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DISCHARGE SUMMARY

' Name Baby Of HEENA JAIN UHID HNH-00015817

Father/Guardian Mr VAIBHAV JAIN Age/Gender 0YOM2D/Female

3-6-465 to 467, flat no 604,legend siddi apt sreat 5, himayathnagar,hyd, Himayathnagar,

Address Hyderabad, Telangana, INDIA, 500029
IP No IP26-00006512 Admission Date  05-06-2026
Ref Doctor SELF

Discharge Date (08.06.2026

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 /39 WEEKS/AGA/ TTNB/ ASSISTED VAGINAL DALIVERY
/ DELAYED TRANSITION.

History: Baby Of HEENA JAIN is a (39 weeks) / AGA / baby girl of birth weight
3.320 kgs, born to primi mother assisted vaginal delivered by LSCS on
05.06.2026 at 12:59 pm. Baby cried immediately after birth. Apgar scores and
resuscitation details were 3/10 at 1 min, 6/10 at 5 min. Baby developed
respiratory distress after birth for which DR CPAP was given and baby was
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Name Baby Of HEENA JAIN UHID HNH-00015817

[P No IP26-00006512 Admission Date 05-06-2026

shifted to NICU - for further management.

Maternal History : Mrs. HEENA JAIN is a 28 years old primi mother.

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

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

Examination: At the time of birth, baby had weak cry, hypotonic, color was
pale and saturations <60% at room air. Her heart rate was 100/min,
respiratory rate was 60/min. Tachypnoea and grunt present. Subcoastal and
intercoastal retractions were present. On auscultation of chest, air entry was
bilaterally equal with normal heart sounds. Abdomen was soft without
organomegaly. There were no obvious external congenital anomalies. Caput
present.

Weight on Admission : 3.320 kgs
Weight on Discharge : 3.28 kgs
Head circumference :35cms
Length 146 cms

Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 17.8 gm%, White Blood Cell count of
32230 cells/cumm, platelet count of 2.75 lakhs/cumm and C-Reactive Protein
of 5.0 mg/I.

Blood culture shows: No growth after 24 hrs of incubation
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Name Baby Of HEENA JAIN UHID HNH-00015817
IP No IP26-00006512 Admission Date 05-06-2026

Repeat hemogram showed Hemoglobin of 16.7 gm%, White Blood Cell count of
22650 cells/cumm, platelet count of 2.38 lakhs/cumm and C-Reactive Protein
of 5.0 mag/I.

serum bilirubin was 9.3 mg/d| with indirect fraction of 9.2 mg/dl.
Chest X ray shows Bilateral increased perihilar streaky markings noted, likely in
keeping with transient tachypnea of new born.

Management:

NIPPV : Baby was nursed in thermoneutral environment, DR-CPAP was given
and shifted to NICU. In NICU baby was initially kept on NIPPV and shifted to
CPAP (PEEP-6, FiO2-25%) after improvement of respiratory distress . Chest Xray
shows Bilateral increased perihilar streaky markings noted, likely in keeping
with transient tachypnea of new born.. Cord Blood Gas showed pH of 7.42,
pCO2 of 35.2 mmHg, pO2 of 52 mmHg, HCO3 of 22.8 mmol/L and BE of -1.7
mmol/L baby was started on empirically antibiotics after sending sepsis
screening. Repeat CBP,CRP done on 06.06.2026 which was normal, IV
antibiotics were stopped after blood culture were sterile. Blood gas analysis
was serially monitored. Transcutaneous bilirubin was done which was normal.
DR-CPAP was gradually weaned off to room air at DOL 2 as the respiratory
distress settled. Now baby is maintaining saturation at room air without any
respiratory distress.

Vaccination: Baby was given following vaccination:
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Name Baby Of HEENA JAIN UHID HNH-00015817
P No [P26-00006512 Admission Date 05-06-2026
Vaccine Name Status Date

BCG . Given 08.06.2026

OPV Given ~ 108.06.2026
HEPATITIS B Given ' 08.06.2026

Feeding: Once baby was hemodynamically stable, she was started on 0G
feeds, followed by spoon feeds, which she accepted and tolerated well. At.
present baby is on direct breast feeds, which she is tolerating well.

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test:
Parents not willing .

Newborn screening advanced / Newborn screening-4: Sent on
07.06.2026, report awaited. .
SPO2 : 99% at room air

Red Reflex: Present & Symmetrical
Hip Examination was normal.

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

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

Advice:
Keep the baby clean & warm
Regular breast feeding
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Continue direct breast feeds + measured feeds as advised.

Monitor urine output

Immunization as per schedule

Vitamin D3 Drops (1mI/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.

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 on followup.
4. To collect final blood culture report on follow up.

Review consultation with Dr. S TEJASWI REDDY on Wednesday(10.06.2026) 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
parenting, when and how to obtain emergency care etc also have been
explained by doctor .........c.eieis in a language that | can understand and |
acknowledge.

Parent/ Attender

HIMAYATHNAGAR RANJARA HILLS s HYDERNAGAR ) KONDAPUR DUTPATIENT CLINIC () SECUNDERABAD KONDAPUR L & NAGAR NARAKRAMGUDA
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Name Baby Of HEENA JAIN UHID HNH-00015817

IP No IP26-00006512 Admission Date 05-06-2026

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 appomtments at any time by going online to our. WeQSIte
www.rainbowhospitals.in AASERS A7

~ | et

Re glgtrar/ Remdent/(: MO

DR. SPANDANA PASUPULETI
MBBS, MRCPCH

CONSULTANT PEDIATRICIAN AND INTENSIVIST
Reg No: 30925

DR. S. TEJASWI REDDY
MBBS, MD (Paed) DM Neonatology
CONSULTANT PEDIATRICIAN AND INTENSIVIST

APMC/FMR/94068
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Patient Name & UHID No.

HNH-00015817 1P26-00006512

Baby Of HEENA JAIN
o;ni-zou 0YOM2D ()

Date & Time of Admission

§l6b@@&1°%@m

Date & Time of Transfer Order

el26( 1130am

i

Transfer Ordered by

DY gme®M :

Reason for Transfer

Shiusg

From Unit

\\(€V,

To Unit

1O

Informatier to Attendant
Y No| |

Number of Sheets in Clinical File

Number of Imaging Films

@ :

Personal belongings including
clinical documerits. If any handed
overAo attendant

No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

[tem Name

Quantity

T ‘}Q,_%\w _

()

2 /

o =

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes7T

No[ |

Name & Signature Ofms Transferring
Dot

Name of Person Ordered Transfer

OF * Seeghenn,

Patient & Clinical Records Received by :

00

o
’9::5‘ 0*’9 >

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

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

[ | Nurse not Available

[ ] Available Bed not ready
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Rainbow . 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.

Hospital Bt TEL NO :040-48873000
WESB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006512 Admit Date : 05-Jun-2026

UL R AL L DR IR RD RO

Admit Time :02:08 PM UHID : HNH-00015817

Patient Details :

Patient Name : Baby Of HEENA JAIN Age :0D
Guardian : Mr VAIBHAV JAIN DOB : 05-06-2026 12:59 PM
Gender : Female Religion
Occupation Martial Status
Address (H) . 3-6-465 to 467, flat no 604,legend siddi apt Phone No : 9700409144/ 9521776976
sreat 5, himayathnagar,hyd Himayathnagar ek . . ’
?'—\ Hyderabad Telangana INDIA 500029 Bl + heenakjain06@gmail.com
Admission Details :
Bed Type : NICU Bed No : NICU1-401 Ward Name : 4F -NICU 1
Room No : NICU1-401 Admission Type : First Visit
Contact Details :
Name : Mr VAIBHAV JAIN Relationship : Father
Contact Address : 3-6-465 to 467, flat no 604 legend siddi apt Phone No : 9700409144
sreat 5, himayathnagar,hyd Himayathnagar
Hyderabad Telangana INDIA 500029
4
/Signature
L)
Doctor Details :
Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY
Referral Doctor i SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 20000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 05/06/2026 14:12 Printed By : 016951

Page 1 0of 2
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HNH-00015817 1P26-00006512
Baby Of HEENA JAIN e

05-08-2026 OYOMOD3H (F) Ralnbow .

CONSENT FOR ADMISSION Pr. 8 T R Child BirthRight
T Hosprer - | \@

IN NEONATAL INTENSIVE CARE U Hospital | TN
Name: ........oo...... @ ],.9..‘ ........ C 0o NN S 05 N v. Age: .. QY. Gender: Male[] Femalgl—
UHID.No : ... CEO e -0 00l & L5 Date: f\a\n/ﬁ ....................

A \
TN o\ e Lol S S/o, Do, Wio .\ ehneni ¥ TOAN hereby
declare that our patient Mr. / MS s who is related to me as

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

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

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

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

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

| give my consent fo the team of doctors to go ahead and admit the child B/0 .ooceoeviiveiiicicieeeceeeeee
............................................. 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 : @ T ettt et Signature : ........M.... ML

Name - Nesones  Joln

Date & Time : K\b\?‘/@ L{ %Pm

Doctor (who is r)mg the consent) :

Signature : .......}.. { ..................................................

Name - ... 1o L horsadoursr

Date & Time : ........ & 1?/& @\-{,E)‘oﬂam .

Docu. No. : RCH /FRM / CLINICAL / 012
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CONSENT HEH‘\WODL'DIS Dcr::ﬂ?—ﬂ:oolgznnc EDURES It takes 3 u?nmn-nua Your Right to a Safe Delivery
Baby Of HEENA JAIN
05-08-2028 OYOMOD3H (F)

Dr. 8 TEJASWI REDDY

Patient Name : . |H||”|||||||||II|"““|||"||||||| ..................................................... Gender: []Male [‘“..

UHID NO : ... oo meresmmsesies Department : ... (AL e, Date : ........ S é\w
Lo Ny D e S/DIW/0 ... LB TEID e
Hera by givelconSemt Tor DIOCOBUIBIN & .:..ucusissisiseisis sisismmsisbssss smmpnssisssssissaressossss ssbisansibesss issorss Evssmmi dcasssnsaurissvuisshone
ORIV DRHAITE MO oo aniversoncemmnssminvimisssstatiiussswsss by s e asvasssvonts

The doctors have clearly explained to me that the procedure has following possible complications:
................................................................ O - v 22

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

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

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

Name of the Doctor performingthe PrOCEAUIE: ... ... ... e

- Patient Attendant Witness :
i m ; Signature : ........ d\@«“‘[ ' S
Date & Time : §\£\ 2/6@\*\ i Q(D‘fb') .

Doctor (who is takmqp e consent) :

YLVJ“*

Docu. No. : RCH /FRM / CLINICAL / 019
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Eﬂi?c?;%".!s ® BirthRight
CONSENT FOR FORMULA FEEDS Lo .Wimff

Patient Namf;:,&:?;uﬂ o::a:m:m;] ..................................... Ty Gender: " Male [J Eemﬁle/

UHIDNo:....nSTRIASWESSOUIM NIl oo Department:........ocooveiieeeecee e Date: ..o
" o -

I EE Y. 000000 Hcammeansieenis 1 P years, hereby declare that | have

admitted my [ son/ ] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
Vo g e e . | hereby give consent for formula feed for my child. Doctors have explained me

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

Patient Attendant :

Witness :
@ ............................................... Signature : ....... . o A W o

Signature ; e, %
Name:.‘.c;: ................................................................... VETL - WD | INT® o, SR
Relationship with Pa(ant @Quf\ ............................ Date & Time : °> Ca\.%@f?ﬁjm

Date & Time : Vmg
()

Doctor (who is taking the consent) :

Signature : ...\ R S—————————
Name : ... 500 Nw{{% .........................................
Date & Time ; ....... Cﬂ\b\’]—% ..............................................

Doc. No. : RCH/ FRM / CLINICAL / 016
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ACTIVITY RECORD FOR BILLING
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Rainbow®
Children’s
Hospital

It takes 2 lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery.

N ::‘; gﬁ:},& ’Zuoaacssz
ame: -1~ 35":*,“ - :
UHID No = [I11000 0 oieeene ™ ———-—-- Consultant | ssmmmr oo DEpt: e
T i IIIIII/I | ,

Date of Admissiui. . 8 ~-mmsmr——— Date of Discharge : ----=-=====-=---- TINE; -~
Room / Bed No : -============-- Ward Suggested Billable bed type : ----=---~=r==mccoeccacaua
WARD TRANSFERS

Date Time From To Signature of Nurse

b I Lt & o o AL (O '@M_—- .
'}\u\un W 20 Rite ) wand ol

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

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




INVESTIGATIONS

Date Investigations Order No. Sign
elag]|  x- Yoo . e |
Cpp,(CEP ) |
| AN a5
n L@QL dmpuptng -~ \ (
= Iy =) \
\jagﬂg a8 Ppod9ag]
' CGO“S‘@ s -
{ DUL—C D
glel2re T%G:““Q_PA(IOQ mg | db) qunz ol Lmﬂeez'ga
Q\E‘\q”c’ pec RRs C BL Ny \dl’) 4o ¢ [Drasarvi_
el oo o
bl Qo (¢Q AU Q. lota,
(\;F\O%K S Q"l AL& (:_\\'\L&O_ S\u D CWO\/&‘
2|\ | BBS 105 mgial ) 4t 6\6\%6@#@*{“
2\ \ok |G Cllead 9. ) d/ﬁ '>r) AuX 2 g(g
lele|  <pR, wos ZE Gy




MEDICAL EQUIPMENT ( WARD & ICU)

Date E':i::?nz;t Cor%r;;c;ing Discc_:r?rr;eecting Order No. Signature
!
' elélr6 —
g\.é. [LG - g 20k pr| - 30 il 4
AT S 0273 | S 1 5"
nate (1o o S4als okn vy nwern i ubq
Y + =7 1 7 [ - 1
6lel26 &
ODMS e . Dognm |3 30”«343
¢ - 6lelr6 - U;;;ﬂ
SYe gl OunOl 3 2cpm] @looAm| UTag — “
l \ i\ i ) -
C oty pl By o} S
oW N [\ LA oy -




PROCEEDURE

Date Proceedure Quantity Order No. Signature
{é[?& @\i p[nrﬂmpng‘ @ L uslo D%
(“n {'\C\ ‘ ._‘ AT—V\lnnnn
A\ VLS \rj e N ALy 1)) wc}fb\,
‘\&)\\‘lfcszg:; &Pm

ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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RBS CHART
Date Time RBS (mg/dl ) IVF % Signa‘ture
g L,\TLE._ 3 301{;\(\;\'_ Gowa \ Aup_ C\Dui él—g a,
¢leloc 12 A 160 g 1d| - Qg
6lelare 2 am | B, , JeX i
rlohb | @ | resmgl | v <
C st L Ko s Aowetttr SETRPY
ot L Nt 2

Docu. No. : RCH /FRM / CLINICAL / 185
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INH-00015817 1P26-00006512 -
Jaby Of HEENA JAIN "z,
s-os-zozs OYOMOD1H (F) Rainbow

TEJASWI REDDY

T

Children’s
Hospital

It takes a lot to treat the little.

) X BirthRight
NEONATAL IN-PATIENT MEDICAL RECORD
Mother's Name : N ¥, u@’@'r—] Cnz... Age %D&‘Falher’s Name :

Date of Birth :

oo AGB Lsisavininns
.. Date of Admission : .. UHID No.:

NICU CONSURANE : vvveeeeeeeeeveessveseeeeeesseensisnmenssssnasssssassssasessesenesees RETEITING CONSUMANT & oottt sss s

Transferring Unit: [ OT O Labour Room OER O Ward
Transported ? O Yes OO No - Ifyes: O Long (>30 kms) O Short (< 30 kms)

BIRTH INFORMATION

- @  Name: Q Ol—f—quaﬁ—

Gender: O M lood Group : .

Date of Birth : 5‘63@ .. Time of Birth : l& g 61 6“»

Current Obstetric History : (Booked / Unbooked Case)
Matemal Age : .84 Ht: oo Wt ................ BMI:

Conception : Spomane‘c)jﬁvsth RX. © vt T
Booked at what GA. E L.'T r.. ’Z':ko LJ \ .. AN Steroids Drugs / Doses :

stScansDetants mc‘"ﬁ pjﬁ“‘“@ M‘”Mwﬂ [)’FT', lV'ZOA Eruf- oo Sz

....................... wmen LT Immunization:and Iron / FOIC ACI : o8t
MATEHNAL RISK FACTORS

Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : O Yes [ No

[ J
Mother's Blood Group : K ..... QS:'!}\-Q—'
Birth Weight (gms) : ’Z‘Z‘Q

T [ S

... Length (CMS) & .ovveevreeeeenierees

Place of Birth : .... Estimated Gesth Age : ........

................... Married Life : 0—3’{ LMP : §3’ )& DD"“‘G"%

Controlled or not, recent values, HbA1 values : .........c.ccccevvvvrnnnee.
If yes, degree of consanguinity : 01 O02 O3
Compliance With BX @ .....c.ccoevieerieriesnerescesensreasssssessssesssssssssenens

Scans: s LGA; TIEFA . Felal BChO = v viiiinimmaramiinsssamige

H/o PIH (after 20 weeks) / PE
How many Drugs / Doses / Since how long : ........cccvcuerccucniieinnnn.
H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : ........ccccceericnnne

JUGR Swhen detactad ( . sisiiisisisiiimsvsaiasiviieiis
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus VEnoSUS : ......cccveeeerereneriveererenens

Any other Chronic Medical Problems, when detected

( Anemia, SLE, Jaundice, CHD, Heart Disease )
Infection : H/O, Fever
(OMalaria OUTI OTORCH OTB OOHYV OHBY)

UTl:when: ..o Any CUUTE : ..o

PPROM : Duration : .....c.ciesemsmmian [ Uterine Tendemess [ Foul Smelling Liquor

Medication duning PrEQRanCy < i.uisssssisiaismisississeiisitassssssisasssnssninesess

1 HVS (if taken)

DUTBHON. st i s s

ROSLITS T o ireisiunsersiscasossiaissan

Docu. No.: RCHBH / FRM / CLINICAL / 129

Page: 1/8
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iaby Of HEENA JAIN
s-?a-ma 0YOMOD1H (Fl

)r. 8 TEJASWI RE!

T

PAST OBSTETRIC HISTORY

S.No.| Age | GAwks | B.W | Gender Significant Details

PERINATAL HISTORY

Treating ObStEtriCIAN : ....cc.cvvvverreeecrreercieresieseesreeesensesssensensensssensesenseses HOSPHAL L st L INDOM - O Outborn
Duration of Labour CTG : O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MISL 5o rosmrmitnirmsmssssmnlnssissiagosssns
Second stage ( > 2 hours after dilation ) Resuscitaion : [J Yes [ No
LSCS : O Elective [J Emergency Indication : ............ccccoeveuvenenn. COTdIABG i s s s s ias e aaes S foiNi e aaes
Specify the FEASON & ...t Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal malformations, CIOIS B0 5 ... ismesinm i samsemesimssin st
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ... R.4............ WeekS : ..vvoeeen
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink 0N .,4 O
L9 i :
HEART RATE Absent < 10? Minutes C; Mj,::i, : 9 & a
REFLEXIRRITABILITY | No Fll-ésponse Gnrt:cel AWi‘thd;nav:.al ) J o
MUSCLE TONE imp S\(llrmek qu?n ctive Mo .|on X a_ A
RESPIRATION Absent | Hypoventiaton | Good, Crying N ==
TOTAL - [~ .
—— —
Resuscitation Comments : é /_’f_._-
Minutes 1 b 10 IR St
Oxygen
PPV/NCPAP| " Val I
ETT
Chest
| Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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History of Present lline
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Investigation details in previous Hospital :

Feeding History :

Page: 3/8 (PT0.)




Patient Sticker

Past History :

-
& » . »
Family History : =~ .
4
Socio Economic History ; .
bl »
. r; ; : 1A

VITALS : Temperatire : ...vvwomeroseesssrseseone 15 - | S NIBP : rcsissnsasnsisennn ] 23
COOT OF the EXHEIMIIES : ..vuvecrrerscerraresssnsemesarssrssesssisssstmmssemaes snses s sastsstressanes s 1s8ee 1821814928 PrRATRS SRS SRS SR TR RS SHETESRRFRRA A TR S AR R4 P08 SR A RS ReA RS AR nn e n s e 001

JAUGICE © veeerrmeeseeeereneseeereessreesesessreessesscees 1 S OPOY -« 0 - SN

Anthropometry : Birth Weight : .....covcvinmmiisnsiinnnns LENGIN D iciicmiicmniinernesses HE & inrnsssrrersrnasnans Present Weight : oo

Ponderal BK © ..ooeeretrmmsssessssseesstssrnses AGA L st s SGA s, LGA :

Page: 4/8




HNH-00015817 1P26-00006512
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05-08-2026 0YOMODSH (F)

T

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures = @@,
Shape / Moulding : ‘
Edema / Bruising : a& @,42, ‘b\‘ Lﬁ,
Size- (HC) : Own 4 j\ L] D
j = }1‘-!'1 |." ot
Facies : 4 J
(Any Facial
Dysmorphism) f
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry : _
Red Reflex :
Discharge : K
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly ¢
Bowel Sounds : %
Umbilical Stump ; .A RN p’ Jt’ Q’
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :
HERNIAL ORIFICES
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms/ Legs:
Deformities :
Mobility :
Hip Joint Examination :

Page: 5/8 (PT0.)




__'IHNN'UWMHT

:;bv Of HEENA JAIN
08-2026 o Y 0
Dr. 8 TEJASWI MoOsH

mmmmmlmununmmm

IP26-00006512

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : (] Regular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ...........cc.ccecrnen.. SCR/ICR/ Se€ - SaW Dreating © ..o
Scoring of respiratory distress if present (Silverman or DOWNES) : ...t s
Mention if baby is on : O Hood box [ CPAP [ Ventilator

OIS = s i sy a3 SRR Ao 04 TN a3 o34 NS o A b s Bk VB

8P02. s AUSCURAION S cisavrmmmamnnsna DOt SOUNAS S s .imnnminaeny ADOSE BSOS ooy

Cardiovascular System :
HR S - imi it s s BP e PrECOMdial Activity @

]
e 0IGNS Of Gardiac Failure : @

Femoral Pulses : ................k...

Other Peripheral Pulses : ......¢. [

Abdomen : L (=101 =10 1= R

SNAPE © oo s sssseessesesssessesssessseessenseennnene NG| PateNCY ;.

U7 — R S—————————— | . [ 8 Pf '} Q‘*

Palpable masses : ..o e, @ v FiFStURNE passed ;.
Meconium passed : . 9 rOei.i Q—‘p

Abdominal Girth @ ..........omie et

Nervous System : Higher intellectual functions (SENSOMUM) I [ ....u.cueuiuiriueieriesiesiemiessemsss st s iessssesssssesssesess s sss s ssass st s asessssessessessresssssnsacs

Prachle SEoNe & .. cimmnmamamnarsnam i s v A S T R R s

State of Wakefulngss : ..o it P

Nerves :

Motor System :
Passive TONe « ..ciiasssismsiing

ACIVEITONG: i nriinens s sl s

INBONGIALREHIONEES ......oo.cc0nsnesars T s ssprmassess assasssssasssasscrsesiess hsbsssnmetonsaronsssb sosstnesn issmbssamassssesmsonsen ivesnas EanslinsdiamasesausnssenbarFuedrat Tt AR NS

Grasp: O Palmar [ Plantar [ Sucking [ Rooting [0 Crossed addUCIOr : ..ot emsessassssesesssesssessssssesssnsans

o e LGBl P O ORI ] 17 T T e B O Ot WIS s
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"l

ANY CONGENIAL ANOMEANIES : 11vvvvvveevvssserssussereeesssssrsssssssssassssssessssessss st a4 448881 R4 0880

DiIAQNOSIS : vvevesmeserssemsinssssssssnisissassns NeWorsons esavessisos fasies S Yo zorber s i LS

Resident Doctor : Consultant :
SIGNAIUTE © ..o g SIgRANING | .cviicismummmariimmss i
Name: ........ W g'\ ....................... J L_ﬂ&'ame B e e S A RS  as I g
Date & Time : Q\Cb("/ .......... 2T N Date & TIME : oot
PLEASE FILL UP THE FOLLOWING DETAILS
1. Name of the 0L (L, 1 e
2. Name of te referring HOSPITAL : ........c.oiviiiiiiceicce et a e es e se e s e enerana e nneneneseranan
AGAIESS ..ottt ettt es et s b s eh e e s s s e s £ s e s 4 ee 4 E £ s £ eSS4 e d R e R h SR £ e b At h e s e s et et s e Renren
GONTACE INOMIDBER Y uiivee s sirsiisakinssionemss ssiissimsscss s PRt s e A es SR P ST AR A RN AP SRS
3. Contact Details of the referring DOCIOT & ......cooiiieiie ettt ettt s e s saen e eneessns
MODIIE NO. & oo E-mail ID oo
4. Name ot the Doctorin RaMBOW TBAIM T .oumusmsmsessmsiaikysssasmsssmssimmbyssaiins s s s s siassmss
................................................................................................................. on whose name the patient is being referred.
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AT THE TIME OF TRANSFER TO THE WARD

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

ARY DXYOON TBGUINBIMIBIE S .iauisiieinssianianssunsvsuininsosmivavissinesiss aritesssshs asiisssss s ses s 4041 e¥ aHasmars 5o ns S ARIA TR SRR SRR AV KR A YRS R
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AL LU Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
m ”! " ",”u"l"""" ","'" ," ¢ takes a ot o treat tha Pitle. Yeur Right to & Safe Delivery
T ——— DRUG CHART
Date of Ad Iss'lon: .................................. Drug AlETQIES: .ecoeverserrsseonenerensenmmmsresssssesssssensmnsnssasanas 1 Not known any Drug Allergies
FOR THE SAFE|TY OF THE PATIENT
GENERAL |- ‘ Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR  -!  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

o -

NURSES

D

!

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. Engfish 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 aleng 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 strictly the FIVE RIGHTS before administration of medication.

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

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Palicy.

S0S / PRN (As Required Medication)

|
a

| orua®: | %ftt,‘:'
Doseﬂ inoute Frequency (Start Date|
1
: Doctor’é Siignature Valid Pericd] Pharm.
: [Additiopal Instructions:
| 3= ;
Gt A
o Date}
& | DRUG: ﬂ Tigne
~] Dosé iﬁ Route | Frequency |Start Date
S\ !
4
: | Doctoi’s ﬁlgnature Valid Period| Pharm.
||
i | Additional Instructions:
; -
[ oRui: Tipe
°E° Dose |.Route |Frequency |Start Date 0
.2 | Doctor's Signature | Valid Period| Pharm.
e
i .
&5 FAdditional Instructions:

b}
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T REGULAR PRESCRIPTIONS  Weight............. Ward. oo
R e AT A TA
Do Route |[F A eal 4
\C:; A Oufi\, rw/rlj%lng Sta ab(,g?(‘ﬂx 5 _% 3
Name & Signature of the Doctor '
Starting the Drugs: ‘{WX =

Additional |nstrucﬂms od  fl; AT Qgﬂcﬁ

Gsprg SV
~J vy N

Srf-oo‘ n.6'). NS de ;i:.rula;.

Daily Doctor's Endorsement by a S|un

oRus: (T N7 G 6T YLy ol bl Alo

Dose Route Frequency Start Date| !
1Ame | on | sllak
Name & Signature of the Doctor

Starting the Drugs:
V@( ; &

Additional |ﬂStrLICTIODS =
Ant ] Brdut s

ov W lowainu Yes
Daily Doctor’s Endorsement by a Sign

QRS
!h“
o

=
=
| _
C

|

oA
~J

N

DRUG : %ﬁi‘;'
Dose Route | Frequency |Start Date y
Name & Signature of the Doctor |
Starting the Drugs: i
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
, : Datey
DRUG : Tife

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:
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It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: (1Yes [JNo I Not Known
g IENEE SRBOIY - onersnsnsinsasimssmmrmsensismmsisasmass
e
: Zurtgery/ Procedure: e \I:s: oP Day.\o " \\Pm_\" =
E = Shift ENDE 4 W3 |6 C ot O y) M
= -
% ?ﬂ:’ige%?aqdclgggmon to be noted): | QX) TTNE 49 g O PRy
@ | Diet: \ b o é; ( y.éq o e Q‘w&‘)‘
Allergy: O Yes M0 | 0 Yes =No |1 Yes =No | ) Yes oNo| O Yes_ N0 | O Yes 2o
Ventilation (RA, NP, NIV, VENTI): N A | psA pla— e\A A
Tubes/Drains/Catheter: es CINo | (Yes C1No |C1YeS CINo | ) Yes CINo | Yes 1 No | @¥es /Mo
| Vital Signs: Temp: | 3¢ {C 3¢ 3669 3b “l2eDC
o Res: | (1081 2o | 2080 B3Obl“} 3ok,
g Sp0;: | \og7/. L -1 o/ | VOO /| 160
2 Puise: | 1 96 () bt 38N L 22 0 1 HS Dl
BPL |~y 2.y o[ wicF nalen | (09]a% | 31 )42
LOC: - — -
Fall Risk Score: | — =~ T
Pain Score: — — —~ o
Skin Integrity | ___ T = (,,NJ
Safety Needs: | ©) Yes &No | = 'Yes CJNo | 'Yes C1No | S-Yes TJNo [>-Yes T No | CL¥eS O No
Physiotherapy: — —_ . —
e Others Specify: |01 Yes =No |1 Yes /No |01 Yes =No |0 Yes CTNo [0 Yes [3No |0 Yes o
kS Special Diet: | — . —
S |Critical Lab Test/ Values: - o i 25
E |Other Special Orders / Medications: | Yes.=o | C Yes &iNo | ) Yes (1 No | Yes (+-Ne- () Yes -No [T Yes (AND
E PU Prophylaxis: [Yes o Yes -No|C1Yes CINo | ) Yes #No |0 Yes CINo | Yes Dﬂj
DVT Prophylaxis: OYes =No |0 Yes C'No |1 Yes CNo | Yes CTNo | ) Yes T7No | I Yes #/No
ADL (Dependent / Non Dependent): — . = —
Post Operative Procedure Special Orders: | - e p
1 "
Handed Over By Name : ) Lo A ﬂ\/‘/‘/ A .u; 074 Maal
Signature /ID : —7n) |4 -l (W A | e
Date: b e\b [ ALY 9/g/2n
Time: [Wym R | “av] gg
Taken Over By Name : ¢ | ﬁl&w kaﬂ*ﬁ“ N ha ;
Signature /1D : W) | A E
Date: K < L\b [4\k\n> 3—/2726
Time: C, A s m & ?m ;,M
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by @
Patient Sticker Eﬁ:?g I%‘:II'S @ Birth Right‘
) Hospital . BY RAINBOW HOSPITALS
It takes & Lot to treat the e, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: L Any Infaction: £1Y¥es OONo O Not Known
E " [T Y8S SPECITY: ..ecerrtenen e
:T-: ) Surgery / Procedure: _Post OP Day:
% e _ Shift
& | Medical Condition ‘ N
=] (Any special condition to be noted): .
= | Diet; )
Allergy: CYes ONo|DYes ONo (O Yes ONo O Yes OTNo |0 Yes ONo O Yes ONo
Ventilation“(RA, NP. NIV, VENTI): ‘
- Tubes/Drains/Catheter: OYes OINo |1 Yes O No O Yes ONo [0 Yes ONo |01 Yes OO No | O Yes O No
= Vital Signs: Te:;gi
= :
o Sp0,;
g* 7 Pulse:
v -~ - BP
) - . LOC: |,
T Fall Risk Score:
T Pain Score:
Skin [ntegrity . .
; - Safety Needs: | Yes ONo [0 Yes CI1No | 0] Yes C1No {03 Yes TINo | T3 Yes CiNo (O Yes G No
"~ Physiotherapy: B R
£ T Others Specify: |0 Yes LINo [D Yes C1No |03.Yes ONo |2 Yes T No | 01Yas MNo [ Yes GNo
E o Special Dist: ' '
g Critical Lab Test / Values: _‘ |
£ |Other Special Orders / Medications: |0 Yes ©1No | Yes ©3No |0 Yes ONo |O Yes ONo |O Yes C1No | O Yes C1No
§ PU Prophylaxis: O Yes ONo|OYes ONo|OYes ONo |G Yes ONo | Yes 0 No|O Yes ENo
DVT Prophylaxis: OYes ONo{OYes O No |0 Yes ONo | Yes ONo | Yes C1No | Yes 1 No
ADL (Depéndent / Non Dependent): ’ |
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D : .
Date: - ! d
Time: . 3
Taken Gver By Name : .
Signature /D : -
Date: K _
Time: s 1

Docu, No. : RCH /FRM / GLINICAL / 097
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Baby Of HEENAS 0* omonsH () - i e DY RAINDOW HOSP, TALY

“-"‘—ﬂ—r o ———" R, BY RAINLOW HOS
05‘0;:2: i i 3 Se———— .«mil’luf l‘w Your Right *a.a Safe Ne.- ',

Uy wresive oage u

__./TATION FORMAT FOR NURSES AND DO.CTORS |

- Maternal Blood Group: ...t ¥ Gesieeseen Baby's BIood Group: ..[m.lvi e eesssrnssssseses Shaet No: @
G5t AQE: e AR BT i nrn e e S—— -
.Datfe;"616[2..6 Date: q—]{p}j G Date: 2/6/7/6
poL D, '| boL D2 oo D3
Welght_-\%‘, 300 --lQOSm' |- Welght 3. 180 ln 5 - Weight 30/80
Problems: R ps Problems R D Problems:
Rs. R0 - 60 me = ‘ ‘Rs. ¢ 0 PPV Rs.
Exam Done : -] .-Exam 70 A ' R Exam
Vent. Setting ¢ PAp. Vent. Setting L/« 0rn | TN ‘Vent. Setting
ABG } , | ABa | ABG
CxR| JS0s 1oy Los CXR
o~ | Vs Novmal N -7 I N Lo ove . T ™
HRIRo -1 6o bpm HR ypn=\e© 2§ ™ HR o
BP&o|uy Map(dp) - | 8P Loliamap, - BP 7 Map
Cap Refil { 28¢ ¢ . Cap Refil ¢ Cap Refil
FIEIN ' | F/EIN F/E/N
T. Fluids : o T. Fluids : \ T. Fluids
. CC /kg /day , & i /| | CCkg/day, - ¢ \ | CClkg/day
110 /RgS: (105 P37 ) i7o/Res: 105 2" ) /o /Res:
| U OQutput: — (CC/kg/hr) . U Qutput: (CC/kg/hr) " U Output: (CClkg/nr)
31 Exam “| Exam Exam
| T. Bil/D T. BilD - . T. Bil/D
| Na Hc03. s Na Hco3 | Na Hco3
| K . BUN K BUN : | K BUN
. Cl Crea Cl Crea . Cl Crea
Hemat HB: " Hemat HB: Hemat HB:
- WCC oL WCC wCC : e
| m Plats Plats _ Plats ™
'i - Transfusion . ; . Transfusion _ Transfusion
J C/s Results " "| C/sResults C/s Results
1 . : .
1 CRP 540 : CRP CRP
' Antibiotics : i Antibiotics Antibiotics
Med ~ Med Med
| Neuro: ‘ " | Neuro: 7 o : Neuro:
\ - - :
3 Assessment - DO N Assessment [ ¢ Assessment
Plan QRBE-TIDL " | pan. (PRS- P " Plan
p e pengi e o




[r— e
<
- g .
i (NN, s TVTA
3 ~ 2w i
B Fonite 3 [ e __‘,-_.9-._._- T

Wv RAIREOW Ht
R | e et ss

-2

“,:. ) ”‘INTENSIVE CARE UNIT

\i‘ -
Baby s'Blood Group. frnsssesnsssissrnsnssennasniansen -

gt 2

Matema'fBIood Group ", ShaetNo: ...

_ § N
vre "nunonuuuu:u_nuuug

i
1
I
3
o
‘.
Ee3
£
i
N
.
-

E

“{ U Output:
| Exam

'(Cleglhr). -

:!?"‘;{j’.* WSHL eﬁfﬂ)“ ) . : - :"? y ’,}
‘:l“ : 4 )-:l.lll 'y Bil’th We[ght- nnuuu-u ‘_ . e a Wi ::;:’l"' ": -:
—— 1 ’:‘ ¥ :‘s < g
_Dat'ei .
o TR -;4 3. e € N )
! A : -Waigh bz
. ; F_‘f,_oblemS'
r 3T ; .‘Hs': e h -
_Exam T LExam, -
Vent Settlng-u Vent Sattlng"
. . ' '{.\BG:, s
,-;. 1M3p dula 2 N -
| Cap, Refll- ~ ¥ Oap_fisﬂl
FIEIN . FLE/N | F/E/N |
T, Fluids U T. Fltlds . - T Flulds, - .
CChglday = o - [iCCMglday s " 0l LT CCligiday 3
"‘1'-1}7-9"/"35 ; : - [ 17.01RBS: SV 11 O/ RBS: .

" UOlitput:

{CClkg/hr)

ToBID e 3T T:BID .. ST.BI/D.
Na_ Hc03. 7 Na Hc03 - t Na- ‘Hc03.
K, UBUN: T K BUN; . ; [ K Bun
: \Ci "CreaV ﬁ 5 | € <Crea oo : [ o Crea
Hemat#d: F77° . 7 i HemetHB: . 1. Hemat Fig:
,_"VE‘,'.GG- . o & = . _WCC WCC Q
.Plats L. Plats Plats  ~
. - et
Transfusion” . - -i Transfuslon Transfusion
G/s Results ‘| ClsResults Cfs Results
= " GRP- . ’ q
h-‘}é.‘:r{ﬁ T;: ’;‘M. s “Anﬂblotfcs\c .
e . Med
Neuro: = N " | Neuro: Ce T b :'»'-"Nsurqr.
Assessment S b | assessment: Assessmsnt
L un..‘{?‘ mdbs G A . i AV
- = . ‘I ; '
Plari: i caw ! " Plan -
,.; ‘: ‘~ iy N - o
B T Pl ,
i x T . - -
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It takes & kot o treat the Dtte, Your Right to a Safe Delivery

Dafe

e Joz

4 ““’m

Time
Hh'

7.9

PCV

49-5

RBC

S

WBC

32+23

N/L

:rq-s./m-u

215

Platelets
CHP

£-0

ESR

[)

PGT

RBS

[

Ne

K

Gl

Ca/Mg

Phosphate

Urea

Creatinine

AllP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

RT/INR

APTT

CSF Protein / Sugar

Cells

N/l -

Docu. No. : RCH /FAM/ CLINICAL / 0138
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Date

Time

CUE - Alb
CUE - Sugar MR
CUE - Ketones
CUE - PUS Cells -
CUE - RBC Cells ~
CUE

Stool Pus Cell
OVA/ Cyst
Occult Blood

CUITUTE N0 SBNSIIVIHIES : cuvieeieceiiriieit e see e eeveesereeeeeaneeeessevstsaneanarns s resarvae e mneaesemsemmemeesmennseaseseseesemssansaaesnsseessanterarasrrrens

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

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

Radiology : USG © oot rveereeerrserrssrscracrassaarretssrsssasasessssssensaasanshossaatoss ansesesss vasaassensnaeant s ea e aesatnt s bennenansenatarasusrres

Rl e e e b SRk A b R e

Others (ECG, Contrast Studies €1C.,) | .veeomeeseniencnsissiecsinesssnessssssssians bt e ena e aars orens

—mem e
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o INFANT (<1 year) Rainbow”
| | @ ri Sog W
m“ cunicac/124 | Children’s Observation & ﬁ';'s'g{;'." .BBV.!E}BRE'S?E

Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

J
|nate:....?..m_..nmezlm{ \ [ 161 | hepN | [ [ T [ [ [T T T T T TTTT]
[DoctohurserfamiyConcem? | [ [ [ T T [ T T W [T [T T T T T TTTTTTTTTTTTT]
104
103
102
101
Temperaturg L 1‘ ;\ [ @)
(°F) I’
P . . ,% N D
bl 2 C -'}" 3 ¢ *
s I N
97 LN @
96
Q 95
94
190 -
Heart Rate 180 E
160
and 150
140
Blood Pressure .
(mmHg) * = -
100
Note: 90
BP does not score ?g
in early 80
warning scoring 5 : =
Heart Rate (Number) | 4/ Uy [\\2— 5 DY J@W VI
' 70
60
Qsp. Rate (bpm) 23 = o ;S
(Over 1 Minute) * .o
20 : ‘ : -
10 : o et
Resp Rate (Number) | 4" 4 | §( 50 -Atbloh | W\ CLB‘B?"
Resp | Mod/ Severe 2 :
Distress | None / Mild
Receiving 0, (l/min) <l |
OSaturations (%) [ qloel/| [[obA. | (ot Yo %] adl | b4
Conscious | Normal
Level Altered ol
GCS *
TOTAL SCORE o) g
Number of shaded boxes 9 b 4 le D
Pain Score & © p
Observer’s Initials < U b r ¥
ACT Score 1 : Continue normal observation by staff nurse
CTIONS 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 consuiltant 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.




CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL
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‘ o Rainbow® R
Fetont Seker | Children’s | @ BirthRight .
Hospital . BY RAINBOW HOSPITALS

X takes miok to brest the iitie. Your Foght 16 & Satu Delivecy

INSTRUGTIONS:

The pasdiatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and if) 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 nét replace clinical experience and acumen and should not be relied upon for such
purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

F Record Time of Review.and Plan

G .
\g??%%égggetalls wheﬁngl(iel“ll.\’ WARNING SCORE >3 Vigw.an .

Date Time Early Warning Score Date Time Name

if at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

| BACK GROUND : Child {X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/ :
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)

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

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

\\

Sheet NO.|: ceveeeeeeeeeeeeeeee,

1. All measurements in ml.
2. Add up each column separately. Make addltlons across the page to obtain 24 hrs. total of intake and output

o ke R R R el T e |
Thrombo-

- Nature ; & ; : hlebiti Sigﬁ. .
Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine F’Sgor"e‘s Nurse

Mouth | LV | NG )

2

) M ,/ \/ / v

08:00 am
09:00 am

lb\?}" 10:00 am

Dfscf R &
/)‘ 11:00 am
12:00 pm

ke | v |/
01:00 pm

Total Intake : T | Total Output

02:00 pm TR sbf P Vi
103:00 pm

Liz[) 04:00 pm h&&%& N 7 v x[ S|
/)(\ 0500 pm S N 1

06:00 pm Ot F / & (o
07:00 pm / / )
Total Intake : EQ'Q\.“ Total Output : V-9 2y
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

L — O ———"'""‘/
N

Sy
T~

0 ‘______-'_‘

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Your Right to 2 Safe Delivery

»

Date: ..o

w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance [1 Maintain Good Nutritional Status (] Maintain Skin Integrity
E (] Maintain Personal Hygiene [*] Prevent Infection 1 Meet Elimination Needs [l Ensure Safety [ Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications ) ANY OHRBES. SPBCITY .. ..vveeeetttee e ettt e ettt et e et e e e e e e e e e s st e e s e e e s b e e e s e e e aneeaa

Time Plan of Care Time Implementation Evaluation Re-Assessment ';“g?;,.’;?{.',!:

AN PSS e P Condihiyopm| PsSesSed N P toudip,

; { J '
: 1 o
o Moni4a1 oty M Holedl i kA foften 2 Rﬁ(fﬂ(ﬁfef M
E Mot i T [0 dwd. vy, Stoble  jow uf%fi 2
= | M iy Toduse] 1/0 (Lot
o o P -
DJ'U-\ar G e 3N D)’[,L/ (r?l /2% al ﬂb?

9 P A,wva cdrorid Ipm| ( e oS #
S
2
&
-4
=
=
=
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l Rainbow® ) .
Patient Sticker Children’s ‘Bll‘tthght
H BY RAINBOW HOSPITALS
N URSING CARE RECORD ;I:lmg.sup.,&e.!m Your Right to a Safe Delivery
(1 | ;OO PORVORPORON
en | O Maintain Airwéy and Oxygenation I Relieve Pain & Discomfort O Maintain Fluid Balance O improve Activity Tolerance [J Maintain Good Nutritional Status 0 Maintain Skin Integrity
'§ [J Maintain Personal Hygieng 3 Prevent Infection O Meet Elimination Needs O Ensure Safety [0 Early Ambulation Reduce Anxiety [0 Patlent & Family Education
S | [ Identity Potential Complications (3 AY OHIETS. SDBTHY. .- ersevoeerereemrebmresiamessrerersesessiabessasbaessasimsesebnnssebansabsseebantabassasssasansns
i i Nurse Name
Time Plan of Care Time Implementation Evalualion Re-Assessment & Signature
=]
=
g * 1
=]
=
=
(=]
o
E
=
=%

Night




Patient Sticker
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Rainbow®

Children’s

Hospital

It takes a lot to treat the Iittie.

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight“

= Diagnosis: N B Any Infection: C1Yes TINo [INot Known
g If YES SPECITY: ....oovvereereecreecireeereneisennes
E Surgery / Procedure: Post OP Day:
2|7 Shift ?) by
E Medical Condition
S (Any special condition to be noted):
@ | Diet:
Allergy: CYes CONo | Yes OO No | Yes [ No | Yes CONo | Yes CINo | Yes [INo
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: T Yes CJNo|JYes CJNo | Yes O No |C1Yes CINo |1 Yes C1No | Yes CJNo
£ | Vital Signs: TeF;';Fs’f
§ Sp02;
§ Pulse:
-4
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | ) Yes CINo | Yes CJNo | ] Yes CINo T Yes CINo () Yes L No | Yes CINo
Physiotherapy:
§ Others Specify: |0 Yes C'No [ Yes CONo [ Yes CINo | O Yes CINo | Yes I No [ Yes CINo
"E Special Diet:
& |Critical Lab Test/ Values:
E |Other Special Orders / Medications: | Yes C/No |1 Yes CINo |0 Yes C1No | Yes CINo |0 Yes 0 No | O Yes CINo
é PU Prophylaxis: U Yes CINo|LCIYes CINo|C Yes CJNo | Yes (INo | Yes CJNo [ Yes 0 No
DVT Prophylaxis: [0Yes CINo|CJYes CINo | Yes CINo | Yes CONo [ Yes CJNo [ Yes £ No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:
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N = @ ~
Patient Sticker Eﬂ'i'.'c'i’r%",‘,’-s @ BirthRight . .
. Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the B, Yaur Right to a Safe Detlvery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection:. C1Yes CINo [ Not Known
E " If Yes Specify! .eveevereeneen. gevererenserererneenerns
5 'Surgery/ Procedure: Post OP Day:
g_ Date Sttt
g Medical Condition _
= (Any special condition to ba noted): |
= | Djet: i
Allergy: OYes ONo|OYes ONo | Yes ONo|OYes O No D Yes CNo |0 Yes ONo 1!
Ventilation (RA, NF, NIV, VENTI):
Tubes/Drains/Catheter: OYes [No |0 Yes ONo | T Yes ONo |1 Yes ONo [0 Yes fiNo |O Yes O Na
E | Vital Signs: Temp: .
= oy O
g pus,
@ Pulse:
BP:
10C:
Fall Risk Score:
Pain Score:
Skin Integrity _ .
Safety Needs: | & Yes ONo |:|_Yes ONo | Yes [ No l:JYe‘%: D'I§]0 "El Yes CNo {0 Yes 0 No |
Physiotherapy: i
2 Others Specify: [0 Yes ONo |0 Yes ONo|m.Yes CNo |3 Yes ONo | O Yes ONo |0 Yes CINo
s | Special Diet: '
E Critical Lah Test / Values:
E |Other Special Orders / Medications: |01 Yes ONo |1 Yes £ No |0 Yes [JNo |0 Yes LINo | U Yes ONo | O Yes ONo
E PU Prophylaxis: OYes ONo |O Yes T1No |01 Yas ONo |3 Yes ONo | Yes ONo [0 Yes E1No O
DVT Prophylaxis: O Yes ONo|OYes GNo |0 Yes C1No | Yes ©No | O Yes O No |01 Yes CINo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name ; -
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:

Daocu. No. : RCH /FRM / CLINICAL / 097
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s o O0YOMOD3IH (F) " Children’s (4 BirthRight
Dr. 8 TEJASWI REDDY BRADEN '0' SCALE ital BY RAINBOW HOSPITALS
Uy . Wty
Date:| S/ lo. bl L
Time:] &2 Lk N1

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:

Mobility 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. L})
without assistance. to completely turn self independently. independently. Q{
2. Chairfast : 3. Walks occasionally: 4. All patients o0 young to ambulate; l
SRt Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
‘Activity The degree 1. Bedfast : R " 2 : : A i vl
of physical activity’ Confined o 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.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree L. Orueabielly wints): 2. Vory molst: < 3. Occasionally moist: . A Favsty soelet: o
to which Skin is kgpt moust :'ilmost !:unstantfy S}(m is often, but not always, moist. S_kln is occasionally moist, requiring Skin is usn._|ally dry, mutlr_le diaper ) , . L_]L
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 !
tinokkine Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. CJ
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 aimost 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 y .
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely i \_)/
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/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

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 : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfages
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 pressure matiress overla
‘ Manage moisture, friction and shear ernaing p y
Advance to a higher level of risk if other major risk
factors are present
' _ High density foam mattress
Usa the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges \
Alternating pressure mattress overlay
' Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
‘ * P ]
i Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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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
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4-
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
oAt Bodfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;cg:;zgzgggg? ::0 fiied 1:'; 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 assistance. Spends majority of each day and inside room at least once every | 4

wheelchair.”

shift in bed or chair.

2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

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

skir:?sv:':sgsed by perspiragion. urine, drainaqe. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o mietiirs Dampness is detected every time 8 hours. every 24 hours. J——
patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 4-

skin and adjacent bony
surface slide across
one another

bed or chair, requiring frequent
repositioning with maximum assistance.

devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

during move. Maintains good position
in bed or chair at all times.”

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action (Plaase Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule . ]
Enable as much activity as possible High density foam maftress
15-18 At Risk Protect the heels Ge! pads for high-risk areas
Use pressure redistribution surfaces .
Manage moisture, friction and shear Alternating pressure mattress overlay
Advance to a higher level of risk if other major risk
factors are present
_ High density foam mattress
+ Use the Same Protocol as for “At Risk” Patients _
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incling 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 Altgrnating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk » Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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1. Completely immodile:
Does not make even skight changes

2. Very limited:
Makes occasional slight changes irf

3. Slightly limited:

4. No limitations:

Mobility 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 pasition without assistance.
without assistance, to completely tumn self independently. independently.
2. Chalirfast : 3.Walks occasionally: 4. All patients too young to ambulate;
T Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
'Activity The degree 1.Bedfast: . . p h A ! .
of physical activity* Confined o bed non-gxistent, 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
wheglchai.*

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

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

Sensory Perception

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

2. Very limited:

responds to anly painful stimuli, cannot
communicate discomfort except by
moaning or restiessness; 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 communicats discomfort
or need to be tumed; OR, has some
sensory impairment that limits ability

to feel pain, or discormfart in one ar
two extremities.

4, Ko impalnnent:

Responds to verbal commands.

Has no sensory deficit that would limit
abllity to feel or communicata pain or
discomfort.

Moisture Degree 1. Canstantly molst: 2 yeq molst: ) 3. Qecasionally moist: . 4. Rarely molst: ]
1o which Skin is kgpl moisl glmost ponstanily Skin is often, but not always, moist. Skin is occasionally ntoist, requiring Skin is usually dry, routlr_le diaper
skin Is exposed by persptraflun, uring, dralnaqa. ete. Linen must be changed at least every linen change evary 12 hours., changes; linen only requires changing
1o moisture Dampness is delected every time 8 hours. svery 24 hours.
patient Is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2 Problem: 3. Potentlal 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 ieads to almost constant
thrashing and friction,

Requires moderate to maximum
assistance In moving. Complets lifting
without sliding against shests is
impossibie. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During 2 move, skin
probably slides to some extent agalnst
sheets, chair, restrainis, or other
tlevices. Maintains refative good position
in chalr or bed most of the time but
occasionally slides down,

Able to completely lIft patlent during
position change, moves in bed and in
chair independently and has sufficient
muscla strength to life up completely
during move. Maintains gaod position
in bed or chair at all times.”

Nutritional Usual
food intake pattern

1.Very Poor:

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

2 Inadequats:

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

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 preducts} each day.
Gecasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calorigs for age. For example, eats
maost 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 Parfusion &
Oxygenation

Does not take a liquid dietary take a dietary supplement.
supplement,
1. Extremely compromised: 2. Compromised: 3. Adequats;

Hypotensive (MAP < 50 mm Hg;
< 40 ina newbomn} or the patient
does not physiologleally tolerats
position changes.

Normotensive oxygen saturation may
ba < 85%; hemoglobln may be

< 10 my/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

Normotensive oxygen saturation may
ha < 85%; hemoglobin may be

<10 mo/dy; caplllary refill may be

2 seconds; serum pH is normal.

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

Severe Risk: lessthian9 | High Risk:10-12 | Moderate Risk: $3-14 [ Mild Risk: 15-18
Docu. No. ; RCH /FRM / CLINICAL / 119

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Plgase Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule . .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure 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 Protacol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam 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 matress
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)
D D Dats
P Sedation Normal Pain / Agitation : < et~ 7 ;}; Jate . Date | bate | Oate | Do
h |6 Q1 b
Critucia Time | Time [ Time | Time | Time | Time | Time | Time | Time
-2 - 0 1 2 P N) | Ms
Proceduremip _ e -
Crying No Cry with painful | Moans or cries Appropriate crying Not | lrritable or crying at High-pitched or silent- L
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry ! L V7
stimuli Inconsolable oy
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 NG
movement movement Arouses minimally / no Nl"
movement (not sedated)
Facial ) Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual (N \ N 'f’
Extremities 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 A ] N
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, B, Sa0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age $Sa0, 76-85% with Sa0, less than or equal ' AA
apnea stimulation - quick o 725% with — F
ISR stimulation - slow
recovery Qut of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / “. X i‘ 3?%
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age 2 e dp
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain /
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score =
Intervention ryenion i
Deep Sedation: Score = -10 to -5
Light Sedation: Score = -5 to -2 Effectiveness ’ -
Pain Score less than or equal to 3 — No Intervention L
Pain Score greater than 3 — Intervention : ' = =
: S | (
- ignature i { 5
(PT.0)

Docu.No: RCH' /FRM/CLINICAL/094
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- NPASS: Neonatal Pain, Agitation & Sedation Scale /@ ’

Y

7 Sedation

L {

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 sach béhavior,
Seléct only one numeric value (Highest) per behavior.

tooa

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

Select only one numeric value per behavior.

Scoring/
Documentalion

-

Sedation scores are negative scores only

Add the scores from the 5 individuat 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.

b

e — —

Pain/Agitation scores are positive scores only

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

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

NPASS Pain/Agitation total score has a range from 0 to 13 possible. -
Document the total NPASS Pain/Agitation score in the medicaf record

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determirie sedation goal with provider.
* “Deep sedation”: goal score of -10 to -5
= Deep sedation is not recommended unless an infant is
receiving ventilator support, related to the high potenial for
hypoventilation and apnea
» “Light sedation": goal score of -5 to -2
Reassess patient per frequency in local sedation policy
« A negative score without the administration of opioids/ sedatives
may indicate:
= The premature infant's response to prolonged or persistent
pain/stress } . .
» Neurologic depression, sepsis, or other pathology -

4

b,

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

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

« Reassess patient per frequency of local pain policy.

» If upon reassessment, the NPASS pain/agitation total score remains
congistent or higher, consider pharmacologic intervention.

h
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Patient Sticker Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Assassment Sedalion Normal Pain / Agitation N ate mD_at?e“ __lg-ge__ oge_ Date i Date 1 Do 1 Qale - Dalo
Criterla Time | Tane | _Tme | Time | fime [ Time | Time | Time | Time
-2 -1 0 1 2 : 1 =
Procedure mi
Crying No Cry with painful | Moans or ¢ries Appropriate crying Not ¢ Irritable or ¢rying at High-pitched or silent-
Irritability stimull minimally with: painful | irritable intervals consolable | continuous cry
stimuli Inconsolabla
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stirmuli gestational age Awakens frequently constantly awake
No spontaneous Littls spontaneous or '
movement movernent Arouses minimally / no
movement (not sedated)
Faclal Mouth [s fax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toss,
Tone Raccid tone decreased muscle feat toes, fists or finger fists, or finger splay
tone Normal Tone splay Body Is tense
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
AR, BR, a0, stimuli variability from nomal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age a0, 76-85% with $a0, less than or equal | ' *
apnea stimutation - quick to 7’5% with c
Focovery stimufation - slow
recovery Oul of sync or
fighting ventilator
Premature Pain Assessment; Scoring Gestaticnal Ago /
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age e
+2 if 28 - 31 weeks gestation age / Correcled Age Total Pain /
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score
Intervention Intarvention
Deep Sedation: Scorg = -10 to -5
Light Sedation: Score = -5t0 -2 Effectiveness ;
Pain Scare less than or equal to 3 - No Intervention =
Pain Score greater than 3 — Intervention "
Signature |
o (PT0)

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

|

Sedation

Pain / Agitation

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

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

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

How 1o use - Stimulate the infant and observe and select a score for each iéhavior. « Select only one numeric value per behavior.
X Select only one numeric value (Highest) per behavior.
Sedation scores are negative scores only « Pain/Agitation scores are positive scores only
Add the scores from the 5 individual behavior areas to generate a fotal = Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria,
Scoring/ NPASS Sedation total score has a range from 0 to ~10 possible. « Add the scores from the 5 individual behavior areas and for corrected
. Documentation Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
' score.
o _ = NPASS Pain/Agitation total score has a range from 0 to 13 possible. -
B * Document the total NPASS Pain/Agitation score in the medical record
- Desired levels 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 -10 to -5 pain in the infant
» Deep sedation is not recommended unless an infant is » Continue evaluation to determine individualized patient interventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacolagical).
hypoventilation and apnea « Reassess patient per frequency of focal pain policy.
Interpretation * “Light sedation”: goal score of -5 to -2 « If upon reassessment, the NPASS pain/agitation total score remains

consistent or higher, consider pharmacologic intervention,

e

—
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CHECKLIST FOR THROMBOPHLEBITIS ospedar e e
DAY-1- L[ 0/ DAY-2 2/6/2DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E Remarks
; No signs of phlebitis /
k . | Doskeangears hbaklly Observe cannula L A0 |o o
One of the following signs is
evident : Possibly first signs of phiebitis
2 1
* Slight pain near the IV Site / / Observe cannula , '
* Slight redness near IV Site Arp Ne | Np
3 aT\;\;oe(\),:(jtgstfoIIOW|ng s Early stage of phlebitis / 5 p J -
Pain at IV site Redness Fciin G Rl > Vh
All of the following Signs are Medium stage of phiebitis /
evident : : :
4| Pain along Path of cannula ?esite Catnnula Cansden - Al | nf- NP Ne
Redness around Site Swelling EAon
legg? Z;gll;g::}giig?s e Advanced stage of phlebitis or
5 | Pain along Path of cannula tFI;e s;[aréof thrlonebop!_w;ebltls/ 4 0{ AL NP | WP
Redness around Site Te SRR oSS B
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain ﬁ:ﬁgggnﬁ%?t?;}f
6 along Path of cannula Redness = ; 5 l QA | N Ne
around Site Sweling palpable | JMte Teatment e it o | Q4| w
Venous cordpyrexia annuia
Signature of the Nurse (_@ \ii | &
e

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

Signature of Shift In Charge :

Signature : 4 SO
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Signature of Ward In Charge :
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Patlent Sticker Rain IJ:]‘T)Wta . R =
Children’s ‘Bll‘tthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital o s Sy
- - ~DAY- DAY ~ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCOREm T ¢ TN T W T ETN W ETN Remarks
1 | IV site appears healthy %bzglrf‘g gfaﬁlf]lﬁgitis/ 0
One of the following signs is
5 gvident : Possibly first signs of phigbitis ]
* Slight pain near the [V Site / / Observe cannula
* Slight redness near IV Site
3 l:.éoeﬁdﬂ;grfollowmg Signs Early stage of phlsbitis / 5
Pain at |V site Redness Resite Gannela
All of the following Signs are Medium stage of phishitis /
evident ; . .
4| Pain along Path of cannula _I;{esi[e Catnnula Consider 8
Redness around Site Swelling featmen
2\9[3;? z&gngxféﬂﬂiiégps are Advanced stage of phlebitis or
§ | Pain along Path of cannula g‘: ;}2%2;;"10"&2?]2%8?'“3/ 4
Redness around Site Toale uia Lonside
Swelling palpable Venous cord reaimen
All of the following Signs are
evident and Extensive : Pain Ptxldvanced stage of
6 | along Path of cannula Redness } ;qrpb?ph{eblt% X 5
around Site Swelling palpable Ailiale freatment ke site
Venous cordpyrexia Cannula
Signature of the Nurse

-NOTE : Phlebitis gréatér 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 remaval to detect post infusion phiebitis.

‘Signature of Shift In Charge :

11111 CRVTRRMBROMEVRPRUOIOOPONRSY . 1/ O RSP S ST
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Signature of Ward In Charge :

SIGNAIUTE  +ovrereereaenenrererrenseeesensensensersenies Name : ........ e s S
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Patient Sticker Rainbow® )
- Children's | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | .w
T i DAY-1 —_DAY2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks q
- — [
: No signs of phlebitis /
1 | IVsite appears healthy . : 0 |
_ Observe cannula |
One of the following signs is (
5 evident : Possibly first signs of phlebitis 1 ’
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 ;:Loeﬂ(}gst'followmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resit Gannula
All :i)f the following Signs are Medium stage of phiebitis /
gvident . .
4 Pain along Path of cannula ?esn:g1 Catnn_ula Consider 3 |
Redness around Site Swelling reaimen
Qyigéé?g;glgféggﬁég:ns are Advanced stage of phlebit_ig or
5 | Pain along Path of cannula e Sart o I ormopnienits/ 4
Redness around Site Treatment
Swelling palpable Venous cord reatmen ;
All of the following Signs are
gvident and Extensive : Pain Advangedh?tell]gf_a of
6 | along Path of cannula Redness | thrombophle msé , 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

NOTE : Phigbitis gréater than grade 2 should be reported to physicians and other appropriate health are personal ongoing observation of the site should confinue for 48 hours post removal to detect post infusion phiebifis.

" Signature of 8Kt In Charge ;

Signature : ceveerneeenns cerrereasanber i bteing 121111 RO 4, S

Docu. No. :

RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :
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HNH-00015817 IP26-00006512

Baby Of HEENA JAIN

05-08-2026 0 Y OMOD3H (F)

Or, 8 TEJASWI REDD "Z-

Sl L[ T Rainbow” | & girthRight

Hospital .W
CH ECKLIST FOR It takes 2 lot to treat the fittle. Your Right to a Safe Delivery

MAINTAINING CPAP / HFNC / NIV pate: .5 1626 ...

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

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply <
Flow Between 5-7 Litres / Min 2
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 V

Excess Rainout (Efferent Tubing) Drained N

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously Y

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 ip SITU

Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

Date & Time:
*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 Irtres/mln & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / GLINICAL / 179




HNH-N]NSHT P26-00006512

Baby OFHEENA JN
05-03-2025

e \\\\l\\\\\\\\ll\\\\l\\\\\I\\I\\l\\
CHECKLIS. . un

Yomop3H

MAINTAINING CPAP / HFNC / NIV

"z
Rainbow®
Children’s
Hospital

Tttakes a fot to treat the Jie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight‘

D | (S

GRITERIA MET / NOT MET CiYes L1No

Morning [ Evening | 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 Frorn Blender to Humidifier.

Tubing Carrectly Placed (Position & Leak}

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Eiferent Tubing) Drained

Temperature Prabe away from Heat / Cover with
Alumintum Foi

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 - Carrect Size and Position

MONITORING/ SUCTIONING

Sp0, Praobe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

Date & Tine:

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

Docu. No. : RCH /FRM / CLINICAL / 179
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Patient Sticker

CHECKLIST FOR

MAINTAINING CPAP / HFNC / NIV

2z
Rainbow® ] Yy
Children’s ‘BII‘tthght

Hospital BY RAINEOW HOSPITALS

It takes & kot to treat the Ritle. Your Right fo a Safe Dellvery

B OO
CRITERIA MET / NOT MET (Yes L1No Comments by
Morning | Evening | Night Duly Regisirar
CIRCUIT and BUBBLER:
Blended ﬁ{ir/ Oxygen Gas Supply
Flow Bet\n'(een:5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygeﬁ Tubing From Blender to Humidifier.

Tubing Carrectly Placed (Position & Leak)

Excess Fa:inout (Afferent Tubing) Drained

Excess R{iinout (Eiferent Tubing) Drained

Temperatt:lre Probe away from Heat / Cover with

Aluminiurp Foil

Gas Bubbiling;pontinuously

Water Le\?ei a{ Desired Level in Bubble Ghamber,

INTERFACE:

Nasal Prong / Mask Caorrect Size

Nasal Pro;ng/ Mask Correctly Placed

Hat Fits S'nugl}!

Moustacfje Suitable and Effective

Nasal Brigge Intact

Septum Iq'ltact

POSITION:

Head Pos:iﬁon Correct

Head ROI| - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Manitoring

Oro Nasal Suctioning Documentation

0G Tube jn SITU

Baby Comfortable
Chest Rejractions
Name of ihe Nurse:
Signature of the Nurse:
Date & Time:

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

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




Patient Sticker

CHECKLIST FOR

2

Rainbow® . .
Children’s ‘Blrtthght

Hospital

Tt takes a ot to treat the litte,

MAINTAINING CPAP / HFNC / NIV

BY RAINBOW HOSPITALS
Yeur Right to a Safe Delivery

DA v sneiis e

CRITERIA MET / NOT MET [1Yes CTNo

Comments hy

Morning f Evening | Night

Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5%C)

Humidifier Water Leve! 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 Leve! at Desired Level in Bubble Ghamber,

INTERFAGE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Sephum Intact

POSITION:

Head Position Correct

Head Roll - Corract Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

Date & Time:

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

Docu. No. : RCH /FRM / GLINICAL / 179
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HNH-00015817 1P26-00006512
Baby Of HEENA JAIN
05-08-2028 0YOMOD3H (F)

"

‘ NEWBORN ANOMOLY ASSESSMENT CHECKLIST

S.NO ASSESSMENT CHECKED BY | CHECKED BY | 'REMARKS
PARAMETERS REGISTRAR | CONSULTANT |
i Palate @ A‘“— —'T
| 2 Pre natal teeth ‘ ;
&,

3 Analopeniﬁg Q\:
; Genitalia
1
1ER Spine @ L B
| |

\

l
6 | Red reflex V’I 2 LLD(J* | |
7 | 4 limb saturaﬁon \\/& % UnQ(JC 7 T

. ( before discharge) |

%!

ITed.Registrar signature Ped.Consultant signature




HNH-00015817 IP26-00006512

Baby Of HEENA JAIN 2
08-06-2028 OYOMOD1H (F) Rainbow” o

g e Children’s BirthRight ;2
A ONRRHRN LR Hospital - | [ museoncimes | bt )

BILLING POLICY

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

® As per the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card /
Demand draft or online payment.

® |nthe event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be applicable
and any discount or special rates given to TPA’s / corporates won’t be applicable.

® |[f the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged 30%
extra.
® Patient Government ID proof is mandatory to submit during the admission.
® TPA processing charges Rs.500 for every TPA route cases.
® All charges vary as per Room category, except Pharmacy and consumables.
® We follows a “No Discounts Policy” kindly cooperate.
m No Duplicate/Second copy of OP OR IP bill is issued.
® |CU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit, Infusion/syringe

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

INTERIM BILLING

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

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

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

MODE OF PAYMENT & REFUNDS

f.\, We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
® Allrefund more than Rs.5,000/- will be refund through NEFT in three Bank working days.

P

Name & signature of Patient/Attendant

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

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455.
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
-T: 6464 2020 | KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | HIMAYATNAGAR - 40 488 73000 | MARATHAHALLI, BENGALURU - T:
+91 807111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in
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) Rainbow Childrens Hospital-Himayatnagar .
u an , . . .
Hﬂ*m “gi.“" W ome® bow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

o&- \\\\\ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
” ;M ey \\\\\\\\\ TEL NO :040-48873000
. \\\\\\\‘ WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby Of HEENA JAIN Age : OYOMOD1H
IP No: IP26-00006512 Sex: Female
Consultant: Dr. S TEJASWI REDDY Ward/Bed No: 4F -NICU 1/NICU1-401

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,

outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

,—* understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
dlso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
‘earance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature;.« ,y)

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

Signature of Wative@/

. 1
M/@e: Vibley Jea A Patient Address:
, Lo ﬁ 4 S 3-6-465 to 467, flat no 604,legend
/?Luonshlp siddi apt sreat 5, himayathnagar,hyd
. e Himayathnagar Hyderabad Telangana
ate: ] 20246 Time: ’2,{9 rf) B s

Wittness Name:
Wittness Signature: ‘

Printed Date / Time : 05/06/2026 14:12 Printed By : 016951 Page 2 of 2
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a7 Rainbow’
nu*“““ weeNt o Children’s

e “\\“‘\\K\i\\\\\\\\\\\\\\\\\\\ Hospital
UNDERTAKING FOR BALANCE DEPOSIT

BY RAINBOW HOSPITALS
four R Sate Delvery

‘BirthRight’

To

The Management,

Rainbow Children’s Hospital, Himayatnagar
Hyderabad-500029

Sub:- Undertaking Balance Deposit

IM/Irs./Ms. Vol > ='a Vs ATV ) (Fé’fﬁer/
Mother/ Other ) of Master/ Baby/ Baby of/

Mrs. / MS._@_‘DJE.W(}“Q n[‘)'}[’) was

bought to your hospital on Emergency basis on D,<1,06 [2¢

at_1y o . Admitted in ~\) QO . Approximate charges

deposit details were explained by the Pharmacy executive on duty.
| have to pay the amount of ~Zpiy  as a caution deposit but for
now I'm depositing 20k . The remaining amount I'll

deposit on at

Thanking You

2 oo

Signature

/Neﬁé:- \Vaibho/ T
/Ptmo.:- Ao Yo 414







