V;
Rainbow”
Children’s
Hospital

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DISCHARGE SUMMARY

e —T—— — e s
l |
| Name Baby Of M VARA LAKSHMI UHID HNH-00016354 !
| - Hl
‘ Father/Guardian | Mr KALISHEKAR Age/Gender 0YOM 3D/ Male [
II’udc!ress | 205 vasvi hight aphp colony, Adikmet, Hyderabad, Telangana, INDIA, 500044

|IP No | IP26-00006739 Admission Date | 04-07-2026

L = - | S |
| Ref Doctor DR. SANDHYA {
| Discharge Date |10.07.2026 i

'DR. S. TEJASWI REDDY

' MBBS, MD (Paed) DM Neonatology
' CONSULTANT PEDIATRICIAN AND

' DR. SPANDANA PASUPULETI

' MBBS, MRCPCH
| CONSULTANT PEDIATRICIAN AND

' INTENSIVIST ' INTENSIVIST
| APMC/FMR/94068 'Reg No: 30925
'DIAGNOSIS 'ICD CODE |

' MODERATE PRETERM (33 weeks )/AGA/1.52KG/ LBW/

' MALE/RDS/NIV/NNHB

]

|

History: Baby Of M VARA LAKSHMI is a moderate preterm ( 33 weeks) baby
boy, delivered to a G4P1L1A2 mother by emergency LSCS (Severe FGR with
AEDF) on 04.07.2026 at 12:40 pm with birth weight of 1.52 kgs in Rainbow
Children’s Hospital, Himayatnagar, Hyderabad. Baby cried immediately after

BANJARA HILLS
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Name Baby Of M VARA LAKSHMI UHID HNH-00016354
IP No IP26-00006739 Admission Date 04-07-2026

birth. Apgar scores were 8/10 at 1 min, 9/10 at 5 min. Inj. Vitamin K 1mg IM
was given after delivery. Delayed cord clamping done . Fetal presentation was
Vertex. Baby persisted to have respiratory distress- DR CPAP was given. Baby
was shifted to NICU for further management.

Maternal History: Mrs. M VARA LAKSHMI is a 28years old G4P1L1A2 mother.
G1 -2016- TOP - at 22weeks i/v/o congenital anomaly; amniocentesis s/o ?
genetic disorder - Mertens syndrome-2, WES- heterozygous mutation- ddx58
gene

G2 - 2019- FTLSCS ( oligohydramnios) , male child, 3.2kg, A&H (amniocentesis
done at 16 weeks of gestation- normal study).

G3 - Spontaneous abortion at 5 weeks followed by Cu T insertion.

G4 - Present pregnancy, Spontanecus conception., had regular Antenatal
checkup's, received 2 doses of Injection.Tetanus Toxoid. Antenatal scans were
normal except FGR. Last scan showed AEDF. History of chronic hypertension
present. No history of Urinary Tract Infection/ Antepartum Haemorrhage/
Hypothyroidism/ Gestational Diabetes Mellitus/ Oligohydramnios/
Polyhydramnios/ Prolonged Rupture Of Membranes/ Fever.

Mother’s Blood group is B positive. Baby's blood group is A positive.

Examination: Baby was euthermic ( 36.5*F), euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. Anterior fontanelle was at
level. No obvious external congenital anomalies were noted clinically. All
external orifices were patent and open. All neonatal reflexes were normal.
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Anthropometry:
Weight at birth
Weight at discharge
Head Circumference
Length

: 1.52 kgs.
: 1.46 kgs.
: 30:cms.
: 40 cms.

Investigatlons. Enclosed reports.

\ On On On IOn
| Date 104.07.202| 05.07.20 |06.07.2 | 07.07.20 |
6 26 1026 26
ITEST 'Result | Result Result l Result |
i —_t
;CBP: ; |
'Hemoglo [17.2g/dl |17.1g/dl |- I
bin | f | |
' While 10390 11130 | N
 blood cell | cell/lcmm | cell/cmm |
T‘ — R T T — =
2.38 2.22 i B
[Elftaluts lakh/cmm | lakh/cmm |
CRP 50mgll |8mglL |- 5 mg/L
'S.electrol : i . |
ytes: | ' 140 | )
'Natrium | mmol/L |
L(Na) _ b R, _f__ ]
' Potassiu }F 4.9 | 3
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' Name | Baby Of M VARA LAKSHMI | UHID | HNH-00016354
IP No

IP26-00006739 | Admission Date | 04-07-2026

2D Echo shows

Situs solitus levocardia
Normal sized cardiac chamber
Good biventricular function
PFO with left to right shunt

No PDA

Left arch, No COA

NEUROSONOGRAM

No significant abnormality detected.
Chest X ray was normal

Management:

NIV: In view of respiratory distress, the baby was shifted to NICU and started
on NIPPV. (PEEP: 6, PIP:15, FiO2: 25%). Baby was nursed in thermoneutral
environment and continued on non invasive ventilation support. Cord ABG
showed pH of 7.33, pCO2 of 54.9 mmHg, pO2 of 19 mmHg, HCO3 of 24.1
mmol/L and BE of -2.0 mmol/L. Inj. Caffeine loading dose was given followed
by maintenance dose. As the respiratory distress settled on the following day
morning baby was weaned off to CPAP and later in the evening to room air.
Now baby is maintaining saturation at room air without any respiratory
distress.

Feeding: Once hemodynamically stable, he was started on OG feeds. Later
once the baby is removed from CPAP spoon feeds were started, which he
accepted and tolerated well. As the baby is accepting spoon feeds and
breastfeed well he is shifted to ward for further management. At present baby
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Name Baby Of M VARA LAKSHMI URID HNH-00016354
1P No 1P26-00006739 Admission Date 04-07-2026

is on spoon feeds & direct breast feeds, which he is accepting and tolerating
well.

Vaccination: Baby was given following vaccination:

Vaccine Name Status Date

BCG Given 09.07.2026
opVv Given 09.07.2026
HEPATITIS B Not Given

Hepatitis B to be given after 2kgs.

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: To be
done on follow up.

Newborn screening advanced: done on 07.07.2026, was normal.
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Name Baby Of M VARA LAKSHMI | UHID | HNH-00016354 |
IP No IP26-00006739 Admission Date L04-07-2026 |
THYROID STIMULATING HORMONE g.7 | <1 |uu/ |_|Approved from Review
/0 |ml | |Results..
17 OHP (17 HYDROXY PROGESTERONE) | 6.6 | =5 |9/ |.|Approved from Review
| 0 ml Results..
— , , 4 JT e
G6PD (GLUCOSE 6 PHOSPHATE 6.2 | 52 | U/gh | | Approved from Review
DEHYDROGENASE) ' | b | Results..
— e 1
‘<1 |mg/ Approved from Review -
l -
,TOTAL BALATT S 6.12 ‘0 |d Results.. ;
BIOTINIDASE 210.|>5 U _ | Approved from Review i
9 0 | | Results..
= —1 ! = — \
| | | ¥ |
PHENYLALANINE NEONATAL 0.74 | S2- |m9/ |_|Approved from Review
} ' 15 | dl | | Results..
— - — 1 ———— | : — — e ——— — ——
i <7 |ng/ ’_ | Approved from Review
‘IRT 43.0 l‘ 0 |ml | |Results

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

Baby tolerating feeds well, hemodynamically stable, passed urine and
meconium, hence being discharged with the following advice.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds + measured feeds.

Advice:
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Name Baby Of M VARA LAKSHMI UHID HNH-00016354
IP No IP26-00006739 Admission Date 04-07-2026

Keep the baby clean & warm

Regular breast feeding

Continue direct breast feeds + measured feeds as advised.
Monitor urine output

Immunization as per schedule

*Vitamin D3 Drops (1mI/800IU) 0.5ml once daily till further advice

* Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

* MCT Oil, 1 ml thrice a day for 15 days.

* HMF Sachet, Dilute 1 sachet in 25m] EBM (each feed), and to give till further
advice,

* MCT Oil, for local application all over body, 3 times/day till further advice.

Plan:
1. Hearing test (TEOAE-Transient Evoked Otoacoustic Emlssmns) to
be done on followup.
2. Serum Bilirubin to be decided on followup
3. Hepatitis B to be given after 2kgs.

Review consultation with Dr. S -TEJASWI] REDDY on Monday{13.07.2026) at
Himayatnagar with prior appointment (Review consultation will be
charged).

Review back to Hospital: If baby is not feeding continuously for > 6 hours, if
breathing fast, Fever or poor activity or lethargy, Bluish discolouration of lips,
Increase in jaundice, Abnormal movements 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
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explained by doctor .................. 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 /

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

www.rainbowhospitals.in
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DR. SPANDANA PASUPULETI’ i
MBBS, MRCPCH
CONSULTANT PEDIATRICIAN AND INTENSIVIST

Reg No: 30925

DR. S. TEJASWI REDDY

MBBS, MD (Paed) DM Neonatology
CONSULTANT PEDIATRICIAN AND INTENSIVIST
APMC/FMR/94068
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oA . 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 Brtegn TEL NO :040-48873000

et WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : NEETERE R e

Admission No : |IP26-00006739 Admit Date :04-Jul-2026 Admit Time : 01:3.4 PM  UHID : HNH-00016354

Patient Details :

Patient Name : Baby Of M VARA LAKSHMI Age :0D
Guardian : Mr KALISHEKAR DOB : 04-07-202€ 12:49 PM
Gender . Male Religion
Occupation : Martial Status
Address (H) . 205 vasvi hight aphp colony Adikmet Phone No : 9000069432
™~ Hyderabad Telangana INDIA 500044 E-mail . na@gmail.com

Admission Details :
Bed Type : NICU Bed No : NICU1-403 Ward Name : 4F -NICU 1

Room No : NICU1-403 Admission Type : First Visit

Contact Details :
Name . Mr KALISHEKAR Relationship : Father

Contact Address : 205 vasvi hight aphp colony Adikmet Phone No : 9000069432
Hyderabad Telangana INDIA 500044

Y

g Signature

Doctor Details :

Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SBI General Insurance Company Ltd

Printed Date / Time : 04/07/2026 13:36 Printed By : 020099 Page 1 of 2
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It takes a lot to treat the little. Your Right to a Safe Delivery.
ACTIV" arsssa  wassaosrs  NO
Baby Of M VARA LAKSHMI
04-07-2026 OYOMODSH (M)
Name: - br. S TEJASWMI REDDY @ -———m- o | e
A 11T o et
Date of Admission : ----- P a R Time : -=--eemmemeem- Date of Discharge : ----==========--- Time: -=--==-=---
Room / Bed No : -------------—- Ward : -------------=--- Suggested Bi'llable bed type :
WARD TRANSFERS o
Date ‘ T'ime Flrom To Sigﬂna.ture of Nurse
M 07 _ 12 ALt Q’E‘u |
Cross Consultation Visit
Doctg-rs Name Date ' Order No. . ' Signature
L DWSW@@ G\;\S\}l [1234 v/@\’?
i o checlee [m)ﬁ\\fmmﬂm WS an 6}}'2025 ack 8250 -
3, '
4,
5y
6.
7
8. ? /
9, ) ’
10.

Docu. No. : RCH / FRM/ GENERAL / 145
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17-2026 OYOMOD1H (M)
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TR
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Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Time :

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor




PATIENT TRANSFER FORM
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It takes a lot to treat the littie.

U\

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
Bl | 04 3|2 @ 13| @ Al O
Dl‘ 8 TEJASWI RED

lﬂIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII T fgioaty BRI T
o 7 b

From Unit To Unit Information to Attendant
AieV 204 @”54007) Yes[] N[

Number of Sheets in Clinical File

Number of Imaging Films

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

:Eﬁ/ No ]

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1,
2,
3.
4,
D,

Shifting Summary / Notes Written by Doctor :

Yes| ] No[ |

Sipge [

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

m

o/\_\_r\_@d\/

Patient & Clinical Records Received by : §
o 37
Y

(O

Date & Time of Patient Received :

NS

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




|P26-00006739

HN"'m“:rm LAKSHMI %

33'733; oYOMOD1IH (M) "WQ
CONSENT FOR ADMISSION D,..mm..on““\“mm ns | @ BirthRight
i NeonaTAL INTENSIVE cARe unit IITRUI 1 | ) rmmsonsess
Name: ....... E[OVW\&QAW"W‘ ........................................ Age: N Gender: Male Female[]
UHIDNo : (38814 ~00.0.L6. 3. T ) oo Date: tfl?f{pwow ........................
I QMM@, ......................... S/o, D/o, W/o &Mmﬁ‘ ...... hereby
declare that our palBAE: MU [/ VB oieimimsniissinmdnmmiisiiiass sassdsssssisis i s who is related to me as
...................................................... is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital
ON o
The doctors have explained to me in alanguage understood by me that my child has following health related issues :

.............................. membj
.............................. lerw bmtt\m{/ug%

The doctors have clearly explained to me that my patient B/o . NSO bl 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 othertissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child B/a \wola*'"’ .......................
............................................. 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 : ......... L Signature : ....... D\\MQ.' ....................
Name : Ku\fsmmponmaﬁa ........ Name : D‘M.u.t AL
Relationship with Patient: ..... et ... Date & Time : .S\ A0 (... 200>
Date & Time : . 533426 G A S

Doctor (who is taking the consent) :

SHRAMIES o L o et o easssas

Date &l Time : "[Pfgl@%@ﬁ?m ............

Docu. No. : RCH /FRM / CLINICAL / 012
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04-07.202¢ ' ""“’

Or. 8 1gy

CONSENT FOR SPECIAL PROGEDURES ////f//m/mmmmzumum/ Y it

Patient Name : IA\OV&%\&MW .................................................... Gender: /~"Male [ Female
UHID No : .....(3:0014= Q00 (.6.3.5.\... Department Pedanknes.... Date ...H.ff)..(éifﬁe?.é...
oo ut el an. . R S/D/W/0....... & Lo e X3 _

Here by give consentfor procedure of :....... NG Loy A &€ .. V&’c{m Lackens,. B e

For my patient, Named : . Bl@\/m%l@,h&‘f\m ....... A

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

.................................. H/v“?mm
................................... Rgs: mw@mw
.................................... Mecd.. b, sankch. yf%ué}mcmfw&f.a{tm
The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

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

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

Name of the Doctor performingthe PrOCEAUIE: ........ovuinin ittt e et e e e e e ae e n e na e e s e snerannes

Patient Attendant : Witness : \
' Signature ; ............ AB. ........................................... Signature : ..... OL\

Name : K@lfshekahpm Name : D

Relationship with Patient: ....... a4 A ... Date & Time : ..... A\ '&—\mﬁ @ ......... Vs,
Date & Time : ............. el 9 TJ\
Doctor (who is taking the consent) :
Signature : ﬂ/ ..................................................
Name : ....... .o Bt dadiang....oo.
Date & Time : LY{%J’JG @ Epr. Bashens

Docu. No. : RCH /FRM / CLINICAL / 019
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Baby Of M VARA LAKSHMI

04-07-2026 OYOMOD1ISH (M)
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Chitdran's | @ BirthRight
CONSENT FOR FORMULA FEEDS fiospial _ | () zomemiore

Your Right to a Safe Delivery

\

Patient Name : ............. .5/" ........ L/ %AAZ.@A.{A@ ......................... Age:...z.;l......... Gender : .~ Male [_!Female

UHIDNo: ... 00N ~e00l6.2. 0 - ... Department:............. s Date»;/”?/?/&

IMr/Mrs.:...............wruﬁ.. AL 4 I aged .....ooocvvverennenn. 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

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

Patient Attendant : Witness :
Signature : .............. b@/ ............................................... Signature : LS ry-a s ofEl R

Name : Kal?ghekah?()nno&b ......... NG : oo S L

,. &
‘ Relationship with Patient: FOWH\JU\—-J\ ......... Date & Time : S—I;}hé’ng .....

A Date & Time : ........ gh’\l@“}ﬂ .............

Doctor (who is taking the consent) :

|
| SIONAIE © ..ovvviiiniinings tﬁ? ................................................

NAME © vvvvevreeres v VAW .7 A
Y
Date & TiMe : ........ Ry Vi T~
|
|
|
]
Doc. No. : RCH/ FRM / CLINICAL / 016
|
i
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RBS CHART |
Date Time RBS (mg/dl ) IVF % Signature
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Docu. No. : RCH /FRM / CLINICAL / 185
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I o Hospital -

It takes a lot tq treat the fittle.

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION '

Mother's Name : HVMG\.M‘I\.W ................. Age :o%.. My -Father's Name : ...... M{QMWAge S
Date Of Birth : .....t..covvereeeeccseccoeeeisnsisnennnnn. Date of Admission : ....... 2 [3’&@36 UHID No.: .............

NICU CONSURANT : ...t Referring Consultant : ..................

Transferring Unit: O OT O Labour Room [OJER O Ward

Transported ? [ Yes OONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION
§7 e

ﬂ Name : BIOVMG\WSL\M ........................................ Mother's Blood Group : ?) ....................................................................

Gender, JM—TTF  Blood Group : . Birth Weight (gms) : . { 52{’/?’1ength (EMS) & ereeeereereerenininnns
Date of Bith - ... |7 20.2.6.:Time of Birt : Lg (ﬂ 1 "oFC (ems) : .
PIAC O Birth : .......oooocrrcvveicenirrssissssscssssssssssssesssnnnsns | EStimated Gesth Age : 3 Bk S....
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cAnLY WARNING SCORE: CHILDREN’S UNIT

| Date: ...?.;,_/Wgﬁme: I

21 |

[ T6l T T\ | otpm [ | B |

| Doctor/Nurse/Family Concern?

[ PP ]

HEEEEEEEE
I

0 O O

104
103

102
101

Temperatl.\re e

)

97

96

o

\ 99
w

A
I

ol 1

@]
T

Heart Rat
(bpm)

and 1
140

Blood Pressure 130

(mmHg) * 40

100

Note:

BP does not score
in early

warning scoring

90
80
70
60
50

Heart Rate (Number)

—

1405

Qesp Rate (bpm)

(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

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

oY

007 | Padl | ot

Conscious ' Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

O

0

BT

Pain Score

o}

SO

@,

v D

Observer's Initials

v

 —

A

g Dt

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

: Continuﬁ% observation by staff nurse

Score 2

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

Score 3

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

Score 4

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

Score 5 &6 :

Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious

childhood illnesses and i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are invoived 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 reguire modification to their 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 acticn initiated

Record Netils when EARLY WARNING SCORE >3 -/ |

R

Recuq!fiina of Review and Plan

Date

Time

~

Early Warning Score Date Time

Name

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

M‘%i‘l“ -

S

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

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

ASSESSMENT : ] think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

T

—EE R e

——S T

-
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT |

|Doctor/NursallyConcem? O | |

104
103
102
101
Temperature 0 =T
(F) 99 |—op
% %
o7
96 |
95 ]
® .
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)

’Resp. Rate (bpm)
(Over 1 Minute) *

recorded overleaf

Resp Rate (Number)
Resp | Mod/ Severe
Distress | None /Mild | | .
Receiving 0, (I/min)
0,Saturations (%)
Conscious | Normal
Level Altered ;
GCS *
— ————— e —
TOTAL SCORE T T T T T
Number of shaded boxes | ©
Pain Score )
Observer’s Initials $ar
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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 i
and EARLY WARNING SCORING TOOL

INSTRUGTIONS:

 The paediatric Early Warning Score {) seeks to identify the abnormal physiologicai 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.

* & 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 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

{

Record Details when EARLY WARNING:SCORE >3 ° Record Time of Review and Plan

Date Time Early Warning Score Date Time . Name

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

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: | ar (name), a nurse on watd (X). | am calling about (child X}

SITUATION : | am calling because 1 am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

ASSESSMENT : [ think the problem is (XXX} and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1am
not sure what the prohlem is but child (X) is deteriorating, OR [ don't know what’s wrong bui [ 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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[ 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.

Date | Time g#aéﬂ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁ’ﬁge
Mouth | IV | NG | )
0800am | N (B m i g v Vil
0900am | | / ’ o
(\\’,}\21 10:00am | | FL0 gg‘ v\ﬂ v o (| &—

11:00am | P .
1200pm| r Igaw | / v~ |/ sl 0
01:00 pm [ .

Total Intake : "ol — Total Output : S - -9
0200pm | | B /|
0300 pm ERM | A V1, —
04:00 pm i v | Vi ) @;

\qg-, 05:00 pm o =V AQ‘/ \ .

& [osoopm| | pzh /‘g

07:00 pm EPm
Total Intake : ‘ Total Qutput :
08:00pm| | )
[om T e 2T 11

NV [ 1000pm| | ) ~ 1T T

X T roopm| © 11 0° pT;< 0 HA_
N Mzooam 1 / o

01:00 am epi| /
Total Intake : Total Qutput: (U0 — 2. [\
02:00 am
% [ 0300am| B L L/

N [oovan| | ' v i = B
\QA is0am| ©  |FRY g Y K
N [ \ | . / \

onm| | [eev)] 7 v/ v
Total Intake : Total Qutput: \) — M — o
Total 24 hrs. Intake Total 24 hrs. Output

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

T j
st R 4T RS R

S5 Owtowt IV Site

Date

Nature
Time | of Flyid

Route

] Throm.b.n- Si n
Diarrhoea | Vomit |{Drainage | Urine | Phiebitis gn.

R

Mouth

LV

N.G

Score | Nurse
o

08:00 am

S

W e

_——

09:00 am

4

10:00am | o

S8

\fﬁ\‘\._,?

11:00 am

12:00 pm

2B

01:00 pm

Total Intake : ~T Ko

Total Output : 5

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[ Relieve Pain & Di

iscomfort

[ Maintain Fluid Balance

1 Improve Activity Tolerance

1 Maintain Good Nutritional Status

Date: 7/;;/,2(? ................

[J Maintain Skin Integrity

7
g [J Maintain Personal Hygiene [] Prevent Infection [ Meet Elimination Needs 1 Ensure Safety [l Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications A BTSSP v o B R D e e R R s A S o s T
. . : ’ Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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e | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance [J Maintain Good Nutritional Status ] Maintain Skin Integrity
E [C] Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxigty [ Patient & Family Education
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gy ey | Passes

ww..3ING SHIFT HAND OVER FORM - WARD

Treating DOCIOT; .uvisiisisisnsisasnssssssassmicansisanaorssssarsns Department: ........ccccocevvevieniiienininne Date of AAMISSION: .......cevrvverviviicrnene
Z | Diagnosis: Any Infection: C1Yes [JNo [ Not Known
= NG . If YES SPECIY: ....ovvooeeeeeeeeee e
=
oW
2 | Area @ L
2 Shift Tim “\ﬂ 0&’(\ \D
% I ime g‘ N) ML
% | Medical Condition
= | (Any special condition to be noted): - —

Allergy: O Yes =No |0 Yes #No |0 Yesgﬂﬁ CYes ONo|[OYes O No|CYes ONo
Tubes/Drains/Catheter: O Yes No | Yes NG |0 Yes =No | Yes C1No | O Yes CINo | O Yes CJNo
Vital Signs: Temp: | Q705 |AROE |gRep?f
e Res: | Lghh | BSH | 36k
= S0 | lay/  [\e0-/. | &7
L] .
2 Pulse: | Wihln | 1ashln] |Ybb)s
v . i — I
@ BP: =
Fall Risk Score: | — i -
Pain Score: | ¢ (/ o
Safety Needs: | " JU) Y<4N y 09
" Physiotherapy |& Yes5#Mo | O Yes HNo (O Yes O \N},-D Yes CINo [ Yes CJNo | Yes C1No
=
§ Others Specify: S — —
= -
= Special Diet; | Yes =0 | ] Yes =HNo | O Yes qu OYes CONo|CYes ONo|OYes ONo
E
8 | Other Special Orders / Medications:
o g — —
Post Operative Procedure Special Orders: | _— - F—
Handed Over By Name : N W\’\U\ ' Pz
Signature : 72z | SR— [ W
. 7
Date: 9/2/2 <] lo[Flb | W{A]
Time: £Pn xofn p¥
! = 1
Taken Over By Name : \(\C’\
BT | A\
Signature : N (@5 :
Date: A l + [% Tﬁ\’“ e
Time: e

Docu. No. : RCH/FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM - WARD
Treating DOCEOT: .ve.e e cerer e sesneeneseans Department: .......cccoceeeeeenrenrersersnensas Date of AGMISSION: wuovvecorssensmsssssesins
= | Diagnosis: Any Infection: OYes CINo C1Not Known
g If YES SPECITY: ceverecerereeseese e senaens
=
[~ ]
2 | Area e s’
= Shift Time - |,
2 | Medical Condition
= | (Any special condition to be noted);
Allergy: DYes ONo|DOYes O No|OYes ONo|OYes ONo|OYes ONo|DOYes ONo
Tubes/Drains/Catheter: OYes CINo |3 Yes T7No |0 Yes Oilo [0 Yes CINo | Yes 3 No |0 Yes [1No O
Vital Signs: Temp; | .7 :
= Res:
% Sp0,: !
] Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
o Physiotherapy O Yes ONo|OYes ONo [1Yes D No |C1 Yes CINo |22 Yes T No [O Yes O No
@ .
[=]
:-g Others Specify: ™|
g Special Diet;_ DYes ONo|DYes CINo|CYes ONo (O Yes ONo|COYes ONo O Yes T No
=
& |Other Special Orders / Medications:
- O
Post Operative Procedure Special Orders:
Handed Over By Name : !
Signature : o
Date:
Time: oo
Taken Qver By Name : ST
Signature : ad
Date:
Time: .

Docu. No, : RCH/FRM / CLINICAL / 097
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— DRUG CHART

Date of Admission: ul%[&f‘" ..... Drug AUSIUIBS: wusiorsctussossosmnsassssmstdiviesnuismsbsssnsnsnsyass ) Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

ORI E—————-
\

W e

i Datep
) ol Tige
X Dose Route | Frequency |Start Date y

t Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

|

; | Date
Ir \ DRUG : Tﬁ;ne
1 — Dose Route | Frequency |Start Date

)

A ’ ) Doctor’s Signature |Valid Period] Pharm.

.‘ Additional Instructions:

Y . Date»
DRUG : Tie
' Dose Route [ Frequency |Start Date

\

Doctor's Signature |Valid Period| Pharm.

5

T‘ Additional Instructions:

)

Y

GENERAL -
DOCTOR

MURSES -

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Docu. No. : RCH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS  Weight. ./-.2.2 ks ward. .................
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QRUG: Twj (ENTAMICUN TD;:Z '_\;xg\%
= Do?a\ Rdute | Frequency |Start Date
> S| 8mg) Tlv | D -W‘ -
O 5 | Name & Sig ture of the D or\x GO 9X /
"o~ | Starting the D A éﬁ Tk /
O U ; \) A ).
R=lrs ol I | &/
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" Date
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= | Do Route Frequ/xgyy Start Date 1. I/ —
> S Afm v | 8 41 o pe O/ =
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’,ﬁ o] . ¥ A
o ’5‘ Additional Instydctions: \ I -
> T - p.d ~
P -
Daily Doctor’s Endorsement by a Sign &/ \/ I
DRUG: Syp CAFFEINE T AV | A
Dose Route | Frequency |Start Date y
2540 P2 | oD | 7/7 ‘
-— | Name & Signature of the Doctor AP X \\,3( o
8 ;:5 Starting the Drugs: W FS }-\f m/’;\/ : i
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g
3 ~= [ Additional Instructions:
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Dose Route | Frequency | Sta 31. i X ; 7%
Up [ TID | 95)e@TK
Name & Signature of the Dogtor N
Starting the Drugs: )
RN
Additional Instructions:
,/
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Daily Doctor's Endorsement by a Sign Zikd
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Dose | Route |Frequency |Start Dt. '_ /
iML | po | o | g3 [ RUR
Name & Signature of the Doctor T
Starting the Drugs: .
T N
Additional Instructions:
N/

Daily Doctor's Endorsement by a Sign

1:3

DRUG : ?;rtlt;»
Dose Route |Frequency |StartDt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:

#)
Daily Doctor’s Endorsement by a Sign " o A
DRUG : Jater ’
Dose Route |Frequency | Start Dt.|

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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DRUG :

Datey
Ti;;ne

Dose Route

Frequency { Start Dt.

Name & Signature of the Docior
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG :

Datey
Tit;ne

-

Dose Route | Frequency | Start Dt.

P

ol I I S I Y

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doclor’s Endorsement by a Sign

u

DRUG :

Date
Time

L

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

¥

Date

Time
v

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional liistructions:

Daily Ductnr;s Endorsement by a Sign
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Tt takes a lot to treat the ittle. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treating DOCLOr: . iviassisiimimmsisiiimms s Department: ..........cccmiciniannnnninenn Date of AAMISSION: ..ccovvrrrrecrrivrierrnns
Z | Diagnosis: Any Infection: CYes CINo (I Not Known
'-‘x::" If YES SPECITY: ..o
E
" \

S | Area : \Q@)\'w ) ,\" é\gf\'lfb 5 Vo <\ 6\
= Shift Time &2 2> W\ ™ | G -2
£ | Medical Condition
= | (Any special condition to be noted): 23 " O
0 Q N, @ QD% " | S
Allergy: TYes 246 |0 Yes 5No | Yes =No | 11 Yes wAT0 | O Yes C3No [0 Yes CoNo|
Tubes/Drains/Catheter: p¥es O No|D-¥es T No | ¥es O flo| 0L Yes T No-f Yes CINo | Yes SO
Vital Signs: Temp: | 36,6 C o £°C |36 5C |26 T 3. b | 265
= Res: | Gelw) AL DItz \OIDM Blbim 2, 06| R ber
E Sp0,: q_t:{'-[: 2% g [ DD/ q‘q‘j | Qq Cb .
@ Pulse: | WSO | (24 (130 bpm| | u&him LU 51 124 bymy
Z BP: | ey | £\ 11 [ealelss) S lghy g 00
Fall Risk Score: | — = - | ¥ - .
Pain Score: "_ - — ~
Safety Needs: = Yes Ye s Uty Vel
- Physiotherapy | Yes<=NoT Yes ©'No [ Yes =No | ] YeS [ No = Yes [1No |=¥Yes [1No
@ \
= Others Specify: — — |1 —
2
£ Special Diet: | Yes_=o | Yes = No | LI Yes CiNo | L) Yes CLNG| [ Yes =No | I Yes S-No|
=
S |Other Special Orders / Medications:
= - gite - = e
Post Operative Procedure Special Orders: | = - — B .

\ A&
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It takes a lot to treat the litte. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treating DOCEON: .....ooveeieeeeeeec e DepartMent:.. & s cmsvsssimsmseveisms Date of AAMISSION: .......ooovvrvvviriorensenne
Z | Diagnosis: Any Infection: (JYes [JNo [JNot Known
= If YES SPECHY: ...vveveeeeereeeeeeereeeeeseeeersenenne
=
w

A 3 Ty 7 L
2 | Area b | AN X XV &\ @6
= Shift Time £ 26 Ab gkf )
* | Medical Condition O
= | (Any special condition to be noted): N 005 ‘@'O 5 QQS s /QSJ
Allergy: T Yes N0 | I Yes “TNo | 0 Yes CLNe| O Yes N0 [T1 Yes-E1No | O Yes NG|
Tubes/Drains/Catheter: T Yes D’l\_l-;—D Yes TNo | O Yes CI4(0 | ) Yes =Ne- Tl Yes &No | YesZJ/No
Vital Signs: Temp: | op 0% | 36,6 ¢ [BGL°C| 26.6% [3€ 26.57
= Res: | y g p\ Wa o O[3 Ly mbym e | Lo blay
= S00; | \oor[. | \eodrof%e] | ol oul Lo/,
% Pulse: 1.0 b e S| VZE (A | €4 '-U( te ¢ ) Q.QIC‘O
(7] 2 e * ' —
] BP: _ — — -
Fall Risk Score: i o = —
Pain Score: e — - e = —
Safety Needs: | |} 1R 7% N e2) W
@ Physiotherapy | Yes =rNo |1 Yes-=rNo | (] Yes NG | O Yes (=MoL Yes 0 No | [ YesA-N@
o H . v
g Others Specify: | —— o i — - ——
g Special Diet: | Yes =No |0 Yes ONo |0 Yes (=No [ Yes C-No | T Yes CINo | O Yes CINo
E
S |Other Special Orders / Medications:
(- —_— = oo —_

Post Operative Procedure Special Orders: c = —

¢ - ” ':"_J’\_{Jl"
Handed Over By Name : ‘\u‘h«% \ W o7 2
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o
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It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCEOR: . .iussasivissrsinssrismnsssssissasismssessommin DEDRTINBRE ... comnmsissmiussnsens Date of AdMISSION: ....oovvveveveeesiveaernnans
Z | Diagnosis: Any Infection: C1Yes [JNo [ Not Known
g ( Yes SpeCItY: ccoulivinunei s
e
“ AW
2 | Area
= .
= Shift Time A V\“’
£ | Medical Condition
= | (Any special condition to be noted): Qﬂ&’
Allergy: CYes CO'No |O Ye 0| Yes O No | Yes O No | Yes OO No [T Yes © No
Tubes/Drains/Catheter: O Yes [1No | Yes pﬂf COYes Ciilo|CYes CINo | Yes CINo | Yes CINo
. S
Vital Signs: Temp: 266
- Res: Q W"“’
g Sp0,: wO " [ 4
g Pulsef \%?:_\'("“
@ BP:
Fall Risk Score: il
Pain Score: =
Safety Needs:
1%
o Physiotherapy |C Yes O No | Yes<=No | Yes CINo | Yes CJNo | Yes CONo O Yes O No
@ :
o
:§ Others Specify: e
= -
g Special Diet: | Yes = No | Yes (NG | Yes [ No | Yes [C1No [ Yes 1 No | Yes = No
E
8 | Other Special Orders / Medications:
[+ = —
Post Operative Procedure Special Orders: e
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Date: e,ﬁ\uA« )
Time: s 9 —
N e \
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Time: (D%
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NURSING SHIFT HAND OVER FORM - WARD

Treating DOCTOK: ..ot s Department: .......coeeveeeereeemrsnnnenens Date 0f AGRISSION: «.ovvveeeserecrrrnes
Z | Diagnosis: Any Infection: OYes OONo [ Not Known
'g If YBS SPECITY: ...cnerrreeenrrreersrrnirsrenssnsessnnsens
=
(-]
2 | Area : v
2 Shift Time '
2 .
% | Medical Gondition
= | (Any special condition fo be noted): |
Allergy: tYes ONo {7 Yes ONo (OYes CINo | Yes LiNo [0 Yes OONo {O Yes O No
Tubes/Drains/Catheter: BYes ONo[OYes ONo|OYes ONo{OYes ONo|OYes ONo|OYes ONo
Vital Signs: Ternp:
E Res:
% Spo,:
@ Pulse: -
@ BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy [O Yes ONo{D Yes ONo|OYes ONo |OYes ONo|dYes ONo[OYes ONo
=
-E (3 - >
_§ Others Specify: :;\
g _ Special Diet: |OYes ONo |3 Yes ONo|DYes ONo |01 Yes COONo DO Yes ONo [DYes ONo
& | Other Special Orders / Medications:
[~

Post Operative Procedure Special Orders:
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Date :
Time :
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occgsional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili
oty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. "\ L “l
without assistance. to-completely turn self independently. independently. L’[
z];halrl'asl i 3. Walks occasionally: 4, Al patients too young to ambulate; J
WA i Abflity to walk'severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : i " ; : - ; ;
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be gssisted 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.

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.

Molsture Degree Lk agspomts s bl 4 3. Oocaslonally molst: 4. Rarely moist: -
‘o:fiiciy Skin is kgpt 'molst _almosl f:onstanlly Slkln is often, but not always, moist. S_kfn is occasionally moist, requiring Skin is usqaﬂy dry, routu:le diaper ‘ _
skin is exposed by perspwa?:on. urine, dramage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ‘_’
40 Imioistifs Dampness is detected every time 8 hours. every 24 hours. \(
patient is moved or turned. ; "(
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excefient:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

Nans: AA

| High Risk:10-12 |

» AU /CORA /0L IRINAL 440

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 Calegory Action {Please Nole: Only required for children who are deemed at risk due
- to altered mohility, 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 op veriay
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 protoco! 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
X Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severs 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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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: L
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. k4 b\ U] ( /
without assistance. to completely turn self independently. independently. )
2. bhallfast ) 3. Walks occasionally: 4. All patients too young to ambulate;
exedi . Abflity to walk ‘severely limited or Walks occasionally during day, but for OR walks frequently:
:fc;ﬁn;:;zg:e{te; ::'0 m 6 bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
¥ and/or must be gssisted into chair or assistance. Spends majority of each day and inside room at least once every | | - "\ \_f k. /
wheelchair.” shift in bed or chair. 2 hours during walking hours. —f
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 r
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 y,
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. \‘[ \/l t |
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.
Molsture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
s whieh Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper {
i by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing \/
skin is exposed ; . ‘
0 mioiStiilg Dampness is detected every time 8 hours. every 24 hours. V\ U
patient is moved or turned. i “/I
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 Maoves freely or requires minimum Abla to completely lift patient during
Skin moves against agitation leads to almost constant assistance iin maving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheeis i~ probably slides to some extent against chair independently and has sufficient | Ly
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 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. b
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 Ipr age. For example, eats j L{
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 S
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. ('
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. l/l ~ (
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. |
per day. Takes fluids poorly. products per day. Occasionally will offered. '
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4 Bucolnt
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ) N )
T'S‘B"e P::;f;?}" & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nc;rsrr:/o'iensave,l ‘l‘:‘{ge" sf':lt“m“"i’_‘" { . L4 (
o does not physiologically tolerate <10 mgy/d; capillary refill may be <10 mg/dI; capillary refill may be o "‘L"“a 0; Capieany et : "”f
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <€ 5000NGS.
, o | o , TOTAL SCORE w | = he |
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 : -
] -
Rac: Ma « DOL CORE [ AL IKICAL f 440 Evaluato' s NamB (f% / ﬁ W L .’& r
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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 th heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
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 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 7
Make small shifts in their position frequently Aiternating pressure mattress overlay
Usa same protocol as for “High Risk” Patients High density foam mattress
Less than & Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severg pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely immaobile: 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’
without assistance. to completely turn self independentiy. independently. aA q B
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulates;
“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 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 A l‘f 3
wheelchair.” shift in bed or chair. 2 hours during walking hours. \
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impalmrment:
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 A L{ g
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.
Molsture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: t_m'tlymeﬂ:
to which Skin Is kept moist almost constantly Skin is often, but not always, moist. Skin Is occasionally moist, requiring Skin is usually dry, routine diaper
skinis g by perspiration, urine, drainage, etc Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
10 = Dampness Is detected every time 8 hours. every 24 hours. \_{
molsty patient is moved or turned. A 3
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 L‘r
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to e up completely LT ‘?
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good poslﬂorr 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/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
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. \ /
Protsin intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. =
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2, Compromised: 3. Adequate: 4. Excellent:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may o & 5
ﬁssou:yP::aut?;?_ln & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nwmnsweioxs;gen s;turat;og | \,, 3
v does not physiologically tolerate < 10 mg/d!; capiliary refill may be <10 mg/dl; capillary refill may be > 85%; normal hgb; capillary refil U
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds. '
\ TOTAL SCORE y {7 4 ,'
Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 2{ & l‘f\ 2'9
Docu. No. : RGH /FRM/ CLINICAL / 119 iscsmiassb el &1y @_Q_




Support Surfaces
.Risk Score Category Action (Please Note: Only required for children who are deemed at risk dus
v o ., to attered mobility, cansider occupation therapy referral for advice
. + Regutar Turning Schedule
» Enable as much activity as possible High density foam matiress
15-18 At Risk . Efﬂtect the heels Gel pads for high-risk areas
s « Use pressure redistribution surfaces
| b « Manage moisture, friction and shear Atermating pressure matiress overlay
« Advance to a higher leve! of risk if other major risk
factors are present
LN \i
. High density feam maftress
Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk Posiion uatient 2t 30 iteral Incline usina § p Ge[ pads for high-risk areas
‘. asition patie egree lateral Incline using foam wedges Atternting pressure mattress overlay
N v/
Follow the same protocol as for “Moderate Risk” Patients High density foam mairess
1012 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
O 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
- ~
\:. v \! -
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Date :
Time :

\
TP

MbE

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.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
OB bl N Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:f"t': %g;zde'gr ae ::o m{; b non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a
e and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 9/
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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.

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.

Moisture Degree 1. Gunotanily molst: 2. Very moist: ! 3. Occasionally moist: 4. Rarely moist: _
o whick Skin is kept moist almost Fonstantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper L
skin is exposed by perspiration, urine, dralnaqa. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing /
o Mo Dampness is detected every time 8 hours. every 24 hours. C’/
patient is moved or turned.
FRICTION-SHEAR 1 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

S problem:
Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position
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:

Nutritional Usual
food intake pattern

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.

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.
Qccasionally 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.

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

> 95%; normal hgb; capillary refill
< 2 seconds. L}
TOTAL SCORE A A
Evaluator's Name =




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk due
to aitered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule _ .
Enable as much activity as possible High density foam matress
15-18 At Risk Pratect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aternating oressure matt |
Manage moisturs, friction and shear rhaling pressure matlress overlay
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 _
13-14 Moderate Risk _ Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges \
Alternating pressure mattress overlay
Foilow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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It takes a lot to treat the intle. Vour_R-nghl 1o a Safe Delwe;y

Sedation o Pain / Agitation Date Date Date Date Da@ te Date D:lite te
derimn WSl o sl el [2h [ 120
. : " 4 5 Time | Time | Time | Time | Time | Time | Time | Time | Time
Gl [MBT@, | | ®Igl1En | A m,
Proceduremp V" o . = —
Crying No Cry with painful | Moans or cries Appropriate crying Not | lrritable or crying at High-pitched or silent- &
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry W i N A
stimuli Inconsolable -_ L Wils) YOA' A A~
=
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 - Pf VO QJ . /\.)A\—-
movement movement Arouses minimally / no B s o~ A~ ‘\L pr A« D
movement (not sedated) | “~ J )
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
. : inimal ex Y ! DS 10A-| | DA
Expression No expression with stimuli intermittent continual ~ AlmAt al A d u:} ~ A
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense W Py WA 0/n rOA. ’\I ) s IO/.\_
Body is not tense e L6
Vital Signs HR No variability with | Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, SaQ stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0,76-85% with Sa0,less than or equal l\) ﬂ“ M A "?O.A,h
apnea stimulation - quick to 725% with e Nla U~ M [ /OA__
recovery g : | l{ }
stimulation - slow L
recovery Out of sync or
fighting ventilator
4 - -+
Premature Pain Assessmenl: Scoring Gestational Age / 4133 R34+ S 37 1324
Ay x
+3 if less than 28 weeks gestation age / Corected Age Corrected Age — 3\23\.—“) Lol YRR V. oekg | Gal | ud
s +2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / — —_
i sy +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score - ~ o= -
Brows e
Lowersd, drawn N —_— =
L. ltarvtion Intervention — —
' Chaets Deep Sedation: Score = -10to -5 —
L T Light Sedation: Score = -5 to -2 Effectiveness o = s =
Pain Score less than or equal to 3 — No Intervention _ =% z
) Hasalablal Foid: Pain Score greater than 3 — Intervention 5 il Cire ) ;
. O o O] Rdaé |
Docu.No: RCH /FRM /CLINICAL /094 (P.T.0)
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NPASS: Neonatal Pain, Agitation & Sedation Scale

1

. ~ %+ Sedation

Pain / Agitation

How to use

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

Stimulate the infant and abserve 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 gach
behavior.

Select only one numeric valug 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.
Dacument total NPASS Sedation score in the medical record.

Pain/Agitation scores are positive scores only

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

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

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

Interpretation

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

« Deep sedation is not recommended unless an infant is
receiving ventilatar 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

= (Gontinue evaluation to determine individualized patient interventions
{non-pharmacological and pharmacological).

= Reassess patient per frequency of local pain policy.

= If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
f D Dat Date Dat Dat D D
P Sedation Normal Pain/ Agitation PA ate u_all.! ; ‘d_{I_ﬂ ate ate | Date | Date |
Criterla 9 1 . ” 2 Time Time Time | Time Time Time Time Time Time
: : G M N [me
Procedure mip- —
—
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry A
stimuli Inconsolable Y g
Behavior State No arousalto any | Arouses minimallyto | Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or [AH—
movement movement Arouses minimally / no ¥ 9_4 N o
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression .
Expression No expression with stimuli intermittent continual A ~ m-\
Extremities No grasp reflex Weak grasp refiex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone FAaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense Al ! ') " A
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, 520, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0, 76-85% with
apnea stimulation - quick za(;,sﬁs:g‘an o A g A
focovery stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / 277
+3 if less than 28 weeks gestation age/ Corrected Age Corrected Age ~aA
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / =
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score —
Intervention . — I
Deep Sedation: Score = -10to -5
Light Sedation: Score = -510 -2 Effectiveness —
Pain Score less than or equal to 3 - No Intervention =
Pain Score greater than 3 - Intervention Signature T ,E? S Q(__,

[~

(PT.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

1. i Sedation

J

Pain / Agitation

How to use

-

Observe the infant for a n!inute before selecting a score for each
behavior. '

Stimulate the infant and observe and selact a scare for each Béhavior.
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.

I

Scoring/
Documentation

Sedation scores are negative scores only

Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation scoré. (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
gestationat age (if indicated) to generate a total NPASS Pain/Agitation
Score.

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

Interpretation

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

= Deep sedation Is not recommended unless an infantis
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 providé 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.

« 1If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic Intervention.
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CHECKLIST FOR THROMBOP LEBITIS Hospital | @ Srmerereicmns
Sl él>ne
DAY 1 ’ DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ' m E | N E N | M E N Remarks
1 IV site appears healthy %Obgg‘:z g;ﬁmgm/ 0 o | o o |® o 1) e ¢
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 O ‘ p
* Slight pain near the IV Site / / Observe cannula 0"9'“!\"1 nl|O () P ()] O ‘\_\75“‘}’
* Slight redness near IV Site ,
Pain at IV site Redness Resite Cannula mﬁ'"‘}\[ o O 0 |o -
All gf the following Signs are Medium stage of phiebitis /
evident : : 1
4 ; Resite Cannula Consider 3 O ¥ - ‘
Pain along Path of cannula (1 B o | Upd? @) {
Redness around Site Swelling Treatment L il
?\I’lié);;? g;gilngzfggiig'ns = Advanced stage of phlebitis or
5 | Paln siong Path o eonniith the start of thrombophlebitis / ¢ e || 4 8 A
Redness around Site ?e site Cannula Consider Q[Q_\ MR ) b (<
Swelling palpable Venous cord reatment
All of the following Signs are
. o Dai Advanced stage of
evident and Extensive : Pain FrorbonHIabits 7 o ) 2 sl o -
6 along Path of cannula Redness Initate treatment Re sit 5 A U s,
around Site Swelling palpable MG WRalmeiL-he e %P @,
Venous cordpyrexia Cannula
Signature of the Nurse i~ - Pj., %» ' Qf_(@v\

-

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

Signature of Shift In Charg

Signature ; ............... QZWI‘? ..... 3 134 R —— QZWLJJ«M‘ iviia

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

Signature of Ward In Charge :

Signature : ......... Q ,
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CHECKLIST FOR THROMBOPHLEBITIS ng;‘;% b
Alylse ke
DAY-1 DAY-2 ‘ DAY-
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N N Remarks
| Wteamantean, [T e/ o Jo [0 | ol olo |elo
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula A A ° D ( O
* Slight redness near IV Site L
Two of the Tollowing Signs Early stage of phiebitis /
3 | A padant Resite Cannula PR N IN G 9
Pain at IV site Redness fd 0
All gf the following Signs are Medium stage of phiebitis /
evident : . .
4 | Pain along Path of cannula ?es?e Catnnula Consider 3 | 0A N 5
Redness around Site Swelling Lol O
LT Pre—
5 Pain along Path of cannula tge s_’;aréof thrlonéboph(:ebttls/ 4 i r\[# ( o O
Redness around Site Te S LAl LOnsusr O
Swelling palpable Venous cord reatment
All of the following Signs are
. o« Dai Advanced stage of
evident and Extensive : Pain -
6 | along Path of cannula Redness }hytpr?b?phltebnast»é ; 5 A NP o O
around Site Swelling palpable sl L 0
Venous cordpyrexia Cannula
Signature of the Nurse @ @ 12| &
v v

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

Signature of Shift In Charge :
)

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

Al
Signature : ......... L‘\ i, T Name : ............ LQW

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

Signature of Ward In Charge :

....................... Name : Bw

Signature : ........... qﬂ

ek




