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e [ Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s i ,Telangana, India ,500034.
Hoypital =™ TEL NO :491-40-4466 5555

R WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00175844 Admit Date :01-Jul-2026 Admit Time :09:51 PM UHID : BAH-00660444

Patient Details :

Patient Name : Baby Of SARASWATHI Age :0YOM9D

Guardian © Mr SHIVARATHRI RAJU DOB : 22-06-2026 01:00 AM
Gender . Male Religion : |
Occupation : Martial Status . Single I
Address (H) : H.NO-5-40, CHINTA NEEKKONDA Nekkonda Phone No : 9908154_3955/ 9705643325

Warangal Telangana INDIA 506122 E-mail - NO@GMAIL.COM

Admission Details :

Bed Type : NICU Bed No : NICU 271 Ward Name : 2F-NICU 3
Room No : NICU 271 Admission Type : First Visit ‘
Contact Details :
Name : Mr SHIVARATHRI RAJU Relationship : Father

Contact Address _: H.NO-5-40, CHINTA NEEKKONDA Nekkonda Phone No : 9908193955 / 9705643325

‘Warangal Telangana INDIA 506122
[ 0 LS Ry E Q-_S.‘:.J
e
Signature

Doctor Details :

Doctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATAL INTENSIVE CARE
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 01/07/2026 21:52 Printed By : 017494 Pa,
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1t takes a lot to treat the little

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

AL e A e e o SO 7 PSS i ot g A it = ot RN . Ty B
WRErNer: T - e BN =t T Consultant __________!_Dept _________
Date of Admission: _ _ ___ TTANE ot - B S Date of Discharge : _ _ _ _ _ | e T LG
Room/BedNo:_________ R (1 g Suggested Billable bed type: _ _ _ _ __ _______
WARD TRANSFERS |

Date Time From To

§ignature of Nurse

Cross Consultation Visit

Doctors Name Date

Order No.

Signature
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature

& | 1 p | 1 |%90734] ©

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Cross Consultation Visit
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INVESTIGATIONS
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE
Date Procedure Quantity Order No. Signature
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother’s Name :

Date of Birth :

Date of Admission :

CUTEL T e A S R Referring Consultant : ........ccccoevenceee
Transferring Unit: C1 0T [ Labour Room  C1ER [} Ward
[JLong (> 30 kms) [ Short (< 30 kms)

BIRTH INFORMATION

Transported ? [/ Yes [INo - Ifyes:

Age : 3(‘"3 B S NAIE . o smnioss s igiiss sroramprerarprn

b 2. ] Orﬁara&md‘&x ..... _]TO{D‘“_'II Mother’s Blood Group : ......... @
Gender [JF  Blood Group : ............ T aind Rl Birth Weight (gms) : f"’!h%
Date of Birth : Q&rélo\’é Time of Birth - {0200 AM| OFC (€MS) : oo
Place of Birth - .L Akt ¢ N avestudrg (o ararga ™ Estimated Gesth Age - ..33.......
Current Obstetric History : (Booked / Unbboke 1;'Ca!se) i
Matbegal Age - bALEG ... W N Married Life : ...coererren LMP & Lo AR
Conception : Spontaneous or with Rx. : ........... NfCa*(tL’é)‘IlD ...............................................................................................
Baoka al WAt GA . © ... ... s emasissnsssprsdemssmasassastestsrsusasas AN Steroids Drugs / DOSES : ....ccococrisburmmmnssisisssisnssssssassnssnsasss
B O IR - ... coooioomuasinsoosiniassosssangoessssssitbasnasnsnissshansr g AMNASSS 00938 o 1SRRI nepor IR TS St s ns s assnsas s hpstsipassnect st SRS A
................................................................................................... TT Immunization and Iron / Folic ACId & ..l.oerviiiiccicincces

MATERNAL RISK FACTORS

Age: [1<18yrs [ > 35yrs

Consanguinity : —1 Yes L[INo

%G?’

If yes, degree of consanguinity : (1 [12 [I13
H/o PIH (after 20 weeks) / PE Compliance with RX @ ...ccccoevenieee
How many Drugs / Doses / Since how ong : ......courvumninninens Scans : LGA, TIFFA , Fetal Echo :

H/o Hypothyriodism : when diag

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

................ (Hosd... kip.0-

oliguria, any investigations (LFT, platelet count) : .........cccoooeeveeee
[UGR - when detected :
Doppler ( Increased Resistence / ADEF / REDF /

Any other Chronic Medical Proble
T A SR !
( Anemia, SLE, Jaundice, CHD, H

Infection : H/O, Fever

eart Disease )

Redistrbution in MCA ) / Ductus VEBNOSUS :© ....cooveveeeiniiiiiininnes ( CIMalaria [JUTI CIJTORCH |CJTB CIHIV [JHBV)

AFL: ....ooooioiicnimnensa st L5 R — ARY CURUIB : ....ooonveascscisnssbuniss

PREROM: Durgtion : ....canudime... [ Uterine Tenderness [ Foul Smelling Liquor TJ HVS (if taken) - ReSURS © .....cccvvviviiniicinnnnns

Medication during PrEGNANCY : .........ccerumermummimmsmmsssssssssissississasssssmsssss st snsns Duration : .......dssnse e e
Docu. No. : RCHBH /FRM / CLINICAL / 129 (251_, Page: 1/8 (PT0.)
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Baby Of SARASWATHI -
22-08-2026 0YOM10D (M) |
Dr. VIJAYANAND JAMALPURI

AT
L

PERINATAL HISTORY
TRRINg OBSIRICIAN . .......cooccovinmnmneriiommmoeestesses oo 5t | R I SN i <0t T OInborn O Qutborn
Duration of Labour . CTG: CINormal [ Suspicious [ Pathological
Pre. Lirn.
First stage (> 18 hours sig) [ RaTe I AR | R 0 il
| aho s
Second stage ( > 2 hours after dilation ) Resuscitaion : [JYes [1No :
LSCS : [ /Elective \@ﬁ%gency RO o Cord ABG : ......... PSR, LRSS ST R
Specify the reasé%. .................................................................. Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, Clots et : ...l
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ..o Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blug o Pale | Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes | > Minutes
RERECRRTABLIY | NoResponse |  grimage | SifonActive
MUSCLE TONE Limp Some Flexion | Active Motion
Absent Weak Crv: | Good, Cryi
RESPIRATION Seft Hypoventilation | 2000, Lrying
TOTAL
__—Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30 (0) 2029(9) | <20(19) %
- Lowest Temp (oF) >96(0) ) 96-95(8) | <95 (15)
MIHUtES 1 5 10 Pao2 / Fio2 (mmHg%) >2.49_Lm\ 1-2.49 (5) 0.3-0.99 (15) |< 0.3 (28)
Oxygen Lowest Serum PH >=72(0) > 71719(7) | <71 (16)
Multiple Seizures No(0) ) Yes (19) i "]
PPV /NCPAP U. Output (ml / kg / hr) > =1 @,) 0.1-09(5) |<0.1(18) ]
ETT Apgar Score [>=740) . [<7(18)
Chest Brith Weight C \ >=1kg (0) ©) | 750-999 (10)] <750 (17)
SGA > 3rrpercentile (0)] < 3rd (12)
Epinephrine 3 Total
POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



HAH-00580444 IP5-00175844
Baby Of SARASWATHI
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HAM-0UBB0444 IP5-00175844

Baby Of SARASWATHI 3
22.08-2026 0YomM1eo  (m) |
Or. VIJAYANAND JAMALPUR| |
AT T I/
s et - 3L

_}
¢ Toled Bil = 3 i T

v ypscd By
Indinee - By) — F+tma

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ES LD camr aad o I ¥ T R oFT: L Same
(00T OF U1 OO o BT s e comsibntphonsis ilinineonsssencubussmisiio s st AR ol bt B F o Sl B g Ay
P_- a 0 o ’da.a_a
JAUNGICO : .vorvrmreeensosee ST s eestbssssrsl et s inss Pallor : ...... IE’LUUL ................... Sp02 s [ ............ / ....... f ..............
ANTHROPOMETRY: Birth Weight : '9 ............. Longih ... 0 HO it Present Weight : JC. ...............

Ponderal Index : .........ccoovevvvererennn, ;’.(AGA Tl ) ................................ 12T TR A el . ERAL Lt e

Page: 4/8




BAK-00860444

Baby Of sARASWATH

22-06-202¢

Gvomao

ws-oonssu

Br. VIJAYANAND

I HIIHHIIIIIIIIMIHHIHII HII

HEAD TO TOE EXAMINATION

HEAD : Fontanelles : ‘
Sutures }
Shape / Moulding : |
Edema / Bruising : \
Size - (H.C.) : |
FACIES :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Aoy :
Masses :
EYES : Symmetry :
Red Reflex : _I\’)Q,;d < J(e b2 Roeoun
Discharge :
EARS, NOSE Earset/Shape: ~—
MOUTH and Periauricular Pits / Tags : ;
THROAT : Nasal shape / Patency :
Palate :
Gums : U__ﬁ,L
Lips : Mo ”
Tongue :
THORAX and Shape of Thorax : o
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape : C
; = & Mmen 6
UMBILICUS : Organomegaly : 3 Abd zlj
Bowel Sounds : C MY s
Umbilical Stump : — umbi © W - d e la e/
Discharge : ks a. -0 | AL
b v - Bl e 1
GENITILIA : Labia / Hymen : ;
Testicles/penis : Mo ﬁ& ol La e~
Anus :
HERNIAL ORIFICES ( N
TRUNK and SPINE :
N
SKIN LESIONS :
N
EXTREMETIES :« . Fingers/Toes: Arms / Legs :
Deformities : @ Mobility :
Hip Joint Examination :

Page: 5/8
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BAH-00860444 |P§-007 /3085

Baby Of SARASWATHI ™

ot S

"
RESPIRATORY SYSTEM:
Breathing Pattern : [/ Regular [ Periodic 1 Shallow [ Gasping 5 / o e -’E
Mention If baby has Respiratory distress: RR: ..........coovvvveviinn SCR/ICR/ See - Saw breating : .........o.oveeeveeeeeeeeeeeeeeeoe

Scoring of respiratory distress if present (Silverman or Downe’s) :

Higher intellectual functions (Sensorium) :

State of wakefulness :

Prechtle Scdre :

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

Mention if babyison: ] Hoodbox [JCPAP [ Ventilator

s i T TR RSPUDUURORNOR. e 0%, 00 155 0SSR S S S LS .. WSE. = N vy~ W
SP0,: e Auscultation: ..........ccceceveveveenene. Breath Sotmds: ... Added Sounds: ............ooeeeeeen,
CARDIOVASCULAR SYSTEM :

HR: ... Hg' D ________________ B e Precordial ACHVILY : ............ccfuueeepmmgerreereneceeessessesseressses e e e
FEmOral PUISES : ..o d e i 1T 13 S NGB (1 .0} I
Other Peripheral Pulses : ......J....\eooe v, Signs of Cardiac Failure : ... .....coeveeereeeeeeeeeee e,
ABDOMEN: Hernia orifice : vﬁxnﬂ% ...............................................
v E T ) P N ..................................................... Anal Patency : .......coceueeecueeen JAEANT .
Palpation : ..o 30-16/4* ................................. Onblcatgond™... .08 Q. N
Palpable masses : ................... N RO e G LT T ) I N . SO
PN DI 5. o cons ot Riamorss ot hssisis ovs o SR MOCOMUM DASIO - <. i scsisinsstiisansassstassssssossnssssmonpmsensons
NERVOUS SYSTEM: /

Page: 6/8
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Badby of oY oM 90

22-08-2

pr. Vi

S Tl

FOOT PRINTS

Left Side : Right Side : !

!

Resident Doctor :

WY soawe: ... Lol D\./a« ...................... Signature : ..............\. b e

Name : . %R... N, MW
Date & Time : .16 @ {0'307 .....

PLEASE FILL UP THE FOLLOWING DETAILS

Page: 7/8 (PT0)



BAH-00660444 1P5-00175844
Baby Of SARASWATHI

22-08-2026 0YOM10D (M)
Dr. VIJAYANAND JAMALPURI

NN AT THE TiME OF TRANSFER To THE WARD

IO DRAONIOBIS - ... s ssiidonsissihTuiass svsnsssnissasasas ol i inis doesaws s sass s sasohbimsabmta A vesons e med PG Sianserss s save s e amaensns s sangamns

Nboretal contition at the thrie OF TraSI i ... i ol bR ki s b e b« Do so s adscnvadenioh vrssisssianeusas sen
VA HR s RR: S —
Any OXygen reqUIremeNnt : ..........c.coceeemmmemussmienssssssssssessssnns (%% o

SYSIMIC : +rerererereerscrs s e LA

—Sesd i i R L4

Feeding Plan at the time of ShIfting & ....oovvvorrmrrinre o

Doctor Signature (Handover GIVEN): ............cooovvimimminiinnissnennns Doctor Signature (Handover TAKEN): ..........cccoeeeniinimmminiiiiscisenns
DOCION NAITIES ...ovveerisinesnsssessessesessonsnasssnenenssnssnssistonssssnssnssenanssnssins DOCTOr NBINIE: ... oo s, ool o1 wesnmrasBbosssaasuun sassdssusspibusots
D & THIRE .o R e SR ke TR e
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Tt takes a lot to treat the fittie.

‘BirthRight"

Your Right to a Safe Delivery

NEWBORN MONITORING FORM |
Date of Birth s LA ,6/'2026 ..... New Born Screening 0] AT
Time of Bith ~ © .o (aa 008w | TFT % FSE
Mode of Delivery & o OAE N S—————
DL S SUPE——e— Mother’s Blood Group * . B A
Head Circumference  : ........ 3ocr - Baby’s Blood Group = BT e
Length [(1‘ ............ Anomaly Scan = I, 1 S
Red Reflex Vaccination e
T Date Weight Type of Feed Quantity Temperature“‘ Signature
w&)d‘f WX : Py
9/8/2026 - | I- 783 ﬁ,& Egmt EE Oyl 938 -2F ;},4,
q)e|2036|. 1 +80/kgs| eBm +F5 el 2zap | s,

| |

Docu. No. : RCHBH /FRM / CLINICAL / 132

(P.1.0)



Date

Time

Investigation

Result

Order No. T__

Signature




|
— Lsnd DY | Reli

2:”““'417.” P50017,, 2 |
N M Rainbow® ® - o
AL hildren’ BirthRight
Wi in" (OJN ] ek
“ROGRESS NOTES AND DOCTOR'S ORDER
ga;fme Progress Notes Doctor:rs Order
) - O bill -t g e |
= Hbluu O-~ve |
Blosd / — - Staul infeohmciyve
. e \ Pheto “‘—“—“%p“]
Babyblasd N jiv- — Prepare | fed DYET
T vb,vaw-

EIMM%LMW— 19 -

— Doulle VQQLUAL

Exchawy  trauykatou

2ooud
T e
Doowd | OW;—V
Leac 4#
i
’t“'\”os'\ |

Eltlang

:hm&mw.
Ota—

ke 1
Q|aflsb
— [
R e v P T SRR PR 1
e A&
v e dize U b priecbeld]  fuds

b
(LNQ» HXuﬂ al=" B Fy

|
Bac koo }ow,w o

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



BAH-00860444 1500175844 "Z
Baby Of SARASWATHI S doas .
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e Hospital_ | W zoszme
PROGRESS NOTES AND DOCTOR'S ORDER
galt-fme Progress Notes Doctor's Order
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It takes a lot to treat the rrae Your Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-V;ENTILATED)

O G | Day of Life: ........ 5 TP v TR e
Term ] Preterm [ Gestation: ....59.:2................ Corrected Gestational Age....... 2 .ﬂ..’.f.':g?..,.ﬁoday‘s Weight: " ..................
Problems JT
S.No. Current Past Problems
| Modletate Pprefem
B = e
S| 3 EWM(L Qc,pug
&1 Bh @Ue, Drwmmc,u ;
=1 8k (urgg_u.!)d\h bh@ﬁw
s Post- ”Dou&lz;\@.‘u.uu uc,@tauee 'fYab-ﬂgm,(‘
:'%’ S 0&' L%(Af arw ey a
é SPos— 99+,
é PR-1Ys lu.,u“nj
RR-35luem, Bp-53 [y (ys)
9
E
Plan of Care: __ W~ MA}\H&J&BJ\ ngu.‘.Q lhlA-aj
zo'/,::go-f vl lotum feccancd
~— Coutturre P po
— Gt {udeusve PPty — tlv #pt SW
— Rl usg atdoven s nCe uday . — o Rfic Coundt

@paﬁ?wd Sheay ;,

| @ —RM Lve revoy .
Doctor's Name (Hand over given): ....... 'a’ ................................. Doctor’s Name (Hand over taken{ .................................................

Signature: ............... B‘ ’_’{-‘-‘g' .................................. SOOI . i i I e

Date & Time: .................. &‘QJ{% ................................... Date & TIML: c.oocvciiccchiit e
Docu. No.: RCHBH / FRM / CLINICAL / 290



Patient Sticker

z
Rainbow*® . -
Children’s ‘Blrtthght

Hospjta| BY RAINBOW HOSPITALS

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

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

DAVINNICUE o seimiiiesessissemeistasine DAY OFLHG: .ovvenreeserenmsiiinenssmonsnnsssensine T G R S S
Today's Weight: ..........c.cccc.......
Problems /
S.No. Current / Past Problems
1.
3| 2
5
& 3.
4,
5. /
: /
e
g
<
S
=
B
=1
E .
§
g
=
Plan of Care:
/
/

Doctor’s Name (Hand over given): ........ceeeresserersersesserasressens
SIGNATITG: ... 0rereemsomsisississsbeias s s rass s s

Date B THNEE .....conumsssmesersiis b iy B s et oot i s

Docu. No.: RCHBH / FRM / CLINICAL / 290

Doctor's Name (Hand over taken): ...........eveseereseeresrereeseseeserneesesnens
STV 1 TS R L. . A G,

L 11 ] e e T
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2a;fme Progress Notes Doclofs Order

% uj
ST |

> IR A )
A

—

7 50ul 1,
i B
Sagt 4ee My
2wl 244 l""(qu‘-A .

A RooA 4n' . Tlp-P
i Ll = 3 o7 = I

4 —SBR
= ( Da%uaajw‘a/i ﬂYtM’lL/Lf mm‘?
4pm

A 0e5e NeG and
_ —AMnmﬁAaQ O.XMJM
1o c,aamw bt b,

A T lvace Mc. Couﬁfb \

A . Luﬂi W Y bt
W X Reg T
L ST et |

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



%

":'E“A:m Rainbows | @ BirthRight
AT @ ozl | @
PruuRESS NOTES AND DOCTOR'S ORDER

23;?,“3 Progress Notes Doctor's Order
09‘1,2‘{;7_:@; A%}Mm?w Rewud :
Doab,f A4 en Ppom aud
umm Wy TLPT
Undgiusenk Dy T last Pla. .
= A nl
es U "j/ég\bvu/u’l TSP T
P | ahdalss Luger i Geunilal
~ |62 min - Cmfo;uﬂf
RR. ~ mol mia_
oo, - 93. v - ol [ doy
"pp — Sslaguo) [0 feop + Gus”
vjo = >l ) vl el éiﬂ.-o{
Uyl - :
1" Gud SBe | ak
PP — 9«54’ J PLAPIT [ pa
2wl — naulky i (o
— G&{)im{g“m :
pooged . T wlt beady| duat]
V Apwnaea -
N e —(R) '
@4 Z‘/J/Po Chach\y 6"‘*&@
Posiphusal oo \ ol — RJv %o Qemi 1\16&
nat-Se -
OLCQRN A% LN / Ql‘P@‘m"W_\___/ i
faralipsr SO | aw = E
\b““k}r@k@%’/

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



Y- 09“0“‘
13
)”:M’War 5'°°’75M4

Ml ﬂ /g/ -

)

% |
Rainbo i s
Chlldreq © BirthRight
Hos p'tal . BY RAINBOW HOSPITALS
nnnnnn m, Your Right to a Safe Delive

PROGRESS NOTES AND DOCTOR'S ORDER

Date

Doctor's Order

& Time Progress Notes
5H 2l poh st
3 f 23 ue 62 |49
Oep Yy 29 TR R
MOP 28 2\ A% |5l
Qr\"%" e ; -
,/@/G ,.c,ki‘?M Seenn b pry v/tjiw»@*&o“
pele Pr-Ta
/@p SECpn
7 | A
27 Peed - s ref>lol
\ 2
\\ = Coubog . RN
AW & b
V0 s T 5
A ™ ‘ S
o | L
Z I SRS e
i b\\o‘)b\(\} < 2 |
2 Sy |
iy |

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



BAH -00660444 IP5-00175844

Vil Chidrers | G Cirtmisht

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



\
BAK-00660444 IP5-00175844

. - - Rainbo ettt
o otbamasaane ci‘,'.?c.r‘la."‘1 ‘Bmhmght

Dr. VIJAYANAND JAMALPURI 7 BY RAINBOW HOSPITALS

Hospltal D O
IIIHllllIIIIIIIIIIIIHIIIIIIIIHIIII shbd o, TE- B
DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON- V’:‘NTILATED)

A e b et e P Day of Life: .......... ” ............................ ), ] o ST ARTRRRR GC f )
Term ] Preterm [J Gestation: ......... 33 ............... Corrected Gestational Age:. 3({-}41 TodaysWelght 1 :{'59—1&_’4
Problems
S.No. Current Past Problems

P Modate Mdm
g£| 2 (Bw
g 3. EU.—S‘P(JQUQ {rﬁlﬁfiﬁ

4 Rl jACIwamis sbtattion

4 of Cofup . |

. poct- DUET |
p uve r—Da—a_ {
2 —on T< &<
é PP SSEF ’A’Ypfh-tﬂq bM.Q;
é S0, — 999 Ketictawst RS
S F&—WQJMD gﬁol~—19 T Q .

R4l _ Unine = xallhlie,
¥ :EjMLI(O#:e/\LMCDQ_> Cep - 2> M- 7)) ?_3_ ]
5 ug
: last Szl
£\ood) e ~no Frewcttc 24 ey
PlanofCare: —  coudfurre <pT . b
— — [ o ch !y Hag
07+ I8 +CA2
-
Qg{ SL«L M ‘\M_dg V ‘h §-UMQ NB&

=1 L. {‘_Mj—@-l—#c—l«é‘ ﬂ/
Doctor’s Name (Hand over given): . Df 1‘?&140@' ............ DoCtor's NAME (Hand over taken): ...........veeseseressesssmnssessssssnensessens

|
TR T R R Signature: ..........cc......... ieenansenenmsmmstiiptissstonssesa AR

Date & Time: ............... 3]9’1%/93%”/ ..... LTS

Docu. No. : RCHBH/FRM / CLINICAL / 290 (26)



BAK-00660444

Baby Of SARASWATHI

22-08-2026

Dr. VIJAYANAND JAMALPURI

OYOomM®D

IP5-00175844

w ]

1 N A
rruGRESS NOTES AND DOCTOR'S ORDER

"2

Rainbow® . !
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
Tt takes 3 lot to treat the Rtie. Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order

)
e,

g

\U

/

Leou

b Bg\vmjd-%iama

=

v o

I\
o

oW

Ploes e

\

Pk ISOuxﬁmlé_w)

J

A u]

Feed sl 0.4 Luaq}/

Plp — <o

[Tp:zqwij z

tr

L Chels —pevite]

A"R@U\Mwe

WVC ¢ ivaedes]

Docu. No. : RCHBH/FRM / CLINICAL / 088 (26)



BAHK.qg

S e . 2. o
il ) s g s
T Hospital _ | Wz
PROGRESS NOTES AND DOCTOR'S ORDER

2a;ieme Progress Notes Docto+s Order
ke \.}1, -—Aﬂcrmm'v) TD‘-‘U’\CQ
/\ \_‘SW,
: Pla-
/:%fu}?uu_g_ J
P?%féc%* 1 TJu-icoud ”37443,
. . % S
AL 10l Gt toudy]
= Mo vnweitiuy CTe =240 |
— No afivaly “ g
/7@1&“%...9 SS‘P T 2
P UV(. MM‘Q i)
//““ N ?f anw
/‘% Blno& C/f £-
\pM Ak
TN Vs
&Mﬂvk A iy
TN
&
f

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



BAH-00660444 IP5-00175844
Baby Of SARASWATHI
- 22.08-2026 0YOMSD (™)

| Dr. VIJAYANAND JAMALPURI

~ DTN

Aay Rainbow’
/ Children’s

2

\

Hospital

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

9(

& Time Progress Notes Doctor's Order
‘77\;}\3/’6’/' ' ;8@»& IO‘vj Y/ }@A/{Q WANG
../3 \;<2)\)‘d\j\- ? e —
[ o= Thd ]

s O [ QMJ(’)\U\M, »g&@? :

ik
L A md] g buly

T NP, dmszows-

o

\
P W
ME ) \"\b”‘}} =
- M V\k\k\;.@b
A =
A e
0\

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00660444 IP5-00175844
Baby Of SARASWATHI
22-06-2026 0OYOM16D ()

Dr. VIJAYANAND JAMALPURI |

AT TR

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

"2
Rainb"c')wf' : It
Children & Blrtthght
Hospual | . BY RAINBOW HOSPITALS
mmmmmm ur Right to a Safe Delivery

IE TR | e N e B Day of Life: .. '2 PMA' ................................................
Term ] Preterm [J Gestation: .......... 5 ,3 .............. Corrected Gestational Age........ g‘f‘ .......... TodaysW9|ght ..... { 7‘]'7(*-!/53
Problems | Z
S.No. Current Past Problems
1. "405\%@ Pactem, }L/BN
sl 3 R\ LS uminiercitihe - DR C“““i’
* ot et
B. .
6. _i -
£ @Lg» Wimw (Z/ §’I—AL€1 on 4 I Vv [M,q ~£%__
é ey CZPT '*\é-apw* S-4
% ‘Yﬁwb ce‘{L Ct«) fmbS’/ 1 4w é(,y.,(g? Uﬂ%(ebﬁ
§ ’\\6 VoM f i o
5fé’ HR ~ H{{M }*f PA&.,K
"\K 62‘/(7
Ly« Merpenn ~ D, <5, FH9ci-
2 d afﬁi PP~ 60‘320,9
§ 24 b @Lﬁ{qgr—sﬁti
=
Plan of Care: W
e ) Lk <SP ’?
Jewe Ll oo} 1o-f\sof
DT~ i ooy D el |l AR
3) T asee NP, Tcz_t_é’ 42(.- [o(f) { A<
Drfo cerby WD Do Whﬁfpf{w(aufgmﬁ i
| BT g
Doctor’s Name (Hand over given): ...... Q/‘Pa ..................... Doctor's Name (Handwertak%) @.«.. ufﬁ\
T T I N S SN e [ ......... e

Date & TIME: ..o %@ o

Docu. No.: RCHBH / FRM / CLINICAL / 290

Date & TiMe: ........oooeo..... *LH'I[M .............................



Patient Sticker

"2
Rainbow® . o
Children’s ‘BlrthRnght

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

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

Problems /

w
=
e

Current

Past Problems

Overview

olola|lw| n| =

Clinical Assessment

<\

Medications Used

Plan of Care:

Doctor's Name (Hand over given): .......cveeeeeeeeeermsesessesesssesessensnas
SIONANID. .croovnisiinsi i s s e 1)

Date & TiMe s i et =iy I 21
Docu. No.: RCHBH / FRM / CLINICAL / 290

.Mf

Doctor's Name (Hand over taken): ..........eeveveeeeeeeeeeseeeseeseeesiennns

SNt T e I I R

Dale & Time: ..ocriSn R R ey i



BAH-00860444 IP5-00175844

Baby Of SARASWATHI M}'
_________ 22-08-2026 oyom120 (M) % nb% .
Dr. VIJAYANAND JAMALPURI 3
mel 1111 T Children's | & BirthRight
HOSpltél BY RAINBOW HOSPITALS
mmmmmmmm Your Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-*ENTILATED)

T e i O R PMA: .....
Term (] Preterm (] Gestation: ....... ?.5?>UU\1’5 Corrected Gestational Age:. %\-\.*‘b . Today’s Weight: .. 35 ‘DGPA{G'

Problems |
S.No. Current | Past Problems
: ﬂbc\&sd\"e(\)ﬁse\‘@m \LQL,\D
% Z Q( xQne réfe d @w% 19,
gl R\‘L LQmmWLL\.Q(%Q‘th
%] Pert hweT.
5
6.
2 Q)ab MW“@M-‘( Madle -
e 0 M IO
2, = i  Vomie
2 jlw\ J_J.GDO MMQ —Dy . |
3 bmw()w 7
Plan of Care: ) V — QOCC =) [L{.M,L[Q,”‘d 8 2—6{/‘
Tena e, gag ' M’ﬁ( otk
e - )
LP dowoetand- ks )
Muovullt nda 4 |
PesS *—‘9'\3 :

Doctor’s Name (Hand overmen) @L P B\?a'm Doctor’s Name (Hand over taken): .. -D "\‘-"%(L
Signature: .. Signature: .. f@‘

Date & Time: . 5\9{)’6 \l Q W.... Date & THME: ..o 2 ’I\% ..........................

Docu. No. : RCHBH/FRM / CLINICAL / 290 (26)



"z

EE%EE&N::}:&:L&? ™) j E?‘Il?gz?; 4 BirthRight'
ospita BY RAINBOW HOSPITALS
(U oo, | Y e s
PROGRESS NOTES AND DOCTOR'S ORDER
gagm Progress Notes / / Doctor's Order
ASNE ?/z‘sf‘ Qeen ‘r\uebﬁs‘\h)\&u(}/v
JEAS S
2 iy TQMM
oy ik b
S
3‘\ U\S\g Q.DQG’O *‘
| ??OA\ de Sa ¢
%) %‘mm Muopenen
ppmv rm\ 'ﬂmm\)\o Px
) - P \
‘\' @*h\“’ g _4\,‘\\'/
/ 7 %k\&fo
' n gl *\\\vqu
S e e v |
| 5(‘0)1/ 5 0 '
| X {qollpci<l i |
o ad) (=
“\ eyprce] g’*‘q\'r@‘”‘&f‘/ ) T tcoaﬂ}a (c@a
\ bt | Y ey EAPD
/fff&»é-l“\/(k&‘b Vém\ 2, g \b - ; [
Ul [l fpe B
3[5— AT P é)rw_qﬁ,m«\g[,oa\fdé F"J
v PF ‘ ”/(,Llop[/@
&0 -4 14 1}) Rlv Lp *[M/
Y- 61/ ﬁ@ﬂ &) OrBS o9 ¢

\ / k ) W
Docu. No. : RCHBH/FRM / CUN'CAL/UBB (26 { A ’
Py (Gt g
: oy



BAH-00660444 |P5-00175044

/

\\

e @ Eﬁ'.'u'c'n’r‘é‘ﬁfs ‘Burtrm ght
\\\\\\\\\\\\\I\Ill\\\\|\\l\||\\l||\\ Hospital
PROGRESS NOTES AND DOCTOR'S ORDER
2“}?,,,,, Progress Notes Doclor{s Order
: &
UA‘\%;&’) & gmy L«x a% V(W.«A?
A Kt~ |
/') ch Apues, "8,,;&4 aL J
Al | A
v D EXEAE P
oo 1 P 2
Fz’p?.\ o =
e ‘V'hck \ g_ml'g\,yﬁ 5) 12 ‘pp L’ R[ K@WTf
/J‘P\ -"W &Jtcmc:{ Cé{g‘ a%‘(’
/ \v GC/L Ch} er 4’“3
5)| ¢ BP, < BR 4T ]m q
ta) cm»lpu,p g
: NO’\'LA b\\j@ _
S AV~°‘P”W a’Lb /
; 0{{\ T ’{wg
\n J
@l\\'\\’m z J'UA L, UW ]
i namdia
/// SBR-c -8 c’) gbr? X H»kaﬁw%mﬂ/
Bloo af { s— Buddony
W#a[eg?/ "?{ L')%E AJ“P"JFQ’L"“’Y (45
Cyerbel ""1,”4) edl cheof L"Y)'?m«?
X T Amﬁ;@» =
|

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00660444 PS5
Baby Of SARASWATHI ootrsas ‘ ¢ "
~—— 22-08-2026 0OYomsenD A == ®
[ oo / Rainbows | @ BirthRight
IllIIHIIIIIHIIIIIIIIIIIIIIIIIIIIIII Hospital _ |\ =sewos
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2a;?me Progress Notes Doctor's Order
oy, '67{'—‘&«:@&@%4»_
\O/\ P ‘ A
OﬂN\mﬂ{;/ O/t.o-;
a;/ babay @MZ{W)WU—(L/ Pl
, YW agban- D V- tgoee gy [
8401 ghopged dowad 10am | " MAR sng gorol -
A:v(f;_/'-;"‘t(] adelimet] ’j P ﬁdﬁl‘"{ ltc:oﬂb :Y"M iﬁ""l
bl U D'g’)t CT% eo\Lm \ \t 2
‘MWK“”’("‘” PP SR enR e
KR - B EEaEr T PR R
: E?Ul-ﬁgfj, A ‘ :
By . ;folgl ng) 3) w)F P‘.i;omj B’f‘HC""J\’“‘)
Oa 04 \ (3, (Om( 2LL Deot bseios$
O enno Ae 4 ;wm\\ erv‘LTl ﬂ {geee ‘D]ﬂ@(‘ L’AC
i (ﬂm.ioﬁ.f) O‘Hm&’ ‘5) ’lfa &LA’{; é(aL
' C»mnu[zhvp “‘x W\ /
, .\30’\”’ '\r
k
ok Vigh %é‘g
\&VU\S‘ lne Do Nl
Plosn
fepisoels élff [ |— contin \{I)&LU Oh/-.ew
o pudas Utses L:un,o\ al C,/)(
@w& s fa ) @mfuby L“r\ei&[ M-
sewale | |0 €BP (¢Up R- M
B | b P on mendouy
e A
SNoo  Pore

k Docu. No. : RCHBH /FRM / CLINICAL / 088



Baby Of SARASWATHI

Dr. VIJAYANAND JAMAL

Vil

1P5-00175844

|
2z

Rainbow’
Children's | & BirthRight
Hospital | .'ﬂw

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Domaﬁs Order

‘i\m '\ll&o/@r va-{;

N
=

0

Mq/gb&u ow_ AR

r\‘\ro a@ﬂ Au/) o &70(@@,{4 /

.
ﬁ_,//\

\ bt

\’> -TvaICb (e (407[!\4,1/

”f:ffmf(;w \//‘J/f thwR ;.LJ

Afgvm;ﬁﬁ/

\

ﬂﬂ/HK (zqu “) Tance g Ct""'{ bloeel 4
| Ak - 33w~ T o] apect [
Yoo+ '

..-\
R
)
)
LPs
v
T"‘r D E_
S » -\!

7] R T o

&y - 7(3¢(<C)
a

1) Cires a9

é‘) w/(r Lpnss, gﬂ%‘f“’*%

N (

JML’ML-’

ReGend i 87 2 i s W 2

P

‘ocu. No. : RCHBH /FRM / CLINICAL / 088

N~ (PT0)
X



BAH-00660444 |P5-00175044

Of SARASWATHI
:,:’,,,m oyomi20 (M

s © Chres | @ BirthRint

takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

2z

Date 5
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



w—
P @ '

1\'\ -\30 |

e

11»°;w:“"“° \\\\\ : s 1=l e
\\’\\\\\\\\\\\\\\\\\\\\\\\\\ Rainbow

Hospital

It takes a lot to treal the littie.

‘Blrtthght'

BY RAINBOW HOSPITALS
Yous Safe Delivery

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

ST . Bay offlle: ...\ cEl [A; ............... PMA: l ....................................................
Term ] Preterm (] Gestation: .......> 9“&0 ......... Corrected Gestational Agegs’”&? Today's Weight: I ....... 5 T
£fis).
Problems w
S.No. Current ; | Past Problems

M odpcle Prelem \LO W ped
anﬂ{“\ beqeo
Rl ounepamtsihy - Vo5t pret |
rm(gg\ %4,}17%0 |

Overview

DO | AW N -

-
\

5 V%%D ““”“4W‘”“”“’“6'$*‘9C S (o {?~wkfuﬁ#~
029 ELAA;_) \: \5 5% m& Ztv\ ; '\\(‘ A ‘ RK- ?é-lm
5 rq, wpmet o ad e / 3 | ¢fo,- 94
o | ’

> |
3 i&d‘uyﬁowi\kﬂTﬁ?ﬁumw R T

Plan of Care:

W bl ot %A¥o/ua9?&
Ty

DNFrxee ‘Luwﬁqﬁ = Rlv A tw*fé&h’lh
9 e Lrhdey

:.v V\Lawn (VJ’ Ul{rzkz,:

SHg—

=\YPpLS €Y
<

Lt

Doctor's Name (Hand over given): .\ ....... 2% 5& ................... Doctor’s Name (Hand over taILBn): .................................................
Signature: '\\’ ......................... BIBREIEGY . = ol ... .ol penenee s e R
Date & TiMe: 5................ C?‘,"ﬂ?(’ ............................... Date & Time: ............... Lo

Docu. No. : RCHBH/FRM / CLINICAL / 290 (26)




ov1®
\?"’° R\

550“" .40 ug\ Rainﬁ%w" -
\:ﬁ :& “oba « \\\\\ X ) Children's | @ BirthRight
e'ﬂ“ n'»* » \\\\\\\\\\\ Hospltal oo

e Y e s

PROGRESS NOTES AND DOCTOR'S ORDER
2"}?,,,3 Progress Notes : Doctor's Order
o o4 Lo by P Viosapadit
[ e — S
/
\0 £ 540
// o PZQ_M,A
=18 ~=} mu&[‘du\mﬁ, »
J: i
| -l@'agg flng g,d Q!g
D ed Y4 bowl
- 1p Do -
o
T T —J—lt&aQ 3!0&9 (‘,F_C
- Shealese M
Q nk"‘; ,/ .
T

1 Vi (,LUJ-'-L&( Di s w_}&t.blﬂe/ Jr;d'u
Al a3 5
'/175 4l |
W —unde Sk asephc]  coudiitiouy
| tpdews aud) coflcoddie adali

£ Cuskiaye o QfM‘}wi:Tr:f ;- ,

Docu. No. : RCHBH/FRM / CLINICAL / 088 (26)



BAK.g

Baby of IPS-00175,
22-os-zmmsw” 4

oy “/?/"/////lmi il <)

2 |

Rainb‘BW“’

Children's | @ BirthRight
Hospital .B_VMM

It takes a ot to treat theite.

PROGRESS NOTES AND DOCTOR'S ORDER

23:-?“18 Progress Notes Doctuf‘s Order
i
1
PRL = %&uu L{Q
M«wl /}y%g
LR g
(W E BT VAR
/ "
2AEPY
BT e
s

| tlaw:

| Ty- :rwfff«sta(aq

— Po veuuHys

»Fe.aA 19 ud 2d by

[ ok uk o))

P]& ~c4 b

W ~24ud ]

. CQPCUM,Q!}CH

._T—,‘rg}—g — ' #ﬁ&t_ﬂ‘ﬂﬁd&_

celiure ﬁmm wet- . |
tetped | |~ gly At g merdons
- — ply cBp fowemsy -
Mfaleo&ch —Po Imuatt ’ j
D/qaatfi — “freco, &(pod (_ﬂ@-

M es)

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



(M) r é
Rainb‘ow"
Children’s

amm M [
"y i T Hospital _
PROGRESS NOTES AND DOCTOR'S ORDER

2
T
2
-(
z%
5%
O
Ef‘ﬁ
‘:;?-.
-3
-
0
\

‘BirthRight"

RAINBOW HOSPITALS
to a Safe Delives

& Time Progress Notes ' Doctor's Order
Ceam fmg..
—CRYP 7 /
Cep (# T?/M
\

Docu. No. : RCHBH /FRM / CLINICAL / 088



-

BAH-00660444 |PS-00175844 P |

2;:’31:.‘” “f::mpm L E - Ralnb;wl & BirthRight
JAYANAND JAMAL Child | Ig

T Hospital _ | () reusonosms

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-V#NTILATED)

DAY INNICU: .........neecrcnnsnmsnsininans Dayofilife:........... ‘5 ...................... PRI o irioensoensend RS {05 & | ¢ 7 '
Term ] Preterm [ Gestation: 39%5?‘4 Corrected GestationalAge:....ﬁé.‘..f...[........ oday’s Weight: [_M’%( ¢ 7¢-
Problems '
S.No. Current Past Problems
1 MDK(MS«_ prfew | Lew
B[ 2 [ A e eopom - Cudide 5 Lafbh
s| 3| R %OV"')"OULV;{ALO —Poshkpug T
4,
: 5.
‘ 6. j
E @ﬂ() &—LM/MJA"\"A‘“’J‘M ﬁécLL on ATNE - }{Q 1.32[”’3
: \"‘“’“”9/ Leds #-l2lly Mo w”:!:r“] A éf ER-—;A}L
S| A o) Deedgond [ pchbs Zro, o
g| Ty Vwpesom A o ﬁ(wlé s _No ‘%“"“
5 i, RMT& % (h){ G
é l,a " WLWFM/ Dé .
o I
Plan of Care;
)'(V-—IS&( 4%1 ?Af'{ L Coﬂﬁm%
%Tma'e.d;wa\ équﬂw{ s - ot
GRB G o y
s Rl «ogardny W[ oveluelon ‘r""‘{ 5 B e 5]»\/} ”:L”;%%R

Doctor’s Name (Hand over given): .

R P BN S A 1o

T T R G NG S D] SR
Docu. No.: RCHBH / FRM / CLINICAL / 290



Patient Sticker

%z
Rainbow® . C
Children’s ‘Blrtthght

Hospita| BY RAINBOW HOSPITALS

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

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

BRY IMICY: o..conivmamns i memimpamnisis Day-obllier...cousnnnmstanmmg PR i s

........................... Today’s Weight: .............cccooeunee

Problems

S.No. Current

Past Problems

—

=
\
\

Overview

\

\

\

| e | e b

Clinical Assessment

Medications Used

Plan of Care:

Doctor's Name (Hand over given): .....eeeesersereessessesneses
SIONAIING: <o vmmibinssssisremmsimsiatusisississrssstasassassin

DAtE R TING: ....cvcemr i, SR8 i,

Docu. No.: RCHBH / FRM / CLINICAL / 290

Doctor’s Name (Hand over taken): ........ccveereesssenesersranserersensessacnss
T e S5 SN S NS S S S

5 Y R R e DR 5 - Y R T 7 M o



BAH-00660444 |P5-00175844
Baby Of SARASWATHI
zz-os-mm o v o m u D (™)

il \\\\\\\\\\\\\I\\\\\\\\\\\\l\\\\\\\

®)

z
ol

ildren Birth
ﬂgiezsf'f .—T

PROGRESS NOTES AND DOCTOR'S onnEh

2a1t"i!\mr;}\< / Progress Notes J
: | Doctor's Order
AN/ 2 X 73 TR
% 2 4.
/
Lot pdu%«i“o&
2l pneie ]
- /@‘ﬂw«o MPM e LOMWQB
\
b ) |
\W?g}x%ﬁ@\k | m‘%&
LN PR or NUAYRRANE O :
o Reg: NO* &
LA4\2F S ‘

r?/l'\g"’?/ A@(jrjoww Aﬁj‘v‘(ﬂ

@4@% WC{? cwnfcf{L-x £t

B Boom Q.

\ "((M/vng P ) A/\u V/‘CC\

S el | L.
i w3
e T
gPO *49—[ ! [ D ,%v—,.z{s
bp_ 44/%[3’0 %ﬂgzﬂw
% ? /(”” Cadidl Piokpslyer i Ml Lact
b\. z{g _ q{_J&’e Q)l’ﬁ'\ \ | /Z@)

' (40 kageSY

1

Docu. No. : RCHBH /FRM / CLINICAL / 088

vl 7

WA BN



|P5-00175844
BAH .00660444

aASW* THI ™)

"Am:n? ] : Rain%w“
Vi @) B @enmw
PROGRESS NOTES AND DOCTOR'S ORDER

galt'?me Progress Notes Doctor's Order
{c € @ VY a4
\T/Q\n E':LL/D ‘d/]! c{
T 7 B el N e,
5 = W
forie
V <
WAl sbif boroom gy
* Tl
DI —oudibwdy [andprd 1
“ 7 Dstas M%LV\ (X)L
ABE WM’ /%‘
(o [ v
T O e A
A
\\nle g e gce.fa C)H ﬂ e Wm‘f “
SRV v F——
L ;
P il Nwlt  _Apnee, Boedyoandan,
7 PG, :

21 &linch, a
TR g o P
“) |[Takce Llooq cds o (47 %
3) Sumndcee ChstisansX f'rvtfmq
2 Ll ok oS v pamoky 7o B)

a %i«m Q’(—g—frv\ffm "[ o34 L\%/A
‘%V\aréwr{ta P b

ND JAMAL !

~— Reg. No: 40526 S
Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)

=5 5




\p5-0017 5044

2

"::,"2,“% g i Rain b:%v::; @ BirthRight
S s | Qe
DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

TR P S Y o Day of Life:

Term[] Preterm (] Gestation: .......... 5%”"{4 ..... Corrected Gestational Age:...... 28

\—2 Today's Weight: .\. '17]('“ Zi

Problems
S.No. Current . Past Problems
1. I\/lwﬂaéit YX( | e [ LB :C/oq-r—bpd‘ﬁ]
Bl 2 Touge| Copry - Canddn pampafoin | 7 @ 7
gl 3 gl« IS@WLWWVMSAFM ?”]’ pverd
—— 4.
= 5. |
6. \

@A(Oaf &Méx AN I
K“gfmz:(,,,,a/ é,, O;.‘\Az[/(_, (1;::(1.

& ToO6 F/P’WO

u 4()/144/@«4{[95:%[{ W

a?d[rw

Clinical Assessment

L(7 ¢ vy
oo Ainenny %”% "g‘éf’“k"’f

- a{mzf el
KR-1

(D {AL\OCA/\L L—ow}) tﬂwu T QVO;_- ‘(éj;‘
S| 1 i ol g TGS
£ “(j {”fé"’“ ””W’D 2 6u Jeds |- %fnfi
3 *a Mo 1 (4) /Qi

Suap - pﬂm«)u&wv'{;m 44T ({l(,

Plan of Care:

)TV L) C(‘

4

uﬂp/; a?q,rw( Lv
i?prh

\J/;%uc ol "

(uice Blood MLS, C9F é‘é

CR®BE OP 4) Mo <f” Aprus g,ﬁku]m

Al

of

i i

G2 o}

t[;/ <o chnactn

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

\BH/FRM / CLINICAL / 290 (26)




BAKH- .00660444 'IPi-OMTSnM

a w of SARAswn
o M na o

\\\\\\\\\\\\\\\\\\\\\\\\\ i

i\'\§

Rail‘ll:f()\lmro

Child

Hosm"&'}s 4 BirthRight

““““““““ B RANBOW HoSPTALS
Safe Delivery

PRO
GRESS NOTES AND DOCTOR'S ORDER

Date
& Time
Y Progress Notes
W
AL Doctor's Order
\O‘U\':h/- =
//.//“59)12—ng ?ﬁm
C e i Dg{;”e Eeld
AT
= I [ o)
® Q\LW Kty N
P — o ‘\g“@ :
@Aq '
C %W(va /F ‘4
R B
NALE & T
S 5 /c"MLZf\ Veorlune SSPTX24
1 Oméowu& ’Q)KH = led< ) J,, H
2
zﬁn(,ﬂ

{-‘(('/A L,\ Véfﬂé./\;\, w (C/)

4;11 LCVL

(v- lc:‘% ¢¢\% [A-d"j
dJ

!

}?)/){7% b lone wya\

ff‘
'Lg ; (’\E\E'— i%[w 9 T
2 gé(!\_ - ?L A‘{ d"“‘ﬁ
W “ieh L
B 0, —(e. 1] &@M; QWW,
o bt X
ap {) sl Hlland )IDL\“-;‘/
ac&(*\) v \{) R’[\, (BR Tl% e
F\&Jnf /*ﬂf“
e e 5;44\\/@”’“
4[{A/YS ! #
U;‘le‘m 0 /‘f,‘@“
adn e Y

Docu. No. :
- RCHBH/FRM / CLINICAL / 088 (26)




@)

2 |
Rainbow® y B
Children’ s| @ BirthRight
Hospital | . BY RAINBOW HOSPITALS

It takes a lot to treat the | me.| Delivery

N

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

|
\
\

A |

= e SBR TMI' me y

— Meroper ‘;& qc\mw

Jgrfr do < P 7‘%”@

\)

_g[,uppc‘%ﬁ’\ét‘/' 3“"—‘/)"{{

|

— 5"& A" ”Pm*—w#\d'\w);ri

8]

zhnqowg\ /a'dif"\ 2 p2 {"X

“’d 3
oy

a2 ggw v/
| e o
{ (:LM \“?(O |
\9& \r\“" |

u. No. : RCHBH /FRM / CLINICAL / 088



BAH-00860444

1P5-00175844

Baby Of SARASWATHI

::2 nm:::mnn ertlon? “ E?l:?g ;%V'\::s ‘ Birth nght
CEER g Hospital | ermmenoins
PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progress Notes Doctor's Order
e~ WA
Q23 —m
A ge,u\rwalodammm flon |
W&\Jm &W Ol v b

Vo7 (Ter—12-2 )

A agtyaon

AL

chduoding gl orsd feeds

E cont Fuguonels )

%vw«zwm Arajd =+ ciou/p Jotad 7
C A<Dt Aunboh sy
Cooglo"pomd W) TU =YD I oy
Do venub g Tl 64t palaslony
D Traw finad Bood &
ok &r s
MMW Dy P freol — EBM [/ BotSn, .
Puroaole Deg 445 . fruunls
% -~ SBE.
O W€ qutun
\ "L/vf
Z \“"V‘LWJ

Docu. No. :

RCHBH /FRM / CLINICAL / 088




BAH-00660444

1P5-00175844

_ Baby Of SARASWATHI

I 2-08-2026

0OYOMA18D )

r. VIJAYANAND JAMALPURI

[

%
Rainbow"® ) Lo
Children’s BirthRight
Hosp“al BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER |

2‘}7,,,.,. Progress Notes Doctor's omelk
\\XY\)O/ L %‘;’\ WV"&_‘U p (0 ]l
e VT {@a%/%vﬁ /oot Te. |
WW\?) — Aoy don {’cuj\pnugfw') |

RlA \Sovaumicatom —post oyET ok 1190t ltg,

s&IC . | (
® e ci> P98 fan
‘ m'T\[ /‘@M /’sz,o(_gv\

T 2umk paxaotauj, =&/ PR -

mau {qmﬁlw oed £

CEE X |

&) ciop Wﬁwﬂmam

doAabwy Ukullofﬂlh&db
%197690 20 AeAR |
oot “p ool (2D vl fucon o~ T ol
aphal_of anbluwyaly
i wmwmo:r ) eqop <P A
Pugmoastt B o o |
& \ |

DAY

Stz 19— 42— ga D |

(€12

gow)  (Afrpm) |

RCHBH /FRM / CLINICAL / 088

(P.T.0)



pg-uﬂﬂ!ﬂ

BAH-00860444
: byO!MRA AT m,,p ™

"yl il il

z
Rainbow’
Children’s ‘Blrtthght

Hospita| BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
Sees
PO PR VR v
CA) ; —
t;:i" f 2 qiau CA& Lﬂs
B 1 b '\Yo q,«euﬂ‘&\
l g o /s.ﬁgm Maicep e *
Ldess ol - ooiliglds.
Wbes S
2. Gk AEL Lty
ol | . 2
b
b 409 - 2,
7 1N TR v

Rlael (/s -N

0
("(D ~r]g f\]f)aﬁ

Mﬂﬂ-ﬂ.@‘aﬂﬁo‘_

o5, 2pm oo

ngmﬁ_vwml

- (‘og\kmu And Ivumﬂ

k}s J-HL Tm ~ mz%fu.g

—Plon wldm%e Ty

J-OUVWH

Docu. No. : RCHBH /FRM / CLINICAL / 088




IP5-00175844

:A:m::swum - 2 |
E: o i ey IO phdebe Rainbow® i L
i (i | @ B

PROGRESS NOTES AND DOCTOR'S ORDER ||

ga':‘?me Progress Notes Doctor's Drd?r
\vh B :
VAT cls B - Rordol |
- !:)'. /\. |
Plew |
Rely  np spOM G f
it S JuU~Soce )l | da
- Pl P S0 aund /g ML*LBM)/’~
UUr(A ~daod .
P U%,dw 800/ | Lt Fluco H'
Mo Umfdwr‘ ﬂm )

2 Plon diuJ/mJaA ~T1m

Rlooel els a2 MOV\-J»QD +€’I‘~P | viteld

ol e i BBl

> R~ Vorrsalien ~Tim
> Not muau;aej (3 h S

TR T e

/\{ﬂ‘ép/ Ay o, II
P 7 ﬁj@;‘w

7

(P.T.0)

\ Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00660444 IP5-00175844
Baby Of SARASWATHI

22-08-2028 0YOM16D ] [
Dr, VIJAYANAND JAMALPURI

L R

\Q%

Rainbow”® h W o
Children’s ‘BnrthRught

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

D

o dr
| Cle(B-Rosud
wd Puxs faiim (B It\m . - »
M‘-\ on \Mnm doe v Dot DUy s
L\L&W‘)(‘Oum_tu% Sl:e.fﬂﬁrn
CJﬂn\) o J ‘ Pad
~ dyeelin st V- oa] Ll day .24 |04
Vo uom% LHLKQ&@%&QM___
Pl el RS,
K S R~ dudiaisy BTy
Lwoeh = Q0 | ko, () 9% B\ lelong B,fi Addin
0 \) e \J’J‘U - B _
Flu~on Mon
— Vo tbwmaFo '
A Jon lltocin

Docu. No. : RCHBH /FRM / CLINICAL / 088



Patient Sticker

PROGRESS NOTES AND DOCTOR'S ORDER

"2
Rainbow®
Children’s
Hospital

Tt takes a ot to treat the fittle.

\\

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ﬁfm Progress Notes

Doctor's Drdef
|

. Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



7

\

—

f et Rainbow® - e

| Eosuids Children’s 2 BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00660444 IP5-00175044
W

Baby Of SARASWATHI
22-08-20268 0OYoMeD (M) Ralnbow
D JA . . .
il IVIMMMmmI } Children’s | @ BirthRight
RGO Hospital _ | ) seonosnus
Tt takes a lot to treat the litde. | Your Right to a Safe Delivery

CROSS CONSULTATION FORM |

s 26 ! X ™
Doctor Name : .... 5. J1 B =i Date:..........i.\?j .............. .. Time: ... \h e
BRI i T S R A L A oA
|

Hospital : ... RaIOWomI..... c,k\\"ﬁaﬂrmxx?,&vm\%ak .......... Type of Referral :

\oaMwile. \:\QU/ .......... = Emergency
Referred for : J}G{on— [ Co-Management [ Transfer of care C Urgent
; 4 ’ O Nﬁment

Reason for Referral : If for concurrent care specify the particular need, especially in the abél.ence of a second diagnosis:

SignatureuI

Findings and Recommendations :
C,fc.{% B Njkluitres l‘
Cas dastped € O I OM)

jWJFA ,ILW l-ru f'_,ﬁ,\MpJ F ;
Hs\s- nabed :
u{:ﬂ chuld [‘MM 'jzrrv)ufn CQ?Iwh) J L@CQ\ Line A

dQVW YMM Anshress c:ub{‘L bth ~ Qlonted o @5 ik
i el i e Rl () 0G ospo=h- Btk

‘ B lit. wonemad % cenP - ‘ ]r’u onBume dnmﬁk

Ould wivaked @y 0G feeds |, buk duwelrped @ : rong B
tomenvow -

- g i— Cwil T~ Nee -
ye vt brown OG W("‘“}L hild b'j) e | P’J""
oy |
Dk‘b’ (nild o YV\QYWV\'J (_2"? '24.)
(1])2) wtali— l;,if ly2bpr |
Ko i = Spo- 7/ R
Sle- p/n-sofe 5 |
no Visthle PM‘E‘LL5L‘ , i
| i
pasty ol ,&\JX\ '50&
Consultant
: . Iyt . ) | : \."*\u
Name: ......... 7 a ............................ S:gnature.....h,mf.. ..................... DaFe&Tlme ........ \%,p’

< | A

Doc. No. : RCH/FRM / CLINICAL / 049



|

Saghmers,,, <
YANAND JAMALPURI e @ Ralnbo - e
" i Chirers | @ BithRion
RBS CHART ol
Date Time RBS (mg/dl ) IVF % “ Signature
lll /LG 9. uo §q mtqlld.l 10”2 TSap ] 2
totwo uons'.dH 107.3s0p <
202 h‘ (L ll.‘r::;k]] bz130p | 2_
los wg)dl 152 150p | 3
Ry ’fﬁm 8% 15pp } )
U3m U 192 150y, | 2
2\l 26 e qamgldl | \vgpifed | GR——
3|1lac bam Qoongld) | lorTspafeed | B/
nlalac Goum i 'w%fglét- [09. ProLifecdn 43/
<324 oo, | 69t N jortsotee | 4
6lg o Ghm Q2 my | 07, S0d eed |__(@
oo | Loy [vgrey | (0FFS8 (|
gl:}_]m . 62:30am J#mv,q/d& L ,&,QJ Spds
@) [20x¢ Fom 4 »«&ew et [[aeét Seef

Docu. No. : RCHBH /FRM / CLINICAL / 185




\

%

S e R Rainbow® ) .
i - At Children's | @ Birth Right
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Date Time RBS (mg/dl ) IVF % Signature

\\'?
\\.
N

_5HBH /FRM / CLINICAL / 185



BAH-00680444 1P§-00175844
:;-::-g;:cm .w:‘:f"; M9D T Rain %‘w
Dr. VIJAYANAND JAMALPUR| | Children’s @ BifthRight_
T T & e | e
RESULT SHEET
Date Uzl [ 2130 ] 2146 | 2AH2% h[?l_-\lag 41712
Time 10:08Pm | F:00Am| LLuddm| L PM (@Gf@pn
Hb s |13 s | &
POV ; 50.0 | beg]
RBC -~ W-6% | 5. 2¢
WBC 112 \2 .30 g 24
NIL 63 -6 /20 %36 24 |e2
b Platelets (4] 138 6
CRP 21,0 ' / M-
| ESR |
PCT
RBS
Na 133 (2% Y
K we K e YRS
Cl i j02_ / uo
CaMg At . 9.3 J" lo/
Phosphate |
Urea 4 if =
Creatinine o | i
\ ALP -J‘i
b SGPT f
SGOT e e
T BillIConj 25 10" ) 10277 0Lyt 3L -2 <
‘ T.Protein 3 By i i, I
S Albumin ]
S.Globulin ]
A/G Ratio f
Uric Acid j{
S.Amylase T
Sr.Lipase jr
Blood Lactate : f
S.Cholesterol k f
PT/INR 31 (@5 )\ - haRes
APTT s Y 91
CSF Protein / Sugar | "-
Cells ( i
N/L Reh(owx | 9,5~
f (PT0)

Docu. No. : RCHBH /FRM / CLINICAL / 0138



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

* Stool Pus Cell
OVA / Cyst
Occult Blood

P e A
> 6’100\545— 7,9 o ?am\c”

DT negative; -
CUlird AL SOIMIHVIOS © ... oo coinmscicasisiiinsasimeressnmimisis f

Radiology : 11 RNt SRR, 96, 0, - S RS 0 . o S ISSAPRIUITIES. & VRO SR SAE SR /VRB Ao
JSTRBN = sxasonnssssenesssubstasas oons i mEUsRSRSs W50l AAAARSA R ARS a4 A RARES ARt S 0P S sosss kBt asenssrisy
v TN TR O | DTS < Je S - S O N ST LS SRR T SR I
Of s Sl i3 5 S P S 0 T Y T S N
O b e Rl e e R, ............ B

Others (ECG, Contrast Studies etC.,) : ......cooowrvvumviiiiississsssciiinnns BB OO cetee R s S s i




BAH-00660444 P |
5-00175844

Baby Of SARASWAT (! '

22-08-2028

Or. VIJAYANAND Jamact i Raml:)w : aht
i @ cotlarars | (B Bith )
RESULT SHEET

Tt takes 2 lot to treat the litte. ‘ Your Right to a Safe Delivery
Date o5 [63PL 131k [ 11311 ‘ﬂ\td,'),ﬁ
Time AR EXE Y : |
iy ) o AU |
PCV un-) u3. 4 |
RBE = 525 Mg A ]
WBC ‘:"GL q. f |

N/L 554 |\Mg 2g¢3 | A4- 0 ]
Platelets TE % Ls ™ |
) CRP : 5. 0 |
| ESR _ |
PCT |
RBS |
Na 5
K
Cl : WI
Ca/Mg "
Phosphate |
Urea Tl
Creatinine ‘ 7[
ALP T
SGPT | |

W scoT
T.BillConj 1-(<<02, 8%

\

\o: U. ln 3 chg 1

T.Protein - . |
S.Albumin \
Y.Globulin 1‘
G Ratio ‘ | ‘|
3 Acid |
Tylase g Sy |
ase CEY
actate
‘terol i

¢

o
WN

/1,\

On

v

(Sugar @D O%G 5 [UB
v 2 cells | |
| A\\(A«-OL‘ fxC' |

1/ CLINICAL / 0138




Date '=

Time | ]

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell o . >

OVA / Cyst

Occult Blood ﬁ
? =3 .
L i ]

__.?__ .

Radiology : SR e R L L e e R s sy B D i el S

T ORI S DR I I T - < I .

Othor&(ECG, CONrast-SHIMIOS BI0., ) Shiimsi e s ssisisiaiisisssscmsonsinsisnssssiorasasarsssassessosssessasssasrsarsersastd




BAH-006680444
Baby Of SARASWATHI

22-08-2028

IP5-00175844

OYOM‘ND

Dr. VIJAYANAND JAMAL

Il

(il

[l

IIHHIHHIH

"% :;“
Rainbow® b P
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
VO RghtlaaSateDEl very

It takes a lot to treat the little.

MEDICATION RECONCILIATION FORM

Not known any Drug Allergies

B R NN .. W R ) S S

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SIfting FFOM: .o NG Shifted 10: ........... 535{0 ..........................
.’_’__ &:uﬁ?%i\f)gu . D 4uy O GRH- iﬁ,\ B¢ Coe
2 | NS PWCONAZs LG 1oy N eb é,fi et Coe
3 | NS MZRDIBWEM %MB W (g IQD/ j €¢ 0oc
M
4 Oc 0oe
5 Oc oioe
6 Oc CInc
‘b7 Oc Cinc
8 : Cic Cinc
9 Oc 0o
10 Oc Ooe

* C- Continue, DC - Discontinue

Yocu. No. : RCHBH /FRM / GENERAL / 090

k—-____ﬁ







:::I-ch.o‘“ ’//é I‘ ‘
YOfsA IP5.00
22 08-2023 R“W‘Tm 175844 Rain bOWI

Children's ‘BirthRighf

/ ” //I/Illll/ /[/ ”/ Hosiial. | @ o

Your Right to a Safe Deli

Dallv Doctor’s Endorsement by a Slgn i w

I o N N e -
i *D-aq NB LSRR

SheEtNO: ... REGULAR PRESCRIPTIONS Weigm.J.r'.G...léf;;P Ward...M.l.; ...........
DRUG: Tnl). FLUCONAZOLE gg;f]% \f* O\ Ee | | J \ ‘ f
Dose | Route |Frequency|StartDt.| | | BE | L } ‘
| \V | Op ‘ 2&75 | vl =Ny |
g zf;;;ﬁﬁtifg?t“;: ormenueor 7L Lo L L L LML
opl7 | | | | | [
g ' Additional Instructions: G e i ' ' F"T
ok ] s NE N ‘
gl AT
B |24 |

: it [ i
| Dose | Route | Frequency | Start Dt. . | AN s DR 1 i 1
e 3 3 - A . Tif — - ._! - |
; 80/\7\: \\/" % }T 1% @h(lé le>\ ?ﬁf ]‘ (T‘Q | L:LOI\? I ' | | £ -
Namé-& Signature of the Doctor ; /G L | B
Starting the Drugs: 3 T RY | | q}z = 1 4 S s Ty
2 - Akl AR - T O I e
o W TSR ANE T N
Additional Instructions: VIR ! ; [ | {
| | | {1 ; ‘ 1
! | | [ [ % b ‘ |
| SR e, 2 N IR IS | MR ) SR . e " T i S SR - R
A0 ﬂﬁi\/’a \‘{”"t : (logm g ’ [ AP = )
= = . S ma g ¥ T — s
Dal_lv_D_u_Ei_or:s Endorsement bv_a S|gn : —— 7"5 = == Lj;{’j; = _—_}— St ‘Lii ‘1 = :L— :__L —— 1_,, e = et
= g Datep = B G N ks e
DRUG : £ - e o TITFFIE ‘ J | L] \ T ‘
Dose | Route |Frequency |Start Dt. ‘ B | a5 |
. | ‘ **ﬁf*'*r' U e B A T VR T
'8 ! e ‘ L bl i
'Name & Signature of the Doctor (] ] TS R
Starting the Drugs: R OO e S R = ]
| - L - | ! |
" £ | e il Bl B X0 T S
Additional Instructions: | 3 %5 ] | o il ,
| T . l 1 I ‘ ‘ w
~+—— T
ol ! ! } | | ! I | } | |
ly Doctor’ s Endnrsemenl by a Sign | I } : l 25 | J‘ } &3
R SHEIEEY | ek L] T e 7L ‘f § ‘
e | [Time| | | = - e
Route | Frequenc L b5 | v ] 7
| quency | Start Dt. _:+ |54l LS _“'——;__i_______ o
{ I 1 I‘ | | | | | |
Signature of the Doctor > ] | g % : E il
\e Drugs: | w ] | o | | =
| — TS | J} 1 |
A S A S S I W 3
 Pstructions: Foe | ;
- | Pl I LSl
| [ LR b
ts Endorsement by a Sign b L] st f J R o

H /FRM / CLINICAL / 108 (PT.0)




e
=7
=

W

Rainbow” . L
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. ward .........ccovveneee
-J . Date» [
| DRUG: _T_ivﬁe' J

Dose Route [Frequency Start Dt.

|
Name & Signature of the Doctor
Starting the Drugs:

| Additional Instructions:

Daily Doctor’s Endorsement by a Sign .
DRUG : et el

Dose Route | Frequency | Start Dt. | l

|
!

| Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

[ >
DRUG : e
Dose Route | Frequency | Start Dt. f

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

i Daily Doctor’s Endorsement by a Sign

4 Date® :
DRUG : Tigs

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor J
Starting the Drugs:

| Additional Instructions:

| el
-]
|

l Daily Doctor’s Endorsement by a Sign N

Docu. No. ; RCHBH /FRM / CLINICAL / 108




J'Ps_oO = ‘
& Rainbow® |
|

l/ ~°J°vo:,;; ) hildren’s
///l//l/l'/i/q//l//[////” ?',g,suetf,aﬂﬂ
DRUG CHART |
|

O wot known any Drug Allergies

Dt oF AAMISSION: ocicmnamaniins Drug Allergies: ..........cc..... MA' .............................. [

O
3
3
L
fg'g
g
g
N

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

FOR THE SAFETY OF THE PATIENT |
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MED*CATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
Nurses must follow strictly the FIVE RIGHTS before administration of medication. |

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERJ[ MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Ordér Policy.

‘URSES

S0S / PRN (As Required Medication) |

DRUG : P |

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm. |

Additional Instructions:

i Date
e T Time

Dose Route | Frequency |Start Date .
Il

v

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:
|

. Date» .
DRUG : Time |

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions: ‘

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Weight. S Wand o

Date» |
VAR‘ABLE DOSE Tlme Nurs: Sig. l Nurs‘e! Sig. I l{urs‘e' Sig. I Nurs: Sig.
Dose Dose Dose | Dose
DRUG : D, Sign. Dr. Sign. Or. Sign. | Dr. Sign.
Route Start Date pose s e I Dose
Dr. Sign. Dr. Sign. Dr. Sign. ‘ Dr. Sign.
Name & Signature of the Doctor - - pose | .
Dr. Sign. Dr. Sign. Dr. Sign. ‘ Dr. Sign.
Additional Instructions: = - S | -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
J
Date» |
VARIABLE DOSE Tlme I Nursgig. Num&Siq. ] lll'lur'ss.‘;ig. I Nurs;Siq.
‘: L Dose Dose Dose ‘ Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. [ Dr. Sign.
ROUte Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
Name & Signature of the Doctor Dose s = | e
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
Additional Instructions: . - pose | e
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other Route | Signature Nurses
Instructions
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R - Rainbow” | @ pi oo
“lmmm“mm N““"“ MULTI-DISCIPLINARY PLAN OF CARE FORM ﬁgggi’g} s .gﬂf:,'mwﬂigmf
Diagnosis: :
e | Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
[ Medical O Initial < ' ) Nursing
7 Nursing 1 Modified : O Others:
O Others: O Per-Op
' PostOp

O Medical it D p Mee&hq S0 Pm)(\ the 5‘%’TOV?°‘JIW&AM O Medical

~ZNursing O Modified | _— \ e CJ Others:
o | T PR, (O Fhamy |
: O PostOp |- : dweved gonid -

aveo--
] Medical | O Initial ] [ Medical
1 Nursing [ Modified : 5 7 Nursing
J Others: O Per-Op O Others:
O Post Op s ol :
[ Medical L Initial [ Medical
1 Nursing [ Modified RIS W o SO A
O Others: e e e R e . gl O Others:
" O Petp |
[ Medical O Initial 0 Medical
J Nursing 1 Modified 1 Nursing
[J Others: O Per-Op 1 Others:
O PostOp

Docu. No. : RCHBH /FRM IACI INICAL /040
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Part - I.

Patient's / Leamer Language: ......... LCAAIMN .

'\“

ll

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Leamer Literacy: k*Read J*Write .*Speak

Willingness to Learn: ,Z(Yes I No

"
Rainbow® " W
Children’s ® BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a iot to treat the little. Your Rlohl to a Safe De!ivery

Healthcare Literacy: +Yes (] No

|dentified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights 1T 00618 i
Part - Il
Use codes from the list in part lll
y Need Designation /
Date Time |dentified I.nturmalion Taught . L : Mechanismys Comments Signature
‘ Person Taught MNG | Teaching Tools | to overcome | Understandin
' Barriers q barrier/s s
(g,u\/\ Otbu_*' (ft‘e(’l)t\/\% )JQ@ L, | ek
A\t [ OO 12 4 . \ \ O \ \ Good | Herg
LNdidi0y
Part - Ill: CODES
Who was faught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver o1 ) i R SOOI | o .
Learning Barriers: ]
1. No Leaming Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values B 1 TR T SR S WA S S
3. Emotional Barriers 6. Desire / Motivate to Lean 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D:  Demonstration V: Video 0: Oral P:  Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs FTRMBEABOROIE 0 il e et e
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Nnent Nn - RCHRH /FRM / C1INICAL /04N
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i Gulldrers | NS
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It takes a ot to the little. Your Right to a Safe Delivery

NURSING DEPARTMENT |

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable) |
T — B/ 0 Saxcipatts - '

1

..................................................................... Mother's Name: ,?V“CW
Date of Birth: ........... 2 9'[5 . Time of Birth: .........ccvveve. R I‘lGender: Duﬁ' " [J Female
Birth Weight: ...........L¢D .. Kgs 2 00m

|
o P R . cm |Lenght: ........... Aﬁf ...... cm
|
Meconium Won [Yes JfNo Cried at Birth: ‘)Z@ CINo |

|
|
" Term / Pre-term / POSt-term: .........oooeeeeneeee

|
|
Resuscitated: [1Yes No

|
Blood Group: MOther: .........ccoc..coeeevereeeeenn: Blaby: ..............................
g |
Feeding: [ Breast Feeding ﬂﬁ)rmuia L] Both First Feed Time: ......... s omensisionh
[“ SR ST SRR N
| | AFFIX MOTHER'S |

L DENTIFICATION LABEL |
l

Mode of Delivery: [ Normal

—_—

] Instrumental | O AVD

(] LSCS - Emergency/ Elective

Indication: ‘.‘ ...............................................
Physical Assessment of New Born: 1|
Temp: ...... %/ © WR.432 .. Min PR ...32-.Min BP:.... — ... BT
Pain Score: ....... a}[.@... ( Follow N Pass) I‘.‘
) Fall Risk Assessment: [ Yes [ No B ... oA (Fill the Humpty DUII.'nDty Sheet)
V“. Risk in Pressure Sore : [ Yes Q)lo’ (Braden Q Score)  (Fill the Braden Q Sheet) “
Behaviour Status on admission: [ Sleeping fying [wﬁn ] Drowsy I‘.
Findings: "wl
General Appearance: Posture : \pfﬁell-Flexed (] Asymmetry ‘|‘
Skin: Q/Baﬁlf O Meconium Stain ] Others, SPECHY: ..........cc.cuuerreeeerersessereessssssessenss '

Nursing Management: ( Please strike through If not applicable e.g. Yes ANe )

Vitamin K 1 mg LM Administered: Yes/ No ?
Routine Care Provided: / No

|
~ Capillary Blood Glucose Monitoring Done: Yes/ No

Neonatal Screening Done: Yes / No , ‘|‘
1. Nutritional Screening: Feeding Problem w7 Mo

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

|

|

|

All information obtained from .1 Mother ather ["] Other Family Member '

\

|

|

Newborn Screening Discussed: \yxf/l';o '

|
Nurse Name: ...........coeeeees ARV . Signature: ......... fi‘f/ ................. Date &Time: 82/

Docu. No. : RCHBH /FRM / CLINICAL / 144
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MS-::“ AAND ° Doc. ho. - Rewsi /Fam/cunicaL /124 | Children’s Observation & ﬁg'slg{te;l's E:MI’}BEIWRM'IQ"E
“ \"\\“\ ‘\ Early Warning Scoring Chart | -=o-som v o s
EARLY WARNING SCORE: CHILDREN’S UNIT }
[Detel L........5 Tme: fol| o [a| lw] [ [ [ [ T T T T T T T T TTTTTTTTT]
| Doctor/Nurse/Family Concem?
04
103
102
101 | 3 T
3 3
Temperature e 8 "
ol 152 R S B
%8 o114 -
97
9%
95
94
Heart Rate 1%
(bpm) 170
160
and 150
140 e
Blood Pressure 130 —tr— Iyt o) (s
(mmHg) * ﬁg u » 'UEL
100 f
Note: 90
BP does not score 80
; 70
in early 60
warning scoring 50
Heart Rate (Number) |24 [V | L fla

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
| Ges* -
" TOTAL SCORE , T
Number of shaded boxes | ! ! ( l
Pain Score ] & q ® t ]
Observer's Initials & A
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 consuitant 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 TCU 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)

» 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 Recdr_d Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

Lt

\'OI

| Date: . ... Time: | ¢|
[DMWN"I'SGJFHMII}‘ Concem? | o
104

103

102 : '
// ) ZJt o & - L
2 i ; kb Vo L 45\
101 —Gat/ Al 7” - = . S ST
3 1 q
Temperature L
") 99

98

97

9

-‘ 95

| 94

190
Heart Rate 180

(bpm) 170

160 -
and 150 61 } t - - :
Blood P 130 WERPV2 WP A - s ) v lrge
00d Fressure B LU N L ™ \"\J'} ?,;) L D { 1{

. S EhEia ‘
" hY | ) " F &) MJ) 3

100
Note: 90
BP does not score 80
in early !
warning scoring 50

Heart Rate (Number) il [\ \ \6[2 [ \§%] | ¢ I
70

i'tﬂesp. Rate (bpm) 90

(Over 1 Minute) * 30

[0 d

N

E
D

10
Resp Rate (Number) | Q D Fols) O

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0, (l/min)

0,Saturations (%) 9 1994 7| loo Y. J ¥

Conscious | Normal
Level Altered
GCS * g C
TOTAL SCORE § ,‘ ] N [ , l ( it |
Number of shaded boxes ] | I
Pain Score O " - Jo | o) ]l | o 0 ) =)
Observer's Initials 75 Y 1pl | 81 ¢ ol [
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 hpurly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION -
and EARLY WARNING SCORING TOOL

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

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

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

Detailed actions are described according to increasing Early Warning Score.

7

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

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

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

Date Time Early Warning Score | * Date ' ‘Time Name

- »

If 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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( EARLY WARNING SCORE: CHILDREN’S UNIT
(Dt me [ 1 {0l 1\ [N T8 [ R[] TA DL TG [ HI1]
| Doctor/Nurse/Family Concem?
104
103
P L7 < a7 3 v
1 d LR \”‘_';'FS =i )‘"A ] l_]d?_ Y (O 10T L I 1 B
Z s 2 F.Xo) o»tt‘ﬂ 1T =
101 RS TS | 4o - ' y ¥
Temperature 100
99
98
97
9
95
94 |
190
Heart Rate 180
(bpm) 170
190 N b AL tha
and 150 S S 0 28 RN ST X
140 Y " ‘Al O\ < 5 ¥ =] a
Blood Pressure 130 et 7 " L1/ f w7 NIPER 2P7) 1
(mmHg) * o / N y | RGNS | WOTE
mNCTY I T N -
a #
Note: 90
BP does not score ag
in early go
waming scoring 5
Heart Rate (Number) AU 3 | | B A ¢ ¥ \

Resp. Rate (bpm)

(Over 1 Minute) *

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (//min)
0,Saturations (%) A A > . SRV Y
Conscious | Normal |
Level Altered
GCS * £ o o ;
TOTAL SCORE | ‘f r ) i [ 7! , \
Number of shaded boxes i i i
Pain Score @ . 24 (o] |~ ~ M = |o D)
Observer's Initials kS % / (179 gL o o (vl | -
ACTIONS Score 1 : Continue normal observation by staff nurse . o
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

*  The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: | am (name), a nurse on ward (X). | am calling about (qhild 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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Resp Rate (Number)  AQ 2 s 2 p Y

Resp Mod/ Severe
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Receiving 0,(l/min)
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Conscious | Normal [ N N WL N
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GCS * C o e gk | ,
TOTAL SCORE % A 1 | \
Number of shaded boxes | / ! ! " B I ‘ \
Pain Score 0 0], 0 lo]l9 |9l In o [ Bl [s] Jel |6
Observer’s Initials a & H a1 ' c a : of | |
Score 1 : Continue normal observ;tion 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 PIGU 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

« I 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 ... (.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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ACTION Score 1 . Continue normal observation by staff nurse
S 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 Pl

| -

CU team.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

The SBAR communication tool (situation, background, assessment, 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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C 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

" | 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, backgrounds assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

IDENTITY:TI 'am‘(nam'e'), a nurse.on'ward (X).' | am calling about (child X)

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

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

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

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

Your Right to a Safe Delivery

[Date: ... Time:| [ W AT I 9 [ A1 13 RT X TMETRER
| Doctor / Nurse / Family Concern?
104
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Blood Pressure Igg
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Note: 90
BP does not score &0
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warning scoring 50
Heart Rate (Number)
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Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild

Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal 1 |
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GCS * c Vi i el e L}l
TOTAL SCORE \ N 7 /
Number of shaded boxes ' \ | / /
Pain Score o o |~ i 0 al. 18 ol D
Observer’s Initials O | & | vy t% bt 1l Pl & | &
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 consltant 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 RICU team.
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INSTRUCTIONS:

Date Time

.,

The paediatric Early Warning Score |) 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 subsgquent action initiated

Early Warning S:%nre ~* ‘Date ] Time ~ Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE V) 16
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Score 1 : Continue normal observation by staff nurse o
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to 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 J
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

e

Date Time Early Warning Score Date Time Name

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

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

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

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

| BACK GROUND : Child (X) was admitted on (XX date) with (e.g.respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (.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 ta 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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Observer's Initials ﬂ’ ar D ot A
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 shou’Id 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 ﬂeam.
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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

| 4

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

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

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

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

| 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)




BAH-00680444
.p’ Of SARASWATHI
oYOM16D
AYAHAND JAMALPURI

IHIIII|III\H|||I\ I

IP5-00175844

INFANT (<1 year)
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EARLY WARNING SCORE: CHILDREN’S UNIT

Doctor/Nurse/Family Concern?

104
103

102
101
Temperature 100
99
%8

97

Heart Rate
(bpm)

and

170

Blood Pressure 130

(mmHg) *

Note:

BP does not score
in early g
warning scoring

Heart Rate (Number)

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

Resp Rate (Number)

Resp Mod/ Severe

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

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

Conscious ' Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer’s Initials

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1 : Continue normal observation by staff nurse

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

Score 3

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

Score 4

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

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

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

team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.q. 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.q. 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)




BAH-00680444

Baby Of SARASWATHI
22-08-2026

ovon
E Dr. VIJAYANAND JAMAL ' D

IP5-00175844

Wi mﬂmllllil

(FLUID CHART)

.f/g.
Rainbow* . N
Children’s (d BirthRight
Ho 5pita| . 8Y RAINBOW HOSPITALS
It takes 3 iot to treat the littie. Your Right to a Safe Delivery

Fuat No. | ..ot ® .........

YERLNS

1. All measurements in ml.

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

3. 24 hrs. total to be entered in the kardex in RED.
Intake Output v site
Date Time (I)\}a}:tri% Route NG | Diarrhoea | Vomit |Drainage | Urine vé%ﬁgg ﬁ’:ﬂge
Mouth LV N.G
i. 08:00 am
‘ 09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm ¢ ‘ _
Total Intake : Total Output :
02:00 pm )
03:00 pm | :
04:00 pm
05:00 pm L ‘
06:00 pm |
07:90pm | . .
Total Intake : HEPNS (0715 LERS Total Output :
ilf 08:00 pm :
09:00 pm g
10:00 pm a-3enl| 1. porcel md]: 1
PP e dedli ‘ » A
12:00 am 83 1. P&e_{ [
01:00 am 0-3en| (V1§ ) peed B
Total Intake : 72 Fe/L Total Output: m —.0 e — oot
02:00 am | 0am! | t1r3m
\}(7 D3i00 am 03en] [0
\W [0400am 03| |11exm) NCar-)
05:00 am 0-3end T e ,
06:00 am RPN Py l
07:00 am scaed | t1.grml pays ed 20m|
Total Intake : ~/ A2 - Total Output : 7 —/ & —pen
Total 24 hrs. Intake l TOkN Total 24 hrs. OQutput | | ~— 36— s
i

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

TV A~ 156 ¢ |m %
'U)*""Ql'
b

Q3 /)

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

Intake Output IV Site
Mouth | LV | @G ki A
0800am | Y | &2\ fy1eSim) 1)
09:00 am P A-3m )| L 1:5m) ~
1000am| O |p.3ml ArEm) NSl )
11:00 am G-SM'IH‘S"'J
1200 pm D-2m) [1]:Sm! " A .;
0:00pm [D8M - 2m! [lom | [3m) |eyet) Yokt tOml | T
Total Intake : i Total Output: 9-\ C¢{ Kol hY
02:00 pm s:am! [1lOm | . i
1300 |pg ) [9:2m) | 1om! [3m) poe wm) | |
0400 pm o-2m)| (pm) . (4
05:00pm OB M) |5.2m) NOm) | 2m )\ pomt |" [l "V
06:00 pm b-2m) linm \ \ |
07:00pm [ OB ™| p-2v4 1y, am) |ASMI QN | yml
Total Intake : o] Total Output: -0 Ltl}..«_s.\] e
08:00 pm o.3m) | Aml E [y
03:00pm | pR | 6-2nd | Al | 5 w;‘g‘pﬁﬂ IBMD IQ/
10:00 pm 6-2md | Gl o
100pm | (10 \d | p-3cd Mi-5nd [tsd P 4 oif lomd &,L_
- | 12:00 am & 21 | 1151l
01:00am | yeen | 0:3m] Qi | Sl Y 2prd 8/ |
Total Intake : ; Total Qutput: 4,7 Cﬁa\\ﬁ"\uﬂ%
02:00 am 0:3ndl Gml e > - . ;
0300 | tye. | 6. 20d] Al | Sl il el || &
0400am | 520 | And il 3
0500am | ppy [0 3n) [aw] | Snd I
06:00 am A 1l \OY .
07:00 am | D@y | 02md | 0] ol | < nd P 14wl B
Total Intake : 3:;:4:} 7 N Total Output : 2-192(51153 !QEQ_JJ H‘S?f
Total 24 hrs. Intake }qs‘ Cczbw)\fﬁw} Total 24 hrs. Output 3-3¢e U{ﬂ/(ﬂgﬂ-}
X v
‘n']/
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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.
Date | Time Oh.][a%% W C NG B! Route NG | Diarrhoea | Vomit |Drainage || Urine | Phiebitis b?{:grge
Mouth | VS| ag
08:00 am 0-3m! |- ) _ RN
‘ 09:00 am ng 0 .ml &~sm‘ [ H‘P H ; 2 ! %MQ , gt

10:00am o3 [B5m) R a | g
1:00am | yprv) | p-2mle e )| 6 K Py S J
12:00 pm o-2m) (8- s .
0100pm | DeM\| p-23mig-sm\ | 6m ) om)

Total Intake : Total Qutput: 9. 6 ¢ C LKy l hy
02:00 pm o (2] 8.gm) et
03:00 pm fy B\ 22w\ NFm| 1L Pm!|
04:00 pm Ram) C ( o
05:00 pm [DHRIVY eani | gl r )
06:00 pm & -2 ) 9
07:00pm | @M a.2m)| Im) 18m |

Total Intake : Total Output: 2 .3 C¢ \Mg\,'h'f
08:00 pm Q,2mi
03:00 pm | PO M agmitamd - | = .-l WY
10:00 pm 1.8md. ) '/j{"\, l d:V
11:00pm | THE vy 2% %W* @I’,J g Dowt o |
1200 am T}ﬁux ook B |72
0100am | g, 1T Gl - G

Total Intake : Total Qutput: 2 Ste \UX\&A
02:00 am 1.9 (o5 ; ;
TP I W T, (L (ST Sl 1 1R
04:00 am 2B v
05:00am | Dy h 20 1Q il - Nl 0l
600 am 30 e p
0700am [DBm 13t [ Foawe) 19 B

Total Intake : ) & <2 .y ra \ Total Qutput :  { 2,8

Total 24 hrs. Intake \L{q Cﬂr/b\loqml-j, Total 24 hrs. Output Roce K\C,:}\QQ»&

5% Docu. No. : RCHBH JFRM / CLINICAL / 092
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L T FLUID CHART)  Shisis | @ eirtmin
\(
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1. All measurements in ml. REL *7‘2 ‘1 mi

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 i dir otlfpltl IV Site
Date Time gagll:mj Route NG | Diarrhoea | Vomit | Drainage | Urine Tﬁ's‘r%;gr%g_ l\?lﬁge
Mouth | LV 06 [4soiA @ .y
08:00 am ' _ {
0%:00am ;M (B £ - &ml1 fom| Pagsql - | 12wl \ '
10:00 am { gw\ ) ( a»
J1:00am |1y png . 0 PaSod | vewit sl s N
12:00 pm (0 0A ' i | )
0100 pm fgy py pg 6.3mih 44m  [forned N 4
Total Intake : ‘ £ - TU-’\ Total Output :
02:00 pm Lol L
03:00pm| b | LLaLD Vared | e e
04:00 pm be N
0500pm | (Yoo S Sl Mowl Parvsed tom)| | [ B
06:00 pm Ly wik
0700pm | D, 59| | (pmd - AR
Total Intake : b0 2 Total Output :
08:00 pm 5% \ N\
0900 pm | BN | S | Vywe) A T e ] ]
w7 I ] 7 o 1
11:00 pm | 9©>%) 527 (4 2) i I ‘ Raf=
12:00am g3 i | )
01:00am [ D §34| yaen eV J
Total Intake : pr % 4 m1 X Total Output : :
02:00 am L3\ A ; Y 1%
0300am | | | g [13%) roo [ 7 {1t
04:00 am PR L= 3 0 -
05:00 am | py &4 w, 10 % po¥ - F =
06:00 am WL ! 4 Vo M
07:00am | D ® 10 W Caqq 1 A J
Totallntake: ( ¢.e., 69>~ Total Output: [ S/
Total 24 hrs. Intake |2 9.4 Quﬂftdﬁg/ Total 24 hrs. Output 2% AL U/ﬁ'[ ﬁ\J

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

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

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
i m e ﬂlllwl Tl:}"o?r:ttfo
Date | Time gaé}luri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ,&L%‘é
Mouth 1V N.G & 1L e
08:00 am L) i P
« 09:00 am PP o k| 1) % ikl a 4
10:00 am ] & } o | =
11:00 am | D2, waml | IS a 403 J 0 | (7o
12:00 pm ol X _ ‘| ) T R Seo
01:00 pm | D KA, uenk lod | @ —
Total Intake : Total Output: | 2.0cees] AT
02:00 pm ) | SRR
0300 | 3 toy 1S P G
04:00 pm MR e Lo 180T e
1500pm | OBy 2- [ 16 " | g —
0:00 pm 2.4 g 12+ | & [~
07:00m | )@ 3.5 | \ew] ; '\ ¥l
Total Intake : Total Output: @8 cc/lty
: 08:00 pm : d o [ _
09:00 pm | DB 2% | lem| /el o Hé
10:00 pm 2 & P ,rg} G {3 W
11:00 pm | ©8¥) 39 | 1wl e P 'J » (L 1+
12:00 am 9,31 : ‘| P Ce,
01:00am | DRm o |19 J l[ b @_
Total Intake : Total Output:  #]EC7
e SIS Y 7
i 03:00am | DBm g [ (T o R X
g 5 7 LN
A 05:00am | PBW™ 2.0,1 |13 m | 0,14;(/ ol /%Qm\ - Hidrw
k. 06:00 am 50w : | \ 2
f\%’ 07:00am | Opm 3:0 w\| 13| ] ) (a2
Total Intake : 250 ¢ QTG Total Output: -~ &-Zo €C %l ffﬁj G 9
,‘ﬁ/{ Total 24 hrs. Intake @+ Cl‘-ffj/ h Total 24 hrs. Output ‘ 2 - Cﬁ%ﬂl ha
!
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BY RAINBOW HOSPITALS
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1. All measurements in ml.

VL= QL\m"

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 WV Ste
Date | Time ga%% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%E’Eg I?:J%ge
Mouth | LV | NG ]
08:00 am ot /
09:00am | DAM 3.0 ||3am) N e J~~A [ i
10:00 am 5. 7
11:00 am pP)M Br A Bl Pasexd | | “
1200 pm S5 0, : |
01:00pm |) 31 2.0 |19 Vo> | | L) |
Total Intake : L Total Output :
02:00 pm 8.0 : )
0300pm | DBM 2.0 [[9m] "ossa o] [ [ B
04:00 pm (L Q ' : U
05:00 pm LDB N . QOmwi V&gged |6
06:00 pm 1% ;
07.00pm [DBM 1.8 20" e 4
Total Intake : o bt Total Qutput :
08:00 pm T LIS v ) _
09:00 pm o83, Lgod | R0 | o8 [ROT ) ([SmoHY ] o\ A 4
10:00 pm 1gd X\
1Ha0pm [ ¥ B ES i O 1]
1200 am [ o |7 1l | ] 1
01:00am | DR f3ulalH )
Total Intake : = Ls™ Total Output :
4 02:00 am \'2 9 4 A 4 \
03:00am | D B vy [ave| | SV ] P Ao | |
04:00 am e i
05:00am |y M 0.§4/ 91 D \
06:00 am ‘ o0& A L \
0700am | D 0 A4 g T
Total Intake : Qg G Gl Total Output:  \Ag
Total 24 hrs. Intake lup.6e u’dt éﬂ Total 24 hrs. Output b e_e,\-»qﬂq

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



BAKN-

PS5,
Baby ot m'WATuJ 0175844

22-08-202¢
0
Or. VIdAYANAND s 0 3:‘; f

T T

Sheet No. @ .................

(M)

]

3\ v \>6

L

]
Rainbow"* . o
Children’s i BirthRight
Hospital .

It takes 3 lot to treat the little.

[FLUID CHART

\
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1. All measurements in ml.

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

Intake

- Output

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

— Thrombo- =
Date | Time (ﬂagﬂfi% R p NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis Stlﬁ'ge
Mouth LV 06
08:00 am R 4 :
0900am | R V) adnf [gum![  [Pardectt 13ne| | )
10:00 am » L
S} 11:00am Qi) 1Qum) : @‘
12:00 pm |
\W\'fm:ﬂ{)%p,m 2um) AT
Total Intake : Total Output : 3 3¢( | g hY
02:00 pm -
YS ke 03:00pm [{OEM |914m) Paled) loml [ | N
04:00 pm Pl 2
\D A 05:00 pm [(O@1Y) | 944 ) am) | 2 I~
06:00 pm A
\> 4] 0700 pm [t Dyt ) wm)
Total Intake : Total Output: . Q ¢ C | K9 [ Wy
08:00 prm Rl i ’
09:00pm | DBM | 2ienl paed|753° » [ M
10:00 pm - 0
1:00pm | DBm | gl possed Gmt{ B /
1200 am | ({Mﬂ’ﬁ
| 01:00am | DBM | Q4 mll W Fml | A'
Total Intake : Total Qutput :
02:00 am il a
03.00am | DBew |Rbmd row B O 8 MM
04:00am ; 0 e
0500am |28 | ek *- | R M
| 06:00am I 1o
| 07:00am | PBm | 4 mb posntd Fb | ]
Total Intake: 276 - & p/ : Total Output : 4
Total 24 hrs. Intake 15 ocflg Iday Total 24 brs. Ouput | D) o e/ 7 147
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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.

| Intake : ' Output IV Site |
Date | Time cﬂaéllﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%:,'?r'gg ﬁ:ﬁge
Mouth | LV | NG
08:00 am .
| 0800am | pBRD | ) b posa] éml 1| Na | S
q}‘\% 10:00am Vs e
EEIRPIC, coud — [Taickia] o 17
T T e v
ov00pm | - Dowy| e/ il & KF
Total Intake:  Tpkbn © Total Output A/=— |2 oy )=
02:00 pm o
0800 pm | DNV N [ passed iomd |- a4 4
- | 0400 pm | B 0 9l
g [0 Do avd) I o
06:00 pm o | : N o (™™
0700pm | 98 Jau .| Veeed o [Nee] o P
Total Intake : (KRN Total Outpit i= 2005 0. 9~
“logoopm| i 0 &
. | 0980 pm Hre QY. SPeyesg aM ; Lﬁ“’\,{ 7 éf‘gf
10:00 pm il §
Q‘\W T100pm | FE arUImL R coab o) 9 ’luﬁ
" | 12:00 am 0
01:00am } FF | byl 3% Ak P o ] o
Total Intake : T pkesn - Total Output: M— X 2
02:00 am B L
_ |0300am| — : o R %g,g
Noooam| 75 Wl 0
O Tsmam| - il
o+ | 06:00am p; Altend v o b
07:00 am W )
Total Intake : 'rak,w" Total Output: M- 2 L — |
Total 24 hrs. Intake ‘," akun Total 24 hrs. Output m-g u- 4

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

Al ..

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

i ~ Intake _ Vs HETES
Date | Time ga%% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr%;‘r’:‘gs- ,&ﬂ%‘é
Mouth | IV | NG
08:00 am . |Gy
\)E, 09:00 am £ doud il v ?)/ O""‘&
a\ﬂ 10:00 am 0\
11:00am el A v 10lh A
12:00 pm 0
01:00 pm P e v
Total Intake ;1 QC 0. Total Qutput:M — ., ) —>
0200 pm ' &7 .
0300 pm £ 360 o “ 1o (Ipy)
35S | 04:00 pm 3 ¢ @ ;’IW
0\?(\ 05:00 pm Qf—“,& 0 ( 'A’j?
06:00 pm 1 4 \ KE"P
07:00 pm e = o 1o P Ve
Total Intake : ko Total Output \JE O~ =)~
0800 pm | ;. g%l L#
09:00 pm 7 o ((gcb‘k
V\ﬁ(’ 10:00 pm Nl el
G 11:00 pm H 20m4 g 19 M
12:00 am X e iy
01:00 am 4 v W PR e
Total Intake : 724l Total Output: ((— 9 /-2
02:00 am TR
03:00 am a4 o |Lcw
\q\&’ 04:00 am . W R A
05:00 am ¢ | 5 w;ﬂ*
06:00 am il @ [p
07:00 am ¢\ o [
TotalIntake : T Cukcly . >° Total Output: [ - | 2 —)
Total 24 hrs. Intake Takn - Total 24 hrs. Output u-p§ m=8




W‘:: ATH! ™ Z
SA &0 - el ®
e e Ll e Rainbow )

T o | @
FLUID CHART)

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

Thrombo- o
Date | Time 0'%’;% Route NG | Diarrhoea | Vomit |Drainage| Urine | hiebits | Sidn.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am r.
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm '
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm

09:00 pm / A
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : ~ Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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Your ngI:\l toa SaierDei‘wery
Assessment: éﬂﬂ)‘j ......... S =0 O 2. = = O S T R S S

o | [aintain Airway and Oxygenation [J Relieve Pain & Discomfort ft]’r\'diﬁt_ain Fluid Balance [J Improve Activity Tolerance =—Mdintain Good Nutritional Status [J Maintain Skin Integrity
Tg [HMaintain Personal Hygiene )}Prevent Infection ] Meet Elimination Needs ] Ensure Safety 1 Early Ambulation Reduce Anxiety _Q/Pﬁient & Family Education
€ | [ Identify Potential Complications B e T b B I L S L RO D SRR o S S e

Time Plan of Care Time Implementation Evaluation
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opm [>T Mainoco 0%y §Ouggnalio| 1o | Mainliuad Olonony § O
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[T Early Ambulation Reduce Anxiety [] Patient & Family Education

] Ensure Safety

'§ [C] Maintain Personal Hygiene () Prevent Infection
S | [ Identify Potential Complications WY . YU O e e D I T o S0 ST Sl
Time Plan of Care Time Implementation Evaluation
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Rainbow” . —
Children's | & BirthRight
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It takes a ot to treat the little. Your Right to a Safe Delivery

N

Shift: [ Moming [ Afternoon  [SNight Date: .....
ASSESSMENE: ..., Baby.... TR W LW WS AR S b Ly e NS Rt N L 00 AT § - o dpamezige
o | [1*Maritain Airway and Oxygenation [ Relieve Pain & Discomfort [Maintain Fluid Balance [ Improve Activity Tolerance [fvtaintain Good Nutritional Status [] Maintain Skin Integrity
© | [*rWMaintain Personal Hygiene [(“-Prévent Infection [ Meet Elimination Needs (CEnstre Safety [ Early Ambulation Reduce Anxiety [C] Patient & Family Education
© | [ Identify Potential Complications ) A OO STIBBINS, o s s s S S S R i A B SRS
Time Plan of Care Time Implementation Evaluation
ar
pro WW 'ﬂ"- A’jy ?’J’W‘f/ § po dssessal Fha  baby gen of
c. » f{a_é ' '
10pey Mot F2 7 W?‘l“g 5 i 19 qu,;/am/ N #Baby 1S mainfarry
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powy| LRES | “Trornd /“"’ 4 sl Wﬂm w1 b4
’ 1w’ !
Lok S’ 4297 ! 4»7
20m) TBJ"" [ﬂmAr /¢ Y ad % _ ﬁ 7{'”‘L P,‘gr ‘ ;
‘ yy/ catio) )
we) | To  GiE } b
e Go ?/[»“_L Md/(/ catidn
borD ewc.bang,{ '/‘mn\rﬁm fon  poac ,.
v ' v
Re-Assessment: ................ AO0HS... M i“é;c ;mmm/ ......... .mué:né\ﬂ: 3—&# Inds... Teed ftion naas.. %Mnﬁym.
Special Notes: Rl% ...... 2 Rt 3 STy o NI 5. § UNUUY AU 409 5o 8. W TR N o 0 W0 OOOD . 3 1 T80t W™ 8
Nurse Signature: ............. S . Nurse Name: o 6’17 08/Y Date & Time 4/4/7-5 ....................................
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e | [ Maintain Airway and Oxygenation /ﬂelieve Pain & Discomfort \/{ Maintain Fluid Balance -“5 Improve Activity Tolerance ,/EJ/Mainlain Good Nutritional Status /1{ Maintain Skin Integrity
E LMaintain Personal Hygiene Z’ﬁevent Infection [ Meet Elimination Needs [J Ensure Safety [2) Early Ambulation Reduce Anxiety ,E( Patient & Family Education
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Nurse Signature: ... S,
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Shift: [ Moming  [(Affernoon [ Night

e | =Maintain Airway and Oxygenation Zﬁelieve Pain & Discomfort (= Maintain Fluid Balance [Hmprove Activity Tolerance T Maintain Good Nutritional Status = Waintain Skin Integrity
- (] Maintain Personal Hygiene ] Prevent Infection ] Meet Elimination Needs [J Ensure Safety [J Early Ambulation Reduce Anxiety [0 Patient & Family Education
& | [ Identify Potential Complications I TR AT 8 AL - SRR . | AR SEa N R

Evaluation

Time Plan of Care Time Implementation
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1 Afternoon M@ht

Shift: 1 Morning

: ﬁxﬂaﬁﬁ@n ....... @ NP RN WA 20r. 0ol ol s e e L o N S
(] Maintain Good Nutritional Status [J Maintain Skin Integrity
[J Patient & Family Education

Assessment: ........
e | ) Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance
E [J Maintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety
S | [ Identify Potential Complications SR T TR A VR s 5 IR AIENE SRR NN 0 ol . - NET L IUG el
Time Plan of Care Time Implementation Evaluation
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_ AT S NURSING CARE RECORD 5 LA
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Shift: [ Moming [ Afternoon & Night

[J Maintain Skin Integrity

[J Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status
[ Patient & Family Education

[] Relieve Pain & Discomfort
[J Early Ambulation Reduce Anxiety

@ [Z] Maintain Airway and Oxygenation

g [*] Maintain Personal Hygiene (] Prevent Infection [J Meet Elimination Needs [ Ensure Safety

S | [ Identify Potential Complications R IR BOROMY..... .o msms s as B 4D TR s DR A mE 1 A VAR SN WA S A RS SRR s s W s
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e | [#Maintain Airway and Oxygenation T Relieve Pain & Discomfort 5 Maintain Fluid Balance (77 Improve Activity Tolerance =~ Maintain Good Nutritional Status [}~ Maintain Skin Integrity
-§ _L} Maintain Personal Hygiene ] Prevent Infection £+ Meet Elimination Needs (4 Ensure Safety [4—Early Ambulation Reduce Anxiety L Patient & Family Education
S | [-identity Potential Complications 0 BN MR, SICHY im0 s S P S SR S R B s T
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[*] Maintain Airway and Oxygenation

[J Relieve Pain & Discomfort

(] Maintain Fluid Balance

[] Improve Activity Tolerance

L[ Maintain Good Nutritional Status
[J Early Ambulation Reduce Anxiety

(] Maintain Skin Integrity
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S | [ Identify Potential Complications T R T R e N N R R VLI R S SN RO b A T St T :
Time Plan of Care Time Implementation Evaluation
o £ Z2on
o ecs Babuyk conaliter,| p 1) _%Z;:aﬂed Babyls coHrat
Spm —| Alss abyk genseal | 8 A o7
lop_—_ W 2 éy' .I \ [0 :-/0 PWM 1 -
] /-b !
Ioertos  wtals- “ # e gy e Baty
lRar; — ; ; /Q&':jf;""- : / Aoy Bt | 6N
Zam —¢ i ' | ! Sl ‘ Pméz’cda’- pub
it goodl AP’ as am - Claret -
e J 2 - 5:243' b en 4wt DBT ;
4% - Z{ J’ "’p
Pk /zeﬂﬁ
: a0 DB LR | el
60-!”'*5;?! 0 K {,'lafpm/ww ;LMW@ Qb
P o érﬂﬁg L0 g%_____ gR8S o~ -foée,

. .
Docu. No: RCHBH /FRM'/ CLINICAL / 148



|P5-00175844 ‘ ‘ -
wm:w "y Eﬁii;';:gv%;’s ‘ BirthRight
S LT NURSING CARE RECORD Hospital | () seonosinus

Shift: Fﬂ\?‘loming"; ,B;ﬁamoon ] Night Date: @gbzkc%ﬂﬂ,\

Assessment: ............ Boky.......... . . - ST an RIB.

o | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance ~Maintain Good Nutritional Status AT~ Maintain Skin Integrity
E [S-Maintain Personal Hygiene [Prevent Infection [=Meet Elimination Needs [=—Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
© | [ Identify Potential Complications [ AT OHENS. SPBTHNL 1 ssiabics sonssshsnssvenbrnsiiposs botimundie os s ubom e vihbravhtd s sthenrepess doctfit shsasisissostirs s 17s

Time Plan of Care Time Implementation ; Evaluation

r)\f’/mj ' semiflsessedl Fha bk
Seun Assess 7911 &‘J”/ g{ 9@,001“—0 cpncli —Q.‘d/) |
b CDr)d} did’]’ o rQon\-QoraoJ G 8 *qu}’ Fsan
1Qn)”95 nilo vi\laﬁ mfﬂwr’!&ﬂ’( 1— ZGCAM LS"(O-M &p- ﬁd?_.d
1o mydadaia T (0 darE b ' st

i i,/ven aend Aﬂo’lj

wonl €L Given  andl  hourty e
(o 3“"‘9— meolicad @)

spr|00 give  maelt wkion kil

-

Re-ASSESSMEN: .........oovoooeveeeeeeeeereseeene Re... —. HsSepsmunt...... Dol




BAH-00660444 IP5-00175R44 ‘ ,r,/_/é |

Baby Of SARASWATHI Rainbow® . " u
22.08-2028 oYOM16D  (m) Children’s . Blrtthght
. BY RAINBDV‘EQSPITALS

Or, VIJAYANAND JAMALPURI . I TALS
(R NURSING CARE RECORD Lol A

Shift: [ Moming [ Afternoon @ﬁght
r

Assessmentgabfj ....... ot . . AN N TN - L e= S . - SRR -
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o | [ Maintain Airway and Oxygenation Relieve Pain & Discomfort [} Maintain Fluid Balance [J Improve Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity
§ Q’Maintain Personal Hygiene "] Prevent Infection (] Meet Elimination Needs }/Ensure Safety ] Early Ambulation Reduce Anxiety ,FJ’F;atient & Family Education
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Assessment: .................cco.. @a\a\&?smﬂomaﬂb ...........................................................................................................................................................................

o | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance [d—taintain Good Nutritional Status L1 Maintain Skin Integrity
E aintain Personal Hygiene A Prevent Infection LL-Meet Elimination Needs —Ensure Safety ﬂ’ﬁrly Ambulation Reduce Anxiety — —=—Patient & Family Education
S | [ Identify Potential Complications L) AN OIS SHOOIN . = it o i Vg e R A e S A AR A T S R R R AR R

Time Plan of Care Time Implementation Evaluation
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NURSING CARE RECORD
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Hospital BY RAINBOW HOSPITALS

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

Shift: [J Moming [ Afternoon \)Z/Nig"ht

Date: ?’7/&5@)&9”

ASSESSMENL ... Baéi ...... N L

e | [ Maintain Airway and Oxygenation
'S | O Maintain Personal Hygiene
(L]

[J Relieve Pain & Discomfort
Prevent Infection

] Maintain Fluid Balance

] Improve Activity Tolerance

UZJ/ Maintain Good Nutritional Status

[J Maintain Skin Integrity

[J Meet Elimination Needs VZf Ensure Safety [ Early Ambulation Reduce Anxiety (] Patient & Family Education
[ Identify Potential Complications LT ANYOUIBIS, BPBCHY.........cocnuomnicrisinssvaivaresmsissrsssnussssuin et st o sssod oo s s s 450 364 50 4805555 S48 aunrasass
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Shift: ) Morning  [J Afternoon [ Night

Assessment:
[*1 Maintain Skin Integrity

["] Maintain Fluid Balance [C1 Improve Activity Tolerance [ Maintain Good Nutritional Status
[-] Patient & Family Education

[ Relieve Pain & Discomfort
[ Meet Elimination Needs [[] Ensure Safety ] Early Ambulation Reduce Anxiety

[2J Maintain Airway and Oxygenation

w
s [ZJ Maintain Personal Hygiene [Z] Prevent Infection
S | [ Identify Potential Complications 0 ANY OtHBIS. SPECIY. .....eeeiierereeeeieesieireeeees ettt et e e s e et eee e e e eeeeeeessssseeesesasssessesssnsasnnsessss
Time Plan of Care Time Implementation Evaluation
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Rambow
Children’s

\\

Hospital

It takes a lot to treat the little.

.BirthRight"

Your Right to a Safe Delivery

..u noING SHIFT HAND OVER FORM - WARD J / "
Testng Doctor: ... 2. T O .. Department: ... ﬁﬂﬂ{*é/f.})ﬂat of Admission: OZQ/BL ......
= Diagnosis: Any Infection: DYes CONo .zﬁor Known
g 777/ N;\)J{ [g(,dm If Yes SPECHY: ..okl
- -7 prantct -
g M 1/\/ ,\ ~\ \ .-N
2 | Area Iél X\ L
-
3 shift Time | 27,50 X K B
S = 3 ™ .
% | Medical Condition
= | (Any special condition to be noted): 'J /% '\\ S (\Q @?‘
//
- Allergy: Ol Yes gﬂo 01 Yes 01 No |0 Yes &b | 1 Yes 2 No | Yes CINo | I Yes CNo
Tubes/Drains/Catheter: 1 Yes 4 No| 01 Yes =0 |0 Yes (2o | O Yes #No | Yes C1No | C1 Yes 1 No
z r 2} E 1A
Vital Signs: Temp: | (81 [qg, VL | aRup | 48-1r
- Res: | 23~ |4y y] M | 3%v\ 2,9b[m
g Sp0; | 100 | qq¢/| ol | U /H
2 Puse: | 138" |\ 22h v| \Mublmi [82P19
2 o e - = o
Fall Risk Score: | [& b ks b
Pain Score: | 019 0l | deo 0|0
Safety Needs: Wc:t O Napsiecne | “lare
- Physiotherapy | Yes CLNo | (] Yes )21(0 01 Yes.=No | 0 Yes ?ﬁo ) Yes CJNo |CJ Yes C)No
=
=) :
3 Others Specify: | N# ey o | WP
% g Special Diet: | Yes DAlo | O Yes Dﬂg 0 Yes.=o | 0 Yes {No JYes CJNo | Yes [JNo
£
8 | Other Special Orders / Medications:
g gb" &
. oV f;\ (9 oF
Post Operative Procedure Special Orders: Vi (Qf\' o0 NP’
Handed Over By Name : \'0/ M ' \D’y
5 PW B
Signature : ¥ c@o UJ),w V\»St S o
Date: 4 L% |Aphe 19]7[2¢
Time: &) 3 NCEYY
Sl SR
Taken Over By Name : W f"fiﬁ 'DM
Signature : R AN g/
Date: @d‘iﬁ Qr:{:w 113 ]26 |
Time: fcb@' o) o ,? 0 @ gfm.
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—— Rainbow" . - |
Patient Sticker Children’s . B"-tthght
Ho spital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TRAUNY DOCION: ceovvvvnrecnnreeiinsoreiimsecseris o Lk & DOPAMBNL: ........oo.oe oo b bl Date of AGMSSION: .............oo....
Z | Diagnosis: Any Infection: CJYes [ONo [ Not Known
g If YES SPECIY: ......ovveveereeeeeeeei e
=
w
2 | Area
= Shift Time
g
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes ONo|OYes ONo|OYes CONo | Yes ONo|O Yes O No*
Tubes/Drains/Catheter: O'Yes ONo | Yes CONo | Yes CJNo | Yes CINo | Yes CINo [ Yes [ No
Vital Signs: Temp:
- Res:
< Sp0,:
a Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
= Physiotherapy |~ Yes C'No [ Yes CONo |0 Yes CJNo | Yes CINo [ Yes TJNo |0 'Yes (1 No
=
[-]
g Others Specify:
= Special Diet: |Z Yes ONo|C Yes O No | Yes CINo | Yes CJNo | Yes C2No | Yes C1No ?
£ .
S |Other Special Orders / Medications:
-

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :
Date:
Time:

Taken Over By Name :

Signature :

Date:
Time:
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BAH-00860444 [p; ‘ ‘ Rainbow” : iz
[ Bady Of SARASWATHI P Chitdren’s | & Birth Right
;2—0&2028 oy o M g D Hﬂspital .avmmaowrosgg‘m.g
T NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Jation - Pain / Agitation Date Date Date ate Date Date Date Date Date
‘c‘?.’i‘.??ii"““‘ g AR5 AN PT Py %[>
’ v . . y Time e | Time [ Time [ Time | Time Time | Time Time
] U @6am 118M Rowm| 2 | Gom [8Om | € N
Procedure mip LARL mﬁ'/
ure g <o R &M‘RB; Rﬂs ne 08 Cecr
e
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 , \ x t \ , 4
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 1 \ ‘ 6}
movement movement Arouses minimally / no \ \ ' ,
movement (not sedated) |
Facial : Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression | o
Expression No expression with stimuli intermittent continual { , { \ , ) ’
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 t \
tone Normal Tone splay Body is tense ) \ 'l } f ‘
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, 8aQ stimuli variability from normal for gestational | baseline 20% from baseline, .

Hypoventilation or
apnea

baseline with stimuli

age

5a0,76-85% with
stimulation - quick
recovery

Sa0,less than or equal
to 75% with
stimulation - slow
recovery Out of sync or
fighting ventilator

Open, Squarish

Intervention
Deep Sedation: Score = -101to0 -5
Light Sedation: Score = -5 to -2

Pain Score less than or equal to 3 — No Intervention
Pain Score greater than 3 —

Premature Pain Assessment: Scoring

+3 if less than 28 weeks gestation age / Corrected Age
—+21f 28 - 31 weeks gestation age / Corrected Age

+1if 32 - 35 weeks gestation age / Corrected Age

Intervention

oty Jouaty [©) b AL A e
T T A R A A A
inervention | ¢@ey | (BY) | €t |6R) | FBM| €8p 'Epm| S
o |0 (G e | ) oo ] 74

Signature

BR[
N

kJ_eM;ﬁ‘
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NPASS: Neonatal Pain, Agitation & Sedation Scale

e Sedation Pain / Agitation
« Observe the infant for a minute before selecting a score for each » (Observe the infant for a minute before selecting a score for each
~ behavior. behavior.
How to use - Stimulate the infant and observe and select a score for each behavior. « Select only one numeric value per behavior.
« Select only one numeric value (Highest) per behavior.
» Sedation scores are negative scores only « Pain/Agitation scores are positive scores only
e Add the scores from the 5 individual behavior areas to generate a total « Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ » NPASS Sedation total score has a range from 0 to -10 possible. « Add the scores from the 5 individual behavior areas and for corrected
Documentation « Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.
» NPASS Pain/Agitation total score has a range from 0 to 13 possible.
« Document the total NPASS Pain/Agitation score in the medical record
« Desired levels of sedation vary according to the situation. « Does not provide pain intensity rating.
« Discuss and determine sedation goal with provider. » Any score greater than 3 indicates the possibility of the presence of
* “Deep sedation”: goal score of -10 to -5 pain in the infant
"« Deep sedation is not recommended unless an infant is + Continue evaluation to determine individualized patient interventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventilation and apnea - Reassess patient per frequency of local pain policy.
Interpretation  “Light sedation”: goal score of -5 to -2 « If upon reassessment, the NPASS pain/agitation total score remains
« Reassess patient per frequency in local sedation policy consistent or higher, consider pharmacologic intervention.
» A negative score without the administration of opioids/ sedatives
may indicate:
* The premature infant's response to prolonged or persistent
pain/stress
» Neurologic depression, sepsis, or other pathology
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Baby Of SARASW " ainbow d ALl
22-08-2026 ovom2D ) i , Children’s . BirthRight
or. WA""“"“‘i\‘\‘m‘“\’ \L\‘\“\ \“\\ Hospital . BY RAWSOW HOSPTALS
i NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Sedation Normal Pain / Agitation i—i% b Date}z ;? : S Dat];’ ate - it
Assessment ;ﬁw ) q /)
; 1 glg g Y
Criteria . : . 4 . Time | dime | 1ime | Time | Time | Time | Time | Time | Time
V@ 10pm 100 100 | W | 'GP
Procedure mie-¢ P"L KBS 085 RAL B | v
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry / ) )
stimuli Inconsolable 0|2 | &
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake o
No spontaneous Little spontaneous or o o
movement movement Arouses minimally / no o
movement (not sedated) O 0o
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression ' O o
Expression No expression with stimuli intermittent continual o ‘
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay .
tone Normal Tone splay Body is tense o) ,
Body is not tense O o o >
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa0 stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0,76-85% with Sa0.Jless than or equal (@)
apnea stimulation - quick o 72592 with 9 O o = o
recovery . :
stimulation - slow &
recovery Out of sync or
fighting ventilator
i Premature Pain Assessment: Scoring Gestational Age / +) o ’ -t ,
~ +31ifless than 28 weeks gestation-age / Gorrected Age. ___ Corrected Age -\-\ =
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / whab ot gﬁ TR T e e N SRS
O 0 o
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score A0 / (D /, o { 04s) o( «Q ﬁo
-+ =2
Intervention LBr D8 7
Intervention ﬁ[ﬂf\ a) W Tk
Deep Sedation: Score = -10to -5
Light Sedation: Score = -5 to -2 Effectiveness ?’DDJ f‘”d a/ ?dvo/ - =~
Pain Score less than or equal to 3 — No Intervention
- s Pain Score greater than 3 — Intervention Samits i wﬁi St e:jﬁ Sud.
Docu.No: RCH /FRM /CLINICAL /094 (P.T.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

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

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

Reassess patient per frequency in local sedation policy

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

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

*» - Neurologic depression, sepsis, or other pathology

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

consistent or higher, consider pharmacologic intervention.
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Rainbow" v e
Patient Sticker Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the Iittie. Your Right to a Safe Delivery
f Date Date Date Date Date Date Date Date
Assessment Sedation Normal Pain / Agitation Dato
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 | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry
stimuli Inconsolable
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or
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
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa(, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age §a0,76-85% with Sa0,less than or equal
apnea stimulation - quick to 75% with
i stimulation - slow
recovery Out of sync or IS R
| fighting ventilator
i e ~ Premature Pain Assessment: Scoring Gestational Age /
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain /
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score
Pe—— Intervention
Deep Seqatlon: Score = -10t0 -5
Light Sedation: Score = -5 to -2 Effectiveness
Pain Score less than or equal to 3 — No Intervention
Pain Score greater than 3 — Intervention Signature
Open, Squarish
Docu.No: RCHBH/FRM/CLINICAL/094 (P.T.0)
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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 Observe the infant for a minute before selecting a score for each
behavior. behavior.
How to use Stimulate the infant and observe and select a score for each behavior. Select only one numeric value per behavior.
Select only one numeric value (Highest) per behavior.
Sedation scores are negative scores only Pain/Agitation scores are positive scores only
Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Documentation Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
Score.
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record
Desired levels of sedation vary according to the situation. Does not provide pain intensity rating.
Discuss and determine sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
*  “Deep sedation”: goal score of -10 to -5 pain in the infant
» Deep sedation is not recommended unless an infant is « Continue evaluation to determine individualized patient interventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventilation and apnea + Reassess patient per frequency of local pain policy.
Interpretation * “Light sedation”: goal score of -5 to -2 « If upon reassessment, the NPASS pain/agitation total score remains
Reassess patient per frequency in local sedation policy consistent or higher, consider pharmacologic intervention.
* A negative score without the administration of opioids/ sedatives
may indicate: )
* The premature infant's response to prolonged or persistent
pain/stress
* Neurologic depression, sepsis, or other pathology
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1 osp ital . BY RAINBOW HOSPITALS
It takes a lotte treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE  ,)tlon o|4hi okt = Jaloc
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 4 U Al U Yy
Age 3 to less than 7 years old 3 L : .
7 to less than 13 years old 2 .
13 years old and above 1 .
R Male 2 & L~ J 2218 | o
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
‘ Psych / Behavioral Disorders 2 2 | 2
Other Diagnosis 1 +* | t )
Not Aware of Limitations 3 ; :
Cognitive Forget Limitations 2 |
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 1 4 | Y U &
Patient uses assistive devices or Infant Toddler in Crib or 3 '
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2 10 P .
Outpatient Area 1 f A
Response to Within 24 hours 3 ,
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 ) \ 1 . |
Sedatives (excluding ICU patients sedated and paralyzed) 3 ; :
Hypnotics 3
Barbiturates 3 ;
‘ e Phenothiazines 3 1
edication :
Usage Antidepressants 3 |
Laxatives / Diuretics 3
Narcotics 3 l
One of the Meds listed above 2
Other Medications / None 1 \ 1] \ / )
TOTAL w1y W e T«
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpt\} Dumpty Score = 12 or ab’ove
Bed in low position NO | ¥ A =
Call device within reach TN AR N-AY
Wheels Locked Y8 | 7 4 o’ o
Room free of clutter vy | T | | — o
Adequate Lighting vy 7 v - el K-
Wheel Chair Support e ™ X N >
Other Intervention(s) Specify O ﬁ‘ % ¥ o
Nurse's Name : ‘ - -
= cuntl VPR 2 5 T 1}5”
ignature : & QJ/ Q | o
Date : ke 4 )70l 2 [he | 3 Tlf ke
. & fa ]
Time : apo {2 QW%_!W
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THE HUMPTY DUMPTY SCALE 4]%[2¢ ls

r//

Rambow
Children’ F
Hospital

It takes 3 lot to treat the litfie.

\\

BY RAINBOW HOSPITALS

Your Right

.BirthRight”

a Safe Delivery

qb Gt =l

PARAMETER

CRITERIA

SCORE

DATE | DATE | DATE | DATE | DATE

Less than 3 years old

4

A M e 4 M

Age

3 to less than 7 years old

+ Y T

7 to less than 13 years old

13 years old and above

Male

o

Gender

Female

Neurological Diagnosis

3
2
1
2
1
4

Diagnosis

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

3

-

Psych / Behavioral Disorders

Other Diagnosis

Not Aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

2
1
3
2
1
4

Environmental

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

3

Factors

Patient Placed in Bed

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours / None

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

&edicaiion

Phenothiazines

Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

N wlwlwlw|lw|wl|=|m]w]|—=]Mn

e

TOTAL

\
111 1] 1%}

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 :

AL ‘ﬂﬁ

Date :

R A

Time :

‘%%WW\\R\&‘
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Ralnbobv
Children’s
Hospital

It takes a lot to treat the little.

0\

THE HUMPTY DUMPTY SCALE 4/5- r,?j_«,

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

-—p

-

saL} P9y
PARAMETER CRITERIA SCORE | DATE | DATE DATE | DATE
Less than 3 years old 4 - 14 L}’ Y [y
Age 3 to less than 7 years old 3 | ! :
7 to less than 13 years old 2
13 years old and above 1 i
Gender e 2 14 |2 d [2—~1 &
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 | E) | \ |
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 W P RE S )
QOutpatient Area 1
Response 1o 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
- Phenothiazines 3
Medication ;
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 . = [
Other Medications / None 1 Fs. 2 3 | [ |
4 TOTAL TH Y, T !
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Rlsk Humpty Dumpty Score = 12 or above
Bed in low position v Yey V7 | Yen el
Call device within reach v' Yo | v Y | s
Wheels Locked v Yes | 7 1Yo | Yer
Room free of clutter v~ Yes | <« ken Yek
Adequate Lighting v Yor o o) 1A
Wheel Chair Support % an Lo 0 e
Other Intervention(s) Specify i Mo ¥ fh) o Y
Nurse's Name : g,&wv . W ;uc-b ﬂ\;v MW?L
Signature : | & PR {)\fy) &
pate: |2)2{%| || 54l 8% [aly |4
Time : %Fm Efm @)Pﬂ ;22/ (/{'opm

Docu. No. RCHBH / FRM / CLINICAL / 005
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It takes 3 ot to treat the litde. 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 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
Phenothiazines 3 '
Medication :
1-age 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 :

Date :

Time :

Docu. No. RCHBH / FRM / CLINICAL / 005
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BRADE Q Hospital BY RAINBOW HOSPITALS
It takes & ot to treat the ittle. Your Right to a Safe Delivery
Date : 2 b
Time : 354
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: i
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L‘ L 2,— R
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. Al patients too young to ambulate;
o . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : Walks outside the room at least twice a

of physical activity"

Confined to bed

wheelchair.”

non-existent. Cannot bear own weight
and/or must be assisted into chair or

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

day and inside 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,

half of body.

cannot

communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

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

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

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
without sliding against sheets is

bed or chair, requiring frequent

assistance in moving. Complete lifting
impossible. Frequently slides down in

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR

albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more

than half of any food offered.
Protein intake includes only 2

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

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,

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.

Tissue Perfusion &

Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient

be < 95%; hemoglobin may be

Normotensive oxygen saturation may

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

servings or meat or dairy products only 3 servings of meat or dairy | but will usually take a supplement if | Does not require supplementation. IS —
i ———————perday. Takes flulds poorly I products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
X ised: ; ised: i te:
1. Extremely compromised 2. Compromised 3. Adequate 4. Exoslinit:

Normotensive, oxygen saturation

Docu. No. : RCHBH /FRM /

Cxypenition does not physiologically tolerate <10 mg/dl; capillary refill may be <10 mo/di; capillary refill may be » gs%; nodrmal hgbs capillary refill 3 L\ \z'
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < 2 seconds.
i inh Ri TOTAL SCORE L‘ 6
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Notat Risk: 19-23 < 1 !
g
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Evaluator's Name




« 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

« Use same protocol as for “High Risk” Patients

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

Less than 9 Severe Risk

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

Support Surfaces

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

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Walks outside the room at least twice a

P
:';_:y Of SARASWATH v @
8-202¢ o v
Dr, V‘JAVANA OM'IQD '@
Rainbow® - =
” MM”” m "” n Children's | & BirthRight
BRADEN Q SCALE Hospita| BY RAINBOW HOSPITALS
; :E!JE'?I{ 18] It takes a lot to treat the littie. Your R.pmmas.ﬂa D-lwury
oae | S ALIEEASS
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in 9_. &
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. q’ 2
without assistance. to completely turn self independently. independently. "
2. Chairfast : 3. Walks occasionally: 4. Al patients too young to ambulate;
“Activity The degree 1. Dokt Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: 1

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.

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. Gnnstanﬂy m_olst: 2. Vary moist: 3 Occaslona!ly moist: ' B 4. fla_raly moist: \ ]
1o which Skin is k_ept _mmst _almnst constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usqalIy dry, routme 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 } 5 3
t midleNire Dampness is detected every time 8 hours. every 24 hours. %
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

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

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

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

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl |

Nutritional Usual
food intake pattern

acompiete 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.

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
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

d 5 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.

—C

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

3K
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[ Support Surfaces
Risk Score Category * Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule . )
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces ’
2 " Alternating pressure mattress overlay
Manage moisture, friction and shear
Advance to a higher level of risk if other major risk
L factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients SR
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges ;
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
+ Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay

_ 1
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Dr. VIJAYANAND JAMALPUR| It takes @ ot o treat the littie. Your Right to a Safe Delivery
HHEER R iR AT A (aa
Time : }(a) | pm | zpm) | 10p™
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: i
Mability Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ¢ 2 ’9\ },
without assistance. to completely turn self independently. independently. L
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
P Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks
;c:":;tgig]‘zggsirt;? ::.onfine d’:{; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the rDom at least twice a ’ ’
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \ !
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort 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 Q__ 2—
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 2 Z_
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. F:opstanﬂy moist: 2. Very moist: ) 3. pogaslonally moist: o 4. Ra!'ely moist: . [
16 wiich Skin is k:_apt moist almost ponstamly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usgally dry, routme 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 3 8 5
i rricletiive Dampness is detected every time 8 hours. every 24 hours. 3
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when 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
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 5 5
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]| during move. Maintains good position 3 5
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2,5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more lf
food intake pattern |—than-half of any food offered. _|__generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. t‘(
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, | Occasionalty-eats-between-meals- —— -
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered. lp
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
. Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : . 4
Tls%’:ys::;?;?‘n & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%); hemoglobin may be N%rsn;o.tenswa,' (t)]xygqen s:lturatlos” \( ’y Lf "P
does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be > 89%; onmal-Nge; cppisary re
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
- TOTAL SCORE
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 - r q 4 BT 45 i
Evaluator's Name W\M Z__ | S
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Risk Score

15-18

Category

At Risk

Moderate Risk

Action

Support Surfaces

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

il

+ 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

10-12

Less than 9

High Risk

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

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

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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Date : B | GIES
Time : . Jf)er))

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

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.

Mobili ; . e ol .
ity in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. i '2 ,2
without assistance. to completely turn self independently. independently. ¥
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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

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.

to which A ¢ 3 : : p
ski Is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ’1 _g
$o bkt Dampness is detected every time 8 hours. every 24 hours. 3 -
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

Does not take a liquid dietary

supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and

food offered. Protein intake includes

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

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein

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

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

Occasionally eats between meals.
Does not require supplementation.

e} __senings.of mﬂmandjauymmm‘ﬁ\ f

‘('\

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.

e

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

p4

Evaluator's Name

Rt [ by o




e

. Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
_ to altered mobility, consider occupation therapy referral for advice
+ Regular Turning Schedule , ,
« Enable as much activity as possible High density foam mattress
15-18 At Risk +  Protect the heels Gel pads for high-risk areas
' « Use pressure redistribution surfaces TR M e gl 3
« Manage moisture, friction and shear g s B oinbiivi y
+ Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients g
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk - In addition to regular turning schedule Gel pads for high-risk areas
+ Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay




BAH-00880444 IP5-00175844
Baby Of SARASWATHI
22-06-2026 oYOmM18D M)

Dr, VIJAYANAND JAMALPURI

—

II

il

BRADEN 'Q" SCALE

"

Rainbow" . ——
Children’s | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a iot 10 treat the iittle. Your Right to a Safe Delivery

Date :

Time :

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

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.

Mobili o -
ty in body or extremity position body or extremity position but unable changes in body or e.dtremity position position without assistance.
without assistance. to completely turn self independently. independently. i
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 3. Budiast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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

support surfaces

one another

Friction Occurs when
Skin moves against

Shear Occurs when
skin and adjacent bony
surface slide across

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.

ski r:?s\:':cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
AR s‘t)ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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.
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
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 ormore |
[ 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

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name




Risk Score

Category

Support Surfaces

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

15-18

10-12

Less than 9

At Risk

High Risk

« 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

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

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
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CHECKLIST FOR THROMB’OPHLEBITIS

O

A}

r///
Rambow

@ g
Children’s . irthRight

Hospital BY RAINBOW HOSPITALS

\\

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

R 3122y #4)4]94
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE W T E W | WTET N T ET B Remarks
- No signs of phlebitis /
1 | IVsite appears healthy Ohai Gk 0 O O | o o |p o) o | D 7
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 -
* Slight pain near the IV Site / / Observe cannula Sk s e - el o _
* Slight redness near IV Site -
5 | it A Early stage of phlebitis / ; & 4
Pain at IV site Redness Hashy Cwenit E TR i B
f;','ig;ﬂ‘? "oliowing S ae Medium stage of phiebitis /
4 | pun atohg Pat of itk Resite Cannula Consider 3 A O S T G "
Redness around Site Swelling Treatment
| e
Q\ii;;r:{l g;gllng:é:gi?égp i Advanced stage of phlebitis or
5 Pain along Path of can‘nula the start of thrombophlebitis / 4 - YA e
Redness around Site Re site Cannula Consider S N ] Sl
Swelling palpable Venous cord Treatment sy
All of the following Signs are
- | evident and Extensive : Pain Advanced Stzg? of o
6 | along Path of cannula Redness thrombophiebitis / 5 L et i oo — |—
| around Site Swelling palpable | Inl_tlateltrrgatmen?tr Resite, e 2 e e LS
Venous cordpyrexia | Cannula
Signature of the Nurse y | ™| Herndy (%/ Uarmor YA dgv AN S

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

Signature of Shift In Charge :

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

Signature of Ward In Charge :

Signature : ........ J

L]

Livaberdon...
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CHECKLIST FOR THROMBOPHLEBITIS nng.suph!mtgaﬁ!|m Your Right to a Safe Delivery
S/el2C blzls s
DAY-1 DAY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE—w T e T W W T E Wl E TN Remarks
. No signs of phlebitis /
1 Y S i Observe cannula 0 © o ) o 0 O 0 o
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 =2 idsE i
* Slight pain near the IV Site / / Observe cannula o ez’ e & o
* Slight redness near IV Site -—
R | O v Early stage of phiebitis / : W 7
Pain at IV site Redness Resite Cannula I S - s
Q\','i é’;rf{‘e WoRewing Signs are Medium stage of phiebitis /
4 | Pain along Path of cannula ?es?e Ca;mula Consider 3 ™ - a1 WS (A I s <
Redness around Site Swelling T
All of ing Si
A o e 1oowing SIONS A1 | Advanced stage of phiebitis or .
5 | Pain along Path of cannula the start of thrombophlebitis / 4 L - ! .
Redness around Site Re site Cannula Consider i — -, -
Swelling palpable Venous cord Treatment
Al of the following Signs are
B | et RS | Advnced stagef __
6 | along Path of cannula Redness thrombophlebitis / 5 — e |, D s
around Site Swelling palpable Initiate treatment Re site o — | =
Venous cordpyrexia Cannula
Signature of the Nurse £ A s Y, e e Heno ey

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 : ....c. \J.P.(?.\ ............................ Name : S’L{S’MQ\ ..................

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

Signature of Ward In Charge :

Signature : SM%M.Q’L .......... Name : -CI‘SLSA:'V ................
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i BY RAINBOW HOSPITALS
m lll“l"”ll"lll"” l“l"“ |l| CHEc KLIST FOR THROMBO PH LEBITIS !,-Lgasuph!mtag!me Your Right to a Safe Delivery
glaloe a4
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE N M N E Remarks
: No signs of phlebitis /
1 IV site appears healthy Obsats o 0 0 o
One of the following signs is il el r?f
2 evident : Possibly first signs of phlebitis 1 s
* Slight pain near the IV Site / / Observe cannula %
* Slight redness near IV Site —_—
Two qf the ‘followmg Signs Early stage of phiebitis /
. re vident: Resite Cannula 2 —
Pain at IV site Redness —
s\l/ligér;[? ? Tohowing Signs are Medium stage of phlebitis /
4 Pain alohg Path of cannula Resite Cannula Consider 3 e
Redness around Site Swelling Treatment
2&3;;{' g;gllg:tv;zgiigp e Advanced stage of phlebitis or
5 Pain along Path of can.nula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider R s
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ﬁ:ﬁ?ﬁgﬂhﬁzﬁ‘;"; i
P laR : ,
b S e ik | 5 |- | beeqe 1 ) S
Venous cordpyrexia Cannula L AT
Signature of the Nurse | stighey L’,\H Q& GM’ P“ﬁ Y/

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

R e oninsssnnsisii L g DI .. i vt vs bt L S S RO A
Docu. No. : RCHBH /FRM / CLINICAL / 137
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Patient Sticker Rainbow’ v 7 =
il ot J Children’s . Birth R|ght
i . BY RAINBOW HOSPITA
CHECKLIST FOR THROMBOPHLEBIT'S P@&?ﬂ%!ﬁﬁ!.w VmﬂightlaaSateDeiiv::'
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E N Remarks
: No signs of phlebitis /
1 IV site appears healiny Observe cannula 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 :;Aeme\?if dt::rfollowmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Cannuia
Q\I’,'ig;;? e TRbENG e e Medium stage of phlebitis /
4 Pain alohg Path of caninula Resite Cannula Consider 3
Redness around Site Swelling Treatment
2&3;;? g;gllng:;rri‘giig:ns ol Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of thrombopr_llebltls/ 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ?dvangedhft?)gt_e of
6 | along Path of cannula Redness | thrombophlebitis / 5 SR £
around Site Swelling palpable |n|t|ate|treatment Re site RO i &5 R S0 4
Venous cordpyrexia Cannula PO I 5 P B R

Signature of the Nurse

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

Signature of Shift In Charge :

L 22T T R A et N S DRSO AT B %

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

Signature of Ward In Charge :

SIRRMIG. . i, b i manaveabboes T e e P 2 O SO
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It takes a

NURSE HAND OFF COMMUNICATION - ICU

lot to treat the little

® Birth
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Your Right to a Safe Delivery

= | DOA:y \a—h_,(, Diagnosis : SepaTs / Surgery / Procedures I ar |l
é Allergies : aj Y : ‘ PostOP Day : ~a) |
\
g | Date: lahe | 514106 | 2lae | 3hahb | alhe | Al
@ | Area |
) L W - NAaTm
= Sift Time ’:9«/‘& 5 ‘&Hm@w th ‘\X‘O‘“ 0\«\'&‘
- . & T
S | Dit: : e | @AM [Dem | DB | Dam | DAM
| Venilation (RA, NR NIV, VENTI) A | Rla | Rle | O | gla RA
é 1 ' o0 | 060 e D) et O ot
b 2 we D lowe-@ @JD_ %0 [av-©
g ® v @) - |
o/d 3. N
| uepnis | WEPNYD g s 4 [ |
(1wp | 10Tk . l:“ﬁ }‘mf‘wg N 0100k,
Infusions / Transfusions 101. Y0 % —\'9&\‘5
;} \
| 1
|
; PU Prophylaxis : I
| rophylaxi ~R 'l {\{\A" '2,; NA ?N:J&' 7 FETS ? NA
[ DVT Prophylaxis NP \l | 3
{ A }
4 'S %P | s ) | 74 B4u2) Slao(3) £3beced) Aralan(a) st
e P vaben [ 16800 (32blp \DLIN| 194 b 1832 b
| E : | Vitals RR | 3ablery 5%.5)"’? Al bl o l{qb]m L*—(%E ,"3; 30 b‘m
& : 500 | 193 o ¥ Ctp/‘e @or. | aq¥ ||%v. LS
| 2 | Temp| 5, ¢ 36 QL | RE/5°C 566’19 i 340 EYLYV
| | ) (|
= ua <Ko balo ulp | ola [
' [ (Alert, Conscious, Confusion, ‘ ; L.
w i KOG {nconscious) : o lexk A{@Jé_ mmp}' Q'{E).Ai" : QLJ M
: S (InlactzBedsore/ ny other )
g Sy e Totact |onlodt otackionlevst ®rdst| Tobac)
I e ) e e R
? f Fall Risk (Vulnerable (Y/N) if yes score e J
‘E } (Ambulation, walking, moving with assistance, \/q v L% Q‘& \lg. ZJM L‘ &
| | bed ridden) rooving m; ‘;‘01:: na ! Nt m }letgﬂi
! ADL (Dependent / Non-Dependent) R o P _W-DQ Q\,J_)’h Am{
| Critical Lab Test / Values 7‘\’;95 | R O e L i | DR
. | (if any) NP | % ] I'\U% [\bﬂ' | P e NP

Note : RA (Room Air, NP Nasal P Prongs, NIV Non- Invaswe-\lemnation VENTI Ventilator)
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Date - ° AES YA P\EH% E)\’-X‘&G B\TH% \{\bL'U U‘GJM
Time : tpc (8F1) @arm (3800 €Fpo| Q2P
Taken Over By Name i
o XW o
Signature -y @r /ﬁ_{ Z@/ f%/ P ﬂ/
Date: Aok al#ac e 2t alfizs | (WD
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g o Al | wplee tf A |Blabs %\Q\’LQ Loty &
= | Area Ny A N \Y_G e
z s 550 | S OG0 \*%M S5
2 | Diet: PAM | Dem [V [ppm  [QBY [ pam
| Ventlation (RA, NP NIV, VENTI) floy ele lpve | 2o | BB R |
@ |1 00| 6,0 | ool |00, 66D en ©
e -0le -Olp, 1w [ Dl ©
2 (3 coVa | g |l
z [ W CV\"*@; |
) 2 \of - Sabe
a \ \ D Catq
Infusions / Transfusions 3 L rd’/ i 4 >‘J ¢\ )W \ NA
LD A W A
SR i S
Y Sy bl TR B ot
DVT Prophylaxis j ST i DR oo
- 2 TS P o I PO T
L PR bl | ek, | VBC - [og 11299V 132
A RR | B Ham | cybl |%0 29 || %5 38
@ .| o9 | azy. |ARY. 1), | 1937 LAV
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| 2
Pain Score F 7/} 0 ‘2/{ 0 ¢\ \b 0“0 l\ _2[,.5 Jm
g Aok | Dot | \as a[m’k] | N lends fatst
ski tegrty (et Boeoe/yomer | - b o Lol b @ [Indad] et
Restraints If any ::Z:::elﬂ R S >'“'/E‘JL BYTN/A k,”( Or
Fall Risk (Vulnerable (Y/N) if yes score | /¢ U ek o/ Jfaﬁ' (l\'f@% Yy >
ngzl;;i‘%n, walking, moving with assistance, Mg, n:L,:.a h\v\f\b m/ﬂl;ﬂ T\ﬁgv M W\J"(
ADL (Dependent / Non-Dependent) le?v o r P’/U— Dend Goe
gfngﬁg;l.ab Test/ Values '\\4 ¥ e [ X : N ‘4’ JQ ST
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Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator) ‘i



- Ak JwpR | wihse KA Jelaluo | YW
Area (NEN
Shift Time 'S;X)mf%v G @U\QM h .OV"A \A%er
MA S n\\»D / Jlbtvufb al
RE By PYD %m) A N BV RAN
Ordered Al \ASJSW Wm 2 /07
/ Planned 0" \A L
cVv
T b o
% aé Due ( {\‘(‘\/ ',)( U8 / i "l \\\1{\% (1“\\
e
E - - !
Reports Pending [ % e 3 0
e [V [ N1 /
/ ) \ / i\{’(}
L/ R ETA Y LA
R A T I | QA
Referrals (If any) alp ) / / ) - A
[ Vol e
|
emarks ' "
e I L LS N T TN
Handed Over By Name : %Uﬁ é’\Z W ‘S\y}t\ p,b\nlnu 6%&0\
S N
Signature ; W |24 X— s ”4@1 '
Dae: Wi | ot | g | S(atu |6lzfes [6ANE
Time : AN (e Cﬁ‘ﬂ“ §4m g;;
en Over By Name : i Ao Y
Taken Over By N ﬁ%? | < @Q’S &&\‘M ‘\[\@%\ ‘;
Signature : | @/_‘ )Cﬁ W @ v
Date : U(W 2 /{\?\{L" p\He G\J@\% \OW I,
Time : @/@N o509 fim Cg@‘ L8




BAH-00880444

Baby Of SARASWATHI
22-08-2026

g S04 0 | — Rainbow’.| @ BirthRight
i @ o | @
NURSE HAND OFF COMMUNICATION - ICU

IP5-00175844

q\%

o DOA 1\ Ry R>-5 Diagnosis : |-\ Qbs \MJ‘L ‘ Surgery / Procedures :
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CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST
WoeofLine: OPICCLine CIUAC XNG D OMGr ..o O et dee ot TN . Dbt Ol the:
Always perform hand hygiene before accessing central line
Use Sterile gloves for handling central line
Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line
Inspect Central line in each shift for the following
ST — Dale__—Shitt Time el
Can we remove Central Line today ON
(Discuss in the cinical round) s ONo | OYes &flo | OYes ONo | OYes CINo | OYes ONo | OYes ONo | OiYes CINo
Evidence of any inflammation at insertion site
(Redness / Swelling (1 yes inform the doctor) OYes 2o | OYes N0 EI'Y s ONo | OYes CONo | OYes ONo | OYes ONo | OYes CINo
Blood at insertion site %
(i yes inform the doctor) OYes Afo | OYes DAlo I%s ONo | OYes ONo | OYes ONo | OYes ONo | OYes CINo
Any peeling of dressing? "
(i yes inform the doctor) OYes 45 No OYes L‘,u'(o Q‘Zfs rl_:l_No\' OYes CINo OYes ONo OYes CONo | OYes ONo
Is dressing clean and dry? =
( nr:?:fgg: g‘aenda:lnmt:;y Aes ONo [Hes ONo EQ)S\ENQ‘?. OYes ONo | OYes ONo | OYes ONo | OYes CINo
Any leakage at insertion site? =
(1 yes inform the doctor) OYes /640 OYes Do D?s g‘%ﬁ OYes OONo | OYes OONo | OYes OONo | OYes ONo
Is there any obstruction to the infusion flow?
(1 yes inform the doctor) ——+ OYes &No | OYes [INO _E@s ,ﬁNo | OYes ONo | ‘OYes ONo | OYes ONo DY@:I No
Dressing intact and labelled property erﬁ ONo | O¥es ONo | OYes gNo OYes ONo | OYes ONo | OYes TINo D/Yes ] No
Central line changed on X ‘15 oA
e Hfay
Name of the Nurse M é/
Signature of the Nurse @/ a ! EH 26,
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Your Right to a Safe Delivery

‘Birthaight‘

k

Admission / Transfer from:

[J Emergency ] Qutpatient (OPD) [ Ward (] Operation Theater L OO i sussnomiigod

Prematurity and Low Birth Weight Babies: Major Surgical Problems:

[J Respiratory Distress ] Congenital Hydrocephalus

[0 Congenital Heart Disease 1 Neural Tube Defects !

[0 Suspected or CONFIRMED SEPTICAEMIA [J Choanal Atresia |

[0 Suspected or Diagnosed Meningitis [J- Trachea- Esophageal Fistul;

O un [0 Esophageal Atresia

[l Septic Arthritis or Osteomyelitis [ Congenital Diaphragmatic HLrnias
] Congenital Infections (Varicella, Pneumonia) [J Eventration of Diaphragm ‘|

(] Acquired Viral lliness [J Congenital Cystic Adenomatoid Malformation
[J Hyperbilirubinemia ; C] Intestinal Atresias

[J Severe Dehydration Fu* 4 [J Gastric Volvulus |

[ Bleeding Manifestations N [J Cleft lip or Cleft Palate |

[ Neonatal Seizures [ Ompalecele / Gastrochiasis |

] Birth Asphyxia = AU peeld 1 pnorectal Malformations ‘|‘

[J Surgical Problems }7/74, ] Gross Hydrouretero Nephrosis
[] Suspected Metabolic Disorders [C] Posterior Urethral Valves "l
1 Dysmorphic Features O] Congenital Tumors ‘|‘
[J Congenital Serious Cutaneous Disorder [J Cystic Hygromas '

Criteria for shifting inborn babies from wards to NICU: |
Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration '\
Any Baby with Severe Jaundice Requiring Exchange Transfusion ‘
Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia) '
Any Baby with Temperature Instability |
Any Baby with Signs of Sepsis ‘
Any Baby with Seizures |

O

oo0oo00oa

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

Signature of the Doctor: @’ ............................
Name of the Doctor: ................... asac......
5 Ry o S S E R, L
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It takes a lot to treat the little. Your Right to a Safe Delivery

DISCHARGE CRITERIA - NICU

Discharge to:
CJ HDU / Step down ICU ] Ward ] Qutside Facility R e

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

I Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.

a

Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.
L) All preterm, low birth weight babies and babies who had critical course in the NICU

Signature of the DOCIOT: ...........coveveeeeiecceeeciee e s
NITIE ORIRENIRION S isciciiivisivncisisesniniminssiinsabbiimsmamsssasrsmsbtyabers

BT 1 g, O S el W S, 115 o
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INTENSIVE CARE UNIT

the little. Your Right to a Safe Delivery

CLINICAL PRESENTATION FORMAT FOR NURSES A*D DOCTORS

Gest Age. ................. p QUQLB ......

Sheet No: @

Date: Ojl i~ !&(,

ate: pY|4|ac

Date: bjg*[ :;{2%

poL Dy
Weight |+ 352 faa

DOL D

Problems: P l AQP,I"KDAMN T

DOL (DL‘);

Weight‘\ [ERRHE A

Weight ki ::H{:' (I &5 )

Problems: PT{ AR [MSJ o]

Problerr‘fs: G)T / be, ﬁ'n D=

Rs. 30-6oblm Rs. 30-60b/m Rs. i«,d-@«oblm
Exam Done. Exam DO he Exam 1)4,10

Vent. Setting [ Vent. Setting 12| Vené. Setting R[C}
ABG ABG ABG . |

CXR )1““ CXR Yl CXR ZWP’

cvs Ntima/ cvs Nelmak cvs il

HR 120 (60 b[m HR 120 —(C6 bl HR (90 (€'cblm
BP D] 30 Map (33) BP 30|45 Map (50) BPGY [uy Map &)
Cap Refil <9'33€K_ Cap Refil <2 2Cq Cap Heﬁl‘k_:,(2 Gk
F/E/N ma[v,ﬁ * F/E/N tﬂ(% loly FIE/N ('gDuLL@l}aﬁﬁ
T. Fluids T. Fluids T. Fluids 9 9 ¢, Gy

Antibiotics ¥} Mextoengm
= 1

Antibiotics

CC /kg /day CC /kg Idayl\gih! 1"‘3\&‘) CC /kg /day 139.c_ 2 -
/0O /RBS: I/O/RBS: gu. qﬂ]‘ |/0/HB§:¢¢TQ&@—L§
U Output: (CC/kg/hr) U Output: 134 (C‘I‘é/kg/hr) 20 ﬂM\llﬂu Output:ry 5 "(CClkg/hr) (a3~ .
Exam Doy Exam ¢ Exam )
T. Bil/D T. Bil/D T. Bil/D
Na Hco03 Na Hco03 Na Hec03

BUN K BUN K  BUN
Cl Crea Cl Crea Cl Crea 'ﬂ 0o
Hemat HB: /NP Hemat HB: /) YID- Hemat HB ..

WCC WCcC WCC

Plats Plats Plats

Transfusion Transfusion Trans&usion
C/s Results C/s Results C/s Result ‘

k NB ]/ N s\‘%wﬂ

CRP CRP CRP

Antibiotics 2,“ MNUesByesn
Yy T

Med

Med
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0 AR R
INTENSIVE CARE UNIT |
CLINICAL PRESENTATION FORMAT FOR NURSES AN[I‘J DOCTORS
Maternal Blood Group: ....... 0«\/2— .............. Baby's Blood Group: Q'We .......... L ...... Sheet No: @ ........
|
Gest Age: ... 320U I.........ooooooeeeuenn. Birth Weight: .......... |"’1(fi .................... e
e
Date: O6| 36 Dater— \3 {2 % Date: \5/7’/-25-
|
po. D!+ poL— VL S poL 7 2l6 -
Wweight |-38577 19om) Weight . (.7 L9/1 9 4.0 - | Weight 2> [3FF 13w
Problems:r\ gm&[p,{)_s | Problems:—) p \ b ﬁ Rrs/ Problems'E PT / Hé}? //? rs
Rs. 30-Gop} W) Rs. 50-‘@“‘9 (0} Rs. lrao ""6&&/(0
‘ Exam DOne. Exam-y g~ - Exam |pont
Vent. Setting {11} Vent. SettingQ \©- Vent. Setq|ng RA -
ABG ) ABG| , | couU— - ABG ,
o $NVA CXR CXR }lf‘m
cvs w 7%1‘ CcVsS {rx{C)“"mc\:’w cVsS Normal
HR lpob!M HR 120 &S HR /20— l604)m
BR:4{4| Map (44 BP 643 Map (46 BP £3/42 Map 49
Cap Refil /24 se” Cap Refil AL CapRefil | <« 2—-35€c8 -
|
FIEIN 150 cckgld] F/E/N- \‘B_OC—Q-\"&L“"'K,_ F/IE/N |
T. Fluids T. Fluids 5 'y & o™ T. Fluids |
CC /kg /day CC /kg /day | “4 L6 o CC /kg /day
1/0/RBS: 1/0/RBS: <! 1/0/RBS:
U Output: (CC/kg/hr) U Output: *) . \{{:CIkg/hr)\!{o <~ .| UOutput: |  (CC/kg/hr)
Exam pond Exam O o2 - Exam \
T. Bil/D T. Bil/D TBiI/D |
Na Hc03 - Na Hc03 Na Hc03
) < BW | K BUN K BUN |
Cl Crea Vi Cl Crea Cl Crea |
Hemat HB: Hemat HB: Hemat HB:
wcCC WCC WCC |
Plats Plats Plats
Transfusion Transfusion Transf‘usion
,. |
C/s Results - /2 Y C/s Results C/s Flesultsj R
CRP CRP CRP |
Antibiotics T2 41 pELMaA Antibiotics - '5‘.»'5\ 1A €3O\ Antibiotics Zny - esep eriens
3 i
Med Z Med At\*)\AROSOW"“* Med Do#fr%wﬂﬁ
NA |
Neuro: Neuro: Neuro: yp| N#& -
Assessment /[ 1// Assessment A DO «— _ Assessment Qo7&
l
Plan Z2Rs~- B Plan p 13, (B, Plan /Eé’ﬁ —0p
\
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S.No Date Time How 'ggﬁg;&'& blood Total %‘;:f SistJr Name Signature
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Vi rospital _ | ) zuzemecn
BED SIDE CHECK LIST FOR NURSES
Date: | 2} 5 4b slsbs) 3)eloe gl g}'ﬂu@\iﬁw o\ 4 )
Doctor’s Orders (b\\!"‘} "jo\\ouﬂ‘a pblbw‘ pd\p*‘n fo M ,@[{m{ %{)\\6’] _‘,G\U”
Carried outornot el Yar (VeI | Yop Yoy Y4 jéf ¥ | 45
" [ ‘
Bed Side ‘ | _
Structured Handover done Dovie—| Dont | V8 Dons &m}/@%} 964"6 Qow— v o’
wste VeI Yt Yo lpug | T | g JO NS 19D
Central Lines 3 \/Lg 'Mtu\ H’Q} M’O N o | o NG | ‘\XO ‘NO
Arterial Lines Uo iiﬁn. 30 |l N O w0 NO | 2 e
Feeding Catheter Ves | Yw | Ve | Maa | YA o RN
i 2 ] g v v
Urinary Catheter NO | No | WO mo [No | Wy | D] ¥ wo
Skin Car o | Cieo (o | (| G | G| 187 | 87| oot
0 ! . < 3 S §
Eye Care anks) wa G{,\,m Cilan | b C\,Jo Ol' @Pﬁ ‘?@w
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