BAH-00860841 IP5-00175945

Baby Of TEJASWINI GANNAMANEN! 4 |

03-07-2026 OYOMOD1H (F Rambow . : H 3

Dr. VENKATA LAKSHMI A Chlldren S Blrtthght
W 00O O riospital _ | {zesema

NEWBORN MONITORING FORM

wy fah ) MW X

Date of Birth . '5[;%{35 ..... New Born Screening : .:~-;:w.‘e..‘ ....... S Us

Time of Birth 105285 TFT A o A

Mode of Delivery osms OAE P Y T

Birth Weight : 3%&1@ Mother's Biood BIoUD & v S

y 9 Ly
Head Circumference  : ......23..0M......... Baby's Blood Group bt 5 W AR
; L

Length T L Anomaly SCan DB

Red Reflex B esrescirresyaand N @{:Qnaﬂon ' ..... V(ECG? H € B 7
w» (Ver O H TF s7s- &

Date Weight Type of Feed Quantity Temperature Signature f{ 7, O

%H’ 96 2. \A3ke D6 Gah d QG é6f &’\C&ff

HM'ZL‘. 3.0203kz HBP- Ctood | B |7 (v
gty | 9. 896K DBE | Gwod N
elme | 2. 8C4EYS Yoo+ FF| good 9 O°F | DG

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




Investlgallon Result T Order No.




e . Rainbow Children's Hospital - Banjara Hills

—

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
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Registration Details :

Admission No : IP5-00175945 Admit Date : 03-Jul-2026 Admit Time : 11:07 PM UHID : BAH-00660641

Patient Details :

Patient Name : Baby Of TEJASWINI GANNAMANENI Age :0D
Guardian : Dr. SRUJITH NALLA DOB : 03-07-2026 10:25 PM
Gender : Female Religion
Occupation : Martial Status : Single

ddress (H) - VILAA NO. 319,PALM MEADOWS Kompally Phone No : 9966418666/ 7842952195

Hyderabad Telangana INDIA 500014 E-mail . NOMAIL@GMAIL.COM
Admission Details :
Bed Type : BASINET Bed No : CRDL-SW-414-1 Ward Name : 4F-BIRTHING CENTRE
Room No : CRDL-SW-414-1 Admission Type : First Visit
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Name . Dr. SRUJITH NALLA Relationship : Father
Contact Address : VILAA NO. 319,PALM MEADOWS Kompally ~Phone No : 9966418666 / 9966418666
Hyderabad Telangana INDIA 500014
Signature

Doctor Details :

Doctor Name : Dr. VENKATA LAKSHMI A Specialisation : NEONATOLOGY

Referral Doctor  : Self Phone No
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Payment Mode : Cash Payor Name : SELFPAY
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
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] Labour Room 1ER ] Ward

Transported ? [IYes CINo - Ifyes: [JLong (> 30kms) [J Short(< 30 kms)

BIRTH INFORMATION

Transferring Unit : (] OT

.Name : &[OTQjMN!M ................................................ Mother’s Blood Group : QP%]‘NZ@
Gender: [IM JAF  Blood Group : ................ O-? ................... Birth Weight (gms) 5’531 Length (cms) : Y. (00
Date of Birth : .. f}{% ............ Time of Birth : .JQ.95. P OFC (oni):; ... SROTRRE:. @ - o B e
Place of Birth : E—CH’BCJ—P\-{M Estimated Gesth Age : ......... Rt/ fobd. ~ = =
Current Obstetric History : (Booked / l]nbooked Case) :

Maternal Age : 553 b T Che A BMI: oo Married Life : .................. LMP : l{.}.io./ <L5EDD ; ..1621.3[% :
CONEBREN " ERRNEINO0US OF WIIN DX ; ............c.overereenesnesssssenssesessssssecsssessesesesesenebsssssestssssasonsssmsasesbas smmeseasentoeesemes e Roseesesis e
Booked at what GA. : fvp@ﬂd{)ho‘“@/ﬂ&fo%N Storolda Drus / DORIS .5 i i il ersorinl
Last Scans Details : llb(%‘”’éESHw(f/&lufl\a«ﬁQ/qu}{g) ....... PPlL=. 36 ...
...... B T amoniationt ke e L v

MATERNAL RISK FACTORS
H/o GDM/ pre GDM/ on diet or insulin

Age: [O<18yrs [ > 35yrs

Consanguinity : 1 Yes [1No Controlled or not, recent values, HbA1 values : .......................
If yes, degree of consanguinity : 11 ]2 [13 GDMWQQQ["f(MW/L .............
H/o PIH (after 20 weeks) / PE Compliance WIlERRE: ..ol i i st sl
How many Drugs / Doses / Since how Iong : ........ccccoevvveueeneee. Scans’. LGA, TIFFA , FREECRO: ...........oeoce et
L R SOy SR H/o Hypothyriodism : when diagnosed ? Medication?

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

oliguria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
.................................................................................................. T o A < <. 5, NSO 1 1T,
B IR : ...... o it s sisssaisnsasens ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever

Redistrbution in MCA ) / Ductus VENoSUS : ..........cccevvveieeevnnennns ( [OMalaria CJUTI CJTORCH [JTB [JHIV [JHBV)

A Qséﬁ’ﬁ/"’ ....................................................... TR R S —— ARy CUMB 3 o
PPROM: Duration : .......... oo [ Uterine Tenderness (] Foul Smelling Liquor [ HVS (if taken) - Results : ..........ccccoooevveuenenen
TN U] PPRIRIIMAN - i caiviocomssnsnsonssnsssnsnsns s sssonnbinsinsmisansissiadsons ol RN A con SIS DUraHON 3 ...ioniiiiinras st e s i vasiet
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PERINATAL HISTORY

HOAUNG OBSIEMICIIN S 205t esiasessssssiamsssnssseniasiassio BENREE HOBPIAL il .ot S i o & e s O Inborn O Outborn
Duration of Labour CTG /Normal | Suspicious  []Pathological
First stage (> 18 hours sig) ] N S SN S
Second stage ( > 2 hours after dilation ) g m: LACS - Resuscitaion : [] Yes [;Né
LSCS : [] Elective ://Ernergency Indication : MP{/ ...... O ABGE i i Sl e e A s
DRECHYIRBIBASON .. cicsivanssivveniviussmuininisvsisas dosssnisiainailatssissiinss Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal Malformations, CIOLS BIC : v.oeveveeeeeeee oo e e e e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .......ceevveeeernenen. Weeks: ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFEXRATBLYY | NoResponse | Grimace | Cuieirnye
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | yypocentiadon | 600d, Crying T ;
O (O ’ D
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) ,,‘3 0O (2000 <009 | |
= Lowest Temp (of) > 96 (0) [96-05(8) | <95(15) [siivdiint |
youies L S 10 Pa02 / Fio? grﬁrﬁﬁgéﬂléigc (124006 'f_osuggns }ZEE(E-BT#"W
Oxygen LowestSemPH | >=72(0)  |71719(7) Iln U L T
PPV / NCPAP MultpeSeiwres | No(©) —— [Ves(r9) | | |
_ U Output (mi /g / hr) | ‘> 100) [0109(5) [Q1(8) | B
ETT | Apgar Score [>=7(0) | <7(18) f J‘ - o
Chest "énﬁve_lgn_r ] [>=kg(@  |750- 99911'0)'£< 750(17) | FF
i s | 1>3rd’per5eﬁta[e(u <3d(12) | Hi:rfﬁfh
pinephrine Total | -
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
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Investigation details in previous Hospital :

Feeding History :
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Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

JX{,H YL

....................... 7 T ——— P - Weight :

Ponderal INAeX : .........coovvmeeeeeei AGA: ... 1/ ........................ SGA :
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HEAD : Fontanelles :
Sutures o
Shape / Moulding :  » €0
Edema / Bruising : C,(lq'h)«
Size - (H.C.) :

FACIES :

(Any Facial @

Dysmorphism) ;

NECK and Range of Motion :

CLAVICLES : Asymmetry : @
Masses :

EYES : Symmetry :
Red Reflex: <D et d{l £ t(’-/(/
Discharge :

EARS, NOSE Ear set / Shape : {

!:'UUTH and Periauricular Pits / Tags :

HROAT : Nasal shape / Patency : @

Palate : ‘
Gums : Klo C% '
Lips :
Tongue :

THORAX and Shape of Thorax : l/:\

BREASTS : Position of Nipples and Number - Q, /

ABDOMEN and Shape :

UMBILICUS : Organomega|y -
Bowel Sounds :
Umbilical Stump :  #0 ("V( (JV €
Discharge :

GENITILIA : Labia / Hymen : @ @«w 564«4 falia "‘*04—09{ i
Testicles/penis : 7
Anus :

HERNIAL ORIFICES g

TRUNK and SPINE : @

SKIN LESIONS : MO

EXTREMETIES : ¥ Fingers / Toes : Arms / Legs :
Deformities : @ Mobility :
Hip Joint Examination :
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Breathing Pattern : [ Regular t(’Pe/riodic [] Shallow ] Gasping

Mention If baby has Respiratory distress: RR: ........ 5)/ ....... SERZICR 1500 - SaW DMAING S ..ot
Scoring of respiratory distress if present (SHVErman Or DOWNE'S) & ..o s

Mention if babyison: [] Hoodbox [ CPAP [ Ventilator

71 SO —————————— R R
Sp0;: Bk < ol IR T o BAE € proath Sounds: ..o Added SOUNGS: .o ereeere
CARDIOVASCULAR SYSTEM - @
HR: (SL ............... Al v PrECONTial ACHVIY : .....vecomrmmeesrsensssessssssssssesssasessssasenssensssssnes
Femoral Pulses : ’3'\.—- ....................... . MUFIUIS © oot
Other Peripheral Pulses : @J ................................ Signs of Cardiac Failure : .

a
ABDOMEN: © Hernia ffice : ............ o S TR S
BHGRE Lovannessinncer S v it s R R e ) Anal Patency : ............... Q*L‘E/W‘L— ....................................

Palpation : ............. j;c?a/\& ................................................. Umbilical Cord : ....... 6204 U\‘@ ..........................
Palpable MasSses : ........ccccovveias 7\-0 AN S First urine passed : /SC\JO .............................................

ADOOINAL QI covvo0svssvsions e Bid nuesstoviasavmiossaswas abbsgiansasiss VPR T R, e SO —

NERVOUS SYSTEM:
Higher intellectual fuNCtioNS (SBNSOMUM) :© ........ouuuriuuriiuirisinrsresssesssesssesss s s s AR
SEIIE OF WOIBIIIEES = ... ... .oooorcsioombmidcussns saikiiaas doabhas s s s o4an s ns s A AT S o A A RS RN s A AR S AR BRI eSS RS s OR300 b

PTOCIHE SCOTE  covvnveeeeieseieieiessogesananagenssenssssessssstststssssstsasssassensasasessnssasssss st bEBEBESEORORORS RS RO RSRESASIEELEEIE A 940080 SRS R SRR SARAS RS0 0E 008 10 4 a a1

MOTOR SYSTEM:

PASSIVE TOME 2 «.vvevrreensesensassemssrssessassesssssassasssesssess semssssssbasssesstsessnss s4tssbesesiEessenessasasnssassonesssssstnat 40RenssE1E4 400 B SRR SRS Re nRe b bR A R e e
POV TOME © 1.uvesisseniosemensscssinsssssssssasasnsasasasssersrssssbsnsnssassasasas ssasasasssssseresestnsntesssisatsdsdsssibass e sasenssnss snsesssninbostssssssssiinnnenetssantsbassiassasann
RIBONIALA) ROMONES : .-iciuiiconiisiunsisesisnnsscsbasuonssssssssaassiosssnsassessssersmsiessssiss sensmdnsssinadonsrsssensnssssossentsesansn it sansnssas ssassssnstnsass s susniodsitvsssinins

Grasp : [1Palmar [ Plantar [Sucking [JRooting [1Crossed adductor : ...
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FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :
Signature : ......... G e T Signature : .................... & ATALAKSHMIA
Name: ...... ptP ...................................... NaB : .ot ik P«RBNDSO‘]D ......

Date & Time : 5{9[ Q@':’:bfw\, DS i i
PLEASE FILL UP THE FOLLOWING DETAILS
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Any Oxygen requirement : ...............\. J_a_,‘f_.“

¢)... LBR., n2S 0aC.

Fiecoinsrnmsssesssnspmnssssesnrrbois st S D et bt ] s pool M2
Plan during ward follow up :

Fegding Pﬁn aﬂe O R T a2 T v B T vt v v Bt g ensbsnss iy iinans e ST T b psisidas e asatpmai
,,{...‘.‘57 Lo \7LLmGr]DUO[n]O'55_):@
pm)

Doctor Signature (Handover GIVEN): ..........cccccvvvevevereeeerseceieicicienens Doctor Signature (Handover Taken): ...........c.ccocovvecevcverecnineiiniinnnns
DOCTIE INAMIBS oo nemme v i ek cev S v et DOCIOr NAME: <.ttt
Date & Time: ...... IO .. "5 S Date & Time:
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DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SI.No. List of Records No. of.Pages Legibility Completeness Remarks
1 | Admission sheet \
2 Discharge Summary  — 0/ "X p
3 Nursing Initial assessment =N " "
4 | Patient Transfer form i B
5 In-patient Medical record .
6 Doctors progress sheets )
7 Nursing plan of care and handover sheets ¥ "(
8 | Consultation sheet =
9 | General consent for treatment |
10 | Consent for Surgery i |
11 Consent for blood transfusion
12 | Consent for chemotherapy
13 | Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) »
22 | Neonatal Admission/Delivery/Physical Exam |
23 | Medication Reconciliation \
24 | Emergency Triage record
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR &BP chart i
30 | Intake and Out take chart (fluid chart) i \
31 Drug chart (Regular Prescription) )
32 | Investigation Values (result sheet)
33 Nebulization chart
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) .
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale |
38 | Braden Q Scale b
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart 7
44 | RBS monitoring chart .. g ¥
2 TN O 2 -
4 pie i aev Fot o
Total No. of Pages & il
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LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



am-mww

1P5-00175945

Of TEJASWINI GANNAMANENI
v ov o u 0D1H (F)

03-01-!025

" @

.JV

Rambow
Children’s
Hospltal

It takes 2 lot to treat the little.

\\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

‘BirthRight'

el ou

e

;;ﬂ»
dq_,f

2a’:?me i Progress Notes Doctor's Order
[533_)0;/,,;0 Us1db  Rnsitent
A" -
|OrtoL) ast'| Lses lwr chg,ptzoyl %WP| ?M(_;gﬁm%m
312001 Fola | Com ot s focpladic on’ o
Gra.bu e, AL a,;lv, 0[(.’./!4
J D ogF 26ty
0 vaal nm’tozﬂeu
—m D'f __w { (/ ,OMK%
b| AT ml| o &y Lﬂ%@-a./tuw reviw
(7
Subfomdc  — Pue . @'I‘LB&@ lO:m,{t
Sl oz — GRASESIm |y
Ud J L. sap. ]
Swe: 3123 | S MBS [ Tlm 10:aepm.
Twt : 3 0%ks | s ;
J @ Masin doy Grac 3':&:!&’
Jone ? ye %(.,JL,
D"{d S ) rg& Dr VFA —
abe{u""ff] J \Reg No: MKS"*M,:
tRTL 2-Lec \ow
no K“ﬂ’ di¢ Mey /
l

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



BAH-00860841 IP5-00175045

L‘;’;T&E::’:Efﬁ"&‘m“ v Eﬂ:?c?r?:evr:: & BirthRight
1 Hospital _ | () romore
PROGRESS NOTES AND DOCTOR'S ORDER

ga}fm Progress Notes Doctor's Order
A«““!’ (= cfa Lo Cmoe 9[
0{_‘&0’&" i Bl gt 1
— el %f@-&«uaf Beoomed CJA‘WM.
— Cofustcep Leon
— Gk cmi %_»;_;_}_Cﬁn a%;}r teg
b@m# [QUHLQ;QLJ
ot
— Breadk Lj“-—pg_}-}— z
- ik ﬁ&i aﬂu.-n "nl—cjll cs Qomonsteal
= tAmh_bBJ!nd ﬂ-ni;:} CFQé’ N-_cp™Mes O
Pag& M
~— _D_P‘ma_»eg ﬁ‘q mQ/u-‘f oS &HU-MQ‘“}/ 1*2'{2%
, i /1
g

PRSI, A .
,_%a{\%m (D Reardent

LI
15 Ho| 38+ | 5[ W concep]| (abuf{ GDM &0 | et

Qwﬁua on Laom aw | Plan
Ulv Sucthorrmic- Pode | DDBP  2hily
M/~ iu-atj eaazal @) SRR

‘ 7
Twt [ 3028 ONF
‘o _ _@ waemy Coag
U SR ™
Docu. No. : RCHBH /FRM / CLINIGAL / 088 (db\’ )QSW e At (P.T.0)



BAH-00880841 |P5-00175045
Baby Of TEJASWINI GANNAMANENI!

N

ns-ov :nzo ovomonm F) Rainb‘Bw“ .

Children’s BirthRight
1l ®

T Chldrars | [ BlrthRTOMS
PROGRESS NOTES AND DOCTOR'S ORDER

Date
1 Progress Notes Doctor's Order
& Tlm‘e) N

PR ggb  Rendent.
—v_/

i

ZumolL| 2™ | B0 [\WP |Caper|GDm on irkulen 21334

L]

on  A0OM QU Pl
: :
. D DBP 2y
Lokt « Pork
£ oo temie = Tlmald| © ter QM' b2
0 J U : 3¥ g
: nBs | Ibdeg—tofw
M DTA -M1 e 15Y:3% -
| o U!‘/ B woun Ceue
el 31329 (@) \onsdlnas ' duspe »° Usod)
Twt: 2-89k |17 /- |
Snapze 6 - ‘ P
(2q l : 5 W, Stk
___i' g Oy
& A CQ}C,C : .;&"&14
e&/vr,'l"-’fg‘
077 M

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



BAH-OOWB“
gaby Of T
03-07-2028

ENKA

1P5-00175945

£JASWINI GANNAMANENT
oyoMoD22H ()

N

PROGRESS NOTES AND

z
Rainbow”’ . i
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
mmmmmmm the little. Your Right to a Safe Delivery

DOCTOR'S ORDER

& Time Progress Notes Doctor's Order . .
5}:{'\% Pfrexnocon T
2 LR AN

Mm

D(M
N TN

‘-QL% e Room ol
C,-ﬂ-f’I

)

L paf Mg

_ Cone

f't_\nd
\-"

Ackiviy  J

'ﬁk Rug ping
L, el

!-!;Pﬂ\e A\?n p‘_m'.._n.f 4 quq s l:n,bl{

;L_‘QMMHA LQre

Cutlinpr (oad - yiol moo'u'},—nﬁmjp :
CRrezrec u“'\kk? ;
_Patren] uane & sheo! W cae o :

pa-&me\r Bo ‘f‘ﬂf 0 10pm
” . e
3 ceobier divthang s
hadey
Yoo do Jhe akove Yot
©n ollowwp

ﬂl’hﬂ‘w«q @FLMMFQ‘P

’Jn:_;.mn‘ﬂo befove

o\i(dn(g,f :

Ly

U

Jad

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



BAH-00880841 1P5-00175045 Z
[ Baby Of TEJASWINI GANNAMANENI Rainb‘ow@ ]
‘ ns-urznzc oYOoM2D (F) Ch . B thR ht
| ildren’s IrthRig
LAKSHMI A
o i Hos p|ta| . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

B T :
PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

Eﬁ:me Progress Notes
\a\nk
g .
Cpra plov,
TPt o) aurettent of

(Jowdite O Y6 dol | Chack 38pT il eue end

19 Gemy \éL _ ﬂe;ﬁh\ (qre
wi dott - & [, a H&u\)reo’\ Hw‘

&5 o[t 9c20ul@H
3wl ving nu[?u1: i~

U yita) moniYornd T hauig

i)

/ )@6 uQ Soul

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




BAH-008680841

IP§-00175045

Baby Of TEJASWINI GANNAMANEN!

fanors ok AM:Y;':" @ Rambow @
Vo chidre' | @ BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
ga':'?me Progress Notes Doctor's Order
e\ Slp Rex: dend-
~ o™ ' n
| Caroy 2e | A7 v leapet] SOm | 2135 T
Bau&m _en’ _heem au f_lg,’u___
_my o U) ODer owly + 26w
Bl DJ( m! FF .2_"’"««041

@ s<PT

lebewun B

[ Tuots) 2864ka (3L
e e

&EJ%ML

@Mw

GRESH 42 rrﬁldl

(G <eRr ]

-

2
Tore | 4ood

N 8¢

oty ]

oheJ A‘ﬂ’??’m

Puiubw Lstaan

.
i
7

AR

//
Oﬁe—/ ‘\X‘?’lk’ wpﬁ\ﬂﬂn bfLab g()uu)'\-‘-(

%&M mfqu ¢

249

gosed - Palde ) Vs

(N

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




BAHK-00860841 IP5-00175045

Baby Of TEJASWINI GANNAMANENI W
o vewkATA LAKBNMIA ] Rainbow " @ BirthRight
T Ghiigkars | Q@ SirtoRg
PROGRESS NOTES AND DOCTOR'S ORDER
2a1t_ieme Progress Notes Doctor's Order
(P.T.0)

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



Fatier

1t Sticker

\

Rainbow® .
cﬁ'i?dr%vr:’s ‘BlrthRught

Hos pital BY RAINBOW HOSPITALS

It takes a lot to treat the little.

Your Right to a Safe Delive:y

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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




4 1P5-00175945

mmmmmmem INFANT (<1 year) PratikshiZ ™

our-zm °"ll°°‘ H Rainbow

Children’s Observation & Children's | & BirthRight

ST | g ot | P | @R

| EARLY WARNING SCORE: CHILDREN’S UNIT

[oae:..tAcahdime: | | 1 1 ] I0peb | | | | Sodaal T T T T Tl L1 1111
|Dector/NuﬁfFaN‘k§'roncm? : - ] : T BN PR

104
103
102
101 - o ;
&6t 3
Temperature 0 A
(F) 99 % 9\1
98 '
v e
%
A
95 LN
Heart Rate
(bpm)
and
Blood Pressure 130 - LN
g+ 12 r
100 b =2
Note: 90
BP does not score 80
in early i
waming scoring 5
Heart Rate (Number) \
F 70
Lo \
Resp. Rate (bpm) 30 KD p.e
(Over 1 Minute) * 38
20
10
Resp Rate (Number) - |
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) | & qﬁ/'
Conscious | Normal #
Level Altered
GCS * )
TOTAL SCORE [
Number of shaded boxes © O
Pain Score O & L
Observer’s Initials L/
Score1  : Contipd normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consuitant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the 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 sditably 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 a'ssessed 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 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)
g BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

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

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

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

|

T R Time: | | ADAM |
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Ldom | [ [ T 1

| Doctor/Nurse/Family Concem?

104
103

102

101
Temperature ”
99
%
97
%

95
94

/)

-
to

190
180
170
160
150
140
130
120

Heart Rate
(bpm)

and
Blood Pressure
(mmHg) *

100
90
80

Note:
BP does not score
in early

wamning scoring 50

Heart Rate (Number)

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

Resp Rate (Number)

Resp ‘Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

(P

Observer’s Initials

©
5,

7

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

: Continue normal observation by staff nurse

Score 2

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

Score 3

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

Score 4

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

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

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

INSTRUCTIONS:

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

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

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

« Detailed acti6ns 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 atany 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 tobl‘(situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

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

H 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 |
R Time: |
| Doctor/Nurse/Family Concer?

101

Temperature " = .
3} y EAY ﬂ{é

99 A

Heart Rate 1
(bpm) 170

and 150

Blood Pressure }30 ' ——
i :
(mmHag) %120"' o
<5 100
Note: 90
BP does not score 80
in early

waming scoring s
Heart Rate (Number) |, V, %3

Resp. Rate (bppm) 50
(Over 1 Minute) *

Resp Rate (Number)

; MHI-E'!HIIEW" AOWwm|
Rgsp ’Mud/ Severe
Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes | 0 [4
Pain Score D v & Zh
Observer's Initials | 728 7B
Score 1 ~ Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations

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

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
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/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring l:harl s e e e Vour gt Doy

_ﬁv WARNING SCORE: CHILDREN'S UNIT

‘— —— —_— J
L0 .y w“nme[[i R ERNRERAT IR ET T AMAYRE |
| Doctor/Nurse/Family Concern?
104 |
103
102
101
Temperature 0 = 7,
15) % LW %
) & s
o AT x
4
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 ,,*
Blood Pressure Eg
*
(mmHg) /ﬁ
100
Note: 90
BP does not score gg
in early
waming scoring s
Heart Rate (Numbey), \ B
' 70
60
(Over 1 Minute) *  ,
0
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * %
TOTAL SCORE 0
Number of shaded boxes | © ©
Pain Score 0 0 v
Observer's Initials o, | \/ %
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrded 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

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date _/Time Early Warning Score Date Time Name

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

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

|| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
i BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
o not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
a RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

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

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

S L. Qutput Ve
Nature - : - o |Temee-1 sign.
Date Time | of Fluid Route . NG | Diarrhoea | Vomit |Drainage | Urine | PZet Nurse
Mouth LV N.G
08:00 am =
09:00 am PR i
1000 am I
11:00 am ik
12:00 pm ==
01:00 pm il |
Total Intake : Total Qutput :
02:00 pm
03:00 pm g M e
04:00 pm A ‘ e
05:00 pm N
06:00 pm N
07:00 pm e
ital Intake : Total Qutput :
08:00 pm "
 09:00 pm | : ( ; N
» IOS@MI \ 'm J"\l| \ 1 nm Fa
opn| 4 A 1A TN |~
20| N VAT T
Jotman] A § SM\ (L vacl /0 (oW
Total Intake :  <Yr\-JoA M j ~ Total Qutput: () — M —7D
. | 0200am o
B CEEI I =V Lt . i) Iét Mf
wpan|  {"— | =
or
| 06:00am R el 0 E;/
[ o700am L Q) g 15
Total Intake: "\ A\ Total Output: | B Q
Total 24 frs. Intake Total 24 hrs. Dutput L L M9




BAH-00860641 1P5-00175045
Baby Of TEJASWINI GANNAMANEN!
03-07-2026 0YOMODTH (F)

"V

Rainbow®

[FLUID CHART)

Hz b

Children’s
Hospital

Tt takes a iot to treat the little.

\

=

@ BirthRight
.‘EE*L__WEEE
Your Right to a Safe Delivery

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

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

Intake : Output IV Site
: Nature - ; : | Temee ] sign.
Date | Time | oFiuid Route NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis Nugse
Mouth | 1V | NG (i 2
08:00 am Ll
09:00 am n's P e R )
10:00 am V)
11:00 am DBY @'M’J )Y
12:00 pm Lo fe A
01:00 pm % ; ~ IndeEgA

Total Intake : Total Output: () — 21—+
02:00 pm 4 Y] l\)
03:00 pm 0@ e s ;4 Jo @
04:00 pm il ///%-\/ 7
05:00 pm A a7 R
06:00 pm ]

07:00 pm e \

Total Intake : Total Output: Y — 74_AM_.~)
08:00 pm ¢L a
oopm| - DB i
10:00 pm gl | I mﬁ
110m| ' NBF : [PVF
12:00 am
01:00 am e F , ol iﬁ

Total Intake : Total Output: | | — D M
02:00 am Y
03:00 am P o "
04:00 am : 7] Lg% TR
05:00 am e, F i 3
06:00 am e b 5, S
07:00 am ™R el

|- Total Intake : | Ed Total Output: | ) — [ NI~ |
Total 24 hrs. Intake (tb B F Total 24 hrs. Output U .._(F— }I).._ 6
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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.

|

ll

Intake _ Output | Wsite
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine Shiepits | Sign.
of Fluid Score | Nurse
Mouth LV N.G \ Wtow
08:00 am ORh - [ it
09:00 am - NS E\l’ boeutle.
10:00 am ﬁb; f Pt Wioah—
11:00 am 2 19 e
12:00 pm 9’&1 1 ek d
01:00 pm e
Total Intake : Total Output: U' & M ")
02:00 pm b ' L
03:00 pm > U T
04:00 pm el > Ao LV | veaale |
05:00 pm o (omdB
06:00 pm RL( A bl
07:00 pm [ ‘
ital Intake : Total Output :4) * | M *!
08:00 pm TR Rt D
09:00 pm 1 'Dﬂ:ﬁh
10:00 pm i Ao g
11:00 pm _ ' Gnh“l’mr:?“"
1200 am P> | |purgel
| 01:00 am i o = \ DUy 9e,
Total Intake : ~ Total Qutput: O ~ \ M ,.J{/
! 02:00 am DVt Ourde.
03:00am 5 ouge
0400 am M - NEY e A
05:00 am k o e,
06,00 am Ry n o B e
07:80 am » 'OME&
Total Intake : Total Output : ) — | M— [
Total 24 hrs. Intake Total 24 hrs. Output O M — SJ’

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake Output IV Site
Date Time glfaéﬂlri% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%E’Eg h?l'ﬂge
Mouth LV N.G {
08:00 am il IFE
09:00 am 2% _ 1. DA
10:00 am = e I X
11:00 am R T S
12:00 pm s Qs
01:00 pm DBy o Y
Total Intake : Total Output: M-/ Q- 2 5
02:00 pm : ) ﬂu}d
03:00 pm 98¢ f Q,F.L"
04:00 pm RiAr®
05:00 pm ; " WL\”A Lo
06:00 pm AP
07:00 pm [ S
Total Intake : Total Qutput : 4y - u;
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
,05:00'3711
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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Il mnnumnﬁ'ﬁﬁmm NURSING CARERECORD @ Hospital .

Date: ... Z /ﬁ?{ .........

Shift: ) Morning [ Afternoon ygﬁt

e . o L B e T
................................................................................................ ,A./(‘U 75 R S e B vl SRR I
e | [ Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort [J Maintain Fiuid Balance [] Improve Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity
§ intain Personal Hygiene [_] Prevent Infection [J Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
[ Identify Potential Complications O ‘ny I DO i s B R o 5 sl b D ek i ek ki e s
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; 2 =
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=
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It takes a lot to treat the Wttie. Your Right to a Safe Delivery
oA | A

Date :
Time :

3 |

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

ﬂm.

Mchy in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance.
without assistance. to completely turn self independently. independently. (L L (7 el
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; e
i : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
&c,;':%geagﬁsiﬁ? Ebm::[; bed non-existent. Cannot bear own weight very short distances, with or without Walks oqtsi}de the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and insice room at least once every Qs
wheelchair." shift in bed or chair. 2 hours during walking hours. (L e
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. Ak
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or f‘L 2\
half of body. two extremities.
Moisture Degree ; o I_:n_nsta‘nﬂy mplst: 2 ‘_\la;y moist: , 3. pcgasiona[ly moist: : g 4. Bapaly moist: : :
to which Skin is kgp! _m0|s: glmost ponslantly S}<|n is often, but not always, moist. S_km is occasionally moist, requiring Skin is ust_JaIIy dry, ruutme diaper :
skin is exposed by persmra?lon, urine, dralnag_e. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to mblstith Dampness is detected every time 8 hours. every 24 hours. 2
patient is moved or turned. <L L 9
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: G e
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or reguires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position] during move. Maintains good position pd

surface slide across
one another

repositioning with maximum assistance.

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

in bed or chair at all times."

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

o

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

&

Evaluator's Name

A ]

Durgl

f‘i_f



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 Tuming Schedule ) :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces AtamilinG brasura ARMloSE overta
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients Sl
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
F Use same protocol as for “High Risk” Patients High density foam mattress
{onk et 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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Date :
Time :

1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:
Makes frequent through slight

4. No limitations:

Mobility Makes occasional slight changes in Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance.
without assistance. to completely turn self independently. independently. 3
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
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:c:smg;lcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
5 mois?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:
Is on tube feedings or TPN, which

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule : :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
: Use pressure redistribution surfaces Alternati tr d
Manage moisture, friction and shear R I oo Cupe
Advance to a higher level of risk if other major risk
factors are present
% I3 =4 v
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients By
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges N
Alternating pressure matiress 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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Your Right to a Safe Delivery

.BirthRightw

PARAMETER

CRITERIA

SCORE

DATE DATE

DATE

Age

Less than 3 years old

4

u

U\

Y 1

3 to less than 7 years old

"

\ |

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

3
2
1
2
1
4

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

3

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

=Wl ==

Environmental
Factors

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

w

=

Patient Placed in Bed

Outpatient Area

,--\\J() wC

—-— \}3_':
-__\ﬁ

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“ N WWwlWlWWlW|lW| =N =N

)

i Y.

\

TOTAL

.

s

C\

i

Intervention :

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

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

<

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

[ I
X
by

Nurse's Name :

R

Signature :

Date :

-i::ag; < x(&ﬂ

ra

#M—

/2

Time :

vy

A ?’.;6%4_,{'7¢\ NN

B IR (U

iy

Docu. No. RCHBH / FRM / CLINICAL / 005
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THE HUMPTY DUMPTY SCALE

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old
7 to less than 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

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

Gender

ol =l N] =] oW

[#%]

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

Bl =P ]wO] =M

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

Factors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / Sedation | Within 48 hours

Anesthesia More than 48 hours / None

Sedatives (excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

w

Medication
Usage

—_INn|wlw|wlw|wlw|w| =MW =]

TOTAL
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

Date :

Time :

Docu. No. RCHBH / FRM / CLINICAL / 005
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date ate Date Date Date Date Date Date Date
Sedation Normal Pain / Agitation ﬁ' et
Assessment F] 6
Criteria 2 F! L1 ’F G + - - -
5 ? " 3 " Time Jjme | Time | Time | Time | Time | Time | Time | Time |
o [O [(Ar) Qow
Procedure mipy p Py (SN G_'R% G5 S
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- O
Irritability stimuli minimally with painful irritable intervals consolable continuous cry (D 0
stimuli Inconsolable D
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 b 0
movement movement Arouses minimally / no ‘o)
movement (not sedated) 5
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual Q a 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 b @ O &
Body is not tense X
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 2
——— stimulation - slow b (O 6
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / _, %4
y-&
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age g I Be / & j
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / s |
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score Le) O 0 6H
O
Intervention - o) {) 0
Deep Sed_ation: Score = -10t0 -5
Light Sedation: Score = -5 to -2 Effectiveness - — b— =
Pain Score less than or equal to 3 — No Intervention
Pain Score greater than 3 — Intervention -
- Signature D i L ﬂﬁ P“""'qu
Docu.No: RCHBH/FRM/CLINICAL/094 !

(P.T.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation Pain / Agitation
Observe the infant for a minute before selecting a score for each Observe the infant for a minute before selecting a score for each
behavior. behavior.
How to use Stimulate the infant and observe and select a score for each behavior. Select only one numeric value per behavior.
Select only one numeric value (Highest) per behavior.
Sedation scores are negative scores only Pain/Agitation scores are positive scores only
Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Documentation Document total NPASS Sedation score in the medical record. ggztritiunal age (if indicated) to generate a total NPASS Pain/Agitation
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record
Desired levels of sedation vary according to the situation. Does not provide pain intensity rating.
Discuss and determine sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
+ “Deep sedation”: goal score of -10 to -5 pain in the infant
« Deep sedation is not recommended unless an infant is + Continue evaluation to determine individualized patient interventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventilation and apnea + Reassess patient per frequency of local pain policy.
Interpretation = “Light sedation”: goal score of -5 to -2 + If upon reassessment, the NPASS pain/agitation total score remains
Reassess patient per frequency in local sedation policy consistent or higher, consider pharmacologic intervention.
= A negative score without the administration of opioids/ sedatives
may indicate:
« The premature infant's response to prolonged or persistent
pain/stress
« Neurologic depression, sepsis, or other pathology
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Patient Sticker Children’s BirthRight
Hos pital . BY RAINBOW HOSPITALS
NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS) 7
D,
I Sedation Nosit Pain / Agitation ate Date Date Date Date Date Date Date Date
Criteria Time Time Time Time Time Time Time Time Time
-2 -1 0 1 2
Procedure mip-
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry
stimuli Inconsolable
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or
movement movement Arouses minimally / no
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa( stimuli =~ - variability from normal for gestational | baseline 20% from baseline,

Hypoventilation or
apnea

baseline with stimuli

age

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

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

Open, Squarish

fighting ventilator
Premature Pain Assessment: Scoring Gestational Age /
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain /
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score
Intervention lorvention
Deep Sedation: Score = -10t0 -5
Light Sedation: Score = -5 to -2 Effectiveness
Pain Score less than or equal to 3 — No Intervention
Pain Score greater than 3 — Intervention Signature

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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Part- I.

Patient's / Learner Language: .............ccceevveeerensvernsennns Patient / Learner Literacy: [] Read [] Write

I ERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

[] Speak Willingness to Learn:

2
Rainbow" .
Children’s | @ BirthRight
Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

[)Yes (1 No  Healthcare Literacy: [1Yes [ 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 T e S R D LT e T R P A
Part - Il
Use codes from the list in part Il
Need : Designation /
Date Time Identified Information Taught s Mechanismys Comments Signature
| Person Taught Teaching Tools | to overcome | Understanding |
’ Barriers ’ barrier/s ‘ ,
WO e g ‘
'%IFHLO \P ] tyshel £n b e e JU ! B | l SN
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse $n: Son D: Daughter C Caregiver 02 CHNGE LDDOCHY) &..ronverecconinsasssessmmsasrassssmssssosssssasarismansssens

Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

4, Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

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

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

13. Cultural/Religion Practice
14, Others (Specify ................ s edsioii s b ok G

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 PO LT LR TS LR, - et LSt GO I U 8
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

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

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Dr. VENKATA LAKSHMI A

UNNNININMAL - MULTI-DISCIPLINARY PLAN OF CARE FORM Children's ‘BirthRight"

., Hospital s
Diagnosis: !\‘ ew  bpw \bCLbIF oL 8
' \
2::1% : Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification
O Medical O Initial : ; [ Nursing
J Nursing [0 Modified Bt 1 Others:
O Others: [ Per-Op
[ Post Op
O Medical O Initial P Plasg e : - = Tedical
3\%\% \,U’Nursing U Modified b kQQD

%abv e S :”Ig O Others:
[ Others: [1 Per-Op

\po 1 Post Op | | &d.b&()a (D"'wt{}\‘i-abw. d"}&bﬂ (—lee'%&)

) Medical O Initial ' ¥ ¥ : 1 Medical
[J Nursing 1 Modified (] Nursing
I Others: O Per-Op ‘ ; : LJ Others:
O Post Op ;
=) Medical O Initial [J Medical
=) Nursing ) Modified 1 Nursing
0 QOthers: O Per-Op [ Others:
O Post Op
O Medical - O Initial [ Medical
[J Nursing O Modified |* ' L1 Nursing
O Others: .0 Per-Op \ : ; ] Others:
) Post Op : :

Docu. No. : RCHBH /FRM / CLINICAL / 040



BAH-00660641 IP5-00175945 "2
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Dr, VENKATA LAKSHMI A Children’s Blrthnght
B 111011 |||||H|||||l| Hospital _ | () zmenvisu:
It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: . 15 S O Qéu‘g fnnd. T N A N S
Date of Birth: .. 0‘ Q... B’Paﬁ 19.4. Time of Birth: ..\ 0. SCRA...... Gender: (IMale  <_LFemale
Birth Weight: ......5.:..1&.& ......... Kgs CMRAE R o om Lenght: .. L. G........ em
Meconium in Liquor: [Yes \E’ﬁ Cried at Birth: r)es* JNo
Tf)(/ Pre-term / Post-term: ........ccovvecuvvunce
Resuscitated: [1Yes A0 Blood Group: Mother: ...... E] ..... € .............. BaDY: oo
Feeding: D{east Feeding (] Formula ] Both First Feed Time: ......... 17 aIZPfD

-[ AFFIX MOTHER'S :

IDENTIFICATION LABEL |

Mode of Delivery: (] Normal A+1SCS - Emergency/ Elective ] Instrumental O AV_D S
INdication: ............c....... P R S Skl M B s e e ST S

Physical Assessment of New Born:

Temp: Q6L T HR: MBI Min  RRUBLI) .. Min  BP: ... 5p0; 10D A.....
o}

Pain Scomre............... ( Follow N Pass)

Fall Risk Assessment: ] Yes \LNo Score: .......... \6 ............ (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore . [] Yes .o¥No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: \—E@eeping CCrying [ Calm ] Drowsy

Findings: .
General Appearance: Posture : ~Well-Flexed L1 Asymmetry
Skin: Pink e S e BB i it B it ns s slecar s somnchmasnsnisns Srintasss nednasnisbeabi Y

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg I.M Administered: Y&S / No

Routine Care Provided: Yes /

~ Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / "lo(

1. Nutritional Screening: Feeding Problem és / No

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

All information obtained from  <xfother [ Father 1 Other Family Member

Newborn Screening Discussed: Yes{No

Nurse Name: ..:
Docu. No. : RCHBH /FRM / CLI

LQ [RE. %&’) Signature: .. (.COJMV .......... Date &Time: 'Bfﬁfr%?“Ph

AL/144
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PATIENT TRANSFER FORM

Patient Name & UHID No.

BAH-00660841 IP5-00175045
Baby Of TEJASWINI GANNAMANENI
ns-nnnzs OYOMOD7H (F)

Date & Time of Admission

%ﬂ% Q@ WOt

Date & Time of Transfer Order

D16 O

NKATA LAKSHMI A

Number of Sheets in Clinical File

S

o5

e

/

Number of Imaging Films

Jid

LTI R s or Tartr
s To Unit Information to Attendant
0 Pl Pao W\ ( ~\ LSRN

Personal belongings including
clinical documents. If any handed
over to attendant

Yes[ | No| |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

Item Name

Quantity

g

: ik

4.

5.

Shifting Summary / Notes Written by Doctor : <=—Yes™——

No[ |

A
S

Name & Signature of Person who is Transferring

Y

Name of Person Ordered Transfer

peyisHe

Patient & Clinical Records Received by :

TRiw— Y[l Q550 pm

Date & Time of Patient Received :

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

| Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102

[ ] Nurse not Available

[ | Available Bed not ready
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DISCHARGE PLANNING FORM
< [~
Nationality: __i"ﬁQ/(CA./\,

NOTES: * To be completed by a NURSE within (24) hours of ’;ﬁzlon.
1 AR DD OF DISCRBIDR: ...............occonmmimcmcinimimedins Mosn oo Bl ottt sasisasssivasasssasssssbusssissinssmesusaansssesssssensasensensinssasansonons

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

. Zﬁ:ﬁsfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: ] Self Care ;&mﬂy Home Care [ Home Professional Assistance
[] Needs Assistance In: Remarks
(1 Medication (] Yes R L AL, ST A RN SO TN
[] Bathing U] Yes T N ST SRR WG 5 el S TSI
] Eating O] Yes BB T8 e i R R o biinpnesssmsesmanetBinnsibnenssesevvansaveeevass
[l Walking L] Yes L R R Mt = M S Ot

[] Dressing [ Yes

LINc
[1Ne-
. 1 Toileting ] Yes T, T e S - - ST RS S

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

Wt 1 Family Member [ U o e M Pl s v bomssasmsnbonssilopin o M e it

5. Discharge Planning Discussed with the:
I;I/Paﬁeup [J Family Member [BEAMBIS: e n B B e o L S

6. Patient/Family Educational Plan: ! C/\_@
(] Educational TOpIiC/S: ......ccoocrvrvrnnn 0 w\,fv ......... ? ....................................................................................

] Patient's Educational Topic/s discussed with the:
(/Jauent L1 Family Member B S SRS AR SR <

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

Nurse Name: .......cccceerueenese / ............. SN
Date and Time: ........ 579/

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






