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DISCHARGE SUMMARY

| Name Baby Of T VARSHA RUDRANI UHID HNH-00016434
' Father/Guardian | MrT S RAHUL Age/Gender 0YOM 3 D/ Male

Address 5-112 cplot no 55 shanthi nagar, AP- Police Academy PO, Hyderabad, Telangana, INDIA, 500#)?17
IP No IP26-00006784 Admission Date 08-07-2026

Re“f_Doctor 7 Self.

| Discharge Date | 25.07.2026

DR. S. TEJASWI REDDY DR. SPANDANA PASUPULETI
MBBS, MD (Paed) DM Neonatology MBBS, MRCPCH

CONSULTANT PEDIATRICIAN AND CONSULTANT PEDIATRICIAN AND
INTENSIVIST INTENSIVIST

APMC/FMR/94068 Reg No: 30925

Diagnosis: MODERATE PRETERM (33 WEEKS + 6 DAYS)/ B. WT. 1.22KG/
VLBW/ SGA/ RH NEGATIVE PREGNANCY/ NNJ)/ RDS/PROBABLE SEPSIS/
COAGULOPATHY

History : Baby Of T VARSHA RUDRANI is a moderate preterm (33 weeks+ 6
days) male baby boy of birth weight 1.22 kgs, born to primi mother delivered
by emergency LSCS (Indication: FGR with Oligohydramnios with Doppler
changes ) on 08.07.2026 at 12:04 pm. Baby cried immediately after birth.
Apgar scores and resuscitation details were 4/10 at 1 min, 6/10 at 5 min. Baby
developed respiratory distress after birth. In view of poor respiratory efforts
and low saturations, Dr CPAP was given for 5-10 mins. Baby was intubated with
3.0 mm uncuffed ET and fixed at 8.5 cc. Baby was shifted to NICU - for further
management.

Maternal History : Mrs. T VARSHA RUDRANI is a 27 years old primi mother . .
G1 : Present pregnancy, spontaneous conception. She had regular antenatal
checkups and antenatal scans were done. Last scan done on 08/07/2026
suggestive of oligohydramnios and increased resistance in umbilical artery
(abnormal doppler). History of UTI (proteus positive) on 29/06/2027. History of
Hypothyroidism was present. There was history of oligohydramnios There was
no history of Abortions/ Hydramnios/ PROM/ Diabetes/ Hypertension/ Cardiac/
Renal abnormalities/ PIH/ APH/ / Polyhydramnios / Fever. She received calcium,
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Name, ‘SE%);‘;);IVARSHA ~ . ]ump : HNH-00016434
PN IP26-00006784 Admission Date 08-07-2026

L

iron Eupp'leme'ntation and TT prophylaxis.
Mother's blood group is A negative. Baby's blood group is A negative.

Examination: At the time of admission baby .was euthermic and had low
saturations at,room air. His heart rate.was 138/min, respiratory rate was
66/min (tachypnoea present) with poor respiratory efforts. On auscultation of
chest, air entry was bilaterally equal with normal heart sounds. Abdomen was
soft "without organomegaly. There were no obvious external congenital
anomalies. '

Weight on Admission  1.220 kgs
Weight on Discharge : 1.420 kgs

Investigations: Enclosed reports.
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114
Chlorid mmol/l_

27




48873000 3040 - 4486 5555, 91009 25516 gemcy 3040 - 4246 2300 margency 3 008 - £148 2190

%=
Rainbow® &
Hospital

Children’s .BirthRighf

DISCHARGE SUMMARY

' Name Baby Of T VARSHA RUDRANI UHID HNH-00016434

| Father/Guardian | MrT S RAHUL Age/Gender . 0YO0OM 3 D/ Male
Address 5-112 cplot no 55 shanthi nagar, AP Polirce Academy PO, Hyderabad, Telangana, INDIA, 50009‘{17
IP No 1P26-00006784 Admission Date 08-07-2026
Rgfiooctor . Self,

Discharge Date | 25.07.2026

DR. S. TEJASWI REDDY DR. SPANDANA PASUPULETI
MBBS, MD (Paed) DM Neonatology MBBS, MRCPCH

CONSULTANT PEDIATRICIAN AND CONSULTANT PEDIATRICIAN AND
INTENSIVIST INTENSIVIST

APMC/FMR/94068 Reg No: 30925

Diagnosis: MODERATE PRETERM (33 WEEKS + 6 DAYS)/ B. WT. 1.22KG/
VLBW/ SGA/ RH NEGATIVE PREGNANCY/ NNJ/ RDS/PROBABLE SEPSIS/
COAGULOPATHY

History : Baby Of T VARSHA RUDRANI is a moderate preterm (33 weeks+ 6
days) male baby boy of birth weight 1.22 kgs, born to primi mother delivered
by emergency LSCS (Indication: FGR with Oligohydramnios with Doppler
changes ) on 08.07.2026 at 12:04 pm. Baby cried immediately after birth.
Apgar scores and resuscitation details were 4/10 at 1 min, 6/10 at 5 min. Baby
developed respiratory distress after birth. In view of poor respiratory efforts
and low saturations, Dr CPAP was given for 5-10 mins. Baby was intubated with
3.0 mm uncuffed ET and fixed at 8.5 cc. Baby was shifted to NICU - for further
management.

Maternal History : Mrs. T VARSHA RUDRANI is a 27 years old primi mother . .
G1 : Present pregnancy, spontaneous conception. She had regular antenatal
checkups and antenatal scans were done. Last scan done on 08/07/2026
suggestive of oligohydramnios and increased resistance in umbilical artery
(abnormal doppler). History of UTI (proteus positive) on 29/06/2027. History of
Hypothyroidism was present. There was history of oligohydramnios There was
no history of Abortions/ Hydramnios/ PROM/ Diabetes/ Hypertension/ Cardiac/
Renal abnormalities/ PIH/ APH/ / Polyhydramnios / Fever. She received calcium,
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Baby OF T VARSHA

Name RUGRANE - UHID HNH-00016434

iP No IP26-00006784 Admission Date 08-07-2026

¥

iron supplementation and TT prophylaxis.
Mother's blood group is A negative. Baby's blood group is A negative.

Examination: At the time of admission baby .was euthermic and had low
saturations at room air. His heart rate.was 138/min, respiratory rate was
66/min (tachypnoea present) with poor respiratory efforts. On auscultation of
chest, air entry was bilaterally equal with normal heart sounds. Abdomen was
soft” without organomegaly. There were no obvious external congenital
anomalies.

Weight on Admission
Weight on Discharge

: 1.220 kgs
: 1.420 kgs

Investigations: Enclosed reports.
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Baby Of T VARSHA

Name RUDRANI UHID HNH-00016434
'-I-P -No IP26-00006784 edmisslcﬁ; -D;t“e 08-07--2026 i
e (CI)

'Serum.,

0.7

CREATI

NINE mg/d|

BLOOD 17

UREA mg/dl

TOTAL

6.8

EiLIRUBI ma/d|

UNCON)

UGATED 6.7

BILIRUBI mg./dI

N

CALCIU 10.7

M mag/d|

PT/INR/ 20/1.5 119/1.5
APTT / 60 / 49 —
BLOOD
'CULTUR Sterile

E

BLoop A

GROUP negative

2d Echo shows

Situs Solitus Levocardia
Normal sized cardiac chambers
PFO with left to right shunt
Good biventricular function
Left arch, No COA

No PDA.
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Baby Of T VARSHA
Name el UHID ‘ HNH 00016434
IPNo‘* " [1p26-00006784 Admission Date 08- 07 2025

L

X-RAY CHEST AP VIEW

Feeding tube and ET tube insitu.

o .g - e
o

.' Done on 08 07. 2026 at 17 25
X—RAY CHEST AP VIEW

‘|ICU.tubes insitu. :.'.z

'X-RAY CHEST AP Vi EW T
Repeat done on 09 07. 2026 -{ICU tubes insita. «+ 7
Management:: « .. cer fev e . O

In-view ‘of Rh-negative pregnancy, baby was evaluated further Cord- blood
bilirubin-was 2.3 mg/di with indirect fraction 'of.2.2.mg/dl. hemoglobin of 18.3
am%, .white blood cell count:of~6730 cells/cumm;- platelet.~count of 1.78
lakhs/cumm. Direct coombs test was negative. Reticulocyte count was 2%.

RDS/ HMD - Non:Invasive Ventilation: Baby was nursed in thermoneutral
environment and started on NIPPVY (FiO2 21%, PEEP‘6, RR 60, PIP 15). -Baby
was nursed in thermoneutral environment and continued on invasive
ventilation support. Initial chest: X - ray was normal.-Baby was 'loaded with lnj
Caffelne and contlnued on maintenance- dose UAC and UVC was flxed
Gradua[ly as: baby s resplratory distress: settled it was taken on NIV mode and
the following day baby was weaned off to CPAP. Serial monitéring of chest x ray
was-done, which are normal. On day 3 of life baby was taken on CPAP and later
to room-air. Now baby is maintaining *saturation at room  air without any
respiratory distress at room air.

Culture Negative Sepsis: Baby was nursed in thermoneutral environment.
Baby was screened for sepsis and started on IV fluids and IV antibiotics (inj.
PIPTAZ)} after sending blood culture. Baby's blood sugars were frequently
monitored which remained stable. Baby initial hemogram and CRP was 5.
Serum electrolytes and renal function tests were within normal limits. Serum
calcium was normal and continued on maintenance dose. Repeat CRP done on
09/07/2026 was 14. Hence IV antibiotics were upgraded (Inj Meropenem) and
started on antifungal (IV fluconazole). Serial monitoring of CRP was done which
showed increasing trend (CRP on 11/07/2026 was 21). Last CRP done on
12/07/2026 was 14. Blood culture sent at the time of admission was sterile.
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Baby Of T VARSHA Ao
Name gt Al ~umo HNH-00016434
1P No IP26-00006784 Admission Date 08-07-2026

Unconjugated Hyperbilirubinemia: Baby developed jaundice on day 2 of
life. Baby was started on phototherapy. Baby maximum serum bilirubin was 6.7
mg/dl with indirect fraction of 6.8 mg/dl. Phototherapy was stopped after
clinical improvement of jaundice.

CNS: Neurosonogram done on DOL 2 showed Tiny isolated linear echogenic
foci in the right frontal subcortical white matter region noted, likely represents
prominent medullary / cortical veins or tiny punctate white matter lesions.
needed followup.

CVS: 2D Echo done on 09/07/2026 showed PFO with left to right shunt.

Coagulopathy: In view of deranged coagulation profile on DOL 2, 2 FFP
transfusions were given and started on vitamin k injections, repeat coagulation
profile was normal .

Feeding: Baby was initially kept NPO and started on IV fluids. On DOL 2,
minimal OG feeds were started. On DOL 3, baby was started on TPN (Aminoven
and Intralipid) . Gradual increase of OG feeds were done 1ml every 8thy hourly
with tapering IV fluids. DOL 4, TPN was stopped after reaching adequate OG
feeds. Spoon feeds were introduced gradually. Baby is currently of full spoon
feeds and tolerating well.

On DOL11 as baby maintaining saturations on room air , no distress , tolerating
feedings well ,active , consecutive weight gain shifted to mother side for
further weight gain and observation . Now baby active , on full feeds , with 3
days of consecutive weight gain (>1.4kg) hence being discharged with
following advice .

Vaccination: Baby was given following vaccination:

Vaccine Name Status Date

BCG Given 25.07.2026 7
OPV Given 25.07.2026

HEPATITIS B not Given To be given after 2 weeks

SPO2 : 98% at room air
Red Reflex: Present & Symmetrical
Hip Examination was normal.

Baby tolerating feeds well, hemodynamically stable, passed urine and
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t ’ i B- | RY
Name' . _RS%ﬁLITVARSHA UHID . |nNH-00016434
1B No b T " 1P2610000678¢ ~°  [Admission Date  08-07-2026

fi 1 -
M Vipd st

m'e‘co,nriu‘hn;'hence::being .discherg.ed with the following advice.

Advice:
Keep the.baby clean- & warm - =~ ...
Regular breast feeding
continue measured feeds.as advised. . .. -~ . i .. : Lt
Monitor. urine output
Immunization as per schedule g
Vitamin B3 Drops (1mi/800IU)-0.5ml-once daily till further advice.
Nasoclear Nasal drops 2 drops in-each nostril SQOS for nose block.
Syrup Calcimax-p (5mi/150mg) 1.5 mi twice daily continue for 3 months
MCT oil 1ml TID till further advice’ , . : o !
HFM sachet {1 in 25ml EBM } with each feeds .. S e L
Plan:

1. Newborn.:screening ‘ advanced : Report to be: collected on

«followup. .-« o o o (L g L v
' 2 .Hearing test (TEOAE-Trans:ent Evoked Otoacoustlc Emlssmns) to
be done on followup.

3.. Serum Bilirubinto be done / decided on followup.

> -4, ROP: screening to be done on 29.07.2026 o

5. Oral iron to be added on followup. . . -

i

Rewew consultation with Dr. SPANDANA PASUPULETI on (27 07. 2026) Monday
at Himayatnagar with prior appoiniment (Review consultation will be
charged).

Review back to Hospital: if baby is not feeding continuously for > 6 hours, If
breathlng fast, Fever or poor activity or lethargy, Bluish dlSCOlOUI‘atIOI‘I of lips,
Increase in jaundice, Abnormal movemenis occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .......ccceee... in a language that | can understand and |
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Himayatnagar /
6/7




Baby Of T VARSHA

Name RUDRANI

"IP No IP26-00006784

UHID

Admission Date

o

Rainbow’ , o
Children’s @ BirthRight
Hospit_al . BY RAINBOW HOSPITALS

HNH-00016434

08-07-2026

Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

You can also take appomtments at any time by going online to, our webSIte

www.rainbowhospitals.in

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH
30925
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HNH-00016434 IP28-00006784
Baby Of T VARSHA RUDRANI
08-07-2026 YOMOD22H (M)
Dr. SPANDA UPULETI
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Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s _ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ™" TEL NO :040-48873000

Rkl WERB : https://rainbowhospitals.in

ADMISSION SHEET

UREL DAL UTR R L

Registration Details :

Admission No : IP26-00006784 Admit Date : 08-Jul-2026 Admit Time :01:17 PM UHID : HNH-00016434

Patient Details :

Patient Name : Baby Of T VARSHA RUDRANI Age :0D
Guardian : Mr TS RAHUL DOB : 08-07-2026 12:04 PM
| Gender : Male Religion
! Occupation : Martial Status
[ Address (H) . 5-112 cplot no 55 shanthi nagar AP Police Phone No . 7799333738/ 7801028373
L‘*Nw Qgggg;“y PO Hysiarabad Telangana IHbIA E-mail : tsrahul1819@gmail.com

Admission Details :

Bed Type : NICU Bed No : NICU1-402 Ward Name : 4F -NICU 1
Room No  : NICU1-402 Admission Type : First Visit

' Contact Details :

T Name : MrT S RAHUL Relationship : Father
:| Contact Address  : 5-112 cplot no 55 shanthi nagar AP Police Phone No : 7799333738
| Academy PO Hyderabad Telangana INDIA

500091

| d

- Doctor Details :

TEL ’
i

‘Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : NEONATOLOGY
R “:ierral Doctor : Self Phone No

Ce-Consultant

\ Payment Details : Deposit Amount  : 60000.00
' Payment Mode : DC/CC Card Payor Name . SELFPAY
me : 08/07/2026 13:21 Printed By : 020099 ‘ Page 1 of 2
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HNH-00018434
m-o
Baby Of T VARSHA xid 0006784

08-07-2026
Dr. SPANDANA PAS ”"" D" H ()

IO i INHIIHII

Patient Name 7 o )) J UHID NO
Age: \?7}() . NOWwSh 9 pucdd~van, Dater < )
Dr. Done by: O’ :}/Q' {

PEDIATRIC ECHOCARDIOGRAM REPORT

' Situs & Cardiac Looplng _ ] 5,«‘0.0, n %orf}ug levo C(wo@ A
Swtemicvens I pp
| Pulmonary Veins LQ—
{ Atrio ventricular (icirinectton _________ CO_‘:\_C_OT_O@_W}CL -
' Ventricular arterial connection Conctoy C&M Wt
Great artery relat]dnsiwlp . 7};\@&;*7 -
Right atrium | D) o
Left atrium - "_J'_'EO;;;J_" o -
CInter atrial septum —_[’F—‘Ok e 79\ P }\M;
' Mitral Valve rg&:n_, -
Tricuspid Valve N0 smey
;L Right ventrice | ,_36;\;;\_]—_ s
leftventricle | 0sime
; Inter ventricular szpitami a 77777@;\7[;};}77 -
Aortaand aorticarch o _l:&\;c_L' '\;c';);}" -
| Pulmonary artery and branch PA '001“\"*}
‘Aortic Valve ey
| Pulmonary valve ] ,0%0:;;;; -
' Coronaries 77'5;:;\;jﬁ77”7 - 7
o - No poh
Pericardium ‘ 7 ‘
Others o - -}‘_ '0] \ o _
DOPPLER / TISSUE Variables | Gradients |  Regurgitation




Mitral flow ?1]
Tricuspid flow o o

Aortic flow

Pulmonary flow )
‘Mitral E’ A ) Y

Medial LV E A s

Tricuspid E’ A s
Time intervals | IVRT et DT .
Others }
MEASUREMENTS:

PARAMETER | ABSOLUTE (cm) | Zscore | PARAMETER ABSOLUTE {cm) | Zscore

AC N . Tricuspid Annulus

LA 0.C . | Mitral Annulus
| IvSsd h.2 | Aortic Annulus L
| LVIDd {-3 PA Annulus -

LVPWd A 'RPA
| VSs U -y  LPA

IVIDS v.§ MPA

LVPWs RS ' | AO Isthmus

EF Y % LV Mass ,m]
| FS 28 % Others !
IMPRESSION: s
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CONSULTANT: Performed By: wwﬁi/&
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Patient Name & UHID No.

HNH-00016434 1P26-00006784
Baby Of T VARSHA RUDRANI
os-nr mc oYOM11D (M)
T DANA PASUPULETI

Rainbow’ - -
Children’s SBlrtthght
H BOW HOSPIT;
PATIENT TRANSFER FORM Hospltal | s
Date & Time of Admission Date & Time of Transfer Order
ot |o02¢ 2Ulabe O |22
Transfer Ordered by Reason for Transfer

"

g m(uh&nl ¥ sfenls

From Unit To Unit Information to Attendant
Yes| | No |
n L wcwo{ /
Number of Sheets in Clinical File Number of Imaging Films Peréonal belongings including
clinical documents. If any handed
N Qg over to attendant
@ Yes| | No| |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
" < T I ‘TJ'LCMME_C;__’OMU.Q_ __——————m
2. m S C_.t‘ - m
= =1 elio  — @
4.
i

Shifting Summary / Notes Written by Doctor : Yes\/ No| |

Doy

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

25

Patient & Clinical Records Received by : (\{\E‘ Mﬂf
Q \\'\’\Lcﬂ @ \\ 2’“\“/‘

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. : RCH /FRM / CLINICAL / 102

| Nurse not Available " | Available Bed not ready
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ACTIVITY RECORD FOR BILLING
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UHID No : ------ :::;ug:;‘::‘nsm Runmnmm ---- Consultant : Dept : -—-===-m=mmmemee-
os-onm OYOMOD1H (M)
Date of Admissi e R Date of Discharge : Time: ~—=--=--u=-
T |
Room/BedNo. e Suggested Billable bed type : -
B WARD TRANSFERS
Lf’ ' Date Time From To Signature of Nurse
vlabe I pfn OT NI Kasung / »,
a\ ot Leonm Gl O vowﬁ[f‘dfm qulc”
’ p'
Cross Consultafion Visit ' '
Doctors N’ame Date 7 Order No. Signature
ot =—1 I
- 7 L ] Fl L [3 m
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6.
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8.
9.
10.
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Baby Of TVARSHA UD:;NNH o | Rainbow @

08072028 Children’s .BirthRight"
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : ... ... Vasdha.. Fudba..... i DS el FOIROES NOIMBS icvsiiossismmmmssissmiiiosiivessasmsiniomssisgsssss B Yo
Date of Birth : .........ccccoocovnviecniisicnnennnnnn. Date of Admission : ; T T
NICU ConsURANL : ....c.oveveerrerceeeieeeeerneseeesesecesseseseseseesssssssesnneres RETEITING CONSURANT & .o
Transferring Unit: [ OT [ Labour Room OER [ Ward

Transported ? [ Yes CONo - Ifyes:[dLong (> 30 kms) OJ Short (< 30 kms)

BIRTH INFORMATION S

/—_ -
Name : E/O/WIM/MKM(A«%L ........................ Mother's Blood Group : ﬁ/'/
Gender: B CIF  BI0OT GIOUD : ovoeroererseesmsrserseeesesee Birth Weight (gms) : /'7—?-012 LENGEH (CMS) & vevvvereveererrrrreee
Date of Birth : ... S/ 7/2¢2€ ... Time of Birth - ’2'04'/97'1 o] o (117
: : 27 ok,
Place of Birth : v RCH TS oeoeoeeeeoeeeeeeseesssnnnes | ESHMALEd GES AGE © e hB S seeae £ eseesessiessesies

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : .........ccco.... 1 fr— | ou— T SO—— [ O—— LMP : fj/ﬁ/z'f EDD: 7—"/3’/%

Conception :@ OF With RX.  vvvvvereeereereseeseseesssesssssenes

Booked at what GA. : i y AN StercEsD gs/Doses: ....... 7’ ‘{M" ..... Z M‘ ..... ?*'?7'2%
g/ —)J’t/Vf ’33*4/4/ s 71/)‘/ (.,/ L4~ ;

Last Scans Detalls / C’f ol § ﬁﬂ;d/; i {:} /

WM AR M-Q ............ Vp‘f‘A..‘@ ............ T Immumzanon and Iron/Follc Acid : ¥ L. ML .......
MATERNAL RISK FACTORS

Age: [ <18yrs [ > 35yrs W= H/o GDMW/ pre GDM/ on diet or insulin

Consanguinity : [J Yes [ No Controlled or not, recent values, HbA1 values : ..........cccceeveenennn.
If yes, degree of consanguinity: (01 02 O3
H/o PIH (after 20 weeks) / PE Compliance With BX : .....ccccvemeinineseee e ssessssssssssnnas
How many Drugs / Doses / Since how [ong : ......cceveeiicnncccacnne Scans : LGA TIFFA Fetal EChOil ..o

H/ ypothynodl : when diagnosed ? Medication?

oliguria, any investigations (LFT, platelet count) : .......ccoeeeevinnenne Any other Chronic Medical Problems, when detected

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

........................................................................................................ OIS 2 o st sl Y R G Gy
IUGR ~When detettar s .. vt ( Anemia, SLE, Jaundice, CHD, Heart Disease ) 0(5 _

R s
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever TZ k’ ww%
Redistrbution in MCA ) / Ductus Venosus : ) (O Malaria ZTUTI OTORCH OTB CIHV O L

AFL: ol D (0 , UT!  when (retbus - 2Al6 ANY CURUTE © oo
v

PPROM : Duration : .......foeceeeeeeneee [ Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - ReSults : ......ccccvocvevieenrrnnnen.

-

Medication during PrEGNANCY : ......ccvurireerriieirecieie et esss s sssnees DTN . oot smnenems s e st R

Docu. No.: RCHBH / FRM / CLINICAL / 129
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L I

PAST OBSTETRIC HISTORY
(e ] = i S DR ST e s smemerscssemease
S.No.| Age | GAwks | B.W | Gender Significant Details
AT

PERINATAL HISTORY

Treating Obstetrician : @~FM HOSPIHAl : ....veerreerreerenesecsenissssensenseneneenennnes [ INDOM - O Outborn
Duration of Labour CTG : O Normal [I Suspicious [ Pathological
First stage (> 18 hours sig) MSL:.

Second stage ( > 2 hours after dilation )

LSCS : [ Elective )Zénergency Indication : égo

Augmentation of Labour : [J'Induced [ Assisted Vaginal

fm

Specify the FBASON : .......c.ccvereerreserree e sssnssssisenes

Resuscitaion )Z’%s O No

> 0 24
Cord ABG l”’ L z‘? )’wb e %f /
,) 185 dof 2%
Placenta : (welght sur%ce No. of cotyledons, calcifications,

malformations; clots iBle:: i

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Ae : ...........coerreeerrvree WEEKS & v
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink (2] I ;
HEART RATE Absent | <100Minutes |  >Minutes : z =
REFLEXRRTABUTY.| NoResponse | Grimace | Soniacive : ;’ i'
MUSCLE TONE Limp Some Flexion | Active Motion 1 ] ”
RESPIRATION Absent | Hypacantintion | Good, Crying
TOTAL Mo ¢lte (10
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP o
ETT
Chest
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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T

+wawry ot Present lliness:

—

% Aﬁ Mﬁ i‘?*ﬁ-/cj
C)H5
J
Had pea iupiiley offll
d

DR~ cPPf 51«:!1 %ﬂ P e

. v of peo opih L it
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/
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Investigation details in previous Hospital :

Feeding History :
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18434
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Patient Stic "‘;"T%T“”H Yo 033“ ™)

R

v8290000-92d! &

"l v

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

ﬂﬂﬁ Foud

24k C HR: d 32 AR B

VITALS : Temperature : ..... NIBP :

Color of the extremities : ................

.................. CFT cosasmmisimasioiivses

JAUNAICH 3 i ceaviiinsississinisusssnssrinmsissasisiorsisitivosss PallOr; cucsnssinissavinmsissimsiing — SpU2 e

Anthropometry : Birth Weight : ...[...2.2-. l‘} .Length : . LHC:..

s

Ponderal IndeX : ......cccevvvernrcriecriennen. AGA

.. Present Weight : .
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RANI
omopDaz2H (M

HEAD TO TOE EXAMINATION

HEAD: Fontanelles :
Sutures HF ﬁ/\
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES : Symmetry :
Red Reflex : /?@ A J
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags : Ve 0%
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : 2
BREASTS : Position of Nipples and Number : / (5/
ABDOMEN and Shape :
UMBILICUS : Organomega|y :
Bowel Sounds :
Umbilical Stump: 2 A+ |V
Discharge :
GENITILIA : Labia / Hymen : Madt
Testicles/penis :
Anus :
HERNIAL ORIFICES
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms / Legs : @
Deformities :
Mobility :

Hip Joint Examination :

Page: 5/8 (PT.0)
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“yiidiii

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : (J Regular [ Periodic /Z/Shallow O Gasping
o 2y - 3// o

Mention If baby has Respiratory distress : RR : ..........cccccccceeeeeere. SCR/ICR/ S€€ - SAW DIRAtNG : ovovveveveeieciiiscsscssisisisssssesissisens

Scoring of respiratory distress if present (Silverman or DOWNE'S) : ..o s s sas s sassanssesssnes

Mention if baby is on : 1 Hood box [ CPAP Ventilator

Settings : .

SPO2: .ovveeeen. .. Auscultation : K/j ...................... Breath SOUNAS © ......oeeeervveerrerernnnee. ADAEA SOUNAS : oo

SIPPV. ~> Ffl’*lé‘n/ PEEP ~ ben | #7105~ 25X

'

Cardiovascular System :

HR: o 12lh BP  oooeeeeseseseesssrsnes PTECOTGIAL ACHVINY © veerersrsesssesessssessseseses oo
Femoral Pulses : ﬁ(,ﬁ MUIMIUTS § oot sesssesse s snsassssessssssesssssssens

Other Penphoral PUlSS:: i mimvsesisisesisivsimaseescninssssnsassasssossinairss 0 T AR T E T T T O L N ——

Abdomen : HemMIA ONTICE S ciiisrsississasisisariseissinssisssoissiiassosnisbiassdarsorsnssabiasmesinsasss
BNADEE i s sy ADA Petency; ﬁﬁ
OO 1o o' 1 KRN A= o il A

PRlabIe TORBBOB 2 .o i i sisisirie  TATSEUTIIODABBO S coouussinni R otstssibsnssrsssmssbisdisiisnomaaiassavaiines

X

Abdomiial GIMN & asimninamnnnianis s S MECOTMUMTPASSBU: s ctin s it

Nervous System : Higher intellectual functions (SENSOMUM) : .........ovuu it ea st sr i
SHAtE OF WAKEIUINESS ...t sass s e e b s e sease e e a s s e b e s s Re s eR e e d 8 E o4 a4 SR H SRR e d SRR R 40 s b et b beasd e bt bn s

PTEORHE SCOME .ttt sa et a st s s st st st aasa s s et ebes e b e s se s e s s ea e s e saea e b Rae 8 a0 ea e 82 e s e R e s e re s eeeRaase e ne e rsesesaessassaesssesssnannsnasanransnnsns

Nerves :

Motor System :

T e o e e e e e e P o e e e e v ey
ACHVE TOMHO.S cviiviniuuisasiisaiiiiassisuaidisuissstnnbiass fhunsms edidisaisabion i 4a5iess Eaads i sa bbb oSt AR TSN bR A B s R b b
NOONALAN ROMBKOST iivivvisuiuiiissississinusisiiasiianssinsiesnsisstagasaiisns subihe ssiiotiasss iusiansvsiisssiadsidssdsiEosdtss nessiase FibdsdiudhsnbhsSadsFonsiss s FOR RS HRRSS SRR P e ine
Grasp: LI Palmar [ Plantar' C1'Sucking: [ Rooting [ Crossed alductpr s ... iz insiouininidiinisssssi sitiiisssses
MOTTIS? i e iboraevibsiessssmsestnransimsstomvsssmierinrnnnionsvinnsy | TIENE ioaiouuss oo sots cusioont s hEs oo s A M EaT T A T VA AR s
ATNR Y ccnsnnsasmmamsmssmissntas s simimssse: (OKUIANESPINGT wapaus v namiiomi s aiiiagesissass s
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I HHMHHIIIII!MHMHIHIIMII

AITY UUIy S s « ...
ovgrosis:Thavs. [1tod, LT/ 57l [ B 1521 ([ 0
XPJ'/‘QV/J%//Z/L?’/%J)’N/B?

FOOT PRINTS

Left Side : Right Side : }(; g . Z _JETT

3
NS VA

Resident Doctor : Consultant : [@ i
ndana P4s ti
Signature : ......... ‘? ................................................. Signature : ...onsy ..’!?tj;v..;:-ﬁ. it and.Pediatrician............
) ""J W0 0925
Name : oovvererens P[ﬁﬁ?‘/ﬁV ................................ Name : Pf ..... - = &'V V' S

Date & Time : ... 82/ 2€...... L2 0D e Date & Time : %‘}"ZQSPM .......

PLEASE FILL UP THE FOLLOWING DETAILS

1. NameolthBiretetring DOBIOE 2 it it s i s s T T ST S e A S e PN R PR B
S T T P LT L L e L e e e o o e o
AUAIESS - .ottt ettt b et s e b he e e e h e R R e R s Rkt e E 4R A £ bR SR e A S et AR £ e e R et e s e e e r e r e b e e nne e rnn
COMEACT NTIDBIE: cxirnaiisirasmer i i e s S Tt R eAs s 0 S S Ee g Vo A s SR s A e
3. Contact Details of the referring DOCION & ... .cv ettt ee e eaen e s s ea e e e e s e eaeenesae s essesenean
MODIIE NO. & oo E-mail ID : oo

4. Name of tha DOCIOr in RANDOW: TBANY 2 cuusmmsssississsmsnsbmsis sy s sssssisosaisisnis i csesss et ass s
on whose name the patient is being referred.
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PIESENT ISSUBS : .....cveeueireeeeirireessetieesssssssssnes hnesessessassesssssnsessssssnssssssssessesssssssesssssassestansesessestassesssssesessessessesssssesnssassassssaaren

Vital: OHR:.................. ORR: e OBP: . OSPO2: ... Weight : ..o

L A0 )Y T AT T 11T =] 04 T] ) RS

. . b
1 ) 1 e
............................................................................................................................................................................................. L4
IVIBAICATIONS ...ttt ettt ettt e et et ee e ee et e et eseaeee e e et eeees et e e e ee s et eeeeseses et es et e e e e ee e s s ee s et et e aneeaeneseesesens et eeeen et s enese e eseenens A
...................................................................................... ) fﬁc/ PLPT B2 e
L T = . / ...... Ce % .....................................................

ey
Plan during ward follow up : M W < 17/4/7?
DT /JJ}W

.................................................................................. “7Mﬁ(¢ﬂf’/aﬁ’ﬁ/ﬁéa/éﬁf &
....................................................................................................................... CLG ) Gl e

5
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FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
‘ WURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
DRUG : ey
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Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
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Signature /1D : ¥ > | =& & | 2 Z78
Date n (N2 221 H26] 20 lofze [ - (235 /7¢ [9af2]0c
Time: g P Z’/,H 2. . gﬂn,_o G")Pm
Teken Over 8y Name: o sl [y e wky | Snlal
Signature /1D : 8L G Fa- 2 - (|
Date AN |22z P12 |so/f5]06 Jonlaloq | 1n|#)e
WO | o [ 9 [gom | som | Gpm




HNH-00016434

1P26-00006784
.. BabyOfTVARSHA RUDRANI
08-07-2026 avumso (M)

Dr. SPANDANA PAS

I [T T

)
Ralnbow .
Chlld_ren s
Hospital .
It takes a lot to treat the litte.

NURSING SHIFT HAND OVER FORM

. o 3gigm
BirthRight -
BY RAINBOW HOSPITALS
Your Right to a Safe Delive—ry

= | Diagnosis: Any Infection: [JYes [JNo [JNot Known
= fm . D I YES SPECIY: +.vvvooereeeeeeeeeeseese e
E Surgery / Procedure: Post OP Day:
a | Date &
5 Shift Eo 2 \ (L Mk Q,LN \
% | Medical Condition -
§ (Any special condition to be noted): - a— ~ R>” @D
‘ .
& | Diet: EBMre | SomEEr| EBMAEP | ¢ Myik |Cmndtt
Allergy: U Yes,[ANo [ Yes \B'ﬁo O Yes LLNO | O Yes LMo | C Yes Dr(o OYes OO No
Ventilation (RA, NP, NIV, VENTI): -t — — — —_—
Tubes/Drains/Catheter: O Yes o |01 YesuzNo | 0 Yes (1NG |0 Yes @—No 01 Yes {0 | 01 Yes T)No
&= | Vital Signs: Temp: (98 (982 € | 936 [9R0° a8.z
= :
. Res: | Y2bhy | Yzblv| Webn - Lfl.b/n.. Y2blm
a $p0; |49/ | gaY. | sp’l a9/ [ 997
7 Puise: | 6 b/m| 14 9.5k \y ghim | 1uab/m | 1420l
LOC: - e - - S
Fall Risk Score: - — - - =
Pain Score: | 0" war |z "oV b R
Skin Integrity C:;b o ) GopA p Q\mc po GM(\C\
Safety Needs: C1No | 01 Yésuzfo | 0 Yes oG ‘ﬁﬂ!s CINoy2¥és C1No |1 Yes 1No
Physiotherapy: | — _— - -~ =
§ Others Specify: | Yes [LNe |0 YeseANo |0 Yes =MD | O Yes [iNo | O Yes—=No | I Yes CINo
k= Special Diet: |1y | CBMEAEBOE [ Lo [Chte
® |Critical Lab Test / Values: ~ — - E —
E |Other Special Orders / Medications: | Yes,No | ] Yes.=No | ] Yes T-No | Yes 3o | O Yes +No | 0 Yes CINo
§ PU Prophylaxis: O Yes C1No | O qu}rﬂf 0 Yes LNo | ] Yes 2o | 1 Yes =N | O Yes £ No
DVT Prophylaxis: 0 Yesi’j)}o | Yesuzrﬁ (] Yes [INo | Yes CiNo | O Yesu=No [ Yes O No
ADL (Dependent / Non Dependent): o ——— = - —
. |ope
Post Operative Procedure Special Orders: | < — _ AN ¢-" r
Handed Over By Name : g\ o S Qf'w \iw.\',a g \ ) o &na a
Signature /1D : ﬁ ( (g: ’ ( /
Date: POV Nlﬂ—f% n 24\ | a7 34 2—5'4
Time: By~ QAn} ‘?)!7 ™M | Epn . Rom
Taken Over By Name : L Subandd D1 AN A (gJ a0l
Signature / ID : X @ i
Date: 2«5’ Z\\\"fﬂifﬁ L4 ?rr% 2 Lf l%'



HIN.
Bas,, 0018434

Ory
jf‘::“q:zv‘“ﬂ: o M.;o"""'?u v 8 "Z
""“U‘“"D R . b-‘."' ®
4 ainbow . o,
| //”I//IMW/////Z” " Children’s ‘Blrtthght
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7_.{) D\_a. {: _
DAY-1 | ¢l DAY- DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks
: No signs of phlebitis / i
1 IV site appears healthy Olssarve:canaila 0 > &5
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula f | O
* Slight redness near IV Site
wo of the TOIIOW'"Q Signs Early stage of phlebitis /
5, | Joseioe Resite Cannula 2 O o
Pain at IV site Redness
AI!_ of thg following Signs are Medium stage of phlebifis /
4 - Resite Cannula Consider 3 ;
Pain along Path of cannula o ¢ ) | O
Redness around Site Swelling R
N Guils 10eUiig St Advanced stage of phlebitis or
gvident and Extensive : h f thrombophlebii
5 Pain along Path of cannula tRe s}art g rlorré op’ de tis/ 4 0|0
Redness around Site Te site C?nnu aLansice
Swelling palpable Venous cord reatmen
All of the following Signs are
evident and Extensive : Pain Advancedh:l;tagg of
6 | along Path of cannula Redness | rombop eb't'S/R . 5 o 0
around Site Swelling palpable Ié"t'ate treatment Re site
Venous cordpyrexia annula
Signature of the Nurse A |B—

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

Signature of Shifi?Char

SRS .Sl
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Signature of Ward In Chapge :

Signature :
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Ao ‘““ﬁt’:ﬁn Children’s . Bsrtthght
“azp;\'wﬁ :"g'“"‘i\'\\\\\\ Hospital .avm,usowunsplw_s
%.-m;;",‘l»*"“\\\\\ VENTILATOR CARE BUNDLE CHECK LIST T ‘ '
—_— O \\w
Date e N R RO K o R O, ! No of Days on Ventilation: ............ccooeeieiiiiiiiiiiieiiieinnn Date of Tracheostomy: ........cooovviviiiiiiiiiiiinn,
Parameters Date Shift Time =.:_g\>r = 2 .’
Do St e o ound) (CYes (INo | [¥es CINo | Ci¥ey CINo | CYes CNo | OYes CONo | DYes ONo | DiYes CINo

Is Sedation holiday discussed?
(Discuss during the clinical round)

Is Ventilator Circuit visibly soiled?

C1Yes TINo | ClYes &0 | DYes‘ CONo | COYes [CINo | CIYes [INo | [Yes [CINo | [CYes [INo

(If Yes - Please Change) 1Y¥es [INo | +Yes [INo | CJYes| CINo | CIYes [INo | ClYes [INo | [CIYes CINo | [IYes CINo
'(?f %{ggtz’no&g:g;aggn\gggbw Saeea? ClYes [INo | .L+Yes [INo | [Yes/ CINo | ClYes [INo | CJYes CINo | CJYes CINo | ClYes [INo
Inline Suction Used? OYes @No~ | OYes GNo™ | O Yeé CONo | CYes CINo [ ClYes CINo | ClYes CINo | ClYes CINo
ke P Chenc) [O¥es CNo | 2¥6s ONo | CYes CINo | C¥es CNo | CiYes CINo | C¥es CINo | CYes CINo
o loase ooy o Nor-Seaed plasticb2%) ivgs CiNo | [¥es CNo | [¥es ONo | DiYes TNo | DYes ONo | CiYes TNo | DiYes CiNo
:fft{f]:g %‘:gﬂegfﬂf ,fm"ﬂ‘,’g’,‘};'gg?g cleuit? Ci¥es CINo | &¥es CINo | CiYes CINo | CYes CINo | CiYes CINo | ClYes CINo | CIYes CINo
I(ff*,:,%a‘_j ﬁggsﬂ?ﬁgﬁgeb)y 19-30° for neonates 101577 | ves N | &2¥6s CNo | Cves CING /-[jYes CONo | CYes CINo | ClYes TINo | [iYes CINo
Oral and Nasal Care every 4 Hrs [J¥Yes CINo | &¥es ONo | CIYes [No er—s? ONo | CYes CINo | CJYes [ONo | CYes CINo
Mouth Care with EBM (Only for Neonatal Patient) (UYes [INo [INA|[J¥es [INo INA|Yes [1No CINA|IYes C1No CINA|CYes CINo CINA|CYes [INo CINA|CYes [JNo CINA
Is ET / Oral Suction needed (2nd hrly) CYes {INo | CYes NG | CYes {INo | CiYes CINo | CiYes CINo | CIYes CINo | CIYes CINo
Sterile Suctioning Done . [JYes CINo | [l¥es [tNo | [CIYes [INo | ClYes (ONo | ClYes [INo | [OYes CINo | ClYes CINo
DVT Prophylaxis CYes CINo | CiYes CINo | CiYes INo | ClYes CINo | CiYes CiNo | CiYes CINo | CiYes EINo
Name of the Nurse O 1’-\/ NV Sﬂ;ﬂ}’"’-—é——

Signature of the Nurse (A @" \

=]
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VMWW eNTRAL LINE MAINTENANGE CARE BUNDLE CHECK LIST

=3

W

Rainbow®
Children’s
Hospital

takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

Type of Line: [/PICC Line L1UAC _IUVC

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

B 1) e e

Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line

Inspect Central line in each shift for the following

Date of Initial Line Insertion: ...........ccovvvevveinnnns

Duration of Central Line: .............covvivvinnn.

\ ‘ ' = \l; ’lﬁ
‘\‘. \" A 1 ) oLx £ { ,"\4 L
Parameters Date Shift Time A( i Mﬁ ¢ Q0 ) 2\ L " (1} s
Can we remove Central Line today D‘N/ — . No ‘, =
(Discuss I the cinical round) [1Yes LlNo 1Yes 0 [1Yes +iNo [1Yes ©TNo [1Yes 0 [1Yes [INo [1Yes [CINo
. . . . . . o /—-—
{E;L%enlc:sTsa‘:gl;P;&a'&}";gg‘m‘s:r':iﬁ;“;g;g; CYes CINo | CJYes Mo | CiYes ONo | CYes ©No | CiYes [INo ~\ﬂ Yes [INo | ClYes [INo
Blood at insertion site . = —
(If yes inform the doctor) CYes ONo | CIYes =A@ | CiYes TWNo | CiYes-EiNo | (1Yes ©TNo | u\rﬂs CINo | ClYes [INo
Any peeling of dressing? I _ o g n N\
(If yes inform the doctor) CYes UNo | OYes quo/ ClYes [©No | [lYes BINo | CIYes LNo—| [1Yes D\?l%\ _ Yes [INo
Is dressing clean and dry? . - . - - S \
(If no info?m the docmr)y 1Yes [INo mﬁrﬁﬁ +1Yes [INo | [FYes [INo D}m IYes [INo /}__,)E! Yef [1No
F i
A i jon site? _ , - _ L . _ _
{"niggﬁr‘?gfnftﬂi]gs;g?;)sne “1Yes [No [(1Yes M0 | [1Yes (1No “1Yes [No T1Yes [aNo | CIYes [INo O YGNO
Is there any obstruction to the infusion flow? , _ - i . - .
(If yes info!r(m the doctor) [1Yes No “1Yes CNo~ | [1Yes, [INo 1Yes (N0 Yes UW C1Yes [INo OYes O No\
Dressing intact and labelled properly (C¥es CINo | [L1¥e§ CINo | [1Yes CINo | i¥es [INo Yes CTNo | CiYes CINo | CJYes CINo
Central line changed on
\ 7
\‘ 0 5.7 f— : ‘j - 0
Name of the Nurse ’5 SK‘D)\;—"#* (X P o8 ]\{’ : h‘lLtq
Signature of the Nurse - @_\,,_, (A LN \ ﬁ]

Docu. No. : RCH /FRM / CLINICAL / 081
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iR Chins | G oiLinant
It takes a Iot to treat the lite. Your Right to a Safe Delivery

CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST
Type of Line: [JPICC Line [ | UAG/UUMG/ CTOtNEr v,

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line

Inspect Central line in each shift for the following

Date of Initial Line Insertion: 8!:”16 Duration of Central Line: ............ccevveiviviinnnns

, .

Parameters Date Shift Time M (
?Sir;x[;srei??hfcffi?]li]éjlrlc-;t‘:dt)may T1Yes [INo | [lYes &MNo | [IYes [=No w CINo | TIYes CINo | C1Yes CINo | CIYes [INo
R I e CYes N0 | C¥es 7o | C¥es CNo | CYes NNo | s (N0 | CiYes o | Des Ol
Blood at insertion site = —

: CYes ONo | ClYes =No | ClYes CINo | ClYes CINo | ClYes CINo | CiYes CINo | [lYes CiNo
(If yes inform the doctor) 65 N0 es N0 Il
A ling of ing? - - _X
e i e o CiYes INo | ClYes [iNe—t [Yes CINo | [lYes CINo | L Yes% No | CYes CINo | CiYes CINo

= £ ~
Is dressing clean and dry? = _ . . -
(If no info?mthe doctorgy ClYes [INo | _=Yes D\b}o’ CiYes [INo | CIYes [INo | CYes [INo \S@s CINo | ClYes [INo
Any leak i i ite? . . . _ . \ _ o
bttt C¥es TINo | CiYes CiNe—| ClYes CiNo | CiYes CINo | CiVes CINo DYes\uNo\ “¥es CINo
Is there any obstruction to the infusion flow? - - o _ _ . . . . -
(If yes infosrlm the doctor) [JYes TINo | ClYes [No—| [JYes (INo | [lYes [JNo | [JYes CINo | ClYes [INo | ClYes LINo
Dressing intact and labelled properly [1Yes [INo | +Yes [INo | [IYes [INo | [IYes CINo | [IYes [INo | [IYes [INo | [1Yes [INo
Central line changed on _

o
Name of the Nurse t =
7 1 [VLJ{“ “'I

Signature of the Nurse 4 :

Docu. No. : RCH /FRM / CLINICAL / 081
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Chitdrens | @ BirthRight
PATI E NT TRAN s FER FO RM I|t"|agash’!:)m !;Eag:!m_ . BY RAINBOW HOSPITALS

N

\;'t:'ur Ri;ﬂ to a Safe Dellve;;d

Patient Name & UHID z; Date 7 Timg of Admission Date & Time of Transfer Order
$ 02 [z o3 1
ok Y3 T |
ié}o @ 60
Treating Consultant Name @ Transfer Ordered by Reason for Transfer

From Unit To Unit info%ﬁ\ttendant
o) Ntcew YeslLZ” Mol

¢4 Number of Sheets in Clinical File Number of Imaging Films 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
T
2.
3:
4,
e -
Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

M”‘H @f?w B

Patient & Clinical Records Received by :

— =

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 [ | Nurse not Available [ | Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Your Right to a Safe Delivery

CHECKLIST FOR o e i B
MAINTAINING CPAP / HFNC / NIV oate:. 2. 21 2%

CRITERIA MET / NOT MET [ Yes [ INo Comments by
Morning | Evening |  Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.
Tubing Correctly Placed (Position & Leak)
L [ Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.
INTERFACE:
Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed
Hat Fits Snugly
Moustache Suitable and Effective

n Nasal Bridge Intact

Septum Intact

R e
-

POSITION:

Head Position Correct

Head Roll - Correct Size and Position
MONITORING/ SUCTIONING
Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation
OG Tube in SITU
Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse: 2
Date & Time: n }VVO a Y\,

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be sét &t 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179




Patient Sticker

CHECKLIST FOR

MAINTAINING CPAP / HFNC / NIV

N
Rainbow® . . e
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the Bxte. Your Right to a Safe Delivery

Date: ..cociviiiiininr e

CRITERIA MET / NOT MET C1Yes (1No

Comments by

Morning

| Night Duly Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Gorrect (36.5-37.5*C)

Humidifier Water Level Gorrect

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

-

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Alurminiurn Foil

Gas Bubbling Continugusly

Water Leval at Desired Level in Bubble Chamber,

INTERFAGE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Cormrectly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position gorrect

Head Roll - Correct Sizg and Position

MONITORING/ SUGTIONING

5p0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

Dateh& Time:

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP o be set between 12-15 cm.

Docu. No. : RCH /FRM / GLINICAL /179
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
at Dat Di Date Date D Date D Date
Sedation Normal Pain / Agitati . i——&—
Ams:menl e n/ Agitation % 1M HTE:I_ IR S 25 | p—
Crltost . 4 i 3 2 Time | Time | Time | Time | Time | Time | Time | Time | Time
- - -
e, Ll mblear [ m8 [Ny |y
Proceduremiy B e _ — = ==
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- ro .
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry AFA N/
stimuli Inconsolable A ;\m w\ Up M& AnLD-
Behavior State No arousal to any Arouses minimally to Appropriate for Restiess, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or AL Ay L
movement movement Arouses minimally / no M- Nﬁﬂ i &l BN |, o PN
movement (not sedated) M—
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression AA :
Expression No expression with stimuli intermittent continual (\()J‘\ Nn' A Uplvg | A nNo
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Faccid tone decreased muscle feet toes, fists or finger fists, or finger splay IR
tone Normal Tone splay Body is tense A \E 0 A
e i we] A op | NbH
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, Sa0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age $Sa0, 76-85% with 3 ~HA : p |-
apnea stimulation - quick ga(;,s:s:glan P ’JA" ,\U". M U h))g\ RARINBS
recovery A .
stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / [Zv ~) B“d )y B9+ *{;’ ka-'—f'
+3if less than 28 weeks gestation age / Corrected Age Corrected Age  [Ludeetf] 3] wue N VA | il o " ol s o
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain/ )
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score o o ol —~ =
Intervention _ == S
Intervention e _
Deep Sedation: Score = -10to -5 —_—
Light Sedation: Score = -5 to -2 Effectiveness . - i ~ -
Pain Score less than or equal to 3 — No Intervention
Pain Score greater than 3 ~ Intervention Signature @5‘—)‘ :’L '(I—’ /’L K’& '-; Q f-i, Q
o= : i

(PT.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.
e “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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CHECKLIST FOR THROMBOPHLEBITIS

D

]
Rainbow* , .
Children’s & BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the littie., Ynur nght to a Safe Deiwery

B\ W \';vhé ol /2t
DAY-1 " DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE T E T K T m T EIT N T WTETN Remarks
: No signs of phlebitis / ‘
1 IV site appears healthy Ohsarve cannola 0 0 D ¢ O o ¢
One of the following signs is
evident : Possibly first signs of phlebitis
2 |« Slight pain near the IV Site / / Observe cannula 1 WO+ vatlaa | Und O © |t
* Slight redness near IV Site
Two of the following Signs b i
s | aman et | on laa | ol o | o |
Pain at IV site Redness ]
2&3;:? ? NG Sond ars Medium stage of phlebitis / (O o
4 | Pain along Path of cannula ?esrtte Catnnula Consider 3 DT 24~ (g LR 0| U
Redness around Site Swelling it
All of the following Signs
evic?ent ing ngg;givég.n e Advanced stage of phlebitis or O
: : the start of thrombophlebitis / i , =il
Pain along Path of | \ ‘ C )
) Rzglnae:sn groﬁndOSig: L Re site Cannula Consider 4 = AN P Lip
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of Cioc ol © ;
6 | along Path of cannula Redness | tfirombophlebitis / 5 MO | 1ot Qi 2 | Y
around Site Swelling palpable Initiate treatment Re site Wi
Venous cordpyrexia Cannula
Signature of the Nurse W) = | BY) %L [I’;_

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

Signature of Shift',!rpl_charge ;

Signature : ...

) n
!;" ! ‘..‘
A
A E

\;‘u Lw'—\

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

.. Name : .

Signature of Ward In Gharge :

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

[AWLLNAL

NAME : vk A VW AA ...
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CHECKLIST FOR THROM HLEBITIS J [2 1t takes a lot to m,\ Your Right to a Safe Delivery
127 Ttx
DAY 1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE N M E N M E N Remarks
‘ No signs of phlebitis /
i IV site appears healthy Observe cannula 0 6 O 0 ) o 10 -
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 O ’O
* Slight pain near the IV Site / / Observe cannula (
* Slight redness near IV Site O = ﬁ O O O
3 moe%;‘:tfouowmg igas Early stage of phlebitis / 9 D
Pain at IV site Redness Resite Gannula A | © 14, fO 0 /O
2313;31 e BRI S Medium stage of phlebitis /
4 £l Resite Cannula Consider 3
Pain along Path of cannula O 0 o)
Redness around Site Swelling Treatment ) 2 O |6
g\lillgér:? Z;zllgxtw;rr:gi\sl;g:ns L Advanced stage of phlebitis or
5 Pain a[ong Path of cannula the start of thrombophiebiﬁs / 4 Q @
Redinass afotind Site Re site Cannula Consider ) © o 0
Swelling palpable Venous cord Treatment ' Ly
Al of the following Signs are
evident and Extensive : Pain #ﬂ;ﬁ:‘ggghﬁ%%?s“; P
6 along Path of cannula Redness i , 5 %)
around Site Swelling palpable Initiate treatment Re site ’0 D Q O %,
Venous cordpyrexia Cannula
Signature of the Nurse | v \ I.,l)’ N €I

. —a

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

Signature of Shift In Charge :

Signature : ........ M ........... e Name : .........

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

Signature of Ward In Charge :

Signature : ........., Z
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CHECKLIST FOR THROMB?iIiI)I:EBITIS {[ﬁj

2)

M

Rainbow®
Children’s

A\

®
Hospit \q!
\L

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DAY- DAY- DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE N M N M E N Remarks
; No signs of phlebitis / 0 o e

! IV site appears healthy Observe cannula 0 e O @ @) O /D
One of the following signs is
evident : Possibly first signs of phlebitis ) ,

2| *slight pain nearthe IVSite/ | / Observe cannula 1 o | |O " 1o 10
* Slight redness near IV Site O
Two of;he followmg SIS Early stage of phlebitis / 9

3 8 e Resite Cannula o o @ . @ /b
Pain at IV site Redness Ol Y £
Q\yig;r:? e EOCHHYG Saiis R Medium stage of phlebitis / L

4 ot Resite Cannula Consider 3
Pain along Path of cannula - ,
Redness around Site Swelling Treatment o |0 O /O O /] O u

ina Si f
g\lllit(i);rfr g;gllg\(ftv;r:‘giig:ns are Advanced stage of phlebitis or ‘

5 | Pain along Path of cannula E;e start of thrombophlebitis 4 © O { O \ (0 /O
Radnass around Site e site Cannula Consider O ()
Swelling palpable Venous cord Treatment
All of the following Signs are _
evident and Extensive : Pain Advanced ftag? of O U

6 | along Path of cannula Redness | thrombophlebitis / 5 O D) b :
around Site Swellng papatle | et freatment Ro st @) £)| /v
Venous cordpyrexia annula

Signature of the Nurse | ~§— 1 F1L.O) LY @'AC P

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

Signature of Shift In Charge :

AV
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Signature : ...

Signature of Ward In Charge :

Signature

Bl A

Name : ........... @
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II/MI I , Hospital Y RAINBOW HOSPITALS
”’ NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date | Da Date D: Da Date Datg | Date Date
Assessment Sedation Normal Pain / Agitation P c‘\ 3 % «{“]_.1— T a_tg w I E*‘: 12 /9 |8 l")h“
Criterta " - . ’ . Time | Time | Time | Time | Time | Time [ Time [ Time Time
W IMe ot oy 1ML nes 1%
Procedure mip — 7 R e —
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- 2
Irritability stimuli minimally with painful irritable intervals consolable continuous cry o WA / "
stimuli Inconsolable IANS U U2 I b 2 ‘/\[ﬂ\ ML
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 . A
movement movement Arouses minimally / no VR i L ip / A} l‘-[ &1 [\Lp(/
movement (not sedated) I R Nh.
Facial Mouth Is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression nt A pL
Expression No expression with stimuli intermitient continual WHT s Al al - At Nﬁ QYT
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Faccid tone decreased muscle feet toes, fists or finger fists, or finger splay )
tone Normal Tone splay Body is tense e A |, linlal ]\f,ﬂ_ ‘QP(
Body is not tense ' g7 i, N‘F :
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, $a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0, 76-85% with I n [t i
e i LI EoS PN D 1 S 7 S P
s stimulation - slow “ON S
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / | ;¥ 233t 31397/ rle3 ) Wt %L = ‘t_
+3fless than 28 weeks gestation age / Corrected Age Corrected Age |- s L1064 | - o E
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain /
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score e _— - 4 -
Intervention e T
Intervention = s
Deep Sedation: Score = -1010 -5 =y —
Light Sedation: Score = -5 10 -2 Effectiveness ) — ===
Pain Score less than or equal to 3 - No Intervention
Pain Score greater than 3 - Intervention [ 7N 7~ - @
Signature (I &_ & (@ ! Cﬁl -

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

3 8

o B 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 fo use » Stimulate the infant and observe and select a score for each béhavior. » 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 rict add points for correcting gestational age) gestational age. See Prematurg Pain Assessment criteria.
Scoring/ » NPASS Sedation total score has a range from 0 to -10 possible. + Add the scores from the 5 individual behavior areas and for corrected
Documentation « Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
o 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
£ S
« Desired levels of sedation vary according {o 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 determina 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 )

Wl
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

]

Rainbow® . _—
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It twkes & ot 10 treat the Wte. Your Right to a Safe Delivery

Date Daf Dat Daf Date Date Date Date
Assessm Sedation Normal Pain / Agitation —f 7 —rz T\
crﬂanam =H 14 [AY 1?_]_5{ _.,.4;"',\_t)-3r|} e ({E}
s 3 . 4 1 Tim& Time | Time | Time [ Tifie | Time | Time [ Time [ Time
‘ Wi M| DI nsT )y M
Procedure mip T —
— r——-. —
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | iritable intervals consolable continuous cry A | A mﬂ__* T 0A :
stimuli Inconsolable N A& &k W NA
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 : UA—
movement movement Arouses minimally / no CA
movement (not sedated) [ NA- M M—— ) A NA
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression ; )
Expression Noexpression | with stimui intermitient continual il e K N R R A sl NTAT )
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Faccid tone decreased muscle feet toes, fists or finger fists, or finger splay \ w Y ’U"P*
tone Normal Tone splay Body is tense P [A_ sial M
Body is not tense N‘A— M /J L] N ,} | m
Vital Signs HR No variability with | Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, Sa0, 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 b
e simulaton - quick | 45" g win S N | AN Yl mal g
= stimulation - slow c\.ﬁé— P(A——— NA
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / Z\ij’}” I 3\.\1— A 2 1 E:LT 1 3uct
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age A X | ~a) _’U’V N b 1 Deeh
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / o
+11f 32 - 35 weeks gestation age / Corrected Age Agitation Score | 7 A — A4 ~
Intervention larassn = P | —
Deep Sedation: Score = -10t0 -5 —
Light Sedation: Score = -510 -2 Effectiveness — —_— - -
Pain Score less than or equal to 3 — No Intervention . 7
Pain Score greater than 3 — Intervention Signature , ,\ * —@j é ﬂ .\J. &_ : M
= ‘ |

Docu.No: RCH /FRM/CLINICAL/094
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NPASS: Neonatal Péin, Agitation & Sedation Scale

k
]

Co1 Sedation

L

Pain / Agitation

How to use

L4

(SN - W .ot

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,

”
1

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

Select only one numeric vafue per behavior.

Wi
Scoring/
Documentation

LI N

Sedation scores are negative scores only

Add the scores from the § 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.

L3

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 -

a

Desired levels of sedation vary according to the situation.
> -

Discuss and determine sedation goal with provider.

+ “Deep sedation”; goal score of -10t0 -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 ’

v

Does not provide pain intensity rafing.
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 poficy.

« If upon reassessment, the NPASS pain/agitafion tota! score remains
consistent or higher, consider pharmacologic intervention.

-

¢
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Date: |2 [-1

Time:| .

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4, No limitations:
Makes major and frequent changes in

ot V)
e

Mobili : : o : i : : o A :
1y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; '
ey Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : 7 : : ; . 7 .
of physical activity" Conknad ta et non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

(/I

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
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, efc.
Dampness is detected every time
patient is moved or turned.

2.Very moist:

Skin is often,-but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen oply requires changing
every 24 hours.

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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.

3. Potential problem:

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.

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs 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
calaries 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.

TOTAL SCORE

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119

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 Alternating oressure matiress overla
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 co
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges X
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 matiress
Less than 8 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 matiress overlay

i
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Date:| 415 [ 13 [+ [1&/A (Al 116
Time:) Wjg¢—~| . 1 Mg plJ
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes | Makes occgsional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. H wA L{ \dl
without assistance. to completely turn self independently. independently. i
2 bhalrl‘asi 3. Walks occasionally: 4. All patients too young to ambulate;
. . . Abflity to walk'severely limited or Walks occasionally during day, but for OR walks frequently:
A‘ctl'\: 'ty Ti:e d:? gion E B?m:tt bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a (,‘ \V,
of physical activity" annned:io.ua and/or must be gssisted into chair or assistance. Spends majority of each day and inside room at least once every B
wheelchair.” shift in bed or chair. 2 hours during walking hours,
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impairment:

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

Sensory Perception

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

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

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

Molsture D 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
0? mh. igree Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
ki el o d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 1
g e.xpose Dampness is detected every time 8 hours. evary 24 hours. L—{ ‘/11
to moisture ! \
patient is moved or turned. _
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem:

Spasticity, contracture, itching, or
agitation leads to almost constant

Friction Occurs when
Skin moves against

Requires moderate to maximum
assistance in .inving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Abla to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding againzt sheets is probably slides to some extent against chair independently and has sufficient \_1 J
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 }_’{ [//‘
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed'or chair at all times."
one another occasionally slides down. Y
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

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

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.

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.

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 ma/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.

v

Severe Risk : lessthan9 | High Risk: 10-12 |
Noeir. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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, : Support Surfaces
Risk Score ° Category Action {Please Note: Only required for children who are deemad at risk dus
: to atered mobility, consider occupation therapy referral for advice
) Regular Turning Schedule _ _
¢ Enable as much activity as possible High density foam matiress
15.18 At Risk Protect the heels Gel pads for high-risk areas
Uss pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear gp y
k Advance to a higher level of risk if other major risk
factors are present |
High density foam matiress
Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk B o . Gel pads for high-risk areas
Pasition patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
. Follow the same protoco! as for “Mederate Risk” Patients High density foam matiress
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 maitress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severa Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors,

Alternating pressure matiress overlay
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Hospital BY RAINBOW HOSPITALS
Patient 1D 1 takes 2 ik o et the M. Your Right to a Safe Delivery
d
Date:| 19]y |/ 9 [} 20]2 |0/
Time:| €9 ) MG |7
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in s
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Lf v I-’
without assistance. to completely turn self independently. independently. |
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
R X Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;’*‘;’;y“:i;’}zgﬁei't;e e non-existent. Cannot bear own weight | very short distances, with or without | Walks outside the room atleast twicea | b
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L{ b\
wheelchair.” shift in bed or chair. 2 hours during walking hours. ‘
| 1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
i Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands. L_{
[ or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit f
‘ 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 v \1 [ !
) sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. |
‘ 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 L m molst: ’"’!"" moist: . 3. Oecasionalty moist: ) . *!“T"’ moist B
| to which Skin is kgpt anlsl _almost ponstantly S_Iun is often, but not always, moist. S_kan is occasionally moist, requiring Skin is usually dry, routine diaper
I skin I8 mxposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L{ ¢
el Dampness is detected every time 8 hours. every 24 hours. H l1 K
patient is moved or turned.
I FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
I Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in (..1 /
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient (‘1 ]
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely ‘1
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positionf  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
w 1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
‘ NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
1 or Vs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a L,
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more L& f L/ ( 7
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. (
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liguid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: A
. Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : 2 . '7
T's"g‘e P::a“tf;ﬁ" & < 40 in a newborn) or the patient be < 95%: hemoglobin may be be < 95%: hemoglobin may be ”‘;‘5";‘{‘9“5”°~l (e sttt Y ¢, ( (
Y9 does not physiologically tolerate <10 mg/dI; capillary refill may be <10 mg/dI; capillary refill may be 2-90/0; NOMNALNQY, Capiry,TeH |
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
_ _ o , - _ TOTAL SCORE (Lo~ oA | ‘7
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 : T = -
e
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Support Surfaces
Risk Score: Category Action (Pleasa Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
) ' Regutar Turning Schedule _ .
- Enable as much activity as possible High density foam maitress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear 0 press flay
Advance to a higher level of risk if other major risk
factors are present
, High density foam mattress
+ Use the Same Pratocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « I addition to regular turning schedule Gel pads for high-risk areas
» Make small shifts in their position frequently Alternating pressure matiress 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 matiress overlay
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Your Right to a Safe Delivery

1 . Ir
woe [ e F ] oD TS
Time:| WAL | £ 2| | M3
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L’ CT “A
without assistance. to completely turn self independently. independently. \4
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; )
e B Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
D’“‘f“;';;’t:ig]eagﬁgg? ::o mé e non-existent. Gannot bear own weight |  very short distances, with or without Walks outside the room at least twice a \,(
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L)'
wheelchair." shift in bed or chair, 2 hours during walking hours. \-4
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.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or \'( L’.«
half of body. two extremities.
Moisture Degree B consmmly moisl: 2, very moist: _ 3. I_Jog:asiunaﬂy moist: . B 4. Rarely moist: o
to which Skin is kgpt ‘mmsl grmost ponstantly S'km is often,-but not always, moist. Skin is occasionally moist, requiring Skin is usqalfy dry, routine diaper
skin is exposed by perspuapon. urine, dralnage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing t
o melstirs Dampness is detected every time 8 hours. every 24 hours. L);
patient is moved or turned. V\
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely (.f
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position "/1
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more L(
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. (
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. \/{ g
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. L”
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: .
Tisstia Peruaion & Hypo'tensive (MAP < 50 mm Hg: Normotensive oxygen saturation may Normotensive oxygen saturation may :I'DE;':‘::L?T{W oxvaen saturation
Seriion <40 in a newborn) or the patient be < 95%:; hemoglobin may be Ye < 95%; hemoglobin may be sy : h“"Jg et
vo does not physiolagically tolerate <10 mo/dr; capillary refill may be < 10 mg/dI; capillary refill may be > S 10rmal go; Giary. fet b{ LF o
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
, o , o , TOTAL SCORE 29 | 2¢ %%
Severe Risk : lessthan9 | High Risk:10-12 | Moderate HIS?-"S—M Mild Risk : 15-18 | Not at Risk: 19-23 P - -
: ’ Evaluator's Name B £ 5 )| =12
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severe pain or with additional risk factors.

Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered maohility, consider occupation therapy referral for advice
Regular Turning Schedule ) )
Enable as much activity as possible High density foam mattress
15-18 At Risk Pratect the heels Gel pads for high-risk areas
Use prossure redistribution surfaces Alternating pressure mattress overia
Manage moisture, friction and shear gp 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 N
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
ARernating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
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

Alternating pressure mattress overlay
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] i [ |
i i (D R AERETY 2w N
__| Time : ¥ f'_. M f\."i
1. vumpieiery wnmobile: 2. Very limited: 3. Slightly limited: 4. No limitations: U
Mobility Does not make even slight changes Makes occgsional slight changes in Makes frequent through slight Makes major and frequent changes in (_,( )
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. [,_] Lf L \
without assistance. to completely turn self independentty. independently.
Z.hhairfast 53 3. Walks occasionally: 4, All patients too young to ambulate; ¥

. . Ability to walk ‘severely limited or Walks occasionally during day, but for OR walks frequently:

:fc:;:;:;;zgﬁgiﬁ :',‘n m’:{ﬂé kel non-existent. L‘ﬁmut bear own weight | very short distances, with or without Walks outside the room at least twicea |\, \
and/or must be gssisted into chair or assistance. Spends majority of each day and inside room at least once every \_,( L( \1
wheelchair.” shift in bed or chair. 2 hours during walking hours. \

1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 1 t-/( LJ( -
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or L'1
half of body. two extremities. \
Molsture Degree Lo Wm nplsl: 2“.’3'." moist: ; 3 Owasionally molst: , " o W wolet: n
o whiich Skin is kgpt Ammst _almost _constamly S_kln is often, but not always, moist. $k|n is occasionally moist, requiring Skin is usgally dry, routlne diaper )
skin s exposed by persplra?wn, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing Q(
o Tonlabie Dampness is detected every time 8 hours. every 24 hours. A
patient is moved or turned. : [ \
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Abla 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 u

support surfaces thrashing and friction. without sliding against sheets s 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 \, L‘ v,

skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position J N\
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed'or chair at all times."
one another occasionally slides down. "
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin <3 mg/dl | for age OR eats over half of most meals.| most of évery meal. Never refuses a R
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a tDt?:-ll of 4 servings of protein meal. Usually eats a tutai_ of 4 or more o1

food intake pattern than half of any food offered. generally eats only about haif of any (meat, dairy products) each day. servings of mean and dairy products. -
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. ¥
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered. '
Does not take a liquid dietary take a dietary supplement. \
supplement. i
|1-|‘ Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:

ypotensive (MAP < 50 mm Hg, Normotensive oxygen saturation may Normotensive oxygen saturation may 1 z :
Tnss(;:e P::;is;zn & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be N%rsr:}:{tenswe.l c;x;;)gen sf}:mt'u{.'" L) L‘(
o does not physiologically tolerate <10 ma/dI; capillary refill may be <10 mg/di: capillary refill may be i AL U
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
, o , o _ TOTAL SCORE 2¢ [ Ne—pPr 14
Severe Risk : lessthan9 | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 . . = 7 } 7
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\ Vo J Support Surfaces
Risk Score Category Action (Please Nole: Only required for children who are deemed at risk due
. to dftered mobility, consider occupation therapy referral for advice
v Regular Turning Schedule . _
d 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 Alternating oressure matiress overl
. Manage moisture, friction and shear 9p overidy
' Advance to a higher level of risk if other major risk
factors are present :
. High density foam mattress
Use the Same Protocof as for “At Risk” Patients o
13-14 Moderate Risk N . Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
h ) Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
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
L | ' .
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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NURSING SHIFT HAND OVER FORM

z Diagnosis: 2 2t (. Loechy T ]?_ 218 Any Infection: CJYes [JNo [ Not Known
'g ; ENEE SPOUITE: ... conmsinsensonsomeemsspeisssaiaisisin
E Surgery/ Procedure: Post OP Day: -
K % Y AN
2 | Date + \2p\ A AR X
2 Shift S \}m‘r’; B ) Lo/ \\ Mb
& | Medical Condition N 0 % S
§ (Any special condition to be noted): {WCD oS - 2 ¢t DS (ZQ)
=< N
o | = [ Diet R4gT NEPo | § s
Allergy: O Yes. CINo | Yes OO | O Yes [No |01 Yes ©7No | ] Yes (-No [T Yes (*No
— Ventilation (RA, NP NIV, VENTI): Ueadhu | verdiw QN | 22 W | v
Tubes/Drains/Catheter: | O Yes CiNo|C] Yes NG| O Yes &-No |1 Yes.No | Yes &-No |1 Yes £1No
= | Vital Signs: Temp: | 26.6C[26-5% | 2¢ ¢« (60| n6-6"C
= Res: | GoSq) | UK brpl wasin] Wl |bo ol
g PO, | (e ag-. | aq’ 1) yopf-
2 Pulse: | eS| ) 24 bmg| | 2 Rk RN 5% L)
BP: | < ¥q |41 )uu]ug| < L[ D L CY\,}“}
LOC: — Xl -
Fall Risk Score: — s i
Pain Score: L =
Skin Integrity , ol o
Safety Needs: | Yes O-No | Yes C-No| T Yes(CiNo | T Yes &iNo | Yes =N [ O Yes CrNo
~ Physiotherapy: it S y = —
' g Others Specify: | Yes (L No|C Yes C:NoT Yes CJNo | Yes OO No | Yes =Mo | Yes CNo
—-\ E Special Diet: = — —
3
: & |Critical Lab Test/ Values: . — = .
E |Other Special Orders / Medications: |1 Yes C1No |C1 Yes CHNo | ) Yes ©No |l Yes C1No | O Yes rTNo | I Yes 7 No
§ PU Prophylaxis: O Yes &No | Yes CLNe | Yes t1No [ Yes E7No | O Yes tTNo | O Yes C-No
DVT Prophylaxis: C1Yes (+No |1 Yes TTNo | Yes &-No |1 Yes CTNo | 01 Yes ="No |0 Yes 1 No
ADL (Dependent / Non Dependent): | — —_ —
Post Operative Procedure Special Orders:
Handed Over By Name : 3| Py Suphid | P weohp s fll”ﬂﬂ 1
Signature / ID : e L 7 )
Date: g \ o\ @,l }]7,;, l{--‘l y (13- wla )
Time: | KV ) ??M % P M S \Y\l;n"'i w) “'" :"
Taker Over By Narhe Db [enieret A fedtnal oo g [ EdR
Signature / ID : A el ‘ ! P
Date: qlre| 9 \ el A A LAY 2 vY" 12]7)2
Time: ¢ A () 3(54“ LPa | 5.0 fﬁﬂ”
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Z | Diagnosis: Any Infection: (JYes CINo [JNot Known
£ 1 YES SPECITY: wrvrrrereer oo,
'a"-a Surgery / Procedure: . Post OP Da){: WL i
o | Date , _\y \ Al | S
S Shi Y \ 9 | \
§ Medical Condition - M( e f W
§ (Any special condition to be noted): QD> ’()_D)j QD S f’%
S | Diet: = ¥ = i
Allergy: [1Yes NG| 1 Yes C2No | Yes C-No| O Yes)z‘nﬁ O Yes C'No | O Yes ;«Nﬁ _
Ventilation (RA, NP, NIV, VENTI): e eim [ R\w [ @la A b
Tubes/Drains/Catheter: [1Yes #rNo |1 Yes No |01 Yes &No |0 Yes ;JI% O Yes ONo |0 Yes,=No | —
= | Vital Signs: Temp: | 36.6°C 1} -1°C| 36 S |5 el
= Res: |83 3Dl 2 bpo | S ppre Qabp~ - 30 b
% Sp0;: | 4007 | © Yy |44 '/’
2 Pulse: | Y1) bja 123 | b b bt
BP: | — = - SRy
e |, = - — B
Fall Risk Score: = e = T
Pain Score: | — i ki i
Skin Integrity s : LS | Ve o LA
Safety Needs: |L-Yes C1No| 1 Yes T1No [3-Yes =7No | 2¥6S 1 No | & Yes [ Ng [=Y6S L No
Physiotherapy: | — - — —
g Others Specify: |0 Yes (1Ne | Yes CrNo | Yes ©='No | Yes (20 | Yes CJNo | Yes i;N-O”’L-—J
E Special Diet; — — —r— J—
Er Critical Lab Test / Values: g — — _— | A
E |Other Special Orders / Medications: |1 Yes [1Ne| Yes CINo {0 Yes =No |0 Yes =G| O Yes TiNo | O Yes eflo| o=
E PU Prophylaxis: O Yes =0 | Yes No | Yes ©TNo | Yes (0 | Yes &'No | O Yes #No
DVT Prophylaxis: O Yes (No | O Yes (INo | Yes =-No | O Yes CLNe| 0] Yes C'No | O Yes lyle—:
ADL (Dependent / Non Dependent): . -~ <
Post Operative Procedure Special Orders: - — g
Handed Over By Name : i h:‘hn? s T\\: o Aalomul | %L::\f\/‘b
Signature /D : A~ e | il Y i L,
BLYY: bt [0 [ e\Art
Time: 2 pM 2 Py <ﬁ/f7'ﬁ\ Chn % %_(v\,
Taken Over By Name 5 e l\k Es o "’qg_ ( ‘__,' o &&M SW
Signature / ID : \ ' q\u Ly C;(Q{ \ 3@&
Date: ‘E"\ém 1(“:1\;1‘: LW ‘S\y\\)‘ W[4
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NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: T1Yes [JNo [ Not Known
'g B Y68 SPOCHY: ......icciscvrsemmmmmssrivssisissiseasiiiss
= . .
@ | Surgery / Procedure: ~dre \ @ Post 0P Day: :
e | Date J W AR %) 2 < J(é
g Shift \ WA L 29 IR D b
Medical Condition
g (Any special condition to be noted): | TR W { RO> ( D\D%
@ | Diet: — =) o —_—
Allergy: O Yes CyNo [T Yes z‘ﬁo O Yes =No | O Yes eNo [ U Yes C'No | O Yes=No
Ventilation (RA, NP NIV, VENTI): (e p{f* L\ | 2le | 21| QA
Tubes/Drains/Catheter: O Yes O No O Yes+No |0 Yes =No | 0 Yes =No |0 Yes m7No |01 Yes =No
7 =
= | Vital Signs: Temp: | 26-%% | 36.5 ) L%6 T hSC |
= Res: | 2¢ bpny UOb~T 2 0T 2 vpm Y )
w . LY L] !
2 Sp0: | O.]. [ ABY |o | [1oo] -
2 Pulse: | 1 e LR 12a%1 1S 0T R Lpw oPibln
BP: |5e [z fue — (3 v 652 ] —
LOC: Ll — =y
Fall Risk Score: -— — = —
Pain Score: — | — - .
Skin Integrity il i — —_
Safety Needs: 1=Yes ' No |65 [1No |Yes CINo | C+Yes C1No |1 Yes I No [ Yes=No
Physiotherapy: A N —
£ Others Specify: |0 Yes o |0 Yes 2No |0 Yes =No |0 Yes CNo [0 Yes No |01 Yes ™I No
E Special Diet: = p—r — —
S |Critical Lab Test/ Values: = e P o= —
E |Other Special Orders / Medications: |01 Yes C/NG | Yes LAT0 | ) Yes (No | ) Yes (NG | () Yes C+No | 1 Yes <0
E PU Prophylaxis: [Yes C1Nett Yes &No | 1 Yes CiNo |1 Yes C7No | ) Yes & No | ] Yes =0
DVT Prophylaxis: (] Yes 2No{T] Yes <o | ] Yes C'No | [ Yes CINo| 1 Yes TTNo | Yes=No
ADL (Dependent / Non Dependent): — anie, — ~—
Post Operative Procedure Special Orders: | _ — - .

; ; e vty % q (29
Handed Over By Name : Dﬁp}\lf/ L sl prrasarsat i/ 50}%
Signature /ID : gé,, NaA, | A N M
Date: \b\ﬂZ} \c,\%' Cahvalaly 6] 18 15 48]

Time: AT grm et N
Taken Over By Name : RN 1*’ e 0l nC AT o\
y Name : VR o] (L dhdofiots | sl
Signature /1D : g DA I+ T e EOA
ot R\ [ AT 1 VL T RREE [wialek
Time: QefV™ ? D0 Al %Hm )% 4l
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It takes a lot to treat the litde, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: (1Yes [INo [ NotKnown
g s BT A S o
:T_: Surgery / Procedure: . . \Po‘st OP Day: . ..
B | A A Y | s
2 | Date . @ ! ) «\L A N\
S Shift "~ ‘ \ O
E Medical Condition - g\_\\ - a ‘)j) r:q
é (Any special condition to be noted): W§ gg;k @—% 0> \J)) @9_,
= | Diet: — — — = —
Allergy: [ Yes (No| T Yes =No | O Yes@’ﬁ O Yes O-No | CJYes (N0 | O Yes Cl Ne
Ventilation (RA, NP NIV, VENTI): | [# e | el | A ooy Rp-
Tubes/Drains/Catheter: C1Yes [3No|CI Yes =No | Yes (>0 | 0 Yes CTNG | O Yes (INo|C Yes ONo| |
£ | Vital Signs: Temp: |[265% | 4} (7 2L (365 | 560 |86-3% v
g Res: | 2& blm | Wb 2.0 3‘!"{"" 4o ¥’ | SO U\ ®
4 Sp0,: | o) ;\\,.I, o1 | ool o) | AR
2 Pulse: |19 \2C Wel 2SS 1ISUbe™ |\ oLy 169
BP: |pefegluyl — o brafuz Yegen(sd) | o\ 52 st
LOC: | — = ol =
Fall Risk Score: - o, = -
Pain Score: . = gt S -
Skin Integrity | — — — — , i
Safety Needs: | +¥es ' No | Yes C1No |CLYes T No|=-Yes [ No = Yes CINo JZ Yes CNo
Physiotherapy: — e = —
g Others Specify: | Yes CINo|CYes =No | Yes [INo|[C Yes CJNo|C Yes CiNo | O Yes S-No-
E Special Diet: | - e - =
& |Critical Lab Test/ Values: — o = - — |
E | Other Special Orders / Medications: |0 Yes [x-ho| 1 Yes 5-No |1 Yes (N0 | O Yes CNo| O Yes =7No | I Yes W’U
§ PU Prophylaxis: [1Yes [iNo| 0 Yes CNo | Yes = No |0 Yes 07No | Yes =No |0 Yes &1l0
DVT Prophylaxis: C1Yes N0 | O Yes O-No| 0 Yes =rNo | 1 Yes T No | O Yes C+No | Yes o
ADL (Dependent / Non Dependent): | _ = _ — i
Post Operative Procedure Special Orders: - s - — -
Handed Over By Name : Syl i\;x \UJ(' Mok . Y e ;;.\\M/ 7
Signature / ID : m (DA ‘w S @e & ‘-.
A A R T 2 e 7
Time: §Perq: |- g Pnﬂ '@?—*—' Q,?r*" - \";"«f{" O
Taken Over By Name : f\\ UMM R il <"\Z>;‘\,\f*' Fhﬂ j\PU\f
Signature / D : /B / %,\é/' ’S,ﬁ,( (s f 54~
Date: Vol i\ K [1a\ V7] AT | 9ol (20128
Time: f&{)\ O %,‘0‘(""" ‘ ;m:,\?_ - %") 30

Docu. No. : RCH /FRM / CLINICAL / 097
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e " i J
Date: |\ 1 Ho || 9/ 7| )0/ H
Time:| 1] Mar | () ady
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: ;
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in ,
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 'U bl C L /
without assistance. to completely turn self independently. independently. | { [
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
a— . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;Cﬂr\;“:ig:zgtejgi;;? E'U?l?;:l':(ﬂ(; - non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twicea | |
Py and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every v \ [ L
wheelchair” shift in bed or chair. 2 hours during walking hours. j {
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 iy P

sedation, OR, limited ability to feel

sensory impairment that limits the

sensory impairment that limits ability

discomfort.

pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or f (
half of body. two extremities. 3 /
MoisturoDogree | - Constantly molst 2 Vory ks | Ocosonsbymost = ARwsymost
to which Skin is kgpt Arnoisl _almos! ponslantly S_kln is often, -but not always, moist. E‘_;kln is occasionally moist, requiring Skin is u5L_|a|Iy dry, routlpe diaper _
skin is exposed by persplramn. urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
25 eciitiin Dampness is detected every time 8 hours. every 24 hours. b ‘7 " ‘
patient is moved or turned. \/ ({
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Gomplete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheels 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 k _4 "] ‘.
bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position \ s/ )

skin and adjacent bony
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

2. Inadequate:

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

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

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

forilgrim::' ;J:#:.I»n than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. J {/ 7
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. /
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. ]
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: ;
Tissue Perfusion & Hypotensive (MAP < 50 mm r_ig: Normotensive oxygen saturation may Normotensive oxygen saturation may :Io E:nc:::‘::i.v e oxvaen saturation \1 y
Geeniion <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be 95%: II hxytg il fill | f (-
vo does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be 20k DUngh; CApRIATY TaT -1 vdl |

position changes.

> 2 seconds; serum pH is < 7.40.

2 seconds; serum pH is normal.

< 2 seconds.

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Hiskj-m | Mild Risk : 15-18

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

| Not at Risk: 19-23

)

TOTAL SCORE 4 |2y |22 |30
Evaluator's Name f;{ff N ﬁ ) {,’( N\
T : N



Support Surfaces
Risk Score Category Aclion {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 Aternat i |
Manage moisture, friction and shear emating pressure mailress overiay
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “Al Risk” Patients o
1314 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 pratocol 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 matiress
Less than 9 Severe Risk Add a pressura 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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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

Mobili h ; e . 0 - : - = : :
v in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. {
without assistance. to completely turn seif independently. independently. =4
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 inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unrespensive (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

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, efc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen oply requires changing
every 24 hours.

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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.

3. Potential problem:

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.

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs 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/dl
OR rarely eats a complete meal and
generally eats only about haif 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 : lessthan9 | High Risk:10-12 | Moderate Riskj’!-m

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

Mild Risk : 15-18 | Not at Risk: 19-23 )

TOTAL SCORE

Evaluator's Name

@g; e




severe pain or with additional risk factors.

Support Surfaces
Risk Score' Categoiy 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 Alternating pressure matiress overla
Manage moisture, friction and shear g p veray
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 L
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 maitress 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

Alternating pressure mattress overlay

i




TOTAL PARENTERAL NUTRITION Eﬁsué"f":’ ‘ ‘HBYH}MQQ_Q{
(TPN) CHART ;E%%‘u:’m‘:{f::':’:‘:‘?ﬁﬂt | ilTu!Ft)cb'nt.rbz e, ll ;;;T o 2 Sate Delivery
o, SPANDANA BRI Y Date : ...\ E 25 e
Patient Name : ........... B lom ......... m l““““‘“\“‘““m “‘ lm ““ B MO ccovismmsmssinismonsmmsisisit
Current (Maximum) Weight L1 ( 16q )
Fluid PN 120, ml/kg/ day ku_:i& - qe ﬁ _
Feed e o et o e ot ml/ kg / day ot w0
Others R RN SR B RS ml/ kg / day
TPN Fiuid S e A S e
e oo W’:l hy |
Daily Requirement Amount (ml) Calories
ﬁ"" Per KG Total o
Intra Lipid (20%) 1g = 5ml oL g/kg 13 - b S | ha . N
Protein / Aminoveni 10, 1g=10ml s gkg | 4SmL 4> |4 me | W3,
3% NaCl (1ml = 0.5 mEq) mEaq/kg
KCL J mEaq/kg - -i
POTPHOS (0.3 ml = 1.2 mEq K) 0.3 ml/kg
Calcium Gluconate mi/kg
MVI 1 ml/kg
CELECEL (Trace Elements) 1 mifkg '
,A"*\. MaSo4 mi/kg |
| Heplock (0.1 ml = 1 unit 0.5 unit/ml of lipid
5% Dextrose
26% Dextrose
TPN Fluid R
GIR
NPC / Protein (gm)

Total Calories: Carbohydrates
Proteins
Naimg Fats
Signature : f/(/""" ......................................
Date & Time - ... A NC

Docu. No. : RCH /FRM / CLINICAL / 113
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Baby Of T VARSHA RUDRANI ’@
08-07-2026 0YOM1D () L=
Or, SPANDANA PASUPULETI ] Rainbow . . e .
T T Childrers | g BirthRight
R Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM ¢ 5528 t.s

71— 2.4 "’Y\?/G ................................... Time: \9110{)1‘9
Blood Group of the Patient: R \\U% Blood Group on the Blood Bag: ......: {} W(jq,(cv&‘fbg ..................
Blood Bank Issue No: 51?@-* .................. Date of Collection: 2-°. kl”@ ...... Date of Expiry: QKITJL:}

Date & Time of Starting Transfusion: @HW'\? .6.@1!).‘,&@@?,l'?nned duration of Transfusion: ......]. i‘\‘&km
Check for Correct Unit-ET Correct Patiert ] |

Blood products cross checked by: Nurse 1: DKLML USAAL ...

Nurse 2: Phwim.\\yy\@,
Before starting transfusion vitals: Temp: ....?:.G.,.é.).( HR..\.2.& RR:..20... BP ..S’..Q.Lt.u_ Spo, OF%“/ .
PLEASE MONITOR THE FOLLOWING:

. Blood Any Any Any Any Other
Date Time HR | Temperature Pressure Sp0, Rash | Rigors |Breathlessness | Problem
, ¢
c\\?\vg 15Min |93 36.6¢ |Geluo| qer | — | — — e
= | 5 2
n 1130 | 261 [Glw]qe| — | — — =
0Min lyag | 36.€c |66lun| a>. — - — @
30 Min =
30 Min
1 Hr
1 Hr

Name of the Incharge-Nurse: .....E%L.L%.u,v.wf..;.. Name of the Nurse: l)\«gw{ BaA
Signature of the Incharge-Nurse: .......... Q{/ ........... Signature of the Nurse: ...........» ...............................
Date & Time: q\*\t@@{o“ ...E.Q.Hf;m. ~ Date & Time: .......... C\\ﬂ%@ .............................
Docu. No. : RCH /FRM / CLINICAL / 078 )




Phone : 8790221175, 8341711775

SURYA BLOOD CENTRE

( A unit of Telangana Deviopment Committee)
#3-6-150, First r, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29,
Lic No. 111/HD/TS/2021/BC/G

RESH FROZEN PLASMA BP

150-180 ML.
Prepared from Whole Human Blood Collected with
Anticoagulant : CPDA Solution U.S.P. 49 ml /63 ml

Prepared froma VOLUNTARY DONOR /REPLACEMENT DONOR

Patient Name 18/0'W Age / Sex \O/H
. -~

Hospital Name :e!!a #2! ! c!! ﬂﬁgd !
Blood Group : ﬁ ﬂ Blood Bag No. : 906

Date of Preparation : 75' / Tested Date :26 ‘/:’ @
Expiry Date : 2( (" Z?- Volume : ;5‘\_&‘

Tested and Found Negative for HIV | & Il antibodies,
HBsAg, HCV antibodies, VDRL & Malaria Parasites.

INSTRUCTIONS : 1) Do not store Transfuse immediately.

2) Do not use if there is any visible evidence of deterioration 3)Check
blood group on label and receipients group before administration. 4)

Transfuse cretaria 'ABO’ Group Compatible. 5) Before Thawing Storage
Temperature — 30° C or below. 8) FFP must be thawed in a water bath
between 30°-37°C before Transfusion. 7) Use it Immediately after that
Discard. 8) Do not Refroze once FFP is Thawed. 9) Do not add any medicine
to the component. 10)Do not dispense without prescription 11) Transfuse
under medical supervision. 12) Use a fresh, clean sterile and pyrogen free
disposable transfusion set with filter.

B—
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07-202¢
Or. SPANDANA pag YOMOD1on (y) -

I//HHMHIHIWHIIIIHIIIIHII Eﬁiiﬂ’_z‘a’:s @ BirthRight
GUNSENT » e - ?ECIAL PROCEDURES Hospital _ | ) emmenvisins

Patient Name : /U YERS )1 £ reerereesieenereenenr. GENder; _-Male | Female
UHID No : {;\—MH-—QQO%\-LBL{. Department : /V/M/ .................... Date : .. 8/ T
o LB KA sorwo. L SRmavee Rao
Here by give consent for procedure of ; .....{mburzy/..... 2.1 Z/\ ........................................................................................
Formy patient, NamBd: ...couommemsmmie it

The doctors have clearly explained to me that the procedure has following possible complications:

- 497@—— _____ 74 gz‘/zj A5 % S

........................................ T mﬂﬁpfﬂ'wé/m!%%éf7”/d’é

I have understood the matter mentioned above in language known to me and give consent for the procedure.

. (s o =
Name of the Doctor performing the procedure: .......... Do S I B e,
Patient Attendant : Witness : :
L)
BIGNANITE © oviimccmmn o narin S — Signature : ............... @ .........................................
e !

Relationship with PatieTt: ...... favner. ... Date & Time : HQIZA“@;’);W

Date & Time : %lak zb. (. A2 \opon.

Doctor (who is taking the consent) :

SIGNATUME < oo L e

NAME & ovvvrvereeons PRIV oo

Date & Time : .. 57/7/21 @\l i 1 \‘\49‘“(

Docu. No. : RCH /FRM / CLINICAL / 019
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iy SRR
Children’s BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital, .fﬂ:ﬁiﬁﬁfgﬂj

)

-

Patient Name : ......... ﬁ/a{/ /Zq ...................................................................... Gender: |+Male [ Female

UHID No ; G—\:%\:&“OOC)\&\&»Z% Department : ... M/ Lo Date: .. & 2L 7.
e L S AMOE s%/o ...... T.3eiavis Kao
Here by give consent for procedure of : . ﬁm Y RN s
FOTY Dabient NBMBE: .o conmprmenrmmm s e

The doctors have clearly explained to me that the procedure has following possible complications:

I have understood the matter mentioned above in language known to me and give consent for the procedure.

~ f.—' '
Name of the Doctor performing the procedure: ......... @4 o /744‘»/\7 ...........................................................

Patient Attendant : /E g z Witness :
SIgNature < ... S T R s Signature : @ .........................................
A

Name : 7. < Co L“"\“ Name :

Relanonshlp with Patient: . r’ﬁ?\"f& Date & Time : ..........%.. ‘)L’U’ ......... f{f".l ................

Doctor (who is taking the consent) :
Signature : ......... : 5 . 5 .....................................................

Name : ...... LR 2N A ...

Date & Time : . /7/% G/ \ FTYY\,,

Docu. No. : RCH /FRM / CLINICAL / 019
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N Rainimw®

Children’s & BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital | Y zueeeiorm:

\

Your Right to a Safe Delivery

Patient Name : ............... I /ol//rUAn. ................................................................. Gender: %Wlle‘ | Female
UHID No : ... (A @AM 7000 L6 UB Y. ... Department: ...... ML o Date:....sf.(l/.%.......
T T RARY S, LSRRIV Ra
Here by give consent for procedure of : ........... WMV%MA ...............................................................................
FOETIIY DAUBRE NSNS .o imsssnsisasasmosmsisrsnshessomemmnes Sl ras se s eommdesiee

The doctors have clearly explained to me that the procedure has following possible complications:
............................... %@'M/M?/W

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

..................................... TN codiadin.. ... Pt 15l FaTa 2 g

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: .......... j>f . 7— ...............................................................

Patient Attendant : Witness :

DUINBLING : iyt sinvminresiaso st e e s LR Rt o, SRR

Relationship with Patient: .............. F@& Date & Time : X{B i .
Date & Time : Rral%!l?")

Doctor (who is taking the consent) :

IR cosn el corstinnstprbs e e A e nosEEERT

Name : ............. PRBABY oo
Date & Time : ........ f/?/%'l[?”) ..............

Docu. No. : RCH /FRM / CLINICAL / 019
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CONSENT FOR ADMISSION i Pitdren's | @ BirthRight
IN NEONATAL INTENSIVE CARE UN.. ,,m"" mm"" fospra s .Wf
Name: .......... BLo VAt Age: ...LA....... Gender: Malg/ > Female [
UHID.No : .L.-&.qa.ﬁ.m@.m.t.b..ua_\_{ ................................. Date: 5’/7{}6,‘
[ R SPO‘L“-*, ................................. S/o, Ble, We .. - 2RINIVAY Ry hereby
declare that our patient Mr / MS . who is related to me as

...................................................... is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

ON oo g /’7 /7‘ ................
The doctors have explained to me in a language understood by me that my child has following health related issues :

........................ Mw/.53+f,,,4/_ 4t [ TUSR /zﬁ/ﬂm/
DL Lk Wl oo LTt ... B o] S Auj

The doctors have clearly explained to me that my patient B/0 . ......c..coovevviviiiiiiiiiieccccce during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line
and arterial line placements, chest drain, or peritoneal drain insertion etc.

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

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

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

| give my consent to the team of doctors to go ahead and admit the child B/0 oooooeceieieiciiiiicieeeceeece
............................................. in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Neonatal Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.
Patient Attendant : Witness :

: : —
Signature : ............. o e T Signature : ............. @ ................................

Name : 1.8 Rab !

Relationship with Patient: .. FATHER

Date & Time : ..... %\’-\*\ﬂ/&@_\‘\m

Doctor (who is taking the consent) :

SIGNAtUre & ..o e
Name : ..... .Z)/J ......... Fﬁ Wfr\/ .................................
Date & TIME : vvvor.... gl2./2%.. (7/}% ..............

Docu. No. : RCH /FRM / CLINICAL / 012
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HNH-00016434 1P26-00006784
Baby Of T VARSHA RUDRANI
08-07-2026 OYOMOD1H (M)
Dr, SPANDANA PASUPULETI

PATIENT STICKER DATE : 9/7 />f

86 Valdhn

NEWBORN ANOMOLY ASSESSMENT CHECKLIST

'SNO ASSESSMENT CHECKED BY | CHECKED BY REMARKS
PARAMETERS REGISTRAR CONSULTANT
T Palate o c,@f;
Q! ) Pre natalteeth .|
l 3 | Anal opening m ]
| :
I4 ~ Genitalia [
\'
5 Spine 04
|
| 6 Red reflex oy
| jo ddé
;
! ' 7 4 limb saturation i Y |
\ 4 ‘ ( before discharge) |
f? (>

!-Jed.RegWﬁature Ped.Consultant signature
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R mbow . . a
i Chigers | @B
BLOOD PRODUCTS TRANSFUSION MONITORING FORM [PPPWMF(
Date: to\’f\r\vﬁ .............................. LLLLLT:p— &\»\.rﬁm ..............................
Blood Group of the Patient: ...@..ne%.q,ﬁui.s!,.ﬁlood Group on the Blood Bag: ...k Qh@%&&\.&wﬁ ,
Blood Bank Issue No: ....0. 52 5 ... Date of Collection: Ql"b/(v ....... Date of Expiry: ?{\[611'{—
Date & Time of Starting Transfusion: \0\’7‘\15Q ...... Planned duration of Transfusion: . \\\OLO’L .............
Check for Correct Unit: |_L—Correct Patient. |- i
Blood products cross checked by: Nurse 1: . D ......... [ N Nurse 2: . pMQ\C\Y\/\Q& .......
Before starting transfusion vitals: Temp: B6.80C HR.LA2Z. RR.MO..  BP: L6\ Spo0, .. aa -
PLEASE MONITOR THE FOLLOWING:
bl Vg HR | Temperature ngggre 500, Ff:ansi R%ngrs Breatrﬁ:gsness Algr%tﬂg;:r
to\?«\’(o 15Mn {136 | 36.6c |elay | QT — = = NG
15Min [\uo | 36.0c |63[ye| AN — L —
0Mn |\yy | 36.5c | 62|l aqT| — | - = -
30 Min
30 Min
1 Hr
1Hr
Comments: @kﬂomu&m&nw ........................................................................................

N

Name of the Incharge-Nurse: @me.vw ..... Name of the Nurse: DLHA-‘{O\ ...................
Signature of the Incharge-Nurse: ................ m’\/\. Signature of the Nurse: ......... @fe‘a ............................

Date & Time: ........... \ ‘0\;\'\16(‘2 x. ku;‘.’ﬁrnr\ Date & Time: ......\.. D\*\lfé @ Fa U STRen,

Docu. No. : RCH /FRM / CLINICAL / 078



R

Phone : 8790221175, 8341711775

SURYA BLOOD CENTRE

( Aunit of Telangana Deviopment Committee)
#3-6-150, Firgkfloor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
Lic No. 111/HD/TS/2021/BC/G
RESH FROZEN PLASMA BP
150-180 ML.
Prepared from Whole Human Blood Collected with
Anticoagulant : CPDA Solution U.S.P. 49 ml / 63 ml

Prepared froma VOLUNTARY DONOR /REPLACEMENT DONOR

Patient Name : 8[0 VM Age / Sex IDI/"

Hospital Name &“M oH ;fu'
Blood Group : ﬁ‘ ”"% B:i?;; No. : I‘S'z;}-—

Date of Preparation :

/ Tested Date :9 /6 M

Expiry Date : 3£ 6&?— Volume : 30 P‘{ '

Tested and Found Negative for HIV | & Il antibodies,
HBsAg, HCV antibodies, VDRL & Malaria Parasites.

INSTRUCTIONS : 1) Do not store Transfuse immediately.

2) Do not use if there is any visible evidence of deterioration 3)Check
blood group on label and receipients group before administration. 4)
Transfuse cretaria ‘ABO’ Group Compatible. 5) Before Thawing Storage
Temperature — 30° C or below. 6) FFP must be thawed in a water bath
between 30°-37°C before Transfusion. 7) Use it Immediately after that
Discard. 8) Do not Refroze once FFP is Thawed. 8) Do not add any medicine
to the component. 10)Do not dispense without prescription 11) Transfuse
under medical supervision, 12) Use a fresh, clean sterile and pyrogen free
disposable transfusion set with filter.

——— e — — e o — — e —
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C?lli?dr:vlrs ‘BlrthR;ght

CONSENT FOR BLOOD TRANSFUSION fospital _ | e

Your Right tc & Safe Delivery

0N

1P26-00006784 _—
Name: . Ezﬁgim'"ﬁ?m M ceveonenerssessassssossseneses Age: ..\.1.)... Gender: Mammale O
ANDANA PASUPULETI

HIDNo: |||||||||||||||||||||||||||u|||||||| .............................. Dt .. N2 12
Type of Blood Product: UL]/Fresh Frozen Plasma | Packed Red Blood Cells 1 Random Donbor Platelets

] Cryoprecipitate 1 Single Donor Platelet I Whole Blood
_ Albumin | Red Blood Cell C] Others ....cceeveeviveeerennen,

ﬁ g M T

.......................................................................... hereby give my consent for whole blood transfusion or

”"ﬁ the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to F]& about the alternative for this procedure Whichis ..............cccoiiiiiiiiniicnncrenenne

.................................. Ao e&;&(\w‘e\“x@\m\““

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

)’w Patient during he present hospital stay and treatment.

Doctor (Who is talking the consent)

Witness
Signature: \)\,@, Se v s T

Name:........... — : \ D\‘U‘}ﬁ&&“: ......................
Date & Time .......... O\\ P \ 6. C ..... o2 GP WA

Doc. No. : RCH/ FRM / CLINICAL / 014
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IVE CARE UNIT
CAL PRESENTATION FORMAT FOR'NURSES AND DOCTORS

Y NY RAINLOW HI

o et bt
Your Right *a a Sa

‘ .M,atemal Blood Group: ..o e Baby's Blood Group: IR . e~ Shaet No: @
Gost Age: ... 2. 28 2 B i Birth Weight: ..., 2.2.2 tj, ........................ ?

2)

2D

pate: V2| 2L

Date: 12|312.6

Date: |L{l—‘3\')é

DoL b
Weight | " o e te g 412043y
[V

poL D5
Welght 1+ 3 Bolq (S w+)
0 ,

_DOL D§

Welght 1.2 8o \cﬂxltff'{?—m

| - Problems: PT[Rps

Problems: PT[R DS

|
d
Problems: VPTIBD_S.

‘Rs. Ro-60 \::P-N\

RS.8 0~ 60 kop

Exam Doag Exam poag Exam DOna

Vent. Selting Vent.:Setting Vent. Setting

ABG Sex ABG ABG Sos
CXR } CXR Q8 CXR .

CVS Nonval CVS nve oVS No~v"a]

HRt3 o-\6obpm

HRyzo ~l6o me

HR 12 6—60 bp.y,

|
- BPALey Map (&) BP Map BPUB|ZY Map ( 2g)
| CapRefil £2sec CapRefl 22ce, Cap Refil £ 250c
| F/E/IN F/E/N F/E/N
. T Fluids T. Fluids T. Fluids
. CC /kg /day CC /kg /day CC /kg /day
| ro/Res: 61 ma 1/0/RBS: Gy ™ 4] 1/0/RBS: 63y ']
U Output: (CC/kg/hr) U Output: (CC/kg/hr) U Output: (CClkg/hr)
| Exam — ppna_ Exam — Dong Exam ~ Do n_
f T. BIYD T. BI/D . T. BIl/D
| Na Hc03 Na Hc03 Na Hc03
K BUN . K BUN K  BUN
! Cl Crea Cl Crea , Cl Crea
| HematHB;  eoemi| " Hemat HB: Hemat HB:
| weeh cos wee [ 5% wee Los
Platg -+ Plats Plats
' - Translusldn Transfusion

Transfusion

C/s Results

CRP
AntibIOtIES g k3 . as <onpe :
'\3 PR 3O ) € nlatry)

C/s Results

CRP

_Antiblotics (A PHNLIOP @ AL

C/s Results

CRP
Antiblotics ”3« . MD,DIPU\LM

| Med t»j-wovLLoLL Med "\j"j:uu_olm‘)ou Med \wj. Llutonatsle
Neuro: ' Neuro: Neuro:
Assessment —OOAL_ - Assessment ;DOV\L Assessment —DOnL
Plan CLR LS~ DD 1 Pan GR&S - 0D ‘plan QRULS—0D

el AR e REA R AR

R
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INTENSIVE CARE UNIT

Weersnsre

ITATION FORMATaFO-H“”NUFié-ES AND DOCTORS

Maternal Blood Group: .2 Y s

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

Birth Welght: ..ok 1. 228,

WFYHMNHM {
v onat il fite i | fight A a '

Date: Q‘\ ¥ \'L-

Date: '[ 9] l'%— lj)'b "

Data\:

Welght |.220kepd .

poL ©O)

DOL D')——

,DOL\D\;

- Welght | » iuo[cm)’y\wq?n;&'

Welght |. 'ﬁoaﬁ—ﬁ Téojm

Probléms: PT [V-_DL ‘.

& Froblems: E’d [ 205

Problems: PT ’ KPS

s 6= Eolpn

Rs. 20~ p

Rs. 2060 blvm

Exam ClowQ Exam Qeou— Exam D owe
Vent. Setting Vent. Setting Vent. Setting
ABG ‘ ABG (el. ABG
ol. \ :
CXR \% : . : CXR ( p CXR . %S -
cvs Womwed ovs Ne ovs po o
HE ¢ po- Lbo Sgn . HR L26- wap HFH')—-b-—\GoB o
| BP Sl\b’fMap BP <9 W2rMap BP Gglfll—Map Cua)
Cap Refil Cap Refil Cap Refil 22sec
F/E/N F/E/N FIE/IN
T. Fluids T. Flulds T. Flulds
CC /kg /aay CC /kg /da CC /kg /day
I/0/RBS: [10\"\3\@) I/0/RBS: \ 1/O/RBS: G2.M8 |
U Output: (CC/kgr/hr) U Output: (CClkglhr) - ~ U-Output: (CC/kg/hr)
Exam « C\OLL{ ’ Exam 30 » Exam
T. Bil/D T. Bil/D . T.Bil/ID
Na Hc03 Na Hc03 Na Hc03
K  BUN K BUN K BUN
C! Crea Cl  Crea Cl  Crea
(s} 04 -

Hemat HB: S 5 " Hemat HB: 303 Hemat HB:

WCC WCC wCC

Plats Plats | Plats Los

Transfusion Transfuslon Transfusion

C/s Results

CRP

Antlbiotlcs?w P [? A }

C/s Results

CRP

__Antiblotics QM le’&l

C/s Results
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Antiblotics

T

Med (J wy - CafPe (@H
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Time

CUE - Alb

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

Stool Pus Cell
OVA/ Cyst
Occult Blood

INCT+ Qleglb o gud
\

’@«_\m@r. Ja (Diﬂfﬂ(f = |5

CURUTE ANG SENSTHIVIEIES : .....ouveereseerrsseseserasesesesaserssssasesaserssssssssaserasesssssssssssssassssesessassesssssesssssesssssessassesssessnsassessssssssanssses
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Earlv War“i"g scoring chart 1t takes a lot to trast the little. Your Right to a Safe Delivery

N

N EARLY WARNING SCORE: CHILDREN’S UNIT |
X% i [T b [l [ ELLL TG T [ [ ELTTTTg T
=

Doctor/Nurse/Faily Concem? e Il g s ! o TAD | M B Wﬁ |
/A 104
103
102
101 : b"L
100 a5 i ~C
Temperature 3 " ol
o \
(R 99 o 9 o
* I S -
97 *l" ﬂ a K o i [ |
Qé /5(' s
- DG 7
(‘)\ (=4
95 |— .
o —15
@ 9490 l
Heart Rate }gg
(bpm) 170
160
and 150
140 [
Blood Pressure 130 ] = = : -
(mmHg) o
~L 4
100 RS
Note: 90
BP does not score ?g
in early 60
warning scoring 50 ; =
Heart Rate (Numbe) | |4 P21 Eme 130D o, 13944 1455
- . : .
60
p. Rate (bpm) 30
&en MinuU‘)*\ga il 1S A e
10 |= T : 5
" 1 k s . o 3
Resp Rate (Number) plon 28kl |3 Lim [NabM A0}, Y A l.,lyf,, 424
Resp | Mod/ Severe ' |
. Distress | None / Mild
Receiving 0, (I/min) | ;
0,Saturations (%) (oot |\ |lae{l @7
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | © 7 ; u
Pain Score yA LP o)
Observer's Initials i QL P W
ACTION ‘§'c0re 1 : Continue norrnal 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 consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

B: 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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| Rainbow®
| Paensier | Chitdren's | @ BirthRight
Hospital .SYR:::’BI‘)’W:::SE‘UI;LS
Ttiakes & kot ko trea the Rite, four it th a Sals .f!-

CHILDREN’S OBSERVATION N\
and EARLY WARNING SGORING TOOL

INSTRUGTIONS: 4

= 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 ch|[dren)

b

» Detailed actions are described according to increasing Early Warning Score. :

= Some children with complex medical neads e.g. cyanotic heart disease may require modmcatlon to their trigger O
thresholds/ action plan- this should follow discussion with senior colleagues. Q

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

‘!}eﬁ’

Rone i D etalls

Date Time Early Wa}ﬁing Score Date Time e ATE

« | 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 helpiul mnemonic that can
be used to describe a child’s clinical condition to a colleague. \

A

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

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

BAGK 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. aler/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and I 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.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : [ need you to ... coms 1o see the child in the next (XX mins) AND I s there anything | need to /?
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EARLY WARNING SCORE: CHILDREN’S UNIT
1A [ [ feT [ [ | | | [ [ B [ 11 1@ [ [ [ 1]
7. . 7 I T

[ |
=l

ZET T [ AR [ [0 ;
102
101 =
N o © |n .DL
Temperature 7 | % 0 T = <o
(F) TN M \ & 3 ob
\ G\ cb // \v [+
. :iJ \\ v C% —
97 —
96
95
O o
190 -
Heart Rate Wpoo 7 s S : B i T
(bpm) 170 : | - e R
160 s AR N 5 P |
and 150 :
140 = 1
Blood Pressure 130 (3¢ < A AT = \
(lTlmHQ) * 120
110
100
Note: 90 |-
BP does not score 80
. 70
in early 60 ;
warning scoring 50 k- e i § S T e
\ ) &l MRo e T o B
Heart Rato (Numbe) |\5 | | MO [\ohink | | [AQ AZhDs (4205
70 : :
60 . . |
Resp. Rate (bpm) 50
Q(Oveﬂ Minute) * ;g X ' i Qﬂ;‘ =
10 ¢ iy . } B ) ’ ] . FovaEs
Resp Rate (Number) WC‘ Lo Bl V4 Dot y/4 v2Y,
Resp | Mod/ Severe | | s BB 1 e il : | JE
Distress | None / Mild
Receiving 0, (I/min) : o). i P F oy b 4 ] R T
0,Saturations (%) wol- o). Ual{. aay. 270 AL
Conscious | Normal
Level Altered 1
GCS * .
TOTAL SCORE
Number of shaded boxes O O O o >] =
Pain Score © e o | ey
Observer’s Initials £ ol Vsl
ACTION Score 1 : Continue normal observation by staff nurse
ONS 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 obsewz;tion, 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

Becard Details when EABLY WARNING SCORE >3

.
£l
e

* Record Time of Review and Plan

Date

Time

Early Warning Scove

Date

Time

Name

[f at any time additional help is required, call help — regardless of the Early Warning Scorel

Following a Early Warning Score assessment, senior help may be rgquired .. .

L4 =~

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

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

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

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

Temperatura 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 cperation/
procedure/ investigation). Child (X)'s condition has changed in ‘IhF:' last (XX mins). Their [ast set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free) I

ASSESSMENT : | think the problem is (XXX) and | have ...{e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the prablem is but child (X) is deteriorating, OR 1don'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)

O
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QRS [T 0T

101

Temperature L ¢ "'%
S

(OF) 99 L\ - Al

7

w0
-~
a
p =

Blood Pressure :gg
*
(mmHg) 0
100

Note: 90

BP does not score gg

in early 60

warning scoring 50

Heart Rate (Number) |, u | 14 |
70 f— -
60

Resp. Rate (bpm) 30 \2

@ (Over 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe |

Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered =
GCS * 1 | Isfi1s S/hE 13/
TOTAL SCORE q T
Number of shaded boxes d ) © © [}
Pain Score v U 0 6 ¢
Observer's Initials £ [ 5 b
Score 1 : Continue normal os's_ervation 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 _
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INSTRUCTIONS:

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

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

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

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

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

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

Record Details when-EARLY Wit\BNlNG?SX(GﬂBE >3 Record Time of Review and Plan
Date Time Early Warning Scove Date Time Name

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

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

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

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

BACGK GROUND : Child (X) was admitted on {XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Ghild (X)'s condition has changed in the last (XX mins). Their [ast 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 I have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong hut | 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 Chart | = TR
]
R EARLY WARNING SCORE: CHILDREN’S UNIT
[ate:... 2] Z... Time: | [AS %\ 61 [\a [ | I [ L [ [
| Doctor/Nurse/Family Concem? | |Aﬂ‘ | [ lsﬁﬂ/_l J 1%1 [ R M et 0 ) 3 il [ s Y
104
103
102
W~ 7
AN \
Temperature L -~ 1= -~
(°F) 99 n - R 3
(J’ 2
98 £ .;}g %\
3 ‘F_J " E, —1 \*___‘ #T“"- \‘ — 11—
9% ¢
O 95
L 94
Heart Rate 180 il I S sl S J 2l fey
(bpm i =S = 11{
N e o
Blood Pressure 2y — f=t== — ]
%*
(mmHg) 10
100
Note: 90 =t o ) -
BP does not score gg : : SE decn mal ¢ i : bt et
in early 60 b . g e ] ! IS : e
warning scoring 5o |t e 8 N ) — et ——1—
Heart Rato (Number) | W6DID | | WOk | [\g>] hlwt (F0A0 | | |40k, 2
70
60
) Resp. Rate (bpm) %0
G (Over 1 Minute) 4’ ¥ 9"\
20 1 s !
Resp Rate (Number) “oblr— Y2k Zh ATQL hes
Resp | Mod/ Severe N b 3 i 2
Distress | None / Mild
Receiving 0,(I/min) £ - ETNEDNS . Bl s TEEER
0,Saturations (%) A/ Y A g, 77- Y,
Conscious | Normal _
Level Altered g | ¥ g
GCS * shis il 1¥]7 [5/75]
TOTAL SCORE
Number of shaded boxes Y 0 © o 2 o
Pain Score (2] D 0 D o
Observer's Initials 0] Y W o1 8
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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
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.
T EE—— ——
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL
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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 ekperience and acumen and should not be relied upon for such
purpose. ‘

6 clinical parameters are assessed and recorded aé 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.qg. cyanotic heart disease may require modification to thelr trigger O
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

Recaord Details when EARLY WARNING SEORE > 3 %@‘Rcurd Timia of Review and Plan

-

R
Date Time Early Warning Score Date Time Name

"3 i

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

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

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

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

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

BAGK GROUND : Child (X) was admitted on (XX date) with (e.0. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the [ast (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 preblem 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.

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND 1 s there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| FLUID CHART |

1. All measurements in ml.

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

Intake

IV Site

Date | Time | Jaure Route NG | Diarthoea | Vomit |Dranage | urne | phebis | Sian.
Mouth LV N.G )
08:00 am ) 7 / -\
\ L80am | ) S . vauErdr
= -
X [ 10:00am v
$ 11:00 am GO R f
12:00 pm . L / P
01:00 pm OO 4
Total Intake : - Total Output: U — M —
0200pm | b ol \
\{\, 03:00 pm [ 7 L2 ™
\ 0400pm| @ ) 4! va it
\ 05:00 pm ‘: Rnl ( 7
& Togoopm Pz i 17 [
07:00 pm FRrRm ‘ v -
Total Intake : Total Output :
08:00 pim Dt o )
09:00 pm % AR /
g 10:00 pm N e
,y\'z\l [11:00 pm ? 4 i X R .
" lewa| UMy | S 7/ — |
01:00am| / / /
Total Intake : ‘_\_GLJ‘__ Total Output : \V- 2’_ 0
000am| | [Df I Vi - )
03:00 am ' P ot | =
04:00 am ph K A&
%\?ML ts00am| & iy y = | ° s
06:00 am O\ / / [ |
0700am | | Y , <11/
Total Intake : “Ta¥ Total Qutput: V-2 W ro

Total 24 hrs. Intake

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

Total 24 hrs. OQutput
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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.
e DOt T vee

Thrombo-

_ ] , . Sign.
NG | Diarrhoea | Vomit |(Drainage | Urine | Phiebitis Nu“ise

Mouth | LV | NG \

08:00 am £RM& A
09:00 am % /
& 1000am rovia | | Yl e

\Iz\ 11:00 am
‘!P 12:00 pm ERMCE pd /
Total Intake : Total Output :

01:00 pm
02:00 pm e &
03:00 pm v P

\\},04:00pm O len ///. o
A

it e g b (A -,,-':,..- Fa
Nature
Date Time of Fluid

N b
________Jr—- 1]

%

olelPlep |°
7
i

05:00 pm o <]
06:00 pm é[._), M. 1
07:00 pm v
Total Intake : g Total Output: ()~
08:00 pm )
09:00 pm Cpm / v
10:00 pm ' ) ol v
11:00 pm CRMm AR <Y
1200 am i v

01:00 am cem|,” 4 v
Total Intake : T; Total Output :
02:00 am

o AA ceMm P P

& 0400am | o 1 / il
\5\ 05:00 am ¢EM oF G
0% 06:00 am /

ooan| | [¢RM| L/ v’
Total Intake : L;_M\_ Total Output: ~ y 7

X
A

Iz

(o

-

Clg|C|O|e|C
|

k\_-

<
\\1

/’—\3

SlelolelP
IR

[

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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j It takes 2 lot to treat the fittie.
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1. All measurements in ml.

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

Output

- Nature
Date Time of Fluid

NG

] Thrombo-
Diarrhoea | Vomit |Drainage | Urine | Phiebitis

IV Site

Sign.
Score Nurse

N.G

-— -— -

Jon L

10:00 am kj\i‘

- ‘)olq'{rw"' U~

~
N
11:00 am
>

12:00 pm

1 Ao

01:00 pm

Total Intake :

Total Output :

02:00 pm Be 25

03:00 pm

05:00 pm

< \yL04:00 pm Cr LFVJ
\&

?5

\
o 06:00 pm Ff 4

07:00 pm

Total Intake :

08:00 pm T

09:00 pm

i 2

lﬁ, 10:00 pm £f 4
11:00 pm

pV

aw:

01:00 am

12:00 am EE TMO

[V

Total Intake :

Total Output :

03:00 am

/

W‘g 04:00 am b .

05:00 am

S

06:00 am

v

,———I‘—-.._‘
L
F 2
et

07:00 am

4

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




AT

~
e,

173
("

¢
EY
-

-



HNH-00016434

e 0B-07-2026

r Dr. SPANDANA PASUPULET|

1P26-00006784
Baby Of T VARSHA RUDRANI

0Yom1sD (M)

Rl 10111 AT

N

Rainbow® &

Children’s
Hospital

FLUID CHART |

It takes a lot to treat the littie.

BirthRight'
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Intake

Output

[ v site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

N
N

Mouth LV

N.G

(

08:00 am

/

e

09:00 am

10:00 am

) /

VT

11:00 am

. . .1_--""

%

12:00 pm

N
=
/

01:00 pm

/

Total Intake :

Total Qutput :

U~

272

02:00 pm

03:00 pm

&M

04:00 pm

05:00 pm

e M

06:00 pm

07:00 pm

(M

el |le|@|® |

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

1= 209)

—

10:00 pm

f

11:00 pm

2204

N

N

T+ Q

12:00 am

/

01:00 am

Sem| &

P

Total Intake :

Total Output :

&\,‘W
&

02:00 am

Vi

03:00 am

/

04:00 am

e 4

05:00 am

&)

06:00 am

/

¢

07:00 am

/

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




. # v 1 -
~ ouf.a—

A

!

-
e o

o

-y




Esﬁg;mm RuDRAN 7™ < 9 > > % i
OF. SPANDANA .-.‘;I,’JL';? oM Rainb%w. . R
W [ hildren’ BirthRight
LT NURSING CARE RECORD o | @
pate: LY 7 ...

['] Maintain Airway and Oxygenation
["] Maintain Personal Hygiene
] Identify Potential Complications

Goals

["] Relieve Pain & Discomfort
[CJ Prevent Infection
[ Any Dﬁers. Specify

] Maintain Fluid Balance
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[ Ensure Safety
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[ Patient & Family Education
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DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet |
2 Discharge Summary |
3 Nursing Initial assessment !
4 Patient Transfer form |
5 In-patient Medical record |
6 Doctors progress sheets 39
7 Nursing plan of care and handover sheets 2+2
8 | Consultation sheet B
9 General consent for treatment !
10 Consent for Surgery
11 Consent for blood transfusion |
o 12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for specialprocedure / Sedation 2
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 Recongiliation |
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 “
30 Intake and Out take chart (fluid chart) 2
31 Drug chart (Regular Prescription) |
32 .| Investigation Values (result sheet) ]
33 Nebulization chart
34 Nutritional review chart
35 Intensive care unit (ICU Charts) / S
36 | Consent for Admission in PICU / NICU 1=
37 | The Humpty dumpty scale
38 | Braden Q Scale 233
39 Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart
Ball:on /
Obo! s
Total No. of Pages -*'a""‘
/-0
'o. : RCH/ FRM / GENERAL / 126 L= Signature and Date : 2/ 91 &
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LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C)/ NIGU / PICU /

2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE :

SIGNATURE OF MRD INGHARGE / EXECUTIVE
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| Rainbow'. | @ BirthRight
| CONSENT FOR BLOOD TRANSFUSION Hospital | ) zmsesncre

It takes a lof to treat the fitthe. Your Right to a Safe Delivery

HNH-00018434 IP26-00006784 /

: Baby Of T VARSHA RUDRANI
| Name: . g’r-f::'mm . &:: J.'. ;T :: .................................. BB sivisssemmrssins Gender: Male Female (]

UHID.No: IHIIHIIIINII!IIIIIIIII!IHIMIIIII ................................. ST = 0 S
|
| Type of Blood Product: E’l-res/hFrozen Plasma (] Packed Red Blood Cells (] Random Donor Platelets
! (] Cryoprecipitate [J Single Donor Platelet [J Whole Blood
ﬂ ] Albumin [J Red Blood Cell (] OtNETS ovevveereeceerseee
\_ N ) O
i B i . S 2 A S AR RS EGRA hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
™™™ explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
| - for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
| have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally

rare. The same risks apply for muitiple transfusions too.

The doctor has explained to me algout the alternatwe for this procedure whichis ....... ’} :)’() kmmﬁwa—;
T oy s s sy o \»:\ox NI Ve, Y5, = \“‘i‘\\c\«\\\u\ ............................................
| &

T

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
. the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or

blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
| my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Vo

SIgnature: .....oevveniee

Name: ............ ’35"%\" ............................

Date & Time ........\. ( )({1‘5 ............. 5‘5 .............

Witness

Signature: .. L\u&[ aﬁg.m, .................
Names ot \9‘6,\_,& ..................................

‘ Date & Time ......\. L1, 1@ C,?’T”’\ ...........
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|P26-00006784

NH-00016434 o

E:-?r 3; ;:msmxo F;U::ﬁu ; 21H (M Rain b%w“’ . . o

DOr. SPANDANA PASUPULET! \ Ch ild_re n’s BI rt h nght

CONSENT FG.. SUNUMUIIAN, ik Hospital _ | () zrseon e

Patient NaMe : ....... Bl Do X LIBLLT, Tooreeoeessssssssn Age:..24........ Gender.ZTMale [ Female
UHIDNO oo Department: .../ C oo, Date: WA
QL IS & cccovsssonivoncnssimmuissssssmsmsnsmsassisssssssinsesssssusos b A ERmeRioLet aged ..........ccoeneenas years, hereby declare that | have

f\ admitted my 7_'/son / [] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

.............................................................. | hereby give consent for Donor Breast Milk for my child. Doctors have explained me

about the Donor Breast Milk feeding benefits, risks, alternatives in the language | best understand.

Patient Attendant : Witness :

BIORAMIG S ...covcociirr s ssshiinass s Signature : ....S.Q%, O A

/l"‘ Q QO\LM\, \ v YW

T e A Rt SO RO NBITIELL . yvisaiasiniariomsissbaissasion sissiisassessinsbaiavsssionss

Relationship with Patient: FAFTHG/L ........................ Date & Time : IDP’\"'C ............................

Date & Time : .....¢ .Q.).D.. o7 2 N .

Doctor (who is taking the consent) :

SR ..o L cccosivissonsississsimns s e

Name : ........... ) LEFBY, oo

Date & Time : ......... (0J2LDE oo

Doc. No. : RCH / FRM / CLINICAL / 194
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HNH-00018434 1P26-00006784

Baby Of T VARSHA RUDRANI

oa-wm 0YOMOD22H (M)
ANDANA PASUPULETI

T oo

hildren’s

BirthRight
CONSENT FOR FORMULA FEEDS Hospital |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name : ..... B[QUW["OQ&AWAW ....Q.KTGender ZM{:?emale

UHIDNo:..... GO0 =000 643 M ... Department ... ALica... Date :. 1"3' b’fv
| Mr/ Njes .. /r) L years, hereby declare that | have

admitted my [ | son/ | daughter in the Neonatal Intensive Care Unit of Rainbow Children'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 :
Signature : ... > Signature : ..... ldﬁw ....................................
Name : ’TSE@,'IAMI ............................................ Name : & OMbtn
Relationship with Patient: ....... g4 ST o, Date & Time : ol}}‘l ./.(a...@_ L?Ovn ,
Date & Time : 0[\?]2«[:;@@?7\/\? ...........

" Doctor (who is taking the consent) :
Signature : ..........cococenee. {PW ..........................................
MM L i ,D? ...... FM’V ................................
Date & TiMe : ..o.......... 7]7/ o e PR
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