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Your Right to a Safe Delivery

DISCHARGE SUMMARY

Name Baby Of SYEDA HAAJER UHID HNH-00016750

Father/Guardian = Mr SHAIK IRFAN AHMED Age/Gender 0YOMS5 D/ Male

Address 12-11-953 warasigoud near akauser, Sitaphal Mandi, Hyderabad, Telangana, [NQIA, 5006.61.
IP No IP26-00006955 Admission Date 25-07-2026

Ref Doctor Self.

Discharge Date  27-07-2026

Consultant:

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH

30925

DIAGNOSIS | ICD CODE
NEONATAL HYPERBILIRUBINEMIA

History: Baby Of SYEDA HAAJER isa0Y 0 M5 D old baby boy presented with
history of yellowish discolouration of skin and eyes since 2 days prior to
admission. For the above complaints, he was investigated on OPD basis
(Serum bilirubin on DOL-3 was 21.1 mg/dl with indirect fraction of 20.7 mg/dl).
In view of hyperbilirubinemia, he was admitted to Rainbow Children's Hospital,

BANJARA HILLS HYDERNACAR KONDAPUR OUTPATIENT CLINIC dited SECUNDERABAD i KONDAPUR L B NAGAR NANAKRAMCUDA
. 3040 - 4246 2200 Emergency] 040 - 4246 2400 Emargency 3 040 - 7111 1333 Emergency 3 04069313233

® 1800 2122 @ www.rainbowhospitals.in




Name Baby Of SYEDA HAAJER UHID HNH-00016750
IP No IP26-00006955 Admission Date 25-07-2026

Himayatnagar for further management.

Birth history: Baby Of SYEDA HAAJER is a term (39 weeks ) baby boy,
delivered to a primi mother by spontaneous vaginal delivery on 22.07.2026 at
03:16 pm with birth weight of 3.84 kgs in Rainbow Children’s Hospital,
Himayatnagar, Hyderabad. Baby cried immediately after birth. Apgar scores
were 8/10 at 1 min, 10/10 at 5 min. Inj. Vitamin K 1mg IM was given after
delivery. Delayed cord clamping done. Fetal presentation was Vertex.

Examination: He was euthermic, euvolemic & maintaining saturations at
room air. Heart Rate- 140 /min and Respiratory Rate - 45 /min. Icterus was
present. Chest was clear with normal heart sounds. Abdomen was soft without
organomegaly. Cry, tone, activity and newborn reflexes were normal. There
were no obvious external congenital anomalies.

Weight on admission : 3.72 kilo grams.
Weight at discharge : 3.70 kilo grams.

Investigations: Enclosed reports.

Management: He was admitted in NICU. His serum bilirubin on admission
(done on OP basis) was 21.1 mg/dl with indirect fraction of 20.7 mg/dl. He was
started on triple surface phototherapy. Baby was continued on demand breast
feeds + measured feeds. Last serum bilirubin on 5 day of life was 12.4 mg/dI
with indirect fraction of 12.3 mg/dl. This does not come under phototherapy
range, hence phototherapy was stopped.

He remained hemodynamically stable and is being discharged with the
following advice.

O
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Cﬁ]ildrevx’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right ta a Safe Delivery

Name Baby Of SYEDA HAAJER UHID HNH-00016750
IP No IP26-00006955 Admission Date 25-07-2026

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

New born screening advanced / Newborn screening-4: To be done on
follow up.

At the time of discharge : Baby was active, afebrile, hemodynamically
stable, maintaining temperature, accepting & tolerating feeds well.

Advice:

Warmth care.

Exclusive breast feeding.

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

Monitor urine output.

Immunization to be given as per schedule.

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

Plan:
1. Newborn screening advanced / Newborn screening-4 test report
on followup.
2. Hearing test (TEOAE-Transient Evoked Otoacoustic Emissions) to
be done on followup.
3. Serum bilirubin to be done / decided on followup.

Review consultation with Dr. SPANDANA PASUPULETI on Wednesday
(29.07.2026) in OPD at Himayatnagar with prior appointment (Review
consultation will be charged).

BANJARA MILLS HYDERNACAR KONDAPUR OUTPATIENT CLINIC Crodited v SECUNDERABAD KONDAPUR L B NAGAR NANAKRAMGUDA
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Name Baby Of SYEDA HAAJER UHID HNH-00016750
IP No IP26-00006955 Admission Date 25-07-2026

Review back to Hospital:

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. 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 Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

You can also take appointments at any time. by gqng online to our website

www.rainbowhospitals.in A s XD
(57 & ¥ \ HETmVL
(£ & RegﬂstrarlRemdent/C M.O
\4\‘-.3';_‘-'\?*‘_,,/5\‘ //

Dr. SPANDANA PASUPULETI Noe

MBBS, MRCPCH
30925



A . 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 =g Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Hospital *"™" TEL NO :040-48873000

WEB : https://rainbowhospitals.in

ADMISSION SHEET
. . i DRI R R L LR AR AR LR
Registration Details :
Admission No : IP26-00006955 Admit Date : 25-Jul-2026 Admit Time :08:18 PM UHID : HNH-00016750
Patient Details :
Patient Name : Baby Of SYEDA HAAJER Age :0YOM3D
Guardian . Mr SHAIK IRFAN AHMED DOB : 22-07-2026 03:16 PM
Gender : Male Religion
Occupation ’ Martial Status
Address (H) . 12-11-953 warasigoud near akauser Sitaphal Phone No . 8099222619/ 8374210859
Mandi Hyderabad Telangana INDIA 500061 E-mail . syedahaajer6980@gmail.com

‘dmission Details :
Bed Type : DAY CARE Bed No : ER02 Ward Name :GF -EMERGENCY
Room No : ERO2 Admission Type : First Visit
Contact Details :
Name : Mr SHAIK IRFAN AHMED Relationship : Father
Contact Address : 12-11-953 warasigoud near akauser Sitaphal Phone No : 8099222619

Mandi Hyderabad Telangana INDIA 500061
Signatu
*Moctor Details :

Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : NEONATOLOGY

Referral Doctor  : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 50000.00

Payment Mode : DC/CC Card Payor Name : SELFPAY

®rinted Date / Time : 25/07/2026 20:20 Printed By : 016951 Page 1 of 2
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E?llr?c?&vr}’s ‘Birthnighf
t BY RAINBOW HOSPITALS
PATIENT TRANCEER FQRM Hospital | | () srmeonios
[y I OIOAIAM 5 & Date & Time of Admission Date & Time of Transfer Order
Dr, SPANDANA PASUPULETI
R 25 |H28 ok gagoy| 26[H(26 ak
Treating Consultant Name Transfer Ordered by Reason for Transfer

Dy gpandand O~ kﬂai’punTa slable

From Unit To Unit Information to Attendant
NICY Yei[g/ No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
m clinical documents. If any handed
over to attendant
@ VB G, —— @ Yes[ | No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
i
2.
3.
4.
e -
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

alee

AT | gy plefunga

Patient & Clinical Records Received by :

M@ﬁlw

T
Date & Time of Patient Received : Q 39“0’{ Qé\?\%

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

"] Unavailable Bed [ | Nurse not Available : [ | Available Bed not ready
u. No. : RCH /FRM / CLINICAL / 102
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Rainbow® ’

Children’s .
Hospital | B:rt!@ght
Ittakes a Intlnlraatmelhﬂe You Rghtt a Safe Deliv very.

ACTIVITY RECORD FOR BIELING

HNH-00016750 1P26-00006355
Baby Of SYEDA HAAJER

Name zz-ono:;m”‘;::'::: I -- s i St
N 1 T —— oot L tale]

Date ot AdmMISSION : -=-=--====--mm- Time : ——=====emeeeuv Date of Discharge : -===-==-—==eeuee- Time: ————
Room / Bed No : ---—-==--=----- Ward : -——--------—--——- Suggested Billable bed type : --
WARD TRANSFERS
Date Time From To Signature of Nurse
3s[1020 | aqruppy | £~ NT (O Sex /g
%[7[26 | )30 (p;»{ | Niteu 2" Floon (Q@ Sminn /. v‘//

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

Docu. No. : RCH / FRM | GENERAL / 145
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HNH-00018750

MEDICAL EQUIPMENT ( WARD & ICU)

22-07-2028

I1P26-00006955

Baby Of SYEDA HAAJER

0YOM3D )

Dr. SPANDANA PAIIJPULI'H

(L]

Date

Connecting
Time

Name of
Equipment

Disconnecting
Time

Order No.

Signature
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HNH-00018750 1P26-00008955

Baby Of SYEDA HAAJER

PROCEEDURE o
Dr. SPANDANA PASUPLLETI
D UL
ate Proceedure Quantity Order No. Signature
g5t | £y placemt (2) 16A&E1 7] :
( I
~ 055 : .
(¢ Checka | 1ol 2eldire at g,
ANY OTHER INFORMATION
Date : Time: Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow” .

CONSENT FOR ADMISSION Children’s | & BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital .3: e
HNH-D0016750 1P26-00006955 7 Q‘
Name: ..........» :;;}33:’” BANNSID M s Age: .. .M. Gender:
Dr. SPANDANA PASUPULETI . Q_ S-
UHID.NO ; ....... |||||||||||||||[|||||||| \||||||||||| ............................ Date: ....... .o (. 26... .;J ......
.{D ....... a.....Jaaa R0 I S/o, D/o, W/o .....m‘.l.:.%mﬂz-i[i....I&Qﬂ.ﬁ.tﬂmehemby
declare that olr patlent ML /[ MBS ..uissrnsmmammmsmssamisise sessaessin who is related to me as

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

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

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

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

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

ea

| give my consent to the team of doctors to go ahead and admit the child B/o ... 0 2. .0 e
............................................. in the Neonatal Intensive Care Unit fully understanding the associated nsk, benefits and
Iternatives 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 AuendaK Witness :
Signature : ... YN Signature g?/- ..............................
Name : S HAUL D (REAM . ARMED. . Name : ........oooooeo. ANLOXNNOLYA o,

Relationship with Patient: FﬂT he K. Date & Time : ........ Q.C]’)—(Y@nsg' 1A
Date & Time : QS/%)QG) AN gc\{)

Doctor (who is taking the,consent) :

SIONERD i b AR s esssssssssansisdycunss

Date & Time

Docu. No. : RCH /FRM / CLINICAL / 012 V/\(
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HNH-00016750 1P26-00006955
Baby Of SYEDA HAAJER Rainbow® -
22-07-2028 0YOM3D (M) : ’ . B. thR ht
Or. 8PA s Ghildren’s Irtnisi

r. SPANDANA PASUPULETI Hos pital . BY RAINBOW HOSgTALS
IO T o | O RS ey

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : .. Sl .. [’faéyc. {..Age:. _FathBEs NaIMe i NGO Vs
Date of Birth : ...Ax2:/D.. ?/1 al.é.... Date of Admlsswn ’Lgo L. /‘4‘..4 S ] B SO N
NICU Consultant : A WM v FRBTOETING COMSUMBNE = ...ccvoorememeysmsssssssssissssrbes sososcsssisssississasiasssdsipspisassei
Transferring Unit: CJOT [J Labour Room tﬂ/ R 0O Ward

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

( 2 &WCXC&. [q[ .................. Mother's Blood Group : ............ O #srs...
»ZM,

Name: .........l.2

Gender: TIM El F Blood Group : . Birth Weight (gms) : 4 &‘?*b Length (cms) : .
Date of Birth : ........ 5.5 [.2.L., .ﬂr.«f....Trme of Birth : vneee | OFC (cms) : .
PIACEION BN L scasiasin ieitsisms s mssssmes s oioa oo A T S ey ESIMAted GOSHIAGR 2 ouiiiivimsnsicssivaiambniasbiainssissssimsissssizssatssanssssnain

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : . sees LY extsriserspisss Wt : BMI: osmasny Married Life © ...ccoovvvrenne LMP2 caamem EDR': svsnwimn
Conception : Spontaneous or with Rx. : ‘;”\/?m S,
Booked at what GA. : j?u AN Steroids Drugs [ DOSES: «..iiciusuissmmiiisiisieimmiiniininadiassosssisonsisiasasins

LASEISTANS DIGLEIES 3. cuiviuius sisvinivssesvaisiins coaissasadsmasssessssesesnsssssasssisissssssdssssss sas e o6 ais svavssisss asssaans o ehas isda sid essidsas ads o Has s bes Fsks s a4 sk s dUA KU SIS ENATA i ks

............................................................................. Tvvveenerseneee 11 IMMuUNization and ron / FOlC ACK : ......cvevveevreenmenccensssssssenssseressssesnens
MATERNAL RISK FACTORS
Age:O<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : O Yes [ No Controlled or not, recent values, HbA1 values : .........cccooeerrinnnnns

i yes; degres.oficonsanguinity 01 [E12/108 L Bl it s s s s s s e s id ohas
H/o PIH (after 20 weeks) / PE Compliance With BX = .....c.. o
How many Drugs / Doses / Since hgW [ong : ......cccvveerreennncrinnnne. Scans : LGA, TIFFA , Fefal EChO : ...

....................................................................................................... H/o Hypothyriodisp : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, 83EMa, | | el sss s e sess st seaste s s enensene

oliguria, any investigation$ (LFT, platelet count) : .........cocccvvvinnnnee Any other Chrgriic Medical Problems, when detected

)y
IUGR - when detglted : ..o ( Anemia,(SLE, Jaundice, CHD, Heart Disease )
Doppler ( Incpéased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus VENOSUS : ..........cccumrvereeseeunsranens (OMalaria OUTI OTORCH OTB OHV OHBY)
BE| s i crrip e A R R e R T e T UTl:when: ..o, ANY CURUTE & oo
PPROM : Duration : .......cccvevveerersnnnns [ Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken) - ReSURS : .......co.oveeeeeresieens
Medication during ProgRanCy  ..iuqmss s s sssmsmasinizsbyissin s iassiiasiss DIUFBHON 3iisiisnssisasinnssisinssioiasamims bt sssiissaneoss

Docu. No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (PT.0)




HNH-00018750 1P26-00006955
Baby Of SYEDA HAAJER |
22.07-2028 0YOM3D M
Dr, SPANDANA PASUPULET!

AT IIIIIIIIIII

| A A
PAST OBSTETRlC HISTORY

Sl.No.| Age | GAwks | B.W

Slgmﬁcam Details

PERINATAL HISTORY

Treating ODSIEMHACIAN : .........ovuivcieree et

o 311 O MU S P SO O Inborn O Outborn

Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LSCS : O Elective [ Emergency Indication : ..........c.cccovueueieunne

Spacy e T8AB0MN tiu..ismiiamsaiariinsisnisiinierisssmsiiasisisncasiion

Augmentation of Labour : (0 Induced [ Assisted Vaginal

CTG: O Normal [ Suspicious [ Pathological

Resuscitaion : (0 Yes [ No

GO ABG: ! cvinsimmsmrinsmsmisim s i
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, ClIotS 810 & ....vvveiceiees e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQe : ......ccovererrenesrrnnnns Weeks : ..o
SIGN 0 1 . 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEX IRRITABILITY | No Response Grimace S oo
MUSCLE TONE Limp Some Flexion | Active Motion
W - .
RESPIRATION Aosent | Hypocantistion | Good, Crying
TOTAL
Resuscitation Snapee | Score
- MeanBP (mmHg) | >30(0) LZWL L <20(19)
Minutes 1 5 10 LowestTemp (oF) | >96(0) #6-95 (8) <9015 | o
Oxygen | Pao2/Fio2 (mmHg%) | >249(0) | 1-249(5) 03099(15) | <03(28) |
Lowest Serum PH _ [eer2m [ 117090 BRI
PPV /NCPAP Multlple Seizures ["No(0) | Ves a9y 2 -
ETT Iu. Dutput(ml!kglhr} s=1(0) 0105(5) ﬁL‘ULUS)‘ i
Chest Apgar Score =700 IR
ions Brith Weight >=1kg(0) | 750-999(10) | <750(17) i ¢
Epinephrine SGA > 3rd percentile (0) | <3rd(12) | | ‘
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

(&Jc@m-ff\ clocs Lowcchie {%ﬁi\(jo AL 49(%4

Page: 2/8



HNH-00016750 1P26-00006955
Baby Of SYEDA HAAJER

22-07-2026 0YOM3D ™)
Dr. SPANDANA PASUPULETI

— R

s

A e T L

B )

R

OoL’J/ Term ( 39) /Aqf&//%,& /m (/L)/
{’é{&owd\ c),"% \Ajf/’c{/wd'\c«,‘

/\{(/U Aol /‘L /DM Ciloind e

(Jfocew( Lisolnosbon G e ~d Ly )
At

' 7A,yr0 f“@/r(w /’4'04701@»2]
— e, SBRR o e

— Tohd fleih ~(Zo-blley (&

Investigation details in previous Hospital :

J[Jd 4 "'D-"J "L"‘CL-"«:&
< ,_Zu/éwufa (29 @ F o)

“\

(2

. Pepens SIEN chfn Hhon

Feeding History :
Gn TTecond  Foadhn
Past History :
Family History :
Socio Economic History :

Page: 3/8 (PT.0)




HNH-00016750 IP26-00006955
Baby Of SYEDA HAAJER

22-07-2028 0YoOmM3D (M)
Dr. SPANDANA PASUPULETI

AU N T GENERAL EXAMINATION ONADMISSION |

aeneral Uisposiuon :

/b @

VITALS : Temperature : éu/dm A ‘Pd/m RR: . T v NIBP o CFT & oo

Color of the extremities : .

69 L/c/w 7, ﬁ/)aﬁwlcmfffa&a

U T T, (100 R Pallor : . . 5p02:..

Anthropometry : Birth Weight : ..o Longth & i HO s Present Weight : ...........cooevvivenns
PONAETAl INGBX © fevevvevoreeeceeersesesss e AGA .o SEA s LGA e
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism) sV N_'(
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry :
Red Reflex :

Discharge :

EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags : l
THROAT : Nasal shape / Patency :

Palate :

Gums :

Lips :

Tongue :

Page: 4/8
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HNH-00016750 1P26-00006955

Baby Of SYEDA HAAJER

22-07-2028 0YOM3D

Dr. SPANDANA PASUPULET|

IHHHIIHHIIIIIIHHII lllillllllll o /

Nipples and Number :

ABDOMEN and
UMBILICUS :

Shape : ‘
Organomegaly :

Bowel Sounds : J

Umbilical Stump : M |
Discharge : *

GENITILIA :

Labia / Hymen : /
Testicles/penis :

Anus :

HERNIAL ORIFICES

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES :

Fingers / Toes : Arms /Legs :
Deformities : Mobility :

Hip Joint Examination :

: SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : (] Regular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : .............cccccceeee. SCR/ICR/ S€€ - SaW Dreating : .....occeevveceessiucnsissinssiississsivesisnsiins
Scoring of respiratory distress if present (SIVErman or DOWNE'S) : ..ottt assesssenss s ssssesssassesssssesssees
Mention if baby is on : [0 Hood box [ CPAP [ Ventilator

o140 TP

AUSCURATION © v, Br@th SOUNAS & e AR SOUNAS oo

Cardiovascular System :
Femoral PulSes : ......c.ccccvvvevviiieinne

OMEr Poripheral PUIBBES & ..o ity

BFY s 1 Iaconial PRI . oo ciiniincssianmmisiassoysisissdaiisiainissasisss Sissiaissrisiiinoine

Signs of Cardiac Failure : ...

Abdomen :

PRIDARUON 1.vcsccssrvomcurans o Ruegoassnsssvons st risore e eob NG Metmas ossrsuunes

Palpable MASSES : ... flewruiireerrreecissssenssesenessssssssassssensssssessenes

ABAOMING] GIMth : ..vvceeirereii st

HOMIE OMERIT v.ovivusconiucissstnusimss donsiiussiisassispmiasiniss saniosssidsisvosditis
ANBLPEIBOBN.T c.uuiunicsiisisiinssissisniasioesiiinssshsbiiionsisisms shanibisms ibnssiiisantes
UmbIICAl COMA : .....oovvvcreecesee s ssessess s st essssssessssssessneans
First Uring PASSEA : ........covereruemmmerrreeressssereesssssresssssssessssssssssssssssss
MECONIUM PASSEA : ....cevveeirrirrenstreneerenssrens s ssessessseassssssessensaees

Page: 5/8 (PT0.)




HNH-00016750 IP26-00006955
Baby Of SYEDA HAAJER

22-07-2028 oYomso (M)
Dr, SPANDANA PASUPULETI

A A

SHALE OF WAKETUINESS © ..ottt s s s poges e ssee st sesse e e st s e e aens s seessesease s ene s st e s eses s enesseseeessmas s s enes e aenes e et een s emssaeemeseesssessemsesn

1Al UNCHONS, (SBNSOMUIM iiuaucuctumusesssisiniranmsasissiseimssiiismiiaisiisi s b sioiassis
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l THONTNQUTIT YIvGITOY- 1 arrmy [ Friend
Will patient require transportation arrangements to go home: [OYes [CONo ONA
' | Will Physictherapy require athome: L1Yes CINo [ONA

is home medical equipment anticipated: 1 Yes CONo [ONA

Is home oxygen therapy anficipated; [1Yes CiNo [LINA

Breastfeeding [ Yes CINo [CONA

Formula Feed (] Yes ONo [OINA

Are dressing needs athome anticipated: FYes COONe [ONA

Any other needs anticipated: I Yes CIND  HYES SPECITY c.uvvrereeereresenssesrrsersrsssissssenssrssssssansssssssans
Feeding Plan at the HiMe OF SHIHING { vt ssas s e s s sessasasas e srsssssase e se s e et sttt stme e
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Baby Of 8YEDA HAAJER
iy
N — - __-_.I.I_I oo~ dUsively {1 Breastfeeding and Formula Feeding £ Formula Feeding
VitaminKgiven: OYes [ONo
Vaccinationsgiven (3 BCG ] Hepatitis B L0 O0BIS: v eeeeerrsesereerernenssnsssnsesesesesessasarsssssssnansnsse semsessseseres
Neonatal ScreenTaken: [ Yes [3 No, parents advisedtohave Necnatal Screen at National screening
Prograsm CENter OM: ...vuvevevereren } S
HearingTest: [OYes [JNo
Jaundice: CINIL ] Slight 1 Moderate
PassedUrine: [dYes [dNo
PassedMeconium: [1Yes  TINo
Weight at discharge: .........ccormiricnenvnins
Appointmentwas givenforfollow-upatOPD:  [OYes 3 No A
Date of Discharge: ....ovveveeenns | Lo tinsesesas Q 4
Dischargeto 3 Home CIOthEE: et iitsee e =
AgainstMedical Advice: [JYes [JNo
Referredtoanotherhospital: T Yes ] No
Discharge Medications: [ Yes (No
DBLAIIS! «..c.ceeeeeenremrnsecceresttars et essbas s s bbb res e RO b A4 84 AR R4 SRR AR R SRS RS R AR SR AR SR AR ER RS 4S SRS AR SRR L bA e EA e AR bbbt R SRR
IR DHAGNOSIS, «eeerersereesssnissinssstsesssessisssnnene e verattassesestasasbest suesestastssestsesesstssnasersamt snssnss vedvasse sms s ra sarness pansnnrtvessnateseakest psnssnissensnrninenasnons
eteeeestesaeet e 1S E e SE AR RS E 1SR RA SRR R SRS 4R AR SRR SRR EA S E AR SRS SRR LR LR €1 4RSS RS RS S RSP R R SRR SRR PR EA £ R Q
DOCIOT SIGNAIUIE. ...coceeerrssimreeesss st st snas
DOCIOr NAME: ..o crece s ssssescnssasissasenstsssssassasssssnes 4
Date & THNE: ..ceveerirrerrss s s et enasens
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BY RAINBOW HOSPITALS
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Hospital

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

ga:'?me Progress Notes Doctor's Order
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_Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes & kot to treat the Gitle, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S:ORDER

Date
& Time

Progress Notes

Doctor's Order
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Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

It takes 3 kot to treat the Disie, Your Right to a Safe Detivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Nofes

Doctor's Order
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Hos p ital BY RAINBOW HOSPITALS

It takes & 10% 1o treat the Thije, Your Right to a Saie Delivery

PROGRESS NOTES AND DOCTOR'S‘ORDER

Date
& Time

Progress Noles

Doctor's Order
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Patient Sticker
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Rainbow® ] N
Children’s ‘Blrtthght

Ho spital BY RAINBOW HOSPITALS

It takes & lot to treat the [ntie, Your Right to a Safa Dallvery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Hospital BY RAINBOW HOSPITALS

Tttakes a Lot to treat the frse, Your Righ! 1o a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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R (I | s

TR T Hospital | @ uumenee
e DRUG CHART

Date of Admission:?g..ﬂ 1L Drug Allergies: .......cccccoevenne L\\A ........................... 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
ﬁ drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
ﬁ . Date
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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Baby Of 8YEDA HAALER =

22.07-2028 o
e S vo M3D

I HI!HHHIIIIIIHHMIHIIIMHII

3 Yen-
REGULAR PRESCRIPTIONS Walght. .....ooires Wand .. .. .

[ DRUG T, On 4 P

Dater
Time GA’)‘

Dose Route | Frequency [Start Date

'S oD |34

Name & Signature of the Doctor

ot

Starting the Drugs:

=

o

—
»

Additional Instructions:

N ‘GDOSL\)‘ lq)

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

Dose Route | Frequency |Start Date

Tirpe

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Dater

Tir'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



S, T T

DRUG : Dr. Sign, Dr. Sign. Dr. Slgn. D1, Sign.

Dose Dose Dose Dose

Route Start Date

br. Sign. Dr, Sign. Dr. Sign. L. Sign.

Dose Dose Dose Bosa

Name & Signature of the Doctor

Dr. Sign, Dr. Sign. br. Sign. Dr. Sign.

it i b D b Dose
Additional Instructions: ose ose 0se

Dr, Sign. Dr, Sign. Dr. Sign. Dr, Sign,

Date»
Time ] Hurge Sig. [ Nurge 5. | Nurse Sig. [ Nurge Sig

} O : Dose Dose Dose Dose
DRUG ' Dr, Siga. Dr. Slgn. By, Slgn. Dr. Slgn.

VARIABLE DOSE

Route Start Date Dose Dose Dosa Dose
Or. Sign. br. Siga. br. Slgn. Dz, Sign.

.. Signature .......

Name & Signature of the Doctor Dosa Dose Boss Dose

Dr. Sign, Dr, Siga, Dr, Sign. Dy, Sign.

ogr . D v ] B
Additional Instructions: 958 0s ose ose
Dr. Slgn. Dr. Sign. Dr, Sign. Dr. Slgn.

STAT/ ONCE ONLY DRUGS

Dosage & Other
Instructions

Date Time Medication Route Signature Nurses

C)
e
BB 1ovovvevsevarnaresssnsnissrssens sosssssastessnsssens

VERIFIED BY . N
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V. FLUIDS CHART Weight, 2 KA Ward. ..o
AL TEERTE T

iti i Flow Rate| Doctor | Nurse | Date pf Do_ctor quse
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Baby Of 8YEDA HAAJER Rainbow®
22-07-2028 0OYOMA4D (M) . . ™
F Or. SPANDANA PASUPULETI Children’s . Blrtthght
It takes a lot to treat the littie. s:u?:ilgNmBzv: :‘::ass:::::
00O Hospital_ | ()
INTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS
Maternal Blood Group: ......... D*VE .......... Baby's Blood Group: ........cccceoeeriiiiiienniiienne Sheet No: QQ\
L T
Gest AGe: vovvvrrre LML NI Birth Weight: %%“\%
Date: Qb]’:{.l 2 b Date: Q 7/ ‘Z/q'?é Date:
por (), DOL DOL
Weight ﬁ‘.:'_i),o n 20 Weight 3' 106 Weight
Problems: M NT Problems: Problems:
Rs. % O - GOH Rs. Rs.
Exam Exam Exam
Vent. Settlng Q\Q Vent. Setting Vent. Setting
ABG ABG ABG
or 4 Sed A CXR CXR
CvS N\mwf CVS CvS
HR o~ (Lol HR o
BP Map BP Map BP Map
Cap Refil (o 5%€ Cap Refil Cap Refil
F/E/N F/E/N F/E/N
T. Fluids T. Fluids T. Fluids
CC /kg /day CC /kg /day CC /kg /day
1/0/RBS: |0 'y 1/ O /RBS: 1/0/RBS:
U Qutput: ) U Output: (CC/kg/hr) U Output: (CC/kg/hr)
Exam \ Exam Exam
T. Bil/D T. Bil/D T. Bil/D
Na Hc03 Na Hc03 Na Hc03
K BUN K BUN K BUN
Cl Crea Mm’ Cl Crea Cl Crea
Hemat HB: Hemat HB: Hemat HB:
WCC WCC WCC
Plats Plats Plats
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
CRP CRP CRP
Antibiotics Antibiotics Antibiotics
Med Med Med
Neuro Neuro: Neuro:
Assessment N\ o147 Assessment Assessment
Plan Plan Plan

Docu. No. : RCH /FRM / CLINICAL / 183
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[ RS Teb! 20 Rainoow’. | @ BirthRight

- ght

I Hospital ~ | () meeonosmas
RESULT SHEET

N

Date p_g'h}%
Time 2) Lt)l&
Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj Ll el
T.Protein )
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

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




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells ‘
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

CURUIE AN SENSIIVIEIES * vvvevceeerreseesssarsserssssssessssessssssssssessssssesssssessesssssssessereissssssssases fererere s s st s et etaen e et retas

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

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

Radiology : U G i et e e s AR e E e SR e e s e AR e R RR RS bR R e s bR s O rebn

MRl e e AR bR bbb R s ra e

Others (ECG, Contrast StUGIES B1C.,) & vt rses e sessessensarensensassessassessasasens




HNH-00016750 1P26-00006955

S Dl i INFANT (<1 year) Rainbow* T
:il]:iﬁ:‘iimliﬁﬁfﬁlhﬁlmu ICH / FRM / CLINICAL / 124 Children’s Observation & ﬁ';',,'g.r&"s ‘E!ﬁ?ﬁ:ﬁgﬂs

Early Warning Scoring Chart | »====ms= R 3

EARLY WARNING SCORE' CHILDREN’S UNIT |

|Date:m.ﬂme: [ﬁg[h| L& 1 [ ] hdi? | [Qon| [ (oA [ [ [ T TP LT T 1]
[ DoctoyNurse/Famiy Concern? | | | | P2 [ 1 T [ l e e R ) S T A e s R TR

104
103
102
101
T
Temperatyre 00 .
(°F) 4 44 -~ o N
99 g ‘LL r rA_ ™~ £ |
98 ; N =1 3 L
/N
97 ] ; : ff
96
) N
94
190 | —— '
Heart Rate 180 I ; = P i I
(bpm) 170 '
160 ‘ T ‘ :
and 150
140 34 X ¥ :
Blood Pressure 130 *=
*
(mmHg) 110
100
Note: 90
BP does not score 80 =1
in early 73 S|
waming scoring 5 ] e e
Heart Rate (Number) || 35 Al | | JA0A720 \xﬁ‘}l(‘ fdl T
70
60
sp Rate (bpm) 50 N
éﬂver 1 Minute) * gg -
20 :
10 : - " - .
: LA I e \
Resp Rate (Number) | &@n 4’0 (s) \xbﬁ)}\- VE D [ % ]r'\
Resp | Mod/ Severe A - :
Distress | None / Mild
Receiving 0,(I/min) 1l r
0,Saturations (%) AR/ q ob /- olq /. 9
Conscious | Normal K
Level Altered
GCS *
TOTAL SCORE 0 ;
Number of shaded boxes ? (¢ G &
Pain Score 0 0 2 a Q
Observer's Initials A g/ g/ i
N Score 1 : Continue normal observatiort by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consuitant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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S — Rainbow® . .
Patisnt Sticker Chitdren’s | @ BirthRight
Hospital . BY RAINBOW HOSFITALS

T Ok & ok itk T Bt Your Rightta a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks 1o identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

» & 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 maodification to their trigger O
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING S[.:gﬂE >3 g | "% Record Time of Review and Plan -
Date Time | Early Warning Score Date Time Name
' ] * t .
1
» [f at any time additional help is required, call help — regardless of the Early Warning Score! O

« Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

Sheet NO. & oo

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 eyl Output [ Wste

Throm_b_o- ¥
Date Time g“éﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth 1V N.G /

08:00am | - / i

09:00 am ﬁ
1000am| A 0 2,

i

1200 pm / /

§ 11:00am | © L p |

]

01:00 pm / / L

Total Intake : "\7&,{,\,’ Total Output :

)

02:00 pm pp >\ / Y

03:00 pm i

o
Q
™ |t

o400pm| p ek kb N QQ“

@L\(ﬂ 05:00 pm

06:00 pm i & o
07:00 pm P / /

-
_'--___..

Total Intake : Total Qutput: )~ &)

v
o

08:00 pm mF!?.f y )
09:00 pm / /
1000pm| © |l P4 %

9@)?’ 11:00 pm e o A
'IK p(‘

/ 12:00 am ,J,Q,R,ff
(| or00am /4 Vi

(
Total Intake : TO },@v\ Total Output :
\
[
o

N

\

\
NIEIIY NS

NAGZE

o
\
N
3

02:00 am ) -}‘C‘ - P
03:00 am :

)

=

R
!

04,00 am nil i
‘))&(\/L 05:00 am e Vi ¥
06:00 am ol | o

4 07:00 am ' / /

Total Intake : 77) T|-' Total Output : 1) — 2. i

7
A
[/

-~

\
QOIS

Total 24 hrs. Intake Total 24 hrs. Output
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w | [ Maintain Ai and Oxygenation [ Relieve Pain & Discomfort [+ Maintain Fluid Balance [ Improve Activity Tolerance [} Maintain Good Nutritional Status [ Maintain Skin Integrity
Tg fntain Personal Hygiene ercﬁnn [] Meet Elimination Needs []_Ensure Safety “ [0 Early Ambulation Reduce Anxiety = Patient & Family Education
S | (] Identify Potential Complications 1 ANY OHBIS. SPECHY. .....ovveeeeiieeeeeeirse e eee e et e see e e e sreeaeereese e S ———
i i Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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+4URSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: [C1Yes [INo ot Known
E If Yes SPecify: .....ccoevvveremiiciiiiieiicnns
5 Surgery / Procedure: anjt OP Day:
(=] Date > / i
: w2y, phig, |1
& | Medical Condition
= | (Any special condition to be noted): o — '
S [ Diet — - e
Allergy: (1Yes#TNo | Yes (@No | Yes ©'No |1 Yes 1 No | Yes CINo | Yes I No
[ ) Ventilation (RA, NP, NIV, VENTI): — — il
Tubes/Drains/Catheter: O Yes (%0 | O Yes (>0 | 0 Yes &rNo |01 Yes (JNo |0 Yes OINo | 01 Yes 0 No
£ | Vital Signs: Temp: (43S |29, £°1°| T 727
g Res: | 32 | AOp Pm%éﬁn
@ Sp0;: | Aal- | ¥ Q> |4 ")
2 Puise: | [BXb]m | [AD[oh) Pus2hin
Bl |§: === r —
LOC I e <«
Fall Risk Score: | ~ Q)" c >
Pain Score: | ™y ¥
Skin Integrity &a)oA —
Safety Needs: |L>Yes C1No|CLYes C1No | Yes-="No |C1Yes C1No | Yes CJNo | Yes CJNo
Physiotherapy: | — ¢l
z Others Specify: |1 Yes [1No| () Yes CLNo |1 Yes C2No |1 Yes C1No | Yes CINo | Yes CNo
s Special Diet: o — -
E Critical Lab Test / Values: — 3 o
E |Other Special Orders / Medications: |0 Yes (=No | Yes &No | ] Yes#TNo | 0 Yes [INo [0 Yes C1No | Yes [ No
o
& |PU Prophylaxis: 1 Yes &0 | 1 Yes N0 | Yes ZNo | O Yes [JNo | Yes 0 No |l Yes CINo
DVT Prophylaxis: 0 Yes=No | 0 Yes [0 | Yes#TNo |2 Yes CJNo | Yes [1No |1 Yes ©JNo
ADL (Dependent / Non Dependent): o — L
Post Operative Procedure Special Orders: - = v
A
Handed Over By Name : I\ \E g/vw
Signature /1D : A %ﬁ/ 4]
Date: 94 /.f,l{zé £ !‘g /7(- a“iﬂ
2o | Kgod 70
Taken Over By Name : Wy )¢ C\/f/
Signature /1D : & | dolos)
Date: Bl 247
Time: 7 \Tae if ﬁl”q
1 7 ¥
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Patient Sticker Eﬁ'i?c',’r‘;",‘,',s @ BirthRight =
- Hospital . BY RAINBOW HOSPITALS
10 takes & Ik to treat the Ritle, Your Right to a Safe Delivery
E NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: [OYes CINo [ Not Known
E I YeS SPECITY: vt
@ | Surgery/Procedure: A Post QP Day:
g vae Shift.
E Medical Condition _ .
S (Any special condition ta be noted): ‘
= } Diet:
Allergy: OYes ONo|OYes ONo |8 Yes ONo|DYes ONg|DYes ONo| D Yes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Gatheter: O Yes G No|OYes ONo |0 Yes ONo |0 Yes ONo|OYes O No |2 Yes O No
E Vital Signs: TeFr{z[s)f —* ‘
§ Sp0 : * .
% 2 R . £ 1t
Z] Pulse: 1
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: [DYes ONo|C Yes ONo |OYes ONo|D Yes ©NojOYes DNo|OYes ONo
Physiotherapy:
% COthers Specify: | Yes ONo|O Yes O'No [0 Yes O No | Yes ONo |0 Yes ONo [O Yes O No
= ~ Special Diet:
& |Critical Lab Test/ Values:
E |Other Special Orders / Medications: | Yes 0 No |G Yes 0No |0 Yes ONo | Yes @ No'| O Yes GiNo [0 Yes O No
é PU Prophytaxis: OYes O'No |0 Yes No |03 Yes [ No |1 Yes TNo | Yes ©3No |01 Yes taNo
DVT Prophylaxis: DYes ONo|OYes ONo|OYes ONo'|[DYes ONo|OYes ONo|U Yes ONo
ADL (Dependent / NonDependent); | '
Post Operative Procedure Special Orders:
Handed Over By Name : 3
Signature / 1D : -~ s,
Date: .
Time: , .
Taken Over By Name : o
Signature /1D : *
Date: "~
Time:
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L vospial | @ zims
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: CJYes [INo [ Not Known
g WYES BPOBIY: s
5 Surgery / Procedure: v _lag oy Post OP Day:
% e Shift 22 N \ 2 \'\Q
;‘,_-‘. Medical Condition _ i
S (Any special condition to be noted): < _
@ | Diet: —
Allergy: OYes ONo | Yes @No |1Yes CINo | Yes C1No |1 Yes CJNo | Yes C1No
Ventilation (RA, NP, NIV, VENTI): 2\ | e
Tubes/Drains/Catheter: O Yes =No | Yes £No | 1 Yes C1No |0 Yes 01 No |01 Yes 01No |0 Yes 0 No
£ | Vital Signs: Temp: | 2, 6-<f_|Db-Y%
§ Res: | 20w | D1 Y w
% Sp0,: Y 6o \’f QQ
g Pulse: ‘\?XL\-’)L"’ (19 bfw
BP: —
L0C: | Nyt | pyjw-
Fall Risk Score: - -
Pain Score:
Skin Integrity “f{p-,f& q&0d
Safety Needs: | Yes ©)No | Yes CNo |1 Yes C1No |1 Yes 0/No | Yes ©1No [ Yes CINo
Physiotherapy: | -
§ Others Specify: |0 Yes (NG | Yes (#No | Yes C1No [ Yes CINo | Yes C1No | Yes C1No
E Special Diet: .
E Critical Lab Test/ Values: ,,
E |Other Special Orders / Medications: | Yes (3N | ) Yes (No |1 Yes C1No | ) Yes C1No |1 Yes C)No | Yes [ No
E PU Prophylaxis: 1Yes =No | ) Yes .No |1 Yes CINo | Yes CINo |1 Yes C1No | Yes [ No
DVT Prophylaxis: O Yes ='No | Yes 00 | Yes CINo [ Yes ©1No |1 Yes C1No |0 Yes [ No
ADL (Dependent / Non Dependent): | "3 5 \ (J ‘@Q?“Jr
\
Post Operative Procedure Special Orders: - o
Handed Over By Name : ak \\\\'} ng,w\lﬁ“"
Signature / ID : Wy~ 7 %/
Date: &l 2\'\\ ks h }%
Time: \b\h V) cfg 0,,,
Taken Over By Name : \Mk' ’
Signature / ID : %
Date: a;t;lz’]%
Time: Qo
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I takes 3 lot to treat the Inte, Your Right to & Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection:. OYes OINo O Not Known
g 1 YES SPECHY: vovrvrerrneernerer o
:7; Surgery / Procedure: Post OP Day:
% bate Shift N b
& | Medical Condition . '
S (Any special condition to be noted):
= | Diet:
Allergy: OYes £1No |0 Yes ONo |0 Yes ONo|OYes ONo|DQYes ONo | Yes O No
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: [ Yes £1No |E1Yes ONo O Yés ONo | D Yes ONo | Yes CiNo |0 Yes O No
% Vital Signs: Te;:;gf _
% SpOz; ‘
§ Pulse: )
BP: L2 I
LOC:
Fall Risk Score: ’
Pain Score:
Skin Integrity ‘
Safety Needs: | @ Yes ONo [£1Yes ONo |&1 Yes ONo |0 Yes ONo [T Yes ONo |3 Yes O No
Physiotherapy: ' > C
£ Others Specify: |0 Yes ONo|O Yes O No |OYes t1No | Yes No |1 Yes £1No | O Yes CiNo
s Special Diet: ' 7
E Critical Lab Test/ Values: .
£ |Other Special Orders / Medications: [0 Yes C1No [ Yes C1No | 0Yes CNo |0 Yes ONo |0 Yes BNo [ 0 Yes LINo
ﬁ PU Prophylaxis; OYes ONo|OYes ONo|OYes ©1No | = Yes ONo |O Yes ONo |0 Yes E1No
DVT Prophylaxis: O Yes £1No [0 Yes NG| O Yes INo | Yes CINe | O Yes No | O Yes TNo
ADL (Dependent/ Non Dependent): : -
Post Operative Procedure Special Orders: ’
Handed Over By Name :
Signature /1D : o o
Date: -
Time: - v
Taken Over By Name : N P
Signature /1D : 1
Date:
Time: -
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CHECKLIST FOR THROMBQGPH EBITIS 109 Hospital | R s
26\ <\2 6 26
DAY-1 DAY 2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE T E N | M T ET N T MTETN Remarks
; No signs of phlebitis /
1 IV site appears healthy Dbsarvt catela 0 0 @)
One of the following signs is
5 evident : Possibly first signs of phiebitis '
* Slight pain near the IV Site / / Observe cannula o | O
* Slight redness near IV Site
Two of the following Signs -
3 | are evident: Ezgz :tggr?n?; ; higbitz / 2 'l
Pain at IV site Redness
Al gf the following Signs are Medium stage of phiebitis /
gvident : . .
4 Pain along Path of cannula ?esr:;()atnnula Consider 3 O
Redness around Site Swelling Lol
g\\l}ig;r':? g;gg‘fg&gﬁf{ls are Advanced stage of phlebitis or
5 Pain along Path of cannula tll:e siaréof thriorgbop!gebms/ 4 O
Redness around Site Te SIS AN LOnSIeer
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness :h,rt(i’Tb?ph{eb't'? /R . 5 @)
around Site Swelling palpable il e
Venous cordpyrexia Cannula
Signature of the Nurse w é_

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

Signature of Shift In Gharge :

, C
Signature : ;h&},_ ................... Name : fMW‘W ............

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

Signature of War

Signature : ........

d In Gharge
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

\

-

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

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

Moksby in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
ARt 2 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity: Tho degree 1. Bedifust -exi i i i i Walks outside the room at least twice a
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without u

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

>

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

3
3
2

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

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

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

repositioning with maximum assistance.

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

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.”

skir:D‘sweTcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
5 :n ois‘t,ure 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:

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 oftered.
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.

Severe Risk : lessthan 9 | High Risk:10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 | Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surtaces
Risk Score Category Action (Please Note: Only required for children who are desmed at risk due
{0 altered mobility, consider occupation therapy referral for advice
¢ Regular Turning Schedule ' .
Enable as much activity as possible High density foam maitress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ap y
Advance to a higher leve! 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 (el 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 matress overlay
. Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Date :
Time ;

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4, No limitations;
Makes major and frequent changes in

Mobili h : ” - -~ - : - e s i
Yy in body or extremity position bady or extremity position but unable changes in bady or extremity position position without assistance.
without assistance. to completely turn self indapendently. independenty.
2, Chairfast : 3.Walks occasionally: 4, All patients too young o ambulate;
i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
'Activity The degree 1. Bedfast: h . , . ! : "
of physical activity" Confined to bed non-gxistent. Gannot bear own weight very shost distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelghair,"

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

day and inside room at [east once every
2 hours during walking haurs.

Sensory Perception

1. Completely limited:

Unrespensive (does not moan, flinch
or grasp} {o 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:

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

3. Slightly limited:

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

4, No Impairment:

Responds to verbal commands.

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

Moisture Degree
fo which
skin is exposed
to moisture

1. Constantly molst:

Skin is kept meist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or tumed.

2. Very moist:

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

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

4, Rarely moist:

Skin is usually dry, routine diaper
changes; linen ooly requires changing
every 24 hours.

FRICTION-SHEAR
Friction Occurs when
Skin moves against

1. Significant problem:
Spasticity, contracture, itching, or
agitation [eads to almost constant

2. Problem:
Requires moderate to maximum
assistance in moving. Complete lifting

3. Potential problem:
Moves freely or requires minimum
assistance. During a move, skin

4. Ko apparent problem:
Able to completely lift patient during
position change, moves in bed and in

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

Nutritional Usuat
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein infake 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
anly 3 servings of meat or dairy
products per day. Occasionally will
take a distary supplement.

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

but will usually take a supplement if
offered.

Is on & normal diet providing adequate
calorias 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} ar the patient
does nat physiologically tolerate
pasitien changes.

2. Compromised:

Normotensive oxygen saturation may
be < 35%; hemoglobin may be

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capiltary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk lessthan9 [ HighRisk:10-12 | Moderate Risk: 13-14 | Mild Risk:15-18 | Not at Risk: 19-23
Dacu. No. : RCH /FRM/ CLINICAL / 119

TOTAL SCORE

Evaluator's Name




Support Surfaces

Risk Score Category Action (Piease 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 matiress

' 15-18 At Risk « Protect the heels @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 mattress overlay

High density foam mattress
+ Use the Same Protocol as for “At Risk™ Patients

' 13-14 Moderate Risk y _ S Gel pads for high-risk areas
{‘ « Position patient at 30 degree lateral incline using foam wedges Afternating pressure mathess overiay
i
; + 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
I‘ « Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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Date:
Time;

1. Compietely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. SHghtly limited:
Makes frequent through slight

4, Na limitations;
Makes major and frequent changes in

Mobil; h ) o . - : : - i g
Wy in body or extremity position body or extremity position but unable changes in body or extrernity position position withoul assistance.
without assistance. to completely turn self independently. independently.
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
At Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : - . . , : :
of physical activity* Confined to bed non-existent. Gannot bear own weight very short distances, with or without Walks outside the room at least iwice a

and/or mus? be assisted into chair or
wheelchair."

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

tay and insida room at least once every
2 hours during walking hours.

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

Sensory Perception

2. Very limited:

responds to only painful stimull, 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. Slightiy 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
ahility to feel or communicate pain or
discomfort,

1. Constantly molst:

Moisture Degrog Skin is kept moist almost constantly

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

3. Occasfonally moist:
Skin is ogcasionally moist, requiring

4, Rarely moist:
Skin Is usually dry, routing diaper

skin“:s‘g:c';'o‘s e by perspiration, urine, drainage, elc. Linen must ba changed at least every linen change every 12 heurs. changes; linen only requires changing
to moisture Dampness is detected every tims & hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Signiticant problem: 2. Prablem: 3. Potential problem: 4, No apparent problem:

Spasticity, contracture, itching, or
agitation leads to almast constant
thrashing and friction.

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

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

repositioning with maximum assistance.

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

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 goad position
in bed or chair at all times."

1. Very Poor:

NPO/or maintained on clear liquids,
or [Vs for mars than 5 days OR
albumin < 2.5 mg/dl OR never eals
a compiete 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 distary
supplement,

Nutritional Usual
food intake pattern

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 infake Includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on {ube 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 witl refuse a meal,

but will usually take a supplement if
offered.

4, Excellent:

Is en 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 requira supplementation.

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normolensive oxygen saturation may
he < 95%; hemeoglobin may be

< 10 mp/dI; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

TOTAL SCORE

Severe Risk :lessthan 9 | HighRisk:10-12 | Moederate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23

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

Evaluator's Name




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to attered 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 ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patignts High density foam maftress
10-12 High Risk [n addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
E;EZ:;"I;E;’;A ﬂwg{:':m”: g5 [#126 GRN\& | g5 ]al26 @ Al
|_ Dr. SPANDANA PASUPLLETI v‘pﬂ ‘OH
T T o o Reasonfor Transfr
From Unit To Unit Information to Attendant
(L 0 ML C W, Yes/Q/ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

2-$ 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[ ]

S L“M\M

Name & Signature of Person who is Transferring

Dr.

Name of Person Ordered Transfer

Ve U—-—

Patient & Clinical Records Received by :

[

i

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

[ ] Nurse not Available

|| Available Bed not ready




HNH-00018750

BlbyOle!DAHAAJEI:P“m’ss w‘é = 39 W 2
e T Rararens | @ BirthRight
QT rospital _ | (e

IAGE FORM
....... Hoanelt .

‘oL P}v\
[C] Other

Evi I:hl.‘ll:l‘l%uulw
L[ P ' 4 = S

Patient’'s Name,
Date : (.‘;2_ y .............

Allergies: [1No [ Yes D Food [] Medications [ Blood Transfusion

kQ’ﬁ’arents

Time of Arrival ; ..

Gendetuzlﬁe [ Female
(Specify): ... V. D. { ........ b( W\O\»\}V)

..... 3.da

ot known

Source of Information : (] Others (SPECHY) .....ccverererenimininininiinisie e essasssssssseesesanines
Mode of Arrival : %buiatory ] Wheel "] Ambulance

Initial Vital Signs: Temp: C(%{\

Chief Complaints: ..../...4.

: qe*f

’

Circulation / Golour

[ Sick Looking [ Decreased

[ Gasping/ Apnea

1
INITIAL PHYSIOLOGICAL CATEGUH'ZATIUN INITIAL PHYSIOLOGICAL STATU@C?
Appearance Work of Breathing K -Stable
\Q/Narma[ A o Normal O Increased O Unstable :

] Not — Life - Threatening

ormal Abnormal [ Bleeding OJ Life —Threatening
Triage Classification CTAS
[ Level1: Resuscitation (] Immediate
[ Level2: EMERGENT : Life or limb threatening [J < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening N30 min
[ Level4: LESS URGENT.: Significant illness but not life threatening 1 60 min
[ Level 5: NON - URGENT : May receive care when convenient 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

* (CTAS - Canadian Triage and Acuity Scale

X
Signature of Parent / Guardian

Triage Completion Time : @:6“’ P

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART

patients at the initial screening:

[Yes [ Mo~

[]Yes %

1Yes [ TNo

. Have you had fever (elevated temperature) in the past 2

weeks O

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

Have you had shortness of breath or difficulty breathing in .

the past 2 weeks

PART B. For patients repprting fever and respiratory/rash
symptoms: [V Not applicable

. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

Hyes; Stale LOCAION: ....ccvicimmsummmmamssimmsiia

PART

[]Yes [ INo

. Are your parents / close contacts at home is/a healthcare []Yes [INo
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : .... &)/ Sig

Date & Time: .. 25/?7%@€ -0 D)f?’)

Docu. No. : RCH /FRM / CLINICAL / 085

C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

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

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

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

The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

nature of Triage Nurse : ...............

Sueld.dha
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Dr. SPANDANA PASUPULETI Rainbow .

T Fospret” | () 2eermetes

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : % O‘Tvb’é Time of arrival : 8‘05‘ ....... Ig .}
. M oo w@/mﬂ'm OWM':W %

Allergies: "'Yes [ No [J Medications [ Blood Transfusion 1 Food @ﬁther: ....... (\/(9{‘ ..... K ot

RNOS . HOOTMIIY o sisieseiibonionsssiirens Ak NN ARG oA AR A R ¥ 3 AR R o e oo A A A e S e
Pain Screening: [ Yes @A@ If Yes, Pain Score: ....... D ...... Pain Tool Used: N_N Pass ] FLACC [ Wong Baker

O Character..........M[’.?... I Location A//‘r} _1 Frequency ........ /V/’e 1 Duration ﬂ///?

RISK FOR FALL: Functional Screening: =T Abnormalities Detected
If patient is < 6 years (] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
(] If Patient is > 6 years [ Developmental Delay
Assess the below parameters . .
O
History of Falling: within past 3 months ClYes ©fo Wlzelioskuit Canivaa e iy
Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair [JYes [ No
R R ClVes By | o
GalMYanSIonINg: =@ 0000 | sttt s s raastrasvaseyeanssas
: 37;::5” immobile g::z @%g Nutritional Screening: %ﬁbnormalnies Detected
) ' []  Underweight
N |mpa|red []Yes MO 0O 0o iaht
Mental Status: Forgets limitations [ Yes M VETWelg
(] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING ] Special diet
Fall Risk Intervention: ] Special feeding method

7] Escort while ambulating
-I:E}/}ssist Patient Inform consultant for positive criteria
Educate patient and family on fall precautions/prevention

Psychological Screening: 7 No Significant Findings
Unusual concerns about patient's Psychological Status: [ ]Yes E‘No/

(Date/Time): ............. /\//79 ..............

SO IRSIONY: LINCS WY, i e o Bt s o s e s o T R A TS s

If Yes Consultant Notified:

Sy
Siblings in household [ ! Yes Jﬂfo (ifyesHowMany?) ..........cccc.... ;-.ﬂ/.[ ..................................................................

Time of Initial assessment completed by ER Nurse : ........... Cg/OQ ..............

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes | ]

costd Aveoes She ot (endition |
Mepritor) 7 Lalt .
Py MMG’W}L

Samples collected by: Time: " W
a- | 7 7
Samples sent by : Time:

Medication given in ER:

%?,t]%/ 1 Medication Route Dosage & Instructions Dgict'?r g'llgns?l
[ . /
) 7
e
Condition of patient at time of shift - out : ; Details of Shift - out
AN BP CFT: X2~ | shift - out from ERto: ... AJ,L(L( .......................
L\‘fglztt"‘f C[mh """"" -~ Time of Shift - out: .. 4 LUA LT
SJASAWY L Temperature : ..QQ AP
A P q& 2 | HANMOVET OWBN D} . ouueamvmmmummnnsssnssssmnasess
i [T — - (Nurse’s Name)
Repeat RBS (if applicable): .. {xﬁ\.,& .....................
|
Tick as applicable: = MLC O LAMA C'BROUGHT DEAD
ProCedures done With etails (if NY): ..o ST
o
............................................ S el CLLM BT
Name of the Nurse : W\‘ --------------------------------- Signature of the NUSE © ........ccocvvivrinrirreeecreeeens

Date & Time : ...... 5. [OB’IJ/{:» @ ........
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MEDICATION RECONCILIATION FORM

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Drug AlIErgies: ..........oo........ L\ L2 S

)7(0t known any Drug Allergies

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

SHIfting FTOM: w.vvoeerescrrseeee & L Shifted t0: ........ 7. MIECA oo
S.He (GENEnlgfaT:n:T(I:T;#:r II.EE'I’TERS) (ml;?rsniu) (PO, :%ULE: tv) | FREQUENCY ;:ts:/nr?:z 7‘;’:?5:?"3{:‘
1 Oc [Dc
2 Oc Ooc
3 ¢ CIDC
d Oc 0o
5 Oc¢ Ooc
6 Oc Ooe
¢ Oc Cnc
8 Oc Ooc
9 ¢ e
10 ¢ Cioc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ... J¥..........\/
Date & Time : }S,J:H 26,
Nurse Name & Signature: ...

Date & Time : .........
Docu. No. : RCH/ FRM / GENERAL / 090

. /ga

* C- Continue, DC - Discontinue




