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Registration Details :
Admission No : IP5-00176170 Admit Date 09-Jul-2026 Admit Time @ 09:00 PM UHID : BAH-00661155
Patient Details :
Patient Name - Baby Of NEELAM JAIN Age :0D
Guardian . Mr JINAL JAIN DOB . 09-07-2026 08:06 PM
Gender : Male Religion
Occupation Martial Status : Single
_ Address (H) . #PLOT NO 79,80 PAIGAH COLONY, BEHIND Phone No . 9966111151/ 8500288888
ANAND THEATRE Secunderabad Hyderabad E-mail . nomailid@gmail.com
Telangana INDIA 500003 o : nomailid@gmat.co
Admission Details : % * &
Bed Type : NICU Bed No :NICU 268 Ward Name - 2F-NICU 3
Room No : NICU 268 Admission Type : First Visit
Contact Details :
Name - Mr JINAL JAIN Relationship  : Father
Contact Address #PLOT NO 79,80 PAIGAH COLONY, BEHIND Phone No - 9966111151 / 8500288888 r =
ANAND THEATRE Secunderabad Hyderabad
Telangana INDIA 500003 7
R Sighatu
{ ‘} *
Doctor Details : ‘
Doctor Name - Dr. NALINIKANTA PANIGRAHY Specialisation NEONATAL INTENSIVE CARE
Referral Doctor : Self Phone No
Co-Consultant
pPayment Details : Deposit Amount  : 0.00
pPayment Mode Cash Payor Name - SELFPAY

Printed Date / Time : 09/07/2026 21:01 Printed By : 018621
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NEWBORN MONITORING FORM

Date of Birth : .Qil.ﬁ(&ﬁ..&é.... New Born Screening
Time of Birth Lot 1 0600 TFT :
Mode of Delivery e NN OAE 0 RIS 0
Birth Weight : ;}'&ﬁ“(h% Mother's BIOO GIOUD wovevveeveeceeveeennees
Head Circumference : ..........cccoocvevercecnances Baby's Blood Group W ......
BRI © e ADOIBIYBERI. © et
Red Reflex e, Vaccination EQG) v OPV - B
SAVUA_D'A Vb
Date - leigm Type of Feed Quantity Temperature Slgnature 6
WE\A W) % p ‘
\olyae, | geziy | DB ‘ e
Wlalak | 2303 8 O8E4(E | . 98 1'F |l
- ~ i
1M | 2-26468 Opfdpe | (Und, | &2 ft
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1t takes a lot to treat the little. Your Right to a Safe Delivery

ADMISSION CRITERIA - NICU

Admission / Transfer from:

[J Emergency [J Qutpatient (OPD)

[ Ward

[J Operation Theater

ClERBeEs: ... . cnlnd o

Prematurity and Low Birth Weight Babies:
Respiratory Distress

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 r
Birth Asphyxia

Surgical Problems

Suspected Metabolic Disorders
Dysmorphic Features

Congenital Serious Cutaneous Disorder

00 o O o O T O N o W

Criteria for shifting inborn babies from wards to NICU:

ad

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

G A Y 0 O

Signature of the Doctor: .......... @ ................................

Name of the Doctor: ..................[%44

1Ty
Docu. No. : RCHBH /FRM / CLINICAL / 206
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Major Surgical Problems:

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

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)

Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)
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DISCHARGE CRITERIA — NICU

Discharge to:
[J HDU / Step down ICU ] Ward [ Qutside Facility CVOWINE coiiiinsinnissmisnes

[ The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

] 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°c) in room temperature.
) All preterm, low birth weight babies and babies who had critical course in the NICU

Signature of the DOCION: ..........coerrenieiicirese s
S R — B ——

DaAE & TIMIB. oot e et e eesr e e e e e e ssseeessasssseeesesesesasansssrsseessnneeans
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NEONATAL IN-PATIENT MEDICAL RECORD .

Mother’s Name : Utim ...... dl..i.n ........ Age : 35 ..... PSR . ...l il R
D s DR OTROMISION . ... s e ity cosssiacss UHID RG . ...icivivmmsaseisessisiinesmnssiszi il
NICU Consultant : ......... Mﬂmﬂ&fm ....................... Referring Consultant : ..... b

Transferring Unit: (1 OT [ ] Labour Room  [IER

Transported ? [1Yes [ INo - Ifyes: [ILong (> 30kms)
BIRTH INFORMATION

] Ward
[ Short (< 30 kms)

“ame : ........ RAO.N2elow Jain Mother’s Blood Group : ........... Bl (5 PN i
Gender @M/EF Blood Group : ....... ,b‘:T"L ................... Birth Weight (gms) : .;{‘-35 DRIV s
Date of Birth : C’H'?'l?-@ ....... Time of Birth : 8'0‘%‘ G ...t L S T
RSN s w— P ...... Estimated Gesth Age : %S4Q ...................................

Current Obstetric History : (Booked / Unbooked Case)

Booked at what GA. : .............. SE T T AN Stomids Drugs / Dosesis odo.c......cooocnimciiionmmacasmessonses
...................................................... E£w“”0ﬁ57uaﬂﬁwﬂ«
TT immunization and.lron /Folic REM: ... oo e - 2 0
MATERNAL RISK FACTORS

Age: [J<18yrs [ > 35yrs' ' X
Consanguinity : [] Yes [ No
If yes, degree of consanguinity : 1 [J2 [13
H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how long : ......... )( ................

oliguria, any investigations (LFT, platelet count) : ..........¢.pe.......

K ........ (1717 - RO P y\ ..............................................

GR=IINTONBCIB © ... ... ceemeocsemsenssasssnaensnens ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus Venosus : ..........cccccccevvvurucnnn. ( [(OMalaria CJUTI [(OTORCH [(JTB CIHIV [CJHBV)

SRR ... .. cisigiovvasisi s sinns misssns odnibimimbisipmsiissirb b e A ATRRS: .....................
-

H/o GDM/ pre GDM/ on diet or insulin

Controlled or not, recent values, HbA1 values : .........ocooeene.....

.......................................... e

COompRanGe WIHBIR : ......odvnaidiinnnnnnn i
Scans : LGA, TIFFA , Fetal Echo : ... 1. . E &A=

o . S lace -
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Pthems, when detected

Docu. No.: RCHBH /FRM / CLINICAL / 129 {26}
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(D] pp[— r

PERINATAL HISTORY

X ¥
Treating Obstetrician : .. s Prameadis Hospital ... 0844 ... &M\f'vun mnbom/DOutborn

CTG: [JNormal
MSL :

Duration of Labour (] Suspicious [Pathological

MV D

Second stage ( > 2 hours after dilation )

First stage (> 18 hours sig)
Resuscitaion : [JYes [INo
COrd ABG i se.a ittt b DB AL S i

Placenta : (weight, surface, No. of cotyledons, calcifications,

LSCS : [ Electivé [ Emergency Indication : ...........cccevuuee...

SPeCify the FBASON ; .........eomeeveefetemstessasssaberesesssssessssssassensasnsnsses

Augmentation of Labour : [ Induced [ Assisted Vaginal mallopmations. clotseles i el G Bk St vunan
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AQE : ..........ccccovuunienne Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue orPale | Acrocyanotic | Completely Pink f {
HEART RATE Absent < 100 Minutes | > Minutes (é
REFCURRTABLIY | NoResponse | Grimace | Shmarawar g _ o
MUSCLE TONE Limp Some Flexion | Active Motion ?’/ F
RESPIRATION |  Absent [y, 0 Gion | Good, Crying T a116
TOTAL 0
Snapee ll Score Score
Resuscitation MeanBP mmHg) (7]>30(0)' )  [20-29(9) [<20(19) [
Vit Lowest Temp (oF) = 96-95 (8) <95 (15) -
inutes 1 5 10 Pa02 / Fio2 {mmHg%) | > 2.49(0) 1-2.49 (5) 0.3-0.99 (15) |<0.3(28)
Oxygen LowestSerumPH | >=7.2(0) 717197 | <71(16)
PPV / NCPAP Multiple Seizures Tl Yes (19) | ]
U. Output (mi /kg /hr) | >=1 (0) 0.1-09(5 | <0.1(18) I N
ETT Apgar Score >=7(0)" <7(18) i ]
Chest Brith Weight >=1kg(0) ) | 750-999 (10)] <750 (17)
. i L5 SGA ?!‘I’I!‘Eercenhetg <3rd (12) l
Epinephrine A SE IR TR e Total | (™
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints : :

Page: 2/8
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Investigation details in previous Hospit;al

Feeding History :
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ST T

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISION

General Disposition :
) iV

mes:Temperature:....3..&...'..@. ...... HR '30 ........ < I, L e CFT o

P B R R e A L B SR L LN A L T
S+

JAUMHCE : .........cooeenerrionerrnibinmssibibusasnssssesesaness PABOE: cocictonncssmsssnisimsmsssonivssinsndisisss 5L 4 ......... / .........................

ANTHROPOMETRY: Birth Weight:...‘.?...%.:‘?j ....... Length: oo HE Gttt Present Weight © .............cocovevevennn.

Ponderal INdeX b, ot e @ ................................. ] ——— LB s

Page: 4/8
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HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures .
Shape / Moulding : Wi | d w
Edema / Bruising :
Size - (H.C.) :
FACIES : 3 ;
(Any Facial NO a0t ot %,g M"’P/w &m
Dysmorphism)
NECK and Range of Motion : ,
CLAVICLES : Asymmetry : ag
Masses :
EYES : Symmetry :
Red Reflex : — Mool Je beeheer
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums : i
Lips : N o ¢ Ae A '
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMB“.ICUS - Organomegaiy E
Bowel Sounds :
Umbilical Stump :
Discharge : "? FA" '4 Vv
GENITILIA : Labia / Hymen : \ la £}
9"-1&@1— A
Testicles/penis : @ 6#'\'
Anus :
HERNIAL ORIFICES R LT
TRUNK and SPINE : v @
SKIN LESIONS : @
EXTREMETIES : + . Fingers / Toes - o Arms / Legs : @
Deformities @ Mobility
Hip Joint Examination :

Page: 5/8
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NALINIKANTA PANIGRAHY
i

RESPIRATORY SYSTEM:

Breathing Paﬂe_rfn : [JRegular [ Periodic (] Shallow , [ &asping :

Mention If baby has Respiratory distress: RR: ....... ................... SCR/ICR/ See - Saw breating '

Scoring of respiratory distress if present (Silverman or DOWNE'S) : .......cceeveceemeeciensesierssessesansenes i N O ............... {‘W“o'l .........
Mention if baby ison: [ Hoodbox  [JCPAP [ Ventilator

SEHNGS e s s Bsnmasspr S Mvioisnisivaivesivimsiiissaisinsiabists bt fiassosbins sl .........................................
SpO,: e Auscultation: ...........cccceeviviiiennnnes Broath Sounds: ...l Added-S0UndS: ...

CARDIOVASCULAR SYSTEM :

HR - A0 P~ A PIECOTiAl ACHVILY * ....rvroeesfevees e feneeeseeeereessesereerss e
S .5 S T S TR

Femoral PulSes : .ovovvveviii _'_;. ';’,;:‘ . o . MUIMIUTS oo foees .......................

Other Peripheral Pulses : ......... $ 15 ¢ Il Signs of Cardiac Failure : ..... .....................

ABDOMEN: _Hemia orifice : ............. «g«u« ....... s

RURPRE 1oonrssommsmermmreony B iligpveremstsmmsiiasrmemonsias s AU PERBNCY S ..connrncarasscasessansrasansdotpstat igioces 1%

Palpation : ... ERIOL BRI ..o cocemoccere s TN B oo senssossssssmsrmsinss

G T S ST RIS W First urine passed : ..........cccovvveeunen oL cstsscssmersin

.’I

Abdomingl GiIrth i sl | FEEen S o MeCOMN passod : ............... o iean e

NERVOUS SYSTEM:
Higher indellectual Tunchons: {SeISOMUIMY:L «c.x s imimssinsssssisisgmveos oot s s ey o s oS B T T s S S T RS

D OF WAKETUITEEE £, rsmsensnensisrmrenssnior inssmenenenmsivnssorsBarsommn il B meradoutarnsbno s stiden e s B2, s pes s mr s am s mnt SRR RS

PTECIHIE SOTE & ettt s et cstsae e sre st saenssssest st essas fesbabessabans et seess e et sees s beNebenesEsEeneResenssmsatesenentabens b s emsare sessbennensssbessnasans

MOTOR SYSTEM:
PASSIVE TONR & i iz

e 11 | L B . (L L T

Neonatal Reflexes :

Grasp : [[JPalmar ] Plantar [JSucking [JRooting [CICroSSed addUCTON : .......oveveiecciii ettt

(070 T | - el JR) e WSOm0 S A DTR S casrisissiiantnensngsrnst @ ..............................................
ATNR : ........{... ; SKUR ANEDING - .....cvenifl conetsionsarasenediinseiesinesssssmssasnessasssrsssssossn

Page: 6/8
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Any Congenital Alui .-

—

Diagnosis : ..... oLa.f.e_ R PPQDM — | F kours

............................... L FILE. N LT

Left Side : Right Side :

Consultant :
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AT THE TIME OF TRANSFER TO THE WARD

L T R s AT GNP s O SR O SRR L S N O
Neonatal condition at the tiMe OF TIANSTEL: ...........cocu ittt s s se st sene et ses et e s e esnsenens
Vital: HR: .o 2 - S S B st S a P4 N——— WoIANE . cosnsssmmmssmnas
ANy OXYGEN FEQUINBMENT © +..ovvovoeoeoeeses oo _éwé*—ediolulc, .............................................
OVSIBIIC .o e bt ke s b A e e b Asmsiiarinssanat orasansonsdiar Slensmpsassssas e enensnsrsnmsmnarssans

........................................................................................ Slanl . tngs.. 5 T WAL F N

te dasy

Doctor Signature (Handover GIiVEN): .........cccocovvinnnininessisscsenens Doctor Signature (Handover TaKEN): ........ccccoeeveeieieeeecicicieiienns
DOCIOr NAMIE: «.occosnisiinsmmisissnisssiistansisinibsimabaspsmsismsengosssins ssisasssias DOCEOr NAMIE: ..ottt es st
Date & Time: ...... . A R Dt & TUNB: st imimnsinsss s s oty
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It takes a lot to treat the little. Your Right to a Safe Delivery

\

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

Day in NICU: .. Dyt AN N |, EATRRRS ) ST &%S'kg
Term J Pretsmua/ Gestation: . 35‘* bw\’.&' Corrected Gestational Age:............cccceeunee Today’s Weight: ..
Problems

S.No. Current Past Problems
, (ci\e:)wra\&m \ NG \mq\:\ ( g =3
'§ : WP\D\* \jr\'\nu}.Q -
&8 ng!‘pee_‘ted . ‘(jQ_L\UQ on el QL’{)Q 1
4
&
6
o7 QW 5
(iqbkﬁ on "R T " WVane 2‘,@% @ﬂ
0 - (TS ¢
"Re3 P i Meeconuam

Yhewmt o y P
EE TS 8ed .
Q\)% . WO LS ol

Clinical Assessment

Tptox ©, (Ddeses)

Medications Used

Plan of Care: !) NV & 3(0\'11,\)\\\%\6\&% Mg, 20d | é’tk\\s ral @
@‘V-sm '%\Q\ = chtgg'{sn_e beg
2) NPiax 2uMot:
\.\> Mmooy WAy ackas {\.\/l

L™

Doctor's Name (Hand over given)™ \F : sz.,\n.o.. .................... Doctor’s NAme (Hand over taken): ........oceeereesessssueseessssnsnesesssnssens
Signature: ... ogmw ............................................ SRR ............ccoococvmusssommisnbossasisnisssiitinints
Date & Time: ......\ 'Q\:'f 2 S 5 8 (TR U N W

Docu. No.: RCHBH / FRM / CLINICAL / 290 |
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Rainbow® R
Children's ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

Day I NICU: iicossvismssmssssmmsivsssssssrssininns Day.ofLife; ...l it hvs BRI s s
Term[J-" Preterm [J Gestation: ...........cccccoeveenccnennee Corrected Gestational Age:...........ccovevevenee. Today’s Weight: ..............c..cc.....
Problems /
S.No. Current yﬁ Problems
1. ' /
5| 2
- 3. /
4,
£ A
5. /
6. /
g
£
2
§ '
S
£
B
3
5
.
B
=
Plan of Care:
DOCLOT'S NAITIE (HAN OVEr GIVBA): <vvvvvvvveeeeressemsssrensssennssnsesssesssasesns DOCLO'S NAITIE (Harkd OV KBO): ....vvecressersrsmsecssremsensssensssssisisssons
SR .oy -ssisssvms i sinssniasisiaim i s st b BIONAIITE: .. ...iiniomnsssiinisismasiinat e iudes o Bitssassesenssornsnsrisorionnes
DO THIRE ... i e o o e el Date & TIME: voovoeeeereoeers e o 1 23 0 RO

Docu. No.: RCHBH / FRM / CLINICAL / 290
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes - Doctor's Order
: %{7):’0 gce.n \:>u DN
( @0“/ r\Q‘%‘P cR P MNowy
\\// 7

2) Dcegs Yhe bah
3> (HeRI  menvownn o

‘~\> Gem% anx Blo¥ice
San B\

6> Gy cave .

6> S\ﬁN 1o Roomn b s
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: -4\\0/6 'A’[A’C)-Mw %wvsé(o /
N e :
%Nig”’ gd[ovy W‘V)W Lq ,{.}Z(L‘ ?ﬁ")
W A-\ A D/f\} - F0 C‘Mr“q 2 /4,.,‘_,-2[“[:)
Tolyachy mmﬂ Jw{ g ol pellaq s

wf Mf zfm(q nv ‘/WLI rz\ Calo can L Dawm Ac bl
A Mw/ (wu{qm Mui §) Tasee c6p o loodcs
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W

P
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Your Right to a Safe Delivery

Hospital

It takes a ot to treat the fittle.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

( | __—— Doclor's Order
-

\ ] Sﬁ.an B\:\J T)x\thc

\ N (7 RES - RO-

\/

iﬁ’ QL\‘\Q’\ \;)u, -
N
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i
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Al Gty gl )

N o Rh s ek
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LI (D rospial_ | Qe
PROGRESS NOTES AND DOCTOR'S ORDER

23-:;“ Progress Notes Doctor's Order
UL AL 2 Creier o) b (g
wl - & 34U —2.302 ﬁ——‘u@ayxﬂbl@«'oﬁ%
(LAlgm) - |
€8s - - - B accwoden o‘g&%x
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RESULT SHEET

Date WUHG | 12]2]as
L. AL | €:420M
Hb 19 -
PCV K-
RBC Y
WBC b Ce
i 68) 22
Platelets 20
CRP 5 5
ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT
SGOT
T.Bill/Conj %= 2':.
T.Protein e
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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DRUG CHART

Date of AAMISSION: ....ovovveveeiiceeicecin DRGGIAIRIGIOSE. ... ooee-siisssissam i i ["] Nat known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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 Nurses must follow strictly the FIVE RIGHTS before administration of medication.
4 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)

Dater

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Time

v

DRUG :

n Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dater

DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 : Page: 1/4

(P.T.0)
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Baby Of NEELAM JAIN
09-07-2026 OYOMOD1H (M)

i ——— REGULAR PRESCRIPTIONS 11| —
T weig

........ Ward. ...

DRUG: TN § PTPFRCILIN %%27,1 WA

Dose | Route |Freqency [Sfar Dafe| N\

240mg TV | 12w | g7 [N

Name & Signature of the Doctor bl L y " Py

Starting the Drugs: . Sr‘ (o

Cupavy NETCLA

Additional Instructions: -] g N gbfy‘-;.
se  MN\[RSGF| |
o0 mg, / e [ d " " p
Daily Doctor’s Endorsement by a Sign ,i)
DRUG : 'E‘)i?t:%b

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datey
Tirpe

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Time

DRUG :

Dose Route | Frequency [Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Saby Of NEELAM JAIN
u..o'.m o Y u u ' D iobht ... .1 WA cnivinsinanivise
Or. NALINIKANTA PANIGRAHY Welght...c.cosiarsfonses Ward.
i IIIIIIIIII!HIIHIIIHIIIIIIIIIIII i |
Time I Nurse Sig. [ Nurs& l Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dose Dose Dose Dose
Route Start Date
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
. D, D
Name & Signature of the Doctor - fose o5 .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
sad n D D Dose Dose
Additional Instructions: - "
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time I Nurse Sig Nurse Sig. ] Nurge Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do D Do Do
Route Start Date * o= = "
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor fose oss - Oowi
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e Dows foms lowe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
; o Dosage & Other ;
Date Time Medication : Signature
Instructions Route g Nurses
i
Page: 3/4 (P.T.0)



LA JAIN

08-0 ;028 GYGMDDMH (M)
Dr. 1 A INIKANTA PANIGRAMY

QT LV.FLUDS CHART  weignt . Ward. ...

Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

' i i i Sign
Time COmpswon oA LY. Fllig mihr | Sign | Sign |Stopping[ Sign
Date i

Route
(If infusion, mention ml/hr = Mcg/kg/min. etc)
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: ...! N@mg@m .................. " Mother's Name: .M&:. Needam. fa0d ...
Date of Birth: .. 5 ........... Time of Birth: g:aé?«p ..... Gender; [IMale [ Female
Birth Weight: ...........&00 %EQ ...... B R R SO 0 cm T R cm
Meconium in Liquor: [JYes [INo Cried at Binw JNo
Term / Pre-term / Post-term: .........cccccevveueee
Resuscitated: [lYes [ No Blood Group: Mother: ..........c.mmmensaen: o L e R S
Feeding: ‘;we(st Feeding ] Formula 1 Both FrstBeadi e ...

' AFFX MOTHER'S |

IDENTIFICATION LABEL

Mode of Delivery: L/Q‘Nﬁrmal ] LSCS - Emergency/ Elective [ Instrumental L1 AVD
o N RN = £ O s s [ S ol TRt o R e SRty o i Sl S R i v e TRy
Physical Assessment of New Born:

Pain Score: w ( Follow N Pass)

Fall Risk Assessment: [ Yes [INo R S ) (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: [ Yes [J No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: (] Sleeping -Emﬁng + [1Calm () Drowsy

Findings:
General Appearance: Posture : ell-Flexed L1 Asymmetry
skin:  [Pink CINRCanlan S LT UM, CBINE .. o cciviianiih nsos s onsmia iusaiaiafiniitus cassassssomni i bnmas s saiiins

Nursing Management: ( Please strike through If not applicable e.g. Yes ANe- )
Vitamin K 1 mg LM Administered: Yes7~ No

Routine Care Provided: Yés / No

~ Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / o
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / N(

3. Socio History:  Siblings Yes / No
All information obtained from (] MGther [ Father [ Other Family Member

Newborn Screening Discussed: “Yes / No

Nurse Name: ................ Q‘\Srf\ ...................... Signature: ......... lﬂl&j«q .................. Date &Time: \GHJ({@GVM

Docu. No. : RCHBH /FRM / CLINICAL / 144
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NFANT (<1 year)

Children’s Observation &
Early Warning Scoring Chart

uksha’.l;?'- -

ainbow . i "
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
takes a lot to treat the Bitie. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

[nate: ...................... Time: | . T EaM ¥ B HAorH | LT ET el
| Doctor/Nurse/Family Concern?
104
103 R
ACH . ‘
102 N X \ 7 ‘\;\‘_ Uy b
I T o T
101 —45‘}9 ok 7
Temperature LU
" 99
98
97
i 9%
95
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)

'

Resp. Rate (bpm)

(Over 1 Minute) *

Resp Rate (Number) U
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
| GCS*
TOTAL SCORE
Ng;bersogghaded boxes o s il Bl ik
Pain Score
Observer's Initials | S+ r— — =
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. e
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Patient Stick Children’s & BirthRight

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the fittie Your Right to a Safe Delivery

CHILDREN’S OBSERVATION ,
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARL

Y WARNING SCORE >3 * Record Time of Roview and Plan

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help - regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be réquired

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

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

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

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

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

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




:;mmm IPS00176170 INFANT (<1 year) 40 3 ':ﬁ:%.:sl.& rthRight

YU 0Yomopay No. : RCHBH / FRM / C 4 | Children’s Observation & :
r ic. No. : . H tal BY RAINBOW HOSPITALS
"Wml.m " ”m, " Early Warning Scoring Chart i e ke Lo
EARLY WARNING SCORE: CHILDREN’S UNIT "
|Date.......................Tme.@j | S I [T TEL LT 1 1 dek t ] LIld 1.1 .1 161 |
| Doctor/Nurse/Family Concemn?
104 . ‘
w B _
102 fal—lal— 52 l
W RE |
101 ,‘
Temperature Lo
® %
98
Q 97
A S
a?l
94 |
Heart Rate 1904
(bpm) )
160
and 150
140
Blood Pressure 130
g+
100
Note: 90
BP does not score 80
in early 78
waming scoring 5
Heart Rate (Number) W [N | 3Y ITREY 2
g ™
60
.lesp. Rate (bpm) 30 = ! I <
(Over 1 Minute) * 30 - "
20
10
Resp Rate (Number) m A% 2

Resp 'Mod/ Severe |

None / Mild ----I..I.IIII------!I--II-lﬂ---.lfﬂ-

Distress
Receiving 0,(l/min)
0,Saturations (%) c F
Conscious | Normal iR ~/
Level Altered
GCS * ¢ e 20
TOTAL SCORE
Number of shaded boxes || |4 | | , ! ! ° i P ;o
Pain Score 0 o o| @] ¢ ° 0 P ]
Observer's Initials e~ (e Jof |e] [El \ Y
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed ?

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PIdU team.
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Hospital BY RAINBOW HOSPITALS

It takes & lot to treat the littie Your Right toa Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of ﬁwi:w and Plan
Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Sheet NO. © ...oorvceerrerrinrirnane. @ K);Vw, 2.26

N

BirthRight

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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake s Output f! IV Site

- | Nature : o | ook -1 | ohiebits | Sign.
Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine Nurse

Score
Mouth LV N.G

08:00 am
09:00 am -
10:00-am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm N , I 34
04:00 pm
05:00 pm ' /
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm \ m
09:00 pm \
10:00 pm

L\
11:00 pm w \”"\, e \nasdl Y
1200am | | ‘
TR = o) =

Total Intake : Total Output :

02:00 am
03:00 am | ROLWY)

- N
. | o8
0400am| \ ) “1;\‘ j l/ug?) e o
05:00 am
06:00 am E g i g

07:00aM | pomen ] \ a0 -
Total Intake : \ Total Output :

&

g —

S
e

Total 24 hrs. Intake Total 24 hrs. Output a0 L
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Ittakes a lot b

FLUID CHART

1. All measurements in ml.

1Right
IW HOSPITALS
t:a-f'»aie Delivery

A\
'1

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake ar ut.
Intake Output Vst BT
Date Time (I)\}agllilri% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%;g;lt;ig. g;%'é
Mouth | LV N.G )
08:00 am et 1Y
09:00 am [Gona | L2yML fsed | — | — o | ] |/ 7]
10:00 am ' R | ]
11:00 am | Ronaw | 1B4mL e — = ant 1} {w
12:00 pm \
0100 | Rrainows | 100 Bepatt | — | — [emb )
Total Intake : Total Output : i
02:00 pm 4
03:00pm P B & r N L |~
04:00 pm ‘
0500pm | P &€ =l I P \
06:00 pm g )
07:00 pm | DO v 4
Total Intake : Total Qutput : \J= 3, Ny 3
08:00 pm n N
09:00 pm | DR e A A
0lq 10:00 pm St ,5 ‘%_
VL Do [pg (s i 2
1200am| 1, Yoss
01:00am | pR{ : 9 )"
Total Intake : < ¢( K Total Qutput: \A- 7 ) -5
02:00 am o h
0300am | 15§ B s I ]5%
\\\“ 04:00 am 0 |
05:00am | 1y @ e 0 [Ia
06:00 am b \L@@J”
0700 am 1> YL ¢ Y
Total Intake : * < GUKLr) Total Output: Vl—3 -0
Total 24 hrs. Intake T ok Total 24 hrs. Qutput | LA - 10 )<q
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|P5-00176170

::_';',‘;L::Ew ovuunnnn (M) “’q\liﬂ -
T - v " S ——
i (FLUID CHART) e | oicnion

Sheet No. : ..................

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total o{f intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

e L e R o : - | IV Site
Date | Time | Jhure NG | Diarrhoea | Vomit | Drainage | Urine T'S:%E‘Eg' o
Mouth | LV | NG i -
08:00 am 1. - Loy
09:00 am [<s W |
10:00 am | N N
11:00 am Rf | Sl
1200 pm e | ER e
01:00 pm NS '\ T Soprft
Total Intake : Total Output : =% M- d
02:00 pm 3 7
03:00 pm NEE | v il -{
04:00 pm AL
05:00 pm DR / (v 1Y bl
06:00 pm ;
07:00 pm s e o J Al
Total Intake : ik Total Output : ) — %, n— 2
08:00 pm 2
09:00 pm s \ o
10:00 pm AN P [0
11:00 pm T 5
1200 am DBy [ v X
01:00 am ' | A
Total Intake : Total Qutput:\) — 7 ™ O
02:00am Oy :
03:00am L e 9
04:00 am OLF L\ \ g | MB
05:00 am T | o b
06:00 am Do | | )
07:00 am ; f |\
Total Intake : Total Qutput : | ) < 2, et |
Total 24 hrs. Intake W : Total 24 hrs. Output o 3 \\ 2% 6
o =
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FLUID CHART
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\

M

o

L e e e oy

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

Intake o e ] wses

3 » = Thrombo- [ a: ..
Date Time Ob#agﬂjri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
*1 02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm SKY
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : \ Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output
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' ) /ﬁ/z,
Shift: 1 Momning [ Afternoon C=Tight %ﬂé . /@,()éﬁ,,.,, ) DalR s t? ............................

Your Righl_/u a Safe Delivery

POTEEINIE, ... imerisrascsist s s et o ovs s syt psmsdenssgisinr e ronmnntistomts s T . S PR T
.......... r—-_gf—u
e | [ Maintain Airway and Oxygenation = Relieve Pain & Discomfort [C] Maintain Fluid Balance Improve Activity Tolerance (] Maintain Good Nutritional Status [ Maintain Skin Integrity
E [+Maintain Personal Hygiene =T Prevent Infection [C] Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety [J Patient & Family Education
SO Identify Potential Complications T RE SOOI e i e L Vo SRR )
Time Plan of Care Time Implementation 4 Evaluation
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....................................... R N T . 4 N ORI . o GORELR W
o | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status [J Maintain Skin Inlegmy
-g [C] Maintain Personal Hygiene ] Prevent Infection [ Meet Elimination Needs [J Ensure Safety 1 Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications LT AT OBIS SDBCHY L = vk s 504 ot o433 5 5 MU s a5 e w £ H Vi a a8 50w sinsnues
Time Plan of Care Time Implementation Evaluation
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Children’s | @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS
mmmmmmmmm Your Right to a Safe Delivery

('] Afternoon B‘@t

Shift:  [J Morning

Date: /D[-?é?«é

L TR R SRTNRRAN: AR B RO ¢ ) Y SO RIS B e T X ORI SIS S N R A (U RPN SR B DR R SR
P [¢] Mairitain Airway and Oxygenation (] Relieve Pain & Discomfort [J_Maintaff Fluid Balance [ Improve Activity Tolerance [}_Maintain Good Nutritional Status [ Maintain Skin Integrity
g [C] Maintain Personal Hygiene [¢] Prevent Infection [] Meet Elimination Needs [1—Emsure Safety [J Early Ambulation Reduce Anxiety [;—Paﬁ & Family Education
< Identify Potential Complications e L T D Ui oy P e Pl .
Time Plan of Care Time Implemenlatinn Evaluation
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o} e 76«}704}
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09-07-2026 o¥oMa0 M) Rainbow . . B
Or, NALINIKANTA PANIGRAHY . Children's . Blrtthght
1NN AR Hospital ~ | () xsovmsimss
Wi NURSING CARERECORD @ 23PE - Sor Rh S ey
Shift: [ #Moming >£7Aftenoon [ Night Date: Hl%’“/é
PRI (...t s i etises gl SR Dvsipmen st by Léa _% .............. X.. F(/Lljﬁimy% ..................................................................................................
ol Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance ] Maintain Good Nutritional Status [C] Maintain Skin Integrity
_g .g}aintajn Personal Hygiene [] Prevent Infection DVMes%Eiimination Needs =L+ Ensure Safety (] Early Ambulation Reduce Anxiety .1 Patient & Family Education
o |dentify Potential Complications 0 AT OHOTB. SPOCHY. ....c.neresrrnsmnsnerasenessaserssbnssssssios sasranss sbasasisssonionssaesvantonsdidassdisiibinninscrorensn
Time Plan of Care Time Implementation Evaluation
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08-07.2005 ~ -AM JAIN oL Rainbow® . i .
" O Nalanre AL I nZ_n.qmq___m ” whﬂwﬁmﬁ
' NURSING CARE RECORD Hospital | e

iy
Date: \\\&\Nﬂﬂ

Shift:  CJ Morning [ Afternoon ight

ASSESSIMENT: .oeevveeereeeeiree e e e ereeeee e B .................... A S Sy [ R h \uhh& .....................................................................................................................................
[ Maintain Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity

[[] Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education

[J Relieve Pain & Discomfort
[ Prevent Infection
[J Any Others. Specify

] Maintain Airway and Oxygenation
(] Maintain Personal Hygiene

] Identify Potential Complications
Evaluation

Goals

Time Implementation

Time Plan of Care
Adw R Rl &s, (ena | €% \EM&MW\MH Zaby (rents
s i

\OR |— ép%u?ywﬂ% S | O™ madh wﬂg & Beconld .,
e Wowhe Tedud | - b Tedws | Pk B S,
— N (GO NPT T Petudid 24 - KXY Conatd T Vseand,
20— Okl (e (A | Tib| i e
M | — .AOAO(LPOP OOt PR — Dot DO+ EF
8 el W i feeds and ey

Noso,

\ ® o
Nurse Signature: .................. % Nurse Name: ....................: § Lk&br .......................... Dol &Time: ... L Bt LR N0
\
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Patient Sti Hos ital BY RAINBOW HOSPITALS
NURSING CARE RECORD nmanlmpvmtmem ;&?;mh(lnaSaleDelivew
Shift: [ Morning [ Afternoon [ Night PR B N S
PRRRURITIIN. .. cnn oo o o B 555w o ki o e ik Vo B S s AT s P e, ) e i o oL O B Y W
[J Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [ Maintain Skin Integrity
[J Early Ambulation Reduce Anxiety [J Patient & Family Education

[ Relieve Pain & Discomfort
[ Ensure Safety

[C] Maintain Airway and Oxygenation
] Meet Elimination Needs

L]
‘S| O Maintain Personal Hygiene (] Prevent Infection
S | [ Identify Potential Complications L OB B ..o L e e daman st b b ot i e o e et ki
Time Plan of Care Time Implementation Evaluation
L}
e o RS RN S RIS ONN T Wiy AR L REPR S ORI 5 | SN W) SR 8%, T (L . S el Ly o
BRIEEIE TIIIONT . ...cccccoicssmmcom oo b B s spgcewsgsn sty i o O 1 A oS R ARG S R
NUMSE NAIMIE: ..ot esreesreereesnsensess e ssnesas Date & TIME: ... sre e e
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Baby Of NEELAM JAIN T - > @

e I ol Children’s ‘BirthRight"
T Hospital | (e smeoniosms
NURSlNG SHIFT HAND OVER FO@W WARD
Treating Doctor: . Oﬁ ?“‘Tﬂﬂ{l‘ﬂ\ Department: ...... 2% & 21 W Date of AGTISSON: ...

Z | Diagnosis: Any Infection: CJYes [INo [ Not Known
g e N R o2
w ~ g:wp)q 0 < \ | PP
S | Area o P @w\ ) \ Qd\
. . G /%
3 Shift Time B ROV 2 ol i\ /.s@?\
£ | Medical Condition 3 (\\K W‘:{S
= | (Any special condition to be noted):
o [ ex ] W v
Allergy: 01 Yes Mo |0 Yes @No | O Yes g+No | O Yes fNo |0 Yes No |1 Yes C1No
Tubes/Drains/Catheter: 0 Yesuflo | 0 Yes o |0 Yes No |0 Yes Eﬂ) 0 Yes ‘6 No |1 Yes T/ No
Vital Signs: Temp: |gt.0C |9g-0°F | MB\NV | 9@aF| og.0p
= Res: | 2¢0l0 | 2%\m [2a¥n |2kkdm || 2P
E $0: | 941" | 4y | aal: [wo.r | ogh
2 Puise: | 0By | 121 km [ 12abt [129blm| \Wo
2 BP: - - - = —
Fall Risk Score: B - - o e
PainScore: | Ok | plwo | oliv  [ole elle
Safety Needs: hﬁb(_ﬂ\f’ o ?Q;\L A Rort (P20, L‘G""L}pn
” Physiotherapy | Yes l9,?210 O Yes =No | O Yesg=No | O Yes ZTNo |0 Yes/aﬁ O Yes CINo
g Others Specify: | ) M Y NS e
E Special Diet: | Yes 10| O Yes Cuo | O Yes Ao | O Yes LoNo | Yes~No| 1 Yes (1 No
i :
8 | Other Special Orders / Medications: S
< S (VK Lo N g /‘g&i&(
>
| St 0% )
Post Operative Procedure Special Orders: nH (5‘ % \\\Pf \JW
. ' A \‘i r A
Handed Over By Name : O . W ?V e
o AV e
Signature : p\'m /Wv 0 'é[iﬂ@ fot
Date: o | plalab [ W W [ vl | \d\A
Time: Y @‘B‘ﬁ"q @QPIY} @ el | TR0
Taken Over By Name : S O[;\.\'\" W &M‘w\rﬂ W
Signature : 4%. Lot | adin | =
Dak: b lnlahb Jnlhe [ N\X | 1g/#
Time: Cip weam @ Wm | OG0 | @er

Docu. No. : RCHBH /FRM / CLINICAL / 097
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S Rainbow"® . e
Patient Sticker Children’s . BlrthRIght
) Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
NG ROCIDEE .. il il B el il DRREIIRHE ... ik einns Date of AMISSION: .........cocccccevrrienens
Z | Diagnosis: : _ Any Infection: C1Yes CTINo [ Not Known
g B TONBIIERE oot anssi i
=
w
2 | Area _
E Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo (O Yes CONo | Yes CNo | Yes OO No | Yes T No | Yes OO No
Tubes/Drains/Catheter: 0 Yes CJNo|C) Yes CINo | Yes CJNo | Yes OJNo | Yes C'No|C Yes CONo
Vital Signs: Temp:
= ' Res:
“5: Sp0,:
ﬁ Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
¥ Physiotherapy | Yes C'No |C Yes CJNo | Yes CJNo | Yes C'No [0 Yes ©)No | Yes CINo |
=
(=]
E Others Specify:
=
= Special Diet: | Yes CINo |1 Yes [1No | Yes CJNo | Yes CINo | O Yes CINo | T Yes C1No
=
3 |Other Special Orders / Medications:
[+ =

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :
Date:
Time:

Taken Over By Name :

Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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I i i Children's 63"“' Right

0O BRADEN 'Q’ SCALE rospial_ | @z
o ey~ LE M A I T L2k

1. Completely immobile:

2. Very limited:

3. Slightly limited:

4. No limitations:

Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.iremity position position without assistance. 2 3 3
without assistance. to completely turn self independently. independently. .
3 2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A i . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:fc;:;;t;:ar:zg:egg ::om?tm B non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 3 }
and/or must be assisted into chair or assistance. Spends majority of each day and insicCe room at least once every 3

wheelchair."

shift in bed or chair.

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. Slightty limited:

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

tc feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist aimost constantly

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

3. Occasionally moist:

4. Rarely moist:
Skin is usually dry, routine diaper

o which Skin is occasionally moist, requiring
skin(?s Hedles by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing } 3
to:mai s?u o Dampness is detected every time 8 hours. every 24 hours. 3 3
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

e

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

=

Evaluator's Name
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Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Risk Score Category
15-18 At Risk
13-14 | Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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THE HUMPTY DUMPTY SCALE

M/é/:
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS

.BirthRight"

Your Right to a Safe Delivery

e Wd el

PARAMETER

CRITERIA

SCORE

DATE | DATE

DATE

DATE | DATE

Less than 3 years old

4

) 4

Ll

Y

Age

3 to less than 7 years old

T

7 to less than 13 years old

13 years old and above

Male

2

Gender

Female

Sl =lN] =] w

Neurological Diagnosis

Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

W

Psych / Behavioral Disorders

Other Diagnosis

Not Aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl =] =N

4 X

Environmental

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

w

Td—

Factors

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

I N|wWwlwlWW|W|W|W|—= N W| =N

|

[

TOTAL

| £

\b

e

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

4= |-
™

High Risk Humpty Du

mpty Sco

re = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

%” S A ALYAL

Signature :

Date :

=3

g

Time :

SEERIRP NN D]

?g%?“%éi%tﬁ:ﬂ\ N ] €

NdRREEEEN

i

Docu. No. RCHBH / FRM / CLINICAL / 005
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Hospital

It takes 2 lof o beat the bk,

BirthRight

BY RAINBOW HOSPITALS

Your Right 10 3 Sata Datvery

! i 1Q”f H?—} )tﬂ‘)r ll\,ﬁr
g R Date [ Date Date Date Date Date Date Date Date
Assessment Sedalion Normal Pain / Agitation —'
g Tide | Time | Time | Time | Time | Time | Time | Time | Time
y : ' : : b | WA [ TO[TaM [ 20K
Procedure mip OV "( L Mﬁ,ﬁ M@- N
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | iritable intervals consolable continuous cry r \ , \ \
stimuli Inconsolable
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake O
No spontaneous Little spontaneous or 0
movement movement Arouses minimally / no o) D
movement (not sedated) D
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression o
Expression No expression with stimuli intermittent continual (9] o |D D
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet 1oes, fists or finger fists, or finger splay / )
tone Normal Tone splay Body is tense | | |
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, $a0, stimuli variability from normal for gestational | baseline 20% from baseline, o
Hypoventilation or baseline with stimuli age Sa0, 76-85% with Sa0, less than or equal 0 »
apnea stimulation - quick o -;5% with D S
o stimulation - slow
recovery Out of sync or : -
fighting ventilator
Premature Pain Assessment: Scoring e - gaa;ﬁ,}.',ﬁ'} / 3 w4 I \ , 3
+3-iffess than 28 weeks gestation age / Corrected Age Corrected Age & ’
r +2 if 28 - 31 weeks gestation age / Corrected Age Total Pain /
Forehead
oy +1 i1 32 - 35 weeks gestation age / Corrected Age Agitation Score © ﬂ(ato 2 / Lo 3‘ w Khﬁ
b= Do
ey s L S [ %
e e o \ 1%, e Intervention i N u41 % m %’OA ?a‘é
iy ;k'f-*D\ / o) Deep Sedation: Score = -1010-5 f
\\ L. > /] < SRR Light Sedation: Score = -5 10 -2 Effectiveness \f nao.A T”é
>\ = Pain Score less than or equal to 3 - No Intervention = |
< e Pain Score greater than 3 - Intervention , o
Mo " g Signature -& \47 Q,W'\‘ W

Docu No: RCHRH/FRM/CI INICAL /094
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NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

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

Stimulate the infant and observe and select a score for each behavinr
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 score. (Do not add points for correcting gestational age)

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

Pain/Agitation scores are positive scores only

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

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

NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record

Interpretation

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

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

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

* Anegative 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).

+ Reassess patient per frequency of local pain policy.

+ It upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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Your Right to a Safe Delivery

‘BirthRighf'

" DAY-1 DAY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE % T E TN T W T E N E TN Remarks
. No signs of phlebitis /
1 IV site appears healthy Obsoeve i 0 O @) & | D [
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 g o I
* Slight pain near the IV Site / / Observe cannula s
* Slight redness near IV Site
Two o_f the 'following Signs Early stage of phlebitis / e
3 are evident: ety Chaila 2 “~ s
Pain at IV site Redness
Q\I’lig;;? (.3 RROwITG . Medium stage of phlebitis / cjﬁ
4 | Pain slong Path of canikils Resite Cannula Consider 3 | = g -
Redness around Site Swelling Treatment 2 E)D_/
':‘?ig;:? i;glg;?giigp i Advanced stage of phlebitis or o, 2
5 | Pain along Path of cannula the start of thrombophlebitis / 4 o —
Redness around Site Re site Cannula Consider P —-;S’-
Swelling palpable Venous cord Treatment o
Al of the following Signs are b
evident and Extensive : Pain ;:‘dvancedhslt?)?tg of -
6 | along Path of cannula Redness | frombophle 'Sg . 5 N B
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse 724 (2

v

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

DI ... co..iiniciasseiiansssssnsnnmassasminsnas T R

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

Signature of Ward In Charge :
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o waimana v " ™ INARY PATIENT / FAMILY EDUCATION RECORD Children’s Blrtlﬁtgrg
QT T ospial | (et

Your Right to a Safe Delivery

Patient's / Leamer Languags: .........ccovremememsiessesesseseses Patient / Learner Literacy: [ Read [ Write [JSpeak Willingness to Learn: [ Yes (I No Healthcare Literacy: [IYes [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights e ettt 2 Ll oo L e T
Part - Il
Use codes from the list in part Ill
Need Designation /
Date Time \dentified Information Taught A . Comments Signature
Person Taught €aming | Teaching Tools | to overcome | Understandin
) £ 0 Barriers 9 barrier/s 9
NI HFE87J
vERBAL oMM U / - O
o‘-’cf’% | MO { D 5 ( Good -

#8095 Baky Cordtio09 1 Pl F e

Who was taught: PT: Patient F. Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver MEUBRLISONCHT. ... oo i ke thea s v sesibe st
Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values {8 R RN T | S 0 0 N

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs 1o e Cpelly i e e e B s

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCHBH / FRM / CLINICAL / 187

Part - Ill: CODES J Pyt
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o kb PROBS AND POSITIONS CHART Ghldeen's | DS |
AU ey o | @i
Temp. Probe | SpO, Probe | Positioning | Mouth Care Eye Care RBS Nebulization Feeding Medication Nurse sign
e 6th Hourly 6th Hourly 3rd Hourly 3rd Hourly 3rd Hourly
A~ » \M
-Le:» j; ﬁ;:m; Sof' wr;i”' ol B0 | NE g | Lok
M,M ﬁ/’w 99‘/M
: \VJ'L r .
e i@ A ' MY (I ZAsl I 2
o567 i A W
‘0["—&@ %M s . C[.GM_Q - 0
R .
o, Hﬁﬂ &L?WL Guuon | Gawen. Sonin ) Nk Guitey | Gumawy | &
oldhe [ prabd [ar \
o b opive |Guion (Fpon | — " Goen |Gumon | @4
Ry el Ve
‘QW“’*’&M@M MK QR 2 | Pvro Tives b.p " Ywuo | e (.,\
ol
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Patient Stickef

Rainbow®

Children’s BirthRight
PROBS AND POSITIONS CHART Hospital - | (oo
o Temp. Probe | SpO,Probe | Positioning | Mouth Care Eye Care RBS Nebulization Feeding Medication | Nurse sign
ate
6th Hourly 6th Hourly 3rd Hourly 3rd Hourly 3rd Hourly
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AT e @ Hospital ‘““"""“’“""““

NURSE HAND OFF COMMUNICATION - ICU

o DOA: 0“3,(')—4,, Diagnosiﬁ,‘?_‘»&'—&ﬁ Hjj(‘peq‘,u_,w Surgery / Procedures :
E Allergies . | RV>! WM‘ > lo }—'F /26 Post OP Day :
g Date : \ )
=<
o | Amea A 1//6 ” Neo_ A
= Shift Time | ¢ B 26 Lyif@
=
S | Diet: | A8 | s | oo
“ | Ventilation (RA, NP NIV, VENTI) {P W@ [ ®
2 |2 L
i SO
=
\ i
i ST
Infusions / Transfusions \ T B, e
PU Prophylaxis D[ ‘“{
N
DVT Prophylaxis K % Th
L Bl s q{jqq(m) P
: m [Tang reckhy |0
S | Vials RR | 2,y Yoblm | 3¢
8 0, 9% | agfe | 9%
< Temp| a8 v | 2.6 5G=YL
Pain Score ‘Hﬂ 0 o _jL_ *
105 e et Gk Y [T
Skinntegry (it Besors/Anyater | 4T | foly ) | et
: Physical g il (} (. O
Restraints If any proscion! Y TR ’m(
Fall Risk (Vulnerable (Y/N) if yes score \_r)‘"/ 103 4
'(Jggg?;ir%n, walking, moving with assistance, 0}) rﬂ_L [ : N6 i ‘,Y
ADL (Dependent / Non-Dependent) v a0 QLPMM" W
Critical Lab Test / Values !
(if any) 6\)# AR ~ \0'

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
Docu. No. RCHBH / FRM / CLINICAL / 122



Date : a s o b f;&z,g Lol?{%
Area rl\/ M,L e
Shift Time ,/'(?) ‘ Lﬂqﬂ e
) |Rres
M‘e o |l
Ordered ‘ \ K m %
/ Planned ) ] JBE %ﬁ‘i}m
| | gaperet
.| 8 I TR
S |3 Nue |
= g L A o
S | & |Due N\ &
== )
2|3 ~ J
*1E
= ? [ [
Reports Pending Og M- \ ME LNQ"
X P
Referrals (If any) o Y ( (\
- fuﬂ P ¥
Remark i .
(Sey?gziiralslnterventions like, Drainage N Rp- Clare—
Tube flushing etc.) ' '
oy
Handed Over By Name : g&iﬁ‘o J @% 6&(3\/9
o [ .
Signature : D*:U o~ V
Date : A@\A = 1°[’ff7»5 \5\3;\?
Time : ' W ! (@9 P QW
Taken Over By Name : ﬁ% &5\}\
Signature : Q|
Date : !0[ 25 s@\”’\\i’
Time : @ 2fm “\}J




PATIENT TRANSFER FORM
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Rainbow*® A i il
c?r'i'l'd:avr:'s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS

It takes 2 kot to treat the Mde. Your Right to a Safe Delivery

W | Date & Time of Admission Date & Time of Transfer Order
1 HlIIMIIIIIIIII QU Hn N2
£ 1%y . & 10\'3—{'1-—%}0%‘
Treating Consultant Name Transfer Ordered by Reason for Transfer
PR, N bR~ N
From Unit To Unit Information to Attendant
nNTe O s Yes[] No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
PO Yes[ ] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity

®

1. F-JLA}‘H'_EQHQ}-&

4,

5.

Shifting Summary / Notes Written by Doctor :

YT No[]

Name & Signature of Person who is Transferring

hAQ‘N‘J\(O-\\'D \H2r@ q v

Name of Person Ordered Transfer

o wic

Patient & Clinical Records Received by :

Pu"ja 0| 6HRE @ &4 30—

Date & Time of Patient Received :

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

(] Unavailable Bed

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

(] Nurse not Available

[ ] Available Bed not ready
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[ mome  broutomn o Raineow’ | @ |girthRight
I fospital _ | (o
DISCHARGE PLANNING FORM

Nationality: m&w ........................
NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: .............c.cocco...... Lll.‘.ﬁ.'a& .......................................................................................................
2. Destination Post Discharge:, L*Home
Family Members Notified (Person Contacted)
] Transfer
Hospital Facility Notified (Person Contacted)
Discharge Status: ] Self Care -~ Family Home Care (] Home Professional Assistance
] Needs Assistance In: Remarks
(] Medication B SRR RGOSR S P IO S
! Bathing LR LRI | "l s s SR ke B B b Ny
| Eating L] Yes T SR, NN SO . 5t SR S M €T S S
] Walking ] Yes e - .. N&A'@N?‘W& ..........................................
[ ] Dressing L] Yes "_\/No ..............................................................................................
L1 Toileting (] Yes ~Z( AR g LR Se o STRNNEL R U )

4, Nutritional Plan:
L1 Dietary Instruction Discussed with the:
[ Patient Jﬁmily Member R SR R N SR R e et

i f Discharge Planning Discusse(i;vﬁlher
1 Patient “I Family Member WL, ENEIEE FLC RTINS B

6. Patient/Family Educational Plan:

| Educational TOPIC/S: ........ovvvevereeeoereennnn, P(W“&Wi%ieﬂﬂ( ............................................................................

[] Patient's Educational Topic/s discussed with the: _
Patient  \_i="Family Member R, SRR G0t a) SRR RN A

Nurse Signature: .. aj ...........................
Nurse Name: ............... M% P\lj';.

Date and Time: ........ Lb\:f{&e@:wm/ ...........

Docu. No. : RCHBH /FRM / CLINICAL / 191
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Baby Of NEELAM JAIN Children’s . B"'tthght
[: 09-07-2026 OYOMOD1IH (M) b
Dr. NALINIKANTA PANIGRAHY Hospital %
1 | It takes a lot to treat the lide. a
IR R INTENSIVE CARE UNIT
CLINICAL PRES%!:I’ATION FORMAT FOR NURSES AND DOCTORS
— ¥
&)
Maternal Blood Group: .........ccceererns TR Baby's Blood Group: .......cceeveeerenisscsnsanes Sheet No: ........w....
Gest Age: %S-{\f Birth Weight: 27;_5—7
Date:A~ 15 { i Date: [ Date:
pac = MV DOL DOL
Weight ™ Q » X3 ,] Weight Weight
Problems: A— ﬂg\@)‘ {T | Problems: Problems:
Rs. 4 L6 —08 b\a‘“ Rs. Rs.
Exam 4 (O M . Exam Exam
Vent. Setting @~ 0 (A Vent. Setting Vent. Setting
ABG ~ . ABG ABG
om~ QU CXR CXR
cvs p~ NI cvs cvs
HR & (\° HR HR
BPa&— Map 4 BP Map BP Map
CapRefil g | - ~ 4 Cap Refil Cap Refil
FIEIN#M~ LV F/E/N F/E/N
T. Fluids _%— T. Fluids T. Fluids
CC /kg /day g— CC /kg /day CC /kg /day
1/O/RBS:4— 1/0/RBS: 1/0/RBS:
U Output:, . (CC/kg/hr) U Output: (CCl/kg/hr) U Output: (CC/kg/hr)
Exam DO Exam Exam
T.Bi/D 4 T. Bil/D T. Bil/D
Na Hc03 a— Na Hc03 Na Hc03
K BUN N I K BUN K BUN
Cl Crea _ Cl Crea Cl Crea
HematHB: ¥ [ P Hemat HB: Hemat HB:
WCC a— ' wce wce
Plats o, ,— Plats Plats
Transfusion ¢ Transfusion Transfusion
C/s Results a— C/s Results C/s Results
CRp M - CRP CRP
Antibiotics ¢ Antibiotics Antibiotics
Med e— Med Med
Neuro: g Neuro: Neuro:
Assessment » D US N Assessment Assessment
Plan « pA. - ﬂ/ Plan Plan

Docu. No. : RCHBH /FRM / CLINICAL / 183
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NEONATAL WEIGHT CHART
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[

OYOMOD1H
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Baby Of NEELAM JAIN
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Admission Weight: Discharge Weight:

Birth Weight:

Month

Date

Day

4500

4400
4300

4100

3200

FEREEE

o N o

SINYHO NI LHODIIM

1700
1600
1300

1100

DO NOT WRITE OUTSIDE THE MARGINS
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CONSENT FOR FOKmULA FEEDS tospital | Wz
Patient Name : ......... 6]6 ............ N ...................................................... Age: .M. % Gender/ﬁﬁale IFemale
UHIDNO : oo LEnSS . Reg. No. : .\2y )\ 2rC.... Department : SN\ Cat.._.... Date : R [D726.........
T RN . (_)\\T\.O.Q.“%NW Y R years, hereby declare that | have

admitted my .~+"son / [ | daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
“\L?\’M | hereby give consent for formula feed for my child. Doctors have explained me

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

Witness : CA/
~ \0\
Signature : ..... 22

Relationship with Patient: ..... [’f uﬂﬁw ........................... Date & Time : .......... Q\ K"\\!\J— ....... W .......
Date & TiMe :© ....cceceveereeens AL &.... W“f

Doctor (who is taking the consent) :

S R R | e AU IR S

Doc. No. : RCHBH/ FRM / CLINICAL / 016
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B I s i i e S e it e DO cvrerrrrrree DoDSB e

T HHG / DG Bond) N8P Hers BHYO BoBYS 56 & eyl Sdardn Lo (Fryer
DB) Gery Sren HoHbSH T JrY ©085°50 Beng) . GPEY er) ren grAoDto DO et

SOCPOPED, HEGHRALTED, HIOADY ST (HOOE) T B PRSP DIVOT.

DA (@B0J0db) ]
T s ST OESEYTY . L
=
BN i RS
o R I S 8

B8 L0050 DEOODLD vvvrvererersrrsrrrnes
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EUNA.. ARE UNIT Hospital el

getting admitted in the Neonatal Intensive Care Unit of Rainbow Children’s Hospital on ......... A CE.........

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 . ........... N.\QJQ.QQ/W\ 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/o HAQ.&Z/QJOM‘\ ..............................
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 A ‘O;HL/

Signature S aklddiiiiadd ?ﬁ ............................................ SUOIENG .o fBilicsivonssinins Siaits b
NGITI © v.vvoeeeeee s ssssemessesseessssssssssesssssssssssssssees Name : L\(.ﬂr ...........................
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Doctor (who is iaﬂg the consent) :
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Name: ........ m ajd\
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MEDICAL EQUIPMENT (WARD & ICU)
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Date Equipment Time Time
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