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NEWBORN MONITORING FORM

Date of Birth y H"& X6 New Born Screening &2’5 loles
TIMOOEBIth - ..l Ylae T 0 : '
Mode of Delivery ... em- s OAE W i i
Birth Weight ... 3038‘3’(01 Mother's Blood Group 8'\"??“
Head Circumference  : ...... S Baby's Blood Group ;@ ........ gt i
Length o RN Anomaly Scan D l.:r
RedREfleX e Vaccination V0a . 0.119f < Drmg
( %?gn ) P\I Ae P 2)
Date Weight Type of Feed Quantity Temperature S|gnature
AL | 3029 POF = | 8egE Lo purg
AoVl )
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e . Rainbow Children's Hospital - Banjara Hills

Rainbow ' 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's . Telangana, India ,500034.
Hospital *™ ‘f"‘ TEL NO :+91-40-4466 5555

. WERB : https://rainbowhospitals.in

ADMISSION SHEET
; (AR UL L AR Y TR
Registration Details : f
Admission No : IP5-00176167 Admit Date : 09-Jul-2026 Admit Time :06:11 PM UHID : BAH-00661146
Patient Details :
Patient Name : Baby Of RISHIKA RAO KANAKANDULA Age :0D
Guardian : Mr SNEHITH RAO | DOB : 09-07-2026 04:36 PM
Gender : Female Religion
Occupation : Martial Status : Single
Address (H) . #113, SARK-Il, MOKILA , SHANKARPALLY Phone No : 8002231339/ 9908812315
gﬂ;‘rggglkalan Ranga Reddy Telangana INDIA E-mail  nomailid@gmail.com
Admission Details :
Bed Type : BASINET Biec:i No :CRDL-SW-418-1 Ward Name - : 4F-BIRTHING CENTRE
Room\No : CRDL-SW-418-1 Admission Type : First Visit
Contact Details :
Name : Mr SNEHITH RAO 1 Relationship : Father
Contact Address : #113, SARK-Il, MOKILA , SHANKARPALLY Phone No : 8002231339 /9908812315
Marpallikalan Ranga Reddy Telangana INDIA
501203
Signature
Doctor Details : i
Doctor Name  Dr. ANNAPOORNA TADAVARTHY Specialisation : NEONATOLOGY
Referral Doctor : SELF Phone No
Co-Consultant
T
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 09/07/2026 18:14 i Printed By : 016674 Page 1 of 2
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It takes a lof to treat the little

ACTIVITY RECORD FOR BILLING

Room / Bed No : Ward : Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

Cross Consultation Visit

Doctors Name Date Order No. Signature

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting .
Date Equipment Time Time Doy No. Signature
1'\\:{/ fffl/ %' 00 pm) — QC%HAC’- ‘fwv;]q:({“ﬁw




PROCEDURE

Date Procedure Quantity Order No. Signature

S

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAH-00661148 IP5-00176167
Baby Of RISHIKA RAO
08-07-2026 OYOMOD2H

Dr. ANNAPOORNA TADAVARTHY

(Fl

\

Rainbow"* ) s
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

«uNATAL IN-PATIENT MEDICAL RECORD

J Kufeka Rap Kool ;

other's Name : ...7!\!2 wKa Mdo - Age : ...,zq.h]Father’s N o A g T R
ek R R R DO Nl - = ) e ST i PR ek xR
R RN S PR DORORIRL oS S 3 g

Transferring Unit: (10T [ Labour Room [ JER

Transported ? I Yes [INo - Ifyes: [ Long (> 30 kms) [J

[] Ward

Short (< 30 kms)

Gender: (M [%F  Blood Group : ........... () 'FJ(’ ................ Birth Weight (gms) : .3.:938 ¥yl ength cms): .50 .

pateofirtn: A 7126 Time of Birtn : .54 38 Pt 0fc (cms) - iR - - S AR S
%C 2 Estimated Gesth Age ; ........... 38{6‘”“ .....................

Current Obstetric History : (Booke&f, Unbooked Case) .

Maternal Age : t??:f RN e s W ek B Married Life : ......coooov, i i N 501 S )

Age: (J<18yrs

1 > 3byrs

Consanguinity : [ Yes [1No

If yes, degree of consanguinity : 1 [12 13
H/o PIH (after 20 weeks) / PE
How many Drugs / Doses / Since how Lo I S T

H/o value of recent BP recording, proteinuria, edema,

oliguria, any invgstigations (LFT, platelet count) : ......................

Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus Venosus :
AFI :

H/o GDM/ pre GDM/ on diet or insulin

Controlled or not, recent values, HbA1 values ...
Camplecewih R0k
Scans : LGA, TIFFA , Fetal Echo ...... T’F’FA@,'\‘U“

( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

( C'Malaria CTUTI [JTORCH [JTB CIHIV [JHBV)
P R S Any culture :

PPROM: Duration : . Y440 ¥ (21ni ] Uterine Tenderness (] Fo

Medication during Pregnancy :

ul Smelling Liquor [ HVS (if taken) - Results :

.............................. Duration :

Docu. N. : RCHBH /FAM / CUNICAL/ 129 (26}
4
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BAH-00661148 1PS-00176167
Baby O RISHIKA RAO —
09-07203‘ 0OYOMOD2H (F) |
Dr. ANN. POORNA TADAVARTHY L att
Il T ||l\\||\|\||\| PAST OBSTETRIC HISTORY
W e udbis hga L B cirriiannrasins [E
PERINATAL HISTORY

TTI
Hospital :

..... ,Q,U*(, DD’Gborn O Outborn

Treating Obstetrician : ...........42...%. W"\‘/E’ ......... ot 14

Duration of Labour CTG: [INormal [ Suspicious [Pathological

First stage (> 18 hours sig) MEL Sl P\“T’%” AA&”’
Second stage ( > ﬁ?ﬂilation ) E "7\{ pCo%an Resuscitaion : [1Yes [No

LSCS : [ Elective [] Ermergency Indication, : I 5 o et (RSOSSN W S . GRS o 1 S SO

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

SPBOHY B TOBBON S .iciisouisssicssomimsnissgalrssasmen ST& m

Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, clots etc :

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : .....cevvveeveeicrinianens Weeks ! i
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlugorPale | Acrocyanotic | Completely Pink ( Z Z
HEART RATE Absent | <100 Minutes | > Minutes Z — -
- g 2 Z
RALDCRRTIBLIY | NoResponse | Grimace | Withdrawal 2 2 7z
MUSCLE TONE Limp Some Flexion | Active Motion 2 & 2
RESPIRATION Absent Weak Cry. .| Good, Crying 4 ot '
Hypoventilation T /LD o / TS JO} Lo
TOTAL y
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30 (0) l2029(9) |<20(19) | &
- Lowest Temp (oF) { >96 (0) 96-95 (8) 1 <95(15)
Minutes 1 5 10 Pao2 / Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 03-0.99(15) |<0.3(28) 4
Oxygen LowestSerumPH | >=7.2(0) 747191 | <7.1(16) o
Multiple Seizures No (0) Yes(19) | ==
PPV / NCPAP U. Output (mi /kg / hr) | >=1(0) 0.1-0.9(5) howm i
ETT Apgar Score [>=70 <7(18) c
Chest Brith Weight | >=1kg (0) 750 - 999 (10)] <750 (17) pe
. 5 SGA "> 3rd percentile (0) <3rd (12) 5 ]
Epinephrine Total |
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
?zwkggﬂ% { Crom S redal doolan

Page: 2/8
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Investigation details in previous Hosp'rtél :

Feeding History :

Page: 3/8 (PTO.)




(148 |P§.ﬂﬂ\7‘157
AH-0068 RAO
sm'o“"’s"'mA nunnan )
ARTHY

\\'\"\‘(‘\\\ il

Family History :

[j—ga

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

( Vuvx[j(/ V\jﬂ/""’\

ANTHROPOMETRY: Birth Weight : 3 ..... 0 %Q% LONO ... vrarsieiernsnens HG i o ppsnctes Present Weight @ ..o

Ponderal INdeX :.....cccaneatmmincsids AGA \ .................................. SBA L - i L FOA o e i
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BAH-00661146
Baby Of RISHIKA RAQ

09-07-2026

IP5-00176167 —_

Dr, ANNAPOORNA TADAVARTHY

B
Sutures

OYOMOD2H (F | ‘
HEAD TO TOE EXAMINATION

T

Shape / Moulding : . ﬂ? "Jz @
Edema / Bruising :
Size - (H.C.) :
FACIES : '\i
(Any Facial '3 z‘[ <
Dysmorphism) a MJOT
NECK and Range of Motion : ,
CLAVICLES : Asymmetl'y . @\)
Masses :
EYES : Symmetry :
g Red Reflex : [ T be C(‘WL‘L{
: Discharge :
L EARS, NOSE Ear set / Shape : ;
Monut{:lr?nd Periauricular Pits / Tags :
™ : Nasal shape / Patency : : \ {((
Palate : @ ’\( 8 [q{l (9“[“
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : @)
BREASTS : Position of Nipples and Number : -
| ABDOMEN and Shape :
UMBILICUS : Organomegaly : 3
Bowel Sounds : Q -
Umbilical Stump : At | Ve
Discharge :
GENITILIA : Labia / Hymen ‘ : ISR 5
Testicles/penis : ;F w"“& enterma & %?/
Anus :
HERNIAL ORIFICES ()
TRUNK and SPINE : @
SKIN LESIONS : rL
EXTREMETIES : * - Fingers / Toes : S 3 . Arms/Legs: |
Deformities : ‘ [[‘ G) Mobility :
Hip Joint Examination : ‘ ua/

Page: 5/8

(PTO)




BAH-00661146 IP5-00176167
Baby Of RISHIKA RAO

00-07-2026 0YOMODZH (F)
DOr. ANNAPOORNA TADAVARTHY

LA T

NCOrINAIUNT 9101 LI,
Breathing Pattern ‘:,ZF\{mular (] Periodic [] Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ......ccccoovinneec SCR/ICR/ S - Saw breating : ......ccceuserercrcsmrercscsesssnsnssnssensssenes
Scoring of respiratory distress if present (Silverman or DOWNE'S) © cvvvrrvverreseesssenssessssssasssesssesssssssassan s s ab R
Mention if baby ison: [ Hoodbox (1 CPAP [ Ventilator
Y 111 —————————EEECAR RS
SP0,; o AUSCUAHON: ooivioimisininemsasisismniin Breath SOUNGS: .....cevvvererevcniniiinnens TG T L —
CARDIOVASCULAR SYSTEM : |
HR: . ( [ Pracordiol ACHRY : ... X Shdlui smirassisasanssssssnssnsnisssssssursasesss
Femoral Pulsest: Murmurs : ......... *\r( ................................................................
Other Peripheral Pulses :\ ...................................... ( ............ Signs of Cardiac Failure '\9"1 ..............................................
ABDOMEN: HEIMIA OMICE © v.cvcvenecvererncusnrngessannsssmsssssssasssnssssssssssssssnassassasesnnes
SRAPL © ......ovueressssemssniassssrssahassinssnssssssamssssasssassrssassasnssssasssass Anal Patency : P /

PAIPAION | ...oooerenrnernrnessiinie @ .................................... Umbilical Cord : . e
Palpable MASSES : ....cvovvrvenee e e First UMNG PASSEA : ... mmuucueeuressenssssssisssissssss s
ADAOMUNAD GIFtH : .covooonvsrnssasssivsssnsassinssssmsssssssssssasssisssssssssssasens Meconium passed : ‘Cg’é‘cf

NERVOUS SYSTEM:

Higher intellectual functions (Sensorium) : ......... { ................................................................................................................................ *
State 0f WaKefulNess : ........co.evvemmmnnienscssusenscnns

Prechtle SCOMB : .....oececenmssasesiscnsusisnsasnsnsnssasnsesen

T R LU S I P 11 o L

MOTOR SYSTEM:

Passive TONB . ......cccasnerursssns \@ .................................................................................................................................................
IOV TONEE ... ocossssiionssedisisin b SE sssansns umssisassispebasssnbbanspansseresssas 45408408 14 sasasihons s bss LT e et Seme s RREa SO e s i anas 20
RO RIS = = i cnssneacasormaeeysvssmhapebdwoun i omsags Miane 35534 448 O TRNAs s s LS VR Ay R T S s
Grasp : [JPalmar [ Plantar [ Sucking TJR0OtING [ICrOSSEA AAUCTON © ..cvvovceveveriseressssimsesismsnsss s
MIOT0'S © uomoreseeieseensasssssssssssssssssstonsssssnsssasasassasasasassssssiatsisssnsnansnssass Y | ; T e SR N A S e
ATINR ¥ oivioreesssesssessssssmssssssssssssessisssssrerssstatssnsnssasssssisntasassssssasess SKUI ANA SPINE © ...ooveererrermrrruemrrsssmsssessssisms s s

Page: 6/8




[~ BAH-00661148 00176
KA RAO
' B'%gfo:“ oyomooaH (F)
— 0% SOORNAT DAVARTHY

I

Diagnosis : 'TCAW\ ...... ( ...........
FOOT PRINTS
Left Side : Right Side :

]
i
%
-~

F

i,
Consultant : ’ DR. ANUPM\Y}"‘
Registration@n&‘ébssa

Signature : ... ..................................... ORI e B S T ,Qc%,\‘r. ............

Name : f},)\{éﬂ\@_ ....................... ; Sp‘?’? .................

Date & Time : ........... ?ﬁ.ﬂ.‘f’..lbﬁ? ............................ ... fop" ............

PLEASE FILL UP THE FOLLOWING DETAILS

el T 2 o ARSI S A S S SR
e LU S S R SRS W+ o SR S
. e IS, W
i kI S AN U SO o W
3. Contact Details of the O O 0 i i it st TR
BIOIMEND. 8o i sttt R s o E-MBIID it
SO 15 10CI0r 0 RSOOW IO st | I
....................................................................................................................................... on whose name the patient is being referred.

Page: 7/8 (PT0)
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BAH-00661148 1P5-00176167
[~ Baby Of RISHIKA RAO

08-07-2026 0OYOMOD2H (F)
L Dr. ANNAPOORNA TADAVARTHY

UIAMIIIMIN AT THE TIME OF TRANSFER TO THE WARD

L T S ————— R
Neonatal CONGItION at the iME Of TEANSIE: ...........uuurrrrerreussssssssssssersssssssssss s
Vital: HR: ooeeevreieeeee BR e &1 — e SPO2:5 iumisssadilins WIS e
TOTRE i T ——————UR
L AU O .. We———ER T e

}-eeding PIanIat the time of shifting : .....cccovvviiiieiennns
..... Aol o PN 11 ARG Rnle SUIERC = —
4‘””} ..... v t**ﬂ) ....... il

Doctor Signature (Handover GIVEN): ..........coovvummsiusssansssusssesees Doctor Signature (Handover TAKEN): ........ccoeurrmmmisssmsnsnsssssssissansness

DGO NAIMIE, +.eeveeeeeeeresaensesrssssacasssasase s s DOCION NAIMIE: +ovvoveeeeececicassssesenesessismnsssss bbb sasasss s

DT SN - N 5. 1 M- N 1 AR e il 1 S Sy
Page: 8/8
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BAH-006611 “KA o .
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I Fozpia - | (@
PROGRESS NOTES AND DOCTOR'S ORDER
2a.:|eme \o Progress Notes Doctor's Order
0" UL prerdpur
AT — LA
rot] 38™ [Feh (302 eg| #1802 betal din) ¢ o
| Y Play
o e |
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BAH-00661148 1P5-00176167 2
Baby Of RISHIKA RAO Rainbow®
T 0e-07.2026 oYom2p i iaht
Dr. ANNAPOORNA TADAVARTHY Children’s Bll‘thRIght
iy |” ” "”I”ﬂ Hospital BY RAINBOW HOSPITALS
”II ‘ ,”" It takes a lot to treat the little. : Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order

wWApe — .
4" ASle fosidiat

nsioL| 38| pa, J g@f,gj e | Cina

B | o™ )| v Plan  cpp—12-3
M | B " 9% | St
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Patient Sticker

z
Rainbow®
Children’s ‘BII’tthght

Hospttal BY RAINBOW HOSPITALS

It takes a lot to treat the little. | W@ Your Rigl ht to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time B Progress Notes

Doctor's Order

W o  Uslp RegPolont
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eswor| 2et| Fep| zoref M LB ¢np
% | ot U] C,"A()zm
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BAH-00661146 IP5-00176167

Baby Of RISHIKA RAO INFANT (<1 year) 3 ik?hﬂgw- . s

-y :N-:o‘amo;uo:v:::": " Doc. No. - Re/raM/cunicaL/ 124 | Children’s Observation & ﬁElis?gir:%rln's ‘5.!.’.}9&5:1?"25

T ooy ooy | "7 | W

7 EARLY WARNING SCORE: CHILDREN'S UNIT | |
[Date:.... @0 wme: | | [ | | [ | [ | | pan | AP | k4 | i

| Doctor/Nurse/Family Concern?

104
103
102
101
Temperature o
99 atd
=4 e L
9 "A ,\g @‘ (& £ Pt } 3
;5 A} ~ 7 i
"]
9 =
/r/
x 94
Heart Rate b
180
(bpm) 170
160
and 150
140 ________.._:*—
Blood Pressure }gg — ol
* —
(mmHg) 10 -
ﬂﬁ [
Note: 90
BP does not score gg
in early 60
waming scoring 5
Heart Rate (Number)
70
60
Resp. Rate (bpm) jg
(Over 1 Minute) * 3
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(//min)
0,Saturations (%) ol Qg / H/
Conscious | Normal
Level Altered
GCS * i (R UAS
TOTAL SCORE ¥ ]
Number of shaded boxes 0 0 & &
Pain Score © 0 o, ol V
Observer's Initials 2 E
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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

I Date: ... Time: |

| Doctor/Nurse/Family Concern?

iy

SRR AR

104
103

102
101

Temperature o

" 99

98

i

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) * 12

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

Heart Rate (Number)

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

Resp Rate (Number)

Resp WMod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

B
[ o

Observer's Initials

// /

o
0 A
Ll

@/

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

: Continue normal observahon by staff nurse

Score 2

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

Score 3

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

Score 4

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

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

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

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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A g’ EARLY WARNING SCORE: CHILDREN'S UNIT :
T i T I A - by 1 Aoheh [ L L]l L.l
lmmm“wmcgncem? T e T mee e
704
103
102
101
2 Pl
Temperature . t’.\ﬂ'f‘ ‘M}} .
A . (A
® % irg( (R N/ 1.4
% 0 ‘ T
/&___.—r———-—" — .‘1/
97. > . —+
,//,-’JV"%’
95
94
Heart Rate :gg
(bpm) 170
160 ' 2
and :ig = 1
: L4 2
Blood Pressure 130 ——— - :
(mmHg) * }%ﬂ»
/ 100
Note: 90 f=
BP does not score ?’g 5
in early co k
warning scoring 50
Heart Rate (Number)
70
60
Resp. Rate (bpm) 0 o
(Over 1 Minute) * 50 vt
10
Resp Rate (Number)

Resp | Mod/ Severe .

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

Conscious ' Normal
Level Altered

GCS * 4
TOTAL SCORE
Number of shaded boxes % b 4 v /0
Pain Score p 2 o | y | L ;
Observer’s Initials [ e -1, T2 :
ACTIONS Score 1 : Qeritinue normal obselveffor by staff nurse -
Score2  : Shiftin charge nurse t6 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.

e 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 initiatec

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.

ate | Time | Nature Route M| Diarthoea | Vomit | Dranage | Urine | PRebis | MR-
Mouth | LV | NG |

08:00 am 1\] R ;

Total Imk&/ Total Qutput :

06:00 pm P |
0\\‘} 07:00 pm ~y il

-
i
Total Intake : Tako Total Qutput: ¢) —© | x4
|
N

8]  Pnp
09:00 | Do g |
10:00 pm z\/ | . ]

11:00 pm . /”..
1200 am vor - @Ww
| !
M-
1
(

01:00 am

Total Intake : Total Output : &) &
02:00 am

03:00 am NLE

04:00 am

05:00 am s ' v %

06:00 am el

07:00 am 1% \

Total Intake : Total Output: y_— | M~ |

Total 24 hrs. Intake Total 24 hrs. Output ‘V ~ 72 M “Z_/

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

1. All measurements in ml.

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

_Intake Output i Vst
Date Time gaﬁgi% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé%g‘gg- I%L?’ge
Mouth | LV | NG , Dy
0600 am bl [ A Y
}\ 1000 am S 3 ,,(,J,j; Ly (ooa g
N 11:00 am | A ' llaces)
12:00 pm R { § TR T
01:00 pm "
Total Intake : Total Output: ]y
02:00 pm b ,_
03:00 pm 3 i
04:00 pm %{/ \/ /
05:00 pm
06:00'pm 9 3%
07:00 pm
Total Intake : Total Output: Y ) " {
08:00 pm
09:00 pm ol g .
10:00 pm I
11:00 pm w25
12:00 am e e o
01:00am g
Total Intake : " Total Output: V) Z2__
02:00 am
03:00 am np,? " st
04:00 am e
05:00 am VHv el
06:00 am (o N | [%Y
07:00 am "R& {
Total Intake : Total Qutput : P/l,, e L
Total 24 hrs. Intake Total 24 hrs. Output M_( xf Wé

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

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

. S S ey
Date | Time | NAwre Route NG | Diarrhoea | Vomit | Drainage | Urine péf’gg:gs ﬁli]?,gé
Mouth | IV | NG | a1
08:00 am | \
woven [ | eI TN [
10:00am | ¥ i 0}}" o
\:{{ 11:00am (yd‘ [y alt e ! a :ﬂ"/
12:00 pm W | /
oroopn| " |pggefd v | T
Total Intake : : Total Output : v-92 m™mlY
0200pm| | | "
03:00 pm Qﬂ:t%ﬁ Con“T
04:00 pm / Pt 'J,Pﬁ V |
\}\?( 05:00pm| AW “:% et o b W8
06:00 pm N o R
07:00 pm D@E& e "Aﬂ?
Total Intake : \ Total Output : U, mEt—
08:00 pm }‘ . i W
09:00 pm Dgwﬂ/p\’\ . & Lul/ Mmar
10:00 pm ; W B= L3
11:00 pm B VEN | T e
1200 am g 2 1 T Bt
01:00 am ey W = Y
Total Intake : Total Output : ] y
02:00 am \}/ ’)/rn/ e
0300 am D@ i LAt
04:00 am E W o
0500 am g * A Mrs
06:00 am s S VA Y
07:Q0dm H/‘S"r‘ Yot
Total Intake : Total Output : (,— | [ Ll ;
Total 24 hrs. Intake P 5%,&5“ Total 24 hrs. Output U’& ot /g
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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

Thrombo- s
Date | Time ga}l’tﬁ% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis Sign.

core | Nurse
Mouth RY N.G

08:00 am

09:00 am

10:00 am i

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Qutput :

02:00 pm

03:00 pm

04:00 pm

105:00 pm

06:00 pm

07:00 pm

Total Intake : Total Qutput :

08:00 pm

ot 09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:90 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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e | [J Maintain Airway and Oxygenation [l Relieve Pain & Discomfort D’ﬁain Fluid Balance [J Improve Activity Tolerance ] Maintain Good Nutritional Status uﬂ/Maintain Skin Integrity
-g aintain Personal Hygiene B‘Pﬁ::t Infection ] Meet Elimination Needs L +—Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
& 7 [ Identify Potential Complications BT T RS NRIE o NN, 3 S AT I S AR T

Time Plan of Care Time Implementation Evaluation
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e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance g/lm}ve Activity Tolerance (] Maiptain Good Nutritional Status }»Mﬁmain Skin Integrity
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E Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs Q/Ensure Safety [C] Early Ambulation Reduce Anxiety L/ﬁaﬂem & Family Education
S | [ Identify Potential Complications i R N 0 & N e . SR | | SN0 | N Y

Time Plan of Care Time Implementation Evaluation

&prh 7MM 16 ’@M W i il ,,@vafofl w7
Yy W% ‘“M‘ipfwfvg YLy | By

Y¢
L DY A5t

Lo[)rr) g”

y L b @(b a 5!W7?[M
o f’?uw A N/ N '35}% W, /OUM‘Q o WLZ:J ﬁ%«y

PR
¢ m |
Form) 11 ST AT I em 7%-0 1 Al

o R RO <R SN RO - WU, . WS SR OO RO, B SO s | (R RO oW S o

........................... ﬁr"?’ﬂmlf)umrf W‘l{\/ an

Nurse Signature: @’ .............................. Nurse Name: (fﬂ, W oL6sA Y.,
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Baby Of RISHIKA RAO "2
— 098-07-2026 0YOMOD2H (F) p = | ®
| Or. ANNAPOORNA TADAVARTHY Rain bOW’ . BirthRiaht
Lid Children’s | g
Hos pi tal BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Treating Doctor: .......... Ry Anee VIDA...

NURSING SHIFT HAND OVER FORM - WARD

Department: ...... 0.2

Date of Admission: ‘N#ﬁ’u

Docu. No. : RCHBH /FRiA / CLINICAL / 097

s Diagnosis: ) Any Infection: CJYes (INo [ Not Known
'g g :’ Gle Lo o L o
E

2 | Area év A\ /b“ 0

E ' Shift Time OQDC'&W 9%1«'5?’ ‘ . ) . +¢ v A &

g Medical Condition & A Gl " N

= | (Any special condition to be noted): ‘\ﬂ :

\bis BY | ¥ N
P
Allergy: 0 Yes (NG | O Yes 2No |0 Yes £7No t\l;Yes D No{ O Yes “No| 0 Yes 2o
Tubes/Drains/Catheter: O Yes (M0 | Yes Zﬁ) [ Yes Jz’ﬁo O Yes [1No DYes,dﬁo 0 Yes [TNo
Vital Signs: Temp: | A0 5 [98'F | a0 |FA4F | a) )Y ’\4‘@{‘;

- Res: | goblo~ | 38V | “du\m) | 42500 | g wdhr

g 00, | qax | 99X | adar | Aqf-| ea] [0

@ Pulse: | ¢ 1230 | juoblw | s 1WWU/J WA

2 BP: | A4 AL Ne- A oy | W

Fall Risk Score: - L * - -
Pain Score: | Q 9] 0 o b
; ; . : =
Safety Needs: | €=, [@/MLypp | SHo lez;,,, Qf“&w /"U/C, we

a Physiotherapy | Yes TN |0 Yes,#/No | 0 Yes €TNo | O Yes tNo | 01 Yes o | O Yes [0

§ Others Specify: | (N NG o N g . .

E Special Diet: |1 Yes C1Np |7 Y C1Yes #7No |01 Yes (/NG| 00 ¥ Y

E e /Mp:f"at. ie es [1No [ Yes ;Zfﬁo es Z7No | Cl Yes es N0 ei;LNo

S |Other Special Orders / Medications:

g o ||
Post Operative Procedure Special Orders: | )/ 4[@ e W 4/.3( o
Handed Over By Name : 1 (Ly o W

E o || 2 A
Signature : So K g_ W //8(1\ @/
Date: tlac [ 10/27% [ tol3hb [\\dWe O™ [\oJF
Time: com | BM| v | T ea\] g
Taken Over By Name : M L: il q?éhﬂ [_‘ F{\J/ l\\ '% FD\;NSS’
Signature : P ¢ »3(') ; N '@i/ CS
Date: 9/3/% \og\% WA "W | T [pla
Time: gP’ P W %TIP/.J - ¢4 @p“/\ gRe ™
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e Rainbow® . .
Patient Sticker Children’s . BIftthght
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right te a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TG DRI L i DEPATRNIE ..ot idiiinnin Date of AAMISSION: ..............correcrenen :
Z | Diagnosis: Any Infection: CJYes [1No [J Not Known
= iy
= I YBS SPECHY: .......cociinnnenennineinnnnsesnsansis
=
w
2 | Area
E Shift Time
% | Medical Condition
=< | (Any special condition to be noted):
Allergy: OYes ONo|OYes ONo|OYes ONo|COYes ONo|DOYes ONo|CYes COONo
Tubes/Drains/Catheter: O Yes CINo | Yes CJNo | Yes C'No | Yes CINo |1 Yes CJNo | D) Yes CJNo
Vital Signs: Temp:
Res:
E Sp0,:
2 d
E » : Pulse:
@ ) BP:
Fall Risk Score:
Pain Score:
Safety Needs:
& Physiotherapy | Yes CINo|C1Yes CJNo [T Yes CINo | Yes CJNo |CJ Yes CJNo | Yes CINo
=
=]
= Others Specify:
=
B Special Diet: | Yes C1No | Yes (JNo | Yes CNo|C Yes CNo|CJYes CJNo O Yes CINo
&
8 |Other Special Orders / Medications:
[+
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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BAH-0066) ::KA F) Z
B'W°"“ w“““ ‘ Rainbow® -
ANNAPOO'- \\“\“ Children'i ‘BII‘tthght
H PITA
i Rospital | ) mmeoneoms
THE HUMPTY DUMPTY SCALE 4|4 /2 ,,\4 \v\:\/
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE
Less than 3 years old 4549 1& | | &2 s,
Aok 3toless than 7 years old 3 \ !
v 7toless than 13 years old 2
13 years old and above 1
Male 2
S Female 1. 1 El Py
Neurological Diagnosis 4 ! \
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2 ;
Other Diagnosis 311 $t 11 1
Not aware of Limitations 3 e ’ ‘
Cognitive Forget Limitations 2
Impairments  [Grientedto own ability 1 A
History of Falls or Infant-Toddler Placed in Bed 4 Y 4 i v
Patient uses assistive devices or infant toddler in crib or 2 g’ ' ’
Environmental | Fumiture/ Lighting (Tripled Room) a 432
Factors Patient Placed in Bed 2 74
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 J
Anesthesia More than 48 hours/ None £ 1 a1, .
Sedatives (Excluding ICU patients sedated and paralyzed) 3 g ] |
Hypnotics 3 :
Barbiturates 3
Medication Phgnothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications /None 1 . ' [ !
Total \{ '\% T Gl AY
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovg
Bedin low position e 1Y VO
Call device within reach & A !\N\’ e
Wheels Locked 1o | yel]
Room free of clutter v | 4B y A
Adequate lighting el B o) \MA il
Wheel chair support ¢ P v
Other Intervention(s) Specify PR 4__'1_’1 .JJ& Y
Nurse's Name; = _J/v
. I Y [0 1%0
Signature: S = QJ»/ £
Date: a\l |19/7 UE Wl
Time: 4 P gﬂ, ﬂj‘/ S/ﬂ»/“
T

Docu. No. : RCHBH /FRM / CLINICAL / 005



MW“H“ -
Baby IP5-001 81 : ? :
/////,;;},Mw - BRADEN ‘0 SCALE Chigrer' ‘ B ihRighe
// i n wgasupn L.am.m ?Ju} Right to a Safe Delivery
I s i
Time:| Bpr~ | 24 | gk
1 2

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 : : : i :
i in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. t ] ’
without assistance. to completely turn self independently. independently. -
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 5./ Bedtant : 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

skir:?sv:':c:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
" mois?ur g Dampness is detected every time 8 hours. every 24 hours. a -
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

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

Regquires 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

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."

one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.] most of every meal. Never refuses a
Nutritional Usoar——2 complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein——|—meal. Usually eats a totat of 4-or more >

food intake pattern

than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly

Does not take a liquid dietary
supplement.

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

(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation,

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

1§

Evaluator's Name

¥ ¢




— Lo gt
' 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 Tumning Schedule ; s
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 Alerilitt Desisats bt dictd
Manage moisture, friction and shear . L s 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
13-14 Moderate Risk P S e Gel pads for high-risk areas
« Position patient at egree lateral incline using foam wedges
P 9 : Pt 0 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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Baby Of RigHy IP5-001761¢7 Rainbow ; LR
08-07-202¢ “:ﬁwna Children’s 4 BirthRight
{ ”/”/Hllllllﬂlll ” m;;i' " s5) Hospital _ | (o
Date Date Dgte Da Date Date Date Date Date
Assessment Sedation Normal Pain / Agitation —Y i—‘#
Criteria 1 1 [0/’? ] ¥ o - . - - -
Time | Time | Time Timé¢ | Time | Time | Time | Time Time
. 4 : : . Cpu | A (80 6
T
Procedure mip ~_ - - o
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 0 0
stimuli Inconsolable O O
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 O
movement movement Arouses minimally / no
movement (not sedated) ) O ()
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual 9] 5 O 0
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes, D
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense O
Body is not tense A P
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, SaQ stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age 5a0,76-85% with Sa0,less than or equal 0 D)
apnea stimulation - quick : :
to 75% with
recovery } h
stimulation - slow ~
recovery Out of sync or I
fighting ventilator ®
Premature Pain Assessment: Scoring I 130t | Bl 386 ﬂ ——
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age ~ Wi
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / I\M
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score NA ”2 Ho-
A Y
iekicnnilin Intervention NS % w ‘@
Deep Sedation: Score = -10to -5 .
Light Sedation: Score = -5 to -2 Effectiveness sl _s,MT w\rA' 7%
Pain Score less than or equal to 3 — No Intervention =
Pain Score greater than 3 — Intervention - w}./%z
Gy Sy Signature g‘{/é‘\ \g
Docu.No: RCHBH/FRM/CLINICAL/094 (P.T.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How to use

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

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

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

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

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

Pain/Agitation scores are positive scores only

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

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

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

Interpretation

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

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

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

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

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

* Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

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

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

+ Reassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitation fotal score remains
consistent or higher, consider pharmacologic intervention.
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06-07.202 Rainbow"® O - Sl
or, A~~a-oo.~.°TI§:'v:.‘.':,,t % Children’s BirthR ight
l///”ﬂllﬂ/ﬂmll/ll///ll/llll/l !‘L??J:!Eilh .\’ourﬂlghttoa Safe Delivery

| NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

Baby’s Name: ............ fa[.D ...... Ri&TL@\ ................... o Mother's Name: W)K‘Q?QC“KQ
Date of Birth: qt‘:f[élo&b Time of Birth: t{géf)m Gender: CIMale (] Female
Birth Weight:........$s. 0.2 k9| Kgs . oo 74 A em Lengh: .........S0........em
Meconium in Liquor: [JYes\E9 No . Cried at Birth: &3Yes [ No

6rm / Pre-term / Post-term: ...................
Resuscitated: [Yes % Blood Group: Mother: ....... 8+V€ .......... - AR Y
Feeding: D‘Br/eést Feeding O Formula O Both First Feed Time: &{«Sf—f'Jm 5 YP@

AFFIX MOTHER'S
IDENTIFICATION LABEL

Mode of Delivery: UJ Normal JLscs - Emem/ Elective O Instrumental 00 AVD
Indication; .............
Physical Assessment of New Born:
Temp: .. A9 kg HR: v S AQ Min RR: .. A0 Min P W~ $G ... QA7
Pain Score: O ( Follow N Pass)
Fall Risk Assessment: [ Yes [JNo Score: ... 5, (Fill the Humpnf Dumpty Sheet)

Risk in Pressure Sore: [ Yes 0O No (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [J Sleeping L[}cr”ying OCam O Drowsy

Findings:
General Appearance: Posture:  3-Well-Flexed 0 Asymmetry
Skin: [-Pink -~ O Meconium Stain O Others, Specify:

Nursing Management: ( Please strike through If not applicable e.0.YesNg )
Vitamin K 1 mg M Administered: Yes / No

Routine Care Provided: Yas / No

.~ Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: YeE(No

1. Nutritional Screening; Feeding Problem Yes / Mo~

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No/
3. Socio History: Siblings  Yes / ‘rﬂ

All information obtained from CH¥iother CIFather  [J Other Family Member

Newborn Screening Discussed: es / No

Nurse Name: &UG‘»pL'\*( ......... Signature: DQ—L Date &Time: Cﬂﬁf&@?%@ﬁ\t

Docu. No. : RCHBH /FRM / CLINICAL / 144
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INTERDISCIPLINARY PATIENT / FAMILY .JUCATION RECORD Children's | @ BirthRight
Hos pita] BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery
Part - I. q) ) l " h
Patient's / Learner Language: Uﬂ .................. Patient / Learner Literacy: [ JRead (Write ‘‘—=Speak Willingness to Learn: [\-Yes (1 No Healthcare Literacy: []Yes [1No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights BT vt B i s bR
Part - Il
Use codes from the list in part lll
Need v Designation /
Date Time \dentified Information Taught Mo Comments Signature
Person Taught |  L€3™MIN0 | yeaching Tools | to overcome | Understanding
Barriers barrier/s

et b |4 Ondechors Conbrol meaxu»es | Prt [ O O o R o i&

Part - lll: CODES

Who was taught: PT. Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver KOS OEE (BROOIR) ..., i cvvinisssisivinineaiaesn i ingils
Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice i =
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values Tl ORISR ISHECRY ok

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 R T R S e R DR SR

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

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

Doc No. : RCHBH / FRM / CLINICAL / 187




nﬂ-ogu,

:;:r om,m“m lps-oamm . . -
rau,, RO " : Rai_nb‘owl' & BirthRiaht
Wi IIM MULTI-DISCIPLINARY PLAN OF CARE FORM e | AL
Diagnosis: - Nero bovhd %&b\j fens
; %‘::; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
O Medical O Initial : : J Nursing
1 Nursing 1 Modified , [ Others:
O Others: O Per-Op
C Post Op
O Medical | (CiAitial AT R - (Brovide R ©) Medical
(Aursing O Modified “@ oL 2 QA‘L O Others:
o\\f?\)‘g O Others: O Per-Op Cot. it **Uﬂ Pertherni A
& A O PostOp | »
O Medical O Initial O Medical
O Nursing [ Modified : ; 1 Nursing
O Others: O Per-Op [0 Others:
CJ Post Op '
O Medical O Initial [ Medical
O Nursing 0 Modified [ Nursing
= | O Others: O Per-Op i o a ey g y R TR N —| = Others:
0 Post Op '
O Medical £ Initial 1 Medical
O Nursing 1 Modified 0 Nursing
O Qthers: O Per-Op ; I QOthers:
O Post Op :

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Patient Sticker INTERDISCIPLINARY PATIENT Childrens .B'mlR'gnhLE
/ FAMILY EDUCATION RECORD et

\

Your Right to a Safe Delivery

Part - I. ' :
Patient's / Learner Language: .............cccocvivevemeeveensnnnans Patient / Learner Literacy: [ Read []Write [ Speak Willingness to Learn: (1 Yes [J No  Healthcare Literacy: []Yes [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights A R TR e RS Y TR
Part - Il
Use codes from the list in part Il
Need . : ! Designation /
Date Time Identified Information Taught Gy Mechanisnys Comments Signature
earning
Person Taught Barrlers Teaching Tools lob%vr?ir:gflsne Understanding

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse $n: Son D: Daughter C Caregiver A DO (BB ... s sivniirmsinsinismissmsvvarviibitiosie

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 [ ELD N T R s S S o (ORERE

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 y SR RN LT e I e S e B

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

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

Docu. No. : RCHBH /FRM / CLINICAL / 040
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::::“3.‘%1;:.’” RAO . L 4
ok Children's | @ BirthRight
E \“ \\\\\l\“\\l\lﬁ\\\\ N\\\\\l\\\\\ Hospital .flf:f:fﬂf?ﬁfﬁlﬁfﬁi
DISCHARGE PLANNING FORM |
Nationality: ......... %l@’) ..............
NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of DISChrge: ................ccooovrrrveverennns, t l.[..:.".' ST k: AR S
2. Destination Post Discharge: [Home
Family Members Notified (Person Contacted)
LI Transfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: ] Self Care Qﬁmily Home Care [J Home Profgssional Assistance
[} Needs Assistance In: Remarks
[} Medication O] Yes L] No T L I SO SO e L T RO S N
[] Bathing 1 Yes BENGS 4 T S B AT i
[] Eating (I Yes [BIEND: = A LS o e
1 Walking o S pigE v L 390 Ned aeldtond. ..
] Dressing L] Yes [J No e el S D 57 S SO o SO e R
L] Toileting [J Yes L 5 e . B et e S i et

4. Nutritional Plan:
[ | Dietary Instruction Discussed with the:
[} Patient =1 Family Member Vi U anSSuee SRR S AR S

5. Discharge Planning Discussed with the:
[] Patient Family Member ERETY 1 O A o g

6. Patient/Family Educational Plan:

() Educational Topic/s: *ﬂﬁﬂdﬂ"ﬁgﬁm .................................................................................

[] Patient's Educational Topic/s discussed with the:
] Patient =T Family Member Wl RO ) NI S ST ¢

Nurse Signature: .......... ng} ..................................

Nurse Name: ................. & W OUBnL e

Date and Time: q\"—‘?\ao 46 (@ b2 ‘hﬁ
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Chitdrans | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | )

It takes a lot to treat the little, Your Right to a Safe Delivery

BY RAINBOW HOSPITALS

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BAH-00861146

|P5-00176187 ‘\‘5{’(% Q G)H\?r/) "\\;{'t% @ q*LL(IO)y)

F
08-07-2026 0‘;‘;:&23& o Transfer Ordered by Reason for Transfer

"

D%, V—(ﬁfﬁjw‘ OhAesvad o

From Unit To Unit Information to Attendant
" Yes No[ |
O Yoo (302 -
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
’;O / = Yes| | No[ |
“ N Bl o
"zl If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
i

/

~

h
: Wt

: v

5.

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

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

(YU DA ijaﬂi

Patient & Clinical Records Received by :
sumand
Date & Time of Patient Received : o / %/ % (‘) (o

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




BREASTFEEDING HISTORY FORM

202/ |

2
Rainbow® L AR
Children’s # BirthRight
Hospital . Lol ]

umanpmmm.

Mother's Name: 'LLL'O

Roason for consulation: ... i o ML TN e S AN

1.

Lactation Consultant:
Signature: .........cceei

Baby's
feeding now
(ask all these
points)

Baby's health
and behaviour
(ask all these
urine output
(more/less
than points))

Pregnancy,
birth, early
feeds

Mother's
condition and
family
planning

Previous
infant feeding
experience

Family and
social
situation

....... Baby's Name: ..

-

Breastfeeds ACS :

How often 2-2 yg p&S £

Length of breastfeeds |S - 2eamus
Longest time between feeds Z- 2 Y2 58
(time mother away from baby)

One breast or both breasts g%
Complements (and water)
What given

When started

How much

How is it given

o

Birth weight

Premature

Urine output (more/less than 6 times per day)
Stools ( soft and yellow/brown; or hard or gréen;
frequency)

Feeding behaviour\/

llinesses

Antenatal care (atte\rédlnot)

Delivery: Normal / C - section

Rooming —in Y&/ No

Prelacteal feeds Yes / No (If Yes,)

What given pdO

Formula samples given to the mother Yes ’ﬁ ]
Postnatal help available for breastfeeding Yes / No

Age

Family planning method

Number of previous babies
How many breastfeed
Any bottles used

Working / Home maker

Father’s attitude towards breastfeeding
Other family members attitude towards
breastfeeding

Help with child care

What others say about breastfeeding

Yog

Docu. No: RCHBH/ FRM/ CLINICAL/ 250

L\r Date of Birth: ‘T{T ‘

Day Night
\/ |

Pacifier (Yes / NO)

Weight now Growth

Twin

Abnormalities [Ny

Breastfeeding discussed? Yes / No
Early contact ( First — 1 hour) Yes / No
Time first breast feed ( if not within 1% hour)

How given

Breast condition 6’!00 01\
Motivation to breastfeed & ©-,
Alcohol, smoking, coffee, other drugs
Yes /no~

Experience good or bad

Reasons
\

Literacy status |£d M

Wenselied oy,
| 4l

\‘Date & Time: Iéfa—

1o -

4
|)’\p\.)()



e
Rainbow” :
Children's | @ BirthRight
LACTATION ASSESSMENT FORM rospial | ()

I\

Your Right to a Safe Delivery

TR R 7,2 3 3 =~ S 00 N S

Baby details: ..................... %/tu ....... W ....... f.ﬂbQ ........ AT RS TR0 S A SR - 31041 O S

Delivery: VaginaI‘D/ .C;?an O vaceumO  Forceps O  Gravidad  cADO

Reason for Visit: BF rounds Doctor Reference [J Patient Request [J

BF previous baby: ..., Previous BF difficulty: I\Y’ ............................................
Present Lactation:
Colostrum: Yes-{ No (1 ~ Breast: NormatEd Engorged 0 Soft [0 Tender

Nipples:  Flat (0 Inverted (1 Everted—ﬁ Direct BF: YesEl™  NoOd
Expressed / Pallada feeding: Yes [ No [J

LATCH Assessment:
0 1 2 SCORE
D1 D2 | D3 |D4|D5]| D6

Too sleepy not Repeated attempts | Grasps breast tongue

LATCH sustained LATCH / for suck / latchHold downlips flanged
suck nipple in mouth Rythmical sucking 2—\ 2
AUDIBLE Nt : Spontaneous &
SWALLOWING e AT intermittent | & | X
Everted ( After
TYPE OF NIPPLE Inverted Flat stimulation ) 2 -3
Engorged cracked =

COMFORT Bleeding large F[“;:I:I'g lf:d,e;z? s:mll Soft Non tender i b

Blisters bruises - e
HOLD Full Assist | Minimal assist No assist 0 )

Total Score %/ ﬂ_
BABY WEIGHT CHART FIRST FEED

Date alo | e ! Y [ - - Breast Feed Top Feed
i o %034 -9 12675

Teaching Instructions: WC@ZO\}C}\ .........................................................................................

Feed Frequency DUFHON: ..............ooovovoveeeeceeersccesecsres &= 2../....%2&5 .......................................................................................
Feeding techniques: CZ&”@ .............. JK\O.JCL ..................................................................................................
Assessment of output: ...........cccoccceriiieennnd! G‘I 1&} @CJ\ ........................................................................................................................
Sources of BF assistance at home HQ\%/’S ...........................................................................................................
Next Follow up: ........... A5 eevvennes Pl 3 R AN

... Date &Timt;_': \O\"ﬁ ............
Chl

Lactation Consultant: Name: ............g0 L= -, Signature: ...

Docu. No: RCHBH/ FRM/ CLINICAL/ 282
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BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

2
Rainbow®
Children’s

Hospital

BREASTFEEDING OBSERVATION CHART

PATIENT STICKER

Please tick i7] for Yes, [X]for No and leave [_] biank for Not Applicable:

(P.T.0)

0op0D0 ODOODOOO0 OO|looopOopoOOoOO O
DDOo0D 0OOOODOO OO|0DO0OpODODO O
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0000 OOOoOOoO0 OCO|oooopOoOOoOO0 O
000D ODOOOOO0 OO|oooopOoOO0O0 O
000D DOoOODOO OO|oooopoooOo@ O
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« Secure, confident hold o [ojoJo|jo|Jo|ojo]JoJo|]o]Jojo]o[ololo]o]jo]Jo]0O
« Nervous or limp hold O/ ojofg-aay'ai ool g o+040 (0 o]0l 0{0]D0 R
Emotional |* Face-to-face attention from mother gl {g|ofo|lo|lo|lo|lo|o|lo|lololo|lo|lo|lo|lo|lo|lolo|lololo
Bonding |+ No mother/baby eye contact o,ojojpo|jop}jo|oyo|0|0D/O0|O0|O0|DO0|]OD/O0|D0D|O0|O0|0|D0]|DO
« Much touching by mother |#gle|eofo|oljo|lo|lo|o|lo|o,|o|o|o|lo|o|o|lo|o|lolo|o|oO
« Little touching or Shaking or poking baby g 0D paala g co-a]a |8 84|l B i) a8 iBse | B B Bl
« Breasts soft after feed DirojnliolnlaotololaalolololelTololoboloro ol ol
« Breasts engorged oteletd|ololo|olololol|lalo|o|lololololelolololalo
« Nipples average size o-fgfotolotololiolojolololodn | olnlotorororlrete i olo
Anatomy . 1. Niooles large /fal inverted gloloininlaiolodo|ololo oo ool ol raetiryolo
« No lump in breast pleateaeloialololololololololololotYe bodvelofololo
 Lump in breast plolololololo|lo|o|lojo|lololololjolololelodotnlolo
« Mouth wide open 1.0 e N e ik 2 OO = O O ) S Y o S O R o O R s O R 0 O R 15 3o 1 s S O [P o B R OIS 5
+ Mouth not wide open, points forward DiDjoiojolojo|jojlo|lola|nolo|lo|lo|lo|jolpDlolol'ofw 00O
« Chin touching the breast and nose glelealalo s 108 o T I o Tl . o0 O s Y O I L (O o O O O c OO Y = 10 o Y s [ = b B e b o 50 o 2 ]
close to breast
« Chin and nose away from the breast gijojaojlojo|jgjo|ojajo|o|jo|jojojo|g|o|jojo|jogjo.j@Q|0O0]|0O
Suckling |+ Lower lip turned outwards raloieip|ololololo|lolololalolalo ol Yot ot lolno
« Lower lip tumed in piRtetialiaiBdiogloglininlelialfoorolol oryefolisd olayo | o
. Cheeks round lglaleloin|ololololololplololololoiolalatolalole
« Cheeks tense or pulled in o|jo|lojo|jo|o|o|Oofo|o|o|jo0|O0|o|lo|o|o|o|o|o|(o|oO|O|O
« Slow deep sucks, bursts withpauses | 3 | -O-+O-|/-0-/o0 |0 |o|o|o|o|o|o|o|o|lo|o|o|lo|lo|lo|lo|lo|o]o
« Rapid sucks only BirolopRlo | Bwlalnlp o|olalolo|lol|lololo|alareialnlD
Baby Left:
Suckled for
(in Minutes) Right:
EBM (in ML)
Formula Feeds
Nurse Signature:
Nurse Name:




