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Y [ Rainbow Children’s Hospital - Guindy
Rainb‘bw . Door No.157 to 160, Anna Salai, Guindy, Guindy ,Chennai ,Tamil Nadu, INDIA ,600015.
Children's . © TEL NO :044-40122444
Hospital w b: WEB : https:Hralnbowhospilals.in
»Rainbow
ADMISSION SHEET
. . RN AR (WA
Registration Details :
Admission No : |P18-00036705 Admit Date 31-Jul-2026 Admit Time 08:44 PM UHID : GUC-00094543

Patient Details :

Patient Name : Baby B/O B.BARGAVI Age :0D
Guardian . Mr SIVA GANESH DOB . 31-07-2026 07:17 PM
Gender . Male Religion
Occupation Martial Status
Address (H) . 1 ST MAIN ROAD, BHEL NAGAR, Phone No . 9561008141/ 9444689707
MEDAVAKKAM Medavakkam Kanchipuram E-mail . siramailingam@deloitte.com
Tamil Nadu INDIA 600100  siramailing .
BE | -
\ Admission Details :
h Bed Type NICU Bed No : NICU 308 Ward Name  © 3F-NICU 1
s Room No NICU 308 Admission Type : First Visit
‘ Contact Details :
\: Name . Mr SIVA GANESH Relationship  : Father
". Contact Address  : 1ST MAIN ROAD, BHEL Phone No
! NAGAR,MEDAVAKKAM Medavakkam
| Kanchipuram Tamil Nadu INDIA 600100
; _Z& ké./w b
! Signature
’_g:ctor Details :
Doctor Name - Dr. GIRIDHAR S Specialisation - NEONATOLOGY
keferral Doctor  © Dr.. Aishwarya Parthasarathy Phone No
Co-Consultant
Payment Details : Deposit Amount - 0.00
payment Mode : Cash Payor Name . SELFPAY
te [ Time : 31/07/2026 20:45 Printed By : 015040 Page 10f2







e

. Rainbow Children’s Hospital - Guindy

%

Rainbow Door No.157 o 160, Anna Salai, Guindy, Suincy Chennai .Tamil Nadu, INDIA ,600015.
Children's _ oo TEL NO :044-40122444
Hospital o e WEB : https://rainbowhospitals.in

. Rainbow

RA N T FOR TREA

Patient Name: Baby B/O B.BARGAVI Age : oYOMOD1H
IP No: 1P18-00036705 Sex: Male
Consultant: Dr. GIRIDHAR S Ward/Bed No: 3E-NICU 1/NICU 308

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
alsmconsent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

ini ince coverage and while doing SO confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

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

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clg®pnce. In case of failing the submission, | will pay 200/- Rs.

(R_eivers Signature:.ﬂf,_ ...... K

3 |P Guide book has been given to me and | have been explained about the Hospitals rules and policies.

4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: DV ‘_é‘yw‘\(‘ ‘

Name: U 5‘”""8‘“%\ Patient Address:

: 5 : 1 ST MAIN ROAD, BHEL NAGAR

Rel hip: w2 ) '

Shaonsiip < MEDAVAKKAM Medavakkam

Date: 2| \ b1 ) QQLIQ Time: Kanchipuram Tamil Nadu INDIA
600100

Wittness Name:

Wittness Signature:

ted Date / Time : 31/07/2026 20:45 Printed By : 015040 Page 2 of 2
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Your Right 10 a Safe Defivery

PATIENT MEDICAL RECORD
ADMISSION INFORMATION

"V A Hospita
NEONATAL IN-P

peretane:. it o DARGAVL o i Faatane: T sow
B S Date of AQMISSION © N “ﬂpb ................ RO e
NICU Consultant - . Dr.. (RRIDEO B T g CONSUAL: m

BIRTH INFORMATION
o, e ﬁlﬂ F)A’R@ﬂ\l,h - ‘ Mother's Blood Group : - T)Q&'L‘h)t.& .........................
aender,cm/ OF BhoodGroup @J:\{Q....« ............ irth Weight (gms) ¥ Qf‘l‘l.l 8! tength (cms):
Date of Birth : - 31\ mdm A\t Fm R ————

Hio value of recent BP recording, proteinuria, oame, || e

sigutia, any investigations (LFT, platelet Y T Any other Chronic Medica Probiems.mendetectﬂd ‘(j b
......................................................................................................... drugs ? m

IUGR - o) GEIBCIBE & T ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus T T (O Malaria oun O TORCH OTB O HV OHBY)

UTl:when —riee AY QUIITE © suarssssesasrsnmssssstesssss

PPROM : DUTANION & cvuvirevummmiersesssss® [ Uterine Tenderness 0 Foul Smelling Liquor O HVS

—

(it taken) - RESUIS © covuvessssssssmsssssesesssssts

cicaton dufing PIOGANGY & e . Duration :

Docu. No.  RCH /FRM/ CLINICAL / 129 Page: 1/8 (PTO)
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Patient Sticker | _

Investigation details in previous Hospital :

History of Present lliness:
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Feeding History :

Page: 3/8 (PT0.)
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Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature :....«30.:5.€...... HR: 1S9)enth - Ol Lowib, NBP o CFT L KM .

Color of the extremities : ...... P?\\U\ e

Jaundice : PallOF : ..ot se st erasnes S$p02:........ q;:l‘ .

Page: 4/8




patient Sticker, "\

7 2 HEAD TO TOE EXAMINATION
HEAD : : Fontanelles : \ j
Sutures -
Shape / Moulding - @
Edema / Bruising -
Size-(HC):




' Patient Sticker
l-—_.______—-——-———_________________-

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Patter : CLR&GUEr O3 Periogic [ Shallow 1 Gasping

Mention I baby has Respiratory distress - R - bhbonh scr) ICR/ See - Say breating :
Scoring of respiratory distress if present (Silverman or Downe’s) :
Mention f baby is on : 0 Hood box (3 Gpap O Ventilator

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

e q ﬂ' ...... Auscultation : .B..’.L...‘Brealh Sounds : ... BAVY 58 Added Sounds

Card‘lo'vasaﬁfsyshn:

e
(e

Signs of Cardiac Failure - .

—

Hernia orifice : . (:'“?\
oy

Anal Patency : ...... e lspal—

Umbilical Cord : ....2- 140,11\

‘Fntuﬁmmiw: s '

‘ I s Meconium passed : 5 YT o 4
¥
NmomSYShm:ther intellectual functions (Sensoriun}:...P ........
State of wakefulness : .. m -
124
)
Nerves / ..... She
............................................................................ @

Passive Tone :

Active Tone

Neonatal Refiexes - —

Grasp: O Palmar g Plantar O Sucking

Moro's :

@F‘ S

O Rootin
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Patient Sticker

Resident Doctor : B Consultant :
B i . as¥” : .
=y “Signature : ... X2 _Signature : .......

%ﬂ"'&’:’w‘* - Name : TSR

Date & Time : B .\.m..}.m@_...fsﬁ.).io?% O30 L THIO & <scimmnsermesropissiinionn

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

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor :

2. Name of te referring Hospital :
Address :
Contact Numbers :

3 Contact Details of the referring DIOCEOT * woveoveeeeeeseenanesesesssceseessensssmmsansss e eeass

IVIODHIE NO. 5 orereemmmnenscessaenmemsses s (017 1|1 [ S S

4 Name of the Docter in Rainbow Team :
o .......on whose name the patient is being referred.

Page: 7/8 (PT0.)
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Patient Sticker - j

AT THE TIME OF { TO THE WARD

L

Final Diag-nosis ;

-

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

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

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

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

Screenings done during NICU Stay :
Hearing Screen Vs
TFT: ....... ;

NP2
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padoflulntotdtrbebiblh it S e
10 takies 1 ot 10 treat the We. Your Right to a Safe Delivery

ADMISSION CRITERIA — NICU

Admission / Transfer from:
O Emergency

O Qutpatient (OPD)

VIZ( Operation Theater

61112 O —

Tick (v') any of the following criteria requiring admission / transfer to NICU

Prematurity and Low Birth Weight Babies:
Respiratory Distress manitern f
Congenital Heart Disease

Suspected or CONFIRMED SEPTICAEMIA
Suspected or Diagnosed Meningitis

uTl

Septic Arthritis or Osteomyelitis
Congenital Infections (Varicella, Pneumonia)
Acquired Viral lliness

Hyperbilirubinemia

Severe Dehydration

Bleeding Manifestations

Neonatal Seizures

Birth Asphyxia

Surgical Problems

Suspected Metabolic Disorders
Dysmorphic Features

Congenital Serious Cutaneous Disorder

DCIEIDEIDEIDDDDDDDDD

Any Baby with Temperature Instability
Any Baby with Signs of Sepsis
Any Baby with Seizures

goooooaoao

F

Signature of the Doctor: AR

N o=
Name of the Doctor: .. E alaba K.

Date & Time: ...

Docu. No. : RCH /FRM / CLINICAL / 206

Criteria for shifting inborn babies from wards to NICU:
Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration
Any Baby with Severe Jaundice Requiring Exchange Transfusion

Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

}l} 1%@‘0' PM‘

Major Surgical Problems:

DDDDDDDDDUDDDDDDD

Congenital Hydrocephalus

Neural Tube Defects

Choanal Atresia

Trachea- Esophageal Fistula
Esophageal Atresia

Congenital Diaphragmatic Hernias
Eventration of Diaphragm
Congenital Cystic Adenomatoid Malformation
Intestinal Atresias

Gastric Volvulus .

Cleft lip or Cleft Palate
Ompalecele / Gastrochiasis
Anorectal Malformations

Gross Hydrouretero Nephrosis
Posterior Urethral Valves
Congenital Tumors

Cystic Hygromas

Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)
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- Rainbow® . e
e e Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the mve. Your Right to a Safe Delivery

DISCHARGE CRITERIA - NICU

Discharge to:
O HDU / Step down ICU ‘ﬁm O Outside Facility 00 Others: ..o,

Tick (v) any of the following criteria requiring discharge / transfer from NICU

«EI/T he clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

O Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.
O Preterm babies maintaining normal temperatures (36.5-37.5°) in room temperature.
OJ All preterm, low birth weight babies and babies who had critical course in the NICU

Signature of the Doctor: V&L'L"YWM)L'Jh‘t
Name of the Doctor : )ﬂuﬁwmwewl
Date & Time: .......... H%{’J«*WJ ..... SR R
)

Docu. No. : RCH /FRM / CLINICAL / 206
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CONSENT FOR ADMISSION Chitdran's | @ BirthRight

IN NEONATAL INTENSIVE CARE UNIT Hospital .%
()

Name: B[,OW@Q\M Age:....YO.B. Gender: Malg 2—Female [

UHID.No : ‘345—5‘L1ﬂgil-ao pate: . 20 ). F Pbo

b adivssssuissssssssimnssssisipisississiisisisiisinsint S0y DIB MWD +orecrmmssosommsorsermessmsrssmesensesssemasess ... hereby

declare that our patient ML / MS oo who is related to me as

. 18 getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital
0] DO

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

The doctors have clearly explained to me that my patient B/o . . .. during his / her stay
in the Neonatal Intensive Care Unit may undergo various medlcal and surg|cal procedures Iike afrway 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.

lunderstand 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.

I give my consent to the team of doctors to go ahead and admit the child B/o :.

. .. In the Neonatal Intensive Care Unit fully understanding the assnciated nsk benems and
alternatwes invulved fmm vaﬂous 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 Attendang Witness :
Signature ............................................................. OUMANINE 2 c.sscsinmiimmiasmmamismistbinmeres
LS bbaESH... NAIME  vovorreveeereeeesseeseesesseesessesesesessssssmssessesenns

Relaﬂonsmp with Patient; ﬁvﬁ% T:‘*Th‘i& Date & TIME © voveveereerrrreesseeeessnns
Date & Time : Sq)‘—}-):z,.la@loPrﬁ

octor (who is taking the consent) :

ignature : .....5. 4. O N s vasisaissimiaicass st saes

ame ; R.;CML\;&B\& ..............................
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COUNSELLING CHART

-

DATE

RESPIRATORY SYSTEM

HIGH FREQUENCY OSCILLATION

VENTILATOR

INHALED NITRIC OXIDE

NON-INVASIVE VENTILATION

CPAP

HFNC

OXYGEN

ROOM AIR

CARDIOVASCULAR SYSTEM

INOTROPES (Y/N)

HYPOTENSION (Y/N)

ABDOMEN:

FEED INTOLERANCE (Y/N)

FLUIDS

TPN

PPN

"ONLY FLUIDS

INFECTION (Y/N)

GENERAL CONDITION

MORIBUND

CRITICALLY ILL

SICK

IMPROVING

STABLE

RCH / GDY / FRM / CLINICAL / 289

P.T.O.




DOCTOR’S | PARENT'S
DATE REMARKS SIGN SIGN

%\y/\q_;)} :BGQUNP:: Mo AiY i%qu/qs . alies

NE (Péomllizp(day (OFD

By 2 B
\19 ’t@l [@-——H:S'm\/zh*“ M &L’&J @M '

Prlodo’ . Pasor~ ok} (ﬂfﬁfu; ‘Q’)d\\/
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R e e | QEEES

M- B Ot -
- RESULT SHEET

| Date @\W g 1>t | ]
\'ﬁme qo.ﬂ%\m t;"'\-"\w
AL gt |
PCV Y

RBC gy
WBC 1= 40

NA b 10k
Platelets Qa8

CRP ' \
ESR
PCT
RBS

L. 125
K Al
g Y
Ca/Mg -
Phosphate
Urea Q-
Creatinine 104
ALP
SGPT
SGOT 5
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR _ : J
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 Calls

CUE - RBC Cells

CUE

Stool Pus Cell

OVA/ Cyst

Occult Blood

Culture and Sensitivities :

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

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

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

Radiology : USG:

-------

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

Others (ECG, Contrast Studies ec.,):
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MEDICATION RECONCILIATION FORM

Drug Allergies: [(NIA
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O Not 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)
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FOR THE SAFETY OF THE PATIENT A% ' : i
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 after existmg instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recordmg 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 useatanyomtina When the chart is full, a new supplement can be kept within this
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) |
Il
| pRuG: Date _ |
i | Dose | Route |Frequency [Start Daie‘ )
¢ [Doctor's Signature. | Vaiid Period| Pharm.
Additional Instructions:
g
o
5| DRuG: Date
i| Dose | Route |Frequency |StartDatel
|
Doctor's Signature | Valid Period| Pharm,
 [Additional Instructions:
i
- = s
: | bRuG: Jate |
g Dose | Route |Frequency [StartDate]
3 |
& | Doctor's Signature | Valid Period| Pharm. .
g |
ﬁ [Additional Instructions:
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CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

Maternal Blood Group: .......

Gest Age: ...... 2 K%Ad@ﬂ '.

Baby’s Blood Group: ......L0.

Sheet No: (....[..........

Birth Weight: &C’LQU%.,
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Cap Refil J 3¢ oC Cap Refil L& QOC Cap Refil
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T Fluids -~ LT F E‘O@% oy T Fluids - QU bm\ &l MS | T Fuids
CC /kg /day CC /kg /day &t CC /kg /day
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U Output: § M\(CC/ka/hr W Output: 1+ Y (CC/kg/hr) \sQ MDE Output:  (CC/kg/hr)
Exam Exam MO U0 pons pcunale xam
T, Bil/D T. Bil/D T. Bil/D
Na Hc03 Na Hco3 Na Hc03
K BUN 0 K BUN K BUN
Cl Crea H Cl Crea Cl Crea
Hemat HB: Hemat HB: M A Hemat HB:
wce wCC WCC
Plats Plats Plats
Transfusion Transfusion Transfusion
C/s Results C/s Results -~ C/s Results
CRP - CRP - |\l » CRP
Antibiotics _33.34‘ P{p@@! Antibiotics T D * PfPfa‘Li & Antibiotics
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. ‘% 3 Patient's b w
Rall‘lbOW' 5 . . ::1:-2;94;3 | IP18-00036705
ghildrerl\'s . Birtthght MRD NO:. 3* ﬁ;ﬂ;’:mms::wwzn T Qe

oS pita . BY RAINBOW HOSPITALS -
wardvrnn | W oo\ age. [N <omcE
BODSUANL e visrmriniiainiissiaintinseiios il aiiaahen:
[ PHLEBITIS ASSESSMENT j & Y
5 ltf_T CANNULA 1 CANNULA 2
Date : Time: Date : Time:
Location ; ’ M m‘rﬂCﬂ"‘P@’ Location :
éb@ Size :
Cannula inserted by : S (1) 1@} ula Aoy ? i Cannula inserted by :
Date | Time |Phlebitis Ilnﬂltrauon ' “‘“’"’l k Sign Date | Time |Phlebitis |infiltration Nursing Sign
AT @ I OYes ONa{OYes ONo b F OYes ONo| OYes ONo
\mm OYes DNG | OYes O 4 OYes ONo | OYes ONo
AR L0 |OYes Ods| Oes ENol OYes ONo| OiYes ONo
; 2 A1) |OYes oG | Oves npcmm DOYes ONo| CIYes ONo
_e- )| OVes ONof OYes OYes ONo| OYes ONo
_{-fpi{()f UYaslfiyu’EiYas DYes ONo| OYes ONo
& pyn |OYes NG| Oves ONo| OYes ONo| OYes ONo
T nvunﬁagvupne [ OYes ONo| OYes ONo
\pen_|OYes OYes [2No . | OYes ONo| OYes ONo
p vy OYes BN | OYes ONo ) OYes ONo| CIYes ONo
£/ 10Yes ON6[OYes ONG| 24 OYes ONo| OYes ONo
Dy OYes 2o | OYes ONo| oy OYes ONo| Oves ONo
O\ Diny |OYes ONo | OYes Bie| DYes ONo| CiYes ONo
HD]M DOYes NG | O1Yes ONG| ) OYes ONo| OYes ONo
O\ | 1 Byp|oves oK | Oves Dol OYes ONo| CYes ONo
2E.41) |DYes Bito | Des BNo| Prifo | VRS DOYes ONo| OYes DNo
< B[ OYes 8o | Oes Ao oy i OYes ONo| OYes ONo
!fﬂ OYes BiNo t:mmﬁobneﬂm i | OYes ONo| OYes ONo
fﬁ’;t s DOYes ONo | OYes ONo
”»nﬂ UY«QH?UYuﬂN&“ [ OYes ONo | OYes ONo
A2 Oves B | OVest | pfpes | S — OYes ONg| OYes ONo
21b Y Oves oo | Oves ol e | Des ONo| OYes ONo
4 P 1Y) |oves oo UYasl;!Nﬂﬂ)’;O/\ OYes ONo| OYes ONo
KP) [oves oro | oves - & OYes ONo| CIYes ONo
2\ | M [ovesglo cm.% DOYes ONo| OYes ONo
™ |oves ons{oves one 2 DYes ONo| OYes ONo
' DYes ONo | OYes ONo OYes ONo| OYes ONo
Cannula removed : OYes CINo, if yes date and time : Cannula removed : OYes COINo, If yes date and time :
RX any Initiated : DYes ONo CNA If Yes specify- RX any initiated : CIYes CNo ONA I Yes specify-
Phiebitis score: Phlebitis score:

NOTE :

# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.

# To be assessed within 30 minutes of insertion.

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........ Next

page
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(_PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date: Time:
Location : Location :
Size Size :

Cannula inserted by : Cannula inserted by :

Date | Time |Phiebitis (infitration| M | Sign | | bate | Time |Phisbits Infitration| MRS | g1gn

OYes ONo | DYes ONo
OYes ONo | OYes ONo
DYes ONo | OYes ONo
DYes ONo | DYes ONo
DYes ONo | OYes ONo
OYes ONo | OYes ONo DOYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
DYes ONo | Oves ONo Oes ONo| OYes ONo >
OYes ONo | OYes ONo DYes ONo| DYes ONo
|OYes ONo | DYes ONo OYes ONo| OYes ONo
{DYes ONo | Des ONo _|OYes ONo| OYes ONo
DYes ONo | OYes ONo DYes ONo | CYes ONo
ClYes ONo {OYes ONo

OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| DYes ONo
DYes ONo | OYes ONo

. OYes ONo| OYes ONo|
OYes ONo | CYes ONo he ) ¥4

OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
[oves ONo [ Tves ONG

OYas ONo| OYes ONo
|0es ONo | ves ONo ' OYes ONo| OYes ONo
{DYes ONo | OYes ONo

OYes ONo| DYes ONo
OYes ONo | OYes ONo CYes ONof OYes ONo
DOYes ONo | OYes ONo

DYes ONo| CYes ONo
DYes DNo | OYes ONo DOYes ONo| OYes ONo
OYes DONo | OYes ONo

DOYes ONo| OYes ONo
OYes ONo | OYes ONo

OYes ONo| OYes ONo
OYes ONo| OYes ONo
1.4 OYes ONo| OYes ONo
OYes ONo| OYes ONo
DYes ONo| Ces ONo

OYes ONo| OYes ONo
OYes ONo | OYes ONo ) OYes ONo| OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYes OINo, If yes date and time :
RX any Iniiated : OYes CONo ONA If Yes specify- RX any initiated : OYes ONo CINA If Yes specify-
Phlebitis score; Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion,
@ Every 2 hours If on fluid infusion.
@ Every 4 hours if only on IV medication.
( V.L.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) i
0 1 2 3 ) 5
IV site appears healthy | ONE of the following Is TWO of the fallowing is | ALL of the following Is ALL of the following Is | ALL of the Is
evident: avident: evident: evident and extensive: | evident and '
@ Slight pain near LV, | # Paln near 1.V, Site % Palnalong pathof | @ Painalongpathol | # Pain path of
slte or slight redness | # Erythema cannula # Enythema | cannula # Erythema | cannula @
near LV site # induration ® Induration ® Induration ® Induration
@ Paipable venous cord| # Psipable venous cord
L
RESITE / REMOVE RESITE / REMOVE RESITE / REMOVE INITIATE TRETMENT s
CBSERVE CANNULA | OBSERVE CANNULA CANNULA mum Tqﬂ:gmmn RESITE / REMOVE )




118-00036705

GUC-00004543 2 %
0 B.BARGA H (M * =
say 80 SEC, 1002 o | @ BirthRight
Dr. GIRIDHAR S \\“ “\\ Hospital BY RAINBOW HOSPITALS
i orpil, | @z
THE HUMPTY DUMPTY SCALE N B K o
PARAMETER CRITERIA SCORE [ S T oot /o1 1e T2 451
Less than 3 years old 4 | N a1l 4 N #
310 less than 7 years old 3 J HTF '
Age
7toless than 13 years old 2
13 years old and above 1
Male 2 [ 13172 [T 19
Gender ¥ <
Female 1
Neurological Diagnosis 4
' Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ | / [ 1
Notaware of Limitations 8 | 31 2 e]% "
Cognitive Forget Limitations 2 ol el
Impairments G cnted to own abiliy 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Fumiture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 | O 1 I Z 17 8 |
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 \ | /1 [
Sedatives (Excluding ICU patients sedated and paralyzed) 3 '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
: Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None I \ / |
Total W L aljally | |a
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk I-lumply Du?lnpry Score = 12 or ablovn
Bed in low position —
Call device within reach .
Wheels Locked e
Room free of clutter ol
Adequate lighting =
Wheel chair support £
Other Intervention(s) Specity o
' Nurse's Name: I ]
Signature: v@,
Date: »&Vy
Time: &

Docu. No. : RCH /FRM / CLINICAL / 005
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sa 1 :‘;me 1P18-00036705 ! gﬁii'llgr%‘:'s © Birth nght
or, m;”::m OYOMOD2ZH (m) Hospital SYRANROW HOSITALS

1 tadas & ot o rmak the B Your Right to & Safe Delivery

T NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v’ ] the boxes as lppﬂcab!a}

Baby's Name: .. S %ﬂ. QM‘\ ........ Mother's Name: .............. e\l Pa TN 1
.t

Date of Birth: @b,! Time of Birth: ...+ 13D Gender: OMple” O Female
Birth Weight cQ\C&C\\\Oa HC: o Dt Srem Longht .. K om
Meconium in Liquor: ClYes OINo Cried at Birth: Des™ ONo
Term / Pre-term / Post-term: “qum .
Resuscitated: [\:I}s/‘[j No Blood Group: Mother: ....(S). X N.C... Baby: ..o oiae -
Feeding: CJ Breast Feeding O Formula O Both First Feed Time: ... M. R.00.........
N rcTiER i
IDENTIFICATION LABEL
Mode of Delivery: O Normal \D{ﬁ - Emergency/ Elective O Instrumental O AVD
Indication: ..... RS AR sosotnesetesre peaRaRET RSSO bR R et RSN BSR4 b e R
Physical nummnnt of New Born:

Pain Score: @b.O ( Follow N Pass)

Fall Risk Assessment: [Yes G seors: ... 1o (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : . £7Yes CJNo  (Braden Q Score) (Fill the Braden Q Sheet)

Behaviour Status on admission: [ Sleeping @rﬁﬁ'a K.Cam O Drowsy

Findings:

General Appearance: Posture : ml?lexed 0 Asymmetry

Skin: M 0 Meconium Stain [ OthErs, SPECHY: .....vvvummsmemmsssisssssssissssssssssssssssssisssssssssasssssssssssss

Nursing Management: ( Please strike through If not applicable e.g. Yes /-Ne- )

Vitamin K 1 mg w/l.uddmimstared: s/ No
Routine Care Provided: / No

Capillary Bi~od Glucose Monitoring Done: Yés / No

Neonatal Screening Done: Yes / hﬁ/‘

1. Nutritional Screening: Feeding Problem Yes | N6

' 2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / (
3. Socio History:  Siblings  Yes /

Allinformation obtained from [ Mother  EIFather I Other Family Member

Newborn Screening Discussed: Yes / No/

Nurse Name: @Dd@q, Signam@wﬂhlﬁbfgqf& Date &Time: 8’1:{?‘24[?

& L.

Docu. No. : RCH /FRM / CLINICAL / 144
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2

WELLS CRITERIA FOR ASSESSING DVT

NpTE: Assign a score of 1 if 'YES' in parameter 1 to 8 and Assign a score of -2 if 'YES' in parameter No 10
|

BirthRight

BY RAINBOW HOSPITALS
Your Right 1o a Sale Dativary

Date: Bate: Date: Date: Date; Date:
S.No Assessment Criteria — ENERR |34 L b
*Time: | Time: | Time: | Time: | Time: | Time:
8pm| Ker| 8o
1 Active cancer (on-going treatment or diagnosed 1
within 8 months or palliative care) 0 0 O
o | Bedridden recently >3 days or major surgery within 1
four weeks 0 9 O
Calf swelling >3cm compared with asymptomatic o
3 | side, measured at 10 cm below tibial tubercle 1 O
(Assess for both legs) 0
4 Collateral (non varicose) superficial veins present 1 7s)
(Assess for both legs) @) O
5 | Entire leg swollen (Assess for both legs) 1 D D o
6 Localized tenderness along the deep venous system 1 o
(Assess for both legs) 0 O
7 Pitting edema, greater in the symptomatic leg 4 0
(Assess for both legs) © o
8 Paralysis, paresis, or recent plaster immobilization of 1 o
the lower extremity (Assess for both legs) 2 o
9 | Previously documented DVT (Assess for both legs) 1 Q) &
i=)
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failurs, CCF Cellulits 2107 1 5 } ®
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction. y
Total Score O/l ® wl0|w
Signature of the Nurse Xﬁ)’lﬂ Wia%ﬂﬁ
) b,
[
Intervention: (.,PQS TJH on C’_ ha anQ
|
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented
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ptD SIDE CHECK LIST FOR NURSES

4
pate \'}‘\;: P M
; W0 o ' o’
Doctor's Orders { (0\\0 W\, \ Vs ng;d o iN
Carried out or not M co* T (&
Bed Side
Structured Handover done ik A il Tl
IV Site \/ P - = e
Central Lines \K & )< Y <
Arterial Lines % 4 ¥ L.
s

Feeding Catheter o | =T L=l A A
Urinary Catheter Y ot X X v
Skin Care vl Il I (ol
Eye Care i contl ol [l B
Mouth Care v o | [ pe
Sterillum Bottle, Stethoscope v _— | =~
Suction Bottle (Should be clean & empty) | . i XY +
Intubation Tray Y. %- v | ¥ L
(Loadbd Syinges with Midazol -

oaded Syringes with Midazolam
& Vecuronium and Flush \/
Ampoules of Adrenaline ) - il 7[ -
Ventlator Tubing, (Any Water, Blood)| X | ¢ |\/ |y oL
Humidification 3 £ |y |V £
Check all Infusion
(Labelling,Correct Preparation) / =\ A7 e il
Chest Physio & Neb X | g F |ag %

"3 \ [ .T?* T 6 \1_‘
Handed Over By Name }Ai_‘(\ j ;?\'ﬁ“ e
Signature : \Qﬁ&; 599@% j \&’éyf
Date & Time: RS m\b\?’ t : }\Q\rﬂg_
I Hand Over Taken By Name : 1 L(@’ rg; \ '\
+ i {

. ) A ’-ig/ \' T \q » '{ r\ &

oratre: M S TN N oo
Date & Time: \\% \\ 0 \%\SO W NVP
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GUC-00094543 |P18-00036705
Baby B/O B.BARGAVI _ o “Z
34-07-2026 0OYOMOD2H (M) Rainbow® — —
Or. GIRIDHAR S Childrer’s | & BirthRight
m mlm“llmu“mm ““ Hosgital Y A BON NS
B Zahiry 2 T 3 redt e BT Wour Figh te » Sabe Delivery
Sedali Norma! Pain/ Acitalh Date | Dae | Date | Date | Date | Dale | Date Date | Date
edatio orma a itation .
Msetsman! ' ’ AN o) (s )R & ol | |
Criteria Time | Time | Time | Time Time | Time | Time | Time
N ! ! : ‘  8pm e | PSP K ‘
Procedure sy .
Crying No Cry with painful | Moans or cries Appropriale crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry O o) o
stimufi Inconsolable (> 0
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 a
movement movement Arouses minimally / no O O 0 0
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression | Any pain expression 0
Expression No expression with stimuli intermittent continual L) 23 o O
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense 0 O 0 %)
. Body is not tense o
Vital Signs HR No variability with Less than 10% Within basefine or Increase 10-20% from | Increase greater than
RR, BF, $a0, stimuli variabifity from normal for gestational | baseline 20% from baseline, i
Hypoventifation or baseline with stimuli age $a0, 76_—35% with Sa0, less than or equal
apnea stimutation - quick to 75% with 0 0
s stimulation - slow O | o o
recovery Out of sync or
fighting ventilator .
Premalure Pain Assessmenl: Scoring’ Geslational Age / 58‘1‘1—{ 2 ) % 3 A
+3if less than 28 weeks gestation age / Correctad Age Corrected Age 55 Ffo| 2¥1h
+2il 28 - 31 weeks gestation age / Corrected Age Total Pain / @
+11f 32 - 35 weeks gestation age / Corrected Age Agitation Score jf (0 | Sha 0 o ﬁO Of Wb
Intervention :
Inlervention e fﬂtﬂ Fmﬁcf [oed
Deep Sedation: Score = -101to -5 ’ \ +
Light Sedation: Score = 510 -2 Effectiveness = "J ﬂo&i
Pain Score less than or equal to 3 ~ No Intervention aocd Uj 0 CO OH- o o
Pain Score greater than 3 - Intervention Signature @“ p .
=) o2 alll tall ] § __|.A
(P1.0)
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NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

A

Pain / Agitation

How to use

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

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

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

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

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

Pain/Agitation scores are positive scores only

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

Add the scores from the 5 individual behavior areas and for corrected
ges - onal age (if indicated) to generate a total NPASS Pain/Agitation
score.

NPASS Pain/Agitation total score has a range from 0 to 13 possible.

Document the total NPASS Pain/Agitation score in the medical record

Inlerprglatiun

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
e “Deep sedation”: goal score of -10to -5
= Deep sedation is not recommended unless an infant is
receiving ventilator support, refated to the high potential for
hypoventilation and apnea
= ‘“Light sedation™; goal score of -5 to -2
Reassess patient per frequency inocal sedation policy
* A negative score without the administration of opioids/ sedatives
may indicate:
+ The premature infant's response to prolonged or persistent
pain/stress
= Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

Any score greater than 3 indicates the possibility of the presence of

pain in the infant

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

« Keassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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PATIENT TRANSFER FORM e St S Do
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
Blo Booygow) 21-05 - 2b ot §-44plm 0 .08 -8b ok
Uuc "\4—6{53 \\ « 20 P
Treating Consultant Name Transfer Ordered by Reason for Transfer
Dr- tiiridhest D - Sresdhe O WSveet O
From Unit To Unit lnt:gw Attendant
Ye No [}
N\ QU 55 Elor
- Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
e @ X @ over to attendant
v ¢ ﬂiﬁ —7 YBSE/ No[J
If yes, what ?
Medications / Consumables / Surgicals / Hand over
| Sl.No. ltem Name Quantity
Y I~nT P TAZ —?Wl’?-j ly Q1214
2.
3, :
4,
™ 5.
Shifting Summary / Notes Written by Doctor: ~ Yes[] oz c
+ to b ¢ 5 oL ) ;
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
T olo e / xg'lokb\w\l/w) (- iz TN LA For—atun—
# P m""‘-&
oz §10 Ll T
nt & Clinical Records Received by : IR
QW%\QU -
‘¢ of Patient Received : ¥ ‘de/’
AN
sfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
e Bed [ ] Nurse not Available [] Available Bed not ready
‘AM / CLINICAL / 102
o
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34-07-2026 OYOMOD2H (M) Children’s
Or. GIRIDHAR $ Hospital BY RAINBOW HOSPITALS
(R E T OER R e
RBS CHART ;N\
Date Time RBS (mg/dl ) IVF % Signature )
g (4l ok R pm R2 noycld | Avejtor D M
2 g b | Oarn b | Aue oD C&Hﬁclﬂilﬂfdﬁ -
o8 ) oglet| 1Qom boSerd | Tue (o0 m
09l08fek | bom b A0 F@Orppcy%
08031k Qpm b ‘{gmmﬂ_ﬂmnm-_
2 |xl|2b.| topm g\ peoding | prtellond
a\gloh b A &g mall @eﬂd’s@_% A oy
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