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DISCHARGE SUMMARY

| Name Baby Of NISHIKA UHID HNH-00015826 L ‘
Father/Guardian = Mr HARI KIRAN Age/Gender 0YOME6 D/ Male
Addre:ss 18-7-.739/2/1 sri ram nagara colony gowlipura, Jahanuma, Hyderabad, Telangana, INDIA, 500053
IP No 1P26-00006517 Admission Date 06-06-2026
Re; Doctor Self.

~ Discharge Date  13.06.2026

Consultant:

Dr. S TEJASWI REDDY

MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068

| 'DR. S. TEJASWI REDDY DR. SPANDANA PASUPULETI
MBBS, MD (Paed) DM Neonatology @ MBBS, MRCPCH "

m CONSULTANT PEDIATRICIAN AND CONSULTANT PEDIATRICIAN AND

| INTENSIVIST INTENSIVIST

' APMC/FMR/94068 Reg No: 30925

| Diagnosis: TERM (40 WEEKS) / AGA / MALE / NVD / PERINATAL
ASPHYXIA / MILD HIE

History : Baby Of NISHIKA is a term ( 40 weeks) / baby boy of birth weight 2.5
kgs, born to P1L1A1 mother delivered by normal vaginal delivery (Vaccum
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Name Baby Of NISHIKA I UHID HNH-00015826

IP No IP26-00006517 Admission Date 06-06-2026

Assisted) on 06.06.2026 (Outside Govt. Hospital) at 03:17 am. Baby did not cry
after birth, Apgar scores and resuscitation details were 4/10 at 1 min, 5/10 at 5
min. Baby developed respiratory distress after birth for which baby was
intubated, IV antibiotic were started and shifted to NICU in outside hospital. At
the time arrival to Rainbow ER, baby was gasping, cyanosed and hypothermic.
In view of bradycardia, baby was started on chest compressions and 2 doses of
adrenaline was given. Baby was re-intubated in view of ET tube block. After
heart rate and saturations improved, baby was shifted to NICU for further
management.

Maternal History : Mrs. NISHIKA is a 28 years old P1L1A1 mother. Mother's
blood group is AB positive.

G1 : Present pregnancy, Ol conception. She had regular antenatal checkups
and antenatal scans were normal. There was no history of UTl/ Abortions/
Hydramnios/ PROM/ Diabetes/ Hypothyroidism/ Hypertension/ Cardiac/ Renal
abnormalities/ PIH/ APH/ Oligohydramnios/ Polyhydramnios / Fever. She
received calcium, iron supplementation and TT prophylaxis.

Examination: At the time of admission baby was hypothermic and cyanosed.
His heart rate was 80/min, shallow respirations. On auscultation of chest, air
entry was bilaterally equal with sub-coastal and inter-coastal retractions were
present. Abdomen was soft without organomegaly. Baby was hypotonic. There
were no obvious external congenital anomalies.

Weight on Admission : 2.5 kgs
Weight on Discharge : 2.58 kgs
Head circumference :35cms
Length :46 cms.

Investigations: Enclosed reports.




Name

IP No

Date

TEST

CBP:
Hemoglobin

Whiie blood
cell

' i’latélets i

CRP

S.eléctrolytes:
Natrium (Na)

Potassium (K)
Chloride (Cl)
Serum.CREATI

'NINE

BLOOD UREA

Seru-m .LACTAT
E

-Ca_ici'u-m
' MAGNESIUM

LFT:
SBR

Baby Of NISHIKA
IP26-00006517

On 06.06.2026
Result

13.4 g/d|

42580 cell/cmm

2.82 lakh/cmm
5 mg/L

136 mmol/L

5.3 mmol/L
105 mmol/L

1.4 mg/dl
19 mg/dl
5.5 mmol/L

9.1 mg/dl
2.6 mg/dl

2.2 mg/dl
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UHID HNH-00015826
Admission Date 06-06-2026
On On
07.06.2026 08.06.2026
Result Result
12.9 g/dl
14130 cell/cmm
2.23 lakh/cmm
26 mg/L 5 mg/L
6.6 mg/dl
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Name Baby Of NISHIKA UHID HNH-00015826
IP No 1P26-00006517 Admission Date 06-06-2026
T 0.7 mg/d 6.5 mg/dl

SGOT w6 UL |1e6uL

SGPT 34 U/L 62 U/L

ALP 150 U/L 128 U/L

PROTEIN 5.3 g/d 6.4 g/di

ALBUMIN 3.2 g/dl 3.7 g/di

GLOBULIN 2.1 g/di 2.7 g/d

A/G Ratio 15 13

PT/INR/APTT |25/1.9/53  |14/1.0/31

g:.-l?.'l?UDRE Sterile |

BLOOD GROUP | A positive T o

EEG : The above EEG findings are suggestive of diffuse ceribral dysfunction in

view of absent state to state variability

MRI

* Isolated mild cytotoxic edematous change within the corpus callosum. In the
setting of suspected perinatal asphyxia, this may represent a mild
hypoxicischaemic insult. Differential of viral etiology/ post ictal edema.

2D Echo shows

O
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Name b Baby Of NISHIKA UHID HNH-00015826 7
IP No IP26-00006517 Admission Date 06-06-2026

Situs Solitus Levocardia \
Small PDA with left to right shunt

PFO with left to right shunt

Good biventricular function

Left arch, No COA

Management:

RDS/ HMD - Non Invasive Ventilation:

Baby was nursed in thermoneutral environment. In view of decreased
respiratory efforts the baby was intubated with ET tube of size 2.5 fr and fixed
at 8 cm connected to mehanic ventilator PCV-SIMV mode, pressure support
with Fio2 21 % ,PEEP-6, Rate -50/min, PIP -15. Chest x ray done on 06.06.2026
was normal. Baby was initially weaned off to NIV, later to CPAP support on
DOL2, once breathing efforts were adequate. The baby was maintaining
saturations on CPAP support and activity improved , hence was gradually
tapered and weaned off to room air on DOL 3.

Probable Sepsis: Baby was nursed in thermoneutral environment. Baby was
screened for sepsis and started on IV fluids, IV antibiotics and IV antifungals
after sending blood culture. Baby's blood sugars were frequently monitored
which remained stable. Baby initial hemogram showed TLC 42580 (N/L 66/26)

™ and CRP was 5. In view of severe acidosis and high lactate levels injection.
bicarbonate infusion was given. In view of deranged PT/INR, FFP and
cryoprecipitate was given. Repeat CBP done on 07.06.2026 showed TLC WAS
14130 and CRP was 26. IV antibiotics were stopped after blood cultures was
negative. Serial monitoring of blood gas was done and ventilator settings were
adjusted accordingly.

Serum bilirubin at 6 days of life was 4.8 mg/dl with indirect fraction of 4.7
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Name Baby Of NISHIKA | UHID HNH-00015826
IP No |P26-00006517 Admission Date 06-06-2026
mg/dl.

EEG Done on 06.06.2026 which shows suggestive of diffuse ceribral
dysfunction in view of absent state to state variability.

NSG done on 06.06.2026 which was normal.

MRI BRAIN suggestive of Isolated mild cytotoxic edematous change within the
corpus callosum. In the setting of suspected perinatal asphyxia, this may
represent a mild hypoxicischaemic insult. Differential of viral etiology/ post
ictal edema.

Feeding: Baby was initially kept on IV fluids. Ultrasound abdomen shows
Mildly prominent pelvicalyceal system on the right side and fecal loading in
rectum. On DOL 2, gradually introduced OG feeds. After tolerating OG feeds,
gradually spoon feeds were introduced and reached full spoon feeds on DOLS.
Baby was shifted to ward side on DOL 7. Breast feeding was initiated along
with measured feeds were. Baby tolerated the feeds well.

Vaccination: Baby was given following vaccination:

Vaccine Name Status Date

BCG Given ) 12.06.2026
oPV Given  |12.06.2026
HEPATITIS B Given o 12.06.2026

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: To be
done on follow up.
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Name Baby Of NISHIKA UHID HNH-00015826
IP No IP26-00006517 Admission Date 06-06-2026

Newborn screening advanced / Newborn sreening-4 : Sent on
12.06.2026, report awaited.

SPO2 : 98 % at room air
Red Reflex: Present & Symmetrical
Hip Examination was normal.

Baby tolerating feeds well, hemodynamically stable, passed urine and
meconium, hence being discharged with the following advice.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds + measured feeds.

Advice:

Keep the baby clean & warm

Reqular breast feeding

Continue direct breast feeds + measured feeds as advised.

Monitor urine output

Immunization as per schedule

Vitamin D3 Drops (1ml/800IU) 0.5ml once daily till further advice (after 5 days
of life).

Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

MCT oil for local application twice daily.

Plan:
1. Newborn screening advanced / Newborn screening-4 report to be
collected on followup.
2. Hearing test (TEOAE-Transient Evoked Otoacoustic Emissions) to
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Name Baby Cf NISHIKA UHID HNH-00015826

IP No ) IP26-00006517 Admission Date 06-06-2026

be done on followup.
3. Serum Bilirubin to be done / decided on followup

Review consultation with Dr, S TEJASW] REDDY on Monday(15.06.2026) at
Himayatnagar with prior appointment (Review consultation will be
charged). ’

Review back to Hoépital: If baby is not feeding continuously for > 6 hours, If
breathing fast, Fever or poor activity or lethargy, Bluish discolouration of lips,
Increase in jaundice, Abnormal movements occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ... in a language that | can understand and |
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consuitation at Rainbow Himayatnagar /

Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in
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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 B g TEL NO :040-48873000
« Rainbow WEB : https://rainbowhospitals.in
ADMISSION SHEET :
NI R rm
Registration Details :
Admission No : IP26-00006517 Admit Date : 06-Jun-2026 Admit Time :08:42 AM UHID : HNH-00015826
Patient Details :
Patient Name : Baby Of NISHIKA Age :0D
Guardian : Mr HARI KIRAN DOB : 06-06-2026 01:00 AM
Gender : Male Religion
Occupation Martial Status
Address (H) - 18-7-739/2/1 sri ram nagara colony gowlipura Phone No : 9989985383/ 8639601071
Jahanuma Hyderabad Telangana INDIA E-mail . i
500053 -ma : no@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No :ER02 Ward Name : GF -EMERGENCY
Room No : ER02 Admission Type : First Visit
Contact Details :
Name . Mr HARI KIRAN Relationship : Father
Contact Address : 18-7-739/2/1 sri ram nagara colony gowlipura Phone No : 9989985383

Jahanuma Hyderabad Telangana INDIA 500053

\
/)/ y‘ ’
<" sigmafure

Jctor Details :

Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY
Referral Doctor  : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  :30000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY

' Date / Time : 06/06/2026 08:51 Printed By : 016951 Page 1 of 2
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DEFICIENCY CHECK LIST OF CASE SHEET

SI.No, List of Records | Completeness Remarks

1 | Admission sheet '
2 Discharge Summary
3 Nursing Initial assessment o
4 Patient Transfer form i .
5 In-patient Medical record -
6 | Doctors progress sheets AR o
7 Nursing plan of care and handover sheets
8 Consultation sheet
9 General consent for treatment
10 | Consent for Surgery
11 Consent for blood transfusion
12 | Consent for chemotherapy
13 | Consent for high risk
14 Consent for Restraint
15 | LAMA consent
16 | Consent for special procedure / Sedation
17 Consent for Formula feed
18 || Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation
24 | Emergency Triage record
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 || Nurses clinical Presentation

| 29 | TPR &BP chart

30 | Intake and Out take chart (fluid chart)
31 Drug chart (Regular Prescription)
32 Investigation Values (result sheet)
33 Nebulization chart
34 | Nutriional review chart
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale
38 | Braden Q Scale
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Reh ED doctors note
43 BP Monitoring chart
44 | RBS monitoring chart
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Total No. of Pages

Doc. No. : RCH/ FRM / GENERAL / 126
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PATIENT TRANSFER FORM

%
Rainbow® . -
Children’s (L BirthRight
Hospital .

It takes 3 lot to treat the littie.

Patient Mama & 11HIN Nn ‘ Date & Time of Admission
HNH-00015826 1P26-00006517

Baby Of NISHIKA
08-08-2026 0YOMSD (M)

Date & Time of Transfer Order

Or, 8 TEJASWI REDDY C[{ [1»[: @g .'LL’H#T ,1- lﬁ }“)/6

—

a1 ey

D.x ) (T&fﬁl{j‘l WMJ]

Reason for Transfer

gha bt

From Unit To Unit Information to Attendant

Yes——  No[ |

L NN\ - O = L

ALY grd.flyve @9.1(@0
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant

93 & Yes[ | No ——

If yes, what ?

Medications / Consumables / Surgicals / Hand over

S|.No. ltem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor : YesZ/ No| |

Name & Signature of Person who is Transferring

,&li’ﬁ'ﬁlfuﬁu

Name of Person Ordered Transfer

Patient & Clinical Records Received by ; !\39

SWJb

Date & Time of Patient Received : l“’ l [ 14

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

"] Unavailable Bed || Nurse not Available

No. : RCH /FRM / CLINICAL / 102

[ | Available Bed not ready

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Raom / Bed NoO : ~—~--—=—r———cex Ward ; ~—————e—ger—= Suggested Billable bed type : --------=---=-m-eoeee--
WARD TRANSFERS
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INVESTIGATIONS
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INVESTIGATIONS
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Investigations

Order No.
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Baby Of NISHIKA

06-08-2026 0YOM4D M N .

CONSENT FORM FOR GENERAL / °j i s | & BirthRight
REGIONAL ANAESTHESIA / ATV Tt et
MONITORED ANESTHESIA CARE

ittie.

Anaesthesiologist : D - SAMMA | Dr. _A-w A e

Operative procedure planned : Y R L B luoy e

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

[0 Heart disease O Hypertension [ Diabetes mellitus [ Renal failure

* [ Hepatic disorders [0 Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

000001 OSSO
* Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors fo pe\m upon me / my patient
l ..................................................... the above mentioned operation / Diagnostic / Therapeutic procedures

* | authorize and give consent for anaesthesia ( CJ Regional / O General Anesthesiamitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes \Z{O
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT /

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

SIgnature & ..o A e Signature : ...... —@( ...................................

Name : 'Hu&k\m ..................................... Name : ........... f\ljkjm ..........................

Relationship with Patient: FRENAY ... Date & Time : !DH[MLID{’?‘

Doctor (who is taking the consent) :

T
Signature : ......... @"VWH. ......................................
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08082028 OYOMOD18H (m i
Dr. 8 TEJASWI REDDY " Hospital ‘:" “:":‘30“' ':‘35:::"'-5
‘our Right to a Safe Delivery

AT AR
rewwr-.TAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : ........ B\GPWW ....... AQB : vvciainsinns FAther's NBME & ..ccimismsmssrssasaseasssersonsessas Yo [ S
Date of Bith : ........ 4 & T Date Of AQMISSION : ..vovevrreerrnessssnerscssesessssssscssssssss UHID NOL cvcssssssssesssmssssssssssssssssssssssssssssess
BICU CORBUBANE 1 cociivsiicomseiisusiinsssmsssiissmsiinimsiviisssbiinmsamsivii Bty ROIOTTING BONSUMAIE S ... cocovusimsusssssossansassmemsaoissasinaendinsviadiondises sy rhiainss

Transferring Unit: O OT O Labour Room OER [ Ward
Transported? O Yes ONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : ﬁ[r" ...... L3 Y\A/‘\/"\/'Vk}u .................................... MOLher's BIOOD GIOUP : ........cevvueeessseessmsrsssessessesssmssssemsesssssssssessssssssssssns
Gender ; OOF - Blood GIOUP & c.ccessssssmsssssssscss PR oscts Birth Weight (gms) : Qg]ca‘ Leangth (CmBY s cisaissssssssinsss
Date of Bith : ... 6.} G Tim of Bith ... 3 o I O
Place of Birth : (3_@3_‘—‘_‘“"’4—19 : Rty 3 Y Estimated Gesth Age : .......... Li UV"U“L’L’S ...............................
Current Obstetric Hislory : (Booked / Unbooked‘ Case)

Maternal Age : ......c.cooeennne. HE D conecnsrasmanmenss WS sactsammscssninss DML 2 crsressiipisscit MAGETIOD LG ; .ociinrmmsinsnsone [ | [ e——"" EDBRa A
ConceptioR > SpontaneoUs iOr WIlHERE 2 viisisssssiksdiinsiissiagibetbesmssssiosliosssicsivs daiisssosssionisssssiisos s ssruiseidsinss dessstansias s T s idssinniiot

BOOKEM AL WHAL GA. © .o s AN Steroids Drugs / DOSES : ........cceesmmsmssssssissussisssisrsssasessasenss /M
Ak ‘
LSl SEARS DOIANS | ....cmvuscesoomonsemnsensossrecssssesermssssessossessmssspmasossessamstmblimstonstssiBulevsvss asyonsemssssensssisbrensesnessdsrassssiiehiiiniesessosasonssmariniafussssustiinatis

.................................................................................................... TT Immunization and Iron / FOIC ACId : .........ceveeeruresecessssnrnsessasassass ./

MZTERNAL RISK FACTORS
Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [J Yes [ No Controlled or not, recent values, HbA1 values : ........... cccccruernnen
Ifyes, degree of consanguinity : 01 002 O3 || e, S B TR S Tiali, B, e
H/o PIH (after 20 weeks) / PE COMPRRNCE WIth R ....... s i i e e TR e e
How many Drugs / Doses / Since how long : .........ccoevniceiennicnennns Scans : LGA, TIFFA , Fetal EChO : ........couumecnnssmsssssesfusssssrssssssasss
ey 2 . (ot NSO 1| . H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, =B 1. IO et 0 W00 o .| B R
oliguria, any investigaw , platelet count) : .......ocenerrennrneens Any other Chronic Medical Problems, when detected
...................................................... OIOOS P s saismsissismsinasissssmmim
IUGR - When detected : .........coevreniemeinnseenessnsssesssssnsesssssssssnas ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus VENOSUS : ........cceeeurmenreresnsaerennans (OMalaria OUTI OTORCH OTB OHIV COHBV)
BEEIILL ... oot UTE: WHeN : e ANY CURUTE oo
PPROM : Duration : ............cceenenne.. 1 Uterine Tendemness [ Foul Smelling Liquor [0 HVS (if taken) - ReSUMS : ........ccceeureeenereirsnnnns
Meodication dunng Prognancy . w.isssasssssssnssssmsreserssisssotinssiostssssmssssasirsasss DURBEION. 3 oisasicosansoressenmneseimesasyironsssss idsinis st mmmbetissstniasrasesi

Docu. No.: RCH  /FRM/CLINICAL /129 Page: 1/8 (PT.0.)
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Or. 8 TEJASWI REDDY

QT - PAST OBSTETRIC HISTORY
SL.No.| Age | GAwks | B.W Gender Significant Details
Tt
PERINATAL HISTORY
TreatAg OBSIBITICIAN |- in i atiitira st Toisisnesabrbisiiin dbresbusiasansssassinasn HOBPHAL % ..ot B T R e ) O Inborn  E&"Outbomn
———
Duration of Labour CTG: O Normal [ Suspicious [ Pathological

First stage (> 18 hours sig)
Second stage ( > 2 hours after dilation )
LSCS : O Elective [ Emergency Indication : ...........ccueeireusinnns

SPOCHV O TORBON =i misssnsisiscisissississimisisssisssssssisepssissspiisssssin

Augmentation of Labour : OJ Induced [ Assisted Vaginal

MSL:...... @ ..........................
Hesuscitaiond?és O No

CORRBIG S o iscisiianisimmsiiiies taavsinsisaiasbsassinssesssssisssissseiiiiaisiion
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, ClOtS BIC & ...ccveciriiiiiiernrrnesr s s sse e sansasanes

NEONATAL RESCUSTITION DETAILS =

APGAR SCORE Gestational AGe : ......ccveeerrrererenenens Weeks : ......coueeee.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Completely Pink 4
T 2
HEART RATE Absent < 100 Minutes > Minutes “ -5
; Cry or Active ,O ‘ N .,o
REFLEXIRRITABILTY |  No Response Grimace Withdrawal T Vg
: e | oo
MUSCLE TONE Limp Some Flexion | Active Motion \ \ : i
RESPIRATION Absent Hy\'pvoevaékng:latmn Good, Crying "
oL | L9, Sho.
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT v | %
Chest
Compressions
Epinephrine

(u

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

?‘\\W) o wls | VD (Vo(tuﬂﬁ Ay s Csd e«t\

Page: 2/8
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"_{ Investigation details in previous Hospital
Feeding History
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"

Family History :

#- GENERAL EXAMINATION ON ADMISSION

General Disposition :

TCMOB \ /\m\ ‘2~s\ag\ pMALE

NVD

%ﬁ}

Hi €.

VITALS : Temperature: ... 2. G AR .00 AR N O e CFT e
Color of the extremities : ........cc.cc.....
Jaundice ! ......cccoenininan @ ..........................

\
Anthropometry : Birth Weight : Fl°gub Lengih : orcmamiepanms HO : oiimanuessnies FTESOITWBIGNE  ciainiiimsisens:
o P ] LT (R NS (O - | (.1 SO BB S s LGA ¢ st

Page: 4/8
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B
D}/ 8 TEJasWy
i //II/IIIIIIIIII/I/I//HI// e T T .
HEAD : FOmancue.
Sutures O\
Shape / Moulding : @/
Edema / Bruising :
Size - (H.C.):
Facies : A\
(Any Facial 7
Dysmorphism)
NECK and Range of Motion: | /~\\
CLAVICLES : Asymmetry : @
Masses :
™
) EYES: Symmetry :
\ \O
- Red Reflex: Yok 4 =& dne
f\)—# Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
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 :
Bowel Sounds :
— Umbilical Stump : ?@( A‘ 'V
\ Discharge :
GENITILIA : Labia / Hymen : \ Lﬂ 0
A \ CA
Testicles/penis : @ W\(L& = an * '
Anus : ,ECLH
HERNIAL ORIFICES T/
TRUNK and SPINE : 1 @
SKIN LESIONS : (L[;f )
EXTREMETIES : Fingers / Toes :
Arms/Legs: ’-\
Deformities : ' @ 7
Mobility ;
Hip Joint Examination :

Page: 5/8 (PT.0.)
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Baby Of NISHIKA
uu-ua-zm OYOMOD18H (M)
8 TEJASWI REDDY
T B TEMIC EXAMBATHAISS
Hespiratory System :
Breathing Pattern : OJ Regular (I Periodic [ Shallow @éping ;
Mention If baby has Respiratory distress : RR : .....c.cccooervnverrenens ?SEI ICR/ See - Saw breating : {. i devriiceneinnrienssiensseses st eeseseens
Scoring of respiratory distress if present (SIVErMan OF DOWNE'S) © ........ccceemieuenmesimmssssessssesssssssssssssssssshessssssssssessssssssssssssssssssssssnssssnssssnsssans
Mention if baby is on : 00 Hood box [0 CPAP [ Ventilator
ORI~ 505557855 a4 o AR e A VS A TS BT AN s o S AR ViRl UL ————
50'/0 AUBCURBEON S o.iinisisisisninnssasvssos BIOBINISOUNMS: S cvccviinsmssssvimssvasnsres AGAEd SOUNGS : oo

Cardiovascular System :

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

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

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

/
\A% A
HR: QO\D? \D\& .................................... Precordial Activity : ........ NOMQ“ ............................................... -
e
Femoral Pulses : ’Qwéﬁ ..... Murmurs : MO
OEr Poripheral PUIBES  .....ccissmssrimsrissssensisersrisnmivaerioisessivess Signs of Cardiac Failure : ........... j .........................................
Abdomen VIOIMNA OIIICR .o siominims s itae s ST st s s
B o nnisioiin R s ARBIPRIIN0Y 2 il o L amessinsassinssinishesissions
Palpation : .... 5o Kg s e}r\l €I Umbilical Cord .
PRIDADIE MASSEE . swiinsissssisimnssssessssissssisissassassivassnsiassibosss PUStUNNG PASSEN : ....cucismmiss i eussnssesinssst
AbdOmInal NS c.iipiiusimmmpmmmiisismsissieaimsse, 1 NOCOMUNTBERSEON:, - .ot iR F i tssasiisssosssninss
Nervous System ; Higher intellectiial functions (SeNSOMIM) : ... iauiisssissininiisinissisimiiiissosissiisomssisissiimsiiiasisssiisnsonioe
T T RS 0. 100 . T N L T
L e | T LU 1 e e
Nerves

Motor System :

PaIBIVE TONE:; covsissviisassseodsstonneNa e Ttidissmensersssnssssassisn

PCTIVE TOMVOLS 5 oiansissoinsnnominbsadsiierd s A E0S AR R A SO AR s A T oSt s s eb bl by gt oas T e g A T
Noonalal RefloNeS : ciuisisinimuinsmismuississsisnisssnissarsinisssnvisssissmasisimassssiass

Grasp: O Paimar [ Plantar [ Sucking C[1Rooting [ Crossed @dUCION : ...d.cuuccmummcsirsisismisssssssssssssssssssssssssersssssssssissssssssssssssssas

MONB'8:: inicsnssinnaiasd e R TS : T

RTINS crceernreismmrmmsmsitssrispmismsseesesessssommssssmatsensrismmsnsbomessiot sositssos Skull and Spine : ............. m ................................................................
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UYGMGDHH ™)

Uiy

Any LUNYSimes s wee oo PR BT S B S Rl oo o T TRy  TH o (R T A B A R S,

Left Side : Right Side :

Resident Doctor : Consultant :

1 T R e SIgNALUNe & ...cuiiasisissiassssassnss T R
Name: ......... er i ] .. it S NAIME © covoverrreeeseeesesesessessessssessssessssesssssseessssesssssanes
Date & Time ! .oovvvcvvererrenn et ese et ne s b asteaesnentenens Date & TiME & ..ooveeereirereaersrsiree e sseseeseserseseresaesesssens

PLEASE FILL UP THE FOLLOWING DETAILS

1. Namg of the referriNg DOGLON ; ....ciuimvivrssacsesssmissersesesssesssiansasissesassinassasasssssnasisossesssissssssssnsesses sasossisssssssnsnasse sassassonss
2. Name of te referring Hospital : ..........ccooevimiececccceiicersane RSOy LU
AdUIESS : oo P T I

3. Contact Details of the referring DIOCIOT * e eeeeeeeeeeesseessesessssssssessesseeeeeeseeeeseeessssmmsessesesssesseeeeeeeseses e e eeeeeeesssesoes
MODIIE NO. & et re s ere s E-mail ID :

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

4. Nameofithe Doctorin RANDOW TBAM &« mminmmmsissimiisas i o ammste sasmsassesssanss sossnrsssrentssssidivsenms ik 8

................................................................................................................. on whose name the patient is being referred.
Page: 7/8 (PT.0)
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Baby Of NISHIKA

06-08-2028 OYOMODYI8H (M) ]
Dr. 8 TEJASWI REDDY

NN — e or TravsFeR To THE WARD

FIRaTDIAGIOEIS T i e spuspencosscbslivevsisensbenionsiustivessitsoiis savssesisess T e bebertiTunensti e vests T e Tt R oo basvestaaenvaasubsos siss

PRSEBRRBABIIES 2oii.... .o cuunicioscavemssessssrnsmmssnmunssenassioncssess ssserenanaunnore ius LS E it s e B b B T TR RO s st s vovonss

Vital: OHR: .................... ORR: e OBP:eereenrreenrae LT BPD2 - civiesithisi Welght: oo

Any OXYgen reqQUIrBMENL : ..........ccevermenmsiiseensseimesessesssssssssssmmnssesssassesssnssssassassssssnssassssasss BRI .5 o oo oo ovusemensuorssnsssbisgs s

T, Y - e -. SRS PN . (SN . SCT . ¢
)

MEGICAHIONS : o..vvvirnsnriner s bl I A s aeseiTesT i nnssssssossassassarsasassassasassassnsiponnssonssssonsrresssrnss iAo T TIE B tattxnsssasussessansrons

Screenings done during NICU Stay :
L T UTeiO NP NS 0 R, - -l S

EIRATION SUTBRN 5 +.iconavnmmasossseresitnsssinssssmsveniodssssshiniasnsiossssrsoms (oo O G0 d4s5s T oA LR onN S EA e AP TR LR RN o4 s SRR
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VI » BirthRight
CONSENT FOR BLOOD TRANSFUSION o () s

NAME: ..o %LO ........ Notswaleee Age DiL .......... " Gender; Male‘?/ Female |
UHIDING © coeoeeeeeeees e seeesss s sesssssssssessesssss e Date: ..o\ (o) 2o
A . — =
Type of Blood Product: Fresh Frozen Plasma (1 Packed Red Blood Cells 1 Random Donor Platelets
] Cryoprecipitate 1 Single Donor Platelet | Whole Blood
L] Albumin | Red Blood Cell WY o e ——
8] ~,
[P 5 N\\C \er T hereby give my consent for whole blood transfusion or

_{\ the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure which is E\ e (\“'\5* @‘”‘l&j

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Re!alive.l Guardian): Doctor (Who is talking the consent)

Witness

Signatures ..o . oo W ....................................
I

¢. No.: RCH/FRM / CLINICAL / 014
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" BLOOD PRODUCTS TRANSFUSION MONITORING FORM

0

o O

Date: ..duurrrrenenne. GLG['LQZB ............... TITG: cevvveerrenen |,’..3 A

Blood Group of the Patient: ﬁ'h/< Blood Group on the Blood Bag: .......... ﬁ'h/ ..................................
Blood Bank Issue No: ...\ 2 Date of Collection: gqlﬁ'la_é‘ Date of Explry: ?50\5’}9,%—
Date & ffime of Starting Transfusior% [6[26[*3 ... Planned duratfon of Transfusion: ...... C,f@mﬁnuﬁ&\ ......
Check Jor Correct Unit: E(‘ Carrect Pafient: Ejlv\
Blood products cross checked by: Nurse 1: 1\l531m:lQL Nurse 2: ..... g)ca GC{ ..........................
Before starting fransfusion vitals: Temp:f;b.:g.@t, HR ({?'})(m RR: " 2.00H . BP:ﬁ»ﬁg.lggJ\ Sp0, ....I.IQ.Q.:/,’
PLEASE MONITOR THE FOLLOWING: U‘ )
Da}e Time HR | Temperature Pg;::L?re Sp0; ngl Rf;zs Breatfﬁggsness A&%tﬁ;ﬁr
‘\‘.?,5@.. 15 Min B;%‘m %65 eﬁ:f oo —| — | — —_
™ ’
| 30 Min
30 Min
30 Min
1Hr
1Hr
ComrPents: ............................ MOMQ&\ .......................................................................................................
Name of the Incharge-Nurse: fcmf% ....................... Name of the Nurse: ............. T\L !‘P]ﬁk@j& .................
Signature of the Incharge-Nurse: .... Signature of the NUISe: ... S

Date & Time: 6’/5[%&[‘5%4 Date & Time: G[@{z@&r}@o D,

Docu. No. : RCH /FRM / CLINICAL / 078
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+790221175 , 8341711775

~URYA BLOOD CENTRE

(A unit of Telangana Deviopment Committee)
#3-L 150, First EJor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-28.
Lic No. 111/HD/TS/2021/BC/G

FRESH FROZEN PLASMA BP
150-180 ML.
Prepared from Whole Human Blood Collected with
Anticoagulant : CPDA Solution U.S.P. 49 ml /63 ml
Prepared froma VOLUNTARY DONOR/REPLACEMENT DONOR

Patient Name B‘o m*: Fq Age / Sex %lf'}
Hospital Name: (@ g'gﬂ bﬂln ( H HQS ¥

Blood Group : [ V& Blood Bag No.: | |\ Qe
Date of Preparation :3 | ‘s—,“ Tested Date : z‘ s,“
Expiry Date : 29 z_:. Volume : W“‘

Tested and Found Negative for HIV | & Il antibodies,
HBsAg, HCV antibodies, VDRL & Malaria Parasites.

INSTRUCTIONS : 1) Do not store Transfuse immediately.

2) Do not use if there is any visible evidence of deterioration 3)Check
blood group on label and receipients group before adminisiration. 4)
Transfuse cretaria ‘ABQ’ Group Compatible. 5) Before Thawing Storage
Temperature - 30° C or below. 6) FFP must be thawed in a water bath
between 30°-37°C before Transfusion. 7) Use it Immediately after that
Discard. 8) Do not Refroze once FFP is Thawed. 9) Do not add any medicine
to the component. 10)Do not dispense without prescription 11) Transfuse
under medical supervision. 12) Use a fresh, clean sterile and pyrogen free
disposable transfusion set with filter.




\/

)

NH-00015828

1P2)
) ;';;_Dfmamm 6-00006517 2
2026 DYn
r8TESwIREDDY L O°H M~ Rainbow" o

Ui — Chicrens | o Bithiight

It takes & kot T treat the Rtle. Your Right to a Safe Delivery

BLUOD PRODUCTS TRANSFUSION MONITORING FORM
Date: ool & L£(20%6‘ ................... Time: 5?5_(3})71/) ......................

V
Blood Group of the Patient: ...2.). ‘hQ .............. Blood Group on the Blood Bag: 7‘3"" ........................................
Blood Jank Issue NO: .......... ] ’4’3 ............... Date of Collection: ..Z3.1. ’ / 5.1.2.G. Date of Explry: .3, O; / QO&%
glw ok~ &4 50 Py fr
Date & lime of Starting Transfusion: . 4’%\4@ lanned duration of Transfusion: . el gm.f.mig ................

Check for Correct Unit: B/Gorrect Patient: = NA}J\
Blood products cross checked by: Nurse 1: \\\"“ ........................... Nurse 2: . y@g\".\

Before starting transfusion vitals: Temp: 3€ HR. YI %4{7\ RR:. &:}é/ BP:. Q:"‘) Spo, C?DL /

PLEASE MONITOR THE FOLLOWING:

Dafe Time | HR | Temperature p?e?gfre S0, F)?E;]Ss;l R%rg;s Breath}?:gsness ;};]r%lgtel:gr
5.90,,| 15Mn \nﬂm '5Gr§%q(ﬂ;:;§ a8y — | | T B
N 15 Min ~
30 Min
30 Min
30 Min
1 Hr
1Hr

Comments: {\lonQi{/\Q}“ .........................................................................................................

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

Name of the Incharge-Nurse: .

Signature of the NUrse: ......... Q0 e reneaeens

Date & Time: .. [6 (?VOQ»G C‘Uk_‘ ‘

Signature of the Incharge-Nurse: ......

Date & TiME: ......... 6{6/?/02’:6' )

Docy. No. : RCH /FRM / CLINICAL / 078




Phone : 8790221175, 8341711775

SURYA BLOOD CENTRE

{ A unit of Telangana Deviopment Committee)

#3-6-150, First Flo ndian Bank, Main Road, Himayatnagar, Hyderabad-29.
W&:. 111/HD/TS/2021/BC/G
ESH FROZEN PLASMA BP

. C¢O
Prepared from Whole Human Blood Collectéd with
Anticoagulant : CPDA Solution U.S.P. 49 ml / 63 mi

Prepared froma VOLUNTARY DONOR/REPLACEMENT DONOR

Patient Name 8[0 N'Sh 'r#QAQG"se" !daa//’z

Hospital Name : RN-’) bow A@P’—‘fa_l .
Blood Groupfﬂ —\-V& Blood Bag No.: [ I (7% 4

Date of Preparation : g,/_s}Zé Tested Date 3, /S/_Z-é
Expiry Date O ?— Volume : UD"‘J ‘{

Tested and Found Negative for HIV | & Il antibodies,
HBsAg, HCV antibodies, VDRL & Malaria Parasites.

INSTRUCTIONS : 1) Do not store Transfuse immediately.
| 2) Do not use if there is any visible evidence of deterioration 3)Check
blood group on label and receipients group before administration. 4)
Transfuse cretaria ‘ABO’ Group Compatible. 5) Before Thawing Storage
Temperature - 30° C or below. 6) FFP must be thawed in a water bath
between 30°-37°C before Transfusion. 7) Use it Immediately after that
Discard. 8) Do not Refroze once FFP is Thawed. 9) Do not add any medicine
to the component. 10)Do not dispense without prescription 11) Transfuse
under medical supervision. 12) Use a fresh, clean sterile and pyrogen free
disposable transfusion set with filter.
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Children’s | @ BirthRight
CONSENT FOR BLOOD TRANSFUSION tiospital _ | (g zenseme

Your Right to a Safe Delivery

\i

:lnl: 00.;0;5:}2:;“ IP26-00006517
NaMme: .......covve o Hoizo gy, e AGE: e Gender: Male[] Female ]
HONo e ] ”W”//II[I’II[I[[M”/” ”” ....................... DAE: ..
Type of Blood Product: .~ Fresh Frozen Plasma ] Packed Red Blood Cells ] Random Donor Platelets
1 Cryoprecipitate ] Single Donor Platelet L Whole Blood
[ Albumin LI Red Blood Cell L] Others ......cccovreerererenene,
S ?’] ...................................................... hereby give my consent for whole blood transfusion or

/\ the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure Whichis .............c.ooeiiiiiiiiiiiiiie e

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: . Y. ...l

Name: ........ 'ﬂ"\cwhw ........................ Name:.................@zabt Y L YR —
Date & Time ...... "4/ .4.)).,&. ..... 3....@%. ‘gﬂ\ Date & Time ?lb&wgﬁ"« .................
Witness

Doc. No. : RCH/ FRM / CLINICAL / 014
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HNH-0001582¢ IP26-00006517

E;;:&:'o;.um 0YOMODSH (w) - Raini;/‘/%wg .
r, 8 TEJASWI REDOY hild ’ BirthRi htm
T Hospical - | g musomsus

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ........... bLES2 G |1 65 211 )
Blood Group of the Patient: .....£)}.\/€............... Blood Group on the Blood Bag: O - . .7, AR,
BI0Od Bank ISSUE NO: .....cc...eoceeereeeornee Date of Collection: .[.%../<./2C.... Date of Expiry: ... 2.LS.[LF
Date & Time of Starting Transfusion: 6.L6.2£...(). 2:pa0. Planned duration of Transfusion: Jﬁﬁ .......................
Check for Correct Unit: <& Correct Patient+—

Blood products cross checked by: Nurse 1: ..... _ngmgﬂ/\ Nurse 2: 5meecﬂ» ..............

Before starting transfusion vitals: Temp:-26.~.2. HR.[Y42.. RR:.M)... BP: .E:.f;zé.%' Spo, C]%,/
52
PLEASE MONITOR THE FOLLOWING:

. Blood Any Any Any Any Other
Date Time HR | Temperature Pressure Sp0, Rash | Rigors | Breathlessness | Problem
. _ |=i[5® . . .
B\GYo | 15Min | )33 | ¢ - da |azx| - -
; b/ 5B o - -
15Min | (98 | 24-¢ [64 ng/ - -
. N CAVYACRY . ) _
0Mn | 1y> | 265 |7 g %/. . B - .
30 Min
30 Min
1Hr
1Hr
Comments: N(,Yac.;f-f@() ..................................................................................

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

Name of the Incharge-Nurse: ..... -«SHL.:M.LDE.L& ..... Name of the Nurse: —Sﬁl?v %&\ ....................
Signature of the Incharge-Nurse: L%Q—LQ”./ ..... Signature of the Nurse.gmi)b’fﬁj—t
Date & Time: @{&[;G@%Pm Date & Time: EJ{{ZC@ ..... ] T

Docu. No. : RCH /FRM / CLINICAL / 078




Phone : 8790221175, 8341711775

SURYA BLOOD CENTRE

( A unit of Telangana Deviopment Committee)
#3-6-150, First Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
Lic No. 111/HD/TS/2021/BC/G

CRYOPRECIPITATE
Volume - 20 -30ml.

Blood
BagNo. G806 | croup AN

Date of Collection :

HBsAg
Date of Preparation : W IS. / gé & N9
Date of Expiry : /;/3—/2’4 '

Date & Time of Thawing : ¢/ /A/&é

Patient Name : B/o N I‘SA‘_&-
-~ ” v

Hospital Name : ﬁ

1) Do not use if there is any visible evidence of deteriora-
tion. 2)Storage temperature -18°C or Below 3) Shelf life
*Fozen -1yearThawed(37°) - 6 hours * WARNING Not to
use if there is a breakage on Thawing 4) Do not add any
other medicine to the Component. 5) Use a fresh, clean
sterile and pyrogen free disposable transfusion set with
filter. 6) Do not dispense without prescription. 7) Maintain
reconslituted cryoprecipitate at room temperature untill
transfusion .

Prepared from a Voluntary Blood Donor | Replacement Blood Donor
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‘:-;:-%2':““ 0YOM3D Z

w8 ‘.‘:.msv|v| REDDY | " i Rai IIIZDE--(;Wo . . ¥ -
M ) s, Shiers | @yBinhRigh

Tt takes a lot to breat the littie, Your Right to a Safe Delivery

|
!
~ CROSS CONSULTATION FORM
|

. \.\ ) —
Doctor Name:................ SO ﬁb\\\w ............................... Date: ... 3’[‘}’/@» ........... Time: laslae‘ﬂn
’ Dlagnos*)ssg\ﬁ37 .............................................................................................................
| . W Type of Referral :
‘ i[5 o1 | ——— Q— ......................................................................
| [J Emergency
................................. S S R e
Referred for: [0 Opinion [ Co-Management O Transfer of care
O Non Urgent

\ Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
O

[

| Signature:

} Findings and Recommendations :

o axs . NSQ] “@
| - Uty - Cobny  online
| dvne @
| L o
T e Bl owaes — Ywo nusd of onrgplap s

| — Uﬂwm(/@gw-—é%wam’ww
@ — wo nud Ho plan MR|
o nud oy :;upi){.e,fz\khkw
— EEL — ok ¥k RgL M .
!PLWW[MWme)
; L BX T ourtibenlids:

. L
°
Consuitant : .
. , _ ) _ FHe[re.
NaMe & e SigNature @ ...c.oovveeeieeecees Date & Time : {[
» (238 pon
Joc. No. : RCH/ FRM / CLINICAL / 049

—
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HNH-pgo1 5828

e —
o8 mew nea 01 | @ BirthRight

CONSENT FOR FormuLA FEeDs  DliTiggy e 1@z

Patient Name : %\." ..... &Q&ﬁsmm .............. AGE v, Gender : U-vtatle | Female

UHIDNo:.......( K 0. 00 L 5% ......... Department:........... UL ... pate:...2-\e 106
| Mr/ Mrs.:,..........HCuﬁ)t.)ﬁ.iﬁQ&D ........................................... aged ...... 19 ........ 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

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

Patient Attendant :
SIGNALUIE © ovvveoeerrrereeee ......................................... Signature : ... }’)}Yﬂffezﬁf .....................
Name: ........... .‘.Ho.url k L - Name : ....... Cg “’chﬁea[/% ...................
Relationship with Patient: ............... qr_\uﬂ»w .................... Date & Time : i]é[},é@!@[)’m

Date & Time : ........... ':EJC]u, ......... T LA I

Witness :

,_g-.{mctnr (who is taking the consent) :

SIGNAIG ... iisirivinininstes vk s
Name : ......... Do SRR, oo
Date & Time : 7/(/2/ ................ (o A

Doc. No. : RCH/FRM / CLINICAL / 016
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Rainbow” . .
Children’s ‘Blrthnght

CONSENT FOR SPECIAL PROCEDURES idodel L e ——

\\

Your Right t_o_a-S_ale Delivery

HNH-00015826 1P26-00008517

Palint Naiy SV AMBSES: S oDl BB e mies e Gender: CiMdle | Female

UHID No : .. D'N.ﬂ"li‘\“'immiﬁmllulllm "“ ........ Department : ... A N Date : Qf{"‘ﬂ/é

OIS ~ 1/ X1 ¥ ST 42V, 1 JOON: V1 V4. 710 JOO M.{S.Lik.a, ..........................................
Here by give consent for procedureof : ..........J.... [ C(— ..... AL ettt
For my patient, Named : &)] .0......I.\i.(.£l&.i.k.& .....................

The doctors have clearly explained to me that the procedure has following possible complications:

engfits for this prmt:
(U Qs

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name oithe Doetor perfornMRG e PROCEAURE: ... ..« - camsnssssrsis cvsniisios snaniiis s v sy i s viins S vk e s cpions Srasecisr

Patient Attendant :

‘ Witness :
SIAMBIITE & cicocnissimsssinosionionss NI e consies ..................... Signature : @D\;M,Duﬂ— ..................................
Name: .......cJ- o.mki-n:m Name : SL)TVB«-UEQ& .........................
Relationship with Patient: ch’Ly\ ................... Date & Time : 671512/6@ ..... 1opm....
Date & Time : Dg\c,l:z.g,!O‘\LO

SIGNAtUNE & ...l e
Name : ......<%... / ..................................................
Date & Time : .....&.. A /= S

)/;gah_v

Docu. No. : RCH /FRM / CLINICAL / 019







HNH-0001552¢
I
Baby Of M8HKA P26-0000¢ 517
08.08-2026
Or. 8 TEJAswW ”"”D“H (M)

L T = —
CONSENT FOR SPECIAL PROCEDURES pital | mmenm:

© ) 0
Patient Name : ......... %\0 ......... M‘S\’\‘lco\ ........................................ Gender: @Male/ [ Female
UHDNo: ............ ODD\ggl() .......... Department : Neonatdigy Date: ...... G(C”kzé

T & =X SO AT /D W/ 0 e
Here by give consent for procedure of : ................ Laea\ns il ﬁ'ﬁ?’&%.?fg...)...u.mwb ..... Coluge i {h(’
For my patient, Named: ........... @LO ..... potswai\e e

The doctors have clearly explained to me that the procedure has following possnble complications:

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ........ W ........................................................................

Witness :

Patient Attendant : "
® Signature : ............. ,&}’V ...................................... Signature : ............ P ..............................................

Name : /Hm"kﬁ.w ...................................... Name : .............. ﬂz ................................................
Relationship with Patient: ........... FC&W .......... Date & Time : Ié W.......ak 1LBM...

Date & Time : ............... & L&V ........... ok ltom..

Doctor (who is taking the consent) :

Signature : ............\

Docu. No. : RCH /FRM / CLINICAL / 019
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Baby Of NISHIKA
na-n‘;-zoze OYOMOD18H (M)

T T ———

Children’s ‘ BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital _ | {)muenesm:

Your Right to a Safe Delivery

\

Gt L I TR, Lok, TR B T Gender:~—Male [ |Female

UHDNo: ... 000\EX 26, . Department : ... N SOl Date : 6[5(26
5\ e

oo Pace) N S/D/W/ 0 oo seeeesseessseessesesesees st seess e

Here by give consent for procedure of Y . S\ =SS G o S iy S

For my patient, Named: E\ A SRR VAt Kt G

The doctors have clearly explained to me that the procedure has following possible complications:

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

..................................................................... Metbonied  Ventlunbo.

[N

Patient Attendant : W Witness : .
© Signature ; ..........oouee... Signature : ............. f) ...............................................

Name : Hn}cf’/ﬁ:mn. ................................. : m;z .....................................
Relationship with Patient: ‘MLU\ ...................... ime : NP oL s B

Date & Time : ...... 6. Cl:;f-aa%uﬂm

Doctor (who is taking the consent) :

SIOOABIEY. . oore e P S BT inrnssminthomnissensntass
Name : ..... m ...... N F.}.‘..\E? ...............................
Date & Time - ....G. L b ) %mj’”%

Docu. No. : RCH /FRM / CLINICAL / 019




HNH-0001552¢ '
:;:y Of NISHIKA IP26-00008517
Dr. 8 TEya, OYoMop1gy

: SW RE

i A .i_ni')"c')w,cD ® BirthRight
CONSENT FOR ADMISSION gy e o

w85 2 lot to treat the little. Your Right to a Safe Delivery

N\

o\
Name: B\@.l\."S\’“(Q@\ Age: DQDL Gender: Mal Female ]
UHIDNO © e OO \SE2Ze .. oate: ... 6.0 6.[.2 (.
o O s NI 870, DJ0, WIO oo hereby
declare that our patient Mr. / Ms ... (&> lD ..... mRis\nilee . s who is related to me as
............... 9;@“57 reeeeeinennns 18 getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

)| DO, G I(DLL(’J ......

The doctors have explained to me‘in alanguage understood by me that my child has following health related issues :
........................................................ N e S (] S

g S O3l P HAE 2 SHeg T

%?OY\OO .......................................................................................................

The doctors have clearly explained to me that my patientB/0 . .......ooveiieviiiiiiciceccce during his/ her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line
and arterial line placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that | give consent for various invasive procedure to save the life of my child.

| understand thata sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and othertissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child B/o M,ghlﬂa\'
............................................. in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Neonatal Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness : ;

: b
SHONBIINE 7 ..ciosiimmssnnssiim B T i vs v vssass b ing Signature : ﬂl} ..................................
Name : %/a}uo%t.ﬂm ................................... Name : .....ccoo...... 17”?/1 ...................................
Relationship with Patient: ...............cccccovveviiviciennnnes Date & Time : G, luﬁk/l&r’)

Date & Time : .......G '6 26....ak.. 1AM

Doctor (who is taking the consent) :

Date &. L1 T G[G/Lg:ugé\fl“’ﬂ”

Docu. No. : RCH /FRM / CLINICAL / 012




HNH-ODDM IP26-00008517

E;b: :‘S:::K:zg; e e Ramtﬁw .
Department of Anaesthesiology : X : iaht
o nesment euncoroy” TR~ Shier' | Sy irtoRight
T e Al T oot SR Age: Q'OLW Sex: . D, uHD.No : FINH —on.0. ) 524
Date: PO‘G'M ................................ ' lOOf .................. Proposed Operation: MR B

Diagnosis: ..... d EAAMIMAL AL 1% W‘ﬂr ...............................................................................................................................
BP/CRT: £2.4¢C HR: MS. .. Weight: %6‘“{9 ASA Physical Status: #7 02 03 04 O
: Laboratory Data:

Hgb: ‘lﬂl GIUCOSE! ovivcvcsinvissvsnssaaesns Protein: ......cccoceriveiicnirnes HIV: e X-Ray: ..coooovirieeriins

POV: ot Urea: o Qo DY 125 B ooy

wec: SMI20 Creat .. AeMoo Total Bill: ... 2.7 2........ HOV: oo . . 20 Echo: @f oLy

Plate: 17—3 ........ IZ,C _________________ Dir, Bill: ... 0.5 Blood group: AV Stress/Anglo: .. $MAU PEY 6

23 RO ) S, S . LDH: oo 1 Other: .. —f =y

L; % Cat+: ... m ‘1 ) Alkphos 'S‘O LZ.
lleR Mg+ +: R0 Amylase: ... 1 R
. )
(v S 08 . SGOT/SGPT: Z,M \ u,,p Argley,  —

Medu:aIHlstory os:  Torm|yowrs | NVD Tvaceum) 9 iypodie fsienale Enpan

RESP : 9 Ziv4hn pfl;,luwl MIA * - Diabetes: —= Pall
CNS : NO u,.ﬂ._.frmwmd b&-lulo Brody =Adv-iny q»wm 9. dvses
Renal g NV for \dmﬂ = N [cpaP Jor lday - yn RA r\ouu :
Hepatic / GE : — nJo Seizws — NE4 @ Physmal Activity:
Others : CEA Showt cxpmal duysyunchwin’
Past Anaesthetic History: 9°cf _ v T
Physical Exam:
Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs: BAE® ulv S, “100Y. g RA -
Heart: C\ ha @® A
CNS: tom/ %Ml%ﬁwﬁ | Actwy € _
Pregnant. [1Yes [1No pﬁﬁ Venous Access Site: Spine Exam for regional :
@ prer e
Anaesthetic Plan:@ﬂc CTREGIONAL (1 GA-ETT [JLMA @ LL govi MR Kuar —
Peri-Operative Plan Explained to the Patient: _=#Yes 1 No
. . 104m —
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : «~ Zrrast muc, Yoo
) Water / ORS 2 Hours Forn [
l / b ORAL<:Dthers 6 Hours it -b W )
3. Informed Consent: tandard ' High Risk
/ / 4. Post Operative Pain Management: t-/ﬂgcussed with Patient
{ 5. Other Instructions:

Signature: @‘/\M/‘;:[ Name: DV AKHIU\ W -

Docu. No. : RCH /FRM / CLINICAL / 044




Patient Sii

Pre Induction Assessment:

cker [
e

10-[CAm

ANAESTHESIA CHART

%z
Rainbow® - i
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Change in Patient Condition:

] Yes bE‘]/No

Fasting Status:ﬁd.w'[/uaj;—

Physical Status:

¢ L+ Patient Identified

1 —€onsent Present

|__—TChart Reviewed

\

H.R: l%g’[miu.

| SpO0,:

o0 7 onka [RR: 2yfadL -

| Last Feed:

Pre-OP Diagnosis: ......

Operation: MR =B8yzin “Plaum.......

Date : .11 Ok,

SUMGLON: .cuunscsssssininiivs T ———— Anaesthesiologist: MV Ugette .. Technician: ..o
TE {0 ) ; :
N,O /AIR /O, LPM - %;
HALO /SO /SEVO Antibiotic
Drugs:
'\H ilsm 2 AYE B
- " Suppository
14/50] %1 S AWV ES LU, B
=
[29) 44 .
A (
Blood Loss
Fio ¥ 520, | wviiee
ETCO—
ECG
Temperature
Urine Output NOTES
g8
o
P 240
V Systalic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniguet on Time 7
Tourniquet oft Time 160 h.'!
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
0
ABG
LAB Values
GAES
Dthers. :
Mqluiprnem Checked and Temp: Induction Regional:
Functional ] HME T Fluid Warmer | a0 1 Inhal Extremity SPBCIY: oot
[0 BP ] Cling Film 1 OH Warmer LD/Pé 0, I RSI [ Sptpal [ Epidural [] Caudal
I Cuff Site: ..... 1 Hugger's 1 Cotton Wool [ Others
1 Art Site: ...... A Dther
= L=t [ Masl []SGA
] EKG Lead Times: 0 A 0] oral O] Nasal
[ Temp Site irwa ral ] Nasal
0 ) Anaes Start: |ngm ..... ETT# W A 1 |
1 FlO, Monitor e =
] Agent Monitor OP Start ... ID lpfrn’h O Oral Nasal L] Cuf
[~ Pulse Oximeter OP End: . = 01 Tracheostofmy [ Topical
[1 Capnograph Leave DH. C1 Drug
] Ventilator Anaesthesia: ] Awake [C1 Direct Vision
[J Nerve Stimulator L/GA (] Video Laryngosgopy [1' Stylette / Bougie IAFUSION: oo ese N ot
Position: ‘ Monitored Anaesthesia Care (] Fiberoptic BIOCK LBVEL: ..ot
] Regional € Blade# ................ C )
;._a'/Pressure Pmnts Checked Diffculty Why? oo N 1] e e e e
Line (Size & Location) Transportation to b/
Eye Care: DGR s *1 Bilat = BS I PAGU al LJ Other
J}‘?Int C1ART: oo, [ Semi-Closed Gircle Relaxant Reversed [ Yes ] No E'(
« Tape L J..L} AL - [1 Closed Circle MQ
L] Padding L m_ccjuu@l | l[-_-} Other Name of the Doctor : -DQ U Mé@ ”'A'
[ Awake i

[
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Rainbow® ] I
Patient Sticker Children’s s Blrtthght

Hospital BY RAINBUW HOSPITALS

13 takes & 1ot to treat the e, Your Right ta a Safe Dalivery

1\

_ POST-ANAESTHESIA CARE UNIT RECORD

Received in PAGUbY & ...cvvvrrvrncnenns rrereesesseasnaen Time Received & ....coceveeere e Time Discharged : .....ccovveecenennenen
! -
250 250 -
20 240 IV Gannula Site
o) 23D ! 1230 | [0, Mask [) Nasal Prongs
s gf-g gfg O Tracheostomy O T-Piece
% 200 200 | O Oral Afrway [ Nasal Alrway
&£ 19 190 -
e T - 180 . .
[=] 17p 170 | Vomiting : [ Yes [JNo Drug:
% :g:g . :gg NG Tube : [ Yes [ No
v 140 . 140 | Prain; OYes CNa
120 130
A 120 120 | Urinary Catheter: (3 Yes [7Ne
I 10
5 :; 100 | Chest Tube: O Yes [INo
= % 9 1 NH Oral [¥s CONo
o 80 80
70 70 L
N et 0 IV Fluids; -
77 50 50 Oral Feeds:
e 4ol | 40 i
sof | 30
v 20 20
WL 10
ol [ : o
8PO,L_[1
i MINUTES '
+ POST ANAESTHESIA SCORE .
i " {Modifiad Aldrete Score) IN 30 160 1 90 out SCORING INTERPRETATION

Able to mova 4 extremitias veluntary or on cemmand

=2 .y . .
Able to move 2 extremides voluniary or on command =1 ACTMITY . A Minimum Total Score of 8 is Required for
Able to movs 0 extrembies voluntary or on command =0 Disch arge
ﬁble o deepﬁ?nﬁdmg . ?:'Ugh fecl - ? RESPIRATION

yspnea o seathin = . . .
Apneic : =0 Exceptions o this, are {o be explained in the
BP = 20 of Pre Anaesthetlc | =2 P infan:
BP ; zu-go J?Prea;:aesﬂfeg:e[eve =1 CIRCULATION space below by the Discharging Physiclan:
BP =+ 50 of Pre Anaesthetic leve =
Fully awake  {i =2
Arousable on calling =1  CONSCIOUSNESS
Not responding § =0
Pink i =2
Pale, dusky, blctchy, fatndiced, other =1 COLOR
Cyanotic . =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Paln Tool Usgd: [ MPASS ©J FLACC [1WongBaker CINPS Reassessmen! Frequency:
1. Every elght howrs for all hospitalized patients,
ANGESNESIDIONISE NAME T ovseeeesemsseesresresnsessnesssssssnseresmsseesrsssenmemnene o 01 POSESUIGICAI patient, padfent witt chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: b After 24 hours every 4 hours
| ¢ Priorto pain reliving intervention

Date & Tim’e: d.  WhhIn 30-80 minutes after pain relief Irtervention

PACU Nurse Name : s s AR 10 UNit BY (PACUY: o

PACU Nurse Signature: RSO SUNSROROR 0.1 1: 1 S 111 1:

Date & TIME: e e e san s s

e —




Rainbow® ) o
Patient Sticker Children’s (L BirthRight
. Hos pital . BY RAINBOW HOSPITALS
1t takes a fot to treat the litle, Your Right to a Safe Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
Date: ..o TIMe: coovvana R Procedure dong bY .........cevcereecerecemenmemrerenssererssereseseese e sevenions
CSE /Spinal /Epidural Position © ......cceeveenne 31072 [ OISR Technique (LOR/LOS) ...evvvcerrvvenne.
Dapth: e Catheter at SKin: ..vcovveinccrciiimiir i ARBMIPES & o
Parasthesia : YES/NO if YES UBIAIS . ..cvcvveeeeceee v s e s sn s s aenss s es s saeser e b b s bbb earesaefe e sen s e e s ensnsanesnenrassbens
SOIIHON COMPOSION | .ecerecereretrnee vttt st ree s e sr e se s s e ae st s R e b b e s R e as R e aesne s R e e R nAeRs bbb et sb bt e nren
~-\An34r other issues
a) ......: Treeveenedsstazazeaz B S O PP PP OO O OPPUPIUPFOPISRON
1) ST reeeeresennearnaenas JexteaeaesusatarasurisstensatstasEeseaeseseasasreteetastehenEraeeAeAneeRnanEeR e e RO RO A TR A TR s b b et st b en e rns
Time | 'MusionRate | o oo Level Maternal FHR c ;
ime. (mi/hr) olus () | yert Right | BP | Pulse omments
e ] L re— ——

Delivery Details :  Time : oo APGAR: .....cccovereene SVD/ Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECLEA ¥ w.vuvvveeeceeseeeesecmereesereesesserens eeeeeres e aee et e e ee et reeens et enren et en e
Patient SatiSTACHON : ....e.eeviceeeeesseseresa s e seeseesessasessssressnssssnsesesnes

Discharge /Shifting ordered by

DOCIOr SIONATUTE: v s sts s sresssrassseesansasnssassares
DOCION NAMIE: ...coirervcimrereinresrmreernneerreennnsesrsnarsensessssssssnens

Date and THITIE § vvveevrereirerirseresriensersererenssirersesesesessessesessesennes
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It takes a lot to treat the litle,

I !
Patient’s Name ,....... SZLD ....... ’?‘M' \)C..Q/\ .............. o/ GendayZﬁale [] Female
Date: ... 5. B(V(ﬂ ................ Time of Arrival ; ............. &&f\/\
Allergies: [JYes [ Food [ Medications [ Blood Transfusion [ Other (Specify): ......ccccccccommuiviiiniinicniicinnce.. - [] Not known
Source of Information : [ Parents [T GBS (SPECITY) .vvvvevvrerrvesiiiieiiiessnsaesseiessiesssse s s es s asne s s s s e ss e sss bt seses e s s s npagesssebensese

: = , . S ey -
Mode of Arrival : ] Ambulatory ["] Wheelchair ] Ambulance Wﬂk

2

Initial Vital Signs:  Temp: 8ol PR JBH. B8P AR LG LS o
Chief Complaints: @,O'L\@.ﬁuﬁqbw ........ GE.MQ

INITIAL PHYSIOLOGICAL CATEGORIZATION : INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing Os

[J Norm J Normal Increased Unstable :

h ick Looking [ Decreased [ Gasping/Apnea — Life - Threatening
= Life —Threatening
Triage Classification /C'IZB,S
[] Level 1: Resuscitation ./:/ Immediate
[]  Level2: EMERGENT : Life or limb threatening [0 < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30min
[ Level 4: LESS URGENT : Significant iliness but not life threatening 1 60 min
[1  Level5: NON - URGENT : May receive care when convenient ] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. =
All Children less than 2 s age with high fever to be considered Level 3.
: § than < years age with Tigh fever to be consicered Lev Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 8\ N e, vL_—-7
Communicable Disease Triage Screening , /
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
™) 1. Have you had fever (elevated temperature) in the past2 [ Yes C_.Nn/ following criteria:
weeks FN/ ["] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ] Yes and Cough

1 Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

3. Have you had shortness of breath or difficulty breathingin | JYes
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [| Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes | communicable disease triage screening)

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

ifyest StateLLOCAtONT i ittt aniinsiisns

] Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes [ ] already wearing one.
worker? {please encircle the choices} (e.g., nurse, : -
physician, ancilary services personnel, allied health [ Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory 1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nursg: ..... Signature of Triage Nurse : ..............

Date & Time : (S ellicdin ).
Docu. No. ;: RCH /FRM / CLINICAL / 085
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__ Baby Of NISHIKA fahaw®
F Rainbow

p ] g::‘;ﬁm":vouoman (M) Children’s ‘ ‘Blrtthght'

R T Hospital | )semm:
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Your Right to a Safe Delivery

Height & .......ooovvvccee. Weight : ...... 2= X294 Head CircUmTErence (<2 YEars) ..........ooooooooooeeeooovioccceemmeenn
Allergies: [1Yes [ 1 Medications  [] Blood Transfusion T Food 1 Other: c.ooveeveeeeiecieveiceeiinns
Ty e o e e e e e e

Pain Screening: | Yes [0 No If Yes, Pain Score: ....t........ Pain Tool Used: ] N Pass~" FLACC (] Wong Baker

S
[ Character .....2.\. 7. O Location ........ ol4 O Frequency ........ © | &~ [ Duration f-’[4~
RISK FOR FALL: Q/
If patient is < 6 years []Yes [iNo Functional Screening: [ 2No Abnormalities Detected
If “Yes’ tick below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years L O Walking Probl
If “Yes’ Assess the below parameters L alking Problem
History of Falling: within past 3 months [1Yes [Ho "] Developmental Delay
Ambulatory Aids: _ I Musculoskeletal Congenital Abnormality
¢ Wheelchair [1Yes [No o -
o Usps fumiture for support O Yes @No/ Inform consultant for positive criteria
| Gait/Transferring:
| « Bedrest/ immobile Cves ©No
e Weak 1Yes [No Nutritional Screening: [ ] Xo Abnormalities Detected
* Impaired ClYes ©No [ Underweight
——tl Mental Status: Forgets limitations 1 Yes }Jﬂo T Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING Ll Feedng Pivbiem
Fall Risk lntervention: [ Special diet
Escort while ambulating [ ] Special feeding method
: Patlept : , _ Inform consultant for positive criteria
Educate patient and family on fall precautions/prevention
%

Psychological Screening: LA/NO/Significant Findings -
o

Unusual concerns about patient's Psychological Status: [l Yes

4,_
If Yes Consultant Notified: (Date/Time): ............. s L
SOCIHISIONY: LIVBEWIMN ... ... e o L v sy non oo s s o S A A Y ST e AU SRR
Siblings in household [ Yes/ryﬂo (i YBS HOW MANY?) .ot
e of Initial assessment completed by ER Nurse a{‘ AN @ ______ Q. (0 AL -
\o. - RCH/FRM / CLINICAL / 120 P03




Nursing Care Plan (Including Labs / Medications / Other Care):
Time Nursing Notes
Bl | = A—BM Qc\l m Ci-i‘m«-){ C@ ‘
S Radny Qa2 8 A >
NS SN I
Samples collected by: Time: qu [
N
Samples sent by : / \ﬁ\u\ Time: 30 6"7
Medication given in ER:
%":'t]%/ Medication Route Dosage & Instructions Dgiztrc]:r g‘llléﬁ%
Condition of patient at time of shift - out : Details of Shift - out
HR: . AAELD . BP CFT: £-28— shitt- outfrom ERt0: ... WANLCd
B bEL...... SPOZ ABUE: ..omecs e }r N0 S = BUE <. cosiviisinsimisimmsiossinismisibysssinssozs
GCS:eoeereereerers Temperature : &b _
. Handover Qiven t0: ..........ccooveeiiiiiiccrcs e
Pain Score: ............... (Nurse's Name)
Repeat RBS (if applicable): ..........ccccovvevevevecercicierines
Tick as applicable: [ MLC CJLAMA TJBROUGHT DEAD
Procedures done with details (if any): .......... Wt QQ.OW ........................

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

Date & Time : "é\zéfw

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

Signature of the Nurse : .......... @\/\ ..............................

@.....S&.C.LL° e
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| Date of Admission: ....5., Ei .................. Drug AlBEQIES: ......ocrorneensnssnssassonsainmesnssisssnsivasnssisisesss ] Not known any Drug Allergies
‘ ’ FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
L = Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
E NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
‘ 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
. (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
1 SOS / PRN (As Required Medication)
|
| Datet
1 Dﬂllﬁ . Tlme
! Dose Route | Frequency |Start Date i
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3 Doctor's Signature |Valid Period| Pharm.
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3 - -
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| E
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@
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DRUG : fzer
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?
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! Additional Instructions:
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103
102
101
Temperature 100
" » AT
;*; N Y% / e N \"__L\f

- %

95
94
190
Heart Rate 180 b
(bpm) 170
160 5
and 150
140 p +
Blood Pressure gg 3
*
(mmHg) i
100
Note: 90
BP does not score ?g
in early 60

warning scoring . 5

Heart Rate (Number) EAENEY YA G
9 T

| 60
Resp. Rate (bpm) 50
(Over 1 Minute) * o

30

20

10 : (=l
Resp Rate (Number) 24Dy 'ﬁ_’ 20 40 DO
Resp | Mod/ Severe N
Distress | None / Mild
Receiving 0,(I/min) ' |
0,Saturations (%) 00|/ Y . \0ot
Conscious  Normal
Level Altered , i el B
GCS * \SH
TOTAL SCORE |
Number of shaded boxes 0 0 0 0
Pain Score * i) i
Observer's Initials 8Y D i

| Score 1 : Continue normal observation by’staff nurse ~

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Qxygen 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 fo interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

« 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 {Higher Early Warning-Score are seen in sicker children)
* Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details whan EARLY WARNING SCORE >3 =

Early Warning Score

Record Time of Review and Plan - £

i

Date Time Date Time

LS
Wi, Yy [

* [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 require,gii

-

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

a £

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

SITUATION : ] am calling because | am congerned 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.¢. given 02/ analgesia, stopped the infusion), OR I am
e not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

REGOMMENDATION : | need you 1o ... come to see the child in the next (XX mins) AND I s there anything I need to
—- 1 dointhe meantime ? (e.g. stop the fluid/ repeat observation)

.
‘Birthmg‘ht‘

Your Right ta a Sate Detivery

&y
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(04
103
102
101
Temperature 100 -5
N
" e
97
9%
95
/g o
" 190 ;
Heart Rate 180 1]
(bpm) 170 +
160 .
and 150
140 3
Blood Pressure }gg
(mmHg) by
100
Note: 90
BP does not score 80 |
. 70
in early 60
warning scoring  sp i
Heart Rate (Number) | |2{2) %~
70
80
esp. Rate (bpm) ig
r1Minute) 7 5, ‘
20 -
10 -
Resp Rate (Number) 43@)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I/min) _ 3
0,Saturations (%) (G
Conscious | Normal
Level | Altered
GCS * |
TOTAL SCORE =
Number of shaded boxes | ©
Pain Score o
Observer's Initials luf
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

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 physiclogical finding seen during serious
childhood ilinesses 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 experienice 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 ¢olleagues.

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

#

Record Datails when EARLY WARNING SCOREES3 Record Time of Review and Plan -

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 assessiment, 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). I am calling about {child X)

SITUATION : | am calling because 1 am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I 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

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

- Output

IV Site

Date Time of Fluid

Nature -

NG

Diarrhoea | Vomit | Drainage | Urine | Phlebitis

Thrombo-

Sign.
Score | Nurse

Mouth

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

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

-4

11:00 pm

\d'? 10:00 pm
>
.(X" 7

1200am | '\

e
-
-

01:00 am \

Total Intake : _,!Q((c

Total Output :

02:00 am

03:00 am
'\GNBD 04:00am | _

\'b 05:00 am

o I
(4 i

06:00 am

07:00 am

_—t

/D
] BTN
[

Total Intake : _—y YO

Total Output :

_~ M0

Total 24 hrs. Intake

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

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

- Ea T
Intake | ~ Output
Nature Thrombo-

Date | Time |  ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine o l\?:l?'gé

Mouth | LV N.G A
08:00 am (
09:00 am
10:00 am o
11:00 am ]
12:00 pm
01:00 pm e
Total Intake : Total Qutput : \J
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
01:00am | G
Total Intake : Total Output :

02:00 am
03:00'am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

2

A7

\ANY

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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¢« | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
E [J Maintain Personal Hygiene [ Prevent Infection [JJ Meet Elimination Needs 1 Ensure Safety 1 Early Ambulation Reduce Anxiety [] Patient & Family Education
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It takes a lot to treat the little. Your Right to a Safe Delivery
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It takes a lot to treat the litthe. Your Right to a Safe Delivery

T T

NURSING SHIFT HAND OVER FORM

!
z Diagnosis: 6{#{‘?\ A@P\‘T)ua_ / DS Any Infection: C1Yes [INo [ Not Known
'g B YOS SPEEHY. ........onrusivsnesessnssssensassessissssnss
lv:.a Surgery / Procedure: Post OP Day: X s
Y A Y b A\ \ -
2 [ oas T TR T P o> T
§ Shift b V6 b\ A\ 3 6 Q) o <5 |2 ‘\;\.
& | Medical Condition - .
= | (Any special condition to be noted): —
=T
2 | Diet: .&\po NDO -
Allergy: O Yes 0|0 Ye's No | [ Yes L0 | 01 Yes [#No | 1 Yes [LNe O Yes “No
<M Ventilation (RA, NP. NIV, VENTI): Veahlad| )/ CenP | cpod 2 [ elA
Tubes/Drains/Catheter: Y65 C1No | =-Yes CINo d(Ye”s eNo [ Yes 1No |>Yes C1No [IYes 01 No
7] =
£ | Vital Signs: Temp: | 366 C | o 368" 365°c | Bby
2 $90; | Aa) | gy | Loe¥|aey [teel [Aa
2 Pulse: | ] | ':,glgr_ 24 [\u i IMB\o?Y"" 1201 Ly
BP: | Qulgo |55 1 [ Nafsgn|auicled [63]uels)] -
LOC: |\ 1w AlC Miw | o = am
Fall Risk Score: - - = o5
Pain Score: - — —_—
Skin Integrity | — = — _
Safety Needs: |-*¥és C1No |1 Yes [1No | Y6 C1No [+Yes £ No | Yes~C No [+Yes 1 No
Physiotherapy: —_ - —
g Others Specify: |0 Yes CINo | Yes CINo |CJYes C1No [ Yes CJNo | Yes C1No | U Yes HNo
| 5 Special Diet; = = _ — s
g Critical Lab Test/ Values: _
E |Other Special Orders / Medications: | Yes O 1 No+1 Yes [No | Yes NG| O Yes ©1No | 0 Yes CLNo | [ Yes 1No
5 PU Prophylaxis: (1 Yes CLNOT| I Yes N0 ) Yes CLNo7| O Yes CHNo | Yes C+No | O Yes £7No
DVT Prophylaxis: [ Yes CLNG| (] Yes =No | O Yes CLMe~| 1 Yes =No |0 Yes C2No'| 0 Yes T7No
ADL (Dependent / Non Dependent): rﬁojﬂudn)" Dependa) ({Qﬁ)@dﬂ o g R
' F\!
Post Operative Procedure Special Orders: B
— — —
Handed Over By Name : Vﬂ”{? &k ,_f Dg-rks e g Ko \l
Signature /D : D | 41D \chy & d
¥ r | ‘1 .th g A(—-'Pn
Date: clolw [ o1eih [ 5lfu [slbhb lsble [ale]n
Time: "m 3 Py Wr{) o %PM’) S~
Taken Over By Name : NEN 1 \ N ] I “ﬂﬂw
- b bl peopy b Ueold | ryvase g S mifi
Signature /1D : ANIRKEZ Kig ol
Date: AL k i 26\ 20 (2 )P
o | q@m | 5om | epm [€p~ [ Py
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: C1Yes [INo [ Not Known
E HYBBBPOBHY: ool
5 Surgery / Procedure: - | P‘ostOP Day:
L2 AV L= N N>
(= : =
g ?Qﬂ%ﬂeﬁ?ﬂd{:‘gggiﬁon o be noted): | 4 — - -
@ | Diet: —_— - — = il
Allergy: C1Yes (=N0O | Yes_/'No | Yes =No | Yes CNo | 1 Yes CO-No |0 Yes CINo
Ventilation (RA, NP, NIV, VENTI): - = -
Tubes/Drains/Catheter: O Yes C+No [T Yes [N |0 Yes SN0 [T Yes LLNo | ) Yes =-No | O Yes O No
£ | Vital Signs: Temp: | 2bg'c | 76,5 | 3h-8C | 26 &S| 966
= Res: | w0bp) »2 Tk <30) | 30U el
2 Sp0: [ oo /! [ 1wy |4 as) [ ag-]-}
2 Pulse: | y20 bpa )20 b | 1w o S| 137 WP
B = ¢ T R = 1
LOC: i < — =
Fall Risk Score: L ~ oL -
Pain Score: — - -
Skin Integrity = - = - -
Safety Needs: 77 Yes [ No [ JYes [1No | 2-Yes [ No [ FYes [1No{Tl Yes CJNo | O Yes CINo
Physiotherapy: | ~— — < - il
§ Others Specify: | Yes =o' Yes CINO | Yes =No| Tl Yes CIN0 | O Yes Emd [1Yes C1No
s Special Diet: | B . = =5
E Critical Lab Test / Values: = il
E |Other Special Orders / Medications: | () Yes =No | Yes CLNo'|C Yes ©7No |1 Yes (TNo |0 Yes 7No | ] Yes C1No
& [PU Prophylaxis: C1'Yes CNo | CYes NO | O Yes E-No {0 Yes FNo |0 Yes C+No | O Yes CNo
DVT Prophylaxis: [1Yes-—-Noe [ Yes CINo | Yes =MoLl Yes C'No | O Yes CHNo [ Yes OO No
ADL (Dependent / Non Dependent): — — il
Post Operative Procedure Special Orders: | _— Sl
Handed Over By Name : ;yj%‘“‘ w0 \"‘k_'l-}w ( *\ 1\\.}&\\,&&
Signature /1D : ii % ) | MW
- =y Iy
Date: el b P4 \}“\Yrm \ole4] % WE\16
Time: gpd\ | A~ fpm | HOE | Qe
; ) ; I A L A
Taken Over By Name : C \U‘\/W\ CHev 1\hbM A X\UH
Signature /1D : Qi My | T | G (.
Date: Vo)V [\a 6 w  \e\C :\/\ %\ v~/ Vb1
Time: 0 fae | G [ R/PF° [
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: [JYes [INo }4(0t Known
S HVES SPACIY: .o somissminiuansossmmnensaaneiss
& | Surgery/ Procedure: . Post OP Day:
2 | Date \—]’\I i
3 Shift b A
& | Medical Condition
§ (Any special condition to be noted): — e
@ | Diet: o R
Allergy: CYes CONo | Yes =No [ Yes C1No | Yes CINo [ Yes CJNo | Yes C1No
= Ventilation (RA, NP NIV, VENTI): - P
Tubes/Drains/Catheter: CYes CINo | Yes =Mo | Yes C1No | Yes T No [ Yes 1 No | Yes L No
= | Vital Signs: Temp: | 3¢ (o |adal
= Res: | i u b Wk | Y4
7] - . ’
% Sp0: | [ogy | aqd  |af"
2 Pulse: [\ 24 by | \u0 b ! L.’ ol
Bp: | — [ —
LOC: — ~ —
Fall Risk Score: . — -
Pain Score: - = _
Skin Integrity - = =2
Safety Needs: |T7Yes [1No |=Yes [JNo |JYes =iNo |1 Yes CJNo () Yes CINo | O Yes CJNo
Physiotherapy: | — -
g Others Specify: |1 Yes =No | Yes &No [ Yes CINo | Yes CONo | Yes CINo | Yes [ No
L E Special Diet: b=
E Critical Lab Test / Values: i _
E |Other Special Orders / Medications: | Yes C+No | Yes C1No |l Yes =No | Yes ©1No |(Yes C'No|C Yes C/No
é PU Prophylaxis: 1 Yes =No | Yes CNo | Yes ©No | Yes CINo [ Yes C'No | O Yes O No
DVT Prophylaxis: U1 Yes (=-No{CYes (. No |(lYes #"No |1 Yes C'No |1 Yes ©No | Yes CNo
ADL (Dependent / Non Dependent): -
Post Operative Procedure Special Orders: /
e
Handed Over By Name J\_[ \ &;ﬁ L ﬁ/‘/
Signature / ID : ﬁ" ) R CQ
. U y ]
Date: afv 10,16125 %’/M’JJ)
Time: 9« m
Taken Over By Name : ) }v I ; %
Signature /1D : D Ualpes)
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NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection- OYes CONo [ Not Known
E If Yes SPECifY: ....ovivvriniisninininicsiianne
& Surgery / Procedure: Post OP Day:
=] Date ] o,
= Shift - B
é Medical Condition . i
S {Any special condition to be noted):
= | Diek
Allergy: OYes ONo|OYes OONo|OYes CINo (D Yes O No|DOYes ONe (O Yes ONo
Ventilation (RA, NR NIV, VENTI):
Tubes/Drains/Catheter: OYes ONo|OYes ONa |0 Yes ONo|£1Yes ONo |3 Yes C1No | Yes O No
'-uz: Vital Signs: Tel:;zf -
= : .
@ Sp0,: LAy
2 Pulse: ' -
BP: i A
LOG:
Fall Risk Score:
Pain Score:
Skin Integrity ,
Safety Needs: [0 Yes ONo|OYes ONo|OYes ONo (O Yes ONo|O Yes ONo|OYes &ENo
Physiotherapy: ' '
g Others Specify: [0 Yes ONo|OYes 01No [0 Yes DNo |0 Yes ONo |0 Yes ONo |0 Yes CiNo
E Special Diet: '
E Critical Lab Test/ Values:
E |Other Special Orders / Medications: |0 Yes 11No [0 Yes 3No |0 Yes ONo |0 Yes O No |3 Yes ONo | O Yes ONo
E PU Prophylaxis: OYes ONo|OYes No |0 Yes ONo [E Yes ONo |G Yes ONo|OYes 2No
DVT Praphylaxis: OYes ONo |0 Yes ONo |t Yes O No |0 Yes 0No |0 Yes ONo [0 Yes DNo
ADL (Dependent / Non Dependent):
Post Operative Procedure Speciaf Orders:
Handed Over By Name :
Signature /1D ; il
Date:
Time: R
Taken Over By Name : ¥ g
Signature / iD :
Date:
Time:
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1. Completely immobile:
Does not make even slight changes

2, Very limited:

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobility Makes occgsional slight changes in c
in body or exiremity position body or extremity position but unable changes in body or extremity position position without assistance. 5 ‘; 3 '“g
without assistance. to-completely turn self independently. independently. i
2 };halrtasi i 3. Walks occasionally: 4. All patients too young to ambulate;

o 3 Abfity to walk severely limited or Walks occasionally during day, but for OR walks frequently:

“;C;':;'zi;rl'eag;sirt?: 1Co ::i:':dﬂn; hed non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a 9 3 4
and/or must be gssisted into chair or assistance. Spends majority of each day and inside room at least once every _3 9 )
wheelchair.” shift in bed or chair. 2 hours during walking hours.

1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 3 Py
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. _? 5 >
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Molsture Degree popmnﬂy molst 2. y’efy moist: . 3. Occasionally moist: - y 4. Rarely moist: o
e whish Skin is kgpt _molst "almnst ponstan!ly S_km is often, but not always, moist. Skm is occasionally moist, requiring Skin is usgally dry, roull{le diaper ) :
skin is exposed by perspura?lon, urine, clramage. etc. Linen must be chanced at least every linen change every 12 hours. changes; linen only requires changing _2 4)'
o mbleture Dampness is detected every time 8 hours. every 24 hours. 3 "
patient is moved or turned. . >
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Abla to completely lift patient during

Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in

support surfaces thrashing and friction. without sliding agains: sheets s probably slides to some extent against chair independently and has sufficient 3

Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 3 Ag _

skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position . 3)
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. ‘.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Exceflent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of évery meal. Never refuses a
Nutritional Usual a complete meal, Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more 3 7)
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. .
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. 3 ))
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered. '
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excallent:
. : Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may - : . 5
T'sso”e Pz:;f(',‘;" & < 40 in a newborn) or the patient be < 95%: hemoglobin may be be < 95%: hemoglobin may be N%g{,‘/"_“’"s"’e-l ?fyé!e“ Sﬂ:”’a‘“’f'?” 3 -} % X
g does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be =50 723 NOMEL. RQR Capitary Tail
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
_ o _ - _ TOTAL SCORE 9| o | [~
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 — -
- L] AL IFRRE P ALIRIAATL F 440 Evaluator's Hame h L 1 / % F\*\




Support Surfaces
Risk Score Category Aclion {Please Nole: 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 pressure mati |
Manage moisture, friction and shear ernating Pressure matress ovenay
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 —
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 matiress
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 matiress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressuire redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
e Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
Mobility . z s : L : 3 i SR :
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 1 -
without assistance. to-completely turn self independenty. independently. ?) >
2 bh&irfast 3. Walks occasionally: 4. All patients too young to ambulate;
o A Abllity to walk'severely limited or Walks occasionally during day, but for OR walks frequently:
:fc:;;t:i;ar:eagteigiret; E:om 6 bed non-gxistent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 3
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every q ;
wheelchair.” shift in bed or chair. 2 hours during walking hours. 3 S\
1. Completely limited: 2.Very limited: 3. Slightly limited: 4, No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit 3 5
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 7 =
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. : \
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Molsture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
to wihich Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
dkints sosad by perspiration, urine, drainage, etc. Linen must be chanced at least every linen change every 12 hours. changes; linen only requires changing - ~
Xp Dampness is detected every time 8 hours. every 24 hours. 3 5 S
to moisture '
patient is moved or turned. -
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complets lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding again=t sheets is probably slides to some extent against chair independently and has sufficient % e
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely >
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. %
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats .
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/di for age OR eats over half of most meals.| most of évery meal. Never refuses a g \
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more L= '
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. g
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eafs between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered. '
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4 Baalin g
; Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ‘ 5 X > Y
'ﬁss(;le P::;ls;" & < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be N(;rsr:}qtenSIve.| "’1"\;399" s;:lturallofpll 5 ‘g >
XY does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be & 5 b nt:jrma QR Capi ol i
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. K.2,58C0NC5.
. . . . , TOTAL SCORE ) |2 (2] |,
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 — =
~ s Al enas CALIAAL 1440 Evaluator's Name & . m %“ Y, 5




Support Surfaces
Risk Score Gategory 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 activily as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressiire matt ’
Manage moisture, friction and shear ernaling presstire matlress overiay
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 e
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges X
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addtion 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

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

Mobility Makes occgsional slight changes in Makes frequent through slight Makes major and frequent changes in 5
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 - %
without assistance. to-completely turn self independently. independently.
2. bhalﬂas’t ) 3. Walks occasionally: 4. All patients too young to ambulate;
vi akd Abflity to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : 4 : % 2 +
of physical activity’ Eonfined 4o bat very short distances, with or without Walks outside the room at least twice a 3 5

non=existent. Cannot bear own weight
ssisted into chair or

and/or must be
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:
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
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.

Molsture Degree 1. Constantly moist: 2.Very moist: 3. Occasionally moist: 4. Rarely moist:
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
i by perspiration, urine, drainage, etc. Linen must be chanced at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed D is detected ti 8h 24 h Z
S nishire ampness is detected every time ours. every 24 hours. 3 -2
patient is moved or turned. 3 3 B
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 againict sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excefient:

Is on a normal diet providing adequate
calories for age. For example, eats
most of évery 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 reqqire 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%; hemaoglobin 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

- Mo AN ICTIRR I

| High Risk: 10-12 |

IurAL /440

Moderate Risk : 13-14 |

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

TOTAL SCORE

28

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are desmed at risk due
‘ to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
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” Pafients o
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 Severa Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay

»

-
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

ate Date Date Date Date Date Date D Date
Sedation Normal Pain / Agitation ﬂ-}; = —h— :
m:l:ment . ) €16 '9/( # )L gTE._‘\, . 1\‘, : ":—tr[’ 1% lb
Time | Time | Time | Time | Time | Time | Time [ Time [ Time
-2 - 0 1 : Ms| 1| I~ N [MS NV [ mel v |
Proceduremip AL - — - =
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- o
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry RA | LA
stimuli Inconsalable pp PR | & A A NP VA M’Q/
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 : N7 DA '\J (o LA
movement movement Arouses minimally /no | 4J By nH 4‘3\ MR T Wal
movement (not sedated) T
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression | Any pain expression , 1
Expression Noexpression | with stimui intermittent continual Mt MR- [“lg | - [Pa | i oA NOH
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes, L
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay A A A
tone Normal Tone splay Body is tense Vh- T v A e SN
Body is not tense ) N H'_ A NI}
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, Sa0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or | baseline with stimuli age Sa0, 76-85% with I n or equal .| 42 JR o
apnea stimulation - quick ﬁ)a(;,ﬁ;s:nt?]a S r\h@' A5 5 | | N n [al A
o stimulation - slow Lj PH
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / a0l ?F} M ew L Ue l X |\ Of' Ly B0 Ar
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age K = W o= u)ﬁg o |\ o e 5
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / ; —
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score - ~ " = ==
Intervention Warveotion . ~ =¥ - —
Deep Sedation: Score = -10to -5 —
Light Sedation: Score = -5 to -2 Effectiveness — ~ — — b
Pain Score less than or equal to 3 - No Intervention — 4 - ? A
2 " ~af _/ T3 \ -
Pain Score greater than 3 - Intervention Signature LQ A { @ B cg_,, k ‘M \ \@r
s S “";4-4
v T v
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NPASS: Neonatal Péin, Agitation & Sedation Scale

4

i Sedation

Pain / Agitation

How to use

’

; 3
Observe the infant for a minute before selecting a score for each
behavior. e .
Stimulate the infant and observe and select a score for each béhavior.

Select only one numeric value (Highest) per behavior,

b1

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

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

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

&

Pain/Aqitation scores are positive scores only

Determine if scoring needs to be adjusted based on thg 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
score.

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

Interpretalion

Desired lavels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
» “Deep sedation™: goal scare of -10to -5

= Deep sedation Is not recommended unless an infant Is
receiving ventilator support, refated to the high potential for
hypoventilation and apnea

« “Light sedation®; goal score of -5 to -2
Reassess patient per frequency in local sedation policy

* A negative score without the administration of opioids/ sedatives
may indicate:
« The premature infant's resfionse to prolonged or persistent
pain/stress .

* Neurologic dEpression: sepsis, or other pathology "~

-

=

Does not providé pain intensity rating,

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

pain in the infant

» Continue evaluation to determine individualized patient interventions
{non-pharmacological and pharmacological).

+ Reassess patient per frequency of local pain policy.

« [f upon reassessment, the NPASS pain/agitation total score remains
consistent or higher-consider pharmacologic intervention,

~

o

|




HNH-00015826 P26-00006517
Baby Of NISHIKA ‘““‘10 ol ) )
ns-us-zm 0 ]
Rainbow”’
"V Rainbow | @ BirthRight
E— Hos pital . BY RAINBOW HOSPITALS
NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
ate ate | Date | Date | Date Date [ Date Date Date
Assessment Sedation Normal Pain / Agitation nye l\k ; 74 éA) —]
e 9 1 . 1 2 Time Time Time Time Time Time Time Time Time
i i YVl A,
Procedure mip — e
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | iritable intervals consolable continuous cry «
stimuli Inconsolable M R pLA 7&
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
movement movement Arouses minimally / no TLW r\ll
movement (not sedated) ‘\ﬁLF\"
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual PHQ’ Nl M
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense ‘\j I} pﬁﬁ/z
Body is not tense l\‘[
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, Sa0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0, 76-85% with r equal
apnea stimulation - quick ts:%zs‘.;s:ﬂt?‘an oo J'\ r\,[f_'),_ ’JL
oy stimulation - slow R\i
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age /
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age — @
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain /
+11if 32 - 35 weeks gestation age / Corrected Age Agitation Score *Fhing ﬁj Jf)
Intervention = B P =
Intervention
Deep Sedation: Score = -10t0 -5 =
Light Sedation: Score = -5to -2 Effectiveness —_—
Pain Score less than or equal to 3 - No Intervention ,‘ D
Pain Score greater than 3 — Intervention Sianiars ‘F@\L A ¥
- . / 1
b U (PT0)

Docu.No: RCH™ /FRM/CLINICAL/094
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NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How to use

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

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

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

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

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

“

Pain/Agitation scores are positive scores only

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

Add the scores from the 5 individual behavior areas and for corrected
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

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
» “Deep sedation”: goal score of -10t0 -5

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

» “Light sedation”: goal score of -5 to —2
Reassess patient per frequency in local sedation policy

« A negative score without the administration of opioids/ sedatives
may indicate:
» The premature infant's response to prolonged or persistent
pain/stress -

» Neurologic depression, sepsis, or other pathology

[

=

Does not pravide pain intensity rating.

Any score greater than 3 indicates the possibility of the presence of
pain in the infant

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

» Reassess patient per frequency of focal pain policy.

« [If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention,

3




>

| :r::?:::::‘m IP26-00008517 ) "z
| 08-08-2026 0YOMOD18H (M) @ Rainb‘3w° ~
Dr, 8 TEJASWI ’ . .
(i Chigrers | B9 BirthRight
CHECKLIST FOR TH ROM P LE_'BITIS | ‘f Tt takes a lot the little. Your Right to a Safe Delivery
A0 e 1 P i
~ DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | E N M E M E N Remarks
; No signs of phlebitis / - O
1 IV site appears healthy ks atuscannuli 0 0 o o O 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 0 o
* Slight pain near the IV Site / / Observe cannula : ( o o 0
* Slight redness near IV Site 0 0
Mo Df the Tollowmg Signs Early stage of phlebitis /
3 are evident: Resit-Cannala 2 o |0 © (o] O .
Pain at IV site Redness o C
A"- oo th? ol b Medium stage of phlebitis /
A evident : Resits Carinfila Corisia 3 o -
Pain along Path of cannula Tes'te atnnu R o 1A ! O | N)
Redness around Site Swelling TN, L
A”- of the follomng‘Slg‘n 5 are Advanced stage of phlebitis or
evident and Extensive : h fh »
5 | Pain along Path of cannula the start of thrombophlebitis / 4 olos e | ® ) ’
Rednass around Site ?e site Cannula Consider > @
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of 0 G i # O
6 | along Path of cannula Redness }h_r ombophlebits / 5 O 0 ()
around Site Swelling palpable nitiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse (g% L (L ,o g_) . d }_f ; d

v

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other app'ropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

P

Signature of Shift In Charge :
ép, W

Signature ; ... 0 e,

Signature of Ward In Charge :

ervrneenes NOE : (.@”’UW‘ Signature : ......................... Name : .......
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VENTILATOR CARE BUNDLE CHECK LIST

)

Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

%

BY RAINBOW HOSPITALS
Your Right to a Safe Dﬂlvery

‘Blrtth ght

Date of Intubation: ......... 6 El Zé ................. ‘ h{o of Days on Ventilation: ............................................ Date of Tracheostomy: ........cccovvvviviniriniinn.
Parameters Date Shift Time w‘_/\G N K |
?&zﬂﬂggrdiﬁggiﬂgnc}%?géﬁ?mund) CiYes [ING | CYes N0 | O Yds CINo | CiYes CNo | Ci¥es CINo | CYes CiNo | Ci¥es CINo
'(‘Bgiﬁg*;“gum'édﬂafedciﬁgluc“éﬁgﬁn " CYes N6 | C1Yes &No | O Y+, [INo | ClYes [INo | [)Yes CINo | ClYes CINo | CIYes CINo
S Pt g, CYes NG | CYes No. gve\s /OINo | D¥es CNo | Cl¥es CINo | CiYes CNo | ClYes CINo
|(sl)f %ggt{oglggggaémgrn\gg;bly " OYes DNO/ OYes CiNo | OO ?eéﬂ [(ONo | ClYes CINo | CJYes CINo | ClYes CCNo | CIYes CINo
Inline Suction Used? CYes LNo | CYes.ETNo | O w:sl)}jﬂo ClYes TINo | CJYes CINo | CYes CINo | [lYes [CJNo
'(ff %218{_1 gﬁg:g%ehﬁge) CYes 3N | CiYes CiNo | O Y@j No | ClYes CINo | CiYes CINo | ClYes CINo | CIYes CINo
o e e a lean, Nor-Sealed plastio b20?) (ygs CNg |_2r¥es N aesl\;tﬁ No | C¥es CINo | CiYes CINo | CiYes CINo | CiYes CINo
}(?ft\l;:sre Eiggicrilegﬁf ;Pometgg r:}tg:g%rty)v et OYes & No | Cives JANo | O m CJYes CINo | [CJYes CINo | ClYes CINo | ClYes CINo
s oad End dovatod by 15°30 or nonates 101877 | e 1o | 0468 o | Ces. % No | CYes [INo | CYes CINo | CiYes CINo | CiYes CINo
Oral and Nasal Care every 4 Hrs M No | “Yes CINo | [J Yes‘C\% No | CYes CINo | CiYes CINo | CiYes CINo | ClYes [INo
Mouth Care with EBM (Only for Neonatal Patient) C1Yes CINQNA|CIYes CINoINA |1Yes D\&;D NA|IYes CINo[INA|[IYes CINo [INA|JYes CINo CINA|IYes CINo CINA
Is ET / Oral Suction needed (2nd hrly) “TYes CINo | £ Yes [INo | ClYes CINo | CiYes CINo | CYes CINo | CIYes [INo | C1Yes [INo
Sterile Suctioning Done ,B@ [INo | 1Yes [¥No | [JYes W\No CJYes CINo | ClYes [ONo | [JYes [INo | ClYes CINo
DVT Prophylaxis TJYes CINo | [JYes CINo | O Yes/ d]JNo OYes CINo | ClYes [CINo | ClYes CINo | ClYes EINo
Name of the Nurse Qw C f\ f 2 /- %
Signature of the Nurse Q , f; _

Y
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GCHECKLIST FOR THROMBOPHLEBITIS Hospital R
l
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M E N M F N M E N Remarks
: . No signs of phlebitis /

1 | Wsite apprears.healthy Obsefve cannula 0

One of the following signs is
5 evident : Possibly first signs of phigbitis i

* Slight pain near the IV Site / / Ohserve cannula

* Slight redness near IV Site
3 ;ﬁ;\éoeﬂc'[tgztfoIIOWIng Signs Early stage of phiebitis / 5

Pain at IV site Redness Resite-Gannuia

AII. of thf_a following Signs are Medium stage of phisbitis /
s gvident : Resite Cannula Consid 3

Pain along Path of cannula Tesnte at""” aonsicer

Bedness around Site Swelling reatmen

All o the following Signs are Advanced stage of phlebitis or

evident and Extensive : ih t of thrombophiebit
5 Pain along Path of cannula Re gtarco rlurré op! de itis / 4

Redness around Site Te stlte ’t’_""“ a Lonsicer

Swelling palpable Venous cord realmen

All of the following Signs are

evident and Extensive : Pain Advanced St%'-f"? of
6 | along Path of cannula Redness }hfthophle |t|sé , 5

around Site Swelling palpable mtlateltreatment e site

Venous cordpyrexia Cannula

Signature of the Nurse

NOTE ; Phigbitis gréatér than grade 2 should be reported to physicians and other app-ropriate health care personal ongoing observation of the site should continue for 48 hours post removal @o'detect post infusion phigbitis.

" Signature of Shift ln Charge :

R TT0]1 711 tendersensenpeniennsten 12115 SO

. -
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Signature of Ward In Charge :
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CHEGKLISTFOR _—
MAI

TAINING CPAP / HFNG / NIV

"%
Rainbow®
Children’s BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a kot to treat the hitle, Your Right 1o a Safe Delivery

Date: %lé)?}g ..................

CRITERIA MET / NOT MET (1Yes CINo

Comments by

Morning

I Evening |

Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Bdtween 5-7 Litres / Min

Humidiilier Temperature Correct (36.5-37.5*C)

Humidif'ier Water Level Gorract

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess|Fainout (Afferent Tubing) Drained

Excess|Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Leve! in Bubble Chamber.

?wﬁwxxgg\\&

INTERFACE:

Nasal P:rong/ Mask Correct Size

Nasal Frong/ Mask Correctly Placed

Hat Fitq Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septury Intact

NN

SHCNCIS] TP PERRNN NS

POSITIDN:

Head Position Correct

Head P\oll - Correct Size and Position

D

SK

MDN]T'pRING/ SUCTIONING

SpQ, Probe Monitoring

Oro Nagal Stuctioning Documentation

0G Tube in SITU

v
v
v

Baby qomfortable

NN

v

SIS R §K<KKK XXZXX)?Q\\Q\

Chest Retractions

-54
-

1]
P

w‘lj\ A

Name of the Nurse:

D&

g Med

VAR

Signature of the Nurse:

G)—

A

Date & Time:

1tk

2Hbie

e jb

*If CPAP {s being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.
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Patient Sticker

CHECKLIST FOR

N

Rainbow® . Y
Children’s ‘Blrtthght

Hospital

It takes afot to treat the M.

MAINTAINING CPAP / HFNC / NIV

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[ [

CRITERIA MET / NOT MET [(JYes LiNo

Comments by

Morning | Evening | Night

Duty Registrar

CIREUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Betwsen 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Rall - Correct Size and Position

MONITORING/ SUCTIONING

5p0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

+ Name of the Nurse:, |

Signature of the Nurse:

" .+ Date & Time:

] o P

*[f GPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No, : RCH/FRM / CLINICAL / 179




e
%

Rainbow’ O -
"'NH-Doa'ps. o . .
Bavy Orisa 269000851 Children’s BirthRight
0&-08-, Hospital BY RAINBOW HOSPITALS
202¢ oy p s o e
Dr.g TEJAS OMop TH Tt ka8 lok b0 treat the e Your Right te a Sate Dellvery Narturing basies, L Mgt

HI//HIIIIIIIIIIIIIIIIHIIHI/I JILLING POLICY

® Billing cycle: - With effective from 1% January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

@® As per the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card
tpaln the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA’s / corporates won’t be applicable.

® |f the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged

TPA processing charges Rs.720 for every TPA route cases.

All charges vary as per Room category, except Pharmacy and consumables.

We follows a “No Discounts Policy” kindly cooperate.

No Duplicate/Second copy of OP OR IP bill is issued.

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any

other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

o

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actual update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

® We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
® All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

( okilmeﬂ | ]ﬁ/“‘l pct]

me & signature of Patlent/Attendant (Slgnatu?e AAdmissmn Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455,
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
- T: 6464 2020 |KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in







2 . Rainbow Childrens Hospital-Himayatnagar

Rainbow .;: 12600008517 1o Lospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Chil HNH-DW“;:"‘ m — Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hos s ik oYOMOD TEL NO :040-48873000

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ WS  hitpsrambounospils.i

GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of NISHIKA Age: OYOMOD7H
IP No: IP26-00006517 Sex: Male
Consultant: Dr. S TEJASWI REDDY Ward/Bed No: GF -EMERGENCY/ER02

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

Patient, be deemed advisable or necessary.

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

)urance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
'ﬂarance In case of failing the submission, | will pay 200/- Rs.
;ceivers Signature:....... one )

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

s
Signature of PatnenﬂRelatZB}V
v
hgmgj_ Heord Kl Patient Address:
R/ i w9 18-7-739/2/1 sri ram nagara colony
e -’L o {4'\’ gowlipura Jahanuma Hyderabad
Date: Time: g \ [/’2‘( A p/\ Telangana INDIA 500053

Wittness Name
Wittness Signature: @ )

Printed Date / Time : 06/06/2026 08:51 Printed By : 016951 Page 2 of 2
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