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ESTIMATION SLIP 2?‘2?3;%\:'5 ‘ BirthRight

It takes 3 lot to treat the little. Your Rishl to.a Safe Delivery

Date : S’é | glgpgg, UHID / IP No. : g =000 K‘T(’IM Sl No. 414

Name of Patient : Aoy A \Q K @& \A\‘ ML, “Gender:_____

Father's / Husband's Name : Adas )\ ,,g\ 23_ Q gh wodCn Corporate / Occupatlon
Address : t ) blﬁitfn a ,_., Phone : E‘ﬂ &\ ggag&émml

Procedure / Plan : / Pk\r\ \nu\\\q Dos:

MODE OF PAYMENT : B/SELF [ ]TPA: 9 [ ]GIpsA : OTHER
TARIFF INFORMATION :

ROOM DAY
CATEGORY GW | SW | TSW | PR | DLX | SDLX | NICU | PICU | MICU CARE

Room Rent & 1 ~
Nursing Charges 7

Doctor's Fee < -

Vo
i} \

e Y

PARTICULARS AMOUNT (%)
Surgeon's / Anesthetists's Fee / O.T. Charges M cedue QD'S(\‘ — \,%q 0% o
0.T. Consumables Subject to approval’ by TPA / Insurance Company

Instrument Chyg/es P i }}k'CU-\ cQ}J.M Not Covered by TPA / Insurance company
Pharmarcy,-Consumibtés & Investifations LU ! ‘ - -, As per actual - Not Included in Estimation

Monitor : ' O\xygerr'——" .| Infusion pump / Syringe pump :
i t
Eg:fr“g‘;" Ventilator : | Conventional : HFO-SLE 5000: HFOSensormedix :
Photo therapy :| Single Surface : Double surface Triple Surface

Blood/ Blood products / Implants / IP or OP Procedures /

Choss Consultations, Etc. As per actual - Not Included in Estimation

Packages

Others

Initial Minimum Deposit
REMARKS

1, The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2. The estimated surgical charges may vary subject to Surgeon's decisions/Complications/Patient's requirements/Modes of Procedure (like
Laparoscopie, Thoroscople, etc)/Unilateral to Bilateral Procedure,

3. In case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from
the date o1 admission will be according to the higher category

4. Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission.

5. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the
patient and may not be reimbursed by the TPA Insurance Company at later stage.

6. For Non-Medicals, Disposables, Consumables, Infusion pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double
occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7. During Non-working hours of OT(8:00 PM to 6:00 AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this if not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact
the Financial Counseling desk between 9 am to 6pm. 8. Difference, if any between the final bill amount and amount permitted/approved by the TPA or
total bill amount in case of denial from TPA has to be paid by the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no
attendant is permitted in ICUS Kindly check your billing status on day to day basis at IP Billing Department.

DECLARATION

I have attended the Financial counseling desk and understood the expected costs and other conditions
applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of the after discharge time I promise to settle the claim

Signatory Relationship Signature of the financial Counselor
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SURGERY DETAILS

Patient Name: EAM%M ................................... Date of Birth: ..04.208.72026...... Age: ... 2z =D
Gender: ... Aad o Ward : oo DT e UHID No.: HN.H. 00018824 .......
Date of Surgery: f%CLJ‘.lL ................. ~0T-1 [JOT-2 [J0OT-3 []OT-4 []OBGOT-1 [ 0BG OT-2

AMOUNT
1. Surgeon . XA CRT AR I RIKGE L ... s
2. Anaesthetist r@?z/jaW ....................................................................................................
3. ASSISIANT SIIBOON . oo imnomsrae e, s e e s
4. OTTechnician - B Seichamdie.. S Saramoatlin, oo
4

5. Circulating Nurse SrA/ﬂI %,SYP&{.JO» ..................................................
6, MO  © Se A s so—————
Special Equipment. [ Laparascopy (] Broncoscope | Harmonic [ Morcelator

(1 C-ARM (] Cystoscopy ] Versa Point [ Liver Cusa

1 Neuro Cusa [ S cvvicissmmmsmnnansimasssimsnusoniss
Signature 0 Su%on Signature of Circulating Nurse

Dot
]

Order No: ......52..6:..00@,9.2.05.-3@.;,. ................... Order by: */A_’!L\RMS/P”%QIHWPM

Docu. No. : RCH /FRM / GENERAL / 114
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e

Doc. No. : RCH/ FRM / GENERAL / 125

Clrculatmg staff : pgg‘f/ﬂ\_‘ . Technician ;-2 &Y 10a¥l4.,........ Date: .....&7 b / 2. T8 sicisvscacvmmisismassinisn
Anaesthesia Dlspﬂsahlés mma_"’ s Surgical Disposables | e | mese Disposables (Baby Side) mm”w
ETtwbe 3.0, 3.5, 2.Tc Y Y MajerPack . 0 9-(} L1 Inj Vit K
LMA Sutures Cord Clamp
ECG leads: A/P/N 2303 2 | Suction Catheter
HME filter : A/ P/ N e At Feeding Tube
Syringes :10cc ] nk;n[iwﬂﬂ.wtf_l \:j,% \ 1 Vaccum Suction Set

05 cc aFleoes (LY {4/‘ © Surgical Gloves
02 cc 05~ ?"‘““F ?7 s 2] Gauze Pack
01 cc (ko Syringe 1ml / 2mi
Cautery plate : A(ﬁ)/ N M"Surgical blade Surgical Blade # 20
IV set 0w NG tube Koochies (S)
RL | Cautery pencil
NS : 10mi / 100+ / 500mi/ 1000mi AL goochies
,pm’—v ase 2§ </ ot Omments lonfelly Ny~
¢ M @] Suction Catheter
Fentanyl D 1 Cap, Mask
Morphine _Gauze Pack = 47 | L2<]
Ketamine DN $ Mop Pack
Propofol Steristrip
Rocuronium M' Underpad
Glycopyrolate 0o~ | Draw sheet
Wyopyrofate nJjeo s Hgm e ' 1 Pbgel
Ondansetron ) “| Foleys catheter
Pencan 25/ SpinafNeedle 22vygjw | 4_-1 Urobag
Bupivacaine 0.25% : 0l Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics 3 p!-a 7 2.9 Cds | o Bandage
WU GA ]y Fm O | -Tegaderm
Nupposﬂtones i loban
‘Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution i
VAGU M Sughoe Qi Microshield —
Cu (ume F [sefn £ R0 0 —Cotton Balls
calan rvoll _gu, Latex Gloves
clive, Flan ¢+| Ramdione Scrub
S Saral
Surgeon Anaesthesiologist Nurs OT Technician
Order No. : aQﬁ—ﬂmo 2B2G L. / 52,617 ............ Ordered by : 74-{[ MAl....... &i& f}ﬁ@ 4. 'ﬂﬁfnx...
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2 Rainbow Childrens Hospital-Himayatnagar
Rainbow
~L; ’
T—H{gle‘fgirt%? s Birglh-w;"' Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Raisbgu quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029,
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00015834 Name : Baby Of R SAHITHI
Age / Sex :0YOM2D/Male Doctor : STEJASWI REDDY
Adm/Reg Date/T i‘;me : 06/06/2026 15:21 Payor . SELFPAY
Order Date ¢ 08/06/2026 14:04 Ordernumber  : 26-0000205298
Visit 1D : * 1P26-00006522 Ward/Bed No * 4F -NICU 1/ NICU1-402
Patient Address : VILLA NO: 90, FAROOQ NAGAR, SHADNAGAR., Shadnagar, Mahabubnagar, Telangana, INDIA, 508216
S.No D_'escriptlon Generic Name Dosage Route / Frequency Duration Instruction Qty Status
O NS 100ML’ACCUL1FE- EH 1mL External / 10 AM 1 Days 2ml Ordared
2 DSYRING‘!S 2. 5MLINIPRG) SYRINGE 2ML 1 Nos External f Once Daily 1 Days § Nos Ordared
3 ROCUNILJM INJ 50 MG 5 ML 1 Nes I Once Pally 1 Days 1 Vial Ordered
4 KLIM FIL!.’I (SMALL) 1 Nes I/ Once Paily 1 Days 1 Nos Ordered
5 Eﬁgﬁ? 'LES)URGICAL KIT gﬁNERAL SURGICAL 1 Nos { Once Dally 1 Days 1 Nos Ordered
b
5} DSYR!N?E SML.{NIPRO} SYRINGE 5ML 1 Nos Extemal f Once Daily 1 Days 5 Nos Qrdered
7 ET TUB:,EI 3.0 CUFFED RUSCH JET TUBE CUFFED 3.0 1 Nos I Once Daily 1 Days 1 Nos Ordered }
m
[} DSYRII\IGE 10ML (NIPRO) SYRINGE 10ML 1 Nos External ! Once Daily 1 Days 5Nes Orderad
9 THEMIPYRI’{NOM 0.2MG INJ 1 Nos Injection / 10 AM 1Days 1 Nos Ordered] !
10 THEMIFAINE J0GM JELLY 1 On Application | / Once Daily 1 Days 1 Nos Crdered
11 COTTG:)N 100G (FOG NETT) |COTTON 100G 1Nos External / Once Daily 1 Days 2 Nos Crdered /
O MERS,LK 4-0 NW 5000 MERSILK 5000 1Nos { Once Daily 1 Days 1 Nos Ordered
13 BCV-INTRAFIX SAFESET 1 Nos { Once Daily 1 Days 1 Nos Ordered

S TEJASWI REDDY

Reg No : APMC/FMR/9406%

* This document is just for reference purpose only. Not to be considered as primary report.

Note

* This prescription is valid only for specified duration.

* Do not refill medicines.

Printed Date/Time : 08/06/2026 14:34 Printed By : SUNKARI SANGEETHA Page1 of 1

—_— -
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s S Rainbow Childrens Hospital-Himayatnagar
Rg;?jmw'
Children's
Hospital ~ Briv Rainbow Children’s Hospital, Door no, 3- 6-267, opp. Cafe niloufer, Old MLA ‘
quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029. -
040-48873000, info@rainbowhospitals.in -
ELECTRONIC MEDICINE PRESCRIPTION
MRN * HNH-00015834 Name * Baby Of R SAHITHI
Age/ Sox :0YOMZD 1/ Male Doctor 1 S TEJASWI REDDY
AdmiReg Date/Time : 06/06/2026 15:21 Payor 1 SELFPAY
Order Date - 0B/06/2026 14:04 Ordernumber  : 26-0000205297
VisitiD . IP26-00006522 Ward/Bed No » 4F -NICU 1/ NICU1-402
Patlent Address * VILLA NO: 90, FAROOQ NAGAR, SHADNAGAR., Shadnagar, Mahabubnagar, Telangana, INDIA, 509216
S.No Doscription Generic Namo Dosage Routo / Frequency Duration Instruction Qty Status
i MCT-ROF 100MG i0ML 1 Nas Extermnal / Once Daily 1Days 2 Nos Bispensed
2 |ETTUBE 2.5 CUFFED RUSCH |ET TUBE CUFFED 25 |1 Nos 1 Onca Daily 1 Days 1Nos| Dispensed
3 gﬂ’ég’;;";%?ﬁfﬁn 26 |spNAL NEEDLE 226 |1 mos 1 Once Dally 1Days 1nos|  Dispensad
4 ﬁgﬁé‘}'f%"uiopﬁtgés”m 1Baite 1 Onca Daily 2 Days 2Botte]  Dispensed
5 |SGLOVE# 6.5 (SURGICARE) |SURGICAL GLOVESE.S |1 Nos External / Once Daily 1 Days 1Nos| Dispensed
6 [Aameons THETERS SUCTION CATHETER 6 |1 Nos 1 Once Daily 1Days 1Nos| Dispensed
7 |REVOTAZ I 2.25 GM 20ML 1vial 1 Once Daily 1 Days 1Vial| Dispensed
8 gé‘h’::.“'"s INJ VAL 0.25% 1 Nos External £ 10 AM 1 Days 1Nos| Dispenses
8 |MYOSTIGMININJ 1ML 1 Nos 1 QOnce Dally 1 Days 1ampua|  Bispensed
10 |INFANTFEEDING Tue7  |\\FANT FEEDINGTUBE |, o External / Onca Dally 1Days 2N0s|  Dispensed
11 sg;"m_mz SOLUTION 10% 1 Nos External / Once Dally 1 Days 2 Nos Dispensed H
1z |DEXTROSE IV25% 100 ML 1 Boule Exterhal / Once Daily 1Days 2Boe|  Dispensed
13 g,}‘é’gﬁ\?gﬁ ”RFSED ETTUBE CUFFED 35 |1 Nes Extarnal / Once Dally 1 Days 1Nos|  Dispensed
1 ﬁAog)ZE TEXESIZPLY(S  [GAUZE7.SKTSI1ZPLY S|4 Nos External / Once Daily 1 Days 2Nos| Dispensed
PREGELLED SURGICAL
PREGELLED SURGICAL . )
'>  [pLatES PEAD (aDvANCE)  |TLATES TEAD 1Neos External / Once Daily 1 Days 1Nos| Dispensed
16 |Encare Microptic gloves-6.5 1 Nos I Once Dally 1Days 2Mos| Dispensed ‘
17 R 500 Mt CLOSED SYSTEM [FHOER LACTATE 1 Botte # Qnge Daily 1Days 1Botte| Dispensed i
18 |viCRYL 5-0 vP 2302 VICRYL 5-0NW 2303 |1 Nos 10nce Daily 2 Days 2 Nos|  Dispensod @
19 g;:g;%ﬂassg@?g"bm N 1Nos External / Once Daily 1Days 1Nos| Dispensed |
20 ?ﬁ;ﬁg&ﬁgﬁgou 1Nos External f Onca Daily 1Days 1 Nos Dispansod
21 |VACCUME SUCTIONSET  [JACCUMESUCTION 14 o, 10nce Dally 1Days 1MNos|  Dispensed
S TEJASWI REDDY
Reg No : APMC/FMR/94068
* This document is just for reference purpose only. Not to be cansldered as primary report.
Note
* This prescription is valld only for specified duration,
* Do not refill medicines.
Printed Date/Time * 08/06/2026 14:34 Printed By : SUNKARI SANGEETHA Page 1 of 1
g ) J
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e Children’s ‘BirthRight"

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DISCHARGE SUMMARY

E Name Baby Of R SAHITHI UHID . HNH-00015834

— : d
; Father/Guardian | Mr N. VEERENDER Age/Gender 0YOMOD 4 H/ Male

3 VILLA NO: 90, FAROOQ NAGAR, SHADNAGAR., Shadnagar, Mahabubnagar, Telangana, INDIA, l
| Address 509216

| IP No IP26-00006522 Admission Date 06-06-2026

I Ref Doctér Self.
~ | Discharge Date 12.06.2026

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

Co-Consultant
Dr. MUKTA SUBHASH WAGHMARE
™ MBBS, DNB (Gen Surg), MCH (Pead Surg), FMAS
CONSULTANT PEDIATRIC SURGEON
Reg No: 08964

@ 18002122 @ www.rainbowhospitals.in




Name Baby Of R SAHITHI UHID HNH-00015834
IP No 1P26-00006522 Admission Date 06-06-2026
DIAGNOSIS ICD CODE

TERM ( 37 weeks + 4 days)/AGA/BABY BOY
LOW ANORECTAL MALFORMATION- PERINEAL FISTULA
S/P - ANOPLASTY

History: Baby Of R SAHITHI is a term (37 weeks + 4 days) baby boy, delivered
to a G2P1L1 mother by spontaneous vaginal delivery on 06.06.2026 at 01:16
pm with birth weight of 2,78 kgs in Rainbow Children’s Hospital, Himayatnagar,
Hyderabad. Baby cried immediately after birth. Apgar scores were 9/10 at 1
min, 10/10 at 5 min. Inj. Vitamin K Img IM was given after delivery. Delayed
cord clamping done. Fetal presentation was Vertex.

Maternal History: Mrs. R SAHITHI is a 25 years old G2P1L1 mother.

G1 - 2024- FTLSCS, (Indn : cord around neck), female, 2.7kg, uneventful, A&H
G2 - Present pregnancy Spontaneous conception, had regular Antenatal
checkup's, received 2 doses of Injection.Tetanus Toxoid. Antenatal scans were
normal. No history of Pregnancy Induced hypertension/ Urinary Tract Infection/
Antepartum Haemorrhage/ Hypothyroidism/ Gestational Diabetes Mellitus/
Oligohydramnios/ Polyhydramnios/ Prolonged Rupture Of Membranes/ Fever.

Mother’s Blood group is B positive. Baby's blood group is A positive.

Examination: Baby was euthermic (36.5*F), euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. Anterior fontanelle was at
level. All external orifices were patent and open. All neonatal reflexes were
normal. Low anorectal malformation - perineat fistula was noted. Spinal tuft of
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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Name Baby Of R SAHITHI UHID HNH-00015834

1 IP No IP26-00006522 Admission Date 06-06-2026

hair present.

Anthropometry:

Weight at birth . 2.78 kgs.
Weight at discharge . 2.84 kgs.
Head Circumference : 34 cms.
Length : 46 cms.

Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 18.0 gm%, White Blood Cell count of
24190 cells/cumm, platelet count of 2.02 lakhs/cumm.

Ultrasound spine shows
* No obvious abnormality detected.

Ultrasound KUB shows
No significant abnormality detected.
Note: Fluid distended rectum noted.

Xray infantogram

Infant feeding tube is seen insitu.

Cardio silhouette appears normal.

Ventricular configuration and aortic arch normal.
Hilar regions appear normal.

CP angles are clear.

Bones and soft tissues normal.

HYDERNAGAR (% KONDAPUR QUTPATIENT CLINIC (101
ergency ] 040 - 4246 2100

NANAKRAMGUDA
Emerg 04069313233

® 1800 2122 @ www.rainbowhospitals.in




Name Baby Of R SAHITHI i UHID HNH-00015834

IP No IP26-00006522 Admission Date 06-06-2026

No sub diaphragmatic pathology.

Non specific non dilated bowel pattern.
No abnormal extra luminal gas.

No abnormal calcific density.

Hip and sacroiliac joints normal,

Xray spine lateral view shows
Bones appear normal.

Bone density is normal.

Vertebral heights are normal.
Intervertebral disc spaces are normal.
Posterior elements grossly normal.

2d Echo shows
Trickle flow noted across |AS otherwise normal study.

Xray chest shows
Rotation noted to right side.
Feeding tube insitu.

Management:
Course during hospital:

In view of anorectal malformation, baby was shifted to NICU, screening for
VACTERL anomalies was done, no other associated anomalies were noted.
Infantogram was done, which showed no vertebral anomaly.

2D echo was normal.
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Your Right to a Safe Delivery

: Nan;e” I = Baby Of R SAHITHI UHID HNH-00015834
i iP No IP26-00006522 Admission Date 06-06-2026

Ultrasound KUB was normal.

In view of history of anomaly, baby's blood sugar levels were serially monitored
which remained stable.

In view of anorectal malformation, Pediatric Surgeon Dr. Mukta consultation
m was taken, who adviced for anoplasty procedure.

Procedure: Anoplasty Done on 08.06.2026

Procedure Notes:
* V shaped incision made over anus.
*V anoplasty done with 5-0 vicryl skin to rectal mucosa stitches taken.

Post - Operative Notes: Post operative period was uneventful. Baby was
monitored in NICU. Gradually initiated on minimal OG feeds, and gradually
increased as baby tolerated well. Later spoon feeds were started.

Feeding:

Gradually initiated on minimal OG feeds, and gradually increased as baby

tolerated well. Later spoon feeds were started. Breast feeding was also
® initiated. Baby tolerated the feeds well.

Vaccination: Baby was given following vaccination:

KONDAPUR OUTPATIENT CLINIC el SECUNDERABAD KONDAPUR L B NAGAR A NANAKFAMGUDA
5040 - 6348 2 - 3040 - 4248 2400 Emmrgencyd 080 - 7 vy

® 1800 2122 @ www.rainbowhospitals.in




Name Baby Of R SAHITHI UHID HNH-00015834
IP No [P26-00006522 ) Admission Date 06-06-2026
Vaccine Name Status Date

BCG Given 12.06.2026

OPV Given  |12.06.2026
HEPATITIS B Given 12.06.2026

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: To be
done on follow up.

Newborn screening advanced : 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 foilowing advice.

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

Adyvice:

Keep the baby clean & warm

Regular breast feeding

Continue direct breast feeds + measured feeds as advised.
Monitor urine output

Immunization as per schedule

Medication:
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; Narr;e o Baby Of R SAHITHI UHID HNH-00015834

| IP No IP26-00006522 Admission Date 06-06-2026

*Vitamin D3 Drops (1ml/8001U) 0.5ml once daily till further advice (after 5 days
of life).

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

* Syrup. Cefixime (5mlI/50 mg), 1.5ml, twice daily for 5 days.

* To dilute 5ml betadine in 100 ml NS, and give rectal wash (squirting)
m every 2nd hourly

Plan:
1. Newborn screening advanced report to be collected on followup.
2. Hearing test (TEOAE-Transient Evoked Otoacoustic Emissions) to
be done on followup.
3. Serum Bilirubin to be done / decided on followup.

Review consultation with Dr. SINDHURA MUNUKUNTLA on
Wednesday(17.06.2026) at Himayatnagar with prior appointment (Review
consultation will be charged).

Review consultation with Dr. MUKTA SUBHASH WAGHMARE on
Wednesday(17.06.2026) at Himayatnagar with prior appointment (Review
consultation will be charged).

Review back to Hospital: 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

NANAKRAMGUDA

® 1800 2122 @ www.rainbowhospitals.in




Name Baby Of R SAHITHI UHID HNH-00015834
_ IP No IP26-00006522 Admission Date 06-06-2026

parenting, when and how to obtain emergency care etc also have been
explained by doctor ........c...ccon.. 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 consultation 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

farn
Registrar/Resident/C.M.O

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970
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NEWBORN MONITORING FORM
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Date of Birth : éﬁh/}ﬂ ............ New Born Screening : NBQ}-}Q@%}&/
Time of Birth s lop7..... TET ..

Mode of Delivery ORI 1)) ﬂ ........... OAE 2 s

Birth Weight L ARY Mother's Blood Group gf@&qh\&

Head Circumference :.......cceovvvvencnn Baby's Blood Group e

Length e AOMAIRSCANT & enssassssessrie

ROGRMIBE = ccasacasmmens Vaccination

Date Weight Type of Feed Quantity Temperature Signature

1 #30 DB

2Zhste | 4

Gl

Docu. No. : RCH /FRM / CLINICAL / 132
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Rainbow* . _
Children’s ® BirthRight
PATIENT TRANSFER FORM o Schiat we oo B
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
sa34 P26-00006522 6 ] b ] 26 @ 8! 9'%”7 (% l L ] 26 @
3l
_:::E;W““'om.,o ™ 1bb o o
?:0: -;m\"\\"‘iﬁ‘\'\““““\\“\\ Transfer Ordered by Reason for Transfer
I ¢toble
o j)xowa/s/ =
From Unit To Unit Information to Attendant
Nlev 20% Yeel—  No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
X-974 ~ 3 clinical documents. If any handed
over to attendant
qg’ 30 echp —./L Yes ] MZ/
weg kvb -
wse SPine - If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

/

2. /

3.

4.

5.
Shifting Summary / Notes Written by Doctor:  Yes [ ] No ]

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
DY P"a’ cACAN) -
Patient & Clinical Records Received by : ! :
inical Re y ) \wnotm l

Date & Time of Patient Received:  10[ ¢ |9 (%, = 155, oM

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

[J Unavailable Bed

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

(] Nurse not Available

[] Available Bed not read'




i . 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 By TEL NO :040-48873000

e WEB : https://rainbowhospitals.in

ADMISSION SHEET

IR I m
Registration Details : W] i

Admission No : IP26-00006522 Admit Date :06-Jun-2026 Admit Time :03:21 PM UHID : HNH-00015834

Patient Details :

Patient Name : Baby Of R SAHITHI Age :0D

Guardian . Mr N. VEERENDER DOB : 06-06-2026 01:16 PM

Gender : Male Religion

Occupation : Martial Status

Address (H) - VILLA NO: 90, FAROOQ NAGAR, SHADNAGAR. Phone No : 9390612127/ 9494886647

RO RN T E-mail - RATHODSAHITHI2000@GMAIL.COM

»

Admission Details :

Bed Type : BASINET Bed No : CRDL-HNPDA-414-1 Ward Name :4F-OT

Room No : CRDL-HNPDA-414-1 Admission Type : First Visit

Contact Details :

Name : Mr N. VEERENDER Relationship : W/O

Contact Address : VILLA NO: 90, FAROOQ NAGAR, Phone No 1 9494886647

SHADNAGAR. Shadnagar Mahabubnagar
Telangana INDIA 509216

, 3
" Mg}

S

o "
Joctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor . Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 15000.00

Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 06/06/2026 15:39 Printed By : 015898 Page 1 0f 2




HNH-00015834 IP26-00006522
Baby Of R SAHITHI

| 08-08-2026 0YOM4D M) "z
Dr. 8 TEJASWI REDDY

| lllIllllllﬂlllilllllllllll!lllllllll ] St

‘Blrtthght"

Ho S p ital BY RAINBOW HOSPITALS
mmmmmm the littie. r Right Safe Delivery
CROSS CONSULTATION FORM
7Y ebetoe
DoctorName: DY Smrddmesdte— — Date:...\?.\..(?.x.'l...(z ................ Time: .60~ ..........
} DIAGNMDSIS ...ttt ettt a et e e s s s e ettt e e et e s RS es et e tee e s en A e st et et et eanen it et enete et enan et eannnnenan
|
U HOSPIEAL © cvvvveoeeove et ee e e eeeeseeeeeens Type of Referral :
O Emergency
| Hf ....... d fDO ......... DCM ................ tDTf ...... f ...................... O Urgent
J eferred for : pinion o-Managemen ransfer of care O Non Urgent

Reason for Referral : |f for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

Ton/ RGR] Lac /éﬂwr/ /Ayvdo:fj

7;'/;‘7 0n A G
(Mﬁ’lm@ JASG /&‘v

f. iz ry)
.M C)Toéz‘* o e St O

CLn e J'{%O/ 06 Cucr et s..PfOC(;

= Yuwn  poscnks /Lcsva,wufj

= &)r\/‘ Gdf\o(ye:ﬂ-‘mcn \7

| Consultant :
' - Modde (Bt
\ Name .. D0 Mukfe— Signature : D ........................... .(Date&ﬁ/ h’lbl%

Doc. No. : RCH/ FRM / CLINICAL / 049
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Ralnbow
Children’s
Hospital

It takes a lot to treat the littie.

I\

ACTIVITY RECORD FOR BILLING

HNH-00015334 IP26-00008522

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery.

Name: —---- Blby Of R SAHITHI

08-2026 0
Dr SINDHURA MUN. ”””'” (M)

oo gy Coe et

Date of Ad... e Date of Discharge : Time: —swiedos
Room / Bed No : ------------——- Ward : Suggested Billable bed type : ~---=========msmmmmmmeeee
WARD TRANSFERS
Date Time From To Signature of Nurse
616126 £:30 ;‘Mnur I\ﬁm}aﬁa\
Bl6lo¢ (1240 | N oT . | pugr:
Y . l L4 u
L glelee | S | o 1L e ot
. [ =y
0\ 626 | Fpm W | 9nd {ooR R

Cross Consultation Visit

Doctors Name Date Order No. Signature
y/@( mut 4 Qa slelia. | xaxs. | @f.
LB Merdt. |dgbehsol ¥ | &
3 "o oo é‘(‘} &lv,xﬂe_- oo 12 e\ 24 ot 1
4. ; |
5.
6.
7
8.
9.
10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUE.MENT ( WARD & ICU)

s et °°"T"|;'=j"9 Disconnecting | o er N Signature
(i | F &N ¥ \I- lH’ \\o\'l“ _ -
B\.ﬁ.\‘ﬂa/ ivma P g’ 6\&, * \.}b usps | Ahvmald
a\s@/{ o lfm R0 | Buggs A Al
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M%\@O}Gﬁl.‘ W?{’('W\ A 3:00"\ \Gl r) % n)‘em =
¥ s [ oA \ - A
‘K\LG\»(’ f?(&?ﬁ:_ . i%hfﬂn 4{( ‘\ 83 W M,.ﬂ_
= zlel\2e | Blo\re. | hiliP e
@\‘b & 0 AP 2 ‘lhm \ iy {3&_ \f—/ W
t = AP ) v
Co Checiegd bai pwd Hil 62t at b
(f g""\}ﬁmﬁ-‘ 09 \U\Q\T/Qc\ﬁ e
StyaTle— P9 TAL e 44 1o

—



PROCEEDURE

Date - Proceed ure Quantity Order No. Signature

ﬁg@ J L’( IDIMI mpn/‘- 1 \&_&%/ Mrienrer Lo
N 9ge - P& |

MA_Q_L%L Lebuo (D Y5 23 @ﬁj

(Yose  Chediced l'awé oo 1olbl b ad-lie—
b\é\] Q’Lu;,cha—q oD \L\(DDBDEHlo

ANY OTHER INFORMATION

Date : Time : . Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




ﬁ:ﬁmm 1P26-0000g5,,
ﬂ/?ii;ﬁ;ir ~ux°um._ g @ Ralnb/OW ® —_
BirthRight
Wit ot | P
RBS CHART
Date Time RBS (mg/dl ) . IVF % Signature
cler6 | c20mm & mﬂ;jt odtn | RL
Nebb | cooofnl 9% A Hud | (O
glo \ub 4 g mmﬂ\,n_, oo fo | e
alsl2e | BAMY | oAl @
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b \B\ e ) A &V ey Y “ =
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Docu. No. : RCH /FRM / CLINICAL / 185
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HNH-WM““

Baby OfR sapy IP26-0000852,
THI
08-08.202¢ Ho Ve "Z
9. SINDHUR, oM Rainbow"”

MUNUKUNT,

iy~ chidrer | (P EmRion
CROSS CONSULIA:UN FORM |

Doctor Name:: OfS\“n&va— ............................... Date:..... 5’[@‘,?/@ .......... TN

Diagnosis:............... Aw ...... ﬁ ﬂm ...............................................................................................................................
Hospital { ..., VB ereell A0k S ;WReferral :
E

mergency
O Urgent
O Non Urgent

Referred for : /f{Opinion O Co-Management O Transfer of care

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

™
" A Lew HRN
Findings and Recommendations :
— |
BoLfQWJ {f?(mf\) R L 11‘2”“”‘&"9
s hx\gﬁ\
?/%eg& WALUNIN RO Q‘/H—Q&';
=R

Consultant :
Name: ... L LIVKT A Signature : . ‘ ........ Ja{@m/ﬂ%ate aTime: . Z4[2....

Doc. No. : RCH/ FRM / CLINICAL / 049
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-]
o | rvomnesz | Rainbow. | @ BirthRight
T R Hospital _ | | zuseovesmus
IH I ﬂﬂlﬂ!ﬂlﬂlﬂlﬂ!!Hllllll :
___ NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : .89, T eeyoreseesarnssaseserassasnasnssenes O? .. Father's Name . ............. reirestseasesnasenrnasrena s sranssnarraneds AQE L viriieness
Date of Birth : ........ Date of Admission : 6[6 9’6 ...................... UHID NO.: oo ceesessnseresssensrssesessessessesssesees
NICU Consultant : KB( ................................................................ Referring CONSUITANT © ... revmsrmsrssrmrressssersserenanssssmseressesssssssseasasassscs mass

Transferring Unit: 01 OT EH_/ahour Room OIER [ Ward
Transporh,ed ? OYesONo - [fyes:OLong (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : . Mother's BlOOd GIOUD & ov.ececrresseresresmmesmsnsssmrssssessrsessrasassnsssessssersnssnnss
Genderuz'ﬁ ...... Birth Weight (gms) : 2. 160 oo LENGHH (6MS) ¢ wovrvsnrssnssserine
Date of Bigth : . Time of Bmh [ 6, F 2| OFC (ems) : coveen freer st AR b R R RS
Place of Bjrlh .............................. w .......................... H m'\?}( ESHMALEA GESH AGE ? +rorereer s sreesesessns e
Current OLstefﬁc History : (Bocked / Unbooked Case) / S’l ® ['ZS" 22 / 3 [ 24
Matemnal Age § 2.5 HE: e W o B o Marfied Life v LMP * e EDD oo

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

Conception : Spontaneous or with RX. : ....... IQFM"’V‘L@U S

Booked af what GA rﬁ( .. AN Steroids Drugs / Doses : ... NO
Last Scans Details : [ILGBQDU{-% .............. 6 F .......... ?ég ........... A_[‘[/S'Jf ....................................................
............... ﬂT‘I’ Immunization and Iron { Folic Acid : L/1
Age: lfl <{8yrs [O>35yrs H/o GDMY/ pre GDM/ on dlet“&lnsulln
Consanguinity : [3 Yes Edo Controlled or not, recent values, HDAT values : w..ermiresmranenns
liyes, degreeof consanguinity : 01 E12 LI | | oo msssssssmesssssss sassssnssassassessorss
Hio PIH (after 20 weeks) / PE Compliance WIth BX : ....vciveissienesnssninmmssrssssnsssspressssasessssassseassane
How many Drugs / Doses / Since how Iong © coceeeueerssscssonsneersnns Scans : LGA, TIFWN(WWI‘ .....................
retreberafeneea s e badn e aa b R b eE e e PSP e FOA e e B pE e Hfo Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, @5MM‘E\/;@M‘{§MC\7%€.\{70MYM )
oliguria, any investigations (LFT, platelet count) : ..cuvemrrmsirmererees Any other Chronic Medical Problems, when detected
BB 0 ArUGS 7 ceeeere v rveresnsesnsranserssnes
TUGR - When deectet : . eirrerreernssnensernieessssresssssnsesvassessasses ( Anemia, SLE, Jaundice, CHD, Heart Disease }
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/Q, Fever
Redistrbution in MCA } / DUCIUS VENOSUS © «eovveeeeeecene e reresrensens (OMalaria OUTI OTORCH OB COOHIV OHBY)
AFL L sttt et aresneseesense UTl: wWhen : ...vveeerivnsarsenens ANy CUBUTE § vuvrsnesnnrnessasnesssonmsssarenne
PPROM : Duration : ...emsisressinnnen. 3 Ulerine Tendemess 3 Foul Smelling Liquor [0 HVS {if taken) - Restlls : .....covevevvemrereareneane
Medication during Prgnanty : ....cccoerssmersesmesssemensrsassersensrmsessessesesessassensesass DUFALION & cuvverererimrersseesneresatstvasesssessnssesesssearesssesssussneserssnsnsre
Docu. No.: RCHBH / FRM / CLINIGAL / 129 Page: 1/8 (P10)




HNH-D0015834 IP26-00006522
Baby Of R SAHITH]
05-05-2028 DYOMGD2H
NDHURA MUNUKUNTLA }
l\lllllllllllllllllllllllllllIIIlll\l PAST OBSTETRIC HISTORY
A [ SRR CIUN § DO AU
SLNo. [ Age | GA wks’ B.W | Gender Significant . Details
] T | FF 00l & | ccs (covd sdvord el ),
- PP; /QIFOPJWFQU@ CGV\-@;V S
TA (W)
PERINATAL HISTORY
Treating Obstetrician : [ .............................................................................. HOSPIAL & coovvecrrneems s snasasns O Inbom £ Outbom
Duration of Labour A (7 o !} . » VB @C -~ CTG: O Norma! [ Suspicious [ Pathological
First stage (> 18 hours sig) ]
Second stage ( > 2 hours after dilation ) Resuscitaion: O Yes O No
LSCS : O Elective [0 Emergency Indication : ....cwcvereseresnassees COIA ABG 7 ooeceeee et vevssconsas snres reesssesmesssssassessassessarsassassasamssasaeseas
Specify the r8AS0N & .. eeer s sssssessnesstssensssssmsssssessmssesssass Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : ET Induced I Assisted Vaginal malformations, oS BIC ¢ .. crer et
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Geslational Age : .. vcecnirssnisrnes WEEKS | e
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Biue or Pale Acrocyanotic | Completely Pink ' : [ 2.
HEART RATE Absent <100 Minules >Minutes— | "3 - j ?"2'
. Cry or Active
REFLEXIRRINABMITY | No Respense Grimace Withdrawal ), 2 2
MUSCLE TONE Lirp Some Flexion | Active Motion — 2 Q' 9
RESPIRATION |  Absent | mypantidion | Good,Gring r
TOTAL q 1 R
Resuscitation Comments :
Minutes 1 5 10 \ [“l a& NS
Oxygen ﬂm g&e f% cg
PPV/NCPAP 4
ETT @ R€e0 bt 1~ Cae
Chest
| Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chigf Complaints :

Page: 2/8




HNH-0DD15834 | [P28-0000 6522
Baty Of R SAHITH)

0&-0E-2028 ovou nzn ™)
Dr. SINDMURA M

!HH
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J
gm‘k‘d MOQGWJJ

0 s

(,\Jalwwoa’t“ /%P

M& mofls3 il

Investigation details in previous Hospital :

|

Feeding History :

Page: 3/8
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HNH-00015824 P26, )
=0

Baby OfR SAHITH s

05-08-2028 Ovomopap (K

Dr, 8INDHURA MUNUKUN

i

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

®

General Disposition :
VITALS : Temperature : ‘3-6?{ ........ HR Igg ............. RRA: ... 3% ........... NIBP CFT “/‘?’QCC’ .......
t
Color of the extremities : AC‘O‘;} O ——————————————————eeese e
_ . . \J ,/

JAUNTICE © coviiiiisiariessriesensenmermresemerserssnssssserserns 31 [1] SN AOS— R Sp02:.... a[ S‘f R ...................
Anthropometry : Birih Weight ; 0,(-48 0 .............. Length © civvosnesmresmnissenees {0 Prasent Welght : vemerernens
Ponderal Index : ..... AGA: '/ ...... SGA eesmerseeserses LGA L srvessssmesessassssssssssesasis

Page: 4/8




HNH-00015834 1P26-00006522
Baby Of R SAHITHI ]
06-08-2025 0YOMOD2KH (w

—_—
—

o

— 3. AL
Sulures ' @ OJ(L ( %7
Shape / Moulding : A,E? b LS

Edema / Bruising :
Size - (H.C.):
FacIeL ! oY [L«g\fc {Qﬂ?’g
(Any Facia No d}kfmn
Dysmlorphism)
NECI{ and Range of Motion :
CLAVICLES : Asymmetry W -
Masses:
EYES: Symmetry : @ et clovs
Red Reflex: N
Discharge : O
EAR" NOSE Ear set/ Shape : Q &
MOUTH and Periauricular Pits / Tags : @ ,F N © ‘S’Q“{ ¢
THROAT: Nasal shape / Patency :
Palate :
Gums
Lips:
! Tongue : :
THORAX and Shape of Thorax : j @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shapsa : :
UMBIUCUS : Organomegaly : |
Bowel Sounds pﬁ/]" : vV
Umbilical Stump :
Discharge :

i
GENITILIA : Labia / Hymen : W J' -
1‘5 Testicles/penis > %}L At ”%\a 79

Anus: ——> Lot AR VL

HERNIAL ORIFICES
TRUNK and SPINE : @f ’{Za H % Yiy — Sacyalk rr(7F S
SKIN LESIONS : N}Q
EXTREMETIES : Fingers / Toes : S
Ams/ I._fsgs: AD
Deformities :
Mobility :
Hip Joint Examination : ho D D{'f ~

Page: 5/8 {PT.0)
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HNH-00015838 1P26-00006522 ]

by Of R SAHITH
3;01-2025 D Y 0 M 0 D 2H (M)

i

riespiratory System : VY @5 {-) %?LF\- e+ /\j’c) QDW éﬁﬂlf\-@u

Breathing Pattern @{egular O Periodic [ Shallow [ Gasping

LS
Mention If baby has Respiratory distress : RR 34[““’" ........ SCR/ICR/ See - Saw brealing : .....owieveermensimernimmmsssrmessssessessssssesmersasanes

—

Scoring of respiratory distress if present (SHVEMMan of DOWNE'S) : ....uu.ueeruemsessessisesimensmmssensessesivens

Mention if baby is on ;: [J Hood box O CPAP [ Ventilator @
Settlngs ................................... A&

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

19 ]/ Lo
8po2 ;. AuscUlation © .....oceceevmerrerserveneiian Breath Sounds ; .....cccccveenereernerecsarenes Added SOUNES : «.veveeeeeeeeceenreeraenseraes

Cardiovascular System :

HR: HM%@/PL BP : wecossensensesssessenssssessssessasmaasianeesen PrECORAIAl ACHVILY & vuvvuenuursseroressssssssssassessesensonmssssossassasssssnsasssnsassssnasee
Femora! Pulses : .14 o (zU— M .......... MUITIIUTS £ covvereerererse BN veersersssseesesssesessnasesnes retssussesessesssertsrssarsesees

Other Peripheral Pulses : M Signs of Cardiac Fallure : A D et
Abdomen : Hemia orfifice @ o ‘ho ..................................................
| ® U O

(21171 o] T /A SO Anal Patency : w.vesse Lo eborirnstasescns -

PAIDANON © .ot gﬁ'@’ ............................................ UMBITCa] Cord : e BBEEW s
Palpable MASSES : ..vvvermiscrsersirmmesmermessssrssrssrnessmersssmsmssassmasnessassasssenans First urine passed : ........... )\0 ..........................................................
ADAOMINEL QI = eeeeroers s msresemsnnsensssressassassssssrssessssassassemsemssesssnsanes Meconium passed : ............ LA R,
Nervous System : Higher intellectual functions (SENSOMUM) & v feiiersimmsrssersssrerssssdserrnsenssensesesseosesseassensanssascsessesesssssssenssmssmsssessssmssse saasens
State of WaKefUINESS : ..o permabressefasrsresessaian Jf w ........................................................................................
PTECHHE SCOTE & wvvsrvssnrsasssssassrmsisissossmirmessrsarsissnssissessesassmsrasnss s iTinssss ssssasassssesssrasesserest o0 4041 1041411010 DERRS FREER SR LRSS E0ERS R 0RRS RSO RRRS K ERS LA RS AR RS AR R
Nerves

Motor System : '

PASSIVE TONB 1 vvuvvsrersessermssmsreereesssersensrssasserssesseasensess seresssaseassssesmsseesessemssmseseassemsessessarsaseseesooebed A LS 1840 04EIERAS 0TLS1 48141800 RS LIRS ERR IS PORRS SR IRSBRLS RS R RRS
ACHVE TOME I .tivuiscssissssissssnesstrmssmmsmsssssussns seesseasmesssssmssassss shessd 184848 EEERSSRELSS L H0EEHER 138 EEE1S4ELSE AR LR FRERS PERRE1RATES SRS AR S PRERA FRE RSP EARES SRR R RARAS FRE RS FrE SRR RRRE RS SRR 1
Neonatal Reflexes : ......... l\ﬂ 9\(05 ...................................................................................................
Grasp : [A Palmar O Plantar O Sucking [ Rooting [ Crossed 8ddUCIDE ! ...icceiisisssnisssssssssssasismsssassssssssessasssmmssrssssssssssns
Moro's : ':!" ................................... DTR 2 erressrnisinonisssssssssnsssess s sssessasmssnssmsss sressasssasnesssssesesse piasss sraseseess

ATNR ©ommamesmimssmesiismssmssssi s e Skull and Spine : DOM/ ......................................................................

Page: 6/8
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Baby Of R SAHITHI
asns-am OYOMOD2H (M) —
NDHURA MUNUKUNTLA

IIIIIIII || ||III|||||||||| I
b S WC/C?‘}@’W”#"MM

i FOOT PRINTS

Left Side : Right Side :

Consultant :

SIgNAIB s simssrensassssida e U

Name : %‘Y &/"V’"\’\N‘ 3

Date & Time : ..... 6(0/116{,/6 i DERIS TIM S smrirmiimmiisssmsemedon \a \‘u\'?\\w

PLEASE FILL UP THE FOLLOWING DETAILS

1. (INSIADT O POTATTINGE ORI ..o v o M 5 A 55 S KA e
2. Name of te referring HOSPITAL : .........ccooiiiieeeee ettt ae s r et e s e e e s enasaeeaeeseba b enesneesassessessensenen
O e
COMEACT NUIMDEIS : .ottt ettt e s s e s e s es e s s e e b e s e s sas s es et e s e s ek e e e s e es s ese st e se s esesb et e sa s ese b e e b e st sanas
3. Contact Details 0f the referring DOCIOT & ......cooieieeeee ettt ettt et ea s e s b e e e e e asaeeseestenseensennennens
MODUB NO: & i smshis ENRIID Y s scnivinsismimstta st
4. Name of the Doctor in RAINDOW TEAM & ......cviviiiies et b s st bbbt s et s ann
on whose name the patient is being referred.
Page: 7/8 (PT.0)
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Baby Of R SAHITHI .
0;:,0-20” 0YOMOD2H (M)
Dr, SINDHU

“\l\\ﬂ“ﬁlﬁl\l“lﬂ\“\“m‘“ = AT THE TIME OF TRANSFER TO THE WARD

FINA] DIAGNOSIS = i.ucissuiissnnsinessissssvasisisssssssnsaonssnasssis o s uios 6y aiisssseisssivissis vt snnsndbas Soassus e s sos i s i s s isuea e sy e e el Ve ens e ain s i

- (] 5 3 e —— ] 31 BET——— D) BP & oisasiamisingis O SPOR: cccsmngons WO & coccovmmianssins

ANy OXYQEN FEQUITBIMENL : ...t etecctestisaee st saes e saesensnesresrassne e nsssssesiasssesonssnssssnsmossensssstassissssnessssssssssssasssensssntensas
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HNM-00015824

1P26-00006522

Baby Of R SAHITHI
06-08-2026
Dr. SINDHURA MUNUKUNTLA

AT
PROGRESS NOTES AND DOCTOR'S ORDER

0YOMOD2H (M) :|

"2

Rainbow® . -
Children’s (L BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

R takes a lot to treat the ite.

2"1“.'."., Progress Notes Doctor's Order
L
¢ } gj’é’ B d)ﬁ ' a) n cM
Ik | - 1,
D Jeon [AGF NBEC
i { .
,%@-/4/ W/(@vg/m/{o& @//m
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Baby Of R SAHITHI Rainbow” ® Pt
08082026  OYOMODSH (M) Children’s BirthRight
Or. SINDHURA MUNUKUNTLA Hospital . BY RAINBOW Ho%,__s
0 A e | S s
e DRUG CHART
Date of Admission: 6 B\Q} ........... D ANBIOIES: .ooscivsinimiisissimistinnms o tias it paosaissiass "] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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.
- 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.

NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
.-A 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.

S0S / PRN (As Required Medication)

PSR

DRUG : Dater
Dose Route | Frequency |Start Date i
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

DRUG : ey
Dose Route | Frequency |Start Date ’

Aﬂn
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
|

DRUG : paer
Dose Route | Frequency |Start Date| v
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
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REGULAR PRESCRIPTIONS Weight. orevisseers ard e
“— W = , Date» N
= | DRUG: | (] Pi PTav Timqe\b-g}f’ \NJ\\\. |
Al AL
g Dose Route | Frequency |Start Date Q"( \ pi> >
S |oeor| ) | <\ [Ab W[ @[Y f
"~ | Name & Signature of the Doctor ~
,__:.: Starting the Drugs“; \\»\k\k’ \ {‘\\* g %
— hNY
| Additional Instructions: A
(3:: o Y | G 7oni
f \ by @ v . f‘
Daily Doctor’s Endorsement by a Sign L‘ ~N Y
P = Baor ¢ —
Jegue: 1. P ARACETEDgc(DAE
Dos ﬁou’te Frequenc (Start Date|
e RS \/?)/ &6
Narrie &)Si octor
Starting the D -
yidnal Instructions:
r
Daily Doctor’s Endorsement by a Sign
DRUG :NJ ?ﬁrzﬂcéﬁ\m ot %?rt‘i’\\"a\%\}\l’
Dose N Frequency |Start Date ;¢¢ L \Q»;I' 4
< G4ony] W TID| &) TG =
(D | Name & Signature of tfs.Doctor Wit S
3| Starting the Drugs: [} o~ Q{ﬂ‘\ 1 @ c‘é’ /ﬁ%\f()\ Y
'_h 'v <\ ~ "r = //‘
g) N i SR N_L
| Additional Instructions: = 2’
=] (\Ouao‘mt,) Ci-ML Wk~ .
\f\‘ /
Daily Doctor’s Endorsement by a Sign é' b’ 4 -
rUG: 7 Lact Ojndnd 228 Wl
'Dose RLoute Frequency |Start Date 6}“‘\] v A
p | 1D | nle
Name & Signature of the Doctor N
Starting the Drugs: N
4
Additional Instructions:
D4
Daily Doctor’s Endorsement by a Sign
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lllHHIIIIHIIIIIIIIIIIIIlllllllllll WG, o
Date»
VARIABLE DOSE Time l Nurs;sm. J Nurs_e(S\g. 1 Nursfl Ig I Nurs\;Sig.
Dose Dose Dose Dose
DRUG : 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 o i P B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i o s oo
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
VARIABLE DOSE oo
Tlm& ] Nurs‘e’&g. l Nurs‘gsm. ] Nurs‘gSag Nurs&Siu.
Dose Dose Dose Dose
DRUG : 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 boss Hose Oosa Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . - Dose ose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂi (i‘i g}ger Route Signature Nurses M
P
e
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v |1 20Pm fron Cemmn 4o wn % b 1
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Weight > - éuo Js bo cmn

T HNH-00015834 -
:;?&mw Y“”D w __,__J . P i T annmmnm H(
r, 8 TEJASWI i, TR | Your flight *n.a 5a
D\\\“\\\\“\\\\\“\\“\“\\\\\“\“\\ INTENSIVE CARE UNIT
{ESENTATION FORMAT FOR’ NURSES AND DOCTORS
Matemal Blood Group .......... RS ST : BabY'BHIOOd QIOMD! .opiwiinsmsssassssassanss '_Sb_eet No: ....
QESEAGD: i AT vnhons Birth Weight: ... 935[‘ ........................ v
Dateqlélu Date:B)ﬁl),é3 Date u{/b’). 6
- poL | | poL Dy — _po. D3

“Welght 9,7 4 0KIXOGL

Problems Aﬁ 2

F | - Problems:

vl o

o) it

Pro

sms %M

Transf.usion

Transfusion

85 AP hD Re. VD —4p e 30" oo br—
] Exa Done . Exam {DprQ “ Exam_ DOk

Vent. Setting Qoorﬂ CLL"* Vent. Setti_ng f&(}bl V.o “Vent. Setting P»CO*"‘? }:A-l v &
ABG ABG ABG
CXR l;é 0¢ oxR }”3 [ CXR }X o
cvs ovs ov§ .

HR120 — 160 | HRy 20 160 HR chh\ﬁo
BP'  Map | ep Map BP -7 Map
Cap Refil ' - Cap Refil Cap Refi
F/E/N F/E/N F/E/N

" T Fluids T. Fluids T. Fluids 216 - &

- CC /kg /day CC /kg /day . CC /kg /day 1
I/0/RBS: ‘% mg ~1/0/RBS:| |1\ v I/OI%BS:.Z'DF’-‘“JE*}
UOQutput: U Output: /kg/hr) ~ U-Qutput: (CClkg/hr)
Exam Exam Exam
T..Bil/D- T. Bil/D . T. BillD
Na Hc03. Na Hc03 Na Hc03
K . BUN K BUN K  BUN
Cl Crea Cl Crea Cl Crea
Hemat HB: " Hemat HB: Hemat HB:

WCC WCC WCC
-Plats Plats Plats
Transfusion

C/s Results C/s Results C/s Results
CRP. CRP CRP

Antibiotics . Antiblotics Antiblotics

Med © Med Med

Neuro: R Neuro: : Neuro:

Assessment DD rL¢ | | { Assessment D@ UL Assessment DO L
Plan o Plan 5 ’Y“I *3/‘1 ‘ Plan

e

— il
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] INTENS!VE CARE UNIT..
CLINICAL- PRESENTATIGN FORMAT: FOR“NURQES AND DOCTORS _
: Fr-
Maternal Blood GrouUp: .....cccuerinerens s Baby's BIOOH GIOUDS iiusissssmssrsssssssonsansrssasssss Shaet No: ... )
i I g /
GBSt AGE!. crvsrensenniiisipinionins S bradas s i rmsuaspases DIINMIOINS cosviimasaiimnsinsisstoinssmmssosnsosnsss %
or L 1 - ' L' .
Date: I(l(ﬂ‘/ Date: |, )5[9_6 Date: !?/lblg"é‘
DOL [ DOL )M _DOL
Weight o ge ley . - Welght 2,"5}69}4% “Welght 2+3V0F)5
Probl}éhﬁsf Xﬂﬂﬁ: Problems: Problems:
‘ \\\@ "‘\\rd.mm“?“ s s
Rs: 20 =60 Em Rs. Rs.
‘Exam b; | | . Exam Exam
Vent. Setting HH Vent. Setting _Vent. Setting
ABG ABG ABG
cxp_ € &o¢ CXR CXR .
covs M mied oVS NG, o
HR 120 —(b60bk(n HR HR
BP - Map BP Map BP - 7 Map
Cap Refil / ~ & Cap Refil Cap Refil
F/E/N F/E/N F/E/N
T. Fluids T. Flulds _ T. Fluids
- CC/kg /day : CC /kg /day CC /kg /day
orres: 89mg [ | 1ro/Res: g6 mq | 1/0/RBs: 2% ™ |9\
U Output: (CC/kg/hr) UOutput:  (CC/kg/hr) - - UOutput:  (CClkg/hr)
‘Exam Exam Exam
T. BIl/D T. Bil/D . T.Bil/D
Na Hc03. Na Hc03 Na Hc03
K . BUN K BUN K BUN
Cl Crea Cl Crea Cl Crea
Hemat HB: " Hemat HB: Hemat HB:
WCC WCC wce
-Plats Plats Plats L ol
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results |
CRP CRP CRP
Antiblotics Antiblotics Antiblotics
Med Med Med
Neuro: Neuro: Neuro:
Assessment 0 0Nne | Assessment | . Assessment
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It takes a lot to treat the inte. Your Right to a Safe Delivery

Date ¢lolog
Time
Hb 1 &0

PCV ug -9
RBC bt
WEC 2Ll ?
N/L 632,213

Platelets 2 07
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT

SGOT
T.Bill/Con;
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L
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Date

Time

CUE - Alb
CUE - Sugar
CUE - Ketones ;
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell

OVA / Cyst
Occult Blood
|
|
CUIUTE ANG SBNSIHHIVITIES & ...viveeiviiiiisii ettt et es et e ea e ease e s ese s esesseseseaseae e se s es e s es e st ed e s es e s s et bbbt s b et s en e b s s
Radiology : Dy o o i ere renrrerne e Rnn AR A SR AR R RSP R AR PR AR A R i Ao AR SRS FSMAY YA SR o SRR
KATRBWE 1 ciisiissvestssiosiniiinsssionsms 168 abbsisis huaised o 48 o 2 KAmERA o i ' i S A S T AR AR ek 2
[
[
B 2 e vsnsomrcstess o A b aeon S ke et A e SRR AR AR SR RS S SR SRR R B A s
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L= | OO+ - ST
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~ cARLY WARNING SCORE: CHILDREN’S UNIT

| Date: \DI‘I?ETImeJWI ol [\ [ [l | I6] [ [ [ [ [ [ [ [ (1 [ [ 1 []]
[ooctorursefFamiy Concem? [ T T T T [ T T [ 8 O] [ T T T T T T T T T T T T[]
104
103
102
101
Temperature i
¥ W
) o LY P& J )
98 Ly pl ol | 4
| bl | L N
o d -
(L 9
A 95
I o4
190 —+ =
Heart Rate 180 |- :
(bpm) 170 -
160 |
and 150 e R
140
Blood Pressure :gg A A
*
(mmHg) s
100
Note: 90
BP does not score Bg >
in early ;0 2l |
warning scoring 50 |t : e
7Y Heart Rate (Number) | |3 (] WERL, Wl
70 f——— — |
60
““Resp. Rate (bpm) ig
i *
(Over 1 Minute) 30 b Frs|
20 s e S [ ,
Resp Rate (Number) | 24U \bln 20+ | whn Wt
Resp | Mod/ Severe | g 0 S GRS M s e ot e S o Lol Poahal il sp el T
Distress | None / Mild _ I . N
Receiving 0,(l/min) S2) R e R e e, clibsilEab e vt Pikidlds e
0,Saturations (%) oW tent / q#ht G001 V00
Conscious | Normal | 7
Level Altered il ]l Ko e | % I FO T | | | el
GCS * .
TOTAL SCORE /
Number of shaded boxes ﬁ_ & A O 4
Pain Score A 8 0 © 1
Observer's Initials : B & o
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3'should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

\

\\

v p




CHILDREN’S OBSERVATION )
and EARLY WARNING SCORING TOOL :

2 : !

- — | Rainbow"® e Ll e
Patient Sticker B Children’s (4 BirthRight.* :
—————— - Hospital .av RAINBOW HOSPITALS |

Your Right {0 a Safs D_Schry
<

4 < = 1t

INSTRUCTIONS: I

-

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

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such :I
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)

o

Detailed actions are described according to increasing Early Warning Score. é

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

esm:t[ B’éta[l&wﬁan EARL!é

TR

feke A L I D R S R ms;; {3 S

L ‘B“ennrd"l'l _

Lt His :’53%%?;”5???%-
d Tim diPJH tjé 1) .r%% e
it Ahe i b 113

w ir @ww
i B S s bt

TR

Date Time Early Warning Scove Date Time Name |
1.
1
t
LAY ”; Tl ‘5 vy d
|

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

%
-

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

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

il SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, puise is XXX,

=it
sg»w: Temperature is XX, Early Warning Score is XX)
“fz BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B@a procedure/ investigation). Child (X)’s condition has changed in the [ast (XX mins). Their [ast set of observations

“r| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, paim free)

ASSESSMENT : | think the p?ohlem is (XXX) and | have ...(e:g. given 02/ analgesia, stopped the infusion), OR I am
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 10 ... 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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\ cAnLT WARNING SCORE: CHILDREN’S UNIT |
| Date: .At1CITh.... Time: l\clmln_l_u%.l HEXLEUEEYEYEEEEEEEEEEEEn
| Doctor/Nurse/Family Concern? | | " | | N [ | | | [t ot T T et
104
103
102
101
Temperature 1p
('F) .
g mra 5 K X
98 .\.‘A\; ' B\ > N : 1";‘
~ ok e I
7 = g
N &
95
94
190 -
Heart Rate 180 o
(bpm) 170
| 160
and 150
140 A X * " Bt
Blood Pressure 133 S &
(mmHg) 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50 ~ . o :
Heart Rate (Number)  [\udbhlrh U3 ol 0\* [S.Ch ) O | ) 28hiy
. 70
60
Resp. Rate (bpm) 50 - 2
(Over 1 Minute) * gg - . ! ] e A
20 — -
10 .
A g . | 5
Resp Rate (Number) [0 b)) Jsthl N ush/r ik (&
Resp Mod/ Severe | '
Distress | None / Mild 7
Receiving O, (l/min) il e M _
0,Saturations (%) \&j -/ qg-/ ! \PO 7 way. 1p07 .
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE ’
Number of shaded boxes | © 0 O (O 0 0
Pain Score 0 0 0 [ %
Observer's Initials 3 & o orl | ot
C S Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 shauld 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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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) oifers a method 1o interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

= 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 when EABLY WABNﬁl!G‘SEURE >3 Record Time of Review and Plan
Date Time Early Warning Score Date Time Name
N e R

« [f at any time additional help is required, call help — regardless of the Early Warning Scorel
» Following a Early Warning Score assessment, senior help may be required

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

H IDENTITY: | am (name), 2 nurse on ward (X). | am calling about (child X)

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

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

A 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 1 don’t know what’s wrong but | am really worried.

wing

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 7 (e.g. stop the fluid/ repeat observation)
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Iﬂm”ﬂﬂ ﬂlw,’ Earlv warning scorlng Cha“ 12 takes & it to trast the Rte. Your Right to a Safe Delivery
— i .Y WARNING SCORE: CHILDREN’S UNIT |
| Date: .. ”"/"/jﬁwlwlIIIIIIIII]]I]]IIII HEREEREEERR
| Doctor/Nurs oncern? [Ny SRSPsf - fed) ] e T T % G e D Rl S
104
103
102
101
S
Temperature 00 3
o ®ra
97
® %
95
94
190 T
Heart Rate 180 Lk
(bpm) 170 f—+ : ~
160 -
and 150
140
Blood Pressure :gg
(mmHg) 110
100
Note: 90
BP does not score 80
in early gg "
warning scoring 59 |——
Heart Rate (Number) | (444
A J 70
60
Resp. Rate (bpm) 30
(Over 1 Minute) * 33
20
10
Resp Rate (Number) | 44bh.
Resp | Mod/ Severe 2l g |
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) [oDY
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE
Number of shaded boxes | ©
Pain Score 0
Observer’s Initials o
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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INSTRUCGTIONS:

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

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

purpose.

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

« Detailed actions are described according fo increasing Early Warning Score.

» Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholgs/ 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

Becors Details when EABLY WARNING SCORE >3
s .

Hecnrd'i‘?me of Review and Plan

Date

Time

Early Warning Score

Date

i)

Time

Name

= |f at any time additional help is required, call help - regardless of the Early Warning Score!

o Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 I am
not sure what the problem is but child (X} is deteriorating, OR 1don't know what's wrong but | am really worried.

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

Q
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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.

. Intake e W

- Thrombo- 5
Date | Time Opiaéﬂfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis [ Sign.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am

10:00 am N

W\ r
11:00 am I LN T

29

12:00 pm

01:00 pm

Total intake : Total Output :

3,

02:00 pm opL

03:00 pm S WV a /

\Wb 04:00 pm DeF % A N /

06:00 prm DRf—| A 7

07:00 pm

)
/
e An
05:00 pm SO NV OV K [/ /(]
!
[
l

Total Intake : \ - ), |\ Total Output :

08:00 pm DRE

09:00 pm cha I e i

23

10:00pm | @ /V /

| 11:00 pm DB ‘\Q\/ e e *~Q< - © Q
e@@% 1200 am ) - Wi ~

01:00 am %%ﬂ L

Total Intake :— |Ce) Total Output : O —92 M—]

02:00 am

03:00 am ; pgf, [ | 1
b osooam| | FIREM \[ﬁ'/ j e | ’C\
| =4

V o g A
\\\5] s0an| O aglet A = O

06:00am | | - i — N

oro0am| | |Péehn

Total Intake : Total Qutput: (O — puL—

Total 24 hrs. Intake Total 24 hrs. Output

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

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

B : E = G ; IV Srte
Date Time (ﬁa;ﬂfg% Route NG | Diarrhoea | Vomit | Drainage | Urine Tﬁé%;%g- l&llﬁ'ge
Mouth | LV | NG
08:00 am OREL W Lo
09:00 am CR pra \
o [ooan| o i r \*/ ° |/ o
'é\l 11:00 am : DRC+ \)« < iz {/ : U
X [1z00pm cam | A /
01:00 pm o v
Total Intake : Total Output :
02:00 pm nz p |
03:00 pm 2R N ER
0400pm| Vi o [,
\Q\q)g 05:00 pm ol / N v
\ 06:00 pm AT N o
07:00 pm L \
Total Intake : 171 )., Total Output: || — o N—
08:00pm| |
oopm| | |opl ‘] )
B‘-\F 1000pm| | 28 x ] g ] ~ |~"1 o N <
\\\ 11:00 pm . Q et /n\ 2 k)
12:00 am et [ 7 “ il M
01:00 am )=
Total Intake : — Yo = Total Qutput: \) — 7~ —
02:00 am
g 03:00am oA v D
\h\a{ 04:00 am ’J'WV \&’/ \\/r / 1/ / O
O 0 lesmy | Tl RS T g
0600am | 061~ 7 |
o700am| |  [£pm- A
Total Intake ;_—y €€ 4 Total Output : L) —% o4
Total 24 hrs. Intake Total 24 hrs. Output
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FLUID CHART )

1. All measurements in ml.

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

IV Site

: Nature
Date Time of Fluid

Route

NG

Thrombo- [ ar

3 ) . : hlebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PREDIEs |

Mouth

LV

N.G

05:00 am

09:00 am

SR RN
7P

) b 10:00 am
\a/ 11:00am
/ 12:00 pm

\\J NS

01:00 pm

Total Intake :

Total Qutput: /) — . ¢

~N

—

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

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 :

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.

IR

. . [ . 3 5 ,m-‘ = -;;, nRe T —
Intake , . £ S e

[ e Thrombo-
Date | Time (ﬁagﬁjri% Route NG | biarrhosa | Vomit | Drainage | Urine | phiebis | Sign.

Score Nurse
Mouth | 1V N.G ' '

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake ; ‘Total Output :
02:00 pm
03:00 pm
04:00 pm
{15:00 pm
06:00 pm
07:00 pm
“Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am ‘
03:00 am
04:00 am
05:00 am
- 06:00 am
07:.00 am
Total Intake : Total O_utpht :

Total 24 hrs. Intake Total 24 hrs. Quiput

Docu. No. : RCH /FRM / CLINICAL / 092
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Date:lé/é[% ........................

w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ] Maintain Fluid Balance [ Improve Activity Tolerance (] Maintain Good Nutritional Status [C] Maintain Skin Integrity
-g ['1 Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs (] Ensure Safety [ Early Ambulation Reduce Anxiety [7] Patient & Family Education
S | [ Identify Potential Complications ) Ay OHrs. SPOCHY . .vvviicimnive sy i e ves simiaas sasis s dos i e dom s s o e v s o i

Time Plan of Care Time Implementation Evaluation Re-Assessment §"§§n§?$§
£
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] % 7 g  w
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CHECKLIST FOR THROMBOPHLEBITIS
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DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E (Nj M E .@7 Remarks
. No signs of phlebitis / il
1 IV site appears healthy Mheafosgannala 0 Q 0 > [ |70 0 Ml o O
One of the following signs is
gvident : Possibly first signs of phlebitis ,
2 * Slight pain near the IV Site / / Observe cannula 1 0 O O O 6 v O O
* Slight redness near IV Site 0
Two of the following Signs =t
o Early stage of phlebitis /
3 are evident: ; 2 ( B V7]
Pain at IV site Redness sl Ganiia O 0 ol |0 o
2&3;? e owing slgne are Medium stage of phlebitis / O
4 | Pain along Path of cannula ?BS',IE Catnnula Consider 3 10 P ( O 0 v b
Redness around Site Swelling feaimen
2&3;;? Zrl;gllé);lvelagiség.ns ~ia Advanced stage of phlebitis or
: ' the start of thrombophlebitis /
Pain along Path of | :
J Rzgnzs?: groitndOSigg o Re site Cannula Consider s ) d | Pe 0 |p D v o
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ;?;ﬁ:]t?ggh?;%?t?s()/f 6
6 | along Path of cannula Redness s . 5 |0 © | o o
around Site Swelling palpable Initiate treatment Re site {b O ’a
Venous cordpyrexia Cannula o
_ y E =1
Signature of the Nurse | 20 SaH— o 2+ § é’/ JQ/

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 Char

Signature : .........:

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

wost DRI, & 5455 nrinemmiarid s sebherkees iR

Signature of Ward In Charge

Signature :
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CHECKLIST FOR THROMBOPHLEBITIS Hospital | (@ immatiors -
T T - '*‘ DAY-1 DAY-2 DAY-3
" 8. No. SITE OBSERVATION STAGE / ACTION SCORE E M E M E Hemarks
. o .No signs of phlebitis /
1 | IVsite appears healthy Obsefve cannula 0
One of the following signs is | ,.
5 gvident : Possibly:first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two OT the followmg Signs Early stage of phlebitis /
3 are evident Resite-Cannula 2
Pain at IV site Redness
g“[}]gé;? ? following Signs are Medium stage of phiebitis /
4 Pain aloﬁg Path of cannula Resite Cannula Gansider 3
Redness around Site Swelling Treatment
2&3‘:;{] zéglgvggﬁ;gPs are Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of thromboph_!ebltls/ 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord | reatment
Al of the following Signs are
gvident and Extensive : Pain #}dvangedhsltigtg O/f
6 along Path of cannula Redness I rombophIebils Re i 5
around Site Swelling palpable gmate trealment Re site ]
Venous cordpyrexia annula
S]gnature of the Nurse

-NOTE : Phlebms greater than grade 2 should be reported to physiclans and other appropnate health sare persnnal ongomg observation of the site. should continue for 48 hours post removal tu datect post infusion phlebitis.

s!‘--
- ty

Slgnature of Shn‘t I Charge .. . ; Slgnqture of Ward in Charge :
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Rainbow®
Children’s
Hospital

It takes a lot to treat the littie,

NURSING SHIFT HAND OVER FORM

Your Ri

ight to a Safe Delivery

BirthRight

BY RAINBOW HOSPITALS

Z | Diagnosis: Any Infection: (Yes [INo [JNot Known
= I YES SPECIY: ...ovvoveereeesccccccreoreneseseee,
5 Surgery / Procedure: Post OP Day:
‘ L\ \ V0 1
o | Date . ) A\ 6 \o\k O 1L
= shift N SO Sl 1T H,
8 | Medical Condition — S
% | (Any special condition to be noted): — (AR — o
S [ Diet | *‘
Allergy: O Yes [JNo'| O Yes £7No | O Yes CLNoT|1 Yes (No [T YesTTNo | 1 Yes L Ne|
Ventilation (RA, NP, NIV, VENTI): — e Lol — = —
Tubes/Drains/Catheter: [2¥es C1No | = Yes [No |=Yes [ No |=Yes [ No |es [ No B}
= | Vital Signs: Temp: | 36- 5% 20 0 | vy "¢ | 3b b jodiy [ U/
2 Res: | 3Cam [ 01T 40 bpth g Lpeh g |0 bF
i Sp0; [ayens). | O3 I ‘2‘.4‘! ! lak-) ot an /.
g Pulse: | 122 bgd | a4 b1 el 1 2 o] R \“’g.\hb/-
BP: | bulpg)y 60|57 | — é1l£r§]§” ~ -
LOC: - — — - —
Fall Risk Score: e — - — -
Pain Score: — — = — X
Skin Integrity | — - — = il )
Safety Needs: |[=-Yes CINo | -Yes C1NoTYes I No ¢&Yes [ No | ¥es 1 NoY [J YesTI No
Physiotherapy: | g~ - — Sl
§ Others Specify: | Yes [1No | Yes No |0 Yes =No{0 Yes =No{T Yes =No | Yes O N)r'
E Special Diet: | , ¢, —— e = il
E Critical Lab Test / Values: — - - o ~
E |Other Special Orders / Medications: | Yes OMNG| 0 Yes L3No |0 Yes (3MNo T Yes -No | Yes DINo |0 Yes CINg
5 PU Prophylaxis: [ Yes CANG | 00 Yes [3No |1 Yes (3-Neto) Yes NG Yes C-Ne | 0 Yes |
DVT Prophylaxis: O Yes (o[ Yes £No | Yes CTNO [ ) Yes C1No |C1Yes C1No | Yes CINO
ADL (Dependent / Non Dependent): —_ — — —— ’“
Post Operative Procedure Special Orders: | — T SR
— | [
3 Ol g A
Handed Over By Name : b “&4\4!. L o 'kl\ﬂ“‘f' X Lk S N’@‘QWL
Signature /D : M & & 2 @J /‘Lﬁ/
Date: ‘Hi}% \( E[ |2+ \,Dr\b Y0 (‘9“174 \$ \5}';,6 1} 6
N - = = X T 7 Y J’
Time: ey | Qpd] god Y Qowr | €lm | i
. D " I n ’
Taken Over By Name : g M“M f"& )._44 e M l; ’D], v ‘/M—
Signaure 10 T 1R | =h 16 @/ 11741,
. r'. LX) N—— T b,l‘ Laad
e ()5‘\ V| ol 10 L [24 WE’/ L | ugf
Time: WOl o® | ZA1 | Ry P Y
A ! |




Supotnmamy TN Z
aby ITHI - = ®
08-08-2028 ] Rainbow ’ Al
o uunnsugn:;:““b ol Children’s . Blrtthght
MU T llllll Hospital _ | ) rmeomeme
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: (JYes [INo ot Known
= (Y8 BPORHIE cousivm oo
E Surgery / Procedure: . Y Post OP Day:
o | Date : N v l} V.-
= shif N M1
& | Medical Condition -
§ (Any special condition to be noted): -
Allergy: 1 Yes =HNo | Yes-TTNo |1 Yes ©)No [ Yes CJNo | Yes ©JNo | Yes £ No
Ventilation (RA, NP. NIV, VENTI): — s
Tubes/Drains/Catheter: 01 Yes—=-No [ ) Yes £ No | O Yes ©JNo | Yes [C1No | Yes O No | Yes O No
= | Vital Signs: Temp: | ae->t |4 §-27
= Res: | 9pb |22 b)n
2 590: [qq, | 4]
[{
2 Pulse: | {uobi [ 4) I
BP: —_
LOC: == ’
Fall Risk Score: — -
Pain Score: — S
Skin Integrity | —— Pt
Safety Needs: | Yes =No |=Yes C1No | Yes CINo [ (1 Yes CINo [C) Yes CJNo | £ Yes C1No
Physiotherapy: | —— 1
E Others Specify: |C1.Yes £ No | Yes_=No [ Yes CINo | Yes CJNo | Yes CJNo | Yes C1No
E Special Diet: — =
E Critical Lab Test / Values: — -~
E |Other Special Orders / Medications: | C1 Yes o | Yes C1No | O Yes C)No | Yes CINo | CJ Yes CJNo | O Yes CJ No
5 PU Prophylaxis: Yes =-No| ) Yes Z/No | Yes O No | Yes CINo [O Yes T No|O Yes CINo
DVT Prophylaxis: O Yes =No | Yes.£INo | Yes T No | Yes C1No | Yes OONo (I Yes C1No
ADL (Dependent / Non Dependent): -
Post Operative Procedure Special Orders: -
-~/
Handed Over By Name : ) vya, ﬁ/‘ %
Signature / ID : ) y é//éaj))
Date: 1206126 111414
Time: “ / ),;7}«
Taken Over By Name : /%"'
Signature /1D : W olso)
Date: 14 6]26
Time: 4
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Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Righl to a Safe Delivery

Z | Diagnosis: Any Infection: CJYes CINo ([ Not Known
g If Y88 SPECHY: i ommimsimmmnimmsrassaspusvn
5 Surgery / Procedure: . Post OP Day:‘ ‘ ) At
g | Date . b \L\"’L’ DN\ b A
S Shift - fo : [ ™ | 2
% Medical Condition g = = .
% | (Any special condition to be noted): =
S [ Diet WA - RO | w
Allergy: O Yes =flo |0 Yes &No | Yes 0 | O Yes &No | O Yes &No D-Yes;ﬂfo
\Ventilation (RA, NP, NIV, VENTI): > - s — S
Tubes/Drains/Catheter: [ Yes 30 | Yes ©'No |71 Yes (Y0 | 0 Yes =+No | O Yes =0 O-Yes _ﬂ
£ | Vital Signs: Temp: | 4T 26l | 2G| 3 L' | 36K s
% Res: | W) AL })pl‘ € Yo 2 bpm LN ‘i‘ﬁuk
2 Sp0: [toy  lcip[ ey, | AT | qadl, [g¢
2 Puse: [1G0 [ 1sb by wz [\ S her] \oawo [No b
BP: - — | = — 1| - :
LOC: — - g .
Fall Risk Score: e = _ —
Pain Score: i — - — =
Skin Integrity |  — - — i —
Safety Needs: {2 Yes 0 No | Yes 0JNo |«Yes CINo |2 Yes [ No k=¥6S 0 No | =Yes [ No
Physiotherapy: — — — ~
§ Others Specify: |7 Yes 01 No | Yes £1No | Yes (+N0 [T Yes &No | Yes G| Yes =No
_'g _ Special Diet: pé[; - — — - o
& | Critical Lab Test/ Values: o — o — —
E |Other Special Orders / Medications: | O Yes\ N Ne | O Yes ONo |0 Yes O-ho| O Yes ONo | Yes &0 |0 Yes =No
é PU Prophylaxis: 0 Yes E/NP C1Yes OINo |0 Yes =0 | O Yes O-No | O Yes (INoTC Yes £7No
DVT Prophylaxis: :_ 1Yes"9/No 01 Yes [INo | O Yes (N0 | 0 Yes G-No | (0 Yes =0 | Yes =N
ADL (Dependent / Non Dependent): - ~ = — -
Post Operative Procedure Special Orders: i i - e
3 &
Handed Over By Name : 7 Lun d | X L‘\ 14 57\9}4—{\:1‘. r x’f (1 (\\}4/ R s
Signature / 1D - LW( "_@u'-*o a‘, ‘*@éﬁf JQ\_) |-t -
 Date bib/os |y WA Blog X4 | S\ | o]
| Time: T | o Cff}ﬂ\ N &P~
Taken Qver By Name : '\hf& (d tae 21 pdiodd M\ ,Ea&:::t < i
Signature /1D : _ d}; - | =23 ,{_M},{ C’V o éj:i
Date: ﬁ L4 '—T\b\% lebs| €\ |10 | § _{
| Time: | ([If)]‘ﬂ S ko ?}l' rf W :‘>£‘“ ﬁ)'\ﬁ,, 4
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Children’s BirthRight
lllliillllllllillllllllllmllmm 'CHECKLIST FOR THROMBOPHLEBITIS Hospital .v

-
k| e ,
DAY-1 11(.|--DAY-2 876 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N |'M | E N M E N Remarks
: No signs of phiebitis / _ i N B
| 1 IV site appears healthy et sy 0 , ) D ) (o o |=
fzc One of the following signs is
o , | evident: Possibly first signs of phlebitis 1 .
lar * Slight pain near the IV Site / / Observe cannula / L g ~ (Un_ )
o * Slight redness near IV Site ' L —Up
Two DT the Toliowing Signs Early stage of phiebitis / ' o
5 | amandat Resite Cannula . : D | @y 4
Pain at IV site Redness { 0 - dp
A[I. of thg following Signs are Medium stage of phiebitis / ‘
4 Oviaselt Resite Cannula Consider 3 : [ @ % (lag
. '3 C ~ ) R ]
Pain along Path of cannula Trsten 2 O O (B §

Redness around Site Swelling

ARG DirSRoNITY = s s Advanced stage of phlebitis or

evident and Extensive : »

5 | Pain along Path of cannula Ufe:gart or SrviBaphletils 4 c A Qip &Ln |
Redness around Site Re site Cannula Consider / 0 B 149\ f
Swelling palpable Venous cord Treatment ’

All of the following Signs are
evident and Extensive : Pain Advanced stage of 0 :
thrombophlebitis / - A

6 along Path of cannula Redness = Re si 5 0 a(lo\ \
around Site Swelling palpable Inltlateltreatment e site | - dp&\
Venous cordpyrexia Cannula

Signature of the Nurse [ | & ﬁ){ ‘,\g\, @ * E

\ v

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue !or 48 hours post removal to detect post infusion phiebitis.
i Signature of Shift In Charge : Signature of Ward In Charge :

SIGNALUE & o NAME oo SIGNAIUTE © oo NAME & oo
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a D Date te Dite
Assessment Sedation Normal Pain / Agitation bnzﬂ"'qm——%;‘ \b _Q,‘Z;_ﬁ,_!{ﬁ_?r ? ;=
- Time_| Time | _Timé | _@nu Time | Time [ Time | Time [ Time
2 5 . L . 2 TN s\ T ed) | Mp]
Procedure mi-
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 ~ . — - =
stimuli Inconsolable -
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 - ~ g se==t =
movement (not sedated) -
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual L — |- | s
Exiremities No grasp refiex 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 = =
Body Is not tense 2 B
Vital Signs HR No variability with | Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, 5a0, stimuli variability from normal for gestational | baseline 20% from baseline, S
Hypoventilation or | baseline with stimuli | age 5a0, 76-85% with $a0, less than or equal =
apnea simitin- ick | 19 T it ~
stimulation - slow 2
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Geslational Age / jfﬁr ; e |28 ¢ 281 H|ZE |a. 4
2 5 E & YA | ,1,_4_’ L
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age o HY e A, o b
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / " =
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score
Intervention e O
Deep Sedation: Score = -10to0 -5
Light Sedation: Score = -5t0 -2 Effectiveness —
Pain Score less than or equal to 3 — No Intervention _ — \
Pain Score greater than 3 — Intervention Signaturs D@,—‘ i v S' ! i’ Yt @ f‘ - & 75
Opon Seuariah C o'l
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NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedalion

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 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.

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
gestationat 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 Pair/Agitation score in the medical recard

Interpretation

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

* Deep sedation is not recommended unless an infant is 7
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 opicids/ 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.

« I upon reassessment, the NPASS pair/agitation total score remains
consistent or higher, consider pharmacologic intervention.




Support Surfaces
Risk Score Gategory Action (Piease Note: Only required for children who are deemed at risk due
to aftered mobility, consider occupation therapy referral for advice
F{éguzar 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 Alternati " |
Manage moisturs, friction and shear Bnaling pressre maltress overiay
Advance to a higher [evel of risk if other major risk
factors are present
_ High density foam mattress
Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk - Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
' Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make smail 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 mattress overlay
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Rainbow® . -
BRADEN 'Q' SCALE Children'’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Patient 1D ke 2 R the B Your Right 1o a Safe Delivery
' Date :
Time :
1. Completely immobila: 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
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. e ]
without assislance. to completely turn self independently., independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
ap i . Ability to walk severely [imited or Walks occasionatly during day, but for 0R walks frequentty:
;c;:;tgigal;zgggim:; Eﬁ:ﬂ?ﬁﬁa hed non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice 2

and/or must be assisted into chair ar
wheelchair,”

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

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

1. Completely limited:
Unrespensive (does not moan, flinch
or grasp} to painful stimuli due to

2.Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by

3. Slightly limited:
Rasponds te verbal commands, but
cannot always communicate discomfort

4. No Empalrment
Responds to verbal commands.
Has no sensory deficit that would limit

Sensory Petception 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
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 fesl pain, or discomfort in one or
half of body. two extremities,
Molsture Degree 1. Constantly molst: 2. Very molst: ) 3. Decasionally moist: ) ] 4, I_Rarely molst: )
to which Skin is kgpt .moisl _almust punstanlly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin Is usgally dry, rmmpe diaper _
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moisture Dampness is detected every time 8 hours. every 24 hours. '
patient is moved or tumed.
FRICTION-SHEAR 1. Signtficant problem: 2. Problem: 3, Potentlal problem; 4. No apparent problem:
Friction Oceours when Spasticlty, contracturs, itching, of Requires modsrate to maximum Moves freely or requires minimum Abla to completely lift patient during
Skin moves against agilation leads to almos! constant assistance in moving, Gomplete 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 Impassible. 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 positiont  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. Inadsquate: 3, Adequate: 4, Excellent:

Nutritional Usual
food intake pattern

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

Does not take z fiquid dietary
supplement.

Is on liquid diet or tube teedings/TPN,
which provides inadequate calories and
mingrals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eals 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 tolal of 4 servings of protein
{meat, dalry products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

is on a normal diet providing adequate
calorias for age. For example, eats
most of every meal, Never refuses a
meai. Usually eats a total of 4 or more
servings of mean and dairy products.
Qecasionally eats between meals,
Does not requira supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised;

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

<10 mp/d; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Narmolensive oxygen saturation may
ba < 95%:; hemoglobin may be

<10 my/dl; capillary refill may be

2 seconds; serum pH Is normal.

4. Excellent:

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

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk:15-18 | Not at Risk: 19-23

Docu. No. : RCH /FRM/ CL
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- Suppu"rt'Surlaces
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
Regusar 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 bressure matiress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are prasent
_ High density foam mattress
Use the Same Protocol as for “At Risk” Patients -
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges . .
Alternating pressure matiress.overiay
Follow the same protocol as for “Mederate 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 maitress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additionai risk factors.

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

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili ; . e : - - b7 : g
fy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. n— 2 f2 S )
without assistance. to completely turn self independently. independently.
2. Chairfast : 3, Walks occasionally: 4. All patients too young to ambulate;
Ak . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:fch;' "zi:;zg;gi:;f E m " non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a ’L, -
P ontined fo be and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every E N 2
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4.No
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

sedation, OR, limited ability to feel
pain over most of the body surface.

sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skilt?ls‘:l:c:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
94 mois1pure Dampness is detected every time 8 hours. every 24 hours. V\ L4 ‘7
patient is moved or turned. [ L/f
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

_C

-

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mo/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 : lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE
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Tt takes 2 fot to treat the fitte. Your Right fo a Safe Delivery
\\\\\\\\\\\\“ 2t )
' ) ) bate:[ /b 106 - \thy> )
= Time : v(,/', Bl hd—op
1. wuip.-tely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: — "C/’\
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in =
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. y = '7/
without assistance. to completely turn self independently. independently. ‘7/ ¢
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
AR . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;c;':;gig;zgg%;? Euﬁ?ﬂ?ﬂo bed non-existent. Cannot bear own weight very short distances, with or without Walks uqtside the room at least twice a . 2
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. '_V
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.
ar 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 -
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 [( '1’} \ N
half of body. two extremities. £
Moisture Degree 1. !:opstantly m_oist Z \_ler‘y moist: _ 3. (_]e_casiunal_ly moist: _ B 4, fla;'ely moist: o \
M—— Skin is k(_apt _monst glmnst gnnstantly S_km is often,-but not always, moist. $km is occasionally moist, requiring Skin is usqally dry, routuje diaper ‘
skin is exposed by perspura_tmﬂ, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L)
%5 Molkkire Dampness is detected every time 8 hours. every 24 hours, - i—\
patient is moved or turned. ﬁ/ : )‘L{
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 s
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely % f | \’]
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 liguid 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 i
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl 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 mea!. Usually eats a totall of 4 or more ol
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.
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.
I 1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
Tiésiie Perfiision & Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may N.ormotensi-ve oxygen saturation
Oxygenation <40 in a newborn) or the patient be < 35%; hemoglobin may be be < 95%; hemoglobin may be 5 95%: nurma'I tiby caititldry afill oA . (_,
does not physiologically tolerate <10 mg/d!; capillary refill may be <10 mg/di; capillary refill may be 5 % . gb; capriary |
/ / position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. SEEL00M03,
' TOTAL SCORE Tﬁ/ 1Ly | 26 2
. Sev,&re Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk:15-18 | Not at Risk: 19-23 ez
/ 1 Y
g Docu. No. : RCH /FRM / CLINICAL / 119 EVotor e (/ @ (n g =F
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severe pain or with additional risk factors.

! Support Surfaces h
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
1 to altered mobility, consider accupation 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 ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
. Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
Ny Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk [n addition to regular turning schedule Gel pads for high-risk areas [
Make small shifts in their position frequently Alternating pressure matiress overiay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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INFORMED CONSENT FOR SURGERY OR R s, ‘BirthRight"

Hospital BY RAINBOW HOSPITALS

SPECIAL PROCEDURE o | W

PatientName:......%.{..Q..... Gend@Mﬁ\e/El Female AgecQ
UHID NO © oo oae: .. S8/ 24

Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation/ Avoid technical terms)

I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

My signature on this form indicates that

1. Ihave read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. Ihavehadachance to ask my surgeon questions.

4. |havereceived all the information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedq:b w &Z

Name of the Doctor who is performing the Surgery / ProCedure: .............. s ol e e

Consentee : \ Patient Attendant :
Signatre : ...............) S R ARl AR SIMAMD.; ... aciccsggasraiss e B A oty POV Vi
NAMIE & ovvvereeeeess s ssersees s eseseessseesseesessesseeerseseeas NaMe © ovvererreenee, R OhTf\ﬂ/W\ ..........................
D G 11111 Relationship with Patient: ..... %%QWCLQC@
Date & Time : ........ Q.%/Q.é./.@.@.%é...(.?..%E.Qg pm
Witness : o o ]
s _Lﬁ;i/ Doctor (who is taking the consent) :

Signature ; ............. K%?”L" ...................... Signature “‘

‘ ~ i ﬁ_ﬂ, ?‘4[’ o '{ . n.c---na---n 'l‘ sassssasranny .’-- lllllllllllllllllllllllllllllll
i R s K. tbadaidal. CMW Name: ........... Y«UNJ“Q' ................................

Date & Time : ......... % [6\% ............................. il ng /LG

Docu. No. : RCH /FRM / CLINICAL / 027
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POST OPERATIVE - DOCTORS HANDOVER FORM

OTto [IPICU & NICU CIMICU [ WARD
Date: . 00128 . Time: 12X

wAg.... |\ T PRoPorel -twg |
AN A ORI RROLATE.. 2014 ... N RRLVRONIN.. L ng. 1 V.. T W Ferrmmon Sin
IV Fluids type / amount used using surgical procedure: ... RAN UbE. LACTRTE . -+ 1/ BextRO(E. (), 20 WJ/ A
Input........%‘.v. ...... ml 0110 F e ml BloodL0SS .....ccevveee. ml
Blood Transfusionifany .............. s tAAR SRR AR AR SRR AR A AT A RO AH A R B AR A A AR AR R A RS AR AR AR AS AR S R A
Any intraoperative event: ......... oA L. GXAMAR LA Lo s

r
Temp: ... ZhiST. HR:.... Wy RR: .. 80.... BP: oo CRT:.. 52 %t
Peripheries: ....... A V0T Sp0,: G e vis 2
Drains: ......ccccoeennee. BT e eeueeneseent e st e s et e det e et e bR e s s s e R aa R seareRsateseatss s kAN S e OO R e et 4 LR e e O e oR ke e nae s en edeas st oka Ko be s eReraene

ET Tube: " | Cuffed [ ] Uncuffed

Size of ETT: .coovvvevvee e Length of Fixation of ETT: .......... T ———

Surgeon’s Notes: [ 1Yes [ INo

. 7~
Titfie ot Arval o UNE oo 2 PN e
Handover given by: Handover taken by:
Anesthesiologist's Name ... PR: M:VINEETFHA- DOCLON'S NAME ... en e
ST L] [ — @’_ ............................................. Signature: .............. e e
il
Date & Time: ...... 2% D.!e.l.:}.h....!..%&..l?_ng ................ Date & Time: .......... ettt

Docu. No: RCH /FRM / CLINICAL / 159
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CONSENT FOR ADMISSION Children’s | @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospita e
::‘:‘::;5::; fy | PR00006522 B a

Name] ....ccivvens 06-08-2026 OYOMODEN (M)  sicoessscssacsssssasinivn Age: ........ce........ Gender: Male[ ] Female[ |

Dr. SINDHURA MUNUKUN

UHIDNO : ........ lHlﬂ!llllllllillMllmﬂmmm .......................... DE: oo

déciate: that oUr patiBnt M [ MBS coimmmsesassssrmss s ssasssiereniss who is related to me as
is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

The doctors have clearly explained to me that my patientB/o. ...................... Em Swobridh,.......... 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
procédure 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 :......M«.\,!:&; ..........................
............................................. 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 :

Signature : .......... Rq&ﬁ/ .............................. Signature : ............ .
Name: .......... Robinadty oo Name : .....cccevevene.
Relationship with Patient: ... &vothed . . Date & Time : ..b&e.\l& ........ 'E"\\(
Date & Time - ... 0606 /8086, ...

Date & Time - 6.5.[4_|
Docu. No. - RCH /FRM / CLINICAL / 012
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NEWBORN ANOMOLY ASSESSMENT CHECKLIST

S.NO ASSESSMENT CHECKED BY CHECKED BY REMARKS
PARAMETERS REGISTRAR CONSULTANT
1. “*  Palate No
w‘iﬁk @
12 Pre natal teeth ho Ao
i , _
3 Anal opening VF&M /g‘q/ﬂy/,
N n A — - '
4 Genitalia of t Mk 057%
pbs Aol
5 Spine Af’ W‘/Q, — ; M@
ot raiy I
6 Red reflex P NG*Lf
7 4 limb saturation MGJ‘ O\R)r
( before discharge) G&Q@M i
~ 1

Ped.ConsWtant signature
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CONSENT FORM FOR GENERAL / Children’s BirthRight
REGIONAL ANAESTHESIA / riospital_ | (e
MONITORED ANESTHESIA CARE

Patient{Nam Eﬁggﬁ;ﬁzﬁ:’? ""“’:} gfoﬂg%ﬂq\ge ..... r97 Gender : MalM&male O
oo I _I//‘/lll///l!/l L ——— A
Anaesthesiologist : Eﬁ* ................... p {;M!ﬂ—_ .....................................................................
Operat| VE PrOCEAUIE PIANNED : .oovvveeeeereereeeresmenesmneenessssessssssessesee (A-Nofursry ..................................................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesihesia involves rendering & 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 hody for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particutar
parts of the body after surgery or injury, using catheters.

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

1 Heprt disease O Hypertension [ Diabetes mellitus O Renal faiture

- 3 Hepatic disorders 1 Shock O Multiple organ failure 3 Polyirauma / Renal Tubular Aacidosis
!':l Incwapaci:[ating Cronic Obstructive Pulmonary Disease

LT OHBIBIS 7 cuvvvoveereeeeesarsssusssssssssassessesssssssssssnsssessssesssssessessnsassssessesses soneessas essass sossrasseness sassasessasssssasens sesansen e sessessassossesemserser

Comlj'nents e edreehedeeeeaeheedeEEIE S eEE SRR eR RO E RO R S ERe RO AeeAe eSO LN O OO S RO O RO RO OO R R EOO RO RSR RSN RS E SO RS ROL RN RS RE SR ORI RS
» Doctor to document in medical record also if necessary (Cross-out if not applicable)
DE[:L‘ARATION BY PATIENT / GUARDIAN / PROXY /

| r?feby authorize Rainbow Hospital & its authorized doctors to perform upon me / my “patient
& °L ..... AL S T the above mentioned operation / Diagnostic / Therapeutic procedures

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

" | authorize and give consent for anaesthesia ( O Regiongt7 T General Anesthesia / 1 MoriitoreiAnesthesia Care as
cons{dered appropriate by the anaesthetic team. = v g

| acknowledge that the anaesthetists have Informed me about the anaesthetic procedure, risk, benefits and altemative
freatments and answered my specific queries and concemns 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. Na.: RGH/FRM/CLINICAL/021 P.T.O0




| 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 /I:LNO

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 :

v ~
Signature : ..... EQg"a“ﬁw:Fm ........................ Signature : ... 5. Yo ot) Lacprrrien
Name: ........ K ..... rgcﬂwT"Hﬂr .......................... Name: ............ D RTINS

Relationship with Patient: ........... Mothes. ... Date & Time : .......?r.\.b.LL@...@...3..{..3¢{m)
Date & Time : ......2 \.6..\.’.‘{;&..\ ..............................

Doctor (who is taking the consent) :

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

Name : .......... P MVINGETA-

Date & Time ; ............. Oﬁi Q.Qe.f:u- .............................



%
CONSENT FORM FOR ANAESTHESIA Childrens ‘ BirthRight
rospital _ | () zmenniodies

Patient Name - EE:?.E;E::‘"T“; ”::mmz; ......................... BB w e iriss Gender: Male O Female O
UHID NO: ......... orm' lﬁﬁmml""" " ’, , m m ............... SUNIEINATIORIRNE ot s TP s e e AR
Anaesthesiologi wverenrenee. Operative procedure planned : ...

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 invblves 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.

O Heart disease O Hypertension O Diabetes mellitus [ Renal failure
[ Hepatic disorders O Shock O Multiple organ failure O Polytrauma/ Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease [T OMNErS : ....cvcccreie e enssssas s sesesensssenes

» Doctorto documentin medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient the above mentioned operation / Diagnostic /
Therapeutic procedures.

| authorize and give consent for anaesthesia ( OJ Regional / O General Anesthesia / OO Monitored Anesthesia Care as considered
appropriate by the anaesthesia 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 I have considered them before Consenting for anesthesia.

| 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 anaesthesia 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.

| have been explained all my queries in the language understood by me.

Patient / Patient Attendant : 3 Witness : L
Signature : ......... K o BT S Signature : D 2 5% T R
Name o B AT NAME © o Voo Mea et o

Relationship with Patent: ....... [T ot e . Date & Time : .............. Q—KC: 0.4 @ B2 oM

Date & Time : ..., [ 6 i A E;QP "

Doctor (who is taking the consent) :

SIMEETE - . Lol it i NaME § e G | OB 8 TTBT et i pissssssssass

Docu. No. : RCH/ FRM / CLINICAL / 021
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Baby Of R SAHITHI
or s TRASM ReoOY
; "2
; Rainbow® . L
T VUM rainbow: | @ BirthRight
PRE-ANAESTHETIC EVALUATION Hospital .wmaowmspm
Name E/DLQ&W,W ................ Age: ...... rp'l SO v M*@’ ........ UHID. No W# ...... 00’(¢;7
Date: .......... 0 2’/0‘(",7/"% ............ Time: /7 ..... Proposed Operation: .......7"%........ f) ................................
Diagnosis: \‘ ............................................... OWM ..... T —— it
| -F2
BPLCRY: «dicins H.R: ,3)’[ We|ght 24 o,@Physmal Status: / 02 03 04 05
: rPDJ— < lf q¥ - J/W Laboratory Data: .

Hgb: ... o, g 67 Glucose: . WA va"f APrOtEIN: oo HIVE oo KR oo ascersons

POM s . il U A: ..o BIBE o e e HBS Al csovvsissiatoisnse [ c

WBC: 5]"‘”’ CrEAL o Total Bill: oo HOV: g 20 Echo: . AA , & Y puld Lj

Plate: ..... ZDV T RN § |2 || OO Blood group: . MVL- Stress/Anglo: .. O)W

T e i BDHE wsssatommmemran: T8 oo Othier: ... Tfu\hm, TR—

21 1 S (o7 WIEERRY . (- S ——— Th i - bﬁ?wvwfc t\ﬂnmj

[ T-E S S MOH A+ s AMYIASEL oo T8H s :

Cl - oo . SGOT/SGPT: ..o Allergles: PN

Medical History: ~ C4¥S: /b ~by 7ij%/vw /% f

RESP —7 o Dyslmeplic_fotir T iaveted.

ONS — nle dat prttr

Renal : bbu»’/HoM;L/ W&f"‘ Nap /lx\fffv-,(’au—i ;d}mc_ . gprﬁl Lird M,k

Hepatic / GE : Physical Activity: ! — Ao hjm\ﬁ;"‘

Others : Tt f/} LHYL/ L. Belows Spevit wrpng - Lovns 2ds (& Li—Co—

Past Anaesthetic History: | ~Jt .— — b %d’a—ﬁj ;) L

Physical Exam: A e p ‘

b &4
Airway: | MP1234 Mouth Opening: —  Mentohyoid Distance: — Neck: — Teeth: —

Lungs : g,{ v}»{f@ A NA
Heart: f/ 4 yéi)/

CNS: 0
n | e~
Pregnant: [!Yes [INo A Venous Access Site 7z Spine Exam for regjonal :
Jop=s e
Anaesthetic Plan;_MAC [LREGIONAL [ GA-ETT [JLMA
Peri-Operative Plan Explained to the Patient: 1Yes 0 No |
- L s 5 1
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: NP0 < fo foo oo
1. DVT Prophylaxis : Y o — M, Prers
Water / ORS 2 Hours M e~
2. NiL DRAL<:0thefs 6 Hours

3. Informed Consent: I Standard = High Risk
4. Post Operative Pain Management: ' Discussed with Patient
5

. Other Instructions:

TR e i R

Signature: ......... 4" ............... [\ T (o I M i T R A A f ...................................................
Docu. No..:RCHfﬁ;:UNmAL/OM A+ [Bloud éwv?"?l, 5):7 .




HNH-00015834 IP26-00006522
Baby Of R SAHITHI e
06-08-2026 oYoM1D ) Rainbow®
Dr, 8 TEJASWI REDDY al_l'l bow = . i
Children’s | & BirthRight
11— ANAESTHESIA CHART  Hospital S Ritvantisoesis
It takes a lot to treat the little. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: TYes &0 Fasting Status: rMWJJC
Physical Status: | v =~ Patient Identified L= Consent Present £ —Chart Reviewed
HR: \W & uadvy [ B.P/CRT: S5[yp WH-[Sp0,: ow/ | RR: 2Y [y . | Last Feed:
+— T
Pre-OP Diagnosis: ... LQW2. Amy: Operation: .. -2AVIPLAAAE ..o Date : .01 0L D4....
Surgeon: W‘TQ .......... - - Anaesthesiologist: ..ﬁ.%ﬂ&.ﬂ%Tschmcmn My lar Uhaundng
TIME Bin 5 AN b4
N.QIAIR 70, LPME'pf > >7
HALO Jsc) > Y Antibiotic
Drugs: b 4 !\.LUU
u\bmmm/ T ima \ 20D MA
A Suppositary {.v
2o mig
1421 %] =i T
'y;oe»rzomum TC[wig Blood Loss -
AR ALETRANOT (WD 7
FIO, an..f o7 [ Iop|lop| 1ol oo [1op
ETCQ, E& Ho| W Ll by (H2
ECG Cpleh e | ¢ e
Temperature e
Urine Output = NOTES
INGEL 20 —5 5
sE[ALTRYE T 7o
22 (Do
. 240 b
V Systolic 220
N Diastolic
X Mean 200
* Hearl Rate 180
Tourniguet on Ti
wumqumornne | 190 i
140 49
Throat Pack In
Thraat Pack Out 120
100
80
O Tvvl YL
40 g . ad A4
20 Sl
10 ~ u
0
ABG
LAB Values
N + 2P
Others
-7 Equipment Checked and Temp: Induction Regional:
Functional s FIME [ Fiuid Warmer | &2T 1y il Exiremity Specify: ..
el @L [] Cling Film  a4"TH Warmer % 0. [JRSI [ Spinal ] Epidural Lzé'audal
[1 Cuff Site: L‘ L ugger's ] Cotton Wool [] Others Otherst e
L1 ArtSite: . L1 Other — Position: . =< Pt WLACA
= i GLead ot O Mask E SGA d .,‘.H
P Tomp Site Times: ] Airway [ Oral ] Nasal Site: .
FIO, Monitor Anaes Start: . tJ»'...W.Pf\/.. e oS a @ em Nﬂedle Size: 23-’"\ ceeee DEPH: v
ént Monitor OP Start: . i.llt;é‘gp = Oral [INasal  L=Cuff Parasthesia [ Yes l?T'ND
L+ Pulse Oximeter OPENd: ....... 2 LA = Tracheostomy  Topical Catheter at skin ..
dt;JZ)apnngraph Leave OR: .....] ';0 FN\ L1 Drug:.. ’fO NILLM. Drug Name & Canc: O l;'\l.‘:j E’UPWWM r 8cC
A" Ventilator Anaesthesia: [ Awake [ Direct Vision Bolus: .
[ Nerve Stimulator =g = Video Laryngoscopy [ Stylette / Bougie IMUSION: et
4 LI Monitored Anaesthesia Care L1 Fiberopt BIGOKUOWBL .o i s sisos ruismaaisiss civvasacasiricns
Position: £ LA/ ¢ = Tegional Blade# .. 6 Attempts: .. c ts:
+ Pressure Points Checked D|ff||:u|ty Why'? -, I T Y B T v v o N A v Wy b e b A S B s T R
Line (Size & Location) Transportation to
Eye Care: CTOVP: ¢ Bilat = CIPACU  MTiCU
LS/O"“ IART [ Semi-Closed Circle Relaxant Reversed \l?f(
bl =T Closed Circle pe.
[C] Padding r IIV 1 Other Name of the Doctor :.
1 Awake T (S, N N Signature of the Doctor :................




HNH-00015|!34 IP26-00006522

Baby Of R SAHITHI ) e
os-os-zozc 0YOM1D Rainbaw®
ainbow . .
s ey hildren's | @ BirthRight
Children’s g
Hospital BY RAINBOW HOSPITALS
1t takes # Jot o ezt the [itle. Your Right to a Safe Delivery
Foor=AanAcoTHESIA GAKE UNIT RECORD
Received llr" PACGU DY : e eee s e Time RECEIVEd v veeneeeens Time Discharged : .oovcecvevveeee
i
280 250 v Cannula Site - ...
2ap 240
L 230 230 | O 0, Mask [ Nasal Prongs
S o 220 | M} Tracheostorny O T-Piece
73] 10 210
0 ;bu 200 | O Oral Airway [ Nasat Alrway
o 1p0 190 -
o fho 180 .
8 10 170 | Vomiting : O Yes CINo Diug:
2 : 8 :g NG Tube ; f3iYes Clio
\' 150 140 | Drain; TYes ONo
1B0 130
A 120 120 | Urinary Catheter: {t Yes [JNo
110
= Itg 400 | ChestTube: O Yes [CINo
s 3
2 b % |moml  OYes Ono
* 70 70 )
. b o] weids:...
o3 0 50 Oral Feeds:
= o 40
30
v 0 20
Ho 10
0 o
5RO,
POST ANAESTHESIA SCORE MINUTES SCORING INTERPRETATION
" (Maried Aldrete Scors) IN 30 | 60 | 90 out G
ﬁEI:%EEEE: Aoxremiiee :3552::3 o o command it ACTVITY A Minimum Total Score of 8 is Required for
Able to move (f extremities voluntary or on command =0 Discharge
Able to deep"hraa;h: & :{;jugh freely = $ RESPIRATION
Dysprea or limited breathiry = . . ; .
Ajic . =0 Exceptions to this, are to be explained in the
BP = 20 of Prd Anagsthetic i =2 i ; fdn .
B = 30-30 el Pre P e o CROULATION space below by the Discharging Physician:
BP = 50 of Prd Anaesthetic leve =0
Fully awake =2
Arousable on ?ﬂlng =1 CONSCIOUSNESS
Not respondin =0
Fink =2
Pale, dusky, blgtchy, jaundiced, other =1 COLOR
Cyanotic . =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature.. -
- [
.-"_’H_—__‘ -

Pain Tool Used: 1 NPASS [JFLACC [ WongBaker JNPS

Anassthesiplogist Name :

Anaesthesiplogist SIGNAtUTE: ... eeeresrsessesssseseesssesesmsesseneeee

Date & Tim

=)

PACL Nurse Name :

PACU Nurs[ Signature:
Date & Time:

Reassessment Frequency:
1. Every eight hours for all hospitatized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b, After 24 hours every 4 hours
€. Prior to pain reliving intervention
d.  Within 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ..o
DAte B TIME:,,.......c.oorerermereeerereemmsscmesesssesesssssssnas

-




HNH-0001S834 1oy =
BebyOrRaAHm |02 »
06-08-2028 2

0YomMip . =
O, 8 TEJABW! R L Rainbow® ®

Uy Childrer's | A mniant

Depariment of Anaesmeswiogy

EPIDURAL ANALGESIA RECORD

DAtE: vvvvererrieeeeerrreeisnennae s TIME: wrerreirreeeecnenes ProOCEAUTE dONE DY vovevevvececeecieeeeeecsenecetsmssnsessenssrssesessssossanesenne
CSE /Spinal /Epidural Position : ....... TS SPACE e eee s Technique (LOR/LOS) .....ccccccvunen
(D] 1111 MR Catheter at SKin: ..ooveeerercereeneenecsnnnens FAN 110 T OO
Parasthesia : YBS/NO if YES dBTAIIS 1 ..vvvvisiieiniisiniesirsescseeescserssssesssessesssseesssssstassesenstenseasstesfessessssessssessssen sessssssstens
SOIUHON COMPOSIION  creeeritrereeccer s erereer s ebs e sers s s s s sass e eas bbb sbse sS4 ka0 sesmsmmemnnensasseesensessasasses s senanssnsesassarsosses

Any other issues : _ Q

D) ottt reen e rs s e et e st e ek s res s eE e ARt ek ebAE sed R RA SR ARt s EaRe SRR R bR bRt e e RS 00 R0 4 e et sen et eon s aat e nranen
. Infusion Rate Level Maternal
Time (mi/r) Bolus (ml) Leit Right | BP | Pulse FHR Comments
Delivery Details :  TiME & voveverecrrerenenrenns APGAR: ....coocornrerrnee SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip NSPECIEA : ...ttt s e s ses s e nesncsns e ssass
Patient Satistaction © ......ceevenivenseonmsnennenennennes eteaerbere b s ILEL e R LA AR RSOt RO RO E RS RO TSR VAR AR AR AR RO R TR TOT SRR RO SRR R R AR A e Rann e

Discharge /Shifting ordered by
DOCIOr SIQNATUIES ..eeeeee e cereee e s e e nnene st sassss s
Doctor Name: .............. SO OP SR OO OP O

Date and TIME : ocoveciiinisensarssrisrrnrseassssssesssessssmssessssassessses .
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°.BirthRight" W

BY RAINBOW HOSPITALS HOSpItal

Your Right to a Safe Delivery | | = x" =PI/t ML e,

NDPFRATION THEATER NOTES

HNH-00015834

Patie E;E:'r%::: ::;”:::mm:: ............................. Age: ..oooeeeeee. Gender: ......ccceeeee.
o T PNO. e Weight : s
Surgeon : E D) Wl N Asst. Surgfaon :

Surgical Procedure :

Pocp ety

Indications for Surgery : :
Ao HRm QP%M %&hﬁj

Date : Start Time : End Time :

PRE-OPERATIVE PREPARATION :

OPERATION NOTES:

4 M AU S N e e

O\ [BNINVV2

\YI olb  ounw olon Aot oVt

( Qon fo e 4ol rwuccxl /Q,Pa@u/) -:Lf«_fbu)

\ 4
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POST - OPERATIVE ORDERS :
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e

Surgeon : .... );97 ... )

\\ SUBGICAL | ASSE. SUMGBON : ......oooeeerereressserenenssssnnens - Patient Name : HNH-0001s834 |m-uunau;;2§ e GENGRT ... | Raing‘%w' . R
‘ Baby Of R SAHITHI Children’s o BirthRight

SAFETY CHECKUST! Anaesthetist : 2. DA ‘ UHID No. : ..... 3?%'}”3:.,,.“:;:"”’ g e Hospital .g;ﬁggggjjg%z

Scrub Nurse = .SX502S Ves...... | Date: ... — M,”M”mm""mlmmm [ P— o e

Before Induction of Anaesthesia » » Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Time:.. 12 bvPm TIME OUT  Time... LR O0pm) SIGNOUT  Time:..o...ooo
7/

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity LLY8s (1No introduced themselves by Name and Role-—Yes- 1 No The Name of the Procedure Recorded  ~=¥e§ OINo

Site \“=Tes CINo Surgeon, Anaeslhesja Professional and That Instrument, Sponge and Needle

Procedure terfes CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) —2Yes T'No [ NA
Site Marked e~ Yes TINo [NA Correct Site ~+rYes [1No patient name) _=YeS CNo [INA
Anaesthesia Safety Check Completed ‘:‘VE/S‘ [INo Correct Procedure UJ&S—-} INo Whether there are any Equipment
Plllse UxiMEIer on Pa“eni & Fllnclilll‘lil‘lg I;)f{' INo An“cipaled critica| Evenls Pmblems to be addfeSSEd L—E—%S - NO - NA
Does Patient have a: Surgeon Reviews:

Known Allergy? C¥es N0 What are the Critical or Unexpected 10 SRR ANRAERINNS SN0 Kotae:
D'"Ie"" Airwa AS iration Hlsk'; Steps, Operative Duraﬁ[)ﬂ, What are the key concerns fU[ recovery B N

v./ ' ; Anticipated Blood Loss? #Yes [INo CINA and management of this patient? —Yes=iNo

Yes, & Equipment / Assistance ) .

Available P?es/- 'No Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? [1Yes <=0 = NA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned CYes C*No CINA Been Confirmed? are there Equipment )

Blood Units Reserved TYes (+A(G CINA | | issues or any Concems? ~TYes CiNo 11NA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? L¥es UNo LINA
within the last 60 minutes? 'Yes *-N/ NA

) (4
Signature ©.........ccoocoovvene, F ‘ﬁ .............................. SigNature :..........ccoooerveeen e,
7 NAMIR. 2 cmiamssspenssniapinns,

Doc. No. : RCH/ FRM / CLINICAL / 111




PATIFNT TRANSFER FORM

HNH-00015834

\

=
= ®

Rain

ow . . .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the fittle. Your Right to a Safe Delivery

wiy O

i i IP26-00006522
e os'-:yo-mmm;vu M1D ) Date & Time of Admission Date & Time of Transfer Order
Or. 8 TEJASWI REDDY
AT slb/2b@ 0% Joc/>6@
Treating Consultant Name Transfer Ordered by Reason for Transfer
O - Sarrd ¥ Obsav L
From Unit To Unit

Information to Attendant

@/ No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

-— Yes[ | N@/
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No, ltem Name Quantity

1, @\, @

2.

3.

4,

5.

Shifting Summary / Notes Written by Doctor : Ye;B/

No[ |

5608

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

s

Patient & Clinical Records Received bs&w

Date & Time of Patient Received :

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

[ ] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

[ ] Available Bed not ready




— HNH-00015834

PATIENT TRANSFER FORM

2z
Rainbow® . g
Children’s | @ BirthRight
Hospital .

It takces a ot to treat the Rtle.

IP26-00006522
Baby Of R SAHITHI

gl-ff::g:z =L 0YOMODSH (M) Date & Time of Admission Date & Time of Transfer Order
r. UNUKUNTLA
QT ¢ log |2¢ 6ob U@
Treating Consultant Name Transfer Ordered by Reason for Transfer
D6 - &9(
From Unit To Unit Information to Attendant
PTCJ R PO/‘ii" YesJ;]/ No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

over to attendant

. Yes[] No[T]
: If yes, what ?
T‘ Medications / Consumables / Surgicals / Hand over
| SI.No. ltem Name Quantity

1;

o

3.

4,

5.

Shifting Summary / Notes Written by Doctor:  Yes[] No[]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

sts - Madh

Patient & Clinical Records Received by :

DY —AMS(M

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[] Unavailable Bed (] Nurse not Available [] Available Bed not ready

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




PATIENT TRANSFER FORM

¥~
Rainbow® . .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00015834 IP26-00006522
Baby Of R SAHITHI
06-06-2026 0OYOMOD2H (M)

= Dr, SINDHURA MUNUKUNTLA

MO

Date & Time of Admission

é/é/%@ S LIP

Date & Time of Transfer Order

J/6/842

Transfer Ordered by

DR - pisha

Reason for Transfer

oL ¢ Q)\/Ql.}//of)

From Unit

/‘)72 WJA/—

To Unit

Roo m

Ianﬂendant
Yes” No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

(2,8 _ Yes| | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1.
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

Name & Signature of Person who is Transferring

He. SO 172

Patient & Clinical Records Received by :

Name of Person Ordered Transfer

DR - ApOS I

Date & Time of Patient Received :

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

] Unavailable Bed [ ] Nurse not Available

[ | Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102




e T ] Chitdrens | @ BirthRight
Sssmel, SamM IS Hospital _ | | zesviesmus
ST

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicablé)
DU
Baby's NamME: .......ccooviueiriiiiieiicieiicies et Mother's Name: ... L&l LM e

Date of Birth: é“&!% ....................... Time of Birth: l'[/PW .......... Gender: ‘7@ [] Female

Birth: WHIGNE: ..icomimsssmesmmssmssivinss Kags HO: s viimsisiisaioecisrsissmssoss cm LopghE . s i cm
yﬁnium in Liquor: [JYes [INo Cried at Birth: ClYes [CINo

Term / Pre-term / Post-term: ..o

Resuscitated: [1Yes [INo Blood Group: Mother: .......cccccvevenerienenns Bl P

Feeding: vg:reast Feeding (] Formula ["] Both First Feed TIMe: ...c.covcevvvvcveerircnnne

Mode of Delivery: ’ NZN/ormai [CTLSCS - Emergency/ Elective [T Instrumental [1AVD

IRICEAITONS | cornensvn s otomiotons s s s v sy s s 5 0w A USRS e S s A SR A S Ui iV s e R 8%
Physical Assessment of New Born:

Temp:jff(.«.;;......"c HR: LD(R) .......... Min  RR: P(E ............ Min  BP: e Spo,: zﬁi?/

Pain Score: .........ccooeveee. ( Follow N Pass)

Fall Risk Assessment: [ Yes TJNo SCOrE: oo (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore:  [] Yes &7 No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: .Z@eping [(OCrying  [JCalm () Drowsy

Findings:
ﬂ General Appeﬂancé: Posture : (] Well-Flexed [0 Asymmetry
" skin: 77 Pink I Meconium Stain - [ Others, SPBCIY: ...ovevcviieiceieeiceiieis sttt bessransn

Nursing Management: ( Please strike through If not applicable e.g. Yes /-Ne- )
Vitamin K 1 mg ~1.M Administered: / No

Routine Care Provided: ~/es / No ,

Capillary Blood Glucose Monitoring Done: Yéﬁ No

Neonatal Screening Done: Yes / No

1. Nutritional Screening: Feedirg Problem Yes'/ No
2. Functional Screening: Musculoskeletal Congenital Abnormality es / No

3. Socio History:  Siblings Yes/ / No
All information obtained from [ Mother [ Father [] Other Family Member

Newborn Screening Discussed: Yes / No

Nurse NameCWﬁéﬂw oo S Signature: 6/ ........................ Date &Time: é/é/%

Docu. No. : RCH /FRM / CLINICAL / 144
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Rainbow® ; e
‘ Children’s | @ BirthRight
W 26 J{)U 26% ’ 1 _L_L, HOS ital BY RAINBOW HOSPITALS
It takes & kx 1o treat the Me, Your Right to a Safe Delivery
NARCOTIC PRESCRIPTION FORM
(PATIENT COPY)
PatientName: | “«ia/ o /o 1] Age: Gender: |- 4! -
UHDNo: H Wil = ppnyc% 31, IPNo: T726-0000 65 2 % Date: 3l b/26  Time: R TUN P
Diagnosis: ';,',;'U,ﬁ‘_; ',‘-'I WY , - 0
- PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI 1080 m g | Amp
2. | Morphine Sulphate Inj. 15mg/MI J:’ : /
3. | Remifentanil Hydrochloride Inj. 2MG 7 /
4. | Remifentanil Hydrochloride inj. IMG / F i
Doctor Name: 217 YETA Doctor Registration No: ,‘f'" ne 3%ia)
P v
Signature: (-1,
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dlspensed)
. .\Ir; \f’/'\lﬂf_ 2.2 2-d
IP Registration No: .. ‘ Dater ... L R e s vrara
AaanBar No ofithe: Patient (Oponal): v i sisis s sisbssstidasisiisessssnbsrssili
1. | Name: 1 - . y J 'Ji', Remarks
— Vit 1 ¢ 1 | AL Sl L g
Complete postal address (with contact number, if any) W o S e ,I o and .5 DA 1L
3. | Brief description of the illness Anoplail y
4 Whether registered with any other registered medical practioner /
" | recognized medical institution ( If yes, details of the recorded) A
5. | Details of essential Narcotic drug dispensed Lep fl-:J tid |
. Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
- _ Patient Atteng:ler
\\ clat f '“5‘”_‘7 I / !l,,}/v{.-' ! T_
S (ol g o
0 ¢ uu L /) GARPR -2,
Dispensed by (Name & IDNO.): ............ gL WMAR - ’& ................................. SIGNANUIE: ... 2 oot
\' I y { .T,f'.;- . _,.‘! j\l
Received by (Name & ID No.): ... 1 odvoedie 1 7 B o e SIGNAUIE: ..rr oo
117 Tl S, G et

ocu, No: RCH / FRM/ CLINICAL / 133




