e & Rainbow Children's Hospital - Banjara Hills

inbf)w . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's _ ,Telangana, India ,500034.
Hospital  Bren TEL NO :+91-40-4466 5555

bitbinbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : IR RN LTI LR TR

Admission No : IP5-00176672 Admit Date : 20-Jul-2026 Admit Time :06:27 PM UHID : BAH-00662268

Patient Details : e -

Patient Name : Baby Of NAGAM DURGA BAI Age :0D

Guardian : Mr NALLA KONDILLA RAJA KUMAR DOB : 20-07-2026 05:16 PM

Gender : Female Religion

Occupation A Martial Status : Single

Address (H) : HNO 2-50, LAXMIPUR, PEDDAMPET QOdela Phone No : 8790245456/ 9390489002
Karimnagar Telangana INDIA 505152 E-mail  n.durgabai547@gmail.com

Admission Details :

Bed Type : BASINET Bed No : CRDL-SW-418-1 Ward Name :4F-BIRTHING CENTRE

Room No : CRDL-SW-418-1 Admission Type : First Visit

=X -

Contact Details :

Name © Mr NALLA KONDILLA RAJA KUMAR Relationship : Father

Contact Address : H NO 2-50, LAXMIPUR, PEDDAMPET Odela Phone No : 8790245456 / 9390489002

Karimnagar Telangana INDIA 505152
*_’Z’._‘o\CQ -,..—~—\
I\( \ ? g

Signature

Doctor Details :
Doctor Name : Dr. NALINIKANTA PANIGRAHY Specialisation : NEONATOLOGY

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 20/07/2026 18:29 Printed By : 015284 Page 1 of 2
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Children’s ‘Birtthght

Hos pital BY RAINBOW HOSPITALS

Tt takes a lot to treat the littie Your Right to a Safe Delivery

[\

NEWBORN MONITORING FORM

Date of Birth 20 L? [L() New Born Screening .o
Time of Birth LnSilep® TFT
Mode of Delivery Ao N’b\l"’\@ﬂ 0AE Sy PR
Birth Weight LR 1-\3 Mother's Blood Group ~~ : ...... BVE.
Head Circumference ... R238.¢.M.... Baby’s Blood Group g1 .
Length A 0em Anomaly SCan e, P4
Red Reflex & Vaccination ‘(}CM(“@O‘ el
~ s}
Date Weight Type of Feed Quantity Temperature sig\ﬁaﬁumqj\?\”;g:A
20|24 | 2.23u,q DBE as8c  [Suwofl Y
Db | Baobky ] 08F - 138 o

) | 2. IMTKR| 0B

- 639 | Lk
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BAH-00662268 IP5-00176672 e
e

Baby Of NAGAM DURGA BAI Rai b? &
20-07-2026 OYOMOD1H (F) 1 alnbow " " -
Dr. NALINIKANTA PANIGRAHY Children’s . Blrtthght
00N Hospital _ | ) e cmes
It takes a lot tq treat the little. Your Rightto a S.afe-ljei.wery

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
A ©
Mother's Name : ....... MA@"M Bl Age : RE...... Father's Name : D:']‘W ..................... QB oo

RIS ... i

L S . | VRN Referting Consultant: ... [ ................cccc i e

Transferring Unit: [ OT [ Labour Room  [JER ] Ward

Transported ? [Yes [INo - Ifyes: [JLong (> 30kms) [J Short(< 30 kms)

BIRTH INFORMATION

sender : (M L{‘ Bloogl Group : ..%....... Bie....... Birth Weight (gms) : L Length (CMS) © vovvooverrrenn.
Date of Birth : 7*’1’7;1}5 ...... Time of Birth : Sl"*r"") TR TR ) ey S el
Place of Birth : ..................... L L . 5 Estimated Gesth AGe : voveo. 8BTS oo
Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : . 2% Ht: ... R RN Married Life : ............... LMP :L.I.J‘r.’... 25 EDD D’f”/"‘b
Conception : B IIETRRE .. i swisnonnmsonsoatih nemirimmpmsi atineminteviiiiumincsessee NI s st B e it R i S
Booked at what GA. : ........ 6*3 ............................ AN Steroids Drugs

Last Scans Details : ... 2|6

[t e (eef ) e ] [ Rerenca]

Age: CI<18yrs [ > 35yrs S . oW WAL H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [ Yes []No N7 € wnA Controlled or not, recent values, HbA1 values : .....................

SOty 1 TR OB T 7 hE vl B it iy o

H/o PIH (after 20 weeks) / PE Cormnpliance With RX(lEL........... ... veensnsiivesssisissensiensce it

How many Drugs / Doses / Since how 100G : ........ovvvvvvvvennn, Boans: LGA, TIFFA | I ECRO : .........c.oocomiennmncaiibrmmnensens b

.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, | | oo T R . 2

oliguria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected

.................................................................................................. G LR | R ool R R

BOCISOIOCION 7., ... 05050 vatevgsitortuecis s s s s ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VEnosus : ...........cccocvveeevunne. ( C)Malaria CJUTI [JTORCH [JTB [CJHIV [JHBV)

i S RO A 1 M N M S UTl:when . ........... . 58......... ANY CUING . ......cohiuivensiesseedfis

PPROM: Duration : .............cccooe....... ] Uterine Tenderness (] Foul Smelling Liquor (] HVS (if taken) - ReSUMS : .......ccvuevrveercnienns

M BIERIBRG PYSONAICY - ..:.oerreeressisrasbossssginis s oisnssiarioss o smssnabin et en ol st s i 1T T R—— T T

Docu. No. : RCHBH /FRM / CLINICAL / 129 (25)‘ Page: 1/8 (Fr0)
s



BAH-00662268 IP5-00176672
Baby Of NAGAM DURGA BAI
20-07-2026 0YOMOD1H (F)
Dr. NALINIKANTA PANIGRAHY

(A l

So. | A | GAwks - .ﬂ‘a;w Gender Signiﬁcam C L Detals

%
\
;
=)
3
&

Treating Obstetrician : .....'&>.. L 6 s ) il ' TN, e, . AN ) 7 Inborn I Outborn

Duration of Labour CTG: [INormal [ Suspicious J Pathological
First stage (> 18 hours sig) R B TR R IR A A S
Second stage ( > 2 hours after dilation ) Resuscitaion : [1Yes [[1No
LSCS : [ Elective (] Emergency Indication : .............cc.coeuun.. i ST - SOV St - LSS . SO,
Spetily e MBASON I innmmnnbrs i i i iion Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : []Induced [] Assisted Vaginal malfofmations, CIOS:OIE ; .....ciisdisnn bR s fiisssessesosiasies
‘ NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ........c.ooccvvnerrninene Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink ‘ |
2
HEARTRATE |  Absent | < 100Mnutes | > Minutes 2
Cry or Active 2 2’
REFLEXIRRITABILITY | No Response Grimace Withdrawal o 2
MUSGLE TONE Limp Some Flexion | Active Motion | 2
RESPRATION |  Absent [y, Ned oo | Good, Crying = 3
TOTAL -
Snapee Il Score Score
Resuscitation Mean BP (mmHg) {>30(0)  |20-29(9) ‘ <20(19) |
= Lowest Temp (oF) : > 96 () 96-95 (8) <95 (15)
Minutes 1 5 10 Pao2/Fio2 (nmHg%) | >249(0) | 1-249(5) 03099(15) <03(28)
Oxygen LowestSerum PH | >=72(0) 71718 [<7d (15) ¥i )
PPV / NCPAP »Mwmegrzures No (0) T | Yes (1'9) T
U. Output (mi / kg / hr) _;_1_(0)_"' . D 4 09(5) 0108 |
ETT 'Apgar Score s 7'(0) [« (18) = N G
Chest Brith \ ngm >=1kg (0) | 750- 989 (10)| < 750 m) T %
LOMRIeSSINS S6A >3rdpercentile (0)[ <3rd (12) | | —
Epinephrine E G - S — ':rb'féﬂ- —
[ POSTNATAL/ HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



DADY UT NALAM WURIA B
20-07-2028 0YOMOD1H (F) =ECCYNOD-HYg
Dr. NALINIKANTA PANIGRAHY

A A

Hi . "
istory of Present lliness: I’—?"r""""“t the ol Lopns—

Investigation details in previous Hospitél :

Feeding History :

Page: 3/8 (PT.0)
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20-07-2026 OYOMOD1H (F)
Or. NALINIKANTA PANIGRAKY

UGN TR

Past History :

Family History :

Socio Economic History :

| GENERAL EXAMINATION ON ADMISSION

General Disposition : .
Gv-hbm‘o{ Acronjanoti ©

Ofrfﬂ : anﬂ

{\
VITALS : Temperature : . €35 &mpp . 165[W oo ”“)"‘“ .......... NIBP = oo =
S Crong oo h—>
COIOT OF WUDMKITOTIINES &.c.ococisiiviisne T roontes Bl e s wellemshommmons acs e il scn ibmonssnse emmstlinsse s oun b st aseastsis s hassscissssugasogs
JAUNGICE ; .....cvemmiinrsnisssaiisinsasiasasiossssegisvusidinions Rl e L Sp02 : 6’?] ................................
ANTHROPOMETRY: Birth Weight : ....2.. 28X Length: ... R Present Weight : .....................
Ponderal INAEX © —....voveeeeeeoee) AGA \./ ............... N L . BB i isiesseessonins

Page: 4/8
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IP5-00176672
Baby Of NAGAM DURGA BAI
20-07-2026 OYOMOD1H (F)
Dr. NALINIKANTA PANIGRAHY

IIHIIIHIINIIIIIIIIH I

HEAD TO TOE EXAMINATION

rontanelles :
Sutures @
Shape / Moulding : Cai
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial — A—
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry - T, R
Masses :
EYES : Symmetry :
RedReflex: <yo  boe A cASed
Discharge :
EARS, NOSE Ear set / Shape : 2 1 bated wote
MOUTH and Periauricular Pits / Tags : @
THROAT : Nasal shape / Patency : :
Palate : o JJ&' ﬁf FM
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : 2
BREASTS : Position of Nipples and Number : = '~ —
ABDOMEN and Shape :
Bowel Sounds : .
Umbilical Stump : 24 #1V
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis : N
Anus :
HERNIAL ORIFICES
TRUNK and SPINE : MULMM et 1
SKIN LESIONS : "
EXTREMETIES : - Fingers / Toes : Arms / Legs :
Deformities : 1.N Mobility :

Hip Joint Examination :

Page: 5/8 (FT.0)



BAH-00662288 IP5-00176672
Baby Of NAGAM DURGA BAI
20-07-2026 OYOMOD1H (F)

Dr. NALINIKANTA PANIGRAHY ‘
L

TR

RESPIRATORY SYSTEM:

Breathing Pattern luﬁe'guiar (] Periodic [] Shallow [ Gasping

Mention If baby has Respiratory distress: RR: J’H("x‘" SCR/ICR / See - Saw brealing 1 .....cccccoeverriesianinsesssssenssesusssnsisnas
Scoring of respiratory distress if present (SIVErMan O DOWNE'S) & ...t ss sttt s s st b b s s bbb s ssaesns

Mention if baby ison: [] Hoodbox [ CPAP [ Ventilator

11 e T L o A
Sp0.: 44'\' ...... Auscultation: ........ E”‘E@ Breath Sounds: ... NVES T /.. AdOed SORES: .........o.cciimiiinisiniin
CARDIOVASCULAR/SYSTEM :
T t &S MM R o e Precordial AGHVIY:: o ot ns ke Grea it i st ensdassiassiavosusisnsin
Fenoral PulSes : wooovvovooooooo. L wel wH— T . - B . S
Othier Peripheral PUISES : ...iimiiisii st issssssansissasssvasss oL U o 1 T S S S ———
]

ABDOMEN: HEMIROAIICH:! . il it irtamapanaiasinssssanasoensessaseserasasnssenn
il T e SO N A IS SSWOL. . 1 0 RO Anal Patency : .......... MQ?M .................................
BRI st Bl i Umbilical COrd : ... 28 Y
Palpable masses : .........ccoceeeeed e "' ..................................... First urine passed : ............. Tt it sl svvisiusasssvissssussusin
Abdominal girth ; ..o} | = S Meconium passed : c__ ..................................................
NERVOUS SYSTEM:

Higher intellectual functions (Sensorium) : ................. ’[ .......................................................................................................................
5110 OF WAKEIHNBSS & . vcicsimnivivisivnsissumssatu iostamsiucusstasassssisisssiiissssssnsisiosmassnnssisns doreiSons it UL st ECa B e ess o e shanensnasvi rass et annanras
PYEGIRIG SCONR & . cisciuiimmssimssssiunassnssssivmimumios iisssigas aniaats T o RSN U0 € lo 11215 O
4 e o N b - i e e ML S| b AN TR0 S O v A T S SR

v

MOTOR SYSTEM:

PASSIVETING S 8. cvverrncomssmismmrersmmssn i mensburat A e e ot s os (TR TE b s s vsns sensiioss ST T s e ot B EE S 0ssssscusasassaseannase
AOEIVE TONR & i it il 41 {4.7@"’1 .............................................................................................................
Neonatal RENBXES iir. v i fntiia sl rsisisvaiiuetis isaivesivssossisss insse SRV Eatebans s o ey B 4ok oom T o oV TR oo T T3 Vet edisdi s wiedvsih b
Grasp : Q{a;mar ﬁ Pla %cking E‘rﬂ@ting ,Zmrossed =13 411 (1 e R ) o e
Moro's : ..o g(l ............................. S n )] | G A AR D DA s o S
BINB 3 ccinsssonisiasssvsssrsavseiugssessssibsis s snisssssssiaiess esesmisiiiones SKul ARt SN L. i o s s i T asRaEs Tosssas s savvoseissin

Page: 6/8



BAH-00662268 IP5-00176672

Baby Of NAGAM DURGA BAI

20-07-2026 0YOMOD1H (F)

Dr, NALINIKANTA PANIGRAHY ]

DR

Ally LOngenital Anomalies :

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : ; é j Consultant :
Signature ; ........ Signature : ... M

L TN 5 i Name ... J0C.... R = n)
B : ...l Date & TiME  ...ooceerrrrrer i, A ..\5.3“‘\5‘@ .....
N
PLEASE FILL UP THE FOLLOWING DETAILS S
~
LTy PSR M. 1 il WL b W DR | (RIS N
AR e S CIS i e SRR (TSRS e
RS S T N - | . S . (RN SR : G
Do RN TSN R SN OSSR ST SR W N RN, ¥ i SRS B
3 CONRCE DERilE Of the FetemTing DOCION : ..........coovvveevecereeenisssismssisisnssssibmroessssassassssssssess sl b cossesmsssionssossossosesmsesesmeseemesseessses o
T 5 i s sgcnassi vsswedbvensasssesbemsasieissnb i T EMAID . ..., (..o i g i R IE TS
4. NOEERRREORIOr i RANDOW TOAM « ..............ccoosiernnnsisisssesitassiasscsssnessssarisiodssssstssse e onscssmmricms i e S i
....................................................................................................................................... on whose name the patient is being referred

Page: 7/8 (PT0.)



BAH-00662268 IP5-00176672 |
Baby Of NAGAM DURGA BAI i
20-07-2026 OYOMOD1H (F)

Dr. NALINIKANTA PANIGRAHY

WIMAMIANNON . a7 vwE Time oF TRANSFER To THE waRD

L T T e L SN IOV 1o st s A Rt 0 e R S S M o ST B e e e SRS

Neonatal condition at the tiME Of TEANSTEI: ..ot s s r s

. R BB e 1 . GPUR sy L, Weight & ..o

AT DXV OBDRBGIERITIONTES .. corcencribsrnsrpsiscsessidsmonsssasechasmsaesemssgmsnnss ersipanssss sssomasssssssnotstosmastnssstonans kbl o binuche ohse e A EA s shash v sdds s ensnvess

Systemic : Fﬁl ...............................................................................
“\AA

FeedingBlan 2t the IMBORBIIRIRG 2o i mssimimsisissassssbinininss A e LS LTE). LALL..c.oeeeeeeeeeeeereeneresssssens

Doctor Signature (Handover GiVen): ............ccocoeveveeieerrereceiinnes Doctor Signature (Handover Taken): ..........cccvcvvveeeereneremrenrenrennens
DOCLOr NAME: ...t st ene e eesne s st eassnneaees DOCKOE MR .. o5 e dote et o ten hn s ools B cnniesss s swis simssissssnsinsins
Date & Time: ...... o -1 . 3 T DAME & TRIIES ccocsonsactonssssisuti it oo ns s b e ois b isvscs sissmsmsasemiihnnmans

Page: 8/8 ‘
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Rainbow’ Lol
Children’s % BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

\

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet = )
2 | Discharge Summary et lbira b 2 |
3 | Nursing Initial assessment ey - e 2
4 | Patient Transfer form =
5 | In-patient Medical record "
5 Doctors progress sheets e
7 Nursing plan of care and handover sheets C—
8 Consultation sheet :
9 General consent for treatment |
10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 | Consent for high risk
14 | Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Sedation
17 | Consent for Formula feed Lt
18 | Consent for MTP :
19 | Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation
24 Emergency Triage record
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 Nurses clinical Presentation A
29 | TPR &BP chart )
30 | Intake and Out take chart (fluid chart) v By
31 | Drug chart (Regular Prescription) ek
32 | Investigation Values (result sheet)
33 | Nebulization chart
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale @ S
38 | Braden Q Scale -
39 | Bed side check list Pad | f
40 | PICU bed formula Dilution feedf /) [ [ 2| L~
41 | Gastromontoringchat U
42 | RehEDdoctorsnote M\ b o[y /0
43 | BP Monitoring chart W
44 | RBS monitoring chart =
— 1263
A |
Total No. of Pages et - \ ol

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

(P.T.0)

Signature Qaﬁ.f? / L



ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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e R Rainbow® | @

o Children’s .BirthRight”

Vi ik
PROGRESS NOTES AND DOCTOR'S ORDER

i\&%

“I“ Hospital

It takes a lot to treat the littie.

23‘:'ieme )b Progress Notes | Doctor's Order
NP 200 clte  Realduat
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VT
PROGRESS NOTES AND DOCTOR'S ORDER
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"%
Rainbow®
Children’s
Hospltal

It takes a iot to treat the little.

@ Blrtthght

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Progress Notes

Doctor's Order

& Time
alis [grm'ﬂa)n r\Dtl:‘ 3
lo tw i e |
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T Hospital B
PROGRESS NOTES AND DOCTOR'S ORDER
23;?1113 Progress Notes Doctor's Order
__Q\\_%\_&_” Pttesnoon vou : feen by D_(,r\_lcﬂma\oarf}'e
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2a':'?me Progress Notes Doctor's Order
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—
BAH-00882265
I
:o'_:: ?1' NAGAM ouna:::omm
-2028
Or. NAUINIKANTA o0 M 2D

CONSENT FOR FORMULA FEEDS

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Uiy | @ s

Patient Name : .......... B/P ........ ngm ..... _Du)ga_ga; Age : (W/ Gender : ] Male \"Female

UHIDNo:..46:2268 . ... Baglo. o 3 o i Department : 3’46’(%(’ Date : fZi/-f/«%
T e b NP S 5 ORI e\ AR BON ... years, hereby declare that | have

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

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

- Patient Attendant : Witness :
Signature : NQWL&‘-VM .......................... Signature : ............ ?’V ................................
Name m"mﬁ"g"“ ............................. Name: ........ Mnﬂzf ...........................
Relationship with Patient: .......... el Date & Time p’["ﬁbf ........... 10arm .
Date & Time : .......22J2.{06......(&7.. 10:10eum.:

Doctor (who is taking the consent) :

Doc. No. : RCHBH/ FRM / CLINICAL / 016
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(T R W
Children’s BirthRight
BREASTFEEDING HISTORY FORM Hospital | .W
Mother's Name: mTXDuNCBO\Q)m ............... Baby’s Name: %}QDW“%&%&; .......... Date of Birth: .........c..coeernnees
) ]
Reason for consultation: [om&u'\w\ﬁkr(”romﬂw’rMX ............................................................
1. Baby's Breastfeeds ‘<A Day Night
feedingnow  Howoften 5 - <t/ A5
(ask al? these  Length of breastfeeds |, Lo
points) Longest time between feeds - A
(time mother away from baby)2 " ™ [+
One breast or both breasts Fot\w
Complements (and water) ; e
What given Pacifier (Yes / NO!
When started b
How much 3
How is it given
2. Babyshealth Bithweight 329\ Weightnow 3. Y3 KIS Growth
and behaviour Premature Twin
(ask all these  Urine output (mﬁa’less than 6 times per day)
urine output Stools ( soft and yellow/brown; or hard or gréen;
(morefless frequency)
than points))  Feeding behavious~ _
llinesses Abnormalities
3. Pregnancy, Antenatal care (atte/Med!not) Breastfeeding discussed? ?e/si No
birth, early Delivery: Normal / C - section Early contact ( First— 1 hour) Y&s / No
feeds Rooming - in“Yés /No Time first breast feed ( if not within 15 hour) \f 2
Prelacteal feeds Yes / N((if Yes,)
What given How given
Formula samples given to the mother Yes y
Postnatal help available for breastfeeding Yes / No
4. Mother's Age Breast condition (O™ cnod
condition and Motivation to breastfeed {43
family Family planning method Alcohol, smoking, coffee, other drugs
planning Yes /o~
5. Previous Number of previous babies e Experience good or bad
infant feeding  How many breastfeed Q Qo Reasons
experience Any botties used
e
6. Family and Working / Home maker Literacy status « £ C&“@V\'L
social Father's attitude towards breastfeeding e )
situation Other family members attitude towards ?o [Sa et s
breastfeeding 4 ;}“3 (”
e get ed abor
Help with child care Count
What others say about breastfeeding
Lactation Consultant:
. _ . '){J e o
SHENREE ... IER.....c...o reent st NBNG: ... SR Mt ... Date & Time: .......0%

Docu. No- RCHBH! FRM/ CLINICALI 250




%

Rainbow"® . L
Children’s @ BirthRight
i BY RAINBOW HOSPITALS
LACTAT'ON ASSE SSM ENT FORM RHMS‘,SHEEE“EEM . Your Right to a Safe Delivery
@
Mother's details: m*f}"}u"fﬁ’j > 1 S IR B o0 0% < RO L N
Q
L O I TL S S - SN S —
Delivery: Vaginal [J Cesarean 0 Vaccum O  Forceps OJ Gavilad cAO
Reason for Visit: BF round;E?f Doctor Reference 1 Patient Request [J
BF previous baby: ................ L2 Previous BF difficully; .......c.cceeeeveeeeeccieececcce e e
Present Lactation:
Colostrum: Yes [ No (0 Breast:  NormalEd™ Engorged 0 Soft 0 Tender O
Nipples:  Flat OJ Inverted 1 Everted [ Direct BF: Yes X~ NoO
Expressed / Pallada feeding: Yes [J No OJ
LATCH Assessment:
0 1 2 SCORE
D1 | D2 | D3| D4 | D5 | D-6
Too sleepy not Repeated attempts | Grasps breast tongue
LATCH sustained LATCH / for suck / latchHold downlips flanged ( , T
suck nipple in mouth Rythmical sucking
AUDIBLE S L : Spontaneous &
SWALLOWING Slone At il e ntermitent - |& | &
TYPE OF NIPPLE Inverted Flat i SR T
stimulation )
Engorged cracked e
COMFORT Bleeding large Flllg}g I ey Soft Non tender | 2. %
.1 . isters / bruises
Blistes bruises
HOLD Full Assist I Minimal assist No assist 1 /
Total Score @; q
BABY WEIGHJ CHART i FIRST FEED
Date A5 Aﬂ; fV)QX Breast Feed Top Feed
Weight ; (43 o
Teaching INSIUCHONS: ..........coovv.veeerecererreene oo ) GQ@&Q’QCV ...............................................................................................
. ) P e
Discharge INSIrUCHONS: ........... .. AN @u. ek . ook . M*%NMN‘\Q’\Q\Q% ..........................
Feed Frequency Duration: ........ .....c.o......... "1.»‘1'/'1. = L U (O S St S
Feeding techniques: ..................c....... Coyadie... +l a.Q,cQ ........................................................................................................
Assessment of output: G}Omcﬂ ...........................................................................................................................
Sources of BF assistance at home: .................... HC&MQlOUB’S ......................................................................................................

Next Follow up: ......M A€ Laa8 8K

Lactation Consultant: Name: .............£ 4

Docu. No: RCHBH/ FRM/ CLINICAL/ 282
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Patient's / Learner Language: ................... e it i Patient / Learner Literacy:

BAH-00662268

Baby Of NAGAM DURGA BAI

20-0?-

OYOMOD1H

LINIKANTA PANIGRAHY

T

Put LI L

IP5-00176672

(F)

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

[[] Read [ Write

O Speék

Willingness to Learn: [[] Yes [] No

W~

=
Rainbow’ ; o okl
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Healthcare Literacy: [1Yes [ 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 it s R e I R S
Part - Il
Use codes from the list in part Il
Need Designation /
Date Time \dentified Information Taught S M Comments Signature
1 Person Taught Teaching Tools | to overcome | Understandin
t ’ Barrigrs v barrier/s .

20%

‘j?nfe&[fon Corbj'm( MEOSuneS

PT. dupdoas 1)

\ )

Secafd,

Part - Ill: CODES

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver o, ) R R
Learning Barriers:

1. No Leamning 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 sV T BT S R e MR e

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 Pl T T RS R L S L R S em e
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbal Needs Review

izes Understanding

2. Demonstrates Understanding 3.

Docu. No. : RCHBH /FRM / CLINICAL / 040
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. Baby of NA IP5-001 76672

; z
200y oy aACAM DURGA g e Chidren's | @ BirthRight
| ﬂ//ﬂ};ﬁmﬂ"ﬁllm " 3 o T Ee L CIRC L e U GHRE Fotn Hospial - | (@ resert
Diagnosis:
: Plan / Intervention Signature | Team Verification
[T,?::li Discipline Type Patient Needs / Problem List G.oal
: - ; _-Narsing
[ Medical 0 Initial : ] Others:
1 Nursing 1 Modified :
I Others: O Per-Op '
[ Post Op
L) Medical
| Medical O Initial - (%/ p'rov? teﬂ ; plan 'gM W.g}&' 01 Others:
q/g Nursing O Modified pTO\Il 8 D%F : °L\6 5
.| O Others: ' Per-Op : e\l \ 7 :
Lo s | ouol Bangive| WO e | -7 |
L) Medical
O Medical | O Initial ' ) Nursing
(1 Nursing O Modified : O Others:
C1 Qthers: ' Per-Op ek
) Post Op
U Medical
O Medical = Initial : [ Nursing
= Nursing. 0 Modified ] Others:
O Others: & Per-Op
C Post Op :
U Medical
O Medical O Intial ) Nursing
1 Nursing O MOd[i;ie‘i O Others:
O Others: L Per-Op
[ Post Op ,

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Baby Of NaGam nuam"::,mm” %

20-07-202¢ . e
[ nr.NAuMKAmA:””“Dm Rainbow .

i ] et

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

7] | e
Baby's Name: Blowaaﬂm*buﬂ%flfsm Mother's Name: MYbU&%Qm ..... 000130 Bau
Date of Birth: ')—QFFL’LDLG ....... Time of Birth: $7.\o.pM)....... Gender: [1Male v +Female
Birth Weight: ?;38(4 Kgs HC: ?)(.lc,m .................. cm Lenght: .....‘fD..C,M( ...... cm
Meconium in Liquor: [1Yes p (N0 Cried at Birth: \_¥eS [No
Te%e-term / Post-term: ...~ &M,
: nTve —
Resuscitated: LYes~tTNo Blood Group: Mother: ...\ .........0¢.... Y i s i
Feeding: LE—Bﬁs-t Feeding ] Formula [LJ Both First Feed . Time: ......B.............o0es
— ., ———
| AFFIX MOTHER'S l
L IDENTIFICATION LABEL !
|
T — - e RS J
Mode of Delivery: VMI [JLSCS - Emergency/ Elective [J Instrumental ] AVD
I s it S i s S s by St Mo e St ... . ... oot b eimtoasGebmensins

Physical Assessment of New Born:

Temp: AB6E ¢ wr 16SPImmin R LA win B SpO; aqy..
Pain Score: ..14............. ( Follow N Pass)

Fall Risk Assessment: ,J}Y( 1 No Score: ...... g% ........ (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : '/Dr’ﬂﬁ No (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: (] Sleeping a;lfﬁﬁg C1Calm 1 Drowsy

Findings:

General Appearance: Posture : (] Well-Flexed L] Asymmetry

Skin: &Pﬁ( BR R E R R S e TR || . SSN  S o

Nursing Management: ( Please strike through If not applicable e.g. Yes FNe- )
VitaminK 1mg _— 1M Administered: Y. No

Routine Care Provided: No
~ Capillary Blood Glucose Monitoring Done: Yes { No—

Neonatal Screening Done: M

1. Nutritional Screening: Feeding Problem Yes LNo—

2. Functional Screening: Musculoskeletat Congenital Abnormality M No
3. Socio History:  Siblings  Yes ym/dm

All information obtained from  [] er /«aﬁ ["] Other Family Member

Newborn Screening Discussed: Mﬂ
7 b
Nurse Name: SV-V\A ......................... Sianaiees. e Date &Time: 'LO .......... % @B'PP)

Docu. No. : RCHBH /FRM / CLINICAL / 144







BAH-00662268 IP5-00176672 e
Baby Of NAGAM DURGA BAI INFANT (<1 vear) pm,kshi)_ " . :
B NALINANTA PANGRARY " Doc. No.: RoH/Fam/ cunicaL/ 124 | Children’s Observation & EEEE{E’? * ‘m

" Odt(n 696 | Early Waming Sooring Chart| 2% | W

EARLY WARNING SCORE: CHILDREN’S UNIT |
T Tine: || [T T T[T [T [QoN] [ [LT I [TT L]

| Doctor/Nurse/Family Goncem? |
04
103
102 |
101
Temperature W
3 NS . 1(%
% Y e a¥
%8 £ b \ :
97
9%
95
94 ‘r
Heart Rate 180 |
(bpm) 170 §
160
and 150
140
Blood Pressure gg
*
(mmHg) i1
100
Note: 90
BP does not score 80
in early ;g
warning scoring 50 :
Heart Rate (Number) 0 13 1Y
70 |
60
Resp. Rate (bpm) 23 P T
(Over 1 Minute) * 5,
20
10 ‘
Resp Rate (Number) 4 0

Resp Mod/ Severe |

MWNmMM----.---------.--.-

Receiving 0,(/min)
0,Saturations (%)
Conscious | Normal \Y
Level Altered ‘
GCS * wy ! v
TOTAL SCORE [
Number of shaded boxes () p 4 o
Pain Score 1 S o
Observer's Initials ‘@ o) G A
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.




Patient Sticker P'ﬁg‘?ﬁ{:%‘ "
T inbow N
Children’s ‘Burthﬁght

Hospital BY RAINBOW HOSPITALS

It takes a lof to treat the it 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 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.

« 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
]
ok 4

Date Time Early Warning Score Date Time Name

HIs

« Ifat any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Wzrning Score assessment, senior help may be required

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

4

1 | 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)

fis 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)




BAH-00662288 1P5-0 . 7
oo Shukaau oo AVEHLG | NEANT (<1 yea) | i,

20.07-2028 ovouomu : : ; : Children’ ( Bil’thR#ghf
o Ilﬂ"ili'i'mi'rm]\ﬁm lll "" Doc. No. : RCH/ FRM / CLINICAL / 124 E:::gfﬁlain?:gsgf::x:;l ghart E".,.gl:f’.,'f,{.fa:.;: .f:;':ﬂ:ff:l:::
EARLY WARNING SCORE: CHILDREN’S UNIT

e 1 [ [ [ [ [ [ Tbl [ [10pD [ [ lgard [ [ [earb [ [ [ [

| Doctor/Nurse/Family Concem? |

2L v e
103
102 :
101 5
Temperature b R 2
(F) s alt “O l\'/ .(“ q‘g\fj\‘! !g!tr—
T4\ 217 G .
98 TS ,‘ ‘Kz AN F
97 J
96
95
94
190
Heart Rate 180
(bpm) 170 |
160 Bl , Bl :
and 150 ;
140 : e =
Blood Pressure Igg —:F ¥
*
(mmHg) $ta
100
Note: 90
BP does not score ag
in early ;0
warning scoring 5
Heart Rate (Number) | | \ | | ‘. | \ %)
70 :
60
Resp. Rate (bpm) gg S X
(Over 1 Minute) * 5 |3 ]

Resp Rate (Number)
Resp J Mod/ Severe

Distress | None / Mild l'llI I.IIIIIBIIIII‘IIII II‘I_IIIIINIIIII
Receiving O, (//min) i : _
0,Saturations (%) .
Conscious | Normal |
Level Altered
6CS * WSh WLy ‘ LSt oL
TOTAL SCORE |
Number of shaded boxes 0 & 0 ? ? :
Pain Score 0 o & e
Observer's Initials % &1 UM [y
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. l'
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 j

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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1t tokes a ot o Ireat the e Your Right to a Safe Delivery
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atient Sticker

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.

* 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

Date Time Early Warning Score Date Time Name

* Ifatany 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/
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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N




Pratik_shé'}:/? ™

Rainbow . R
Children’s & BirthRight
Hospita| . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. 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 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.

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

Date Time Early Warning Score Date Time Name

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

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

= TTrome =
: Nature : . : . | Tohenie | Sign.
Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage [ Urine score | Nurse
Mouth LV N.G
08:00 am ‘ it
09:00 am ot ~/ D
\ oy [ 1000am ‘ . 20
2\\ 11:00 am A% Lt W | Ny
1200 pm > \ | M
01:00 pm A ‘Q
Total Intake : Total Output :\ )~ v-
02:00-pm \ .
[ oz00pm N S 2 | ¥R
\‘Sr 04:00 pm i % L
% 05:00 pm ool RN
| 06:00 pm / {"l‘r
07:00 pm OB~ ;
Total Intake : o MuN s Total Output : - | -1
08:00 pm | i
09:00 pm Y ] o
_7;10:00 pm = “w e N ) l
;\\mopm onf TV
12:00 am : ) TR "
01:00 am IS i T P L
Total Intake : Total Output: ) —2M\" 0
02:00 am oy
03:00 am DI / )'\/@,@L;a
+ | 04:00am A %—U ia
‘6\& 05:00 am o o J\
06:00 am 4 BT
07:00 am D(/ v/ Ak
Total Intake : Total Output : | Mm—U
Total 24 hrs. Intake ‘(’ﬁk«m Total 24 hrs. Output | U — 4 pAL ‘23




BAH-00662268 |P5-00176672
Baby Of NAGAM DURGA BAI 1

F - - ®
.2026 oYOMODTH =
20:07-2 bt Rainbow F )

"Tiiw Chiker | @ pirthRight
| FLUID CHART]
LT e ol S }1/\:{, Lé

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.
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1. All measurements in ml.
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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.
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