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% ﬁ Rainbow Children's Hospital - Banjara Hills
Rainbow 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s _ Telangana, India ,500034
Hospital = - TEL NO :+91-40-4466 5555
R WER : https://rainbowhospitals.in

ADMISSION SHEET

I I
Registration Details : R U

Admission No : IP5-00175834 Admit Date : 01-Jul-2026 Admit Time :05:03PM UHID : BAH-00660431

Patient Details :

Patient Name : Baby Of VADLA GAYATHRI Age 0D
Guardian - MR BODDEPALLI THARUN DOB - 01-07-2026 03:51 PM
Gender Male Religion
QOccupation : Martial Status : Single
Address (H) . FLAT NO 3086, LIG BLOCK NO 12, CHITRAPURI Phone No : 8499840414/
%%Llfr;gdgg%”‘ko”da Hyderabad Telangana E-mail - THARUNBODDEPALLI@gmail.com

Admission Details :
Bed Type : BASINET Bed No : CRDL-BC-DC-418-1 Ward Name : 4F-BIRTHING CENTRE

Room No : CRDL-BC-DC-418-1 Admission Type : First Visit

Contact Details :

Name MR BODDEPALLI THARUN Relationship Father

Contact Address FLAT NO 306, LIG BLOCK NO 12, Phone No ] 8499840414
CHITRAPURI COLONY, Manikonda Hyderabad
Telangana INDIA 500089 ’
LA A
oA
/\
Signature

Doctor Details :
Doctor Narie - Dr. KAPIL BHAGWATRAO SACHANE Specialisation NEONATOLOGY
Referral Doctor Self Phone No

Co-Consultant

Payment Details : Deposit Amount 0.00

Payment Mode Cash Payor Name - SELFPAY

Printed Date / Time : 01/07/2026 17:05 Printed By : 015513
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- i Chidrers | QU BirthRigh
NEWBORN MONITORING FORM
Date of Birth : l["f’[ob New Born Screening ’\/ﬂﬁ“‘fﬁﬁ% (Wi RW?}/
Time of Birth 3 o O, s 12 IR IS -« M i T
Mode of Delivery e MDD, T PP Sl o 5 f e e BN
Birth Weight 8040 F? Mother's Blood Group DPOQH‘M
Head Circumference - ... oML.ad...... Baby's Blood Group e m%
Length : FJ’U(.M{ ................ MO SOM= .~ (7, 4 o ssssnssssstesstion
Red Reflex B e s Vaccination 6PV bi&y.. Hep-a

dlone 20 D - ﬁﬂu_&a,_\ax_bga_
Date Weight Type of Feed u‘u’Lnlilv Temperature Signatur

lohe. | 3,090 | ook | Cood | AR wt | Sleb
NRL | 2. o —ente] WOF

U240 - %a Pud | — B | wpoma
28| K, 97| One 9.2 | Qgoma
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NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

Mother’s Name : \fM‘A ..... Q ’Gm ........ Age A PP e NERe b ot A (1T R MR
L R R S § LW e DAt aP RUMISSION a3 s .. BN R BRI NOE L RS
OB : ... o i s e i o s atyns s B v s e RETSINCDRSUIRIT L oo i Sl s o e R e

Transferring Unit : 1 OT [ Labour Room  [JER
Transported ? []Yes [ INo - Ifyes:

] Ward

[1Long (> 30 kms) [] Short (< 30 kms)

BIRTH INFORMATION
IR s s Dé‘t ”‘m .................................... Mother’s Blood Group : ....... HM ...... A R).Q—iﬁw_ ...........
aender /Y/IVF CIF e Granp - b il e, Birth Weight (gms) : 307’ Length {cms) ;... Am........
DateofBirtn:.._iti\&f .............. Time ot Ber: 22T 0T | oF0 oty B S
Place of Birth : .......... B s AT Estimated Gesth Age : ... 20557

... Married Lfe : ............. LMP : 14* [ %% epp J—{Y/Z‘

Age: [J<18yrs [ > 35yrs

Consanguirity : [1Yes [JNo

H/o GDM/ p&e GDM/ on diet or insulin
Controlled or m{t recent values, HbA1 values : ........cocoeeuvne.e.

Compliance with Rx¥
Seans I LGATIFFA , FOREECHO - ..........o. it s
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Proklems, when detected

T e i R TS S o S 1 ket s
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/0, Fever

Redistrbution in MCA ) / Ductus Venosus ( CMalaria CJUTI CJOTORCH OTB O [JHBV )‘

| TN S T R e VT IR0 i coriiiingaiongmenioiss T T
PPROM: Duration : ...........cccoovunn... [ Uterine Tenderness [] Foul Smelling Liquor [] HVS (if taken) - ReSURS : .........ccccovvvevurcnnnes
MBAICALON AUING PTEONANCY : ........ccccvciisnisseressiossssmnesbansassessssssssssesssmenesasssssasasssanssise Duration :

Docu. No. : RCHBH /FRM / CLINICAL /129
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BAH-00660431

IP5-00175834

Baby Of VADLA GAYATHRI

01-07-2026

OYOMUDSH

| Dr. KAPIL BHAGWATRAO SAC

AT llllllllllllfl

PAST OBSTETRIC HISTORY

PERINATAL HISTORY

Treating Obstetrician : ... =2, &™) o557 Hospital ;... Lw%“ ............................ ﬁllnbnrn O QOutborn
Duration of Labour CTG: CINormal [ Suspicious [1Pathological
First stage (> 18 hours sig) MEL = L e

Augmentation of Labour :

Second stage ( > 2 hours after dilation) —

LSCS : [J Elective [] Emergency Indication : ............c.c..c.........
Specify the reason : ..................... PN T I, PR

[JInduced [ Assisted Vaginal

malformations, clots efc : .

Resuscitaion : [1Yes [INo
Cord ABG :

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

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ....oeevveeeeeeiiieenas Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue orPale | Acrocyanotic | Completely Pink i ;—
HEART RATE Absent < 100 Minutes > Minutes ,i' bR
REAEXRRTABLTY | NoResponse |  Grimace | Simdmen pa ¥
MUSCLE TONE Limp Some Flexion | Active Motion ! 2-
RESPIRATION Absent |y meax Ci¥ion | Good, Crying :
TOTAL 4 -
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) 20-29 (9) <20 (19)
- Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)

ManTES 1 5 10 Pao2 / Fio2 {mmHg%) | >2.49 (0) 1-2.49 (5) 0.3-0.99 (15) |<0.3 (28) B
OXYQE!'\ Lowest Serum PH >=7.2(0) 71-719(7) | <7.1(16)

Multiple Seizures No (0) Yes (19) :
PPV / NCPAP U.Output(mi/kg/hr) | >=1(0) | 0.1-08(5) | <01(18)
ETT Apgar Score =1 [<708) =
Chest Brith Weight | >=1kg (0) 750 - 999 (10)| <750 (17)

SGA | > 3rd percentile (0) | < 3rd (12)
Epinephrine Total

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Investigation details in previous Hospitill .

Feeding History :

Page: 3/8
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r. KAPIL BHAGWATRAQ SACHANE

VI

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION
Catoreric] MGW &

General Disposition :

ANTHROPOMETRY: Birth Weight : ZD“} ...... Lot o At o e, Present Weight : ............coccoeveeennne.

Ponderal INAEX : ....occc.ccoocvverrrreee YT BT b s B LGA:

Page: 4/8



Patient Sticker

HEAD TO TOE EXAMINATION

HEAD : Fontanelles : e mabomA )
Sutures C)ﬂrvf ef ’
Shape / Moulding :
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial ——
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : A \
Masses :
EYES : Symmetry : . % Ben
RedReflex: =o e che theed cﬂw\w m’I (| note
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : r atle
Gums : Ao CLH t‘F FAP
Lips :
Tongue :
THORAX and Shape of Thorax : g
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : 24 <\
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis : xl o
Anus :
HERNIAL ORIFICES Al —
TRUNK and SPINE : O [ .
SKIN LESIONS : i
EXTREMETIES : * - Fingers / Toes : Arms / Legs :
" Deformities : r Mobility :
Hip Joint Examination :

Page: 5/8 (PT0)



Baby Of VADLA GAYATHRI
oturms OYOMOD3H (M)
[ PIL BHAGWATRAO SACHANE

T

SYSTEMIC EXAMINATION

RESPIRATORY SYSTEM:

Breathing Pattern \uﬂ/g'ular [ Periodic (] Shallow [ Gasping
Mention If baby has Respiratory distress: RR: "Y’;]J"’““ SCRZICR / Ses - Saw breatng fi:.....viousimsisumiassnssissossins

Scoring of respiratory distress if present (Silverman or DOWNE'S) © .........c.ucuummimeisinmmisnss s s

Mention if baby ison: [ Hoodbox [JCPAP [ Ventilator

Settings : ......... ‘{‘ .............................................................................................................................................................................. i
Sp0,: Om ............ Auscultation: BW@ ........... Breath Sounds: W ink om0 Added Sounds: ..........c.coeeeeeeeerurinene

CAHDIOVASCUL?R SYSTEM :

HR: Rl Lk S . - LGOS S Precordial ABINIY : ot i i b ciicaiaditcin s fas it s nenvasansanes
Femoral Pulses : ‘Ql""” ....... P"J E Murmurs :

KRBEE PerPNBTAl PUSES 2.2 i i cvsionss sasssrasonsrissineninsisistonsss Signs of Cardiac Failure : .

ABDOMEN: HOTTHR OPRIDN % <. 9. ihisns svistansisbimintaisss ssebitasassnenssissesnisssosiapin
BRI = oo gl s iy i b vipues ot iseb isastane Anal Patency : ........... ["° OLC'T’AEML .........................
L R — Umbilical Cord : LI 2L, AR
PRHONBASROS | .. B e e FHSE IR PABSON ... Moo s nenirerms i bt esiiisaatanniassmansasassassan
VT R (B e Ty e e el Meconium passed : ...... T A el
NERVOUS SYSTEM:

Higher intellectual funCtions (SENSOMUM) © ........vuuriurrieereedurrssiiessiessessesss st s s
SHATE OF WAKETUINESS © cv.veovererirerserseressinsesssssnsesessessessssssssar fossssssensusnssesssssasssssasansissesssssssasssesssasssssssssssssssassasesssassesssssssssessansnesssnsnsssssss
PESCIIE SO ;oo onnermnmmassissisiisincis sl g iy i e U —— F
NBIVES © o....ooeevevevsessssssessssmesssssssssssssssassssssararsrenssnsressensf atesesssasssssssssssnensns st st shencaeaiaessssssssssasssssssssstasstsssssnstssss ssessansssasssnessssasssasssennes
MOTOR SYSTEM:

PASSIVE TOME I ..ivvuceemsicnsmsesemsmssasassfoabunsssomsronfsbonsisnmssinssessoss Fissessbssasionsesesshssss st ssnt s sFHEATH0RE1 3928500 54 T0nshonsgE s AEALHE H104RAIRIRRI RIS T s ummmsaamsstans s
NI TR ..o ssuncomsnpuinn 0,‘:(. SO % s 1 S SR I TGS e S T At SO
NEONALA! REFIBXES : o.voeeeeeerereeenrsrecleenesensiasesseneneneesesNabossesessssessessassasasassssassssessasaetes s e sas s s e s s n e E A A S S AR s s e st
Grasp :%ar = Hantar "‘w/Sucking/DRooting FICOSSO AMUCHE 5 ... .-one e esasscupermsnerenensasae i ssm ST AT AT NSH Ao s mmams 3t amsisniss
MOIO'S - -..oerrvren jk .................. mettcal L L RG-S ST A
AN, o b A i v T e T B R RO SR SRR
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FOOT PRINTS

Left Side : Right Side :
Resident Doctor : Consultant : @
2
- . S
B ... o YA B it Signature : ........ [\37 | FO A R
= Amth
R TR Al . it T NEME: ..ot d W SR ﬂm ......................
: o] )
LR e e N o092t . Date & TiME : .....ovovere, SO 2 ...
S
PLEASE FILL UP THE FOLLOWING DETAILS® (&>
D T e OO O SR - | S AV W S
21 SN TN ... it it N IR i s A e
o ORISR o L. - IR TN S AN I, Y ) A .
TR T b . o o S ST O 0 S RPN . e
3. Contact Details of the referring DOCION : ..................oeueceueunreeissnsssisereessssesseenesssssesenss _ ?,—;:’f ..............................................................
TR SR P E-maillD : .......... MR
4.5 e DOCIOr In RANIDOW TBRIN . .......c..iooonmemmensensorssenergosissaosssesassrssssstaseensosers sealhstussrressusesmoooeesneesiosi e PR
....................................................................................................................................... on whose name the patient is being referred
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V1-07-20268 0YOMOD3H (m)
Or. KAPIL BHAGWATRAO §

T

AT THE TIME OF TRANSFER TO THE WARD

T R — sl c s SRR

Neonatal CONGTION t the IME OF TEANSTEE .....evueeeeeiuctieie e eeeess e s s8R0

M W didnemes BR: e BP: ..coonrennonsrssii -1 1§ PR . Weight : oo

ANY OXYGEN TBQUITBIMEBIIL & ....eooooveersoevesesisssnnssssensessseesssssesssss s s8R 888

SYSTBITHC : «..cvv.cveveeeeresrssssssssssssssesssessusssssssssorsssnsnsassssssnssssssssnssasassbsssstssssasssssssessselefhsesensss st snsesn s o e s st s s
-_-'"_A‘__’:___

Ty L U DU s ..~ . I T LR b BB e H“"-F" ..........................

................................................................................................ ' ’ﬂ*“”‘f‘ o S A AR,

Feeding Plan at the time of ShIfting : ..........c....oorvererrirerscen A, VI P w.r.r: ................................... o ..Qrm/ .......

HBAMNG SCIBEM : ....ooovuevuecerresresisecssesssesssssssssessass s s s s s s8££ R824 4841ERE AR E AR RS S R 0Eh)

=7y . o S SO L SN TN e R SRS S E S

Doctor Signature (Handover GIiVEN): .......cocvvvinnvinsicisiniiciiinnaes Doctor Signature (Handover Taken): .........c.ccocemvcvennieinicinnnnceanes

DOcon BAIME: ..o sominsssummniniiogliiiassipesiribosssesossovsnaribhosmis RO I .o sisiisbisicn oM i o e liess

Date & Time: ...... R s Bt 8 THN0: sovuisvsasssianiivimnsssimsasasississsm barabsdimsssssmvissssaisess
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‘:::;“o",'ﬁz}m AT Rain I?’fw'
S o Children's | & BirthRight
fls ‘“ \\“““\“\M“\ “\“‘M\“ Hospital . BY RAINBOW HOSPITALS
It takes & lot to treat the little. Your Right to a Safe Delivery
DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet A
2 | Discharge Summary |
3 Nursing Initial assessment |
4 | Patient Transfer form { '
5 In-patient Medical record
6 Doctors progress sheets ’).
7 | Nursing plan of care and handover sheets {
8 | Consultation sheet ;
9 General consent for treatment [
10 Consent for Surgery
1 Consent for blood transfusion
™ Consent for chemotherapy
13 | Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 | Consent for Formula feed \
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam A
23 | Medication Reconciliation '
24 Emergency Triage record
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation
‘%29 [ PR &8P chart S
30 | Intake and Out take chart (fluid chart) 2
31 Drug chart (Regular Prescription) A
32 Investigation Values (result sheet)
33 Nebulization chart
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) 1
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale 2,
38 Braden Q Scale A
39 | Bed side check list -
40 —Pid-bed formula Dilution feeds A
41 | Gastro monitoring chart -
42 | RchED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
[AXV VAR ﬁh k. o
s P W M LA 108
Total No. of Pages \
: Signature and Date: (3 @f
Doc. No. : RCHBH/ FRM / GENERAL / 126 \,\ '\ PT0)




ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Date of AdmisSSion: ........ccccoooeviiiiiiiinns “Drug AlIBIQIES: ...veeeeeeieieeie e ] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
: Date¥
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency |Start Date

Tipe

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency [Start Date

Tipe

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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”" mm m"m REGULAR PRESCRIPTIONS Weight....%%. Ward. ..o
e T .
DRUG ' ¢ plpEf\’HCl Gy, Ti}}i(ﬂj A
Dose | Route Frequency |Start pate ) &
200y 1V | Q2r HT% pa| N
Name & Signature of the Doctor o
Starting the Drugs: _,,34/
Poorowr  [Ryos
Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

Dater
Tir'ne

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Tupe

DRUG :
Dose Route [ Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : TDiatee'

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




Weight. ........ccceceieens Ward. e

Date»
VARIABLE DOSE TEQE Nurse Sig. I Nursg Sig. | Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Di
ROUt& Sta it Date Dose 0se Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do e Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: vose pose e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAH]ABLE DOSE Tlme ] Nurs‘e'Sig. Nurse Sig. Num£Sig. l Nurs&Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dine i host fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose N I -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other :
Date Time Medication ; Signature
WiEtiiaing Route g Nurses
Page: 3/4 (P.T.0)
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. Composition of I.V. Fluid Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
il T (If infusion, mention mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign |Stopping| Sign Sign
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:\,ﬁ/ cARLY WARNING SCORE: CHILDREN’S UNIT e
[ Date:.... A\ Tme: [ [ T T ] ] [ B || Ecd LXQH | el [ g1 ;'i |

| Doctor/Nurse/Family Concern?
104
103
102
101
Temperature -
s Th
® 99 V2 Z
0 ‘\qﬁ ﬁ\‘ {( > ﬁ,
97
9%
95
L 94
-
190
Heart Rate 180
(bpm) 170
160
and 150 ;
140 t =
Blood Pressure 11253
*
(mmHg) £3q
100
Note: 90
BP does not score gg
in early 60
warning scoring 5
Heart Rate (Number)
70
60
Resn. Rate (bpm) ig
r1Minute) * .
20
10
Resp Rate (Number) Ly 2

Resp Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)
0,Saturations (%) \Y 9y, 97.
Conscious | Normal |
Level Altered
GCS * U\ R\ !
TOTAL SCORE % B
Number of shaded boxes 0 0 2 pol
Pain Score A 0 & P
Observer's Initials g 4 4 M
ACTIONS Score 1 : Continue normal observation by staff nurse i L
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin 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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Hospital

It takes 2 iot to treat the fitte.

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.

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

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

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

Date Time Early Warning Score Date Time Name

« If at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

IDENTITY: | am (name), @ nurse on ward (X). 1 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/
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: CHILDHEN S UNIT

(pate: ... A i |

|

| Doctor/Nurse/Family Cdncem?

[rrAmJ\/r I dege] | |

u

104

103

102

101

Temperature

99

98

t: }! \‘/

97

95

190
Heart Rate 180

(bpm) 170

and 150
140

Blood Pressure 130

(mmHg) * 120

Note: 90
BP does not score 80
in early
waming scoring 5

Heart Rate (Number)

1Yab,

Resp, Rate (ppm) 50

'r 1 Minute) *

Resp Rate (Number)

Resp Mod/ Severe

Receiving O, (/min)
0,Saturations (%)
Conscious  Normal
Level Altered
GCS * 1< I lid]
TOTAL SCORE {
Number of shaded boxes ) Q O o
Pain Score o ) # P
Observer's Intials b P! ) A Y
Score 1 : : Continue normal observation by staff nurse e
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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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.

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

Date Time Early Warning Score Date Time Name

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

[ Date: oo TE: ||\ b ARG BEY T
| Doctor/Nurse/Family Concern? | ' |
104
103
102
101
Temperature s 8 g
5] 99 ¢ 4 a1y W Vs
0\' = .‘6" nQ 5\ )z-"I
98 ol . U\ﬁ *’
ol A
97
9
95
| y
190
Heart Rate 180
(bpm) 170
160
and 150
140 3
Blood Pressure 130
WD)
(mmHg) * lfg ap
100
Note: 90
BP does not score 80
in early ;g
warning scoring 50
Heart Rate (Number) 1 [
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * .
20
10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild lIlIllIlIlIllIII-IIIIIIIIIIIIII
Receiving 0,(I/min)
0,Saturations (%)
Conscious ]Normal
Level Altered
6Cs SN [ A3\ 3 i<che
TOTAL SCORE ! T o
Number of shaded boxes 0 ), ) "
Pain Score > A a1 1A Lo
Observer's Initials e Y -
Score 1 ° : Continue normalobservation 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.

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

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

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

Date Time Early Warning Score Date Time Name

« If atany time additional help is required, call help — regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

" i 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/
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 I's there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Doctor/Nurse/Family Concern? = R b e e pabi B
104
103
102
101
Temperature s N » 0 v
() 99 = W A
: R F -1
98 =3
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure :gg
(mmHg) 110
100
Note: 920
BP does not score gg
in early 60
warning scoring 5
Heart Rate (Number) ! m A i \

nesp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)

0,Saturations (%) 160 q. g P a

Conscious ' Normal

Level Altered

GCS * & ! |

TOTAL SCORE o y

Number of shaded boxes (& o A

Pain Score L o 0 P

Observer’s Initials s (B K
Score 1 : Continue normal observation by staff n::rse

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.

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

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

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

Date Time Early Warning Score Date Time Name

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

The SBAR communication tool (situation, background, assessment, recdmmendations) 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/
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

|

IDam...........-‘..4.......Tme. = | 1< | [ | Haprn | | | | | | Gouml
| Doctor/Nurse/Family Concern? | q : : e T wat
104
103
102
101
Temperature o /
N - Al (v
v 6.5 B b ‘171 A 0 ¢
& ¥ 2 A" <
124 o i}
97
9
95
» 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 133
(mmHg) 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) | 120 l n~
70
60

Resp. Rate (bpm) 50

~ ke 40
ar 1 Minute) * 30
20
10

Resp Rate (Number) n~

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)
0,Saturations (%) 4 q¥4 + " .
Conscious Normal =
Level Altered
GCS * | '
TOTAL SCORE 0 b
Number of shaded boxes ) o
Pain Score i [5) o ~
Observer's Initials & el (5]
ACTIONS Score 1 . Continue normal observation by staff nurse

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.

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

Detailed actions are described according to increasing Early Warning Score.

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

Date Time Early Warning Score Date Time Name

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

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

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

IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
(e.g. BP is low/high, pulse is XXX,

SITUATION : | am calling because | am concerned that ...
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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. \RLY WARNING SCORE: CHILDREN’S UNIT T
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ENENEENEREEE

| Doctor/Nurse/Family Concern?
04
?(\n’ 103
e
101
Temperature ‘°° 2
® L
M-
97
9
95
94
nwarf Rate :gg
(bpm) 170
160
and 150
140
Blood Pressure gg
(mmHg) 510
100
Note: 90
BP does not score gg
in early 80
waming scoring 5
Heart Rate (Number)

Resp. Rate (bpm) 90
Nuer 1 Minute) *

Resp Rate (Number)
Resp l Mod/ Severe

Distress | None / Mild -----------.--I-------------I--

Receiving 0,(l/min)

0,Saturations (%)

Conscious  Normal

Level Altered

GCS * |

TOTAL SCORE €

Number of shaded boxes

Pain Score g )

Observer’s Initials S
Soo;e 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.

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

Detailed actions are described according to increasing Early Warning Score.

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

Date Time Early Warning Score Date Time Name

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that ¢an
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/
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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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

. Nature
Date Time of Fluid

Route

NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Thrombo-

Sign.
Score | Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

043@pm IDOJ‘P

05:00 pm

nry
S

06:00 pm

07:00 pm

J Zaly

Total Intake :  (F-§\C

DbF
ey

Total Qutput :

08:00 pm

0y

09:00 pm

10:00 pm

Db

(.egons

11:00 pm

=

12:00 am

D&F

-

R

01:00 am

Total Intake :

Total Output :

| 02:00 am

Dh

03:00 am

04:00 am

DRE

2N

05:00 am

06:00 am

o d

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. OQutput




" |P5-00175834
BAH-00860431 B ] P
B‘WOQVADLA :o”.ﬁﬂ‘“ (M) =

omm SACHANE Rainbow® & Bi I‘thnight'

ML (FLUID CHART)  fiospial- | (@zememe:

It takes a lot to treat the little. 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.
3. 24 hrs. total to be entered in the kardex in RED.

~Intake s .. T
Date Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine Tm:’rggg Sign.
of Fluid Score_| Nurse
Mouth | 1V | NG
o) 08:00 am
09:00 am DB e L
10:00am [
11:00 am DRI 3
12:00 pm ok o 14
01:00 pm DL LT
Total Intake : N\~ ) Total Output: ) > )—
02:00 pm | 5\
03:00 pm } J //
/ { ‘
04:00 pm B - b gm@( Jaghied
05:00 pm g it
06:00 pm L
07:00 pm _
Total Intake : Total Output: (\\ ~ ( ()~ /
08:00 pm 4 ;|
09:00 pm [ / [/
10:00pm | Pran |gmt r \ ‘p ./ A
11:00pm) £-£. | ppmi L9 e )
. g
12:00am { ! EPEY
oo [0 [ [ 9ame .l
Total Intake | > Total Output: . (o
0200 am ' i
03:00 am @‘( 20V e [ / ' /
04:00 am : & N
05:00 am Dye(- Lz
06:00 am > P i \’ /
ozo0am| 4. (. : #
Total Intake : Total Qutput: py .9 ¢—
Total 24 hrs. Intake Total 24 hrs. Output L AL
F £ 53mr 157 el

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART

1. All measurements in ml.

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

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

b e M _ ~ Output IvVSite |
Dat Sy Nature : : ; - | phiebitie | Sign.
e |, Time | FRid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEces | nitse
Q;(‘;V Mouth | LV | NG
QX 08:00 am YR T
09:00 am )
10:00 am
1o0am| £& % ol Pt ?i
12:00 pm s
01:00 pm o i & | )
Total Intake :- : Total Qutput: - 2 )~/
02:00 pm CE |9t
03:00 pm : /
04:00 pm i s
0s00pm|  £F | lomd g A R s
06:00 pm '
790pm | ¢f | sl :
Total Intake : Total Qutput : (1) - \ \J=4
08:00 pm f o ! - ke
09:00 pm [ i1/
10:00 pm D&§ | (leems
100 | £ | gme [
1200 am (
01:00 am, e L T
Total Intake : Total Qutput: pv_ ¢/
02:00 am 2 s ml g )
03.00am | %
ugoan| ¢ v | 15my o) — | ,. | Xw
0500 am pirs ¥
06:00 am g G i S
org0am [{ f'. | jhmd Sl
Total Intake : TohiOuipst: H .2 £
Total 24 hrs. Intake 1[\ [‘ r> [o25nA Total 24 hrs. Output o ) /é
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Your Right t4 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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

e

IV Site

Date

Time

Nature

of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Urine

phiebitis
Score

Thrombo- [~

Sign.
Nurse

.R\%Q‘

N

Mouth

LV

N.G

08:00 am

09:00 am

s

. 110:00 am

b

11:00 am

200

| A0S

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

L

05:00 pm

\.A:T\‘ P

06:00 pm

N

07:00 pm

LF

Total Intake :

Total Output :

N LU

08:00 pm

09:00 pm

e

11:00 pm

10:00 pm \CF o -6 nRE

12:00 am

01:00 am

FE(15ml)

Total Intake :

Total Qutput :

02:00 am

0330 am

1S wl )

e

04:00 am

A

05:00 am

4

(20

06:00 am

"

07:00 am

Rt/

oA

Total Int

ake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output

£

MQQ{U.?Q )
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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.
3. 24 hrs. total to be entered in the kardex in RED.

Date Time of Fluid

Route

NG | Diarrhoea | Vomit | Drainage

; phiebitis | Sign.
Urine core | Nurse

LV

N.G

08:00 am

\/w

0900am [PBY | \n o

10:00 am

100am | L. [y

12:00 pm

01:00 pm ﬁ - M

Total Intake :

ML

0200pmi £€  [Qe02

03:00 pm

0400pm| £/ |tO&S

0530pm

06:00pm | v, FNN

07:00 pm

—
Bk

~— -2, Total Output: \ )
L

o

v

Total Intake :

Total Output :

08:00 pm | .

09:00 pm DR¥

N

éﬂ 10:00 pm
100pm| cAC

12:00 am

01:00 am

1
"
spplehblcFllelo |a

Total Intake :

Total Output :

C

-

02:00 am e | M
03:00 am

(}’\ u0am | fz- |3,

1%

05:00 am

06:00am | FE-  [30a)

\

07:00 am

OB (D o o

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output T
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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 T s

; Nature
Date Time of Fluid

Route

NG

Thrombo-

. ' ; ‘ phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Uring | Phlebit Nurse

Mouth

LV

N.G

0

08:00 am

09.00am | § [

10:00 am

P eVt
.
—_—

11:00 am J ,,(,,

12:00 pm

unMQ

01:00 pm

o|C(0 0|0

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. OQuiput
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e | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [+Maintain Fluid Balance [ Improve Activity Tolerance (] Mainfain Good Nutritional Status [ Maintain Skin Integrity
-§ aintain Personal Hygiene [ 1-Prevent Infection [] Meet Elimination Needs (L -Ensire Safety [ Early Ambulation Reduce Anxiety & Pafient & Family Education
S [ (] Identify Potential Complications (51 AR SOOI . . e i vl T S ) e TR e iR

Time Plan of Care Time Implementation Evaluation
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Re-Assessment: .

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

Nurse Signature: ,g ................................... Nurse Name: g&@rﬂa ................................................. Date & Time: Z_ﬁii%@gfﬂy .............

Docu. No: RCHBH /FRM / CLINICAL / 148
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Shift:
Assessment:
o | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [ Maintain Fluid Balance (] Improve Activity Tolerance ] Maintain Good Nutritional Status [CJ Maintain Skin Integrity
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S ”ﬂ' o &
Post Operative Procedure Special Orders: | AU i fus N (3 Nl A Y%
st 34
Handed Over By Name : b“dpm ‘\&d\)q \;‘3:\§1 M Pgﬂ’sﬂ
Signature : X ~ & o Pz
Date: ] %ﬂ;\?\\qb A,' ./ 9@ alx o g\lﬂ\(V( (\qf\g_i L(J\’))(yo 4
Time: 4 [ ‘ = i S Q}ﬂ;@‘d Loy "?,A?Jg _i ;
& W 4, \-
Taken Over By Name : 3! 0 l”La( {k“‘g@f é{: Mp ?fPVA %\,:a\ s ‘
Signature : ﬁ !%/ @ =
Date: 2\ ¢ &‘:\’\‘Vb vk mﬂ&» eV | At
Time: < '
ime %’ e S 69 L @Q @ g | BN | o JD ‘
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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 Doctor: ............ D\QKO’P“ ............. Department: .......... 11T . Date of Admission: 1/7/2 .........
= | Diagnosis: Any Infection: [JYes [INo [JNot K'nown
i b gt i
§ &t SNV L0 IR . .coosivi s ssasibsssnsoibtarsissbusassisiin
» #1e .
g Area IQE\C&\J\ obfé\
% ' Shift Time N R
* | Medical Condition
= | (Any special condition to be noted): \lg
A\ N B
Allergy: O Yes pNo | T Yes “No | Yes CINo | ) Yes C1No | Yes C1No | I Yes CINo
Tubes/Drains/Catheter: O Yes Mo | Yes #No |0 Yes T1No |1 Yes ©1No |1 Yes ©1No | Yes o
Vital Signs: Temp: | 93 \F | 484
= Res: | qobl | ol
E Sp0,: A0/« a(f%
@ Pulse: | {zp)" 1%?’,”
2 BP: - ~
Fall Risk Score: | (X (6
Pain Score: | | (0 9
Safety Needs: C’y\\%c,u\ﬂ‘ Q#fn 5
@ Physiotherapy | Yes#rNo | 1 Yes LNo |01 Yes CJNo | Yes CJNo | Yes C1No | Yes T No
= e Ny
%, Others Specify: o~ N
z Special Diet: | Yes ﬂ) O Yes Q(o OYes ONo|CYes ONo|OYes ONo|OYes ONo
=
S | Other Special Orders / Medications:
= \ O
(N e
Post Operative Procedure Special Orders: @9 AN
w i L
Handed Over By Name : 6\;\5“& w;[ﬁ_w’
Signature : (Q, (
Date: clabl] 2h
Time: 23 pr Soum
Taken Over By Name : W PNO‘JJ?
-,
Signature : W |
Date: 49 £\
Time: o | R
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Tt takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
DRI DN ............ oo tosnsnsis Department: ...........ccooocvevececiieenns Date of AdmiSSION: ............co.corerereens
Z | Diagnosis: Any Infection: CIYes [INo [ Not Known
'g‘ I YOS SPOEHY: .....oiociiviccisivnnisasiinensmiansnanssass
=
w
2 | Area
g Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes CONo|DYes ONo|CYes CNo|DYes CJNo | Yes O No
Tubes/Drains/Catheter: TJYes CINo | Yes CINo | Yes CJNo | Yes C'No [T Yes O No | Yes CINo
Vital Signs: Temp:
£ Res:
g Sp0,:
g Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes C/No | Yes CJNo | Yes CJNo | Yes CJNo |CYes C1No [T Yes CINo
=
(=]
E Others Specify:
=
E Special Diet: | Yes CINo | Yes C'No |CYes CINo | Yes CJNo | 'Yes CINo (O Yes O No
E
8 |Other Special Orders / Medications:
[- =

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :
Date:
Time:

Taken Over By Name :

Signature :

Date:
Time:
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Bl-by.Of VADLA GAYATHRI Rai n -=6w ® y " 2
o . s e Children's | & BirthRight
1 takes 2 kot 1o treat the bitle, Your Right 1o a Sate Delivery
AR tospital_ | e
_IE HUMPTY DUMPTY SCALE o a0 200 2|3 41
X £
PARAMETER CRITERIA SCORE [T\ o1 &&F DATE... DATE. | DATE
Less than 3 years old 4 0 A A 2 2
- 3toless than 7 years old 3 ! : 1 [
7tolessthan 13 years old 2
13 years old and above 1
Gender M £ o '~ S8 S 2
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 1 | |
Not aware of Limitations 3 ’ ! L
Cognitive Forget Limitations 2
Impairments  Griented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 V) 5t U e
Patient uses assistive devices or infant toddler in crib or 3 ; ‘ I [ [
Environmental | Furniture/Lighting (Tripled Room) 5 5 2
Factors Patient Placedin Bed 2
QOutpatient Area 1
Response to Within 24 hours g |3 S
Surgery / Sedation| Within 48 hours 2 L 2
Anesthesia More than 48 hours/ None 1 ’ ; I
Sedatives (Excluding ICU patients sedated and paralyzed) 3 / : J
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 | | | ! !
Total o [ 1g el Y I/
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Scor/e—= 12 or abovd
Bedin low position X K |\ pe | wo il
Call device within reach X Y e | b L0
Wheels Locked vl v wo | ¥o
Room free of clutter v v | wiy [ wa | e
Adequate lighting v | 1 vos | bos &f\j‘
Wheel chair support % R o | e | b
Other Intervention(s) Specify & P '}m ta :’”’
) ’ LI\ »
Nurse's Name: C;Q\\)\N %&\ Ay,
Signature: % @} Q Q @
Gl I 15 15 2\ DYV b 2 7R
Time: pd | € Ol e 24 JM
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Baby ‘:}::DLA o;‘:::a; o HANE‘M]] Rain {;% w@
1-07- c > ™
o, KA '“*"““mﬁ“\““\\ Children’s @ BirthRight
\\\ \\“\“\\“\\“\“\ Hosp ital . T MRS
It takes a lot to treat the littie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE . ¢}
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 ~.\ ¢
Age 3 to less than 7 years old 3
7 to less than 13 years old 2
13 years old and above 1
Gender - : o .4
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ |
Not Aware of Limitations 3 y
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 &
History of Falls or Infant - Toddler Placed in Bed i L 4-
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room) 5 8
Factors Patient Placed in Bed 2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 (
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
S Phenothiazines 3
w::;:a“on Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ [
TOTAL IR ED
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position S| B~
Call device within reach va | Mes
Wheels Locked Ye) Vex
Room free of clutter N v oa
Adequate Lighting VY | Yer
Wheel Chair Support Do ,J_a
Other Intervention(s) Specify Ny | p
Nurse's Name : . §ah»1 tabdaw
Signature : D) @n
Date : (\,‘,\J; 6/7 )
Time : (09—~ o

Docu. No. RCHBH / FRM / CLINICAL / 005



9‘“*00«0431

Blby Oty IP5-

AD 01758
01-07.2025 - CAYATHRI M
Or. KAPIL gy D3N

i

i

(M,
SACHANE !

NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

Rain

2
= ®
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Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sedation - Pain / Agitation Date Date Date te Date | Date B ate Date Date
Rssssmon : Nt [on (23 [ JE%l £
riteria : ” . i " Time | Time | TimMe | Time | fime | Time | Time [ Time | Time
: j Rpotah 8 4 | 80| E4 | t80 [Gour)
Procedure wib(c\ (9, & e s
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 ’b O
stimuli Inconsolable £ O 0 Dl
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or 0 Vo) O
movement movement Arouses minimally / no D ﬁ O
movement (not sedated)
8]
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual O O 0 o & 0 0
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 ‘D O O
Body is not tense A | B e O
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, SaQ 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 © 725% with O
T stimulation - slow b o O
recovery Out of sync or I
fighting ventilator 2 8]
Premature Pain Assessment: Scoring Gestational Age / &% \{mdg J[ [ /8 7)@ uo _
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age o betetky AT Y. woeeh) | (oo [ 73
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / 0
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score /D Vi) 7 O )
&
Intervention — Np- : o=\ pp | Mp | MO| O
Deep Sedation: Score = -1010 -5 d
Light Sedation: Score = -5 to -2 Effectiveness 1\)9' NA— I g Y
Pain Score less than or equal to 3 — No Intervention ! ‘\/ 44 )!U}-«
Pain Score greater than 3 — Intervention Signature M rﬁj& @/ (‘&15" |
Open, Squarish —
Docu.No: RCHBH/FRM/CLINICAL/094 U (P.T.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How to use

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

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

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

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

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

Pain/Agitation scores are positive scores only

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

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

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

Interpretation

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

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

» “Light sedation”: goal score of -5 to -2
Reassess patient per frequency in local sedation policy

* A negative score without the administration of opioids/ sedatives
may indicate:

* The premature infant's response to prolonged or persistent
pain/stress

 Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

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

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

+ Reassess patient per frequency of local pain policy.

+ If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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Time : " ? A

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.:tremity position position without assistance. %" P ,Z
without assistance. to completely turn self independently. independently. 7
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. B6dboat: Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity”

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and insice room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

’

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

to which i f . : 4 i A :
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing l
Hoikniplotite Dampness is detected every time 8 hours. every 24 hours. 2/— 2
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 [Vs 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/di
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9
Docu. No. : RCHBH /FRM

| High Risk:10-12 |
/ GLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

N
gl
i

Evaluator's Name

bty Ayl W2 EN R,




Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

« Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Risk Score Category
15-18 At Risk
! "
13-14 | Moderate Risk
10-12 High Risk .
Less than 9 Severe Risk .

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: f
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.itremity position position without assistance. L qé q__
without assistance. to completely turn self independently. independently. b
5 2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
P ] Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ci\fc;t)?\’;tt:ig;;eag:eirts? Ebm:: (; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \
and/or must be assisted into chair or assistance. Spends majority of each day and insice room at least once every {
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort Has no sensory deficit that would limit }
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 5
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or 3
half of body. two extremities.
Moisture Degree : 55 constanﬂy mnisl: 2. Vary moist: 3 S pcg:aslona!ly moist: : 5 4. !ia_rely moist: S
b Skin is kt_apt Ammst ?Imust gonstantly | Skin is often, but not always, moist. $km is occasionally moist, requiring Skin is usqally dry, routlpe diaper :
skin is exposed by perspwagmn, urine, dramage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 4,(
& eilaite Dampness is detected every time 8 hours. : every 24 hours. q,.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient l‘t
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely ¢/
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times."
one another - ) occasionally slides down. c’,
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent: /
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
* albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of every meal. Never refuses a L(
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. CL
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent: L'{
Tissue Perfusion & Hypo‘tenslve (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may N-ormolensi.ve oxygen saturation
Oxygenation <40ina newtgom) or the patient be < 95%; hemoglobin may be be < 95%; hemaglobin may be 95%: ‘I hxyb. 2ill fill
does not physiologically tolerate <10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be sk, SATTIRL TG, CapRIETY:FoNl
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds. q’
ORE
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 — e OQ/W 24— 245
]
Docu. No. : RCHBH /FRM / CLINICAL / 119 ENE?y e Loima | valyy, | bel and




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
: to altered mobility, consider occupation therapy referral for advice
+ Regular Turning Schedule . :
« Enable as much activity as possible High density foam mattress
15-18 At Risk « Protect the heels Gel pads for high-risk areas
' « Use pressure redistribution surfaces .
« Manage moisture, friction and shear DN PSR S pry
« 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 S
13-14 s Moderate Risk Gel pads for high-risk areas
! « Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
- Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk - In addition to regular turning schedule Gel pads for high-risk areas
- Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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iy CHECKLIST FOR THROMBOPHLERITIS tospital _ | e
226 3]0
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
1 IV site appears healthy N(;)bglgrcz g;g:lljeigltls/ 0 D (@) O O
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula i Tl B -
* Slight redness near IV Site
Two of the following Signs -
s | awost: T I
Pain at IV site Redness ok s
ﬂgértl{] . oG Sure Medium stage of phlebitis /
4 Pain along Path of cannula ?esr’;e Catnnu!a Consider 3 — Fhae T8 e
Redness around Site Swelling dipn o 2
':\I,Ii:é;? Z;g“g:;ﬂiﬁégn s Advanced stage of phlebitis or
. : the start of thrombophlebitis / ol =
5 Pain along Path of cannula Fig li5 Cogtouifh Conaider 4 -
Redness around Site Trestvicit . e =3
Swelling palpable Venous cord el
All of the following Signs are s
evident and Extensive : Pain mdvan;edhslstigg of v ' e
6 along Path of cannula Redness } b b 't'S/R : 9 s —
around Site Swelling palpable gltlateltreatment e site
Venous cordpyrexia ol
Signature of the Nurse . géfn"SL,;ﬁ /’w N e |
U

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 post removal to detect post infusion phlebitis.

Signature of Shiftla.Charge :

Signature : .....
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Signature of Ward

Signature : ..........
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S | @ BirthRight
CONSENT FOR FORMULA FEEDS rospital_ | W)

Your Right to a Safe Delivery

BAH-00660431 1P5-00175834
3 : Baby Of VADLA GAYATHRI & . Js e
Patient Name : ......... ‘;fl’.:f:?gmnwi ::Am:::me( ..................... (| S Gender: [ Male [ Female
URIBNG:...........0..... N ”l “"““M“m” | l““‘“"“ ............... Department:........................ Dot rnisivisnrs

e e Y R e e years, hereby declare that | have
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.

Patient Attendaxt : Witness :

¥
T RIRE L R R O Signature : ......... qﬁ%’“ﬂy .................
Name: ........ E/‘H%\”‘} ......................................... .

Retationship with Patient: A\ SBAND pate & Time : .. 24, A[24..... @. lep

Doctor (who is taking the consent) :

BN -J/v\i .......................................

v

L N S U
Date & Time : ........... l':a.l:a.fc, ........................ \egu..

Doc. No. : RCHBH/ FRM / CLINICAL / 016
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BAH-0066043

Baby Of vap, Ay, IP5-00175834 2 -
Ko BT P ‘ Children's | @ BirthRight
,,,””,m’-ﬁmm MULTI-DISCIPLINARY PLAN OF CARE FORM o | Rt
Diagnosis: T o Coas)
: = e is "
%’ntl Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
1 Medical O Initial [ Nursing
1 Nursing O Modified O QOthers:
C Others: O Per-Op
O Post Op
[ Medical O Initial O Medj_cal
(] Nursing 1 Modified £ 8E 2-others:
\\ Q'R% O Others: O Per-Op Dﬂ"c‘t Gw’() 'g WM. (o VaC,Qrgr\%ﬁyEn aUq
O Post Bp -
W
C1 Medical O |Initial - [J Medical
1 Nursing 1 Modified 1 Nursing
I Others: = Per-Op I Others:
1 Post Op
J Medical O Initial ] Medical
CJ Nursing O Modified [J Nursing
J QOthers: O Per-Op O Others:
O Post Op
L' Medical O Initial 1 Medical
J Nursing O Modified [J Nursing
I Others: O Per-Op O Qthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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bt stckor INTERDISCIPLINARY PATIENT Children’s ‘B-rthR:ght

I\

Hospital BY RAINBOW HOSPITALS
/ FAMILY EDUCATION RECORD e
Part - . . 4 ;
Patient's / Learner Language: ....... 5} “‘“"}N ................. Patient / Learner Literacy: [ ] Read [ Write [ Speak Willingness to Learn: [[]Yes () No  Healthcare Literacy: [1Yes [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights EF g et e R L o D o
Part - Il
Use codes from the list in part Il o
Need » Designation
Date Time Identified Information Taught Sathationt Comments Signature
Learning
Person Taught Teaching Tools | to overcome | Understanding

Barriers barrier/s

3&\?’ G | F QKC&Q%O Covbol) wessano, i o s ) o o ,C/qu

Part - Il CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver LA LT ) e e ESEIN S R
Learning Barriers:

1. No Leaming Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values TREUIRIS STO0IY it s tini ot ssssain stz crsaes

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D:  Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs o OB BOOGHY i ia e i bssaessseis

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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(5001 T5EM Rai i
[ gAH-0068 | inbow .
. BAH-W“‘ THRI d < . .
amow‘“”“';:ouw“ Y Children’s w BirthRight
0 1 ﬂ ATRAQ SAC i Hos pit al BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

fiii Hos NS
e DISCHARGE PLANNING FORM

Nationality: ...... .J f)c}QJ .........................

NOTES: * To be completed by a NURSE within (24) hours of admission.

1. Anticipated Date of Discharge: ...................... glog’{léé ......................................................................................................

2. Destination Post Discharge_mne

Family Members Notified (Person Contacted)

A Transfer
Hospital Facility Notified (Person Contacted)

a Discharge Status: L] Self Care yaaﬁly Home Care ["] Home Professional Assistance
(] Needs Assistance In: Remarks
ﬂ(kﬁ&icaﬁon —TYes e e TSI O SR MR, (oA
%Bathing U Yes PRGOS A3 L s A s e R s S
(] fdting A Yes a Y Sl SRS B L TR R T SRR | 5 S R
] Malking O¥es  CINo ford.. ASSEIADC....
[ Dressing T Yes Y g SPGTEES aacr  SE  SARAL 1 SN
_I_Toileting Cra AR e S | WO TR S AT B £ T

4, Nutritional Plan:
| Dietary Instruction Discussed with the:
[ Patient O f‘amﬂ?"Member EREE . R g s Db S

% Discharge Planning Discussed with the:
] Patient ] Farmilly Member g R R T S R e R SN

6. Patient/Family Educational Plan:

(] Educational Topic/s: .............. 94’( //’ﬁpfjﬁj"j’ ................................................................

{

1 Patient's Educational Topic/s discussed with the: "
[] Patient [ Family Member BB S TR R M S 5
Nurse Signature: @/ ....................

Nurse Name: Qg,@/}u‘) ...................
Date and Time: .................. lcﬁ M .................

Docu. No. : RCHBH /FRM / CLINICAL / 191



\P5-00175834

BAH-00660431
gmr og;::ou GAY T:Ro - :m E(m ,f/{@ 5
[ Tt Rainbow 4
KA" - -
m \ “\\m“\ \“\“\‘“ Children’s i BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable)

T NI - S 2 e TR B N T 0 e
Date of Birth: !I:H\% .................. Time of Birth: ... 3. B\ ... Gender; TMale [ Female
Birth Weight: ... 3. 4“”-6 ........ Kgs g A AREE. cm Lenght: ... 204M........cm
Meconium in Liquor: [1Yes Elﬁ Cried at Birth: gxe( [INo

Tgmﬁlsrﬂ-term / Post-term: ......J %4V ]...

Resuscitated: [1Yes ZTNo Blood Group: Mother: ...\/.... }.52. % T\Q B e e i e
Feeding: (] Breast Feeding ] Formula ] Both First Feed Tlme ‘{‘ 749 f"“)ﬂ

' AFFIX MOTHER'S !
‘ IDENTIFICATION LABEL 5

Mode of Delivery: .&m’ (] LSCS - Emergency/ Elective [J Instrumental L1 AVD

TR et o S R S B e SR LS ST SRS T A s S N I o TRt e
Physical Assessment of New Born:

Temp:.QI..g...&ff..t e D e AR A BT 80 LRG0
Pain Score: /O ........... ( Follow N Pass)

Fall Risk Assessment: [ Yes [l No Score: ......... [E‘:‘ ................... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: (] Yes N0  (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [Sleeping [lerying  [JCalm [J Drowsy

Findings:

General Appearance: Posture : p/bmgxed 1 Asymmetry

Skin: ,Eiﬂ [NECONM TN ] ORI . i i chnstmn st ns s esbsss snsbcons g of cuBRERcii L AEa b A AR R s e
Nursing Management: ( Please strike through If nWIe e.0. YesNe )

Vitamin K 1 mg .M Administered: / No

Routine Care Provided: Yes//rlxlo
Capillary Blood Glucose Monitoring Done: Yes / N

Neonatal Screening Done: Ye(N-O

1. Nutritional Screening: Feeding Problem Yes / N(

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No
3. Socio History: ~ Siblings Yes / WO

All information obtained from #TMother ‘ZM ] Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: ............... gﬁb K b % ................ Signature: ............ @ ................... Date &Time: ffg_PQg@a .....

Docu. No. : RCHBH /FRM / CLINICAL / 144



PATIENT TRANSFER FORM

f’//é

Rainbow”® i o
Children’s i BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.

BAH-0gg604
Baby 0 <% P5-00175g834
y WADLAG"M.HR

Date & Time of Admission

\\q/ﬂ'.%?m\

Date & Time of Transfer Order

t \?‘Qg@ Q'WTW\

01-07-202¢
Or. KAPIL gua, oYo"oDSH

U i IHIIHIIH

Transfer Ordered by

Dr- fapt |

Reason for Transfer

D%%Mpm

From Unit

BQ);\\\

To Uni

2 Do

Information to Attendant
Yes‘m/rL No[ |

Number of Sheets in Clinical File

o v

Personal belongings including
clinical documents. If any handed

Number of Imaging Films

over to attendant
Yes No[ |

T R NS PG

Patient shifted with ID band:

YesP/ No[ ]

B i b i

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity
1. /
2 <

: 7

a4, /

5 [

et LS

Shifting Summary / Notes Written by Doctor :

No[ |

Name & Signature of Person who is Transferring

st oo

Name of Person Ordered Transfer

Dy taﬁ&

Patient & Clinical Records Received by :

N

Date & Time of Patient Received :

D

4.
7

fwf‘

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

[ | Unavailable Bed : [ | Nurse

Docu. No. : RCHBH / FRM / CLINICAL / 10%26)
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not Available [ ] Available Bed not ready




3ul
Chitdrens | @ BirthRight
BREASTFEEDING HISTORY FORM Hospital | )z

Mother’s Name: M\‘&G‘IAYATHRl Baby’s Name: QIDMYATHRI Date of Birth: “\4—125
Reason for consultation: ................. LQOLQ%.D.Q.....LQ.MJ.&M&HB. ...... TOY ........... 4T TR < MR A B

1. Baby's Breastfeeds Y ¢} Day Night
feedingnow  How often 2.- 272 )
(askallthese  Length of breastfeeds 1y 1o ot N
points) Longest fime between feeds - 2/, L\A
(time mother away from baby)
One breast or both breasts go“\
Compigments {and water) Pacifier (Yes / W
What given
When started
How much N()
How is it given
2. Baby'shealth  Birth weight3 o 30 v Weight now 2_. 460 kg Growth
and behaviour Premature “Tesem\ Twin
(ask all these  Urine output (mmrsm 6 times per day)
urine output Stools ( soft and yellow/brown; or hard or gm'
(morefless frequency)
than points))  Feeding behaviour c}o«l
llinesses Abnormalities §7 °©
3. Pregnancy, Antenatal care (am;t) Breastfeeding discussed? vﬁo
birth, early Delivery: Normal / C — section Early contact ( First — 1 hour) \m
feeds Rooming —in Yes / No Time first breast feed ( if not within 15 hour)¥Y

Prelacteal feeds Yes / NG [ Yes,)

What given

Formula samples given to the mother Yes /NG
Postnatal help available for breastfeeding Yes / Mo

How given

. Mother's Age2q YY) Breast condition G\E&L
condition and Motivation to breastfeed \y &)
family Family planning method Alcohol, smoking, coffee, other drugs
planning Yes/ng
. Previous Number of previous babies =AY Experience gog"&ﬁd
infant feeding  How many breastfeed " Reasons
experience Any bottles used jp
. Family and Working / Home maker Literacy status M&&
social Father’s attitude towards breastfeeding
situation Other family members attitude towards am}- (e
breastfeeding ' Cmme,!h& QBF
Help with child care fositie .
What others say about breastfeeding .
Lactation Consultant: ;
Signature: ............cccever PR - W e o e g Date & Time: 1’( .. = l...' .............

Docu. No: RCHBH/ FRM/ CLINICALI 2 [O



Rai bg: X . . i
Children's | @ BirthRight
LACTATION ASSESSMENT FORM Hospital _ | () ememnrers

Your Right to a Safe Delivery

N\

Mbther:s detdlls: .. MY S........ MVATHR]' .................................................................
Baby details: ............. 8l0...c E'IAYA"IHR\ .....................................................

Delivery: Vaginal CJ Cesarean [0  Vaccum 0  Forceps OJ Cravida [l =~ GA[AO wk
Reason for Visit: BF rounde"Ed~ Doctor Reference 1~ Patient Request [

BF previous baby: ................... 7 P S Previous BF difficulty: ................ - © S
Present Lactation:
Colostrum: Yesz// No OO Breast:  NormalLEd— Engorged [0 Soft 0 Tender OO

Nipples:  Flat [ inveted [ Everte¢ BT Direct BF: YesET  No[J
Expressed / Pallada feeding: Yes (] =g

LATCH Assessment:
0 1 2 i SCORE
D1 | D2 D-3 | D4 | D5 | D-6
Too sleepy not Repeated attempts | Grasps breast tongue -
LATCH sustained LATCH / for suck / latchHold downlips flanged '
suck nipple in mouth Rythmical sucking I
AUDIBLE " ! Spontaneous &
SWALLOWING None A few with stimulation Inteomitiont o T
Everted ( After
TYPE OF NIPPLE Inverted : Flat stimulation 2 9.
Engorged cracked =
COMFORT Bleeding large FuIIm_g reddenec_i g Soft Non tender 2> 2
: : blisters / bruises
Blisters bruises
HOLD Full Assist I Minimal assist No assist b ‘
Total Score g"' q :
BABY WEIGHT CHART FIRST FEED
Date 0'\9(\'1,5 \O\f{ Breast Feed Top Feed
Weight Vvl
g o Q¥ 3
| S 7
Toaching INSTUCHONS: L.t R s ok vk D.C.&P. ....................................................................................................

Discharge Instructions: ...............ccco....... DYANE..... Odﬂﬁ'%w&jh}‘wrﬁhm .................................

Feed Frequency Duration: ..o, B —le.)“a ....................................................................................................
Feeding techniques: G(UAL& ........................................................................................................
Assessment of oULPUL: ... Glmoc# ......................................................................................................
Sources of BF assistance at home: ..., ‘:{-GVLM ............................................................................................
Next Follow up: ............... ﬂ—u:c:e(k .......................................

Lactation Consultant: Name: ........... TGRS e Signature: ... A ronesssennasses D10 & Time: ..... wf% ...............
Docu. No: RCHBH/ FRM/ CLINICAL/ 282 D Qﬂ\\
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- Secure, confident hold ~O ,(_u\(n_ |~ O & & L T0 O]l EfakolololeiE | QlofalolB
« Nervous or limp hold = i (] 1_u O 1 Q| o I3 | 0 gl o ] O O O ] a O O E O ] O O (m}
Emotional |+ Face-to-face attention from mother o el alormlele|ztolo|o|lo|olo|ololo|lololololo]|o
Bonding |- No mother/baby eye contact ol lelgralo | gioigalolalslolds | ol'sieais el blo
« Much touching by mother olalolatoinen ool i gTo el oroa e fgte 'Ll
« Litle touching or Shaking orpokingbaby BT OO NN N MO e NNz o |o|lo|lo|o|o|o|lo|o|olo|olo| o
« Breasts soft after feed ] (0 (5 P ) e o gl o O e S e R0 M DS O O (m O a m] O O o ] O a O O
« Breasts engorged N gN-gN-gS-a -2 =g Um\\lm_\lu\(m\ mi|gldo | blioglgdoiminlolbdnin
« Nipples average size (m} R R o ) O R O R O o, ] ] S v ot ] o O P o | a L= B O O O O m] (] O ] O
Anatomy | \iocies large / fat inverted o tote hegd | we{egfeto|o|o|o|o|o|lo|o|lo|o|lo|lo|olo
« No lump in breast gloliglo|loloicdoiololrlololalololedadal s iplagls
« Lump in breast Rlolnligloioialglolglgiololologlo|opdes ol shgligl B
» Mouth wide open o et e O e e s olalologiolalfolaoleslolaolalelp
+ Mouth not wide open, points forward [ 0 [ O s R 51 O s o Y O e O = 0 = OO o O O e R S el O s O O O B s 1 o 2 o O O o (o Y o 1O
« Chin fouching the breastand nose | |7 | . | \@talz ke fo o oto |o|olo|olo|lolo|lo|lolalololo
close to breast
« Chin and nose away from the breast = ) R = S B 8 2 L o \n_) 2 o PR e gl e [0 = S N o <l S o g 8 o o s B 2 ) 60l o ) o O R
Suckling |» Lower lip tumed outwards o Z |\ zleirfelripffe{ofo|o|o|lo|o|o|o|lo|o|o|o|o|lo|o
« Lower lip tumed in gielogle|oiglafoyoiovyvl 8lolelolololslobtolslolol o
« Cheeks round ot |lomlerlorfele{sfo|o|lo|o|lo|o|lo|o|lo|lo|lo|lo|o|o
« Cheeks tense or pulled in niglelglsleldlglglelgloleiolg|lBliolalloleloto|o
- Slow deep sucks, bursts with pauses | &7 <& |\&@ | o Te<{d e [-wfe~e{o|o|o|o|o|o|o|o|o|lo|lo|o|o|o
« Rapid sucks only giglaial'stsiolrolratfoss | ocliolopl ol ool lol o
. Al F]
mcnﬂwnaq Left: pepl ,wOZawuL fomdrg 1S wo_,..mmwo?:mra Owm>

(in Minutes) Right: Ben. ooni 0 nv_va_w.mvm%m_

EBM(inML) |0 || a0 VOIS VS ARSI S B N

Formula Feeds |a0y | | 10| a1 | MO % 47,8 QA N NS

Birth Weight R.oy0lq ,ante 70| 2670270k, BF0) 1,00 3. &8, 511390

Present <<m63. 9% .ﬁ@w. .Awgm.\ﬂ. L6 2-Uk B4 5,26 | 396

Weight Loss N St s A

Nurse Signature: &Mv\ N
Nurse Name: [ 4




