PATIENT TRANSFER FORM

z
Rainbow”® X o
Children’s & BirthRight
Hospital .

It takes a lot to treat the little.

Patient Name & UHID No.

HNH-00016057 1P28-00006610

Baby Of P. SHIRISHA

Date & Time of Admission

19 (6 }26 @Ll’%bvm

Date & Time of Transfer Order

21fp|26 @ W

2 Ligov éf’ é)

| isosans ovoM1D (W :
B Transfer Ordered b Reason for Transfer
AR R " -
&
Y- SP° | Y
From Unit To Unit Information to Attendant
NICU Yes| - No ]

Number of Sheets in Clinical File

2

Number of Imaging Films

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

Yes[ | No [ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

Item Name

Quantity

4,

5}

Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |

preje /@

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery




2 . . Rainbow Childrens Hospital-Himayatnagar

Z]
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's s Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital  ®"" TEL NO :040-48873000

Satiny WERB : https://rainbowhospitals.in

ADMISSION SHEET
T nm

Registration Details :

Admission No : IP26-00006610 Admit Date :19-Jun-2026 Admit Time :04:56 PM UHID : HNH-00016057
Patient Details :
Patient Name : Baby Of P. SHIRISHA Age :0D
Guardian : MrRUPESH DOB : 19-06-2026 03:56 PM
Gender : Male Religion
Occupation : Martial Status

™™ dress (H) - 9-68/B/5 EAST HANUMAN NAGAR Boduppal Phone No : 9121828064/ 9959994454
Hyderahad Telaogana DI 500002 E-mail . siripulipalunula241998@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 RUPESH Relationship : Father

Contact Address : 9-68/B/5 EAST HANUMAN NAGAR Boduppal Phone No . 9121828064 3’&5 i

Hyderabad Telangana INDIA 500092 D‘.
d\.j
\
-ﬁ P
ignature

Doctor Details :

Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : NEONATOLOGY

Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 50000.00

Payment Mode :DC/CC Card Payor Name . SELFPAY

Printed Date / Time : 19/06/2026 16:59 Printed By : 020099 Page 1 of 2
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Rainbow .

o Children’s | BirthRight
AN (, Hospital BY RAINBOW HOSPITALS
/ K“ Your Right to a Safe Delivery
&
DISCHARGE AT REQUEST SUMMARY
Name Baby Of P. SHIRISHA UHID HNH-00016057
Father/Guardian ' Mr RUPESH Age/Gender 0YOMOD 19 H/ Male
Address 9-68/B/5 EAST HANUMAN NAGAR, Boduppal, Hyderabad, Telangana, INDIA, 500092
IP No 1P26-00006610 Admission Date 19-06-2026
Ref Doctor Self.

PN .DISf:Ijlarge Date 21.06.2026

| 'DR. S. TEJASWI REDDY DR. SPANDANA PASUPULETI
MBBS, MD (Paed) DM Neonatology MBBS, MRCPCH
| CONSULTANT PEDIATRICIAN AND CONSULTANT PEDIATRICIAN AND
INTENSIVIST INTENSIVIST
APMC/FMR/94068 Reg No: 30925

Diagnosis: TERM 37 WEEKS 6 DAYS/ NVD/ MALE/ 3.14KG/ AGA/
™ DELAYED TRANSITION/ TTNB/ IDM

History : Baby Of P. SHIRISHA is a term (37 weeks 6 days) / AGA / baby boy of
birth weight 3.140 kgs, born to primi mother delivered by spontaneous vaginal
delivery on 19.06.2026 at 3:56 pm. Baby cried immediately after stimulation.
Apgar scores and resuscitation details were 4/10 at 1 min, 7/10 at 5 min, &
9/10 at 10 min. Baby developed respiratory distress after birth for which baby
was shifted to NICU for further management.

3 040 - 48872000 v 3040 - 4466 5555, 91008 25516 . B4 - 42486 2300

® 1800 2122 @ www.rainbowhospitals.in




Name Baby Of B. SHIRISHA UHID HNH-00016057
IP No IP26-00006610 Admission Date 19-06-2026

Maternal History : Mrs. P. SHIRISHA is a 28 years old primi mother. Non
consanguinous marriage.

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

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

Examination: At the time of admission baby was not maintaining saturations
at room air. His heart rate was 155 /min, respiratory rate was 64/min.
Respiratory distress present. On auscultation of chest, air entry was bilaterally
equal with normal heart sounds. Abdomen was soft without ocrganomegaly. Cry,
tone, activity and newborn reflexes were appropriate. There were no obvious
external congenital anomalies.

Weight on Admission :3.140 kgs
Weight on Discharge :2.94 kgs
Head circumference :33 cms
Length : 48 cms.

Investigations: Enclosed reports.

ABG showed pH of 7.32, pCO2 of 38.1 mmHg, pO2 of 28 mmHg, HCO3 of 19.6
mmol/L and BE of -6.5 mmol/L.

Initial hemogram showed Hemoglobin of 18.1 gm%, White Blood Cell count of
1026 cells/cumm, platelet count of 2.38 lakhs/cumm and C-Reactive Protein of

#
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Rainbow® . .
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
N.ame Baby Of P. SHIRISHA UHID HNH-00016057
I IP No IP26-00006610 Admission Date 19-06-2026

5.0 mg/l. Blood culture was 24 sterile.
Chest X-ray was normal.

Management:

RDS/ TTNB - Non Invasive Ventilation: Baby was nursed in thermoneutral
@ environment and continued on non invasive ventilation support-CPAP (PEEP-

6.5cm, Fi02-21%). Initial chest X - ray showed TTNB like picture. Blood gases

were monitored for respiratory acidosis. Baby required non invasive ventilation

support for 1 day and later stopped. Now baby is maintaining saturation at

room air without any respiratory distress.

Culture Negative Sepsis: Baby was nursed in thermoneutral environment.
Baby was screened for sepsis and started on IV fluids and IV antibiotics after
sending blood culture. Baby's blood sugars were frequently monitored which
remained stable. Baby initial hemogram and CRP were normal. Blood culture
sent at the time of admission was sterile and IV antibiotics were stopped after
2 days.

Feeding: Initially baby was kept NPO for 8 hours, once distress improved. OG
tube feeds were initiated. As baby tolerated feeds well, spoon feeds were
introduced which baby accepted well. Later direct breast feeds were allowed.

Vaccination: Baby was given following vaccination:

HIMAYATHNAGAR BANJARA HILLS ’ HYDERNAGAR KONDAPUR DUTPATIENT CLINIC (€ dited SECUNDERABAD KONDAPUR L B NAGAR (HaBH NANAKRAMGUDA
3 y Emergen 246 7200 sergency ] 040 - 4246 2400  Emergency 3 040 - 7111 1333 Emesgency 3 040-69313733

4466 5555, 91009 25516 marge

@ 1800 2122 ® www.rainbowhospitals.in




Name Baby Of P. SHIRISHA UHID HNH-00016057
IP No 1P26-00006610 Admission Date 19-06-2026
Vaccine Name Status Date

BCG Given 21.06.2026

OPV Given 21.06.2026

HEPATITIS B Given T 7|21.06.2026

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: Not
done

Newborn screening advanced / Newborn sreening-4 / Thyroids
Function Test : Not done.

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

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

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

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

Advice:
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Rainbow® | , L
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
Narﬁe V 7 Baby Of P. SHIRISHA UHID HNH-00016057

| P No IP26-00006610 Admission Date 19-06-2026

Keep the baby clean & warm

Regular breast feeding

Continue direct breast feeds + measured feeds as advised.

Monitor urine output

Immunization as per schedule

Vitamin D3 Drops (1ml/800I1U) 0.5ml once daily till further advice (after 5 days
™ oflife).

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

Plan:
1. Newborn screening advanced / Newborn screening-4/ Thyroid
function test to be done on followup.
2. Hearing test (TEOAE-Transient Evoked Otoacoustic Emissions) to
be done on followup.
3. Serum Bilirubin to be done on followup

Review consultation with Dr. SPANDANA PASUPULETI on Monday (22.06.2026)
at Himayatnagar with prior appointment with Serum Bilirubin report (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 .................. in a language that | can understand and |
acknowledge.

HIMAYATHNAGAR RANJARA HILLS MYDERNAGAR KONDAPUR OUTPATIENT CLINIC SECUNDERABAD (NABH Accredited)  KOND JAPUR LB NAGAR (WARH Accredited]  NANAKRAMGUDA
Esnmrgency 3040 - 45873000 Emargamcy 3 040 - 4466 5555, 91009 23516 i 104 : ey 1040 - 4246 2200 : g u

@ 1800 2122 @ www.rainbowhospitals.in




' Name Baby Of P. SHIRISHA UHID HNH-00016057
IP No IP26-00006610 Admission Date 19-06-2026

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /

Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

You can also take appointments at any time by going online to our website

www.rainbowhospitals.in
e~
Registrar/Resident/C.M.O

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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Rain bow

Children’s .
Hospital BirthRight
It takes a lot to treat the littie, Your nghl to a Safe Delivery.

ACTIVITY RECORD FOR BILLING ; |

HNH-00016057

Name: ----- ?;::.x; sum:” 1P26-00006810 v B 1 2
5 MOD'I '
UHID No : - Dmsmi’nm’ﬂ” [ --- Consultant : ------- e ~-- Dept :
MIMIIHHIIMII _' . |
Date of Adr.o-._ R Date of Discharge : ---===========->- Time; —-—r—
Room / Bed No : --------------- Ward : - Suggestéd Billable bed type : ----------
WARD TRANSFERS
Date Time From To Signatyre of Nurse

Jjj_\ﬂlﬁ‘ U Mp a0 &P_LDK Ricend - . @l/'{__‘
2)6l2b (P 41w ey | 39deov/iol) Ty
— —

Cross Consultafion Visit

Doctors Name Date Order No. Signature

10.

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




IP26-00006610

{H-00016057
iby Of P. SHIRISHA
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\H-00016057 1P26-00006610
by Of P. SHIRISHA

-08-2028
. SPANDANA PASUPULETI

Il

ll

OYOMODSH (M)

Date _Proceedure Quantity Order No. Signature
L(\'\\h\"b(’n | Q A Okoxu o wl— (D : gy v/n LG/M.
?m’v\x .Jm LLQ& f % \"\L}--B\n,@ JA zkf P. 0\,4- 2 S C"(
ANY OTHER INFORMATION
Time: Prepared By :

Shift / Ward

Billing Assistant

Billing Supervisor




HNH-00016057
Baby Of P. SHIRISHA

IP26-00006610

18-08-2026 OYOM:TD1 H (W) I;V_'é
Or. SPANDANA PASUPULETI Rain ‘owf : _—_
1A RO ﬁwgs'ﬁfti?s ‘ Blithﬁlght
RBS CHART
r Date Time RBS (mg/dl ) IVF % Signature j
]3&&814’.1') C_\nm : \B\W\SM [{3190&&_!1 g A
1alels ¢ P | A8 wgldt | fread, Sty
Qofc,fmc,@/ 2 Am) 1 meld]  { 'S"-L
20| Q\\;L(B 2pm 6 mopte] i =
1lel2¢ ékm M s \d e ds S\—
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Docu. No. : RCH /FRM / CLINICAL / 185
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Rai nbo i ¢ Lt
Chllld_revr\:s @ BirthRight
CONSENT FOR FORMULA FEEDS o ._ﬁﬁ
HNH-00016057 IP26-00006610
Baby Of P. SHIRISHA
10-08-2026 0YOM1D

Dr. SPANDANA PASUPULETI

IﬂIHIIIIINIIIIIIIIIIIIIIIIIIIIIIII

Patient Name : ...........c........ E/ ............. [ J}Wm .................. Age:.. ... Gender ;_-Male _|Female

UHIDNO et sesnssans DEPAFMENT: ....veoeeveeeve s Date:...2¢/ b

FIVIE S VITS. & et ae et et beas s neaeraes aged ...ccocveverernnn years, hereby declare that | have
oY

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

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

|
|
|
|
| Witness :
Signature : ’ .........................................
AX-7 2 Name : ..o PU“]/S ......................................
; Relationship with Patient: ........ aFF\ﬂ'}EQ .................... Date & Time : (Q,O{él‘?ﬁ% ................
| @pateaTime:.. 267 QG% .....................................
g Doctor (who is taking the consent) :
Signature : ?‘F .....................................................
NAMe : ..vvvovererens 7 71 4. A
j Date & Time : ........... 2.4. / bl 20T
f
Doc. No. : RCH/ FRM / CLINICAL / 016




HNH-00018057 1P28-000068610

Baby Of P. SHIRISHA w@
CONSENT FOR ADMISSION O SPANDANAPASURULET! s l BirthRight
N NEoNATAL INTENSIVE ARE UNT — [[ITIINIINIIIEN o | @z
Name: ‘8[9 .......... SHMZ\(SH"Q‘ ................... Age: ....Q.2... Gender: Mg Female []
UHIDING : ... A8 - 0001 60,5 3 Date: ........ l%lel% ...................

Ao

R N7 3 /0, 06, T0 oo Shigishao hereby
declare that our patient ME [ MS e seesse e who is related to me as
.................. ) ... oo I Qetting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital
... 6126 ...
The doctors have explained to me in a language understood by me that my child has following health related issues
O 1 /. 2 S

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

The doctors have clearly explained to me that my patient B/o .~.......4Q.la7" 5’4‘2 ............................ 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 therial line placements, chest drain, or peritoneal drain insertion eic.

[ 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 I give consent for various invasive procedure to save the life of my child.

[understand that a sick child in Neonatal Intensive Gare 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
perfqrmed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, airleaks, skin and other tissue damage etc.

| givr my consent to the team of doctors to go ahead and admit the child Bfo :....... S’L‘LMSL‘-Q ...................
....... s 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 himi/her with all necessary means.

The doctors have explained to me in the lafuage bestunderstood to me.
Patient Attendant : \A- ot Witness :

Slgnllture 4 3 e e RO Signature : ........ D
Nam}a ..... @\ﬁfb ............................................... Name * veeeven.e D

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

Doctor {who is taking the consent) :

S[gnature ........................................ s PR
1 «‘D'fP'Ml' .....................




Juu-aumusr 1P26-00006810
Baby OfP. SHIRISHA

19:06-2028 ovuuomu
D7, SPANDANA PASUAL, “ -

M Rainbow” | @ g ip ot

ConseEnT runor=uiAL PROCEDURES Hospital .3—1?2?;‘?3‘!?332:11’:?

Patient Name : ....... @I.OQHW/LSHQ* .......................................... Gender: Sl LI Female

UHI I‘NU S8 000 68 ... Department ;... Sl LC (. Datte Lq,lél%
| \

Lo XD S/D/W/Q o N

Here!by give consent for procedure of ; ..... A 11/ .............................................................................................................

Formy patient, NAmMBA : .....c.ocovveirireerere s reressesssesesessens e sassesemsasaseees
The doctors have clearly explained to me that the procedure has following possible complications:

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

.....ia.l.ma:f.'ﬂ,.a.fxa.x...-.‘ .............................................................................

....................................................................................................................... P T e R R R T E TP L Y

................................................................. Bl veolpt... TEILLNTIGE ..

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

Patis_Tnl Attend Witness : L%\
Signiiture : Signature ; ........ D ‘ A RO

Name:.........axkKB! AR j}ame -
Relationship with Patient: ate & Time : ..... L lG[?/G .................................
Daiel& Time : ..

Docter (who is taking ihe consent) :

Signature : .vvvvervens

Name: ....... 228 072

Date & TIME & vvverrerens fq/b/’lfé ............................

Dacu. No. : RCH /FRM / CLINICAL / 019




HNH-00016057

[

9.08-2026

faby Of P, SHIRISHA

[P26-00008610

OYOMODEH (M

i

DATE : r?/,e /?—4

NEWBORN ANOMOLY ASSESSMENT CHECKLIST

Ped.Régistrar signature

S.NO ASSESSMENT | LHECKED BY CHECKED BY REMARIKS
PARAMETERS REGISTRAR .| CONMNSULTANT
L Palate NE
2 Pre natal teeth . '
None
3 Anal opening .
oL ed
- Me Lonaa
4 Genitalia
Of ¢ detudtd
et
5 Spine
N
6 S
Red reflex 7 Le chus 4
7 4 limb saturation
( before discharge) | 10 ke clud
¢

Ped.Consultant signature
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HNH-00016087 1P28-00006610 “Z

Baby Of P. SHIRISHA P
10-08-2028 0YOMOD1H Rainbow .

Dr, BPANDANA PASUPULETI :I Children’s .Bil’th nght_

g ioepica | (@) zommmesi

~ | NEONATAL IN-PATIENT MEDIGAL RECORD

28U 2 M,
Mother's rjame i 2 7 TN P ...... Z Lum L.u‘; ....... Age:.... 7 .... Father's Name : . Sramsestastessa et n e aa s 1T I
Date of Bifh ¢ v.ecoveeerecerereemrerrasensesmraseseseessnass Date of Admission : H/I/‘-éﬁ oo BHID NGLE corieeneeereensscensssesssnsaesmerassessssavasevanss
NICU Consuitant : . ....}'.;.' R TL T R LI X T He'fé'r‘r'in‘gklfon'sultant *..‘C..:.iz:.‘i....‘.....-:..!} ..................

Transfenﬁpg Unit: OOT OLabourRoom [JER ©OWard
Transported ? [ Yes[&No - Ifyes: I Long (> 30 kms) £1 Short (< 30 kms)

BIRTH INFORMATION

Name : 'FI“M""'?/!M sha o Mother's Blood Group : ... B+ ..................................................
Gender JAM CIF  Blood GROUP : vveuns /34 ....................... Birth Weight (gms) : 3.1 Q........ Lengih (6ms) : .
Date of Birth : ... l‘l!ﬁ! 24 ... Time of Birth: .. 3‘“?"’ OFG {CINS) 1 suvrrvanssiessessmmasmmensssssmsnsesssssssssmssassnsssssssassasssssssssssassnssssssssnes
Place of Bifth : .......... Rent-, l-hmaﬁmagqv Estimated Gesth Age : 3?""’1;:1; .............................................
r(;lurrent Otstetgz History : (Bool;ed / Unbooked Gase) 22 ‘1 - ¢ 'b? [u
atemal Age B! 5}1 HE:LLSE Gt q‘ﬁ]ﬁ 9L | Married Life : .ouumereenrecnennes LMP:. we EDD 2
Conception ; SPONTANEOUS OF With RX. © vuiiiseeecsermcrmcsrmmonrissiasarmsissssssesssessesserasssssasassssssas seess sassns sasssasmesmesassss ssess snssns sesasssnmsmesmesssmasssssns seassasasnasmesnasasens
Booked at what Gf&. . S — AN Steroids Drugs / DOSES : ..immesmesssmsmsmsssessssssssismasmssessms sssmassossssessassess

: 34..—.{-..9:5.:. o frirkadien BRLIDS o

N!ATRNAL RISK FACTORS

Age: Eil <18yrs [>35yis ! i H/o GDMY/ pre GDM/ on diet or insulln

Consanguinity ;100 Yes J}m) < 4 Controlled or not, recent values, HDAT ValUES © .....ecrmmmmrerssrsens
if yes, degree of consanguinity: 01 O2 O3 ‘ O 8 ¢ Bher Y 67 @Mroo""a
Hlo PiH (after 20 weeks),/ PE, A ‘ Compliance With BX 2 e e
How many Drugs / Doses / Since ROW 10N : ..o sersssesesnesnessesnes Scans : LGA, TIFFA , Fetal Echo : ...

............. it ssssnns | | Hio Hypothyrlodism : when diagnosed ? Medication?

H/o valiie of recent BP' r?acording. proteinunia, edema, 000 | | e sttt st seases s snsss sessassresssseasessaseae
oligun'a,‘ any investigations (LFT, platélet cOunt) ; .....oooureeerrscsereer Any other Chronic Medical Problems, when detected

............ s 11119 R

JUGR - WhEN QLTI ¢ vvvusscemessresmsssesmsssmssssessmmsesmmassismassssassses { Anemia, SLE, Jaundice, CHD, Heart Disease )

Dopplerl { Increased Resistence / ADEF / REDF/ Infection ; H/O, Fever

Redistrhution in MCA ) / Buctus VeNOoSUS ; ...eerversersmsessmmsensarssres (O Malaria O UTI OTORCH OTB CIHIV OHBV)

.Y P — e S R L SR UTE 2 WRBN & ceveereeeeramsesseesnasens ANY CURUTS ¢ cvvvvererssenseeseernenneenssnnne
PPHOM'I' : Duralion ! .o.ensnsnisennnnn, [ Uterine Tendemess [ Foul Smelling Liqguor 11 HVS (if faken) - Resulls ; ....uvvmesessessnensones
Medication dUring Pregnancy : ......c.ueissrsssssrssssesssssssnsssssssrsarsssmsssesraseesesreseases DURHON & coreoresrnernsrnsscsessssssresrenesmsnsasnss sssssssssssssssssasnasses

Docu. No.: RCHBH / FRM / CLINICAL / 129 Page: 1/8 (10)
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Baby Of P. SHIRISHA

19-08-2026 0YOMOD2H
Dr. SPAN ASUPULET!

i

(M)

PAST OBSTETRIC HISTORY
B i P’ D Sy |12 dissiaissriorisi
S.No.| Age | GAwks | B.W | Gender Significant Details

PERINATAL HISTORY

Samudvala | .
Treating Obstetrician: ............. Da dwopna TIOTED Hospital: RCHHIM@} okl Cyfibom O] Outbon
Duration of Labour CTG : O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) ML i
NVD

Second stage ( > 2 hours after dilation ) Resuscitaion : 0 Yes [ No

LSCS : O Elective [ Emergency Indication : ..................oooovvvee. Cord ABG : ...oovveee e ik b A

Speciiy the reaSON 1 nisinsmimmiisiibs st isiesics Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : [J Induced [ Assisted Vaginal malformations, clots etc :
NEONATAL RESCUSTITION DETAILS
: 45 wiC |
APGAR SCORE Gestational AGe ;... % ..o.oov.... (LT R —
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink | | |
HEART RATE Absent < 100 Minutes > Minutes - v "_;_"_
‘ , 2
REFLEX IRRITABLITY | No Response Grimace b o st % { A
MUSCLE TONE Limp Some Flexion | Active Motion "' ) 2
RESPIRATION Absent | Hypecaetiction | Good, Crying ' t
TOTAL a4 a9 9
Resuscitation ‘Comments :
Minutes 1 5 10 A
Dr-cpap 2
Oxygen
PPV / NCPAP Go~/. Flo, , PEEF “
ETT pip IL
Chest
; S = I O nL
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
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Past History .

Family History :

J2 =y +}

E] R L. -
= :.,“. . —= < -
, U : . o R ..
Soclo E,conomlc History - Vo, i Viovs
.

General Disposition :

VITALS : Temperature

p———ra—

e HR: l%/w AR:.. 80 [ A% NBP: o

Color of the BXITEIMILES : ..o resressesstsrstsss s isasss i snsssrsarensassvon

Jaundice :© ..evrenreneenee

....................................... (1] SOOI
T

seenrs SPO2 L e

8a:l...om. De- (PR T
jolws

Anthropometry : Birth Weight : 3[6%;

Ponderal Index : ...........

Length & vernsnreermmemeriana: 2 (R

Present Weight & ...covvvevineeinnnannes

........................................
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Baby Of P. SHIRISHA
19 05-2025 0YOMOD2H (M)
SPANDANA PASUPULET] .
| Ill |l| II I”l"“““"““‘l“ “I"" HEAD TO TOE EXAMINATION
R —
HEAD : "~ Fontanelles :
Sutures
Shape / Moulding: { ., .
Edema / Bruising : N
Size-HC):  To Le d bea o
Facles : L M
(Any Facial Y .o oW
Dysmorphism) . \
Pt
i
NECK and Range of Motion : vt . . N, L Vo
CLAVICLES : Asymmetry ‘~* R DL
Masses : ", DL Oy e LB
EYE§: Symmefry ; |
RedReflex: —To be cloleoo! ~ A |
Discharge : =~
EARS, NOSE Ear set/ Shape : IR
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : o
—Paae;
Gums : Pdld’ )
Lips:
Tongue :
THOFJ'A)( and Shape of Thorax :
BREﬁSTS : Position of Nipples and Number : v
ABDOMEN and Shape :
UMBILICUS : Organomega'y :
Bowel Sounds :
| Umbilical Sump: o, g / y V
L —DiscgeT o
GENITILIA : Labia / Hymen :
Testicles/penis ; 02 @ oot ?&um.s, 2/L oﬂ‘gaﬁa&a{ er Ly
s o Tt
HEHNFIAL ORIFICES {,,/
TRUNK and SPINE :
SKIN LESIONS :
! e

EXTREMETIES : Fingers / Toes :
! Arms /Legs:
Deformities : (‘/
Mobility :

Hip Joint Examination :
[]
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19.08-2026 oYOMOD2H (W
Or. SPANCANA PASUPULET]

N (1]

Respiratory System : ;

Breathing Pattern &P@ar O Periodic O Shallow  [-Gasping * ‘

Mention If baby has Respiratory distress : RR @ co.oicuecsmmnaenens SCR-£ICR-/ See - Sa\gv BIEdting : ..., it smsnssassssssassesones
e S——

.-'-
Scoring of respiratory distress if present (Silverman or Downe’s) : é&v%lLD .
A

k]

Mention if baby is on : [T Hood box LI1CPAP  CIVentiator N1 V/ .

Spo2: %‘?0‘1 Auscultation : ?ﬂ'é . ...... o Breath Sounds : l .............. Added SOUNAS : ..ovvveeersesssssssmmesessenren

Cardlovascular System: £ - { 3 Ll e T N
1< EO K o Y 1SS - TS S PIECOMIA] ACHVILY * +oocvrsecrrsersnsrssmeesssrssssessssssesessasessmsssssssesses

Femoral PUISES | 1ovvererecercerense .Fe/t{' ...................................... Murmurs { et

Other Peripheral PUISES | .ot s Signs of C?rdiac FAINUIE § oo sese s assase i sesis

— ———

wy i o ———
Abdomen@ 56?/‘& ’ Hemia orifi%:e -;;5‘=; .

SRADB I evevereaemsnesseesssemssessssessersssssenes soessmsmssnessnessssmsssssasemseesasssssensress Anal Patenéiy  eeutiebe b e e e Rase st Rt e R AR s oo R R et
PalPAtioN : .ucvucrccerscrnersermmrsresnersrarssssernsssssmesassmsssessassassasrassasrasses reerveres Umbilical Cérd L etmetmessemesseret et A erasea s et ra e r A nna s ar s
Palpable MASSES ! ... sssssssrsssissasisssssssrssssssass sessmssses First trine PASSEA 1 i

I

ADOMNA] IR ¢ oot s s s Mecoinium PASSEH 5 o e s

Nervous System : Higher intellectual functions (SEnSOMUM) & v eveesceseecscrmerscrsenmsmmre g bt s s s

wﬁ‘j

State of wakefulness : ..., reeneseenes seemes seemseussmsrasanseaten Sieteassessasant erertane e eee e e s peeres perre e SRR RS RS

Tt im e —ham—

PrECHHE SCOTE 5 vovireersrisissrsarisrissimmntiasssssssatisassstnssnssasss i nessmssssssssasess sesveseasssssessssosansas s asssmassesnesmasas SoeTraraneas s vasenesseorse it rPROHIERTORELERSE 1 RRRSS R ERE S R0

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

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

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

Motor System : v

P ASSIVE TONE § virireririnssrissssssssssssasmatsessesssssss sessmssessssaassesmassssesasss sestesssased sesasseeds sasensaesnns aesnasaseress neseasaesssransa s sbisebeatddds4 00T REROESEPERRSS EERSESE AR B anE e s RE R e nasn

A
r/

ACHIVE TONG 2 .ereunreremscessersemscmsssemseasens semsersseesremsiedstese 50440 1AL 14441814811 805R 182 1RE 1A ERERERR 452 1S 1 PR RS PUE SRS PSS S8 808P ot RS SRR AL AL ERS RS RS SRR RSB POLAS RS
Neonatal RefleXes . ... e \ .............................................................................
Grasp: [0 Palmar DO Plantar [ Sucking [IRooting [ Crossed adductpr ‘\ ............................................................................
1] OO 3 ) | » B 'l ...........................................................................

ATNR ! s s sess s seass SKUIl &N SPING © .o iereresesrasrmscrsissvensstsssssennsss

Page: 6/8




HNH-00016057 IP26-00008610
Baby Of P. SHIRISHA

19-08-2028 OYOMOD2H (M)
Dr, SPANDANA PASUPULETI

i

AL CONOBRIEE ANOIMEREE ¥« . i ormmensromios OB S s e msamAm 3558434 AR S o250 M S AT M R e

SR = T Y RTINS A k0

: FOOT PRINTS

Left Side : Right Side :

ity

Resident Doctor : . Consultant :

SIGNAIUIE © ..ot ess i - SIGNALUIE © oo essans

Name : Dt . ?kﬁ.LLaJ"'-n ........................ . [N = T = U

Date &Time : ... 9./.6./ 2 o S v el 0 1111

. 3 fo) 7) ~ .
" PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring DOCTON : ... b s sb s e b e sa e s b e e be s beeb s s s e ssessbeesesassntasssananeerenns
2. Name of te referring HOSPILAL : ...........cccivoieiceiiierce st se s s se bt s st s sa s e s e nss et seenneneessemesnnnenns
AUAATESS .ottt s et e s s s e e e s s s s st s et e aee st et es e et st e e et et e s s et et et et s eae s eaene st erene e ae s en e e e enerer e e eaen

3. Contact Details of the referring DOCIOT : ........cciv ittt ettt e e e et esesaeeesaee e eeneseasensesesssenesaenes

RIOBIEING. § iissinsrincsivisavsisssmmmossiassssaisssssmsssromai s gsis oo EMBIID § iy inevaszonsvsnsyins baousssnsansast snpiissssmibossons

4. Name of the Doctor in RAINDOW TEAM : ......cviuiiieiiieeiiesiiese et s et ess et s s s sa s s ss e s e e eaensne e esennssanaes
................................................................................................................. on whose name the patient is being referred.
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Baby Of P. SHIRISHA
18-08-2028 OYOMOD2H (M)

FANDANA PASUPULETI

N T

] AT THE TIME OF TRANSFER TO.THEWARD |
— .
Final Diagnosis 3?"!-“&‘}11\”‘4/?7—”5/\1’/” ......... }@/S)on?}(w
TS y \ vl { o S

T3

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

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

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

vital: OHR: .Y FL[oe. ORR:..&0. v OBP: CISPO2: e Weight : 3)9‘0} )
Any Oxygen requirement : J«Nl\/ ................................................................................................................

SWSIBITHC = 1uvvvireerereeeesrerses s s e tes e s saresses e sasesse s e easeasersssaase s ass e s sabeseasars s sennesberseas R e NS eres bR b er s ebatsetrrassdsasnobasharsorsersontypevansassas O

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

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

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

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

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

Plan during ward follow up :
........... ——)G,ﬁ,g})y gl 2L, Ao L
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Tt takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Docu. No. : RCH /FRM / CLINICAL / 088 \ (PTO)

gathme Progress Notes Doctor's Order
;E}L : !\Js// sy DwTe} ot
/’F./M‘ D Ternn[nMup|Madel ([ CTAB] EPs —NTv
ki 2. lqngaf[ Talenl 20 Dibebst wmo €€
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He ~[38/~n [ Ve ’Dtle'f‘?\ﬁ?l)._ le v
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Ry-bre- Me® Peed— §-s
Pote - €o
PlA3o te Lo =187
C M=
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C e )
7
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PROGRESS NOTES AND DOCTOR'S ORDER

ga':'fme Progress Notes Doctor's Order
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' Rainbow*® . L
T @ e ‘Bit_hfﬁgit
1t takes 2 fot to treat the it Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga':fme Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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Your Right 10 a Safe Delivery
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& Time Progress Notes Doctor's Order
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Date

& Time Progress Notes

Doctor's Order

>
VL DT

Docu. No. : RCH /FRM / GLINICAL / 088




WNHoootsosy ' o4 Chaicha

Baby Of P. SHIRISHA IP26-00006619

;&::::'“ AsiroL e Rain?f;w“ ® - N
Uiy Fonorn” | (@
PROGRESS NOTES AND DOCTOR'S ORDER
galt’?me Progress Notes Doctor's Order
90\ w‘,\ DY £ heaoleera
Ve " %
i P AP Ot
(viAa

Ferolbveyg — 401 é,/u.}-;-a-lj
Dve b Ry eoh 1 e 2l

eI — nOLuro]
PrHx - e
R(— oA |rasyoh

FORAMNNWO A DL g EI‘Q?}’QP\A! o yoows ¢

VU CNvedAen I:‘Dvwm M_U.A.m'l-tj

V®Www~dyaﬂ!e~- AR - et w0 Mo
oY el ol OUcdwe ot VOUUALAL
Ot!Aw (N1

T o eby o thvieddy Tuuaddizg
et | Wewt NTx W*Ww
w2l povndl|, {\\/,nb

L~ ek
A A pol_ \;;‘;5\:“%06 LY /
Q\\ Ent -
1" g\/ 0‘\ ac\‘\%i‘eg.\‘\o
\ \J

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




1P26-00006610

"’”m L e Rambow . .
L [T Hospital - ‘B_"L_R'g'“
PROGRESS NOTES AND DOCTOR'S ORDER

ga:-fme Progress Notes Doctor's Order
ﬂ\l]('}}‘ - (’I/Jl/lé/u < L Dn /'OA/SE%A_M
A T o] [ias 7100 ] fey] 2uid)
/ /DMJ’
/
Baly on RA (T"""/: Q'?"IO
U il
uite] MRz [2))miD f’_f;/
- ﬁp = ‘fé‘/ sl
R~ u&/mrn
Bo . M/uf/B) — b ppd Qdy ;//)}nu.\
mmyf A f:zo—ﬂs m!)
6740'-*19#' pacZ wéf/ DA ,jl
lA/C -— /‘1 "7, 'ng "0{}&”
fL_g“/J/[A(-@ f/ s,
NV BS ST
(A — Dild - o |
L f»fn MRS L k
— /SAIHL nlmfl :
(_amyw-c/ AT @
— Vaenaks

.
N8I, oPE, S BR /‘ft /'/'[

. \9
) ﬂ : _ Nom‘»’ow u:'r‘aJL c’&
3 >/
L i
\é\@ //V"V\O A
N

Docu. No. : RCH /FRM / CLINICAL / 088

Dy



HNH-00016057

Baby OFP. siRigpy 008610
19-08-202¢

Dr, SPANDANA o”"“‘”“ (M)

O i

f//
Rambow

\\

Children’s | & BirthRight
Hos p[ta| . BY RAINBOW HOSFPITALS
8, Your Right to a Safe Delivery

takes a lot to treat th

ROGRESS NOTES AND DOCTOR'S ORDER

ga‘:?me Progress Notes Doctor's Order
u)f CBIE D Tejotir o = oAl 1
dm S— U, N J /
ET /22754 Jrwn ] cnsy :M _ //A/@/&,f/;/w
’F/‘F 2 -9k & f’/ ?/uﬁ[gf/ / ’,,//5
[\J; w@g{
/fzfé»v 24 Ll
T@%ﬂm Z{gﬁ/ /,) afét 'H ‘g,j_
/7 J
vl b, z) STy plx
Ostsr Uiin L Sled 8} Vet
(BCs,ont, ra/@/
f S LB/LeF ®
Llo -&c?s/% ) / poi )éﬁeﬂ,%ﬂ‘
o) sEn ) en (1
PESTTFT [ v_,"
Ve 1
07@ / A (R
,\b\\oc’ 26 7 .
oy b LG B
"I oV -
Fep R Crienl 4 w %m
ok A
\\>‘ N o =
NNy
*7, (PTO)

Docu. No. : RCH /FRM / CLINICAL / 088




iz
PR 2

HNH-0016CE Rainbow®
, SHIRISHA ] . _
S e ovouoosn (0 j Children’s | @ BirthRight
‘g’l‘:aSFANDANAPAsUPU ET! Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Dellvery

(T )GRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order

Docu. No. : RCH /FRM / GLINICAL / 088




T

HNH-00016057 1P26-00008610

?a.m%:smm ovouopss @M -y Raini;‘fw“D ® & _
] Child irthRight
L \\\\l\I\\\\\\ll\\\\\\llll\\l\l\\\\ Hospital - | | aumonoms
— 7 PROGRESS NOTES AND DOCTOR'S ORDER
gath,,iée Progress Notes Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)




HNH-00016057 IPz6-coo0séte
e o Rainbow” | @ “.
AR | Godren's | g momeomns
1t takes 2 lot 1o treat the litte. Your Right to a Safe Dellvery
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& Time Progress Notes
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il IHI IIIIIIIIIIIIII!IIllIIIII Hospital | () memerms
— DRUG CHART
-Date of Ad"mis.sion: .................................. Drug AlEIGIES. ...vvveveemsvrrmrrmsrrseesnessessmesssesms s smsana ressanas [ Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL ; - Ensure that all patient details are emtered above. ONLY A DOCTOR SHALL WRITE MEDIGATION ORDERS,

DOCTOR if - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
_J - Use approved pharmaceutical names, BLOGK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a simifar 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 | - 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 YERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
. - M ' ’ e -
S0S / PRN (As Required Medication) (
1 Dater
DRUG Time
{1 Dose Route | Fregquency Start Date !
Daoctor's Signature | Valid Period| Pharm.
Additional lnstructions: -
o
: f ] . Date>
& [ DRUG: Time
Dosei Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm. v
Additional Instructions:
i Date}
« | Dose Route | Frequency }jStart Date
Z 1| Doctor’s Signature {Valid Period| Pharm. ’
o .
& i .
& [Addftipnal Instructions: 7 1 |, [
] [
f
Dogu. Na. : RCH /FRM/ CLINICAL / 118 Page: 1/4 (F.1.0)
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Baby Of P. SHIRISHA
18-08-2026 0YOMOD1H
Dr. SPANDANA PASUPULETI

|“||||||”“||||m"|m"l"" | REGULAR PRESCRIPTIONS  Weight. 3:14.0.% Ward. ...

DRUG: [NT AMPIciLLIN '?i?(tuz'\\ﬁ;ﬁbv\("

Dose | Route |Frequency |Start Dat ¥ \ \
|Sorg| v | TiD 'f/elf,«wf oy [ A
Namé’& Signature of the Doctor A

Starting the Drugs: Du Grallath | )

/’L‘"‘ ‘s
Additional Instructions: W"“
PAA g -FmL pw-toﬁnma vied |-

P

b moke |U'D"3'm L - DOU-L,PW mk@{ﬁm [tn.'__
Daily Doctor’s Endorsement by a Sign s (zmL = l(‘" ))

" Dater
DRUG: (W GewTamyain: Dgendlemd’| .
Dose Route | Frequency |Start Date \
ISmg | 1y | 0D | 19k ik \
Nanie & Signature of the Doctor 0
Starting the Drugs: Dy 'P,.,(, Lt <>&<\ @f% \ q )(
S

Addltlonal Instructions:

!-7 ? “:fm

PMJM Ione/m. by wddug EML VS 520 | (Y oV |l omr
Dally Doctor’s Endérsement by 2 Sign

N

U::&‘%p_
AN

¥

—]
=<
<
\~
)

16 den

s SR

L~
-y

DateF
DRUG : e

[ Dose Route | Frequency [Start Date

! Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG : TDi?rt;’

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Baby Of P, SEIRISHA
19:06-2028 | 0YOMODSH () Weight. ccoveereervnnaens Ward. ...c.covveeneirenene
Dr, BPANDANA PASUPULETI
I Detey
Time Nursa Sig. | Nurs Sig. | Hurga Sig. | Nurse Sig.
T Dose Dose Dosa Dose
DRUG : O Sign. Dr. Sign. D, Sign. Br. Sign.
Route St art Date Dose | Dose Dosa Bose
Dr., Slgn. Dr. Sign. Dr. Sign, Dr. Sign.
Name &'Signature of the Doctor Dose Dose Dose Bose
Dr. Sign. br. Sign. Dr. Stgm. Br. Sign.
1 i | Additional Instructions: Dose Dose Dose Bose
Or. Sign. Dr. Slgn Dr. Sign., "Dr. Sign.
‘ ] Date»
. V|ARIABLE DOSE Time | Morse si. Nurgo Sig. Nurgo Sig. [ tourse sip.
Y @ ~ Dose Dosg Dose Dosa
DRUG Dr. Sign. Dr. Slga, D, Sign, Br, Sign.
E Route Start Date Dose Dose Dosa Dose
';‘:g' Dr. Sign. or. Sign. Dr. Sign. Dr. Sign.
=3
“> | Name & Signature of the Doctor Dose Pose Dose Dose
Dr. Skn. Dr. Sign. Dr. Sign. Dz Sign.
Additiohal Instructions: Dose Dose Dose Bose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONGE ONLY DRUGS
| - Dosage & Other :
Datq Time Medication Instructions Route Signature Nurses
Page: 3/4 {P.1.0)
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Baby Of P. SHIRISHA
10-95-2026 OYOMOD1H (M)
NOANA PASUPULETI

B

= w DY RAINLOW H(
\lﬁ’nu P nﬂ‘ﬂ'ﬂia I Your | ﬂ\gm na‘,

Ui ———— INTENSIVE CARE UNIT. L
1?ESEN'I’ATIG)N FORMAT FOR" NURé S'AND DOCTORS
Maternal Blood Group: ...... e AV G BaADY'S BIOOD GIOUD: wevevevssmsesnsssessssssessssssenns S{qeet Nr(_l)
! i s y ’;.u,ﬁ‘ W
Gest Ago RS BRRE NS L e Bt Welghts .ot b . QG
Date: Jolelre Date: J.1|¢[2C Date:
DOL [ | DOL D5 _DoL
\Weight‘ghooﬁlj\ljmﬁm - Weight qqoqm\[,(,oﬂm * Welght
Probl'é'ms: b o N : Problems TTNR Problems:
B 3T 68 Fm RS, 2660 bpr Rs.
i Exam Done. 17 | . Exam pone Exam
Vent. Seltlng_M 1\/ Vent. Setting} - ‘Vent. Setting
ABG , ABG Enid ABG
CXR § ©°= CXR CXR
VS No~™™Ma) | VS Mo s ougf g, ™
HR Mo ~ 6o kP . | HR1Wo 1ok HR .
BP 64 [uuMap C 572> BPA2[46 Map( 576) BP - 7" Map
CapRefil' 2 5 co o ‘Cap Refil <2 ce Cap Refil
FIE/N | F/E/N F/E/N
TFulds || 158 mnd g y T. Fluids T. Fluids
- CC /kg /day__________L CC /kg /day . CC /kg /day
1/0/RBS 126 ™9 ! dr ' 1/0/RBS: H"\S\d‘j 1/0/RBS:
U Qutputs 2 ¢ (CC/kg/hr) <] UOutput: (CClkg/hr) - U Output: (CClkg/hr)
Exam — PO Exam _ 0 e e Exam
T. Bil/D T. Bil/D . T.BillD
Na Hc03. Na Hco3 Na Hco3
K . BUN K BUN K BUN
.Cl Crea- Cl Crea Cl Crea
Hemat HB: " Hemat HB: Hemat HB:
WCC ~ WCC WCC
Plats Plats Plats
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
CRP.. ... CRP CRP
zﬁmhblotlcs“,q Lo ~.,| - Antibiotics ,,\4 @mﬂﬂ ‘¢ iliin | Antiblotics
Med | pj, C(Qj&if-LML,C,L‘ Med lV\i q{ r\_'Ln-\. Y Cl Med
Neuro: Neuro: Neuro:
Assessment 1D 0O ™o | Assessment -—-D Ono Assessment
Plan C}%sf o | ey CRR “Plan

.-.n'..‘ I s e
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[
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Birlh We]ght.
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Nuﬁéésma DOCTORS

Sgﬁet No: ...

’ Dafe.

'(‘-.:-:i. ;f;'!:,
Ol . ] DOL , N
el S R 1P - LS

S F" oblems'

"Rs;

Vent. Settihg ™ -

. Exam . Vs

Exam,

| vent. Setting

2 O SV  ABe:

BP )
Cap‘Refll™

" -BP

. HR . e,

‘Cap Refll

| ©ap Retl

T.BID-
Na ‘Hgos3, | - ¢

U Qutput:
Exam
T..BIl/D
Na ‘Hc03

(GC/kg/hr)

- U'olitput:

F/EIN . FlE/N | F1EIN
T, Fluids T " T.Eluigs v ' T*Flulds
.CClkgyday . i QG kg Ty,

~=|/o71=zas LOES S U ALOTRBS:, e v ¢ uolass -

Exam

. T.BI/D

Na' -Hc03

{CClkg/hn)

L

LA N

K, BUN“% 1 k -BUN; : K ‘BUN
e "Cre . | € Crea . S| e Crea
‘Hemat 181 e 1+ HematHB: & - |- Homat 1B:
‘WCC TE 4 T Wee WGC
Plats Plats . Plats‘ . @
Transfusion " Transfuslon Transfuglon
Cls Results ‘| ClsResults C/s Results
| -oRp e | ToRe
@;ntlbtotlcs o faed b e Antiblofics
“Med '  Med
Neuro: . ' -;Nau_rb: 3 L :_.:'N,auro:-_
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. " Dr. SPANDANA PASUPULETI Children’s .Birtthghf

S Hospital | (@) srueonrasns
RESULT SHEET

Date 191¢l2 ¢
Time Y:5Epm
Hb 1B 1
PCV 50. ¥
RBC e q 6
WBC 0.2 G
N/L Y5y |ue- 6
Platelets 23R
CRP 5 0
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

e 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. : RCH /FRM / CLINICAL / 0138 (PT.0)
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Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occuit Blood

CUITUTE QN SBNSIIVITIES 2 1uversersrirererirsereerorsstisoneesesessossesmmenssestssessensnensatsessssssstsasssnsossosss sossossenssntsnstssnmsnaeesonsestossonsensonsss

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

Y Ty D D T D TPy T T T P P P P T Y PR TP Y

Radiology : U G & et a s ene st s s e s s ran s e ae s shen e et A e R s bt A e s Aot e e RaE Rt e e s auEne e e Rt e n e R s

MRI ------------------------------------------------------------------------------------------------------------------------------------------------
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h INFANT (<1 year) Rainbow” | @
= ' ; : : Children’s BirthRight
Patient Sticker Children s Observation & Hospital nvauuaowuospmt.s
. E P
: Early Warning Scoring Chart | wo==sreo e S s
\ _..u.f WARNING SCORE: CHILDREN’S UNIT
[oate: . Time: [ | (4] fvol [ | [ [ [ T [ T T T T T TTTTTTTTTTTTT]
[DoctorMurseFamiyConeem? | | | | | | [ [T T T T T P T T T T T T TTTTTTTTTTTI
104
103
102
101
Temperature % % I P
(A oo (1 Lot 1o
= AY S
98 a{—1-
97
96
o =
94
190 ;
Heart Rate 180
(bpm) 170
160 Vi
and 150
140
Blood Pressure :gg
(mmHg) heis
100
Note: 90
BP does not score 80
in early gg
warning scoring g ;
Heart Rate (Number) V| |59 [\
- 70
O 60
Resp. Rate (bpm) 90
(Over 1 Minute) * 30
20
10 -
Resp Rate (Number) 20| |HA
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min) ' =
0,Saturations (%) W el 44
Conscious | Normal
Level | Altered |
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score ]|?|0] |»°
Observer's Initials N
Sgre 1% : Cohtinue 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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Patient Sticker 1 Children's | & BirthRight|
Hospital .av RAIRBOW HOSPITALS

It takes & ok to treat the [tie. Your Right ta a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

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.

* 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. O

» 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 colieagues.

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

T e

Date Time Early Warning Score Date

» |fat 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 fool (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)

i § SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
o 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 I 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 0 ... 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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It takes a lot to treat the littie.

FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Date Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Urine

IV Site
Thrombo-

phiebitis
Score

Sign.
Nurse

Mouth LV

N.G

|

08:00 am

eEem

1

09:00 am

J

10:00 am

£2m

20 pA

’

11:00 am

7
1;45;

12:00 pm

(_____._——r--n.._____

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 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 :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Baby Of P. SHIRISHA ) f{é ®
19-08-2026 0YOM1D () . .
DANA PASUPULETI Ra’ n bOW .

Vi NURSING CARE RECORD e | g

Children’s BirthRight
Date: ijg/l)( ..............

o | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort MH Fluid Balance _ L1 lmprove Activity Tolerance /Dml Good Nutritional Status [ Maintain Skin Integrity
}fﬂ/l\ilaintain Personal Hygiene ___+Prevent Infection [] Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety w & Family Education
S | [ Identify Potential Complications L0 ANY OHNBIS. SPOCIY . . evveteeeeeeetetii ettt ettt e e e e ettt e et e e e e e e s a e

! - ; » Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

o At Ratot || »Aiexaa ‘ﬂ“’—@"“”ﬂ
CLU\L’\—&—D CCQLLQO»(&\&P CIWJQ Qc,a,«.ollh I
PR wstad o deneep L

X’

A0 |
= jﬁﬂm ot " ﬁ;@:cuvf’“

ol

q;ﬁod\\ ?ih\ Q@J«g

J
SAN

Morning

Afternoon

Night

Docu. No: RCH /FRM / CLINICAL / 148
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[J Matntain Airway and Oxygenation

{3 Religve Pain & Discomfort

[J Maintain Fluid Balance

O Improve Activity Tolerance

[ Maintain Good Nulritional Status O Maintain Skin [ntegrity

7]

@ (1 Maintain Personal Hygiens [ Prevent Infection [0 Mest Elimination Needs 3 Ensure Safety O Early Ambulation Reduce Anxiety [0 Patient & Family Education
© | 71 Identify Potential Gomplications 0 ANY DHNBIS. SPBIY . ... oot eeei e e e eereaeeevrirrerirsssvrvasesvrerrasins s rasss rares rataseranres tatassnsnsrr s iasrasar

. . ) . . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treating DOCIOR:: s mismmssaisssviss s inismssar DePArtMBITY .-iowsvmssommimsmsiasi: Date of ADMISSION: ........ovvvvvrrennrrrrre
Z | Diagnosis: Any Infection: CYes CJNo [ Not Known
= . = T
é T—l XY 74 IFYES SPECITY: v issrmiaamaimsins sy

. 2); 7
2 | Area \c&,\u’ AYAL \ anlll2 ,)/\\o S
2 Shift Time &o vy |27 WNS [ S\
g Medical Condition %
= | (Any special condition to be noted): s
Allergy: [ Yes &40 | O Yes CiNo | I Yes [LNG] "0 Yes ONo | Yes pﬂg 71Yes CINo
Tubes/Drains/Catheter: ¥es CINo | Yes CINo | C¥es T 1o | O Yes C1No | O Yes LA | 0 Yes T No
. = A Y ol
Vital Signs: Temp: | 26 (t¢ [P0 5 366" 26-5
o Res: | 4o D 1o bin ot | GS bpemy
& 800 | ¢ o W ¢ .
= PU: | (ot 100 b lpo V-
2 Puise: [ \\q\\0| 2P| Mo | by 196 ]
o L
2 BP: | gelu] Jeifuur o] Defsa €2 | =
Fall Risk Score: — _
Pain Score: — = =
Safety Needs: — .
- Physiotherapy |CI Yes <=6 [ Yes C1No | Yes. =0 | = Yes T/ No | Yeg/a’ﬂ O Yes CINo
@ .
2 e . 7 — =
§ Others Specify:
g Special Diet: | Yes CMoTI Yes CINo | Yes CUNo | Yes CINo | O Yes‘D—NO"'D Yes  No
£
S |Other Special Orders / Medications: R
o= i
Post Operative Procedure Special Orders: | «— —
Handed Over By Name : . 3 \M/t/’ PRI, ! j 2N
Y 'S WA
Signature : Ly = H/ 5 A/
Date: U{,U, ] 0\6\] ;2»\6\7/4 21161’ ’J/\\"\»\a
Time: Bl D BL Y > A | 2
. ) ; J L
Taken Over By Name : &y} vy N . @O’j{’
! : Yﬁﬁ; . ?/—\
Signature ; N ) 3 :
Dt AR R AR
Time: Dp v ™ L 4 AN

Docu. No. : RCH/FRM / CLINICAL / 097
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- Rainbow® ‘ ) -
Patient Sticker Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the Hite, Your Right to a Safe Belivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCLOr: ... nnas Department: .....cccveerrennene. ST Data of Admission: ..
= | Diagnosis: Any Infection; CJYes O No [ Not Known
'g‘ If YBS SPECHY: w.ceerreererceercereneevessererenseseeneene
|: .
(-]
2 | -Area ol e
E Shift Time |* < |-
% | Medical Condition
= | (Any special condition to be noted): { -
A[Iergf: O Yes ONo |0 Yes ONo [0 Yes DNo|OYes ONo |0 Yes ONo |G Yes O No
Tubes/Drains/Catheter: [ Yes o No {0 Yes N0 [ Yes- INo |11 Yes CINo [0 Yes ONo [T Yes 3 No
Vital Signs: Temp: - 4 -
= Res: s
o Sp0, |+ ° .
2 ] i Pulse: » 1.
2 BP: . - o
Fall Risk Score: -
Pain Score:
Safety Needs: -
" Physiotherapy |(JYes CINo O Yes ONo |0 Yes ONo |0 Yes OJNo |2 Yes TiNo (] Yes O No
=
2 e
E Others Specify:
£ - Special Diet: |0 Yes ONo|O Yes ONo|OYes CNo O Yes ONo|itYes tiNo|Yes ONo
= .
& |Other Specal Orders / Medications:
=
Post Operative Procedure Special Orders: -
Handed Qver By'l's_l‘ame ' A
Signature : z '
Date: oo
Time: -,
‘ 1]
Taken Over By Name : A
' Signature :
Date: ' '
Time: -

Docu. No. : RCH/FRM / CLINICAL / 087
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'Q" SCALE

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

9 %
: Rainbow” o
Children's | @ BirthRight
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4. No limitations:
Makes major and frequent changes in

Mobil : kb ; i X s - A : . w
o in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Y D! |
without assistance. to completely turn self independently. independently. (f
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; l
from _ Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: .
3“;’:3;;’:&&3;35;? :30 ::::crt(; b 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 Dj
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: |

Sensory Perception

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.

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.

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.

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

) tq Which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed D is d : 8h ¢
to ot ar_npngss is detected every time ours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Severe Risk : less than 9

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

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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o Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk due
1 1o altered mobility, consider occupation therapy referral for advice
Regurar 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 prassure redistribution surfaces Alternating pressure mattress overla
: Manage moisture, friction and shear ap y
: \ Advance to a higher level of risk if other major risk
factors are present
) High density foam mattress
’ ! Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk Gel pads for high-risk argas
Position patient at 30 degree lateral incline using foam wedges )
~ Alternating pressure matiress overiay .
> Follow the same protocol as for “Moderate Risk™ Patients High density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
' - Use same protocol as for “High Risk” Patients High density foam mattress
Less than @ Severs 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)
Sansem Sedation Normal Pain / Agitation - Date‘ Da!t Dam 233 () Date Date Date Date Date
Cellecin leme Time | Time | Time | Time Time Time Time Time
-2 -1 0 1 2 YVIE m 6
Procedure si* . —
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 Na-
stimuli Inconsolable V) 9‘ '
Behavior State No arousaltoany | Arouses minimallyto | Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or e ”
movement movement Arouses minimally / no SLa 8 i ot
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression p
Expression No expression with stimuli intermittent continual o INL] Na
Extremities No grasp reflex 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 va
Body is not tense N Q’
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | [ncrease greater than
RR, B, $a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0, 76-85% with Sa0. less than or equal
apnea stimulation - quick to 7‘5% :,Im 9 1 ND- Va
Y stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / Y BA
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age W / )
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / -
+1f 32 - 35 weeks gestation age / Corrected Age Agitation Score — -
Intervention Biaayaaiion — st
Deep Sedation: Score = -10 to -5
Light Sedation: Score = -5 to -2 Effectiveness —— ~
Pain Score less than or equal to 3 - No Intervention - —
Pain Score greater than 3 — Intervention Signature 1 4% &

(PTO)



NPASS: Neonatal Péin';"Agitatiun.& Sedation Scale

! Sedation

~ L]

Pain / Agitation

How 1o use

-
!

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

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

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

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

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

-

i

Pain/Agitation scores are positive scores only

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

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

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

Interpretation

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

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

» “Light sedation™: goal score of -5 o -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

13

Does not pravide pain intensity rating.

Any score greater than 3 indicates the possibility of the presence of
pain in the infant

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

+ Reassess patient per frequency of local pain policy.

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

L )
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CHECKLIST FOR THROMBOPHLEBITIS Hospital e
2 ; 21)G]L &
DAY-19/ & DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE T E I'N T W T E v E Remarks
1 | IV site appears healthy I\(IJOb:grr\:Z ggﬁmﬁgms / 0 O 9 , -
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula (VNI a| 0 O
* Slight redness near IV Site
Two of the following Signs Early stage of phiebitis /
3 s ewdent.' Resite Cannula ¢ . 9
Pain at IV site Redness Ol 0 | o
All gf the following Signs are Medium stage of phlebitis /
evident : - :
= 4 | Pain along Path of cannula ?esn:e Catnnula Consider 3 %\ : o
Redness around Site Swelling sl 4 £
All of the following Si
evi(?er:t Z;g E;tvé?lglségns = Advanced stage of phlebit.i:ja or
5 | Painalong Path of cannula tF?e Ss.ttzrégg;[‘h:grggzgﬂgtrm'sl 4 (1118 O O
Redness around Site Te tl ; - : o
Swelling palpable Venous cord enimE
All of the following Signs are
evident and Extensive : Pain Advanced ?39? of ol o
6 | along Path of cannula Redness | tromboph ebmsa . 5 mhr\ g O
around Site Swelling palpable '““'atel“ea‘me“t e site
Venous cordpyrexia Cannula
Signature of the Nurse %
e ~ ¥ —

NOTE : Phiebitis 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'pést removal to detect post infusion phlebitis.

Signature of Shift In Charge :

Signature

(\J\WMM
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Signature : |$>

Signature of Ward In Charge :

..................................
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CHECKLIST run /\ e bt e e
MAINTAINING CPAP / HFNC / NIV pate:.1 AL 6128 .

CRITERIA MET / NOT MET [_!Yes [ INo Comments by
Morning | Evening | Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.
INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact
POSITION:

Head Position Correct

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

Oro Nasal Suctioning Documentation
0G Tube in SITU

SISO IS SNSRI Rl ErRRSS

Baby Comfortable
Chest Retractions
Name of the Nurse:
Signature of the Nurse:
Date & Time: N\ W\ 146 )
*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set Wm & PIP to be set between 12-15 cm.
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cHEcKLIsT FOR It takes a lot 1o treat the Rre. Your Right to a Safe Delivery
MAINTAINING CPAP / HFNG / NIV DALE: v
CRITERIA MET / NOT MET (I Yes [INo Comments by
Morning | Evening | Night Duty Ragistrar

CIRGUIT 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

Praper Oxygen Tubing From Blender to Humidifier.
Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained .
Excess Rainout (Efferent Tubing) Drained i
Temperature Probe away from Heat / Cover with
Aluminfum Fail

Gas Bubbling Continuously .,

Water Level at Desired Level in Bubble Chamber.  «,
INTERFACE:

Nasal Prong / Mask Correct Size
Nasal Prong/ Mask Carrectly Placed
Hat Fits Snugly R

Moustache Suitable and Effective p

Nasal Bridge [ntact

Septum Intact
POSITION:

Head Position Correct ,

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

Oro Nasal Suctioning Documentation .
0G Tube in SITU _
Baby Comfortable .

Chest Retractions

Name of the Nurse:,+{ [
Signature of the Nurss; |

Date & Time: ¢ -
*If CPAP s being given through Dragger ventilator ther make sure that; Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.
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