; . Rainbow Children's Hospital - Banjara Hills

\\‘s

Rainb‘B . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telgngana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's _ ! ,Telangana, India ,500034.
Hospital ®"" TEL NO :+91-40-4466 5555
S WEB : https://rainbowhospitals.in
ADMISSION SHEET

LRI TTEMATE N i

Registration Details :
Admission No : IP5-00175821 Admit Date :01-Jul-2026 Admit Time :12:36 PM UHID : BAH-00660399

Patient Details :

Patient Name : Baby Of BARIRA FAREED Age e
Guardian : MR FAIZAN AHMED DOB : 01-07-2026 12:01 PM
Genauer : Male Religion
Occupation s Martial Status : Single
Address (H) - MEDCHAL Medchal Hyderabad Telangana Phone No : 9949661907
INDIA 501401 8 :
E-mail : NO@GMAIL.COM

Admission Details :
Bed Type : BASINET Bed No :CRDL-SW-416-1 Ward Name : 4F-BIRTHING CENTRE

Room No : CRDL-SW-416-1 Admission Type : First Visit

Contact Details :

Name : MR FAIZAN AHMED Relationship : Father
Contact Address : MEDCHAL Medchal Hyderabad Telangana ~ Phone No : 9949661907
INDIA 501401

Signature

Voctor Details :
Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation : NEONATAL INTENSIVE CARE

Refearal Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 01/07/2026 12:41 Printed By : 015513 Page 1 of 2
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PCT
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DRUG CHART

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

Date of AdMISSION: susesmsvsimsscsnusmissses Drug AHBIGIES: ...eovevereceee s ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

- Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

GENERAL
DOCTOR

o

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

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

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
; Dater
DRUG : Time
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
N N Date
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tirye
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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mm“"“mlm““mlwl["“ REGULAR PRESCRIPTIONS ~ Weight. ... Ward. oo
pRUG: HM E  Aachet” '%?;,i'(,\\

Dose Route [ Frequency |Start Date —

i Po |4Salelalw [~
Name & Signature of the Doctor
Starting the Drugs:

ot

Additional Instructions: 3
| 4 250l et = [
Lo+ 25 S

Daily Doctor’s Endorsement by a Sign

\\\fj

AN

N
‘\

\

DRUG : Dater l

Dose Route | Frequency |Start Date i N

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs: -

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Tis,

Dose Route [ Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Weight. ...ooooovinnnn Ward. comnssny

Date»
VARIABLE DOSE Tiee [ orsese [ g0 [ turse si | e St

Dose Dose Dose Dose

DRUG : Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do Do Dose Dose

Route Start Date * "
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor o pose Dome o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

e . D

Additional Instructions: s et pose .

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VA[“ABLE DOSE Tlme Nurs;isig. Nurs_e'Sig. l Nurse Sig. Nurs&;Sig,

Dose Dose Dose Dose

DRUG : Or. Sign. Or. Sign. Dr. Sign. Dr. Sign.

Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign

Name & Signature of the Doctor s fose el e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: . s pose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
, _— Dosage & Other ;
Date Time Medication . R Signature
Instructions s 9 Nurses
Page: 3/4 (P.T.0)
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Date Time (If infusion, mention mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
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| EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: ..o Time: JNE 4 | WL (ol [ [ @1 Tel [kl lol IHI o] [ | [ | [ ]

| Doctor/Nurse/Family Concern?
104
103
1 t\ "
102 - Ly g
e i A o O
ST B ot Y
101 e L (\F By v ’
T S|~ .
100 —*——:ﬁr——fy 4 ¥ % “fﬂ w \?
Temperature ] = - ™ e A7) I )
® % - . B el o £
98
97
9%
95
s 94
190
Heart Rate 180
(bpm) 170
160 . =
and 150
140 - id q.\ g 43 ‘1\
Blood Pressure 130 7 i) ) @
(mmHg) * 4 3 1 [y
110 i < J W ‘[/ v g
100 “ ) v
Note: 90
BP does not score 80
: 70
in early 0
waming scoring 5
Heart Rate (Number) &\ [y W [\ 3 2l |9
70
60
Resp. Rate (bpm) 33
(Over 1 Minute) * o,
20
10
Resp Rate (Number) Z ] 9 |k ] 9
Resp | Mod/ Severe A A
Distress | None / Mild llﬁ?ll’?n‘..‘!ll'ﬂ.[&‘l“':l-m-!'?‘- R IIIIIIII
Receiving O,(l/min) i i e e E b AR R S D
0,Saturations (%) Qary
Conscious | Normal A C |
Level Altered Al AR o P
GCS * [ ¢ VNI
TOTAL SCORE
Number of shaded boxes ( ‘ \ 1 l l ’ ) ‘
Pain Score & 2| | - 0l o %11[’
Observer's Initials ot} M= (@ ' BN (N
Score 1 : Continue normal observation by staff nurse
ACTIONS 1 Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that 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
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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""lllll‘ii‘““'“llnl ::\:),(; Early Warning Scoring Chart | wwessemmm G ot
[ I‘” ) EARLY WARNING SCORE: CHILDREN'SUNIT =~
| ST SR Tme 6 1 (9 1 T 1 1% In] TGl [&] R bt 1 s
| Doctor/Nurse/Family Concern?
04 ! ) 5
103
102 |t \
] ud b '8 ¢
101 ¢ ' g % T
100 c - \0 % N ’ \ :
Temperature (7 n % o g “j b\:
U -
" o L i s e
=1 A il .
9 |3 ST K1 J! gl laof TXT 1%
97 it
9%
i 95
94
190
Heart Rate 180
(bpm) 170
160
and 150 ) 'l A by \o
140 | A\ ‘.:n pa ) g A “ 4 /\,\ 2\
Blood Pressure 130 (R 1443p (i T S T3 - @ )
(mmHg) * ﬁg # < R
100 (4 o M 4 N a
Note: 90
BP does not score 80
in early ;g
waming scoring s
Heart Rate (Number) | A4 | 1 A2° ) . EY \ -
70
60
1sp. Rate (bpm) ig
wver 1 Minute) * - o,
20
10
Resp Rate (Number)  |44- sy Sl “
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I/min)
0,Saturations (%) B " o |4
Conscious | Normal ~ N N
Level | Altered
GCS * c v C. C X
TOTAL SCORE N irg Eo e d
e Y e \ \ (| o] |®] [0 o| lol [0 |0
Pain Score o| |0 J) © \ ] ) (
Observer’s Initials 1 & 4 - |45 = Pl
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[ EARLY WARNING SCORE: CHILDREN’S UNIT
FORMET 0ok Time: || IloI el Tl TP T61 151 T L Jaat ek L O] - 2h L] b Tofny
| Doctor/Nurse/Family Concern? | | Bl
104 T 7
o \ 1;\ . b Tl 85 1
102 B _ - 9 v Ty \Q 1
N A\ s 1" g - by . A \ T
g i Y 3 N e -
101 k [{“ n\. R -li) v " Cf) ¥
< vy
Temperature . Hj {\,,‘“‘
® . g9 |
98
97
%
- A
94
Heart Rate }gg
(bpm) 170
160
and :ig 1. 3\ i Pe = 2 2
Blood Pressure 130 _@?\: 3 ) "‘) .bl} 4 C@"fhﬂ’)‘ fﬁ")
(mmHg) * ﬁg % 7 > < » .1 -
100 |— \d J A R .\/.a 5 3 = /
Note: 90 ’
BP does not score sg
in early 0
warning scoring 50
Heart Rate (Number) o S Y I T |30 |

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

Resp Rate (Number)
Resp ’ Mod/ Severe

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

Receiving O, (//min)

0,Saturations (%) J ’ 3
Conscious | Normal N[N N
Level Altered
GCS * C ol s ( 4 il B2
TOTAL SCORE : vl | \ | |
Number of shaded boxes | F | \ l { |
Pain Score pl |8l L& 40l1B]l 12] lg 6 6| |o ol |0
Observer's Initials a1 1e] 1St lar @ S| ST 21 o3
ACTIONS Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

1 | 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) :

| BACKGROUND : 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)

T “ not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[ Date: ALF[2.&Tme: | | o' [ | | 6] [o] [ [ [o] il [0
| Doctor/Nurse/Family Concern? (S5 e - o : .
04 A
103
102
i L
. 101 ) O I 2 (P N 2 vl O
1/ P L V) ) \ 14 \2
100 v =
Temperature v o ] J ] = =
(F) Q.\.-J — " 3 V] b R — i — —&:6
91 D b il A A [
- @ (a3 ol X, % 0 B 0 5
o + A X
97 & =
9 —
95
‘ 94
190
Heart Rate 180
(bpm) 170
160 .
and 150 .
140 4. ) 4 5l\ (N 1 \ g [ 4 d {
Blood Pressure 130 1 i \ )
120 ) .# 1 ) N
(mmHg) * 110 ¥ 4
06 2 \ N\ 5 KTl
Note: 90
BP does not score 80
" 70
in early 60
warning scoring 50
Heart Rate (Number) t N A N ~ 5 \ %
70
60
Resp. Rate (bpm) 33
er 1 Minute) * .
i 20
2 .10
Resp Rate (Number) A" s ©w
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) A N’ : e ' i
Conscious | Normal )
Level Altered
|68~ q &l C . G [0 f
TOTAL SCORE
Number of shaded boxes | | & o © 0 O |9 |d |ad &0 I (=] % 100 S L
Pain Score i§ i
Observer’s Initials (2 s\ & 6) | [ LM 2.8
ACTIONS Score 1 : Continue normal observation by staff nurse 9
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

(14

» |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.

1 | 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) £y

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)

g 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
R | doin the meantime ? (e.g. stop the fluid/ repeat observation)
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Your Right to a Safe Delivery

I EARLY WARNING SCORE: CHILDREN'S UNIT
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103 5o
) = s N
102 T = 7. W 9 977 W 19
J O £ ol £ ) &
101 +
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v U 3 1 : gt —
Temperature b "Ep |, A 0 N 2 At LERL T oSl 4o
1 bl AK TV L v
(F) 99 3w T .
98
97
96
(4 %
94
Heart Rate s
(bpm) 170
160
s Yo 7 ) A 1Y &I
Blood Pressure 130 ot 4% 9 3 )) @' )
(mmHg) * o F i B i 2 J{ :
300 3 !‘ il | A v A <1/ . “‘f
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) /[ J \ \G ON A NS
70
9 0
,. Rate (bpm) ig
(Over 1 Minute) * 30
20
10
Resp Rate (Number) ¢ y -l
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) v/ A XY, 99/ q y L ) y .
Conscious | Normal N X
Level Altered
[ Gcs* ¢ . { C el LEl e e
TOTAL SCORE B \ "
Number of shaded boxes b ! ( | )] |\ | ABNE
Pain Score v [0 U' b ELF Ll q |0 kO &
Observer’s Initials qa) %l (% 4]
ACTIONS Score 1 : Continue normal observation by staff nurse il
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

,

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

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

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

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 l‘am
il 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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104 d
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101 i R N e N
by & . 4 ’3‘ a "( q’ 0 {
Temperature 100 » i O ho %‘z
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140 - " e
Blood Pressure 130 e 22 Uel TR a ‘Adg
(mmHg) * 128 . S SRR B 5.
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100
Note: 90 (%4
BP does not score gg
in early 80
warning scoring 50
Heart Rate (Number) [99 9 W
70
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F&. Rate (bpm) 53
(Over 1 Minute) * 30
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Resp Rate (Number) 2 c b
Resp Mod/ Severe
Distress | None / Mild
Receiving 0,(//min)
0,Saturations (%) aqn/ Y/ Y ' Ch \
Conscious ' Normal -
Level Altered
GCS * ( &
TOTAL SCORE 1 I ‘I‘T
Number of shaded boxes ! l ‘ ) L S 0O
Pain Score » e i 0 - 0 IO
Observer's Initials » B (AL | A ,.ﬂ/ J o
TIONS Score 1 : Continue normal obseTvation by staff nurse N
AC Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

. Th_e 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

G SCORE >3 |

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.

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
R | doin the meantime ? (e.g. stop the fluid/ repeat observation)




/AH-00660309 1P5-00175821 \(% Fratlksha'w; ™
‘aby Of BARIRA FAREED
1072026  OYOMSD (W) &?( INFANT (<1 vea-r E?"I'I‘é’&vx > @ BirthRight
PP bt Joc. No.  Rotat /M /cLnicaL /124 | Children’s (_}hservat_mn & Hospital .svmmmm
LG IR B Early Warning Scoring Chart | -==--=== 1 ==
B EARLY WARNING SCORE: CHILDREN S UNIT
| Doctor/Nurse/Family Concem?
104
103 T
102
101
: I ]
Temperature ~ ° [ T e 0 ' ¢ 387 e
(F) O w N b - hc_g T
- :&c ﬂ N X 2 I
98 |4 2 0 —
% T= " /
et 1,
97 ;
|
a6 :
95
I 9
190
Heart Rate 180
(bpm) 170
160
and 150
140 < -
oy | oM <
Blood Pressure 130 :t-t‘::*’ = Jﬂy—tﬁb ’% : LonH eI
(mmHg) * L % v dpeb
110 © \aan
100
Note: 90
BP does not score 80
§ 70
in early 60
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Resp Rate (Number) : W
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TOTAL SCORE
Number of shaded boxes ‘ \ \ ( 0 s) [ 2]
Pain Score t o [4 p| |0 o © r)
Observer's Initials i P P2 q-f )74 0 (kA
CTIONS Score 1 : Continue normal observafion by staff nurse 3 b=
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see .
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

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

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

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

Record iflatails when EARLY WARNING SCORE >3 Record Time of Review .nnd Plan

Date Time Early Warning Score Date Time Name

* Ifatany 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 lAam
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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml. 'T"vf g

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.

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

B6

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm )8

06:00 pm

07:00pm | D BN

Iomg

Total Intake : 1¢ ./

Total Output :

08:00 pm

0%:00pm | PPN

EW)

10:00 pm

11:00 pm DR

0

4q

12:00 am

01:00 am 2r1

Rlssed 8l

Total Intake : U F,J

Total Output :

p—l

02:00 am

03:00 am "

o/

EW

04:00 am

-

05:00 am

&t

pacserd 8

BH
06:00 am

07:00 am mr\

ok

&m/f

ST ch

Total Intake : 2 / Gum ﬂ

Total Output: 93, /

Total 24 hrs. Intake

o cclbg [doy

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

Total 24 hrs. Output

. 266/)4{@/67‘
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1. All measurements in ml.

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

Intake

Output

IV Site

: Nature
Date Time of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

KBG

08:00 am

09:00am | D& im)

B

10:00 am

11:00am |9 Bm

Iml

Passed

i Mot

12:00 pm

01:00pm | D&\

Ak

7o

Total Intake :

Total Output :

02:00 pm | ¢

19 ml

0 o]

03:00 pm
04:00 pm

05:00 pm DR )

9o

%

06:00 pm

i

07:00 pm | )M

lom )]

el

Total Intake :

Total Output :

08:00 pm

09:00 pm M

o s

)

10:00 pm

11:00pm | DR M

M

2o

12:00 am

01:00am | YRAA

ol

Potig

Total Intake :

Total Output :

02:00 am

03:00am | o ¢

1
(0 MJ\

Gl

04:00 am

Qesded

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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 intake and output.

et

Date Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

vSite |

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

(¢

* 08:00 am

09:00 am

DA™

1§

Yussed

10:00 am

11:00 am

12:00 pm

DB

01:00 pm

Do

oM

forred

o

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

DM

P

pvia]

04:00 pm

s o

05:00 pm

bim

[ I

[

LOYA

06:00 pm |

07:00 pm

Ay

CHm

L

| Total Intake :

L

Total 0

utput :

08:00 pm

DE™M

13

Possed

Zm|

09:00 pm

10:00 pm

DHM

13l

6 ml\

11:00 pm

12:00 am

DOM

1D m\

Possed

% m\

@ B [©

01:00 am

Total Intake :

Total OQutput :

02:00 am

pBM

13 ml

Pl

03:00 am

04:00 am

Dot

12m

Possed

gmi

05:00 am

06:00 am

pB™

13 m|

Possed

6 m|

B (¢ o

07:00 am

Total Intake :

\56 M|

Total Output :

Total 24 hrs. Intake

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

Sheet No. @

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.

BY RAINBOW HOSPITALS

‘BirthRight‘

Your Right to a Safe Delivery

Intake L Output v Site

: Thrombo- [ o
Date Time g}fa;}tri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth L.V QG
08:00 am ‘

0900am | R | Pipeed oot s g\f

10:00 am , .

11:00am AR (\Eeed lora)
12:00 pm

01:00 pm |ORN (16l - : if 10 AJ
Total Intake : Total Output :
02:00 pm
03:00pm [N | 1o Doy o2
04:00 pm ' \

0500pm | NP | Tomd. 1 [pasted ged| ¥
06:00 pm 4 /
07:00 pm [ORN) |8 reid\] | el — Yl { —
Total Intake : Total Qutput :
08:00 pm

09:00 pm | LM \b ) lom).-
10:00 pm

10 EQ M CANIETS. 5 e
12:00 am C 1l \
01:00am |42 M T 2ol

Total Intake : Total Qutput :

02:00 am fu&

0300 am | A (E vy
04:00 am

]
05:00am | 16m Tonl ?\o <
s

d

>

06:00 am \
306 | 700am [ | ™ posid] Oy

Total Intake : Total OQutput :

Total 24 hrs. Intake Total 24 hrs. Output
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S T Goeptial | | zmeonmshs
It takes 2 lot to treat the little. r Right to a Safe Delivery

" (FLUID CHART | '.LOCC[V"%

, \5: — ﬁ l
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 e
Thrombo- :
Date | Time ga&‘uﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiti Nslﬁge
Mouth | LV | @6 al
O CEY et i
B0 1 P LV i, fash 1om| AN
ATSF10.00 am ; ‘ i
11:00 am_ml‘ ?'"}‘ — 1 yn \ W
12:00 pm i i F,
; ™l
TTITTITRARS Pl o]~ T
Total Intake : Total Output :
02:00 pm | p
2: 3¢sp300mm [ B0 iy | |\ vl - ik )
04:00 pm o g 3 [
05:00 pm {‘/gm_gﬁg \i| d &({\9 L ]/
06:00 pm | e { A
4 07:00pm | LR | I V'l | —~ A PL )
r ""*tal Intake : " e 8 Total Output :
_ | 08:00rpm "
gt 00 DO - e oA IER i
; * 1 10:00 pm \ .
g 11009 |E5RYA t{ ol s | (
12:00 am \
Vs G 01:00am | 20N uston U gl <
Total Intake : Total Output : .
02:00 am 8
0300 am | £ Mo Jroadl | 0
04:00 am . by
0500%m [ £ ) el T ol =
06:00 am . }
| 07:00am | DY fA \+{m U ot
TotalIntake:  \§(, ot (o (4o ; Total Output : ;
a s .
Total 24 hrs. Intake |-\ (, (¢ \ \f\% L clﬂ/‘j Total 24 hrs. Output
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VA FLUID CHART)
W~ 19000 (G bl
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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.

BY RAINBOW HOSPITALS

‘BirthRight‘

Intake Output IV Site
. Nature - : - . | ‘ohiobits | Sign.
Date | Time |  ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PhleDIt Nurse
Mouth | IV | NG
08:00 am ) .
¢ [0900am |FR L | Bt ‘ ool [ o f
10:00am | ) - o
11:00am | oo - | \Ful PRGA i PR ;P
12:00 pm A \
01:00pm C"@m 3 :
Total Intake : Total Qutput :
02:00 pm 1 1 &
0300pm [ Fo6Y | Byre) ' gmfé e ! D)
04:00 pm : {/ A
05000 o) [la o) g : NS [\ T
06:00 pm o f }
07000 | Co@) | |qun) s el LN { e~
Total Intake : Total Output: ‘.
08:00 pm W /
09:00 pm %gé B\ 2 oped / le rd\) ) i
10:00 pm ) i ' I
Ah 5
100 | §8me | Yo\ , — £ £\ | pb | %‘
1200 am ot P \ \
01:00am e | 4] [¢ pascecd| E*1)
Total Intake : , Total Output :
02:00 am A / \
03:00 am 'E%“_'{\E 1':\@ e d ~ / ?ﬂﬂ \ ]
04:00 am AW / A 1 /n Z/
05:00 am ff‘”nj}i \am) ¥, Ib?ay, (’LPl A EMU s W
06:00 am 2 # H \
0700am | B e [ P (il J
| Total Intake : 2% 0, ot Dwph | @2 4
l Total 24 frs. Intake | \Q\3,.QL \\} % Total 24 hrs- O SR S }%
1 4
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AT lHlllllIllllI

Sheet NO. & .ooveeeNoermetsbnnnninnns

"z

- \q’\")’i? Rainbow"® &

Hospit a| BY RAINBOW HOSPITALS

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

Children’s .BirthRight"

FLUID CHART -

1.+ —
AL o

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.

Total 24 hrs. Intake

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

. Intake ~ OQutput i wse
Nature : : i | Thibitis | Sign.
Date | Time | ofFluid Route NG | Diarhoea | Vomit |Drainage | Urine | Pscore” | Nurse
Mouth LV N.G
‘ 08:00 am
09:00 am E[Z_,;T\'H ?r%pé [I,7NE\ \ ) »
10:00 am W
11:00 am E@nﬂhd‘ 19 - C’IMS\
12:00 pm \\u
01:00pm | Fz M (il (Y 5CA (7] )
Total Intake : Total Output:  ¢; _ 7 "
02:00 pm | e~
03:00 pm | BN By AL ‘ k) L foraf-
04:00 pm wotb [Ciey
05:00 pm |( R /| 1O /o | Lot
06:00 pm ~ Vo Lews
07:00 pm | ppndd ] oA ‘ (e
atal Intake : Total Output:  (J Q) m o
08:00 pm Gt
wonm] Ern |10 5 ol
10:00 pm v o Ks a4
11:00 pm m \”\.WQ‘ \‘\‘\h g.f‘ L~
W 12:00 am : <, -~
01:00 am ELJ\ \ quD\ E-B e
Total Intake : TotalOutput: U - | O~
02:00 am 3 d L~
i500an | £ | | A=
xé’\@ 0400 am ‘ v 2 T Eate L8R
0500am | €pA \m\,b 0\ LS B
by 1
06:00 am . il [
m00am | 7 po\ | 1aned b Lo
Total Intake: ) Totalouput:_ LU=\~
)
(¥4

Total 24 hrs. Qutput | ) — ;;, M ks




r Patient Sticker ] 2

. 1=
Rainbow .

i ; BirthRight
[FLUID CHART)  Sicrers | G BirthRigh

It takes a ot to treat the litte, Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake _ : OG- aveie
rombo- .
Date | Time ol\;agluuri% Route NG | Diarrhoga | Vomit |Drainage | Uring | phiebitis | Sign.

Score | Nurse

Mouth LV N.G

08:00 am ‘
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : " Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm

Total Intake : Total Output : “
08:00 pm :

09:00 pm
10:00 pm
1100 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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It takes a lot to treat the little.

il NURSING CARE RECORD

Shift: ) Morning " [ Afternoon E‘@ f -

PORRBBIMINE .. iocciaiiiusiisivinsismiisisisomtoiaissnass Bt TR ... . o R
intain Flui We Activity Tolerance <’]—Mamtain Good Nutritional Status [ Maintain Skin Integrity
i i [} Patient & Family Education

’g,Mamtam Airway and Oxygenation ?emve Pain & Discomfort /DIMamtam Fluid Balance
%Meﬁ:‘limination Needs | Ensure Safety [J Early Ambulation Reduce Anxiety

in Personal Hygiene /Bﬂsﬁnl Infection
[J Identify Potential Complications L BEDIOES. SOOI . ..ooiii i i s sl b e s e Sk T T R e G P S R R s

Evaluation

Goals

Implementation

Time Plan of Care
5 e, |2 Asgesad | Gensal cndli
A3Re 94 %«L C&WSELO %.ZOP(\_ ! Ia:ﬂaj " %(ﬁ '3

ondibion af aby
alem | Provide Conbbortela -| " .‘g?];‘? Paovialed @VVQ@‘(&&-'Q)C& %&M

rokaflon | :
2 Eswne xaﬂsd«j | Tiagl?  Brbed Saﬁ@%
Begm | Geke lead 2 l«M/fr Yoo P iven Lo, 0 1"‘%@&%
Bt rotidmin Mo clornk  |Grsgms niadnbined  Sfo chodf

e T IR e i - i TR ¥k TP o 0 N REORE I Suc B L 5. 11 N SO SO G
Do

& par-

| 7SN
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3 ainbow” | @ . e
| Children’s BirthRight

LT NURSING CARE RECORD sl ko .iﬁf?ﬁﬁfl‘fﬁ:ﬂfﬁ

Shift: ] Morning <#TAfternoon () Night Date: CH—S‘{% ....................
T RS- N o S EzQJ:)j ........ G- T e e R ey y R

............................................................................ A PG e O SO | B T T o an ) AT S
o E’M/aintain Airway and Oxygenation [_J Relieve Pain & Discomfort ,P}’ﬁintaln Fluid Balance ) Improve Activity Tolerance J=TMaintain Good Nutritional Status [] Maintain Skin Integrity

‘g B‘@nlain Personal Hygiene 4T Prevent Infection [] Meet Elimination Needs mra Safety [J Early Ambulation Reduce Anxiety -ET’PEt’ient&Family Education
S | [ Identify Potential Complications T O e O o SO a5 NI SO S A i o N S

Time Plan of Care Time Implementation Evaluation
pry [T Pesess Hhe ba@)g 235 oy —r Bessed Ko baby
A0, C,@cr&f'ﬁ‘feo
Cood st

Baby % Moo

+ = Mootoy | U“-E;cd | | 047&0 © :
' ; ; 859ns . ' 30p9 =r Mofboved VS &agng.
J W ! Laloy |

S—P") -—%'PWV?’OQL comfortalk (o 5*.\5‘).‘) =0 vamuﬁ CD‘T)W'G&QOLL
posttion . poss€oen -

CPM |+ Mafloely 190 chout C109MLy Makotalned Do chark -
F20  |rddminidey  medicalien 8100p0 L% At ibered  madlicodion.
)
B peniid i o o per dockor’ ovdor.

NUTBE SIGNAMITE: ...cocovivirmivbsains .49(254( Nurse Name: ............... ﬁom?‘ .................................. Date & Time: ‘%\qb’é’@ A )
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Ve NURSING CARE RECORD Hospial b

Shift: 4#Moming [ Afternoon ] Night

(] Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance [J Maintain Good Nutritional Status ] Maintain Skin Integrity
] Early Ambulation Reduce Anxiety [} Patient & Family Education

o | ) Maintain Airway and Oxygenation
E [] Maintain Personal Hygiene [*] Prevent Infection [J Meet Elimination Needs [ Ensure Safety
© | [ Identify Potential Complications G A N SRR W S et S LRI B T S L SR
Time Plan of Care Time Implementation Evaluation

FPOM rPesese Tha ‘ool CordWeo | 2o o | Pssesced ARQ bq\:j Cenalriton

L waatedn o oot (oo [Meitednad Elochienl | by 9

\oexn
\W-— P‘Q‘O\IMQ Comsgdé\&\o\e ?123\\*':5" ; ‘“@‘6’0\((&6 Ccerd@e«MQ : ; Swe 3
ol PosiHon, |

- AT v ok codia .
Ry & DR Aec i ke . Apr —Admiaistey el etten &
: | pPay dector wdwie.

-

Nurse Signature; .............. Cﬁ}( ....................... Nurse Name: ... DB e Date & Time; ......00. L1205 . . Pw
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Dr. DINESH KUMAR CHIRLA \ Eﬂ[?gow, & BirthRi g ht
lndarens

L T NURSING CARE RECORD Hospital _ | ) ssern i

Shift: [ Moming [ Afternoon  ‘Night Date: 03/ . O?/‘o‘é’ ..........
PR ... e B 0, .. ol R]‘CF .............................................................................................................................
o | ) Maintain Airway and Oxygenation J=TRelieve Pain & Discomfort =" Maintain Fluid Balance [J Improve Activity Tolerance Z/Maintain Good Nutritional Status = Maintain Skin Integrity
'§ -Maintain Personal Hygiene [J Prevent Infection [J Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety [J Patient & Family Education
& | (] Identify Potential Complications L] A O B OEIA  o  u ae  A
Time Plan of Care Time Implementation Evaluation

W [P Sscst dhe Gonepal) |8 fm [Phssessed the Gencno | >
Cordl Hat \oa\)d CondHion bo.bd : Ba\ad ‘,5

10 fon 2 Moniop \ff-'loﬂ Stans 10 fm| <> MO“"}O”CQ/ vt g:d'ﬁ Stable

12 pm = Provide fecd (€8M or _Jprovided  fecd (e8r1on B
DBM) Q'\d L\o\j()](j ; |2 Pm ’?dp.\f\_oun\d ' ./

20

q@:m;k Pﬂowboic_ (LOM'{)OO'LOLLD )IQ 2 Am :) Pﬂo\h’dcd comfon lablg
fosidion Position
BAMIZ Easupe Pihends Sobley | % Pm |2 Fosuoed fdicd Soble
T - W e TG PR AR A - e ST W WSO TS L T VOO SR o L. R g BT A e S ST ST
. e B e cal e o0 T TR S et @
DRI ................. oot SRR il s AT ORI T R
Nurse Signature; .................... : @ ....................... Nurse Name: ........... S \JCL\ ll“(‘f’ox ............................ ‘Date & Time: ....01 /04/26@8 Pmr\? Am
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BY RAINBOW HOSPITALS

‘our Rightto a Deliver:
. Your Right to a Safe Delivery

r. DINESH KUMAR CHIRLA

iy iR
Date: 3[?]/&.‘5

Shift: [ LMoming  [lAfternoon [ Night
‘OQED P Ui A S e ORI e SIS

SR B OB IR i o ihaiins s il vt sl e binans sp et ea hmesonesda s son o s e ARLEE o Lot S
[] Maintain Skin Integrity

[0 Improve Activity Tolerance ] Maintain Good Nutritional Status
[ Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education

[ Maintain Fluid Balance
[J Meet Elimination Needs

[] Relieve Pain & Discomfort
[C] Prevent Infection
[] Any Others. Specify

1 Maintain Airway and Oxygenation
[ Maintain Personal Hygiene

[ Identify Potential Complications
Evaluation

Implementation
-V \Dc'b Generad -Pesess the by Genavey)
toncliiion Corda+* & \ {90
- roters R siy0s Frapsite N ghns i
L eeeameann ’,\,___[0 e bheort ~raorhdern I[° Chosi- P_\O
- provde. cormbarte  posihi 4 ng\ ilf " Gurigiisie.
- peeioistes  eaddodion _pinistey  wedy codi,
as  pey clodox wdwice. O pes deckss pce.
T NS oefetyy . ~ensuse sadefy .

Time Plan of Care

B NI - e e e B RS o5 AR i s s s B e oSSR PR T AN A R AR Ao
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olons.
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Ui el Chidrer's | @) BirthRight

Shift: ] Morning [ Afternoon “{Night ' Date: .2/ L2 .
L e R LR DN S 6‘1’% ........... 2 ) - W ...........................................................................................................................
e | C1 Maintain Airway and Oxygenation —<—+Relieve Pain & Discomfort ~=Maintain Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
Tg <t=+Maintain Personal Hygiene (] Prevent Infection [] Meet Elimination Needs (] Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
€ | [ Identify Potential Complications [T TR T T RS TN B eR. | Te SA AL B M MRSCIR T B R R
Time Plan of Care Time Implementation Evaluation

Cipm | A;sdd Hae C(UUZXOJQ Y20, |2 Asersd  He C(M‘J__\,) ']
condition k. baby condlition  of- bty ddste -
\szm £ A T £w \/fi—v«a SJCJV\; \OL‘]D@V\ =) monitoved ol Ep’j_@ o TDMM
PN D provide  fredd (Eam v e
i \r@u\![ﬂ o ‘TCQQMM
2L Eviuon fa&‘wﬁ‘g cabedy |rpar:] 2 ol il g“"@dy ‘

- Pyovide @M,Qyml—ubu (Ikﬁh”cn UL Repan 9 fwauu‘iﬂsp W’G‘“%wa%b,

G bany  oiel  casp amd ollefes & o 6 A D 0’“"“1 N | di‘o?osu\‘ L

L2 pan | 2 DA _ﬁeg_c!,g %:uw IWJW’({ ﬁu |

Ra-Assessment’: ..............................................................................................................................................................................................................................................................

Nurse Signature: ........... 9&4’ ..............................
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Shift: 1 Moming [ Afternoon Night Datel}E}/%
Assessment: .....J2004............ L HJ’H .................................................................................................................................................................................................................
T s i b S i - | PPt ~* ) R bty T ) I st S TR SN, -
'§ [] Maintain Personal Hygiene (] Prevent Infection [ Meet Elimination Needs ~——Emsure Safety [] Early Ambulation Reduce Anxiety (] Patient & Family Education
& | [ Identify Potential Complications B et R SRR AT = AR SUE LN, 5 A SEISIL. o NP afe  oRA
Time Plan of Care Time Implementation Evaluation
g =7 Assess Lo zﬁgw condtlim | P > Asessed e Aaﬁc;y condtbm
lopm (=5 Mol I, vféf: Nper = Modored o il
som | = fadi e ad by | P [ feeds g% aod houn)
| ‘ #) Slable _
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bam > piofle  ComBlullb /m}é% Tom (=7 PYokded  Combilalse Postbim
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b ‘L’..f:i: uum::&:w” o = Rainbow® 3
; - BirthR
o —-e & Hospital .'r'ght

~ 2z

Safe Delivery

Shift:;, [J Moming  \Afternoon [ Night Date: Jlfﬁl—% ;

ABSBSSITINE .. ’¥ ...... 5 [ . -L-— 0, BB . OQ ........ <] 'P—Q-A ..............................................................................................................................................
e | >-Maintain Airway and Oxygenation " Relieve Pain & Discomfort [] Maintain Fluid Balance W1~ Improve Activity Tolerance {4 Maintain Good Nutritional Status [“¥Maintain Skin Integrity
E Maintain Personal Hygiene Q/P?avent Infection [ Meet Elimination Needs JLA" Ensure Safety Cyany Ambulation Reduce Anxiety [JwPatient & Family Education
3 | "1 Identify Potential Complications B e T T L A0 IS0 D NS o MRRY SIS NI Ao T
Time Plan of Care Time Implementation Evaluation

NS 1o tweiee 12 vaty ﬁ"p +*> 1§ e

@?«O‘lﬁé o MLDWI‘(Oﬂ V:{Vm LA . @] axess ATy qu.

"d\m-ﬁ To Atovdds Jeed. o .’H ﬁrmﬁrﬂx el MI - A
e, |
RT3 o Puwar omdl Quce - m% R - 2‘
, G e | &) de oozu Jetd
K14r Yo cmmforfzm&mﬂm‘ L hi

Re-Assessment:
................................................................................. PO L. BLITE. 0. e A N i
Special Notes: .............. PDW%@H ot A (. A ¢

(78
Nurse Signature: .............. \@ﬁ, J . Nurse Name: M .................................. Date & Time: [-{ ........... %f ...................
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- Children’s . B"'tthght

] \\W\\\\\\\\IH\\\\\\\IIH\\\\\ | NURSING CARE RECORD Hospital _ | () ermmemioims

Shift:  [“Moming [ Afternoon (] Night Date: ..ni.(..aM.A.oA..f...
Assessment: .................. %Q_Q.u) ......... L ALETTN CEUEE L S RN - % K5 Nk o4 1 RO, I, USRI 1 8RR Y

i WAfaintain Airway and Oxygenation [2Relieve Pain & Discomfort (%Maintain Fluid Balance [ Improve Activity Tolerance K2 Maintain Good Nutritional Status [E/Maintain Skin Integrity

Tg [G-Maintain Personal Hygiene tPrevent Infection ] Meet Elimination Needs ¥ Ensure Safety [ Early Ambulation Reduce Anxiety B/Patient & Family Education

S | [ Identify Potential Complications i T T RS e W P RIS L 1 et SO T

Time Plan of Care Time Implementation Evaluation
€ v Am| ASee ss Ar /m/e,,1.r o I S 0. ) Asisenent ola f,,.,/u,a( 5ol
1=
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Re-Assessment: ...................... @\7\{ ......................................................................................................................................................................................................................
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.........................................................................................................................................................................................................................................................................................
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THETCCAT TR NURSING CARE RECORD Hospital _ | [ suwonsosnes

Shift: [ Morning ernoon [ Night

Assessmentgabtj ...... Rh)...... R’-& ...........................................................................................................................................................

<+Waintain Good Nutritional Status

[ Maintain Skin Integrity

e [~ Maintain Airway and Oxygenation [ Relieye Pain & Discomfort intain Fluid Bal [ Improve Activity Toleran
E /ﬂ/M;::: Pem(a)::I Hyg::ni ; 'E‘P:{wft lnfecﬁonsm i 0 M:e:t:timinaﬁon ::::s ﬂﬁe Satetyny g [} Early Ambulation Reduce Anxiety ‘B‘Pa'f'em&Family Education
& | [ Identify Potential Complications RN OMOrS. BOBBIN L .o ooiviiunviniivenasiusts soiss s eabesusssmstasr s oo din s s s L bR A R oas TN TR S w A N
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& Pulse: | ypplm | Lo Jis
2 v I »
Fall Risk Score: | i
Pain Score: | _- L9
Safety Needs: | ( D‘}‘PM w\?,_,uf
- Physiotherapy | Yes @fo |0 Yes (10 | Yes T No |7 Yes CJNo |1 Yes CINo | O Yes CNo
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Sadation - Pain / Agitation ate Date Date | Date Date Date Da Date Date
et L blalah 9P by 3/7 [plo (¥ [ Slgrely 2
: ; F . g Time | Time®| Time | Time | "Time | Time | Time | W Time
i ‘ | ey | 6pm] 8P| peryf ¥ Am| 201) Syl irer)
Proceduremip — P—& E&»}
S
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful irritable intervals consolable continuous cry _3 1 \ | ]
stimuli Inconsolable ’ 1 r )
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or 0
movement movement Arouses minimally / no O 0 o B O D
movement (not sedated) o e)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression 0
Expression No expression with stimuli intermittent continual O 0 i) O 8] @ D @
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 O O 6 o) 0 O /O 6 0
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa( stimuli variability from normal for gestational | baseline 20% from baseline, O
Hypoventilation or baseline with stimuli age $a0,76-85% with Sa0,less than or equal o) 9) A )
g . 2 g 2 O D
apnea stimulation - quick to 75% with O 0 6‘
recovery d A
stimulation - slow
recovery Qut of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / (G2t S 3245 33,} 3345 224513345 SIS D24ET -H
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age Wk WES | WOER| ks | oz A G BA
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / [ \ / \ 1 \ J/ 1 &)
+11f 32 - 35 weeks gestation age / Corrected Age Agitation Score ! }w /[ D 0 |/ &) / o) / O] 10 o
bRAC y H
intervntion e~ Bph| 5841 DBM DBY| DBmMDBE’ ﬁM C&m
Deep Sedation: Score = -10 1o -5
Light Sedation: Score = -5 to -2 Effectiveness GM 0,00 d qu (ood w ﬂ,&d ‘?ﬁcé w
Pain Score less than or equal to 3 — No Intervention g -
Pain Score greater than 3 — Intervention Signature @Q’@T é 3 £ ] ﬁ W’ NauD
/



NPASS: Neonatal Pain, Agitation & Sedation Scale

& ' Sedation Pain / Agitation
- Observe the infant for a minute before selecting a score for each « (Observe the infant for a minute before selecting a score for each
behavior. behavior.
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
« Reassess patient per frequency in local sedation policy consistent or higher, consider pharmacologic intervention.
« 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

s
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g ¥ 2 . . Time 1 Time | Time | Time | Time | Time | Time | Time | Time
' : 2Pm | S| 8 Anm
B ¥
Proceduremip o (7 4, R B3 % QUL | B
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 r J \ |
T
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake O
No spontaneous Little spontaneous or 0
movement movement Arouses minimally / no 0
movement (not sedated) /O o)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimui intermittent continual \ ] ’ |
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 O
tone Normal Tone splay Body is tense 0 O ¢ -0
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa0 stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0,76-85% with Sa0,less than or equal
apnea stimulation - quick Ve o D Z) )
to 75% with 0
Tecovery 2 .
stimulation - slow 0
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age /
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age B8 4 v a | 2
e +2if 28 - 31 weeks gestation age / Corrected Age Total Pain / % / ‘ !
e s +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score 0 ol ! ]O o )
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L Deep Sedation: Score = -10to -5
broagensa Buigng Light Sedation: Score = -5 to -2 Effectiveness [&O&;( W 430‘9 /TGMJ
Pain Score less than or equal to 3 — No Intervention A A v}
“:.‘ i ok o Pain Score greater than 3 — Intervention Signature \&l_/ lf\ﬁ.(P *)Zf**""" @,
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NPASS: Neonatal Pain, Agitation & Sedation Scale

*

Sedation

Pain / Agitation

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

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

Reassess patient per frequency in local sedation policy

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

« 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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BRADEN 'Q' SCALE (1

1. Completely immobile:

2. Very limited:

3. Slightly limited:

4. No limitations: L. g

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

Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. i i
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
*Activity The degree 1. Bedtast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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.

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Wi Dagras 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.”

skilﬁs"ﬂ:cz - by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
ik mols?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

1. Extremely compromised:

Tissué Patfusion & Hypotensive (MAP < 50 mm Hg;

2. Compromised:
Normotensive oxygen saturation may

3. Adequate:
Normotensive oxygen saturation may

4. Excellent:
Normotensive, oxygen saturation

; < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be : " b
Raeiion does not physiologically tolerate < 10 mg/d; capillary refill may be < 10 mg/dl; capillary refill may be e I %
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. £ & SoR0NeS:
TOTAL SCORE A \¢
Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 'g L )-‘? ‘? S
Evaluator's Name I \ = | &
Docu. No. : RCHBH /FRM / CLINICAL / 119 .

[ i, O \



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
- A Alternating pressure mattress overla
- Manage moisture, friction and shear gp 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 oy
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:

4. No limitations:

epo

Mobility Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. 1 o?
without assistance. to completely turn self independently. independently. k ':’—
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“*Activity The degree . S+ 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.

L
P
-
A

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.

Sensory Perception

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.

1. Constantly moist:

Moisture Dogroe 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

hi i : > :
skirﬁsv:):;gse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing Lv] LP ﬂ—
i Dampness is detected every time 8 hours. every 24 hours.
to moisture i
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

(g

Evaluator's Name

“iﬁ




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 ANemating Dredsure attss overta
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 S M
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges )
Alternating pressure mattress overlay
o EE 9 J! S0 W o R e o 8NN
« 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

l

i

Zpre, | Qprn

3 P et

4

— in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. ) ) 2 %
without assistance. to completely turn self independently. independently. h
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activi Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
AT T Do 3. - -exi i ; i i i Walks outside the room at least twice a
of physical activity” Confinad tobed non-existent. Cannot bear own weight very short distances, with or without \ 1

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.

N

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

skir:? VZTCE i by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing \7|
V- Dampness is detected every time 8 hours. every 24 hours. \« ﬁ
to moisture o .
patient is moved or turned. .
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk: 10-12 |

Docu. N RCHRH /FRM / C1INICAL /119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

\Y

B

Evaluator's Name
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Support Surfaces

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

>
Risk_Score Category
+ Regular Turning Schedule
« Enable as much activity as possible
15-18 At Risk « Protect the heels
« Use pressure redistribution surfaces
+ Manage moisture, friction and shear
factors are present
13-14 Moderate Risk
10-12 High Risk In addition to regular turning schedule
Less than 9 Severe Risk

525 + i)

+ Advance to a higher level of risk if other major risk

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

Follow the same protocol as for “Moderate Risk” Patients

Make small shifts in their position frequently

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

Use same protocol as for “High Risk” Patients

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile:
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

Mobili 3 : A
ty in body or extremity position body or extremity position but unable changes in body or e.tremity 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;
*Activity The degree 1. Beltat: 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

& ;t:sm;r:cgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing )\
1o ol slt)u o Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

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

| High Risk:10-12 |
CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name
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Action

Support Surfaces

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

« Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

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

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

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

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

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

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

Risk Score Category

15-18 At Risk

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.

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




BAK-00660399

01-07-202¢
Dr. DINESH KUMAR

IP5-001758
Baby Of BARIRA FAREED #

GYOMODTH }

U IHIIIIIIIHM

(v

"z
Rainbow®
Children’s
Hospital

It takes 3 lot to treat the little.

Blrtth ht

BY RAINBOW HOSPITALS HOSPITALS
Ynur Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE ([t .} Jor o146 0

PARAMETER

CRITERIA

SCORE

DATE | DATE

DATE

DATE | DATE

Age

Less than 3 years old

4

%

a

TG

3 to less than 7 years old

\

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Bl =IO =N W

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

w

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl —=IN|w] =N

Environmental
Factors

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

w

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

3//

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“IN|WwWw|WwWW|WlWw|w|—=|PN|wWw]|—=|MN

\

l

A |

TOTAL

.&__

\&
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\ G L6

Intervention :

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

High

=

isk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

‘WRES

Wheel Chair Support

Other Intervention(s) Specify
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Nurse's Name :

7
X
o

Signature :
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PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 | QO & U
Age 3 to less than 7 years old 1
7 to less than 13 years old

13 years old and above

Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Ang%ia. Anorgxia Féyncoge / g‘fzziness, etc. 3 5 5 > ’)’
Psych / Behavioral Disorders

Other Diagnosis

Not Aware of Limitations

Cognitive Forget Limitations

Impairments | Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Gender

N
M
o
¥
N

Bl =R W] =M

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

Factors Patient Placed in Bed
Outpatient Area

Response to Within 24 hours

Surgery / Sedation | Within 48 hours

Anesthesia More than 48 hours / None
Sedatives (excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Phenothiazines
Antidepressants

Laxatives / Diuretics
Narcotics

One of the Meds listed above
Other Medications / None

w

Medication
Usage

“INVfw|wWwlwWwlw| w|lw|lw|=|rR|w]—=|r

\ r ) \ !
TOTAL 16 [lo [0 16
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

A

—~
6

I

Bed in low position R
Call device within reach (o
Wheels Locked X
Room free of clutter Nt
L
s
e

Adequate Lighting
Wheel Chair Support
Other Intervention(s) Specify

—
S—
v
—
T

y—
N
P
A
A —
X
v

Nurse's Name : Sodne \J\@»"f‘
Signature : o 5
Date : 3/ |+

Time : BFfm @@P"r

I e pe V[0

Al
AP
A& sl

T
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1t takes a lot to treat the little. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE < e3¢ 0\ o)1

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 T T A
Age 3 to less than 7 years old 3 : ; :
7 to less than 13 years old #
13 years old and above 1
Gender e £ 2 Ve s 2R 7 R
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 3 B § '3 3 : 5
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 lp | il £ (4
Patient uses assistive devices or Infant Toddler in Crib or 3 ' !
Environmental | Furniture / Lighting (Tripled Room)
Focton Patient Placed in Bed P Rt e 2] .
Outpatient Area 1 0
Response 0 Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
S Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None i \ A ! \ \
TOTAL o - 2 RS - R
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position b Bl Tl il Oy
Call device within reach R il T
Wheels Locked et — — o
Room free of clutter (// il N —
Adequate Lighting A = ‘/ F
Wheel Chair Support L A |~ | L {
Other Intervention(s) Specify A o ~ ,f. &
Nurse's Name : “?ﬂ'f"f& WJ}?"‘ ;Lhﬁ* M\ mﬁj/
Signature : \\m*;( & & k !kk
oae: | [P\ o | Si I\ (AL
Time : ™M ] W ] et
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BY RAINBOW
It takes a ot to treat the fittle. Your Righttoa !
!AH-oomnih IP5-00175821 Date & Time of Admission Date & Time of Transfer Order
3aby Of BARIRA FAREED
YT Ve 2[F]as
— Ll
v
offp @Y dahle-
R anﬁé{m oR. O
From Unit To Unit Information to Attendant
i

‘%ﬁﬂm 6 [‘% Yes,P,/ No[ |

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

. Pl P €S ‘QA/)

2 s A RN | -

5 Leedf rg potlle — )

4,

5.

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

Name & Signature of Person who is,lransferring

S

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Lot it
Date & Time of Patient Received : ]LC
LM My

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
|| Unavailable Bed

| Nurse not Available [ ] Available Bed not ready

Docu. No. : RCHBH /FRM / CLINICAL / 102
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NEONATAL WEIGHT CHART

Birth Weight: Admission Weight: Discharge Weight: NICU:

ad 4

Month | &5 ~ b

o
~
Date | 77 Th

¥
g
S 1#l2¢

= <
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BAK- -00680399 lPs-aoﬂv .u/f,é- "
Baby Of BARIRA FAR 5821 Rainbow "
n = - .
o 0vnMon7H 7 Children’s & BirthRight
04 KUMAR Hospital e R a i i
‘our Rigi 0 a Sale e

Ui~ -

{NTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

e
- [
Maternal Blood Group: 8 j\’r\j{J .................. Baby's BIood GIoUD: «ivswruesmsesssinsisssinanianiss Sheet No@.;./. .......
™ . ¥ \ 7
Gest Age: ........ 2 S5 LIRS oo Birth Weight: ....f..:..(:a;?..:}...).cj,g.;..._ .................
Date: ) \ )? [ Date: - ) Date: | [ 7]16
e il 202 26 |-
poL D poL Do \ pboL D?
weight |, SUo @/ggfqm9 Weight | . g!‘& Qm{ [ \9,,\(5 weight .5 | F (& 40437%3
Problems: 1’) il | [Lgio Problems: {7{ ( 8T Problems: PT . f LR
.’ Rs. _),g-ccl I Rs. Yo -Go bfan Rs. 36-60 blm
Exam pn! Exam oot Exam Donc
Vent. Setting 12 /& Vent. Setting ¢ / A Vent. Setting 2/
ABG j J ABG ‘ ABG a
cxr [N CXR } JA CXR l
CvS [\;C‘“M@J Cvs Mwwl Cvs Nopmal
HR D’f 160 blsn HH (20 -\60 bajnin HR 120 - 160 bmia
BP c2| 25 Mapus) r?# Map o) BP 53/35 Map (%) A
Cap Refil 29 -3 geconds. Cap 2 212 et Cap Refil < T1~3 S—condl
F/E/N 6o cclhaldiy FIE/N Goce[kq | oby F/E/N 60 <clKA [doy.
T. Fluids T. Fluids j T. Fluids
CC /kg /day CC /kg /day CC /kg /day
I/ 0O /RBS: 1/ O/RBS: I/ 0O/RBS:
U Output: (CC/kg/hr) U Output: (CC/kg/hr) U Output: (CC/kg/hr)
Exam Npne Exam Opug Exam DoNc-
T. Bil/D T. Bil/D T. Bil/D
& | na Hoos ) Na Hc03 Na Hco03
K BUN 4 K BUN : K BUN N'- \
Ccl Crea [ \|fJ Cl Crea Cl Crea
Hemat HB: Hemat HB: ; Hemat HB:
wCC . WCC WCC
Plats Plats Plats
Transfusion Transfusion Transfusion
C/s Results 9 C/s Results C/s Results '
v o (e
CRP [ % CRP ol CRP il
Antibiotics Antibiotics j Antibiotics
Med N7/ - Med 1) Med i\
Neuro: (\LQ Neuro: i Neuro: ;¢\
Assessment [y)ng Assessment Dovd Assessment [\ N
7
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INTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

Maternal Blood Group: Y.g(w: ............... - Babil's BIGor QrouUD: ...o.cmaimsmmiin Sheet No K.( ........
Gest Age: ............. * ‘/J*’CL\JQ"S& ‘5B|rth Weight: \62} ..... K(‘ . .>

Date: Q]‘;‘, \‘Z oA Date: (5 l 1 \‘ZQ; Date: ()} \Ct{ 5L

poL - 'Dw DOL D %"‘ poL O

oo 1. 52| g fd¥eon 1. 521 s fFlreon - cu) prugoe

Problems: 4l { LBL\)

Problems Y I.HLU

o
Probiems: Py ILRWOIRDS

BP ¢
CapﬁZﬁFL,L 2 S@j{_}

Cap Refil L< Bty

Rs. —~0~Cc @{N\ Rs. 3C S pt™ Rs.’+ 20 —§0 BT

fxam  Sanae Exam pevie Exam *+ rpul
“lent. Setting @_[/Sf Vent. Setting o \\ Vent. Setting ¥ /D

ASGT ABG ABG S’U}w .

CXR L i CXR oJa CXRy J

cvs mm il CVS w0 om\od* cvsy Novmoll

HR 16 {Go bloa HR rio\ko ol HRf -0 ~bobE™

(Map (o) BP 12| ZuMap U ¥) BP-#s2 [ Wb Map (<2 )

Cap Refil *<1-45CC

FIE/N \§C &3(&@%

FIE/IN \Q©ccC (\uj\,dﬂ"f

F/E/N*\3o0(CI 1031(&11{5- N
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T. Fluids T. Fluids T. Fluids™ ;Qym,kg
CC /kg /day CC /kg /day CC /kg /day +run (519 Ty,
1/0/RBS: 1/0/RBS: ’13“'\%L‘H 1/0/RBS:y 42m9 14 o
U Output: (CC/kg/hr) U Output: (CC/kg/hr) U Output:sa&5{CC/kg/hr) 7= 1 &5
Exam (oAl Exam $)ovie Exam-t Dpuwl
T. Bil/D T. Bil/D T.BI/D® 6
Na Hc03 3 Na Hc03 & Na -He03 s U™,
-K BUN Q‘(k K BUN \ T\J\\ K ~BUN-SS 8 ah b—fo
Cl Crea Cl Crea . Cl ~Crea—s \¢
Hemat HB: ° Hemat HB: HematHB:# \&{. |
wce wcce WCC™ (o u
Plats Plats Plats » u
Transfusion Transfusion Transfusion >t 8
C/sResults + - | C/s Results 3 C/s Results;, YD Q.
ol k x DL k
CRP CRP CRP+5-0
Antibiotics Antibiotics Antibiotics » /A
Med wot Med rov U Med T\ )i
Neuro: 00 Neuro: ‘\/\, 0 Neuro:¥ \p
Assessment D-:w'; Assessment DONL Assessment % oo
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, Rain “T;w"' & Bi iaht
ey INTERDISCIPLINARY PATIENT Ghlldren's | | Siceat
P : I : = — / FAMILY EDUCATION RECORD 1t takes & lot to treat the little. ‘ Your Right to a Safe Delivery
art- 1. :
Patient's / Learner Language: ..... E% ........................ Patient / Learner Literacy: 1 Read [Mrite [ +Speak Willingness to Leamn: i+Yes [1No  Healthcare Literacy: [<¥es [ No

Identified Education Needs:

<

13. Risk / Safety

o Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
& Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights AL et O . RIS O
Part - Il
Use codes from the list in part Il . —
Need esignation
Information Taught Comments
Date Time \dentified n Taug . S B A l:!achanls:ll/: Lt Signature
erson Tau eaching Tools | to overco nderstan
v Barriers y barrier/s ’ ye
o Ao gy vy . @]
AF gt L | Eglomn iy aucy, oud o A O 1 4 e
ameoedf ann~
[
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver o T R R R e
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values T TN RN, orasionsctionsssibe B ssnarssernssiniersorysmspasss
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D:  Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs [OOSR SR Rt s ..y it
2. Obfain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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B N MULTI-DISCIPLINARY PLAN OF CARE FORM ~ ghildren's | wg BirthRight
It takes a lot to treat the little. Your Right to a Safe Delivery
Diagnosis:
: %a':; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
[ Medical O Initial [ Nursing
J Nursing ] Modified O QOthers:
J Others: O Per-Op
1 Post Op
‘ 26 | O Medca W Inial  [¥ 000 - L ‘a‘o m/],mm a ™ To Wﬁf o Medical
_ll? LNursing O Modified |- -C—@VO ) CQ, Ot A 2 el - O Others:
O Others: O PerOp | e R QT /@%:—
O PostOp |’ i L [0 R?ﬂl’@él 0§
o1 Medical O Initia . o Medical
O Nursing O Modified # 1 Nursing
O Others: C Per-Op O Others:
Ol Post Op
1 Medical O Initial [ Medical
[0 Nursing 1 Modified 1 Nursing
O Others: ' Per-Op O Others:
) Post Op
01 Medical O Initial 1 Medical
O Nursing O Modified *J Nursing
O QOthers: 1 Per-Op I Others:
L] Post Op

Nanaun Ma - DOUDU /COR /[ OLIKMICAL [ NAND
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RBS CHART
Date Time RBS (mg/dl ) IVF % Signature
3 ae A 59 w4/ Kaga]—
|16 6em i Cull & ol boop
113 2 198A sumglf! | full foed | f }
2 |3 )y, gam es aylll | Al fod | f
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Date

Time

RBS (mg/dl )

IVF %

Signature
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Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

ADMISSION CRITERIA - NICU

Admission / Transfer from:
OJ Emergency

[J Qutpatient (OPD)

] Ward

[J-Operation Theater ] Others: ...........ccc.ccoeeeee

« Prontafurity and Low Birth Weight Babies:

espiratory Distress
Congenital Heart Disease
Suspected or CONFIRMED SEPTICAEMIA
Suspected or Diagnosed Meningitis
uTl
Septic Arthritis or Osteomyelitis
Congenital Infections (Varicella, Pneumonia)
Acquired Viral lliness
Hyperbilirubinemia
Severe Dehydration
Bleeding Manifestations
Neonatal Seizures
Birth Asphyxia
Surgical Problems
Suspected Metabolic Disorders
Dysmorphic Features
Congenital Serious Cutaneous Disorder

168 1 (1 v ) o R s v R 1 O | 13 | <

Criteria for shifting inborn babies from wards to NICU:
Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration
Any Baby with Severe Jaundice Requiring Exchange Transfusion

Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

O

Any Baby with Temperature Instability
Any Baby with Signs of Sepsis
Any Baby with Seizures

¢ T O

Major Surgical Problems:

O

1 e A v ] v o o e O R B O e

Signature of the Doctor: 2‘.’;

Name of the Doctor: ........ J. gate o SNAA S L

Date & Time: .................] ( : :)’E ..........................

Docu. No. : RCHBH /FRM / CLINICAL / 206

Congenital Hydrocephalus

Neural Tube Defects

Choanal Atresia

Trachea- Esophageal Fistula
Esophageal Atresia

Congenital Diaphragmatic Hernias
Eventration of Diaphragm
Congenital Cystic Adenomatoid Malformation
Intestinal Atresias

Gastric Volvulus

Cleft lip or Cleft Palate
Ompalecele / Gastrochiasis
Anorectal Malformations

Gross Hydrouretero Nephrosis
Posterior Urethral Valves
Congenital Tumors

Cystic Hygromas

Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)
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Rainbow®

Patiart Shicker d . . . .
ool oSN Children’s BirthRight
Hospita] . BY RAINBOW HOSPITALS

It takes 2 ot to treat the littie. Your Right to a Safe Delivery

DISCHARGE CRITERIA — NICU

Discharge to:
(] HDU / Step down ICU OJ Ward U Qutside Facility B O RRERERCR

[ The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

) Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.
Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.
] All preterm, low birth weight babies and babies who had critical course in the NICU

O

SR OE T DB oo ssompurop il bt
NamS OF e DOBION ; ..ci...oinimimmiisisssnsisisammamnssenasninississssisnsons
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r’””’“':""““ Eﬁ?’.‘@?_}?‘;’-’s ‘BirthRight'
i Hospital _ | Qe
17 7T p—

Doctor Name B’VWMWW Date : G e S Time ZHU\D .............

Hospital : L WW ........................ b e R Type of Referral :

O Emergency

e O Urgent
Referred for : ﬁ/ Opinion O Co-Management O Transfer of care i it

Aﬂeason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

M\NZ A MQW\"? A’L/\/’-/V\’\rvvl'1\"Signature:

Findings and Recommendations : MJ@BA ‘Y,LL ’C'\M (LA_TCM&J 4

'7*? TP I e T O | g
‘* O@N\G cxwu»&x) Y (&LWL‘L—A /Q&WKL,? q/

.%my—mmwz SPP
.‘* TM) C‘T’“"Mt’“’ﬂ v /‘/‘—E’(A’M/‘ ot gW UU&%—LCT?)
a:auim“\g
*1 MWV/"{ ekt mﬂK Y tutk - guwrd Lao c»m&Aw{—'r&m
A uboted uath e e |
¥ lamrdmethen oo trminad with eting cdafed

¥ o valce e a drte Y
b A sty o

Consultant :‘ :

T L ~ '&Q
Name : YAl Signature W //Bate & Time : bglbr)’%

........................................................................................
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i to treat the little. Your Right to a Safe Delivery

Name: Ib}o@@um .......................... UL e N Age: . }-W2%...... Gender: Male" Female []
UG e TN TN T Date: ”3’{%

| STo-Dia Wit it oo R hereby
declare that our patient Mr. / Ms. (a\\)[‘;ﬁ Qﬁm%&ﬁﬁﬁ who is related to me as .............. 'g'QH ........................... is

getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital on ........ ! -‘HQD’H’ .....................
The doctors have explained to me in a language understood by me that my child has following health related issues :

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

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

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

| give my consent to the team of doctors to go ahead and admit the child B/o :...... @ﬂ@@ﬂ .......... Qﬂ%@ﬁ .........

in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

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

Patient Attendant : Witness :
SRR s W .......................... Signature : ............ - T S
Name: ..... ?a’?%\ ......................................... NAMmE © oo S SR e T

AN Date & Time : ...\..l?t.\.lﬁ.@...l.zf-&um ..............
Date & Time : .......\ /A a... @12 %2

Doctor (who is taking the consent) :

T s e (R S S

Name : ...... 91?“’64112& ...................................

Date & Time : . ...... | A124...... la??)a’f?m
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CONSENT FOR DONOR BREAST MILK i o .%ﬁ

Patient Name :;E;-EEE::::::A:::EE&”" w Gadsl T Age:.‘.(.\?...}. ........ Gender .7 Male [] Female

UHIDNo:...... m ] ” ” l ’ II ”’[m’m m’ I,,m’ ’” ..Department:............ \M?Q ................ Date: 1{9’[ )-/Q ........

e A e T P L aged }\\}g ....... years, hereby declare that | have
e

admitted my Y son/ 1 daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
............. D‘\E‘:{’Lﬁﬂ.‘o I hereby give consent for Donor Breast Milk for my child. Doctors have explained me

aboutthe Donor Breast Milk feeding benefits, risks, alternatives in the language | best understand.

Patient Attendant : Witness :
Signature : ................ .E .....................................
A L TR

ate & Time : 124126 ... AP
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