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. @ Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Children’s Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital 72" TEL NO :040-48873000
Hainbes WEB : https://rainbowhospitals.in

ADMISSION SHEET

) . . IRRIR R IRIALH T AR LR
Registration Details :

Admission No : IP26-00006412 Admit Date :23-May-2026 Admit Time :10:32 AM UHID : HNH-00015575

Patient Details :

Patient Name : Baby Of CHANDANA GURAPPU Age :0D

Guardian : Mr SRINANDAN MOTURI DOB : 23-05-2026 09:39 AM
Gender : Female Religion

Occupation : Martial Status

Address (H) . HIG,BLOCK-6,FLAT-15,Baghlingampally, Phone No : 8367006955/ 8367006955

HYDERABAD Bagh Lingampally Hyderabad

Telangana INDIA 500044 E-mail . srinandan594@gmail.com

L®

Admission Details :

Bed Type : BASINET Bed No :CRDL-HNPDA-412-1 Ward Name :4F -OT
Room No : CRDL-HNPDA-412-1 Admission Type : First Visit

Contact Details :

Name : Mr SRINANDAN MOTURI Relationship : Father

Contact Address Phone No : 8367006955

.

Signature
—
Doctor Details :
Doctor Name . Dr. SPANDANA PASUPULETI Specialisation : NEONATOLOGY
Referral Doctor  : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

Payment Mode :DC/CC Card Payor Name : SELFPAY

. Printed Date / Time | 23/05/2026 10:37 Printed By : 016951 Page 1 of 2
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Ralnbow : e
Children’s ® BirthRight
Hospital BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

NEWBORN MONITORING FORM

Date of Birth 3?}) g{ QCQ . New BOrn SCreening & .oovvevrevveeveeeeneenenne

Time of Birth .49 -F)—m : TFT

Mode of Delivery ...ﬁ.t.:.éé@.i. ........ OAE e

Birth Weight "')\ﬂwzn Mother's Blood Group LO\WE

Head Circumference 23C N Baby's BIOOD GrOUP & veveeeeveeeeemeeeesennnens

Length : s Al i Anomaly §ean 00 leisssmsms

Red Reflex } consresmissssssnsonnind N Vaccination BC, 61 DRV A &Pg
Date Weight Type of Feed Quantity Temperature Signature i
a3lclol | 2. buoq | g £ ® b | M s
2y\sleé | Q- \wor%e 08t }% Bb-1 CH—
piisu|2ssory  opr | A | 797 L
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Rainbow"*

Children’s @ BirthRight
~ CONSENT FOR FORMULA FEEDS vospial - | (@i

Your Right 10 & Safe Delivery

‘ HNH-00015575
IP.
:;by Of CHANDANA GuR .“':3003412
05-202¢ 0YoM2p
Or. SPANDANA p, (F)

, AT

PAUOREIAIIR : ... o s SRR TN R s ADB: S cosierssisaness Gender : [ Male ;;jemale
MHIBNGE 8 R o DEDATIMONL v vinansmmbisrsmis e DA coneiimisienas smsseshs
L L I T [ — 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 : gv
Al M
SIONATUIE § .o et es Signature : g\/, ...................
Name : [’#AMDPN"\C\}%?IP ....................... NAITIE & oo seseseessesseseeessssseeese s eeesesss
Relationship with Patient: ............. HMeIRER...... Date & Time : ?5[(@68*‘?%
i ADate GTIME & oot

‘ Doctor (who is taking the consent) :

‘ SIGNAIUTE : ... 5 et
Name : ;747\/\/.55"’4\ ..................................
| Date & TiMe : ... olsln... S

|

\ Doc. No. : RCH/ FRM / CLINICAL / 016
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Eﬁlu?d ;\: | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | ) smonecnes
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-0001875 1P26-00008412 1-31 {"[w é 93 ] d pENY
| Baby ofcnmmn&u;:?;l“ #
"'“'m‘ :a PULETI Transfer Ordered by Reason for Transfer
"
From Unit To Unit Information to Attendant
pre povt Yoo 913) o

Number of Sheets in Clinical File

_/
Number of Imaging Films

Personal belongings including
clinical documents. If any handed

ove dant
es[ ] No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor:  Yes [ | No|[ |

Name & Signature of Person who is Transferring

SiK. Moundba,

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

P\

¥y Wanen .

Date & Time of Patient Received :

Vg\\(\'},b Q%‘Q‘\

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

[] Unavailable Bed

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

" | Nurse not Available

[ ] Available Bed not ready




HNH-00015575 IPZ:'-:?W” ,,é_
ANDANA GURA .
Baby O CHANDARA BH s 2n @) Rainbow®

AT Children’s ‘Birthnight“

- J BY RAINBOW HOSPITALS
iy ol | @
NEONATAL IN-PATIENT MEDICAL RECORD
Mother's Name : . C, Aaxwzxum Gnq,l‘firmAge 2/0?? FLATE o L S e — AQe i,

Date of Birth : .. Date of AAMISSION: iaiveiiisiimsissssssiasiimmsismmssissiisi UHID No.:

NICUICOSARAILE ..o imraiaia s san s Retemng Consultant G . i snnaimmmRinmmsics s o sansisin
Transferring Unit: O OT O Labour Room [OER O Ward
Transported ? [0 Yes O No - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : ﬁ/,g ........ d@dwm ........ Gmf/:ku ........................... Mother’s Blood Group : e /) %‘E
Gender : D‘ M )Z/IE BIOOT GIOUD : w.oooevvvveececeeeeeenssseeesssaaneneees - Birth Weight (gms) : ... 2. é 42 4. Length (cms) : ("(LICV“
Date of Birth : 2;315/25 Time of Birth : ... 3. Z2%7 | OFC (€mMS) : .oovoveenre A VO (S
Place of Birth : | SECH. 7 N oo Estimated Gesth Age : ...... m?,._g‘}fjv}; ..........................................
Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : .....cocoveiene | Wt s BMI: o Married Life @ .....cccoceevnne LMP ; 22,/f EDD: Z?Aﬁ[
CONCEPHON : SPONANEOUS OF WIth RX. 1 ... Beedl.oooeeeeeooeeeeeeeeeeeoe oo sesss e assss s 11515
Booked at What GA. & .......coovieieecicere e AN Steroids Drugs FDIOSEBE . .. cmesinerrssmmiasiiansisissisis s T e PR R S T
Last Scans Detalils : ‘5/3‘)14'/7: .......... T ... I Y ettt B A/f:/ ..... M"‘J%’?/@W;‘é’"@
.................................................................................................... TT Immunization and Iron!Follc A T T SR
Age: O <18yrs [ >35yrs TIEFH ~ @ Hl@pre GDM/ on dietorinsulin ¢/,
Consanguinity : O Yes [ No w7 Tin s Controlled or not, recent values, HbA1 values : ........cccoovveriennn.
ityes; degreepficonsanguinifys 07 02 TI8 LUl oo it s s i e s viaias cos eI 4T
H/o PIH (after 20 weeks) / PE Compliance With BX & ....cvrviericerrersreesssseees s
How many Drugs / Doses / Since how [ong : .....cc.coeuevvieevnriennnen. 8Scans: LGA; TIEEA ; Felal Beho iuammammmmssmismsnasmai
......................................................................................................... H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema,

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

ITUIIS D, soroross nomumsonssma ons oy siuuossvns s R Sy S S G R e
IUGR - when detected : ..o ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VENOSUS : .........ccoveeevvrmeeeeerennnnes (OMalaria OUTI OTORCH OTB OHV OHBY)
L UTI:when: .o, ANy CURUME : ..o

PPROM : Duration : g% [ Uterine Tendemess [ Foul Smelling Liquor I HVS (if taken) - ReSUIS : ....ooveevececircnicnenes

Medication:duning PregnanGy/i wswsrsmssissmsssssssmmmasisssssssmsmasssnsinssmemsa IUTBHONE osorsimsesummnessssinomassssinaiastsinisimstssssmss o siranientonibessrss
Docu. No.: RCHBH/ FRM / CLINICAL / 129 Page: 1/8 (PT0)




HNH-00015575 1P26-00006412

Baby Of CHANDANA GURAPPU
zs-?s-znze oYOMOD2H (A
DANA PASUPULETI \

"l

& L B B é. ............ A: } [ R
SL.No.| Age | GAwks | B.W | Gender Significant Details
| | ze2g Grechere) Rz,
| 7 7
7 A [Ade /
/
i PERINATAL HISTORY
Treating Obstetrician : .sz@ﬂﬁfﬂ HOSPItAl : <.ooeevveecreresresiens e seees O Inborn 3 Outborn
Duration of Labour CTG : O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL & o

Second/?( > 2 hours after dilation ) Resuscitaion : (I Yes [ No

LSCS ;1 Elective [ Emergency Indication : ..........cccccceeerennnne. COrd ABG st m st s s e L Tt W)

Specify the reason : ... Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : (I Induced [ Assisted Vaginal miaformations, /ClotS BIC % v i

NEONATAL RESCUSTITION DETAILS
APGAR SCORE ? Gestational Age : ......oeveveviccnne. Weeks : ....ccoceeee.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes | © > Minutes
REFLEXIRRTABLITY | NoResponse | Grimace | Sihmaraar
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hyposentintion | Good, Crying
TOTAL 2 ) 9 JIT
L
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Chest
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Baby Of CHANDANA GURAPPU Sy
23-05-2028 OYOMOD2H (F)

Dr. SPANDANA PASUPULET]

I Lyt Chel
L .
d
CIHE
J _
Rebie  nuben cate g
: I
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ﬂgj w—fmrkf»;
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4 o
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Investigation details in previous Hospital :

Feeding History :

Page: 3/8
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HNH-00015575 1P26-00006412

Baby Of CHANDANA GURAPPU

23-05-2026 OYOMOD2H (F)

Dr. SPANDANA PASUPULET] “

rasti nawny .

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition : !
V. W

Color of the extremities & ...........cccccveene )4‘(—4974«44,

» X .
VITALS : Temperature : .....24..". 5. C.... HR: [72)'1 RR: 4'4’4‘ (][] ¢: 1 (S

JAUNAICE & w.vvveceeeeereerersesiseeressrenssnsssessnseesenses PAIOE T (ot o Sp02: ‘f{y

Anthropometry : Birth Weight : ',24[(93 Length : LHY AT He 238 Present Weight : ....oooeoeeoeen

Ponderal Index : @\) SGA s LBA s

Page: 4/8
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pPU e -
g.?&%::mom:‘fsou:: CEL |
:‘. SPANDANA PASUPULETI _—
\“ “““““m“\““““\\\“\“\\ HEAD TO TOE EXAMINATION
e —
NEAU Fontanelles : -
Sutures @
Shape / Moulding :
Edema / Bruising
Size - (H.C.)
Facies : Sl Lovetike EX
(Any Facial b, ¥ B € biod 2alhes
Dysmorphism) /:_%Q v W _— ‘ ! 4 p
L L (:'T
NECK and Range of Motion : @
CLAVICLES : Asymmetry :
Masses :
I EYES: Symmetry :
RedReflex: J& ( !MA
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags : Mo o%'
THROAT : Nasal shape / Patency :
Palate : @
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : /@
BREASTS : Position of Nipples and Number : '
ABDOMEN and Shape :
UMBILICUS : Organomega|y . @
o Bowel Sounds : i -
Umbilical Stump : YAV
Discharge :
GENITILIA : Labia / Hymen : Femah
Testicles/penis :
Anus : PZ;U
HERNIAL ORIFICES
TRUNK and SPINE : ﬁ
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms/Legs: @
Deformities :
Mobility :
Hip Joint Examination :

Page: 5/8 (PTO.)
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HNH-00015575

A GURAPPU o
a;:y:;tnmom n n 21 (F) ‘
2

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

SYSTEMIC EXAMINATION

Respiratory System : N

Breathing Pattern : (1 Regular [ Periodic [ Shallow [ Gasping

Mention if baby is on : O Hood box [ CPAP [ Ventilator

Mention If baby has Respiratory distress : RR : ..........cccceccrevere... SCR/ICR / S€€ - SAW Breating : .........ovevveevcuenrerinrerniessessssssesssssssesns

Scoring of respiratory distress if presemt (SIVEIMaN OF DOWNE'S) 1 ...cvc.iiiiiiiiniiinibiBosioitessemssisessossesssssroess Ssbsasasssiobisiassnstinsasssissssssassusiasssossas

Settings :

?5\/ ........... Auscultation : E/Zﬂﬁ(f? Breath Sounds : .........coeooveereeererrerrener. AADEd SOUNDS : vovvooeeee e

Cardiovascular System :

r?Z,/h_ BB s e, IPTOCEISIN I 7. oviiossirosiniiiosismmrions Ghik s oo
Femoral Pulses : Fw MUIMETS & i svivisisiimsessisviosmsmaiimmasmissmissssonsihsonsasiaing

Other Periphertl] PUISES & ..o IGNS 0F0Ardiae Fallure : u..ssimsimssissnsisasismssisie

Abdomen : HEMIA OMIfICE : oeereee st s e ne e en s ns s sarasassasassens

Shape : @ Anal Patency : fAZ‘I_/
Palpation : ............. ,Q(ﬁﬁ UMbilical COrd : oo R Y oo

Palpable MASSES : ...oovevrrrreeessvomereneesssssesssmssssssssssssessesssssssrssssessessses - FIFSEUMNE PASSEA & covvvvrsereeeerers B ssivsssseesessesssssssesseeesssssssssssessssses

ADAOMINGL GIMtH & +..oveeeveeeerreeecerersasesseaeseseassssasssisessesssnsssssenssmeneees M@CONIUM passed : N /Y, 5

State of WaKBRINESS 2 .....c..ccviimnmm i smissssiinss v sy sssis b

Nervous System : Higher intellectual functions (SenSorium) & ..o fleriiicnesirssssss st

| T o P e P Y e gt Rt e o o b o S e e s ot oy oo e S L R b e e e e

Nerves :

Motor System :

Passive Tone : .—/\ SRR TSRS S L3 T
Active Tone : //’
I OONIERE] OIS 5 v sicssniesmatsrssss i s R0 4354550 %A 53 8 S 4 R S ST S NS s NSNS V033 YAV ¥
Grasp: O Paimar [ Plantar [ Sucking [J Rooting [ Crossed adductor : .........c.ccvimmimimmsninssssssssssssssesssssssssssesssssassssseness
IVBONO'S 51ivsaiinsonsinsivssponsagisssabismonessiasiusinismusnbimsspinasiinsanimsomssiisaser DL wiasideiiosus s sbodus ismss ok usanis i s b v s S A Y bAoA
ATNRL oozt esessasssnmsiinmrimensiossasiiznss ORUN QITODIIINE 2o viusaryasibssuinsmsnsrivessiniatssinsisntosbosdsiuitanssibessievitiasviivecisbsasita

Page: 6/8




HNH-00015575 1P26-00006412
Baby Of CHANDANA GURAPPU
23-05-2026 OYOMOD2H (F)

Dr. SPANDANA PASUPULET]

iR T ol

Diagnosis : . éz.."[/ SJ‘-}} 0{ /M]?f L)‘CJ .::/fﬂa’?/ /[[ﬂ'ﬁ/@//z 44
i A @»4 . f

: FOOT PRINTS

Left Side : Right Side :

&% s
.
h ,‘ e ':74_ T: ;‘

Resident Doctor : X Consultant :

SIGNAtUre : ......c..ineeeeee bl 3, SIGNAIUIE © <.vovevveeerieeeeeesseese s essesess s esssnees
NS scammiissisiasinsd /})“W"‘” ................................. \ IEUIYI . v isin vt s sass
Date & Time : ZJ/J/M ........ af’%{:«,, 5 LT .

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name dfthe reforring BHOCTOTS s msvisrne mo s s i s im s Toimyss (4 e s 5 s s (s At onrmms s ems T p e e as s Pas A e om T pet nmvnE
2. Name of t€ referring HOSPITAL : .....c.c.oiioiiieeiee ettt s es s ee e st st ee et ste et esaene s eee e ensnens
e L e L L

3. Contact Details 0f the Teferming DOCIOT : ........cvviiieecie ettt ettt ettt et ee e et e e e e ea et eaessanessrenenens

MIODIBIND. & ... irrmmmrmssssassossommmmns srssssrmsammssmmssnmnyssnmasmess sy apsienyansnss E-mail ID & e

4. 'Name of the Doctorin RAINDOW TEAM { ..ccuumimmmsssemastossisisssssinissonss PRI R e o i i icsivas e sbmasinsas

................................................................................................................. on whose name the patient is being referred.
Page: 7/8 (PT0.)




HNH-00015575 1P26-00006412
Baby Of CHANDANA GURAPPU
23-05-2026 OYOMOD2H (F)
Dr. SPANDANA PASUPULET|

RNV RO

AT THE TIME OF TRANSFER TO THE WARD

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

................................... _ <>)95FJ/{M e
R S B4 % W -0 SO i W

Plan during ward follow up:'." & } Vae ‘:M'ﬂ = BC¢ y oy /ﬂéfﬁ

........... s S A PO W BT OH ... 0. M B MO
..... 5dT fod., jéﬂ%&
127 A S 2%...) 7.y

e

% o . —
.......................................................................................... 8 ). By B P Bloed..L5.... 5.6
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Baby Of CHANDANA GURAPPU
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Dr. SPANDANA PASUPULET|
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Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

@ BirthRight

. Your

Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

23.:_?"13 Progress Notes Doctor's Order
ﬂg ‘ /B D fasnm
p2 50 [
hiz')?/// =t ] 1 Sep /[ /RO~ Lo, / cps/ &)/ 2 ééL
ZPr [ thad W
N
Jassd Uity & $)edd _fle.
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GRES V(U se A 2 ) Jla an
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® __}_l}.’ir- 21/ A
p3e  ute pr /357 wh ) sses] Proly - hy | s ol /> ssb /102
L B Mo St eoiths” facic
GRRS ~ 63 A ﬂm
Cassed Ypiow & Shof 1) DEF L/ Aygwf Qo /
2 ) Mot Ciau ;
- /’7
Buby ulhoie 2) Vo rindn, E% (ﬂcg oL, Ay
g e 0l = Gaed) &) GRRS 17ai e, /
U / s) CBP cpP ﬁlg& e g
hq_r ¢) /"/pp‘ﬁ_ V’Z‘/ :
\v ) Je C-/ac»/(_ Mﬂ-‘?fd\
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Hospital
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BY RAINBOW HOSPITALS
r Ri Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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Rainbow"®
Children’s
Hospital

It takes a lot to treat the littie.

__GRESS NOTES AND DOCTOR'S ORDER

Blrtthght

. Your

BY RAINBOW HOSPITALS

Rig a Safe Delivery

Date

& Time Progress Notes Doctor's Order
Qﬂg! 2L
BCI%,O?U,~H&p£
' g ven
Sram o
‘ ols R - Py Bacdle (05 p-tdcl o
O M~ —— 9
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L Baby Of CHANDANA GURAPPU Chlldren S |rt Ig
R Hospital ermsmom csrues
It takes a lot to treat the | ittle. L Ll

Dr. SPANDANA PASUPULET

UAVIMMOIE R worES AND DOCTOR'S ORDER

| 2,3-}?,“, rrogress Notes Doctor's Order
sl sl ol D5 3 A~
%W
— q-8') o LA
o {URAAC
_— CW’(\QKY\’L\ }U\d,;\,/
WAL
Amata 7
UlE Q/‘v\’ﬁ'\w(i""\utd
ATin + good | Pl
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1 ' Vi /3 MJ },q
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Rainbow®
Children’s .

\

e

o

BirthRight

1t takes a lot to treat the ¥ . Your Right to a Safe Delivery
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It takes a lot to treat the it Yaur Right to a Safe Delivery

NURSING DEPARTVENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and ‘tick mark'{ v | the boxes as appiicable)

Baby’s Name: ﬁhMQJQﬂ_ﬁ ....... B Mother's Name: ............. C L&ndg,r\a

A .
Date of Birth: ............. 5}%\,5!5\@ Time of Birth: ......... 1%%&#} Gender: CIMale Female
Birth Weight: Q.GUUD A..... Kgs BB i e €M (110511 S cm
Meconium in Liquor: [1Yeg/ [INo Cried at Birth: [CYes [INo
Wre-term / POSE-BIT: ...oooovvvrerrcecnee
Resuscitated: [Yes CINo Blood Group: MOther: ........covevvveieenenenns BabY: i
Feeding: ,DBMHQ [ Formula [ Both St FO0 TINB, ouuiinssssisvinisspsssnsic
™ AFFIX MOTHER':

IDENTIFICATION LABEL
Mode of Delivery: I Normal }_L%S-/Emergency/ Elective ] Instrumental [ AVD
INBCAN] i i s oo T e e et
Physical Assessment of New Borii:

(/

Temp: 2!“? ‘C  HR:. l‘{ffln-—- /Min  RR: Vl‘-], e Min BP: ][ S
Pain Score: .........c.ccveven. ( Foliow N Pass)
Fall Risk Assessment: [ 1Yes ENo SCOME. o (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : [ Yes D{ (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [JSleeping  [CICrying [ Calm C Drowsy

Findings:
ﬂ General Appearance: Posture : ell-Flexed 1 Asymmetry

Skin: Q,Prﬁ( C1 Meconium Stain - [0 Others, SPECITY: ...t e,
Nursing Management: ( Please strike through If not applic 0. Yes /Ng )
S / No

Vitamin K 1 mg w Administered:
Routine Care Provided: / No

Capillary Blood Glucose Monitoring Done:

/ No

Neonatal Screening Done: es / No

1. Nutritional Screening: Feedirg Problern Yesf

2. Funcponal Screening: oskeletal Congenital Abnormality Yes / NU/

3. Socio History: Subhngs s / No
All information obtained from LF er (1 Other Family Member

Newborn Screening Discussed: Yes /

3%\9{9/@@

Date &TIMe: ...l vt

Nurse Name:............5= Signatifre: BN i

Docu. No, : RCH /FRM / CLINICAL / 144
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DATE .

'23/_1‘

OMOLY ASSESSMENT CHECKLIST

Ped.Registrar signature

"S.NO ASSESSMENT CHECKED BY | CHECKED BY REMARKS
PARAMETERS REGISTRAR CONSULTANT
3. Palate o Q&f Vo 0%};(
2 Pre natal teeth Wo v
o
3 Anal opening ' |
%[Ej 7 ,\ZZJ
Al Genitalia Kok Fwﬁﬁ
iﬂ 5 Spine @ @
6| Red reflex T4 e
|
) 4 limb saturation _-
5l ( before discharge) o chuk
Sortll Jrcoils, 2ret (R O‘Lf /«,W@j@ (Fg{;&/g)

Ped.Consultant signature
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RESULT SHEET Hnapia * | ESIthRight

1t takes a lot to treat the lite, Your Right to a Safe Delivery

Date 2352/
Time
Hb 16-]

PCV | 4%.9
RBC L34
WBC 264-%0
N/L 61.0/23.2

Platelets 28/
CRP &

ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein/Sugar
Cells
NL |

Docu. No. : RCH/FRM/CLINICAL/0138 PT.O.




Date l
Time

CUE-Alb
CUE-Sugar

CUE - Ketones
CUE-PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/Cyst
Occult Blood

Radiology: BRI e cmons sinuennis siinshminii it oo S e e S RS B L R G

Others (ECG, CONtrast STUGIES BTC.,) : ....veverereierreerrieese s ssss s es s es e es s es s s
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INFANT (<1 year) Sansow |8

Early Warning Scoring Chart | ==

EARLY WARNING SCORE: CHILDREN’S UNIT

. Y

. . BirthRight
Doc. No. : RCH / FRM / CLINICAL / 124 Children’s Observation & Hospital . BY RAINBOW HDSgTALS

Your Right to a Safe Delivery

me:

' T heb ITW [ [T 6] [T [T
r#%;H@P‘% [y [l 6L T 1 T 1 T ]

| Doctor/Nurse/Family Concem? |

—_—

p— | —

) N —

recorded overle:

104
103
‘ 102
101 -
V. h
Temperaure 00—
v 0 Tt
(°F) 99 | " ¥
98 N
S =l “’
97 A
‘ 96
o | &
: 94
190 : _
Heart Rate 180 = '
(bpm) 170 | 2 =
160 | T
and 150
140 =
Blood Pressure Eg ?’ s
*
(mmHag) i
100
Note: 90 |- |
BP does not score gg
in early 60
warning scoring s +
Fl 3
Heart Rate (Number) \ <O |44 ‘érh\ \&bho 1350 | | Yob)H
70 ok
60
. Resp. Rate (bpm) jg
(Over 1 Minute) * 30
20
10 : ;
Resp Rate (Number) Yy Q)D'b Qolo/m) | Bolfn 0b
Resp | Mod/ Severe : | {
Distress | None / Mild _
Receiving O,(l/min) ! %
0,Saturations (%) A9 ., qy \e0Y. Oqx aQay
Conscious | Normal
Level Altered i 3
GCS * f l
TOTAL SCORE b
Number of shadeh boxes D p e :
Pain Score 0 121 (4 4
Observer's Initials [ v 75 O+ G
Scor&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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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.

» B 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 O
thresholds/ action plan- this should follow discussion with senior colleagues.

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

LA ey

Record Details when EARLY WERNING*BQRE >3 | - ;.. Record Time g&ﬂeviemand”l’laﬁ%?

i - %,
L i

ET

Date Time Early Warning Scoie 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 colieague.

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

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

BACK GROUND : 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 | dor't know what’s wrong but | am really worried,

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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by Of GHANDANA GURAPPU 'M?
- :;.o's-mc svouio INFANT (<1 year) Ezi_m:‘ow, BirthRight
: . . ildren’s
TR o | cotorersomsevaon s | Forpiai” | Nz
: Early Warning Scoring Chart | »==e=ers= e
| S wAr.t WARNING scons- CHILDREN’S UNIT 7
| Date: . VY. e tie | [ T [ TA/RT lofod 1.1 ol [ 1 (20 1 7I_Ié| I!Pl (4] [ lo|
[Dostoturseraniy corcer? [ [_J#Y | [ 1SN 11 1 11 11/ 11 1A ] S LY
04 ¥ F Z
103
¥y (/
102 ‘(\ Q X
‘ ¥ @ i 5
101 ,\f}- N " a\ Al . X
o 1= = A n.l B W )‘
Temperature . - & Sy & \ M 1Y :
(’F) \ 99 ;; p% -‘.71’ \S u: - = if' "
\9{ = — *\_ =
97 =
96
95
94
Heart Rate " i ¢ g
(bprm) 3 e
aﬂd sl ¥ — R — e _‘Vl\\ 4:
Blood Pressure :gg = 3
(mmHag) e
100
Note: 90 VR S 7 e
BP does not score 80 | T B § e S
in early gg I il
waring scorng 30 [ 5 % 5 1 O 90 5
Heart Rate (Number) \UbWl b [ 137 !g.; Yl |4 bh- | 14 thin [ SEETES
60
Resp. Rate (bpm) 50 X P
(Over 1 Minute) * ;g il 5 ’ 7 P | ai
20 : ; ; 4 ‘ )
Resp Rate (Number) [ [40bl4 Oboh 20N | 140 Lot | 1900 82 n Ml NN
Resp | Mod/ Severe | : T T S
Distress | None / Mild
Receiving O, (Vmi) i = ] o T
0,Saturations (%) \ 00y 1Y 253 047 401/ 77 [r44- | 1Do)
Conscious | Normal ' '
Level Altered bl B
GCS * a Y) )i b/ ulfy
TOTAL SCORE d ®&
Number of shadedboes]  |© 10 4 d 0 B g
Pain Score Q Y r ¢ A b~ o] ¢
Observer's Initials W >’ } s - 2B
re 1 : Continue normal observation by staff nurse ” v
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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.

= & 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
threshalds/ 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 WAHN!Q@%L&BRE >3 . Record Time of Review and Plan ]
GRS, L
Date Time Early Warning Score Date Time Name

= |f 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 helpiul mnemonic that can
be used to describe a child’s clinical condition to a colleagus.

I IDENTITY: | am (name), a nurse on ward (X}. | am cailing 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 an (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
-1 not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but 1 am really worried.

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




CHILDREN’S OBSERVATION
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and EARLY WARNING SCORING TOOL *

INSTRUCTIONS:

The pae'diatric 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 cllnlcal parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warmnq 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

"%ﬁfm

Record nFtaiis.whé“E{fis"ﬁﬂiv WARNING SCORE >3 Reoord Time of Roview and Flan ey

ISITER

Date Time Early Warning Score Date Time Name

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

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

+

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

I !ﬁENTITY- 1 am {name), a nurse on ward (X). | am calling about (child X)

SITUATIUN 1 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
net sure what the problem is but child (X) is deteriorating, OR [ don’t know what’s wrong but | am really worried.

REBDMMENDATION [ need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
de in the meantime ? (e.g. stop the fluid/ repeat observation)
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NB: Scores 3 should be
recorded overleaf

HNH-00015675 1P26-00006412 ~ANT (<1 vear) Ralnbow @ 4
| ) BirthRight
:;?b%;MNDA?YGOUImFU F) dren’s Observation & ﬁglslgrtea? s .avamaownosmmw
R Y o 2 | B
| 194 =: CHILDREN’S UNIT |
[Date: ... 5. ] Timb: || ,IIIM’IHTIII]TIIIIITHI]
| Doctorurse/Famiy Concem?-| | TR A R BT R R
// 104
103
102
101
Temperature L
(°F) \ K
%8 a0 o\~ Wi
x AX]
97
9%
95
94
| R )
190 —+—1
Heart Rate 180 |_1 ] e
(bpm) 170 - -
160 -
and 150
140 4{ )
Blood Pressure 130
(mmHg) * 120 E/ -
110
100
Note: 90 %
BP does not score 80 B i 55
in early gg T
warmning scoring g I\ “
. \ h\
Heart Rate (Number) 250 Ui [ \abbi
70 e - e
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg _
20 — s b
10 —t . -
Resp Rate (Number) il \ w0~
Resp | Mod/ Severe ; T i
Distress | None / Mild
Receiving O, (l/min) : ” ' &
0,Saturations (%) aq'l, [ ). oo f
Conscious  Normal | J
Level Altered e 15 e B Bt R
GCS * - ~
TOTAL SCORE P
Number of shaded boxes o
Pain Score N 0 (&
Observer’s Initials P
CTIONS Score 1 : Continue normal observation by staff nurse
A Score 2 : Shift in charge nurse to be informed and continue hourly observations

Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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[ FLUID CHART

Sheet NO. & e

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 i [vse |
, Nature ; : : fos i | Sign.
Date | Time | o¢'Fid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pge0ies | Nirse

Mouth LV N.G

08:00 am . : /h i
ﬁgé Sarh | NP
10:00 am jj.}/ c% A 7 wid
11:00 am D P | i \
12:00 pm L | f -
01:00pm| Oﬂj(f t £ "]
Total Intake : i v (0,6) ) Total Output :
o] Jopd e T
\g@)ﬁa:oo pm - N - P / \/ ‘\ \
9> |0400pm D& I N | O\
05:00 pm ) /£ N T Y%,
06:00 pm N4 # { ()
07:00 pm 4 v K
Total Intake : Total Output : \),. e N -
08:00 pm .

]
0:00 pm ‘/ 8k
i)

10:00 pm ] o | AT T ]
%\W oopm| | pBE il =1 ©
¥ 1200am | | 1 - L
01:00am| | 06(/ b
Total Intake -~ & by Total Output : () —M —
02:00 am 1
ooam| | 0BT [ 1)
\s\f» 0400am| | | Ea e | g ] o le— | A
|| ts%an| /oL Pl AN il |
06:00 am / - ( J
07:00 am 0bf—1 *
Total Intake : —o be O Total Output : () — M—
Total 24 hrs. Intake Total 24 hrs. Output

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

It takes a fot to treat the lite.

| FLUID CHART |

Sheet NO. & oo

BY RAINBOW HOSPITALS =
Your Right to a Safe Delivery

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.

—_——

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

il ., P T N T e
Date | Time | Nawre Route NG | Diarhoea | Vomit | Drainage | Urine | Phlebtis | Sidn.
Mouth | 1v | NG =
08:00 am ik B L B
09:00 am P / W ' \
\N\o 10:00 am 9&1@,{» r‘;(/ ol V7 ( \/ Q \(}ll,\//
o 11:00am Q v \
> [1200pm 99;&* Vi s i =
T oo / i
Total Intake : Total Output: ) ~o— W -]
02:00pm | | N
moopm| L |t . )
P e PN o o Nl I = R
q/\r\\ 0500pm | [Dir | ! 1o (
06:00pm | | o s
07:00 pm | — pdt 1} B,
Total Intake : Tty | 40 Total Output : (v~ . 12— O -1
08:00 pm oy A : \ p;
09:00 pm s A T
1000pm| | W 1% v 1 (
( 11:00 pm & j.f\*"‘ & \C
Q\I'f} 1200 am O 4P / R ks
01:00 am ; ﬁ v / - 2
Total Intake : TotalOutput: [/ — ¥ ¢¢g =i -
0| |  Inafif 3 2 )4
0300am | | % A /
04:00 am ; Pf 41 -\‘(/ e f/ il \\ Pl
gj}‘)/ 05:00 am N e o N 6
06:00 am ISR / /
/ 07:00 am 1/ / l
| Total Intake : . * TotalOutput: /) —| 17 — |
Total 24 hrs. Intake Total 24 hrs. Output

I
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Pa tleor SPANDANA PASUPULETI Children’s BIftthght
AT Hospital_ | ) zonee:
It takes a lot o treat the little. Your Right to a Safe Delivery

.« —wiD CHART |

ShEEt NO. & e

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.

Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebmis | Sion.
;[ Mouth | v | NG . 5
08:00 am ) / Fd » |
09:00 am v%f A o — [ 3,
\< 10:00 am - A X Q™ O |b ‘g__
}#') 11:00am | - e / |
/ 12:00 pm 1% | / o n‘
/ 01:00 pm |/ / /
Total Intake : G Total Output :
02:00 pm DL : | L
03:00 pm t 1 ( A / / )
N T S Pl B P ¥ L
\_? 05:00 pm ~rin N . ik
o | 06:00pm i / L\

07:00 pm +H] ¢ ’ N
Total Intake : Total Output : [
08:00 pm
09:00 pm
10:00 pm ' s
11:00 pm w
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am 1
Total Intake : Total OIltIIIII .

Total 24 hrs. Intake Total 24 hrs. Output
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1. Al measurements in ml.

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

=yt 14

L e T

BT SeaE W
‘lg.e‘»x@ 1—@&% A

om0

sfigi e
M

;§

T EOuput i @ e A

it

.| Nature .
Date | Time | ;¢pyyg

Route

NG

Diarrhoea | Vomit

1 Drainage

Urine

\ Site
Thrombo-
phlebitls
Score

=K X
e .

Sign.
Nurse

. Mouth

Y

N.G

08:00 am

09:00 am

¢ | 10:00am

3
1wl

11:00 am

e

12:00 pm

01:00 pm

Total Intake :

Total 0

utpuf:

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Iniake :

Total 0

utput :

08:00 pm

(9:00 pm

10:00 pm

1100 pm

12:00 am

01:00 am

Total Inlake :

Total O

utput :

02:00 am

03:00am

04:00 am i

05:00 am

06:00 am

07:00 am

Total Intake :

Total 0

utput :

Total 24 hrs. Intake
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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 infakeand output.” -

R ETE ¢ Sk B oh o b G R
S DG TTERE T ke ¥ Gd elw e i LS

. L e

. Nature : rﬁugmu" Sign.
Date ’ Time | o Fuid Route .NG Diarrhoea | Vomit Dramage Urine | Pgiote” | Nurse

| Mouth | IV | N@
08:00am| ) [ '
09:00.am ‘ ;
« | 10:00 2m i | 1
10| ‘ . .
|12:00pm | ,' N B ’
J01:00pm| l
" Total Intake : : Tota! Qutput : T | |
}! 02:00 pm ' . ‘ : ',
'| 03:00 pm | I . ) )
04:00 pm ' ' .
05:00 pm
06:00 pm
07:00 pm |- | —_—
“Tolal Intake : o Total Output ' - ‘
08:00 pm ' | B |
09:00prm | - | | ' [P
10:00 pm - T T
11:00 pm ' o ' IR
12:00 am ' . R
o1:00am| - -] - | 1 o R -_
Total Intake : L Total Output : P - l'
02:00 am . ' o : ' :
josgoam| | ' il ~ T
~{ 1 04:00am ( | R 1- 1 o
| 95:00 am _ i I .
06:00am| | ' . T T |
1+ 07:00 am. 4 : . ) . ’ LR !
Total Intake : ~ _. Total Quiput: - |

- | [ - .
B

[i
H
L e

¥i

*

_— = i .
Total 24 hrs. Intake Total 24 hrs. Quiput |
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(" FLUID CHART |

1. All measurements in mi. ;
2. Add up each colurmn separately. Make additions across the page fo obtain 24 hrs. total of intake and ouiput.
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“ntal

¥

%'.

Date

Time

Nature
of Fluid

?rsgz, W»q‘eh EER

i B E
fi L. @'wa?’s

4

s s & se‘%agggputput« & & B A

NG

Diarrhoea

IV Site
Thrombo-
phlebitis

Score

T ;:5{5.:'%

2!

Sign.
Nurse

Mouth

N.G

Vomit | Drainage | Urine

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Tolal Inlake :

Total Output :

02:00 pm

63:00 pm

04:00 pm

09:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Toial Intake :

Total Qutpul ;

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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] Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

["1 Maintain Fluid Balance

[] Improve Activity Tolerance

[ Maintain Good Nutritional Status

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

[] Maintain Skin Integrity

] Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [] Ensure Safety [ Early Ambulation Reduce Anxiety [7] Patient & Family Education
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

2
Rainbow® . . ok
Children’s (d BirthRight
Hospital BY RAINBOW HOSPITALS

Ttk o ot 40 trt the e, Your Right to a Safe Delivery

Date | Date [ Daf Date TDF Date | Date | Date |
Sedation Normal Pain / Agitation " | 3
S i 22 232 U} 2 7red]<
S me | Time | Time | Time _ﬂn% Time | Time | Time | Time
2 -1 0 1 2
e, | o Mo &
[ e ar Y
Proccdure# P
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- 4
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry O O ’ &
stimuli Inconsolable 0 (")
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or &) KL
movement movement Arouses minimally / no
movement (not sedated) O ‘\9 s N /1),4 I\JQ
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression 9
Expression No expression with stimuli intermittent continual @ =1 fln N /qu . Al
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay F‘O Q
tone Normal Tone splay Body is tense
Body s nottense 9 Inp G
Vital Signs HR No variability with | Less than 10% Within baseline or Increase 10-20% from | Increase greater than '
RR, BP, a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or | baseline with stimuli age Sa0, 76-85% with Sa0, less than or equal
t]
apnea stimulation - quick to 75% with O
- stimulation - slow Ve N2
recovery Out of sync or MZ} Mg | @A
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / I ) RF
+3if less than 28 weeks gestation age / Corrected Age Corrected Age G\H 37+ B kg
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / (_' N el
+1f 32 - 35 weeks gestation age / Corrected Age Agitation Score ~ =
- i S~ s
Intervention o i — _
Deep Sedation: Score = -101t0 -5
Light Sedation: Score = -5 to -2 Effectiveness = . — |- |— =
Pain Score less than or equal to 3 — No Intervention
Pain Score greater than 3 — Intervention Sl 3? W_( E ﬁ
Docu.No: RCH' 'FRM/CLINICAL/094 i (PT0)



—ﬂ — —

‘

( NPASS: Neonatal Pain, Agitation & Sedation Scale

)

-

| -
i Sedation

)]

Pain / Agitation

- N l; i T

« Observe the infant for a- minute before selecting a score for each
behavior,

> '/

How 1o use « Stimulate the infant and observe and select a score for each behavior.
+ Select only one numeric value (Highest) per behavior.

i

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

Select only one numeric value per behavior.

 Sedation scores are negative scores only

¢ Add the scores frpm the § individual behavior areas to generate a total
NPASS Sedation score. (Do not add points for correcting gestational age)

Scoring/ * NPASS Sedation total score has a range from 0 to -10 possible.
. Documentation »  Document total NPASS Sedation score n the medical record.

_‘ll

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
gestational age (if indicated) to generate a total NPASS Pain/Agitation
SCOTE.

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

» 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, refated to the high potential for
hypoventilation and apnea

lnlérpretallun * “Light sedation”; goal score of -5 to -2
. Reassess patient per frequency in local sedation policy

» " A negative score without the admm:slranon 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 possibifity 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. -

« If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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BirthRight
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Your mgh\ 10 a Safe Delivery

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

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

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

g

Date : g IS) = NP ey
_ - Time:| OB | ngag | (Ol [ (77
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: v/
Mability 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 extremity position position without assistance. 7
without assistance. to completely turn self independently. independently. % e q
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; 2 ' i
WA ik Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: \
‘Activity The degree 1. Bedfast : . . - . ; : :
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

| 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
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

agitation leads to almost constant
thrashing and friction.

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

repositioning with maximum assistance.

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.

position change, moves in bed and in

chair independently and has sufficient
muscle strength to life up completely

during move. Maintains good position
in bed or chair at all times.”

skir:ci)s“;r:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing k]
0. tric s?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. t‘( t"’
: FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: =T [
1 Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during

‘ Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or 1Vs 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:
Normeotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

==L

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119
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severe pain or with additional risk factors.

) [}
Support Surfaces
Risk Score Category Action (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 High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress overla
Manage moisture, friction and shear ¢p y
Advance to a higher level of risk if other major risk
' factors are present
High density foam mattress
» Use the Same Protocol as for “At Risk” Patients s
13-14 Moderate Risk Gel pads for high-risk areas
. » Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
’ « Follow the same protocol as for “Moderate Risk” Patients High density foam matress
10-12 High Risk » I addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mairess overlay
» Use same protocol as for “High Risk™ Patients High density foam mattress
\‘ N . .
L.ess than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress averlay
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%
Rainbow* _ o
Children’s (4 BirthRight
rospial _ | Wryenes
2
Date : 1,\4\\{ ’%jg 7]
= Time:| -, ) Nb .L;,__

1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

Mobility 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 extremity position position without assistance. ('f
without assistance. to completely turn self independently. independently. \1 lJ\
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
P Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The d . Bedfast : ; § 4 : : ; ‘
ofcp':;:icajzcﬁgﬁ :)onfine;tto bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a %
Y .

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

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

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

Sensory Perception

1. Completely limited:
Unrespansive (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 ta only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

)
1t
4

skir:(;sw(;:'cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
% mi s?ur 3 Dampness is detected every time 8 hours. every 24 hours. \1
patient is moved or turned. k,r
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

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

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/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.

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.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk: 13-14 |

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

TOTAL SCORE

3

Evaluator's Name

S ai

S~
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3

severe pain or with additional risk factors.

A *
ML
Support Surfaces
Risk Score Category Actian {Please Note: Only required for children who are deemed at risk due
1o altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule . _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aternating pressure matiress overla
Manage moisture, friction and shear 9p y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
‘ Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning scheduls Gel pads for high-risk areas
Make small shifts in their position frequéntly Alternating pressure matiress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Lessthan 9" Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay




HNH-00015575

1P26-00006412

Baby Of CHANDANA GURAPPU

23-08-2028

OYOMOD2H (F)

Dr, SPANDANA PASUPULET] -

A

/;/

Rambow
Children’s
Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

Bi

rthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: CJYes [INo [ NGt Known
i= iy
é LL'P 23 barn bd_/(l}:{ If YES SPECHY: wvvovveeveereeereeeereeseeesiessisnnens
@ | Surgery / Procedure: ; \ i PT; OP Day: 3 . \k/
=] Date 1 - \) if\x \ 2
§ Shift %%M ,r/) L’OQ{\ M V0 N )
& | Medical Condition /
% | (Any special condition to be noted): . = - e
< = )
@ | Diet: Dgﬁf //\OQ)(/ D@Q" ,0(5{/ ()03}
Allergy: “1Yes [1No | Yes 4G | (] Yes (=0 | Yes A0 | O Yes [0 | C1 Yes~TNo
Ventilation (RA, N NIV, VENTI): P | W e [ 0 | 0¥ 3
Tubes/Drains/Catheter: T1Yes C1No riWNo O Yes LHNo | O Yes O O Yes qﬁo Yes “/No
= | Vital Signs: Temp: | 200 [T ¢ (902 (g4 | ap®™ (G827
g Res: | G2 Wh | MR | oLl | ek WOM«
2 Sp0; | 10O, | \sor. |(0OY, voor | a3, | 497
oW . T )
% Puise: | |57\ co by~ [ ughin | o |5 blm L b
BP: - — - -
Lc: | (L o i) - - <
Fall Risk Score: - i -
Pain Score: B il - — —
Skin Integrity | |n o ] \g0& | geed 90d | Aoed | Joeod
Safety Needs: | =S [/ No | Ves+No |1 Yes7No | LL¥eS "I No | Y5 [1No |~Yes = No
Physiotherapy: | .— i e . — - o
g Others Specify: | Yes 1Mo | Yes &No | 1 Yes &No | L Yes #TNo | - Yes [Ne'| (1 Yes #No
5 Special Diet: Q@jﬂ/ = — - — e
g Critical Lab Test / Values: - — B e
E |Other Special Orders / Medications: | Yes (70| 7 Yes ;7\(0/ T Yes.=Ne | T Yes &No |1 Yes T o Yes .= No
E PU Prophylaxis: 1 Yes (1 No T Yes+No | Yes (o | Yes [ ;) Yes C\Not7 Yes+1 No
DVT Prophylaxis: [ Yes [ Nt Yes ~™No |1 Yes (2No| (1 Yes o0 | Yes 1 Nof71 Yes ~No
ADL (Dependent / Non Dependent): % mw j dencc'ltcﬂ‘ NCpe f\m@
T :
Post Operative Procedure Special Orders: =
P v S -
Handed Over By Name : M e Q\ Wi | Ao QN\ ot 51 dv«-
Signature /1D : »&&_ 3 78, J iy %@/ Lo}
v =g
Date: DAche oSt 12828 polehe [ty | PSS
Time: 2 Pes B Py {’f Pw
. A T 1 ’
Tf?\ken Over By Name : E pl P P‘N\Gu\‘fn\ 4 / /A, 017(] W
Signature /1D : @R ,ﬂ/ﬁ@ é) [ fﬁn/'
Date: sulthe | 295 | )8 [ef]v6
Time: 4 20 o P Qam
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: CJYes [CINo [ Not Known
g ',\BB 1 YES SPECHY: .vvrereesers oo
5 Surgery / Procedure: “{ - Post OP Day:
g e Shift 7(\ Mb o
é Medical Condition _ - -
S (Any special condition to be noted):
@ | Diet; - _—
Allergy: “1Yes A0 |1 Yes [1Ne |1 Yes [1No |[1Yes C1No |C1Yes C1No|D Yes [INo
Ventilation (RA, NP, NIV, VENTI): o
Tubes/Drains/Catheter: O Yes UNe D Yes | Ne |C1'Yes CINo | Yes [No |1 Yes CINo | I Yes [ No
£ | Vital Signs: Temp: | 934 £ 98 E}
% RESE 285 I siblr ®
ﬁ Sp0: | 10 ‘,/' Q\q. 2
2 puse: | ughl] \3gL 1
BP: | = —
LoC: | — o
Fall Risk Score: _ e
Pain Score: —
Skin Integrity = -
Safety Needs: Yes (1 No " Yes C1No |l Yes CINo | & Yes CJNo |0 Yes CJNo | Yes CINo
Physiotherapy: = —
g Others Specify: |7 Yes UMNo | Yes =No | Yes [1No | Yes CINo | Yes C/No |1 Yes T No
E Special Diet: — e
& |Critical Lab Test/ Values: -
§ Other Special Orders / Medications: |1 Yes Ll | Yes C1No | (I Yes CJNo | Yes C1No |l Yes [ No | Yes I No
& |PU Prophylaxis: CJYes Mo | Yes [1Ne |)Yes CINo|ClYes CNo |0 Yes CINo|CiYes CINof
DVT Prophylaxis: C1'Yes WMo | Yes [iNe |C1Yes CINo | Yes C)No | Yes C1No | Yes C1No \
ADL (Dependent / Non Dependent): =
Post Operative Procedure Special Orders: il -
Handed Over By Name : Pﬁ’ VDlAbf» o
Signature / ID : / (g/r' 4,' ‘
Date: . 2] !f% vl he.
Time: W
Taken Over By Name : af\m%-: N iﬁ’"
Signature / ID : "/‘] d:
Date: \L/?f(hﬂ
Time:
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