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DISCHARGE AT REQUEST SUMMARY

Baby Of PAVITRA NARESH

Name CHOUDARY UHID HNH-00016027

Father/Guardian Mr NARESH CHOUDHARY Age/Gender 0YOM 2D/ Male

Addbass 107/shradha anand apt, a wing , road no 33, ramchandra nagar , suman jewelrs, jijjamata nagar
wagle , maharashtra, Wagle Indl Estate, Thane, Maharashtra, INDIA, 400604

IP No IP26-00006603 Admission Date 17-06-2026

Ref Doctor Dr PV S Sivesh

Discharge Date  19.06.2026

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

CONSULTANT PEDIATRICIAN AND CONSULTANT PEDIATRICIAN AND
INTENSIVIST INTENSIVIST

APMC/FMR/94068 Reg No: 30925

Diagnosis: TERM 37 WEEKS/ AGA/2.680 KG/ MALE/ CIAB/TTNB

History : Baby Of PAVITRA NARESH CHOUDARY is a term ( 37 weeks) / AGA /
baby boy of birth weight 2.680 kgs, born to G4P1A2L1 mother delivered by
elective LSCS (Indication:Prev.LSCS ) on 17.06.2026 at 3:50 pm delivered at
Sagarlal hospital ,Musheerabad.. Baby cried immediately after birth. Oronasal
suction was done and the secretions were meconium stained. Apgar scores
and resuscitation details were 7/10 at 1 min, 8/10 at 5 min,

Baby developed respiratory distress after birth for which baby was referred to
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Rainbow Children's Hospital - for further management.

Maternal History : Mrs. PAVITRA NARESH CHOUDARY is a 28 years old
G4P1A2L1 mother. '

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

Examination: At the time of admission baby was euthermic and maintaining
saturations at room air. His heart rate was 140/min, respiratory rate was
60/min. On auscultation of chest, air entry was bilaterally equal with normal
heart sounds. Abdomen was soft without organomegaly. Cry, tone, activity and
newborn reflexes were normal. There were no obvious external congenital
anomalies.

Weight on Admission : 2.680 kgs
Weight on Discharge :2.72 kgs
Head circumference :34 cms
Length : 48 cms.

Investigations: Enclosed reports.

NP1: NPl done on 17.06.2026 showed Hb was 16.8 g/dl, WBC- 16060
cells/cumm and platelets - 4.17 lakhs/cumm. Blood culture and sensitivity
shows no growth after 24 hours of incubation. Blood group B positive.

NP2: NP2 done on 18.06.2026 showed Hb was 15.7 g/di, WBC- 14610
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Your Right to a Safe Delivery

Baby Of PAVITRA NARESH
CHOUDARY

IP No IP26-00006603 Admission Date 17-06-2026

Name UHID HNH-00016027

cells/cumm and platelets - 2.06 lakhs/cumm. CRP was 6 mg/L.

Chest X ray shows

Mildly increased perihilar and peribronchial markings.
NG tube noted insitu.

Mild left sided rotation of the patient noted.

2d Echo shows

* Situs solitus levocardia.

* Small PDA with left to right shunt.
* Good biventricular function.

¥ Left arch, no COA.

Management:

RDS/ HMD - Non Invasive Ventilation: In view of respiratory distress, the
baby was transported and brought to NICU and started on HFNC. (Flow- 6lit
FiO2: 25%). Baby was nursed in thermoneutral environment and continued on
non invasive ventilation support. Initial chest X - ray shows mildly increased
perihilar and peribronchial markings. Cord ABG showed pH of 7.35, pCO2 of
44.8 mmHg, pO2 of 47 mmHg, HCO3 of 22.8 mmol/L and BE of -1.4 mmol/L.
As the respiratory distress settled, the following day baby was weaned off to
room air. Now baby is maintaining saturation at room air without any
respiratory distress.

Culture Negative Sepsis: Baby was nursed in thermoneutral environment.
Baby was screened for sepsis and started on IV fluids and [V antibiotics after
sending blood culture. Baby initial hemogram and CRP were normal. Blood
culture sent at the time of admission was sterile and IV antibiotics were
stopped after 2 days.
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Baby Of PAVITRA NARESH [

Name 1 CHOUDARY UHID HNH-00016027 |
IP No 1 IP26-00006603 rAdmlssion Date [ 17-06-2026

Feeds:Initially baby was started on OG feeds and gradually increased.The
following day spoon feeds were started and as the baby reached full feeds IV
fluids were stopped.At present the baby is on spoon feeds and breastfeeding is
yet to be started.

Vaccination: Baby was given following vaccination:

e e RO r— P —

Vaccine Name 4 Status Date

BCG Given 19.06.2026
OPV Given 19.06.2026
HEPATITIS B Given 19.06.2026

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

Newborn screening advanced / Newborn sreening-4 : Sent on
19.06.2026, report awaited.

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

Parents are counselled about the nature severity of illness and possible
prognosis of the child's condition. They were also counselled about the need
for further hospital stay. How ever parents were unwilling for further
management on personal grounds and requested the child to be discharged.
Hence child is being Discharge on Request.
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CHOUDARY UHID HNH-00016027

Name

IP No IP26-00006603 Admission Date 17-06-2026

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

Advice:

Keep the baby clean & warm

Regular breast feeding

Continue direct breast feeds + measured feeds as advised.

Monitor urine output

Immunization as per schedule

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

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

Plan:
1. Newborn screening advanced / Newborn screening-4 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. S TEJASWI REDDY on Monday(22.06.26)
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
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Baby Of PAVITRA NARESH
Name CHOUDARY UHID HNH-00016027

IP No IP26-00006603 Admission Date 17-06-2026

parenting, when and how to obtain emergency care etc also have been
explained by doctor ... in a language that | can understand and |

acknowledge.

-

Pareht/ 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 ou/r,;a;el_;giie

www.rainbowhospitals.in /_T_E_.f:\\;,"."_";‘-_f-,-_;‘-\, ,
N4
Registrar/ResidQfodﬁ.,Q‘ '
\ e

Dr. S TEJASWI REDDY
MBBS, MD Pediatrics, DM Neonatology

APMC/IFMR/94068
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HNH-00018027 IP26-00006603
Baby Of PAVITRA NARESH
17-08-2026 OYOMOD17H (M)
Dr. 8 TEJASWI REDDY

Rainbow Childrens Hospital-Himayatnagar

Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
TEL NO :040-48873000
WEB : https://rainbowhospitals.in

Room No : NICU2-406

ADMISSION SHEET
; . - N E e
Registration Details :
Admission No : IP26-00006603 Admit Date : 17-Jun-2026 Admit Time :05:50 PM UHID : HNH-00016027
Patient Details :
Patient Name : Baby Of PAVITRA NARESH CHOUDARY Age :0D
Guardian : Mr NARESH CHOUDHARY DOB : 17-06-2026 01:00 AM
Gender : Male Religion
Occupation Martial Status
Address (H) . 107/shradha anand apt, a wing , road no 33, Phone No . 7977803687/ 9491330357
ramchandra nagar , suman jewelrs, jijamata ; ’
nagar wagle , maharashtra Wagle Indl Estate Eciaal - 1977803087 Ggmal.com
Thane Maharashtra INDIA 400604
S e
Admission Details :
Bed Type : NICU Bed No :NICU2-406 Ward Name : 4F -NICU 2

Admission Type : First Visit

Contact Details :

Name : Mr NARESH CHOUDHARY Relationship : Father

Contact Address : 107/shradha anand apt, a wing , road no 33, Phone No : 7977803687
ramchandra nagar , suman jewelrs, jijamata
nagar wagle , maharashtra Wagle Indl Estate
Thane Maharashtra INDIA 400604

Co-Consultant

Signattre
L
voctor Details :
Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY
Referral Doctor  : DrP V S Sivesh Phone No : 8143818234

Payment Details :

Payment Mode :DC/CC Card

Deposit Amount : 30000.00

Payor Name : SELFPAY

Printed Date / Time : 17/06/2026 18:04

Printed By : 020099 Page 1 of 2
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Baby Of PAVITRA NARESH

17 DS-M
TEJASWI REDDY

OYOMOD17H (M)

Name: ---
e T

Date of Admission :

Room / Bed No :
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It takes a lot to treat the little.

Consultant :

Your Right to a Safe Delivery.

Date of Discharge :

Suggested Billable bed type :

Date

Time

To

Signature of Nurse
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Cross Consultation Visit

Doctors Name

Date

Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Ezz?;:;fnt Cor:nrr;;c;ing DiSC[;'?:“EeCting Order No. Signature
LY A8
| 6] 24| InvaSive moro ey "\‘T\ L\ﬁ 4 ’
ig|e £
HFNC Lf ¥, 208D ?
13lelze {
Dx’iﬁ ks / g 0 %—-{1 2::\6“') ({/“9‘1“; °
o YYpmy \Rlelr6
Sﬁddnngrepum? g i u_nsooﬂ-J q'%if—d
3\0 %S) Q/Q—lllhc CL dﬁ 10 &“ !D\\QLIA‘J.C{ Q—LE)\L@ S




PROCEEDURE

Date Proceedure Quantity Order No. Signature
Welee |Tv plaCemend 6 &L | @
( 2 Sk Q_&;u&b d flnuﬁ S o I'WLW(},& }%l.g '(MC:—.'
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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CONSENT FOR SPECIAL PROCEDURES Egesuegﬁ!m BY RAINBOW HOS

Your Right to a Safe Delivery

HNH-00016027 lmODOGGUJ
Palorg ama : SO TROORANGEm: T Gender: -",/Me;le " Female

ovoua
Or. 8 TEJASWI REDD SARH o

UHID No : .. m””m”""""""ﬂlmlmm ... Department : . N | (T I— Date:...[—}[{./..?ﬁé........
'KW’“{” ...... choudr....... S/D/w%/j7meY¢A[M

Here by give consent for procedure of : .......! / .......................................................................................................................
FOT I PRt NAMIB!: ... occiiciisan i s acssitsms s svs s s oas A%
The doctors have clearly explained to me that the procedure has foilowing possible complications:

................ = Nowsad. t.zf-hlm lzj‘)"!d.

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

Name of the Doctor performing the procedure: ........ D.‘.\-.: S r—ﬂvd""""\ e eenanane i nraenntanannnnn e ranenes
Patient Attendant ; Witness :

Signature : ....... Q}%ﬂ A Signature : @ ..............................................
Name: ... Iam"‘d“‘él“% ..................... NAMB § o vasvisisnlgine O ........................................
Relationship with Patient: U‘\Jﬁg ................. Date & Time : .1. Q-ILD-(Q’@:} ..... R5pM
Date & Time : L H G126 .. @ . ol SEVE TN

Doctor (who is taking the consent) :

Signature : ... AN N

NAME © oo vQVMM
Date & Time : ...... 19‘/4)2«( ............................

Qrm

Docu. No. : RCH /FRM / CLINICAL / 019
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CONSENT FOR ADMISSION Children’s BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital | .fli‘:.';?fi‘i Rl
:Nﬂ-m;:ovir IP26-00006603
aby Of TRA NARESH

. 17-08-2026 0YOMODI7H (M
Name: ... Dr. $ TEJASWI REDDY o

UHID.No I””””I"W'l"""llﬂ”l”"" HNH 0901602 Date: ........ !.?j.‘..}..?:.f.: .........................
| NICUM(OC,AG S/o, D/o, MFW'GHAN[M hereby

declage that our patient ML/ MS [...crmmiseisiisserrmssrssistssssaisses ssasssssssdiss who is related to me as
g Child. is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

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

—-Mcmmummfw,a XX T
— TTN -

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

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

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

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

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 @B‘ Witness :
Signature : ........ ¥ e Signature : ....... S

Name : 'ﬁvwn%néw ................ Name : ........ k&\li"\"/ ...................................
Relationship with Patient: ... {mele - Date &Time: I\ N E
Date & Time : H[G!uw .............. G..;.00 P-M .

Doctor (who is taking the consent) :

Signature : W .......................................
Name : ... Mo P sabkbadty
Date & Time : W‘(‘[“" LysOPm .

Docu. No. : RCH /FRM / CLINICAL / 012
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BY RAINBOW HOSPITALS

CONSENT FOR FORMULA FEEDS e

Your Right to a Safe Delivery

HNH-00018027 IP26-0000860
k]
Baby Of PAVITRA NARESH

17-08-2028 0YOMO
Dr. 8 TEJASWI RE o1eh

M

RAHERENAME = vsvsne. ke AGE: cioeinivins
UHIDNo: -HMH’?DO[GOZ% .................. Department: ......... Aied..
I Mr/ MES. < o F@'ffb\k ...... k[ﬁz\uh ........................... aged .......ovvvennne.

....... Gender :{/?Mﬁ _Female

.............. Date:...,-&..[ﬁ.'.uz.....

... years, hereby declare that | have

admitted my [ J-S0on/ [ ] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

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

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

Patient Attendant : Witness :

Signature : ........... S/€eX. .. F Signature : ...
et

Name : ...Loasn.... Cl 0@6’(@\? ......................... Name: ..........

Relationship with Patient: ...... (..}"f/t B i R Date & Time :

Date & Time : .......... ["f[é[u ........ 6[”’3 .........................

Doc. No. : RCH/FRM / CLINICAL / 016
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HNH-00018027 1P26-00006603 : ":ff_- .
Baby Of PAVITRA NARESH WJ Rainbow .

nos-ms OYOMODI7TH (M) Children’s .BirthRight'

Swi REDDY BY RAINBOW HOSPITALS

i Hospital | ‘
i L ‘ o Hosplal | @R

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : @‘?c..\/ff"’\.'\..a.. .................... Age: L‘g S RBIONE NAMG : iocivicinsisimimiesiiimssissmissnssimessimessaiass APB S ivmeasanis
o1 G011 T O D ——— co. DAtS: OFAGIMIBIION 55 .. st e sissaeesasissscmssssassisason UBIDNGE e imsisnsssssinss i ibcstorniss inbessosss
NICU-CONSURANT : ......... 50 ecceorermsssessscssnssasmssonssrsmmsmossipessassnsssssssssinnsssss INOTOITING CONBUIANE : o..covuiiiiisiusssmmisnsmssssassrssssrssarinsosssiinssmsonsussssssasinssasss
Transferring Unit: O OT O Labour Room OER [ Ward

Transported? [ Yes COINo - Ifyes : O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

.EL??Q»\/II"\AQ MOthor's BIOOD GIOUD : ....o.ccmssssseonssssinsiassastigesssssssasiseasiiimessssssssssassesios
™ Gender ;ﬁ OF Blood Group: . — Birth Weight (gms) : 165"’ Length (cms) : .48 L
Date of Birth : .. 1AL B 1B Time of Birth : ;2.5 2T} OFC (6M8) : B
Place of Bt : . «2 232t 2...... i le/ rop s | coman i AGe: B BERK s
Current Obstetric History : (Booked / Unbooked Case)
Matemal Age : ......c.cooeevne. MY B Wl i DML ccssspssanvaniiae Married Life : ........ooeuevnns LB 3 svriinsssois EDD: i
Conception: :Bpotanoou OF WIHRN & .....cuusiwsiaisiitsiinssisstsisnabisdisnssssiassisossasisssassissasisssssmssnssansssaisssianssssstassdorsssssestisiiitansasinaretin
Booked at what QAL i AN OIS EITEIOE [ DOBES 3 i iciisiossiiiamiassas adminssssinisdssssiiiassisonsinsinss
LSt GEARS ERANE L .....oocuucuersisssansuisiassonssisissssnensasessaisnonssissssonsonsosomiasstisasteseneeddihsiuins  somiass ssavestisssmasisn sssressovorsn o sdspeaiaihasnssemssess asns st sssinsesssssdvedasare
A T T kR e s s s isessresdeisessssns T INMVIERRERION BNAINON [ FONC ACKE 4 2. v ivvisiiiiniisisisosisonmisossseismaimsmmivioss
Age: O <18yrs [J> 35yrs H/o GDMW pre GDW on diet or insulin
| Consanguinity: O Yes [ No Controlled or not, recent values, HbA1 values : ............ccoeuruivnnns
@, | fyes, degree of consanguinity : 1. E2 B8 . - - <ol anmnsmmsmmmmnmsasimamssuimismsiaainiiliimess s reaar s
H/o PIH (after 20 weeks) / PE T e B (] ) G R, e O e e
How many Drugs / Doses / Since how Iong : ........ccoceuemuninsnssnsaens Scans : LGA, TIFFA , Fetal EChO : .........ccccovvescurescrsenmenmnessnessannns
......................................................................................................... H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, ST TR
oliguria, any investigations (LFT, platelet count) : .........cccovuusurrennns Any other Chronic Medical Problems, when detected
...................................................... ARED Y ciinai s aeiritesd
JUGR - WHBN GBIOCIBM 2 ..ivovisusniiniissismmiismimssssimsinssisisnisissnsssios ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resastence / ADEF / REDF / . lnfechon H/O, Fever
Redistrbution in MCA ) / Ductus Venosus .................................... T ( O Malaria O UTI O TOFICH OTB OHV OHBV)
ABLS cooidscommecascnmnmscnssssssssssssssmomossssesssassmmpsssspsnssissomasssssssasssssssssssn LB L pe—— YT T —————
PPROM : Duration : . wsmennnnnnnns L UtGFiNG Tendemess O Foul Smelling Liquor OO HVS (if taken) - Results : ............ccoovuuiivsiiens
MOgicalion QUG ProagiiBNgY:: cuicsasinsmesmsssiismasisiomisiestmsserstsiosimton DOFBNON 2 .covcosrivsmvassassvsiiimsmssaistisssssriptiovisnsyry it iyt sererts

Docu. No. : RCHBH /FRM / CLINICAL / 129 Page: 1/8 (PT0)




HNH-00016027 [P26-00006503
Baby OF PAVITRA NARESH
17.08-2026 oYOQMOD18H (M| .:I )

"

Sl.No.| Age | GAwks [ BW Gender s +t:: Significant Detalls

Treating Obstelrician : Hospital : 5 .... Y S [c/ .......... ¥ Oimbom ombom
Duration of Labour CTG: [0 Nommal [3 Suspicious [ Pathological
First stage (> 18 hours slg) MBL 1 eeererervemrssesrssmrenssnsesasessenns
Second stage (> 2 hours after dilation) - Resuscitaion : O Yes Elﬁ
LSCS : (¥ Eleciive leVmergency IRGICANON 2 cvomersssessosansorrces Cord ABG : . . N
Specify the reason : :P"LW‘ S5y -Placenia ; {(weight, surface, No, of coty]%dons, calcifications,
Augmentation of Labour : OJ Induced [ Assisted Vaginal _ malformations, clots. elc: ... SO —
: SEEEs sy NEONATAL RESCUSTITION DETAILS s »i., $aves. 347
APGAR SCORE Gestational Age : . 3 3’ e WEEKS oo
‘ SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Biue or Pale Acrocyanolic | Completely Pink
HEART RATE Absent < 100 Minutes > Minides
REFEXTRRTABIITY |  No Response Grimace i A dbavis
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absenl | mypeventidion | G00d,Chying .
TOTAL
Resuscitation . Comments ;
Minutes 1 5 10
Oxygen
PPV /NCPAP X
ETT
Chest
| Compressions
Epinephrine

¥4 POSTNATAL / HISTORY OF PRESENT ILLNESS .~ & - g

Chief Complaints :

Gy B L A ] Tt i o) Avcal 2Mss

Chebrn L5/ Ry [ mate (CTAB [ 16 8~by
Y, ]
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::: :';2:‘2:“ “ovuuonuﬂ (M)
Diagnosis : . me{_b?wk fA‘C‘A/ L1.65=. ‘7 mde C.TALw......
’I’L/J;/Zlmfa;rgcue ey Ve J:..;,jz. ..............................
Left Side : > Right Side : -
; -
. W
\‘1
Resident Doctor : Consultant :
Signature : .......cccvueee. o IO 5 s sssiiasismosinmmasaionn s sy s v
(2T T PAHW-J"” ......................... NG < RS W ..
Date & Time : .......}. ;}r‘é(’*c ............................... DAe & TIME : ouvvvrrvvesssesssssssnesseseesssssssssssssesessessssns
PLEASE FILL UP THE FOLLOWING DETAILS
L, DS 0F e LEIRIY NG INNENIN. % .o o Snusnnsiovinsites oot s s i T s S R e s T
2. Name of te referring Hospital : ..........ccoovevmveceviecciecceceenns R R S S SRRSO T TSN
AQATBSS © ...t riereseeeerseras s sssens oS s S S oAb T S Ga oS R S T T ae e shanies
ot g T e B Y o . S
3. Contact Details of the referring DOCIOT : .........ccocueueeuriereteeetsaeeeeeeeeessiesesesesssssessessesessnsssssrssssssessesessnsssnssssessssesssssssenssseaes
RRODRO N0 - .. v.vio0smminssussiinsionenisysiommmmmmencresensmbnestsoam ot s s ESmallID © G S ionsia I s
4. Name of the Doctor in RAMBOW TBAIM | ...t s seassasnstisssmsmaatinersasraresseiiinet b o LI bttt oot deens
................................................................................................................. on whose name the patient is being referred.
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n\q\;\\\\\\\\\\\“\i{\\\\\\\\\\\\\\\\\\\ AT THE TIME OF TRANSFER TO THE WARD |
- AdGNOSIS & veevrreereererreereereerens !.U\m(‘ R YAy, /Q P ...... L ...... A-L/ ...... 61 2.e.b.. w ......
............. CH LR M) Y A L. 1”@*:*\? / e s IA5]. CTAB....
............................ \m\ﬂﬂv\m\
PTESEIL ISSUBS : o.ecerrcrirreriresreenssrensrsssssmsonsssscssssssansserestssesssrsessnssssmsssonse ot seasrassasstassorsssossssssossensosssssenenssasssssssosss saasssssasessnsnss
Vital: OHR: ... BRR: rererevrireenns OBP: errcrrerannens OSPO2: .. Weight : ...coverrreeeennne
Any Oxygen requirement : ........o... +tsremeeraettraeheaent st e Aea s R sRRa RNt S AeR e ReRE AR L SR ARA SR AeRE RS saE SRRt e R Ae AR e bR Re e Ae RO e A RE LA R RSO SRE SRR AR S
SYSIEIMIC | ovvreremrrerernresrenresresressesrasnsresrssrsnssersrssssassessasssrensssassssasassanssensransenes Serreessrsssrasanees irvaeseses tteesennaneseneraensnsnenarsaees
Bt

eensanecsnresnersresTresTRrsRe TR T reriser e TTE ST re TS TSR R SRR SRS SR SRS TE SRS SRR AR SRR R AS SRR SRS RASESAS RS RS Re bR RN S RaEen o A
Medications : ......eereeseeereneenes W P !ﬁ‘OM:Akj\’a’.LMJﬁJf ..................
...................................................... ch;;PC£P31,gne9,V$a,
U RNE oAU .B?(czw;ﬂs,haq,r?f ............................................................ : aveesasnaenses
.................................................... e B s eeeseesssessosmsssessessesessssssssossossmmesmesesssessesesesssssssssssesssssssssssss
................. SRR -rrrro B Z.PTP?AT?.«-
........ _ ressmsssssmssssssesssssssssssamssssssesss oo ilo Mo Eorsnsssod e Lo eond e AR s stnnressmnrssssssssssssssssssssssi s semmssss

) Plan during ward follow up h

.
Feeding Plan at the time of shifting ﬂ

e

3 1] ¢ - OO TSRO

HEAMNG SCIBEM  vevveeriierercetrnrrtriersereressessaressassessesesessrssonsasssnsssssasasnsssasesssersssensnsessssstsssssissesavesssssnsasne

210 PO essisssisaaniass AR RS  Sb bR A SeS SO RS SER RS

TR tocesets et bsssns b s sassases s bass s sesssbas s et es e em e ema e s e eme ettt ede et em e enbA e anmnseareen
~.

NP2 & coiiccsssccsncstnaesmanarsssiessssiesssssssssssssomenssensassesesessas sessasasresss serestansssensssenas semeassengaeases eneesseseennssasnensaee
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History of Present liness:

Q.\ - g
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o~ Leea

L4
e Co i,

Sy
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o
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oy I
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 Investigation detalls in previous Hospital : ~ e
i
Feeding History :
2-‘ 1 .y
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Baby Of PAVITRA NARESH w OHNH
1;::?5-2025 oyomMap (L
Dr, 8 TEJARWA REDDY _j .
Tl . }
‘ — _
i A T . . —
N " - oy L} . _ :’}:3‘,"0‘, iS "Q"':"—?’ } - N
{7z !
- \ < ('
Family History : ~
N R
[ T ) }
- 1o
v
- - 1
Socio Economic History ] \
- -... -y u-.'.f_ -— :
N T - ~ y
AT 3

v RrogesTa T
= vy e S
Boafi « FTAEN

o
-5 AT
T

=

General Disposition :

S\ﬁ 4 ,
gA’(r- S u?-n-w_w,\/“,
HD(en / ~—
—
Q" . v L / [y ] O

VITALS : TEMPEANITE : e HR: L 42 Lo AR: ... O orn . e CFT:

Color of the extremities :

Jaundice ; Pallor : ..o Sp02:

Anthropometry : Birth Welght - ... Lt % 03.«1. Length ; soereremserenmsrssnnenss HC | s essrmmestrnesenes Present Weight : ..orereemrsemrereeses
| Ponderal INGEX & veoveverrecrererenss AGA : o renmearrsssmssessniesmssine SGA 1 oo LGA 1 ocrnrriesrerersrsssssssssssssessss
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Baby Of;:gg 1P28-00008503
17.08-202¢ NARESH

0% 8 Teangwt agp, M 90 18H quy :l

[ = ——

:
HEAD : " Fontaiielles: — A —w g Goney
Sutures
Shape / Moulding : =
Edema/Bruising: | &
Size - (H.C)):
Facies : i -
{Any Faclal
Dysmorphism)
I
NECK and Range of Motion :
CLAVICLES : .
Asymmetry : @) Loty
Masses :
EYES: Symmetry:
Red Reflex: ——2 T e "‘d‘-eét‘{ - N
O ) Discharge : L
EARS, NOSE Ear set/ Shape : o
MOUTH and Periauricular Pils / Tags :
THROATf : Nasal shape / Patency :
Palate : @
Gums: .
' I A TR I;ips\\: - % -
Tongl'@;\ VA L h q ~ 1 "o {
L . VA ) (—f\- )
THORAX and Shape\of Thorax?
BREASTS: Posilion of ippleg and Number :
ABDOMEN and Shape: -
UMBILICUS : Organomegaly :
Bowel Sounds :
‘ O Umbillical Stump : ®
i Discharge :
r GENITILIA : LabiatHymens
Testicles/penis : é—? Arole  epelensd S)M-'C’Rf 4
. Anus:
HERNIAL ORIFICES
TRUNK and SPINE » @&
SKIN LESIONS :
EXTREMIETIES : Fingers / Toes :
Ams/Legs:
Deformilies : . €]
Mohility :
Hip Joint Examination : ‘
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Baby oy PAVITRA NME'::HUGUWW

1?-08.2023
Or, 8 Tesagyy 0YoMop ey

i ™

lh—_._
Resplratory System: ) ’ ;-
] rf’ N . . . .
Breathing Pattern : II Regular <1 Periodic 0 Shallow [ Gasping P
Meantion If baby has Respiratory distress : RR: ...... .G.n.]‘r‘\ SCR/ICR/ See - Saw breating-
Scoring of respiratory distress If prasent (Sliverman or Downe's) :
Mention if baby is on: O Hood box [J1CPAP [ Ventilator
Setlings : ...
Ly

' D\_ b NV 3 Pl
Spo2=:‘ 6 o0 : Auecﬁtation : e /M'T Breath Sounds : Added Sounds :
Cardiovascular System : N S S
HR: e LA 2L o0 270 BP Pracardial Activity :

H
Femoral Pulses : a’ U,:- v Murmurs :
Other Peripheral Pulses : Signs of Cardiac Failure :
o !
Abdomen : : Hemid oriﬁce":
Shape : N Anal Patency ; Fm&m*”/}ujzwfmwj
Palpation : .., \ . Umbilical Cord : N YW A
Palpable masses : J @ : . Firsturine passed: N'-"f*?e,J(— sax'(-ﬂs.f ............
Abdominal girth Meconium passed : Iﬂwxcne%r\;'m .........
Nervous System : Higher intellectual functions {Sensotium) :
(
State of wakefulness ; e
Prechitle Score :
Nerves: - PR "
! hY

Motor System : -
Passive Tone ; -
Active Tone : -
Neonatal Reflexes : conss
Grasp: [1Palmar [ Plantar [JSucking C1Rooting D Crossed adductor:; \
Moro’s : ! . DTR:
ATNR: Skull and Spine :
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lllllllllﬂllllllllllllIlIIﬂHIHIM Hospital | (e
_‘ » ]
I ~ DRUG GHART
- Date of AAmISSION: oo DIUQ AETGIES. .uvceeverenrereerrarensessansrmsnasassrsnssensrnmssrerases 1 Not known any Drug Allergies
FOR II'HE SAFETY OF THE PATIENT
GENERAL -  Ensure that all patient details are entered above. ONLY A DOGTOR SHALL WRITE MEDICATION ORDERS.
- Please use only approved abbreviations (refer to Hospital's approved list of abbreviations}.

DOCTOR
i - 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 must follow stricly the FIVE RIGHTS bsfore administration of medication.

- 1) Right Patient  2) Right Drug 3) Right Dosage  4) Bight Route  5) Right Time

6 - AVOID TAKING VERBAL ORDERS. NG VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

NURSES

S0S / PRN (As Required Medication)

! Dater
DRUG: Time
Dose | Route |Frequency |StartDate

Doctor's Signature | Valid Period| Pharm.

o

Additional Instructions:

P Dater
DRUG : Time
: _;jﬁose Route | Frequency |Start Date|

Doctor’s Signature | Valid Period| Pharm.

(11711 O

Additional Instructions:

VERIFIED BY : NaME .coveveerresecenrerncenscmncncicni

s
, Dose | Route |Frequency |StartDate|
Déctor's Signature |Valid Period] Pharm. '
! ‘
i\ i
Additional Instructions: I 1 P T
“
i ’
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Or. S TEJASWI REDDY

AT REGULAR PRESCRIPTIONS  Weight £°$5.'. Ward. ...
Dater
DRUG: (N3 PIPTA L Dater \1 QA
Dose | Route |Frequency [Start Date| K
270 m 1V ™D 11/‘/“ LQ(‘_\\/Q// 6/
Name & Signature of the Doctor ) /\
Starting the Drugs: Dy, Faal baHa > \/] ]
{'gﬂ
A4 £
Additional Instructions:” Lon
\0 \9\1’_
PII [3“
Daily Doctor’s Endorsement by a Sign
DRUG : bater
Dose Route | Frequency |Start Date .
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : foter
Dose Route | Frequency |Start Date y
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : patey
Dose Route 1| Frequency |Start Date ¥
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
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Weight. ...ocooevveeneene Ward. ..o

Date»
VARIABLE DOSE TlU]e I Nurse Sig. I Nufs;S&q. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o e Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e el =
Dr. Sign Dr. Sign. Dr. Sign. DOr. Sign.
VARIABLE DOSE Date
Tlu’le l Nurs& Sig. I Nurse Sig. | Nurse Sig T Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUtG Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor P Pt e Poie
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - pose pose i
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other ;
Date Time Medication Instrictions Route Signature Nurses
7 e g ] T K . [ Al
e | | '} N =
L
Page: 3/4 (P.T.0)
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Your Right *aa

CLINICAL- PRESENTATION FORMAT FOR NURSES AND DOCTORS

Maternal Blood Group: .....eoueneseninsnes R Baby's BIood GrotR: ivn.caecessiamasssmessrssarsite _Sheet No: ...
Go8t AQE: gt bk b itiiiiniesnnns Birth Weights ... B0l ormnsssnsnsin W
Date: [Blg |26 Date: |q ‘6\9—5 Date:
DOL D, DOL D | .ooL
We:ght@_ 640 Gm J, ‘foqm | Weight s 320 qm TBO‘]ﬂ‘ Welight
Problems: ED ¢ - Problems: [ D . Problems:
As. 30- Gobpm R8.30 ~Gobpm o
Exam Done. - . Exam pono P Exam
Vent. Setting H =n Vent. Setting) - “Vent. Setting
ABG } ABG Soc ABG
CXR § 505 CXR _ CXR
VS Nomanal . - oVS Normalj o
HR {qo ~l6obpm HR1Y4o ~160b AR -
BP&6[y3Map € 55°) BPG8/59 Map( gy) BP ., Map
Cap Refil «2s5ec CapRefil ;5 ¢ Cap Refil
F/E/N , F/E/N F/E/N
- TFluids A ={ . T.Fluids Q43 m| . T. Fluids
. CC/kg/day 33+ SCC CC/kg /day Rq. f;c __H;i bhis CC /kg /day
1/0/RBS: [N 3 m3qT1d1] 1/O/RBS: P 6rrs)d)] 1/0/RBS: .
U Output: 1op (CC/kg/hr) . sy q u Output:tc“bw{CC/kg/hr)& Q¢ [ UOQutput: (CClkg/hr)
Exam — Do na. Exam - Do ne 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 wcce
-Plats Plats Plats
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
CRP - CRP 'CRP
Antibiotics 7,4T. pj o7 A 2 Antibiotics ¢~y PIPTAL Antibiotics
Med | Med Med
Neuro: Neuro: Neuro:
Assessment O ~o— ' Assessment D p o Assessment
Plan . G QBS g OD Plan CTQ@S - oD " Plan

e LI R R TR P R R RN
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i B B
|- Date: Date: ‘
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ool Vent*Satﬂng o vent. ‘Setilng’
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st
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CVST
HR o
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FrEe T F1EIN
T. Fluids L e [ . ids .- o T Fluids, %
|- comkalday Vs T [kglday T | CClkg/day™ s e

C| ARQ R fe IIOIHBS..
3o Output (CClkg/hr) § U-output: (CEkg/h)
: _,Exam | Exam
T.BIfD T. BI/D CSTBID:
Na_Hg03. ¥ - | Na Hco3 "7 | Na Hd03
K, . BUN: b o e K BUN; - | K BUN
‘| Cl Crea% R | €l ©Crea - ' _| ¢ Crea
HematHB: 7% o 7 [fHematHB: S | HematHB:
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1T Hospital | (g sroumeonrosms

RESU LT SH E ET Your Right to.» Safe Delivery

Sl Aela¢ [ 1@)el26
Time [} :}Pfﬂ
HD 16: & | 5
PCV ut1 Yao (,
RBC Y. | .30
WBC t6-06  Jysey

NAL 52.3[16.% 603 286
Platelets s 2 06
CRP <. D G 3
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L
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Date
Time
CUE - Alb
GUE - Sugar e
CUE - Ketones
CUE - PUS Cells 1
CUE - RBC Cells .

CUE

Stool Pus Cell
OVA / Cyst
Occuit Blood
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Radiology : U G 1 et e s h e s ae R en st s E R bR S RS SRR p AR bR eR AR RaR R b e an b e atas e erann et et snnetan
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Others (ECG, Contrast SIUAIES 61C.,) & oottt s ne
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Rainbow’® &
Child ;en’s
Hospital .
It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Rightto a gale Delivery

\

Z | Diagnosis: Any Infection: [Yes [CINo [ Not Known
E If Yes SPeCify: .....ccoovvvecirerniricerieiiniiens
5 Surgery / Procedure: e . quggf Day: o ‘
o | Date - AL * R ¥ " b\ L
% Medical Condition E)’F T - 0 = =
§ (Any special condition to be noted): - K\ QQS Pt @%
= | Diet: = .
Allergy: [1Yes =No |l Yes C-No | Yes =0 [ O Yes (+No | [ Yes N0 Yes C1No
Ventilation (RA, NP, NIV, VENTI): — |50 | Qer ple | e
Tubes/Drains/Catheter: [l Yes &No{ 0 Yes £/No [ Yes 2No | Yes C-No | O Yes (NG | Yes O No
£ | Vital Signs: Temp: | 36-6°C[2C ¢ ‘ %_U\oc b { .cr‘f/
§ Res: | 3D b{)m uy & ’f ' o,ab}"f L6 bp 20 bW"o
2 Sp0;: | Joey'f | oo | ARl o), [|ooy.
2 Pulse: | pulpape /1= EP7 n\b\\’ﬁj kP [ U 2 bg
BP: | - T [cc|uafa m\u% | =
LOC: - =
Fall Risk Score: = = - -
Pain Score: - — -
Skin Integrity b . - -
Safety Needs: AET‘??D No [ - Yes CINo |=rYes 01 No |0 Yes CJNo=¥es CNo | Yes CNo
Physiotherapy:| — | — = =
g Others Specify: | Yes #No | Yes C+No |0 Yes #7No | Yes C1No | 01 Yes iNo{T Yes 0 No
E Special Diet: — = —
S |Critical Lab Test/ Values: — - —
E |Other Special Orders / Medications: |0 Yes C+NoT[T Yes CINo | Yes S-No | ) Yes £1No | Yes LG [1 Yes I No
E PU Prophylaxis: [1Yes =ho| ) Yes @'No | Yes &No |1 Yes tTNo | Yes £7No | 0 Yes © No
DVT Prophylaxis: 0 Yes CLNe+{ 1 Yes ='No | Yes #™No | 0 Yes [+No | C Yes &'No |0 Yes I No
ADL (Dependent / Non Dependent): - — —
o
Post Operative Procedure Special Orders: — o
Handed Over By Name : LM\L Lo A% \J}MP A Dw?\“
Signature /1D : VES 4 )
Date: 12l % @lel2 ¢ [ \a\eYiglohe | vilelt
Time: g? m Q Ay Q gd\ K A 2 A
Taken Over By Name : Paarie™ LO&‘\’W: 1;1@%‘ pook ‘
Signature / ID : O ® ’m ?
BRI VAT A
Time: oM Q: Pc"‘q ‘24’2nn
L
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{ ‘ Hospital . BY RAINBOW HOSPITALS
! It takes & kot to traak the litle, Your Right to a Safe Dallvery

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: OYes OONo O NotKnown
E " Yes SPECHY: vt
& Surgery / Procedure: Post OP Day:
g e - < shitt i
% [ Medical Condifon . S
S (Any special condition to be noted):
= | Diet: ’
Allergy: OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes 0No| D Yes O No
Ventilation. (RA, NE NIV, VENTI):
Tubes/Drains/Catheter: CYes DNo|OYes ONojDYes D No|DOYes ONo D Yes ONo|[OYes ONo
= | Vital Signs: Temp:
g s Res: i K
2 -~ Sp0,: 2y, [
2 B Pulse: W
- : BP: R v
LOC: ' )
Fall Risk Score:
Pain Score:
Skin Integrity i N
Safety Needs: |E.Yes ONo|OYes ONo [T Yes O No OYes ONo|OYes ONo|OYes ONo
Physiotherapy: ' - '
g Others Specify: |0 Yes CiNo {01 Yes O No |T1Yes (3No | O Yes [1No {1 Yes O No|D Yes O No
"_E Special Diet: '
E Critical Lab Test/ Values:
E |Other Special Orders / Medications: | O Yes (1No | Yes ONo | O Yes [1No | Yes F1No |0 Yes ©iNo |0 Yes M No
E PU Prophylaxis: OYes ONo|OYes ONo|OYes ONo |0 Yes ONo [0 Yes O No |OYes BNo
DVT Prophylaxis: OYes ONo|O Yes ONo [0 Yes ONo|O Yes ONo|D Yes ONo O Yes ONo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders: )
Handed Over By Name : . Mo
Signature / ID : - i
Date: t‘u\
Time: ' e 2
Taken Over By Name : ‘ <ok
Signature /1D : )y ' ! '
Date: *
Time: N D
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.“.Z“S?lﬁlm"“":‘z*:?:“:m Rai"%“'° ® BirthRight
T i " BRADEN 'Q" SCALE Fospital | @iz
“\“\“‘\“ﬂ\“\u\\ Date 33:'\5 i n#itl‘ ARIDPA
Time‘: £ -1 V) : )

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

L

Mabili : 2 i ; 2 ; : . s ;
W in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. M Y L\ L7
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Antivi Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : o ; i i i | i | i \1 U
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \?

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

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

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

1. Completely limited:

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

Sensory Perception

2, Very limited:

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

3. Slightly limited:

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

4, No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Moisturs Degrag 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

skir:?swe':cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing =
¥t sFt]ur ¢ Dampness is detected every time 8 hours. every 24 hours. \( (N ck
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient v
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely \'\
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position U\ "\
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
oné another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of every meal. Never refuses a ./
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a loiaIA of 4 or more "(

food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. ‘\
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. l’\
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4 Bsicoflont:

. Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ) N . V\ L
Tissue Perfugon & <40 in a newborn) or the patient be < 95%; hemoglobin may be e < 95%; hemoglobin may be NOITDTEHSWE' °"3’9"" sgluratmn i ‘1
rygeation does not physiologically tolerate < 10 m/dl; capillary refill may be <10 mg/d!; capillary refill may be > 95%; normal hgb; capillary refill W
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
, TOTAL SCORE 24 |2s e | 2&
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk:15-18 | Not at Risk: 19-23 - 2=
Evaluator's Name Lo “%
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. Supporl Suriaces
Risk Score Category Action {Please Note: Only required for children who are deemed at tisk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule . '
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-tisk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
+ Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk i Gel pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk + In addition to regular turning schedule Gel pads for high-risk areas
» Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam matiress
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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Date:|{2lc/. G (4 |62t
Time : o Mé
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in g
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \ Lf’
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
o - Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy: .
Q(Ct':'t:i;'}zg;g{;? E;}?ﬂ?ﬁo bad non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twicea | |
i 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. k}"
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or L \‘
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 L[b
half of body. two extremities.
Molerire Dodros 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
to n'chg Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is“;x] Sisd by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing - f
to moislljure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. (f
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 \ 4

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
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:

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | High Risk: 10-12 |
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Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

W\ 6| £




" Support Surfaces
Risk Score -~ Gategory Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule . .
Enable as much activity as possible High density foam maftress
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 gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk N ) Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
) Follow the same protocal as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protacol 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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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date Date Daf Date Date Date Date Date Date
Assessment Sedation Normal Pain / Agitation E‘!I W‘i' . Ef ANCTAR En
Calaria - j o 1 9 Time Time | Time Time Time Time Time Time Time
) ) Evri (ng YA
Procedure mip- — —
::MII::I - No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
I stimuli minimally with painful irritable intervals consolable continuous cry A
stimuli Inconsolable N Kl LA N A (L)
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 A A
movement movement Arouses minimally / no 'n’_ i NE- | N4
movement (not sedated) f\[
Facial Mouth Is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimui intermittent continual NAT LS M
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes, .
Tone Faccid tone decreased muscle feet toes, fists or finger fists, or finger splay VA M
tone Normal Tone splay Body is tense AI H‘ 2F N &
Body is not tense e
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, $a0, stimuli variability from normal for gestational | baseline 20% from baseline, =
Hypoventilation or | baseline with stimuli age Sa0, 76-85% with Sa0, less than or equal ,m 1L gy
apnea stimulation - quick i 7’5% with | N
oy stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / f J { U+ ™}
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age | o9 eﬂh' | Ve
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / . P
+1 if 32 - 35 weeks gestation age / Corrected Age Agilation Score —
Intervention — = .
Intervention
Deep Sedation: Score = -1010 -5 =
Light Sedation: Score = -5 to -2 Effectiveness - i
Pain Score less than or equal to 3 — No Intervention o F
Pain Score greater than 3 — Intervention Signature LM: ) 4 % i Q
(PT.0)
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NPASS: Neonatal Péin, Agitation & Sedation Scale

‘ . . Sedation Pain / Agitation
« ()bserve the mfant for a minute hsifore selecting a score for each Observe the infant for a minute before selecting a score for each
behavior. behavior.
How o use » Stimulate the infant and observe and select a score for each behavior. Select only one numeric value per behavior,
‘s Select only one numeric value (Highest) per behavior,
1 r !
» Sedation scores are negative scores only Pain/Agitation scores are positive scores only
Add the scores from the 5 mdlwdual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do ndt add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ = NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Documentation « Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
N score.
; NPASS Pain/Agitation total score has a range from 0 to 13 possible.
fv T Document the total NPASS Pain/Agitation score in the medical record
« Desired lgvels of sedation vary according to the situation. Does not providé pain intensity rating.
- Discuss and determine sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
» “Deep sedation™: goal score of -10to -5 pain in the infant
» Deep sedation Is not recommended unless an infant is « Continue evaluation to determine individualized patient interventions
receiving ventilator support, related to the high potential for {non-pharmacological and pharmacological).
hypoventilation and apnea « Reassess patient per frequency of local pain policy.
Interpretation e “Light sedation": goal sgore of -5t0 -2 « If upon reassessment, the NPASS pair/agitation total score remains
» Reassess patient per frequency in local sedation policy consistent or higher, consider pharmacolegic intervention,
* A negative score without the administration of opioids/ sedatives ‘
may indicate:
 The premature infant's response to prolonged or persistent
pain/stress .
« Neurologic depression, sepsis, or other pathology

7
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CHECKLIST FOR THROMBOPHLEBITIS i i o
ol o (glel2t  1alE]a e
'V pay-1 DAY-2 DAY-3
s. No. SITE OBSERVATION STAGE / ACTION I i g W T E | N | Remarks
. No signs of phlebitis /
1 IV site appears healthy Ohsafve cannala 0 0 6 |0 @,
One of the following signs is
. evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula O o |2
* Slight redness near IV Site ©
Two of the following Signs Early stage of phiebitis / -
B Resite Cannula e ?,
Pain at IV site Redness u /0 0
Q\I,I;g;:? e iOSowing oigaeire Medium stage of phlebitis /
4 Pain along Path of cannula ?BSI:& CatnnUIa Consider 3 /O 0 D
Redness around Site Swelling g 3 ©
All of the following Si
ot e Tolwing <ignsare Advanced stage of phiebitis or
evident and Extensive : 5 f =
5 | Pain along Path of cannula Ee sﬁaréo throrgbopplebms/ 4 0 ©
Redness around Site Te stlte ztinnula onsider O S
Swelling palpable Venous cord G
All of the following Signs are
evident and Extensive : Pain Advanced stage of )
6 | along Path of cannula Redness | thrombophlebitis / 5 O o | ©
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula J
Signature of the Nurse W o @ || £

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 phiebitis.

Signature of Shift In Charge :

Signature @
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Signature of Ward In Charge :
Signature : La_l{; ................................ Name : LQ”‘L’M’ .................................
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Z
Rainbow® ) L.
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle, Your RigrEu_a Safe Delivery

Date: I%l@[?mﬁ

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

Morning

I Evening l

Night

Comments by
Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

SIS SIS IS oSS 588 << ISR s

Name of the Nurse:

Signature of the Nurse:

(

i

Date & Time:

\W\G\“’ ¢ A~ ¢
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*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.
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0 (-

CRITERIA MET / NOT MET CiYes {iNo

Comments by

Morning l Evening Night

Duty Registrar

GIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifter.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminiurm Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Ghamber,

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Ora Nasal Suctioning Documentation

0G Tube in SITY

Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of'the Nurse:

Date & Time:

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