A5 . Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ,Telangana, India ,500034.
Hospital TEL NO :+91-40-4466 5555
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; WEB : https://rainbowhospitals.in

ADMISSION SHEET

EEIE R e

Registration Details :

Admission No : IP5-00176116 Admit Date : 08-Jul-2026 Admit Time :04:23 PM UHID/: BAH-00661053

Patient Details :

Patient Name : Baby Of AAKANKSHA ARUN Age :0D

Guardian : Mr PRATHEEK RAMKUMAR DOB : 08-07-2026 03:37 PM

Gender : Male Religion

Occupation : Martial Status : Single

Address (H) . VASUDEVA BLOOM FIELD ECSTASY, VILLA 6, Phone No : 9966464491
PHASE 1, LANCO HILLS ROAD, KHAJAGUDA :

! Manikonda Hyderabad Telangana INDIA E-ntall + NOMAIL@GMAIL.COM

500089

Admission Details : _
Bed Type : NICU Bed No :NICU 244 Ward Name  : 2F-NICU 1
Room No : NICU 244 Admission Type : First Visit

Contact Details :
Name : Mr PRATHEEK RAMKUMAR Relationship : Father
Contact Address : VASUDEVA BLOOM FIELD ECSTASY, VILLA Phone No : 0966464491

6, PHASE 1, LANCO HILLS ROAD,
KHAJAGUDA Manikonda Hyderabad Telangana

INDIA 500089
/;ignature
‘\ Doctor Details :
Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation : NEONATAL INTENSIVE CARE
teferral Doctor  : SELF Phone No
‘o-Consultant
yment Details : Deposit Amount  : 0.00
ment Mode : Cash Payor Name : SELFPAY

ite / Time : 08/07/2026 16:26 Printed By : 020296 P;ge 1of2




| BA
H- 00551053 |P5-03176116

:::: ?f AAKANKSHA ARUN e
-2026 oYom
Dr. DINESH KumaR ‘“"DH M) Ralnbow .

Uiy Hospital .W

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

NEWBORN MONITORING FORM

Date of Birth L BFh New Born Screening CQNLON

Time of Birth SR X 5 AN A TFT T A

Mode of Delivery R < T4 I OAE T TN 15

Birth Weight .. 3220 Ko Mother's Blood Group  : .. WS

Head Circumference : .......... WASE S Baby’s Blood Group . 6\"7\]?’ .............

Length L SQ M Anomaly Scan e

Red Reflex B iy Vaccination 0P V' }@CQ/ 1FEL.TD.gaver;

'd U/ '*H N {‘ﬁma
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it takes 2 lotwuwthﬂhh

__________________ Cohstiltants - <.~ - Oept: ‘2 ' cwps.
Date of Admission: _ TRt ot Date of Discharge: _ _ _ | T e =i, i
Room /BedNo:_________ DR - o« Suggested Billable bed type: _ _ _ _ _ __ ______
WARD TRANSFERS
Date Time From To Signature of Nurse

B | Aw.pn

Ela Ca)—

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)

Name of Connecting | Disconnecting .
ot Equipment Time Time CQrer Ne. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature

B3 U Plataud ( 96934y (ﬁ‘ﬁd‘-’h_r

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Hospital ' BY RAINBOW HOSPITALS

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

NURSING DEPARTMENT |
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: ........ Blo.PKanKsha. —fon. Mother's Name: HQ
3 = DY .

Date of Birth: ... A7 42 ... R 7.4, & Gender: ([Male (1 Female

Birth Weight: ........ L..Q00. . Kgs RS L R cm ‘Lenght: £ 5 cm

Meconium in Liquor: [)Yés [ No Cried at Birth: “TYes [INo

™
Term / Pre-term / Post-term: ...... TW
-

Resuscitated: [1Yes D'No/ Blood Group: Mother: ...........

Feeding: [ Breast Feeding [ Formula [ Both First Feed Time: .......... S
Pgan g )
J | AFFIX MOTHER'S ‘
| IDENTIFICATION LABEL |
i e =L i =

Mode of Delivery: D@al @LSCS - Emergency/ Elective [ Instrumental [J AVD

T R Rt e R N O R e P e e e SRR TR L

Physical Assessment of New Born:

Temp:....ﬂ.?‘.f? ...... T HRJU’V' ..... Mn  RR:.. 2. e B 4 SpQ; .....(30Y .

Pain Score. ........... ’0 ...... ( Follow N Pass)

Fall Risk Assessment: 77 Yes [1No SENNE: ... ;6 .................... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : [ +Ves CJ No  (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: O /Ed{ping CICrying [ Calm ] Drowsy

Findings: D/
General Ap;ea.}ﬁ: Posture : Well-Flexed ] Asymmetry
Pink

Skin: £SO S LR TR, ..o icinscnscissiarioniituii s cestvss ittt sn
Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg I.M Administered: Yes / No
Routine Care Provided: Yes / No [
~ Capillary Blood Glucose Monitoring Done: Yes } No
| Neonatal Screening Done: Yes / No V.
1. Nutritional Screening: Feeding Problem Yes / No L
2. Functional Screening: Musculosi@etal Congenital Abnormality Yes / No

3. Socio History:  Siblings Yes / No
All information obtained from [ Mother [ Father [ Other Family Member

Newbom Screening Discussed: Yes / N

( B/ e
SIONANIG. . e e Date &Time: . W IAPW\

Nurse Name: ......................
Docu. No. : RCHBH /FRM / CLINICAL / 144
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r. DINESH KUMAR CHIR T talied 10k 45 Traat e Bitke. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

IOIBE S IRMIE : ....o....c.coiiecncsnscrasssainssnsnssensitisanernans AN T R L R e AR RN [ R /1)
Bl . ..o iirissessnssnisnssiones DA OF RITTUISSION . .........co0eneemseatebots Bicesresssssinins IR A s R S
MICIECHRIINE : ............ccc oo riisecasisiesmnissssonstisionbutnsnsaseresaniosasise REREI BONSUIARE L ... .. ovinerisrrismrromibisciinrnesenserintsfoningritosetbommtiies

Transferring Unit: L 10T [ ] Labour Room [IER L1 Ward
Transported ? [ Yes [INo - Ifyes: [JLlong (> 30kms) [J Short (< 30 kms)

BIRTH INFORMATION ‘

Name : ...... QlOQCH(CANQMAM ........ Mother’s Blood Group : .......! A Car O A
aender P(iF B GO © .. Birth Weight (gms) ?DQQO ..... Eength (cms) : SOU"/‘
Date of Birth : 3’ ?-!QQ ...... Time of Birth : 3 39@"‘7 DEG (CRS) & ok BULQA/\ ...........................................
Place of Birth : ............... ch‘i;&l“}’ ................................. Estimated Gesth Age : ......... QQC{JK .....................................
Current Obstetric History : (Booked / Unbooked Case) P

Maternal Age : ALY Ht : .......... Wt :LOOKY BME: ... Married Life : ........oo.o..... LMPB.-{J.Q.[..QS. EDD : QQ-[‘)’/%

Conception ontaneous T ) S Rl N | el R I = S e e g B b T L R P o
Booked at what GA. : ................ Gu}l‘ﬁ:& ................................. AN Stomids Bnigs £ DOBES «-...........cdor ittt mms s assbasiossass
Last Scans Details : 36&«(4‘01@-( R1S56l18, . ACC 8R4, Eak B B2
4 '\ ............. 2a.—8kt. ledaced... ... dO ..@..TT Immmiza ‘oﬁ'an o e i

AL RISK FACTORS

Age: CI<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or iilsulin

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

If yes, degree of consanguinity : CJ1 [J2 [J3 '_'_' .....................................

H/o PIH (after 20 weeks) / PE Compliance W RS ..olv. ot TS ihiin gt ines

How many Drugs / Doses / Since how long : ......... T Scans : LGA, TIFFA , Fetal ECNO 5 ......ovveveeeesrreeoeseesseeenseeneen
.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, ___ ..................................
oliguria, any investigations (LFT, platelet count) : ..........ccc......... Any other Chronic Medlcal Problems when detected

L eSS S WA arugs 7 ... lx0 80 el '..3.3&}0&%#}&%
T e O TR B Pt T ( Anemia, SLE, Jaundice, CHD, Heart Disease ) | (\ww
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VEnoSUS : .......c.ccevveveeeeveecnnnee. ( CIMalaria [ UTI CITORCH [ITB [IHNV [JHBV)
i P e R T AR Ay CUNUFB - .c..ccroeconsitons

Y AN -

@PROM: Duration : (w C \Utenne Tenderness [ Fopl Smelling Liquor [ HVS (fif taken) Resurts ........................... ;
Medication during Pregn;n_cy ......... ‘_m“q}m ...... NOWO ...... Dura/ W ........................... W /'

Docu. No. : RCHBH /FRM / CLINICAL / 129 (25); Page: /8 (PTO)
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Dr. DINESH KUMAR CH o 8
L)
R LR piiiaes ¥ - R . See e s i
[' Doaf ~ (J:( (‘L\DN\J ol ANOAL .
Rla Pp -
PERINATAL HISTORY
Treating Obstetrician : .. S hraslhe... Pt...spital: ................... B0 e Olnborn O Outborn

Duration of Labour CTG: [JNormal [ Suspicious []Pathological

First stage (> 18 hours sig) MBL T el It aadatomiis

Second stage ( > 2 hours after dilation ) Resuscitaion : [JYes [1No

Cord ABG :

e =
LSCS : L Elective [ Emergency Indication : ... 77.oeooo....

SPeCify the FRASON : .........cooiiceeee it eeeeee e e e eeenns Placenta : (weight, surface, No. of cotyledons, calcifications,

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

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQe : ....ovcvvvvvveeerree Weaks:: .....coo0
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR BlueorPale | Acrocyanotic | Completely Pink | o
HEART RATE Absent < 100 Minutes | > Minutes

Cry or Active a" 9‘
REFLEXIRRITABILITY | No Response Grimace Withdrawal & ’a
MUSCLE TONE Limp Some Flexion | Active Motion oL - o)
RESPIRATION Absent | ek G¥e | Good, Crying S

qho [
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) 20-29 (9) <20 (19) [
. Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Minutes 1 S 10 Pa02/ Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 0.3-0.99(15) |<03 (28)
Oxygen [ Lowest senmPH [ >=72(0) 117190) [<71(18) 1
Multiple Seizures | Ne (0) Yes (19) '
PPV / NCPAP U. Output (mi /kg /1) [ >=10) 0.109(5) | <01 (18) [
ETT Apgar Score ; >=7(0) <7(18) : [
Chest Brith Weight |>=1kg (0) 750 - 999 (10)| <750 (17) i
Compressions SGA | > 3rd percentile (0)| <3rd (12)
Epinephrine i Total |
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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000

rsSLory o1 Fresent ness:

Investigation details in previous Hospitél z

Feeding History :

Page: 3/8
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Past History .

IP5-0017611¢
RUN

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

-]
VITALS : Tomperature - 2025 0 WR: o R i i NIBP oo CFT oo
<
Color of the extremities :....................... m&%m ........... o qh"\] ..........................................................
B SO e SR L. R St ke S C(O/o .......................
ANTHROPOMETRY: Birth Weight : .........cccocovvvennnn., Lengl e o Hae, i, Present Weight : ...........cocoveeviie,
Ponderal Index : .......ccoeveveveeveveeerennn, BABA S st e SBRS ot L EOAE o s

Page: 4/8
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lllHHlIHII\lIIHIIl!

OYOMODT7H

IP5-00176116

'“

HEAD : Fontanelles :
Sutures
Shape / Moulding : Q&fu«d '
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : \ M
Masses :
EYES: Symmetry :
Red Reflex : ] 48 0Ge d’\ldi'"‘e}
Discharge :
EARS, NOSE Ear set/ Shape :
;ﬂHUF:’T“ and Periauricular Pits / Tags :
OAT: Nasal shape / Patency :
Palate : 1\/
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : )
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomega[y :
Bowel Sounds : O
Umbilical Stump : v
Discharge :
GENITILIA : Labia / Hymen : l @ @
Testicles/penis : - M&j .
Anus : C [ i W
HERNIAL ORIFICES
TRUNK and SPINE : W)
SKIN LESIONS :
EXTREMETIES : Fingers / Toes : (\J) Arms / Legs :
Deformities : Mobility :

Hip Joint Examination :

Page: 5/8 (PT.0)
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"

RESPIRATORY SYSTEM:

Breathing Pattern : [ ] Regular  [] Periodic (] Shallow ] Gasping

)
Mention If baby has Respiratory distress: RR: ....... 65 JYCUVSCR /ICR / See - Saw Dreating : .......eeeeeevvceeeceeeeeeeeeeeeresesserseseeeee
_.-v-—-__' .
Scoring of respiratory distress if:present (SIVerMAan OF DOWRBIS) ...l uriitimiissrsconsstoasiotiosesss sepretonsissavnssusassessssssivatassasssiinns

Mention if baby ison: [ Hoodbox ([ CPAP [ Ventilator

SEHNGS  wovvverrerereeerre. “'ﬁm—ﬁvtl&‘ﬂ“ﬁ}o'j%j‘ﬁ ..............................................................................................

SPO,: e Auscultation: .........cceeeevvieeierinnn Breath Sounds: ...........ccoevvvereinne Added Sounds: .........cccceeeeiereininnnns

CARDIOVASCULAR SYSTEM :

o Al / _ fV‘Gh O e S, PECONTIAl ACHVILY © vvvvvvveveeeeeeeeereeoeseseeeeeeesesseesseeseseseseseeesesessenes
Femnoral PUISES © oo Murmurs : .....c......e... Mﬁ__D ............................................... '
Other PoriphBraliPUISeS © ...t oINS 0L Cardime FalIE S .l s
ABDOMEN: Hermia oriliGe : 5oliadii b n i s e sas e ross
BN s oo iiisiosi tbasiass i At S S ST S Ak Anal Patency : ..... @ ............................................................
PIPation : .ooveeeereeee e T Umbilical Cord : ......c%. FB))V@ ..................................
Palpable masses : .......... .o it iBekiestbscses First urine passed : ................ ()D ...............

ADAOMINALGITHE L . c.ciiciciminsiandeinsinaiinns s iemhamasan asunisansinbasis funs Meconium passed : ................. fT(BJ\ AR
NERVOUS SYSTEM:
Higher intelleciual TUNCHONS {SENSOMIMIY £ sk ot sl cotpssssnimis obnimisassis o e sse e o B S S e e s a3 e e

MOTOR SYSTEM:

Passive Tone :

Active Tone :

NOODATA CONOXBSITR T, . e i o vmas sanste e oAl S e, S e ot I e S R L TR SRS SR G e
Grasp : [(JPalmar [ Plantar CJSucking [JRooting [CICroSSed addUCION : ......coveveveiiiirieieieeie et
1 L Ot o SR SN . R Y 1 SR e RV i .
BTNR P00 oo rmrmssensiassmmsosmrais ine i am i D e B s s SKUIAM SPING 5s.vsasecossonsassgserssassosssiiboessnensoncessssasssnsassesgssensssss

Page: 6/8
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08-07-2026 OYOMOD2H (M) __-i
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L —

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

\..LJ

FOOT PRINTS

Left Side : Right Side :

<3 l
i
|
¥ |
e
Resident Ductorrs
Signature : ........ l'CLL)O}M. ..............................

ey [ I 0 5 5T O N

%
Date & TiMe : ..o 52 l%{ ............... Date 8THe - ... L 2{) /I{u'

PLEASE FILL UP THE FOLLOWING DETAILS

L R RN M o I ST ot SRR e g RSN, e LN oMot . S0 R

- 2. Name of the referring Hospital :

St S L G Rl | S .. W o iE e S

Contact Numbers :

3. Contact Details of the referring Doctor :

R O e e el ot T et E-mail ID :

4. Name of the Doctor in Rainbow Team :

Page: 7/8 (PT0.)
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- TR 5w oF TmARSFER To THE WRD

N T R SRR TIRNS RSP I (d SR A RSO s )N
Neonatal condition at the tiIMe OF TIANSTET: .............c.iueiee ettt et ea e e s en s s s eesee e e s e s e e seeeee s e e e e
Vital:  HR: ..o RR: e 1 L T S SPO2': s Welghhes ..oovamannnin
ANY OXYEN TBQUITBIMENE ...ttt ettt e s ee s ss e s s s e e e et s e e e e eseseeee e e eeeeee e eaeseeesessses s s e sesesasseses e eses et s s s eses s

Systemic : .......... CP{CQJV)“,, ...............................

BODIING IO s s ANy s semne e aemrnsrdisinan A AT reatieiinseci FOIRRINE e o R s v st

ROP 7 oo Cotn s A B s W BRI i o v B s B s S T e RO o o v L R e e

Doctor Signature (Handover GIVEN): ..........ccccvmmrnnmensnsnsssesssnnes Doctor Signature (Handover TAKEN): ...........cccceereeeeeererereeerininninis

b e g (R B - YU SAIRINC.. S SO o DOCEN NN ... cimsssrisBhennempsmiansessbiakassniasssaserassisssssssinssesis

Date & Time: ...... SRE L T R T T R RN YR B O e
Page: 8/8
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PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
0o
o) :
O 2R Seon by Dn-Dk
H0 - PROM-~ D@ huy Pl
OlE~ Touchuprug (3)
B 2 Sord (AP [cop [l o}
. M(Jrﬂ
oy Stesd IM PIOTAD
Nianks lubuu ioﬂhmf
D S ¢ hodd XRM\IJI m{)&u “'_U‘Li
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bo o Bale . Gl " Rawswog
 FEE 9 - = ! 7
P = QS ( : 3
3/3 T acs 'R\(‘Q S
Wy Cont- Antibichie:

=
o
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Your Right to a Safe Delivery
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BirthRight
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PROGRESS NOTES AND DOCTOR'S ORDER
ga-lt-fme Progress Notes Doctoﬁ"s Order
of |
Zom
odel@ Ruualinf |
|
- oave [ agudle [QuD |8k Plan i
Bubu On UYnam aunyf’ ~ W CdUu
P\um:ﬂu raurnse oy DEP 2 by 4 Lruspd
sfedly | > cond I POTA)
CJTI’A j:ocao/ rTQtﬂ-éﬂ_ﬁ lkD@o/th
| St e QD(W%M
< b » NP -@ 3pm
O o Pryckinih Lo - MSU- /Kﬂd oluchosa,
e @ 2y s -
eft [admod vorbsict,— 4 S |
| (_’Dn #
20 Q" |
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M
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* Children’s BirthRight
Hos p|ta| BY RAINBOW HOSPITALS
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NL 60 26 J
Platelets Alo | QHlo Jl
CRP . 1) j
| ESR |
PCT [
RBS |
Na 0 |
K L.y |
G 109 |
Ca/Mg q.2. |
Phosphate j J‘
Urea 206, l\
Creatinine n«Y |
ALP J
SGPT f
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T.Bill/Conj Gols [ne) ]
T Protein i [
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Blood Lactate j
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PT/INR j
APTT [
CSF Protein / Sugar |
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éDICATION RECONCILIATION FORM

DIUG AlIBTGIBS: ....oveveeeerecrerirnmaremsessssssssssssss s 1 Not known any Drug Allergies

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)

Shifing FIOMY: ............cccvcnsunemsnrenssammmsnstussssassmsrssasssnasens BRI B .. i caiid o iasnilionsssepsssiunasnnivinns
SN0 | (GENERIC NANE CAPITAL LETTERS) o meg) | (Po,NG,Sc,v) | FREQUENCY Date/ Time ';gﬂ?ﬁ%‘ﬁg
LN pwERRU UG | 20y N ] 24\ g;,(?rv\ o 'one
» A 20 GATTUM -1 ¢
2 Oc Ooe
3 Oc dbc
4 Oc Ooc
5 0OcC CJDC
6 | Oc 0JDc
. 7 ¢ 0JDC
8 Oc CJDC
9 Jc CIDc
10 ¢ JDC

* (- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Nurse Name & Signature:

Date & TiMe : ..o FIHS A
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In "ll“ | | I“ It takes 3 Iot to treat the littie. Your Right to a Safe Delivery
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Time:| \ ey
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: i 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 e.dremity position position without assistance. )
without assistance. to completely turn self independently. independently. ;
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
oA bk Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
A Th :
Ofc;':;t:icalzgggir;? Ebmzﬁé bl non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \
and/or must be assisted into chair or assistance. Spends majority of each day and insice 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
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

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.

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.

Responds to verbal commands.

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

1. Constantly moist:

Moisture Degree

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

skirﬁs“::;:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing (;}
t ] Dampness is detected every time 8 hours. every 24 hours.
0 moisture bl
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

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

devices. Maintains relative good position|

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2.0 .

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

3. Adequate:

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

but will usually take a supplement if
offered.

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




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

Enable as much activity as possible

Use pressure redistribution surfaces
Manage moisture, friction and shear
Advance to a higher level of risk if other major risk

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

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

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

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

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

Use same protocol as for “High Risk” Patients

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

Risk Score Category
. Regular Turning Schedule
15-18 At Risk « Protect the heels
factors are present
13-14 Moderate Risk
10-12 High Risk .
Less than 9 Severe Risk .

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: T
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 e.tremity position position without assistance. )
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; :
hnthd . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
c‘;“;‘:%g}iggggf ::o ﬁmﬁo bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ( ‘
and/or must be assisted into chair or assistance. Spends majority of each day and insice 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 l
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 8 d @
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or
half of body. two extremities.
WMolsture Ddies 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
% whichg Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
I e by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing - f 2
1 H Dampness is detected every time 8 hours. every 24 hours. 2 Z
0 moisture sl :
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 \)3
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|{ during move. Maintains good position :4:
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
atbumin < 2.5 mg/dl OR-never-eats minerats for age OR albumin < 3 mg/d| 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 —
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. S 3
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally 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.
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 : " " ;’
TISS(;‘:y::::t?é?]n & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be N%fsr;o.tenswe,l ‘:I"‘g?e“ Sﬁ}um'o{.‘" L' L[
does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be = 2 s "‘era V. LEIHROTY O
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < & BORoNCe:
\
. : EL TOTAL SCORE 6 7
Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 - { ,6 “ E‘ ’6
ors N T ik &
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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 At i e cusis
« Manage moisture, friction and shear pREEE R 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 LA
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas .
severe pain or with additional risk factors. Alternating pressure mattress overlay
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mmm"\m\m““ m\m\““\l ........... DU ARBIDIES: woovisssssmsmammmsisisistieeissysass O [lxlot known any Drug Allergies

« 11E wAFETY OF THE PATIENT

|
Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MED|CATION ORDERS.

GENERAL -
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English mstrubtsons
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter exlstmg instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.
Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
|
S0S / PRN (As Required Medication) _‘
. Dater \
DRUG : Tige |
Dose Route | Frequency |Start Date ‘
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
) Date»
Dose Route | Frequency |Start Date
Doctor’s Signature [ Valid Period| Pharm. .
Additional Instructions:
. Date
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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Dose Route | Frequency |Start Qate ,Z =
BQOnL,\U &laH ‘3’79 gﬁ"‘f% Jf%\f JIEN
Name &Signature of the Doctor T N
Starting the Drugs: ot
pam"’ W 3 /\ X ‘\j i
Additional Instructions: /0
A
50 00wy ((LlotoxX Pl
F
Daily Doctor’s Endorsement by a Sign o ’
DRUG : e

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
DRUG : Time
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Datey

Dose | Route |Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign \

Page: 2/4
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Baby Of a, 6 )
AKANKSHA ARUN Weight. .......... | Ward. .....

08-07-202¢
|

Dr. DINESH Kumag ”M"””
IIIHHIH i Dt ‘ -
HMIHH/I Tipe s Twew | Tiew [ [
Dose Dose Dose [ Dose
DRUG : O, Sign. Dr. Sign. Dr. Sign. I Dr. Sign
\
Dos Dose [ Dose
Route Start Date a ) _\
Dr. Sign. Dr. Sign. Dr. Sign. ] Dr. Sign.
|
Name & Signature of the Doctor e e o | .
Dr. Sign. Dr. Sign. Dr. Sign. [ Dr. Sign
-~ ; Do Dos ' Do
Additional Instructions: . ¥ ‘ ‘ *
Dr. Sign. Dr. Sign. Dr. Sign. ‘ Dr. Sign.
L
Date»
VARIABLE DOSE Time Nurse Sig Nurse Sig. | Nurse Sig Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtE Start Date Dose Dose Dose ! Dose
Dr. Sign. Dr. Sign. Or. Sign. | Dr. Sign.
|
|
Name & Signature of the Doctor ey - fow: | Dowe
Dr. Sign. Dr. Sign. Dr. Sign. [ Dr. Sign.
Additional Instructions: fose pose ndN -
Dr. Sign. Dr. Sign. Dr. Sign. “ Dr. Sign.
STAT / ONCE ONLY DRUGS
. . Dosage & Other Si
. ignature
Date Time Medication Kl Route | g Nurses
I

Page: 3/4 (P.T.0)
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”" LV. FLUIDS CHART Weight. .....oovveeevee. Ward. ool

IR

Date Time Composition of I.V. Fluid
(If infusion, mention ml/hr = Mcg/kg/min. etc)

Route Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
mi/hr Sign Sign | Stopping| Sign Sign

Page: 4/4
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IIHIIHHHIIJIIIIIHIIHIIIIHIIH CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | (2o
L :}{ 246 ) y
DAY-1 DAY-2 4 | \V|DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE ETH T W T ETE T ®TE & Remarks
. No signs of phlebitis /
1 | TSR s heaiiy Observe cannula v a 12 10 8D Qo
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 iR dl
* Slight pain near the IV Site / / Observe cannula o, — —
* Slight redness near IV Site il
ot | R Early stage of phiebits / g e .
% I — ——T
Pain at IV site Redness Resite Cannula — e /)
All of the following Signs are . o )J’VLQ
Skient Meqlum stage of phlgbnls/ <l we
4 | Pain along Path of cannula Resite Cannula Consider 3 o d i B
Redness around Site Swelling Treatment . o
Qflgérﬂ‘g;g"g:t’gﬂsf"s e Advanced stage of phiebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4 — __
Redness around Site Re site Cannula Consider ~ oo el o
Swelling palpable Venous cord Treatment
All of the following Signs are
| evident and Extensive : Pain | 7P;|dvan;edh7tagg o .
6 | along Path of cannula Redness thrombophlebitis / 5 S LR © ol b ouiid SR
around Site Swelling palpable Initiate treatment Re site ' g
Venous cordpyrexia Cannula . : J
Signature of the Nurse a\_/@ ﬁw% gﬁ‘%/ gw\l%/
- g

|
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 :

T PSR £ S Name :
Docu. No. : RCHBH /FRM /{CLINICAL / 137

Signature : ................

Signature of Ward In Charge :
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; Date Date ate D Dfe,. Date Date
Sedation Normal Pain / Agitation %ﬁi u
— AFNEESPAL ol Aol 1
. . . 5 " Timi Jime me | Time | Thhe | Jimle | Time | Time | Time
: S pw) P \\a, 9%2%‘ [ 1op
Procedure ..Chm'[ﬂ.(‘ﬂ“ﬁ( -— R il gas] ~
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 ( 1 ( \ 0
1
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or O O
movement movement Arouses minimally / no D ‘
movement (not sedated) @) O D 70,
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual ( f \ \ | K O
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes, ‘ |
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay O
tone Normal Tone splay Body is tense ¢
Body is not tense °© % ) O 10 ©
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, 6
Hypoventilation or baseline with stimuli age $a0,76-85% with Sa0,less than or equal 2% ,D O
apnea stimulation - quick .

recovery

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

Mouth:
Open, Squarish

Intervention

Deep Sedation: Score = -10t0 -5
Light Sedation: Score = -5to -2
Pain Score less than or equal to 3 — No Intervention
Pain Score greater than 3 — Intervention

Premature Pain Assessment: Scoring

+3 if less than 28 weeks gestation age / Corrected Age
+2 if 28 - 31 weeks gestation age / Corrected Age

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

Corrected ngﬂ M F '35}5 E‘ 4 q%g) uj zg,*ﬁ& %

; 2k 2
i Fofol 0Nl 2o|916 | olg ©
Intervention Wiy (— — e Yoo i, —
Effectiveness il % Y- waff B s
Signature ] W

Docu.No: RCH /FRM /CLINICAL /094

(P.T.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

i*

Sedation

Pain / Agitation

How to use

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

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

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

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

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

Pain/Agitation scores are positive scores only

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

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

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

Interpretation

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

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

» “Light sedation”: goal score of -5 to -2
Reassess patient per frequency in local sedation policy
» A negative score without the administration of opioids/ sedatives
may indicate:
» The premature infant's response to prolonged or persistent
pain/stress
= Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

Any score greater than 3 indicates the possibility of the presence of

pain in the infant

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

- Reassess patient per frequency of local pain policy.

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




]

. : Rainbow® . e
Patient Sticker Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
D Date Date D Date Date Date
Slaiis Sedation Normal Pain / Agitation ate | Date ate | Date | Dale
Criterie Time | Time | Time | Time | fime | Time | Time | Time | Time
-2 -1 0 1 2
Procedure mip-
Crying No Cry with painful | Moans or cries Appropriate crying Not | Iritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful iritable 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, SaQ stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age §a0,76-85% with Sa0less than or equal
apnea stimulation - quick to 7’5% with
T stimulation - slow
recovery Out of sync or |
fightingventilator | | | | —— e e
I 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
Intervention YR
Deep Sedation: Score = -10to -5
Light Sedation: Score = -5to -2 Effectiveness
Pain Score less than or equal to 3 — No Intervention
Pain Score greater than 3 — Intervention Signature
Docu.No: RCHBH/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.

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

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

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

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

Pain/Agitation scores are positive scores only

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

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

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

Interpretation

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

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

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

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

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

= Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

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

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

» Reassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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It takes a lot to treat the little. Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE DATE “DE E

Age

Less than 3 years old

4

Lf\xLJ A 1\

3 to less than 7 years old

{ 5 T o3

7 to less than 13 years old

13 years old and above

Gender

Male

I'L 2—

Female

Diagnosis

Neurological Diagnosis

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

W | =M= w

S

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl =IMN|w|=|r

Environmental
Factors

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

w

B =

Patient Placed in Bed

k-' \-;

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

o

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“ IV wWwWlwlwlw|wWwlw|w]—=rP|w]=—=|rN

|—
| —
|

TOTAL

Intervention :

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

High

\
> 116 I

isk Humpty Dumpty Score

I 4l

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

PN

Wheel Chair Support

Other Intervention(s) Specify

S

Nurse's Name :

PRI

s
c
P
<

NI

Signature :

Date :

TR

Time :

¥ Jnam

Arita

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

CRITERIA

SCORE

DATE'

DATE

DATE DATE

DATE
|

Age

Less than 3 years old

E=N

9

3tolessthan7 years old

71tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

\§

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

lc

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

e

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

“INWiWwWwiWwiWwiWwilw|=INn|Ww|—= N W (&= iINW=IN] W || =IrPdfw

r_1\

Total

Intervention:

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

Ll

=

4

High Risk Humpty Dumpty Score = 12 or abovg

Bed in low position

% |

Call device within reach

L9

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

£

&

& oA
v

d\

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCHBH /FRM / CLINICAL / 005
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Early Warning Scoring Chart | ieoor o | W Caiians
AT arly Warning Scoring Cha

EARLY WARNING SCORE: CHILDREN’S UNIT
T — e I I I I /A4

[ Doctor / Nurse / Family Concern?

04
103
102
101
Temperature e R FANEE ¢
o b=
(F) 9 1 )
98 I3 NO # ic Vs G { u/" E—
97
9
95
1 %
| 1
leart Rate :?g
(bpm) 160
150
and 140
Blood Pressure ;gg
*
(mmHg) 110
100
Note: 20
BP does not score 8¢
: 70
in early 60
warning scoring 50
Heart Rate (Number) G \
70
60
Resp. Rate (bpm) 33
(Over 1 Minute) 30
20
10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (l/min)
0,Saturations (%)
Conscious | Normal [
Level Altered b o
GCS * ' .
TOTAL SCORE
A\
Number of shaded boxes ’Q 0 N \ \
Pain Score b &
Observer's Initials " N ! A
Score 1 : Continue normal observation by staff nurse i L T i 15
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to haurly 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 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.




CHILDREN’S OBSERVATION -

Pritik_shi;? -
ainbow . 4 g nd
Children’s ‘Bll’tthght

Hospital BY RAINGOW HOSPITALS

Your Right to a Safe Delivery

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 upen for such
purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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)

B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

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

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

(3
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_ARLY WARNING SCORE: CHILD

REN’S UNIT

| P ... Time: I

AQ.

| Doctor/Nurse/Family Concern?

104

x 103

102

101

100

Temperature

~

J

e

29

¥

98

97

96

95

Heart Rate 190

(bpm)

and

170

130

Blood Pressure

(mmHg) *

Note:

BP does not score
in early

warning scoring

Heart Rate (Number)

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%)

-

Conscious | Normal
Level Altered
GCS *

(3

TOTAL SCORE
Number of shaded boxes

v

Pain Score

2N D

Observer’s Initials

o s

A

ACTIONS

Score 1 : Continue normatebsgtvation by staff nurse <

Score 2

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

NB: Scoreé 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 consultantitill 8 PM) or On call night duty consultant to see

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

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

team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

- _;l_ | 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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Early Warning Scoring Chart | o-oeosen e
EARLY WARNING SCORE: CHILDREN’S UNIT
: |‘>KW'\| | Lis Hhth)l L || S|
| Doctor/Nurse/Family Concer? i k Gl
04
103
102
101
Temperature L
() % = . ‘ -
98 —R’eorc- ‘( i &‘ 21 ,‘:l—hﬂ Hul‘ T
97 I ; e (¥ Elig
96
95
Heart Rate
(bpm)
and

Blood Pressure :gg Y
*
(mmHag) 110
100
Note: 90
BP does not score 80
; 70
in early 60
warning scoring 50
Heart Rate (Number) | \ N O L
70
60

. Rate (bpm) 90
(Over 1 Minute) *

Resp Rate (Number) Y

Resp Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)

0,Saturations (%) YO ). Vi [, o' A ¢ /£
Conscious | Normal
Level Altered
GCS * m‘, \ ) 13l cqll
TOTAL SCORE 0 g
Number of shaded boxes ro - 0 O o
Pain Score n 4 @) ©
Observer's Initials N J&)' ’ 3 é,
€core 1 - Conlinue N##aI observation by stag R,
ACTIONS Score 2 : Shift if"change nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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)




100861053 PratikshiZ ™
7 :wmw““::::l;“n ™ INFANT (<1 year) ] .‘n?,ow ®

Children’s Observation & Children’s .5!5225!&25

% No.: RCH/ FRM / CLINICAL / 124 H |

\\\““\m‘“\‘“‘\“‘\ Early Warning Scoring Chart o o ek Tour R 1.3 Sl e

EARLY WARNING SCORE: CHILDREN’S UNIT |

IDate: ---------------------- el L B L] 1o [ L Le6ir]s Lo alittaabeded L bbl | lodalal ol | ]
| Doctor/Nurse/Family Concern?
04
103
102
101
Temperature e
® %
98
97
9
95
94
Heart Rate e
(opm) 10
160
and 150
140
Blood Pressure 130
g+ 12
100
Note: 920
BP does not score 80
in early 4
waring scoring s
Heart Rate (Number)

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

Resp Rate (Number)
Resp

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

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

Conscious  Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes

Pain Score

Observer’s Initials .
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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CHILDREN’S OBSERVATION il
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

» |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/
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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It takes a lot to treat the littie.

Your Right to a Safe Delivery

FLUID CHART) ™~ &celiylday

de- —3- 1@

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.

T — 1370

IV Site |

’ Nature
Date Time of Fluid Route

Diarrhoea | Vomit | Drainage

Thrombo- '
Urine | Phiebitis Sign.
Score | Nurse

Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total OQutput : |

02:00 pm

03:00 pm

04:00 pm

05:00 pm da'n P | 6"“0

L By o §

06:00 pm

07:00 pm

P‘lSS&l

Total Intake :

Total Output :

08:00 pm

=3

U@ pm

10:00 pm

il

{12y Co—
1
I

4

1139 pm

1ﬂ98’am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:30 am

04gﬂ am

05:00 am

06:00 am

07.80 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainb%w’
Children’s
Hospital

takes a kot to treat the littie.

N

-

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

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

: Intake _ Output IV Site .
. Nature ; ; ; - | 'ohene | Sign.
Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRebM Nurse
Mouth | LV | NG -
08:00 am I 0] ,Q '!65-
09:00 am i PR
QSO 10:00 am \/ 0 ,pm,La:
& 11:00 ﬁ = e i
1200 pm CCGa\ T ‘ 0 )
01:00 pm \/ 0
Total Intake : ~ —T77, | eN Total Output: (9~ 9 ., J
0200pm| @ 1L wth
0500m Bl Vo g gp: R
Dﬁo pm g:/)b:wl/ v, z ol
05:00 pm D 1 4
060 pm DL - e y
0700 pm : {(V;:(m‘ Lot [/ /l)! Pt e |
Total Intake : (P A Total Output: ) p)
0800 pm | | i
09:00 pm o
1089 pm DB L /279
1120 pm FLaon "1 o |
\Q\y( 1200 am " s i )
' 01:00 am @
Total Intake : Total Output :
EEGY S 16 |
03:00 am FFD ¢ - o
04:00 am : ¥ L &
05:00 am (DO o XE/V\’
06:00 am o7 L ]
0700 am 27 o o/
Total Intake : Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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(FLUID CHART)

|
Rai

Ch

It takes b lot to treat the litte

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

E‘J’;‘L‘ﬁs ® BirthRight
Hospital .

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

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

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

: Nature : : - S Ly BT
Date | Time | ofFisid Route NG | Diarrhoea | Vomit | Drainage | Urine | P3E0TS | Niyrse
Mouth | LV | NG | ;/V %
\Q< 08:00 am i . am g
Q 09:00 am *E@@/ b f o |/
10:00 am ‘ Fy
11:00.am N | L
il [DLT > Al el
01:00 pm ! )  naild
Total Intake : Total Output :
0200 pm nAS | TSN
03:00 pm 4 0
Bf 1 pm D it Lt |
0500pm -3 ) ”.,L"M"'
06:00 pm | ) e ]
0700pm | f i e
Total Intake : Im_y\ Total Output : g I)W
0800pm| | | : 3
09:00 pm DRF g \ ot )
10:00 pm DBF _1
11:00pm DRE | poll G
1200 am £E2000 i W TR
01:00 am J
Total Intake : —aken Total Output :
02:00 am - | A
03:00 am 1
04:00-am ¢
&\\J\ 05:00 am e > of
06:00 am { i
07498 am Y R f A /
Total Intake : TaNen \__ Total Uulb t: fosded
l
Total 24 hrs. Intake Total 24 hrs. Oulrut u-T17 ™ 4

t
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Children’s
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It takes a lot to treat the little.

FLUID CHART

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

1 Thrombo-

phiebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

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

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

Total 24 hrs. Output
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1. All measurements in ml.

I
w

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.

N Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- [

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

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

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

Total 24 hrs. Output
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b Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & lot to treat the litle. Your Right 1o a Safe Delivery

FLUID CHART

SHeRENO. S e

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.

Tk e Outpt  [wsie
rombpo- 2
Dats | Time 3%3 Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis b?ij?ge

Mouth A N.G

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

Docu. No. : RCHBH /FRM / CLINICAL / 092
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NURSING CARE RECORD Hospital _ | (e

i,
Shift: [ Morning [ Afternoon [ Night Date: ...... % ........ 26 .............
WU R SR RO Ol

Assessment:
[] Improve Activity Tolerance [J Maintain Good Nutritional Status [[J Maintain Skin Integrity
[] Patient & Family Education

[J Maintain Fluid Balance
[] Ensure Safety ] Early Ambulation Reduce Anxiety

] Meet Elimination Needs

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

] Maintain Airway and Oxygenation
] Maintain Personal Hygiene

[] Identify Potential Complications
Evaluation

Implementation

J"W - AR tPha CLW%J ngm > AR d -P@{C(&Vz_ﬁﬂgﬂ :
Condition of Laby cardinion  aff baly. (ot 1

o

6;?(«\ T fo cormeek 4o C:c:mwu.&o\ Cot'zopm

Fpm ' &
e v U Y S

Re-Assessment:

) Date & Time: %(&{"?,Q@%fﬁ—) .........

Nurs~ “'1me: ....

Nurse Signature: ...... S WN8AAONONIN
Docu. No: RCHBH /FRM / CLINICAL / 148
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Children’s B BirthRight
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Your Right to a Safe Delivery

It takes a lot to treat the little.

Shift: ] Morning

Assessment:

o | [ Maintain Airway and Oxygenation ’g".”e/ieumln & Discomfort Dwmﬁﬁin Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
E ("] Maintain Personal Hygiene revent Infection ] Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications T T T R S oo, NSt SIS <, e SRR e L bl

Time Plan of Care Time Implementation Evaluation

& . n B 4
2PM | Nontiesr uvitode auud ferondd | 9 P u{\m«ﬂbfwfrj O8Il @MM
R ' (J\z (/\ﬂF
|of U van worn (ot /{p/'/]w vt O o (oo MY e M'(

[oA™)

UPN (A
Niph

G

U f(w‘/\\f& Y8F +HE

|

afn
£ 4N

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

M ________________________________

Nurse Signature: .................

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

Nurse Name: ..
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It takes a lot to treat the little.

Shift:

orning [ Afternoon  [] Night !

R e T O R ey o MM . P ) 1 R pR| AR

/‘?ﬁm

& Discomfort

in Fluid Balance

o
i G UREREA . N ISR 1 NG R
[ Impreve Activity Tolerance/ﬂﬁain Good Nutritional Status [J Maintain Skin Integrity
[] Early Ambulation Reduce Anxiety Patient & Family Education

Ensure Safety

BaG\Vy

e | L Maintain Airway and Oxygenation [l Relieve Pain
§ aintain Personal Hygiene Prevent Infection Meet Elimination Needs
& | [ Identify Potential Complications B e R S LSS e s R T sty e B
Time Plan of Care s Time Implementation 7 Evaluation
-hssess the bafoq Geneva! | R\ow ehssessed Hhe babj Guenevoy
Q
Vit O3
:)—l-eJo 8.0

C@md £g on.

lOaw,

Q0w aFdov?dﬂ M,Bﬂon[&t/ vonloﬂj
ca!rp'rouorol@ DRE andl Basdfn

20

ﬂ

: daamL

RS

MDYIQPIQV

ﬁPY'oualccﬂ oBf Eh gt B«ﬁﬁ?ﬁa

| orosed Do chost
e d woam (o’

Q
<s_P=rOv1

|0, 30
e\

\oLys

[O%0 ot p‘mvoicﬂ.@
O\\fT) 00[ q\T) o
\Lam ¢ prov! e wonm Looe 1130 b prov! 5
o] [9 D :3:0;") ol
\dpm | provicle comPLalte pogisis Q%% = [arri)u'eaﬁ CDM;MQJ’ A
B wproiale boby s Safely  [Qpm e provie by s Safely - | /
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NURSING CARERECORD @ = Hospital ‘
Date:.......... QI% ............

LT -
I\[W ....... hatwi.. /)mﬂ»}/ ........ RS - e e

Shift: ] Morning Won ] Night
TVRIARINRE ..o i sisiasonsssse ERE TR L S TR

o | [ Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status

'S | [ Maintain Personal Hygiene __L-Prevent nfection [J Meet Elimination Needs oy L Eneure-Satety (] Early Ambulation Reduce Anxiety [ Patient & Family Education

S | [ Identify Potential Complications B R R R S R e I N S s ST S R e i S

Time Plan of Care Time Imﬂementa!iun Evaluation
A —r
—-Pecen Hh ?EM (oudliov] i" = Alcene) The W
— g%g e
@w@&’e Y le . 976

ﬂ{\ 9ﬁ 14, My.
L sl Gos - % : ]
ﬁvz i : ‘ vjéz‘ﬁ“@fp i 0| Bty oK
.y aer T &
‘i:\‘d DEE. T b”ﬁg : , ' |
Re-AE(iessment: ................................................................................... o R R v/&f ....................................................................................................................
— g
Date & Time: /]/ e (QUST2

Nurse Name: ............ (Méﬁﬁ\ ................................

Nurse Signature: ..............d =i
Docu. No: RCHBH /FRM / CLINICAL [ 148
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-\ Mgintain ajrway and Oxygenation 1 Relieve Pain & Discomfort - ..... e oo Sl
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(T — NURSING CARE RECORD Hospital | {ermroviodmn:
Shift: [ Moming [ Afternoon  J~Night Date: ...... 10[%/8 .........................
) Ra b ol
R I N LVVRS o A R e RIS N SRR 44
& t;/Majm.aln Airway and Oxygenation [J Relieve Pain & Discomfort «=Waintain Fluid Balance O Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity
E Maintain Personal Hygiene MBm Infection [] Meet Elimination Needs <+ Ensure Safety [T] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications EXLT Tt Rt e ael T ¥ SRSy I SO R
Time Plan of Care Time Implementation Evaluation

8pd  Frafeell Hhe Baby Cordition §t80pn | o0 wericd The &J/'othwmdi-ﬁbﬂ >y Sabte
wop |- ot vital 10t 2Py O ~dored  Atal

(P05 Epc £a:f{+(d | 04 %g?mv':dmf b e
L | = sy c ot mOnﬁcﬁﬂ oY T Tl 2o rhagd mm«xﬁﬂtﬁp

Lot 3 (aloyM Cane P oviaitd

Nurse Signature: ...................... @/ ................... Nuss=Smes ... &waFNQ .............................. Date & Time: ...... l,l[ .................................................
Docu. No: RCHBH /FRM / CLINICAL / 148



BAH-00661053
Baby of AAKANK.
SHA
08-07-202¢6 ovg M 5
Dr. DINESH K 5

II//!I/IINHII/"IIIIIII/IIIIIIIIIII

lPSﬂM?GHs
RUN

NURSING CARE RECORD

Rainbow* . oy
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

Date: corvaanmmmmanmenmss

Shift. ] Morning [ Afternoon

Assessment:

[] Maintain Good Nutritional Status

i iti [ Maintain Skin Integrity

[ Maintain Airway and Oxygenation

] Relieve Pain & Discomfort
[J Prevent Infection

[J Maintain Fluid Balance
[J Meet Elimination Needs

(] Improve Activity Tolerance
] Ensure Safety

[[] Early Ambulation Reduce Anxiety [] Patient & Family Education

(%]
E [Z] Maintain Personal Hygiene
© | [ Identify Potential Complications B F T TR ek st BRI SR L s 1 L g < L it
Time Plan of Care Time Implementation Evaluation
TIDABBAREIIBRE: ..........cciicmiisinisaiciorsanissisinmossosresmyasibtnso bR sehimb i msne s s oas sasas¥bncndsnessansssraqtin e s tbbns st B A RAIAALIS BiAl b oo A 4 S R T s A RS v AP VAT AR s

Date& TIme: . b il st fhdan mmieit

T R L S [T e "1 o A SR B N I, G T .



Patient Sticker

NURSING CARE RECORD

\

Cﬂli'l‘dlgvr\:’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Shift: 1 Morning ] Afternoon

Assessment:

I Night

] Maintain Airway and Oxygenation

[_] Relieve Pain & Discomfort

[C] Maintain Fluid Balance

[] Improve Activity Tolerance

] Maintain Good Nutritional Status
[J Early Ambulation Reduce Anxiety

[] Maintain Skin Integrity
[ Patient & Family Education

]
S | O Maintain Personal Hygiene 1 Prevent Infection [J Meet Elimination Needs [J Ensure Safety
S | [ Identify Potential Complications B R e T e e
Time Plan of Care Time Implementation Evaluation
IO i o AR s s s e A 8 09 RS A Y O RSN R P 1 s e A LS RSP B OB YA AR AT

Nurse Signature: ...............cococo......

Docu. No: RCHBH /FRM / CLINICAL / 148
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Rainbow" : s

ralent otiCKer | i BY RAINBOW HOSPITALS
B, it S R NURSING CARE RECORD Hospital | i s ey
D e R st ir e ins st

Shift.:  J Morning [ Afternoon [ Night

T A SN e R A8 T AR 1IN ) Lt 0By W O (NN .|/ DNOTORMNIPROE Y AWl .. e - S O . L=~ £ ST Sy | Selpicocs s
[J Maintain Fluid Balance ] Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
[ Patient & Family Education

[*] Relieve Pain & Discomfort
[J Meet Elimination Needs [J Ensure Safety (1 Early Ambulation Reduce Anxiety

[C] Maintain Airway and Oxygenation

(%)
'§ [C] Maintain Personal Hygiene ) Prevent Infection
S | [ Identify Potential Complications R b T e R S e T G RE 1w [ SRl Lo S - SO S -
Time Plan of Care Time Implementation Evaluation
R T SO S P LD O N P (ODPONE | 91 RPN NRULL L SRR O S 11 0 RO S

Date:& TIme: ....ccolinlongugantacc o - Sl

Nurse SIgnature: ..........cccoveeveeeccceie e RILITSR NGB ... oo iionsionnnsridhnsrassnenss sensilbimmensisssaideio insrsvass sins



BAH-00661053 IP5-00176116

Dr. DINESH KUMAR

T

F

UYDMODTUH ™)

Rainb%w”
Children’s .
Hospital .

"

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delﬁr}

Treating Doctor: @CB(.L Department: .... Ao ... Date of Adrmission: .25 4-24...
Z | Diagnosis: Q : o Any Infection: CJYes [INo }Nﬁ(nown
g [U\UQ If YES SPECHY: ...t
2 | Area ™ ) oy
g Shift Time gﬂaa’ 056‘/ ¢ Wb ® Mﬂr
€ | Medical Condit 4 8
= (Anyl(;pec?ar; c;ﬁgition to be noted): ‘@‘ &( @( W ‘@( cOf

f/ /! i /,1
Allergy: CJYes CJNo | Yes Wo O Yes |4 NO/@’ Yes ]A/O O Yes(}V(cJ ) Yes OA0|
Tubes/Drains/Catheter: 0 Yes 140 ?YES\«?@ OYe 0| Yes Zﬁo OYes O 0|0 Yes (MG |
Vital Signs: Temp: | g4-¢f q%'O"" AL 13- N -; Q8. {f
g t T 1 L { 4
. Res | iy [hobolen] galFT Mg el yobtn
s S00: | |00 19Q)- | A%k |AY)" || 10¢gTg| AR
E: Pulse: | y M fu(,\p\\n NM' Wb M \Uz (KO
2 BP: — — — b -
Fall Risk Score: - \@ \& Ub 1 1
Pain Scaore: - @9llp 10 \ |10 1 [10 (??
Safety Needs: WA ‘9_@ HJJ‘OU"M'}/ rjlj\ /)ﬂ]ﬂ nd C.’"fg_&
& Physiotherapy |C Yes ;«l@ O Yes [0 | %Yes/w@ 1 Yes C M0 I Yes D/Nﬂ/ O Yes NG
§ Others Specify: M MP( A)A/ ' W ' j\f)g/ AIA
E il Special Diet: | Yes O, Mo | Yes =0 | O Yes l?/ﬁo I Yes ;r(o O Yes }56 0 Yes =40
& |Other Speciﬁ(ﬂrders/ Medications: Q’\’\' .
: e | o
20 % N

Post Operative Procedure Special Orders: | 1" Na

ost Operative Procedure Special Orders A\( @X e “\)W oA
Handed Over By Name : Q ’\J/\ Q (\)/\ | @J}D&/ MRM
nﬁrr\‘)(’“ | / [

ol @ R, & Ay oo
I TR A A CAMEL T
Time: B VR S o AT

0p  ~ \ \ \ :2&(\
Taken Over By Name : Aﬂh‘ / PW w/ Q»j
Signature : gél) T O ‘% | Col
Qi [ AN a7 | o oG
Time: aqm \ - ik m £-lopm

Docu. No. : RCHBH /FRM / CLINICAL / 097
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%

|p5-00176116 | Rainb:(')w" . = e
By O AARANKSHA AR Children’s ‘BII‘tthght
;i oYOoM i BY RAINBOW HOSPITALS
[:Jsr-oglingzse}i KUMAR C\“\R\“‘“\““\\ !:I.,g ,s ul?n !-Eg-.!m Your Right to a Safe Delivery
I SING SHIFT HAND OVER FORM - WARD
TG DOLION: . aaissismmsimiisaisimimisins DRI .osoisiinnssivisninstinmminina Date of ADMISSION: ..............oeouvvvrsren
Z | Diagnosis: Any Infection: [1Yes [INo CINot Known
= If YES SPECHY: ....ovvererrecrceeereeeereseseeaesaenne
E
w
2 | Area
% _ Shift Time
* | Medical Condition
= | (Any special condition to be noted):
Allergy: JYes CINo | Yes OONo | Yes OONo | O Yes CINo | Yes CINo (O Yes O
Tubes/Drains/Catheter: OYes CINo | Yes CINo | Yes C'No | Yes CINo |0 Yes CINo | Yes CJNo
Vital Signs: Temp:
= Res:
g Sp0,:
ﬁ Pulse:
m .
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
-
i Physiotherapy | Yes CINo | Yes CJNo | Yes CJNo | Yes CINo | Yes CJNo | Yes CJNo
=
=]
= Others Specify:
=
z Special Diet: | Yes C)No | Yes C'No | Yes CINo | O Yes CJNo| O Yes COJNo|C'Yes O
E
3 |Other Special Orders / Medications: *
[+ =

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :

Date:

Time:

Taken Over By Name :

Signature :

Date:

Time:

Docu. No. : RCHBH /FRiA / CLINICAL / 097
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S I S
conSENT FoR FormuLA FEeps  MIIIAMIRINN | pgpesieme

Patient Name : ......... B(O"B@K@#\k&mﬂm fider P
UHID NO § e s L R R Department : M
s W RN P C T years

admitted my [] son / [ ] daughter in the Neonatal Intensive Care Unit of Rainbow Childre

| hereby give consent for formula feed for my child.

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

Witness :

Signature : Cé

Patient Attendant :

Signature : ...........»

Relationship with Patient; .—{%dLh&'Y .......................

Date & Time ;

Doctor (who is taking the consent) :

Signature : ............ Q T R R S e

Name : C,C‘.Q .

Date & Time : ....... ..

Gender : |_|Mdle [ Female

C,LD Date : Gg/q“)'l—@

, hereby declare that | have
n's Hospital, Hyderabad on

Doctors have explained me

Date & TN : . ¢ /9}16 ..........................

Doc. No. : RCHBH/ FRM / CLINICAL / 016
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Chitdrons
: ey ildren’s Z 4 Z
BirthRight | Lhildren R aRen Howds Hi,d HFo
B VR e R R, R N e mort A Ay DAY wevrvvrrrrrernrren ooy B
TREMEEB. i iissmmims RS J0 ALY 0 2o DR
e BRRCRAL dsn Ds bommnie s el
BRI e A e HODRY) covverreee D0DHSo°e

T H30°3 / H506 Bon) OB DHers Y 20BYS 56 & eyt Sdarsn Hoay @eee
&) sery den DEoHOH T JrY 085250 Bengy . GrE Gy ren grdHodto DY Seuth

BOCPOPE, PE§HTCATED, DA S0 HOOD T VD PSS DIVOT K.

QPN (@B0IJ0ES) o
T S R S
<.
I SR 11 0
B
ETATNTO VVES T Vo v S
D0 (DTS D8 B0, B8)
WOBBED . s
RN e

Doc. No. : RCHBH/ FRM / CLINICAL / 016
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Rainbow’ R oo
Chlldrerli s ‘Bll‘tthghE
i BY RAINBOW HOSPITAL!
PATIENT TRANSFER FORM Hospital A
|

AH-00661053 1P5-00178116 Date & Time of Admission Date & Time of Transfer Order

aby Of AAKANKSHA ARUN

3-07-2026 OYOMOD1H (™M)

i, | Bohe 20

Transfer Ordered by Reason for Transfer
A \
Qo D\ Do ) ob swdc\,pwv\
From Unit To Unit Inforrr{atlon fo Attendant
YesEJ/ No[ |
NALW (30
Number of Sheets in Clinical File Number of Imaging Films Personal pelongmgs including

clinical documents. If any handed
over to attendant

e .4 Yesﬁlr/ No [ ]

If yes, what ?
Medications / Consumables / Surgicals / Hand over .
!
SI.No. ltem Name !Quantity
|
1. .
E Wids OO s @)
3 Y S
4,
5. |
I
Shifting Summary / Notes Written by Doctor: ~ Yes[ | No[ | .
Name & Signature of Person who is Transferring Name of Person drdered Transfer

as W O O

Patient & Clinical Records Received by :

QW“" %[HW {OFV‘/\

Date & Time of Patient Received :

I

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

|
|| Unavailable Bed || Nurse not Available ["] Available Bed not ready

Docu. No. : RCHBH /FRM / CLINICAL / 102
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'33.?121,2: e ve :%Nn woH ™) Rainbow’ L B thRigh -
Or. DINESH KUMAR CHIRLA Childre n's ir lg t
\\\\\\\\\W\\\\\\\\\\\\\\\\\\\\\\\\\ Hospital | EE

DISCHARGE PLANNING FORM

NGHORGIRY: 1rovesereresmssismssssrmets st
NOTES: * To be completed by @ NURSE within (24) hours of admission.
. Artiigasd D f DISCRAIGE: .o TI07 0% M MR
2 Destination Post Discharge: | Home
=~ Family Members Notified (Person Contacted)
1 Transfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: | Self Care /Eaﬁy Home Care ! Home Professional Assistance
Needs Assistance In: _ Remarks
| Medication // Yes [l No
| Bathing /’Yes 1 No
7] Eating /Yes No
Walking 1 Yes ! No
/
Dressing (O Yes ] No
| Toileting O Yes No
,_—/’/'
Nutritional Plan:
Dietary Instruction Discussed with the:
-} Patient | Family Member ) S o IR e
B Discharge Planning Discussed with the:
Patient .+ Family Member 1 oo R .-
6.
—| Ppatient's Educational Topic/s discussed with the:
¢ Patient -Family Member  Ottore T ... R
NUTSE SIGNALUTE: «.vovversnnesseeeesse Y&M’k

Docu. No. : RCHBH /FRM / CLINICAL / 191







