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Baby Of KEERTH! —— M) "z
o :'_o:j:::mun JAMALPURI Rai_n b‘Bw:’ . < BT
S Chirers| @) BithRigh

NEONATAL IN-PATIENT MEDICAL RECORD

L SRR RN SIS S . ADB i, FamBRe Name : ... b i o e I et Tt
S R R O DU OPROMIBBION © ..0L...ii....iniiinnnniaen it | s B e R e
L e L S . Rt S OBt - ...........8 o e R

—~

Transferring Unit: 10T [ Labour Room il | ER (] Ward

Transported ? [!Yes [INo - Ifyes: [JLong (> 30kms) [ Short(< 30 kms)
BIRTH INFORMATION

W~ rmofj Growp : ... AB. (Ve Birth Weight (gms) : ‘QD:FLK\ Length (CMS) © w.vvvvvveeeeeerrennnnn,

Date of Birth : R824, Time of irth - 7.1 20P.0| orc TN A o O s . 13

Place of Birth gwa-%’ffosw%g/?ﬁw-

Current Obstetric History : (Bookewnbooked Case)
Wt : B

Maternal Age : 3. 4t ....... W =T Married Life : ROL&..... Lvp :ﬂ..{].d.?ngDD .16 /}/25

L
Conception : Spontaneous or with Rx. : ..........<2P! OW& ..................................................................................................

Age: Ci<18yrs [ > 35yrs WFFA —@ H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [J Yes [ Controlled or not, recent values, HbA1 values : ......................

BRI CONSINY - (01 032 BI85 -l oot o T R

H/o PIH (after 20 weeks) / PE COnpiancs WHNLRX : .....oocatniinabs it il bl
’ How many Drugs / Doses / Since how long : .........cooovvvvevnnn... Seans: LOA JIFFR, FOAEERhO ; ... el

.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?

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

oliguria, any investigations (LFT, platelet count) : .........c............. Any other Chronic Medical Problems, when detected
.................................................................................................. L ML N T S AR
B . ..........coo0000icncosciisiionnnssotanssomen cibimibns ( Anemia, SLE, Jaundice, CHD, Heart Disease ) 2§
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever

Redistrbution in MCA ) / DUCHUS VENOSUS - ..................o...... ( CIMalaria CJUTI CITORCH [JTB CTHIV [IHBV)

T A 1 L WIS cccciciniaconpinions ANy CUIRING: .....coicasintisiiiens
PPROM: Duration : .............coeuee... (] Uterine Tenderness (] Foul Smelling Liquor ] HVS (if taken) - ReSURS : v.ov.vvveceeeeeen
O g PIRBIIIIEY : ... bapsissinissss o il s - DUFBHOL : «..eomnrems e s T
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PAST OBSTETRIC HISTORY

S.No. | Age - Significant
Gt Q01T 3 [1UD ot & wioudtis ga@w
Go—20}9 I IME !  af S mn.dfu 1hla . THeA —Noﬂmj;./og;gﬂ )
Jexm — Fernaly —y Gifuc 3 A¢H

PERINATAL HISTORY

Treating ODSEEriCian & ........iocveeee e, HOSDITAL $isiiroinrsensssonrioneiniarasstasaiibssassssstin Olnborn O Outborn
Duration of Labour CTG: CINormal [ Suspicious []Pathological
~First stage (> 18 hours sig) ML st
Second stage ( > 2 hours after dilation ) Resuscitaion : |
LSCS : [ Elective /ﬁr@incy Inglication : .........ccovuereuenene, Cord ABG : K W{EC,Q 8‘5& “‘“&
Specify the reason : ......¢.1.....YAR.£. NI Ra | Placenta: (weight, surface No otyledons, calcifications, f*‘ﬂ-
Augmentation of Labour : | maormations, ClOSIE0 & .....ccviviiiiiiibilibinadissinmuimiasssnssmsin

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .......ccccceeeveveirennns Weeks @ .......coc....
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes | > Minutes
REFEXRRTBLTY | NoResponse | Grimace | ‘Witncrawar
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | pynoeectiadon | G00d, Crying : ]
TOTAL 5/l = FtoonG))
Snapee Il Score Score
Resuscitation MeanBP (nmHg) | >38(0) |20-29(9) [ <20(19) [
= Lowest Temp (oF] | > 96 (0) 96-95 (8) | <95 (15) ‘
Minutes 1 5 10 Pa.a?meZ(mmHg e) | >249(0) 249(5) | 03-099(15) |<03 (28) o
Oxygen TPmT——" R 72(0) F1 719(7) ?(7! (16) _L
PPV / NCPAP Mumpe ‘Seizures Nu (0) | Yes (19) | N
| U. Output ( (mwkg'nr) >=1(0) 0 109(5} <01 (18) AJ:
ETT Ang.ar Score [>=7 (ﬂ) B <7 :18) i - \ T
Chest Brith Weight [>=1kg() | 750- 999(10) <750m) i
Cnmnrpsq.mns 'SGA o a [ > 3rd uercemlla (0) l < 3rd( 2) ‘T ‘t_— —ﬂt -
Epinephrine = g — ’ T Total ‘ -
POSTNATAL / HISTORY OF PRESENT ILLNESS
: i i . .
Chief Complaints : _'Rj A V;* o 5(% - b?}‘f'ﬁ\ ,
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Patient Sticker L
HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising :
Size - (H.C.): @
FACIES :
(Any Facial
Dysmorphism) @
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses : @
EYES: Symmetry : g .
Red Reflex : ( &L P\n—flg W/Q (r"ﬁa-dﬁv‘?/
| Discharge : J o ﬁgﬂcﬁ
EARS, NOSE Ear set/ Shape :
MOUTHTa_nd Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : &)
ABDOMEN and Shape :
UMBILICUS : Urganomegaly ;
Bowel Sounds :
I Umbilical Stump : @
Discharge : '
GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :
HERNIAL ORIFICES R
TRUNK and SPINE : 7
SKIN LESIONS : @
EXTREMETIES : * Fingers / Toes : j Arms / Legs :
Deformities : Mobility :
Hip Joint Examination :
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Patient Sticker J
SYSTEMIC EXAMINATION

RESPIRATORY SYSTEM:

Breathing Pattern : (| Regular [ Periodic ] Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ... SCR/ICR/ See --Saw breating :

Scoring of respiratory distress if present (SHVEIMAN OF DOWNE'S) © ..o e

Mention if baby ison: [ Hood box [ CPAP yeﬂﬁﬁ)r

5 A—— s [N WL TN s ARRRa s s R SRR b8 s s a s e nnias
$p0,;: £ 0 M/ Auscultation: ngL@ ...... Breath Sounds: gum\’ .......... Added Sounds: ...............................
J—L
CARDIOVASCULAR SYSTEM : 3k
Wit sy - o Tuoa Precordial ACHViY : ... Q.
Femoral Pulses * ... —&,Q,b __________________________ Murmurs : ........... NN T S
Other Peripheral PUISES - ..........c.oovovooeeoeeeeeeeeeeeeooo
ABDOMEN: HEMIA OMfICE © .......ccoernreeeererennseseemsese e seessesssnsssenessessosessesasenses
L Anal Patency : ......... P LI R
PaIPALON & ..ot UMDBIIEAl COd : ...
Palpable MASSES : ..........oveoeeeeeeeeeee e First urine passed : P .........................................................
Abdominal Girth @ ......o.veeeeeee e, Meconiufn passed : ........ F ...... e
NERVOUS SYSTEM:
Higher intellectual functions (SENSOMUM) © ..........ovveeeeoeeeeeeeeeeeeeeeeeeeeooo TSR LS S D
State of Wakefulness : .........ccooveeeeveeeireemereeeeee, MLQ_QC/PO\:?&-L' .........................................................................
B e S .
POV i RS i nesmmssmansswelbimsbopnss o sepesmerpussssivsssondbis ot st b e S v oo
MOTOR SYSTEM:
PRBBIME TOMOL c100uiscxsvssivv605550055055 053510k om0 5 AR e e
ACHVE TONG: coicicinissinsissssinmsmarasesensasnssstsnst /PTOUL.L ....... fl.kau T’
NEONGAI REIBXES - .....voovneeveresecciresseseressimssssrssssssssesses sessssss s ssssssaessessenssessessesssess st seseseeeeeeeseeeseeeeseeeeeeseeeeeeee .
Grasp : [JPalmar [ Plantar [JSucking [JRooting [ICrossed adductor : ...
I s 1] S A s SN,
P st e Mmoo S omcrasssoses e Do SKUll and SPINe : ...,
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I Patient Sticker

Historyggrffft‘m:fgs: qu} sared I,a . -?IA'L&(/KG*‘ gufraw_ —Hospﬁw@, ?\nur;é?!
Dl wa- Mwiﬂx&d abter bty Regquured B¢
Mask, Jor [l i ‘
Chdpted o Kislina 'f’fOSPH@Q/ H—MM ;M'"BJLJ’/
Wlhaere Wes on  |pgw ox blow Oneygets v Wxiaj
#t ﬂ&ﬂﬁ was  veferred o W‘W—Hospﬂm@ lvle - 2o

o412
Ay Sarbed ow cpap cuppots v {TQJ—'-“%; and  tiwivs(]
DOL-o = NG — Norwi/
akog 5 Shodted on p(«o{-a-l'kua.pa I/vfo- 'aa.-ud:ka (sep-12- °i)/
Neg &%/‘- f\bera.Q
et *\u{r-ﬁve/ Petic cod — 1<,

DOL=3 3 om cRAP, (cpisade b seirurg  retied asd ook,

@l’q’,u)wwﬁi&/ (wf??ﬂ and  coutnied ou maiudenance &O—KJ{S‘
-

Armroadec «-Iib‘ mﬁﬂ , Ulfwe ‘offwuwj Qm?a)g —NOTWb

| o
S

Investigation details in previous Hospitél :

- 4By Dol-Y DT viewd d=aldered Comstrivuc asd] C‘Q“P"’“"‘Q
(z[y1>6) Pt , Twubeded T 2 ci2e €7 fixed o R Sem .

= om0t -2, Sarted on waydmal feedk

In Vl'ou"ﬁ' U*ce,f:lm.qzad-!u], oL NpO frowc DOL-3 -

Feeding History : S CP1s = CAarfed o DOL-2 loft& MuaFwM e o -

\/‘muﬂon o Doty [3{%[%3—
Suwall POA
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Patient Sticker | e

57 . 14 N
Past History : - iM% &]9124 (3\%/
:5071,04 _
Hb < g
14 thd6gi: hkteg) (2.
Hb— R S v wec- €500 (43]-[307)
Pl — e le

bogc_"f_f/é
P&_ijoﬁoﬂP&’rM pU- €000 ; -
' i 2wl — CRp - TqwalL (D owmi) |

Family History : cap i

-q Lo Lfea — 36
CH 3»1149 @?2"0 cread —0 6
P18 (" franseriiz, Ml’ig SBR-13" 8
B {2 —29 4™ S%o]‘—fgs—
APTT—39 SGPT—62
L8R 9-9
Socio Economic History : y
AST-33
ALT—& e

; GENERAL EXAMINATION ON ADMISSION

General Disposition :

Y
VITALS : Temperature : 302 HR: . (8O gr: £ o4 = el OFT: . S5, ..
COlOr Of the eXtrEMItIES :..................ocoevrmeen Pf% ..................................................................................................................
JAUNGICE & o PAlDE: ....cniossionsssmmsslaisisissssistiadormpmnsiiois SPOR & s siisisisisimis s
ANTHROPOMETRY: Birth Weight : & o:f‘(? .meng‘{h TN i HEG e ceenenssiatpas Present Weight : .........ccoooovviveienne
Ponderal Index : ........c.cccovevveirceinns AGRYE . dasssomsssimarsoisessdisacs o167 S S EORE Ginniniassannnnmmnsn
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Patient Sticker |

e

Any CONGENItal ANOMANES : ......... L .ccucrcesiicthosciussdinseserssessasdebuase s didinsfessssses s sessthsssegassssragesss s san e s A AR R

FOOT PRINTS

Left Side : Right Side : “#

Resident Doctor : : g Consultant :

Signature : ......... Bx g Stgnaturenr ” G’b - LPURI .............
Name : DKO\@HM\M oo
Date & Time : ... 5. 9"23/-'}001% ........... Date & Time : . 2UFHA..........2RM.......
PLEASE FILL UP THE FOLLOWING DETAILS

P LS W PRUMNTIE DIEOON . ...cciouionsiiiseipsinssomnsn i sisgon tadisonsasasonsssssssssasssinsesssibivommmsnsioriiiotnssmntrarssenssassans sosssnsnssemmiio snocnsisiE
& T BHRITIELEIOBDII © ... o0 oo b pqiefiugrgossensensnsassemgieshphisdinas soskinnsenssasdasssinssssnssssasaistsensasessesssnssisessmsssnraivasonsisetintbaiuns
s T .................. 500424980 414151 43448044485 11108914 451018 1424140403448 08 10 kb 41 Sb sk mnsnsrgansine ensenrs S
Contact Numbers : ........ frohexnssms g draseroastusas cons NS A Gl e s s oo s S Bsaseess is
SR LIRS O W POOUTING BIIONII S i v sasa i biianas ampass S B avs ome temransinppiesemsnsbonerssesiniiimmen il
MODIIE NO. & ettt FoTRIID ... B B s
&2 Be of the Doctor In RaDOW TBAMN : ...............cusiimmmmmmimssssitisosssasssssssssvinesisisssnaissniiokpmmasessninsss i IR ST E et
....................................................................................................................................... on whose name the patient is being referred
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\ Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

Neonatal condition at the iMe Of TIANSTEN: .....................ceceeeeeeeeeeeeseeeses e

Vital HR: e, . —— BP s SPUR © o cimennesnsemmons Weight @ ..o,

ANy OXYGEN TEQUITBIMBIL : .........o.ovueeuuereceeeseeeeseseesss e e esseeesssssesses e ssese e s e es st es e ses s e e ee e e et et eeees e
S VL. SO U AL SO
................................. '—OQRRTCLMVG»«Q) AP

MBBICAHIONS : ......ooncnipimmpops Bovsiscvipouiiovebussgssusssasnissisimsiisionisismmiismsmsinsiiantinaan i Lo S~ - & .
................................... O“PTUWA“’/—C@MM?WMD&Q,.
-PEO;_*Lﬁf/ ........................................................ & - 1Y
......................................................... D s it U B D IS

..................................................... [ BT Lo N ONOERREIE . ;- - . - S S

........................................................ 'Hfﬁ_?,‘“n}"l’
...................................................... T YNt W £ (v X223 3o s
......................................... 22692 o 2l caleiga..
.......................................................... gpbl’aiéf
Feeding Plan at the time of shifting : PK’W’I%L&O‘”S&‘QNP” MMW .......

............................................................. AL O W TR

A S 8. 1 €]‘5{éb ................... E,{@@A...: .......... Bloed .2, A — -
Screenings done during NICU Stay : P ol ) fj’ﬂiU—PiP‘S iy E&c ;a{:)ayﬂﬂ-t%” “ﬁ”"f’tﬁ

LS .
B ey e e —. . MRIL @ratu  “Toyman 0vow). . ..
10O OOOON: o== o W 73 Y od}atm—hmmmw .......
£ i S AVUR R eTN Tl (SO SY. - PR ‘K.l\f B sesmemessasmesassmetAssamemAr eSS R ESES
S 4T | COT PI Muz?ﬁmmm_/ ................
&y onctbitics o Levipd-
Doctor Signature (Handover Given): r’%&gnature (Handoverdaken): -...ooremansnaamamn
DOCRN Bame: ..oonucnsmmmmunssmnnnsmsmss s DOCIOr NAME: ......ooeiicc st
R [ B £ A R————
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Baby Of KEERTHI
28-08-2026 oYomisDp —

Dr. VIJAYANAND JAMALPURI
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Children’s # BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

B Day of Life: .......... | R PMA: .o
Term[J Preterm [0 Gestation: ....... g-{ ................. Corrected Gestational Age:..........cceccvueunnne Today’s Weight: ..2-> “‘gg{j\ PDG"
Problems
S.No. Current Past Problems
L. ’r‘:—nrn‘ Ricth Arfffqﬁ KA -
§ 2. &E C&aﬂ,p ttt L‘WJC"D M&,ﬁ’lﬂo?n‘a‘( Q'M»Pe,&ta? s..phs
g 3. “ IJW\AJ:R‘ Cé&oade - "bv-nﬂnfvoufhvpuvﬁ
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[
Plan of Care: 1 ek oy Flay 276 R"’[W‘" o 1;*7"% <pe; 018
2 chesh— frpaotieaty
L LHms ?’fr
1 - %aﬁv o el
Doctor’s Name (Hand over given). ........ 1= "!"ﬁ .................. DOCOr'S NAME (Hand over taken): .............ceevveeessensensersensenseessssens
T s S NEE_ e Sl ¢ T 1 T S SO . Vs O
e T o ST ' o LA T DA B TING: «.......ooovsvanni it i i s R L
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BAH-00660840 IP5-00175944
Baby Of KEERTHI
20-08-2026 ovomno =y

Br. VIJAYANAND JAMALPUR,
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Hospital_ | () muonosms

It takes 3 lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Date Progress Notes

Doctor's Order
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Baby Of KEERTHI
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"Viiiiim chligers | Rt

Your Right Safe Delivery

It takes a lot to treat the little.

@ PROGRESS NOTES AND DOCTOR'S ORDER

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)

Date e
& Time Progress Notes . Doctor's Order
- Ad; £ LSBT éﬂ \
’Fﬂ-/‘ﬂ'; | roL-¥| Pmg- gqﬁ- N ke Hew 226k l-s?r.-
Yo Gy ‘*""’4
&n  hny Few — o-2ht min- “ .
Pcn_@ .
ova) Seccebions () 2. B Ty f | Aay -
Ao ;Quwat-mm 22 - zam\[ and ‘wwtg'l =2 Fcl.aex
s b4 Fu—a?s 4. Ohesk ff"(E\D
144(3 St A&M s oMs ?"
| | jas ammub\ © 944}:) C@.ﬁ
HE: | 6ymin N akibiolis b ovel by O
Gt 4 _ R nee Lo
éz’]pﬁ é&ﬁtl-ﬂmnk(q- L“_&CA' L \
v = e
! - qh(;’,“i; [
O\ N 77 s
@S : //a-/ i L/ 03 o,
/l_/) ‘_______C_f v? ../ z
4‘5\_{/‘/ . Woar 0Oq 44 ,&444@@4
/ ~ Cont - Lnr.&.ﬁa_&ce___
fudt G fuad

-



BAH-00660840 1P5-00175944

Baby Of KEERTHI

29-08-2028 oYo M 18 D (M) ey |
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Sedation Normal Pain / Agitation Date Date Date Date Date Date Date Date Date
Assessment 124 )90 | iy )4\ L) -
i 4 R EY 127 ¥ H 7
Criteria " 1 : : . Time | Time | Time | Time | Time | Time | Time | Tine | Time
3 Py [128m| oo S per |1 |1 Pl Gom)
Procedure+
~ )
Crying No Cry with painful | Moans or cries Appropriate crying Not | lrritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry O ) (7 © O ’D &
stimuli Inconsolable (@]
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake 2
No spontaneous Little spontaneous or
movement movement Arouses minimally / no D (8] 0 nd 2 L <
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression ’ |
Expression No expression with stimul intermittent continual | ) |7 \ | /
Extremities No grasp reflex Weak grasp reflex Relaxed hands and intermittent clenched | Continual clenched toes, ;
Tone Flaccid tone decreased muscle feet toes, fists o finger fists, or finger splay ) :
tone Normal Tone splay Body is tense ‘ . \ J ‘
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 Sa0, 76-85% with Sa0, less than or equal \
apnea stimulation - quick 10 7’5% with \ l { / ’ /
T stimulation - slow [
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / 230 IY |37 i 3,}.}4_ X
+3if less than 28 weeks gestation age / Corrected Age Corrected Age 3\5( % 34 : 9 i K
+21f 28 - 31 weeks gestation age / Corrected Age Total Pain / - z/ > 2 W ’ |
Farenead 5
Beoge Mwifhmes +1i 32 - 35 weeks gestation age / Corrected Age Agitation Score (8] 04 70 © / 1D ) }/ /0
::« AN T0gET F)Q’]W M(— B/‘t {'17
s tervenion ervention | R\ £18M| 250y 1A, 7 EEMlog |,
Kz-)\ [ oew Deep Sedation: Score = -1010 -5 A 5
: cax . 4 < e
-y Light Sedation: Score = -5 10 -2 Effectiveness (stoe Gtu& W ) gm (ﬂﬁﬂd &
Pain Score less than or equal to 3 — No Intervention
0. —— Pain Score greater than 3 - Intervention Signshe (R_‘ g‘: I{V & 2 L@- \r:#, ?
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NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How to use

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

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

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

Select only one numeric value per behavior,

Scoring/
Documentation

Sedation scores are negative scores only
Add the scores from the 5 individual behavior areas to generate a total

NPASS Sedation score. (Do not add points for correcting gestational age)

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

Pain/Agitalion 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 0to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record

interpretation

' Desired levels of sedation vary according to the situation.

Discuss and determine sedation goal with provider.
* “Deep sedation": goal score of -10 to -5

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

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

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

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

* Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

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

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

+ Reassess patient per frequency of local pain policy.

+ If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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Assessm \\\ Sedation Normal Pain / Agitation ﬂ NE a ate ate Da
Criteria Time | Time | Time | Time | Time | Time | Time | Time | Time
2 1 0 1 2 {25vp)
Procedurewip ¢t
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 l
stimuli Inconsolable
Behavior State No arousal 1o 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)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual e
Extremilies 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
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 Sa0, 76-85% with Sa0, less than or equal
apnea Tst!;'::t;tlearmm - quick 10 75% with 1353
y stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / /
+3if less than 28 weeks gestation age / Corrected Age Corrected Age
B +2if 28 - 31 weeks gestation age / Corrected Age Total Pain / Q/
T e +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score ({3]
——— i’f:':': m Taan legere :
a7 *‘“\ét % e Intervention O Ase
T, (})\ { o Deep Sedation: Score = -1010 -5
\ / / . O Light Sedation: Score = -5 to -2 Effectiveness W
\ Pain Score less than or equal to 3 — No Intervention
= A e Pain Score greater than 3 - Intervention /
il Nl Fls ai greater than 3 - Interve Signature 3 ;,?
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NPASS: Neonatal Pain, Agitation & Sedation Scale

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.
bocument 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 -10to -5

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

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

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

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

* Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

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

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

« Reassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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THE HUMPTY DUMPTY SCALE \?,1}19]4, A =\ op)

PARAMETER

CRITERIA

SCORE

DATE | DATE

DATE

DATE | DATE

Age

Less than 3 years old

4

y ¢

Y

u |4

3 to less than 7 years old

.4

7 to less than 13 years old

13 years old and above

Gender

Male

K.

Female

Diagnosis

Neurological Diagnosis

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

W | Bl =M =W

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl =M

S

Environmental
Factors

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

w

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

]

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

N |WlWwlWlWwlWw|Wwlw]|—=IND|wW| =M

\ |

\

A

TOTAL

D L

L

Intervention :

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

High Risk Humpty Dumpty Sco

\% 109

re = 12 or above

Bed in low position

—

Call device within reach

—

Wheels Locked

]
Ao 11
el

-—

Room free of clutter

-

Adequate Lighting

\\\\(

-—

Wheel Chair Support

Other Intervention(s) Specify

N—
o
g

Nurse's Name :

I

Signature :

\&i‘é*q \ VY ) \

.

=
22
s

\81%

322,

Time :

3
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il J s \.?
98 [V [ [ \ % = a0 V.Y s
w % Vs 1A = g
L Y
97 rp \“ L\U \D ‘9
% [~ P——] 7 &
95
94
rieart Rate 11 gg
(bpm) 170
160 =
and 150 L < !
L clo, EL ok ‘a\ e g N \
0 - " Laa F o yal 2% i
Blood Pressure :gg e =y S yall Y [_@ Y Tadl) mﬂ}l ] (
(mmHg) * | ) 4 W ¥ C Y
10 4> i 1 4 3
100 — < " - ,
Note: 90
BP does not score 80
in early ;g
warning scoring 50
Heart Rate (Number) |y  ( "% 169 Ld,
70
60
Resp. Rate (bpm) gg
Nyer 1 Minute) * 30
20
10
Resp Rate (Number) t .
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) 0% lbo's qlY 20 \ 4. 4 X
Conscious | Normal Pl [
Level Altered
GCS * ‘b2 o pipa t |o 040 s Pl .
TOTAL SCORE - X
Number of shaded boxes | | ! ( ’ t e q |4y |
Pain Score ’ : . 2 s o 14 143 o )
Observer's Initials D O L = | - | <] —| St
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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CHILDREN’S OBSERVATION o
and EARLY WARNING SCORING TOOL

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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NURSE HAND OFF COMMUNICATION - ICU
o |DOA: Diagnosis : Surgery / Procedures :
é Allergies : Post OP Day :
< | Date: AERPE
E Area
5 Shift Time Nggip r@n“
=
E Diet : Lot O~
“ | Ventilation (RA, NP, NIV, VENTI ;
entilation ( ) L! O
2 " &l
= (2
>
g :
Z
Infusions / Transfusions ] HpT
g
!
PU Prophylaxis |
S
DVT Prophylaxis
BP 59)38']4,%
3 PR \ga,
E Vitals RR = (L
0. g
z Temp| 24 =y
Pain Score ) t\o
LOC fﬁlggﬂ S(i?gjg;ous Confusion, Q_D M‘L
Skin Integrity clnrtlz:’t:tt!ér?edsore/ Any other m:/
Restraints If any E:ﬁ?:;t Oi\]\ﬁ\)
Fall Risk (Vulnerable (Y/N) if yes score -\,\,‘Q
(Ambulation, walking, moving with assistance, Vol
bed ridden) M’
ADL (Dependent / Non-Dependent) M
Critical Lab Test / Values T 4
(if any) NP

Note : RA (Room Air, NP Nasa! Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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Date : ﬁ l'{'izfg
Area
Shift Time Népf‘%&
@%Fi T
0ps 4y
Ordered
/ Planned
w | 8
=
S |8 )
[
= | £ | pue }
& | 2
= | 8
= | = /
S| &
2 | 8 N y
Reports Pending
i
N
Referrals (If any)
Remarks
(Special Interventions like, Drainage }J Pf
Tube flushing etc.)
Handed Over By Name : W
Signature : @/
N
Time : BEEM
Taken Over By Name :
Signature :
Date :

Time :
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telie il o <het oy Your Right to a Safe Delivery

NURSE HAND OFF COMMUNICATION - ICU

o |DOA: Diagnosis : Surgery / Procedures :
=
E Allergies : Post OP Day :
% Date :
@ | Area
o3
5 Shift Time
[ =
S | Diet:
| —
“ | Ventilation (RA, NP NIV, VENTI)
o 1.
=
-~ |2
[F¥)
=
7] 3.
—
= |4
Infusions / Transfusions
PU Prophylaxis
DVT Prophylaxis
BP
PR
[
& | Vitals RR
%
@ Sp0,
A
<3 Temp
Pain Score
LOC (Alert, Conscious, Confusion,
Unconscious)
lntacl/Bedsore/An other
Skin Integrity | L y
Restraints If any Physical
Chemical
Fall Risk (Vulnerable (Y/N) if yes score
(Ambulation, walking, moving with assistance,
bed ridden)
ADL (Dependent / Non-Dependent)
Critical Lab Test / Values
(if any)

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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Date :
Area
Shift Time
Ordered
/ Planned
w | &
=
s | 3
e
= | £ |Due
& | 2
= =]
= | 8
8|2
2%
E
Reports Pending
Referrals (If any)
Remarks
(Special Interventions like, Drainage
Tube flushing etc.)
Handed Over By Name :
Signature':
Date :
Time :

Taken Over By Name :

Signature :

Date :

Time :
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Your Right to a Safe Delivery

It takes a lot to treat the little.

l//l/ll/ll/lllllll/ //I/I/ NURSING CARE RECORD
Date: ]7}7,/4»(

Shift: 1 Moming L ~.£roon ight
RBAERINER .coiicrs oo csipatlicssins Sormniiaentlipntioed sibicintos oo U é .................... YLD........L20 m}/%
w | ] Maintain Airway and Oxygenation (] Relieve Pain & Discomfort (] Maintain Fluid Balance [] Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
1 Maintain Personal Hygiene 1 Prevent Infection ] Meet Elimination Needs [J Ensure Safety 1 Early Ambulation Reduce Anxiety [1 Patient & Family Education
S | [ Identify Potential Complications i 50 7 T T T ¢ A W S R Sttt - e SO N o, i s
Plan of Care Time Implementation Evaluation
P d{ &*M \éﬁ’@dfﬁhﬁa\ @a%ﬁ A o

gpm R&AR e édéal{ é/‘?d&oé’ﬂﬂ
| 2 pn | Mo T IOC%MJ—

| ap
o lmamideim 3 [0 L .
- P (ked 2md ﬁ/:f g kb m’”?f
FAPT R @"‘69-’\9(9(_[)[( -3 om

2 fM
4 f | Provted cmzé%@{ég pdion

- b -8*'\{“{ W&*‘ACM(IIOM
b | B il om

| o | Fomides]
HIF

Special Notes:
........................................................ M&o@
Nurse Signature: @ ............................ Nurse Name: WL&; ........................................... Date & Time: ...... j’L]{]WZ,{, ......................
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Hospital BY RAINBOW HOSPITALS
{ J NURSING CARE RECORD nuuHauEmmelme, Your Right to a Safe Delivery
Shift: [ Morning [ Afternoon [ Night SRR L TSRS\
S e e NSRS AON TP | b P S LR L. o~ o RO S .t oy 2o e SRRy 5t e R g s B, PSS S0 o e
o | [ Maintain Airway and Oxygenation [*] Relieve Pain & Discomfort [C] Maintain Fluid Balance (] Improve Activity Tolerance [J Maintain Good Nutritional Status [ Maintain Skin Integrity
Tg [} Maintain Personal Hygiene [C] Prevent Infection [] Meet Elimination Needs [] Ensure Safety [JJ Early Ambulation Reduce Anxiety [] Patient & Family Education
& | [ Identify Potential Complications 1 e e e s o R s T
Time Plan of Care Time Implementation Evaluation
I o e ol ot Ll b e R P O o e RN R s e s o TR~ W s, FUSIL Y. S0 VORPORROEC- ARG I YR ;1 A ot .

INUTOR BRI ... 5o sescinsenscusiamonsnidasnangissmiionssss DORIRTENE DRI s iinsinnonsmunssinsnsniiasivsion uniiantsanga vl el Goaa i DB S THI et ntliBat i ssindivintstiibvasiibions
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CONSENT FOR ADMISSION children’s | @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital .‘fu—“‘i"ﬂ“;“’s—';‘,‘::i
Name: ......... B2 Kean {'e"‘ .............................................. Age: 7{["] Gender: MaleFT  Female[ ]
BHID NG 50 cmineiisassinmimssssiossssssmmassivosabisis iy s isssssossassied 1711 R IR CouRORRI . 8 00 1 .
PRSI 8 CONSRER S it L I IR Y TR T SR SO RGN SR T e M L . hereby
declare that our patient M. / MS. .......ooccvivinenverireninseseniesnenes WHO B RIAd TGRS ©.... 5 it it is
getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's HoSpital 0N .........cccocevviiviveicnceiceercn

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient B/0 . ..o during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management, mechanical
ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

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

| understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

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

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

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

Patient Attendant : Witness :

TR EC ¥ . W e e e Name : @Jﬂe\“‘\m ..........................

Relationship with Patient: ....5......ovvueverreereenienceene Date & Time : L\\\ Lo Voo B
Date & TiMe : ....ooo...... S.L‘.XK‘}.Q .......... Shr.......
Doctor (who is taking sent) :

Docu. No. : RCHBH /FRM / CLINICAL / 012
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tameows | @ BirthRight
CONSENT FOR DONOR BREAST MILK Hospital _ | () sseon

Patient Name : B/akl“ﬁ ..................................... Age : 74;‘\ ........ Gender 'V?@ [ Female

o L SR N L ) L Department: ............. ’\“w—- ........... Date:......... L. 15712‘5

oo W e RN R L R SRR e Sl AT <~ I UL N T3 s e oyt ol years, hereby declare that | have
-‘ admitted my ] son/ [ ] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
.............................................................. I hereby give consent for Donor Breast Milk for my child. Doctors have explained me

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

Patient Attendant : Witness :

SINBIING ... e i e R Signature : Q(CU"; ...............................
MBI vl it scisins it e A 3 ass e Name: ........... @ﬁe ......................................
POl R PRI ... oo i i Bl hadbusssivnnbassiss Date & Time : i.k\l\mc ........ d &wa.
Date & Time : *{\\\L‘Qﬁbm ............

’ Doctor (who is taking the consent) :
SIgNAtUre : ........ene...af- B R D A T

Date & TIMe : ..covvevevverenen. Lt).\llzé ............... \Eo.

Doc. No. : RCH/ FRM / CLINICAL / 194
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Chitdren's | @ BirthRight
CONSENT FOR FOHMULA FEEDS nHugisnph!LaJm .gv_ﬁnmsowuosmm_s

Your Right to a Safe Delivery

Patient Name : ..........of........ SRS e AGE: ..cooooovo........ Gender ‘CiMale CIFemale
B0 WO | o i it b ionssssiness Reg. No. : .............cccneee.... DEpaArtment : NWQ ......... Date : (’D('p/‘xf, .......
B TS, & et TR . oo snas isimiassssinssnskunsinsissiasinsits M i 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 :

owJ( Coww«&“ g
ORI L .. ... ccon ccssssssssiisnansensisinnine CU"L"") Signature : %‘mvo:m .................................
Name : ............ ¢ ‘C\MW .................................... R . o o S
RelationShip With PAtient: ... Date & Time : ..1O/X( .36 ...
BB & T - .o inmns o s s v s ik
Doctor (who is taking the consent) :
Signature : .............. %D .............................
o e SR N Sy AL e O
T L SRR

Doc. No. : RCHBH/ FRM / CLINICAL / 016
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Rainbow"® ; Rt o
Children’s (L BirthRight
BREASTFEEDING HISTORY FORM b i .T%
I NI i it ... Baby's Name: . Ot WY L

Reason for consultation: M\Qm Lonslu ﬂ& 'fQ?{ MOH\%&

1. Baby's Breastfeeds
feedingnow  How often
(ask allthese  Length of breastfeeds
points) Longest time between feeds
(time mother away from baby) ¢ 3
One breast or both breasts
Complements (and water)
What given
When started
How much P' o
How is it given
. Baby’s health  Birth weight
and behaviour Premature
(ask all these  Urine output (more/less than 6 times per day)
urine output Stools ( soft and yellow/brown; or hard or green;
(more/less frequency)
than points))  Feeding behaviour
llinesses
. Pregnancy, Antenatal care (attended/not)
birth, early Delivery: Normal / C — secti
feeds Rooming —in Yes / No
Prelacteal feeds Yes / No (If Yes,)
What given
Formula samples given to the mother Yes / No
Postnatal help available for breastfeeding Yes / No
. Mother’s Age
condition and
family Family planning method
planning
. Previous Number of previous babies
infant feeding  How many breastfeed
experience Any bottles used
. Family and Working / Home maker
social Father’s attitude towards breastfeeding
situation Other family members attitude towards
breastfeeding
Help with child care
What others say about breastfeeding
Lactation Consultant: Ak
Signature: oMoty Name.NOLWY

Docu. No: RCHBH/ FRM/ CLINICAL/ 250

Day Night
Pacifier (Yes / NO{

Weight now Growth
Twin

Abnormalities

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

How given

Breast condition (hOOd

Motivation to breastfeed
Alcohol, smoking, coffee, other drugs
Yes /no

Experience good or bad
Reasons

Literacy status e&xca:’ced

consied abovt tmpogtance of
gxpressed mlik .

....................... Date & Timetu.......iv et LOUEN
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Rainbow® SR
Cﬁli?d_r%vr:"s ® BirthRight
LACTATION ASSESSMENT FORM Happlt . .“““'"m”“‘"m

Your Right to a Safe Delivery

\

O B Lt ot R T it aisinncs bnsista v i s s S S U A A Y o S A WA S B oy ey

&

Baby details: ..........ccouevvvvrennieeiiiien A Nl T 1 & TR WL A AR AT A £ T R NI SR PO | k) o O

Delivery: Vaginal [J CesareanJ  Vaccum[O  Forceps 0  Gravida  cA
Reason for Visit: BF rounds [J  Doctor Reference 1~ Patient Request [J

BE EevIOUSE DabV: ccuirmanisiasnaamiminmnnimimieisiion Previgis BF @iCURY, . . i i bvsssrmssarsinssasasnas
Present Lactation: )
Colostrum: Yes [J No (1 Breast:  Normal 0  Engorged 0 Soft [0 Tender I

Nipples:  Flat (J Inverted 0 Everted [J Direct BF: Yes [J No OJ

Expressed / Pallada feeding: Yes [ No [J \
LATCH Assessment:
0 1 2 SCORE
D4 | 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

AUDIBLE 5 g i Spontaneous &

SWALLOWING None A few with stimulation Intermittent

TYPE OF NIPPLE Inverted Flat CALING & o

stimulation )
Engorged cracked ==
COMFORT Bleeding large F'"‘"Q reddenet;l o Soft Non tender
3 g blisters / bruises
Blisters bruises
HOLD Full Assist ! Minimal assist No assist
Total Score ’
BABY WEIGHT CHART FIRST FEED

Date Breast Feed Top Feed

Weight
TR IO . ... il mesiississsimiiisssssssmisirisisisnasn s LR Sl e i
ERUCTINT0 DININOTID ciocivoocsisasiivminnnii i s i et 5 e omsesiinsct et Do o B Bt s s s

FOO0 IO DUIRION ... s mrssngammssinon i cepeiscigmland it o R e

AT A ORI . et SR

Lactation Consultant: Name: ...............cccconrnnivecrrnnrnnrvnnnrnnn SIGNAMUIE: oo Date & Time: ...............................
Docu. No: RCHBH/ FRM/ CLINICAL/ 282
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Rainbow’
Children’s
Hospital

It takes a
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lot to treat the little.

@ BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

f o [DOA: Diagnosis : Surgery / Procedures :
g Allergies : Post OP Day :
g |ode: H19¢ | oo | 18] Kb\% RS,
= | Area W2 0 7
\ D3 \ g
= Shift Time AED éq"“@ O Gl Tfm F\T""
E Diet BB B Cromiesn E BN Lomi(Y e o
% | Ventilation (RA, NP NIV, VENTI) LF ur L\p U (1
g |1 on-0) 0¥ DW}S 06 - ©¢ <(0)
2 - ine ‘TX\‘m W-duse | @)y
=
g 3. Tf\\
=4 \
\ \ / A "
\ . Ao / \ \
Infusions / Transfusions ?‘-’Nﬂ ; LS \(L’ fr\vl&‘ \—\J
PU Prophylaxis fz a0 g | ) i 1 o
DVT Prophylaxis _ f . 1 A g NI \&
| H gy | USRI Euluala) bles tue golesdss
i PR 1R3]A 1 3) 14Y 14 & !}v‘(‘
% Vitals RR | n(, 39 Yyp <D €9 by
@ 0,| 99 | a3z | 95/ |46y - 96"/
2 Temp| 36.6°C A6 96~6"C »2,6.14'(_ v -8 4
Pain Score L/[U Q { //0 Lho 'l/LQ,
LD o oo, Alest- | oAop | AMesd | it A e}
Skin Integrity (lnm:':lé :adsore/Any other otaet Th}q J 5 }\F d SAA _k& ”\M
Restraints If any Pvsial |0 ; e J ok }\'w'x '\\g\‘l},
Fall Risk (Vulnerable (Y/N) if yes score yes q ” Y Q,S =
e R [ ? 44y Mwh g i B e
ADL (Dependent / Non-Dependent) [Depﬁﬂcfen]- \0”’”\) Depe,,,g(, BQ,"MQl Q)eﬁ&
?ﬁng;;;l) Lab Test/ Values "t l Ry ,() N whh- -

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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Date : IF {:F r 26 by M 7k \GL\’*\\T -
Area NE "
Shift Time o N ;w/&
RBS -0D oL o0 050>
Ordered
/ Planned
1l
%) g \;] 1
2|3 1[0 2 \
é é Due ﬂaf, ?\ e ~
|3 -. T . ,.’
E 7TI0 3 / ) >
Reports Pending Rngﬁ'” L, / H& 5
3 T
\-’ ( 1
[0 ‘7 G
Referrals (If any) ﬂ"fég&ﬁ { 7 - ]{ v
) B 5
Rema(ks -t , ﬂf,o a
%ﬁg:cfml;gt:gv;gt‘;;)ns like, Drainage gemaﬂ] ‘\P( Q.Q\
Handed Over By Name : MR bw,,pl _
; P
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Earlv Warning Scoring Chart Hospial oW SPTA

Your Right to a Safe Delivery

(oo XD Tme [ T [ [ [ [ [ [ [ [ [ [ [ | L L M T6L 3 ol Tol Iol [Q] IX]
| Doctor/Nurse/Family Concern?
\ 104 . e *
103
102 e
101 B - ~r S
3 a8 9 i "‘rn A \/ =
100 [ 'p O ~ e p q 6 () . ? l\ ! \ﬁ \D w
Temperature i o= ¥ x [ ] [ : N\ = 2
) % ofl I <] W - I !
o, oz 3 Y M
98
97
96
95
° ']
Heart Rate :gg
(bpm) 170
160 3
and 150 \ \ O &
BI P 1;3 V., [ \ #‘ l vl FA;\ ... % Pal
ood Pressure e () 6 5 @ VORI A5, 74
(mmHg) * - T A a7 S
T
100 \ Vi *’ t n '\J’
Note: 90
BP does not score ?g
in early 60
waming scoring g
Heart Rate (Number) | 161 § ) ¢
70
60
sp. Rate (bpm) gg
Over 1 Minute) * 30
20
10
Resp Rate (Number) . \A)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) [Ksle) / {00y,
Conscious | Normal N N
Level | Altered
GCS * ) 0
TOTAL SCORE » o
>
Number of shaded boxes . o D g
Pain Score Al 4 ol \ \ i [ 1
Observer's Initials - K pN 1 fd " e b |2
ACTIONS Score 1 : Corftiiue normal observation by staff nurs ;
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

BirthRight
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Your Right to a Sate Delivery

INSTRUCTIONS:

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

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

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

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

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

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

0 ﬁhcurdgnnailsrm‘goﬁémv‘w&uma scdm's >3 G naem"mnfmmmn

Date Time Y Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

" Intake e e

: Nature | : : . . | Thrombo-
Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Si.gn.
Nurse

Score
Mouth LV N.G

08:00 am A

09:00am | FBM 99 1) 5 m)| |

10:00 am

/
11:00am | F3 M 39 m) Dssed | 8

12:00 pm [
0100pm 1§40 | 32 0] ¥ m] |

Total Intake : Total Output :

02:00 pm

04:00 pm

|

03:00 pm {8 I\ 32 m) 0sSed | [
I
r

05:00 pm i"ﬁa 317 1

06:00 pm

P 700 pm [ AR 3 [ G+
4

Total Intake : Total Output :

08:00 pm

09:00 pm | ROV - 20 | RA

10:00 pm

11:00 pm [ €O 23

12:00 am g '2'n)

01:00 am D0\ EXAY

Total Intake : _ Total Output :

02:00 am

03:00 am “Qm R th \th

04:00 am

05:00 am | O0OP 23 Y

06:00am | 130l
07:00 am | OV A WA

Total Intake : 2 5 Total Output : | Q €A

Total 24 trs. intake | \S0CC\ Fl‘)\ o Total 24 hrs. Output | \°S (¥ WG\QW
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1. Al' 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.
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Intake Output V Site
Date | Time gagﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%;';:‘%g- |\S|lilgl'2é
Mouth | LV [ Xe; .
08:00 am |« s 0
0900 am | (Nt s W Jovdd| |
1000am | - b T
11:00 am [0 Ak ISl o W%é/
12:00pm | - ' %
01:00pm | _guopy 20w 2w |
Total Intake : Total Output : 39
02:00 pm i I
03:00 pm | Py 4D Lol 1w
04:00pm | e | \
05:00 pm ¥ 80 D . mmf) D Mt
06:00 pm ! : | V’
07:00 pm |-t <0 d| 4
Total Intake : Total Output: 20 ./
08:00 pm i o /]
09:00 pm [P pel0 26 o psrd lond | |
10:00 pm
11:00 pm (€D DN 26\ — <INE i
12:00 am
0100 am | @B U0 ol E o | |
Total Intake : Total Output : q n\Q \
1| 02:00 am * ( » ;
0300 am | ROV 2or) s 7]
0400 am | Pl : J y\
50| g ) TN
06:00am | ¥ ; )
07:00am | g Lon) 6 p)
TotalIntake: A O nA Total Output: | 2 4 \J
Total 24 hrs. Intake 19 (& r Total 24 hrs. Output [(ELC e W
ot zal
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ION FORMAT FOR NURSES AND DOCTORS

Maternal Blood Group: *L]% ....................... Baby’s Blood Group: H ..................... Sheet NOC._‘.’ .............
GestAge: .......... ?ﬂvd“”[\ ......................... Birth Weight: .....200 Ok
FDate: ¥ t\\':t‘?,ﬁ Date: 4 S'l“-} (16 Date:y. + | 3 ag
poL ¥ g poLx D73 DOL5 Dy
Weight » 3 kg Weight - '\‘J{CL’LM Weight . Q1kg
{! f s i ' & o m | O ¢
2 Problems: *’Tcrm I B¢ Problems: ﬂ(f] ey m !ng Problems Ttgll O
Rs. % 30"605\”‘) I Rs. ¥ 30~ be{r:) Rs.y- 3¢ bob|n
Exam %~ Dowe_ Exam #— Dgrre Exam . po
Vent. Setting = \f-&n !*: Vent. Setting A V&n Lu’ Vent. Settings e ¢ |
ABG % ABG X b“‘t ABG Doy
CXR ¢ [Dewe CXR X \et Deove CXR3 wel oy
CVS k kja*4Li Ccvs &'hjﬁfhﬂﬂﬁ‘ CVS r?(.V‘j
HR l“&a-lsbb}m HR %120~ (60 b[a) HRx [92-(gop |m
BP % 53{‘{'-Map‘*- (5’:,) BP%GSIWGMap* (5&) BPx £5)3¢ Map,.(( 1
Cap Refil X /3-24¢ Cap Refil - 79 —3 42 Cap Refil |, "
F/E/N % F/IE/N¥\ a\dag F/E/Ny |2¢cc
T. Fluids - T. Fluids %~ 412+ T.Fluids X 210
CC /kg /day » CC /kg /dayy |U b ‘ CC/kg/dayx 105 ) 1dg
I/O/RBS: x I/0/RBS:% g5rdl ) [ '/O/RBS; ¥ 4 mq\dy
U Output: % (CC/kg/hr)% U Outputsy 5 (CC/kg/hn)¥-k Y co [ L')U Output: 108(CC/kg/fr) ', X+ &
Exam Exam ‘J Examy, My ey b
T. Bil/D T. Bil/D T. Bil/Dy, T
Na—Hcoz— (4 Na—Heo3- — 14y Na.—Hco3 . |y,
K—BUN — Y-q K—BUN-— Y+q K—BUN— U ¢
C—erea——\\6 Cl—Crea— (I Cl—Crea . |/
Hemat HB: % |3-5 Hemat HB: x {$+5 Hemat HB:y 1-c
wce » 5. 96 WCCx g.g¢ WCCx. . 7
Plats » $ 2 Plats 5 ¢ o Plats , ,
Transfusion L[G— Transfusion y r\[q Transfus'ion-,; MO

C/s Results % Liﬂ C/s Results y Lr& C/s Results,

crp % |9
Antibiotics X% - 4

Med 'Ij - L;\AH;
Neuro: X k[w'ﬁ:)r’

Assessment . Pue

Plan v Gi &R¢T) DG',“ N Plan
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Maternal Blood Group: A{é“ ................... Baby's Blood Group: . M f:i..‘.—. ..................... Sheet No: @ .....
Gest Age: .. (B3 (kA Birth Weight: J\Ofkg ........................
Date: \3[«!}')2@, Date: WU [T ’25 Date: \F;\:}[ (8 _
DOL Dis poL D6 poL & ‘WVF # “‘a_% ¥ -
Weight 9, 352 HTDA Weight 9 , 3@[ W gql’nﬂ Weight + a 409
| Problems: gy /RDS/LQCD | Problems: _Efmw‘;g D& / LB Problems: <) ( UW)WS )LESC.D
“s. 20 -CoHm Rs. 2p—gobhm Rs. =£ 5% B_rf )
Exam &Qouo Exam 09 10 Exam £ \i &
Vent. Setting L|E Vent. Setting | [ Vent. Setting
ABG . ABG v ABG
cxn} AL CXR } il CXR {
\\oh ¥ Ca
cvs Mormal cvs Meopral— cvs £ N ”"J o
HR | %° HR tuebim HR £ 130 -1buvto )by
BP% /{26 Map BPEY#cs)Map BP TR T
Cap Refil & — 300a Cap Refil 2.3 Yo@ Cap Refil = 5
F/E/N |20et/Kp [day- FIE/N 150 Cofon| FIE/IN #£ 5O 1159 A
T. Fluids T. Fluids T.Fluids < ™60 ™ il
CC /kg /day CC /kg /day CC/kg/day = \ B 1% Bislclgs)
1/0/RBS: 1/0/RBS: 1/0/RBS: # 90 they
UOutput:  (CC/kg/hr) UOutput:  (CC/kg/hr) U Output: < {EC/kg/hr) £ ° Hit \}1;
Exam @ouo Exam Deoue Exam =f£ 1OV
_ Bil/D T. Bil/D i Blf{p}
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Hemat HB: ALA- Hemat HB: A HematHB: .2 15
wCC wCC WCC *35.%5 '.ﬂ:}
Plat Plats Plats ¥ \3 X
Transfusion Transfusio Transfusion
C/s Results C/s Results C/s Results )
¢ — 2|2
CRP RLA CRP A CRP P &
Antibiotics Antibiotics Antibiotics _» Wh)
Med Syp fouipel Med o
Neuro: 1 i Neuro: } Méﬂ Neuro: P
Assessment Q@O0 Assessment Do Assessment = Dory
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THE HUMPTY DUMPTY SCALE \3\9-sbadhy ol (1

PARAMETER A CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 l{ .1 a o | O~
Age 3 to less than 7 years old 3 '
7 to less than 13 years old 2
13 years old and above 1
e Male 2 Tt] L kR o B
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. b (b '7) 5 2
Psych / Behavioral Disorders 2
Other Diagnosis 1
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4 Y . R 5 ES A
Patient uses assistive devices or Infant Toddler in Crib or 3 )
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ \ h \ |
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
WL Phenothiazines 3
Mdication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 ! \ \ ) |
TOTAL Wl e WA [\ 1Y
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk\-lumpfy Dumpty Score = 12 or above
Bed in low position P o B o
Call device within reach W s B - —
Wheels Locked e X e Tk PR TR
Room free of clutter - (E o TS
Adequate Lighting ek - T — o —
Wheel Chair Support A y v y o
Other Intervention(s) Specify i y ¥ M W
Nurse's Name : w\/’— é‘:qnc o hoe gl
Signature : d 'OL gz W 8/
Date : ‘{\'), \B 1y \W [19b |15 [#
Time : oV 0" ™ 1 2P
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i Chi | @
CHECKLIST FOR THROMBOPHLEBITIS i syl e
DAY-1 3|+ DAY-2 5| %—DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E el M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy (betsve- it 0 O | O 5 J e o | o
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula w— | W = 4 (e o
* Slight redness near IV Site pO—
Two o_f the .followmg Signs Early stage of phiebitis / L
3 | aewvident Resite Cannula 2 —_— N Lol i
Pain at IV site Redness NS )
m’;g{‘e WG S Medium stage of phiebitis / R
4 | Pain along Path of cannula 1F:esr:e Catnnula Consider 3 — | | -
Redness around Site Swelling o "
All of the following Signs are
evident gng Sxﬂﬁgivégz Advanced stage of phlebitis or
5 | Painalong Path of cannula the start of thrombophlebitis / 4 | bl d o
Redness around Site Re site Cannula Consider -
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | trombophlebitis / 5 il Ao . o
around Site Swelling palpable Initiate treatment Re site e ~
Venous cordpyrexia Cannula
Signature of the Nurse Q|| B ) ® | g

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

Signature of Shift In Charge :

Signature : ....... ./.()}Ut\%‘-‘"‘* .......... Name

Docu. No. : RCHBH /FRM / CLINICAL / 137

v /gu«aow‘ ..................

Signature of Ward In Charge :

Signature : ................. /5[‘*‘&"*&1 Name : M«M
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Vil chidres | SLEIrtFoNt
CHECKLIST FOR THROMBOPHLEB'TIS nmaupmupm Your Right to a Safe Delivery
619124 g,?srf j
DAY-1 DAY-2 ' DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M E N M E N M E N Remarks
. No signs of phlebitis / e
1 IV site appears healthy PO 454 0 O O o O O 9 ™ A
One of the following signs is
, evident: _ Possibly first signs of phlebitis ’ I e il
* Slight pain near the IV Site / / Observe cannula - - g
* Slight redness near IV Site S s -
3 ::;oe‘?ifd?:tfollowmg Signs Eaﬂy stage of phlebitis / 9 — _ i Vol g
Pain at IV site Redness Resite Cannula e i . i
T W Koiowng S Medium stage of phlebitis / i
4 | Pain along Path of cannula ?esn;[e Catnnula Consider 3 S e M - s
Redness around Site Swelling e
f the f ing Si
Q\IIIigent gnglglé?gieégzns " Advanced stage of phlebitis or L
5 Pain along Path of cannula the start of thrombophlebitis / 4 T L - .
Redness around Site Re site Cannula Consider i = A
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of e L s
6 | along Path of cannula Redness thrombophlebitis / 5 — — | -
around Site Swelling palpable Initiate treatment Re site b - e
Venous cordpyrexia Cannula
Signature of the Nurse | Medddlph &0 | G2 ‘(‘z\:@;ﬂ | Pesp %5)@9 ~

N

\

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

Signature of Shift In Charge :

Signature : ............ /..{ Lﬁ‘f[ﬂv .............. Name: ...........:

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge

Signature ; ..............<
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CHECKLIST FOR THROMBOPHLEBITIS 0\.4 (?SO‘ Rm,“phmmm, Your Right to a Safe Delivery
A\e\1 2 \ L
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M T & [N | M | E N | M E Remarks
i No signs of phiebitis / o
1 IV site appears healthy Ohserid sakils 0 o D |lo o @
One of the following signs is _
: evident : Possibly first signs of phlebitis 1 - i K
* Slight pain near the IV Site / / Observe cannula =1 .
* Slight redness near IV Site = =
3 ;xoeeifd?&followmg Signs Eany stage of phlebitis / 5 oK E
Pain at IV site Redness o anla e iy G,
— N
Q\I,Iiglr:? e e e o Medium stage of phlebitis /
4 Pain al dn g Path of cannula Resite Cannula Consider 3 — | qj
Redness around Site Swelling Treatment i 5
All of the following Si
evlident and ng:éﬂg'ign S Advanced stage of phiebitis or E
5 Pain along Path of cannula g‘e s.talt of thrombopr_llebms/ 4 e e —\é
Redness around Site € site Cannula Consider - (=
Swelling palpable Venous cord Treatment s
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | trombophiebitis / 5 i
around Site Swelling palpable Initate treatment Re site ~ 5
Venous cordpyrexia Cannula
Signature of the Nurse | /.. | pA | @/6 T @ @/

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

Signature of Shift In Charge :

SIGNAIUTE © ... 4 ET L (e R SN O M

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge :
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QU 86 chlar's {8 SirthRigh
CHECKLIST FOR THROMBOPHLEBITIS Hospital | | e
19 36 18 [2fL¢
DAY-1 DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE T E T 1 W T E M T E T N Remarks
. No signs of phlebitis /
1 IV site appears healthy S ceniil 0 0 0 O D )
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula T i L e
* Slight redness near IV Site -
3 Z::oe\c:if d?rﬁ:followmg Signs Eany stage of phlebitis / 9
Pain at IV site Redness FrReme Gaprg Sl G Sl
Q\I,Iigg? ?’ e b Medium stage of phlebitis /
4 Pain aloﬁg Path of cannula Resite Cannula Consider 3 = e -
Redness around Site Swelling Treatment o
All of the following Signs are
evident and Extengiv:sg: Advanced stage of phlebitis or
5 | Painalong Path of cannula gne start of thrombophlebitis / § i S o Al
Redness around Site e site Cannula Consider )
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of 5 B
6 | along Path of cannula Redness | thrombophiebitis / 5
around Site Swelling palpable Initiate treatment Re site L i
Venous cordpyrexia Cannula 8
Signature of the Nurse | Y&_ | 5, \37 rﬂé} %——

L

+

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

Signature of Shift In Charge :

SIGNALUTE © ..o TR, 7 e P
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Signature of Ward In Charge :
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i s

bae:[2 [§ [Q\S 1277 1¢/3
Time :[ T o] \OOA[JOF~ | [0

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: I : 3

Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in 2 Z
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. 1 9-—
without assistance. to completely turn self independently. independently. 5
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Badteet: Ability to walk severely limited or Walks occasionally during day, but for OR walks

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

ski ::;2;';2 sad by perspira?ion. urine, drainaqe. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 2 2
Wi Dampness is detected every time 8 hours. every 24 hours. L 7___
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in 2 l
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position .2 e

surface slide across
one another

repositioning with maximum assistance.

in chair or bed most of the time but
occasionally slides down.

in bed or chair at all times.”

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not 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/dI; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
. to altered mobility, consider occupation therapy referral for advice
» Regular Turning Schedule : :
« Enable as much activity as possible High density foam mattress
15-18 At Risk « Protect the heels Gel pads for high-risk areas
5 « Use pressure redistribution surfaces Altoeiatinn hiesoinn ikt
i « Manage moisture, friction and shear 9P i
« 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 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
Lessthan9 | Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

X
3 104

L. \Op\,

- in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. Q—\ . 4
without assistance. to completely turn self independently. | independently. a D
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
K Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : i i i i i Walks outside the room at least twice a
of physical activity’ onfitedio.ba non-existent. Cannot bear own weight very short distances, with or without

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

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

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

—
| e
—

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.

Molsture Degree 1. Constantly moist: 2. Very moist: _ 3. Docaslonalty moist: ‘ 3 4. namly moist: o e
: Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
¥ wiich d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ‘)\ g
skin is exposs Dampness is detected every time 8 hours. every 24 hours. Q ¢ )
10 moisture patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

0

Evaluator's Name

Sil
A
i
F




Risk Score

Category

Action

15-18

10-12

At Risk

High Risk

+ Regular Tuming Schedule
« Enable as much activity as possible

« Protect the heels

» Use pressure redistribution surfaces

« Manage moisture, friction and shear

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

factors are present

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

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

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

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

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

Less than 9

Severe Risk

Use same protocol as for “High Risk” Patients

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:

Mability 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. . ’)/  id ‘L
without assistance. to completely turn self independently. independently. :
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
R Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : . ; 5 y ;
of phyt.r}:i e actieity' Conlfined o il non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

2. Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort

4. No impairment:
Responds to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. Q— - 2_ (L
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constuntly meetok: 2. Very molst : 3. Occasionally moist: 34 4. Rarely moist: A
10 whibh Skin is kqpt 'mmst _almost _ccmstantly " S_km is often, but not always, moist. s_km is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 2_ .
4 Dampness is detected every time 8 hours. every 24 hours. { Z
0 moisture toe
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | High Risk: 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

o




Action

« Regular Turning Schedule

« Enable as much activity as possible
« Protect the heels

» Use pressure redistribution surfaces
+ Manage moisture, friction and shear

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

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

Support Surfaces

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

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

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

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

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

Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

Use same protocol as for “High Risk” Patients

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

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




“““’“':,::m ‘wam‘m ‘ ‘ Rain;%'w‘
apy Of yom?0 I : % ’ =
e, \\i’\’\‘\\\\\\\\\\\\ BRADEN 'Q' SCALE oara ‘B"‘“R'g'“
\\\\\\\\ \\\\\\\\ Date |10 4 LA OIS ([ 7 1 /X
Time:| \p Ao 10990 (2 Py ' X0

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

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

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

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

Mobili : A S - ¥ . 3 A = - .
obility in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. - I8 Z 2z Q
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
PR g Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : . : : . : z . .
of physical activity" Contined b hel non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

Sensory Perception

1. Completely limited:

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

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

3. Slightly limited:

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

tc feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Dccasionally moist:
Skin is occasionally moist, requiring

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

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

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

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

repositioning with maximum assistance.

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

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

& r:[:gw::czsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 2
P mois?ure Dampness is detected every time 8 hours. every 24 hours. l Q_ ‘2
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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/dI
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

M3

Severe Risk : less than 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE
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Action

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

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

- Follow the same protocol as for “Moderate Risk” Patients

» Make small shifts in their position frequently

Support Surfaces

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

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

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

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

« Use same protocol as for “High Risk” Patients

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

2
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4. No limitations:
Makes major and frequent changes in

bili 3 /i ; s : & s - p
W in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. z 2__ é\)
without assistance. to completely turn self independently. independently. 2
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
a , Ability to walk severely limited or' Walks occasionally during day, but for OR walks frequently:
(;Ctlglt:i;?eagﬁsgs Ebm’: o bod non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a [ ’
Py and/or must be assisted into chair or assistance. Spends majority of each day and insice room at least once every ) l
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands. 2
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort Has no sensory deficit that would limit : 2
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. Z_
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or
half of body. two extremities.
Kheiiki o iacria 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
O'f ureh_ ?‘g Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper 2
ki et d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 9
s t'n £ qxltmse Dampness is detected every time 8 hours. every 24 hours. ¢
it patient is moved or turned. /Q\
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

21 3

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

I3

/2

Evaluator's Name

1




Action

Support Surfaces

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

« Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

» Manage moisture, friction and shear

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

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

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

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

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

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

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

Use same protocol as for “High Risk” Patients

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE 4+ (\~ 24 a0 ¢la
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 0 15 ERREEE
Age 3o less than 7 years old 3 3
7 to less than 13 years old 2
13 years old and above 1
Gender e : 2.2 12 0 %
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 'b Q) 3 3 3
Psych / Behavioral Disorders 2
Other Diagnosis 1
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Fuctors Patient Placed in Bed > hw et BESP Y
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ \ | Y |
Sedatives (excluding ICU patients sedated and paralyzed) 3 3
Hypnotics 3
Barbiturates 3
Phenothiazi
Medication Antidzt)r?:;::s :
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ % ] \ |
TOTAL 15 e T ke 19
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position R el o RS A
Call device within reach B [ B g L
Wheels Locked S R N BT B e
Room free of clutter s P e R BT
Adequate Lighting s | o g "
Wheel Chair Support e y b { <
Other Intervention(s) Specify % A IR £ ¥
Nurse's Name : Q;\%. S \W\w“m‘?; M
Signature : L _@ @ D (ﬁ?
Date : ALE Ul o4 |1 (bh
Time : @\\pt-) 2t 10 | 1ope \Op-
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It takes a lot to treat the little. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE G oo - ala

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE [ DATE
Less than 3 years old 4 WA [ d A U
Age 3to less than 7 years old : [ |
7 to less than 13 years old
13 years old and above
Male
Female
Neurological Diagnosis
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 3 7) ’g 'S }
Psych / Behavioral Disorders
Other Diagnosis
Not Aware of Limitations
ognitive Forget Limitations
wmpairments | Oriented to own Ability
History of Falls or Infant - Toddler Placed in Bed
Patient uses assistive devices or Infant Toddler in Crib or
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed
Qutpatient Area
Response 1o Within 24 hours
Surgery / Sedation | Within 48 hours
Anesthesia More than 48 hours / None
Sedatives (excluding ICU patients sedated and paralyzed)
Hypnotics
Barbiturates
Phenothiazines
Antidepressants
Laxatives / Diuretics
Narcotics
One of the Meds listed above
Other Medications / None

Gender

r
S
‘\J
T’
’.J

Bl=In]w| =M

w

Medication
Usage

= INWlwlWw|wWwlw|lwWw|w|—=IN]|w|—=|rR

) Py
TOTAL Ly sn 1634 [D-113
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

-
F
T

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

‘71’-/,\\

Nurse's Name :

W [ Perh

Signature :

5‘? ”POF—}(FY(‘
138 [B%C(CC] IS

Time :

3 1B E PP
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i IIHIIIIIIIIIIIIHHHIIIIII @ Chitdrens | @ BirthRight
Hospital . BY RAIPEOiHOSPITALS
It takes a lot to treat the little, Your Right to a Safe nelwer{O‘(7
THE HUMPTY DUMPTY SCALE A1l 2 PV ok
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 A J Wl M V)
Age 3 to less than 7 years old 3 ; : :
7 to less than 13 years old 2
13 years old and above 1
Gender e - 2 |l TRy
Female 1
Neurological Diagnosis 4
Alteratioqs in Oxyggnation (Rt_espiratory Diag.no‘sis, 3 2
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 5 ”‘3. ) 3
Psych / Behavioral Disorders 2
Other Diagnosis 1
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 @ [i@d=1a. [9_ 1%
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 [ | A [ \
Sedatives (excluding ICU patients sedated and paralyzed) 3 i
Hypnotics d
Barbiturates 3
Medication Phe'notmazmes 3
sage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above P
Other Medications / None 1 i \ ] l |
TOTAL I+ .13 [12 1
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Hum'pty Dumpty Score = 12 or above
Bed in low position L B TR
Call device within reach ol R
Wheels Locked v’ LA
Room free of clutter = % il 2
Adequate Lighting 4 o J e R
Wheel Chair Support ~® 2 » Y 3\
Other Intervention(s) Specify % {‘ " . =
Nurse's Name : %709 U,fﬂj W&b’“ g\,;ow"-*
Signature : _/.\&V"\ A &/é; i
Date : A o\'\r’} q\d o& [wr"
Time : %Pﬂ@wa"‘ % pm) bo’ﬂ o?
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It takes a lot to treat the littie.

THE HUMPTY DUMPTY SCALE ;0 )26 )

en’s

328 12/7

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Elai

PARAMETER

CRITERIA

SCORE

DATE

DATE | DATE | DATE

DATE

Age

Less than 3 years old

4

o

A g4

H

3 to less than 7 years old

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Bl =l o) =] o w

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

w

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Environmental
Factors

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

W | &= =M

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“INfwWww|wlw|lw|lw|w]|—=|PR|w]|—=]|rn

1 L

|

TOTAL

3

|
123 [1a

13

Intervention :

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

High Risk Humpty Dumpty Score

Bed in low position

|

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

IR G

e
o
—

T
)
X

K%\\\\\

Nurse's Name :

Signature :

Date :

Time :
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THE HUMPTY DUMPTY SCALE

J//é
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

|4k é\g.,\&\?w

i

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

M\"\'

PARAMETER

CRITERIA

SCORE

DATE | DATE

DATE

DATE

DATE

Age

Less than 3 years old

4

A Y

L’

"

“

3 to less than 7 years old

I

7 to less than 13 years old

13 years old and above

Gender

Male

A

Female

Diagnosis

Neurological Diagnosis

Bl =IOl = o) w

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

w

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
..npairments

]

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

&

History of Falls or Infant - Toddler Placed in Bed

sl —=IN|wW| =N

Environmental
Factors

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

w

Patient Placed in Bed

Qutpatient Area

Response fo
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

-

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

== INN|WWWIW| W W|W|—=IMN|w|—=]IMN

\ |

)

|

TOTAL

12 119

;e

2

Intervention :

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

High Risk Humpty Du

mpty Sco

re = 12 or above

Bed in low position

-

Call device within reach

Wheels Locked

-
/
-

Room free of clutter

Adequate Lighting

Wheel Chair Support

—

>
-
—

P
o

Other Intervention(s) Specify

L ANNARA

-
s

(‘
-
R
?\

X

Nurse's Name :

| N

%

Signature :

CX4

BLE Ny

%
e
ke
et

Date :

WP

IS
¥y

,
=
<

1!4\

E

Time :

Lk

O

& bry

3

bfn
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| Patient Sticker

THE HUMPTY DUMPTY SCALE

Z.

Rainbow" ) i
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3
7 to less than 13 years old 2
13 years old and above 1
Gender e £
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Phenothiazin
Medication An:dZ:)rt:ssa?\is g
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1
TOTAL
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

Date :

Time :

Docu. No. RCHBH / FRM / CLINICAL / 005



{7 Patient Sticker | Rainbow® : 5 5o T
5 CEilS Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3
7 1o less than 13 years old 2
13 years old and above 1
Gender e s
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics J
Barbiturates 3
o Phenothiazines 3
{f::!::amn Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1
TOTAL
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

Time :

Docu. No. RCHBH / FRM / CLINICAL / 005
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Baby Of KEERTHI —_—o— ™ w% -
28-06-2026 o Rainbow . it
[nr.w»vauaun.;mruﬂl “\\ Children’s & BirthRight
i RAINBOW HOSPITALS
T I npasy) L | @R
Date Date Date Date Date Date ate ate Date
Sedation Normal Pain / Agitation ) ;
cada g+ [\ <]t 6l B Yhb- [T 18
. : R 5 " Time | Time | Time | Time | Time me ime_ | Time | Time
" : Lpn (A0 bam [Epm [y [\2 O] opd | D4t 64y
rocodrempCari 83| RBS RBS | | PRS|— 38y | 45
Crying No Cry with painful | Moans or cries Appropriate crying Not | lrritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry _+ \ ) (@) 8 0 »b \
stimuli Inconsolable @ )
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or [8) S
movement movement Arouses minimally / no 0 0 "’ O O
movement (not sedated) O O
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression 1 ) a\ ol b
Expression No expression with stimuli intermittent continual -‘- 1| & *\ 4 ) 0 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 o
tone Normal Tone splay Body is tense ty 0 o o T |o 01©
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, SaQ, stimuli - variability from normal for gestational | baseline 20% from baseline, PN
Hypoventilation or baseline with stimuli age 5a0,76-85% with Sa0,less than or equal '\ ‘
apnea stimulation - quick : O o
oy to 75% with 41 )\ O | S
stimulation - slow L §]
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / o 7 |t .\~ -F
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age * ‘ *‘- ) + ‘ ! } (
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / 4 +1 nt +
i 42
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score + L\ ‘\‘3 %—l Jo P_D %@ u{f{) llD 1
— werwaton | OMC |QWy_[omC [P |OV1 0Py g, KB 757
Deep Sedation: Score = -10t0 -5 c{ & q
Light Sedation: Score = -5 to -2 Effectiveness ) O'J ?«3{6 ?‘ZJ"I * (a0 y
Pain Score less than or equal to 3 — No Intervention Y w ﬂ e ‘aﬂ ] ij
Pain Score greater than 3 - Intervention Signature Q Q//& ;ED é %@V M

Docu.No: RCHBH/FRM/CLINICAL/094
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NPASS: Neonatal Pain, Agitation & Sedation Scale

v

Sedation

Pain / Agitation

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

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

Reassess patient per frequency in local sedation policy

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

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

 Neurologic depression, sepsis, or other pathology

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

consistent or higher, consider pharmacologic intervention.
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i TR Date Date | Date Date | Date Date Date Date Date
Assessment o s ol _I@?fld WP ] [ue /3 1] 2| BRee| ol
Criteria ; : . ” ; Time | Time | Time | Time | lime | Time | Time | Time me
; " bewe | \Peo t\:"“ gom |§ Pim| \yp 2 | Xanh
Procedure mi ey S}‘rq_ﬁs P\éﬁ Sllc‘”. |SQ_§‘;.‘> RES | RRo
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- | \ \ I
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry ) \ l \ l |
stimuli Inconsolable
—Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or
movement movement Arouses minimally / no & 0 & o O /6 0 o o
movement (not sedated)
Facial Mouth is lax - Minimal expression Relaxed Appropriate Any pain expression Any pain expression s © e
Expression No expression with stimuli intermittent continual 0 © O 0 0 ) ©
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay e) D d ) 0
tone Normal Tone splay Body is tense 0 o) O o
: Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or | baseline with stimuli age Sa0, 76-85% with Sa0, less than or equal ®
apnea stimulation - quick 10 75% with o 10 6 D D| 0O &
— stimulation - slow 0
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age/ 5 Y] &, |2 c}‘\ % 3% 23 |37 3’(4&’
+3if less than 28 weeks gestation age / Corrected Age Corrected Age VJP’ woe ey ‘\,}Xs WE& weeK | . um& 7
+2 i1 28 - 31 weeks gestation age / Corrected Age Total Pain / 1 | \ | lv i /7
+1 il 32 - 35 weeks gestation age / Corrected Age Agitation Score lb" /[,0 o /\-0 ' I/"ﬁ \\\O /(0 3
n N 30 A Nowes
G Intervention & leer |- - 60“6 2‘?\4; Nory P o g ¢ ,,_i bt 4
Intervention £ M [t M| eswy E8Y
Deep Sedation: Score = -1010 -5 ]
Light Sedation: Score = -510 -2 Effectiveness Qp«g\ M ﬁ.-x cH aboa {)'lotl (= G\b{& Groed ((FQQ/
Pain Score less than or equal to 3 — No Intervention : ke . ~ :
5 Pain Score greater than 3 — Intervention Saniei (2] V < ® @ W %@g@v 4
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NPASS: Neonatal Pain, Agitation & Sedation Scale

e

Sedation

Pain / Agitation

How to use

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

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

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

Select only one numeric value per behavior.

Scoring]

Documentation

Sedation scores are negative scores only

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

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

Pain/Agitation scores are positive scores only

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

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

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

Interpretation

- Desired levels of sedation vary according to the situation.

Discuss and determine sedation goal with provider.
* “Deep sedation™: goal score of -10 to -5

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

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

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

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

. Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

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

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

+ Reassess patient per frequency of local pain policy.

+ If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention,




NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

2

Rainbow® . P e
Children’s ® BirthRight
Hospital . 8Y RAINBOW HOSPITALS
Tt takes a lof to freat the bithe Your Rignt 1o 3 Sate Debwvery

Date Date Date Date Date Date Date Date Date
Assessment Sedation Normal Pain / Agitation TR
Criteria Time | Time | Time | Time | Time | Time | Time | Time | Time
-2 -1 0 1 2
Procedure s
Crying No Cry with painful | Moans or cries Appropriate crying Not | lIrritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry
stimuli Inconsolable
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or
movement movement Arouses minimally / no
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermitient continual
Exiremities 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
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, 5a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or | baseline with stimuli age Sa0, 76-B5% with Sa0, Jess than or equal
apnea stimulation - quick 10 7’5% with
S stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age /
+3 il less than 28 weeks gestation age / Corrected Age Corrected Age
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain /
ool +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score
':j | IR
— ' < H
= . — "lI’;ﬂ st Intervention STV
" / k‘_’»—‘)\ J vl Deep Sedation: Score = -1010-5
\ Q" o Light Sedation: Score = -5 0 -2 Effectiveness
/\g\:?ﬂ :;m gcore less than or equal to 3 -—:Io Intervention
- i n Score greater than 3 - Intervention Signature
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NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

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

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 -10to -5

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

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

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

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

* Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

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

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

= Reassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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VENTILATOR CARE BUNDLE CHECK LIST

16

Date of Intubation: ........ 31"{'[

No of Days on Ventilation: D@ ...........................

Date of Tracheostomy: ....

Parameters Date Shift Time %W%B\hj\;*fm i) %w‘“g ?’/ZS 8p 5 l:}la.ﬁm =

?Sg‘éﬁ;gfdmgﬁg”cﬁgfmm) “Yes Mo Yes CNen| TiYes NG T C¥es /ﬂo TIYes <No | “iYes TINo | “'Yes [No
l(sggiﬁzzogu?ﬂ;d%‘Eﬁﬁgﬁgﬁnd) LYesTINo | [1Yes—No | ¥eS “'No | /#Yes [INo | L>Yes "'No | "'Yes "INo | ‘IYes [INo
I(ff\\lfggﬁ-laégagg%ﬁaﬂﬂsgy X Ti¥es MO | [1Yes [INe—]’ [Yes NG~ | [Yes ,No ‘Yes < TNo Yes [ INo Yes [ 'No
';,?,gg*?;,‘,;’;’s";“ {i;%zrn\g:;my —_ “Yes _Ne—T [Yes " Me—7| "IYes =Mo" | [Yes Mo | “IYes ~No | “Yes [ No Yes [No
Inline Suction Used? Yes N0 | (iYes (MO IYes Ne=r [Yes #"No | [iYes Mo Yes No Yes [ No
}?,’3,2?”3,225;’}'5{’;93, Yes [iNe—1 [Yes (“No | ['Yes <o | [ Yes /No ‘Yes _No Yes [ No Yes [ 'No
g?a%k Aphpeglélebcaﬁab:]%%t)maclean Non-Sealed plastic bag? LYes TINo | Y65 o ._MNO /fes ONo | =¥es CINo | O'Yes CINo Yes CINo
I(?ft\r;:sm %?;Ii?ae:‘i?: ?omeurgﬂg;% g’ TYes _iNe—| [IYes TINO| Yes LN [ Yes /ﬁo Yes —Ho 'Yes ['No | TlYes [No
t(?f:%adﬁggs%lecvha;ﬁget;ﬂs“ 30 flor neonates 10157 | ivesTiNo | TN CINo | Coves BaNo Yes TINo |.=Yes “INo | “'Yes CINo | “IYes [INo
Oral and Nasal Care every 4 Hrs ¥eS T INo | LABs [1No |_¥eS INo )/{es )ﬁ) ——Yes " 'No | ['Yes INo Yes [ No
Mouth Care with EBM (Only for Neonatal Patient) ~Yes _/No_NA|Yes _INo " MA{-Yes [ INg NAT Yes | NOAA’ Yes | 'No —NA] 'Yes  'No INA| Yes ' 'No' 'NA
Is ET/ Oral Suction needed (2nd hrly) ~Yes _Ne—T [Yes [ INg{~Yes MO | [ Yes Mo A¥es Mo | [Yes [INo Yes [ No
Sterile Suctioning Done _L¥es T INo Yes T INo | XS INo | [es [INo | <Yes INo Yes [No Yes [ 'No
DVT Prophylaxis Yes_LNO| [ 'Yes [INo~| IYes LG | [IYes Mo | iYes o Yes [ INo Yes [ No
Name of the Nurse Q""W' %u-} o% @ Qa D..rw?

Signature of the Nurse v/ = &y (@¥s @v £

Docu. No. : RCHBH /FRM / CLINICAL / 158



|P5-00175044 ~ . Rainbow® 1 . g
:::ym.rzt:m ouso ™ @ . Children’s , .Blrtth ght

N
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\\\W\\\\\l\\\\\\\\\ i VENTILATOR CARE BUNDLE CHECK LIST ”
Gl T R ST . JU: A I NO.OT DAY Ol VBRHIBION:. 6. ccvivvveeveiininismonsiosiasnsseisnsibes Date of TrachBoStOMY: .........cceemrvveririinenammsnns
Parameters Date Shift Time |22 % e %"’#
oot mrcashn A T¥es—TiMo—| [¥es—tTNo | IYes [INo | [Yes TINo | “IYes “INo | “'Yes "INo | IYes INo
Is Sedation holiday discussed? “Yes T'No | (*Yes T"No | 'Yes INo | ('Yes "INo | "1Yes "INo | ['Yes INo Yes [No

(Discuss during the clinical round)
Is Ventilator Circuit visibly soiled?

(If Yes - Please Change) “Yes +No”| [IYes Mo™| [iYes [INo | ['Yes (INo | “IYes "INo | [Yes [INo Yes ('No
. e
'(fﬁgg“f’,i]:;’;‘f 6?,?;3:?‘" — X85 INo | <¥es "INo | “1Yes "INo | [Yes TINo | TYes “INo | TIYes "'No | “IYes "No
Inline Suction Used? ‘Yes [INo”| [lYes (Ne Yes CINo | ['Yes [INo | CiYes CINo | [Yes [INo Yes [ 'No
iled?
I(?fwsal-}gggss:gdahge) Yes “No | (Yes 'No &s No | [iYes CINo | CIYes "INo | CiYes [INo | [Yes [INo

i - i 8% P 3 e 2 i oy L L A ) s -
ﬁ?ﬁ,ﬁ,"_’*;ﬂ,ﬁﬁ;’gﬁaﬁ;‘;‘,'““'ea"' PORE A‘@ TINo |\J2¥es [INo | Yes @\ CJYes INo 'Yes " No ~Yes ['No Yes [ No

: : —
'(?!‘{(':;e %%‘gegjfjgfom%’:gmg et “iYes MO | [Yes (NG~ % § CiYes “INo | “IYes “INo | “'Yes "'No | TIYes ['No

Is Head End elevated by 15°-30° (for neonates 10°-15°%)?
(If No - please change) Aes

[INo [_=Yes [INo _Yes N& [Yes INo 1Yes INo Yes [ INo “1Yes [No

Oral and Nasal Care every 4 Hrs € INo | [.Yes INo YE) QJ CiYes CINo [ CJYes CINo [ C)Yes (INo Yes ['No
3

Mouth Care with EBM (Only for Neonatal Patient) Z@"‘No “NA|_YesT INo _INA 'Yes§ﬁ’ INA|'Yes 'No INA| Yes 'No! NA| 'Yes 'No 'NA| Yes 'No 'NA

Is ET / Oral Suction needed (2nd hrly) TYes (MO | [1Yes Lﬁ,, ,—_ﬁg\ "Yes "INo 1Yes 'No Yes [ 'No Yes [ 'No
=

Sterile Suctioning Done <Yes [ INo L/Yeh 'No Yes "'No | ['Yes "INo 'Yes "INo | [Yes ['No Yes [ No

DVT Prophylaxis IYes (NG | [ VYes Jo/ Yes _'No | [Yes [ !No Yes _'No | ('Yes ' /No Yes ' No

Name of the Nurse S»‘-c@m\ﬁ—-é? ,\Jlr.r,w(,fo‘.\
Signature of the Nurse L A K
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Early Warning Scoring Chart |  »==icemem ATy
r EARLY WARNING SCORE: CHILDREN’S UNIT
LD .icobdo mime: | [q [ [N [N Jaf [a] [ [Bf | o [ [ W[ |60 | [ [ [ | |
[ Doctor/Nurse/Family Concern?
104
103
102
| AN
o - *\) \ 3/ == P - < ]
Temperature 0 —g > % < 13 T
n - =) . L k¢ 7 2 2
(F) 99 Bl ] (€] s D N vA S <. < *5 )
\‘\‘-.:? 33 """ \ | -0 [a3 o < <) o
98
i 97
96
95
94
Heart Rate s
(bpm) 170
160 . 5 -
d 150 T '-f 7 Y ‘.
e 140 4 = :
Blood Pressure 130 f< 3 ¢
onids o % I 4] CA == 2 GV I CT\WI (& ) ) #f)
100 R
Note: 90 b 8
BP does not score &0
inearly g
warning scoring 50
| gitRate (Number) 4 al |l Y 2 o £ 4
70
60
Resp. Rate (hpm) 50
(Over 1 Minute) * 30
20
10
Resp Rate (Number) f{ q 5‘1 A0

Resp | Mod/ Severe

Receiving O,(l/min)

\ recorded overleaf

0,Saturations (%) q
Conscious | Normal LA (Le L f
Level Altered
| GCS* £ Ak i el
TOTAL SCORE T Tel L 9 N
Number of shaded boxes 0 0 0 = ¥ " 0 0 0 o u v
Pain Score ol ol [¥] |9l 1¢] |6 0 Bl lglii¥ b
Observer's Initials ™ W) - [ [ R W 9»
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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) *‘

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.

Detailed actions are described according to increasing Early Warning Score.

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

Recard Details when EARLY WARNING SCORE >3 * | "~ Rocord Time of Review and Plan

Date Time Early Warning Score Date Time Name

. . . r L >

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 pecause | am concerned that ...
Temperature is XX, Early Warning Score is XX)

(e.g. BP is low/high, pulse is XXX,

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 1 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)




by OF siae g 1P5-00175044 '\/Io .
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EARLY WARNING SCORE: CHILDREN’S UNIT
10A M|

| Date : 10 "H?.Q’Lﬁ Time: | SW‘I‘]\_I

| Doctor / Nurse / Family Concern?

104 - 'I

P
Q - i o
103 = ahe % e I ) O -
102 y : ‘ i Y (= [
> S EEEEES v <0l O 10
101 : = - = e<] < =
¢ ) ~ o2t o~ (s &
< = 8
Temperature 0 5 3 B
= J
() L
» 13 5
98
97
r 96
95
9
130
Heart Rate 180
i 170
(bpm) -
150
and 140
Blood Pressure 10
*
(mmHg) 110
100 1 P
Note: :g N :ii 4 N < 4a “9Y WOl
BP does not score % of ¥ 1 ! o £
in early . - 3
warning scoring 50
Heart Rate (Number) | A lL} |2 \ | | e 4 08 | |
70
60 F—+
Resp. Rate (bppm) S0 [

(Over 1 Minute) 30

Resp Rate (Number)
Resp | Mod/Severe | |

Distress | None / Mild I-----.-[‘.ﬂ.‘ﬂﬂ-----------I-----I.

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE (&) !

Number of shaded boxes 9 o D 0 0 0 © 0 0 0 0

Pain Score ¥ O e & +

Observer's Initials Tl é,. Bl ¢ W MOl IEN A
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : 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 in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

Date ' Time Early Warning Score Date Time Name

. ’ .-\

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

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

~+ 1| IDENTITY: lam (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,

S 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.

R | RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

SO e Time:] | g@ml | []Mh;ﬁ | ||1jrﬂ (2] |4
[Doctor 7 Nurse /Family Concern? i S
[ 104
103
102
101 i/
VU oolC
100 B I"\/ : [l "he-
Temperature o il N/ WI1HEAS N C
gg o '; % L l—‘ ﬁ“, o4 d \“) b ;
=N R b 2y 1.5 W ko pa [0 A
98 b} * “/; f\‘:} t"} 3 M (J\ T4 1
a0
97 =
96
95
| 94
Heart Rate 180
bom 170
(bpm) s
150
and 140
Blood Pressure 1>
*
(mmHg) 110
100 K :
Note: 90 = 1 i -
BP does not score ?g Pt U QY \ bl %
in early pe = e e g
warning scoring 50
Heart Rate (Number) 190b 12 \ 2 3
70
60
lesp. Rate (bpm) ig
(Over 1 Minute) 30
20
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TOTAL SCORE 0 b - Jeilks .
Number of shaded boxes B °I Y [O] |o ( f ) [
Pain Score = = Q0 al b [? o| |@
Observer's Initials ' glg[ o A A ey | B
Score 1 : Continue normal observation by staff nurse 3
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Resp Rate (Number)
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Receiving 0,(l/min)
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Number of shaded boxes 0 0 e % 0 l 4 B = " # .
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Observer’s Initials 2 & el [t [ M Y 1 @1 (e @1 e e
Score 1 : Continue normal observeftion by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to 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 in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

| 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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Pain Score ! 1 \ . ‘ . ;
Observer’s Initials P A M f Bl || e {1 o1
Score 1 + Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . 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 in charge AND PICU fellow or PICU consultant to be informed.

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s 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)
A 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.
R | RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE ol Lx J
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Pain Score { ) ( | | o o ol |o] o o
Observer’s Initials P & L ¥ = P2 [
Score 1 : Continue normal observation by staff nurse '
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER quorlFlmf 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 in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« |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 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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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 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 E .

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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Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : 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 in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

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

Daté . 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 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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Note: 90
BP does not score 80
in early Tg
waming scoring s
Heart Rate (Number) . ( [ 12l | fe | o1 |\ \
70
60

Resp. Rate (bppm) 50

(Over 1 Minute) * gg
20
10

esp Rate (Number) (S e 4

Resp | Mod/ Severe

Distress | None / Mild ----.------------Iﬁi‘- IHEELCENES N

Receiving 0,(l/min)

0,Saturations (%)

Conscious | Normal j

Level Altered

GCS * ]

TOTAL SCORE ol A [ ol 1] [o] Te] [T Ie

Number of shaded boxes o : 3

Pain Score | e e i

Observer's Initials A ~— e = Y IELSE R R F R
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 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

* -
i - ' »

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

" Intake T T.i‘,’os"t?o-
Date | Time | JAWre Route NG |Diarrhoea | Vomit |Drainage | Urine | Phiebtis | Sion.
Mouth | LV | ©G o 4.
08:00 am | D7) 25m) s isml| O | MHI{
09:00 am PO .
10:90am | P2 2m) | |pased lom| | o [ U
11:00 am ‘ | Lapare I
12:00pm | DR 1Y um] e LErn) 0 / | a@la
01:00 pm . : D
Total Intake : 4 Total Output : Wop&u T . My [
02:00 pm " \ \ }
0300 pm | 52\ 3¢l P55 A Wl
04:00 pm : s A
0500pm | M O | v yZen
06:00 pm
07:00 pm | G B A
Total Intake : Total Qutput: 19—
08:00 pm
0300 pm DA Qe Poie o nd L |
10:00 pm P
1100 pm Jof8 e Pax Gpd ¢ (W
12:00 am e
010087 | PRy .Q@\,p it ' 2.l
Total Intake : Total Output : Y —
02:00 am - -
03:00am | DR~ ACA | ﬂﬁg@,(l, tner g @—
04:00 am v §
05:00 am ; £ o /_
06:00 2 e A et b
00 am s .
0700 | D g, 2 fAed Amol o | 4P+
Total Intake : Lad Total Output: _§ fff i
Total 24 hrs. Intake? * Total 24 hrs. Output | - 9 éu(f&&u wy_

i A
Docu. No. : RCHBH /FRM / CLINICAL / 092 :f
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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.

@w»'r I b

-y

b o

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

[m i . ; gum i - T'!l\:D?"n:U- :
Date | Time ga;ﬂ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PRlebitis S,ﬂ?ge
Mouth | LV 0.6 - 3
08:00 am
09:00am | DM 5+ ke adt od |
10:00 am : v
100am | DBM 9h s 9nd |\ E’:
12,00 pm { - HA
01:00 pm {D@ M 95 - 9ut ' T
Total Intake : Total Output: U *—2) ) &~ ¥,
02:00 pm . e
0300 pm | DM b poued losg | [ 1]
04:00pm | i ’ L vy \
05:00pm | BBM &b~y Oaiced 304 (
06:00 pm ! \
07:00pm | FF 250 o |1ns B
Total Intake : Total Output : O '~ 34 w) ™ 9
08:00 pm \
09:00pm | E . bl AM lom }/. y
10:00 pm : )Q{____
11:00pm | £ RO vaa‘l Qm \
12:00 am \
01:00am| £ F 25 - Cod | )
Total Intake : Total Output : A
02:00 am \
0300am | £ OF o, foasy ) /
04:00 am e
0500am > R Qm Patsad Lon) | N
06:00 am A (
0700am | R R 2hm Pasged 19_em]
Total Intake : MO0 v Total Output : )/ 2. anl]
Total 24 hrs. Intake 9 b LQ’\LN& Total 24 hrs. Output | ©) | (”J Kcﬂ
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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.

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

== “‘m i OM T;vsn;.» :
Date | Time {I:agﬂlri% Route NG | Diarrhoea | Vomit |Drainage |- Urine p’é%%:‘gg- ﬁﬁ?ge
Mouth | LV ™G v
08:00 am _ \
& [em| oy R T D)
10:00 am v]
11:00am | & 25m| PR lond) @
12:00 pm ‘ A
01:00pm [N Fpo 95 pascel 21 )
Total Intake : Total Output : e
02:00 pm
03:00 pm | N3 25 - (or Q
04:00 pm
05:00 pm % 2 S| Bt lond 0 Q
06:00 pm
07:00pm | No-h 2% Tatpac 127 T
Total Intake : - Total Output :
& 08:00 pm Y
! 0900pm | N oy, 25 Py aml| { 1Q
10:00 pm \
11:00 pm |y } o0 | [Ovn) \
12:00 am ' Jrogh
01:00am {4 gy LT a.%5eq 1 | [
Total Intake : Total Output : =
02:00 am
50 o gonl| [Pomad T2
04:00 am : (
05:00am | py ony - dwery TETIRFA
06:00 am _ /
07:00am | hy g 950 lashed qm
Total Intake : 900 v | \ Total Output: 12 & o) <
Total 24 hrs. Intake b & b Q‘O\\KG Total 24 hrs. Output ;L 3 CQ,\V—UK
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1. All measurements in ml. : L 30

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

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

Intake Output IV Site
Date | Time (ﬁaﬁﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine T;lgr%rgiz‘g- r?b%ge
Mouth | LV 4.6
08:00 am )
09:00am | E3M &)MR Lo cn.Q N
10:00 am " ]
1 11:008m [pre o B m) T

12:00 pm
01:00 pm |ER M | Bl

Total Intake : oA | Total Output: (5 )
02:00 pm a Bt | S
03:00pm | Fhenoq o |Zomd sl |/ /
| 04:00 pm (, W
05:00 pm 085,000\ BTN Gy \ | =T
06:00 pm ‘ \
07:00 pm 2,00 g L%,

Total Intake : Z;nl\ Total Output : |
08:00 pm I
0900 [CRN | < | |any \On) ¥
10:00 pm : 1 ’ QLL
1100 pm | @@ 200, mﬁﬂhﬂ
12:00 am -
01:00 am(n ¢ Ay 2004 ) i

Total Intake : Total Output :
02:00 am £a
03:00 am (>¥&%-06) 200) ity |
04:00 am 47
05:00am | ooy Wn) %
06:00 am pONE \R\Wk
07:00 am | Qy\epith 30RKA T \J

Total Intake : 3k \\\ Total Qutput: § %

Total 24 hrs. Intake A \ﬁ‘o\ g% Total 24 hrs. Qutput | \* [L\\"‘H) o
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i
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 i B T ‘
Date | Time (ﬁa,%::i% Route NG | Diarrhoea | Vomit |Drainage [ Urine Pé%:‘?,‘gg- Sjﬂgé
Mouth | LV | NG
08:00 am ) il (7—
09:00am | 457 YL poY ] woy |1V
10:00 am ot ) o / il
[ 11:00am | ®* Yo 2, 97 N \M P
1200pm| ‘ J
01:00 pm | (NN PN s "{
Total Intake : Total Output : '
02:00 pm ' 3
0300 pm [y 2\ ' Loy i
0400pm| & 1=
0500pm | P~ oL P sy M1 -
1 06:00 pm A
07:00 pm |€ By 2V
Total Intake : Total Output :
08:00 pm
09:00 pm [\RR¥OY) Do) \ob}
[ 1000 pm : 29
11:00 pm | o) 230 »
12:00 am . e
01:00 am | € Repy 23 5 I*
Total Intake : ~ Total Output :
02:00 am '
03:00 am [Pt 20) - \an)
0400 am RSN '
05:00 am [PvEon) BN Hael 7 3/_
06:00 am W\ J
/| 07:00 am }~R e >3} :
Total Intake: "% 4 ™\ Total Output: O\ &Y
Total 24 hrs. Intake \6o \\M &Oﬂ Total 24 hrs. Qutput | UHE t\\ﬁﬂ\ ™

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



N

IV Site ]
Date | Time gagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine Tygr%ﬁ'zlg ﬁl'ﬂge
Mouth | LV | NG i
08:00 am (
0s00am | %Gy 24 1.0 |
10:00 am / / .
11:00am | £AM 29 — |\
1200pm| v sl %
. | oto0pm [l Ay 0 oy L T
Total Intake: Total Output : o
02:00 pm / Y
0300 pm | GBM 22 Y1 [
04:00 pm ; ; \ o P
05:00 pm | P8 3 ¥ 7 )
06:00 pm : ”LDQ 4
07:00 pm | AR - 21 7
Total Intake : & Total Qutput :
08:00 pm 4
0900 pm | @) 33 10 )
10:00 pm ; W@\ ;
11:00pm | vt 32 Rk i %r
Mw‘@d g o R
A :00 am Ph¥nan QEW
Total Intake : ' Total Qutput :
02:00 am i Qd@’ség £
03:00am | Can AR : 20
04:00 am :
05:00 am |O~ge YR %\{) ,2
| 06:00am 1omA
07:00 am @ &ﬂh{
Total Intake : '6()‘6 s Total Output :  \\p) '™
Total 24 hrs. Intake | \"D (\\Fog)) d&l Total 24 hrs. Output '\‘C\Lt\l‘ﬁ\ e
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akes 3 iot to treat the itle.

1. All measurements in ml.

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

Intake

Output

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

Your Right to a Safe Delivery

a |DOA: n A" ¢ Diagnosis : \ s f PO/ Surgery/Proceduresr
= ) . GRFTS L
§ Allergies : Post OP Day [ Ca
% Date : o320 | F1Nb. @b\ry’b %{gﬂqﬁ; ‘TILEL. a4
@ | Area
SN A\ N\
z Shit Time [ g S S U ‘6“*%“ L @‘Oe\\
= oL
é Diet : NQ-C? pry) | pps YoM | pem | VRV
“ | Ventilation (RA, NP, NIV, VENTI) € (cprp | R | 98P | epap | Tor
s
g | 000 | 0nT o A o O] o= 060
‘g 2 s> wﬁ“@’ v O w Ol 1v-D
g 3.
Z [4 K9 -
yorbs o w(ed) D
™ ( N VB (7 NMNA | B
Infusions / Transfusions \ (Ltg\\ L K ol
it | | Esi
/ . =
PU Prophylaxis ,?A‘.rﬁ’_.u / Lo \”»_ C , vh é NT; Nﬁ
DVT Prophylaxis 5 ) J ‘\5
* 8P |petul, | 0 g@lﬂ(\a@ﬂ 64 R{m)eﬂm@&]ﬂ
i Rl | ' e | 1unin] 140bld| 12801m)
- . '
g Vitals RR % g 2f ugsl | 20\ | 4obla A by 1]
Z 0 dques | Q1A laR f | 44| agr | et
2 Temp 39S | a £y %6 < 2630 | 36| 3 EC
Pain Score "(‘.ES 853 § Ry (FA\'D +2/10| % ’IHU
o0 oot o | o ol | alot| okat| prestt
Skin Integrity ‘(:lg:‘ad%r?edsuremnyomer lV\ H_J : Q (:\’ @t m w}{_
T e v Ve i i e
Fall Risk (Vulnerable (Y/N) if yes score \Q(r ‘afqg \&,QJ Y S Vel \ d
g:rdngglt';l;iﬁr,walkjng, moving with assistance, QLSA}J* Q‘f’g ]-_-R A g d S ddos v AQ_L W ém N
0L Dot Vor i) [0 | 10 fued pagondiutmyopia] pepontd seperdesr—
al La
Aoy 31 "\1’9’/!\%_ W | N N &

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



. . r\/b
Uz Aatd Qo0 [AX | q3le | 2O
Area QY 4\ W 2\ <
shtTime | Gal) Mﬁ%/\\ Sl < m«“)ﬂ >
N lede.
Ordered m“( 2I40)) Q‘_ﬂ)‘?\ §)| R4 Q0
/ Platlnned Y Wy ) Q{LDS op VQ()
RY.
. g SR
E % Due \Adb Ko T
1k } ‘
Reports Pending k
7% o o™ [ne | ge
)
% s}
Referrals (If any) \W/ = N i
' . o
?gg?gigflntewenﬁons like, Drainage \\\’pf_ \"\S)% NO
Tube flushing etc.) N
Handed Over By Name : V@g\\\(q S\ M :Vm ’?\QQ’{ W . ‘&d’\
Signature : y i @Q”%( Nu ,@/ Mt
Date : ‘Qﬁ&u «3(\??050 b %\ x 5’&_’“ 0\_\'3/
Time: P e @V |R%0 | @60 @7
Taken Over By Name : ‘ @}R‘r‘q .‘)'{Qq\ 9&%;;’;{ egd"\ M
Signature : M G&W Q.}W; 97 W Sk
Date A W A1 XX g\
Time : L @QSX{\ @ g&)rﬂ @‘@‘J\ D 2-pO
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[THAMNGAN - E HAND OFF COMMUN|CAT|0N - ICU
2 DOA : 5\—%\-2 £ Diagnosis : [ 2y QLELM Surgery / Procedures : f) =4
§ Allergies:' ! ‘ | : Post OP Day : (T“Jm
g Date : 3\:.}“15 L\W ql"';\a?& 6\1\%@ s\30F [ (la\e
@ | Area ; J o K S
g Shift Time | WP& o« Ll P\ﬂﬁ%q, \\pn:%p,‘ 5" 'W#
S | Diet: Mo | a\wolhem | penh  [oem DRD
“ | Ventilation (RA, NP, NIV, VENTI) \I m\,; \,.ng \Lm\-. \J@p&\ NN aw
g aullep -9 lobhA |pe-0 [0k ol
L Whelaw  Hyte [¥-0 | W ]
e 13
=
= 14
1049, | 0V (OF ) 107/ T57 1ol asop| X
. e B ; \0‘1‘7
Infusions / Transfusions
g kA
) (K |
PU Prophylaxis Lhﬂ (;q@ T ZQL
DVT Prophylaxis J ")‘ ' "“} / /e
BP 183w 5; slug qu ﬂ\\g\ 6'5@ G3lag(s lo\u‘sCS};
ky PR Tisle 7 90 B0 | agbln | \2\bep
g Vitals RR | ag Yo 20bln B0\ | €6kl | cauky
& 0. | 9% 9. | q2 ag J- |95 IR 60 Y
2 Temp| ¢ bt | 36 | 306 |06 P 8660 | 2c.CT
Pain Score 49 AL te x L 1] \jo
oc ftsomsonomiin | 40 Bl [AEE [N [l [ st
¢ & ’
Skin Integrity (tg;%cntlér?edsore/ Any other ’_I\QLJL (;_r\‘g .In‘ v_'_ 1 f‘{\l{O\C—J‘ . dan “_ _L')\ac_t
Restraints If any E:ii:g;l {?T'“i R S %f akiey 7) NA :{;l gRes
Fall Risk (Vulnerable (Y/N) if yes score ’fw N '\/c/) \-‘Q)) ) y ) e
gﬁggg?ggy walking, moving with assistance, (}p_&@_du’* %j,§ Q)a,&f-";&l‘jggacwﬂy Bﬁdmi(\é’; I)J&df“Meo
ADL (Dependent / Non-Dependent) %c_,‘{r— Qe,p %‘% De,plr D{Eiﬁébn‘\ »oh g\}af
ﬁtﬂgﬁ% Lab Test / Values M 1 e b Nrp’ 2\ d\\\

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



Date :
Area \ .q,
Shift Time "\:@r‘s"‘“ & é‘,«%"‘ %r;%&t ot I a0l
s - S o
: o Sa
{\r\\“’ﬁé/@\?ﬁ T S Res, RA% .,
?Irj?eredd \i% ?\!/%E \"Dh)(\ (o 3 o E
anne i .
S AN 183 GLQ'BS
o g Ky ") ~00
zf_ g ~ ‘ INY 7
% :’Lg' Due } \J, VA é‘l&\
s s l AW ) D
| 1] ~
. e 7 | nA [
Reports Pending { \ cu’ L e X fony
P IR |
i A \o \ ,rf'&' 2} A
g\,gk Yl X Lb\\ + a
ﬁ Qo& . B
Referrals (If any) '\) ‘i’w} Q ok (& ‘J -
/ & )
-
Remal_'ks ) . .
(Tlslggcfﬁisl&t:év;r;’%ons like, Drainage - é\ ,.S"’J N P\ ™ .
Handed Over By Name : : | Al &t ol \1\0\&%
anded Over By Name %\% g,L@ %_% ‘\J\@% ﬁ\“\ @k?
Signature : W ¢ . ) @ 9 @
Date : “\'J‘\U; \k?\w g\ﬁ(\% 5\ P\ o[ 613 | 6 (l-k"bz
Time: % | #7 1O Dp- | fan [ ey
Taken Over By Name : & 0- “
& ¢' Qﬁ% \J\C)% IS Qk\x\f «
Signature : L= Q) @ Q % — &
Date : o\\'?}j\ \1\*\1«}- ‘g\ﬂr\ﬁ.}o sl4ft olelle @\’5@0 J
Time : AN @%( DP- | &k B @/@U
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NURSE HAND OFF COMMUNICATION - ICU

Your Right to a Safe Delivery

o | POA: /5]4.\7,(3 Diagnosis : '\’@1,\,\[ Sepg{%/g_@‘; Surgery / Procedures :
g Allergies : ' Post OP Day :
S [ Date: AN e [ANa® [1oklns [\oRZE HIFI2G [11/4126
E Area D \NA A VSV WAG VAN :
3 Shift Time ‘UK‘A/Q “5 Q‘”afr AM;&{ '“9«(%0“ 7@0 ofpm 8 S xk
g |0 peM | e (g | er |FMFFIgR
| Ventilation (RA, NP, NIV, VENTI) JF | vle e W\ e LR
L QW@ -0 166D [06-D) | 06D 06t-®
a2 TV A [ WD [ w—0 [ Tv-
g [ A
it L T ) 1y D)
S S W A S [
) GEELINLIEG
Infusions / Transfusions 1 \) ‘ \
b4 -l

/

S

OF 1 Tol T
PU Prophylaxis 4 ™~ \( o g NB E NA Z NG
DVT P-rophylaxis S ACH \) .) S
- 8 | l[59 )] 2o Y Gefaa | 1alep ()14 TCalgs ¢
" o dm 1o ol [0 blm [145 MM 132 bim| 145 blm
- d b MR | | 5302 bm |30 blan |4 bIM | £2 bin
2 .| gAY |Gay. | 9pn AT 1944
< Temp 3&: S Yo 955.‘3( Ve 9s.5¢ B&6< |96 4C
Pain Score | 417%0 % ﬂ/l,o +Q/_1 a1 ( 10 | /’5
LOC gjﬂg[}tnsccr:gjg)lous Confusion, ' Q!ML }Q)e:u}- QQIM/(— A'Q){,Q. Q‘-@(l Alb\“[ ‘
Skin Integrity - (ntact/ Bedsore /Any other rakadd [Diokas w Tl aed Tntact Im—[cx("!
Restraints If any zz‘éiml }fﬂf‘ - voh= | ¥l N A N6
Fall Risk (Vulnerable (Y/N) if yes score | = Y3 Ve) \{ e ('“'1 3 \f'e ) _j ‘p_g
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