e @ Rainbow Childrens Hospital-Himayatnagar

HNH-00016027 1P26-00006603 Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Baby Of PAVITRA NARSSH Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
L e N TEL NO :040-48873000
Or, 8 TEJASWI REDD :
[T Bt
— ADMISSION SHEET

Reglatralion Distals : HERIII

Admission No : IP26-00006603 Admit Date : 17-Jun-2026 Admit Time :05:50 PM UHID : HNH-00016027

Patient Details :

Patient Name : Baby Of PAVITRA NARESH CHOUDARY Age :0D
Guardian : Mr NARESH CHOUDHARY DOB : 17-06-2026 01:00 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) - 107/shradha anand apt, a wing , road no 33, Phone No . 7977803687/ 9491330357
ramchandra nagar , suman jewelrs, jijamata . 5
nagar wagle , maharashtra Wagle Indl Estate E-mall + 7977802687 @gmat.com
. Thane Maharashtra INDIA 400604
- ke
Admission Details :
Bed Type : NICU Bed No : NICU2-406 Ward Name :4F -NICU 2
Room No : NICU2-406 Admission Type : First Visit
Contact Details :
Name : Mr NARESH CHOUDHARY Relationship : Father
Contact Address : 107/shradha anand apt, a wing , road no 33, Phone No 1 7977803687
ramchandra nagar , suman jewelrs, jijamata
nagar wagle , maharashtra Wagle Ind| Estate
Thane Maharashtra INDIA 400604
Signattre
=
voctor Details :
Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY
Referral Doctor  : DrP V S Sivesh Phone No : 8143818234
Co-Consultant
Payment Details : Deposit Amount  : 30000.00
Payment Mode : DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 17/06/2026 18:04 Printed By : 020099 Page 1 of 2
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ﬁggg[&'} 5 BirthRight
It takes a lot to treat the little. Your F!ig?u\‘tr :: l: %Z:e—.‘;::il::s.

ACT' V|THN;-0;016027 |P26-00006603 G

Baby Of PAVITRA NARESH
17-08-2026 OYOMOD17H (M)
Or. $ TEJASWI REDDY

Name: --- o8
I L

Date of Admission : ---------------—- Time : ~--=-=reeeeea- Date of Discharge : ----------------- Time: -=---------

Room / Bed No : --------------- Ward : --------e- Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

-lel26 L 5?20pan S.Q?q"'n‘ ¥ Nicd (o
5 i hbspited :

Cross Consultation Visit

Doctors Name Date Order No. Signature

1| O Maf}egw

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145



INVESTIGATIONS

Date Investigations Order No. Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

hate Equipment me | Time | Orderto Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
Melzt |Tv placemend 6 F &L | @
pud S a IF\L.CM(}{/& )Q”.&"{?/«C:f
' SHm
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Baby &::;:“m _— Irzs-oocassus .
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RBS CHART
Date Time RBS (mg/dl ) IVF % Signature
al[2s Coopm | geongldl |lolsatsse | farm
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Docu. No. : RCH /FRM / CLINICAL / 185
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HNH-00018027 1P26-00008603

Baby Of PAVITRA NARESH
1';-0,6-2025 oYOMOD19H (M)

" "

UNDERTAKING FOR BALANCE DEPOSIT

® BirthRight \
BY RAINBOW HOSPITALS
. Your Right 1aa Safa Daiivary

To

The Management,

Rainbow Children’s Hospital, Himayatnagar
Hyderabad-500029

Sub:- Undertaking Balance Deposit

lmMrs./Ms. MY}Q EsH CHouDHRY RY (Father/
Mother/ Other ) ) of Master/ Baby/ mofl
Mrs./Ms._PRIVITREY NByRERH ¢ HouDBRY was
bought to your hospital on _ 7] f w32 f? ya at__ |7robme

Admitted in . Approximate charges deposit details
were explained by the Front office/ Billing executive on duty.

| have to pay the amount of mgog as a caution deposit but for
now I'm depositing S0k . The remaining amount
Ill depositon _t§ - w6~ 26  at e 4G

Thanking You

Tod®” P
03 @k’

?”‘\*A L 9o V7 \%\B\q/t, Signature
/\@“*w “Name:- Joyun Cloucjlwua(
PhH No.:- 9U9132535
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Rainbo .
Chitdrans | @ BirthRight
CONSENT FOR FORMULA FEEDS Hospitar .L"W;L‘;ﬁ

::‘;“::;:“‘:;m NAREI::&oanuma

; os.:r’:}:m “ovu MOD18H (m)
Patient Name : ............. m m ,m ”””""""mml“, m .................... AGE %o Gender: (| Male [IFemale
1 LT O e e DOPATIVIBNL . cviiansasssnibissimersimmmiins DM .ooiiismppanis
FIVIE / VIES. o ettt ettt en e resanans aged .....ocooooevnnnnnn 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

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

Patient Attendant : Witness :

Signature ; .......... SO/€X e Signature : .......... @[MILL ............................
Name : .. Leans.....Cloedbatit . Name : ............. 4\710\1“41 .........................
Relationship with Patient: ...... UHJ& .............................. Date & Time : ......} 916/74 ...........................

DaAte & TIME & oottt e et e eeae e ereeesassens

Doc. No. : RCH/ FRM / CLINICAL / 016
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Rainbow® .

Children’s BirthRight

CONSENT FOR SPECIAL PROCEDURES NaspiE .——m
HNH-00018027 1P26-0000860

Patient Name : zf‘i:;g;mm::%uzoun ;:n ...................................................... Gender: | Male [ |Female
UHIDNo: ...... m ’”l,""”m'm"",’,mmm sov. DODBATIMEIL S sivvssaimisisminmasiomnias | e C
R poer-ry oS S STDIW/ O ettt a et aanas
Here by give CONSENtIOr PrOCEAUIB OF : ...........oiieiecec ettt ettt ettt ettt ets et e e nentnsenas
Formy patient, NAmMed : .........ccooveriieeeceeeece s

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

e

......................................................... = . Nowal . .(a(-}-.!na IUU-’%

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

Name of the Doctor performing the procedure: ....... D'-\-'ff' LIARA B e massnshnnnsobss sk v s nese s adsnans

Patient Attendant : Witness :

Signature : ...... XL4&g.. R s A Signature : @ ..............................................
O

Name : Icm«dwd ............................ NAME & ool i e

Relationship with Patient: Uf\J’L ...................... Date & Time : 1.k 11’-( o 1 2.0pm

Date & Time : l:}l@[?,.‘n@lugpd\

Doctor (who is taking the consent) :

Signature & ... AN S e

Name : ..ovovvven o, ’DQ.VML\M‘& ..............
Date & Time : I?‘/é}L{

Qrm

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

CONSENT FOR ADMISSION Children’s BirthRight
IN NEONATAL INTENSIVE CARE UNIT rospital _ | () rmmores
T HNH-00018027 1P26-00006603
Baby Of PAVITRA NARESH
Name; ... 7082026 OYOMODI7H (M) ..o, AGE: oo, Gender: Male( | Female |

DOr. S TEJASWI REDDY

UHID.No ,” ””l " " m["l"""lllmmm ..................................... Date: ........ 5271 ¢ }"-‘ .........................

T S/0, D/0, W/O o hereby
declare that our patient MR / MS e who is related to me as
............... I:zdﬂCMd is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital
L U3 L S

The doctors have explained to me in a language understood by me that my child has following health related issues :

-—MC(&M vm... wm* R e e o e T

The doctors have clearly explained to me that my patientB/o . .............. R‘”“‘J"’“"‘ .......... e 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 that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

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

| give my consent to the team of doctors to go ahead and admit the child B/o ?’WleW“ ..................
............................................. 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 @E( Witness :
Signature : ......... N4« e, Signature : ....... &V’_ ....................................

Name : ~Tayunm.... C/t\enq’.w ................ Name:: ....... kﬂt\&/ ...................................

Relationship with Patient: ........ U N’J" ................. Date & Time : H\Q\q’!’ ................................

Doctor (who is taking the consent) :

Signature : l}vwvt' ........................................
Name : ...........2 n. toakbabts
Date & Time : W’[‘l”-" 6350 P -

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

Docu. No. : RCH /FRM / CLINICAL / 012
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HNH-00018027 [P26-00008833
Baby Of PAVITRA NARESH

17-06-2028 QYOMODI7TH (W)
BJASWI REDDY

"o
]
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Rainbow" ] .
Children’s ( BirthRight
Hospital . BY RAINBOW HOSPITALS
Your Right ta & Safe Dalivery

Rtﬂl#h'ﬂmﬂlﬂ.

¥

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Age: 14y Father's Name:

Age:
UHID No.:

Mother's Name : ... 2. T fifan.a

Date of Birth : Dats of Admission
Y .

NICU-Consultant : ........x IS oet i

Referring Consultant :

Transferring Unit: CI0T D LabourRoom DOIER [ Ward
Transported l'! OYesONo - Ifyes: 2 Long (> 30 kms) O Short {< 30 kms)
BIRTH INFORMATION

Name : ' Dl Pavibna Mother's Blood Group : o _
O;Gender ﬂ OF Bleod Group : Birth Weight (gms) : 1—'.\5.'8@“)1_‘ %englh {32117 A

Date of Birth ” 1 '3 f 5,/ 1A5..... Time of Birth ; “3"9Q‘P"7 OFC (cms) :

Placo of Bith: .5 aspeslad Ho}p,le{,ﬂ"{_g‘& | Estimated Gesth Age: ... 2252

Current Obstetric History : (Booked I.Unbooked.' Case) o

Matamal Age|: Hi: o w: BMI: Manied Life : LMP: EDD: '

Conception : Spontansous or with Rx. :

Booked at what GA. : AN Steroids Drugs / Doses :

Last Scans Datalls ;

TT Immunization and Iron / Folic Acid :

' _ MPTERNAL RISK FACTORS

Age:[d <§8yrs O » 35yrs

Consanguidnity :OYes ONo

Ityes, deil:.e of consanguinity : (01 002 13
H/o PIH (after 20 weeks)/ PE

How many Drugs / Doses / Since how long

H/o value Lf recent BP recording, profsinuria, edema,
oliguria, aTy investigations (LFT, platelet count} : ....iccrmsuresssssseans

IUGR - wh[an detected :

Hio GDM/ pre GDM/ on diet or insulin
Controlled or not, recent values, HbAT VEIUES : vuvverreerseasensuseaseres

Compliance with Rx :
Scans: L‘GA. TIFFA , Fetal Echo:
Hio Hypothyriodism : when diagnosed 7 Medication?

Any other Chronic Medical Problems, when detected
drugs ?

( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler(Incmgéey\l?asl?tenfe[iDFFiHEDI:‘I R glnfgction:l-ll‘o.'{ev?r » } Gy
Redistrbution in MCA ) / Ductus Venosus : (O Malarfia OOUTEi OTORCH T8 COJHIV COHBV)
ARL: o s, || UM e A D T
PPROM::puraﬁon: .................. e O Uterine Tendemess [ Fou! Smelling Liquor [0 HVS (if taken) -Results:.‘...‘.........J..;..'.;.:)..;..’...
Medication during Pregnancy : Duration :

: '
Dacu. No. EH:HBH JFRM / CLINICAL / 129

Page: 1/8 PT.0)




HNH-I;ON_EUZT 1P26-00006603

RESH
B T a0 -
i <
\ “ m““““m““““m e -zie PAST OBSTETRIC HISTORY 4
—_— T Gl LW No— | Al..g. s
SLNo.| Age | GAwks | B.W [*Gender,|” %% 'Significant . >.[Fe. o Detallss . Do
3 L, Ty o ‘5
_ G B R S ge - PERINATAL HISTORY -+ 8% - o w3 e B S
Treating Obstetrician : Hospital : S 7 [w/ ) "l Inbomn  [3OTGom
Duration of Labour CTG:ONormal O Suspicious [J Pathological ) ‘
First stage (> 18 hours sig) MSL:
Second stage ( > 2 hours after dilation) - Resuscitaion : [J Yes Elﬁ . cop o .
T ~ "
LSCS : (XElective Iffigergenéylgdicaﬁon: ............................. Cord ABG ; - ﬂ
Specify the reason : ?w*i—,iu- ........................ . | .~Placenta: gveight, surface, No. of cptyl%dons, _c_:a}cifications. U
Augmentation of Labour : O Induced ,\_El Assisted Vaginal _ mallomations, CIos B1C: Yuissmmiissrssrusssusngensss
APGAR SCORE Gestational AE : vuuwud.Fureeers WEEKS oo — ‘ l
‘1 SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanofic | Completely Pink '
HEART RATE Absent <100 Minutes > Minules ' .
REFLEXFRITABLITY § No Response Grimace e ot - f
MUSCLE TONE Limp Some Flaxion | Active Motion ‘ ‘
RESPIRATION |  Absent | Hybeeaeision | Good, Crying .
-- TOTAL
Resuscitation . Comments : D
Minutes 1 . 5 10
Oxygen
PPV /NCPAP .
ETT
Chest
| Comptessions
Epinephrine

" POSTNATAL / HISTORY OF PRESENT ILLNESS -

Chief Complaints :

Gy L, A ] Tt ino ) Avca] 2MAs

Chebn ki) Rps [mate (CTAZ [1-68~by
L Pearr. duoy) -

Page: 2/8




Patient Sticker

History of Present lliness:

U {'tv:\.—m-— At cp.»--..‘,q_.,,)

e A — W}L

AT ool
J ]

'}“57 oot rpieats,  lipfaes,

=y - .Dq-u(?y P t\“"\Qq__ F‘*‘-"‘-j;]aM

A k/.zce)‘
Aot b Don ~ Ty
‘s
~ J’-—-—-*—\,_
¢ A $$f°

LT .
e o & w‘-"

-

“ lnvesﬂgatlor'x details in previous Hospital : (. 0=

Feeding His!tory :

h Page:3/8  (Ri0)




Patient Sticker

Past History : 3, » T
3 LY - ~ -
AR - - S .;ﬂgﬁia TR -~ - }
LY - !
! ] Il : f‘..r’.
- R, - ahtas 4 "
- — v A T - i
Family History : N ocw
L S
I
-ty
3
i
- “r - - }
- i3
Socio Economic History : - - ‘
- B ] — [} --.’:b
" — - i
\... — o I il L
v
a5 T
— -~ * ‘

General Disposition : =2 . o
Ortnngenssy, o
1% D6ean / ~
R P L [{%n)
VITALS : Temperature : ..... HR: .4 2 [ #a.. RR: G?/‘*’"] NIBP : CFT:
Colar of the extremities :
JAUNDICE { crrniercnrsrarsmrimerenessensmemsaersssssassrensrine Pallor ; v.veveorrnssrrremsressrrnsansrsssnssnins £57110 /- O
Anthropometry : Birth Weight : M:E@a.q Length ¢ .cueermrcreesnsssrasenns | 2T Fresent Weight ; .......ccccevecrcreereacens
Ponderal INdeX : weermmmsamonsssnmmonness AGA L s ssssssnranes SGA | LGA : rceresenssencsssensenrsessesae

[

Page: 4/8
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HNH-00018727 |

Baby oppayy
082008 TANARE

oy, GYomo
8 Teuagw, REDDY o

IP26-00pg
o 8303

Uiy ™ -

+ HEAD TO TOE EXAMINATION =

———
HEAD: Fontanelles: ~— /¢ —~w £ Cq,\.-e',
Sutures
Shape / Moulding : ™~
Edema/Brising: | &
Size - (H.C):
Facles : - -
{Any Facial
Dysmorptﬂism)
¥
NECK and Range of Motion :
CLAVICLES : Asymmetry : @)
Masses :
EYES: ! Symmelry :
Red Reflex: ———2 To e ""‘d‘-e@tcf .
Discharge : T
EARS, NBSE Ear set/ Shape:
MOUTH and Periauricular Pits / Tags :
THROAT Nasal shape / Patency :
Palate : @)
Gums : .
- Y- v Lips: - e
\ 1
Tongegi\ A2 f L, >
1 -~ oo ~ l'}s ‘:A‘ '
THORAXand - Shape of Thorax?
BREASTS: Position of Nippleg and Number :
ABDOMEN and Shape : -
UMBIUCUS H Organomggaly :
Bowel Sounds ;
Umbilical Stump : @
Discharge :
GENITIDA ; LabiatHymens
Testicles/penis : ;—Q Arode.  epolansd S}Mla(&-‘
| Anus :
HERNIAI:‘. ORIFICES
TRUNK and SPINE : N
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Ams/Legs:
Deformities ; ’ @
Mobility :
Hip Joint Examination (

Page: 5/8

(BT.0)




HNH-00018027  ~ —_
Baby ofpa; IP 23‘30008503
17:08-2028 VITRA NaResy

0Yo
0. 8 TEsagw ggpp, © OO 18H (m) |

Iy

b b

ST SYSTENIG EXAMINATION

h__

Resplratory System : ;"

Breathing Pattern : Eﬂ’agular ’lﬁeﬁodlc O Shallow " O Gasping’ oY S - s
Mention If baby has Respiratory distress : AR .G.m.;ﬂ SCR/ICR/ See - Saw breating

Scoring of respiratory distress if present (Sliverman or Downe’s) :

Mention if babyis on;: O Hood box I CPAP O Ventilator

Settings : r—

. o L, NV @L/ &,

Spo::\ 6 7..o0 - AUBCUHALCN e b'\) Breath Sounds : Added Sounds ;

Cardiovascular System : N S

HR: LA 2. L 802700 BP 2 Precardial Activity :

I
Femoral Pulses : Ce ( C— . . Murmurs : .......,
Other Peripheral Pulses : (Signs of Cardiac Failure ;
O

Abdomen : ) Hemid oﬁﬁca{:

Shape : \ ¢ Anal Patency’ ....... ?m&an'FFMJZD,M-j
Palpation ; .., \ . Umblical Cord : N AT NA |
Palpable masses : q J @ ) . Firsturine passed : Nﬂ'f‘?e.*'{— LY 7Y S—
Abdorminal girth : Meconfum passed : (ﬂwma\? ....... e R, AW R s
Nervous System : Higher intellectual functions (Sensorium)

p

State of wakefulness : . 0 SRR

Prechtle Score :

Nerves : v VN -

. .

Motor System : it

PASSIVE TOMB | .vuisisssiresrerinsemsresessesssrrorsssassserssassrsssssesssessssssssassasserassassasresssesmesrassensasss e ssses ses eeessssss Az o2y eRsamsas e sRasAsTES SRR PO TR SRR AR SRS RS SRR RS SRR TR .
Active Tone ;

Neonata! Reflexes : .
Grasp: O Palmar O Plantar [ Sucking ClRooting O Crossed adductor

Moro's : : . DTR;
ATNR: Skull and Spine :

Page: 6/8




HHH-UOD‘IEO?T |

Bnby Of PAVITRA NARE::WB“UESO; :
N u;s_rz;z:mgsovomumsn (M ‘I!
[l |l”lﬂl”lﬂlﬂﬂ”ﬂllﬂ”lmlﬂ ; .
g N 4 [ - - . : e - ——
e ;ri\. AR = P "4 i1 ) :‘ . e — ~-n -
Dnagnosns mefﬁ?‘c@ ﬁ’;) TA‘CLA/ 'L‘ G F'cfés/ / W wL.C - ::f‘&"ﬁz

L Dl
A«z..V P/

Loft Side';

Right Side :

,i R H " S | PO T i
| , AR .
SEV T Leet s ay sl -
~NT . <7,
J > \‘:!;"y\.x'—'.‘;’\? P el “- i
: o~ . ":?‘ £ .
. . -4 N :Q‘-.)‘; .'r‘? -
; _‘:L i
} PRFRP SV 1 SN LU = . . ‘
|
. )
i ' L ’ '
Resident Doctor : Consultant ;
Signature : .... o Signature : .
Namg : ........ - ; NaMe : e .;j eI s e beb s e s abeRtRRES
i :
Date & Time ; Date & TIME : wovvvreserssernes cosssesenes
PLEASE FILL UP THE FOLLOWING DETAILS - ‘T»
Name|of the referring Doctor : ........... ieesspreesssssssssesssssessasssssssossssssssns - .....................................................
2. Name of te referring Hospital : ....... resisesneaessratre s eeirersnrrras renveansrsrasaraens ererrrers Mevrerstevsesrevesasarerarsessasaaresnea s teas s tones v
: -
ATATESS © coovcvserecersscesssssimssesssssssssssssssisesins D O cesss bbb tenae
Contact NUMDETS | ... sensssersesionenss \ .......... R —— O, -
S I . : :
3. Contapf Details of the rBIerring DOCIOT & v ciirccserisirerssssnsasesississsiorionsasrssssnssrasnssssassesssasssstassnsessnsnsetsssisssisssansensnie .
MIOBIIE NO. 2 vovveeusemassssensssssessssssssssessssssssssssssssssssmsssmssssssssesssssesssseees T N
4. Name!of the Doctor in Rainbow Team : ....ocoevevrnrerrererrenn etSRRaseAs821 4244118 AR RS 4AR RS eAsnnreEERR AR RS
I
........................................... rrremresssssssrnnss s eseserasssssssnennanensannennensssnes. 01 WH0S@ NaMe the patient is being referred.
- i Page: 7/8 (PT.0)

[ S —




\-m\-\-ﬂ

m\@‘m“”‘ﬁﬁ\'\ \oH L

oy O1PAY

u\‘i:\\\\\\\ﬁ.“'{\\\\\\\\\\\\\\\ AT fHE TIME OF TRANSFER TO THE WARD

- .,.agnoms ........................... Tenmafodas; / G P L ﬁ-t.yz ...... €l ol KETS ...
RS 2 M Eﬁs\‘.....\]..m,a 2.2 f”\cz / \ﬂtpj;’! £ l*w? CEAB...

...... R TR IR CLE SN T b A Tt D WA
PTESBNL ISSUBS © cuveueurecrirssrsrensanssssensisenssasassssssnsnsssssnsssessesessessasesnasssassessnsassnse shss0esserse s sesen1esESELSHIFIEIOESSIOROEESRESHEAS IO R RESR RS PGS RS ‘
Vital: O HR: e ORR: e OBP: e OSPO2: .ccrreeernne Weight @ .oceivciirannns
ANY OXYIEN TEQUITEITIENIE I «overireeriiessirssorssnesitssessssssssssorsssssssasssosssastsssatassesssassasssoss sssestssessenseasessssossssssmnrassnesesssaesssonnrrsssnsontss
SYSIBIMC ... eeeeercerierteeer s reeseereensnenee et e seemssssmssnsmsnenssnssssarnererasannmsasansnansas Lrseeseensenenrssasaeeensenras rrsressesmnasssersspesseassraresaste
MEICtIONS : ..cvveerrvmenrnerenrsenenns T SRRV COREIONGY i (v 1= S =~ =S C?
................................................ ——Se.wcgpc,zf?:e.z,me/,twc., |
............... o B.faw.ﬂs,ba...])f “,.....‘
..................................................... oo ’2«23*% 2 U RN i
.......... SRR —=eet SO VDU 20 N 0y A0 vt OO . ]
'“5:1/? ....... (T R o O S 5
Plan during ward follow up h
...................................................................................................................................................................... O
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- OYOMODI7H (m) aimnpow . . >
[ Or, B TEJASWI REDOY . Children’s . B|rthR|ght
A Hospital * | ) zzzmmem
1t e = ot to tramt the Bitie Your Right to & Safp Detivery
- Date of ADMISSION. ..cvccccvcecsc s, Drug AllBIgIes: ..vvvecevcvrrrrnresrcsreses s enssssss sessmss smsssase [ 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, BLOGK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sfgn must be mentioned.
- Only one chart should be in use at any cns time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES |- Nurses must {ollow strictly the FIVE RIGHTS before administration of medication.
- 1} Right Patient 2} Right Drug 3) Right Dosage  4) Bight Route  5) Right Time
61 . - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
{EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPRY). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
i . Dater
{| Dose Route | Frequency |Start Date
Doctor's S|gnature | Valid Period{ Pharm.
Additional Ipstructions:
E
S ] Datef
= | DRUG: Tie
: | Ed’lose Route | Frequency |Start Date
Doctor’s S|’|gnature Valid Period] Pharm.
Additional Ipstructions:
. o | Dose Route | Frequency {Start Date R -
2 | Doctor's Signature | Valid Period| Pharm. "
)
ﬁ K |
g Additional Irjstructions: 7 1 I 1T 1 -
Docu. No. : RGH /FRM/ CLINICAL / 118 ‘ Page: 1/4 (P.T.0)
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I ||]l]||[||||"||||[|”|||| [ REGULAR PRESCRIPTIONS  weight. 2.8 14 Ward. oo
DRUG: (N3 PIPTA L e A\a\
Dose Route | Frequency [Start Date . ™
210my v | TD. 13)e e[ TN ISP
Name & Signature of the Doctor g ' /\

Starting the Drugs: Dy, aal babh I\
fc:_fim
Additional Instructions: Ly
\0 \?\LE
‘)I‘ 1 &7
Daily Doctor’s Endorsement by a Sign
DRUG : %f;ee

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Tige

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

Dose Route { Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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il bl T e Y PP .

Date»
VARIABLE DOSE Tlu’le ] Nurs;Siq, I Nurs&Siu. | Nurs‘gs‘tg, I NurseSau.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doty Dose D Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose = pose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘IS I Nurse Sig. I Nurse Sig Nurse Sig I Nurse Sig.
> > L2 >
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose — e Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o oo o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. _ Dosage & Other -
s I I
Date Time Medication \Fiatiuickonis Route Signature Nurses
jds VIT K. LAl
e | o " S Wl >
1=
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i Rate| Doctor quse . . _
B 0 Composimon of IV, Flmq Route Florm/hr Sign So. |Bopong]. Se o
Date Time (If infusion, mention ml./hr = Mcg/kg/min. etc)
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Rainbow®

Children’s

Hospital

It takes a lot to treat the little,

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: [JYes [INo [ Not Known
= I YBS SPECITY: ..vvvveevereeeseeeeenressssereeen
5 Surgery / Procedure: e Po‘stn {?QP Day:
g | Do . AW
= Shift \ \'f
,.;-°g Medical Condition 'E)’ i ‘A
§ (Any special condition to be noted): - gu> QS)S
@ | Diet: — -
Allergy: [1Yes =No |C1Yes CNo | Yes =0 [ Yes C1No | Yes C'No | Yes C1No
Ventilation (RA, NP, NIV, VENTI): -_ e ( Qgr
Tubes/Drains/Catheter: 1 Yes o0 Yes £1No |0 Yes @ No |0 Yes C1No |0 Yes C1No | T Yes £ No
& | Vital Signs: Temp: | 36-67C| % "—r - %-*\o‘cﬂ
% Pl
2 Puls;' y 15 bpr o\
<< ’ AML.F“ 7 m_\
BP: | ~ CClual e L u\uq)
LOC: -
Fall Risk Score: il =
Pain Score: - —
Skin Integrity i - -
Safety Needs: | Yes C'No [3-Yes [1No |2rYes C1No (I Yes (1No | Yes C1No [ (I Yes £ No
Physiotherapy:| — | — e
g Others Specify: |1 Yes #No |1 Yes (No |1 Yes #No | 1 Yes (1No | T Yes (1No |0 Yes O No
E Special Diet: — =
& |Critical Lab Test/ Values: — =
E |Other Special Orders / Medications: |1 Yes C+No [T Yes C1No | ) Yes [2-No |1 Yes [1No | Yes [1No | Yes CINo
5 PU Prophylaxis: [ Yes =No| T Yes 7No | Yes &No [ Yes TINo |1 Yes CNo | Yes O No
DVT Prophylaxis: [ Yes [1Ne-{ [ Yes ET'No | Yes ©TNo | Yes T No [ Yes CJNo | Yes T No
ADL (Dependent / Non Dependent): — —
e
Post Operative Procedure Special Orders: —
Handed Over By Name : LUQLW\L St ALy sz
Signature /1D : farme 5 4
Date: I.’-}lé 26 |19\ C! \%\G\Q’k
Time: g f m{‘: Q. P %9 ey
Taken Over By Name : 200 1) o]
Signature / ID : W K
Date: wieh b \@‘\vg[i’b
Time: Qoo G.,‘ &
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NURSING SHIFT HAND OVER FORM
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Rainbow®

Children’s

Hospital

It takes a kot to treat the Mije.

BY RAINBOW HOSPITALS

| ‘BirthRight"

Your Right to a Sate Dellvery

= | Diagnosis: Any Infection:- OYes ONo I Not Known
£ EYES SPECIHY: cevrevrrsrnnrenssrersnsesecens
& | Surgery/ Procedure: Post OP Day:
g bate Shift * ]2
& | Medical Gondition _ N
S (Any special condition to be noted):
@ | Diet
Allergy: OYes ONo|DYes ONo|OYes ONo|OYes ONo{OYes ONo|OYes ONo
Ventilation (RA, NE NIV, VENTI):
Tubes/Drains/Gatheter: OYes ONo|OYes ONo|OYes {ONo [ Yes O No (0 Yes ONo|OYes ONo
% Vital Signs: Teé:z -
% Spo : 24 & l‘ ‘
] Pulse; R
BP: R
Loc: .
Fall Risk Score:
Pain Score:
Skin Integrity . .
Safety Needs: [B.Yes ONo|CYes C1No |O Yes O No (O Yes ONo |8 Yes ONo 00 Yes O No
Physiotherapy: ' - "
g Others Specify: [DYes ONo |0 Yes ONo|D Yes ONo (O Yes O No O Yes O No |0 Yes T No
= Special Diet: ' '
S |Critical Lab Test/ Values:
E [Other Special Orders / Medications: |0 Yes O'No [0 Yes CINo | Yes D.No [0 Yes ONo | O Yes O No |O Yes B No
é PU Prophylaxis: | Yes ONo|OYes ONo|DYes [INo |3 Yes ONo|C Yes ONo [0 Yes E1No
DVT Prophylaxis: OYes ONo |3 Yes CINo | D Yes ONo |3 Yes ONo |0 Yes ONo |0 Yes CTNo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders;
Handed Qver By Name : .
Signature /1D : o L
Date: ol
Time: R L
Taken Qver By Name : N A
Signature /1D : ¥
Date:
Time:
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Patient Sticker Ela‘ll?gé‘zls . BlrthRight"
Hospital . BY RAINBOW HOSPITALS
It tkesa bot to treat the [tie, Your Right to a Safe Dellvery
NURSING SHIFT HAND OVER FORM
Z | Diagnosls: Any Infection: CJYes TINo L1 Not Known
’g‘ If YES SPBCIY: cvvrerrerrrrrermreeaemsneresresrasesresanns
E Surigery/ Procedure: Post OP Day:
2 Da}e
S _ shift
& | Medical Condition
< | (Any special condition to be noted):
& [ Diet
Allergy: (0Yes OONo |0 Yes ONo | O Yes ONo |0 Yes ONo |0 Yes C1No |F1Yes ©3No
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: OYes ONolOYes ONo|OYes ONo|OYes ONo O Yes O No |E1Yes CiNo
= \[Iita[ Signs: TeFI:;zi
=l | :
% ’E Sp0,:
2z k Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |0 Yes ONo|OYes ONo |0 Yes OTNo (3 Yes O No |0 Yes ONo (O Yes O No
Physiotherapy:
§ Others Specify; | Yes ONo[OYes ONo|OYes ONo|OYes ONo|OYes CNo|O Yes DNo
E Special Diet:
g Critical Lab Test / Values:
E |Other Special Orders / Medications: |01 Yes ONo | Yes No |0 Yes 01 No |0 Yes m1No'| 1 Yes INo |0 Yes ONo
é PU Prophylaxis: OYes OLNo |OYes ONo|OYes ONo|OYes C'No [ Yes C'No [ Yes O No
D\IT Prophylaxis: OYes ONo|OYes ONo|OYes ONo|OYes ONg |0 Yes CNo |0 Yes ONo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders: .
Handed Over By Name ;
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature / 1D :
Date:
Time: |

|
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Paten Sier Satidraws | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Ik takes & lot to treat the Dtie. Your Right to a Safe Dellvery
NURSING SHIFT HAND OVER FORM.
= | Diagnosis: Any Infection: OYes CINo O NotKnown
E If Yes Specify: ....cccevvernnne O
'v::' Surgery / Procedure: Post OP Day:
g Date st
é Medical Condition _
= (Any special condition to be noted):
= | Diet:
Allergy: OYes ONo|OYes ONo{DOYes ONo|OYes ONo|OYes ONo|OYes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: OYes ONo|OYes ONo /O Yes ONo|OYes Oio [0 Yes ONo |0 Yes ONo
L | Vit Signs: Teﬂ";gf
= :
o Sp0,:
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity _
Safety Needs: |0 Yes ONo|OYes CINo |3 Yes ONo|O Yes ONo |2 Yes O No{O Yes ONo
Physiotherapy: ' -
g Others Specify: [OYes ONo|DOYes ONo | Yes ONo [0 Yes ONo [T Yes ONo |0 Yes ONo
E Special Diet: '
g Critical Lab Test/ Values:
£ |Other Special Orders / Medications: [0 Yes ONo |0 Yes ONo |O Yes ONo |0 Yes ONo|D Yes O No |03 Yes O No
é PU Prophylaxis: OYes ONo|OYes ONo |OYes ONo{C Yes ONo|OYes ONo | Yes E1No
DVT Prophylaxis: U Yes TiNo |0 Yes COONo [T Yes ONo [ Yes ONolOYes ONo|OYes ONo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
Taken Cver By Name :
Signature /1D :
Date;
Time:
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HNH-0001 NARESH Rainbow® e
ma?;:::“m“mown (M BRADEN |0| SCALE Children’s . Blrtthght
or, 8 TEJASW REDOY Hospital . BY RAINBOW HOSPITALS
0 ““\\“m\\\\m\\\““\ It tuskoess 3 ot 10 reat the Mz Your Right to a Safe Delivery
\\ . )
\\\ ate: N PP 107y o [ el
Time:| £3) 4 M)
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: )
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in »{4
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Y \.\
without assistance. to completely turn self independently. independently.
2, Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
o . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
30;':%;}225353 ?30 mﬁé o non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a ‘/l b
‘ and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair.” shift in bed or chair. 2 hours during walking hours. L\
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 restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or \/( W
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.
Moisture Degree 1. m"“’ m_oist: 2 \fery woist : 3. ‘.’°‘F“"°""." moist: ’ i 4. f‘“.’"’ molst: o
o whigh Skin is kgpt _mulst 'almosl f:onstantiy S_km is often,-but not always, moist. S_kln is occasionally moist, requiring Skin is ust_lally dry, routu_'le diaper _
skin s exposed by persplra_tmn. urine, dralnaqe, etc. Linen must be changed at least every linen change every 12 hours. changes, linen ooly requires changing 4
T Dampngss is detected every time 8 hours. every 24 hours, \( (,\
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. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient \ {
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely \'\
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position l\
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/d| for age OR eats over half of most meals.| most of every meal. Never refuses a L
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 "(
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. b\
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: ]
Tissue Perfusion & Hypo_tensive (MAP < 50 mm }_-Ig: Normotensive oxygen saturation may Normotensive oxygen saturation may ‘I:l-o?:cﬂ;zti.ve axygen saturation V\ L
ey <40ina newpom)_or the patient be < 95%; hem:_)globm may be e < 95%; hemqglobm may be 959, ‘I hab: caoill fill |
o does not physiologically tolerate <10 ma/dI; capillary refill may be <10 mg/d!: capillary refill may be >k 7 (HOMAYNGR; capfary el W
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
i , - _ . : TOTAL SCORE 24 |oe Q
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 - pE
Evaluator's Name Lo &
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reqular 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 surtaces Alternating pressure matiress overla
Manage moisture, friction and shear gp y
Advance to a higher leve! of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients e
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 3¢ degree lateral incline using foam wedges .
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam maitress
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 protoco! 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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Date:

Time :

1, Completely immohile:
Does not make even slight changes

2, Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4, No limitations:
Makes major and frequent ¢hanges in

Mobili . . - . - ; : . - g
v in body or extremily position body or extrernity position but unable changes in body or extremity position position without assistance.
without assistance. 1o completely turn seli independently. indapendently.
2. Chairfast : 3. Walks oceasionally: 4, All patients too young to ambulate;
#p it Ability to walk severely limited or Walks occasionally during day, but for 0R walks frequently:
'Activity The degree 1. Bedfast : . , ’ . ' - -
of physical activity" Confined 1o bed non-existent. Gannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

1. Completely limited:
Unresponsive {does not moan, flinch
or grasp) to painful stimull 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, cannet
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of bady.

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

Has no sensary deficit that would limit
ability to feel or cammunicate pain or
discomfort.

Maisture Degres 1. f}opslantly mplst: Z\_Ie(y moist: ) 3. [chaslnnallly moist: ‘ ‘ 4, Barely moist: o
to which Skin is kgpt 'mmst filmosl f:onslantly S_km is often,-but not always, moist, §km is occasionally moist, requiring Skinis usqally dry, rounr_le diaper .
skin Is exposed by persplrapon. urine, dmlnaqe, etc. Linen must be changed at least every lingn change every 12 hours, changes; linen ooly requires changing
to moisture Darnpness is detected every time 8 hours. every 24 hours.
patient is moved or tumed.
FRICTION-SHEAR 1. Significant problem: 2, Problen: 3, Potential problem: 4. No apparent problem:
Friction Qccurs 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. Camplete lifting assistance. During a move, skin position change, maves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Qccurs when impossible, Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chalr, 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 Paor: 2 Inadequate: 3. Aderuate: 4, Excellent:

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplerent it
offered.

Is on a normal diet praviding adequate
calories for age. For example, eats
most of every meal. Never refuses a
eal. Usually eats a tolal of 4 or morae
servings of mean and dairy products.
Qceasionally eats between meals,
Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2, Compromised:

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

< 10 mg/d); capiliary 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, Excellant:

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

Severe Risk:lessthan @ | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18 | Not at Risk; 19-23
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Evaluator's Name




severs pain or with additional risk factors.

Alternating pressure mattress overlay

Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider eccupation 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 Allernating nressure matiress overla
Manage moisture, friction and shear op Y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure 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 mattress overlay
Use same protocol as for “High Risk” Patients High density foam matress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Assessmen! Sedation Normal Pain / Agitation —‘L! ; 1 r[ﬁ:-“ - é’ = Daie | Date | Date | Date | Date | Date
Critovia ) 1 . 1 ; Time | Time | Time | Time | Time | Time | Time | Time | Time
- _ Erln lng
Procedure mip- -—
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry N A
stimuli Inconsolable M | 0
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or AR
movement movement Arouses minimally / no n_ ™~ N
movement (not sedated) f\[
Facial Mouth s lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual M Bt oo NO
Exiremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Faccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense A! H“ ] N e
Body is not tense Al
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
AR, BF, Sa0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0, 76-85% with Sa0, less than or equal Im LA
apnea stimulation - quick to 7’5% with N
g stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / Bq,*— -< } f ROE.
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age | 9 eﬂﬁ wh Loty
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / =
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score ==
Intervention TV o -
Deep Sedation: Score = -10 10 -5
Light Sedation: Score = -5 to -2 Effectiveness v i
Pain Score less than or equal to 3 - No Intervention - =
Pain Score greater than 3 — Intervention Signature Lq“o‘iﬁf. %
(PT.0)

Docu.No: RCH' /FRM/CLINICAL/094
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NPASS: Neonatal Péin, Apitation & Sedation Scale

. ,  Sedation

1] *

Pain / Agitation

How lo use

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

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

+

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

Select only one numeric value per behavior,

Scoring/
Documentation

Sedation scores are negative scores only

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

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

Y

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 scares from the 5 individual behavior areas and for corrected
gestational age (if indicated) to generate a total NPASS Pain/Agitation
Score.

NPASS Pairn/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 determing sedation.goal with provider.
« "Deep sedation”: goal score of -10t0 -5

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

« “Light sedation"; goal sgore of Sto-2
Reassess patient per frequency in local sedation policy

» A negative score without the administration of opioids/ sedatives
may indicate:

» The premature infani's response 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-pharmacotogical 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,

[}
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NPASS: Neonatal Pﬁin, Agitation & Sedation Scale
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Sedation

Pain / Agitation

How lo 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 behavior.
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.

coring/
pcumentation

Sedation scores are negative scores only

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

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

Pain/Agitation scores are positive scores only

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

Add the scores from the 5 individual behavior areas and Iqr coryec}ed
gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.

NPASS Pain/Agitation total score has a range from 0 to 13 possible. -

Document the total NPASS Pain/Agitation score in the medical record

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

* Deep sedation is not recommended untess 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 response to prolonged or persistent

pain/stress . -
* Neurologic depression, sepsis, or other pathology ’

Does not provide pain intensity rating.

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

pain in the infant

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

« Reassess patient per frequency of local pain policy.

« [fupon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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Rainbow® . L
Patient Sticker Children's @ Birth Right
HUS pital BY RATHBOW HOSPITALS
3 bakors 8 Jod i Dreat T IR Your Right 12 & Sala Celivery
Daie | Dalg | Date_| Date | Date | Date | Date | Date ] Dala
Assessment Sedation Normat Paln / Apitatien P
Criteria Tima | Tima | Time_| Time | Time | Time | Time | Time | Time
2 -1 0 1 2 )
Procedure?
Crying No Cry with painful | Moans or cries Appropriate crying Net | Irritable or crylng at High-pitched or silent-
Irritability stimuil minlmally with painful | imitable Intervals cansolabla continuous cry
stimuli Inconsolable
Behavior Stata Noarousalloany | Arouses minimallyto | Appropriate for Restless, squirming Arching, Kicking
stimult stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or
movement movemant Arouses minimally / no
movement (not sedated)
Faclal Mouth Is lax Minimal exprassion Refaxed Appropriate Any pain expression | Any pain expression
Expression No expression with stimufi Intermittent continual
Extremitles No grasp reflex Weak grasp reflex Retaxed hands and Intermittent clanched | Continttal clenched toes,
Tene Flaccld tona decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tona splay Body Is tense
Body Is not tense
Vital Signs HR No variabifity with | Less thar 10% Within baseling or Increass 10-20% from | Increase greater than
AR, BR a0, stimull variability from normal for gestational | baseline 20% from baseling,
Hypoventilation or | baseline with stimuli age 5a0, 76-85% with Sa0, less than or equal
“ apnea stimulation - quick to 76% with
recovery stimulation - Slaw
recovery Qut of sync or
fiphting ventilator
Premature Pain Assessment: Scoring Gestational Age /
+3 1f Iess than 28 weeks gestation age / Correcled Age Corrected Age
+2 it 28 - 31 weeks pestation age / Corrected Age Tolal Paln/
+1 1 32 - 35 weeks gestation age/ Corrected Age Agitation Score
intervention Intervantion
Deep Sedation: Score =-1010-5
Light Sedation: Score = -5t0 -2 Effectiveness
Pain Scare less than or equal to 3 - No Inlervention —
Paln Score greater than 3 — Interventlon Signature

Docu.No: RCH' /FRM/CLINICAL/034.




NPASS: Neonatal Péin, Agilation & Sedation Scale

7 Seiiation

Pain / Agitation

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

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

» Reassess patient per frequency in local sedation policy

» A negative score without the administration of oploids/ sedatives
may indicate;

« The premature infant's response to protonged or persistent
pain/stress ) .

» Neurologic depression, sepsls, or other pathology

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

consistent or higher, consider pharmacologic intervention.




——

3

g _

2
— - Rainbow* . .
Patient Sticker Children's | @ BirthRight
Hospita| BY RAINBOW HOSPITALS
NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Dat Dat Daty Dati Dat Daty Dat;
Assessment Sedation Normal Paln/ Agitation _.QatL fali - . - - = R -
Criteria
Time Tmg | Time | Timg | Timg Tima Time | Tima Time
2 4 0 1 2 O
Procedurs mii-
Crying No Cry with painful | Moans or cries . Appropriate crylng Not | [rritable or crying at High-pitched or silent-
trritability stimull minimalty with painful * | Irritable intervals consolable | continuous cry
stimuli Inconsotabla
Behavlor State No arousal {0 any Arouses minimally to Appropriate for Restess, squirming Arching, Kicking
stimuli stimull gestational age Awakens frequently constantly awake
No spontaneous Litlls spontanecus or
movement movement Arouses minimally / no
movement (not sedated) | )
Faclal Mouth [s lax Minimal expression Relaxed Appropriate Any pain expression Any paln expression
Expression No expression with stimuli intermittent continual
Extremlties No grasp reflex Weak grasp reflex Refaxed hands and infermittent clenched |} Continual clenched toes, !
Tone Paccid tone decreased muscla feet toes, fists or finger flsts, or finger splay
! tons Nommal Tone splay Body is tense
Body Is not tense ’
Vital Signs KR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
AR, BR Sa0, stimuli variability from nornal for gestational | baseline 20% from baseline,
Rypoventilation or | haseling with stimuli age 5a0, 76-85% with 8a0, less than orequal { 1
apnea stimulation ~ quick to 7’5% with
fecovery stimulation - slow
recovery Out of syrc or
fighting ventilator
Premature Pain Assessment; Scoring Geslational Age/ | |
+3 if less than 28 weeks gestation age/ Corrected Age Corrected Age “
+2 it 28 - 31 weeks gestation age / Correcled Age Total Pain /
+1 if 32 - 35 weeks pestation age / Corrected Age Agitation Score
ntervention Interventfon
Deep Sedation: Score = =1010 -5 R
Light Sedation: Score = -5to -2 Eftectiveness
Pain Scare less than or equal to 3~ No Intervention ~ - .
Pain Score greater than 3 — Intervention Signature -

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

:-..,/':
-

Sedation

Pain / Agilation

behavior,

-

+ Observe the infant for a minute before selecting a score for each

How 1o use « Stimulate the infant and cbserve and select a score for each behavior,
« 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 valug per behavior.

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)

Scoring/ » NPASS Sedation total score has a range from 0 to -10 possible.
» Document total NPASS Sedation score in the medica 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 scorg in the medical record

may indicate:

pain/strass

« Dasired levels of sedation vary according to the situation.
+ Discuss and determine sedation goal with provider.
= “Desp 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

Interpretation = “|ight sedation”: goal score of -5 to -2
* Reassess patient per frequency in local sedation policy
= A negative score without the administration of opioids/ sedatives

» The premature infant's response to prolonged or persistent

-

« Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.
Any score greater than 3 indicates the possibility of the presence of
pain in the infant

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

+ Reassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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Patient Sticker Children’s @ BirthRight
Hospital . Y AAINBOW HOSPTALS
NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS) -
Dat Date Dat Dat Dat Dat Dat;
Assessment Sedation Hormal Pain/ Agliation ___Djt_g _ff . . —Dae 1 Date 2 - 2 e
Citarla Time | Time | Time | Tima | Time | Time | Time | Time | Time
2 4 0 1 2 -
Procedure mjy-
Crying No Cry with painful | Means or cries Appropriate crying Not | Irritable or crying at High-pitched or silent.
Irriiahility stimult minimally with painful | imitable intervals consolable | continuous cry
stimuli Inconsolable !
Behavior Sltale Noarousaltoany | Arouses minimallyto | Appropriate for Restless, squirming Arching, kicking
stimult stimuli gestational age Awakens frequently constantly awake
No spontangous Little spontaneous or f
movement movement Arouses minimally / no ..
movement {not sedated) | =i {f
Faclal Mouth is Tax Minimal expression Relaxed Appropriats Any pain expression | Any paln expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Retaxed hands and Intermittent ¢lenched | Continual clenchad toes,
Tone Haccld tone decreased muscle feet foes, fists or finger fists, or finger splay
! tona Normal Tone splay Body is tense
Body is not tense
Vital Signs HR No variabifity with Less than 10% Within baseline or increase 10-20% from | Increase greater than
RR, BF, a0, stimuli variability from normal for gestational | baseline 20% from baseline, .
Hypoverdilation or | baseline with stimuli age §aD, 76-85% with 540, less than or equal P
apnea stimulation - quick to -;5% with "y
recovery stimulation - slow
recovery Out of syng or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age/ | _ )
+3 il less than 28 weeks gestation age / Corrected Age Corrected Age i A
+2i 28 - 31 weeks pestation age / Correctad Age Tolal Pain /
+1 it 32 - 35 weeks gestation age / Correcled Age Agilation Score "
Intervention Intervention
Deep Sedation: Score = <1010 -5
Light Sedatien: Score =-510-2 Effectiveness

Pain Score 258 than or equal to 3~ No Intervention
Pain Scare greater than 3 - Infervention

Signature |

- ae

H

(F1.0)




P26-00006603
::::O&o;:u;?rm ::Rﬂz::r;mm (™) ) ) Rai i;/‘? g
17-08-2026 alinbow . N ~
iliim—— Chireys | g AthRiOS
CHECKLIST FOR THROMBOPHLEBITIS It takes a lot to treat the little. Your Right to a Safe Delivery
s [
V1V 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 /
1 IV site appears healthy Ohasfus cannula 0 O )
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula O o
* Slight redness near IV Site
5 1‘;‘;033:(}2§t,f°"°w'”9 Signs Early stage of phiebitis / 5
Pain at IV site Redness Resite Cannula < 0
A[I_ : th? Rl S Medium stage of phlebitis /
4 evident : Resite Cannula Consid 3
Pain along Path of cannula Temte atnnu R SRS /o 0
Redness around Site Swelling g 0,
A“. B followmg.S:g.n R Advanced stage of phlebitis or
evident and Extensive : h ¢ boohlebit
5 Pain along Path of cannula ;e gtaréo thriorg op_(;e tis / 4 0
Redness around Site Te site a""“ 2 LENSE (3
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | trombophiebitis / 5 O 0
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula i
Signature of the Nurse w’“ i+ @

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

Signature of Shift In Charge :

Signature : @ .......................................

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

Signature of Ward In Charge :
Signature : LG‘(”T Name : LC’“‘L*M’
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0 -

Patient Sticker Rainbow® . -
Children’s ‘Blrtthght
o _CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | yrmmsonwsmus
, DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E | N M E N | M E N Remarks
1 | IV site appears healthy [\(I)obgigrl\]ise gfaﬂl,::ﬁgmsl 0
One of the following signs is
) evident : Possibly:first signs of phlebitis ]
* Slight pain near the IV Site / / Observe cannula
* Slight redness near [V Site
3 'al"\;-éoe(\};(}:gﬁt-follov.rlng Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite-Cannula
All gf the following Signs are Medium stage of phlebits /
evident : : .
4 Pain along Path of cannula ?eS'tte Catnnula Consider 3
Redness around Site Swelling reatmen
2&3;;? gr{gllé):tv;’?]gigég:ns are Advanced stage of phlebitis or
5 | Pain along Path of cannula trge sf[aréof thr,”"éb(’p!“;eb't's/ 4
Redness around Site Te Site Lannuia Lonslder
Swelling palpable Venous cord reatment:
All of the following Signs are
evident and Extensive : Pain A_dvanced stagg of
6 | along Path of cannula Redness }hlrtqr?bgph{ebms;l/q " 5 N
around Site Swelling palpable Ati2C reatment R Siie <
Venous cordpyrexia Cannula
Signatu_re of the Nurse

[

:NOTE : Phiebitis gréater than grade 2 shouid be reported to physicians and other approp,riéiﬂe health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

" Signatue of Shift In Charg

‘Signature:: ..

—_—

Docu- No. ; RCH/FRM /. CLINICAL / 137

pernesensirnnrasadoreninrensansnnsbensaied NAME & ccesemnetananainsanresecin

a =3
% B
] e ¥

i Signature of Ward In Charge :

SIGNALENS - .evvvvrvvrearsmreresssssmnerrsensessassonsens NAIME & crrereerirerretnensesnsess s isetensesssassressens




HNH-00018027 IP26-00006603
Baby Of PAVITRA NARESH
17-08-2026 0YOMOD20H (M)

Dr, 8 TEJASWI REDDY

LT
CHECKLIST FOR

Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

MAINTAINING CPAP / HFNC / NIV

Date: IDrIGl?—f- ..............

CRITERIA MET / NOT MET [_'Yes [ 'No

Morning ] Evening I Night

Comments by
Duty Registrar

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 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 Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

NISISTSIST ISISE SIS SIS SSEPINNS S

Name of the Nurse:

B

Signature of the Nurse:

*'/

1
g

Date & Time:

\%—\5\7’ ¢

*If CPAP 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




W

2

—— Rainbow® . e
Patient Sticker Children’s (4 Bi rthR]ght
Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CHECKLIST FOR o
MAINTAINING CPAP / HENG / NIV DAIE: ..

CRITERIA MET / NOT MET L1Yes [1No Comments by
Morning | Evening Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 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 Bubblfing Continucusly

Water Leve! at Desired Level in Bubble Chamber.
INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Gorrectly Placed

Hat Fits Snugly

Maustache Suitable and Effective

Nasal Bridge Intact

Septum Intact
POSITION:
Head Positicn Correct

Head Roll - Correct Size and Position
MONITORING/ SUCTIONING
Sp0, Probe Monitoring

Oro Nasa! Suctioning Documentation
0G Tube in SITU
Baby Gomfortable

Chest Retractions

Name of the Nurse: .

Signature of'the Nurse:

Date & Time:
*[f CPAP 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 i,

Docu. No. : RCH /FRM / CLINICAL / 179
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Rainbow Retrieval Team

I NSPORT SHEET st | @ s

RRT No. | Year NICU/PICU | Number | Hospital BY RAINBOW HOSPITALS

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

N

Date: Dge7 | o |2é%5}

Type of Trﬂlspnrt:} Q/Urgent " | Standard | Planned

PattentNameB/OfﬁV/Tfﬁ DoB:| Day9 r@ﬂm ToB (NICU) AM,!PMJ

gonder: | g | Formcle | BitnWeight | , ¢ | CumentWeight | 5| G [ Weeks | Days | oA | Weeks | Days
History (by Doctor) : .. QQ&L,ﬁL/FT/LJQS/C/ﬁB/BPJ/23[3//149&/
..................... PUES. ilEBIL oot esrssismmsisssssmssnsisars et esssmrsiion

@atemal History:  Atenatal Steroids [ — | pROM[ <] Hrs  MgSO, " | APGAR [ 7| S vtk [

ANBDIOUES ..ooveuiviinsiasuonivisisinnss H\LS e e,
Referring Hospital : %Mw .................................. REMEITING DOCIOT ....oovr oo eeeseeseses oo snes s e
Destination Hospital : A’/f/’/\f{/yﬁ
Estimated Kilometers of transport : ...........cccveereeeessinienninenns PATETS CONEACk NITIDEE: «oos i M icsvascimsrnmsss mihscaiasnsssmsba ST aded
L L e PRIy Time Transport Confirmed: .........ccccocovvevererreenerrceniennnenn. (24 Hr Format)

Trarisport-discyssed With RAINDOW/CONSUIANE T D c.ccimnuisimimimmmisissorisissisrsstsssssorisssasssas s sssssssissanss simpinsssass shasaatsssstphssmtasssssominese samanessassss

PRE-DEPARTURE EQUIPMENT CHECKING PRE-DEPARTURE EQUIPMENT CHECKING

Rainbow | Referring ]_Halnbml Referring
Hospital | Hospital Hospital | Hospital

| 1| Transport Ventilator . 12 | Oxygen Cylinder (Portable)

|2 | Ventilator Tubing ﬂ 13 | Transwarmer
3 | Transport Incubator (NICU) | 14 | Humivent = | S| (R
| 4 | Syringe Pumps ... (NUMBEISL... | | 15 | iNo |
| 16 | Forms & Reports

Sno | Equipment Name Sno Equipment Name

5 | Transport Monitor L Il
6 | Transport Kit (Sealed) 17 | Surfactant Vial (NICU)
| 7 | Suction Machine Checked | 18 | Fridge Drugs
| 8 | Defibrillator (for PICU) o * 19 | Airway Bag
9 |ISTAT 20 | Transfer Plan Agreed T

10 | ISTAT - Cartridge with Rainbow Consultant
' 11 | Gases Checked 1 | Note: ‘v’ =Yes, ‘%’ =No, ‘NA’ = Not Application

~ Timing (in 24 Hrs Format) W ol Transport Team
 Time Ambulance Requested
| Time Ambulance Ready ] o
| Time of Departure from Rainbow Hospital \ B B o
| Tire Team arrived at baby (Referring Hospital s

Ti 1e Team depart with baby (from Referring Hospital) |~ |
Time of arrival at Rainbow Hospital OIS © .o sseccssssssssssssss sttt snens

Any delays? t Yes No

Team Leader / DOCION : .....c.ceveeveeereceisiemiseseesesssssesssssssssesssesssssssssenes

| e T T DT N e e s o

HOASONS IOIRHBINE . .o orisinmssnissinnssbnmsnsssinsosmaetlasshssshass sunsiass it SO o A s s SN B oS s e

Doc.No: RCH/ FRM / GENERAL / 003




Assessment at Referring Hospital J

(oo | Aetivty|_fin) | Tone

ANHDIOTCS. ..ot e

| Airway & C-Spine ] ' Breathing | |
Clear (1 Ventilated - (Mode ) PP/DP [ | Spo, g

[ Compromised Size, 1 HFOV PEEP ) Insp. Time ||
O lntybated Route, [ CPAP/HENC Fi0, ] Exp. Time

O being Intubated . O SV (Ai/0,..2- L/Min) MAP [ ] Nitric PPM [
[ Tracheostomy Lenght V.Rate [ | OxygIndex [ |
1 Collar Cuffed / Uncuffed ' |

) BIOCKS&THDE Resp Rate Resp Efforts | w0 | Moderate | Severe
1 Surfactant (Time) QE/J ' | . ‘
LCircnIation Inotropes (Dose) IV Access & Site

Observations Fluid Boluses (ml/kg) ] Peripheral
HR Colloid [ 1] ] Gontra i

Mean BP Blood I:’

CAP Refill < FFP / CRYO |‘¥ _[

WOutput [ | |[BloodGases  |ART/VEN/CAP

' Neurology | pH | pCO, | pO, | HCO,| BE |Lactate| Glucose| Na*| K* | Hb b
Ges [elvim| [alv]r]u]

Sedated [ ] [] 3% Saline

Paralysed || ] Mannitol

) [1 NG Tube
Pupis | g T [ 0G Tube

Temp. <tgo 2°F| i | RS mg/d

Culture L
Results

L= ]

Investigations at Referring Hospital ]

Date & Time -~

[

Hb

WBC

Platelets

Na*

K‘

Urea

Creatinine

INR/PT

APTT

AST/ALT

Billrubin

CRP

Others

S | RS

Plan discussed with RRT Consultant :

Imaging
Plain X-Rays CT /US/ MRI

Date & Time |

|

- :

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

Co-Morbidity Type ] Resp [ Cardiac [ ) Neuro [1 Genetic / Syndrome
[] Metabolic’/Endo "1 Haem/Onc [ Multisystem

CONSUMAME NI, - -.cuomvivssnaesinssvnsmsinusnsssnisassassriasniussisldvhsesebossosusssnne rossassotarmontne et




FSummaw of Interventions at Referring Hospital

Airway & C-Spine

—

Primary Intubation
Re-Intubation
ETT Repositioning

DetaliBENOIES: ..o irseimessspassesmmrensensensanssensorss e

' Breathing ‘

LFO, (........ L/min) O
HFNC O
Mechanical Vent O
Inhaled Nitric Oxide

RRT
RRT

RH
RH

o000

|
.

]
—

[ Circulation

RRT ! RH
RRT ] RH
RRT 1 RH
RRT L1 RH

Inotropes / Vasopressors |
Central Venous Line / UVC (]

Uttrasound Guidance ]
Arterial Line / UAC (|

' Neurology |

CT.Scan/NSG ] RRT ] RH
3% Sailne / Mannitol [l RRT L1 RH
Detaied Nates: ...........C. /.. JA 7.

Others |
Nasio / Orogastric Tube
Urinary Catheter

! RRT ! RH
(L] RRT L1 RH

-—

=
Detailed NOtgs: .............CF 0= . FEEL..

Other Airway
C-Spine Immobilisation

Chest Drain
Non-Invasive Vent
ECMO

Surfactant

(Dose) Intraosseous Access

(Size, Site Peripheral IV

HUmen. ATETceR / efibrillation
Postaglandin Infusion

Sedation
Muscle Relaxant

Blood Products
Neonatal Cooling

L] RRT
L] RRT

] RRT
' RRT
] RRT
(] RART

L] RRT
L1 RRT
L] RRT
L1 RRT

Detailed Notes: .......... 0 e———e e e

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

RRT
RRT

1 b

o0 . TR T .

] RRT
L1 RRT

RH
RH

0o

] RH
1 RH
] RH
L RH

RH (Site)
RH (Site)

RH
RH (Dose)

0000

RH
RH

00

RH
RH |

ano

g Detailed Notes: ................ N ML ORI QORI Lk sy W) Ko BRSSPIy [ § NS ‘

Discussed with RRT Consultant : Ko ‘

Consultant Name: ............

(@071 Teato L SN OO, o B0 ... .., S SRR S PO [0S ) 7

[Tnﬁitoring uring Transport by Doctor (Hourly)

A R R SOt o SV R SRR £ 1 e

Time Temp HR RR

Spo, BP

PUPIL AVPU

x5 16l | e fe

1%y ~

I»J‘ . ‘7/};__

Lz




' CIlmcal Status at Arrival to Rainbow Children’s Hospital |

| Clinical Examination W

#ﬂmperature ol 6 5" .S Heart Rate ]J}J{Aq Respiratory Rate r"‘g/”\ NIBP et
SPO2 ‘[4“7 EtCO, s CVP ST | S - - 44
RBS s Pupils

SYSIBIIC EXAMBIBIIONS ..o cocivinrscniussasmiasi ey o oo s oo v s e N e SR TS e U e aanen s panosmnt e ebeeh

l Handover given to (Name) 1 Reasons for Not Transported

("] Patient Improved || Patient Died [ ] Patient Died in
= e with Team the Ambulance
RCHIP No:

Events During Transfer: | | Administrative | | Equipment [ | Clinical [ | Vehicle [ | Communication | | Personel

Details: k

Final Outcome of the Patient: DISCHARGED DEATH LAMA

Other Comments:

TTavun.... Chondbany....

hereby given my con ﬂjnr my Son / Daughter ... ... for the transponatmn

ton .. YR ey dial Leb il e Joiabtt e folll ospa

| give consent for any procedure or interventions needed for the treatment of my child.

| am fully aware that the fransport of my child in the ambulance is risky and the associated risks have been fully explained to me by the transport team. | also
state that the hospital authorities, including referring hospital, transport team and the hospital to which the transport is being carried out, will not be held liable
for the consequences arising out of the transportation.

A fully description of the transportation, including risk, complications and consequences including possibility of fatality like death, has been discussed w‘r“
me in a language known to me to my satisfactory understanding.

Expected cost of treatment has been explained to me in my own language.

Patient / Guardian: WITNESS:
Name & Signature : . Joxun. C/Lo C!W @%A»Name & BIGNAING: iciirarissimn iR ST ) :
If guardian, Relation : mel ( mﬂ’ﬂlﬂ - v B’Wﬁg ) I guardian, BEIalDn ;. ... riimesinsmesermmsanpmiinssissssssibiia iy sovas ciraasias iy

RUOMES & mannsmnmm st maniaasmsnr s i T L Ve R S :

ContactNo: ... AM413202<7 . COMACEND oo essssesesessss sesesseseseessssssessassennsssssens
F<thst - NARES}I — 1972802687
DOCTOR

Name : ....oovevveee 94‘5’1404\4/

Signature : . o /. s
Date & Time : ......... \r? 20, ),.«_ .......................




