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Registration Details :

Admission No : IP5-00176568 Admit Date : 18-Jul-2026 Admit Time - 01:42 PM UHID : BAH-00662069

Patient Details :

Patient Name : Baby Of DIVYA SRI Age :0D

Gua#an : Mr M SAI KUMAR DOB : 18-07-2026 12:52 PM

Gender . Female Religion

Occupation : Martial Status . Single

“ddress (H) - #FLAT NO 506. ROAD NO 1 ALAKPOOR Phone No 9666930885/ 7207140090
ITNODVIV;IE?(;-E)I[F;SI;AanikOﬂda Hyderabad Telangana E-mail : mantramurthysaikumar@gmail.com

Admission Details :
Bed Type : BASINET Bed No : CRDL-SW-415-1 Ward Name : 4F-BIRTHING CENTRE

Room No : CRDL-SW-415-1 Admission Type : First Visit

Contact Details :

Name : MrM SAI KUMAR Relationship : Father

Contact Address : #FLAT NO 506, ROAD NO 1 ALAKPOOR Phone No . 9666930885/ 7207140090
TOWNSHIP Manikonda Hyderabad Telangana
INDIA 500089

\.5')’; 14V1.$h noy

Signature

Doctor Details :
D<o sr Name - Dr. DINESH KUMAR CHIRLA Specialisation - NEONATOLOGY

Referral Doctor Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode Cash Payor Name . SELFPAY

Printed Date / Time  18/07/2026 13:43 Printed By 015513 Page 1 of 2
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NEONATAL IN-PATIENT MEDICAL RECORD

DGR sl e e Faller S e . o R e AU .
BRIGRHEBIRIE ... B O T O e e e e reinsrinnd bl T A A - A ey
L R SRR St S Sl BT R | o ot S Ll S5 Rt i e

CJER [ Ward
] Long (> 30 kms)

Transferring Unit : (1 OT (] Labour Room

Transported ? [/ Yes ('No - Ifyes:

[ Short (< 30 kms)

BIRTH INFORMATION

Name: ........... Blo.. 0 ¢ V\jaﬁff ........................................ Mother’s Blood Group : ....... OPQE?\:\\/Q ....................................
Gender: M &F  Blood Group : DP@S‘\‘},‘N‘Q Birth Weight (gms) :Q,QS.%?N Length (cms) : ... &-%.C.M0).
Date of Birth : ... )| 26...... Time of Birth : . 122520 OFC (6MS) 2 B2 Lot
Place of Birth : ................. REHall o Estimated Gesth Age : ............. 5@#3 ...........................................
Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : L3 % = codh . SO WU B g Married Life : ..Q\.{ﬁam,.. LMP : ..%?J..'.?I.?gEDD : 2‘1{#}2{,
Conception : Spontaneous or with Rx. : .......Ol....CM.Cef)h:Qﬂ ............................................................................................................
Booked at what GA. : jfgmee_k ................................ AN StexoldSDIDS L D0SES © .........ic oo ot s iirssors
Last Scans Details : c{”zl% At ‘wee,t,cepmmﬁfi\l%r Emz‘gqgm;d’hmh
....... Anten@ir i AW 720 \MNO(cao.QTT biimmiization and lon AFoligdeld : - fe ol o - oS
MATERNAL RISK FACTORS
Age: [1<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : T Yes Ao Controlled or not, recent values, HbA1 values : .........cccoc........
Ifyes, degree of consanguinity: 01 O2 O3 || ... T“{QQJ'DM ..... g‘f\ﬁil"fﬂaﬂ .............................
H/o PIH (after 20 weeks) / PE CABHARE WIRBI: ..............commimisbe s it o Siin i o0
How many Drugs / Doses / Since how long : ...........cccovveevevennes Scans : LGA, TIFFA , Fetal Echo : E}i&éﬁ@ .................
e Soreen@® g - Tab-Ecotpirin H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, || oo, C_Q.EJ.h..L‘I‘L(P.Q.th yre f 4 ............ L'z.-.Sm.cj ............
oliguria, any investigations (LFT, platelet count) : .........c............ Any other Chronic Medical Problems, when detected
.................................................................................................. drugs ? TDQM')MD%&L‘;JM
IUGR - when detected : ........ i R N ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus VEnosuUS : .........cccoccveeeveeereennnne

OO

Infection : H/0, Fever 'ﬁ\fcvvbocq\ﬂpem o~ 19 ]akh
( CIMalaria C1UTI CTTORCH 178 CIHIV CIHBY ) Previgl

e | |-

. 10 SRS RS Y U ... JUNEST T O l
PPROM: Duration : .........c.cooovvevenenee. () Uterine Tenderness [| Foul Smelling Liquor ] HVS (if taken) - Results : .......c.ccoceevvveveneneee.
DR (NI PYRIIIAIIGY . ... ciiimcimnner o S W S DUPAtION:.....con-citirhseesasstiunnsescish i S s
u. No. : RCHBH /FRM / CLINICAL / 129 {.26; Page: 1/8 (PT.0.)
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C(! Q\‘o LL\?JW?CQJ pﬂgﬁf\l}(\(}/\.f’_’ Oiﬁm((’p{\‘o—;.

PERINATAL HISTORY
Treating ODSEEtrician : ..........ccccoovvviveiemrmieicrisiecereee e HASPIAL: oo icvmviissisissibunastensststiosenbesouet iinsns O Inborn O Qutborn
Duration of Labour CTG: CINormal [ Suspicious

First stage (> 18 hours sig)
Second stage ( > 2 hours after dilation )

LSCS: LI Elective []1 Emergency Indication : .......cccocoverunenee.

Augmentation of Labour : Tnduced &Assisted Vaginal
Vo tlum ajtich

SpecHY e TeABON L i cssissnits I R et ey

[1Pathological

Resuscitaion : [JYes [INo
COR) BB & il iitnnnimiasmrs ittt issiabsssnsenssrersn
Placenta : (weight, surface, No. of cotyledons, calcifications,

maformations, Clots 810 &= o Ao T it rersaserrrsnsns

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : ...ocvcveveeveeenee WeekS : ..o
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blug or Pale | Acrocyanotic | Completely Pink ! \ 2
: 7 o L
HEART RATE Absent < 100 Minutes | > Minutes 5 ~ g
RELEXRRTIBLTY | NoResponse |  Grimace | ‘Withrawar \ 9 >
MUSCLE TONE Limp Some Flexion | Active Motion - p e
RESPIRATION Absent |y heatetion | Good, Crying
toraL L8110 w L lof10
Snapee Il Score Score
Resuscitation | Mean BP (mmHg) > 30 (0) 20-28(9) | <20(19) i
: Lowest Temp (oF) > 96 (0) 9%-95(8) | <95(15) T

Minutes 1 5 10 Pao2/Fio2 (mmHg%) | >249(0) | 1-249(5) | 03099 (15) (<03 (28) B
Oxygen LowestSerum PH | >=7.2(0) 1717380 | <74 (1)
PPV / NCPAP Multiple Seizures No (0) Yes (19) g B

U Output (mi / kg /hr) | >=10) 0.1-09(5) | <0.1(18) ]
ETT | ApgarScoe [ >=7(0) <7(18) |
Chest Brith Weight [>=1kg (0) 750 - 999 (10)] <750 (17)

. J SGA | > 3rd percentile (0)| <3rd (12) l

Epinephrine . Total

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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finie
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o

\ Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

d
VITALS : Temperature : .. 2.6:5.C . HR: . 1S6)win. RR: Hal’mm NBP: ......innai CFT: .2 85¢0 .
Color of the extremities :..................... ﬂc“ow\qflo\"('“’d):ﬂk .....................................................................................
BIKICE i i e R A L5 T TS e RN~ S opl2: ... \ OO!QM ....................
ANTHROPOMETRY: Birth Weight : ...........oocovvvrnnnen. BEIMIY - . coonimereresasorsenens HGS itz Present Weight : ... 8
Rondesaliigei . = AGR: BER L e LG ...
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Feeding History :
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HEAD TO TOE EXAMINATION

HEAD : Fontanelles : AF 20mr2em
Sutures
shape/Moulding: S0 Ft , bogg fwelbig Oty ARt el are
Edema / Bruising 1 Capk
Size - (H.C.)

FACIES :

(Any Facial NO &‘1& mgq:\n 11

Dysmorphism)

NECK and Range of Motion :

CLAVICLES : Asymmetry - [ 6

. Masses : 4

EYES: Symmetry :
Red Reflex : \ To b2 e clgesl
Discharge :

EARS, NOSE Ear set / Shape :

MOUTH and Periauricular Pits / Tags :

THROAT - Nasal shape / Patency :
Palate :
Gums : @
Lips :
Tongue .

THORAX and Shape of Thorax : -

BREASTS Position of Nipples and Number : P@

. ABDOMEN and Shape :

UMBILICUS : Organomegaly
Bowel Sounds :
Umbilical Stump : [ @
Discharge :

GENITILIA : Labia / Hymen :

i\ © a

Testicles/penis : [ @/ GX\'&MJ w = f]'(’l\r \m\‘ )
Anus :

HERNIAL ORIFICES fee

TRUNK and SPINE : @

[ sk LESIONS :

[ ExTREMETIES : «

Fingers / Toes : }
Deformities :

Hip Joint Examination :

Arms / Legs :
Mobility :

Page: 5/8
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i

Breathing Paﬂern:A;'/F{egwar LUl Periodic Shallow Gasping

Mention |f baby has Respiratory distress: RR: Lf ‘NW’J SCR/ICR/ See - Saw breating :

Scoring of respiratory distress if Present (Silverman or Downe’s) g

Mention if baby is op - -1 Hood box LOCPAP [ Ventilator

spo,: (291, @ RA

TN el Auscutation: ....... .~ Breath Soungs:

CARDIOVASCULAR SYSTEM -
HR: lgblmrn BP:
Femoral Pulses

...................................... First urine passeq - v INQIE. LI )
..................................................................... Meconium Passed: ...

Abdomina girth :

NERVOUS SYSTEM:

Higher intellectual functions (Sensorium) !

State of wakefulness -

Prechtle Score

MOTOR SYSTEM:

Passive Tone :

Page: 6/8
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svo [N e

(FVPE'ZE- Dm 9ﬂ O&’gﬁ 2 dnwlin

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :

)
Signat‘ ................ M ................................ T T G ISR, W i 15 g}é“ﬂ

Y f qﬂ:ﬂ;.@a .......................... NBITIO s s nnnne i Q/ @«/

Date & Time .o L RS 2 oD d T SR Q...

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor :

. 2. ol the releaing MBI S bbb i D SRR .. 5&.;".'.;75'5.". ........................................................
3 ,I*
L TSR 5, PR, Rl O e R VNG S W o T R
Contact Numbers

L . N8 SRR W o Tl IOV e -l E-mail ID ;

4. Name of the Doctor in Rainbow Team :

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

Page: 7/8 (PT0)
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BRI it e ik o I e ittt i bcestboemess eSS A S A YA SRS TR SRS
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................................................ T e TN SR T

T 1 | N . S T TR LI S

.................................................. 2...GRes ohanthorag... a8 Mot voskfeed
Plan during ward follow up : {B/ Y")/, L ? E) U H‘OL P“& F{ QD*
e | ] ! \

O i (ol Qenment ©Ffoundice, @ Mol

Feedmy. Plan ZtBeNMe. OF SIHRG T ..coiiniitierbiadias ot sinvessiesssisiiangsessesnssiabs ses stossoblis iosovvocsvameyi o ta i poas s anes sesii svAvo LIS S it

l'LOTth\}?aQemé,_CQ&} ...................................................

......................................................................... R T R e ] R SR AR . T e
Screenings done during NICU Stay : OP.Q - P

R A i 2o Antsnabion..... @Ey.,...n,g_a.,_. RegabtuR.... today.
HEaring SCreen : .........o.vvvvvvevevveeeeeerrnnenne & \FU!’IM{)QLLQ)CQ ............................. “’Q_OM\%L‘MM bt
0P oo bt TR S :..-....P‘D.l...ﬁy.?n‘}&ﬁ(:m.{a.\.)....‘!‘hf.?.ﬂﬂ[y..(.ﬂh\ﬁ .....................
13 RS NS B 1 - ROt . 51 5 o bl S e o el St s et L b S D
B Tty tro 1 Ty, LIoT L e AN, o S ¥ ryire. o D Ll (N P
Doctor Signature (Handover Given): .........ccocoeerceccucucceeensneresenns Doctor Signature (Handover Taken): .........cccccomrevreremeereneerareerenennns
DOCIOr NAME: ............oocrrcircirresnssasennsesesssessrsnsssrsssassrssssssrsssseses DOOION NONE: .00t e csiionsvinssiomslisitiataahe e msssss
(TVR R TR oA ot T Date & Time:



84H-00620

" 9
18 8-07 OfDivyagy  'P0017656s
2026
Dr uNu 0 \’ oM 3

Qi

(F)

%
Rainbow’ ¥ i
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

_ FICIENCY CHECK LIST OF CASE SHEET

SL.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet \
2 Discharge Summary il
3 | Nursing Initial assessment = )
4 Patient Transfer form - 1
5 | In-patient Medical record q’ 1
6 Doctors progress sheets L ¢
7 Nursing plan of care and handover sheets SR
8 | Consultation sheet ;
9 General consent for treatment
10 | Consent for Surgery
11 | Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 | Consent for Restraint
15 | LAMA consent
16 | Consent for special procedure / Sedation
17 | Consent for Formula feed |
18 | Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam {
23 | Medication Reconciliation ;
24 Emergency Triage record
25 Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR & BP chart L
30 | Intake and Out take chart (fluid chart) &5 e
31 | Drug chart (Regular Prescription)
32 | Investigation Values (result sheet)
33 | Nebulization chart
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale A
38 | Braden Q Scale =
39 | Bed side check list
40 PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 | RBS monitoring chart i
NI Lo |
by [d /'
Total No. of Pages ~
‘ s ; Ly
Doc. No. : RCHBH/ FRM / GENERAL / 126 g % Signature and Date :
(P.T.0)
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ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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EARLY WARNING SCORE: CHILDREN’S UNIT |
T [ 1S [Tl [ [ [P Lol

| Date: BB Time: |

|

| Doctor/Nurse/Family Concem?
104
103
102
101 —}
v
Temperature 00 ?\L i ﬂ:i >
P &) q
() 99 T * t e ¥
b.‘ 4 [4 \b., | — ~J _k"
98 o
‘\‘ #
97 S
. ey
95 J |
£ 94
190
Heart Rate 180
(bpm) 170
160
~and 150
140
Blood Pressure 130
(mmHg) *
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)

Resn, Rate (bpm)
'r 1 Minute) *

Resp Rate (Number)
Resp Mod/ Severe

Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * il 5
TOTAL SCORE T
Number of shaded boxes D 4 0 a o
Pain Score 0 0, Qx| |o
Observer's Initials ﬁf, o 2 L
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consuitant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

The SBAR communication tool (situation, background, assessment, reéo‘mmendations) 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 I 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

[Dte: e T | WP | o [ [ [ [ T WO [ [ | ppgal T T T T T 1 T 1] ]
| Doctor/Nurse/Family Concem?
104
103
102
101
Temperature w
ey
(F) 99 L3 “q (‘2/ v ja z = B ‘(
98 K v g f
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure : gg H
*
(mmHg) i
100
Note: 90
BP does not score 80
§ 70
in early 60
warning scoring g
Heart Rate (Number) | S \ { 2.6h
70
60
). Rate (bpm) ig #
H *
r 1 Minute) 30
20
10
Resp Rate (Number) 04l N
Resp Mad/ Severe
Distress | None / Mild
Receiving O, (/min)
0,Saturations (%) I NE - 1001, a1 -
Conscious | Normal
Level Altered
GCS * [ \ I n
TOTAL SCORE §; a 0
Number of shaded boxes © Q
Pain Score 0 0 é o]
Observer’s Initials % f
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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d 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.q. 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 — regardiess 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)

_ 3:- | procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

Foate. ...................... e [ IWMNT IS T B T [ Dgbohi [ Tl {ilchod [ hob lobal | |
| Doctor/Nurse/Family Concern? L | Pl i e PR i s R
104 E ’
103
102
101
‘ Temperature e Z 3
® & . 3 NS CVEZA )
« Ry
97—
9%
95
Heart Rate
(bpm)
and

Blood Pressure 130

* 120

(mmHag) L
100

Note: 90

BP does not score 33
in early 0
warning scoring 5o

Heart Rate (Number)
70
60
). Rate (bpm) 33
-1 Minute) * 5,
20
10
Resp Rate (Number) 2%y

Resp Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)

0,Saturations (%) ag-| ol A\ q !

Conscious | Normal '

Level Altered

GCS * \ 1 pA1A

TOTAL SCORE o

Number of shaded boxes | | a @ [o} O

Pain Score e 0 0 0 o

Observer's Initials @ 2 % v

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

« 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 i 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 |
| Date: SRR R AR | | | ] | ] | L ol Febidebedal [obal | L Ralodo] 1]
| Doctor/Nurse/Family Concern? RS
104
103
102
101
Temperature L,
®
® gL U]
R
A .
97
9
95
IS 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 133
*
(mmHg) £
100
Note: 90
BP does not score gg
in early 60
warning scoring  sp
Heart Rate (Number) 0
70
60
~---, Rate (bpm) ig
r1Minute) * 5
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild IIIIIIIIIIII-IIIIIIIIIIIIIIIIII
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0
Pain Score [
Observer’s Initials
CTIONS Score 1 : Continue normal observation by staff nurse
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

Date Time Early Warning Score Date Time Name

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

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

IDENTITY: | am (name), a nurse on ward (X). | am calling about (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 [ast 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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FLUID CHART]

\&

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.

Intake

- Output

IV Site

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- %
phiebitis | Sign.
Score | Nurse

Mouth

LV

N.G

"08:00 am

09:00 am

10:00 am

11:00 am

¢
3

12:00 pm
\%\é, 017 pm

DIVE

o

'

sl
a—

=)

%

Total Intake :

Total Output :

02:00 pm

-

03:00 pm

04:00 pm

DRE

i N
e

Sunt

05:00 pm

06:00 pm

07:00 pm

0o

Total Intake :

Total Output :

08:00 pm

v 1 09:00 pm

1DBY

o

10:00 pm

D (¢

Q( 11:00 pm

-

@ 12:00 am

01:80 am

9%

Total Intake :

~ Total Output : 0 — O

+02:00 am

03:00 am

/.

04.00 am

05:00 am

0B

06:00 am

07:00 am

Cd

Total Intake :

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.
3. 24 hrs. total to be entered in the kardex in RED.

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

-y S st
Date | Time yfaﬁﬂi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ﬁ:ﬂge
Mouth LV N.G
08:00 am \ 8
09:00 am bRL- ) v
10:00 am
Alg a 3
AU v D bF g B 1
12:00 pm | ¥ 1t ]
01:00 pm N ] | [
Total Intake : Total Output: ™M -0 v-)
| 02:00 pm =
03:00 pm OB vam
\;X 04:00 pm | \#WA&J
N\NXT | 05:00 pm ob s Va3 \
06:00 pm T \
07:00 pm L/
Total Intake : Total Output : | )e 2
08:00 pm QM’ = I
09:00 pm ( 1/ l
10:00 pm O~ n0
11:00 pm &W /T [Thodke
1200 am | & 1 =8
01:00 am DL ' Kotk
Total Intake : Total Output: U — =™ X
02:00 am |
03:00 am O } g/ I
04:00 am 1"“; et
06:00 am o i P ) [ !‘l
07:00 am \,/ |
Total Intake : Total Output : V— = w0
Total 24 hrs. Intake @ Total 24 hrs. Output s B M
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FLUID CHART

SheetNg e . ...

;19\“1 b

| :@\ 10:00-am

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.

~ Output s

Intake
A Nature
Date Time of Fluid Route

NG

Thrombo-

! ; : - hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine g e Nurse

Mouth LV

N.G

08:00 am

09:00 am Ohp

11:00 am DHR-

12:00 pm

01:00 pm 00—

Total Intake :

Total Qutput: py — | U ~ )

02:00 pm

03:00 pm 0%y

3’()\"( 04:00 pm

L Vv

05:00 pm OB

06:00 pm

07:00 pm

Total Intake :

Total Output : M) — | V%

08:00 pm DY

i " Fegsed!

09:00 pm

! 10:00 pm Q&P’

11:00 pm

12:00 am pRri”

01:00 am

P 4

Total Intake :

Total Output : p\ ~ /0,'\_/

02:00 am (e 1o ™

03:00 am

04:00 am m@.

05:00am | ¥ ¥ |neypws

06:00 am

2 ¥

07:00 am

\/ ol

Total Intake :

Total Output : I\ «>— ¥ 0 E

Total 24 hrs. Intake
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(FLUID CHART)

Rainbow®
Children’s
Hospltal

It takes 2 lot to treat the fitle.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

3. 24 hrs. total to be entered in the kardex in RED.

' I '

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

=

Mouth

LV

N.G

08:00 am

oot

09:00 am

10:00am

9) s

2
e

11:00 am

[\ VEM

12:00 pm

pR

8

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

111:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

| 05:00am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake
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Shift: [ Moming = [Afternoon _#TNight Date: l&’l?’f‘u

RosBEGoE Y B B . bacn. ba . o ol AL R el . ... 2 L it R SIS TSI
w | [ Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort ] Maintain Fluid Balance [ Improve Activity Tolerance ___Z—Waintain Good Nutritional Status [ Maintain Skin Integrity
E aintain Personal Hygiene _LPrevent Infection 1 Meet Elimination Needs - J—Fmsire Safety ) Early Ambulation Reduce Anxiety ] Patient & Family Education
S | (] Identify Potential Complications g TS R b P S OIS o o 0 S S R
Time Plan of Care Time Implementation Evaluation
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Nurse Signature: ........ Sd.’k},o\ Nurse Name: ................... gdj ....................................... Date & Time: fqh”{?«b@i ...... AN

Docu. No: RCHBH /FRM / CLINICAL / 148

tLym




1P5-00176568

BAH-0066206% " %
Baby Of CIVYAS wgn F) Rainbow®
7-2026 oYoM a!n ow " . 2
B BINESH KUMAR , Children’s & BirthRight
m\“ |“““ | R E 0 D Hos p ital BY RAINBOW HOSPITALS
‘“H\“““\“\ : NUHSING CARE c R v It takes a lot to treat the fittle. Your Right to a Safe e Delivery
Shift:  >AMloming ﬂﬁtemoon J Night Date: /‘?]07)2—&
Assessment; NM ....... ) m% .........................................................................................................................................
o | [ MaintainAirway and Oxygenation [7] Relieve Pain & Discomfort [C] Maintain Fluid Balance ] Improy vitﬁ Tolerance D(Mﬁn Good Nutritional Status wsmn Integrity
'g aintain Personal Hygiene [J Prevent Infection [ Meet Elimination Needs []_krfSure Safety [J Early Ambulation Reduce Anxiety atient & Family Education
€ | [ Identify Potential Complications TR T R T e s Y. o T s G S e e R
Time Plan of Care Time Implementation Evaluation
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don, [ 10 aness mﬁm“m‘ mw““?'*/ ;u\?ww
a2 AT gty ,&7%'1 Vm [ “W“w‘

[/(#Dv(d ‘VVC’TW\a_ﬂ
T v@”‘w‘mﬁ‘t ws ke o ,,ztoa L:;?(

— Choched
TeER 10} 4o
wam | 773 w’%‘ﬁ WS 70 e B T T

GRS A
o [TT5 ek " | Fsidoind 3o
’—EEM;M#MA ‘Epo »OAnh}’-
A
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P aintain Airway and Oxygenation [, Relieve Pain & Discomfort [J Maintain Fluid Balance Improve Activity Tolerance [ Maintain Good Nutritional Status ] Maintain Skin Integrity
'§ Maintain Personal Hygiene Prevent Infection [] Meet Elimination Needs Ensure Safety [J Early Ambulation Reduce Anxiety atient & Family Education
& | [ Identify Potential Complications ) ANy DIGES. BROCH ... ... .o.couosoosiionesnsnanisnsasis soimeantnanednhns ves srarsasshBulsfsrsseess srsesssonansitorsassissssss
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e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance 1 Maintain Good Nutritional Status yaimain Skin Integrity
E aintain Personal Hygiene \Daﬁfe-(rent Infection [] Meet Elimination Needs \ja/ﬁsure Safety L1 Early Ambulation Reduce Anxiety Patient & Family Education
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[ Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity

[] Maintain Fluid Balance
[CJ Early Ambulation Reduce Anxiety [C] Patient & Family Education
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Rainbow®
Children’s .
Hospital .

%

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: ....... B'YD%(\C&\ ................. Department: BE;{Q., .......... Date of Admission: LﬁL 1.6
Z | Diagnosis: Any Infection: [1Yes, CLNe— [ Not Known
5 NOW b@'b w@ X ORI ..........c..oonccennonse susssaibuapissins
e
& o s =
2 | Area - 1. 3 0 -
= ‘ shift Time [\ nm"b?w 2 -ggr\ re 8 9 Pra 2 AL q;QQ?‘
£ | Medical Condition 5 ' 1
= | (Any special condition to be noted): @-D‘ - @‘b N‘} N@ \p S &
Allergy: O Yesyﬂ 0 Yes@/!ﬁ )1 Yes CLNo | O Yes [#No | C) Yes<# No | O Yes Diﬁ
Tubes/Drains/Catheter: O Yesyﬂf O Yes mﬁ O'Yes N6 | O Yes ?’No O Yes% O Yes )zﬁ)
Vital Signs: Temp: [D6:SC | ot b ¢[4%- 'k | qua¢ | ata o] G \F |
= Res: | UQb/m| 00P™ Wbl wYY | Lopler[ udbol
g Sp0;: | 1007.] a9 Qq wor | qa-l . oo’
2 Pulse: | 4 Tbb/m' \9a b1y p1 W 12 | g bim| uThinn
2 o sl £ - o o
Fall Risk Score: | 1) 0 0 \(, b ik
Pain Score: | 4 b 4 L4 o) 0 TR
Safety Needs: t—'[e 4 ‘j\‘é\}b‘v 4 &) @&’m}k 0‘5‘?@1\‘; L ,Vi,{,
L Physiotherapy | Yes [iNb |0 Yes CLNo'| O Yes D(No C1Yes ©1No |0 Yes #No |00 Yes NG|
'-E Others Specify: | ™A WA WO . N \la
2 Special Diet: | Yes O Yes CINe{T) Yes (240 | 01 Yes 47 No | 0 Yes 0 |0 Y
E e /Mpzcm ie s LANO | D'Yes CINe D) Yes Lo | O Yes £1No | O Yes o | O Yes (A%
e er Special Orders / Medications:
£ SEA R o AP R B
Post Operative Procedure Special Orders: | 1) Pr v o & r&“{ PR K2l
Handed Over By Name : g\\ \ M 4 wy ‘ ~outt4
& Col P 3
Signature - 2L T & | & =
Date: \SUhb lhelwgl [191HL| 0 \«g‘lﬁ 20)5
Time: | ©Fpet tan 1@ 2pm | @ Rov| @) P
Taken Over By Name : ‘),,&Ig go,r\’q @C\hﬁ;}& v )_Ntfkw W uﬂ‘ﬁﬁ
Signature : (D = @, A | | adky| @2
Date: lxb'{%( (x|alob ol g brlag (2l ol t
Time: gl g | 0 | o opms QR0 | @ Pord
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NURSING SHIFT HAND OVER FORM - WARD
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\\

Rambow

Children’s

Hospital

It takes 2 lot to treat the little,

@ BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Treating Doctor: .....ON........ D\QQ\(\ .................. Department: Laand Date of Admission: L?E?R’b
Z | Diagnosis: Ca) Any Infection: C1Yes INo _Not Known
= W T TEEINY s simama oA
-

s L
S | Area é')‘ ™ |«
=} 2 s .
% Shift Time (\,r" o
% | Medical Condition
= | (Any special condition to be noted): NPX » U5
Allergy: [1Yes YINo | Yes 0 | ) Yes C1No | Yes CINo | Yes CINo | Yes C1No
Tubes/Drains/Catheter: O Yes ¥No | 0 Yes (5460 |0 Yes ©No | (1 Yes (1No | Yes £1No |11 Yes 01 No
" Vital Signs: Temp: |og-q & |A¥9q'¥
. Res: | aob[2,9b1 It
i Sp0;: | agd- | aa’
é Pulse: | .8 )| 13 \ bHIN
2 BP: — r
Fall Risk Score: |\ \ !
Pain Score: | g\t | ©)1° 1
| o PG I
Safety Needs: | e [Pa e U158
" Physiotherapy | (1 Yes.No |1 Yes C)Ng.{C) Yes CNo| I Yes CNo | Yes ©1No| o Yes C1No
=
'% Others Specify: V2 elke
= J
g Special Diet: | Yes Crﬁo OYes 9)&6 [1Yes CONo|OYes O'No [ Yes ONo | Yes O No
£
S |Other Special Orders / Medications:
o ' pPi’ N I
Post Operative Procedure Special Orders: pa/ o O
Handed Over By Name : \)ry gojg)q
— \
Signature : V a4
Date: o b3
Time: ® fo| Cox-
{ : ;ﬂ
{
Taken Over By Name : 50'3 ? CL\,A P
Signature : k /@y
Date: Ao\t [ o\\2)ud
Time: TpPm™M f‘}b ]
| \
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Baby Of CIVYA SR Rk l%w‘
| o omesscomanonma Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
AR NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Dat Date Date Date Date Date Date Date Date
e o Sedation Normal Pain / Agitation qﬁ-__’ 9 Iylaary H‘ n o
Critoria . 1 ; ? , Time | Time | Time | Time | Time | Time | Time | Time | Time
i k £
pinbon N\QY% oM
Pmcedure*r\, g_ D Nﬁ- N n
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 O @) O
stimuli Inconsolable 0
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake O 0
No spontaneous Little spontaneous or D O
movement movement Arouses minimally / no
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression O
Expression No expression with stimuli intermittent continual /O ) O
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense 0 ) O @]
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, a0, stimuli - variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age $a0,76-85% with Sa0,less than or equal L @)

apnea

stimulation - quick
recovery

to 75% with
stimulation - slow
recovery Out of sync or

Open. Squansh

fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / Kn
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age 39 ..BLJXZ ¢i") w Kz 3‘ QL;’
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / i !
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score D 0 D] = O[ ]
Sismaiien Intervention '\')A W @ M P M B
Deep Sedation: Score = -10t0 -5 T
Light Sedation: Score = -5 to -2 Effectiveness ,\:)—ﬂ- ) ©) AP J o
Pain Score less than or equal to 3 — No Intervention a
Pain Score greater than 3 — Intervention O%Qr
Signature
g D F Ray,) e (o

-

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.

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

Mability 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.dremity position position without assistance. 3 2 3 3
without assistance. to completely turn self independently. independently. N
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : 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 aimost 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

skirﬁs\:':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 L’
i moisfure Dampness is detected every time 8 hours. every 24 hours. J
patient is moved or turried. 1
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No

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.

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

Nutritional Usual
food intake pattern

1. Very Poor:
NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
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

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

> 95%; normal hgb; capillary refill ?/ S 'l___
< 2 seconds.
TOTAL SCORE Y3 [ [ A KM
Evaluator's Name uﬁ)‘k | atk

Sojy“

h Soks




Support Surfaces

severe pain or with additional risk factors.

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
rI pressurg redlstr!bqtlon i Alternating pressure mattress overlay
« Manage moisture, friction and shear
« 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 sl
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

Alternating pressure mattress overlay
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It takes a lot to treat the little.
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA SCORE | DATE | DATE | DATE | DATE

DATE

Age

Less than 3 years old 4 u 8] Al

310 less than 7 years old |

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

W | &= =N w

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

Bl=NN]wW| =M

History of Falls or Infant - Toddler Placed in Bed

8

Environmental
Factors

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

w

0

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

|~J

Within 48 hours

More than 48 hours / None

BV

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

—“Ivjw|wlw|wWw|Ww|Ww|W] =W =M

-

Other Medications / None

t | |

b

TOTAL R \

Intervention :

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

12 or above

Bed in low position

b

Call device within reach

1

Wheels Locked

Room free of clutter

Adequate Lighting

\
Y
=
[
Y

Wheel Chair Support

= Mh DAY

Other Intervention(s) Specify

!

e
[/] Cals

Nurse's Name :

2

Signature :

Date : b hupa M\; W

=4

Time :

200

Docu. No. RCHBH / FRM / CLINICAL / 005
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i MULTF-DISCIPLINARY PLAN OF GARE FORM  ompiar” | (e
. : Tt takes a lot to treat the littie. Your Right to a Safe Detivery
Diagnosis:
?;:1: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
O Medical O Initial [J Nursing
TJ Nursing T Modified O Qthers:
O QOthers: O Per-Op
=1 Post Op
_O-Aedical inital @ d _ .‘ﬁw 7 Medical
ursing 71 Modified bOJO ) 8 o WOV‘ © o) Plafl bOLb 0 O Others:
O Others: = Per-Op e : SU"’}
O Post Op B (o é CCUIQ{ Sa&_kr :
onfiog d
0 Medical O Initial - 1 Medical
1 Nursing O Modified [ Nursing
O Others: O Per-Op O QOthers:
O Post Op
O Medical O Initial 1 Medical
[ Nursing O Modified [ Nursing
O Others: O Per-Op I QOthers:
O Post Op
[ Medical O Initial 1 Medical
[J Nursing £ Modified [J Nursing
O Qthers: 1 Per-Op O Qthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Pationt's / Learner LaNQUAQR. .....sssmistsssossessssssossassssiss Patient / Learner Literacy:

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

[1Read []Write [ Speak

Willingness to Learn: ] Yes [ No

7z
Rainbow’ ) e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Healthcare Literacy: [1Yes (1 No

Identified Education Needs:
1. Diagnosis

2. Treatment and Care Plan
3. Pain Management

4. Informed Consent

6. Discharge Medication
——+TInfection Control Measures
8. Diagnostic Test/ Procedures

5. Medication / Therapy (safety, effects/ side effect, interactions)

9. Nutrition / Diet

10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices Safety
12. Patient's / Family Rights

13. Risk / Safety
14, Activity / Exercise

15. Social & Rehabilitation Needs

16. Special Discharge / Follow-up Education / Coping Skills

oy AR SRS RE T Fla. LT e 1 )

Part - Il
Use codes from the list in part lll
Date Time Id;‘ne!?f?e d Information Taught P S Comments Dga’mﬂ:’: /
' Person Taught ?rh“;“rg Teaching Tools lhgvercg,r’na Understanding
. rrie

ﬂ\ﬂr tpm | A

Pndeckion (onlvol Measwres il \ it

e e

Part - lll: CODES

Who was taught: PT: Patient F: Father

M: Mother

§: Spouse $n: Son

D: Daughter

C Caregiver

TR T R NI | .. S S O

Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

4. Language Barrier
5. Educational Level
6. Desire/ Motivate to Learn

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values

12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
[ 27 e R S S0 TR e

Docu. No. : RCHBH /FRM / CLINICAL / 040

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

Mechanism/s to overcome barrier/s: .

1. None 3. Reassurance & Support 5. Respect values & beliefs T OO SOBOIMY oozt oo s E s s i ooiaths
2. Obtain transfator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demen=*-tes Understanding 3. Needs Review
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

0 2 0 0
Baby’s Name: ..51,0.:...{):..\.2.Q9&.kx.9 ..................... Mother's Name: MY&D{VQO‘W\Y .................
Date of Birth: tQLZ\/LLO'Lb ............... Time of Birth: l"lrLS"L,Fm Gender: ¥IMale ‘FFemale
Birth Weight: %Q‘s’-\;k% Kgs NC: ..o 5?)(’“} ..................... cm Lenght: ... H&.c.of.... cm
Meconium in Liquor: [1Yes G Cried at Birth: LYes [ No
Téri/ Pre-term / Post-term: ...... L. 2.1
Resuscitated: _[3¥8s  [INo OROTALRNRGR  uly R
Feeding: reast Feeding [J Formula ] Both FNEE RO INDE;......co0i o0 ciinisisisirinins

]r AFFIX MOTHER'S

1 IDENTIFICATION LABEL

Mode of Delivery: /Z@ [ LSCS - Emergency/ Elective [ Instrumental ] AVD

e R R SR e L R L s T S I U Rt i L R S E M, SO L
Physical Assessment of New Born:

Temp: q%";g‘t HR: \Ufﬁb[m /Min  RR: Motblff) o B Sp0; 1007:

Pain Score: ... D........... ( Follow N Pass)

Fall Risk Assessment: (] Yes [JNo Score: ......... 1 6 .................... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : L;l)fe( [1 No (BradenQ Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: .- leeping [ Crying (] Calm (] Drowsy

Findings:

General Appearance: Posture : ell-Flexed ] Asymmetry

Skin: ink I ) N O . o il Bt pasioss o s sssatasinssspmbbonsenissindbiininandihssvessons

Nursing Management: ( Please strike through If not applicable e.g. Yes FNe- )
Vitamin K 1 mg LM Administered:Mo

Routine Care Provided: Yes {Jn/

~ Capillary Blood Glucose Monitoring Done: _ Y No

Neonatal Screening Done: MNU
1. Nutritional Screening: Feeding Problem Yes fl,Na/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes 0
3. Socio History:  Siblings  Yes 3
All information obtained from other __=Father [ Other Family Member

Newborn Screening Discussed: Y No

0

Tl o i e
Docu. No. : RCHBH /FRM / CLINICAL / 144

Date &Time: tﬁ .........................
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DISCHARGE PLANNING FORM
Y o

Nationality: ¥ S e seeereserees
NOTES: * To be completed by a NURSE within (24) hours of admission.
1 L T e L 1y P P SR £ 1 SR S
2. Destination Post Discharge: me
Family Members Notified (Person Contacted)
] Transfer
Hospital Facility Notified (Person Contacted)
e Discharge Status: [ Self Care /D'Fﬂ;r Home Care [ Home Professional Assistance
[ Needs Assistance In: Remarks
] Medication ClYes _ [ No RIS o R Y iy
[] Bathing (1 Yes O e e i e s AR B s e TR B
[ Eating 1 Yes il RS IR e LD B

) NS B
] Walking L/Yes— 1 No - %5 ..... —}1‘20%% ........................................
Dressing o g SEERREEE JEREER S A e ———————

1 Toileting el . N e R i R B T T e M s R

Nutritional Plan:
[] Dietary Instruction Discussed with the:
[l Patient [ Family Member EURNers: RISl S stk by eehy s

o Discharge Planning Discussed with the:
(] Patient 0 ily Member LG b v ey e S S R

6. Patient/Family Educational Plan: )
L] Educational Topic/s: .............. MALAANEA .00 (. Csl& ................................................................................

(] Patient's Educational Topic/s discussed with the:

[ Patient yj/FamHv‘MFmber T RO A - AN R
B

NS S i ciassssssarsnnnaseones

Nurse Name: 8{}*/\?‘1"@/&. .............
Date and Time: 13#(’)@@3@"’0

Docu. No. : RCHBH /FRM / CLINICAL / 191
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PATIENT TRANSFER FORM Hanal .ffﬁiﬁ??ﬁ;?ﬁfﬁi

2::055‘;3‘;1 SKi PR Date & Time of Admission Date & Time of Transfer Order
18-07-2026 0YOMOD3IH (F) V‘(\
SH KUMAR CHIRLA \%\é(\l t ( } g V \@\ﬂ(\q/[g @ G P

iminm

e O Transfer Ordered by Reason for Transfer
\sf\"@j\
¢ {\e‘b\/\“ obsevvedfon
Yy D!
From Unit To Unit Information to Attendant

BTQIJQMOY (.8 5;{_} Ye&/‘ N

Number of Sheets in Clinical File Personal belongings including

clinical documents. If any handed Patient shifted with ID band:

over to attendant Yes [+ No[ |
Number of Imaging Films Yes [ A No[ ] /
e ..o D
TS, R s
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

1 ' /
il
/\J"‘

et
3. Z :

¥L

Shifting Summary / Notes Written by Doctor . Yes| | Nl
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
) 0 .u/u@\ e ‘K(n ALMOIL
s, L By DANER b

Patient & Clinical Records Received by :
@
<? & W

Date & Time of Patient Received :

&ld @ 0P

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

[ ] Available Bed not ready

.| Unavailable Bed [ ] Nurse not Available

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)
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CONSENT FOR FORMULA FEEDS g ol

BY RANBOW HOSPITALS
Your Right to a Safe Delivery

BAH-00662069 IP5-00176568
i Baby Of DIVYA SRl A S
Patient Name : g.07.2026 0YOM2D U W . o0 - Bl 0 ey Gender: (] Male []Female

HI

UHIDNo:........ Dr“mm‘mm“ii‘m ‘m\“ N““ ......................... Department: ....................... o AN 1

B oo il L R S . e s G005 e years, hereby declare that | have

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

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

Patient Attendant : Witness :

Signature : ........ @ .......................................................... Signature : SCL}H"S ............................
R I i e iiarenss BB ...l SC-\)")G\ ........................

Relationship with Patient: ..... I\ Yound. Mok s pate & Time - .. L1 F 1 16.R .. 1.0
Date & Time : ..... 21| | 2. 2L A X

Doctor (who is taking the consent) :

SRR N v

Doc. No. : RCHBH/ FRM / CLINICAL / 016




