o . Rainbow Children's Hospital - Banjara Hills

e
Rainbow . 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 SrhRgn TEL NO :+91-40-4466 5555

S WEB : https://rainbowhospitals.in

ADMISSION SHEET

NETIEEEI TR e e

Registration Details :

Admission No : IP5-00175814 Admit Date :01-Jul-2026 Admit Time :11:17 AM UHID : BAH-00660374

Patient Details :

Patient Name : Baby Of NITYA BANSAL Age 0D
Guardian : Mr SHREYANS JAIN DOB : 01-07-2026 10:37 AM
Gender : Female Religion
Occupation : Martial Status : Single
Idress (H) - 8-2-324/10, PLOT NO 9 & 10, GREEN VALLEY, Phone No 1 9642733602
s o PO TR - E-mail . NITYAGEMINI@GMAIL.COM

Admission Details :

Bed Type : BASINET Bed No : CRDL-PRESIDENTIAL Ward Name : 4F-BIRTHRIGHT
SUITE423-1 PREMIUM

: CRDL-PRESIDENTIAL
Room No SUITE423-1 Admission Type : First Visit

Contact Details :
Name : Mr SHREYANS JAIN Relationship : Father

Contact Address : 8-2-324/10, PLOT NO 9 & 10, GREEN Phone No ;19642733602
VALLEY, RD NO 3, Banjara Hills Hyderabad
Telangana INDIA 500034

A

Signature

Doctor Details :
Doctor Mame : Dr. DINESH KUMAR CHIRLA Specialisation : NEONATOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

\!{'mled Date / Time : 01/07/2026 11:19 Printed By : 015513 Page 1 of 2
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NEWBORN MONITORING FORM

Date of Birth Az 32k New Born Scréening RO e

Time of Birth o ox 2 m TFT PIDNEE *

Mode of Delivery ~ : ........... N 0AE SAPE T -

Birth Weight - L L Mother's Blood Group ... @+§€' ............

Head Circumference  : ......2. A . Baby’s Blood Group 3 i & P

Length Wl > © e AR B8 - L il istiueneienes

Red Reflex Pl e TN Vaccination / B ﬁ F £ 7

| (hven_on | |¢L‘2( e Az mqﬂ’
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Baby Of NITYA BANSAL Rainbow . - 3 =

1: nn'r{:::eH OYOMOD3IH (F) Children’s B"-tthght
r. KUMAR CHIRLA Hospital . BY RAINBOW HOSPITALS
R CREAEA o e, | QY o s

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

B s vsikvvisosrs s b s Tpinibi s B aabinssaisisos Mother's Name: .. NT“PY“E@Q&.«( .............

Date of Bith: . [L 32 A, ... Time of Birth: ... ‘B?ﬁ”/\ Gender: [1Male [ Female
Birth Weight: ..... s (S Kgs " A T W e cm Lenght: ...59. Do cm
Meconium in Liquor: [JYes [JNo Cried at Birth: D’ﬁs [INo
Term / Pre-term / Post-term: ....... [ £2VY..
Resuscitated: [IYes [ 6 Blood Group: Mother: ..........cccccoevveceninnenae L K R
Feeding: [ Bréast Feeding Cformula (JBoth rist Feed Time: LI\ .

[ AFFIX MOTHER'S E

1 IDENTIFICATION LABEL

Mode of Delivery: Q’(onnal [JLSCS - Emergency/ Elective [ Instrumental (J AVD

I e orsansesi N N D .............................................................................................................................................

Physical Assessment of New Born:

Temp: R T sp0; ..[09/ .
Pain Score: ...... O .......... ( Follow N Pass)
Fall Risk Assessment: ms [J No Soore: ...........l IS ................ (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore :  [J-Yes [ No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: O geeping (] Crying [] Calm [] Drowsy

Findings:

General Appearance: Posture : ell-Flexed L] Asymmetry

Skin: W (] Moconium St L1 OMBES, SPOCIYE it i cmioomiaisbissinsosiienssisaiibes SO a AT s rivi sssbitanits
Nursing Management: ( Please strike through If not appficable e.g. Yes /Ne- )

Vitamin K 1 mg |.M Administered: Yes / No
Routine Care Provided: Yes / No

~ Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes /| No— o

1. Nutritional Screening: Feeding Problem Yes / No - e
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No
3. Socio History:  Siblings Yes / No

All information obtained from [ Mother/I_T Father ("] Other Family Member

Newborn Screening Discussed: Yes / No

NUI'SB Name: ................. Wj\ Signature: ...... ®_”” Date &Time: 1/?— Q—ﬂ ’ { m\
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NEONATAL IN-PATIENT MEDICAL RECORD

'
Mother’s Name : ... ... W ........ Age : L7 B T R e 3 A
(55 000 e R D6 O RUIBBION | .............. i T s UHIE NG, 2 e R e s
1 B R B e ovci vt sirsivessssisunassainsensrnabbonsiistasnasiiesneniatins Referring CONSUMANt : ..........c...cooevunveinnrinsisisississssns s saassns
Transferring Unit: [ ] OT [ Labour Room  [1ER ] Ward
Transported ? [ 1Yes [INo - Ifyes: [llong (> 30kms) [ Short(< 30kms)
BIRTH INFORMATION
ender : CIM /] IKGroup : B’* ..................... Birth Weight (gms) : Zgwg Length (cms) @ ...............
_ Dateof Birth: ... N timeotsirn: 103230\ orc ems): 40" T e S BT
PlacEOEEEE S ..................... Q SRV - - ............. Estimated Gesth Age.. ....... L e l+ SEW T IR
Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : % e G Married Life : .........ooo...... LMP : PD["”)"'/S'.EDD : ”[‘7'/7"'
Conception : OFMIHAEIG £5: ... s ens e ssinrssvevnsnsommeonsosomsnssensiss st samhasstings onnsasmaba) RS RReE A S o A AR SR N e R LUl B0 v
Booked at what GA. : .............. ‘ AN Steralos EHUGS [ DOSOSE dlicviciins-ousssenisisablinsseonsiaesivssfusss saisgios
Last Scans Details : ......... % ....... i D EYVES] Coligl ‘GJQS"S ""CA’FT qﬁ:q‘?/@% 25 fsck
............. aceds  Pofhesior oo TT ITMUNIZAtON AN 110N / FONG ACIA ...
Age: [1<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
. Consanguinity : [] Yes ‘f_ﬂ; Controlled or not, recent values, HbA1 values : .........ccccceeeevee
‘ IIEEREeReanguintly . (31 [12 I3 7 TP i iiiai e ssmmsnsnibnsiasiibsesitrass st sagbssamp R BRAL B .5y Vo s samwesissansns
! H/o PIH (after 20 weeks) / PE COmBEANCE WIERRI. .- okt Livas saesnsssasiioiss
How many Drugs / Doses / Since how Iong : .......cccocveevvivivennenee Seans: LGA: TR PRl EChD & it s ncnemneninses
.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?
¢ H/o value of recent BP recording, proteinuria, edema, é\@d" ..... F"W'AW"O{ ..................................
oliguria, any investigations (LFT, platelet count) : .........cccocuucee Any other Chronic Medical Problems, when detected
.................................................................................................. o711 R e, s R e
A T T R T Sy S R ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
] Redistrbution in MCA ) / Ductus VEnosuS : ...........ceceeeeeeennenes ( CMalaria CJUTI JTORCH [CJTB [CIHIV [JHBV)
R e S R 00 W i i ANY CIRNITE | ..cooicevsivnssiasinginnag
| PPREBESIOGEtON ; .................cconnrn.. () Uterine Tenderness (] Foul Smelling Liquor ) HVS (if taken) - Results : .........ccccoeveeernnnnee.
| Medication during Pregnancy : ..........cccceevvevreinennnes T DUGHON &.....o0non00 cosnmsnsciisssssiiunintia R
| Docu. No. : RCHBH /FRM / CLINICAL / 129 (26)1 Page: 1/8 (PT.0.)



\p5-00175814

60374 ]
B::vogfrdl"“ oy Moo sn )]
04-07-2026
pr. DIN
\\\ \\\\“\\\\\\“\“\\\\\\\\\\\“\\ PAST OBSTETRIC HISTORY
......... W v e S e N RS
S.No. | ‘Age | GAwks [ BW | Gender Significant T e
L Porimy—
PERINATAL HISTORY
Treating Obstetrician : ‘BG"“*P"‘ ......................... Hospital : .......... FCA:BH -
Duration of Labour CTG: I Normal Suspicious (] Pathological
First stage (> 18 hours sig) ML it e ey
Second stage ( > 2 hours after dilation ) Resuscitaion : [1Yes [INo
LSCS : L] Elective [ Emergency Indication : .......................... COrd ARG : ;... odadl o o e Y
Specify the reason : ................... QVD ................................. Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, Clots 81C : .........oo.eveveeeeeeeeeeee
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AQe : .......ccoovevrererenn Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue orPale | Acrocyanotic | Completely Pink r r}L
g
HEART RATE Absent < 100.Minutes > Minutes
Cry or Active 2 2
REFLEXIRRITABILITY | No Response Grimace Withdrawal Q 2
MUSCLE TONE Limp Some Flexion | Active Motion | b
RESPIRATION Absent [, ek Gr¥ion | Good, Crying
TOTAL & i %
Snapee Il Score Score
Resuscitation MeanBP(mmHg)  |>30(0)  [20-29(9) f l<209) | T
- | LowestTemp (oF) | »96 o) Lgs 95(8) | <95(15: 1[ |
Minutes 1 5 10 paozmaz(mmﬁgn [>24900) [1249(5)  [03099(15) |<03 (28) :r
Oxygen iLgngSj §grum PH ) ’ {:7?;2 (0) ) ; f 7.1-7.19 (7) < 71 (15) i: o l
Multiple Seizures No (0; Yes UQ) s} Y il
PPV / NCPAP [ U_Output (mi/kg /) | >-1¢0) 0109_(5_) <01g?):‘[ e
ETT Apgar Score '_> 7((:) Iy |<?c1E; 3 '_ '_ -
Chest Brithweight | >= 1kg (0) lrsa 999 (10)| < <750(17) t - i
i sant | > 3rd percentil (0) <2 | = e
Epinephrine ot N AR T ] T‘
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Investigation details in previous Hospitél ;

Feeding History :
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[ Baby Of NITYA BANSAL

‘ 01-07-2026 OYOMOD3H {F)
' Dr. DINESH KUMAR CHIRLA

AT AT

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :
Lo cf Hhero “ﬁm &

o{r’&fﬂr@“

QW,ATWM we Gl

Q .
Jaundice : .........o.oovvereenn, S A— FOIIE 305 s i 0 S s st Sp02: .....oiaie. é ................................

Color of the extremities :............... ‘.. k ... G ‘.? ..................................................................................................... ’[ .............................

ANTHROPOMETRY: Birth Weight : .22 2% length: ... HC : oo Present Weight - ...

Ponderal INeX : ..o AGA: oo = PR A i BB oo

Page: 4/8
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Baby Of NITYA BANSAL

 p1.07-2026 0OYOMOD3H (F]
| Dr. DINESH KUMAR CHIRLA
- “ ”M"““ml" “ ll ”n m HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures
Shape / Moulding : :}Ei A @
Edema / Bruising : o Oy
Size - (H.C.) :
FACIES :
(Any Facial
Dysmorphism)
NECK and Range of Motion : :
CLAVICLES : Asymmetry: N Mu.mww&
Masses :
EYES : Symmetry :
RedReflex: o e cleoke J
Discharge :
EARS, NOSE Ear set / Shape :
Mm{ﬂf“‘ Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : alo cp "B:E @r, lalc
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number: ~ ~— /4 —
ABDOMEN and Shape :
UMBII.ICUS y Organomega|y N
Bowel Sounds :

Umbilical Stump : >4—F1v

l Discharge :

GENITILIA : Labia / Hymen : ‘
Testicles/penis :  =— Al —— \
Anus :

HERNIAL ORIFICES N}

TRUNK and SPINE :

w—
LESI : !

SKIN LESIONS e

EXTREMETIES : * - Fingers / Toes : Arms / Legs :
Deformities : N Mobility :
Hip Joint Examination

Page: 5/8 (PTO)
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Baby Of NITYA BANSAL

01-07-2026 0YOMOD3H (F)
Dr. DINESH KUMAR CHIRLA

D T

HEDFINAIUNT D101EmM.

Breathing Pattern ?‘iéguiar [ Periodic [ ] Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ﬂ%“aw ..... SCR/ICRY/ See=Sawbrealing &l
Scoring of respiratory distress if present (Silverman or DOWNE'S) © ..........cccoeururmummmmmnissnesss s s

Mention if baby ison: [ Hoodbox [ CPAP [ Ventilator

Settings : ‘4 ............................................................................................................................................................................. 1
Sp0;: .......... 15 R Auscultation: ﬁ‘rf@ ........ Breath Sounds: ... NVBE T Added SOUNGS: ............oeoovrereeererneen

CABDIOVASCU[AR SYSTEM :

HR: .. )LQ n S R Precordial AGHVIY : .........ciivcsvimedhoiiesionssmmssssrssasensassmsessessensanass
Femoral PulSES : v..oov....... E‘,{ l ________ i LHM ___________ BRUIIIIS oo o pieammmiir s T
Other Peripheral PUISES : ......c.ocoveeeinrnmirisissrssnssnee i, Lot Ry s T S A A ——— ]
ABDOMEN: Hemfaioiee 5., it it sl i iigumsissssssnss i saiasss
SHADE &...vnizsssssismmieraty g ‘ .................................... vk Anal Patency : m ....................................................
SRS e, SIS T T o i e WSSO
Palpable Masses : .......ccoceevmnnnfoncd R naesnnamimmioy First urine passed : .......... s B iuon SIS, omn sonsnemems sonssansssssmesan iRHES
AbtemInalgitthi s i B R o i AT Meconium passed : '— ....................................................
NERVOUS SYSTEM:
Higher intellectual funCtions (SENSOMUM) : .........uuurruudorrsusssreriisseseeiss s sssiss s
SEAD OF WAKBIINGSS © .......coonssscmmscssssisiosssisiiinssssisinassdusnssssodissssbisssiss sssiusinsusesscinssssiineisineKesdibs e Bredigsbsp sssanssasassassassessass issesshnsoss
PIECHHE SCOME * ovvvvivveveeesssessssessensssssssesesesesssssssssssssedbasssssssesesesnsnssenssssasssasassssssessesss st neesasasasn s s s s e s st LA e A S E SR e SR SRS
T R B S e S ssjeyet s Z 1 SR 5 WSRO R
MOTOR SYSTEM: r
PRI TONE . .....comerommrreanivessssaseniand Lo Rossatssus s tonsgsisiowmesssinssoisivanssdbinnsy i bshsastonns esbisss s ALAREAIAISEF A LA oA s Tk Fpanas
AOHIVE TONB: ... lorenmeievesisosestiliatseas t .............................................................................................................................
NEONTEA] RETIBXES © v.vvvvverereeresesssessedussasasnesorsssssesssasassasasssssssssssssssssisesatststssssssssssssssasasnssesasssanssssssssssssiasassssssasessat it ssssasssssssssstnssmssussass
Grasp : Q’ﬁalmar/fi Plantay Bﬁtj:rking )Z!Rﬁting e el = .o e i apuescusenibspmomassasssammimnemssescrs st
Mo " e gﬂ‘mmﬂ*"\ﬁ ............... 111 g P 1 S, TR ——
BINRE o e e e R g e Fenveinzirans: T T R D B S R —

Page: 6/8



BAH-00660374 IP5-00175814
Baby Of NITYA BANSAL

01-07-2026 0YOMOD3H (F)
Dr. DINESH KUMAR CHIRLA

LT

{1l

FOOT PRINTS

Left Side : Right Side :
r-T L <
.
4
¢
Resident Doctor : Consultant :
R A Tena s o SRR e L N R R SRR . 5 O
R St Wi . L RS R TN ST X M
Date & Time : ............. P[ ....... AR, ) DS R TN, R, G S R
PLEASE FILL UP THE FOLLOWING DETAILS
. SN DO . .....ccoomers ittt Rt 5ty Sl . oSG 8 MR (LR
B . o PIRERERSREEERE TR O RO i O 0 SRR
T B s SR e S st st s B o o e
KOS . ...t AR it i e rcsassos st i B e o = o o
CARICERENNN 0 th eIV DNOHI 5005 ks i it st st st o o S 0 G 0
L T S B st v R O G B
T B RAMION TN S i siinssbismsssinsios s et b ienre oo ]
....................................................................................................................................... on whose name the patient is being referred
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BAH-00660374 IP5-00175814
Baby Of NITYA BANSAL

01-07-2026 OYOMOD3H (F)
Dr. DINESH KUMAR CHIRLA

UIIMAINTIN & e vivee o Tmansre To The waro

PR TRRTIRS 2 .o comoneriisinpprorsirommig o s . oisssspaniracstisspssi ol romminsei il imsiesssesssmmsmesserssessssssebisbon i

Doctor Signature (Handover GIVEN): ........ccccovvmmiriminsnnnsnsesneeens Doctor Signature (Handover Taken): ..........ccocoeevveemrenccininniiinns
10 g TR o GNP AP DOCTOE NAMIBL ... .cconsesivsssinsivmeesmnisesssiossvsssbassisisssvusassiaassinsiives
Date & Time: ...... Wil - NS ST RN Dats & THIIE: ucisisismisssssssssibrmmesisiatsBrsmassinerssssesesseaseossanmsanssarsint
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Baby Of NITYA BANSAL
04-07-2026 OYOMOD3H (F] | Rai nbow .

Dr. DINESH KUMAR CHIRLA & Child re? ’'s Bll'tthg ht

Hos lta BY RAINBOW HOSPITALS

AN el s

PROGRESS NOTES AND DOCTOR'S ORDER

ga:fm Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow" ) .
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

Date
& Time Progress Notes ) Doctor's Order
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Baby Of NITYA BANSAL
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" Dr. DINESH KUMAR CHIRLA

[l
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Rainbow® i ke
Children’s L BirthRight
Hos p ital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes 3 lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER
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aaby Of HT\'A BANSAL (F)

e g m‘ ”ﬂ.'.::: Rallnbrc:evr\‘cr .
Vi Chidre' | ) BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER

:a-;fme Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Patient'. , T ToITT Ty IO O OO, Patient / Learner Literacy: (] Read

BAH-00660374 IP5-00175814
Baby Of NITYA BANSAL
0107-2026 0YOMOD3H (F)

KUMAR CHIRLA

(LI

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

[ Write [] Speak

Willingness to Learn: [] Yes (] No

W

Rainbow®

Children’s BirthRight
Hospital . BY RAINEOW HOSPITALS
It takes a lot to treat the little. Your Right toaSafe Delivery

Healthcare Literacy: EJYes [] 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 T i s R S S ST
Part - Il
Use codes from the list in part Il
Need Designation /
Date Time Identified Information Taught S e Comments Signature
Person Taught Earning | yeaching Tools | to overcome | Understandin
’ Barriers ’ barrier/s .
\ ; :
N L] + | Tdeakion (el piwgpen | P71 | 0 P B R
Part - Ill: CODES
Who was taught: ﬂ,Eanenl F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver AL TR S RS P S

Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

4, Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
TR0 CODRENNE. oo i e

lsachinu Tools Used: A:  Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. Nong 3. Reassurance & Support 5. Respect values & beliefs P R O L e L £ 1 L AL SRR
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Diagnosis:
. ‘1’1‘:;: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
O Medical O Initial . - : O Nursing
) Nursing T Modified : O Others:
CJ Others: O Per-Op :
[ Post Op
_ O Medical O Initial (\/ ) \eewf\ (e Z@ /Ls-eau.o/ W H \ e — Wedical
\\Qr /D/Nursing O Modified N e \,[UXA-&A O Others:
0 Others: O Per-Op \ {EVN
\\W O PostOp |-
O Medical O Initial O Medical
O Nursing O Modified : : O Nursing
O Others: = Per-Op O Others:
) Post Op :
U Medical O Initial [ Medical
O Nursing O Modified [ Nursing
1 Others: 1 Per-Op O Qthers:
1 Post Op '
[ Medical O Initial ' Medical
1 Nursing O Modified I Nursing
J Others: L Per-Op I Others:
) Post Op
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Baby Of NITYA BANSAL Rainbow' .
(F) :l

Dr. DINESH KUMAR CHIRLA

AU

NURSING DEPARTMENT

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

iidren's | @ BirthRight
i ierel | @

NEWBORN - NURSING ASSESSMENT FORM

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

O R I . oeeencne e ansmssemesessesasssss ~ Mother's Name: ........... I\.C'Pr’% ..... R A
Date of Birth: l\;a'\w')/(ﬂ Time of Birth: ... 10 328:0)..... Gender: [1Male \_LFerfiale
Birth Weight: 1{5'}3 ........ Kgs HEG: i j:ﬂ ......................... cm Lenght: ........ @ .......... cm
Meconium in Liquor: [)Yes LMo~ Cried at Birth;__1¥es™ [1No
Term / Pre-term / Post-term: ... <Te.@.)...
Resuscitated: [IYes [0 Blood Group: MOther: .........c.ccceeeuemurennnes TN AR e
Feeding: _D/Bmﬁeeding ] Formula [ Both First Feed TiMe: .........cccorrveverererenne.

i( AFFIX MOTHER'S

| IDENTIFICATION LABEL |
Mode of Delivery: \Dm () LSCS - Emergency/ Elective O Instrum!ntal L] AVD :
indication: ... B i e T e R B S
Physical Assessment of New Born:
Temp: alsaf't HR: ...\4. %<7 Min  RR: ’_).,‘\ ......... /Min  BP: ... ST Spo; ... 5 2/ .....
Pain Score: ‘0 ........... ( Follow N Pass)
Fall Risk Assessment: [-Yes [ No Score; ... l( ............ (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : FYes [ No (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: (] Sleeping .EI'C%E ] Calm ] Drowsy

Findings:
General Appearance: Posture : L -Well-Flexed ] Asymmetry
Skin:  [1PmK o HEREl TN ORI e ] (SN

Nursing Management: ( Please strike through If ni@le e.g. YES/—/N&' )
Vitamin K 1 mg |.M_Administered: / No

Routine Care Provided: Yes™/ No

~ Capillary Blood Glucose Monitoring Done: MO

Neonatal Screening Done: / No

1. Nutritional Screening: Feeding Problem m

2. Functional Screening: Musculoskeletal Congenital Abnormality Yesm
3. Socio History:  Siblings \tee//No

All information obtained from [ Mether _L=+Father (1 Other Family Member

Newbom Screening Discussed: YES//NO
Nurse Name: ........... ‘i-g .............................. Signature: ..... ‘j;? .......... s

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

Date &Time: 11/3”6% ..........
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EARLY WARNING SCORE: CHILDREN’ S UNIT

i l_m\ I | .;-_:-!

rrrrr

[oa..11.7108me. | TIOTUaPy | 3070 | T Ie§
| Doctor/Nurse/Family Concern? o
104
103

102

101

Temperature

[= )

Heart Rate o
(bpm) 170

and 150 -

140 — I 4 3
Blood Pressure 130
(mmHg) * 120

Note: 90
BP does not score &
in early
waming scoring g

Heart Rate (Number) W0 \

_.Rate (bppm) 0
(Over 1 Minute) *

b

Resp Rate (Number) , tA

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)
0,Saturations (%) < o[ ] ] ¢ \! .
Conscious | Normal g
Level Altered
GCS * T \ LI
TOTAL SCORE 4 o
Number of shaded boxes ' Q o v
. T

Pain Score " " d A Q 2,
Observer's Initials d « Y% : - . |
ACTIONS Score 1 : Continue normal observation by staff nurse e

Score 2 : Shift in charge nurse to be informed and continuefoyrly 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 BirthRight
Hospital . BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

1t takes a ot to treat the ttie Your Right 1o a Safe Delivery

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

« If at any time additional help is required, call help - regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




; 175814 %
e INFANT (<1 year) | "iiftbow | @ oo
25 u;u::z:u xum&::lztan o.:reH/rrm/cunicaL /124 | Children’s Observation & ﬁggg:rteatl' s .mmmmgm

m “””lmmlmmm" "n “ Ill Early Warning Scoring Chart |  roewomone Ve g 4 5ok Owary

cARLY WARNING SCORE: C
[ L T[] E

DREN’S UNIT - I
[Date: ...... 8L K..... Time: | : |

| Doctor/Nurse/Family Concem?
104
103
102
101
Temperature L
\( 2
3 g " A B\ B
g j i ™~ AlL -
o o Y A
97
96
95
94
Heart Rate o
(bpm) 170
160
and 150
140
[y
Blood Pressure 190 £ < 1 X
*
(mmHag) &0
100
Note: 90
BP does not score sg
in early 0
waming scoring g
Heart Rate (Number) nmm . \ W
70
60
50
Bt Ratg (hpm) b ¥ ,‘,
(Over 1 Minute) 20
20
10
Resp Rate (Number) 0 )
Resp  Mod/ Severe
Distress ' None / Mild
Receiving O, (I/min)
0,Saturations (%) NE | : \ { By - go -
Conscious  Normal
Level Altered \<
GCS * & ~\\L js. x! \ e - \
TOTAL SCORE ’ 0
Number of shaded boxes L R 0 (O it fo
Pain Score N 0/ 7 o © 1~ 0 o
Observer's Initials n/ % ¥ Y W9« |
TIONS Score T : Continue normal observation by staff nurse s i
ACTIO 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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1t takes a lot to treat the ittie 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

« If at any time additional help is required, call help — regardless of the Early Warning Score!
+  Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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| -ARLY WARNING scone CHILDREN’S UNIT |

|
Tmzias . o D'y [ [ [ 5A" [ [ [GpAl ] mﬁ [ Ll I ([t
I Docmrmuwamwconcsm? Sav : | ] { e ] | | | |
104
103 |
102
101
Temperature -
99 e
6 —— < it S T L3R 2 A
p™
97
9
95
94
Heart Rate o
(bpm) 170
: 160
and 150
140
Blood Pressure :gg
*
(mmHg) %o
100
Note: 90
BP does not score 80
in early 0
waming scoring g
Heart Rate (Number) [ \ \
70
60
.. Rate (bpm) jg
(Over 1 Minute) * 30
20
10
Resp Rate (Number) | 3
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) J [ -
Conscious | Normal
Level Altered
GCS * :
TOTAL SCORE R A N @ 0 0
Number of shaded boxes
Pain Score i 7 o) & €M
Observer’s Initials (2 g - 12y . AL L [0 72
CTION Score 1 : Continue normal observatiefi by staff nurse S &
ACTIONS Score 2 : Shift in charge nurse to be informed and oontimé,ho'urty 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 freating consultantifill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftincharge 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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It takes 3 lot to treat the flittle. Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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Your Right to a Safe Delivery

It takes a ot to treat the little.

FLUID CHART

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. : RCHBH /FRM / CLINICAL / 092

rom &
Date Ohéaém Route NG | Diarrhoea | Vomit |Drainage | Urine Pg‘ggr'gs ﬁ:ﬁge
Mouth A N.G
08:00 am
09:00 am
10:00 am Nof Woe| VY | dun
; : ]
11:00 am ‘DB Y w
120 pm N[ ol o
01:00 pm
Total Intake : Total Qutput :
02:00 pm J
03:00 pm m};ﬁ O o
04:00 pm LS
| 05:00 pm A ey
06:00 pm O e \
¥ = |
07:00 pm
Total Intakg ;) ff, Total Output : U — | M—1 »

4 0800 pm VB§ g Wk 100 )L._lw Jlie
09:00 pm _L__ T
10g0m oy
1190 pm LX) b A \V&

12,00 am o I
0100 am 5 5’“‘—’&
Dk .
Total Intake : mjgm , Total Output : —
02:00am | Y 1 /1 ]
03:90 am O s a1 i 1 h”
04:00 an o
05:00 am 1e P
07‘00 am N i
Total Intake : ' Total Output : )
otal Intake %ﬂl otal Outpu
Total 24 hrs. Intake Total 24 hrs. Output . 29
M — 5
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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

L e g [wse |
Date Time galgjuri% Route NG | Diarrhoea | Vomit | Drainage | Urine T;'é%;{,‘r,z,g
Mouth LV N.G
08:00 am |
09:00 am | \
108 DAL M O 'Y é
11:00 am C e 4y
12&@m FDQJP ) i
01:00 pm (
Total Intake : QJ.\Q,U«() Total Qutput : ) — M—
02:00 pm e > -
03:00 pm D ‘ot e
0470 pm PRt A0 ]
05:00 pm oW g p)
06:00 pm e {1 i
07:00 pm Dpf
Total Intake : () )aed) Total Output :U—)_  p{—)
08:00 pm
C: PARKNE
wogpm [{ [ NI
[Mom|”  DRE " sl
| 12:00 am ] :
"XX 01:00 am B CAD Conlh e
Total Intake : : Total Output :
02:00 am . % ~
Ci ZANET
| 04:00 am 0
0500 W £,
[ 0800 am Db gl P8 PR i
07:00 am \
Total Intake : W\ Total Qutput : QJW
Total 24 hrs; Intake Total 24 hrs. Output v /’b
WM /L,
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[FLUID CHART]

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.

yi
B 3' fA Intake i Output | wsite
Nature - e | sign
Date | Time |  ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pplebits Nu?sé
Mouth LV N.G
08:00 am ,
09:00 am Y0
@0 am H3M e ln, La
11:00 am W [tAL
12:00 pm G~
01:00 pm ‘DY)
Total Intake : - Total Output :
02:00 pm (P e
0389 pm DN Mo
04:00 pm DEV \ qal 40 Lo
05:00 pm Vw
06:00 pm DH I\ W VTR
07:00 pm Dﬁm o \ Hill
Total Intake : Total Output :
a0 [~
il DL TG
mﬁpm -5, J n
10:00 pm o Clulh
S
11:00 pm s T st '\ ]
\‘X 12:00 am o . : /7
N @ P-4
01:00 am s -
Total Intake : Total Output :
02:00 am \ A
03:00 am ™ ,gp.}—f .{m M'ﬂ
04:00 am TR o
05:0 A P
] p&"l \/ V / L__—
07:60 am ‘D@Cf
Total Intake :  (p /e Total Output: Y p pe J
g /
-
Total 24 hrs. Intake Total 24 hrs. Output M ?
ki

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



[ Patient Sticker ] "%
Rainbow"

ildren’s | @ BirthRight
FLUID CHART)  fopic” | =it

B MO | ininiiiatboinbiot

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.

Date Time Nature Route NG | Diarrhoea | Vomit | Drainage | Urine Tg!ﬁbnl;i?ig- Sign.
of Fluid Nurse
Mouth LV N.G

0ghq am W Wal L
09:00 am WU
10:00 am A
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : ' Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Baby ONITYABANSFE o sw () Rainbow . . i
04-07-2026 oyomoD Children’s . Blrtthght
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

T NURSING CARE RECORD v

Shift: orning [ Afternoon [ Night /[/ i

T s A R (N SR e e T WS G (R SRR, . ST L NP, S TP
| [ Maintain Airway and Oxygenation (?eu.:e‘l’ain & Discomfort (] Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status [ Maintain Skin Integrity
E ] Maintain Personal Hygiene Prevent Infection [] Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
& | [ Identify Potential Complications IS T T e L R e A R SRR R
Time Plan of Care Time Implementation Evaluation

o2t U Monids. i ol awd. feendd] 1oigg 1k Non i ot Gl Peancdef
um\/\v\ Cju‘LLM/\ L OV ™ (qu\ H'\QOW L)\(M‘M UQM CG/U'\\

o SRR PSS @ R o) TTIO N PP | S oy
Danu Plam Gy Qur

= flom ¢ Ao chet

My N Ny

Nurse Signature: ............. b

Docu. No: RCHBH /FRM / CLINICAL / 148



B ™ =
| o Eo Chitdrony's | @ BirthRight
AL e NURSING CARE RECORD riospial | (@i

éﬁift: [ Morning ZAfernoon ] Night Date: ...... \\?'P?O'}é ................
PABBBIIIONIE ...t iciviimmmnnsnsersssisiindsd NM.@M@L‘Q} .

o | [ Maintain Airway and Oxygenation ~~Telieve Pain & Discomfort /Er‘mltain Fluid Balance ,[;J—-lmurWe Activity Tolerance _LJMairttain Good Nutritional Status  —aihtain Skin Integrity
E .E'M/aintaln Personal Hygiene ~FTPrevent Infection [] Meet Elimination Needs [ Ensure Safety 1 Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications CET P BT T O N A . SV . o N o S S S 0 1 B Dol

Time Plan of Care Time Implementation Evaluation

—

P Ak b bulby Condfitery (210pm | Atasnd s puly (it
Mo 2 oils oSty ropn) | ST Wlod aief  Lerctief e
Upm | werm) (oue cfep > Veere WFYWSM S
{‘Pm — Gl e @’uls‘f”’ — C&L% Cétm[pm&cﬁicf

Epm gwfn?f\ 6:lopr g““f”“}' cp’“‘i

Re-Assessment:

BEOBIME BOREE. .............coononrseunti et e s o s Q ..................................................................................................................................................................................

Nurse Signature: ..................... ({f’«ﬁ&PM ...... Nurse Name: Ww’ ....................................... . Date & Time: IJHD%@BP@ .................
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BAH-00660374
IP5.

5-00175814 -

Rainbow” . -

Children’s & BirthRight

Hospita| . BY RAINBOW HOSPITALS

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

P

| NURSING CARE RECORD

Dr. DINESH KUMAR cH, RLA

T

Shift: 1 Moming [ Afternoon 52—N‘|ght/ (l
CATEON VSR MU I AN
[J Maintain Skin Integrity

] Maintain Good Nutritional Status
_[J Patient & Family Education

Assessment:
[J Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance
sure Safety ] Early Ambulation Reduce Anxiety

[] Meet Elimination Needs

P [CJ Maintain Airway and Oxygenation

- aintain Personal Hygiene Mcﬁon

S | [ Identify Potential Complications TR T NN W R A S -+ AR dea £ oy Sl R
Time Imlglementalion Evaluation

the ooy

h{m (e - Q\jo 3 (oupolol WQ&QL
! o et U el to ol
o, 22 &O\A ~Ab og.gw'

S ﬁ”\‘f”%ﬁf{ wh st
e - 2k Gud Glity pidh
L o B B M S e e
............................................. BN S At et T

R .............oicaionnsssmniiind C%‘ ...... NUBBNING, ... R e e eeetssessspinsges

Docu. No: RCHBH /FRM / CLINICAL / 148




BAH-00660374 1P5-00175814 e
aby Of NITYA BANSAL . 1= @
E:::;-::;: KUMA"R‘;&::"D 2 E?lll'l‘c?r%vl:’s ® BirthRightm
S T CCYCER NURSING CARE RECORD rospital _ | ) eneoe:
5 | D ;2 /W% .................

Shift: orninﬁ'- (] Afternoon [ Night
T S RNy W I ETe LS NMB@MC&J‘(&” ........................................................................................................................

[ Maintain Skin Integrity

« | [ Maintain Airway and Oxygenation '%e‘ ve Pain & Discomfort B{aiMain Fluid Balance ] Improve Activity Tolerance ] Maintain Good Nutritional Status
'g [C] Maintain Personal Hygiene (] Prevent Infection [J Meet Elimination Needs 1 Ensure Safety ] Early Ambulation Reduce Anxiety [l Patient & Family Education
S | [ Identify Potential Complications L T WG o O - R - e T R

Time Implementation Evaluation

Time Plan of Care

2™ |2 Monlhet uiteh agpd Qerorded A gy f\*bv\'f#om‘y@r il w@é
oM M Plam lg¢ qpr € BW;O@L A ¥ ' R RN
DY (AN | . 7

\ " Parn (¢ wWesn™. (psts ' ' Wﬂ%
DT Plam (¢ Ot G '

o (U Plam (¢ Sakeds

Re-Assessment:

Y
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Baby Of NITYA BANSAL Rainbow”

01-07-2026 0YoM1D (F) Children’s . Birtthghtm

| Dr. DINESH KUMAR CHIRLA

S T — NURSING CARE RECORD el [T

Shift: [ Moming _[-Afémoon [ Night Date: Q»D/f?/é ......................
ARDORRINE ...l ‘\DM&OKOQ&T ...................................................................................................................................

« | [ Maintain Airway and Oxygenation ~Relieve Pain & Discomfort ~FMaintain Fluid Balance & improve Activity Tolerance T Maintain Good Nutritional Status [ Maintain Skin Integrity

'§ 4=Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs g,Enaure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
3 | [ Identify Potential Complications T e Sl e O e IS W) T S R L S 0 L
Time Plan of Care Time Implementation Evaluation

MM ) Ay Be by Condilro0 2ujgpy 1 S ﬁré«@f (adif60)
W M monffen Sy 3. T2 Wil clclief e Q’”“L“f .,ﬁawj/;

W par pedly | tiepl P 0BF poslley e e
S 1= waw? Ciopef |=> Buspingg clore

GTAf — hoay (s 1 ".-w PWUJ(
o (S (o g | 05 (e presind

e RS T R AR AV A RN G R T SR T S B T P ek S

............................................... V% 1 QL&&LJM

Nurse Signature: ............... /L{g‘ﬂ”"f oI Nurse Name: ...........o........ ?Lf IM-TDW ........................... Date & Time: &—l#"/ é’@ ..... g fg'f) .............
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Baby Of NITYA BANSAL - == @ )
01-07-2026 0YOM1D (F) Eﬁ:?j’;‘g’s . Blrtthght
Hospital . SRR HOSROALS

WA NURSING CARE RECORD Rspical

Shift: ) Morning  [J Afternoon ght Date:.........oZ.[.. 4
BBOMBRINNE (o icovisssosiiivisckems i s e i it san s [\(M ....... Wb@gjw,& ......................................................................................

[J Maintain Good Nutritional Status [] Maintain Skin Integrity

Your Right to a Safe Delivery

o | ) Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [ Maintain Fluid Balance [} Improve Activity Tolerance
E (7] Maintain Personal Hygiene <J-Prevent Infection [] Meet Elimination Needs C_L—Fmstre Safety [J Early Ambulation Reduce Anxiety [C] Patient & Family Education
© | [ Identify Potential Complications L T e, (LR St CARIL SO dpt O DT |0 L 3 e VR <O :

Time Plan of Care N Time Implementation Evaluation

o > ooy o opuel @J’;@g«« o Asbesal Lt sl
of e Pk Ay Bty

L ppasn (ode
;\::wr o oo

i D%p - bwﬁﬂg




muoe:‘oau IP5-00175814

Baby Of NITYA BANSAL

‘N g:ﬁm Kum:‘:::;l.‘an F Rai.nb‘?:';wf . B.rthRi htr-

ST T il i G | g e
Date: ﬁw .......................

Shift: D/J@nng Qﬁtemoon [ Night /l/,Qa) / ; 2

Assessment:
o D/M{m;in/.&imay and Oxygenation DK'/ePain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity
'g [ Maintain Personal Hygiene revent Infection [ Meet Elimination Needs [J Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications T N O N SOMNE NN . AU O = e T S e
Time Implementation Evaluation

Plan of Care

Time B
gt | Monitest wile pud fuondd 94| @ Monjtonig il
flexgrrdacl 'ﬂa/y e e

oA |1 Py gt PBE T Buopys N Qems QBFE burprirgy
DA ﬂ(um o (i (et (1508 o1 Ofuann (b (s
tapra | PGLWLYA Worm ool (1A 1 (e, oo~ (o

i %/Q/W i) aa

oY P (v S8e wat e | 3/
L N 37| i 777 Crdhas

T R e R T N R L T

L~

NGRS DRI ~.......ooncoriiersmssriirnento sens senesasmuton
Docu. No: RCHBH /FRM / CLINICAL / 148




H-00660374

gy~ by | @ girnpight
]/ NURSING CARE RECORD Hospital - | (s o

Shift: 1 Morning  [J Afternoon M Date: Bh[&ﬁ ...........................

T T S T OO M M ot A T, S t\\!wl%()tﬁl%ﬂ A IR S SR CIOUMI " 0 o de S o RSN s - I SR L G 8

o | [ Maintain Airway and Oxygenation [C] Relieve Pain & Discomfort <~ Maintain Fluid Balance (I Improve Activity Tolerance ~__L="Maintain Good Nutritional Status [ Maintain Skin Integrity
= ,E}‘Maintain Personal Hygiene ,Er‘%vent Infection ] Meet Elimination Needs _L~Ensure Safety [ Early Ambulation Reduce Anxiety [[] Patient & Family Education
S | [ Identify Potential Complications A O = S s e i R e B IR S el e

Time Plan of Care Time Implementation Evaluation

gpn  [T0 Asss the Ry Lonad oy €/, T 0 Heseal the ey anelition
10 pr> =T0 Moy uals 0! Ypr £ ihal s chead ¢ Retoxelial [):&NDL& < 9ol

‘
o [ DAF e aned hu\tg( 130 s-pm S DBF qien —Folboweal B Q’“F“ﬂ

e
P (ilr Qv

/
, A3eam = proicka bty
L (315_( IS o SSPT

Yhm U%An 1 (ontinue SSPT
Iin P ENIN Qliky N gami-b Sninal QA kY
Re-Assessment: ..................ccccccovnnen. ;. PETR  TR A - MN iv-< n crsivemnnene 3 N TR MR A
................................................................................................................. R{ﬁﬁﬂmkr%rw(%abzfl&gbﬁbb
SOUEIEE BRI coiisinnsiosn i B A A i R s e s ass R B e S R T A e B R e s

............................................................................................ &1 huft&m&gp“r
Nurse Signature: %(_ ................................ Nurse Name: .............. ﬁum ...................................... Date & Time: 3\%\&663@% .....................
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Rainbow* . -
Children’s ‘Bnrtthght

: . A %-V)r;}ﬁrirfri']'t S“l’l’kf_” 2 Y, . N U Rs I N G CARE RECO RD !l-igasugi!t‘g‘!m BY RAINBOW HOSPITALS

\

Your Right to a Safe Delivery

Shift: ) Moming [ Afternoon 7 Night IR s cicare s Bl s i asnsininsoniiass
OO o v A e L BBl g g SR ) L e G S g
e | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [ Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
'ﬂ';ﬂ [7] Maintain Personal Hygiene [Z] Prevent Infection [] Meet Elimination Needs [] Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications T T e L1 O T R Y SR RN o ol SO S
Time Plan of Care Time Implementation Evaluation
L R TN A, R (N S . A NIy, S Y oo L T A
SOOI o s 0t s R O B RO N OB e S S Tt s Rty i i, o
MBI, ............ccoinnccinmcsiensassonsasninssnssonness e R A e, O D RTINSl S b i isussapamios v s s
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b
N

"z
Rainbow”® : i
icke ; Children’s 2 BirthRight
SE%CW iy NURSING CARE RECORD Hos“pitam!m .5’*":;1??‘":‘232'1“3,

Shift:  [J Morning  [J Afternoon  CJ Night D e B s s

A GG TR e e e e e e L e e L e L e s IR Sl R N e BRI e e R I e e e T e L R
[ Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance [ Maintain Good Nutritional Status [] Maintain Skin Integrity
[ Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education

["] Maintain Airway and Oxygenation
[] Meet Elimination Needs

(7]
E [] Maintain Personal Hygiene ) Prevent Infection
S | [ Identify Potential Complications E1 Ay OBIS S EDBCHRY o boots il sonta bonsroeimus S bt oo B oo U e e s s e L L s
Time Plan of Care Time Implementation Evaluation
RO-RSSHSSMIBIN. v iiicnoronnn i s s s T T e e e e Y R os Fe aS Eeo ET ET PIS T T e T T e e T e R A e e ST e bR R e st

311100 o 1] o RN R TR, T07 S ERARa e

Nurse Signature: ...........cccccoeeverescrennsreeseseersnenens RO MBI ... i oatcinsbslimbirmisssiiaseii st tarasion
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Baby Of NITYA BANSAL
01-07-2026 O0YOMOD3IH (F) —
Dr. DINESH KUMAR CHIRLA !

AT

1P5-00175814

W —

=
Rainbow®

Ch

ildren’s

Hospital

It takes

a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: C%}K@'Q ........................... Department. ............ I.LM .............. Date of Admission: (,'}e'l/,ﬁ
= | Diagnosis: o) f : : Any Infection: T Yes ;«N{ 1 Not Known
§ /U C&"L/ BB ... e ssiisissinsiiigi
E e
2 | Area V) o f
g Shift Time b y %M"’?P ,\ g ,\\Q\ )

g Medical Condition N j N

< | (Any special condition to be noted): H\( RV pQ( /Jk/ K% @ é(

Allergy: O Yes DNG O Yesp’ﬁo O Yes [v% ”D Yes D’ﬁo O Yes )Z’ﬁo O Yes ;H(o s
Tubes/Drains/Catheter: OYes mﬁo O Yes ;}Ng O Yes D/I(o O Yes [JNo | Yes ,z@ O'Yes gmnﬁ
Vital Signs: Temp: | 4% &~ N S N-TH Th6C | Ay AL < =

. vos: |04 [ oo | MoWLT %9 | saim] dgledt

= sp0; | [00F | oo/ 10971 | oo wo/ | MOE°[®

2 Puse: | TUM | §y bl [ \wblald 10 | pldon] e

] BP; — e - - —r

=<

Fall Risk Score: | - I [\ 1 § % |k
Pain Score: | 5% il e = s
Safety Needs: \,0\,{ v\d/\ [ ﬂn (el i ()% v (}ﬂb bo—

i’ Physiotherapy | Yes ;1«56 0 Yes =No | O Yes 94(0 0 Yes No | O Yes =0 | O Yes W/

g Others Specify: /V/B’ W N’t’( § M % ‘\QA/

E Special Diet: | Yes Eudo/ [ Yes CAo | O Yes 94@ O Yes O W 0 Yes CLNG | O Yes (2flo

= -

8 |Other Special Orders / Medications:

. /V{a” N4 @N v 9 N g
Post Operative Procedure Special Orders: | [V M NX N Ry ‘ik
Handed Over By Name : PW 5% N M ' e\nﬂ M ik W
Signature : (@ M A; G )2
Date: LL204 | ilaf 26 9 2\l xea | o lphnt ﬁ%‘@
Time: U 3 T\ AR T Qgﬁw_f'(;

X ’ N
Taken Over By Name : 7 / ?M M}N N,
Signature : P2 AN o | % [ o
Date: l\‘ﬂ% NS MY, ng/ @W (3
L yd) | o 9™ | W [~ @Y\ ér |
Docu. No. : RCHBH /FRiA / CLINICAL / 097 | 3 \
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dy Of NITYA BANSAL 4 ZZ
07-2026 0OYomzp r aII'I OW . . ™
PINESH KUMAR CHIRLA J Children’s @ BirthRight
g tiospital _ | e
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: @“K ..................................... Department: W . Date of Admission: l e M:. 2
Z | Diagnosis: Any Infection: CJYes CINo [ Not Known
'g N eo bﬁ'\m C ot If YES SPECITY: w.vovveoeeeeeeeeeee e
=
2 | Area (?/P
= )
% shift Time P P
* | Medical Condition
= | (Any special condition to be noted): N/}’
Allergy: O Yes [m{ 1] YesyNo OYes ONo|OYes ONo|OYes ONo|CYes O No
Tubes/Drains/Catheter: O Yes Z'No | O Yes )zﬁo TYes CJNo [ Yes C)No | O Yes [INo |1 Yes £ No
Vital Signs: Temp: | T8 61— ag, \\Q
= Res: | Ly Wk~
e 5p0; | o
= POZ | ook |\l
@ Pulse: \ W‘( \\l‘(‘;}/
2 BP: =
Fall Risk Score: — -~
Pain Score: ~ -
\
Safety Needs: | kN |0t
& Physiotherapy | Yes CI N0 |0 Ye‘s/m% C1Yes CINo|[1Yes [JNo|C1Yes C1No|JYes [1No
5
g Others Specify: A% N
e Special Diet: | Yes Dy’h Yes yl(n [JYes CINo | Yes CJNo |1 Yes CINo | I Yes CINo
= 7
& |Other Special Orders / Medications:
k: | W
Post Operative Procedure Special Orders: N/Jr “\i\'

Handed Over By Name : é M7 \
X
Signature : o> V
Date: (7 V\\\}\L
Time: 27 N RN

Taken Over By Name :

Signature : @
Date: I\%
Time: Qi

Docu. No. : RCHBH /FRM / GLINICAL / 097




BAH. -00660374

ff:; ;;2 ITYa BAN 'PS‘“af?sm 2
Or. DINEs}, Rainbow® : s
il ”// Imm ”’/"?‘ Children's | & BirthRight
/m I Il” Hospltal BY mlapwnosmrgl.s
T takes & lot 1o treat the bitle. Your Right to a Sate Delivery
THE HUMPTY DUMPTY SCALE [/ o \\% 200 .oly
DATE | DATE | DA DATE | DATE
PARAMETER CRITERIA SCORE W W‘ gaN P
Less than 3 years old 4 U Nm Al u Y
e 3to less than 7 years old 3 ) \ |
7tolessthan 13 years old 2
13 years old and above 1
Gender s i
Female 1 1 \ \ | {
Neurological Diagnosis 4 : ‘
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 15 1 139 \
Not aware of Limitations 3 i ' ;
Cognitive Forget Limitations 2
Impairments  ['griented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 U ol J
Patient uses assistivq devices or infant toddler in crib or 3 g -é ' | \
Environmental | Furniture/Lighting (Tripled Room) Ll 3
Factors Patient Placed in Bed 2 A o
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None S:Ey \ L 1 |
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ' [ a
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 |t g g ] Es
Total 15 1\% ! ) & A
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dt?mpty Score = 12 or abové
Bed in low position N ¥ X Ne b4
Call device within reach e LY 4+ |v )
Wheels Locked e | LA LT T D
Room free of clutter O ow’'] oA 1 W JaerT
Adequate lighting = TS B R
Wheel chair support Y | » ) ) b
Other Intervention(s) Specify v | -1y F
Nurse's Name: &7’ A gg ; (TofU"l y/\‘“
Signature: Q— 4/ Zg o~ H
ol I VA EE N P
Time: AL A '?s?"o Q{V\ L m
} !

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



BAH-UUDDUS T4 Pe-0U1 /5814

Baby Of NITYA BANSAL .

- giz?}i*;; B nuiit:r

THE HUMPTY DUMPTY SCALE ,55&’3‘ 27

L0

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE DATE ,

DATE

DATE DATE

VI

Son

Age

Less than 3 years old

F-N

b,

\

3tolessthan 7 years old

\

T

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

-

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

A—

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

s

)Y -
>

T

Patient Placed in Bed

Qutpatient Area

Anesthesia

Within 24 hours

Surgery / Sedation| Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

i

Other Medications /None

—“Nvwwlw|w|w|w|w|=|P|w|=|N]| W &= NW[=IN] W &= —=IMNwW

e i

Total

[
Lf

4~
./\\

N\

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=T7-11,

High Risk Humpty Dumpty Score = 12 or abové

Bed in low position

Call device within reach

-}1+J'

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

TRk | (OISR T

Signature:

W IARSS

Date:

Time:

Docu. No. : RCHBH /FRM / CLINICAL / 005
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Mousn (F)

\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Il

NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

Rain.b‘ow'
Children’s
Hospital

takes a lot to treat the littie.

g\

BY RAINBOW HOSPITALS
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Your Right to a Safe D-llwry

Badition g Pain / Agitation Date Date ate Date Date te Date Date Date
o JESNCANeTZRNE= ihf AR T
Time | Time | Time | Time | Time | Time .| Time | Time Time
2 = 0 1 2 /W\V QM%H&]W /% po
Procedure s N?T Bl -
W — ot SN —
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- .0
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry
stimuli Inconsolable (O fo @) O 0 G 0
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constartly awake
No spontaneous Little spontaneous or 0 0
movement movement Arouses minimally / no ﬁ O ,O Cy
movement (not sedated) 0 &
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual O 0O = @) (®) /@ . 0
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes, i <
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay O
tone Normal Tone splay Body is tense O
Body is not tense Cj /O b /O ﬂ
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa( stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age 5a0,76-85% with Sa0,less than or equal 3 O
apnea stimulation - quick to 7’5% with 0
recovery ; 7 O O ﬂ
stimulation - slow
recovery Out of sync or £
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / % SWES >y 2] 3,
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age W e JO'P ’}] A fy
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / : ! X -
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score aicti! Tt o P o ey -
i ~ —_
Intervention Intorvention gl 5% — | —
Deep Sedation: Score = -10to0 -5
Light Sedation: Score = -5 to -2 Effectiveness N (S fof pe‘( %?
Pain Score less than or equal to 3 — No Intervention ")P( M nm
\ Pain Score greater than 3 — Intervention Signoturs 6 % /éo,‘/ V W n
Open, Squarish / ! / a
Z 4#’
Docu.No: RCHBH/FRM/CLINICAL/094 (P.T.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

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

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

Reassess patient per frequency in local sedation policy
* A negative score without the administration of opioids/ sedatives
may indicate: ;
* The premature infant's response to prolonged or persistent
pain/stress
* Neurologic depression, sepsis, or other pathology

How to use Stimulate the infant and observe and select a score for each behavior. Select only one numeric value per behavior.
Select only one numeric value (Highest) per behavior.
Sedation scores are negative scores only Pain/Agitation scores are positive scores only
Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Documentation Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record
Desired levels of sedation vary according to the situation. Does not provide pain intensity rating.
Discuss and determine sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
* “Deep sedation”: goal score of -10 to -5 pain in the infant
» Deep sedation is not recommended unless an infant is » Continue evaluation to determine individualized patient interventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventilation and apnea + Reassess patient per frequency of local pain policy.
Interpretation * “Light sedation”: goal score of -5 to.—2 « If upon reassessment, the NPASS pain/agitation total score remains

consistent or higher, consider pharmacologic intervention.




e

" lP5-03175514 R : b:: i : . y
T :i'i’{i:.::’“\\\“‘ BRADEN 'Q' SCALE chilarars | (& BirthRight
or. DINESH KU Ituu-bmms:mm.ﬂ nlur aht 103 Safe ’.,,,,

T e W -

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili : . : - b : - o i . :
Y in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. z { ) ]
without assistance. to completely turn self independently. independently. :
: 2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 4 B Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity" Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and insice room at least once every
2 hours during walking hours.

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.

Sensory Perception

2. Very limited:

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

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

4. No impairment:

Responds to verbal commands,

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

1. Constantly moist:

Molsture Degree Skin is kept moist almost constantly

: t(? which by perspiration, urine, drainage, etc.
skin is exposed Dampness is detected every time
to moisture P o

patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely moist:

Skin is usually dry, routine diaper
changes, linen only requires changing
every 24 hours.

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

1. Significant problem:

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

2. Problem:

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

3. Potential problem:

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

4. No apparent problem:

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

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 ¢f mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

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

Tissue Perfusion &
Oxygenation

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/dI; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan9 | High Risk: 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces

severe pain or-with additional risk factors.

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 n it Bk (rolivien Sk
Manage moisture, friction and shear gp 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 mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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Does not make even slight changes

Makes occasional slight changes in

Makes frequent through slight

Makes major and frequent changes in

Mobili : . o A - b i
ty in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. \ ( ,
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
S hiahid K Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activily The degren 1. Bodfast : Walks outside the room at least twice a

of physical activity”

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:

Skin is kept moist 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

hich i : :
; tc_' ki by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed ; !
’ Dampness is detected every time 8 hours. every 24 hours.
to moisture :
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

1. Extremely compromised:

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE
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Support Surfaces

severe pain or with additional risk factors.

Alternating pressure mattress overlay

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
s i i Alternating pressure mattress overla
Manage moisture, friction and shear ap 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 .
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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DISCHARGE PLANNING FORM
Nationality: MCN\/\

NOTES: * To be completed by a NURSE within (24) hours of admission.
i Anticipated Date of DiSCharge: ...................oooooooeoooooo H"}f%b ..............................................................................

2. Destination Post Discharge: [} Home
Family Members Notified (Person Contacted)

L] Transfer
Hospital Facility Notified (Person Contacted)

). Discharge Status: [] Self Care ;}Family Home Care L] Home Professional Assistance
L] Needs Assistance In: Remarks
[.] Medication L)-Yes L1 No
(] Bathing : )Z{es L1 No
[l Eating 771 Yes 1 No
(] Walking !/?’Yes 1 No
LI Dressing J4 Yes L1 No
[] Toileting [J-Yes 7 No

4, Nutritional Plan:
- Dietary Instruction Discussed with the:
[ Patient [ Family Member Wi TR N R A DA -y

B Discharge Planning Discussed with the:
Q/Paneﬁ%'t —11 Family Member BRSNS I i S e

6. Patient/Family Educational Plan: \ N P ~
] Edicational TOpic/s: .................... Moxemenson A 2)11:(?)‘&9 ............... H\fcz(w— .....

L] Patient's Educational Topic/s discussed with the:
;/Pﬁtient L] Family Member Wi AT SR S NS

Nurse Name: U, Y SRS, (8, oo b 4 e
Date and Time: ............. ]1@19‘%&1&@“

Docu. No. : RCHBH /FRM / CLINICAL / 191
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Children’s ’ BirthRight
CONSENT FOR FORMULA FEEDS Hospital _ | | zueceroms

Your Right to a Safe Delivery

. 5 -00660374 P 3
Patient Name : ...... B orberrn musaa TSI piisimmemensried Age: ... .. Gender : [J Male ale

07-2
UHIDNo:.............. T L I Department : B‘Z‘f ........ Date:....t’:\‘\..g.’@(ﬁ

S [ 1T HM

admitted my [ son/ [ daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

...................... aged ...................... years, hereby declare that | have

.............................................................. I hereby give consent for formula feed for my child. Doctors have explained me

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

f

Patient Attendant : Witness :
S o R N 1 S S S Signature : $ .......... b e

Name: ....

Date & Time : . :f’ﬁd; toﬁ‘f

Doctor (who is taking the consent) :

‘SIQnature ..... tJ& ................................................................

Name : . w@’l 4.9,

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

Doc. No. : RCHBH/ FRM / CLINICAL / 016



