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» % @ Rainbow Children's Hospital - Banjara Hill
tainbow . 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  SirthRint TEL NO :+91-40-4466 5555
N WEB : https://rainbowhospitals.in ‘

ADMISSION SHEET

Registration Details :

Admission No : IP5-00175741 Admit Date :29-Jun-2026 Admit Time :01:02 PM UTIID : BAH-00660193

Patient Details :

Patient Name : Baby Of SIRIMALLE RAJITHA Age :0YOM E D
Guardian : Mr PEKUDA SHIVA KUMAR DOB : 27-06-2026 01:00 AM
Gender : Male Religion ; |
|
Occupation : Martial Status : Single
Address (H) : HNO :3-3-180, KOTA GALLY, Nizamabad Phone No : B142541141l 7731913964
Nizamabad Telangana INDIA 503001 E-mail - PSHIV. NKUM AR153@GMAIL.COM
Admission Details : |
Bed Type : NICU Bed No : NICU 279 Ward Name | : 2F-NICU 4
Room No : NICU 279 Admission Type : First Visit
Contact Details :
Name : Mr PEKUDA SHIVA KUMAR Relationship : Father
Contact Address : H NO :3-3-180, KOTA GALLY, Nizamabad Phone No : 8142541141

Nizamabad Telangana INDIA 503001

o

Signature

i \
Doctor Details : |
Doctor Name : Dr. NALINIKANTA PANIGRAHY Specialisation : NEONATAL INTENSIVE CARE
Referral Doctor : DR SAI SANKEERTH RAO Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name L:TIE)AEDI ASSIST INSURANCE TPA PVT

Printed Date / Time : 29/06/2026 13:04 Printed By : 015284 Page 1 of 2
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Room / Bed No :

WARD TRANSFERS

BAH-00660103 IP5-00175744
Baby Of SIRIMALLE RAJITHA
27-08-2026 oYomap M)
Dr. NALINIKANTA PANIGRAHY

LT |||||!|IIIIII||

l\iﬁ'_ Ridly

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

nge ‘Blrtthght'

Bltal

treat the little

Date

Time

To

ol F/2¢6

Yty

Z8)

Cross Consultation Visit

Doctors Name

Date

Order No.

‘ Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS
Date Investigations Order No. Signature
J9[06 | Bloed ¢)s 1 Blood Bouping T&éﬂéfo? {5 \
NO, P1/6PTT : /
V&G . RES 265516 NS, |
Thggings OddayD | deegid o
CAR I230 | /
QD EHO 32493 !
NS Ce Sl - .
2olbla ABey gEn 2 606RD\ o =78
20\6lW Nl ges Q606 HIFY
g2 ey « RBS oessse | 2
3% | cep cre A0 bW6 Y l *E
38| (v, res Bbobheed (|
Nk | vee, pp ae065WL | O
| gek L06SIUY | (g
e i D
A UBE ees StabteH |G
_;lglgb_ - Seg, CRP, (o, Nnoge Qbb6630) 03
m € w4 Q666 6do0 )
3V R03 NACTP=Y 2e6b 43R | ®
A3l 804 \Jpn 20:666.289] ©.
S\l | 085 gy g 2boltigs | &
 gpb Mg | sooh3i8s | £

e \B(s , RBS 3,0 G ¢80 2
b DS Wo¥ IS &



MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Staff Nurse
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Billing Supervisor
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘Blrtthght

NEONATAL IN-PATIENT MEDICAL RECORD

e R R BEE: s ] R SRR NN o 0 B -
e s e i R OF BOITHISION & ..o fuveinisvssieunidonsiasninns snasidiost 5 S N e S
L R e R SR e T T S SR GO ra e TRET TN s G T

Transferring Unit: [JOT [ Labour Room [1ER

Transported ? [ Yes [INo - Ifyes: [ILong (> 30 kms)

[] Ward
[ Short (< 30 kms)

BIRTH INFORMATION

Q.. E)\ 0. 'Ro.'sxﬁ‘lou .......................................... Mother’s Blood Group ...... Bhosmyusa.....
Genderﬁm CF  Blood Group : .....QQ. LOZITLME..... | Birth Weight (gms) : . ,& ......... ... Length (CMS) © w.ocevevereersrerns
Date of Birth - 2% l b, 12—0,%.... Time of Birth : L. \OW e L v NN
Place of Birth : .............. Bal Q.“ M. .. thqmb QQQ Estimated Gesth Age : ........ .0 k3. 3%k b;.}-ﬂ(g
Current Obstetric History : (Booked / Unbooked Case) %C.cm «DD-
Maternal Age : ?>'°~5Ht X902 Wt ... BME ... Married Life : ....oocovvree. LMP : (3 ‘\QZD EDD : L‘S i ’L L.
Congeption ; Spontaneous OF W BX. : .....c...cviiiininninniniiiiimisisssiusisiississiissstnisansssmssnssasssnsssifassastssassssssmsessssssenspasastsssssasaseasess
e T R SRR 7 AR AN Steroids Drugs / Doses : 3 40%3 QL. BL\..\.-.':M&S .......
Last Scans Details : \q\b\‘l«\) ...... Cg{)\‘\a £5...8U UP ).’.(‘15 ........... k \’\J(O.—\—\ﬂaj.cﬂcd ............
..... (? Whudyramnue 4. AT 22 f“ghﬁ Immunization anﬁoﬂuilmm bb\)?l%"@

MATERNAL RISK FACTORS

Docu. No. : RCHBH /FRM / CLINICAL / 129( 26j‘

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

Consanguinity : 1 Yes [ No Controlled or not, recent values, HbA1 values : ............ccc........
If yes, degree of consanguinity : 11 ]2 [13
H/o PIH (after 20 weeks) / PE Compliance with BX : .../ .......... IR e s
How many Drugs / Doses / Since how 1ong : .........ccoveivininns Seans: : LGA TIEEA  FtaBECHD ... . .-.-...oiutchoss st iatinnsemsebntass
................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?
H/3 vakia olracent BP recoidintl, pIomIRURR, 808MA, .« = || oot i iaideesgastesssnssesefoarsenithish mun i iervaansnaans ans ssasasi s
oliguria, any investigations (LFT, platelet count) : ........cccceevuvne Any other Chronic Megical Problems, when detected
................................................................................................. O 1 ...cociici
L i e e o e e S RO ( Anemia, SLE, Jagdndice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever |
Redistrbution in MCA ) / Ductus Venosus : ........cccoeeeeeeenennnnns ( CIMalaria CJUTI CITORCH ETB CJHIV [JHBV)
IR WG e i T P T SRR A LT W ..o nimiilie Any CUllure : ...l
PPROM: Duration : ND ...... [ Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) + ReSUS © ....coooevueviiiciennnnnes
R DO PIBANANCY . ....c.o..sciiviisssssmosasmesvibomsrmmis it evsssisrksbiis isaos Duration : ..........  —
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| Baby Of SIRIMAL oY OM10D (M)

i 2\@“@@“‘““%“ \\ AST OBSTETRIC HISTORY

a.

......... l‘—’ Poe. = % == %

PERINATAL HISTORY

Treating Obstetrician : ..................ccoooooveeereomesee ENOOENRN - i s s i o Olnborn O Outborn
Duration of Labour CTG: CJNormal [ Suspicious [1Pathological
First stage (> 18 hours sig) -G@utscg A8 - MBI ettt st

Second stage ( > 2 hours after dilation ) ?0\\3\\'\51“0!* Resuscitaion : (1Yes [1No
LSCS : /" Elective () Emergency Indication - .Q..Emu..lﬁﬁf Cord ABG :

o T I N Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : []Induced [ Assisted Vaginal malformations, Clots etC : ............ccooovomeovemeoeooo
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ..............c.icnnnecs Weeks: ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes | > Minutes
REFEXRRTABLIY | NoResponse | - Grimace | SuponActve
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent |, Cea By o | Good, Crying 3 7 C ﬂ)
toraL L £ 1O }O sdbing
Snapee Il Score
Resuscitation Mean BP (mmHg) | > 30 (0) 20-29(9) | <20(19)

= Lowest Temp (oF) > 96 (0) 96-95(8) | <95(15)
Minutes 1 5 10 Pao2 / Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 0.3-0.99(15) |<0.3 523;'
Oxygen LowestSerumPH | >=7.2(0) 71719(7) | <71(18)

Multiple Seizures | No(0) Yes (19)

PPV /NCPAP U. Output (ml / kg / hr) { >=1(0) 0.1-09(5) | <0.1(18)
ETT Apgar Score [>=7(0) 7 <7(18)
Chest Brith Weight | >=1kg (0) 750 - 999 (10)| < 750 (17)

& p SGA | > 3rd percentile (0)] <3rd (12) l
Epinephrine [ = Total

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



\H-00860193 |P5-00175741
\by Of SIRIMALLE RAJITHA

-06-2026

. NALINIKANTA PANIGRAHY
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Feeding History : :
e 6 - ?%.-15\50-5 )Bb \IC(-G\\ 5.y
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Baby Of SIRIMALLE RAJITHA
zr na-zo:u 0YOM10D (M)
LINIKANTA PANIGRAHY

V-

RP Lﬁ’\‘ﬁm%?c}tt = 5‘;\'}5 C?)S) on &D\)tk\‘qme - G)Mt&\]\(ilm

Slagmd. Ad~enaltne - 0 I«u‘j j
\_ (3valkg )

Family History : B‘D —\,11)\35("?(’\3 ‘HR H)?; QFO C?S-/
CRP CRp - %Smﬂ\g‘{“m O\ = n\z\> 58 go\d?w

LuRe -\|y,©0 o \%8 \ \ 8

n\| - 68\1’%‘ Wesea ~ 1R : \tk\ o

ALY = \=i30akty  (O<eat =0 ¥ Loe 2 ~ \~\L.

Socio Economic History :

Aper middle clage

GENERAL EXAMINATION ON ADMISSION

General Disposition : S W 15 th 50 N ] 5 +h
DB? LA SAN bo -
mMge 33 AT B4 Y0
VITALS : Temperature : . 38: R €. HR: ...\ L&D\MRH ...... S.Q.\Mlsp 53\35@&) ..... 28=Cs
Color of the extremities :.............. ?m\?‘ ...................................................................................................................................
Jaundice : .......... : . Al AT PO i e i Sp02 : Qb\/r ......................
ANTHROPOMETRY: Birth W'eight‘: 3\'“\ ...... ength e HC : ..... Present Weight : ..............cccoovvnnn..
Ponderal Index : ...........cocooemmmrevrnnnn... AGA : | T (R BOAC (oo srmsorf il 1T Pt

Page: 4/8
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JlH

HEAD : Fontanelles :
Sutures .A\: .-()?e_ﬂ < @0& .
Shape / Moulding :
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial ‘\0 d&%m o~ P \‘\\3 B
Dysmorphism) i
NECK and Range of Motion : k\
CLAVICLES : Asymmetry : No Q}r\srr\rm
Masses :
EYES : Symmetry : |
RedReflex — TNeel 40 Be QStese ot
Discharge :
EARS, NOSE Ear set / Shape :
#{:’J H and Periauricular Pits / Tags :
AT : Nasal shape / Patency : NO c\%* Y ol gdl
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : %
ABDOMEN and Shape :
UMBILICUS : Organomegaly : ‘Kf-? Qmmtiakxj Lem EQKB w Ref
Bowel Sounds :
Umbilical Stump : ~— O
Discharge :
GENITILIA : Labia / Hymen : . N ' [
Fe3iie B il
Testicles/penis . (T ele qenutalia L palpak(
Anus :
HERNIAL ORIFICES ‘,_(f‘-f ec
TRUNK and SPINE : @
SKIN LESIONS : O ‘
EXTREMETIES : - Finge'rs / Toes : \ Arms / Legs : |
Deformities : N Mobility : @ 5
Hip Joint Examination : '

Page: 5/8 (PT.0)



- B CANTA PANIGRACS

&

RruririATORY SYSTEM:

Breathing Pattern :ﬁgular (] Periodic [ Shallow [ Gasping
Mention If baby has Respiratory distress: RR: DO\ SCR/ICR/ See - Saw breating : m\\égcv\®

Scoring of respiratory distress if present (SIlVrman or DOWNE'S) : .......coceurienicniieiniiinsiss s ssssss s s s ssss s s s

Mention if babyison: [ Hoodbox [ CPAP L ¥entilator '

Settings : ...\ ’ZW*PEEP*B) ........ RQX‘”BQ\(*WL{\D ...... \-ﬁlb‘\\) .................................
{ 1. 3 K Auscultation: ...........ccoceveveveennne. Breath Sounds: .......c.ccccooeeerrrennee Added Sounds: .........coooeveeeee
CARDIOVASCULAR SYSTEM :

MR AW\ BP: 55\?,?(&&2;)

Femoral Pulses : ...........L;,;..?.K.b....\?.a&pnbie .........

Other Peripheral PUISES : ..............oooveeermemesssmemssssssessaseneenes Signs of Cardiac Failure : ‘{—LQ‘:Q&ONC% ............
ABDOMEN: Hernia Orifice : ......... .- o- i L S O
SHANE 8. onestr st e i T T s s e A An.al Pateney ;i A Th s mmisiimaiisis sissessssssivssss
PADAIION .o\ csosinensnsaibins sosnesmaninessiisrosammsmmmes fr s s ngas it et Hrbllical GOl & vandoania Bnn il oo
Palpable masses : ....T.’Ck.(—’..\:z.QLWm.ﬁ%..L\.Qm.Ax.RQMFirst urine passed : FQWQO ..........................................
T S SO S, Meconium passed : ?C!.MQA. .................................
NERVOUS SYSTEM:

Higher intellectual functions (Sensorium) : ............ ORISR ... Cooooei Deihanees Fenssnssemsssasssanasessasssnssssnsstansatinsorinos sessnnsssreasassssssess
State of wakefulness : .........ccccovvviniins %+
Prechtle Score : ....................................................................
N BIVOS 5 vucicssrivnsinoonviosss o vsssos oy ey P AR e B 3 R 5 3 S T SR R SV g R o i i S B 6 B3
MOTOR SYSTEM:

PROBIE TODE & ciiniinird AL i cii asvompivn b aptosdogp R sy v v s e S U o I B R R i waowsassnins
ActiveTone : ............... % ..................................................................................................................................................................
Neoriatal REHEXES |- Giaiinnms i e s o e et s o e o S o A 0 SR eSS R TN PR oA i ap s s i
Grasp : (JPalmar [ Plantar (]Sucking CIRooting [CICrossed addUCON  ........ccceesimnniiiisicnnnsesnssnsssssssnsnnsssassssssssssssees
T S et W PR, S W OIR 7ol N ox.e\tetsaksle
BINRY coerarmesmsssenesss i lian 4 SNGY Jal VRl o eesmesnissone S andSpIRat: o LN e s
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BAK-00860193 IP5-00175741 ‘

Baby Of SIRIMALLE RAJITHA j
27-08-2026 oYom2p (M) |

D I -
.............................................................................................. nNessheled X INO
Diagnosis. | €857, ... (P&H\HQ\%\RDTTQMM&Q.&ZPFHN\g&pﬁ\&\ ...............
............. @ﬂr*b\’wg(%\“%)%homhi}?msﬁm?eux?;qukeoqt@dm&m

FOOT PRINTS

|
Left Side : Right Side :

Resident Doctor ; . N

“ﬂ Signature % Kol

% . v ;
Name:.. 22\ Smeb oo :
Date & Time - 9.0&\19\202€) ................... Date & TiMe : ..o |

PLEASE FILL UP THE FOLLOWING DETAILS

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

B R« nsovgssusoussasvasinisasibissisnansisns i Eiismeass i b A SR eSS e SR s o b 8 on whose nTme the patient is being referred.
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|P5-00175741

BAH-00660193
l: Baby Of SIRIMALLE RAJITHA

" ot-m anulon (M)
ANIGRAHY

— i ||\ll\|\ll\|\\ T THE TIME OF TRANSFER T THE WARD

R R ERRPRI, - A A ! S 5 Kl el I R - O R N T S R
................................................................. Beiionidessasiiphioonipns s suihaiiyidiiianssaceiiagermpbagisanngilagiissvalasvbicasiesuisaniosdissesirasnavisanidssioovionivarsaisvneiiiss
Neonatal condition at the iMe OF TrANSTE: ..o er s es e en s nenenes
(- | | e —— ARl BP: e DR S vt umsnis Weight : ...oooonece
B DRI TRIMSMEIINE 7 ......oonslil s oy sasinovomins senstsis svsniusbedaesrspus huapubessesesssss sues sssanth s inasan o o sssns s oss i oo A e ot
BERIINIG L s.........oo0crenonneconasanssenssisbionsssessosmiqggeneed LSRR S SRR NEE SN OSSN TR B e TR, b T
.................................................................. >&R*th\om<m~
MEICAHONS  vvvvvvoeeeeeeeeeeeeeeseeeer e T S Pip -2 S o =1 S T\.-—OK&; ..................... ‘

---------------------------------------------------- = R R ..O.............-.-.-.n-n-----|-|-n-n-n-n-n-n-n-------l- -a.4...----.--.--.--.---..-.------..u---------

AP, . Wt &:mb\\t%\ch%v—n. \(g_DN% “\‘an\k

Plan durmg ward follow up : . Cor alu
...................................................... $‘3>"R V*gu&&mmga Qh
........................................................ ...l e DRI~ s
iy Gt B P s 0 e
e B SHAY o SO P ERERT o

Revien  ©n gm) %Q_lg onyibrof .

PR P Sl B0 O I ..o e fsemscn oo cossiatshohsmnmmymss rebmccssnsnamenasssnssnsiissansl AP IS AN R Tyt PO Mon o aso tienssasossasisanssn

QDQG}IO-—"F\DUJ ' f X

Screenings done during NICU Stay: 1 QAP y ) M% Lﬂ‘_&w&y\p__

RS I i I 2 o SR ik NS
HEAMNG SCIBBN : ....ooooooeeeeeeereeevevesesresssesssssssssssasnens C&l.ﬁ%\’ ..... X “"QA ...................................................................................
BT i B DR sivssssessansssses oy nea s A e (P\P\%g: ...................................................................................................
TP s S AR R N B&\QBQ .........................................................................................
WL 5ot ..mml .......... — Tem ,benqbkctpuj, ....... s
‘i&ﬁt é)ua%
Doctor Signature (Handover Given): ,/Q .................................... Doctor Slgnature (Handover Taken): ........ccccoevvvvvemccreernrncereeennes
Doctor Name: . \( LREIIG ..o iTiinsimeitiin: T R . T R
Date & Time: .. 251( b, [ S T R . D TR b v i B Fpimaiidisessifmssssssrensnresss
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Baby Of SIRIMALLE RAJITHA
27-08-2028 oyom12D (M)
Dr. NALINIKANTA PANIGRAHY
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NEWBORN MONITORING FORM
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W\

e

-

Rainbow® B
C?lli'lldr%w’s ‘Blrtthght

Hosp ita BY RAINBOW HOSPITALS

ot Mnutes o ottt hebothzcsga’
It takes 3 lot o treat the littie. Your Right to a Safe Delivery

T S S L ST S NewBom Screening | .....cooveinnncdicc e
BN . | I cimssgkseumeiee - A TN e i . IR P
Moda of DBliVEry .o BIRE s - et 7 T e esiesiiang e
L R S Mother's Blood Group & e
Head Circumference : ........cocvnmicininnnns Baby's Blood Group s
langth = e Anomaly Scan [l
T T N P S LR e R - . 5 b ssueieditnaisimn

Date Wei\ght Type of Feed Quantity Temperature Signature

Al ) :
oq\\c:{‘aa& C B3k BN '%‘(\\Q P‘Lj}e




Date

Time

Investigation

Result

Order No.

Signature
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Baby Of SIRIMALLE RAJITHA

27-06-2026 0YoM2D ™)

or luarmmn PANIGRAHY \

PROGRESS NOTES AND DOCTOR'S OR'LER

‘BirthRight"
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APTT

3

CSF Protein / Sugar

Cells
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Occult Blood
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MEDICATION RECONCILIATION FORM
e e VI L - B L N ] Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting FrOM: ..........oo...... plicUses . ... Shifted t0: .............. T I
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, V) | FREQUENCY | pgge /i | AEEIH
1 " Ba Locad ;f;:"& gt Oc [IDc
2 ‘;fﬁ" capeaAr prul . £y P[D 124 Oc CJDC
3| Tab-  Thismine 54 ;/]a ) Oc doc
4 OJC [CIDC
5 (JC OODC
6 (1C [IDC
7 (1C [JDC
8 Oc 0oc
9 (1C [IDC
10 O¢ Ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ......... 5. Yo o N o
R WRRET L PR } ...... h ....................................................
Nurse Name & Signature: ................ ! MCL\‘?.}.E..@: ........................................
Date & Time : ....... 3/?/26 .................. 3'75’9”\ ................................
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orve: TPk OWIMENTTEE ikl Y A7 A X oY el
Dose Route Freqi.{ency Start Dt. . % e " i Y,
L (U] 98 (2 oY 2SO TGS
/ Name & Signature of the Doctor E
Startin tﬁ Drugs: £
L\ é( FUX [ BN AN ||

Additional Instructions:

N30 ol v ot

Daily Doctor’s Endorsement by a Sign

b
Sl

*”““G: SUpP CALUMAX PE
= | Dose Rolfte Frequency | Start Dt.

5nd| PO | &124,

Name & Signature of the Do
Starting the Drugs:

Sl

AdditiopatInstructions:

Daily Doctor s Endorsement by a Sign

DRUG /'?-'@7 A INC

Date

Tijvne

Dose Route | Frequency | Start Dt

Dﬁf@ R()[te Frequency | Start Dt.

: £
g o | oD |2/ SETW
ame & Sighature of the Doctor " o .3@’ )
tarting the Drugs: @1 o “} \/ %
~J ) y /gv, L
Additional Instructions:
: fads— | ooy WE
diluds. an 2
/() Q| we m{
Daily Doctor’s Endorsement by a Sign \
Date» 2
ORUG: CALcimAR iy [Tipe B4 o0 |

flo] B> |Huht,

Name & Signature of the Doctor
Starting the Drugs:  £A1( 2~

+

\go°

Additional Instructions:

Loy foay.

Daily Doctor’s Endorsement by a Sign
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DRUG :

- |Date

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

TiJ;ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dr. NAUINIKANTA PANIGRAHY HOSPE_EE.I : o o
AT DRUG CHART |

|
Date of Admission: QQ/Q .......... DI ABOIOIOB, 1iosissismsmsninssamisnsnosusbmmisscssmsionasuissmivs M any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEbICATiON ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviatjons).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instJuctions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not aIteJr 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 ﬂe 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

P drug sheet folder. |
|

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

NURSES -
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Righﬂ Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALEBT MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
|
u o . [
S0S / PRN (As Required Medication) J
] Datey |
DRUG : Tigre {

Dose Route | Frequency |Start Date

Additional Instructions:

l
\
Doctor’s Signature |Valid Period| Pharm. J
|
{

j Qi Date

Dose Route | Frequency [Start Date .

¥

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

) Date
DRUG : Tige

Dose Route | Frequency |Start Date

Y

Doctor’s Signature |Valid Period| Pharm. |

Additional Instructions: J
| |

Page: 1/4 (P.T.0)
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.

7

Name & Signature of the Doct*r

wva
120 WV | SUdy| 24| FVNF & -
Startmg the Orugs;

N
T~
L . ) 1
=

X

@@mr

v
Additional Instructions: ] 3 [HEER v g
40 4‘3(#3 (chm ?@w R
Daily Doctor’s Endorsement by a Sign PR e
DRUG N{ + S1) PrALTT ( TDi}""It.;" I‘

Dose ute | Frequency [Start Date

TP

Name & SignatuMs of the Doctor
Starting the Drugs:

Additional Instructions:

‘"‘6 lx}q&u

Daily Doctor’s Endorsement by a Sign

DRUG : §1) PGS AFLL Py PRI NN
8> €y O | gl VI® [ w

Dose Route | Frequency |Start Date ,g_('\/ oM

Name & Signature of the Doctor ~ * &%Q\ ,
Starting the Drugs: - :
PR (e 7l

Additional Instructions: X‘

L L)_h.«

e

0o wot{dude (4 with | (b W X W[ S Tl Brohs [

Daily Doctor’s Endorsement by a Sign R 0. 248 0 l\\h 0
L Date 1@;"
oRUG: TNy TH/Awin 6 [T e A
Dose Route | Frequency |Start Date h\
|~ S\ 0> |21k U o
Name & Signature of the Doctor ' L -
Starting the Drugs: ; G ‘?W %p
arting the Drugs ml ‘ "‘p\w & /?3( [ ,
u\,)/ 2\
Additional Instructions: ' v | N
\gg Q 9»« ? / ! . ‘ T —t
] = /
Daily Doctor’s Endorsement by a Sign {- | V
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i Tige.
”lll T|U'|e l Nurse Sig. I Nurse Sig. Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor — Dose - | e
Dr. Sign. Dr. Sign. Dr.Sign. | Dr. Sign.
\
Additional Instructions: i i bos | -
Dr, Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
|
1
Date» |
VAHIABLE DOSE TlU‘le I Nurs‘e'Sig‘ Nurse Sig. ‘ | Nurs‘e'Sig. Nursgseg,
Dose Dose Dose [ Dose
: \
DHUG . Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
ROUTE Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Name & Signature of the Doctor Dose . - Booe
Dr. Sign. Dr. Sign. Dr. Sign. ‘ Dr. Sign.
Additional Instructions: e e Dose | aa
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
STAT / ONCE ONLY DRUGS i
. L Dosage & Other | :
Date Time Medication . R Signature
_ Instructions R | 0 MTEES /]
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Flow Rate Do.ctor Nurse | Date of | Doctor | Nurse
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S\

s

Date Time Composition of I.V. Fluid

(If infusion, mention ml./hr = Mcg/kg/min. etc) Route
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It takes a lot to treat the

BY RAINBOW HOSPITALS

NURSING INITIAL ASSESSMENT FOR NICU

Date of Admission: 24 / 0 6/3 oR6

@ BirthRight
s . g

Your Right to a Safe Delivery

|
Source of Admission: ZZ70PD [IWard [ Labor Ward IO 5missoibusinsbppisiis l .......................................
Reason for Admission: ............ e / CROLPEHN o |t RS s Bpsinin
Admission Diagnosis: ..................... 8 8 } .......................................
AccompaniedBy: (] Parent [JGuardian [JOtherName: ..............cccccocuuuniimminicimmnenmmsssennsaseeseens R ————
Primary Language: [ )-Telugu JZEnglish (] Hindi (] Other Specify .........cccevevrunne. 1‘ ........................................
Do you require aninterpreter? [1Yes [ No |
Allergies: [1Yes [HNo [ Medications L1 Blood Transfusion [(JFood [ Other: T .........................................
Ityes, identify ... ¥ 1 e
Source of Information : Bﬁmily (] OHhers, SPECIY .........eeeeeeeeeeeeeeeeeeeseeeesseseeseseeeessseeee e
Past Medical History Past Surgical History Last rqospital Admission
|
N 12 o ‘
|
Significant FaMIlY HISTOTY: ... ss s ........................................
HiStorv ........................................................................................................................................................................

|
Has the child or close family member had recent contact with a communicable disease? []Yes [JNo

Are the child's immunization upto date? [1Yes [1No |

RN, ..........coo iR ..oooce o econeososnasonssssmsasssssasiosonmesinssonsimsimsnssobivbsbiitosiset o st | EASRR BRI I SUOID SO A
Was the child's birth normal? 4Yes CINo I No, PIDase HOSoTIe DIOBIOMIS: ... c...conccusimmnimsiimsson s v

Taking Medications? [ ]Yes <1 No |
Current If yes, Fill the reconciliation form |

Medications
Medicine broughttothe hospital? [IYes [No
Observations:
Birth Weight: ...... 3 ................... kgs  Head Circumference: ..........ccccoco....... cm Length: ........ A cm
,Zf Term [ Pre-Term L] Post-Term
Blood Group: Mother:............ &+ VQ ..... Baby: ....... O* .................
Feeding:  <BreastFeeding Cformula (] Both R
Maternal Details: Age................ years, PARA:............... Gestation: 3:“; Weeks, .....1| ........... Days
Risk Factors: [/ PROM [] Fetal Distress [] Diabetes Mellitus / Gestational Diabétes
(] PH/Pre Eclampsia [ Others, SPECHY: .....cccvcreerrresiasssencsnsssssnssssanessensasasescas [,
Mode of Delivery: B{ormal (] LSCS - Emergency/ Elective [J Instrumental | [ AVD
Indication: .................o.coooveierece e,
Doc. No.: RCHBH/FRM / CLINICAL / 096 Q.,;é Page: 1/3 (PT0)
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c,\a\ INFANT (<1 year)

Children’s Observation &
Early Warning Scoring Chart
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ainbow ; S
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Tt takes 3 lot to treat the litte. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

[oate YT Time: [6 [ 1] A T Io] Tl BT [l izl 121 |

| Doctor/Nurse/Family Concern?

104

103

102

101

Temperature 100

® %

L |G

e

8 Pd—

t/"!b

164P

ERTRsR)

4
~d

- |23 - fﬁ{'["

h,,
X 134 |

97 -
e % [l

95

94

190
Heart Rate 180

(bpm) 170
160

and 150 o t—
140 :

T
033
\EA

Blood Pressure 130

(mmHg) * 120

LM

\
N

£
@
) (3} —
=

100 75y
Note: 90
BP does not score 80
in early
waming scoring  sq

Heart Rate (Number) |t b

X

1

70

Resp. Rate (bpm) 90

(Over 1 Minute) * 20

10
Resp Rate (Number) ¢

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

Conscious | Normal
Level Altered

[ acs*

NN

T

" TOTAL SCORE
Number of shaded boxes | © 0

ol |o] [o] |DO

)

Pain Score \ [

C [
(s}
\

| 1 !

]

{ U

Observer's Initials b1 |4

LAt | s €

s Olo T

T

ot

ACTIONS Score 1

: Continue normal observation by staff nurse

Score 2

: Shiftin 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 ho

urly Observation to continue. "4

recorded overleaf Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see 7

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

E

* 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 B

ICU team. /
/
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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.

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

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

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

Date Time Early Warning Score Date Time Name

« |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, 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 (chid X)

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 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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IlN|I|lllll|l||||ll|l||lllll Aty Wanig S5k St | T e
EARLY WARNING SCORE: CHILDREN’S UNIT
Lnate:?f‘-’-l-. 12E Time ToT FO] RT [ [A| (6] 191 16 [\R] [O] [ K]
| Doctor/Nurse/Family Concem? | bk |of) [omk | i a0 - Ny 1 o
104
103
102
101 ;
100 f= 4t | | D Sy
Temperature [V N I I P o el I P o) d 1z el
® oo [ | = =t [E TWF AV T 1T 7,5 I 1T 1 :
a5l 2.5 = LY N P :\ 2 -J ﬁ [P \E
o [ [ ol &l |2 = O ¥ ~ i
98 s * 7 £h <) = T
T PR = X T K
97 * 1
96
95
94
Heart Rate }gg
(bpm) 170
160 = » c X o N
and 150 == : o AL 7 A A
140
£ £
Blood Pressure 130 HeN T SHHE8S ’%“hﬁ‘ ) SE L
(mmHg) * b Y e ” . o V- I
110 2 T < ~-Ty —
100 A & y
Note: 90 ‘
BP does not score ‘;g
in early 60
warning scoring 5
Heart Rate (Number) [iq4 || .18 S 4 g b4 ||
70
60
Resp. Rate (bpm) jg
(Over 1 Minute) * 30
20
10
Resp Rate (Number) * K p
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) ; ' - 900 [as] &9/ L A&y 9k [/ 'l r
Conscious | Normal N
Level Altered
GCS * e ¢ C . ¢l
TOTAL SCORE [ ] s 4
Number of shaded boxes| ©| [© sl |9]. |® 0 0| |0 0
Pain Score \ \ ) \ 1 } | b=t ! 1t
Observer’s Initials | B BT & &L [0 YIS
N Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin 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 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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It takes a lot to treat the little. Your Right to 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.

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

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

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

Date Time " Early Warning Score Date - Time Name

« |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
t:

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.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
: were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the p'rbblem 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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O | Early Waning Scoring Chart | =%

EARLY WARNING SCORE: CHILDREN'S UNIT
2] 121 4T T6] [3] W [ ]

|Date : BILIZE. Time:] [F ] [10]

| Doctor / Nurse / Family Concern? [ fija el

Bl |

I |

104
103
ot 4 ol J | N
102 ‘:J-J ‘-’-_ .: 1 > ~ 4 N ’E.) i '.\J
ul &D‘_i ] ‘.o\ "'.!-J va h‘) gm . 3 u} Lf}
lo g 5, o 0
RS ) N I < I I v
sk 7 ol N o5 [wd i i =
Temperature 100 ' ¥ o I e . 5 I e
P Kl { o — * ==
99
98
97
96
95
94
130
Heart Rate 180
(bpm) o
150
and 140
Blood Pressure 130
(mmHg) * 110
100 3
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
i
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) 30
20
10 f
Resp Rate (Number)

Resp jMod/ Severe | |

Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal R i B
Level Altered b b g
GCS * c JARY. Cl lel flof [¢ ¢ P
TOTAL SCORE 0 ol lol |o 0
Number of shaded boxes o 01 0 0 0 O 0
Pain Score \ ( \ \Lr \ \ Ul N W |
Observer’s Initials S & 2 @l (@ SV 2!
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin 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 ho urly 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 in charge AND PICU fellow or PICU 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 upen 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.

i |+ IDENTITY: /| am (name), a nurse on' ward (X). | am calling about (child X)
6. SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
¥ |" Temperature i XX, Early Warning Score is"XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
5 | ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R \, 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 r ,
| Date:AJ\IL.... Time: EENEEC-VEERANEEN INSNIEm
| Doctor/Nurse/Family Concem?
104 1
|
103
/ | )
102 fof o B J -
101 = 73 il I R \
[ ~ H
100 -@ Yl W S
Temperature ) 5 kil .r% 9 S \o
®) 99 -5 05/ L I SR i
98 x Q-
97
&« ®
} % #
94 d
Heart Rate L
180
(bpm) 170
160
and 150 5 f
140 — (_)W% .
Blood Pressure 130 —g=—t—T—
(mmHg) * 120
110
100
Note: 90
BP does not score 80
in early gg
warning scoring 50
Heart Rate (Number) | |4 gl L { y

v B
60

Resp. Rate (bpm) 50
(Over 1 Minute) *

Resp Rate (Number)

Resp ‘
Distress

Mod/ Severe

Receiving 0,(I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

L (L 11 © ?
kwe% rEain o o

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1 : Continue normal observation by staff nurse

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

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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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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.

e 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

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

Date Time Early Warning Score Date Time ' Name

 |fatany 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.

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A 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)




BAH-00860193 IP8-00175741
Baby Of SIRIMALLE RAJITHA

zTDBM oYomso

(M)

[ Dr. NALIMKANTA PANIGRAKY

6\ 26 I'

2

Lﬂ Ralnb;w ® & -
AN o ARy | e
TV~ iger
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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.
3. 24 hrs. total to be entered in the kardex in RED.

Oulpd;

Intake IV Site
: Nature : + | Drii e | phiobits | Sign.
Date Time | of Fluid Route NG | Diarrhoea | Vomit |D llnal!;it’: Urine | Pgcore | Nurse
Mouth | IV | @G |
08:00 am | N
0900 an [CRM < el ] [pas sl 1
Whge |00 ‘ |
1:00 am g - | NA—
1200 pm [ &R ) *yavry Y Py I
01:00 pm ; : 5 ~ \
Total Intake : Total Ulltpl* :
02:00 pm -
03:00 pm LER A SGNQ name ' )l nJ)
04:00 pm A y
05:00 pm - L4
0600 pm LB 56 Patted 1T
07:00 pm ' £
Total Intake : Total Output :
08:00pm| . ¥
0900 pm | ¢ g YN md Cled 1
< [q000m| . 5 ¥ | g
U X | ’*—>
1100pm| L 4 . ool ' e 4
12:00am | &0y p Sem — | [1spd
orooam| .| IE
Total Intake Total Output :
02:00 am \ g #
0300am | (- p, bl 8] Lo /
0400am| ' ! J -1 o L
05:00am| - : | o ol o
06:00am | P, &L\ M HEN
0700 am N foa )l b Mg
Total Intake : # A_:)A’hy\ Total Output :}1 | d{
[
Total 24 hrs. Intake \ .:LS CQ\(%JF\D#) Total 24 hrs. Output ‘ |53 Cd%/ _}6741(,«}—-/

Docu. No. : RCHBH/FRM/CLINICAL/092
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[FLUID CHART)

TY = Vs0 achq

NH\ 2%

B0 r2.94q K
SN S

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

Nétu re

Date of Fluid

Time

Route

NG

Thrombo-
phlebitis
Score

Sign.

Diarrhoea | Vomit | Drainage | Urine Mg

Mouth LV

6.6

08:00 am |-+

09:00 am GRM

1%

56 ||

5

10:00 am

11:00 am

12:00 pm

EBY)

Beond |

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm
;04:00 pm

0500 pmy/

£8M|

56| -

06:00 pm [F 3 ™1

5hnd |

07:00pm| - -

Total Intake :

Total Output :

+08:00 pm | -

09:00 pm & AWM

S)‘Km'J

\._/’

10:00pm | -

"

D11:00 pm ERAM

12:00am |

4% )

01:00 am. [‘\f_l M

Total Intake :

Total Qutput :

~4 02:00am |.

03:00am |~ By M

%8 )

04:00 am |~

A

$05:00 am -EBM

38

N

06:00am ¢

07:00am |Rp, M

3gm

—

Total Intake : L,fl-; |

a®

Total Output :

Total 24 hrs. Intake

b-Y -C(:\U«“\

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

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

. lmake '. i Sl outpm : L IV Site
. Nature : ; ; | Thieis | Sign.
Date | Time | ¢ Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgfie® | Nurse
Mouth | LV QG
08:00 am
09:00am | EGM EITN Pssed D) =
10:00 am |
1100am | EG™M | 38nd Presd EZ &
12:00 pm |
- oro0pm | £ @M| 38 & Ert S
Total Intake : Total Output:
02:00 pm :
-1 0300pm | FBM | 3 8kl PosSed Ak &
04:00 pm |
0500pm | F 3 M | 38 n\ Possd |8 nk T
06:00 pm |
0700pm [EBM | 3€ 0 — 8 nk <
Total Intake : Total Output : I
08:00 pm |
09:00pm || oM | 38 ol (0161 ) 10 m ¥
10:00 pm |
11:00pm | P B M l1(o6) Pa860 L) ml
12:00 am ,
01:00am | p B M| .58 m]l(o®) Passed 1 )|
Total Intake : - Total Output : ‘ e
02:00am | ey
03:00am | By M | S8 m] |CO) 2. | [Sm :
04:00 am | & b i
0500am | P OM |58 ml| (0 ) el U A el
06:00 am - W £
0700am |E @ M | 8 m] Coo}\ fasso t m
Total Intake : /) K/~ s | Total Output: O 2 A /
! 33 L :
|
Total 24 hrs. Intake o o[(4ﬂ Total 24 hrs.Output | [ [ . 5 Oc ]\ bl/»},

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

TF >

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.

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

Intake Output V Site
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘Eg_ an
Mouth LV N.G
08:00 am d
P[0 (e [0 e I LA P
a\ 10:00 am {
11:00am | A2 m | 28w R b A
12:00 pm J ;
000 | g | 22 ) 7 | B
Total Intake : Ta}aﬁ - ' " Total Output : /
02:00 pm & "n.
0300pm | CamRk o No VD
q\ﬂx&’ 04.:00 pm o \v kfﬁd”
15000m | o0/ .
06:00 pm g T v |GaudA D/
07:00 pm cann) WY o
Total intake : 7440 - Total Output : { = r o =
08:00 pm PPy )
“, | 09:00 pm £Bm 3¢ml. / \/“ ',- /,.}M
- N©O ¥
9}\'];, 1[‘1:0p pm Tz T
C\\ 1:00pm | £8m | 3 o j ‘ W’f‘
12:00 am P e ot
01:00am | 2 | €7 Wi } b
Total Intake : 7 a4 in Total Qutput: ¢ — | ) — o0
02:00 am )
03:00am | g@m | 28ml ; v o)
Ya“b 04:00 am i \/ NO )D
N Fo500am | €8 | B ¥ oty "
06:00 am I
07:00am |ERMo - | 8ml.| _ 13 ] Jv
Total Intake : “Tpy/c0) - Total Output: ¢t — | + m— |
Total 24 hrs. Intake. Tokon - Total 24 hrs. Qutput | L - § J m—§
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Tt takes a lot to treat the little. s:t::ilghttnasm Delivery
T A rospital _ | ) smeomoi
NURSING SHIFT HAND OVER FORM - WARD ¢
Treating Doctor: &mﬁmﬂm&m ......... Department: 3%&/700'5/ Date of Admission: .. 0? '}} é/ &
Z | Diagnosis: ‘ Any Infection: CJYes [INo '\Zf Not Known
5 “%\M G aers If Yes SPECIY: .......loovoooeooeoeeeeeeeeeeeecsseesne
: |
w " 'fdi§ IW’& .
2 | Area .
=
3 shift Time 4 Q@&@/ % _‘p@go'ﬂ
g Medical Condition -
= | (Any special condition to be noted): xQ
\A
‘\
Allergy: 0 Yeg LA | O Yes Wﬁo OYes ONo|OYes O N? OYes ONo|OYes CINo
Tubes/Drains/Catheter: O Yeg (Mo | O Yes«Z/No |1 Yes C1No | Yes © N# O'Yes CINo | O Yes CJNo
Vital Signs: Temp: | 900 | 1% '
5 Res: | g0\ 29blm
= Sp0;: | 994+ \00 /-
a Pulse: | |ygH | [%24P
2 BP: < -
Fall Risk Score: - —
Pain Score: | Ok oo
Safety Needs: | ¥ We | ‘ot
@ Physiotherapy | Ygs-No | O Yes @No |1 Yes C1No |0 Yes CINo | Yes T1No |01 Yes O No
(=]
g Others Specify: ol NP
£ Special Diet: | Yes [0 [ Yes E/No OYes ONo|OYes O NP OYes C'No |l Yes [ No
= ‘
& | Other Special Orders / Medications: ‘595 )
= R wﬁ} -
. : : ‘JK
Post Operative Procedure Special Orders: | ((¥\
Handed Over By Name : ' ‘)JJ
nded Over By Name ﬂB o =
Signature : fye, »
Date: & ";’ L0 H v
Time: : W | @% [
Taken Over By Name : CN) Lp_\:t‘\
Signature : 174 fabhr,
Date: |9 4 Lo\~
Time: @ ym Qe
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é Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes CONo | Yes O No | Yes ONo |O Yes CONo | O Yes OO No
Tubes/Drains/Catheter: O Yes CINo | Yes C)No | Yes CINo | ) Yes C)No | Yes C1No |2 Yes CJNo
Vital Signs: Temp:
= Res:
g Sp0,:
2 Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
"R Physiotherapy | Yes CINo |1 Yes C)No [ Yes CJNo [ Yes C'No [ Yes £ No |1 Yes T/ No
=
(=]
'E Others Specify:
=
g Special Diet: | Yes C1No |1 Yes [7No |l Yes [1No |l Yes CJNo (O Yes CINo (O Yes O No
E
8 | Other Special Orders / Medications:
o=
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date: o
Time:
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HHIHMIIMIIIHHHHIIIIIIII NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS) ~— ,
E ) <=
Sedation Normal Pain / Agilation Dat Date Date Date Date Date Date Date
Assessment NEE 30“0 \k 2lb & QH- #TAG -
Criteria . . 3 . Time | Time | Time | Time ime | Time | Time [ Timé ime
E - 1
toa| 50 |Gon | (0AA S F1] 0 b, | O Cpry
Procedure \\ e
0 e/ e |00 lpps [doc |Ravo | RAY RBS
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 . 9 ‘ ) o ¢ ?) \ {
stimuli Inconsolable ‘
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 Vi
movement movement Arouses minimally / no 0 %) 8 & O )
movement (not sedated) A D
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression (o)
Expression No expression with stimuli intermittent continual = i A () O / \
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 0 o o | ~ \ O
Body is not tense D
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,
Hypoventifation or baseline with stimuli age 81_10,76—_859? wnh Sa0,less t!ran or equal 0 o
apnea stimulation - quick to 75% with © 49 0 @ 0 b
- stimulation - slow O
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / 16 \ ka1 |33+41 |
~+3if less than 28 weeks gestation age / Corrected Age Corrected Age 33‘ 3% 32/\ g 3/ ek , %-f / g+
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / o l ,7]0 1 - /
A \ T
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score ‘ = { l—‘/ il P \0 j‘() (e) H/ Lo
d Uﬂ’mi &
- werveion | COMY o, o et (A (20| SO @M (v £
Deep Sedation: Score = -1010 -5 \&5 % % (_
Light Sedation: Score = -5 o -2 Effectiveness G Dé ‘ﬂ‘g [ @J ( npup
Pain Score less than or equal to 3 — No Intervention Ul% w\ W '@
Pain Score greater than 3 - Intervention o— o p/ ﬁg‘ lQ éﬁl- @ @7
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NPASS: Neonatal Pain, Agitation & Sedation Scale

1*

Sedation

Pain / Agitation

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

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

Reassess patient per frequency in local sedation policy

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

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

* Neurologic depression, sepsis, or other pathology

How to use Stimulate the infant and observe and select a score for each behavior. Select only one numeric value per behavior.
Select only one numeric value (Highest) per behavior.
Sedation scores are negative scores only Pain/Agitation scores are positive scores only
Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ : NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Documentation Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record
Desired levels of sedation vary according to the situation. Does not provide pain intensity rating.
Discuss and determine sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
* “Deep sedation”: goal score of -10 to -5 pain in the infant
« Deep sedation is not recommended unless an infant is « Continue evaluation to determine individualized patient interventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventilation and apnea « Reassess patient per frequency of local pain policy.
Interpretation * “Light sedation": goal score of -5 to -2 - If upon reassessment, the NPASS pain/agitation total score remains

consistent or higher, consider pharmacologic intervention.
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. ; o Date Date Date Date Date Date Date Date Date
Assessment Sedation Normal Pain / Agilation W‘—M FHL EIERAFA 6’3 q h’ z ’/ 5
Criteria : . Time | Time | Time | Time | Time | Time | fime | Time | Time
s . : & prpApm| 4 Pon[8 Penl @ Aim| Spmf oy |/
Proceduremip P\QS %j R{}é RBS|IRAS Rey ’.ﬂ) pAS
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- \ \
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry [ ‘ ‘ ’ \ /
stimuli Inconsolable
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or 6
movement movement Arouses minimally / no 0 D 0 O (’J )
movement (not sedated) o)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression A 5 : 0 O
Expression No expression with stimuli intermittent continual 0 (o] o p
t
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 () 0 O o Q
tone Normal Tone splay Body is tense O o O
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RA, BP, 5a0, stimuli variability from normal for gestational | baseline 20% from baseline, 0
Hypoventilation or baseline with stimuli age Sa0, 76-85% with Sa0, less than or equal 0 &) o @)
apnea stimulation - quick 10 75% with 0 @) Q
T~ stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / 31_»{ L 13.:)_% 214 5:; 1 2764 "f“ 14 L B 56
+3 if less than 28 weeks gestation age / Corrected Age Gorrected Age
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / 1 V | % o y /
o +1il 32 - 35 weeks gestation age / Corrected Age Agitation Score -]—\ lo QA’D /{D lo A (o} (0 /0
&3 B‘n
Lewiret “1pam loQet o1 -
”f'm dnine Intervention . W@Nﬂ E GH EBH EG H EBM Q(b’ (,1&7
{ o Deep Sedation: Score = -1010 -5 i
WA Light Sedation: Score = -5 to -2 Effectiveness & & Cb Gt_oocl_ [,1004 Good G-mml Qﬂ% Qﬁoj
Pain Score less than or equal to 3 - No Intervention W 00 f
s Pain Score greater than 3 — Intervention Signature E : t | @%@ @ _ﬂ’, fy
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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.
Uocument 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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Date:| S )L | ) |
Time:[ J0GJT] (6@~ L,
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: ! Y
Mability 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. 1 l \
without assistance. to completely turn self independently. independently. ¢
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
R Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The d . Bedfast : : : . : p ; .
of pl:;'t:ica'eac:gig? :}onfineds:o bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ' !
and/or must be assisted into chair or 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
or grasp) to painful stimuli due to

responds to only painful stimuli, cannot
communicate discomfort except by

Responds to verbal commands.
Has no sensory deficit that would limit

Responds to verbal commands, but
cannot always communicate discomfort

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. ' ‘
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or
half of body. two extremities.
1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4, Rarely moist:

Moisture Degree

Skin is kept moist almost constantly -|  Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper

skir:ci's“g:clsgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
Soiolitine Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. 3 &
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.”

1. Very Poor:
NPO/or maintained on clear liquids,

2. Inadequate:
Is on liquid diet or tube feedings/TPN,

4. Excellent:
Is on a normal diet providing adequate

3. Adequate:
Is on tube feedings or TPN, which

Nutritional Usual

food intake pattern

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-includesonly 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

|~ food offered. Protein intake includes

which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any

only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein

Occasionally will refuse a meal,
but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

L



Action

+ 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

Risk Score Category
15-18 At Risk I
|
I
s = ] g o - o Ul } .
13-14 Moderate Risk
|
10-12 High Risk .
Less than 9 Severe Risk

« Use same protocol as for “High Risk” Patients

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

Follow the same protocol as for “Moderate Risk” Patients

In addition to regular turning schedule

Make small shifts in their position frequently

¢

Support Surfaces

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

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

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
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

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

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

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

s
i
)
|

Mobili : i P8 : §
b in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. ( ‘ 3
without assistance. to completely turn self independently. independently. :
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
"Aptivi Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : . s g ; : 3 : : 4
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ] =

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

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."

skirzois“g)lclcgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing .
P mois?ure Dampness is detected every time 8 hours. every 24 hours. S g 3
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Nutritional Usual

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.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any

Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid 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.

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.

food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Occasionally will refuse a meal,
but will usually take a supplement if
offered.

Occasionally eats between meals.
Does not require supplementation.

LGN
v

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.

Gay

Severe Risk : less than 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE
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Evaluator's Name
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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 T e 8 e
Manage moisture, friction and shear 9p 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 7
13-14 Moderate Risk Gel pads for high-risk areas
+ Position patient at 30 degree lateral incline using foam wedges "
Alternating pressure mattress overlay
- Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam 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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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: g e

Does not make even slight changes

Makes occasional slight changes in

Makes frequent through slight

Makes major and frequent changes in

Mobili : 4 . , e
o in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. 3 } 3 3
without assistance. to completely turn self independently. independently. g
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bodfest : 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 A s : ¢
skin is‘:;pose d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing -5
i, Dampness is detected every time 8 hours, every 24 hours. 3
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
impaossible. 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
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
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

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

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18 |

Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

Q&,“




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 Allasn i orsaensy woamraRe Ty
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 el
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam 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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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

3

o in body or extremity position body or extremity position but unable changes in body or e.iremity position position without assistance. 3 3 5
without assistance. to completely turn self independently. independently. ;
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
i Bedfast Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Aty Tm docrae 1. : -exi i i i i Walks outside the room at least twice a
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without 0 l

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

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

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
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

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

4. Rarely moist:

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

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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.

3. Potential problem:

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.

4. No apparent problem:

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

| _acomplete meal. Rarely eats more

2. Inadequate:

Is on ligquid 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

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.

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, da :
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

Occasionally eats between meals.
Does not require supplementation.

Go

Tissue Perfusion &
Oxygenation

1. Extremely compromised:

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

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

TOTAL SCORE
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Risk Score

._|7..

Category

Action

15-18

10-12

Less than 9

At Risk

High Risk

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

s — —

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

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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HFH% s[3 126
»]a]olDAY-1 DAY-2 "DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | "0™ T E N M E N M E N Remarks
; No signs of phlebitis /
1 IV site appears healthy Obsens s 0 o = - © o & & o D
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula i B 825 - i
* Slight redness near IV Site g " 23 =
3 ;xoe\?:d?rﬁ,muowmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Fesite Gannula B i T i S e A
g\llli 3 ;:P e Tollowing Signs are Medium stage of phlebitis /
4 Pain aloﬁg Path of cannula Resite Cannula Consider 3 g o
Redness around Site Swelling Treatment 2 el e . -
2&3;:? g;gllg:;r;gi?égp A Advanced stage of phlebitis or
5 Pain along Path of can'nula the start of thrombophlebitis / 4 e ok
Redness around Site Re site Cannula Consider e 3 = .~ . b
Swelling palpable Venous cord Treatment 0
All of the following Signs are
| evident and Extensive : Pain Amedhﬁge o D e L
6 | along Path of cannula Redness | thrombophlebitis / 478 ol N Lol = Ui |
around Site Swelling palpable Initiate treatment Re site =
Venous cordpyrexia Cannula
Signature of the Nurse o gf, V}‘/ /\?x “%JM éh é,fﬂ\

"1
NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge : Signature of Ward In Charge :

Signature : ......... /&}%ﬂ ............... Name : ....... gh;lﬁ{ﬁ”f’{ ........................

Signature

i L T %/ ............ Name :
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o:::nﬂ Rainbow ® - Gk e
i e
CHECKIJST FOR THROMBOPHLEBITIS q nm,upm Your Right to a Safe Delivery
Ao 2[3]%¢
DAY-1 DAY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE M T E W | WMTET N T WMTETHN Remarks
; No signs of phlebitis /

1 IV site appears healthy Obiserim conneda 0 & g » o |b o ) O o)
One of the following signs is

5 evident : Possibly first signs of phlebitis 1 3
* Slight pain near the IV Site / / Observe cannula ENEE L =— | » - & — ‘ QQ
* Slight redness near IV Site =

g Z:';"esifdg':t,f“"”w'"g Signs Early stage of phiebitis / 5 ) Neéw Ginalq
Pain at IV site Redness Reshs Cannuia oS 5 —
S T Medium stage of phlebitis /

4 | Pl alohg Path of cannula Resite Cannula Consider 3 g N _

e -— —_ - =" -

Redness around Site Swelling Treatment '
All of the following Si
evic?elﬂ] gng é}xv:;rr!lgi?;g:ns o Advanced stage of phlebitis or

5 | Pain along Path of cannula tF?e start of thrombophlebitis / 4 e 1 O Bt o S et
Redness around Site e site Cannula Consider — &
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of )

6 | along Path of cannula Redness thrombophlebitis / 5 ; e § e BT "

| around Site Swelling palpable | _Inltlatg treatment Rg site i Dk’ B NS | T
Venous cordpyrexia Cannula
Signature of the Nurse w @A«’ M| B WU

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 Shift In Charge :

Signature of Ward In Ch

Signature : ....cooceveneen.

arge :

/\,:‘V% Name : gf.’jﬂé ...........................
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[ ::;U:::O:JALL! RAJII:':;NT”“ Ral n bOW
pem [ oruss Children’s ‘BirthRight
i Y BOW HOSPITALS
W CHECKLIST FOR THROMBOPHLEBITIS e iR |
Gladog - A €17/2¢
" DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION WO 5 T T8 BT ET W T WTE & Remarks
: No signs of phlebitis / H
1 | IVsite appears healthy e s V.l 6 | o D | B |© |
One of the following signs is i
evident : Possibly first signs of phlebitis — o
2 g / : y g p 1 — L -
Slight pain near the IV Site / / Observe cannula sl —] — ) s
* Slight redness near IV Site c;'é
. l:;”eefdmm""w'"g Signs Early stage of phebitis / ] , s {:
Pain at IV site Redness Resite Cannula e e o
g\lflig;;:? e folowing Signa are Medium stage of phlebitis / —3
4 | Pain along Path of cannula ?esn;[e Catnnula Consider S SR 1ol S ) (OO T R S
Redness around Site Swelling ol '
All of the following Si
eviger:? gng ngré:giig:ns e Advanced stage of phlebitis or 7 e, '5
5 | Pain along Path of cannula the start of thrombophlebitis / Y o O o g HLGE R
Redness around Site Re site Cannula Consider _
Swelling palpable Venous cord Treatment
Al of the following Signs are ’
evident and Extensive : Pain Advanced stage of e 2
6 | along Path of cannula Redness thrombophlebitis / 5 — - | - Tl | ~
around Site Swelling palpable Initiate treatment Re site i e - o ey
| Venous cordpyrexia - Cannula
e
Signature of the Nurse | )~ Ra( Vo ‘% & Q) & | &=

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 phiebitis.

Signature of Shift In Charge :

Signature :
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Signature of Ward In Charge :

Signature : .........s
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" Dr. NALINIKANTA PANIGRAHY @ Children’s Blrtthght
Il IIHIIMIIHIIIIIIIIIIIII Hospital _ | ) o
Tt takes a lot 1o treat the Bitle. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE <\, g5/¢ +6\6 |6 )5
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 . 1] o« 4 4
Age 3 to less than 7 years old 3 | p :
7 to less than 13 years old 2 I‘
13 years old and above 1 ‘
Gender .z e £ L e ] 4,
Female 1 ‘
Neurological Diagnosis 4 |
Alteratiuqs in Oxygt?nation (R»_espiratory Diag_no_sis. 3 - 5 ‘5
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. iy }‘ ‘ —S 5
Psych / Behavioral Disorders 2 ’ ]
Other Diagnosis i l‘
Not Aware of Limitations 3 )
Cognitive Forget Limitations 2 2
Impairments | Oriented to own Ability 1 ‘
History of Falls or Infant - Toddler Placed in Bed 4 4 L'r‘ Q. 4~ 4
Patient uses assistive devices or Infant Toddler in Crib or 3 | X '
Environmental | Furniture / Lighting (Tripled Room) : \ :
Factors Patient Placed in Bed 2 ) 9 A 1P
Outpatient Area 1 ﬁl
Response to Within 24 hours 3 ‘
Surgery / Sedation | Within 48 hours 2 |
Anesthesia More than 48 hours / None 1 \ ) t._1} 9
Sedatives (excluding ICU patients sedated and paralyzed) 3 '5 .
Hypnotics 3 i
Barbiturates 3 ;
Phenothiazin
Medication Antidepr::saijs 2
Usage I
Laxatives / Diuretics 3 i
Narcotics 3 % '
One of the Meds listed above 2 L
Other Medications / None 1 \ | \ [ i
TOTAL & [j4 [ Tya DT
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Hunab@ Dumpty Score = 12 or above
Bed in low position S i ~ b
Call device within reach - Py s - -
Wheels Locked A T T 2 Tk P
Room free of clutter sl TR ES AT N
Adequate Lighting — i |— - ¥
Wheel Chair Support ¥, = X x | A
Other Intervention(s) Specify Y ‘\) Y ,i A
Nurse's Name : o} il MW Quy guﬁ
Signature : \*% Q/ 5 o/ Gj) D
Date 8"\\{; ﬁ\ao\ki %0 ‘\&X" jk\,m’\
Time : of 0| ot | W Q| 9

Docu. No. RCHBH / FRM / CLINICAL / 005
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Children’ s
Hospital |

BirthRight

BY RAINBOW HOSPITALS HOSPITALS

{ttaagaumummer; Vour Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE )7
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PARAMETER CRITERIA SCORE | DATE DA'!'E DATE DATE DATE
Less than 3 years old 4 Atz y d
Age 3 o less than 7 years old 3 I 3
7 to less than 13 years old 2 :
13 years old and above 1 |
Male 2 RNEEPESSR T ™
i e, Female 1 - o i =
Neurological Diagnosis 4 I‘
Alterations in Oxygenation (Respiratory Diagnosis, 3 ‘
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 3 B| 1, 7 H
Psych / Behavioral Disorders 2 ‘ .
Other Diagnosis 1 :
Not Aware of Limitations 3 ;
Cognitive Forget Limitations 2 i
Impairments | Oriented to own Ability 1 ]
History of Falls or Infant - Toddler Placed in Bed 4 A_Q &7 ‘-{ L{ i
Patient uses assistive devices or Infant Toddler in Crib or 3 :
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2. 18 2 T 8.
Outpatient Area 1 T o
Response to Within 24 hours 3 .
Surgery / Sedation | Within 48 hours B Tk I ol I D
Anesthesia More than 48 hours / None 1 ' . \
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
£ Phenothiazines 3 f
Medication Antidepressants 3 ‘
Usage ‘
Laxatives / Diuretics 3 '
Narcotics 3 ‘
One of the Meds listed above 2 |
Other Medications / None 1 \ & \ | R
TOTAL Vi § CNRE T RV Y
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position — ) ey Vv
Call device within reach — oy = ‘-/
Wheels Locked 4T = s Yigp 1 o
Room free of clutter T - Yer |
Adequate Lighting ) i 8L
Wheel Chair Support Xt | Ko | o
Other Intervention(s) Specify ~ I‘ - ,—](\ ALD ;ﬁ :
Nurse's Name : w A W L M
Signature : » J (9»—4
i & o [ ] 3
acs 3 b Y |6 | sl gl
— , )
| Japlspdanls fewd
. ]

=
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Hospital

It takes a lot to treat the little.

THE HUMPTY DUMPTY SCALE ¢\ 7/~

(M)

73

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Wi Wz

PARAMETER

CRITERIA SCORE | DATE | DATE | DATE

DATE | DATE

Age

Less than 3 years old

U

411

3 to less than 7 years old

7 to less than 13 years old

13 years old and above

Gender

Male

P

Female

Diagnosis

Neurological Diagnosis

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

W | &= N w

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

Bl =N ]W] =M

History of Falls or Infant - Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

w

Patient Placed in Bed

o

Outpatient Area

»»

Response fo
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

R
—t

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

—“INfWlWwlwWwlwWw|wl Wwlw|—=rn]|w]—=|r

Other Medications / None

\

)

(

|
TOTAL 'S 12

.Q——

I'F

ld

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

==
Q
=
2
7
=

Humpty Dumpty Score

o

or above

Bed in low position

v
§|C

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

x(i(ﬂg

=
V
1
R
Other Intervention(s) Specify N

A ]S

Nurse's Name : Lok

S
N’““"'S\n\;

.o

Signature :

©

Date :

2 2 N\

S

AR 8 /724

Time :

il

o
=
ke

Fim

Cal
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10000 Y Childean's.| B E et
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. | Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE 24 (959} 4>
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 A1 Il
Age 3 to less than 7 years old 3 : N
7 to less than 13 years old 2 ‘
13 years old and above 1 b
Gender cum . a L ‘ &
Female 1
Neurological Diagnosis 4 |
Alterations in Oxygenation (Respiratory Diagnosis, 3 ‘ ;
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 3 %
Psych / Behavioral Disorders 2 |
Other Diagnosis 1 \
Not Aware of Limitations 3 .
;ognitive Forget Limitations 2 |
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4 q \{ U
Patient uses assistive devices or Infant Toddler in Crib or 3 2
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 o2 Lo ] M
Qutpatient Area 1 :
Response 1o Within 24 hours 3
Surgery / Sedation | Within 48 hours 2 5 A
Anesthesia More than 48 hours / None 1 \ \ f
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
petcn [T : ‘
Usage |
Laxatives / Diuretics 3
Narcotics 3 \
One of the Meds listed above 2 | |
Other Medications / None 1 ] E K
TOTAL ks 1023
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Hump{y D||1mpty Score = 12 or above
Bed in low position wooadns 11V,
Call device within reach ol ‘ v
Wheels Locked e - Tald /’
Room free of clutter T W ot
Adequate Lighting bl o X
Wheel Chair Support * C | »
Other Intervention(s) Specify x* ~ || £
Nurse's Name : M ﬁg’th W)N“
Signature : 1 Q/ V
Date : ﬂé\% "“QN a
Time : %S{‘m &Y ‘f?),:\

Docu. No. RCHBH / FRM / CLINICAL / 005
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QT Chidrars | &8 BithRight
MILK CHECK LIST
Date Time Milk Type Quantity | N (&‘Pe%ttles Eﬁﬁ‘}gg SFi’gnfug?lE?e Remarks
8|7126|F Ao Eom [ o ak | (D (D
%] 7126/ 12:3504 EBM |125al| () >
bI16 | 596 M EGM |1200L | () &
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Children's | @ BirthRight

. BY RAINBOW HOSPITALS

Your Right ta a Safe Delivery

BT T —

M| ab

ke

PROBS AND POSITIONS CHART Hospital ~
Temp. Probe | SpO, Probe | Positioning | Mouth Care Eye Care RBS Nebulization Feeding Medication | Nurse sign
i 6th Hourly 6th Hourly 3rd Hourly 3rd Hourly 3rd Hourly
elele | Q) : ; |
Wi | ahd | e | TP | B0 | Afle Jﬁyﬁ o | A e | g
olelae | < : 6t
ohw | Obd | oy | cupie | ofn | Al | Rk | o | | - | @
20l6/94 3 0 :
o, | Of W | Ahen e 4:%,@ NI Sy | apky | B
26(ehy | 9t | o
Yo, abd ﬂ;ﬁfj AW Push | gy | &7 Nil |7 | sy | -
* : /
Blie| S 5] quer | el @ [y [ p [o |
3p e sl
ol e ‘W W W ¥ NI | Guntr / @
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1 0 A PROBS AND POSITIONS CHART Saeirers | el
e Temp. Probe | SpO,Probe | Positioning | Mouth Care Eye Care RBS Nebulization Feeding Medication | Nurse sign
- 6th Hourly 6th Hourly 3rd Hourly 3rd Hourly 3rd Hourly
b6 | ® o2 , o 3
WH™ ok 9 Bupire| Anlen | Filoy 555 N ey Ay | @
AR \+ W e
i | O | ey | xR | e | S | PP |t || - | B
Wohe | U @t , : L2 i
\th o | Vowd | PO 1 2Rl | Oy | PP W 2y | A ¥
1\3\'15 Q) AF i b
’N& . H | v e | BY A | i e @
e ©? A1 | al- _

%1‘;
V?

o)
%,

H
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31‘.1".;'1?."““““5 Yowso ™) 2 - Rainl?%w‘

Dr. NALINIKANTA PANIGRAHY Child i . Bn‘tthghf
i, O |,

VENTILATOR CARE BUNDLE CHECK LIST

Date of Intubation: ...................ccoovviiiiiiiiiiii No of Days on Ventilation: .......................ccoovveiiiniiinnn..n, Date of Tracheostomy: ..................ccccoeevvienns
' 0

—\ L b

Parameters Date Shift Time S %ﬁ;n W QD\-BE{ ,wm(\az l-veh 2\ Q;L i

?[;Z?:ﬁégrdixrti:ga:{ggnc}%?ggl?round) Yes Ao | [TYes | Ne- Yes [ Np | [Yes [ No Yes NG Yes [1No Yes ['No
'(%issiﬂig"é‘uz?"édfge‘iiﬁﬁ;ﬁfgsnd) Yes No [~~Yes (INo | "'Yes Mo | [Yes ~No | IYes ~Ro | “Yes "'No | Yes [ No
'(?;ﬁigt'faéféa‘;‘i{%ﬁ‘aﬂég'y P Yes < No Yes \/No, Yes . No Yes <TNo Yes Ao Yes [ 'No Yes ' 'No
'(?,335".“3,5;’5";"’&?,‘;’"‘33;""’ - Yes —NO Yes '\ No- Yes Yes No Yes )Lo Yes " /No Yes | No
inline Suction Used? Yes —ND Yes \Ne— Yes No Yes [ _No Yes' )Lo Yes [ 'No Yes [ No
'(?f‘matf Ft’)laegss:ié:%(ja?mge) Yes <—No Yes [[No-| Yes Mo Yes Mo Yos ‘No Yes No Yes | No
ﬁ?gjzk“%l\lglélebgﬁai:%%t)inac!ean. Non-Sealed plastic bag?| yoo - no Yes- N |_Yes No | NG TINo /_,@/ No Yes CINo —
lﬂ?ff%??ﬂeﬁff ?Potrﬁ‘iﬁee’ggﬁéﬂ?{ elreut? Yes .No Yes ' _No- Yes NO Yes )o Yes /Nn Yes [ No Yes [ No
ﬁ&%@;ggi’%‘ﬁ;ﬁgg”150'30$ DDA 18- . Yes "INo | [IYes INo | =Ves "INo | | _Xes [No ¥e§ INo JYes [CINo Yes _No
Oral and Nasal Care every 4 Hrs —Yes LINo | [ ¥es [INo | —¥es "INo | “"Yes CINo | “TYes "INo Yes [ 'No Yes ' No
Mouth Care with EBM (Only for Neonatal Patient) Yes | /No_INA{L¥es " INo' /NA|_.Yes ' /No  NA /Yés No NA,/{es No 'NA| 'Yes 'No'  NA| Yes 'No NA
Is ET / Oral Suction needed (2nd hriy) Yes ——No Yes | No~ Yes —Ho Yes /No Yes /N'o Yes | No Yes | No
Sterile Suctioning Done L —Yes ~'No _Y¥es ['No [ —Yes "'No /es No /Ylg No Yes T'No | TYes T 'No
DVT Prophylaxis Yes o Yes Jhr Yes <NO Yes /No/ Yes /ﬂo Yes ' 'No Yes | No
Name of the Nurse M;. @“\‘/\wa M Q‘A‘QJ WJ

Signature of the Nurse @ g@u/ ¢/ v@"/ @W
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Shift Time
Ordered
/ Planned
W
- e
=
s |2
Zz | 8
= a | Due
= | 2
= =]
= =
o =]
= %
@ 2
E
Reports Pending

Referrals (If any)

Remarks )
(Special Interventions like, Drainage
Tube flushing etc.)

Handed Over By Name :

e

Signature :

Date :

Time :

Taken Over By Name :

%Q\q '26 \%%q j\\)k yA
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()  NURSE HAND OFF commumc;\\non -ICU

ﬂ%

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
Docu. No. RCHBH / FRM / CLINICAL / 122

o |DOA: &ﬂ\ ) (. |Diagnosis: (Tun ) p\DLP RPHN Sd{gery/ Procedures :
g Allergles P0$t 0P Day :
5 [Dde: 2| H | )3 at | o\\n0) 2|96 |4130R | o|al2k
@ | Area -
bl 33 ol
= shift Time N{J‘S‘*’“ i < << w % A% -
 Ghiadt (g0 | Ehre | LB \(~e M| ey | EPM
Ventilation (RA, NP, NIV, VENTI) AirdD) oul-m o¢ ,(‘“ 3 U1 ) oD 0(—1‘-@
2| Wa | w=0 w L0 \\\ 2R VR ON ERVE Q)
b B ".
= \.
- 1= —
It | M 08
" ] ) [( |
| o b T [ 710 /o8 | yode
Infusions / Transfusions % } Ao \ k ‘*.‘ 9 j
S i /
) /
P Poshta /T (N O T 2
. R 5 RA qu & er ! j B
DVT Prophylaxis v
% | & i) s (ug) Hfags) m\@ Va3 lus(6d
¥ R g4 [luebira] (bl | 163 b [2oHn |12k b4
- Hhan |29 | sabim| Wbl | pd M 21k | e M
@ 0.194°/ | aq5. |8y 057]/*5 A, | avl:
< Temp| 24 Lc | b9 [ge-al [ € || 3¢ fel wbdC
. 7 % .l
Pain Score ! } . \ Jlb 7_//(0 ) ] o ‘.‘! L [ o 9\\&0
L0 lind | Aok el [nd laterk | Aded
Skin negriy (g osor /dvover | | gl o awied | ool || Sndadt | < 3o
L S e T
Fall Risk (Vulnerable (Y/N) if yes score YUK . —\P@ ‘/Q{ \Pof || \[65 NV
T el TR RO RN PO W PR
ADL (Dependent / Non-Dependent) ( Dtpwg:& Depws | bPDﬂn icg—}“@ V%o&
< D4 } ! I i
?rf"gﬁ;"} Lab Test/ Values N p '}i\é “L‘p( N 0 "‘I M M




Date : S,FT\)JQ: 5}:}\%, Aa\e fé\’{z(’v(. dc\:ﬂ?:@ VB(\?S\LE
Area &~ v
Shift Time 2 Q¥ &i;'g? K <G = %&‘;?F.l %Qr ¥
opg-0Dlog 6-6V PSS N by L
oyl ﬁ?)g(—p
Ordered \ &
/ Planned B{'
| NY] )
. | V- 17 - lokas
S | 3 1 - (? KT &f
= a | Due \
N :
4| B I
. ) \
Reports Pending \? \ \)\) i ;
/ \\b. \&\ 1N \
\ \f\\\ ( ol KN
) L
9 \ \
Referrals (If any) (( M t\\\ \
J
: N
Rema_rks 5 : ‘ é
e BN R R R
| NI
Handed Over By Name : , N :
oo [0 T | Y (8
Signature : Q> 9}2&/ M (W g? L@””
Ug: N3V 2k [okpb [ a1 he| X[ SKRE
Time g |R27 |Qgpm | Gpyn] 0 [ R

Taken Over By Name - ?p) 0,9&" M w@,\ A 9‘%9@% %’» w?%

Signature : M _ ‘\39( g)’" ‘g/ @ W

ik Ak | R 19 [laob | s g o
Time : @%uﬁ(‘”’ @Wﬁ(\ %?U‘ @3&*@ %D\‘(\ @(})X"
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Hos p?tal Your Right to a Safe Delivery
It takes a lot to treat the little

NURSE HAND OFF COMMUNICATION - ICU

s DOA: GLG\\Q\\/,Q Diagnosis : P?Rﬁ\( LONS Surgery/ Procedures : AL A f
§ Allergies : B : Post OP Day [&DV i
2 [on |21k [l \2g] 8VAA] 6 13)os] G[HLL [afe(C
@ | Area h ' \
oz 2R R (SRS
= Shift Time iw’)‘ mpf@f ':@(% > B@’%?ﬁ qpr% i BM'LM
S | Diet: M | coen lop® | com o0 EB ™M
“ | Ventilation (RA, NP, NIV, VENTI 6en? | copp | W\E L] G W HE
g | o6 ] o & [66-0 0620 | pa )] 06D
2 |2 W] w® [gv O [DD |y o) v D
‘ez |
=
= | 4. S
] ] : BT
e il o - ALY
Infusions / Transfusions J Qi& &‘\\B L \&\ L i\lg, ¥ Ll@ /
- > 3 ™
SO . v e B W
\ /S _,) A (n
PU Prophylaxis 7 % ??\9 7{&3 l P‘r'nf Q{th Z/\f/él
DVT Prophylaxis I i : J X
] L= . L A
|15 | o s bnGepre\uew) calac oz g [y (4] vy
| LS8 o
| Rohusieba| 49 fwsen [ \6elwmllagals | W25
O = | vias B3 ba | 68 Hem bW |%sblm|* 91 | 53k
@ 90: | qg.). |180v K. | %L qay | Qe v
% Temp| o) 9c | 9 P | D6 WC 906 0 be |36 5%
Pain Score \_l\’o l/fD Jc'Ll[@ +2[m '“o ’//0
ert, Conscious, Confusion, ; !
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CHECKLIST FOR
MAINTAINING CPAP / HFNC/@

Rainbow"
Children’s
Hospital

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

. <omgm—

CRITERIA MET / NOT MET [ Yes I No

Morning | Evening |  Night

Comments by
Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

- Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing 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

/‘
7
‘<
i
& -
v
Pl
*4
X

Gas Bubbling Continuously

e

' Water Level ai Desired Level in Bubble Chamber.

& el

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

%9

MONITORING/ SUCTIONING

Sp0,Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

\\\'\
L

Chest Retractions

g

Name of the Nurse:

Signature of the Nurse:

e 2

Date & Time:

\\')5\D€I° \\ :\’\ L:

*If CPAP is being given through Dragger ventilator then make sure tha}‘ Flow to be set at 5 litres/min & PIP to be
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062026  OYOM2D (M) "2
. NALINIKANTA PANIGRAHY ,‘ Rai n b,bw
AR — Children's | @ BirthRight
Hospital . BY RAINBOW HDSPITALS
Your Right to a Safe Delivery

CHECKLIST FOR Hosal,
MAINTAININ-G CPAP/ HFNc / - Date: Rl:}.\-‘)kb ................

CRITERIA MET / NOT MET (1 Yes (] No Comments by
Morning 1 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

a1 RN PR R TN
\

Gas Bubbling Continuously

SENEARNEE

Water Level at Desired Level in Bubble Chamber.
INTERFACE:

Nasal Prong / Mask Correct Size

DN
%
Y
—
2

Nasal Prong/ Mask Correctly Placed
Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact
POSITION:
Head Position Correct

3

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

\
|

Oro Nasal Suctioning Documentation
0G Tube in SITU
Baby Comfortable

N A P

\/ A
Chest Retractions V\,\“b\

-

Name of the Nurse:

¥ EE
S5 =NNNENNENNNNNE

Signature of the Nurse:

Date & Time: a\ﬁ\w Q\ ‘):“

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be ‘set at 5 litres/min & PIP to be set between 12-15 cm.
Docu. No. : RCHBH /FRM / CLINICAL / 179
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ittle. Your Right to a Safe Delivery

T
s5LU0D COLLECTION CHART - NICU

S.No Date Time How '::ﬁ:cnla blood Total q.?t:f Sister Name Signature
i

\ oﬂl(elzé 2pm 3| 2ml S Qﬁ?ﬁjﬁumh 4_,/
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"EVENT CHART |
Gestational Age: Birth Weight: |
Date Day Problem Treatment Dr. Signature
R i > cgfpofet— | o
7‘\“",% P ?T\JV"OCQL.[MO » | e
?b\‘{z > [reo %Wﬁk | L
N )b RD Edicl,atigy, o)y, 4
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Blood Culture:

S.No Date DOL Specimen Findings Antibiotics
V) (ALt Blood bl Mesofere
Neurosonogram:
S.No Date DOL Findings
D | 2| b2 @
ROP Screening:
S.No Date POk : Findings
-
2D ECHO:
S.No Date DOL Findings
V| bl o [pdke W&{Q/v oI, pil ol ~tved A
e R T o KL
Thyroid Function:
S.No Date DoL Findings
Hearing SCHEsRIN:.  -Dall ....ccccovivinmmmivoniosssnisissasiistrsisssin
T R OO VSR RDRISRE I TS 3 GRS CIRINY WREEORS N0 Vi ST RTETPR | 00 . i (s b et SR
Supplements: 1) Calcium 2) Multivitamins 3) HMF
4) Iron 5) Vitamin D 6) 3% NaCl
7) Vitamin A 8) Caffeine 9) Fluconazole Prophylaxis
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KANGAROO MOTHER CARE CHART
Gestational Age: Birth Weight:
S.No Date Time-In Time-Qut Total Hours | Weight of Baby P#rents Sign | Nurse Sign
| Bl | 320p| 5100 pg 20| 2980 || R .
T 1 | 4
3, | $lrae 030 00| P2 n| 1200, | =
B [ ‘ | ;
1
I
- !
|
|
|
‘ ‘
o
- |
!
|
1
|
Total KMC HOUTS: vvooovevoorre |
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Patient Sticker

KANGAROO MOTHER CARE CHART
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Rai a2 -
Children’s ‘BirthRight

Hospital

Tt takes a lot to treat the litthe.

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Gestational Age:

Birth Weight:

S.No

Date

Time-In

Time-Out

Total Hours

Weight of Baby

Parents Sign

Nurse Sign

Total KMC Hours: ......coevveeeernnenne
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PERIPH Incubat ures R B An

PERIPH PICC 2 Bottels Hand . cannulatio Y | \ncubator

R sl B A uac | uvc |Any skin| or/War| Vent/ | qieonin| care | rubat Blood |/ ine Blood | \yarmer

) NAME OF BABY LINE No.of | No.of| break | mer | CPAP Y samples| . " o _ |Transfusil . REMARKS

LINE LINE | No.of d ~ " less/Cha Bundles| Baby i insertions Environme
No.of day day | down Cleanig | Circuit 3 sent in A ons done
da oy & Date " - 24hrs b in 24hrs o

¥ Date) 24hrs

|

2

3

4

5

6
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8

9 B

I 10
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12

1

13
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PERIPH Incubat i Nogt | Newof Any
P PICC Bottel Ha ’ lati
PERPHI i UAC [ UVC |Any skin| or/War| vent/ | Bottels " | Bloog |Cannulatio Blood | !Mcubator
ERAL PICC KINE (Cleanin| care rub at n/ Line .| Warmer
('[e] NAME OF BABY LINE No.of | No.of| break mer CPAP Samples | | ¥ Transfusi g REMARKS
LINE LINE | No.of - ... |ess/Cha| Bundles Baby 5 insertions Environme
No.of day day | down Cleanig | Circuit J sentin N ons done
da oy & Date nge e 24hrs tooein in 24hrs o
v Date) 24hrs
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Rainbow® )
CONSENT FOR SPECIAL PROCEDURES mi%ifﬁ!m

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s . BirthRight

Patient Name : ............. g/d%g'a‘ ............................................................. ...... Gender: A® o Male [ Female

UHIDNo: .........! e Eh\,c\’}z ................ Department : ............. f\\LLU‘k ............. Date : ‘Z"'{(GI%
Tt R R RN T LT SO SO i
Here by give consent for procedure of : ........ C/P[({LWLL .......................................................................................

Patient Attendant :

IR . QN it Signature : ................ ’Q,/ .....................................

Relationship with Patient: ...... FZW ...................... Date & Time : ....... O‘J\Q(éh‘é ......... 219 ”\
Date & Time : ............. /U5 . %"‘I ........

Doctor (who is taking the consent) :

%

L e e ol R Sl e TR
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by Of SIRIMALLE RAJITHA

CONSENT FOR SPECIAL PROCEDURES bt I

ayom20 (M)

z
Rainbow® . T
Children’s ] ‘Bll‘tthght

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

....................................................... ‘ GenderWe 1 Female

L RO W Department : ........ V2L, SO Date 26{(@(25
3 SR RIITs 5 SN S - 5. S PR SR S S NIRRT —
Rl R TR T T O RUN C SOUR. -y-c- G A B S R———
PO IO DEUBER. PRIV : .....ciiiiinnsivnasiinitommsmncisoion tosnsesamsiatiuck stsnssanesuis b

The doctors have clearly explained to me that the procedure has following possible complica*ions:

Relationship with Patient: ...... o

B ETINE .....cncmmtm et T 1. O

Docu. No. : RCHBH /FRM / CLINICAL / 019

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

Witness :

Signature : OQ)/| ...........................................
Name: ........ @ﬁﬂluom .............................

Date & Time : ML&]% .............................
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P O ' ‘BirthRight'
CONSENT FOR SPECIAL SEDATION 1INV NIFA ‘ e
, |
Patient Name: ?7/0 ....... ”%fjl'\’ﬁ»‘z ............................................................................. Gendec/Ei/Male (] Female
|
UHID No: .....oone. T R Department: ............... Mtw‘} ...................... , .......... Date: Qﬂ[‘g(’
tll ’\éth:k»}m .................................. SIDTWI0 e
Here by give consent for procedure for my patient : ............ f?/aR@*{’e& .................... 1 ................................................

The doctors have explained to me in language known to me the tr.tails of sedation as follows:

+ Type of Sedation :

...... :I‘_GML ‘

« Possible complications from the procedure of sedation:

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

The doctors have explained to me about the

benefits, risk, alternative of the procedure.

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

procedure.
Patient Attendant :

Signature :
T TP B ) il T

Relationship with Patient:

Date & Time :

Docu. No. : RCHBH/ FRM / CLINICAL / 020

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

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

Witness :

|
Signature : ............. &/r ...................................

................ Name : ... 23U Qﬁ-"
\
................ Date & Time : ffqtﬁlllfé&pm
C)RV’ ______ Doctor (who is taking the cIL)nsent) :
Signature : .........[.......}v "'i"/';':; .................................
|
Name & AMﬁ’

@ REsssssEERASERSEEEREEREREERANS '[ ----------------------------------------

Date & Time : ............ L’#lé}?fﬁ ....... W
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AR VA

(M)

CONSENT FOR ADMISSION
IN NEONATAL INTENSIVE CARE UNIT

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Name: ........... 9 0(‘;24_:‘”'&4. ............................................ Age: .= DY“’&';
DHDSE. . et - Date: ...}
i TS Jé‘\awmz\ .............. O i

The doctors have clearly explained to me that my patient B/o . ........ Qﬂjll{i« ..................
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like
ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Ce
placements, chest drain, or peritoneal drain insertion etc.

I'have been told by the doctors that while performing such procedures | will be informed and a s

during his / her stay

airway management, mechanical
ntral Catheter Line and arterial line

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 consent it is

implied that | give consent for various invasive procedure to save the life of my child.
| understand that a sick child in Neonatal Intensive Care Unit has life threatening medical con

I understand that when a child is sick in the Neonatal Intensive Care Unit with multiple 1

performed upon him/her, there are inherent risks due to these high risk procedures, and hig
infections, bleeding, air leaks, skin and other tissue damage etc.

I give my consent to the team of doctors to go ahead and admit the child B/o ... 4

procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat h

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

e

in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and a

ditions.

medical and surgical procedures
h risk medications, in the form of

ternatives involved from various

im/her with all necessary means.

52:.@

Signature : Signature : ......

Relationship with Patient: ... Fxftne—~

Date & Time : ... ALk, T . ’LAV} ...............

Doctor (who is taking the consent) :

L e
Bant: ol ... R 5 fe ...........................
Date & Time : .............. 29, 4.2?.@ .......... 2
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