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& \'uu—rr'-z_-:;m to a Safe Delivery

DISCHARGE SUMMARY
Baby Of AIZAH ZAINAB !

Name MAIRAJULLA UHID HNH-00016263

Father/Guardian Mr SYED ZABEEHULLAH Age/Gender 0YOMOD 3 H/ Female

Address 8-1/405,FORT VIEW EDIFICE, HYDERSHAKOTE BANDLAGUDA JAGIR, AP Police Academy PO,

. Hyderabad, Telangana, INDIA, 500091
IP No IP26-00006691 Admission Date 30-06-2026
Ref Doctor Self.

Discharge Date (05.07.2026

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

CONSULTANT PEDIATRICIAN AND A CONSULTANT PEDIATRICIAN AND
INTENSIVIST INTENSIVIST

APMC/FMR/94068 Reg No: 30925

Diagnosis: MODERATE PRETERM (33 WEEKS+ 6 DAYS) / AGA/LBW/RDS-
NIV/FEED INTOLERANCE.

History: Baby Of AIZAH ZAINAB MAIRAJULLA is a moderate preterm (33 weeks
+ 6 days) / AGA / baby girl of birth weight 2.16 kgs, born to primi mother
delivered by LSCS (Indication : Breech with oligohydramnios with FGR with
abnormal doppler) on 30.06.2026 at 10:14 am. Baby cried immediately after
birth. Apgar scores and resuscitation details were 7/10 at 1 min, 8/10 at 5 min.
Baby developed respiratory distress after birth for which baby was shifted to
NICU - for further management.

Maternal History : Mrs. AIZAH ZAINAB MAIRAJULLA is a 25 years old primi
mother. Mother's blood group is AB positive.

G1 : Present pregnancy, spontaneous conception. She had regular antenatal
checkups and antenatal scans were normal. There was no history of UTI/
Abortions/ Hydramnios/ PROM/ Diabetes/ Hypertension/ Cardiac/ Renal
abnormalities/ PIH/ APH/ Hypothyroidism/ Oligohydramnios/ Polyhydramnios /
Fever. She received calcium, iron supplementation and TT prophylaxis.

Examination: At the time of admission baby was euthermic and having
respiratory distress at room air. Her heart rate was 162 /min, respiratory rate
was 66/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
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Baby Of AIZAH ZAINAB
Name MAIRAJULLA UHID HNH-00016263
IP No 1P26-00006691 Admission Date 30-06-2026

congenital anomalies.

Weight on Admission : 2,16 kgs
Weight on Discharge : 1.960 kgs
Head circumference :30cms
Length 145 cms

Investigations: Enclosed reports.

Done on 30.06.2026 showed Hb was 15.4 g/dl, WBC- 15350 cells/cumm and
platelets - 2.73 lakhs/cumm. Serum creatinine was 0.9 mg/dl. Blood urea was
24 mg/dl. Serum calcium was 7.6 mg/dl. CRP was 5 mg/L. Serum bilirubin was
6.2 mg/dl with indirect fraction of 6.1 mg/dl. Blood group was AB positive.
Blood culture was sterile.

Repeat Hb was 12.6 g/dl, WBC- 21920 cells/cumm and platelets - 2.89
lakhs/cumm,

Neurosonogram was normal.
Chest x-ray was normal

2D echo shows:

* Situs, solitus, levocardia.

* Normal sized cardiac chambers.
* PFO left to right shunt.

* Good biventricular function.

* No PDA,

* Left arch, no COA.

Management:

RDS/ Non Invasive Ventilation:

In view of respiratory distress, the baby was shifted to NICU and started on
NIPPV. (PEEP: 7, PIP:18, FiQO2: 21%). Baby was nursed in thermoneutral
environment and continued on non invasive ventilation support. Initial chest X -
ray was normal. Cord ABG showed pH of 7.28, pCO2 of 53.0 mmHg, pO2 of 12
mmHg, HCO3 of 25.1 mmol/L and BE of -3.7 mmol/L. As the respiratory
distress settied, the baby was weaned off to CPAP mode and later to room air.
Now baby is maintaining saturation at room air without any respiratory
distress.

Suspected Sepsis: Baby was nursed in thermoneutral environment. Baby
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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Baby Of AIZAH ZAINAB

Name MAIRAJULLA

UHID HNH-00016263

IP No IP26-00006691 Admission Date 30-06-2026

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 normal.
Blood culture sent at the time of admission was sterile and IV antibiotics were
stopped after 2 days.

Feed Intolerance : Once hemodynamically stable, he was started on NG
feeds, after which baby developed mild abdominal distension and vomiting ,
hence baby was kept NPO for 12 hours started on antiemetics , as vomitings
subsided and abdominal distension reduced . Baby was started on minimal NG
tube feeds and gradually increased to full feeds followed by spoon feeds, which
he accepted . At present baby is accepting feeds and tolerating well.

Unconjugated Hyperbilirubinemia: Baby was clinically icteric on day 4 of
life. Baby was started on phototherapy. Baby last serum bilirubin was done on
05.07.2026 was 8.6 mg/dl with indirect fraction of 8.5 mg/dl. It doesnot comes
in phototherapy range.

Vaccination: Baby was given following vaccination:

Vaccine Name Status Date

BCG Given 04.07.2026

OPV Given 04.07.2026

HEPATITIS B Given 04.07.2026
Advice:

Keep the baby clean & warm

Regular breast feeding

Continue direct breast feeds + measured feeds as advised.

Monitor urine output

Immunization as per schedule

Vitamin D3 Drops (1mI/800I1U) 0.5ml once daily till further advice (after 5 days
of life).

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

Plan:
1. Newborn screening advanced / Newborn screening-4/ Thyroid
function test to be done on followup.
2. Hearing test (TEOAE-Transient Evoked Otoacoustic Emissions) to
be done on followup.

@ 1800 2122 @ www.rainbowhospitals.in




Baby Of AIZAH ZAINAB

Name MAIRAJULLA

UHID HNH-00016263

IP No IP26-00006691 Admission Date 30-06-2026

Review consultation with Dr. S TEJASWI REDDY on (08.07.2026) Wednesday at
Himayatnagar with prior appointment (Review consultation will be
charged).

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ..........eeouee. 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 goin&online to our website
www.rainbowhospitals.in A\

\

\

rarf/Resident/C.M.O

"< Regqist

DR. SPANDANA PASUPULETI
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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Children’s ‘ BirthRight
BY RAINBOW HOSPITAL
PATIENT TRANSFER FORM Hospital | Sl e
Patient N_ame & UHID No. Date & Time of Admission Date & Time of Transfer Order
deipiond i Lo, 3olgre @ 2|76
30-08-2026 0YOM3D (F)

Dr. 8 TEJASWI REDDY

I AR Tanstr Orered by Reason for Tanster
O - Teortul auﬁaj (&ab&g<

From Unit .y To Unit Information to Attendant
NlLv N T Nol]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
(e 8 + | clinical documents. If any handed
h : over to attendant
NS - ) : Yes ] No[]
l{? EL&:“D 7'_ h If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
1. g‘\ | P SN @ )
- d ¥ 3)‘5 l(/\,C MG ‘ {,LL«Q - (u

d ,.Q e Q. fiv"'( bcf-bﬂi’ @

el
¢ | aleer) womoud ()
8.
Shifting Summary / Notes Written by Doctor:  Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

ﬁyﬁuj D - T . i@%\/g’:\’ e

Patient & Clinical Records Received by :

W Quptls

Date & Time of Patient Received : / (/ 5 jM (aj \‘b 17, / %

If the transfer order time & Completion time is more lhan 30 minutes, pleas:! tick the reason mentioned below :
| Unavailable Bed | Nurse not Available [ ] Available Bed not ready

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




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 ™ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital 5" TEL NO :040-48873000
WEB : https://rainbowhospitals.in
ADMISSION SHEET
. . . (TR ARRCRRR AL CLRRREE TR LER (1
Registration Details :
Admission No : |IP26-00006691 Admit Date : 30-Jun-2026 Admit Time :11:23 AM UHID : HNH-00016263

Patient Details :

Patient Name : Baby Of AIZAH ZAINAB MAIRAJULLA Age :0D
Guardian : Mr SYED ZABEEHULLAH DOB : 30-06-2026 10:14 AM
Gender . Female Religion
Occupation Martial Status
Address (H) . 8-1/405,FORT VIEW EDIFICE, HYDERSHAKOTE = Phone No : 9121008834/ 8421531325
2 BANDLAGUDA JAGIR AP Police Academy PO 2 .
Hyderabad Telangana INDIA 500091 E-mail + 9121008834@GMAIL.COM
Admission Details :
Bed Type : null Bed No Ward Name ==
Room No Admission Type : First Visit
Contact Details :
Name : Mr SYED ZABEEHULLAH Relationship : Father
Contact Address : 8-1/405,FORT VIEW EDIFICE, Phone No : 9121008834
HYDERSHAKOTE BANDLAGUDA JAGIR AP
Police Academy PO Hyderabad Telangana INDIA
500091
/'\‘ t&lﬁtum
Doctor Details :
Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY
Referral Doctor  : Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  : 50000.00
Payment Mode :DC/CC Card Payor Name : SELF‘PAY

Printed Date / Time : 30/06/2026 11:42

Printed By : 020635 Page 1 of 2
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Children’s .
Hospital Bll'tsthght

ACTIVITY RECORD FOR BILLING

Name: -—rn WOPOIE o Snatnn
n-ns-zozu ovouunzn )
UHID No : -- Dr STRIASWIREC vt - - Consultant : Dept :
v iy
Room / Bed No : --—---=----—--- Ward* : Suggested Billa!)le‘ bed type : -
WARD TRANSFERS
Date Time From To Signatu[f of Nurse

L 2elelog | e © PN |- A ltco @«K\_,.___
3\6\96 522&{7% NN gvd&,yfgt@ '\’SJ‘M"‘?

Cross Consultation Visit

Doctors Name ) Date 7 Order No. Signature
1. | D Suelha 7|26 10243 //,._@
2 | -
(. cpﬂw) “
(o=

- 0]

mﬂf -l

8.

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS
Date Investigations Order No. Sign
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HNH-00016263 IP26-00006691
Baby Of AIZAH ZAINAB MAIRAJULLA
30-08-2026 OYOMOD3H (F)

MEDICAL EQUIPMENT ( WARD & ICU)

Dr. 8 TEJASWI REDDY

IR

Connecting

Disconnecting

Da-te.' A E:ﬂ::r?ngint Tifme Time Order No. Signature
zi\l“\% /{n&u $ye oW\ ’rrﬂl 7 : géa:’l:;"’) ) ‘) o J; 6%
/ e [ [
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




HNH-00016263

IP26-00006691
Baby Of AIZAH ZAINAB MAIRAJULLA

Rambow

30-08-2026 0YOMOD2H (F)
Dr. 8 TEJASWI REDDY . B rthR t
IR Rospital - | .m!mom's%'ls
RBS CHART
Date Time RBS (ma/dl) IVF % Signature
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Docu. No. : RCH /FRM / CLINICAL / 185

(W §!




ﬁ{\‘\;{ﬁ\'ﬁ\\“\\'ﬁi\\\\\\\\\\\\\\ Tivews | @ BirthRight

T
\ p | . BY RAINBOW HOSPITALS
& lot to treat the little, Your Right 1o a Safe Delivery

CONSENT FOR FORMULA FEED: \ Hce

N\

Patient Name : .............. E/Qﬁ/?/ﬁ/] ...................................... Age: .| ’/ ........ Gender : [ Male Female
UHIDNO: oo scensemessess e sssssseesseeseen Department: ........... DALMY .. Date:.. 39, .[.@. |26,

=4 Zq/&zd«%l\
| Mr/ Mrs. : aged ......cooeevveennnas years, hereby declare that | have

m.xdmitted my [ son/ __+daughterin the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
.............................................................. | hereby give consent for formula feed for my child. Doctors have explained me

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

Patient Attendant : Witness :

SIGNALUIE & .o e e Signature : D

Name: ......... S W ............................................................ Mane : s D ACISUPRIR Y o O U U—
Relationship with Patient: ........ F’LWW ............................... Date & Time : 30\9‘%\\%&%

Doctor (who is taking the consent) :

SIGNAUNE © v e

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

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




HNH-00016283 1P26-00006691
Baby Of AIZAH ZAINAB MAIRAJULLA rf//é

30-08-2026 ovuuonan ®  bow® .

CONSENT FOR ADMISSION Or. 8 TEJASWI Iren’s BirthRight
IN NEONATAL INTENSIVE cARe uni I ital | ) emsoneses
Name: ....covvvrenen. ﬁ/f)’ﬁl/zﬁﬁzf‘f/ﬂzj ................. Age: .l Gender: Male([] FemalgtT
UHIDINO & oo S Date: ........... 30/5/}6 ................
Iy 2 ’(W ................... S/o, D/o, W/o ..SYL4( .. Muboyi oA . hereby
declare that our patient Mr. / Ms. f"S"AZﬂw’ﬂG‘b who is related to me as . ff Wj% is

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

................................. oo T then. {33 /mccﬂr o L T -
N 5. W ........ _% .......... / ............ / CAn..... C&’VLQZ;? .......... M//(
The doctors have clearly explained to me that my patient B/0 . .........cccoeviriiiicicicnccee 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 consent it is
implied that | give consent for various invasive procedure to save the life of my child.

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

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

| give my consent to the team of doctors to go ahead and admit the child B/0 :..........ccooiiiiiiicic,
in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : % Witness :
SIGNAUNe ..o T e Signature : ...... O\Amgu_ ......................

Name : Zak e foffal Name : ............ o)

Relationship with Patient: ....... Fotben . Date & Time : ........ '%bLG[% ......................
Date & TiMe : ... 20 6[2 oo

Doctor (who is taking the consent) :

Signature : ................ = 7’2 ..........................................

NAME : oo, £ BB e

Date & Time : ............ ) / .....................................
Docu. No. RCH / FRM / CLINICAL / 012
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HNH-00016263 IP26-00008691
Baby Of AIZAH ZAINAB MAIRAJULLA
30-08-2026 0OYOMOD2H (F)

" oA

Children’s BirthRight
CONSENT FOR SPECIAL PROCEDURES it s .BYRNWHMTALS

Your Right to a Safe Delivery

Patient Name : ......... /3/0 .......... LRI 2ABHOHEL e Gender: []Male A+Female
DO ... Lo s orrsomessemsssssisbompssiass s Department : ........... M. Date : ..?fa/{
Zak eshallob, 0 Mebeorre Ml b
O - s T~ s = ol 0 i st SO CIDIWH...... g e skt
Here by give consent for procedure of : ............ WNen... Tenatns.... (& éz:&: ..............................................................
For my patient, Named:: o BLO L2 oo
£ The doctors have clearly explained to me that the procedure has following possible complications:

....................................... Prsur e s i B ey

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

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

™ Patient Attendant :

Signature : ..............£4. il
Name:...|..... gj@‘( .............................................
Relationship with Patient: ....... /%Al ...
Date & TiMe : ......oooeee.eee. 20/b[24 .

Doctor (who is lakin% the consent) :

SIGNAtUNe & oL e
NAMe © vovoerrreenn. ERBMBY oo
Date & Time ; .......... i 7] //2[ ...........................

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




:u:o::::m 1P26-00006691

a ZAH ZAINAB MAIRAJULL

30-08-202¢ OYOMOD2H ?FJ i % N .
—  Dr. 8 TEJASWI REDDY Sambiow

i chider's | S BirthRight

It takes 3 lot to treat the fitthe. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : 5/20/12/?/%&?43’7 Age : .ZSZ FAer's NI . c.iecuissisasispsisssssiasiaiii s Agt;:
Date of Birth : ......c..ccccovevvrerecrrenerennnrensenene D@ OF ADMISSION ..o o IHIDINGE ... oo b siion s T
NICU CONSURANE  ...crovremsirsssssssasssssesassrsssassassasasassasassmssssessessssensassasasss INOTBETNG CONSUMANT : ocoocriivinnssriivissnsissisnsassnsinssssssissssissisanssasassasanssanssisris
Transferring Unit: O OT [ Labour Room OER 0O Ward

Transported ? [ Yes O No - Ifyes: [ Long (>30kms) OJ Short (< 30 kms)
BIRTH INFORMATION
M Name: ﬁ/p#@ﬁ% Mother's Blood Group : ... L2-15..... 2F .

Gender: OM }ZT: Blood Group : . = Birth Weight (gms) : ... &... /é‘ /47 ; Langth loms) 2 cusciessusmsenssssss
Date of Birth : 3@///}‘ .. Time of Birth : /a Vs d"7 OFC (cms) : . e
Place of Birth : ﬂ/(f/"f'm’/"' Estimated Gesth Age : —73_}411/5 ...........................................
Current Obstetric History : (Booked / Unbooked Case)

Matermnal AGe : ..o HU oo WA e BMI: .coc...... Married Life : ................ LMP: 4*/ ///}JEDD ///(f-/ 2L
Conceptiom__:Spontér%gifﬁn?with BRI £ vveyerueesussasansessrssssennssesssssassrsssssssassssessensssassssesarssesnassasnasssssasessoss

Booked at what GA. : il AN Steroids Drugs / Doses : ..... L. ﬁg?ﬂﬁ

Last Scans Details : .. /6 ") jﬁ V/’ /ﬁ/‘ P/ﬁ/iuf’/?]j ,/ Q?/?@/L @ /%4
s RS R S e e 11T IMIMUNEZETiON: and Iron / Folic Acid ;

Age: [ <18yrs [ > 35yrs TIFFFA —.@ H/o GDM/ pre GDM/ on diet or insulin

- Consanguinity : O Yes [ No yﬁ:@; P Controlled or not, recent values, HbAT values : .........cccovvrvirnnnnnn,

If yes, degree of consanguinity : 01 002 O3
H/o PIH (after 20 weeks) / PE Compliance With RX : ...c.cesciiiisisassissusssasssnssssissssissisisansassasos
How many Drugs / Doses / Since how [ong : .......cccoviiniencciesiniannns Scans : LGA, TIFFA , Fetal Echo :

———
l@ypothynodism when diagnosed ? Medication?

ey

— —

H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : .......cccoovvrirnenn. Any other Chronic Medical Problems, when detected
......................................................................................................... OGS 2 wiuiuis iompanscsimsans vomvaysia s i iy s e v A g
IUGR - when detected : ......coocvcvinicciiieiienessissssesseesnes ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VENoSUS : .........cccceurmeneiecnnnns (O Malaria OUTI OTORCH OTB OOHIV OHBV)
2] P e S LET] SWHON | csniscimismmsnin ANY CURUIG S siviiisisiasinsimissisisissinia

PPROM : Duration : ..........c.ce.eeve....... [ Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken) - ReSURS : .......ccvvevercirencirnnnen

Madization during PregRanCy: .. sesssssmississssssisisisssmissisisoiissniein| DUTBTIONT s iiissaints rsintonu s tatssssirusismmsariatynsmssastarasbasskice
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\ Bab'lo' Yo“on:ﬂ (F)

m | \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

or. 8T
...................... e | L e

_.—-—

|

[Si.No. [ Age GAwks B.W | Gender Significant Details

PERINATAL HISTORY

Treating Obstetrician : ............ Py, HOSPHAL © <...ooovvvevereeressseesssessssssssssnsssnensnnnnennee L INbOM 1 Outbomn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MBL 2 i mmssisiiissessisinnistanssivinis
Second stage ( > 2 hours after dilation ) Resuscitaion : [0 Yes [ No
LSCS : [AElective [ Emergency Indication : S B S T e sy e e e s e e
| o F \

Specify the reason : |....... O%"’ F’Lj m §/3 Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal Malformatons; CIOIS BIE.: ...umho s rrslstrmrmessisarsmessmasartinsslanssssnss
NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age © ....ccoveerieeenrirnins T I —
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes : '
" A e
REFEXRATABLITY | NoResponse |  Grimace | Shidrawar ‘ —
MUSCLE TONE Limp Some Flexion | Active Motion | )
RESPIRATION Absent | Hypeotidtion | Good, Crying 7 -
TOTAL 2/t £ 10
Resuscitation Comments :

Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Chest

10NS
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :

Feeding History :
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VAT

Past History

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS - Temperature & ...

Color of the EXATEMIties & ..oomwewweese

Jaundice :

ry : Birth Weight : A S A

Anthropomet

ponderal Index



1P26-0
L vy
S
l I’Im””"m”’” ’” HEAD TO TOE EXAMINATION
HEAD : Fontanelies :
Sutures - M
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Aitvrilry , )
Masses :
EYES : Symmetry :
Red Reflex: /T @ et
Discharge :
EARS, NOSE Ear set / Shape : :
MOUTH and Periauricular Pits / Tags : We OM
THROAT : Nasal shape / Patency : ¢
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : =
BREASTS : Position of Nipples and Number : M
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : 24~ ¥~
Discharge :
GENITILIA : Labia / Hymen : o w&
Testicles/penis :
Anus : Van /
HERNIAL ORIFICES
TRUNK and SPINE : @
SKIN LESIONS : s i daska i body
EXTREMETIES : Fingers / Toes :
Arms / Legs : @
Deformities :
Mobility :
Hip Joint Examination :
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| i o

Respiratory System :

Breathing Pattern : [J Regular [ Periodic [ Shallow [J Gasping KLOF

Mention If baby has Respiratory distress : RR : 5{@ See-Sawbreating : ... s
Scoring of respiratory distress if present (SIVerman OF DOWNE'S) & ........vreriieiiiss st sb st s
Mention if baby is on : OJ Hood box ,BfPAP [ Ventilator

Spo2: ......0.7.%......... Auscultation : }}/Z%é’ Breath SOUNdS : .......oooeeeererrreeeereene Added SOUNGS : ...........cremrerrreerereennne

Cardiovascular System :
MR L2 BP & oooceeoeeeeesssesesensessssieese PIECOMAL ACIVIY © wooeeeeesscessesseessesssosssersoessses oo
Femoral Pulses : ﬁ,.uﬁ ................................................ L1175, 13] 5 S e e RO

Other Peripheral PUISES 1.....cinaisssisismaisssssmsnsinaie OGNS OF CArdiBe FAUM ... ismsismsisinsssississnasssinsssassdoiisimians

Abdomen : OB OGO i dhsamerasies iy iesshaoss peminssassssvsass

Shape : @f ANAIPAIBNCY - iiiiivsiiimniorsos s s oA AR Ve aee
Palpation : T..fa//él e Lo | B . T 1 O,
PaIPADIE MASSES  ......cocvveerneessessseesersrresesssssssemmssennessssssssssesssssssssses FIFSE UMNE PASSEA & covvrerrrss i evunsuesseamsssssensssssssssssssssssnsasssssssssssssssssses

Abdominal Girth : ......oeveeieeeieeerseeee e MECOMIUM PASSE & oot e

Nervous System : Higher intellectual functions (Sensorium) : ........

State Of WaAKEIUINESS & ...ovvvveeeiiercreirssss e sssssssesenssssseesssssnsmyessnsses | srens

PTOCRHE SO = issuiivusiisisinsviiiics svwevindsicums ssaonss onss bises S ensaduinsites s s sy e e AU ST S SH S SR F AR PR F RSP0 9E oS0 RO RR SRR S5 TA SR HRARS SR FO TG R B

Nerves :

Motor System :

PASBIVIE: TONE 5 ocusisaiainanssiaassisisnussssssinssaiissstsssssiis oo toemssis oW s oo i 44 s s eSS S S s oo s s e S N RS AT
POV OO & siunsvismmssios i s iies e oos i s ot R N o N aa R R o SR A RS e o s e e e e i
NSONATAN RBHBRES & cvvvimsmsrm iy o s T o T b B s A e v AR B AT AR A R T B e s
Grasp: O Palmar O Plantar [ Sucking [ Rooting [J Crossed @ddUCION : .........ccvuvimiiiiimisimismssissssssssssssssssssssssssssssssssssssssssses
MOTO'S & oottt es s T e eatas r e ETer s o 24 1 e YR e~ e s o 3 e A TN

ATNR & coveeniesenesssssenessenssssesessesssnsssensssessessessssensesesensssecsesee OKUIl QN SPINE 1 covvviiesisesisisnnnissiinsssissessensennes
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AU T

AnY CONGEmtal ATOIMENEE ; -.ooromssssmiossirsssessvnsssssonkossss srmss s isssmessnss sk vsiieds oids sitsss fuspasi dadindi e sitesdibbasitbass LSS e AR AR SRS A ab S b

oagess:. .. 327" [P 17| B bt (ol 15e) [t [ R0 [
&z/,/z/ék?/ﬁ/r/z/ﬁa//m ..................................... ra @,;,@7?@;/

Left Side : Right Side :

7% a2
TS "
4 ?

Resident Doctor :

Signature : .............[.. i st i s s

NAME : oo ()/“HVﬁ’V ...................... : '
Date & Time : ........ jﬂ/f/l{ ............................... Date & Time : Zﬂé[dé/b&n’am

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring DOCION © ......cviviieieece ettt aeae e s es e s es et ena s et eneeaennesenseansssene
25 Name of1e:rolerING OSSP s msvemetsmsmremsassiresosss sssersen st e iesis vase s e ey e oA A s s
AUATESS ..ottt ettt s etk s b s e b b stk A e Ao bt b b ek e RS et b e R bt bt e A e A e R b b et a s et e et s ser e s eaen e
el LT e e e e e O o e s
3. GOEACT Dotaiis OFf 10 TR lB I DO C iuarvsnssssisaiensisunsmsn sisbamakonsibinnns msssis o midessidos smeshsnmsnsibisanmdsom s P E LA A
MODIIE NO. & s E-mail ID : o
4. Name of the DOCtOr in RAINDOW TBAM : ......viiiieieieieieirieieieiee ittt aes
on whose name the patient is being referred.

Page: 7/8 (PT.0)
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i

FINAL DIAGNOSIS © ...ttt sttt s s e e se s e e se e es s as s s e e s e e aes s eesesesensesesenseessseeeeseeeeenneens

AT THE TIME OF TRANSFER TO THE WARD

ANY OXYGON TEAUIFBMEIT I .....voeeeeeeeuectee et ceee st s s sse e e essseeesse s seeeeseseeseeses s eeeeseseeseseseseesessseseseses s sessesenns

SYSTBITIC .ottt ettt ettt et et ess et es s s e ses s ses e s es e see e s s ese s e s e s e s eses e s e s neee et es e rene et esaereeeas

.................... “.‘“"’-b-é.g-}sv.:"g";}:."“"“"““"”"""""
............................................................................................................................. {a—;?o/
Plan during ward follow up :

) W &7 < [ &' 4 A L
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It takes a ot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER
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Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order
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Date of Admission: 8016 .............. Drug AIBIGIBS: ..ocvveveeeeeeeeeeee e [ Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

W o

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses 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.

SOS / PRN (As Required Medication)

DRUG :

Date»

Dose

Route

Time
Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose

Route

Time
Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tirpe

Y

Dose

Route

Frequency |Start Date

Valid Period| Pharm.

Doctor’s Signature

Additional Instructions:
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Date

20 |p Ik,

alag

Time

Hb

<y

1\ b

PCV

U

RBC

U.0b

2.26

WBC

|§|3C

2. q_').—

N/L

uy ., Ub

TR, 2¢

Platelets

1%,

28 Q.

CRP

.0

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

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
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: Baby Of AIZAH ZAINAB MAIRAJULLA INFANT (<1 year) E?‘l?dbow ® BirthRight ~
’ ' 2026 0YOM3D (F) : g . ildren’s
1 Patfént Sticker ;:?.Tmm REDDY 124 Children’s Observation & Hospital . By RAINBCIWHOSPITALS
I AT Ealy Warning Sooing Chart | *="F-=5- | S
e NG SCORE: CHILDREN’S UNIT |
[ Date: .3} '?ﬁ«...,...nme:l BVl \gm M L Lpd LT T T T T T T T T T T T T1]
[ Doctogurselramiy Concen? | | QR0 | NI l BECL [ [ e e e - |
104
103
102
101
Temperature Ll 7
(P < 09 (- |
C a = 04
-y Mk GO
— ¢ Sy [t % ,+’ — d ‘
97
96
N N
~ 94
190 it - .
Heart Rate 180 [E-ae |
(bpm) 170 fgmt—t—
160 f——F—1—
and 0 gr
140 == . >‘y-
Blood Pressure :gg 7 ol #
*
(mmHag) i
100
Note: 90
BP does not score gg
in early 60
warning scoring 50 _ e e
Heart Rate (Number) Wb LWl [ bH TR
70 .
60
%sp. Rate (bpm) 38
(Over 1 Minute) * 30
20
10 | > o 2
Resp Rate (Number) Ubl ulhla [N '\J{Q 1
Resp  Mod/ Severe Bk ' A
Distress | None / Mild
Receiving 0,(I/min) I e ; 4 -
0Saturations (%) D0ol/ Wbt/ [ Neod, [0 H/
Conscious | Normal
Level Altered i
GCS * s
TOTAL SCORE : ’
Number of shaded boxes /O © ? 9
Pain Score QL ® j =
Observer's Initials E@S. D1 | B q
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUGTIONS: |

» The paediatric Early Warning Score i) seeks to identify the abnormal physiolegical 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.

-

° 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.

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

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

Record Details when EARLY WARNING SCORE >3 Record Tims of Review and Plan
. . sdmak v eRu
Date Time Early Warning Score Date Time Nams

O

» [fat any time additional help is required, cail help — regardless of the Early Warning Score!

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

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

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

SITUATION : | am calling because | am concerned that ... (8.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX}

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X}'s condition has changed in the [ast (X3 mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

' |
-t

e - - et ————— e e e e v — —— ——
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[ FLUID CHART |
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1. All measurements in ml.

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

Intake

_ Output

Nature

Date Time of Fluid Route

NG

Diarrhoea Vomit Drainage

Urine

IV Site
Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth RY

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

o

%o 03:00 pm
\ 04:00 pm

M 05:00 pm

I ! [ S

A}O 06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm DL |-

\k\j" 10:00 pm £

11:00 pm

(J

-~

+—+U

g
™ 2nan| | (DR}
0t00am | | A 7

Total Intake :

Total Output :

02:00 am

04:00 am T

X

Q‘%‘c 03:00 am ) DL
W

(
05:00am|

N
™~

06:00 am DI %

p

07:00 am A7

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[ Relieve Pain & Discomfort

[ Maintain Fluid Balance

1 Improve Activity Tolerance

—=+Maintain Good Nutritional Status

[7] Maintain Skin Integrity

©
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=
/JIJ ‘Maintain Airway and Oxygenation /D lieve Pain & Discomfort Aﬂtain Fluid Balance

A Improve Activity Tolerance

P

Date: 5’/ Ao
.D/@tain Good Nutritional Status /F_]’ Maintain Skin Integrity
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'}ft‘\/

Afternoon
.33.

T

s 3

L]
= )Z'Maintain Personal Hygiene (7] Prevent Infection 1 Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety "Patient & Family Education
| [ Identify Potential Complications T Y OIS SEBOIY s s ey v s e E e e s s e e R e e e
. i : Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
£
(=] -
= a \
- 4
T 7o asyst the
> Be- heeked

Night

L e e ==
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Date:[ZD[ 6 | 2 (L] ) [g~ ;za
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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

b’

Mobili z ; e . L - 3 = b -
ty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L& (/(
without assistance. to completely turn self independentiy. independently. [1
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; /
A oo Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;mmga';zg:grt;e ::0 R “', i non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
phys and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L‘( U \"\
wheelchair.” shift in bed or chair. 2 hours during walking hours. = L{
1. Completely limited: 2. Very limited: 3, Slightly limited: 4. No impairment: [

Sensory Perception

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

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

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

Responds to verbal commands.

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

Moisture Degree b constanﬂy mpiat 2“."'." mokst ; 3. Decaslonally moist: 4 - 4 MW molst e
to which Skin is kgpt _molsl :almos! f:onstan!ly S!un is often, but not always, moist. S_kln is occasionally moist, requiring Skin is usqally dry, ruutlpe diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L‘f k
ket Dampness is detected every time 8 hours. every 24 hours. ) l‘[ \7
patient is meved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: y

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

Severe Risk : lessthan 9 |

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when Iimpossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely L" \ : \\/
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position] during move. Maintains good position s i
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. 2 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/di 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 total of 4 servings of protein meal. Usually eats a total of 4 or more L‘I '-} \,\
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:
: Hypotensive (MAP < 50 mm Hg, Normotensive oxygen saturation may Normotensive oxygen saturation may ; z .
TISS&IB Pel'fLI".SIOll & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Norl:lqtensme. °"Y9°" s_aturatlor_n 7 L
ygRaRion does not physiologically tolerate <10 mg/di; capillary refill may be <10 mo/dl; capillary refill may be > 95%; normal hgb; capiliary rafil !
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
TOTAL SCORE 29 | 14
-

High Risk : 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

Evaluator's Name

VNS
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1 N
. I*
Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk due
. fo altered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule ‘ .
! Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-tisk areas
Use pressure redistribution surfaces Alternatin pressure matiress overla
Manage moisturs, friction and shear gpre y
' Advance to a higher levsl of risk if other major risk
e factors are present
, i High density foam mattress
) Use the Same Protocol as for “At Risk” Patients o
13-14 + Moderate Risk Gel pads for high-tisk argas
Position patient at 30 degree lateral incline using foam wedges )
i Alternating pressure mattrass overiay
N Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to reqular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
R Use same protocol as for “High Risk” Patients High density foam maftress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

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

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

Mobil h ; . ¢ : : . I . ;
ty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. { Ll 0,
without assistance. to completely turn self independently. independently. 7 T V\
1 2. Chairfast : 3. Walks occasionally: 4. Al patients too young to ambulate;
| e Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
‘Activity The degree 1. Bedfast : ; ; > : : : ;
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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 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.

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.

Moisture Degree T-OONEMARY malet & Sory Mo . R Oocemmefgrmet Chwsymee:
0 whisti Skin is kt‘apt ]'nois1 glmosl Ponslantly S!(ln is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, dramaqe, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ( (7
15 mooistiire Dampness is detected every time 8 hours. every 24 hours. ) t ]( H
patient is moved or turned. /
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

T

Evaluator's Name
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy refenal for advice
Regutar 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 aF d
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 I
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 o regular turning schedule Gel pads for high-fisk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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- Tmited: nk0g majer and fre‘que .
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X A wiremity po -
Hroitad: changos o hanges n body OF € ambulate;
independenty. sionally: OR wa ) st twice a %
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1. Constantly moist: 2.Very molst: 3 v ar IR0 e
Malstura Degree Skin Is kept moist almost constantly |  Skinls often, but not always, molst Si«?clcmma"y e e o diaper
to which : . - ' . N I5 aecasionally molst, requiring Skin Is usually dme =Y por ~
skin is exposed by perspiration, uring, drainage, elc. Linen must be changed at isas! overy linen change svory 12 1 ‘_.»nr%n only requires changing
to moisture Dampness is detected every tima & hours. . 1y 1< tours. »&mry 24 hours.
patient is moved or tumed. o y N - ¥
——e T ;
FRICTION-SHEAR 1. Significant problem: 2. Problem: ) 3. Potontial problem:; 4. No apparont problem:
Fiiction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Movas frooly or requires minimum Able to complalely it patient during
Skin moves against agitation leads to almost constant assistance in moving. Gomplata lifting assistance. Durlng a move, skin position change, movas in bed and in
support surfaces thrashing and friction. without sliding agalnst sheets i3 probably slides to soma sxient agalnst chalr independently and has sufficlont
Shear Occurs when impossibla. Frequently slides down In slots, chalr, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring fraquent tovices. Malntains relative good position}  during mova. Maintains good position
surface slide across repositioning with maximum assistance.]  in ¢chalr or bed most of the tims but In bod or chalr at all times.”
one another occaslonally sildes down,
1.Very Poor: 2. Inadequate: 3, Adequate: 4, Excellent:
NPO/or maintained on clear llquids, Is on liquid diet or tube feadIngs/TPN, s on tube feedings or TPN, which 1s on a normal diet providing adequate
or Vs for more than 5 days OR which provides inadequate calorles and | provide adequate calories and minerals | calories for age. For example, eats
albumin < 2.5 mg/d! OR never eals mingrals for age OR albumin <3 mg/dl | for age OR eats over half of most meals.{ most of every meal. Naver refuses a
Nulsitional Usual a complets meal. Rarely eats more OR rarely sats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
than haif of any foed offerad. generally eats only about half of any (meat, dalry products) each day. servings of mean and dalry products.
food intake pattern
Protein intaka includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats hetween meals.
servings or meat or dalry products only 3 servings of meat or dairy but will usually take a supplement If Does not reguire supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered,
Does not take a liguid dietary take a distary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
Hypotensive {MAP < 50 mm Hg; Normotensive oxygen saturation may Normatensive oxygen saturation may ¥ " )
Tissgxe P:I:f;is;zn & <40 in a newborn) of the patient be < 95%; hemoglobin may be be < 95%:; hemoglobin may ba N%rljn:/o.tenswe] ?I’QLQE“ s,'“;lt“m““fr_'
ol daes not physlologically tolerate <10 my/dy; capillary rafill may ba < 10 mg/dy; capilary refill may be 2 > s;&;’n‘:;;"a gb; capillary refill
position changes. > 2 secends; serum pH is < 7.40. 2 seconds; serum pH is normal. h -
. . o . I . TOTAL SCORE
Severg Risk : less than9 | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18 | Not at Risk: 19-23 -~
valuator's Name
Docu. No. : RCH /FRM / CLINICAL /119
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Risk Score Category
o g]‘gﬁ; ;Ur;nlng Schedule
‘ uen actiyy .
15-18 /f/ - At Risk * Protect the heels nw‘y as Possiple
- I —*  Use pressurg feeiermmn Hi .
- * Manage moist{;gfs';r;gyﬂon SHrfaces '6h densigy foam Mattrg
* Advance to g hlgh'm- :ev:’”;nq Sl}ear Gel pags for bigh-ig s
fac:orq:grg present | nsk if othey Major rigi Horna g prese areas
R —— Ure mattresS over
g Tm— _ . ,é/ N ———} - e 111
1344 Voderate Risk * Use the dune orgggol as ior jAt Risk” Pati \nts 4 Gel pads for high-risk areas
« Position patient at 30 degrée Jateral incline using foam wggges Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam matress
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 sama 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




HNH-00016263

IP26-00006691
Baby Of AiZAH ZAINAB MAI|
RA
30-06-2026 V¥ikdoss ) ) 2
Dr. 8 TEJASWI REDDY oM ® Rai b% *
ainbow . . -
QT — childrer's | & BirthRight
== Hospital BY RAINBOW HOSPITALS
NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date Date Di Date Date ate Dat Date Date
Sedation Normal Pain / Agitation : - ?L , F’r—
Rbserssoun) o6 | 2o Ll e[\ |11 AEARNESE A
> 3 i ) 2 Time | Time | Time | Time | Time | Time [ Time | Time '| Time |
ME Ny Mg |V [MET | MG
Proceduremip 4— | ¢ ~ === ~—
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 o | PR £
stimuli Inconsolable - &b\ |3A’ ' ‘ i
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 O AL X 0
movement movement Arouses minimally / no i 'UD_ ﬁ AL A A
movement (not sedated) 4 PES
Facial X Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression Ay
Expression No expression with stimuli intermittent continual < mg fg/,} \ d HH A A
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Aaccid tone decreased muscle ::etmal 2 lt::, fists or finger gostjy or :ier:lger splay A’)ﬁ I ;J ) .
tone ormal Tone splay is tense A 4 . L}
Body is not tense CUQ\ Y 4.
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or | baseline with stimuli age $a0, 76-85% with 540, less than or equal | A | ~ : , o) A
apnea stimulation - quick to 75% with : NA( } - J
recovery Lo Up+-
stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age/ | S - nES I T Z, M 21 333
+3 it less than 28 weeks gestation age / Corrected Age Corrected Age - g 4. ek | O | g b
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain /
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score e —
Int == —
Intervention nlorvention . p—
Deep Sedation: Score = <1010 -5 — i
Light Sedation: Score = -5t0 -2 Effectiveness ~ =
Pain Score less than or equal to 3 - No Intervention Q/
Pain Score greater than 3 — Intervention o, <) @ 5& 17 N Ml

Docu.No: RCH' /FRM/CLINICAL/094
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NPASS: Neonatal Péin,-Agilation & Sedation Scale

'\ = . , ;o Sedation Pain / Agitation
- ’ v a' .
. R ]dbserve ihe in{ant:forai minute before selecting a score for each Observe the infant for a minute before selscting a score for each
- behavior, > &} behavior.
How to use - » Stimulate the infant and observe and select a score for each béhavior. Select only one numeric value per behavior.
" N ‘e Select only one numeric value (Highest) per behavior.
St n
» Sedation scores are negative scores only Pain/Agitation scores are positive scores only
» Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation 'score. (Do not add points for correcting gestational ags) gestational age. See Premature Pain Assessment criteria.
Scoring/ » NPASS Sedation total scere has a range from 0 to -10 possible. Add the scores from the 5 indlvidual behavior areas and for corracted
. Documentation « Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
ri\ score.
i 4 NPASS Pain/Agitation total score has a range from 0 to 13 possible. -
- ., Document the total NPASS Pain/Agitation score in the medical record
: 1 ‘
. . Desiregl levels of sedation vary according to the situation. Does not providé pain intensity rating.
. » Discuss and determirie sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
»  “Deep sedation”: goal scare of -101o -5 pain in the infant
. ’ « Deep sedation is not recommended unless an infant is « Continue evaluation to determine individualized patient interventions
R receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventitation and apnea « Reassess patient per frequency of local pain policy.
Interpretation « “Light sedation”: goal score of -5 to -2 « i upon reassessment, the NPASS pain/agitation total score remains
» Reassess patient per frequency [n local sedation policy consistent or higher, consider pharmacologic intervention.
» A negative score without the administration of opioids/ sedatives '
may indicate:
) = The premature infant's response to profonged or persistent
paitystress -
+ Neurologic depression, sepsis, or other pathology '

&




I St 5
30-08-2026 'YOMop3 W)
Dr, $ TEJASWI REDY R ] Rainb‘:(;w”
I T — Children's | & BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hosp .r—-;.—m:r
20|61k / '-}/7«6 9]y h &
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E N Remarks
. No signs of phlebitis / ’ - N
1 IV site appears healthy Observe cannula 0 o| P ) O O { D o |1
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 O )
* Slight pain near the IV Site / / Observe cannula QJQ_J\QB’ A B V! o
* Slight redness near IV Site : g ‘
Two of the following Signs »
o Early stage of phlebitis / <24 @)
3 | areevident: . 2 O | D tn N0 bl
Pain at IV site Redness Fositi Cannula pPLE IV Qan ¢
gyigér:? e TrlGwinRg Signs:are Medium stage of phlebitis / Dl 2 :
4 Pain along Path of cannula Resite Cannula Consider 3 CUQ, hLO- _f\'f* /N o |
Redness around Site Swelling Treatment C N (
All of the following Si
e ElE o e Advanced stage of phlebitis or -
5 Pain along Path of cannula the s_tart of thrombophlebms/ 4 0| o a@\a&& EVIL O 6
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
: b Bt Advanced stage of
evident and Extensive : Pain = O A
6 | along Path of cannula Redness thrombophlebitis / 5 0 @0\%\% QP )
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
- P — / .
Signature of the Nurse éﬁ wady w g’/& | [Q_H_/ A\

S

e

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

Signature of Shift In Charge :

Signature : .......! é L‘MN\’ ..............

Signature of Ward In Charge :

Signature : ........ _S/LVG_/CLKB ........... Name: ....... j(k&j\ .........................
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Rainbow"® . .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

MAINTAINING CPAP / HFNC / NIV bt .30L&[.2 A
CRITERIA MET / NOT MET [ Yes [!No Comments by
Morning I Evening Night Duty Registrar
CIRCUIT and BUBBLER:
Blended Air / Oxygen Gas Supply — —
Flow Between 5-7 Litres / Min il "
Humidifier Temperature Correct (36.5-37.5*C) s =
Humidifier Water Level Correct S 7
Proper Oxygen Tubing From Blender to Humidifier. e
Tubing Correctly Placed (Position & Leak) \ [N
Excess Fainout (Afferent Tubing) Drained '} "
Excess Rainout (Efferent Tubing) Drained X LY
Temp.er_ature Erobe away from Heat / Cover with e
Aluminium Foil ~
Gas Bubbling Continuously \ %
Water Level at Desired Level in Bubble Chamber. i —
INTERFACE:
Nasal Prong / Mask Correct Size o (g
Nasal Prong/ Mask Correctly Placed o w
Hat Fits Snugly N ~
Moustache Suitable and Effective . o
Nasal Bridge Intact ~ e
Septum Intact e e
POSITION:
Head Position Correct W v
Head Roll - Correct Size and Position \/ i
MONITORING/ SUCTIONING
Sp0, Probe Monitoring — -
Oro Nasal Suctioning Documentation s e
0G Tube in SITU N
Baby Comfortable i ~
Chest Retractions w v
Name of the Nurse: %/&/‘A @\W
Signature of the Nurse: ® @
Date & Time: | 2\ WY | 2ol 6| V0

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179




Patient Sticker

GHECKLIST FOR

MAINTAINING CPAP / HFNG / NIV

2
Rainbow"® ) .
Children’s ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS

It takes & kot to treat the Ritle. Your Right to a Safe Delivery

D721 (-

CRITERIA MET / NOT MET [1Yes [(1No

Comments by

Morning

Night Duty Registrar

GIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

"Expess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat/ Cover with .
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubhle Charmber.

INTERFAGE:

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 Rall - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suclioning Documentation

0G Tube in SITU

Baby Gomfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

Date & Time:

-

*If GFAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 [itres/min & PIP to be set betweent 12-15 cm.

Docu. No. : RCH /FRM/ CLINICAL / 179
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Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight

BY RAINBOW HOSP|TALS
Your Ri

ight to a Safe Delivery

Treating DOBIAE: s vmmmmnmmmarinmmamimes Department: .« o nesirarmmmanin Date of ADMISSION: ...occcccrrcvvvvvererrrnn
= | Diagnosis: Any Infection: CJYes CINo [ Not Known
g RPS If YES SPECITY: ..o
) e
2 2 1Lk 2
2 | Area - 31)%:\ LT :{V (, \ \O’ \ ,L\'}

% hift Time Y 2 ™ AN
% | Medical Condition }
= | (Any special condition to be noted): ~
= | (Anysp ) cUS oS @ps @p ! @,\p)
Allergy: O Yes CHV0 |0 Yes O-No | O Yes*TNo | Yes =0 | 1 Yes +No | O Yes;LNo’ i
Tubes/Drains/Catheter: Yes 0 No |OYes [ No [ fes Ciflo y@m No |=Yes CINo |=rYes CINo |
o
. ' - = o { -
Vital Signs: Temp: [26°SC |20 S5 | 268¢ [2b5% |26 S |BL- G
= Res: | 4 Lj,]pm >l bp Ll |39 bwg 40 L 32 Bim
o Sp0,;: | o0 | 1o Quq, gl | 4 UK.
g Pulse: | 154 b?fm 162 Yo \\ok )\ et | T L8
] BP: 5442 (yd Fodun —
Fall Risk Score: — = — —
Pain Score: — _— —
Safety Needs: | e P, \{u_\ et \ [ LA Yo
= —
@ Physiotherapy | O Yes Ao | O Yes CLNo [ Yes [{No+= Yes NG | 11 Yes [ No | #¥€S 1 No
§ Others Specify: == — — o
é Special Diet: | Yes =No|C Yes ONo | D Yes ™No | T Yes (INo T Yes LiNo | O Yes -No|
£
S |Other Special Orders / Medications:
e — —
Post Operative Procedure Special Orders: = — — —
Handed Over By N : = Wt \M/\ 47 )
ver By Name D\"'DVWL% - X (D/—\\ _SIF};@_ » \ X L’S-A@!}*;L.;’._
Signature : Y\V L\ L.LJ' @i 5% -ﬂ—
Date: zol6 ub| et ¥ W\ [ 1] 2>,
Time: (E— | %{‘:[ EpPY) %
iy . = oy
Taken Over By Name : oY\ @M/ QQO/ i Sﬂo P\ o
-‘:. = /-\ ':‘ ANy
Signature : C‘}.{ @;L ) [ evy
Date: o gler\W a1 ) )l 2\ > 1>-6
ate: ple\ e | 2) ".7—_)'1
Time: e | 2P | Lo G AA| 2p
\ 7 T 1 t

Docu. No. : RCH/FRM / CLINICAL / 097
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Rainbow”

Children’s

Hospital

It takes 2 lot to treat the little.

NunsING SHIFT HAND OVER FORM - WARD

ght to a Safe Delivery

BirthRight

BY RAINBOW HOSPITALS
Your Ril

Treating DOCIOr: .....coovveeiceecceececee e Department: .........ccccceveeeveceeeeeninn Date of AdMISSION: ...ovovvvvvvereiienrireees
= | Diagnosis: Any Infection: CIYes [ONo [ Not Known
= If YES SPECITY: w.voorvererreeeeereeeceressoesereeeeeenee
e RD.S i
m \

£ S
S | Area % v 4 AL k4
= B A NN la Ny
3 Shift Time |2 o [BDaag b W ¢ o D¢ N
?, Medical Condition
= | (Any special condition to be noted): 005
g ‘ )2 LS
AR T
Allergy: [1Yes CLNo |1 Yes FNo |1 Yes N0 |01 Yes (A0 | 71 Yes T-No | O Yes (Ko
Tubes/Drains/Catheter: CFYes CONo | O Yes _D-’No' O Yes =No |01 Yes o O Yes &#No | O Yes l;)ﬁ]f)
ital Signs: Temp: |26-5¢C | 2 265" | 308 a1 o 4k
Vital Signs NATA
- o [2pr [ L1 [ 22 b | W (gl | 7ol
= sp0,:- | tool - || AEK-] Goyr- a9 / e
g Pulse: |y me GO 132 “'(oj[/\ \P:H)fn Iq’fﬂ/l\
2] BP: |6y | 33(uw) =
Fall Risk Score: | ~— = - et
Pain Score: | — — — g - N
Safety Needs: | Y¢S5 b o= "fv-(’_/\ yg_’g V2
" Physiotherapy | Yes CNo [ Yes =1 No [ O Yes [+No [T Yes 90 1 Yes.” No D&es E{N},
g Zz
3 Others Specify: - - _ it
E Special Diet: | Yes CTNo | T Yes CiNo | Yes [ N-a"gj Yes MO g/‘@s O No|O O No
E =
& |Other Special Orders / Medications:
= - — ~ o s
N ) et
Post Operative Procedure Special Orders: | — = @ 5 \\ (\Q!ﬂs
> =X
Handed Over By Name : PR A rpa—;fL k B
\? L “:_" _3 ‘b &\p& &
"« = . NN m—
Signature : s A DA ‘{ (&}\)
Date: AT E | N\ Z) 3] o[y w2 | AR
Time: V™M | 2 b | 2 : W R ‘
] v +
Taken Over By Name : ', A }KD | ‘Q \r& W,ﬂw w
Signature : NN DA L@f \l
Date: [zl e [N ul4lsk | g\E\Do
Time: 5000 | B RN Ly v(/v{r\
1 - o \dl J
Docu. No. : RCH/FRM / CLINICAL / 097 \



PATIENT STICKER

glo #1297

DATE: T2 /é

NEWBORN ANOMOLY ASSESSMENT CHECKLIST

"SNO ASSESSMENT CHECKED BY | CHECKED BY REMARKS
PARAMETERS REGISTRAR CONSULTANT
1 Palate : c&f*
o C
2| Prenatal teeth W
3 'w“ﬁAnaI opening ‘Wj
~ Genitalia Iy -
5 Spine @)
[
}‘ 6 ........ . -
| Red reflex 7 O/y@/
R
[ 7 ’ . :
| 4 limb sa_jturation Ha &l
1 ( before discharge)
|
£ P%M ;’,«j/g A e %
p
| pasan

Ped.Registrar signature

Ped.Consultant signature
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