% & Rainbow Children's Hospital - Banjara Hills

Raxbow ' 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chillren’s _Telangana, India ,500034.

HospXkal TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in
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ADMISSION SHEET

3 . i TR A L LI ARE LR U
Registration Details :
Admission No : IP5-00176589 Admit Date : 18-Jul-2026 Admit Time :09:51 PM UHID : BAH-00662117
Patient Details :
Patient Name : Baby Of THARA Age :0YOM4D
Guardian : Mr R BHASKAR DOB : 16-07-2026 01:00 AM
Gender : Male Religion
Occupation : Martial Status . Single
Address (H) . #8-1-284/0U/468 OU COLONY SHAIKPET Phone No . 9052510320/ 8520052715

Dargah Hussain Shah Wali Hyderabad ’ . - ;

n Telangana INDIA 500008 E-mail : nomailid@gmail.com
Admission Details :
Bed Type : NICU Bed No :NICU 279 Ward Name : 2F-NICU 4
Room No : NICU 279 Admission Type : First Visit
Contact Details :
Name : Mr R BHASKAR Relationship : Father
Contact Address : #8-1-284/0U/468 OU COLONY SHAIKPET Phone No - 9052510320 / 8520052715

Dargah Hussain Shah Wali Hyderabad
Telangana INDIA 500008

Signature

Doctor Details :

Doctor Name : Dr. NITASHA BAGGA‘ Specialisation NEONATAL INTENSIVE CARE
Referral Doctor - DR NILOFER HOSPITAL Phone No

Co-Consultant

Payment Details : Deposit Amount  :33198.00

Payment Mode :DC/CC Card Payor Name : SELFPAY

k “dnted Date / Time : 20/07/2026 08:40 Printed By : 016861 Page 10of2 |
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NEWBORN MONITORING FORM

Rainbow®
Children’s
Hospital

It takes 2 lot to treat the littie.

\}

™

® BirthRight
. BY RAINBOW HOSPITALS |
Your Right to a Safe Delivery |

BorBith - gl New Born Screening
Time of Birth | ) TS YD S LT
Modeof Delivery ... ..ccmitaiiie 0 RS IR § iy e A
S R U R Mother's Blood Group ... r@ 'WQ ..........
Head Circumference : ...... G Baby's Blood Group ;... ¢ i
R L{ %C’“ ........... NON BRI 7 Stk ek
L S S | IO VACORWION - B . o L ikonins ekl
Date Weight Type of Feed Quantity Temperature Signature
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Order No.
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Baby Of THARA

i (s BRiant
ACTIVITY RECORD FOR BILLING
e I A 1 O.’i@x_t@_' _____________________________________
WMIPND. T = e o e e ey e Eansultant: 9 . e PDopeiiocd .t
Date of Admission: ________ M L e Date of Discharge: _ ____ ___ A SR s
Room/BedNo: Wandi 0oL L o8 Suggested Billablebed type: ___________
WARD TRANSFERS
Date Time From To Signature of Nurse
s la cop €4 MEco Yamecteon
99 #]26| wiopem | NIb o4 flews foiina ~
Cross Consultation Visit
Doctors Name Date Order No. Signature

1

2

3

4

5

6
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8

9

10
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date

Procedure

Quantity Order No.

Signature

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Baby Of THARA fad dalnbow . " -

18-07-2026 0YOM2D M) _J! Children’s . Blftthght

Dr, MVE Pratyush Hos pital . BY RAINBOW HOSPITALS
|||“”"||“m|“"| ||I||I||||I||| T takes a ot 1) treat the Bite. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

; Thora

Mother’s Name : H ....... m’ ...................... Age : 80 ..... P MR G b i it s AO8 sk
D g A S o DA OIAGMIEEIN . .............cconiivnininitorisssssbasins UHIBIND.S ...ociiei i otisins it e
NICU Consultant : .......0L%..... P4 ... 0048 ... Referring COBBORBIR 1. ccococ.....iismessmmiisitimiiscnieicriniaav gl

Transferring Unit : L7 OT [ Labour Room  [JER (] Ward

Transported ? [ Yes [INo - Ifyes: [T Long (> 30kms) [ Short(< 30kms)

BIRTH INFORMATION

Bame : ............ e’ [0 ........... T hma‘— ........................ Mother's Blood Group : ............ 8+V{ ....................................

‘ender :\D‘(:F Blood Group : .............. %M ............... Birth Weight (gms) : 3”0 ..... Length (ems) ... .
Date of Birth : ... .| 3] 2:8... Time of Birth: .LLE.D2. | OFC (0M8) : oo
Place of Birth : K_ondapm&owmi Estimated Gesth Age : ........... 2815 4 AJ{‘M ...............
Current Obstetric History : (Booked; Unbooked Case) nzg / , O / 25 é@
Maternal Age : .. 20, Ht: ........... W TR Martied Life : ............... T e ™R

................................................................................................... TT Immunization and Iron / FOIC ACId : ......ccovveuemmeereerreeeresiensesssiaesanes
MATERNAL RISK FACTORS

Age: O<18yrs [0 > 35yrs . H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [ Yes [ No Controlled or not, recent values, HbA1 values : .......................
IR Rneoree of consanpuinitys. DI SEI2. O3 %81 & TP it it s s i i K ............................
H/o PIH (after 20 weeks) / PE Complance WITIE: ...ttt i .
How many Drugs / Doses /Eince how long : G%ﬂ .......... Scans': LA TIFEN etk ECRO. L v i i bt ot it v
...... ?Hdpwhmldnﬁd%&%w H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, pro einuﬁa,‘;dema, VMRS ¢ TR S ok ey C”N’J‘Fhﬁpm?ruad Nen
oliguria, any investigations (LFT, platelet count) : .............a....... Any other Chronic Medical Problems, when detecte
){ ........ RO B rssivoiasssiiiingon o s vismasissvisssssminsARETR IV T
JUBRSWHETOBMECIE ; ..... ... e gossseniisonsii i mocsroreie: ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Deppler ( Increased Resistence / ADEF / REDF / RO itnatt Infection : H/O, Fever
Redistrbution in MCA ) / Ductus VEnosuS : ..........ccoeeeveveveveennnnns ( CIMalaria CJUTI [JTORCH [ITB [JHIV [CJHBV)
LR N ORI Lo T A LI SIS e oo Any culture : s s
PPROM: Duration : ..........................[] Uterine Tenderness (] Foul Smelling Liquor (] HVS (if taken) - ReSUMts : ...........cccccovvecunnnes
MIBERCRHON AAriIng PYOONIANCY ; ..o vesereissticiibiiamen s TR Basecse s Tvanvassni sovt e Taiene i v~ e B RO

Docu. No. : RCHBH /FRM / CLINICAL / 129 (2 6')‘! Page: 1/8 (PT.0)
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Baby Of THARA ]
18-07-2026 0YOM2D (M) ‘
Dr. MVB Pratyush L
L IIIIIIIIII ALY PAST UBSTETRIE HESTRAT
................... g e R e R S e L
SLNo. | Age | GAwks | BW | Gender Significant - Detals
Fml '
PERINATAL HISTORY
Treating ObSEEtHCIAN © .....cvvveeeeeeeeee e 1855 0] [ o AN U I S P o Olnborn O Outborn
Duration of Labour 14 ¢ _g ") F 'rﬁ CTG: [JNormal—[ ] Suspicious [ Pathological
First stage (> 18 hours sig) MSL: ..... -/ ..................
nve
Second stage ( > 2 hours after dilation ) '~———-—-——— Resuscitaion : [JYes [No
Ju 5 P
LSCS : [ Elective (] Emergency Indication : .....{J....... ez Cord ABG & cocccsiimmmibst st bt ol
SPECify the TBASON : .......ccovviriiresieierierseessetecess e sesassesessassesans Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, ClotS €10 & ....ooveeeeeiee i e,
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ..........ccccocuuuveee. Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REAEXRATABLTY | NoResponse |  Grmace | Sithdmen
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent |y Weak €%t | Good, Crying -
A
TOTAL NA s
Snapee Il Score Score
Resuscitation [ MeanBP(mmHg)  [>30(00  [2028(9) [<20(19) fE L
- Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Minutes 1 5 10 Pa02/ Fio2 (mmHg%) | >2.49 (0) 1240 ¢ (5) 03090 (15) [<03(28) -
Oxygen | Lowest Serum PH >=72(0) | 7471907 | @{15) = ' ]
Multiple Seizures [ No (0) Yes (19) S P
PPV / NCPAP u Output (mi (mmgm) S=110) 0.1-09(5 | <0.1(18) SE i
ETT Apgar Score > =7(D} B3P (18) - o —_1
Chest Brith ¥ Welght ~ [>=m@  [7s0-99(io)|<7s0(7) | o
S SGA Lo > 3rd per percentile (0)'Iﬁ< 3?[1_(12) i ERaEet T
Epinephrine S e ' B :%— |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Baby Of THARA
fn-nr -2026 ovomn (M)
r. MVB Praty,

[ iimmmy

History of Present Iiness.
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Investigation details in previous Hospital : C oD bt

Feeding History :
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16-07-2026 oYoma2p (M)
Dr. MVE Pratyush

TR

Past History :

Family History :

Socio Economic History : P-

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ...........ccceueeeee. HB: i matina BB s NIBP S . ciemeiasassrsisons (1 ) [
CUIOCDF X BRITOIIIES ©........5 n.. cvoeonci sorssssusasemesasuuass sosssinsenssssssninstainsssassibasssasis esissss s pbssaostin Siskiiednsssmssianadssodsasashosssiassassivabisssiassotsess
JAUNAICE & it PRHOT: Sttt B i cieetiinssamensrbnssasmsnsnsannsesncasasasnon
ANTHROPOMETRY: Birth Weight : ...........cocvvvevneee. Length: ....ccoovvvrnnns HO: cissntalid PrasantVBIgNt . .......ooovvaninn
Ponderal Index : ........coovveviciieen, AGA § it e B2, O S S

Page: 4/8
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Baby Of THARA
| 16-07-2028 OYomap
Dr. Mve Pratyush

il

(M)

HEAD : Fontanelles :
Sutures )
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.) |
FACIES VI ;
(Any Facial )
Dysmorphism) N
NECK and Range of Motion : )
CLAVICLES : Asymmetry -
Masses :
EYES : Symmetry :
Red Reflex : | Needs Jo be
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums : A
Lips : / (N C’Q"‘(L’
Tongue :
THORAX and Shape of Thorax : j
BREASTS : Position of Nipples and Number -
ABDOMEN and Shape :
UMBILICUS : Organomegaly : on 4 v
Bowel Sounds :
Umbilical Stump : 2
|_ Discharge :
GENITILIA : Labia/ Hymen : @ aals "l
Testicles/penis
Anus : den e o A
HERNIAL ORIFICES P
TRUNK and SPINE : [@ f
SKIN LESIONS : m)
EXTREMETIES : + . Fingers / Toes : Arms/Legs: (A
- Deformities : @ Mobility :
Hip Joint Examination:

I

Page: 5/8 (PTO,)
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Baby Of THARA
18-07-2026 oYom2D (™)

i

SYSTEMIC EXAMINATION

CARDIOVASCULAR SYSTEM :

HR: o Ig—o ___________ api oL POCORORM ACIVIY © ....coscciiscdumsimsamagsssssssssssrinsssamsasmsdistisassion
Femoral PUISBS & cvvvveeeececeecieeven [@ ______________________ PIUIIIUMS ¢ Y. .ociiiiinesinniniincssaddisnssnles¥adlonsennsassnnssanessonanasssnsisasnnss

Other Peripheral PUISES : .......ccoocveesbee e

RESPIRATORY SYSTEM:
K] B s
Breathing Pattern : [ Regular [ Periodic [ Shallow  [C] Gasping
Mention If baby has Respiratory distress: RR: ...........ccccocnnenn. SCR/ICR / See - Saw breating : ...... EQ_;'W'O fiod |
Scoring of respiratory distress if present (Silverman or DOWNE'S) © ..........cooovvimmsmmnsssnnissnsnnesy 8 / 7 - f"}-’{»’"f-" ..........................
Mention if baby is on : ] Hood box (] CPAP [ Ventilator
Settings : ” ............... &:ﬂaﬂ HOJM
Sy k(L ¢
..... qLU’, Auscultation: ..o Breath SOUNAS: ... AGARA SOUNAST .o
- pneri

ABDOMEN:
3 TN, (e - ——

2 SR, 1 ) NS
Palpable MASSES : ......cccvvversefesnTirunsensssassassssnsessanens R FIrst Uring PasSed : ........ccoueecenissessrssssssmsssssnsnmsessssissrsssnsssssasssass

Abdomiingl girth : .........cococicciinsnisisinsssnsionsemsinsasssstsnssesisnasesss MECONIUM PASSOA : ....coveevnersssssenssisasssssssnnsnsssssassasesssssssssasisssonns

NERVOUS SYSTEM:
Higher intellectual fUNCHONS (SBMSOMUM) : ..rvvvvvvvvvvevsseesesssssssssssssmsassssiss s

SEALE OF WAKEFUIMESS © .vovvvoveevesevaessenteeeesessssseessssssessssesesssesssoisesessossassnsessssssbas s sHEEELEE LRSS AR RS8R0

PIECHHIE SCOTE : ovvovevveevessaeessesesasesassssssssesssssssssessesssssssssssssessssst ssososssesssEsseaaEaeHOLSIAROLE L RS LSS SE 1A 4SS 040021010 SRR S s

MOTOR SYSTEM:
TN [ 1 ORI S e e — e SRS U R R

ACHVE TONE - ooooceivcernsecfieerssnese@henueencsssnsssasinssensssasssssesssassssssassssesssssssasnssssssessasssssasssiasts s4sesessisssasstestasaot osasassasrassssstusnsstasssssssssssssses

Neonatal Reflexes :

Grasp : (JPalmar [ Plantar (JSucking [JRooting [1Crossed adductor : .........oovvvvumsimmmissbivisisnsinisssssnsssssn s
7 T30 R O — PR S ——— 1) 13 F A S DR o OG0, R o ol i IR
R L S SRS AUN Sl 1 S S e PR T ST N TS R

Page: 6/8



——— W ITITUU I ODOY m
Baby Of THARA

T 16-07-2026 ML M)

5 Dr MVE Pratyu

- DT

................................. ;MM)

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :

e o SHEREIT A R P D Signature \w\..Red. | 4 R S

‘ TR Qa.,{!/r\jau/ ......................... Name: ... /AN B SN AR G v & S %thh(é

Date & Time : ............... f.@ ................................ Date & Time : .............. \8\'3\%51\’ ....................

PLEASE FILL UP THE FOLLOWING DETAILS

G e L N SR ONERI. ) PO . 5 T o

B VRN st nmssson s R e e P B R

i, P it W 08 ch e SR E-mail ID :

o gl L RSOSSNt - i | gl

Page: 7/8 (PT.0.)




BAH-L %1147 1P5-00176589
Bab~ ~"THARA

L:n';_-;;:m.h oYom20D (M) ]

T

R R ———————— N S
....................... 35 TR VAR s KW - R G B SA L B L E LI E ) T—
S GP < /gly INI % Ll I
B

Feeding Plan at the time of shifting : ................. RO N )ﬁ ................

o & X 28 = SRS AP —
o~

TR L F———————EETEREEE Ut
-7y DTS TIF R R e s —— e TR
TEl: ..‘ ....................................................................................................................................................................................

Doctor Signature (Handover GIVEN): ..........ccocvmmcnescnmnmssnnnsinns Doctor Signature (Handover TaKeN): .......c.cccvmimmrsnmnmininiinness
TRV 1) || SR 1 S —— DOCIOr NAITIE: .c;cccicvivssisainssisssninirsusiasbmens idbiusssassssomnansasnssonsssmitsssses

Date & Time: ...... i e T B B 1 O N T
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T L Children’s BirthRight
M Hospital _ | ) menmosms
Cy)\  PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progress Notes Doctor's Order
f Jal CCLﬂA i
14 ﬁ%/— Léj Dy Q})aﬂyjﬁ—

T Tu— qoud !Makj,

J
10w {keel 90d Aa%
T <ol Ui s

= P77 ™
Ler
Vi éx_»f;,ﬁl’a& :
s P
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T

B oo Rainbow” | @
Vi~ Hospital - | @)

(y)  PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Y i Safe Delive

N2
e Progress Notes Doctor's Order

& Time
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1’:_:7 Of THARL IP5-00176599 ]
7 20 | o =
, 0YoM20 o Rambow” &

iy albe R G

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

DR ... pay oftie: .10 HOL- . ]
Tetrer L] Gestation: ... Corrected Gestational Age:..........c.ccoovvvunnee Today’s Weight: Q\QW
Problems
S.No. Current Past Problems

Texrm / AGA
RD — | cwépoag
Qru,fp,}mg @S!é

Overview

|| bW -

S»Poa‘_qéf
l’fv(odcwp
P\'L”‘W(W%' T,
Urine—pared
TR peTeR (o) il —pane

Clinical Assessment

Madications-Used

Plan of Care;: —— TV - 100 Lu.Q f&{d% - COUJﬁ.U-Q,LOLO ’HOM9 -

.QEIMQ, beedl MALQ/MOQM

=Tl - Baskor ¢ b (>
Q{? hois.

Doctor’s Name (Hand over given): ....... L7 . SITLALLP ... DOCtOr's Name (Hand overtaken): ...........ceesueesereessessmsnssessssssnssses

SIgNANNE: ..o maiaiens @Z ...... ST e S S R S e

Date & Time: .. [’}’f % RN ... fieirnristonssotaisbmasnamivisiiiomss i tiat ik Sp LA

Docu. No.: RCHBH / FRM ." CLiNlCAL /290
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Baby Of THARA Rainbsg -t

18-07-2026 0Yom2p [ . H =
Dr. MVB Pratyush " Children’s . Blrtthght

e llllllllllllllllllllllll g ’ rospital | e
@2 DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

Day I NIBLE ..covccnicicmsissssnsciniciincisiaisinias Day of kife: .....oeerencd LI A S rnions PMA: . cciiicnnenissnsmsmms i
Term (0  Preterm [J Gestation: .............ccoovvviunsrinns Corrected Gestational Age:..........c.cooveveunenn Today's Weight: ...........cococoennee.
Problems

S.No. Current Past Problems
1.
g 2
=
3 3.
4,
5.
6.
=
£
8
<
8
E
S
B
3
£ o>
S
B
=
Plan of Care:
Doctor’s Name (Hand over Given): ........eeveeeereesssiussaeresseessessanssnes Doctor’'s NAame (Hand over taken): .......eeveerserersasserasssssasssessnesessaranes
IR e e Gl S N T bl e e e S N S R vt O
021G E e N R S (D7 0 TR SR S e e S OO
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BirthRight
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@ PROGRESS NOTES AND DOCTOR'S ORDER
2athme Progress Notes Doctor's Order
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»@ﬂ PROGRESS NOTES AND DOCTOR'S ORDER

%

Rainbow’ . .
Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS

littte. Your Right to a Safe Delivery

It takes a lot to treat the

Progress Notes

Doctor's Order

Qoo by G, M&Mé\
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Rainbow® 5
Hospital

It takes a lot to treat the littie.

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

Children’s .BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

U Day of Life: .......D “ah{ ................ T A ..
TemAm F1 A CRSHDINT ... 5 S v censnits Corrected Gestational Age...... ... Today’s Weight: © °? C’ ) O

Problems LJ/Q?“‘
S.No. Current Past Problems
= "Brm] A—érA
‘ § 2 ML= [nnHmo
g - e;:ﬂf,,o -QD g
3 Cgkuf 51—5
D
6.
£ — o mmlew(rﬂow (-o2 ik lesin)
=
g Teewen ¢ an@
:C%; OO\'_qg{ -
CPR 3D feud) <tp &R0
RR=Ut ]
‘ E ,_Ij’ f(p—[ﬁ%cpz) Orine— /--'F-»»Ql&/‘w
| - — vl Buoct <hole 'TM’E”Q
g P8~ qouyly
/ /4
/ — Couflwee gy [0CO Hloud
Plan of Care: /’\T\/‘U?D'ertgrdaj % o ;n 0 q
30 mﬂ. 2.d. L% Ma@ {chgg
~ Thace plocd Jﬁ & Rlv +o < lubt ‘o PICo -3 -

4 [
i i | 7\ oL ST % '
Doctor’s Name (Hand over given): )@‘-Afu.mﬁew ..............
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MEDICATION RECONCILIATION FORM
R SRR s e j/NnT 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)

Shifting From: ..................... N\w ............................ Shifted to: ................. A 83*3 .......................

SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, meo) (Po, NG s, v) | FREQUENCY | GobT S0 ‘;‘Dsﬂ?é:ﬁ',?g
1| PROPG xlTC’EMlMDB o-qulf P ob :XE Ge- onc
2 ¢ 0JODC
3 0c 0JDcC
4 ¢ ooc
5 0C¢ Obe
6 0C OJDC
Oc Ooc

8 OC¢ ODC
9 Oc OIoe
10 Oc Ooe

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ...... D{‘&’g .................................................

Date & Time : ..... 7’ Fz’lﬁ% .....................................................................
Nurse Name & Signature: ..................... @— ......... ?00_3141/\9\ ......................

“te & Time 22!?}?«5@‘12@#4

\ >- RCHBH /FRM / GENERAL / 090
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RESULT SHEET

Date 80326 |90]x |3
Time \Q\UOP | 2299 4m
Hb . § 4. |
FQy FITHBE 9
R 20 5, 31
WBC sy 9, 20

N/L 619 /13 Bol2p o
Platelets 323 309
CRP \Q - Q0
ESR '
PCT
RBS
Na o]
K LS
Cl " LO#
CaMg g8
Phosphate
Urea 99
Creatinine 0%
ALP
SGPT
SGOT
T.Bill/Conj 91 Jol
T.Protein
S.Albumin
S.Globulin
A/G Ratio ‘ v ‘
Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar SO
Cells Jr
N/L ; _
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DRUG CHART

Date of AdmISSION: .......ccooovvevviiiiirieie DrGg ANOITIES. ........coocsmmvimnsisimsoisiiinissaiaameaiis: ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing 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 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.

GENERAL
DOCTOR

S0S / PRN (As Required Medication)

. Dater
DRUG : Tigne
Dose Route | Frequency [Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions: w
|
|

DRUG : pater |
Dose Route | Frequency |Start Date "
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater |
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions: '
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m.m“m mu" |||.|||m"|| REGULAR PRESCRIPTIONS  weignt. .. 3:\1Y  ward. ...
0RUG: Trog Piparti 1L, ARG MR
Dose | Route Freﬁlé%W' L \OY
3[5#\. v BD 1 2|7 QOA @’ Y, ==
Name & Signature of the Doctor, il IR O\/
Starting the Drugs: — -
W ) W\ )
Additional Instructions: \0 | P %& | /N A
1067y ) &y | darat [0 » 74
P 19 He kaw il 7
Daily Duc!gr’é Endorsement by a Sign Lk_‘l_L -

Ve D 3 /L
0RUG: N ER - BUDE (0RT/+ [Tmehd§ D i
Dose | Route |Frequency [Spait Date A \ P 7
N s [ Qo T A\ PO ’

Name & Signature of the DeCtor ) S "&Rﬂ _ —p ¢ e
Starting the Drugs: ' i / \ /& //
%\ 'Q . \F?:%‘M' / f F\ A e
Additional Instryétions: _(3{ 4 V AN
v
p) uwlL /]
— ‘1 0 A

Daily Poctor’s Endorsement by a Sign

[yﬁG: Do . vITAMIN D3 ETJi?rtlZ" \\-Aa_‘i%’
Dos:a\{ Royte | Frequency |StartiDate ) )
ot Q\O o0 9—‘\‘;

Name & Signature of the
Starting the Drugs:

Qv

Doctpr
e
Additional Instructions:

rw{ifﬁ""d‘

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Tlg!e I I‘&urs‘er Sig. I Nurs& Sig. l Nurse Sig. [ Nurs‘: Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do: Dos Do:
Route Start Date T - : *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor R Dee o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: dose — . s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign. |
Date» !
VARIABLE DOSE Tlme —[ NursgSiq, I Nurse Sig. l Nurs;Sig. Nurs:'Sig.
! Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor fom Doss o i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - ose " A
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
: |
STAT / ONCE ONLY DRUGS |
: - Dosage & Other ; ]
Dat Medication g Signature
e Time edicatio instructions Route g Nurses .
N |
\
\
|
T
I
|
T
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Josition of V. Fluid Flow Rate) Doctor | Nurse | Date of | Doctor | Nurse
bk e (i infusion, mention mi./hr = Meg/kg/min. etc) o mi/hr Sign ST SIppng | e 2
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Flow
Composition of L.V. FLUID Doctor | Nurse | Date of | Doctor | Nurse
DATE TIME (if infusion, mgnllnn mi/ hr = Mcg / kg / min. etc.) ROUTE (I;H‘Ialflhel') Sign. Sign. Slopping Sign. Sign.
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([ LV.FLUID CHART

)

; Composition of L.V. FLUID
DATE TIME (it infusion, nﬂnﬁon mi/ hr = Mcg / kg / min. elc.)

Flow

(ml/hr)

Doctor | Nurse | Date of | Doctor | Nurse
ROUTE | Rate Sign. Sign. |Stopping| Sign. Sign.
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INTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS
e - :
Maternal Blood Group: ...... E{'V ................ Baby’s Blood Group: .......cccceeemernnninnesnennnens Sheet No: CD ......
Gest Age: ........ rs @W ........................... Birth Welght ...............................................
Date: H/(?'{,Lé Date: % ﬂgﬁ}% Date: 9 / 4/?@
DOL 4 o7 poL-# D poL vy -
Weight Q OH' Kﬁ Weight ¥ 02 O’,)&)l, @"M Weight 2.@68 qms3 L@f\@
Problems:  D< Problems: - D D} ( g gpgﬁg Problems: @\)3]
Rs. st~ Lb-60Y Rs. 20 -Leobl™m
Exam Pove . Exam ¥ DZ A6 Exam pow i
Vent. Setting Vent. Setting 4 ll( Vent. Setting ¢ |4
ABG 1g AP ABG ¢ Py 6 ABG
CXR o CXR (A
cvs  rvo2rmad cvs p NV ‘*‘m e CVS  yoovenes
HR 140 \Oer_ HR, |40k HR (23 (M
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Part - I.

0Yom2D (M)

{IT

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient's / Learner Language: ...........ccoevevivevereeerevnesnnnn. Patient / Learner Literacy: Read Write

| Speak

Willingness to Learn: [ ] Yes [1 No

Rainb“w®
Children’s .
Hospital

It takes a lot to treat the little.

\

Your Right to a Safe Delivery

Healthcare Literacy: Yes [ No

.BirthRight'"

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights L7711 ot Rt S i AL
Part - 1l
— 77— e e oue s eenle . wll
( Use codes from the list in part Il
: Need ; — Designation /
Date Time Identified Information Taught [ ' : EE— Comments Signature
| : Person Taught |  Léarning Teaching Tools | to overcome | Understanding
i Barriers barrier/s
E ! - s — SUR | S —— S
[ [
e SN S R e — L ol e
|
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother 8: Spouse Sn: Son D: Daughter C Caregiver 0: Other (Specify) .........c.......... Ly A

Learning Barriers:
1. No Learning Barriers 4. Language Barrier

2. Physical Impairment 5. Educational Level
3. Emotional Barriers

6. Desire / Motivate to Learn

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

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

14. Others (Specify

13. Cultural/Religion Practice

2. Obtain translator

4. Teach Family / Others

6. Respect Cultural / Religion Preference

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 T OHher, SPECIY .....ovvvveeereecieecite e seseessees s

Understanding: 1. Verbalizes Understanding

2. Demonstrates Understanding 3. Needs Review
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® BirthRight

| BirthRight
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Your Right to a Safe Delivery
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tducation / Coping Skills
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Early Warning Scoring Chart |  roe v Vourigh o 8
«»  EARLY WARNING scoms CHILDREN’S UNIT B
[ Do .o e Time: | \Oq L
| Doctor/Nurse/Family Concem? | B _ A ] Bl dERss P8 s
104 1
103 '
102
101 '
Temperature 00 f
® % [
I
98 = !
2 l
. g 2 g [
7 — ot d
S P O o 2 s ML = s B |
g6 24V
95
94 '
190
Heart Rate 180
(bpm) 170
160
and 150
140 |
Blood Pressure 130 2
(mmHg) * 120 ¢ g 2 ¢ b |
110 7
100 o . l’ 2 LY l
Note: 90 |
BP does not score 80
in early ;g
waming scoring g
Heart Rate (Number) i ) | 2% ,
70
60
"-sp. Rate (bpm) 33
ver 1 Minute) * 30
20
10
Resp Rate (Number) 5
Resp | Mod/ Severe
Distress | None / Mild N N
Receiving 0,(I/min)
0,Saturations (%) Ioby J J, L [ |
Conscious | Normal &
Level Altered
|_GCS * >3 L 4 3
TOTAL SCORE P i
Number of shaded boxes| | © % o 0 |
Pain Score ! 11 \ |
Observer's Initials P M - - WAL
ACTIO Score 1 : Continue normal observation by staff nurse |
CTIONS 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 illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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Heart Rate 180
(bpm) 170
160 1 | B
150 1
e o D15 N[ ORI IR (57 S
Blood Pressure :gg a Cam @ =
(mmHg) * V \ ’ Y ~ -
:;g el g qﬂ‘ i ¢ < i Y fayan)
Note: 90 ) \
BP does not score 80
in early gg
waming scoring 5
Heart Rate (Number) N\ \ \ W71 - o) { |
70
80
sp. Rate (bpm) 30
w<er 1 Minute) * go
:
1
Resp Rate (Number) %
Resp | Mod/ Severe
Distress | None / Mild_
Receiving O%(/min)
0,Saturations (%) : out ¥ 99 - 7/ |9R4 4
Conscious ' Normal N
Level Altered
GCS * ' C
TOTAL SCORE ~ 4 5o 3
Number of shaded boxes | | ) b A 0 0 |© t
Pain Score ) | I | { i B {
Observer's Initials | @ el 0 [t ] 1 8= 4 [ e N
ACTION Score 1 : Continue normal observation by staff nurse e
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 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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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 communicatibn 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 g
Number of shaded boxes \ \ I ] \ i el s L i
Pain Score 0 0 © 4 "™ O [l e 0 © a
Observer's Initials ® W ¥ e i 24 A
ACTIONS Score 1 : Continue normal observation by staff nurse - ;
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

™

Date Time Early Warning Score Date Time Name

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

Fi

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. respirafory 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 SCORE: CHILDREN’S UNIT
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| Doctor/Nurse/Family Concem? | o+ | ovh - e g T
104 T
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!
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1 —‘.\/ (_‘-’j S ol Qu ;‘" C &1/ Y %
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Temperature - > - tﬁ s | \“
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Heart Rate 180
(bpm) 170
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and 150 PR
140 ‘
Blood Pressure 130 — 1% g >
mmHg)+ 120 ST 114 |
100 -
Note: 90 ¢
BP does not score 80
in early ég
warning scoring 50
Heart Rate (Number) Ly |y \ TS o |\ \ @)
70
\ 60
?p. Rate (bpm) 33
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) © qQ NI LY |
Conscious | Normal
Level Altered
GCS * gt
TOTAL SCORE : ; ey e
Number of shaded boxes f ’ ’ t I l L (
Pain Score L o o Q R 9) (0) 2 law
Observer's Initials £ < < 4 1€ | Gt [
ACTIONS Score 1 . Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations =
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. [
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score 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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Note: 90
BP does not score 80
in early
warning scoring 50

Heart Rate (Number)

—

Wl bl [y b 13 l

!sp. Rate (bpm) 30

(Over 1 Minute) * 37
20
10
Resp Rate (Number) y ¢ ; 6 |

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (l/min)

0,Saturations (%) ¢ 9y " ] nol G _p
Conscious | Normal
Level Altered
GCS * A [N] 1N (N - il ik
TOTAL SCORE o
Number of shaded boxes ¢ cE e C (= 2 ¢
Pain Score | \ tl Iy : P S
Observer's Initials Q _,9 12} 4 a_ L
ACTIONS Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations ‘
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. {
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

'
9




CHILDREN’S OBSERVATION

ol 4 2 .
Patient Sticker Pratiksha =

" . Rainbow . -
Children’s (4 BirthRight
Hospital BY RAINBOW HOSPITALS

1t takes a ot to treat the iitte 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 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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1. All measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

e Nature BTG R I T s Sign.
Date Time | o Fuid Route . NG | Diarrhoea | Vomit | Drainage | Urine D'S"ggr"gs Nurse

Mouth LV N.G

08:00 am
09:00 am
10:00 am L. N

11:00 am SG|J|
12:00 pm sy

01:00 pm [43, ¥ T

Total Intake :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake :
08:00 pm
09:00 pm ;

1000pm | 4, ¢ 5G4 |11+
11:00 pm S84 pM :
1200am |§ . f 5 GA JQ&A : 20,
01:00 am Swle)
Total Intake :
02:00am | g, {
0300am|
04:00am |, ¢
05:00am |

1a.d Pord
06:00 am | &, ¢/ I 20
07:00 am
Total Intake :  Sfobeciin— Total Output :

Total 24 hrs. Intake . |2 -9 ccl Pa Total 24 rs. Output | <™« ¢ f @

Total Output :

Total Output :

QQQG
D

_ Total Qutput :

(e
4

2

”

s
.’_)sy.,\ V'\‘N‘““

o9 |O(0]ule

el

Docu. No. : RCHBH /FRM / CLINICAL / 092
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T =5
1. All measurements in ml. é

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

. lntakB o i ! i Olltpllt .. S IV Site {
Thrombo- .
Date | Time | Jare Route NG |Diarrhoea | Vomit |Drainage | Urine | Pleotis | Sion.
Mouth | IV 4G :
0800am | B5o &%l 2ard ooued, — | - |1aml|| )
09:00 am @ 1m ' (@ ALy
Halegal langlgadle = [ [ |t
1100am | ' o
1200pm N3 2omd  |pwed| - |\l
0t00pm| : :
Total Intake : Total Qutput :
200 pm [NAT) e[ fnwed] — [ - [iogld [X
0300pm| % /
0400 pm N3 ol paped| — | — |1l | 41
0500pm| =, i 1 7 e i
06:00 pm | M pa? A5 b3 &
07:00 pm
Total Intake : ¢, : Total Output : | g
08:00 pm 73‘;'0';;0 2 P |/ ¥
0900 pm | gamd, o (
10:00 pm | g0 cth NETR VS
11:00 pm o Sy
12:00 am | 5,60 25 PV 7 i
01:00 am
Total Intake : Total Output :
00 an [P B KA 85 ! 7
03:00 am :
04:00 am )‘% élf""; Ta v qui ; g"
05:00 am : L ERY
06:00am | F2 53 2L il et |/
07:00 am |
Total Intakke : OQLP aM Total Output : PRQ L
Total 24 hrs. Intake "1‘57"76";” Total 24 hrs. Output g %’W

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.

. Im & i i i LV Site :
Date | Time or\;a['_gﬂ]ri% ' Route NG | Diarrhoea | Vomit | Drainage | Urine pé%g‘gg gﬂggé
Mouth | LV 0.6 DT '
08:00 am o |/ |
0900 am | | aus Pre) 30M | [Pomd 16~ | o |( |
10:00 am e R |
11:00am | )| agr)s 20n o f W |
12:00 pm Vel
01:00pm p} ey P 20~ oo | ¢
Total Intake : Total Qutput : '
02:00 pm
03:00 pm | Won prd 3| L — [J#my ;
04:00 pm \ i
05:00 pm | Na Py Zom| Rand | — o: I 18wl )ﬁi“'ﬁ_ |
06:00 pm ; ' \ U]
07:00 pm | plown oy »em Voansd \ £zm 5] |
Total Intake : : Total Output : : |
1 08:00 pm , ’ |
00 [t ol Lo U |
10:00pm| & / |
1100 pm | 00 ol | = Aed | [ g
1200 am _ R e 2NN
01:00 am t"“{}o iSo.u\,Q ;70%@«! 10MJ
Total Intake : ; : Total Output : |
02:00 am 2 ; \
0300 am [0y So . Do8ed NEL |
04:00 am 2 o A (,1 o |
05:00 am [P , WMy poste § IR =
06:00am| _ ¥ T X l‘
07:00am | oa¥le 30 X S Y R |
Total Intake : <2 (o (0 : Total Output: (Y 0 \1 |
Total 24 hrs. Intake 0 CLND\ (S‘“j Total 24 hrs. Output 3 B f ( |
i [/

Docu. No. : RCHBH /FRM / CLINICAL / 092 |
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" Sheet No. :

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.

L . ey R
: Nature _ : ; - - | hienite | Sign.
Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Paeo Nurse
Mouth | 1V | NG
08:00 am 3 N 3
0900 & | 0o a0 ., ' | @o&&(w o) -
10:00 am A =,
. [1100am |oo np] 20k o A =
1200pm| :
01:00 pm jpSan®O |20 ul il o
Total Intake : Total Output :
02:00 pm 4 i ;
05000m |G| 30 1) goied Wnd | [
04:00 pm i S P
| 09:00 pm &,npp ) M&ak\ lond| % @
06:00 pm o 5]
0700 om | apipol 2o 11 F &= | TR
Total Intake : ; Total Output :
08:00 pm 1
oo N5 [ 2] o ] ]
10:00 pm ‘ d |
11:00 pm | Wlon0| 2,0 0/ Ll A
1200am| it I
0100am [N | 24,) [} V”l‘% [
Total Intake : Total Output : *
02:00 am 1
1300an {e 1 [ 1o T | |
04:00 am 7 [
05:00am | NN [ Aot - PSS £+ \
06:00 am ) L Jdgarf <
07:00am [ \Yo™\ | 10 ‘JI [OA] [
Total Intake : o Total Output: 1\ < h1\J
o i o | 2
Total 24 hrs. Intake )0 ceg ﬁ &H/ Total 24 hrs. Output ?4/4/@ M

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes 3 lat to treat the iRte, Your Right to 3 Safe Delivery

\

45 ‘e RRRERRER Rty bk 4 Qa!ﬁ:f'fgﬂ&-@

1. Al measurements in ml.

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

Date Time g'}%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis gjﬁg'&

Mouth LV N.G

08:00 am ‘|
A |50 Nonpg| Bomd posstd, Lons |
10:00 am A | Q.-
100am | oy fgal 3op as gnu ]
12:00 pm I‘.
01:00 pm [Non Pl D0pA foss 12 "‘.
Total Intake : Total Output : |
02:00 pm I‘.
03:00 pm [N B¢ 3%1\ Ty ‘:
04:00 pm b
05:00pm{ | A & o %
06:00 pm }Au@u W i A "\:
07:00 pm |
Total Intake : Total Output: ™ -2 V-2
08:00 pm 2 »
4 09:00 pm )62 O V)
& 10:00 pr g B v N (W)
[ 100mm | pedhs G ’“,ﬁ(? -
12:00 am il
0100an | yaebaosd) I
Total Intake : il Total Output: (= \ < |
02:00 am LR v s B2 T
. pash No AV
%,,;@’5( 04:00 am - Wy gy
50|  nyyppisn)/ ' A
06:00 am VAR T
07:00 am e D v
Total Intake : Total Output: (J= 2— (=) —
Total 24 hrs. Intake Total 24 frs. Output | Q@ q S

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.
o i Intake : Ll " Qm“t IV Site

Nat . : Thrombo- Sign
Date | Time ofaFll:Jri?j Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis '

Score Nurse
Mouth LV N.G

08:00 am

10:00 am

09:00 am . ‘

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:60 pm

06:00 pm

07:00 pm

Total Intake : Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am
01:00 am
Total Intake : Total Qutput :
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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16-07-2026 0YOM2D M Rainbow”® s
Dr. MVE Pratyush " 3 C?lildr%n’s . BirthRight
. BY RAINBOW HOSPITALS
Your FThua a Safe m

T T NURSING CARE RECORD Hospital

Shift: 1 Moming [ Afternoon ght Datelgj?/%
I e e e

L R NI oS PR A 1 114 S A NIER RN ic c ME < | o
w | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [JJ Maintain Fluid Balance ] Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
E aintain Personal Hygiene [_] Prevent Infection y«m Elimination Needs )")/ﬁsure Safety [ Early Ambulation Reduce Anxiety ;VPgﬁent & Family Education
& | [ Identify Potential Complications [J Any Others. Specify................... & B e el s B e e B
Time Plan of Care Time Implementation Evaluation

P | Adcess  Hue Pa}-(fwf's COJ\&WM,IHHOM Assessed fru Paf,'eu/:;’ condsion £ oot 5
20 | Mondtey e podients viteds 2,208 Mort Foxed He PM’?MSV’-}“‘L“ Stakle rnow

MCM- M Pa}fen}-sf Ua’lm 4M WC/LLJZ{ \ W PMI’M

3H
ownt Puf ' Wrine Ol pwh .

BAA | Monl oy e pafrf’”;‘ L0 Mo nhosed P podtiends
ffSPJW} Jistress : .re%fia’ufo(a’g, I stpe i

Re-Assessment:

Nurse Signature: .
Docu. No: RCHBH /FRM / CLINICAL / 148
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i BirthRight
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Date: "’fj"fj% .....................

Shift: ,L}M/ oming  [JAfternoon [ Night
S . it RSP 8 gajmdr ..... &n....... L/ B ) o N e o T R G e g e e et g

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

~T Improve Activity Tolerance pzM‘éirrtain Good Nutritional Status -7 Maintain Skin Integrity

o 4 Maintain Airway and Oxygenation _LAelieve Pain & Discomfort __LMaintain Fluid Balance
E ~T Maintain Personal Hygiene vent Infection /D/Meet Elimination Needs =Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
3 | [ Identify Potential Complications ATV ORBIEISOOONY. .. o b oot e v on commsn Foih e s v i dansmos ST oot Fa i s s R A B
Time Plan of Care Time Implementation Evaluation
BPM 3y Pssers e gewnw 2l condit? | 40| pueked e  Generad cord Ly Babey omklF
% w bﬂ-bq I 'lh‘ﬁon T‘ e MU' M ;MWWM"@‘
— 3
lopro- provide é—ezaf o PM He Pyau}dfd Aeed P bﬂ%
pade 2 |
‘ er -% FY-O U,‘a gd H‘ed ﬂﬂd o
lapm <y provide  (orpo7t dhle  posit? abrowalitiosn were prresent:
and (,OLF abrormal i Hes %}rﬂ > Bdm ‘nistered nedicati O
nd dso ot 0
o4 Pt e  OrdeT: ]
R N NI s 0., USRS, & O VU= NN TIRUW AN, -, SO (RO 5 © O SORPTULI.C TEiqt . | L, S0 N RN SOV MUNGRIY. - NUUE, 1P WU I SO eSO OO
........................................................................................... I TRt SO ) O SN P TR OSSN, AP NS S s T OO
BDOCIAE NOMBS: ....occouucviiuriursorbssanssrmsssiusitsssassanssssssasussnssssiesisoseiesnsst sosnssssapinssess ssesanssnassssssasnssesses 14 SRPTEesSROnaRIFE SRS LSS RRRREIIRS HO40ressenssdonssssassesset 80AAERSERSSHSLLLIEEL1LESISFARIRSERISIRSOORFI SRS SORS R SRSS S 1001
Abbfeamd Date & Time: ....... ZQ/—‘r’/G%’ ..................................
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Shift: [ Mommg JZ’Aﬁoon ] Night Date: ["ZI:)’I% ....................

ASIODOMIIE .05 cocvvinspomn- suniiiiasatinnassedi msnssdutsscthivissssmsansans Bﬂbﬂ ....... @DL'{F ................................... S 50 10 W ' TSRS, . R e 2

[] Relieve Pain & Discomfort

e ﬂalntajn Airway and Oxygenation
s aintain Personal Hygiene
(4]

,Z”ﬁmain Fluid Balance

mmn Good Nutritional Status

[} Improve Activity Tolerance [ Maintain Skin Integrity
,,Z’ﬁrevem Infection [] Meet Elimination Needs /Z/ﬁgure Safety [] Early Ambulation Reduce Anxiety atient & Family Education
(] Identify Potential Complications E T T RS s S SIS L PO AT AR NI S S A -
Time Plan of Care Time Implementation Evaluation
: : A X, 49
oy T Assest baby condit3en QU5 Py [ MSe K ed ba,bbL condibiom.
i : ‘ e Ra bg i N0

2 b ™Mortor Vid-a g‘-’ca"\! 25O | Monitoved vaed < g

Pm

e ;Dl.aro\::’c;uL @n}f_@w%&bh po:erh

5o (Spive Ms
Ly Sl ntsten il on

s

EP’O é?')"p bOUJL\\j.

5N

¢ 3m

)

Qpn,) as I[)QXCAODC'EDTQ Ovcdol -

> Gy Aokt el by

= va'i‘;&nﬁ comportad & Pocitier

%ﬂcﬂ&n"ﬂﬁw amad S ol By

03l g N .

bl

Re-A'ssessment:

i poy Aoetnrts

Special Notes:

............................................................................ IR eI e e SRR e TR0 SN OuR . SR et Y

Nurse Signature: ......... : Cﬁﬁ'} ......................... Nurse Name: ................. ﬂﬂkﬂ-’? ...................................

i
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LT NURSING CARE RECORD Hospital

sBirthRight"

a Safe Delivery

Shift: ) Moming [ Afternoon ight g g
ol ¥ '

ASSESAMBAL i TR Ee TRl R e e R T N e e e e AN L R S TR S R et e p e s ol MGGt

o Maintain Airway and Oxygenation =TT Relieve Pain & Discomfort 7 Maintain Fluid Balance =T Improve Activity Tolerance 97~ Maintain Good Nutritional Status — T Maintain Skin Integrity

Tg' _J=Maintain Personal Hygiene ~T Prevent Infection 7 Meet Elimination Needs “T7 Ensure Safety <71 Early Ambulation Reduce Anxiety (T Patient & Family Education

© | [ Identify Potential Complications B 0t T RS R T Y R R O E S, 1S S CEA T

Time Plan of Care Time Implementation / Evaluation
\

o B v (VO TR, s
('@P“"J_@ wﬂ”’w@ﬁ (0p\@) Hetrri NS st
w%édﬁﬂm@ /’“‘“’f/ﬂéw‘@‘/wm h il
Esle TRl vey's .
_ ' A 6.3
1) AR TR el T TS Ll ]
941D 1o s 2 ) M
&7 "@Dar‘tﬁU&?w ¢ e ! (& yorw YARAH w ax

T ROy RSN NL) o AN 40 E VG TN SELRSERIT . - QLGOI T A, SNSRI AR, 1, - % KT M R T, SSRPSIELI PRI SR BRI S L i, S
.......................................................... £ - 0oL

T LN VROOR .. T SN os SRORINBL ESUNE 25 AU JUE o R ORI oS uI AoR(L T SO0, . ST LI TSRO, NS S P .

..................................... 2z s SNITEI AR BACSE N SEDE TN IO 7RI R ey Y BB

Nurse Signature: &‘ ....................................... Nurse Name: ..... WM&UL ...................................... Date & Time: ....... , .................................................
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Shift: _CHMGming © ‘0 Aftemoon 1 Night
Assessment: .......... &ML?/O/

aintain Airway and Oxygenation /D—Rellﬁe Pain & Discomfort —tT Maintain Fluid Balance _~+"Tmprove Activity Tolerance }Maimain Good Nutritional Status Wn Skin Integrity
© intai i ; i et Elimination Needs L —Ensure Safety [ Early Ambulation Reduce Anxiety ——Pattent-& Family Education
(L1

aintain Personal Hygiene /E—vaent Infection

ntify Potential Complications },Any‘l)thers. T R ACR TR SN O RN, | o S I SR SRS T S R

Time Plan of Care Time Implementation Evaluation

Gomo | T3 main feun _'T/o Chanf—|  Ban| Mgy fined  Tfo e bt~

A J (oo rfoibcd) SRS 70 At
'Zf”’g WH&M? 32| Loion Zro?»eﬂfa,, %

B b g oA | G, Wi T AR

Nurse Signature: @ ................................... Nurse Name: ............. @1% ~ Date & Time: 020/}/%6'2%)\ ,
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Date: ....... 020‘ 7—{‘1—51 Tl 2l

Shift: [ Morning \_LAfternoon  [J Night
ASSESSIMENL: ......oocvrvenreecrrnnn LA, 8.8 }QJH .................................................................................................................................
e« | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance (] Maintain Good Nutritional Status y&@n Skin Integrity
'§ [J Maintain Personal Hygiene (] Prevent Infection O Elimination Needs ‘;/En);ure Safety [C] Early Ambulation Reduce Anxiety Patient & Family Education
< dentify Potential Complications L A OB SPRCIN . st cm s e s it s insis A g e AL O 0 oo
Time Plan of Care Time Implementation Evaluation
%S%Sacl +te B c&-.j gtme»(aﬁ
' |

LPm Assegs due B eneval 2P
Co*udf"ﬂblt:%j 8 o F . Cond P dTan.
Yom | menffored vifues &

14 S L OA™

Upm Monitons v?{*a,ﬂ,g.
: 2 . nd
| d wof Hibed SFM Ve w .,er ey 0
Spm |give foed evewy 22 Howly e o, i
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. - Date & TIME: .......cocorrvelererrabvesere ez B,



BA

117
Baby ory, IP5-0017
8
“_ o ” HARA 589
e

0705[35 =
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W | III | NURSING CARE RECORD Hospital _ | () ruseonoiims

Shift: [ Moming [ Afternoon  ~+Night

/ —
e« | FT Maintain Airway and Oxygenation —T7T Relieve Pain & Discomfort ~~ T Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status r-‘IETMaintain Skin Integrity
E 1 Maintain Personal Hygiene [C]_Prevent Infection L1 Meet Elimination Needs L1 _Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications Y AR OONE BDBEIY . o iien mrasicns taonreininioias sasabrinssinmnd Gpnesass e oinss s AEaens s anaBins xS Ao s NS s
Time Plan of Care Time Implementation Evaluation

> A2ty o Cagad | e B Assord by Gosalk Buby 4 Sheb(y
Ceedlition mdr &C’w—&m@ (7 | candlifion ok baloy .

5 onumﬁg Cm\ﬁm%(_& (U3 e @rﬂvlcia:ﬁ comﬂmg,t&%
f%’/{-row f Poglha{] "

2 pm e, Ognésui’w ga_gulj Ak VR b X;n,guﬁﬂ_d Q«AJ@_QJj
Sonn |y fromndbedin Tlo chagd > podideloed T olayy
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It takes a ot to treat the little. Your Right to a Safe Delivery

Date :

Time :

H

N0

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

W in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ]
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : il i i i i Iks outside the room at least twice a
of physical activity* Canfined e bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the ri at leas

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

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

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

1. Completely limited:

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

Sensory Perception

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
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.

1. Constantly moist:

Moisture Degres 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

ki t‘? WinGh d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 1
” t'" e e_x;tmse Dampness is detected every time 8 hours. every 24 hours.
P Misie patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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 : less than-9—|
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High Risk : 10-12 | Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE
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| Not at Risk: 19-23
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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 : i
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 ST R o
Manage moisture, friction and shear Limrose e
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 A
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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CHECKLIST FOR THROMBOPHLEBITIS /,Z/ 1t takes a lot to treat the little. Your Right to a Safe Delivery
1817
DAY-1 DAY-2 20 | +-DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCOREwm T E T N M E | NI MITETIN Remarks
. No signs of phlebitis /
1 IV site appears healthy (g sanante 0 O o O @ O 0 P}
One of the following signs is
evident : Possibly first signs of phlebitis e s
¢ * Slight pain near the IV Site / / Observe cannula L O |0 9 éijﬁ i,
* Slight redness near IV Site .
s | A Early stage of phiebitis / . . |e
Pain at IV site Redness Resite Cannula Q| o Gt M
ﬂi;;:? (.3 ToRowing: i ace Medium stage of phlebitis /
4 | pain along Path of cannula ‘F;esTe Catnnula Consider 3 ) o I Nal ok SECNG .
Redness around Site Swelling i ~—~
Fe\\lfligt:r:? g;gllgx\rérr:gsség:ns R Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophiebitis / 4 o e e
Radbes Sinwind! Gl Re site Cannula Consider O P ~ 5
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ;?;ﬁggghsléz?t?so/f
along Path of cannula Redness 2N ! e "
: arou?ld Site Swelling palpable '"ltlateltreatment Re site 5 O o 0 M ~
Venous cordpyrexia Cannula
Signature of the Nurse Malwd @ ’W ke, D] &L

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

Signature of Shift In Charge :

SIgNAtUre & ..o, Name :

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

Signature of Ward In Charge :

ey e Name :
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CHECKLIST FOR THHOMBOPHLEB’TIS nnmaugmmm. Your Right to a Safe Delivery
28 /4 /> ¢
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Chusevh ol 0 © % N
One of the following signs is
9 evident : Possibly first signs of phlebitis ’ \v
* Slight pain near the IV Site / / Observe cannula ~
* Slight redness near IV Site
3 ;f::oee;‘d?&followmg Signs Eaﬂy stage of phlebitis / 9 . ~
Pain at IV site Redness Resite Cannula (Aol
2\"2 c?;r:'r(l ? Tollowing Signs are Medium stage of phlebitis /
4 Pain aioﬁg Path of cannula Resite Cannula Consider 3 b o
Redness around Site Swelling Treatment
:\I’Iig;;? g;gl&n:j:gifégzns o Advanced stage of phlebitis or
5 | Pain along Path of cannula ::I:e start of thrombophiebitis / 4 ! A
Redness around Site e site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of = -
6 along Path of cannula Redness th.r qmboph!ebmsé ; 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse | <5 z./)

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 : ... GOm0 Name : .. ohvastde

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

Signature of Ward In Charge :

| L T m—
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Tt takes a lot to toeat the btk Yo rﬂnl|n1s.:lrl‘ eory
Date Date Dat Date Date Date Date Date Date
Sedation Normal Pain / Agitaticn
Assessmen A7 107 |19 bl (1 1 [l 2o[2h H P2 (221
e . : . : Time | Time | Time | Time | Time | Tihe ime | Time | Time
2 ; UM o | op Mle~] | UPm) Gpm) G é&em
rocatromp Q| Gapme) RE ;
rocedure mip o] 9;00 /Ufr,; P«ag @5 PUB? %?’ 8—3
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 j_ r \ | )
o |
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 9—— - b’_ )/ L 2- 2 T
movement (not sedated) /B
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression ;
Expression No expression with stimul intermittent continual | | l [ \ % [ | |
Exiremities No grasp reilex 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 D
tone Normal Tone splay Body is tense ? 0 6 U o
; ', -
Body is not tense 5]
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR. BF, 8a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventifation or baseline with stimuli age Sa0, 76-85% with Sa0, less than or equal 6
apnea stimulation - quick .
recovery o 75%.”“' O O o © e 0 ag
stimulation - slow 0
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / | £ 43 = by usg u\‘) y
+3if less than 28 weeks gestation age / Corrected Age Correcled Age 4,,, wlin WL why | ol tﬁ}q .f. 5 3&&.
3 +21if 28 - 31 weeks gestation age / Corrected Age Total Pain / ’ 5 ),/ \ 1
L feesent : i 1ol \ / /
st e +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score 410 Ao A[ o ’ o ?O/ ( [ (0 / /o (o
- \ ]{-’h\ Loacien. maan togett o h
| f "{ g Intervention oo OM&omc 0™ 91 om oMl | ome e jons
‘r _ oo Deep Sedation: Score = -10t0 -5 Q e go
“" Light Sedation: Score = -5 10 -2 Effectiveness 0001 8“" beed | oe ( Yed
ar- 5ne 4 Budgsng.
/)\\ Pain Score less than or equal to 3 — No Intervention C%) 07'9 CL ' Qi
‘\ Nasckabial Fld Pain Score greater than 3 - Intervention Signature Ndﬁh’ | ;ﬂ:]; RV s 5 ZBQ’/ " 7$- . BB e
e St l‘:a_i_i_7_7_7__7_7_7_7_7__ e i e o P @ﬂ % <
 Docu.No: RCHBH/FRM/CLINICAL/094 (PT.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How fo 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.

4 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

* Anegative 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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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
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Rainbow"® ‘ AT
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recovery

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

. ; bl Date Date Date Date Date Date Date Date Date
Assessment Sedation Normal Pain / Agitation '_(
Criteria Time | Time | Time | Time | Time | Time | Time | Time | Time
-2 -1 0 1 2 o0,
K
Procedure sy ~epc
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 O
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or
movement movement Arouses minimally / no O
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 (6}
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, 520, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0. 76-85% with Sa0, less than or equal 0
apnea stimulation - quick .

Premature Pain Assessment: Scoring
+3 if less than 28 weeks gestation age / Corrected Age

Forehead
Budlge Letwesn becis
et farows

.s_.__\h__’}if'j‘ o SRR
by -"'(‘_J = !'"‘m e
O
\'} (/ﬁ / “::'w
&
Mootk

Nasolabial Fold
[esparen
fgen S

+2if 28 - 31 weeks gestation age / Corrected Age
+1if 32 - 35 weeks gestation age / Corrected Age

Intervention

Deep Sedation: Score = -1010 -5

Light Sedation: Score = -510 -2

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

Gestational Age / {33465
Corrected Age WkQ
2
st score | 010
Intervention —_
Effectiveness f
Signature 0&-3.\

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

Sedation

Pain / Agitation

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

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

Reassess patient per frequency in local sedation policy

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

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

= Neurologic depression, sepsis, or other pathology

How to use + Stimulate the infant and observe and select a score for each behavior. Select only one numeric value per behavior.
: ‘= Select only one numeric value (Highest) per behavior.
= Sedation scores are negative scores only Pain/Agitation scores are positive scores only
» Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ + NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Documentation « Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record
. Desired levels of sedation vary according to the situation. Does not provide pain intensity rating.
*  Discuss and determine sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
= “Deep sedation™: goal score of -10 to -5 pain in the infant
= Deep sedation is not recommended unless an infant is - Continue 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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It takes a ot to treat the litte. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE i+ o5 (a1 sl
PARAMETER CRITERIA SCORE (”PATE | DATE | DATE | DATE
Less than 3 years old 4 51 4 " ¥ L{
Age 3 to less than 7 years old 3 l
7 to less than 13 years old 2
13 years old and above 1
Gender e 2 ] & ¢4 S [
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. ?3 =2 ‘7) > 5
Psych / Behavioral Disorders 2
Other Diagnosis 1
Not Aware of Limitations 3 2, 3 2 3 5
Cognitive Forget Limitations s
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4
) Patient uses. asgistive _devices or Infant Toddler in Crib or 3 3
Environmental | Furniture / Lighting (Tripled Room) ’b 3 3 f’j
Factors Patient Placed in Bed 2
Outpatient Area 1
Response fo 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 a
il Phenothiazines 3
E::;zahon Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | \ | | |
TOTAL i 113 15D ' "=
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position S RS B i —t
Call device within reach ) s .4 A
Wheels Locked | o - e
Room free of clutter Lo | o1 o
Adequate Lighting La e b R o
Wheel Chair Support A D % B
Other Intervention(s) Specify b % o r >°
Nurse's Name : Mothes| oW |, ki W Q‘K
Signature : ﬂ W 49| & A
1 [0 ] o255
Time : @Wl@lé‘rm - Gfm A P

Docu. No. RCHBH / FRM / CLINICAL / 005
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Your Right to a Safe Delivery

YomMmsp

Tt takes a lot to treat the litte.

THE HUMPTY DUMPTY SCALE 11 o9/7 3o

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE

Less than 3 years old 4 A U Y

Age 3 to less than 7 years old 3 \ '
7 1o less than 13 years old 2
13 years old and above 1

Gender e £ PEAE o W LY
Female 1
Neurological Diagnosis 4

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

\A
L)
\‘_J

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

af =] ro|w|=]r
{rs
SN
N~

Patient uses assistive devices or Infant Toddler in Crib or

Environmental | Furniture / Lighting (Tripled Room) 3
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
Medication PhgnothIazrnes 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | | \
TOTAL AN ED
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High ﬁisk‘ Humpty Dumpty Score = 12 or above

Bed in low position — "req

= |
Call device within reach — \(gj)
Wheels Locked |
Room free of clutter = AR
Adequate Lighting i B e R
Wheel Chair Support il s T
Other Intervention(s) Specify et T N
Nurse's Name : R YooK (o
Signature : 4—| 2 | (MY
Date - 02 [Fps{ Huun
Time : Q P @ @qm/

Docu. No. RCHBH / FRM / CLINICAL / 005
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EVENT CHART
Gestational Age: Birth Weight:
Date Day Problem Treatment Dr. s,'pnature

o

lowo $low

e

Docu. No. : RCHBH /FRM / CLINICAL / 166
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Blood Culture:

S.No Date DOL Specimen Findings Antibiotics
Neurosonogram:

S.No Date DOL Findings
ROP Screening:

S.No Date DOL Findings ]
2D ECHO:

S.No Date DOL Findings
Thyroid Function:

S.No Date DOL Findings

Hearing Screening: Date .....................

Supplements: 1) Calcium
4) Iron
7) Vitamin A

2) Multivitamins
5) Vitamin D
8) Caffeine

3) HMF
« 6) 3% NaCl
9) Fluconazole Prophylaxis
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o1 AR Rainbow .
.. M) . H :
e, lrmee Children's | ® BirthRight
I Hospital BY RAINBOW HOSPITALS
IR T e |

DISCHARGE PLANNING FORM

NOTES: * To be completed by a NURSE within (24) hours of admission.

y & Anticipated Date of Discharge:

2. Destination Post Discharge: LA Afome
Family Members Notified (Person Contacted)

(] Transfer
Hospital Facility Notified (Person Contacted)

3: Discharge Status: [] Self Care ‘/B’l-(amily Home Care [ Home Professional Assistance
L}Nﬁjs Assistance In: Remarks
] Medication JoVes I - A e i BT i it B i
[] Bathing [] Yes EG e R SR O MO RN PO R Be e
CJ Eating L Fi PR SRS TRr SRRy, . SE R D SR © St
[] Walking I Yes I T e e s e . b s i i i
[ Dressing \_Aes 1 R SR S - - S WL
L] Toileting L] Yes 55 S e e | - RO § 0

4, Nutritional Plan:
L Dietary Instruction Discussed with the:
] Patient L -Family Member AR S S N s

. Discharge Planning Discussed with the:
1 Patient Wy Member O i o

6. Patient/Family Educational Plan:
L] Educational TOPIG/S: .....cocvevveeenee. :6 £

L1 Patient's Educational Topic/s discussed with the:
] Patient ~ _4Family Member . . R

Nurse Signature: ........... < XIAN S o
RSB NGIME: ... R R it

Date and Time: ........ ;);21:}—\26@(‘1;&?4
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Children's ‘BirthRight”
PATIENT TRANSFER FORM E-{Mgasuggﬁ!m BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

____BAH-OOG‘ZHT 1P5-00176589
?;:,;rgrr;m oYomep ™) Date & Time of Admission Date & Time of Transfer Order
Dr. NITASHA BAGGA . l . '
T e 4|1lag A€ VSlPr) 2a)lscak gl
aa Treating Consultant Name Transfer Ordered by Reason for Transfer

Blotemms e

Dy k\?kagh&mgaa Dy. Mﬂag\%%gq

From Unit o To Unit Information to Attendant
Nicu ¥ Hfloo— 2ane-c Yesid™ Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
oA
o QO ~ WTaM cﬂ]% - Yesit™  No[] QW

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SL.No. [tem Name Quantity
2. " 3 @
NG

4.

5.

Shifting Summary / Notes Written by Doctor : Y‘@Z No[ |

—_d

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

Patient & Clinical Records Received by : M

\ Date & Time of Patient Received : 22[ }I}g‘ @ 4 :@ "

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

{1 Unavailable Bed || Nurse not Available | Available Bed not ready

1. No. : RCHBH /FRM / CLINICAL / 102
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Baby Of THARA

18-07-2026 hOYOMD M) Rai ;{? ®
Dr. MVB Pratyus ainbow . s plem
LT T Hospital ‘m

“NURSING INITIAL ASSESSMENT FOR NICU

Date of Admission: .. \§ )\ b

Source of Admission: <OPD [IWard  [JLaborWard W] RSTRRUTS U SRR S WAL Y. Lo BN |
Reason for Admission: ....Bs.‘égibinj......di{&,;gc.ul.}.j ..... N TN Ve ST, ST %1 1 YO |
AAMISSION DIAGNOSIS: ... TN L R et
Accompanied By [3PEeNt [Guardian [JOMBENGINE. ............ccoumsmmssrenssesensnssasssssssssponsassassssasiasinisssssinsinssssasansnsinssssoissnssrsasensfs
Primary Language: ;;Jelugu _HEnglish ] Hindi (3 OHharSPeaIY-.........ccccccomvserinremssersssssnessonsassaresssnsasansasesde
Doyourequire aninterpreter? [IYes [ No
Allergies: []Yes [JNo [ Medications L] Blood Transfusion LD CYOMB ...oooeeorrioseemsnseesrasegesensusmssasasfas
. o A PR ...\ b S s e oM o SRR Suture MRS PR
O Source of Information :  [_] Family [ ] OthEIS, SPBCITY ... cecaeeee s se e en s ae s s ass e s s ndee
Past Medical History Past Surgical History Last Hospital Admission

**R\ HQ\ ‘r’“

1 s Lv]
Significant Family History: ................. N.\.\ .......................................................................................................................
History

. Are the child's immunization upto date? .=Yes [INo

Taking Medications? -=Yes [INo
Current If yes, Fill the reconciliation form

Medications

Medicine brought to the hospital? .£TYes [ No
Observations:
Birth Weight: ....‘3..‘.1.':{.9...‘.........kgs Head Circumference:.............cccevenee.. cm Length: ...coovvvieneee cm

_‘Me{m ("] Pre-Term [ Post-Term
BloodGroup:  Mother:..... ®Y¥& BaDY: oo
Feeding: LBreast Feeding Formula [ Both
Maternal Details: Age:...3.9.....years, PARA:............. Gestation: ............. Weeks, ......cccoe..... Days
Risk Factors: [ PROM ~—tFetal Distress "] Diabetes Mellitus / Gestational Diabetes
(] PH/Pre Eclampsia ) IOTREHS, SPBEHN . ciriiuagssrssnessessemmmsenensss ssessisa s o T S S ST
Mode of Delivery: [J Normal __=8CS - Emergency/ Elective 1 Instrumental 1 AVD
BEEIERIONE ...............cocomecussnsionsiavnshnss dosmas s SRS A
Doc. No.: RGHBH/FRM CLINGAL / 096 (9 @Y Page: 113 (PTO)
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0
Dr. mve ’WU Yom3p

, IllIIIHHIHHMMIIMIIIIIIIHII m FORM

Rainbow”® .
Children’s . Bi
Hospital .am

It takes a lot to treat the littie.

7z

Your R

Patient Name & UHID No.

B\o Tara -

Date & Time of Admission

15 W \ee X

Date & Time of Transfer Order

1${a) e yals0
(2) g o

o

Treating Consultant Name Transfer Ordered by Reason for Transfer
o o
iy _Jl,e«,uKCk Pt }‘%q
From Unit To Unit Information to Attendant
Yes[ No[ |

NTeO

Number of Sheets in Clinical File

Personal belongings including

Patient shifted with ID band:

b clinical documents. If any handed
Yes | No| |
Number of Imaging Films
NG i B o b e
AO
Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1.

2 e ————————

3 e
. 3 6

5.

Shifting Summary / Notes Written by Doctor Cﬁ_‘/ No| |

Name & Signature of Person who is Transferring

f@m&@ 9?

Patient & Clinical Records Received by :

Name of Person Ordered Transfer

Dy - Hefka -

MaMhoro
wlale €18}

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

Date & Time of Patient Received :

|| Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready
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Baby Of THARA
1&:1-2030 0YOM3D (M) .g;._
Dr, MVE Pratyush :

Rainbow® .

. ildren’s BirthRight
LT — S | @ s

Hospital BY RAINBOW HOSPITALS

It takes 2 lot to trest the Httte. Your Right to a Safe Delivery

AT RS et AR Age : 3?”:? Gender : ©fMale [IFemale
o : ... bldna Reg. No.:....?3..1?.'5.?%..Department: ..... LS Date 1%\0‘-@\%
IME/MES. SEamAel-. aged.......ocnn years, hereby declare that | have

admitted my [J-Son /[ daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hos

...................................... & log|on

............ | hereby give consent for formula feed for my child. Doctors have explained me

pital, Hyderabad on

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

Patient Attendant -

Witness :

Do (whois taking the consent) :

Signature :

1c. No. : RCHBH/ FRM / CLINICAL / 016
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oo g 'Pmomm Rainbow’
CONSEN - waza,,,, N Children's | @ BirthRight
IN NEO! H////////[/][////” T tospital _ | N zmmnmsns
Name: ......... 2 Age 30“\3 Gender: Male i Female ]
UHIDINO © oo LA pate: ... S\ e
I ?::««Mg%? .................... §/0, D/0, W/O ..ovvvvreeeereseeessessssssssmsssssssssssessssssissssssssssns hereby
declare that our patient Mr. / Ms. .....& 2Ry | whois related to me as ............... oo S is
getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital on B = =5 b

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

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

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

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

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

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

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

I give my consent to the team of doctors to go ahead and admit the child B/0 :......... X 380N s
in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.
The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature ............ Signature : ........ WAL e oivccsssimnibivsisaines
Name : ............... . Name : \.&I&TLLmW ...........
Relationship with Patiertt: .......... TS e .... Date & Time : .. \&.07 04 ......... {.'D{’-’ .........

Date & Time : “E\G'fr\lb.\n’i"\
Doctor (who is taking the consent) :
e (2.

Signature : ............ L HAARXNOA.....E v
TR e AR P SRR ’C"(j 1
Date & TIME © v LA . \cﬂ
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