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Rainbow Children's Hospital - Banjara Hills|
8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad,

WNDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.

TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in |

ADMISSION SHEET

Registration Details :

Admission No : IP5-001 76153 Admit Date

: 09-Jul-2026

(RN T TR TR A T

Admit Time :02:02PM UHID : BAH-00661118

Patient Details :

Patient Name : Baby Of AKANKSHA SINGH

Guardian © Mr AVINASH KUMAR
Gender : Female
Occupation

Address (H) : DSP OFFICE Bhainsa Adilabad Telangana

INDIA 504103

Age 0D

DOB 1 09-07-2026 01:22 PM
Religion

Martial Status . Single

Phone No © 7033949266

E-mail : NO@GMAIL.COM

~dmission Details :

Bed Type : BASINET Bed No : CRDL-SUITE424-1 Ward Name : 4F-BIRTHRIGHT
- PREMIUM
Room No : CRDL-SUITE424-1 Admission Type : First Visit
Contact Details :
Name © Mr AVINASH KUMAR Relationship : Father
Contact Address - DSP OFFICE Bhainsa Adilabad Telangana Phone No /7033949266
INDIA 504103
Signature
octor Details :
Doctor Name - Dr. FAISAL B NAHDI Specialisation : NEONATOLOGY
Referral Doctor . Self Phone No
Co-Consultant
|
Payment Details : Deposit Amount  : 0.00
Payment Mode Cash Payor Name : SELFPAY |
|
Printed Date / Time : 09/07/2026 14:04 Printed By : 015513 Page 1 of 2
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It takes a lot to treat the little. Your Right to a Safe Delivery

NEWBORN MONITORING FORM

Date of Birth q\:p\)_g New Born Screening : ..o
Time of Birth LYo R 15 RSO ISR S,
Mode of Delivery  :...... ”W o R ST U TN A =, O
Birth Weight 2 Lg4k Mother's Blood Group - ... Y
Head Circumference :...25:Ces.......... Baby's Blood Group: - L: ......cicemiiuicnnnsioniss
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= BAH-00661118 1P5-00176153 Rainbow . 4 4 -
é Baby Of AKANKSHA SINGH Children’s Blrtthght
us-ur 2026 OYOMOD1H (F) Hospital BY RAINBOW HOSPITALS
r. FAISAL B NAHDI It takes ,up.,mu.em, Your Right to a Safe Delivery

"
=< TAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother’s Name : ...... ‘P ............................................... B o s gl TR A ) SRRSO e 'L R
I R e OAROTAGIISEIONT ......... ..o e sasm iy sovadinssss Blinsin g b T S AR < N
T s e B £ e < MM o S Retit OOt L e i e i e R e e e i

Transferring Unit : CJ OT [ Labour Reom  [JER ] Ward
Transported ? [1Yes [ INo - Ifyes: [Jlong (> 30kms) [ Short(< 30kms)

BIRTH INFORMATION

Name : B ZO ...................... <o DI r‘g\") ................ Mother’s Blood Group : ........... O T ST S

iender : CIM ,DF/ R Birth Weight (gms) : ..3.452.f1.—..§'bength R
Date of Birth : ﬂ 31’)42 T o Bt : 0.1 ZRRIOT OFC (] © . ciriiainmsaiesiiriusoithstsssss o massibinsssssprsnioapesseisessusssssoss

Place of Birth : .......... R.,QJ:JUBT) ..................................... Estimated Gesth Age : ......... 2. ‘? ......... C_u-b‘.ﬁ .........................

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age - 2. ’% Ht: LOQuewt: GA: 4. BMI-................ Married Life : ...oo........... v LQ. IIO’.?SEDD 5} 5’1%
COPEINEE OF WHIETIC - .............o i densomssisansivensanentossibsttasned astios SN ohssie s i il s s sV b sinnt i megrpians s U o
BICORIENNHRN RN .........ooo.ranesasnsescrisiesnemphinisinbinmsnssrnsiasaestnins AN SIBrOIdS DS L D080S | it i ittt snsssese i insiobba b
Last Scans Details : ?,)‘I*g\ ...... .S D “3630(8? qﬁﬁ.‘gl ........ [() ................................
B'PC’\L{%: B N munization @mn ARGRBRGId S b e o e
MAF ERNAL RISK FACTORS ‘
Age: Cl<18yrs (1> 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : 1 Yes [JNo Controlled or not, recent values, HbA1 values : .......................
S T TR e e T i N RS | STl W SRS R SOy e | g S o
H/o PIH (after 20 weeks) / PE GOMBIANCE WIVER: + 5 e s e il e e o
How many Drugs / Doses / Since how long : ..........cccoevevevennnnes Soans ; LGATIFFA, FRERECIO 1 . 1. .. 5.... oo it it
.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?
Hia vaio tisrecent BP rocotding, prOtOBIEE 8HRRTAT. -« - B IRl i e e it anas st asasisa i ns s an e
oliguria, any investigations (LFT, platelet count) : .........cccc.c........ Any other Chronic Medical Problems, when detected
.................................................................................................. drugs ? .......% A OB O LA
JOGHTWIROOREI - ... oo ot ke ( Anemia, &?ﬁﬁce, CHD, Heart Disedst P 14~ (-84
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/d, Fever
Redistrbution in MCA ) / Ductus Venosus : .........c.cccceeeveeernennns ( CMalaria CJUTI CJTORCH CJTB [CJHIV [JHBY)
12 B o R o i TR FR JITER 7 | ——— PO ....onsnciviisisioiinns
PPROM: Duration : ..........c.cococuunee.. [] Uterine Tenderness (] Foul Smelling Liquor (] HVS (if taken) - Reéufts L o i
NERETHENIN EYOETIATIEY © ....oius00sseiiismnsmssnmsnsbosnebinnsanetorsnass intubusnnssssmmisbusnssnncils DUTEDON © ..cicveoiersasfenroonsesii Brndin RS SE
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BAH-00661118 1P5-00176153
Baby Of AKANKSHA SINGH
09-07-2026 0YOMAD1H (F) _
Dr. FAISAL B NAHDI

| lHHUlI/lIIMHllNII

PAST OBSTETRIC HISTORY

1, lonas[-AauD, B-04de, Mon, won| 2
q L P P
("o p————
PERINATAL HISTORY
Treating Obstetrician : )»OMM{CV‘RE[’L} Hospital : ..__[Hnborn 3 Outborn
Duration of Labour CT6 ,cc/ Normal [Suspicious O Pathological
First stage (> 18 hours sig) g J2 )] g £ S ST S
Second stage ( > 2 hours after dilation ) Resuscitaion : [1Yes [JNo
LSCS : [l Elective [] Emergency Indication : ...............cco........ ) B AR B S 0, S-S
SR W TBIINY <. ociansivsiorinonsisasaborsiorsimteniobmsnmpetinessliion sanms Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [JInduced [ Assisted Vaginal malformations, ClOtS €1C : .........cccccevieereme e
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe : ......c.ccovveereireneee. Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
i
COLOUR Blue orPale | Acrocyanotic | Completely Pink ( e
j : = 1 2=
HEART RATE Absent < 100 Minutes | > Minutes >
Cry or Active = v
REFLEXIRRTABILTY | No Response Grimace Withdrawal 2 9. 2
MUSCLE TONE Limp Some Flexion Active Motion 2 2 A
RESPRATION |  Absent |, WeakCrve T Good, Crying %@, (o Y.
/ / Lo / L
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) | 20-29(9) : <20(19) =2
- Lowest Temp (oF) > 96 (0) 96-95(8) | <95(15)
Minutes 1 5 10 Pao2/ Fio2 (mmHg%) | >2.49 (0) 1249(5) | 03-0.99(15) <03 (28) (;-3 i
Oxygen Lowest Serum PH >=72(0) 717197 | <71(16) | =
Multiple Seizures No (0) Yes (19) ' P
PPV/ NCPAP U. Output (mi/kg/hr) | >=1(0) ) 0. 1- 09(5) <0.1 (18) ~
ETT Apgar Score >=T7(0) <7(18) ' P
Chest Brith Weight | >=1kg (D) 750 - 999 (10)| < 750 (17) c
P, - SGA | > 3rd percentile (0)| <3rd (12) | 1 .
Epinephrine fix ; Total | |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
9 O\Q‘P\ t’\ !_BCFBUJJ‘—& /3M Mmﬁmr‘ﬁ”z
in Goodsy el

Page: 2/8
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Investigation details in previous Hospit;'ai 7

Feeding History :

Page:3/8  (PTO)




09-07-2026 OYOMOD1H (F)

I T

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : 5(7§C e [é\&/"’ AR o 4’”["‘" o S S SR CFT: 25"¢

Color of the extremities ?Mk ...........................................................................................................................................

JOMAICE: e Bl e BRlOTE - cocaccin st s L L L Ty QP N
£

ANTHROPOMETRY: Birth Weight : ‘BL&Atj 04T O . HE ... .0l Present Weight : qu ..................

Ponderal INGX ... . BBAL i LBA cocreereeeressnsesese s

e —
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BAH-00661118
! 08-07-2026
‘ Dr. FAISAL B NAHDI

1P5-00176153

|

Baby Of AKANKSHA SINGH
0YOMOD1H

(F)

it

HEAD : Fontanelles :
Sutures ( ' L
&
Shape / Moulding : S Q
Edema / Bruising : @
Size - (H.C.) :
FACIES : : . Cﬁ
(Any Facial da &a&/”r/(o
Dysmorphism)
NECK and Range of Motion : =
CLAVICLES : Aaselnety [ @)
Masses : '
EYES : Symmetry : )
Red Reflex - / W be E‘“‘LL‘;{
Discharge : '
EARS, NOSE Ear set / Shape :
:?:I;T and Periauricular Pits / Tags :
T: Nasal shape / Patency : @
Palate : E
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number : /
ABDOMEN and Shape :
UMBILICUS : Organomegaly : @
Bowel Sounds :
Umbilical Stump :
L Discharge :
GENITILIA : Labia / Hymen : C/ L};
Testicles/penis : I femelle extes ”“‘\ﬁ”ow P/w
Anus :
HERNIAL ORIFICES ( k/)
TRUNK and SPINE : p
. )
-=——‘L/
SKIN LESIONS : &
]
EXTREMETIES : o Fingers / Toes : Arms / Legs :
Deformities - ) G\ Mobility -
Hip Joint Examination : |/

Page: 5/8 (PT0)



BAK-00661118 IFS-UUT /8133

Baby Of AKANKSHA SINGH

09-07-2026 0OYOMOD1H (F)
FAISAL B NAHDI ]

T

RESPIRATORY SYSTEM:

Breathing Pattern : (+Regular [ Periodic (1 Shallow [ Gasping

Mention If baby has Respiratory distress: RR: ........cccccooovvivennn. SGR I R /-568='Saw DA oo sy aiamms
Scoring of respiratory distress if present (SHVETMAN OF DOWNE'S) : .........cvucvuceureunsiesssisnsiessessssssssscssssessessssssessessessssssessessessesssessees
Mention if baby ison: [ Hoodbox (] CPAP [ Ventilator

SPO,: e FATTE oI T] 7 1{[0] RO Breath Sounds: ....oissisiisisia Added SOUNAST 20 |

CARDIOVASCULAR SYSTEM :

HR - Tg@ . . S PROCORBAl RGN ¢ 0ol I i s sassiiasaian
L R NS S U S LT T — MO - ..
Ot PedpheralPIISes & ..o mimmiBuasiesssasoisssssoss Signs of Uardiae Fallne™: 5 s
ABDOMEN: t Hernia orifice : ......

71T R I 15 S P SR e ANAl PAEBIICY : ... Nderti oo reresennaziggensasesssrsnareresisissssserianinssnsis
T N (1 ) S, Umbilical Cord s .. &2 PN AN
Palpable Masses ; .........Jicierseniniaseseseannssssmenssssansasis First urine passéd Sty ﬂ@;“PCLLQ.ej ..........................
ADAOMING! GItN & .evveveveeeeeeeeeeeee e eeseeeeeessesessessesns Meconium passed : ......... WPW .....................

NERVOUS SYSTEM:

HIgRW RINECIal HNCHONS: (SONBOIMMIN] & ..ocunptiisinnseissostsseisnsibiss bR ds i s s b Bssissorasesiibsasssssrmemmmenrasmmsmmsnne

MOTOR SYSTEM:

P I ION et oins i o e R e s S B T T e T e e s oo B LB e tesm e bt tasaten

L 1 | e . O T T e s L e (0 s N FUOSNOTOR O
e R e e U A S - 08 ST e IR T PSRRI /Tt SR k- e S S TSR SUOR R

Grasp : [JPalmar [ Plantar [0 Sucking [JRooting CICrosSed adducCtor : ..........cceeevevereriieneceiceseeceseese s st s sesnens

) o LU . 5 - s - v, - U1 5 M SKEIN AN SPIIB S oy 2 S sttt sinsmsassaaissusensssvses

Page: 6/8



08-07-2026
Dr. FAISAL

T .

e Lt S RSP e O

Diagnosis : ........ccoceeveen ik ST L2

FOOT PRINTS

Left Side : Right Side :

Resident Doctor - Consultant :
9
Signature : ....... (PQ.DQ"W ............................... Signature :
('P NEHI 2. e cieenene) O g

Date & Time : q|0?]/2m/§3‘ ; 30(y\
PLEASE FILL UP THE FOLLOWING DETAILS g

1. N ol oning DOCIor: R e L bbb it it ihasbssmnnbe Soscsessmiisiobest Mt O i T Ba R L

v 2 NSO 1Srng HOSIIN : ..ottt itins. i ilisaaissnsnisenssstisibsniban e s e 1

o ENEINERTIN S " cSoee SN SEOOE PSP 0 U RSO CTOREPEN RORPOUNINR- CONSRCIRL 113 besgRe O |
G T RS S SO T ARSI L e, Ser LB ST T R T
3. GONRCERORNG OF We roTormhag DO & oo et s e ebheadt o bwssto o msnsrasesisbbssbmtbiosarovbnnsson ot lh v b ensrss e rosbibsnes sboson s Svsar T
R TS R T TN W B i
4. Nome of the Doctor in Rinbow TOWN ; ... 0L S SRl LS it S sasie lx ..............................................

.................................................................................................................. eerereeesenenenennn. ON WhoSE name the patient is being referred.

- Page: 7/8 (PTO)



BAH-00661118 IP5-00176153
. Baby Of AKANKSHA SINGH
! 08-07-2026 OYOMOD1H (F)
| Dr. FAISAL B NAHDI

DTV & e Tiee oF TRASFER To THE waRD

PN DRBOTIORIE] i ot miminmas ik Bmissnividsssssssmpinroirmsonsipmmensonntiihsshsobidesnans viasessansmen cobsnifinci s aomebipnesn e e Somag fssran swasbucn smsbr s asenssn st
Neonatal\Condition @t tRE 1m0 OF TEASIEI ... ... siicceas et e B ther st buensmenith s s e S doe bt e b St bt S L T e e ma e S o e e s e
Vital: HR: .o BR i it BE? obivaaareas SPO2 L.ilsiismcbnas Weight : oo
VTHO Ty e THE ||| G T SRR sy E Sl RN A0 " SO TS oS- OO TOOR 1 W s e Rl i

SYSIBMICS s s ooa L S R T T o L T v O e o oo S W ™ o reeses

+©€Qaj
.................................................................................................. B k... (O] LOa...... ,BCJ
Plan during ward follow up : Y CJJ.M.L&J W J (
@QQX—}@L .....................................

Feeding Plan:at the Bme 0ESIIING ;2L D snrnsnnnr i s s sissmsis s ovass el B b Bt et e (o s s arsesessessamsnasass senstnsassnes

...... ! ﬁf—&a&’ow\p’\%?m‘@“ﬁ”vﬁ

)

Doctor Signature (Handover Given): ..... rPC .. kAR Doctor Signature (Handover Taken): .......ccccccocvveveeeeecceecieenenens

v]
Doctor Name: .......ooveeeeee JLARAAD e DOCIOr NI, i e ot st s iesoveans i seevivmvins

Date & Time: ...... I ? ........ Zﬂ ....................................... DB & TIME: ....eeeeeieereerreereereeresnes e et sasesesssesssnesbe s e s e s eesasneseneesons
' Page: 8/8



BAH-00661118 IP5-00176153 2

Baby Of AKANKSHA SINGH Rainb;‘-(;w, .

09-07-2026 0YOMOD1H (F) :l . . ~

Dr. FAISAL B NAHDI Children’s Bll’tthght
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the litle. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

: : ¢
Baby’s Name: ... Elo%‘\\:&““’\ ..... N0, Mother's Name: .. Y\YS o Ea ot Chrar. 210D
Date of Birth: O\\ﬂ’b;é ....................... Time of Birth: ...\ 22800 .. Gender: [ Male emale
Birth Weight: ....2.. 484 ....... Kgs HE: ... R - cm Lenght: ........5.B....ocoo cm
Meconium in Liquor. ClYes [TNo Cried at Birth: <85 [1No
TormT7 Pre-term / POSt-EM: «.......oococevseee

@’W o

Resuscitated: [Yes —FTNo Blioot:Group: Mather: ......... 5000, BRI i
Feeding: /B’Bfast Feeding [J Formula ] Both First Feed Time: \kwmf‘o e SR ubb

[
l AFFIX MOTHER'S
;j IDENTIFICATION LABEL

| o

Mode of Delivery: [INormal [J LSCS - Emergency/ Elective [] Instrumental EAD
T e R R BT e e ) e e e
Physical Assessment of New Born:
: o,
Temp: . AR LT HR Ao Min  RR:...Aj2b Min  BP b ...
Pain Score: @ ............. ( Follow N Pass)
Fall Risk Assessment: [ Yes [ No Score: ............ i@ ............... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : [] Yes [J No  (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [1Sleeping CCrying ] Calm 1 Drowsy

Findings:
General Appearance: Posture:  —=Well-Flexed L] Asymmetry
Skin: Pink [EEMetoniam: St - T1OMBers, SPBBIIV: .......ox i un o st To s s via g s g amsuisks s sty SLEES

Nursing Management: ( Please strike through If not applicable e.g. Yes /e )
Vitamin K 1 mg |.M_Administered: Yes / No

Routine Care Provided: Yes / No

~ Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes/ No

1. Nutritional Screening: Feeding Problem Yes / ‘No/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes fﬁ.
3. Socio History: ~ Siblings  Yes / No

All information obtained from  [+Mother B-Fafher/ ("] Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: ..... &G\\@\M ................ Signature?kSLJJ.‘.\ﬂm ............ Date &Time: ‘1[?’&{@‘

Docu. No. : RCHBH /FRM / CLINICAL / 144



BAH-00661118 1P5-00176153
Baby Of AKANKSHA SINGH .
:n-mlzgﬁamﬂgvnmomn (F) . Rai_nb‘ow: & BirthRight
i MOLT-DIES SR REANOE CARE FORM. o™ | e
1 takes a ot to treat the Iite. Your Right to a Safe Delivery
Diagnosis: ‘L\\‘.PMJ IcDYf\ L‘CLOf}‘ e D
. %‘:::: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
[ Medical O |nitial . 1 Nursing
[ Nursing ] Modified O Others:
O Others: O Per-Op
0 Post Op
?SO} O Medical > Tnitial Bo.&g\_& {4 NRE PioV Q&e.ov ) Medical
LAursing 1 Modified : O] Others:
°\ | O Others: O Per-Op CV“JQ‘QK : LOBANV)  cole /?
0 PostOp ?(QUQ/)
1 Medical [ Initial 0 Medical
1 Nursing [ Modified 1 Nursing
O Others: O Per-Op O Others:
1 Post Op
[0 Medical [ Initial (1 Medical
CJ Nursing 0 Modified O Nursing
— [ O Others:— 5 Per-Op AR S CJ Others:
O Post Op i TR T T A
[ Medical O Initial 1 Medical
7 Nursing [ Modified [J Nursing
I Others: O Per-Op O Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Br. FalsaL g NAK,

i

Yemapqy

[

P5-001761,,

" B INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

%
Rainbow* , S
Children’s @ BirthRight
Hospital .BY RAINBOW HOSPITALS
It takes a upmmme little. Your Riéi\( toa S-ai_eEétw;);

Part - I. : ‘
Patient's / Learner LANGUAGE: ...........cooceeiiimesieensssossnssens Patient / Learner Literacy: [ Read [ Write [ Speak Willingness to Learn: [ Yes [1No  Healthcare Literacy: []Yes [ No
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 A2 e S ST B e S R
Part - Il
Use codes from the list in part Il ) ’
. Need : Designation
Date Time Identified . Information Taught - Sechinhays Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
i " Barriers . barrier/s ’
q\ﬂ&, 290 | - \ﬁg—ecﬁior\ (ontyo | Measures ™) 4 \ 0 \ \ e %sku:a')nq\
Part - Ill: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver HEE T e SR O OIS e 1 o
Learning Barriers:
1. No Leaming Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

5. Educational Level
6. Desire / Motivate to Learn

2. Physical Impairment
3. Emotional Barriers

8. Responsibilities at Home
9. Cultural Differences

11. Beliefs and Values
12. Impaired Vision/ or Hearing

FRORTIBNS | (0T . corte Teituatit oot e ohmstitei s esdovssssiyaiacisiia

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 FEER AT TR SR S R Al SR AR 6, g

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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[ A RACLILITIN Children’s .BirthRight’

Dr. FAISAL B NAHD
BY RAINBOW HOSPITALS

Vi tospial || @z
PRUGHKESS NOTES AND DOCTOR'S ORDER

23:;“3 Progress Notes Doctor's Order
o)
Ay C%Jd é N - */V\(-@"M ,£{4&/\ Wbbp
(SUW) G
¥t Gy wuw 2y 2-2h,
el ' ;
U\E/, - Culop ‘]lu\'\m. )
S i
@ad ® :
<%
¥ /“,;Dt:, | S
AR e
L5 L @ ——
chj ON _ HBO™M 1y ~ Wtum (o

lrermaslumnamial L. 3 DBE Qrc“ﬁ’u/'\'s Mmh.ua
U emin P

LlT!n«aq_mc! 9 Muumﬂ ow-ur%
S medw @ 2y

M{\L\OJU g, (U010

Deieoael rvui,% CLs &Oom ~Thr
de- cdunn 3 5BR [Maggn%@
\Amm;aﬂi;eo - HeAE ¢
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[ -ARLY WARNING SCORE: CHILDREN’S UNIT
[osmamete T 1 [ 1 [ [ 1 1 1. AskR-lode] Fijigoged L lepap | 1 1 | |
| Doctor/Nurse/Family Concern?
104
103
102
101
Temperature s
() % : A
¢
98 o s 0\'&
ax
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150 - : .‘“
140 % R RN i ﬁ ok
Blood Pressure 130 e ¥ x
(mmHg) *
Note:
BP does not score
in early
waming scoring
Heart Rate (Number)
70
60 =
). Rate (bpm) ig T A < LW
(Uver 1 Minute) * 30 - A
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild lIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving O, (l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * \Lf \ W | A W
TOTAL SCORE T -
Number of shaded boxes 0 O o
Pain Score = 0 e 0o o] .
Observer’s Initials % s S d =
A N 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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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.

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

i 8 | Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

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

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

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




BAH-00661118

1P5-00176153 " @ S
:;:y, g;;wxs?vs;r;s:m ) INFANT (<1 vear) Prﬂ:{isniféw & BirthRiaht
(F) B ’ i
Dr. FAISAL B NAHDI ror/ramscuncas/12¢ | Children’s Observation & ﬁolsld:'&ﬂ 5 .mmmmsgm

T

Early Warning Scoring Chart

M%W

I L -ARLY WARNING SCORE: CHILDREN’S UNIT AN
[Date: . NP0, . Time: Jo | | [ [ Inl-[ [ [ [ | | Rol\[]
| Doctor/Nurse/Family Concern? i f e
104
103
102
101
Temperature Lo
" Q \&/
A
98 b +r - X
= R & X
97
9%
95
94
Heart Rate :gg :
(bpm) 170
160
and 150
140
Blood Pressure 133
*
(mmHag) 118
100
Note: 90
BP does not score 80
3 70
in early 60
warning scoring 5
Heart Rate (Number) | b o '
70
60
). Rate (bpm) jg
(Uver 1 Minute) * 30 G e
20
10
Resp Rate (Number) \p 0 N \
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) \0 / -
Conscious | Normal e v
Level Altered
GCS * \J e 4
TOTAL SCORE 0 3 2
Number of shaded boxes 0 0 e P r
Pain Score o A s j £ /A
Observer's Initials At et 59| ‘ﬁ\ N X
ACTIONS Score 1 : Continue normal observation by staff nurse
CTiO Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

 Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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.

' -:'|):‘3‘ | 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 lam
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 tc
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Daleso.. mel bl LD LT LD L Ll Fohehvlnd Jududohil b dedal-l | |
| Doctor/Nurse/Family Concern?
104
103
102
101
Temperature e
®) %
98
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 133
*
(mmHg) 110
100
Note: 90
BP does not score gg
in early 60
waming scoring g
Heart Rate (Number)
70
60
). Rate (bpm) gg
(Uver 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (//min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND freating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Date Dat Date D Date Date Date Date Date
Assessment Sedation Normal Pain / Agitation Cﬂ 3 ‘RN?%_?_' 6 W‘Wsﬁpﬁb :
Criteria E | . Time | Time | Time | Timeé | Time | Time | Time | Time | Time
- -1 y
. 2Yngen EPA 0 B e (Dfnq £az2d
Proceduremip oy — os- e M"\/ - P
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 0 0 O
stimuli Inconsolable L 0
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or
movement movement Arouses minimally /no | 0 0 )
movement (not sedated) b O
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression Ko 0
Expression No expression with stimuli intermittent continual 0 O 0 ‘
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense
Body is not tense O © O O 0
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa(, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or | baseline with stimuli age $a0,76-85% with Sa0,less than or equal
apnea stimulation - quick to 75% with ;i) @)
recovery : 4 O O el
stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / 2 Boﬂﬁ 5CH)'
+3 if less than 28 weeks gestation age / Corrected Age - _Corrected Age 3(3}3 _ vk WK
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / * | 3 BRIE R HENCE T
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score € 0 e 0 O
1 5%
Intervention lrrae N 0A | N L'UV——NQ
Deep Sec!ation: Score = -10t0 -5
Light Sedation: Score = -5 to -2 Effectiveness 29| DA | N9 ML'—J’"'G_
Pain Score less than or equal to 3 — No Intervention
Pain Score greater than 3 — Intervention " y m
s Signature \ @'}T'SE‘ g‘i ‘Pﬁb"m‘ ) ?ﬁ S

Docu.No: RCHBH/FRM/CLINICAL/094

(P.T.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How to use

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

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

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

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

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

Pain/Agitation scores are positive scores only

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

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

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

Interpretation

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

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

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

* Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

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

pain in the infant

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

+ Reassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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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
Procedure sy
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry
stimuli Inconsolable
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or
movement movement Arouses minimally / no
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, SaQ, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age $a0,76-85% with Sa0,less than or equal
apnea stimulation - quick to 7’5% with
p— stimulation - slow
recovery Out of sync or
| S | b, fighting ventilator
Premature Pain Assessment: Scoring GestationalAge/ | | | | F——1— — 1
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain /
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score
— Intervention
Deep Sedation: Score = -101to -5
Light Sedation: Score = -5 to -2 Effectiveness
Pain Score less than or equal to 3 — No Intervention
o ot Pain Score greater than 3 — Intervention Signature
Open. Squartsh
Docu.No: RCHBH/FRM/CLINICAL/094 (P.T.0)




NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How to use

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

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

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

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

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

Pain/Agitation scores are positive scores only

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

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

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

Interpretation

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

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

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

Does not provide pain intensity rating.

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

pain in the infant

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

+ Reassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: v

Does not make even slight changes

Makes occasional slight changes in

Makes frequent through slight

Makes major and frequent changes in

Mabili : . i : : : b + o . .
fty in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. L o By 9 z
without assistance. to completely turn self independently. independently. .
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

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

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

Walks outside the room at least twice a
day and insice room at least once every
2 hours during walking hours.

-

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some

4. No impairment:

Responds to verbal commands.

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

sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. ')_/__ 2
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
2 Skin is kept moist almost constantly -|  Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
to which e ¢ ; ; . i - )
N by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 7/ 2
skin is exposed ; i
Fh Dampness is detected every time 8 hours. every 24 hours. e
patient is moved or turned. \
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement,

2. Inadequate:
Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and

minerals for age OR atbumin-< 3 mg/dl-|

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate

calories for age. For example, eats

most of every meal. Never refuses a
~meal. Usually eats a total of 4 or more

servings of mean and dairy products.

Occasionally eats between meals.

Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

¥ [

Evaluator's Name

JUNETN 7 0 7 Py




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 Tumning Schedule . ;
- Enable as much activity as possible High density foam mattress
15-18 At Risk » Protectthe heels Gel pads for high-risk areas
. o pressur.e redlstr!bgtlon e Alternating pressure mattress overlay
« Manage moisture, friction and shear
« Advance to a higher level of risk if other major risk
factors are present
; High density foam mattress
' Use the Same Protocol as for “At Risk” Patients 202
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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TR Hospital ~ | () auemwiosms
luuubnuv-muL_ Your Right to a Sate Delivery
THE HUMPTY DUMPTY SCALE PV ke o\ W
CRITERIA SCORE DATE “me DATE | DATE | DATE
PARAMETER A\A\ e %.;BN' oeo] B fonc o
Less than 3 years old 4 | 4 e w | W
- 3to lessthan 7 years old 3 ' : : : \ '
7to less than 13 years old 2 .
13 years old and above 1 :
Male 2
. Female 1 L ) | { ( \
Neurological Diagnosis 4 ‘ ' i
Alterations in Oxygenation (Respiratory Diagnosis, 3 '
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. ‘
Psych/Behavioral Disorders 2 '
Other Diagnosis 1 \ \| | | \
Not aware of Limitations 3 '
Cognitive Forget Limitations 2 ‘
Impairments  I'5ented to own ability 1 '
History of Falls or Infant-Toddler Placed in Bed 4 1Y% ‘ o \ 4 %
Patient uses assistive devices or infant toddler in crib or 3 I \ !
Environmental | Furniture/Lighting (Tripled Room) ‘
Factors Patient Placed in Bed 2 9 _ = 0 P I
Outpatient Area 1 X ‘
Response 10 Within 24 hours 3 '
Surgery / Sedation| Within 48 hours 5 ‘
Anesthesia More than 48 hours/ None . | \ \ f \
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3 |
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 L \ \ ) |
Total \b w6 _E %
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High T‘\isk Humpty Dumpty Score = 12 or above
Bed in low position 1 | ¥ X 2.1 4
Call device within reach v |[x N1V
Wheels Locked st L | et § R "1
Room free of clutter Tl 1l o 1
Adequate lighting P i 1 50® R8s 1.7
Wheel chair support vy |l w % X 4
Other Intervention(s) Specify B /3 X )
Nurse's Name: ’h\(‘g\“ 6o il MWW
Signature: e &}{ } adt) E/ 3V
s At [ ot [V o
Time: 447 .‘Q;{)m /0 % w
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takes i lot to treat the fitte. Your Right to a Safe Delivery

1. All measurements in ml.

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

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine | Pheciis | 0P,

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

1

|

] ,'0
] A

11:00 am

b

12:00 pm

01:00 pm

el

Total Intake :

Total Qutput:

A

02:00pm

03:5'0 pm

04:00 pm

—1—_

05:00 pm

(0

A

06:00 pm

|
1
% L
|

07:00%m

Det

s 'u/ =

Total Intake : “{, \ .

Total Output : Palsse

08:00 pm

'\ )

]
£

09:00 pm

1010 pm

i‘/—‘L‘O &.:J_l:g:

11:00pm | -

\

12:00 am

01:00 am

|

| gevding-

Total Intake ;{a\eﬁ

Total Qutput : oo 34 Q_o\

02:00 am

03:00 am

\
| MO o -

o

04:00 am

v gV

@

05:00 am

DR ™M

|

06:00 am

\
|
|

07:00 am

DR M

Total Intake :

\
o |k
™M

Total 24 hrs. Intake

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

Total Output : \)— S~ e

| X
1
Total 24 hrs. Qutput '
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Rainbow"®

\

BY RAINBOW HOSPITALS

nbow" | @ oo ook
Children’s . irthRight

Hospital

It takes a ot to treat the little.

FLUID CHART

Your Right to a Safe Delivery

1. All measurements in ml.

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

~ Intake

Output

| Ivsite

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

Date Time g::a}%ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgr%g’%g r?:ﬂge
Mouth LV N.G I
08:00 am |
09:00 am pes Wi 4 /
oaak | 10:00am we  [[Whok
11:00 am 1% i
12:00 pm Db o W 1
4 01:00 pm S
Total Intake : “\cleeO Total Output : Pace..of
02:00 pm e
0300 pm ogl— g a %
04:00 pm wlo A Ia >/l
e 05:00 pm opd v |
06:00 pm : ) }
07:00 pm A (/ . '
Total Intake : T ;) .~ Total Output : fasced\ t)=c4 )= G
« | 08:00 pm
09:00 pm '
163 e Vs V" b by
11:00 pm ) 1] P
12:00 am \ 4
0100 am M) NG 2 l
Total Intake 4“,,.\ Total Output :Wﬂ "
02:00 am / / !
03@0 am - ) /\7 '
0400 am n%&@ e Mo |y
\\\&\)p 05:084m B : PLl %
06:00 am
07:00 am DY v,
Total Intake ., D&y’\ Total Output W
r
Total 24 hrs. Intake Total 24 hrs. Output H/,;}, O—F
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|
1. All measurements in ml.

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

"""" ;IR : .N.éne L
s Thrombo- [~ ai -
Date | Time ga%% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sidn.

[ Score Nurse
Mouth | IV | NG |

08:00 am
o | 7
i i pB- | MO asho
11:00 am l W
1200 pm |
01:00 pm \/
Total Intake : <Y, Total Output : v, <¢ - o
02:00 pm A :
03:00 pm
04:00 pm
05:00 pm |
06:00 pm ;
07:00 pm |
Total Intake :
08:00 pm
09:00 pm
10:00 pm
11:00 pm ;
12:00 am l\
01:00 am J
Total Intake : Total Output : [
02:00 am |
0300 am |
04:00 am [
05:00 am '
06:00 am
07:00 am
Total Intake :

——
——

|
Total Output: |
l

Total Qutput :

Total 24 hrs. Intake

Total 24 hrs. Output

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



Patient Sticker
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%
Rainbow® - N
Children’s @ Birth Right
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART

1. All measurements in ml.

Intake

S

. Nature
Date Time of Fluid

Route

NG

Thrombo-

. ‘ ; : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PgeieS | Nurse

Mouth 1LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

4| 01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total OQutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




Patient Sticker
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Sheet No. :
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[FLUID CHART]

|
|

Rainbow”
Children’s

H

pital

Tt takes b lot to treat the little.

|

'0 BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

|
L
.

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

.IV Site

i ._ Natufe
Date Time of Fluid

Route

NG

Diarrhoea | Vomit Drainag?

“~ Thrombo-

Urine

phiebitis | Sign.

Mouth

LV

N.G

Score | Nurse

08:00 am

!

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

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 Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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WOR Rainbow® : o
Patient Sticker Children’s . Birtthght
Hos pita| BY RAINBOW HOSPITALS

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

[FLUID CHART

SheeENOL: ol b

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

Thrombo- :
" Nature : : : : hiebiti Sign.
Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine *’Sgogs Nu?se

Mouth LV N.G

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

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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mHmmummmmm;;mm NURSING CARE RECORD Hospital " | () srumeorsoimus
Shift:  CJ Morning /E’Aﬁnoon [ Night Date: q)”’flé .........................
T SN NCw ety boxbj ....................................................................................................................................................................

w | ) Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [7] Maintain Fluid Balance [J Improve Activity Tolerance =7 Maintain Good Nutritional Status [] Maintain Skin Integrity

TU =-Mairffain Personal Hygiene —=+Prevent Infection —T Meet Elimination Needs +=—Enstre Safety []] Early Ambulation Reduce Anxiety [) Patient & Family Education

3 [ Identify Potential Complications AR ENY. o o S e R i e e T ety e

Time Plan of Care Time Implementation Evaluation

2 cope) Pesese T g . Ceoncihon 2iopry |fsSesced Tl %en@;q& Coneli hon <fp, | Gabj e  Staple

L
too v ¢ :
2\o0 ™ Hox Viteds 3Vaopo | Wit S Checked Polse SpeZ | Regp
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Lihoog ™ thi”‘" Ile o~ oM D Ye oj
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R R T e N e oW 0 A TR PR de, RN Sl SO W N WSS 1 L0 ST I - 0 SR S A
I ... ...t T e v 0 S e en LA i S e I s Bt B S S T a b sl S st
Nurse Signature: ... Voo N s.ooorooe Nurse Name: ..... Ao Coilh0t oo Date & Time: "(].WMQ,EPM
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S (T NURSING CARE RECORD tospltal | @pzemmmes
Shift: [ Moming [ Afternoon ght Date: ........ gﬂ.h.@.'). 1024 ..
Assessment: I\‘QJUQ ........ !&fan ....... CRRN A T B E e N i S RGN
o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance [] Maintain Good Nutritional Status [1 Maintain Skin Integrity
'S | [Maintain Personal Hygiene AT Prevent Infection _="Weet Elimination Needs _LJ—Efisure Safety CJ Early Ambulation Reduce Anxiety [ Patient'& Family Education
S | [ Identify Potential Complications AN OBEIS: SHBCHY. ... i viterourtiarerass i bn e el KRR sy L o FN RS s Ta e e
Time Plan of Care Time Implementation Evaluation

gpm [P _sisenn beuloy cue | Aiersed e Lalby
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i A \
ORI ... c.......coiivmscrmimitrbe i e B ) Up —pAle L) vropid—— i@, sV Bl o o o i

e

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

Nurse Signature: .............. ZE/

....................................... NUTSe Name: ............... S r N seesinssssnenne, Date & Time: ‘Oh!w@.gﬂﬁq
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S 111 NURSING CARE RECORD Hospital - | (e e

Shift.__-Morming —- Aftemoon [ Night
ASSHEEINBRE ... eansnaiond r}\.du..l' ..... o \DC&J:;J ...........................................................................................................................................................................

] Maintain Good Nutritional Status [] Maintain Skin Integrity

e | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance
E [ Maintain Personal Hygiene —+Prevent Infection —MeetElimination Needs L —Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications L T VI et ol S0, 0008 oo RSN SR L 8 T R
Time Plan of Care Time Implementation Evaluation
Qioons |[Petecs A, ge st condition trhxa3 ot HPefesed e aenecc& thob‘bavoﬁmfj Pis & ble.
\Brogers | To™ oY Vitals Mo [Vikals recked  polte, cpoa Reg P
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, © et ever 2-3 | '
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T TR BT e e e
Nurse Signature: ..... A \““’\N ........................ Nurse Name: ’P@“@‘M ......................................... Date & Time: r"lﬂ)‘geg,ﬁ'ﬂ ........................
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Date: ....L.O

1 Afternoon

[J Maintain Good Nutritional Status [J Maintain Skin Integrity
i jJ-Fatient & Family Education

[J Improve Activity Tolerance B
(] Early Ambulation Reduce Anxiety

Shift: ] Morning
Assessment: ............

o | [ Majntain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance

E \Z}M‘j in Personal Hygiene ] Prevent Infection [J Meet Elimination Needs [‘T,/Ensﬂe Safety

& | 7 |dentify Potential Complications (R ATy OETBe SIBHY I 5 o ' s M PR e LTS T (- L Sk oo, S,y o0C T 0

Time Plan of Care Time Implementation Evaluation
]
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Nurse Signature: ..o Vo cccccneesnnnns
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~ e !
Nurse Signature: ................ F L Nurse Name: ............... "%\mﬂ) 5, T Date & Time \\\7126@217"‘} .....................
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|P5-00176153 - g ST
Rainbow ) Vo
Children’s ‘Blrtthght

— i NURSING CARE RECORD

Shift: . wwimng [ Afternoon T Night I L rcner i ninniirrnenamns

P 1 G ) ey ST S ot e ot N e O N 0 S Y RSN I NN L A o RN RO ... OO 1 Y . B Moot S W 5 I Ut (I .-

[ Maintain Good Nutritional Status [] Maintain Skin Integrity

o | [J Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance
§ [J Maintain Personal Hygiene (] Prevent Infection [] Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety ] Patient & Family Education
S | [ Identify Potential Complications ) ANy OIS SPEBIN: . 15 . s fais vsscominssminnn ki i« B o b e i 3 0 4o s e o i P e i e
Time Plan of Care Time Implementation Evaluation
L TP TSNS 1L SUUOE sy TRt PR, WO . i RN, D P o P I . 1 e
BEEIRIE ...t sttt sscsnapas s o s ek v g o s ool ot bt o s e s s st oA RO s e
NUFSE NAME: ...ttt snans Dale & TIMG: .........ooconiviernsitomesneieerssssont sasdBisibane dibionss

Nurse Signature: .........ccoceoevevermverrcisieeeeeeeeee
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Rainbow” X £
Children’s ' Blrtthght“
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to 2 Safe

e Delivery

= ¥ Mal”tain Alrway and Oxygenation f Re"ew: P L et . o e g 2 .
§ | Maintain Personal Hygiene Prevent Infection = —easggageit. . L. Lenrenane ctity Tolerance ) Enmlmam Good Nutritional Status Maintain Skin Integrity
i M O . e At ; : ; :
S ok e Any Others. Specify................... 2 . g satety ¥ Ambulation Reduce Anxiety Patient & Family Educatign
. . Ensure
| ; T E— R R gus EAS e
Time Plan of Care : \r _ — e
e SRR o o Time Implementation — R e " __E‘lalllaliun

TRy

BERASSOREIIIIE: .....................ccoobiinsnsasnisiisaionssssnstibontsstumsomsmnsnsss asssnannassesssi vinsemsnusinnssomassnsnsbiasnsnss il IRRRAcxs sty sesrssii i -

NUrse SIINANING: ... e B e erssrisssansassans Nirse Name; ... e bl e, - icsissione iR s dass Date & Time:

Docu. No: RCHBH /FRM / CLINICAL / 148



Shift: Moming

Afternoon Night

ASSESSMENE: ..oovveeeieiininiin,
2 Mainlam A”-Way and Oxygenation ............................. DA -
s Maintain Personal Hygiene DIt infoctiin: | N
= \dentify Potential Complications 17 Any OBers Snagh O Maintan
| . opecify------- cenncaransren s —— B T R,
= —_— _ -, " —
are ) [ — ——
R S T T S
IS g | RSl Implementation £ I' —
\\ e - valuation
| |
PTTETe T ———_RE ——
e e
Lo BRTHE L e e S
"""""""""""""""""""""" Date & TIMl .ot

NUFSE SIONAMUPE. wocoocersansssssssnssssssamsassmssasssssssssasensece
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Baby Of AKANKSHA SINGH .

[ o0o-07-2028 oYOMOD1H (F) Rainb‘B,w’ .

f Dr. FAISAL B NAHDI Children’s BirthRight"
I TR Hospital _ | () ssemmucsmns
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ..... ?Y%SC&Q)M@& Department: BM ........ Date of Admission: Olt@f%
E Diagnosis: Any Infection: (1Yes [1No XZ’WM Known
= €W v bQ\oj i R

=
w
S | Area R« %
§ | Shift Time  |© T 20 Q‘;,,f% %W@‘o n&, \ 5 ?‘,,/w‘“
£ | Medical Condition E: " i
= | (Any special condition to be noted): ! G)Q( RYg \_)L Q o
Allergy: O Yes CNoTT Yes Mo |0 Yes o | o Yes Wl | O Yes_A0 | O Yes [ No
Tubes/Drains/Catheter: O Yes NG| 0 Yes NG | 01 Yes £7No | 0 Yes, (G | 01 Yes G | Yes 0 No
Vital Signs: Temp: | Ag2%| a8 L | ag- 2t |40, W ag &
= Res: | tiub\y | wuwlb? |t h»h LA
% Sp0,: | \oo” | aa’l- o /’ G\qu; 0]
2 Pulse: [ e\ o | Lub b 1wzl (1o Bl v
2 e || -~ P % o >
<<
Fall Risk Score: | \ @ )b \b =i
Pain Score: | © o 0 0 0
Safety Needs: | yyocl_ | YED Yes, o Ny es
@ Physiotherapy | Yes C-No'| O Yes CNG [0 Yes=7Nb | O Yes (o | 0 Yes-=ro | O Yes 0 No
= 5 |~
g Others Specify: | ~™— | 5| NO— MY N
£ Special Diet: [ Yes LLNo |C Yes D/Ncr C1Yes LLNo | 0 Yes 3o |0 Yes#TNo | 0 Yes (1No
& .
8 |Other Special Orders / Medications: ]
= N B~ ‘JQ/ Nea NM N S
l 1
Post Operative Procedure Special Orders: e p"" RO M/ o
Handed Over By Name : . ;’&W 2 3
ATl PN Mﬁ%\@m
Sopatre IO & Pow | A &
Date: q\112¢ 101 2«{'\,6 \obrh,e It /::]” Ne's
ko o] Bpen | g K| g0
Taken Over By Name : W s W ? '
d Q}) K?\*D L1004 MN
Byt ¥ 1adey [ 27T deso
Date: a PP [\oltpb | Tefl— u\v}r‘ |

Time: 59 ” w
8? A8 g . Lo\ |
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pan-00ss1S g Rainbow®
s
aanvm“““'KSH:yuuon1H * 1 o

Children’s .BirthRight"

Vil ozplal_ | @emer

NURSING SHIFT HAND OVER FORM - WARD

i R I A ARt DRPREURNINE ..ol i s mmnssssisataton Date of AMISSION: .............cccoccerrnee
Z | Diagnosis: Any Infection: [1Yes [INo [JNotKnown
'g R SPOEHY L. .....ooconoormrosmissimcssnbucais
=
w
% Area
g Shift Time
% | Medical Condition
= | (Any special condition to be noted):

Allergy: C1Yes CONo | Yes CONo|JYes CINo | Yes ONo | Yes C1No | Yes CINo
Tubes/Drains/Catheter: O'Yes CONo | Yes CINo | Yes CINo | Yes CJNo | Yes CJNo [ Yes CJNo
Vital Signs: Temp:
e Res:
o Sp0,:
% Pulse:
@ BP:
Fall Risk Score:
Pain Score:
Safety Needs:
= Physiotherapy | Yes C1No | Yes CINo | Yes CINo | O Yes CINo | Yes CNo [ Yes [INo
=
=]
= Others Specify:
=
z Special Diet; |0 Yes (7No |()Yes CNo | Yes CJNo | Yes CJNo | C Yes C2No |0 'Yes CINo
=
8 |Other Special Orders / Medications:
(= =

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :
Date:
Time:

Taken Over By Name :

Signature :
Date:
Time:
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ST Rainbow* " A
Patient Sticker Children’s . Birth R|ght
Hos pifal . BY RAINBOW HOSPITALS
nm.qnmu?(m fittie. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
I T i i 0k s moassmipmssiipas s sbonsbisniin DEDMIREIAL ..o usiiannnassin Date of AdMISSION: ......cccc.coccersseneeee
Z | Diagnosis: Any Infection: (JYes [INo [ Not Known
5 R TIREIE L ........... oty
[
w
2 | Area
=] Shift Time
2 ,
¥ | Medical Condition
= | (Any special condition to be noted):
Allergy: COYes ONo|OYes ONo|OYes ONo|COYes CJNo | Yes ONo | Yes CJNo
Tubes/Drains/Catheter: O'Yes CJNo | Yes CONo | Yes CJNo |0 Yes CINo | Yes 01 No [ Yes £ No
Vital Signs: Temp:
¢ Sp0,:
2 Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes CJNo | Yes ONo | Yes CJNo | Yes CJNo [ Yes C1No | Yes CONo
=
o
E Others Specify:
= 1
£ Special Diet: [T Yes CNo|CYes CINo | () Yes [ No |1 Yes 01 No [ Yes T1No | Yes 1 No
E
g |Other Special Orders / Medications:
[ =
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date: 1
Time: |
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Z

e R Rainbow® g g
Patient Sticker Children’s . Blftthght
Hospit al . BY RAINBOW HOSPITALS
It takes a lot to treat the fithe. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
NG DR i vms st sesies DEBRUVNL .........oocsioneesimsarmssncsision Date of AdMISSION: .......ccc.co.corvvverees
Z | Diagnosis: Any Infection: CIYes [JNo [ Not Known
= YRS SDBCHY: oo isivmissmssmsmnnssiimssonandt
=
w
S | Area
% Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: Yes CINo |1 Yes CINo | Yes CJNo | Yes CJNo | Yes C)No | I Yes CJNo
Tubes/Drains/Catheter: CYes OJNo | Yes CINo | Yes CJNo | Yes CINo | O Yes CJNo () Yes C)No
Vital Signs: Temp:
E Res:
g Sp0,:
g Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
o Physiotherapy | Yes [1No|C)Yes CNo|C Yes CINo | O Yes CJNo |C1Yes CJNo [ Yes L No
=
=]
'E Others Specify:
=
= Special Diet: | Yes CINo | Yes C1No | Yes O No | Yes [ No | C)'Yes TJNo | O Yes T No
E
g |Other Special Orders / Medications:
[+ =
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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Patient Sticker

&

Rainbow®

Children’s

Hospital

It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight“

SRR RIS, (S 2 R [ SRR Date of AdmiSSion: .................uuueee
Z | Diagnosis: Any Infection: TJYes [INo [ Not Known
< O L ...l
E
L]

2 | Area
- 4 .
= Shift Time
£ | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes CONo|OYes CONo|OYes ONo|CYes CINo | Yes OONo | Yes 0No
Tubes/Drains/Catheter: CYes CINo | Yes CJNo [ Yes CJNo [ Yes CINo | Yes C1No |1 Yes C1No
Vital Signs: Temp:
= Res:
g Sp0;:
a Pulse:
[ &
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy |C Yes CINo | Yes C)No [ Yes C1No | Yes C'No |(1Yes CJNo | Yes CINo
=
=]
;:? Others Specify:
= Special Diet: | T Yes CINo |1 Yes CINo [ Yes C'No |CJ Yes C1No |1 Yes C1No [ Yes CNo
E
S |Other Special Orders / Medications:
(= =
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature : '
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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Rain
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e

=

i £ 5 ow . - g
! Patient Sticker Children’s . B"-tthght
Hos pit al . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
[ e T S NS S DODREINONL: .........coneneiiinnanaibassiscasins Date of AAMISSION; .........cccoovveresrercee
Z | Diagnosis: Any Infection: C1Yes [INo [ Not Known
'g. e SR+ |
=
w
2 | Area
E Shift Time
% | Medical Condition
< | (Any special condition to be noted):
Allergy: O Yes CJNo | Yes OONo | Yes CINo [ Yes CJNo | Yes CINo | Yes CINo
Tubes/Drains/Catheter: C1Yes C'No | Yes C'No | Yes CINo [ Yes ONo | Yes CJNo [ Yes CNo
Vital Signs: Temp:
= Res:
o Sp0,:
g Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
& Physiotherapy | Yes CINo [(JYes CINo [ Yes (JNo | Yes ©JNo | O Yes [No | Tl Yes CJNo
=
o
E Others Specify:
=
= Special Diet: | Yes C'No | Yes (2 No | Yes CINo | Yes CJNo (O Yes CINo 1Yes CINo
E
S |Other Special Orders / Medications:
(-
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature
Date:
Time:
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BAH-00661118 IP5-00176153

]
. aabymamxsquYs;N::D o Rainb‘gw°
| 09-07-2026 . . s
f Dr. FAISAL B NAHDI Children’s . B|rthR|ght
15 “WN"N“I“‘"”N"N“N Hospital .w
It takes a lot to treat the little. Your Right to a Safe Delivery
DISCHARGE PLANNING FORM
Nationality; ...... lJ“ChOU) ...................
NOTES: * To be completed by a NURSE within (24) hours of adi 53:?1
1. Anticipated Date of Discharge: .............cccocvvevvevcuinecnne l q/?} Qﬂ .....................................................................................
2. Destination Post Discharge: m—
Family Members Notified (Person Contacted)
L] Transfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: [ Self Care _1 Family Home Care [ Home Professional Assistance
[ Needs Assistance In: Remarks
[] Medication L] Yes L] Ne
(] Bathing ] Yes L1 No
[] Eating L] Yes 1 No
[ Walking [ Yes 1 No
[ Dressing [J Yes L1 No
[] Toileting L] Yes L1 No

4, Nutritional Plan:
[] Dietary Instruction Discussed with the:

(] Patient Qﬁfl_y Member R SRR S L O T SRR
5. Discharge Planning Discussed with the: ‘.

[ Patient Family Member A AR el N W TR SR S S
6. Patient/Family Educational Plan:

] Educational TOpic/s: ........o..c.e... ZENSANDEA.... kﬁ% ..................................................................................

[} Patient's Educational Topic/s discussed with the:

O] Patient  L—Family Member BY i R b i

Nurse Signature: ..... :dD(S\d\ﬁﬂ.jN ........................
Nurse Name: ................ "'!‘S\wad\“ ....................
pate and Time:... 4.\226. (2. 292
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Children’s | @ BirthRight
CONSENT FOR FORMULA FEEDS rospital _ | (Y zmar
PRl e i s s aveis BB - .o miniigiivesiii Gender : [_IMale L}Fﬁlle
ooy B e |
UHIDNo 07202 e o ° L 7 DRI Department : ....................... Date : N/W .......
| Mr/ Mr ml““"“mmm “““““"“ ....................................... SO0 ... o isitinnsingd years, hereby declare that | have

admitted my [ son / [ daughter in the Neonatal Intensive Care Unit of Rainbow Childrep's Hospital, Hyderabad on

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

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

Patient Attendant.: Witness :

SIHHRENG ; ....... . ol

Date & Time : ............ALx77!

Doctor (who is taking the consent) : |
% %é ) |
TN R TR ik GO S '

Yo
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