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Hospital B_'rtth'Eht
[t takes a lot to treat the little. Your Right to a Safe Delivery,

Baby B/O GAUTHAMI
13-06-2026 OYOMODIH (M)

Name: - Or. KODICHERLA VISHNU VAROHAN . . -
PO 1111111 i S .
Date of Admission : 1316126 Time : M1SBN__ pare'of Discharge : ; 1 L —
Room / Bed No : - @071 warg : - ML Suggested Billable bed type :
WARD TRANSFERS

Date Time From To Signature of Nurse

Blolse | 4rspom | Mgy Rem( 908 ) | &

Cross Consultation Visit

Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date

Proceedure

Quantity Order No.
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Date: 9 /; Aﬁ
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Time : raﬂ'm
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e
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DEFICIENCY CHFCK LIST OF MEDICAL CASE SHEET e, -
:ia:-: :;z;”; 2 1P-00080334 Children’s @ Bn!.'.-t f:Rigght
. I N0 Al , Hospital _ | (e
Patient Name : o, xopicuenia o212 IP.No:
vidia IHIJHHH!IHIMMMIHIIFIHlﬂ DOA:
; no. of .
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet L — e —
2 Discharge Summary ) 1 — = =
3 Nursing Initial assessment form 4 — p— —
4 Patient Trasfer Forms l - - —
5 In-patient Medical Record y/n - e
6 Doctors Progress Sheets g - - v el
7 Nurses Progress notes 2 — i =
g Consultation Sheets
General Consent for Treatment L === - =
10 Conset for Surgery
11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk "
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test’
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
| 22 Surgical safety Checklist
23 Operation Theatre notes
4 Nurses Clinical Presentation
is TPR & BP chart - - = =
26 | Intake and Output chart (fluid Chart) 2 = s o
27 Drug Chart (Regular prescription) .3 = s —
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) A — . —
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Education Form
oibet 2 9. — — ~
Longet foy Coyw oda _Cpfa& l‘/ — - -
2%
Total No. of Pages .
170

Signature and Date :




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE




e . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s 3 ,Telangana, INDIA ,500009.
Hospital Briorun TEL NO :040-42462200, Ext 2000,2001,2002

W WEB : https://rainbowhospitals.in

ADMISSION SHEET

- i : (R CRARTRREL L LY LR TR I
Registration Details :
Admission No : IP-00060334 Admit Date : 13-Jun-2026 Admit Time : 11:15 AM UHID : VIH-00205862
Patient Details :
Patient Name : Baby B/IO GAUTHAMI Age :0D
Guardian : Mr M ANANTH KUMAR DOB : 13-06-2026 10:00 AM
Gender . Male ) Religion
Occupation : Martial Status
Address (H) - h no-11-1-420 to 426, flat no-101, susheelas Phone No : 9490626351/ 9966123099

padma enclave mylargadda Secunderabad

Hyderabad Telangana INDIA 500003 E-mall : na@gmail.com
Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-226-1 Ward Name : N 2F-MICU
Room No : CRDL-MICU-226-1 Admission Type : First Visit
Contact Details :
Name : MrM ANANTH KUMAR Relationship : Father
Contact Address : h no-11-1-420 to 426, flat no-101, susheelas Phone No 1 9490626351 / 9966123099
padma enclave,mylargadda Secunderabad
Hyderabad Telangana INDIA 500003
Doctor Details :
Doctor Name : Dr. KODICHERLA VISHNU VARDHAN Specialisation : NEONATOLOGY
REDDY
Referral Doctor : DR.BHAVANA K Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name . SELFPAY

Printed Date / Time : 13/06/2026 11:16 Printed By : 017885 Page 1 of 2



PATIENT TRAMQFFR FORM

2

Rainbow" A —
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fitte. Your Right to a Safe Delivery

VIH-00205862
Baby BIO GAUTHAMI
13-0&-2026 OYOMODTH (M)

DICHERLA VISHNU VARDHAN

"

Date & Time of Admission

13(6/26 @ 11:15 A,

Date & Time of Transfer Order

3 fela6 (@u:Sopm

Treating Consultant Name

Transfer Ordered by

Di. Srikar

Reason for Transfer

For  ohervatfoy

From Unit

M

To Unit

Room( o y

Information to Attendant

v@;/ No []

Number of Sheets il'_l Clinical File

Number of Imaging Films

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

~ \5 % P ABQ - ‘YESD No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
' Qom boselyg  — O
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ ]

Dh gr?k&r

Pradhpulia

Name & Signature of Person wha is Transferring

Name of Person Ordered Transfer

Dr. Gilor

Patient & Clinical Records Received by :

Sua‘hf{"

Date & Time of Patient Received : S%k;(ﬂ 13le 24 Q} <Pm

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




cen e 4 .
| Rainba e e
o ot 00N | Rainbow.s | @ BirthRight
mmm]muummm” , lll Hospital | () smmenodmus
NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM
(Select and 'ficligz;k‘[ v’ ] the boxes as applicable) .
Baby's Name: ... EL0.... GLG?L.L : *‘Vu .......................... Mother’s Name: ......<<. ¢ h&mt ..................................
Date of Birth: .../ 6/026 ................. Time of Birth: L0002 034/  Gender: bfile O Female
Birth Weight: 365('01 ........... Kgs HC: 8&? ................... cm LBAg Q‘-} ............ cm
Meconium in Liquor; [1Yes (E;Iﬁ) Cried at Birth: ‘Kﬁ(es I No
Twrm:'re-term! Post-term: [M"‘/\ ¢
Resuscitated: [JYes L[INo Blood Group: Mother: ... M3, A5 Baby: oo
Feeding: v/ Breast Feeding 1 Formula [ ] Both First Feed Time: 12[071’)
ViIH-001998429 IP-00060330
Mrs GAUTHAMI
05-06-1999 2TYOMBD (F)
T m
Mode of Delivery: LI Normal EH_S/GS - E[perg{ncy/ Elective L1 Instrumeria L Avy
Indication; ......GA Y\ T C ...............................................................................................................................
Physical Assessment

tomp: 26T w160 min RR.Ob min BP T SpO;: ... '%Zo

A )
Pain Score: ....... O .......... ( Follow N Pass)

N
Fall Risk Assessment: [ 1Yes [INo Score: ........ K)/ .................. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore:  [1 Yes [1No (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [JSleeping  [ICrying [ Calm ] Drowsy

Findings:

General Appearance: Posture : M-Ftaxed [] Asymmetry

Skin: w [ Meconium Stain - (] Others, SPECITY: ....vv.evereevereeeerereeeeseesseienns e,

Nursing Management: ( Please strike through If n;?p!icable e.g. Yes /Ne- )
/

Vitamin K 1 mg I,M Administered: ¥és / No
Routine Care Provided: / No

Capillary Blood Glucose Monitoring Done: Yes / Ne/

Neonatal Screening Done: s / No
1. Nutritional Screening: Feeding Problem Yes / .Nn/ i
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / ,Ne/

3. Socio History:  Siblings  Yes / '
All information obtained from ([ her | Father (1 Other Family Member

Newborn Screening Discussed: -Yes™/ No

Nurse Name: ?’YW ............. Signature: ..... ’%’, ...................... Date &Time: ]?) fﬁllﬁ@(qﬁ")

Docu. No. : RCH /FRM / CLINICAL / 144
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VIH-00205862 1P-00060334 N
Baby B/O GAUTHAMI 5 Rainbow .

13-06-2026 OYOMODIH (M Children’s .BII’thRIghtﬁ

Dr. KODICHERLA VISHNU VARDHAN BY RAINBOW HOSPITALS

. Hospital
ﬂlIIIIHIIIIMIIIIIIIIIHIIIIIIIM ORI | e
..EONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION ‘

Mother's Name : ....... C¢ee b 0 o A 'afthefs Name : e N s
Date of Birth : . @ C. = %.=.3.3.......... Date of Admission : . UHID No.: .
NICU Consultant : g'\"gﬁ“" Referring Consultant : 'D*‘&

Transferring Unit: £2°0T O Labour Reom O ER 0O Ward

Transported ? [ Yes 0o - If yes : O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : —_— {L,[[; G thao.....ce. | Mother's Blood Group : . ?Q%L‘ e o
Gender : mﬁ COOF  Blood Group: . Birth Weight (gms) : .:if.cef:(..?:.faﬂengih (CMS) * wevvrrcenrerssnnssnnes
Date of Birth : P&(rb{% .. Time of Birth : D OD Og OFC (cms) : .

Place of Birth : W*UH’ Estimated Gesth Age : . 3_1 ""lb‘

Current Obstetric History ; (Booked / Unbooked Case) \ '
Maternal Age : . %} Mt : .. “’S w6 B Married Life : .o ... LM AR T 'V(b

Conception :

Booked at what GA. : 3.{ ot "‘M':' ... AN Steroids Drugs / Doses : . S

Last Scans Details : . L’\UP \ ‘-S'Tf } c‘e‘l"{"“"“ (.& mw"‘“(""/{‘h‘* "*’t & ,.SC"*" 1 9—0[7{)’(9”@
1T Immunization.and lron/ FOIG ACI: ...t nisnasisesssasassassinass

MATERNAL RISK FACTORS

Age: [ <18yrs [ > 35yrs H/o GDMW/ pre GDM/ on diet or insulin

l

Spontaneous oy with Rx. :

Consanguinity : [J Yes E"Nfo _ Controlled or not, recent values, HbA1 values : ...........ccccvinrcnnnnnn
If yes, degree of consanguinity: 01 02 O3 e T e R i TR L A A
H/o PIH (after 20 weeks) / PE Compliance with Rx :

?

Sy NV %uamm f Eael
How many Drugs / Doses / Since how 1ong : .......c.oovemiiirinmsenninnes Scans : LGA, UFFA ) Fetal Echo : . @

mﬁ'\ M ‘?\
H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, SN . . L0 . oo W S+ o P10

oliguria, any investigations (LFT, platelet count) : .........cccourenurvnnnn Any other Chronic Medical Problems, when detected
drugs ? Mo Pountge prodedas?s
Wmes

IR WHEN OGO : ....oviosebonmssiinscsisibsimmerinsssmspsiasasinbisssvinss ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

p—

Redistrbution in MCA ) / DUCtUS VENOSUS : ."o.r...vvcceeeeerenecssnsennecs (OMalaria COUTI OTORCH OTB OHIV COHBY)

B oo i S A SRS UTH: When & e Smmmmmmeeseness ANY CUHUPB § e eeccsscsssnmessssisinsans

PPROM : Duration : .......cccoeenneennne. [ Uterine Tenderness (I Foul Smelling Liquor [0 HVS (if taken) - Results : 2528 A

Medication during Pregnancy : .............cccumsssssemssssssssssssssssssessssssssesssssess DUIBHOM T iouiiissionssenisssssssssessssssesssssessnsssssassssssssnssssnssssasasssses
CIN : L85110TG1998PLC029914 Page: 1/8 (PT.0.)

|
!




VIH-00205862

Baby B/O GAUTHAMI
13-08-2026 0OYOMOD1H
Dr. KODICHERLA VISHNU VARDHAN

i MHIIIIIIINIIHIMIHIM

Age

IP-00060334

Sl. No.

PAST OBSTETRiC HISTORY

GAwks B.W

Gm@r &mmmt me&

bn,d_vw

PERINATAL HISTORY

t
Treating Obstetrician : )Y&ho‘\/@'”"’\ Hospital : E‘U#Uw/ﬁ Inbom [J Outbomn
Duration of Labour CTG:ONormal [ Suspicious [ Pathological
First stage (> 18 hours sig) MISL ... ees i bl = o 2

Second stage ( > 2 hours after dilation )

NO0L )

Specify the reason :

Augmentation of Labour : OJ Induced [ Assisted Vaginal

LSCS : O Elective [Zl/r‘nergency Indication : ........cccovvvvvrrrennne,
e A

Resuscitaion : [0 Yes [ No
COrd ABB S sissuisusinivsissssassiis s

Placenta : (weight, surface, No. of cotyledons, calcifications,

Maformations; ClolS BIC 1u.......uiiitiin ittt forantons seomesememns

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : .......cc.cvververrriree. WEEKS © ...
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEX IRRITABLITY [  No Response Grimace ! by
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypocenticion | Good, Crying
TOTAL 1|0 Cero-
Resuscitation Snapee li Score
: MeanBP (mmHg) | >30(0) | 202909 | <20(19) o
Minutes 1 5 10 [ LowestTemp (0F) | 596 (0) 9%95(8) | <95(15 ]
Oxygen | Pao2 / Fio2 (mmHg%} >249 [U} - 1-2.49_{_5_!__ | 0.3-0.99 t1§) | 0.3 (28)
Lowest Serum PH >=72 {0} 71-7.18(7) <7.1(16)
PPV /NCPAP P s S e o W_ I | j
ETT u. Output{n?i_f_kg f_n'r')_: >=1(0) [ 0.109(5) ‘_”"Ej_
Chest | Apgar Score . T T ‘
Bri}f‘l Weight >=1kg (0) 750 - 999 (10) < ?SEJ |
Epinephrine _SGA > 3rd percent:!e (GJ <':iF:T2_}

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




VIH-00205862 1P-00060334

Baby BIO GAUTHAMI
19062026  OYOMODIH (M) —’
WERLA VISHNU VARDHAN |

(T et cock donc

'510 @ﬁd?‘am'“ Degeed
Vit, g

L.
A {oop o oed el

~
{OU?QJ Spoy e cred Qjﬂx.{ Bon/
ot I_(\ o["’(k :L
CAQ_,A@
ik ' el Coxd Mo Lo Sen
&
Nezend Wls D'wz heedted L@ med
4
d
Investigation details in previous Hospital : S\r\‘ﬁd Gm«o\ SVWWW

.
Tond B b HHYD

L
LuiE R gpuren M
3‘;{ l T

1

Feeding History : v
ok S o Ale KO, <SESER 100
nitd Suk; feduqpd

d

Past History :
CL reep ~ b
ar 3 ' i
B0 o, 7940
A
Radm e oug
S T—

Family History :

Socio Economic History :

Page: 3/8 (PT.0)
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VIH-00205862 IP-00060334 .
Baby B/O GAUTHAMI

13-06-2026 OYOMODTH (M

Or. KODICHERLA VISHNU VARDHAN

AU
R %w oL

Toac
AeAR iy ﬂ-fawé\ {%or00 ﬁ( Bt

VITALS : Temperature : ,BC:'T‘C’ HR: '60{'\“% : 36(““ Nigp TR ] 4 I Cr)("‘"‘

Color of the extremities :

JAUNGICE © -.ovovneeereeeerseee e el . . S S Sp02: C’iQ(%

Anthropometry : Birth Weight : ‘SG?—?L? L o O, SO ; - MCTPINE R - <L

Ponderal Index : A s LI ety hvesssmassasspessesasns
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures ,,A_G— = et

Shape / Moulding :
Edema / Bruising :

Size - (H.C)): ,
Facies : Ao d:h!g,.”,(‘j('t{
(Any Facial o

Dysmorphism)

NECK and Range of Motion :
CLAVICLES : Asymmetry : J @

Masses :

EYES : Symmetry :

Red Reflex : ] oo 29 Cherhed

Discharge :

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :

THROAT : Nasal shape / Patency :
Palate : @

Gums :
Lips :
Tongue :

Page: 4/8



VIH-00205862 IP-00060334
Baby B/IO GAUTHAMI

13-00-208 OYOMOD1H
Dr. KODICHERLA VISHNU VARDH
HlHIHHHHIIIIHIINIHIII —-—
| Wil i wareun Of Nipples and Number : (J
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : WA+ ‘V®
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis : %1L e &e g@z.cac,z,cu:(qéﬂ
nus :
HERNIAL ORIFICES hgqua_
TRUNK and SPINE : @
SKIN LESIONS : ot
EXTREMETIES : Fingers / Toes : Ams/Legs:
Deformities : £ 4407 Mobity:
O
s | @ o Gl portnat | dlanet >
Hip Joint Examination : L @ Nh

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : [J-Regular [ Periodic [ Shallow [J Gasping

g

Mention If baby has Regiratorylisress : AR (0 9\ SCR/ICR / S66 - SAW DIBANG : .t
- - r BT
' Scoring of respiratory distre: if présent (Silverman or DOWNE'S) © ..........cuuuuemimiviisisniminisissnsssssssssssssssssada et bagassifiinsessesssasesssssssssssssassasassssssses
' . i;\ z'r:.«'

Mention if baby is.on ! "b"d‘

Settings : . f . \‘

SpO0,: ool _'\.; P‘ﬁ' Auscultation : ......... @Pﬂ‘;‘@ Breath Sounds ™. u“@ .. Added"SOUNdS : ....ooococvvvvererreresersee

Cardiovasﬁ' :

HR: ... AR A ..

"1 CPAP [ Ventilator

e

Abdomen: Hernia Orfice : ........... | S5 A L

@

BRI | .. i ssmndotvoes s SRS AR RS oGRS Anal PAtenCY @ ...coveveverrercinicsamenesssensens enrmss e smanmanarsse AR
Palpation : ........ P—- 9@1(\/ ................................................. Umbilical Cord : ...........cce.v.. M‘{"UQ ..............................
Palpable masses : ’ ............................................................ First urine passed : ............ FMDQ&O ..................................
PRRRRRNRE O - ... i s usisds Miasiinenmossuiinnsisnsiansn iesnis — MECONIUM PASSEA : .....vevvericrerreremniere it sassssasasssssssssassssssssnssares i

Page: 5/8 (PT.0.




VIH-00205862 IP-00060334
Baby BIO GAUTHAMI
13-06-2026 OYOMODIH (M) ‘

Or. KODICHERLA VISHNU VARDHAN

RN R

L OO WL Y. oo crssvinersontosippiadagsnsounsons fodn i ExabibNns s anm A A b amma S i i A ARG KA AR AT OSBRSS

e T e S SRR <0 WL SR . LN S| U S Y SN . LA S

itellectual functions (SENSOMUM) : ........c.vciiieirie ettt bbb bbb bbb bbb bbb re b s rbenrs

o1 S S S SRS -, = N RO Ty . & L SO O

Motor System :

P THOMD £ s g ol kbR 555 A ¥ o L s e i
PCHIVIE THONME Y v invonanniioia i ssaisasnsisss oA Naas o969 s34 3545 4 VSV A B oS A R s TR s N By v vds
Neonatal Reflexes : . ‘

Grasp : B+Palmar <E1 Plantar <1 Sucking™ [J ROOHNG [ CrOSSBA AOGUCIOT : .....coooccooceveeoeveeeereeensessssessssessessssssssssssssssssssessssssssesessaenes
MOTO'S © o 8 (L PLOYOS  Casvelan 55 - L L T r—

ATNR : @ SKILANA SOINB vivsmimisiinn Tinii: bl

A CONGOTIRD] TIN5 ..o duremtssisss gt CEimgglbiibos b omedessss it s S NSRS eivdaies

=

Jeem| Emace| Mt Lleo? M(,q D%l%?z;“ Ae A~

Diagnosis : ..........

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : 6 Consultant :
Signature : . Signature : ........

are D Gl 00 T

DA & TIME: siisss s ingemsss i rimiriesmiss Date & Time : ..J.... w7,



Wﬂ!ﬂ P

VIH-00205862
ot
‘\‘“\“\\“‘\“ : i ramily L] Friend
Will patient require transportation arrangements to go home: [(OYes [ONo [JINA

Will Physiotherapy require athome: [Yes CONo  [INA

Is home medical equipment anticipated: [ Yes [CJNo  [INA

Is home oxygen therapy anticipated: [ Yes [ONo [JNA

Breastfeeding O Yes [JNo [INA

Formula Feed O Yes [ONo [INA

Are dressing needs at home anticipated: ] Yes [CONo [CINA

Any other needs anticipated: O Yes CINO  HYBSSPRCIY ....covoeeriiicririecsessissssissssssssesssessassnens

paeding Planathe e ot ShItHNg = .o disinmmivamnivsio i s b oo oss i v s ey

Screenings done during NICU Stay :

U N - Ut (S UL sy s mr L S oy o e TR
T R TRt 2 C N B T
B s 5 AR s g 3 SRR g ke s e s AT
i e U . 4 LT SO U RO A SRRSO SO PP . (1
oy oasoss s s dva o st op e e BT S e S ey e B e L S A NS S A VA Vs e A g PR 1%

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8 (RT.0)



VIH-00205862 IP-00060334
Baby B/O GAUTHAMI T
13-08-2026 OYOMOD1H (M)
Dr. KODICHERLA VISHNU VARDHAN

A

- ——————gye

| L= 2

_ =xclusively [] Breastfeeding and Formula Feeding [1 Formula Feeding
VitaminKgiven: ['Yes [ No

Vaccinations given O BCG 1 Hepatitis B T L LA AN P SRR OO . <15 (Y O
Neonatal ScreenTaken: [1Yes [ No, parentsadvisedto have Neonatal Screen at National screening
programcenteron:................... (SRR Focssvivsiaiastons v disame

HearingTest: [JYes [ No

Jaundice: [INIL ] Slight [ Moderate

PassedUrine:  []Yes [ INo

PassedMeconium:  IYes  [INo %l b po,— us:A
Weight atdischarge:................cccooevevecvevrnrnnne.

Appointment was given for follow-up at OPD: [ Yes “1No

Date of Discharge: .................. Isiiman ) IR e

Dischargeto [ JHome "1 Other: ...occocoovovversnreeseesesns Cﬂ\ A ARG
Against Medical Advice: _ Yes '] No =
Referredto anotherhospital: ~ [JYes  [1No E—'CC,? T

Discharge Medications: _ Yes [No

BOCI SIONARING. ol i b Th

Doctor Name: .................... 9"'%‘“"“’&'/\“ ..................

Ly T I L Mo L W

Page: 8/8



VIH-00205862 IP-00060334 e
Baby B/O GAUTHAMI .
. 130620286  OYOMOD1H (u Rainbow ; ;i
O KODICHERLA VWAL VARDHAN. Children’s | & BirthRight
Hos pital . BY RAINBOW HOSPITALS
'"Iml Iu” ' m It takes a lot to treat the little. Your Right to

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

R o NI o~

Neremacsd beeod Condiliion

Progress Notes Doctor's Order

g

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



\IH-00205862 1P-00060334

Baby BIO GAUTHAMI o vz
u-ns—ms oY o0 Mei;:HAN - |
i Children’s @ BirthRight

\“““““m““““mmm ““ il .‘3" .R:‘I;.‘ :": 23?;'2::
PROGRESS NOTES AND DOCTOR'S ORDER

Hospital
Tt takes a lot o treat the lit

Date
& Time

Progress Notes

Doctor's Order

I

(U]B QWCL_,,,,JH

7 - t'
/] Qexbow+ | tvm 234201 Lb{?ka.li(} \Q.Dup el w et
ol - eeahs - Ao \-ﬂmﬂ 2 6920y (s
Npa) .
ot 3 ’"Sﬁﬁrm ___9’4 on OB J( 14
@jﬁeﬂ{m\ Unmd Hluat
(%\ f‘f) C.m-—(( Do 1_!
CR5e3rd
c L GO0
™y OPov{W ';_unf&lcﬂcm lm
DR |- D{u—f\h&l‘ f!nt fatd -
O\I e ru.ﬂb
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Tt takes a lot to treat the Fttie. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

= Diagnosis:A- m ( EmLScs [ md) } ] LOOP(UDLUJ Any Infection: [[1Yes \LING [ Not Known
g Wi ck l 0y ’ - B ?lka f ﬂ(:l 0 HYOs SPOCHY ov i sansnassamssaisabi
o | Surgery/Procedure: Mg Post OP Day: -
oY
% e Shift ,g\s\ v\ e \'b\‘“é plp)> \ \A‘\L«L \A\Lwéu
% | Medical Condition 5 . "
§ (Any special condition to be noted): | = - 9&\ o' pr\
= | Diet DBF [ DRY [oaP  [DBF  |ppE4ff [pafyef
Allergy: C1Yes (7No | 1 Yes K0 | 1 Yestrlb | 1 Yes rfo | O Yesyib | 01 Yes [-No
Ventilation (RA, NP, NIV, VENTI): RA 26 | eN PR ot | &N
Tubes/Drains/Catheter: [ Yes [LNe| ) Yes ©J No71 Yes 00 | O Yes (3o | 0 Yes &A10 | O Yest=hd
e | vital Signs: Temp: [369° F (38T |a3¢ b [q86C |R4F [A8GF
g Res: [USblat [U@b )od | gobknd | 50bim [AQymt [aqbimt
2 Sp0: | Qg-]. | A& [ |aad- | 49/ |ald- |qal
2 Pulse: [sty6blavt (50 bl [\aqbH | (sobleo [1arvW™A 49 himt
BP: | — — = - - ~
LOC: | Conatous | ConGious | NS | denet s CovS Uy | Congtoud
Fall Risk Score: | \(, \C Lk e b b
Pain Score: O O Q o) 0 o
skin Integrity | Tudack [dack [ Fadad | tntact [3ndaet |gndact
Safety Needs: | C1¥es C1No 7Yes T No kAfes 0 No |¥es 0 NoA=Tes 11 No{=+Tes [1No
Physiotherapy:| — — o\ — patl il
§ Others Specify: |1 Yes (246 | Yes =flo | ) Yes\eAT0 | 01 Yes =No | 0 Yesl=NG | O YestNT
8 Special Diet: [ NR F DRE |oBF  |pev  [DBF paf
E Critical Lab Test/ Values: - — il N1 | ol ol
E | Other Special Orders / Medications: | © Yes ~No | Yes N0 | Yesteho? 0 Yes o | 01 YestoAoT 0 Yeslobie
§ PU Prophylaxis: “1Yes CINo | T Yes [1No | T Yes\=o | O Yes o | (1 Yes\eAYG | O Yes(CLlNg
DVT Prophylaxis: O Yes .—f),\.ta’ Tl Yes 0| (1 Yesl=44G| 01 Yes =0 | O YesLoAG | O Yes L-bor
ADL (Dependent / Non Dependent): &l Oh{l?ldinl-v g‘pe‘&}ﬂﬁpm 2 o g]g;ﬁu,ﬂpd
Post Operative Procedure Special Orders: _ — '5\ ) ;L';‘I o ‘
Handed Over By Name : h‘il_‘; DLP \ (€8 um‘}i @l,?[w
Signature / ID : h'lD 23 gms’a% taas £0FUEY qﬂéw ﬁf(%g
Date: 13lelat 3lgar (322 [1ulplae [ulebA |4 6l24
Time: 6igm QU §PV | @ BAW OfM  |§P™
Taken Over By Name : \ , -'l_,,' ;p._u{;‘, ( S%‘)«'M Sudh ?la a1 h@uﬁﬂ,
Signature /1D : e h3 %{%@qz Colubg 1243 [&Laas [P 60k
Date ol [Wlane [1a1euhalelZélalolef gylojol
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Dr. KODICHERLA VISHNU VARDHAN

TN

Goals

1 Maintain Airway and Oxygenation
[C] Maintain Personal Hygiene
[ Identify Potential Complications

NURSING CARE RECORD

z
Rainbow® ) o
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the Ettie, Your Right to a Safe Delivery

1 Prevent Infection

L1 Any Others. Specify

[] Relieve Pain & Discomfort

[ Maintain Fluid Balance
[] Meet Elimination Needs

1 Improve Activity Tolerance
[J Ensure Safety

[ Maintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety

Date: 1‘3,/;;;&5

| Maintain Skin Integrity
] Patient & Family Education

Time

Plan of Care

Implementation

Evaluation
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[7] Maintain Airway and Oxygenation

| Relieve Pain & Discomfort

[] Maintain Fluid Balance

[ Improve Activity Tolerance \_/O\ﬁam Good Nutritional Status

) ‘;H'OO:?:.::&UTﬁwomooiﬂ )y M///-‘ [
ARDHAN - Rainbow" ® o
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NURSING CARE RECORD
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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the ittde.

Your Right to a Safe Delivery

[ Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

[] Maintain Fluid Balance

[ Improve Activity Tolerance

' [ Maintain Good Nutritional Status

Date: ...|;5'[4.é§.’-.:( ........................
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e . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’'s . Telangana, INDIA ,500009.
Hospital ™ ey TEL NO :040-42462200, Ext 2000,2001,2002
IR WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O GAUTHAMI Age : OYOMOD1H
IP No: IP-00060334 Sex: Male
Consultant: Dr. KODICHERLA VISHNU VARDHAN REDDY  Ward/Bed No: N 2F-MICU/CRDL-MICU-226-1

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.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
~'~o0 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

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

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

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

"I 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

arance. In case of failing the submiijign, | willlpay 200/- Rs.

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 Patient/Relative:

Name: 'A'M‘A-/'llf&f ku—'u'tﬂi" Patient Address:

. s > h no-11-1-420 to 426, flat no-101,
Relbats FME@}’“ susheelas padma enclave,mylargadda

. Time: / Secunderabad Hyderabad Telangana
" 1316 o2t A Aty INDIA 500003

Wittness Name:

Wittness Signature:

Printed Date / Time : 13/06/2026 11:16 Printed By : 017885 Page 2 of 2
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Children’s .BirthRight'

CONSENT FOR FORMULA FEEDS t!ugasmpngﬁ.lm BY RAINBOW HOSPITALS

Your Right lo a Safe Delivery

Patient Name: E}/f,l. ...... (fa.a{ﬁmf ........................................ Age: .......... NE.. Gender: D/I(Ele [0 Female
nt/
UHID no: V1l1.+..0020.68 6.2......... Department/Ward: ......... ijf ...... —1{ élar. ............... Date: .....!3.,.&5.{.20&&...
)
| Mr/Mrs.: ... @tawfﬁo.mr ......................................................... Aged ....... 2.y xt. years, hereby declare that |

have admitted my [J son/ [0 daughter in Rainbow Children's Hospital, Hyderabad on ...............ccooiveriievviieeeeseeisisenenns

| hereby give consent for formula feed for my child. Doctors have explained me about the formula feeding benefits, risks, alternatives

in the language | best understand.

Witness

S A T S
Name: ............ M).... QNANTHKQN\HTZ ““““““ TR RN | ey &
Relationship with patient: . H1USkand TR 1 S b ST R

Date & Time: ...t&l.éb.é..aﬁ ...................................

Doctor (who is taking conse

SIgnature: .....oooveeen X e
i

Name: ‘gg ..... § T A RN St S

Date & Time: ...... JS’GI%Q} ...............................
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VIH-00205862 1P-00060334
Baby BIO GAUTHAMI
13-0% ovcnomu ™) @ 7z

INFANT (<1 year) Rainbow” o

—— . hi . BirthRight
I}I"n!llmmlll"ll  RCH/ FRM / CLINICAL / 124 childreﬂ s Observation & ﬁoggrtea? s .avnmmwuw?ﬂus
Early Warning Scoring Chart | o=scvre i ok R

U EARLY WARNING SCORE: CHILDREN’S UNIT |
(oate: J2ABI..tme: | | | | Lol o] B[ [k [6T 9T T [ BT T [ ol [ [ [ 401 11

| Doctor/Nurse/Family Concern?
04
103
102
101
Q LN, ﬂ(
Temperature 00 c \ o N
(n = 99 L? b oo X i
Gy
9% —¥ R A o
L — P N
e 4 [ A m} v’
—97 f‘ i é_ﬁ._ﬂgv
[ 4 96 %
95
9
190
Heart Rate 180
(bpm) 170
160
and 150 e - -
140 T ol == = :,g!
Blood Pressure lgg
*
(mmHag) o
100
Note: i
BP does not score g“
in early sg
warning scoring 5
Heart Rate (Number) W o Y ?

!lesp. Rate (bpm) ig
(Qver 1 Minute) * _
20 i { ) s

Resp Rate (Number

Resp | Mod/ Severe |

Distress | None / Mild ----ﬂ. r
Receiving O, (I/min) '

0, Saturations (%)
Conscious | Normal — - -
Level Altered
GCS * - -1 1-1 [-] IS
TOTAL SCORE R
Number of shaded boxes ® v N o ol ® b 0 0
Pain Score € » . I 0| [ © o )
Observer's Initials B @ wm R P v}
A Score 1 : Continue normal observation by staf‘f 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 consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

13:08-2026 oYOM20 (M) L Z
Or. KODICHERLA VISHNU VAROHAN Rain bOW .

I

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

i Chigers | BitRiht

It takes 8 ot o treat the e Your Right to a Safe Delivery

INSTRUCTIONS:

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

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

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

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

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

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

* Record Details when EARLY WARNING SCORE >3 | Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.qg. stop the fluid/ repeat observation)
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Blood Pressure 130
. 70
(mmHag) s
100
Note: 90
BP does not score 33
in early 2
warning scoring g
Heart Rate (Number) W\
| 70
60
Resp. Rate (bpm) Eg = s o 7 = - "
(Over 1 Minute) * - : :
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) qQ q
Conscious | Normal Y P [
Level Altered
GCS * I £ J
TOTAL SCORE
Number of shaded boxes ® o o = 2 P Lo
Pain Score b D 0 - e | 4 7
Observer's Initials qf Ve Al o a8 o g;
ACTIONS Score 1 : Continue normal observation by staff nurse h
CTION 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 consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

* TheEa

rly Warning Score does not replace clinical experience and acumen and should not be relied upon for such

pUrpose.

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

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

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

»  Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated
Record Details when EARLY WARNING SCORE >3 | Record Time of Review and Plan
Date Time Early Warning Score Date Time Name

» [fatanytimeadditional help is required, call help — regardless of the Early Warning Score!

* Follow

ing 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.q. 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/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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* EARLY WARNING SCORE: CHILDREN’S UNIT |

0

Temperature ool V]

PA-E <

190
Heart Rate 180

(bpm) 170
160

and 150 =
140 b=

Blood Pressure A%

Ha) * 120
(mmH) 110

100
Note: 90
BP does not score 80
in early ;g
warning scoring 50

Heart Rate (Number

70
60

Resp. Rate (bpm) S0 AT

(Over 1 Minute) * 1
20
10

Resp Rate (Number

Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%)

Conscious  Normal »

Level Altered

___G_GS #* o \§ t

~ TOTAL SCORE T1T 0L EEE T 0

Number of shaded boxes | |&© [* 1~ _Q
Pain Score D AKX\ 4#1..»

Observer’s Initials I\ P VT I

Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

purpose.

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

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

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

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

Record Details when EARLY WARNING SCORE >3 | Record Time of Review and Plan

Date Time Early Warning Score Date

Time

Name

* Ifatanytime 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.

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

Temperature is XX, Early Warning Score is XX)

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.9. 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 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.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

R RECOMMENDATION : | need you to ... come to see the child in the next (XX 'mins) AND | s there anything | need to
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| FLUID CHART |

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

Intake Output IV Site
Date Time gaptgjri% Route NG | Diarrhoea | Vomit |Drainage | Urine T;gf'j?g%g Sl'ﬁge
Mouth LV N.G
08:00 am
\,io 09:00 am
\b 1000 am &
> [Trwan [DRE e (Inbe
12:00 pm ; r \
01:00pm | DBF AL
Total Intake : Total Output: Ugeo (e
02:00 pm . 7‘ L
0300pm (PR T o™ N i 1Y
\\’\} 04:00 pm . }3 ok
05:00pm )R i )
g 06:00 pm ; © E%fd'u
07:00pm | DB 4 ‘ O ‘%j?‘f{/
Total Intake : Total Output :
08:00 pm N\
09:00 pm [ 1, P /« |
10:00 pm v v [
,}-“’ 1:00pm | DB P ~ /
\ 1200 am V/ [
ot00am ) R, P | 3\
Total Intake : Total Output : A l‘d\ il
02:00 am 1u|\o
03:00 am | D, ¢ /
\X\k 04:00 am v v @W
N {os00am | DR P
06:00 am
07:00am | DR 1 w
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

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

Intake Output V Site
Date Time glfaFtIJU% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%Z‘%Eg lgl'ﬁge
Mouth LV N.G
08:00 am )
0900 am ¥ v | o I Ak
10:00 am X v’ [ o™
g’ 11:00 am ., N AP
$ 1200 pm N el @%
= 1 01:00pm KK
Total Intake : Total Output: S Hm
02:00 pm o0t
\(}?’ 03:00 pm x& ¢ | P
\o 04:00 pm -~ =l e Al
@ 05:00 pm o o
~ 06:00 pm Ak v v — \Av
07:00 pm j Hw
Total Intake : Total Output: o)y ~ €—
08:00 pm f(‘
09:00 pm [BV , \\
10:00 pm ad | 7,, 5 l"cq
11:00 pm ) [ 3"”{6 00
12:00 am or¥ s
01:00 am -t 4 @](f A
Total Intake : Total Output : ~
02:00am ) |
03:00 am pRk L \
\'}’ 04:00 am A o aE %L_LP"
\D 05:00 am ) A—-LCU
5 |o6o0an DY g ) ﬁ,} i
07:00 am ‘¢ )
Total Intake : Total Output : -
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.

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

Intake

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo
phiebitis
Score

Mouth R

N.G

[

08:00 am

A
a

09:00 am

10:00 am

11:00 am

’0‘4?46,

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Output :

A

Pos

it B

A

7~

Y
«"‘ F_C

Y-

|

Total Intake :

7" Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

TBill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(PTO)



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
- CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : USG:

................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
MRI

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

.................................................................................................
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HE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORETIE Taalb 1w IC[1AG (1416
Less than 3 years old 4 | 4 ulu (4 4
e 3tolessthan 7 years old 3 -
7tolessthan 13 years old 2 -
13 years old and above 1 -
Gender e 2 12 3 3 Lie L3
Female 1 &
Neurological Diagnosis 4 -
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc. =
Psych/Behavioral Disorders 2 e
Other Diagnosis 1 i | | L )
Not aware of Limitations 3 &
Cognitive Forget Limitations 2 | -
Impairments  ionted to own ability T | =
History of Falls or Infant-Toddler Placed in Bed 4 |A Y Y A A
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/ Lighting (Tripled Room) 15 iy LR >
Factors Patient Placed in Bed 2 | _
Outpatient Area 1 o
Responseto | Within 24 hours 3 | =
Surgery / Sedation| Within 48 hours 2 -
Anesthesia More than 48 hours/ None 1 |1 [ R ]
Sedatives (Excluding ICU patients sedated and paralyzed) 3 —
Hypnotics 3 —
Barbiturates 3 =
Medication Phenothiazines 3 —
Usage Antidepressants 3 -
Laxatives/ Diuretics 3 —
Narcotics 3 —
One of the Meds listed above 2 =
Other Medications / None 1 |4 i (e f}, '
Total "J% b Wb 1k b
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position = v |V b lonb
Call device within reach — WV < b L=
Wheels Locked yet | v [ V| |
Room free of clutter LJ w/ _ P — |-
Adequate lighting Y2 v | & b | S
Wheel uiiar S, yur | ol A T
Other Intervention(s) Specify z -~ - — |-
Nurse's Name: 'Wﬂ\mw‘“ Subl).di @5:{4
Signature: )@/ @)/ @ﬂ & W"
Date: \6\ b 0\(’ N\‘L ulé 046
Time: @W%PM Y J18* | 4 P2

Docu. No. : RCH /FRM / CLINICAL / 005
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PARAMETER

CRITERIA

SCORE

DATE

DATE DATE DATE

slo

Age

Less than 3 years old

S

'’

3tolessthan 7 years old

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

L

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Patient Placed in Bed

glﬁ

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenathiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications/ None

i vwlwlw|w|w|lw|lw|=n|lw|=|NN| W (Be=INNW—=N] W (BN =W

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score

= 7-14,

Hig

h Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel vivair So

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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.z & Patient Name : ........ L) (T TS pe s ———
Rainbow | . I//ﬂ,/!yﬂ/ ViSkngy mwn“m
- ’ |
Children's Neonatal / Infant Braden Q Scale | ... mm
Hospital . BirthRight
X tudica n Gl fo Dl R £ -,Rainbl::w
Intensity and Duration of Pressure Score
General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks
Condition 33 weeks 38 weeks |
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

The ability to change and
control body position

Does not make even slight changes in
body or extremity position due to
sedation or paralytic medication

Makes occasional slight changes in
body or extremity position.

Makes frequent changes in body or
extremity position, turns head, limited
extension/ flexion of extremities.

Makes major and frequent changes in
position, moving all extremities,
turning head, positive reflexes
(reaching. grasping. startle. etc)

1. Bedfast :

3.Slightly Limited:

Tolerates frequent position changes,
can be held and/ or out of bed,
skin to skin care.

4.No Limitations:
Can be repositioned or held freely,00B to
mat, chair, swing, scheduled play times

The ability to respond in a
developmentally appropriate way
1o pressure-related discomfort

Unresponsive to environmental or tactile
stimuli, due to diminished level of
consciousness, paralytic or sedation
medication

Activity: S AR 2.Very Limited:
The degree of physical i m_e_d 9 b,ed_' mmlmz? _5"'“'"9 Tolerates position changes, may be
Wi of position. Limited position choices A : ;
activity due to condition or equipment lifted to reposition but is not out of bed
Sensory perception: 1.Completely Limited: 2.Very Limited: Not tolerant of

environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

3.Slightly Limited:

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

4.No Impairment:

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

Tolerance of the Skin and Supporting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient is moved or turned.

2. Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

3. Occasionally Moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely Moist :

Skin is usually dry, routine diaper
change, linen only requires changing
every 24 hours.

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed, requiring

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

Usual food intake pattern

NPO and/or maintained on clear liquids,
or Vs, OR never tolerates a complete
feeding, losing weight.

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.0. feeds, stable
weight or weight gain. 20gm/kg/day.

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the
across one another time but occasionally slides down.
Nutrition 1. Very poor: 2. Inadequate : s on tube feedings or 3. Adequate : 4. Excellent : Is on a normal diet providing

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<2kg weight or 20gm/day/ >2kg

1. Extremely Compromised: Hypotensive

2. Compromised: Normotensive but

3. Adequate : Normotensive by self or

4, Excellent: Normotensive by self,

Tissue Perfusion and
Oxygenation (MAP<50mmHg; <40 in a newborn) when | compensated; extremities cool, cardiac compensated; Oxygen saturation may Oxygen saturation>95%; Normal Hgb;
position changed. generalized edema, defects, Oxygen saturation may be<95%; | be<95 % Hemoglobin may be <10 mg/dl; | Capillary refill<2 seconds, no oxygen, a
high frequently/high ventilator Hemoglobin may be<10 mg/dl; Capillary Capillary refill may be>2 seconds, serum | stable body temperature.
requirements. refill may be> 2 seconds; serum pH is pH is normal, stable body temperature,
<7.40, unstable body temperature, oxygen| oxygen
Total: If <20 at Risk for Skin Breakdown [ 23

Atfapted with permission from * The Neonatal Skin Risk Assessment Scale for Predicting Skin Breakdown in Neonates’

Huffines, B & Logsdon. M.C., 1997 and * Predicting Pressure Ulcer Risk in Pediatric Patients - The Braden Q Scale’ Curley MAQ, Razmus IS, Roberts KE, & Wypij D., 2003
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The ability to change and
control body position

Does not make even slight changes in
body or extremity position due to
sedation or paralytic medication

Makes occasional slight changes in
body or extremity position.

Makes frequent changes in body or
extremity position, turns head, limited
extension/ flexion of extremities.

Makes major and frequent changes in
position, moving all extremities,
turning head, positive reflexes

The ability to respond in a
developmentally appropriate way
to pressure-related discomfort

Unresponsive to environmental or tactile
stimuli, due to diminished level of
consciousness, paralytic or sedation
medication

environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

Intensity and Duration of Pressure Score
General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks

Condition 33 weeks 38 weeks {
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

(reaching, grasping. startle. etc)
Activity: 1. Bodfast : SRV o 2.Very Limited: 3.Slightly Limited: 4.No Limitations:
The degree of physical Conﬂn‘ed 1o b.eﬁ.' mlnlmgl'shmmg Tolerates position changes, may be Tolerates frequent position changes, Can be repositioned or held freely, 008 to l
iy of position. Limited position choices g B i can be held and/ or out of bed, Bl
activity due to condition or equipment lifted to reposition but is not out of bed ki i . mat, chair, swing, scheduled play times
Sensory perception: 1.Completely Limited: 2.Very Limited: Not tolerant of 3.Slightly Limited: 4.No Impairment:

Tolerance of the Skin and Supporting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient is moved or turned.

2.Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

3. Occasionally Moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely Moist :

Skin is usually dry, routine diaper
change, linen only requires changing
every 24 hours.

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed, requiring

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

Usual food intake pattern

NPO and/or maintained on clear liquids,
or IVs, OR never tolerates a complete
feeding, losing weight.

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.O. feeds, stable
weight or weight gain. 20gm/kg/day.

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the
across one another time but occasionally slides down.
Nutrition 1.Very poor: 2. Inadequate : Is on tube feedings or 3. Adequate : 4. Excellent : Is on a normal diet providing

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<2kg weight or 20gm/day/ >2kg

Tissue Perfusion and
Oxygenation

1. Extremely Compromised: Hypotensive
(MAP<50mmHg; <40 in a newborn) when
position changed, generalized edema,
high frequently/high ventilator
requirements.

2. Compromised: Normotensive but
compensated; extremities cool, cardiac
defects, Oxygen saturation may be<95%;
Hemoglobin may be<10 mg/dl; Capillary
refill may be> 2 seconds; serum pH is
<7.40, unstable body temperature, oxygen

3. Adequate : Normotensive by self or
compensated; Oxygen saturation may
be<95 % Hemoglobin may be <10 mg/dl;
Capillary refill may be>2 seconds; serum
pH is normal, stable body temperature,
oxygen

4. Excellent: Normotensive by self,
Oxygen saturation>95%; Normal Hgb;
Capillary refill<2 seconds, no oxygen,
stable body temperature.

4

Total: If <20 at Risk for Skin Breakdown

232

Adapted with permission from * The Neonatal Skin Risk Assessment Scale for Predicting Skin Breakdown in Neonates” Huffines, B & Logsdon. M.C., 1997 and * Predicting Pressure Ulcer Risk in Pediatric Patients - The Braden Q Scale” Curley MAQ, Razmus IS, Roberts KE, & Wypij D., 2003
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control body position

body or extremity position due to
sedation or paralytic medication

body or extremity position.

extremity position, turns head, limited
extension/ flexion of extremities.

position, moving all extremities,
turning head, positive reflexes

Intensity and Duration of Pressure Score
General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks

Condition 33 weeks 38 weeks |
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

The ability to change and Does not make even slight changes in Makes occasional slight changes in Makes frequent changes in body or Makes major and frequent changes in 9

(reaching, grasping. startle, etc)

Activity:
The degree of physical
activity

1. Bedfast :

Confined to bed, minimal shifting

of position. Limited position choices
due to condition or equipment

2.Very Limited:
Tolerates position changes, may be
lifted to reposition but is not out of bed

3.Slightly Limited:

Tolerates frequent position changes,
can be held and/ or out of bed,

skin to skin care.

4.No Limitations:
Can be repositioned or held freely,00B to
mat, chair, swing, scheduled play times

Sensory perception:

The ability to respond in a
developmentally appropriate way
| _to pressure-related discomfort

1.Completely Limited:

Unresponsive to environmental or tactile
stimuli, due to diminished level of
consciousness, paralytic or sedation
medication

2.Very Limited: Not tolerant of
environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

3.Slightly Limited:

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

4.No Impairment:

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

Tolerance of the Skin and Sup

porting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist

almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected

every time patient is moved or turned.

2. Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

3. Occasionally Moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely Moist :

Skin is usually dry, routine diaper
change, linen only requires changing
every 24 hours.

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and
adjacent bony surface slide
across one another

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed
surfaces.

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed, requiring
frequent repositioning.

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good
position in swing or bed most of the
time but occasionally slides down.

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

Nutrition
Usual food intake pattern

1. Very poor:

NPO and/or maintained on clear liquids,
or IVs, OR never tolerates a complete
feeding, losing weight.

2. Inadequate : |s on tube feedings or
TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

3. Adequate :

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.0. feeds, stable
weight or weight gain. 20gm/kg/day.

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<2kg weight or 20gm/day/ >2kg

4. Excellent : |s on a normal diet providing

1. Extremely Compromised: Hypotensive

2. Compromised: Normotensive but

3. Adequate : Normotensive by self or

4. Excellent: Normotensive by self,

Tissue Perfusion and
Oxjgenaﬁm (MAP<50mmHg; <40 in a newborn) when compensated; extremities cool, cardiac compensated; Oxygen saturation may Oxygen saturation>95%; Normal Hgb;
position changed, generalized edema, defects, Oxygen saturation may be<95%; | be<95 % Hemoglobin may be <10 mg/dl; | Capillary refill<2 seconds, no oxygen, ¥ o
high frequently/high ventilator Hemoglobin may be<10 ma/dl; Capillary Capillary refill may be>2 seconds; serum | stable body temperature.
requirements. refill may be> 2 seconds; serum pH is pH is normal, stable body temperature,
<7.40, unstable body temperature, oxygen| oxygen
Total: If <20 at Risk for Skin Breakdown | 2.3

Adapted with permission from * The Neonatal Skin Risk Assessment Scale for Predicting Skin Breakdown in Neonates” Huffines. B & Logsdon,

M.C., 1997 and * Predicting Pressure Ulcer Risk in Pediatric Patients - The Braden Q Scale’ Curley MAQ, Razmus 1S, Roberts KE, & Wypij D., 2003
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Intensity and Duration of Pressure Score
General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks
Condition 33 weeks 38 weeks |
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

The ability to change and
control body position

Does not make even slight changes in
body or extremity position due to
sedation or paralytic medication

Makes occasional slight changes in
body or extremity position.

Makes frequent changes in body or
extremity position, turns head, limited
extension/ flexion of extremities.

Makes major and frequent changes in
position, moving all extremities,
turning head, positive reflexes

(reaching. grasping, startle, etc)

1. Bedfast :

3.Slightly Limited:

Tolerates frequent position changes,
can be held and/ or out of bed,

skin to skin care.

4.No Limitations:
Can be repositioned or held freely,00B to
mat, chair, swing, scheduled play times

The ability to respond in a
developmentally appropriate way
to pressure-related discomfort

Unresponsive to environmental or tactile
stimuli, due to diminished level of
consciousness, paralytic or sedation
medication

Activity: : 5 = 2.Very Limited:
The degree of physical C"“““f’,d - b‘ed_. l'l'!ll'lll'rl?lnshlﬂlnq Tolerates position changes, may be
of position. Limited position choices 3 ox :
activity due to condition or equipment lifted to reposition but is not out of bed
Sensory perception: 1.Completely Limited: 2.Very Limited: Not tolerant of

environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

3.Slightly Limited:

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

4.No Impairment:

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

Tolerance of the Skin and Sup|

porting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient is moved or turned.

2.Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

3. Occasionally Moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely Moist :

Skin is usually dry, routine diaper
change, linen only requires changing
every 24 hours.

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2.Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed, requiring

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

Usual food intake pattern

NPO and/or maintained on clear liquids,
or Vs, OR never tolerates a complete
feeding, losing weight.

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.O. feeds, stable
weight or weight gain. 20gm/kg/day.

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the
across one another time but occasionally slides down.
Nutrition 1. Very poor: 2.Inadequate : Is on tube feedings or 3. Adequate : 4. Excellent : Is on a normal diet providing

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<2kg weight or 20gm/day/ >2kg

1. Extremely Compromised: Hypotensive

2. Compromised: Normotensive but

3. Adequate : Normotensive by self or

4, Excellent: Normotensive by self,

Tissue Perfusion and _ .
Oxygenation (MAP<50mmHg; <40 in a newborn) when | compensated; extremities cool, cardiac compensated; Oxygen saturation may Oxygen saturation>95%; Normal Hgb; Py
position changed, generalized edema, defects, Oxygen saturation may be<95%; | be<95 % Hemoglobin may be <10 mg/dl; | Capillary refill<2 seconds, no oxygen,
high frequently/high ventilator Hemoglobin may be<10 mg/dl; Capillary Capillary refill may be>2 seconds; serum | stable body temperature.
requirements. refill may be> 2 seconds; serum pH is pH is normal, stable body temperature,
' <7.40, unstable body temperature, oxygen| oxygen
Total: If <20 at Risk for Skin Breakdown | 2. £
ﬂ.dapteﬁh permission from ~ The N tal Skin Risk A 1ent Scale far Predicting Skin Breakdown in Neonates” Huffines, B & Logsdon, M.C., 1997 and ' Predicting Pressure Ulcer Risk in Pediatric Patients - The Braden Q Scale’ Curley MAQ, Razmus IS, Roberts KE, & Wypij D., 2003
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Intensity and Duration of Pressure ; Score
General Physical B Gestatiorlal Age < 28 weeks 1. Gestational Age > 28 weeksand < | 1. Gestational Age > 33 weeksand < | 1. Gestational Age > 38 weeks
Condition 33 weeks 38 weeks |
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

The ability to change and
control body position

Does not make even slight changes in
body or extremity position due to
sedation or paralytic medication

Makes occasional slight changes in
body or extremity position.

Makes major and frequent changes in
position, moving all extremities,
turning head, positive reflexes

Makes frequent changes in body or
extremity position, turns head, limited
extension/ flexion of extremities.

The ability to respond in a
developmentally appropriate way
to pressure-related discomfort

Unresponsive to environmental or tactile
stimuli, due to diminished level of
consciousness, paralytic or sedation

ion

hi ; tartle. etc)

Activity: 1. Bodiast : S 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

The degree of physical Canhng? » b.P'd_' mlmmg .shmmg Tolerates position changes, may be Tolerates frequent position changes, Can be repositioned or held freely,00B to |
. of position. Limited position choices i = - can be held and/ or out of bed, ; : .

activity due to condition or equipment lifted to reposition but is not out of bed skin fo skin care mat, chair, swing, scheduled play times

Sensory perception: 1.Completely Limited: 2.Very Limited: Not tolerant of 3.Slightly Limited: 4.No Impairment:

environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

Tolerance of the Skin and Supporting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient is moved or turned.

2. Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

4. Rarely Moist :

Skin is usually dry, routine diaper
change, linen only requires changing
every 24 hours.

3. Occasionally Moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed, requiring

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

Usual food intake pattern

NPO and/or maintained on clear liquids,
or IVs, OR never tolerates a complete

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the
across one another time but occasionally slides down.
Nutrition 1. Very poor: 2. Inadequate : |s on tube feedings or 3. Adequate : 4. Excellent : Is on a normal diet providing

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or

Is on tube feedings or TPN/IL which

g : : adequate calories for age. All feeds taken
provide adequate calories and nutrients

feeding, losing weight. tolerates partial feeds, some emesis, no | for age OR tolerates P.0. feeds, stable orally, consistent weight gain. 20gm/ '
weight gain or losing weight. weight or weight gain. 20gm/kg/day. kg/day<2kg weight or 20gm/day/ >2kg
Tissue Pestission and 1. Extremely Compromised: Hypotensive 2. Compromised: Normotensive but 3. Adequate : Normotensive by self or 4, Excellent: Normotensive by self,
Oxygenation (MAP<50mmHg; <40 in a newborn) when compensated; extremities cool, cardiac compensated; Oxygen saturation may Oxygen saturation>95%; Normal Hgb;
position changed, generalized edema, defects, Oxygen saturation may be<95%; | be<95 % Hemoglobin may be <10 mg/dl; | Capillary refill<2 seconds, no oxygen, pai
high frequently/high ventilator Hemaoglobin may be<10 mg/dl; Capillary Capillary refill may be>2 seconds; serum | stable body temperature.
requirements. refill may be> 2 seconds; serum pH is pH is normal, stable body temperature,
<7.40, unstable body temperature, oxygen| oxygen
Total: If <20 at Risk for Skin Breakdown | 2.3

Adapted with permission trom ~ The Neanatal Skin Risk Assessment Scale for Predicting Skin Breakdown in Neonates’

Huffines, B & Logsdon, M.C., 1997 and * Predicting Pressure Ulcer Risk in Pediatric Patients - The Braden Q Scale’ Curley MAQ, Razmus IS, Roberts KE & Wypij D., 2003
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Intensity and Duration of Pressure Score

General Physical
Condition

1. Gestational Age < 28 weeks

1. Gestational Age > 28 weeks and <
33 weeks

1. Gestational Age > 33 weeks and <
38 weeks

1. Gestational Age > 38 weeks

Mobility :
The ability to change and
control body position

1.Completely immobile:

Does not make even slight changes in
body or extremity position due to
sedation or paralytic medication

2.Very Limited:
Makes occasional slight changes in
body or extremity position.

3.Slightly Limited:

Makes frequent changes in body or
extremity position, turns head, limited
extension/ flexion of extremities.

4.No Limitations:

Makes major and frequent changes in
position, moving all extremities,
turning head, positive reflexes

(reaching. grasping. startle. etc)

1. Bedfast :

Activity: oS 2.Very Limited:
The degree of physical Cunﬂn.e‘rl to b.ed, mlmme_l _5“'“'"9 Tolerates position changes, may be
25 of position. Limited position choices : ¥
activity due to condition or equipment lifted to reposition but is not out of bed
Sensory perception: 1.Completely Limited: 2.Very Limited: Not.tolerant of

The ability to respond in a
developmentally appropriate way
to pressure-related discomfort

Unresponsive to environmental or tactile
stimuli, due to diminished level of

environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,

3.Slightly Limited:
Tolerates frequent position changes,
can be held and/ or out of bed,

4.No Limitations:
Can be repositioned or held freely,00B to
mat, chair, swing, scheduled play times

£,
3.Slightly Limited:
Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

4.No Impairment:

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

Tolerance of the Skin and Sup,

consciousness, paralytic or sedation
ficati

porting Structure

difficult to calm

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient is moved or turned.

2. Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

3. Occasionally Moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely Moist :

Skin is usually dry, routine diaper
change, linen only requires changing
every 24 hours.

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin,
Frequently slides down in bed, requiring

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the
across one another time but occasionally slides down,
Nutrition 1.Very poor: 2. Inadequate : |s on tube feedings or 3. Adequate : 4. Excellent : Is on a normal diet providing

Usual food intake pattern

NPO and/or maintained on clear liquids,
or IVs, OR never tolerates a complete
feeding, losing weight.

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.0. feeds, stable
weight or weight gain, 20gm/kg/day.

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<2kg weight or 20gm/day/ >2kg

Tissue Perfusion and
Oxygenation

1. Extremely Compromised: Hypotensive
(MAP<50mmHg; <40 in a newborn) when
position changed, generalized edema,
high frequently/high ventilator
requirements.

2. Compromised: Normotensive but
compensated; extremities cool, cardiac
defects, Oxygen saturation may be<95%;
Hemoglobin may be<10 mg/dl: Capillary
refill may be> 2 seconds; serum pH is
<7.40. unstable body temperature, oxygen

3. Adequate : Normotensive by self or
compensated; Oxygen saturation may
be<95 % Hemoglobin may be <10 mg/dl;
Capillary refill may bes2 seconds; serum
pH is normal, stable body temperature,
oxygen

4. Excellent: Normotensive by self,
Oxygen saturation>95%: Normal Hgb;
Capillary refill<2 seconds, no oxygen,
stable body temperature.

g4

e U
Adapted with permission from * The Neanatal Skin Risk Assessment Scale for Predicting Skin Breakdown in Neon

Total: If <20 at Risk for Skin Breakdown

285

dtes” Huffines, B & Logsdon, M.C., 1997 and * Predicting Pressure Ulcer

Risk in Pediatric Patients - The Braden O Scale” Curley MAQ, Razmus IS, Roberts KE. & Wypij D., 2003
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Intensity and Duration of Pressure Score
General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks |
Condition 33 weeks 38 weeks

Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

The ability to change and Does not make even slight changes in Makes occasional slight changes in Makes frequent changes in body or Makes major and frequent changes in =2

control body position

body or extremity position due to
sedation or paralytic medication

body or extremity position.

extremity position, turns head, limited
extension/ flexion of extremities.

position, moving all extremities,
turning head, positive reflexes

1. Bedfast :

3.Slightly Limited:

Tolerates frequent position changes,
can be held and/ or out of bed,

skin to skin care

(reaching. grasping, startle, efc)
4.No Limitations:

Can be repositioned or held freely,00B to
mat, chair, swing, scheduled play times

Activity: 2.Very Limited:
) Confined to bed, minimal shifting ot
The degree of physical i ez i : Tolerates position changes, may be
i of position. Limited position choices A i 3
activity due to condition or equipment litted to reposition but is not out of bed
Sensory perception: 1.Completely Limited: 2.Very Limited: Not tolerant of

The ability to respond in a
developmentally appropriate way
to pressure-related discomfort

Unresponsive to environmental or tactile
stimuli, due to diminished level of
consciousness, paralytic or sedation
medication

environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
ditficult to calm

3.Slightly Limited:

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

4.No Impairment:

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

Tolerance of the Skin and Sup

porting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient is moved or turned.

2. Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

3. Occasionally Moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely Moist :

Skin is usually dry, routine diaper
change, linen only requires changing
every 24 hours.

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed, requiring

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4. No Apparent Problem :
Able to completely lift patient during
a position change. Maintains good

position in bed or chair at all times.

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the
across one another time but occasionally slides down.
Nutrition 1. Very poor: 2. Inadequate : Is on tube feedings or 3. Adequate : 4, Excellent : |s on a normal diet providing

Usual food intake pattern

NPO and/or maintained on clear liquids,
or IVs, OR never tolerates a complete
feeding, losing weight.

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.O. feeds, stable
weight or weight gain. 20gm/kg/day.

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
ko/day<2kg weight or 20gm/day/ >2kg

Tissue Perfusion and
Oxygenation

1. Extremely Compromised: Hypotensive
(MAP<50mmHg; <40 in a newborn) when
position changed, generalized edema,
high frequently/high ventilator
requirements.

2. Compromised: Normotensive but
compensated; extremities cool, cardiac
defects, Oxygen saturation may be<95%;
Hemoglobin may be<10 mg/dl; Capillary
refill may be> 2 seconds; serum pH is
<7.40, unstable body temperature, oxygen

3. Adequate : Normotensive by self or
compensated; Oxygen saturation may
be<95 % Hemoglobin may be <10 mg/dl;
Capillary refill may be>2 seconds; serum
pH is normal, stable body temperature,
oxygen

4. Excellent: Normotensive by self,
Oxygen saturation>85%; Normal Hgb;
Capillary refill<2 seconds, no oxygen,
stable body temperature.

Total: It <20 at Risk for Skin Breakdown

55

Adapted with permission from * The Neonatal Skin Risk Assessment Scale for Predicting Skin Breakdown in Neonates”

Hutfines, B & Logsdon M C., 1

19-‘55 and " Predicting Pressure Ulcer Risk in Pediatric Patients - The Braden 0 Scale’ Curley MAQ, Razmus IS, Roberts KE, & Wypij D., 2003
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Date Time Pa;g ::;m Location Duration Acuity Character M;::g!::u Pat?:;é:::‘ ily Intervention Sign
[J Continuous | [ Acute (] Sharp (1 Dull ] Increasin Tl Yes |
|6he |12 _ | S R | ! €<
18 L] g [] Intermittent | [ Chronic ("] Aching (] Burning | [] Decreasing | [ No
] Continuous | [] Acute (] Sharp (] Dull [ Increasing | [ Yes Y | Cﬁ]—
u LLg g pn) o -— ' 3 E . y [
L3 [ Intermittent | (1 Chronic [[1 Aching (] Burning | ] Decreasing | ! No
[] Continuous | [ Acute [ Sharp  (J Dull [ Increasing J Yes o
L : ‘ o £
A lslzc|A am ? -« (1 Intermittent | [ Chronic (] Aching ] Burning | (] Decreasing | [ No
[ Continuous | [J Acute [ Sharp (] Dull [J Increasin [J Yes =
\4l62€ |yam | © e _ . : 4 il 224 57
= (] Intermittent | [ Chronic (] Aching (7] Burning | (] Decreasing | [ No
[ Continuous | [ Acute [ Sharp (] Dull 1 Increasing [l Yes r
7 (s} R
]4 lé[lé’ 9 be — (] Intermittent | [ Chronic ("1 Aching (] Burning | (] Decreasing | [ No ‘5?—
[ Continuous | [ Acute (] Sharp [ Dull (I Increasing | [ Yes a2
141¢(26 \@Ffm O — (] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No 3
(] Continuous | [ Acute ] Sharp (] Dull [J Increasing C1 Yes )
o M|
LSI"/% [oh mio — [ Intermittent | [ Chronic ] Aching (7] Burning | [J Decreasing | [ No C?Z\
[J Continuous | [ Acute 1 Sharp  [J Dull L1 Increasing ] Yes
[ Intermittent | [J Chronic (7 Aching [ Burning | (] Decreasing | [ No
] Continuous | [ Acute (1 Sharp [ Dull [J Increasing | [ Yes
CJ Intermittent | [ Chronic [J Aching [ Burning | [ Decreasing | [ No
(] Continuous | [ Acute [] Sharp ] Dull [ Increasing O Yes
(] Intermittent | [ Chronic (1 Aching (] Burning | [] Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

OO

No Hurt

L o

Hurts Little Bit

I 1 I I ]
3 4 5 6 L 8 9 10

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
: S ] Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and ;
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -1 0 1 2\
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No exprassion with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age §a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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T NEW BORN DETAILS

B/O_csdnudhami
a W
DOB: \SIC,lg:g, Sex: fY\@@Q Maternal Blood Group: 0 :\n M.j’fnrl
T Ll
Time: {0 AM Birth Wcight:ﬁ._e_‘f% Baby Blood Group: () g !J"J.!!
svD /LSCs:

Indication: N'DOL, LC«Im

Diagnosis Tam [ bz alinch| 'LioP aypoheek C1ns] 612Ky [ A07

Any Maternal Complications:

Spo2 Pre ductal Right Upper Limb: 98 +/. Inference : if the value <92 or

. difference between preductal and post
Spo2 Post ductal Left Lower Limb: _aAqY- ductal is >3 esclate the situation
Any Specific Remarks: Thyroid Screening: : NBS:
Hearing Test (OAE): Red Reflex:

Head CircumfI rence: 2@ cms Length: 42 cms

’Vaccination: OPV  RCG, WEP - @“lv@() L \g {06

Date Day of life | Weight | Weight Urine Stool DBM/FF |TCB/SBR
Loss
(= 10% Escalate)
2 t’ 3 3 O’t . i -
b 2 5 " - v Bm-+
R\ NS Dl

Ao\ B o 2011 | v | glDemapp
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Date & Time: Z%Q!%{ 1 !E',AW

ATTENDANT INFORMATION SHEET

e
I, Mr/MrsMM/o hereby state that

my child/wife A o OHiD No: 2045562 has been
admitted in Gd,{ — Mje . l understand that

hospital is taking utmost precautions by standards set by Ministry of health, India.

The Treating Team has requested us to follow the following instructions.

We are requested to follow below instructions strictly.
1. Always wear MASK
2. Follow strict hand hygiene with Alcohol hand rub frequently
3. Avoid any movement in the hospital (Once admitted will move out only after
discharge).

4. Only one attendant is allowed per patient and no visitors are allowed in the hospital.

Name & signature of Legal Guardian and

relationship with patient:

e

Name and signature of Executive taking

the consent

Name and signature of Witness:



