143
Tme:[ T | R ME | p0
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. v
without assistance. to completely turn self independently. independently. \1 (+ l‘{
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. Badiast; non-existent, Cannot bear own weight |  very short distances, with or without | Walks outside the room at least twicea |

of physical activity"

Confined to bed

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.

“

2

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
maaning 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

skirﬁs“:;lcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing Lf
5 moisfure Dampness is detected every time 8 hours. every 24 hours. "\
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: A !

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 \ v
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely ‘-f
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position t‘k
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 Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

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;
< 40ina 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
ve < 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 | Moderate Risk: 13-14 |

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

TOTAL SCORE

8

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

Evaluator's Name
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Support Surfaces
Risk Scare Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular 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 oF y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
. . Use the Same Protocol as for “Al 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 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 redistribufion 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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. SPANDANA PASUPULETI Children’s B|rthR|ght
|||||||||||||||||||||||||||||||||||l| CHECKLIST FOR THROMBOPHLEBITIS \1.[, Hospital .gm:;r:??wggs;ljui
a\avé \p VT | Tr’% F?/é
DAY-1 DAY-2 € BAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E M E N M E N Remarks
1| IVsite appears healthy Pg)b::grr‘:se 21; Err:ljgms/ 0 ) | O 0 VI
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula O o) Uup oA
* Slight redness near IV Site ‘
Two of the following Signs -
. Early stage of phlebitis
3 | are evident. F{es?:te Cagl]nnulap / 2 @ L ) £
Pain at IV site Redness A O
Al gf the following Signs are Medium stage of phlebits / P
evident : . :
4 | Pain along Path of cannula ;{esrtte Catnnula Consider 3 W, ind O 0
Redness around Site Swelling i L
All of the following Si
eviger;[? zng ng:;ggiségp o Advanced stage of phlebitis or (9 o
5 Pain alona P ' the start of thrombophlebitis /
g Path of cannula B cife il fiseis 4 0 b
Redness around Site Te St 8 'f[m"” QANICKEOr U
Swelling palpable Venous cord feieH
All of the following Signs are
evident and Extensive : Pain zdvantc]:edhsltigg of
6 | along Path of cannula Redness : ;’T ;}p te mst;/R " 5 O 0 - o0
around Site Swelling palpable Nitiate treaiment ke siie : A
Venous cordpyrexia Cannula
Signature of the Nurse |\ [\D(_ r{ ;9/ b=

Signature of Shift In Charge :

Signature : .......!

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

Name : ............ gL\MMr ...........

Signature : .

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

Signature of Ward In Charge :
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f”’[m, Rambow
| mm’mm Children’s Blrtthght
BY RAINBOW HOSPITALS
CHECKLIST FOR THROMBOPHLEBITIS nngasTﬁn YourR:\ttoaSareDelwery
2 ™. B LY 126
DAY-1 (%P DAY-2 ﬂAv 3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M E N MY E N Remarks
. No signs of phlebitis / . /0
1 IV site appears healthy Obsatva cannula 0 ¢y | © _ O | » D )
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 ¢
* Slight pain near the IV Site / / Observe cannula Mﬁr. Mf@"*' i 0| 0 O O @
* Slight redness near IV Site
3 l»ra;oe(\)’:(}sr?tfoliOWIng Signs Early stage of phlebitis / 9 NP
Pain at IV s‘ite Redness Aesitp:Cannula Apr- %‘ 0 /O 0 |9 |0
g\lrlic?:zr:? ? FPARTICH S 65 Medium stage of phlebitis / '
4 il Resite Cannula Consider 3 a nD Vo)
Pain along Path of cannula b - 0 @ ©
Redness around Site Swelling Treatment %\ =
::‘Illi:;:? g;glg\(rtv;ragi‘?égzns s Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4 % 82! o A @ @
Rednass:atousid Sits Re site Cannula Consider Bt g 19,
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | trombophlebitis / 5 | Mpl Mgt 7| O O (o)
around Site Swelling palpable Igltlateltreatment Re site > AR
Venous cordpyrexia L |
Signature of the Nurse @ @) 1o W’ﬁ:ﬂz{, Q?\@

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

Signature of Shift In Ch?:—g—tp
Signature : —-@J Q/L

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

R | SPA

Signature of Ward In Ch

Signature ===
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CHECKLIST FOR THROMBOPHLEBITIS

2
Rainbow® . -
Children's ‘Blr‘tthght

Hospital BY RAINBOW HOSPITALS

Tt takes 3 fot b treat the Rile. Your Right to a Safe Delivery
DAY-1 DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE M E N M E M E N Remarks
1 | IV site appears healthy %Obglegr!;: g;g;ﬁgitis/ 0
One of the following signs is
5 evident : Possibly-first signs of phlebitis :
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the following Signs ' N
3 | areevident: Eﬁgﬁ:ggﬁnﬁ ; hlebitis / 2
Pain at IV site Redness
All c?f the following Signs are Medium stage of phlebitis /
gvident : . .
4 Pain along Path of cannula _E?es;te Catnnula Consider 3
Redness around Site Swelling reatmen
Al : fthe fglg\(rtving signs are Advanced stage of phlebitis or
gvident and Extensive : ~
5 | Pain along Path of cannula té]e séar{t:of thrlorgbophéebitas/ 4
Redness around Site Te Strs annuia Lonsider
Swelling palpable Venous cord reaiment
All of the following Signs are
evident and Extensive ; Pain fhdvant?edhsft?)g? of
6 | eong Path of cannuia Redness | | rtoT ?p te m% " 5
around Site Swelling palpable é" 'a e! realment Re ke
Venous cordpyrexia annisa
Signature of the Nurse

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

Signatuie of Shift in Chargé =

RJ{1117: 11 RN YORDONSILS | E PSR SO

—

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

e
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1

Signature of Ward In Gharge :

Signature : ...vveves beasasresssrannssatRsraseane NAITIE I v1vrererncremssesrasnssesssssensassensassensansensonss
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Patient Sticker Rainbow® . e
Children's | @ BirthRight
GHECKLIST FOR THROMBOPHLEBITIS Hospital | .——L—T—LS
_ DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / AGTION SCORE E E M E N Remarks
1 IV site appears healthy I\é]obizagrr\:: g:lggmgitis/ 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 Two of c}he following Signs Early staQe of phiebitis / )
are evident: .
Pain at |V site Redness Resite-Gannula
All gf the following Signs are Medium stage of phlebitis /
evident : . :
4 Pain along Path of cannula _l?eatte Ca;mula Consider 3
Redness around Site Swelling reatmen ,
Al 3 fthe f-g”ngg ing Signs are Advanced stage of phiebitis or |
gvident and Extensive : »
5 | Pain along Path of cannula E{‘e si’;arégf thrlorgbOpthlgltls/ 4
Redness around Site Te Ste vanniia Lenst
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive ; Pain {\hdvanl;:edhslt?)gg of
6 | aong Path of cannula Redness | | rtoT ?p te ’t'% " 5
around Site Swelling palpable é“ late ireatment he Site
Venous cordpyrexia annuia
Signature of the Nurse

NOTE : Phlebitis gréater than grade 2 should be repgrted to physicians and other app'ropn'ate higalth care persanal ongoing observation of the site should continue for 48 hours post remaval to detect post infusion phiebitis.

Slanature of Shift n Charge :

Signature { ..vcereeene srsset v nenrareens LNAME & s sererensetnsnsnnes

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

-

Signature of Ward In Gharge

SINAUIE oo en e e rre e ssesssnannaes NAITIE & .oovertrisenssesmnseesesseseessessesasrassassnans
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Patient Sticker Rainbow® . .
Children’s ‘ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | o et st oy
DAY DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE "M [ E | N M | E N | m | E N Remarks
1 | IVsite appears healthy %obngr?fé g;ﬁmgmsl 0
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 Zr;oeg:dtgst_followmg Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Gannula
Al gf t?e following Signs are Medium stage of phicbits /
evident : X X
4 Pain along Path of cannula _l?emtte Catnnula Consider 3
Redness around Site Swelling reatmen
A"»é] : t{] ¢ fg'?: ing.Signs are Advanced stage of phlebitis or
evident and Extensive : ”
5 | Painalong Path of cannula :2: ;ttgrég:]g:f[g"&b?l‘;me?'t'S/ 4
Redness around Site Toaient onside
Swelling palpable Venous cord reaimen
All of the following Signs are
evident and Extensive : Pain Advanced siage of
6 | along Path of cannula Redness }h_rthbgphltebm% " 5
around Site Swelling palpable niliate freaiment R S
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge :

SHINAIUTE & ovvvsrvseersrsenrssnessessesserasenssesenns NAMB § oeevtremmeersssnseesseerestaesessesssesestessesnes

Nann Ma - RCH /FRM / O INICAL S 137

Signature of Ward In Charge :

SIGNAWIE : ..ot snee v barsiees NAITIE & srvvsermerrmsensessessraorsnsasressnsssssnessasrons




.f@
Patient Stickar Rainbow® ) o
Children’s @ Birth Right
CHECKLIST FOR THROMBOPHLEBITIS Hospital .WM%
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™1 E E M E Remarks
1 | IVsite appears healihy %obgigrr:’: g; Erfll:ﬁgiﬁs/ 0
One of the following signs is
5 gvident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near |V Site
3 I\ﬁ\éoegl;ggstfollowing Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Cannula
Al é}f the following Signs are Medium stage of phiebitis /
evident : . .
4 Pain along Path of cannula _I?esgte Catnnula Consider 3
Redness around Site Swelling reaimen
legér:? :égi?:é?]glségns are Advanced stage of phiebitis or
5 | Painalong Path of cannula tRhe ;ttgrég:]:ﬂ:lg'g?}?]g?éet;'t’S/ 4
Redness around Site Te t e
Swelling palpable Venous cord reaiment
Al of the following Signs are
gvident and Extensive : Pain ﬁt\]dvanl;:edh?t%gg of
6 | along Path of cannula Redness } rombophie ltis}/:{ . 5
around Site Swelling palpable (r:utlate‘treatment 6 site
Venous cordpyrexia annuia
Signature of the Nurse

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

Signature of Shift In Charge

Signature of Ward In Charge :

(1111 1] S, NAME  ceereseceeee s seersereman s sssssessesansassanns
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r. SPANDANA PASUPU i : BirthRiqht
" Chidars | QiR

VENTILATOR CARE BUNDLE CHECK LIST

Date of Intubation: ....... Lol

\ No of Days on Ventilation: ........ O T PRI Date of Tracheostomy: .........ccoeveiiiiiiiiiiin.
Parameters Date Shift Time | .© |2\ AL | \\2 "'t\ \ e ;n Vi 13d 7 T :
e e {¥es CINo | (¥es CINo | [i¥es—CINo | Ci¥es CNo | CI¥es \ CONo | Cives CINo | [iYes CINo
Dhens a0 e el ] (Cl¥es CNo | CYes CINo | [1Yes—CINo | Li¥es CINo | [IYes b Mo | CYes DNo | DYes CNo
I(?f%g’s'ﬁ_la;fgagg%’,ifa}']igg'y s CYes (ONo | CiYes CINo | CiYes LiMe- | CiYes iNo | CiYes¥INo | CiYes [INo | CIYes CINo
oo Passe Crangey oled? OYes ONo | CYes ONo | CYes [INe—| ClYes CINo' | CiYes CINo | CiYes CINo | CIYes CINo
Inline Suction Used? CYes [INe| ClYes 3No | CYes UNe | CiYes TINo Dﬁ@‘l@ C1Yes CINo | [IYes CINo
t(?f@glmf gﬁ%:gi[';ehﬁge) OYes CNo- | CiYes CNo | CiYes o | DYes DNo | CIYes Eﬂ@ CYes CINo | CIYes CINo
ﬁpﬁ%k_Apbﬁggebgﬁaﬁ%%m B S oS s g Ci¥es LINo | Ci¥es [INo | Li¥es—TINo | CiYes CINo | [ Yey/ﬂ}]“ No | ClYes CINo | ClYes CINo
s sl vy T 0 it ot O¥es (INo | CiYes CiNo | CYes CNe-| CYes No | CYes|(iNo | CiYes CINo | CiYes CINo
e S levatod oy 19-30" forneonates 101)? | (¥es CINo | I¥es N0 | Ces™CINo | C¥es ONo | O¥es|ONo | OYes ONo | CYes CNo
Oral and Nasal Care every 4 Hrs [J¥es CONo | CiYes [INo LD/Ye& CONo | CiYes CINo | ClYes|CINo | CiYes CINo | ClYes [INo
Mouth Care with EBM (Only for Neonatal Patient) [J¥es CINo CINA|3¥es [INo LINA |=Y8s [I1No CINA|[2Yes CINo CINA | I¥es DU No CINA|TYes [INo [CINA |JYes CINo CINA
Is ET/ Oral Suction needed (2nd hriy) CiYes [INo | CYes CINo | CiYes Ne— CiYes &No | ClYes CINo | CYes CINo | CJYes [INo
Sterile Suctioning Done -L1Yes [CINo | CJYes [INo | [Z¥es CINo |“Yes CINo | CYes CINo | CYes CINo | CiYes [INo
DVT Prophylaxis CYes CINo | CiYes CINo | ClYes CINo | CiYes CiNo | CiYes CINo | DYes [INo | CJYes EINo
Name of ghe Nurse .\ : M/_ alyyd ff?
Signature of the Nurse !:} Se @ N
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CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

%

Rainbow®
Children’s
Hospital

It takes a lot to treat the litte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Type of Line: [ PICC Line Q_UAC LHVe

|| Other

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line

Inspect Central line in each shift for the following

v |3

Date of Initial Line Insertion: .....: I ot L.

Duration of Central Ling: ..........ovvvviiiiieen.

g \’h. X
Parsmetors Date_—hinime | 1“1 | ik vm{‘ 3 1 RS
Gan worsmova Gentral Line today (@¥es [No | [IYes (INo | [IYes eXNe— (IYes [WNo | [lYes %400/ | [iYes [INo | ClYes [INo
(Discuss in the clinical round)
E;dez”e‘;es(/’fs‘:‘v']zl:;:;ﬂ';:g?ﬂfgmiﬁsg’g;gs CYes No | CYes CINo | CiYes CTNo | C1Yes #/No | ClYes =N | CiYes [INo | ClYes CINo
3?;&?];2?;?: dsci)t;or) OYes OONe-| OYes GNo | OYes [ENe—T CYes £ No | ClYes Mo | CiYes CINo | CiYes CINo
age"sef;}g?nfftg;e;;gg; CYes CINo | CiYes CINo | CiYes [No | CiYes Mo | CYes Ef6 | CYes CINo | CiYes CINo
el i O¥es TINo | CiYes CINo | ,C¥es—INo | [1¥es [INo |-Tfes CINo | [i¥es CINo | CiVes CINo
f}?igg‘}ﬁ?gfmattr:gsggggonr)sm? TIYes [INo | [Yes TNo | CiYes ClNe— [CiYes No | ClYes =A@ | CiYes CINo | ClYes [INo
stonan et st | e oo | v % | Oves O | O¥e 27 | O%s 05| O o | Otes ONo
Dressing intact and labelled properly O¥es CINo | [iYes CINo | [AYss~TINo ZYes CINo L¥es CINo | CIYes TINo | [ClYes [INo
Central line changed on AL N \H— -
Name of the Nurse \. " - =, 8.@_ ‘:'E;’;’(Lw N me
Signature of the Nurse L z @ 7) w/ '

b
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. .
Rainbow .

Patient Sticker Children’s BirthRight’
CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST
Type of Line: CIPICC Line CJUAC [DCJUVC (A1) N Date of Initial Line Insertion; .............evveveennenn. Duration of Central Ling: ........cvvermmincnvcnsnnns

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed
Consider ~ antibiotic via central line before removal of the line

Inspect Gentral ling in each shift for the following

Parameters Date Shift Time

Gan we remove Central Line today OYes CONo | CYes CONo | CYes CONo | OYes CINo | CYes CONo | ClYes ONo | OYes CINo
(Discuss in the clinical round)

Evidence of any inflammation at insertion site
(Redness / Swelling (If yes inform the doctor)

Blood at insertion site

OYes ONo OYes ONo OYes CNo OYes ONo OYes [CNo TYes CONo OYes ONo

f yes inform the doctor) OYes OONo | OYes ONo | OYes CNo | OYes ONo | OYes ONo | OYes ONo | OYes CINo
ﬁpi’le‘fﬂi‘,’é?n‘]’ftg;egggg; COYes CNo | OYes ONo | ClYes CNo | OYes ONo | ClYes ONo | OYes ONo | DiYes ONo
[(ff?.f?ﬁf'ggnfltﬁndﬁodr;y? OYes CNo | OYes ONo | CYes ONo | ClYes ONo | ClYes CINo | ClYes CINo | OYes OINo
ﬁ?;éga!l‘r‘l?gfrﬁtﬂil’;sgggggr)s“e? OYes ONo | OYes ONo | OYes ONo | OYes ONo | CYes ONo | OYes TINo | OYes TINo
[(fft,'feeﬁrﬂgfrﬁ?ﬁglﬂ?&§° the Infusion flow? OYes ONo | OYes ONo | ClYes CNo | ClYes CNo | CYes CINo | OYes CINo | OYes ONo

Dressing intact and (abelled properly OYes ONo | OYes TNe | TYes ONo | TlYes TONo | KYes CONo | OYes TENo | OYes CiNo

Central fine changed on

Name of the Nurse

Signature of the Nurse

Docu. No. : RCH /FRM / CLINICAL / 081




HNH-00016442 1P26-00006790

Baby Of N SASI PRIYA
00-07-2026 0YOMOD14H (M)
Or. SPANDANA PASUPULETI ’{é
m ”” Rainbow® . T,
MO Chitdren's | @ BirthRight

Hos pital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CHECKLIST FOR m( 2t v e
MAINTAINING CPAP / HFNC / oae: A} 126

CRITERIA MET / NOT MET _Yes [ /No Comments by
Morning I Evening | Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply e Ve
Flow Between 5-7 Litres / Min - T

Humidifier Temperature Correct (36.5-37.5*C) v

([

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier. o

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained —_ ; .

Temperature Probe away from Heat / Cover with s
Aluminium Foil

Gas Bubbling Continuously .

Water Level at Desired Level in Bubble Chamber.
INTERFACE:
Nasal Prong / Mask Correct Size

s

Nasal Prong/ Mask Correctly Placed
Hat Fits Snugly

Moustache Suitable and Effective
Nasal Bridge Intact

Septum Intact

POSITION:

VNN

Head Position Correct b | —
Head Roll - Correct Size and Position —

MONITORING/ SUCTIONING
Sp0, Probe Monitoring . —

Oro Nasal Suctioning Documentation
0G Tube in SITU
Baby Comfortable

\\\\*

Chest Retractions

vl pliot
(Pa/\ f\\‘l.,\(.
1’)‘{9 A 4”‘)—6 W2 (4L

te that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Name of the Nurse: g

Z
3.

Signature of the Nurse:

Date & Time:
*If CPAP is being given through Dragger ventilator then make s

I

B
i)

{—4
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%
09-072028 0YOM3D R bo
r. SPANDANA PASUPULETI ] a| n w . . .
|||I|||||I|||II||III|I|||I|||I||I|||| - - Children's | S BirthRight
Hospital BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. ur R»gm toa Saie Delivery
VilkVkIVI 1 VIl

MAINTAINING CPAP / HFNC / NIV e A2\

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

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply 7
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.

7
7
/
T
"“\.

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

Jt

Water Level at Desired Level in Bubble Chamber.
INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact
POSITION:

Head Position Correct

Head Roll - Correct Size and Position
MONITORING/ SUCTIONING
Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation
0G Tube in SITU

Baby Comfortable

N B \Q\ NSNS VY PPN
\

Chest Retractions

Name of the Nurse:

%

Ay b
Signature of the Nurse: |~ / o
Date & Time: | (&) 5| Y5 \")\9\\'(0

*If CPAP is being given through Dragger ventilator then make sure fhat: Flow to be set at 54itred/min & PIP to be set between 12-15 cm.
Docu. No. : RCH /FRM / CLINICAL / 179



2 . Rainbow Childrens Hospital-Himayatnagar

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

Lt WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of N SASI PRIYA Age : OYOMOD3H
IP No: IP26-00006790 Sex: Male
Consultant: Dr. SPANDANA PASUPULETI Ward/Bed No: 4F -NICU 1/NICU1-402

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

("\aurance 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.

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

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

/meivers Signature:...2%... )

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

/Sig’n'atgyatienmelative:

/Num/é: N-65:6 .9 505 0\."' Patient Address:
. - “ MEGHANA ALLURI HOMES APHB
/Rgatlonsh:p. F £ s Colony Moulali Hyderabad Telangana
_Pate: o [0 ¥\ 20 St Time: INDIA 500040

Wittness Name: té_.t\ oA

Wittness Signature: @ —

Printed Date / Time : 09/07/2026 10:31 Printed By : 020099 Page 2 of 2
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HNH-00018442 IP26-00006790 Rainbow’
Baby Of N SASI PRIYA b b .

() -
09-07-2028 OYOMODIH Children’s .Blrtthght P-JE)

Dr, SPANDANA PASUPULETI Hos p|[a | BY RAINBOW HOSPITALS

AT llIIIIIIIII

BILLING POLICY

® Billing cycle: - With effective from 1% January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

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

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

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

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

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

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

ﬁ

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

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

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

MODE OF PAYMENT & REFUNDS

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

m

% —_—— ———— ——

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 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in
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