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DISCHARGE SUMMARY
[ [ ]
| Name ’ Baby Of SAJJA AMRITATWIN 1 | UHID HNH-00015488
| | Mr KIRAN KUMAR ]
Father/Guardian | MANDRUMAKA Age/Gender 0YOMOD 2 H/ Male i
? I
\ H.NO: 5-1/C SRI VAISHANAV| ENCLAVE., Kachivani Singaram, Hyderabad, Telangana, INDIA,
| Address
| 500088
A e el = i .
| |
IP No | IP26-00006372 Admission Date | 19-05-2026
1 I
Ref Doctor i Self.

| Discharge Date 21.05.2026

Consultant:

Dr. SPANDANA PASUPULETI
" MBBS, MRCPCH
‘ 30925

-[ 'DIAGNOSIS 'ICD CODE
{ _ - e N

o | LATE PRETERM (35 weeks + 4 days)/AGA/BABY BOY/DCDA
twin 1/LBW

History: Baby Of SAJJA AMRITA TWIN 1 is a late preterm ( 35 weeks + 4 days)
baby boy, delivered to a G4P1L1A2 mother by elective LSCS on 19.05.202§ at
07:16am with birth weight of 2.34 kgs in Rainbow Children’s Hospital,

Q@ 1800 2122 @ www.rainbowhospitals.in




Name Eaby Of SAJJA AMRITA TWIN | 1145y HNH-00015488

IP No 1P26-00006372 Admission Date 19-05-2026

Himayatnagar, Hyderabad. Baby cried immediately after birth. Apgar scores
were 7/10 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.

Maternal History: Mrs. SAJJA AMRITA TWIN 1 is a 37 years old G4AP1L1A2
mother.

Gl - 2015, LSCS (Ilvo Oligo), Male, Wt- 2 kg, A&H

G2 - 2023- MERPC, Ivo Ealry poregnancy failure

G3 - 2024- MERPC ivo Early pregnancy failure.

G4 - Present pregnancy, Spontaneous conception, had regular Antenatal
checkup's, received 2 doses of [njection.Tetanus Toxoid. Antenatal scans were
normal. No history of Pregnancy Induced hypertension/ Urinary Tract Infection/
Antepartum Haemorrhage/ Hypothyroidism/ Gestational Diabetes Mellitus/
Oligohydramnios/ Polyhydramnios/ Prolonged Rupture Of Membranes/ Fever.

Mother’s Blood group is O positive. Baby's blood group is O 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.

Anthropometry:

Weight at birth : 2.34 kgs.
Weight at discharge  : 2.08 kgs.
Head Circumference :33 cms.

Length : 44 cms.
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'Name | BRDHCTRAGA AMRITA TR Linis HNH-00015488
|
IP No | 1P26-00006372 Admission Date 19-05-2026

Investigations: Enclosed reports.

Management:
Course during hospital:

In view of low birth weight, baby's blood sugar levels were serially monitored
which remained stable.

Serum bilirubin at 48 hours of life was 7.1 mg/dl with indirect fraction of 7.0
mg/dl.

Feeding: Breast feeding was initiated (First feed was given within 30 minutes),
but in view of insufficient mother milk / excessive weight loss, measured feeds
were started. Baby tolerated the feeds well.

Vaccination: Baby was given following vaccination:

V&écciné Name LStatus \ Date

BCG Given J 19.05.2026

OPV  Gven 19052026
HEPATITIS B ‘Given 119.05.2026 |

. L s P T — e,

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: Parents
not willing.

Newborn screening advanced / Newborn sreening-4 : Parents not
willing.

4246 2200

@ 18002122 @ www.rainbowhospitals.in




Name ?aby OF SAJJA AMRITA TWIN

UHID HNH-00015488

IP No IP26-00006372 | Admission Date 19-05-2026

SPGC2 : 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:

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 (after 5-days
of life).

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

Plan:
1. Newborn screening advanced / Newborn screening-4/ Thyroid
function test to be done an followup.

2. Hearing test (TEOAE-Transient Evoked Otoacoustic Emissions) to
be done on followup.

Review consultation with Dr. SPANDANA PASUPULET! on Friday(22.05.2026) at

Himayatnagar with prior appointment (Review consultation will be
charged).

wl
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Ifaby OF SAJJA AMRITA TWIN | UHID | HNH-00015488

IP No | 1P26-00006372 iAdmIsslon Date ‘ 19- 05 2026

Warning signs explained in case of in any warning sings follow up
tomorrow/immediately.

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.

o 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 .................. in a language that | can understand and |
acknowledge. é@f

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.

You can also take appomtments at any time by going online to our/we'bSrtg
www.rainbowhospitals.in N8 AN

T (8] g =)
~ Registrar/Residenth M O x

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH
30925

@ 1800 2122 @ www.rainbowhospitals.in




Rainbow Childrens Hospital-Himayatnagar

%= 173
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 i i TEL NO :040-48873000
| Bk WEB : https://rainbowhospitals.in

Birth

ADMISSION SHEET

Registration Details : NEEIR T v

Admission No : IP26-00006372 Admit Date : 19-May-2026 Admit Time :08:06 AM UHID : HNH-00015488

Patient Details :

Patient Name : Baby Of SAJJA AMRITA TWIN 1 Age :0D

Guardian : Mr KIRAN KUMAR MANDRUMAKA - DOB : 19-05-2026 07:16 AM

Gender : Male Religion

Occupation : Martial Status

Address (H) - H.NO: 5-1/C SRI VAISHANAVI ENCLAVE. Phone No : 9000530546/ 8179751512
ﬁsr;\vgg:ms;nagaram Hyderabad Telangana E-mail - NA@GMAIL.COM

ﬁmission Details :
Bed Type : BASINET Bed No : CRDL-HNPDA-412-1 Ward Name :4F -OT

Room No : CRDL-HNPDA-412-1 Admission Type : First Visit

Contact Details :

Name : Mr KIRAN KUMAR MANDRUMAKA Relationship : Father
Contacl Address - H.NO: 5-1/C SRI VAISHANAVI ENCLAVE. Phone No : 9000530546
Kachivani Singaram Hyderabad Telangana INDIA
500088
./h
ture
&
Mctor Details :
Doctor Name . Dr. SPANDANA PASUPULETI Specialisation : NEONATOLOGY
Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 15000.00

Payment Mode :DC/CC Card Payor Name . SELFPAY

Printed Date / Time : 19/05/2026 08:12 Printed By : 020635 Page 1 of 2
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19-0%-2028 OYOMOD1H (M)
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Date !

Time

Hb

POV |

RBC

WBC

N/L

Platelets

CRP_|

ESR

PCT

RBS

Na |

K |

CI

Ca/Mg

Phosphate

Urea

Creatinine

ALP |

SGPT

SGOT

T.Bill/Gonj

* T.Protéin

S.Alblhmin

S.Globulln

A/G Ratio

Uric Acid

S.Amylase

Srlipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells!

-

N/L -

Docu. No. ; RGH/FRM/CLINICAL/0138

PT0.
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Date

e

Time

CUE-Alb
CUE-Sugar

CUE - Ketones
CUE-PUS Gells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/Cyst
Occult Blood

---------------------------------------------

-----------------------------------------------------------------------------------------

-----------------------------------------------------------

-----------------------------------------------------------

-----------------------------------------------

Radiology:




Childrans ‘Birt?l?ighf
CONSENT FOR FORMULA FEEDS Fospital | (e

Your Right to a Safe Delivery

LR L T on R —— AGE: oo Gender : [ IMale []Female
19-05-2026 OYOMODSH (M)
PANDANA PASUPULETI . 2 ) )
UHID No : “l l“ ‘I “ ““Ml“““ mm m l“ NO. e Department : ..........ccocevvenee. P e
IMGIMIS. © o e s e T e sr QB0 =i 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 : }W ! Witness :
L T SIONAIND © ... MW K sscismmsasnasmassssnsonss
NAME - oot "ﬁmﬂ!H’Lo‘ ................................... Name : \’%

Relationship with Patient: .......... fm‘“"” ..................... Date & Time : p]/@/ﬂﬁ L0 &' AL inl 0

Date & TIME o

Doctor (who is taking the consenl) .

Date & Time : ....... \C\L ..... ) 25 ..........................................

Ref. : F/NICU/FD/02
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TR Rainbow’ | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | (g remsmnosr:
_:‘\L'; :omm *Mama & UHID No. Date & Time of Admission Date & Time of Transfer Order
g A 26-000g, _
l;,; :/:;n“ :::’:Lln 4 K [q,ﬂf [Q/g } &I [‘3 [%
”IWIM”WW// l/”/ Transfer Ordered by Reason for Transfer
) spuudang,
From Unit To Unit Information to Attendant
ﬂn -~ F a\\, w,g YesB/ No| |

Number of'Sheets ir; Clinical File

S

Number of Imaging Films

Personal belongings including

over to attendant

clinical documents. If any handed

Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity

1. = -

2.

3.

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[ ] No[ |

Name & Signature of Person who is Transferring

| Lok,

Name of Person Ordered Transfer

Patient & Clinical Records Received by

v Spandang

Date & Time of PatientReceivedm &"aq Pm- [C[ [O?/Qé
= i

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




HNH-00015488 1P26-00006372

Baby Of SAJJA AMRITA TWIN 1

19-05-2026 OYOMOD1H (M)
| Dr. SPANDANA PASUPULET|

R T

NEWBORN MONITORING FORM

\

#
e

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight’

THR- W :

Date of Birth : I(TNS /W New Born Screening : M0¥ "0\\1}}5

Time of Birth T JEATD..... TFT MO ......c.s?r.{j

Mode of Delivery ... 5H........ " OAE : QO\UOQ;\ \ /\M

Birth Weight Do Bt Bl Mother’s Blood Group ~~ : ..... 4. Mlﬁw -

Hoad CHCUMICTOntE ' ...........smmimsso Baby’s Blood Group S ”t‘/é'

LN | s ANOMA SCA = Tkt

RedReflex i Vaccination : .Q.C.&.,.a.f.?.u..’i’f Epg .
Date Weight Type of Feed Quantity Temperature Signature @
190sl2k | 234 | pgf~ byl | /%
;»10/{//34 R-190 [ DBFIFF| 15 Gyt G
21|$]24| 2030 ,_mf—rPF g¢ gg.g‘”o (0

\

Docu. No. : RCH /FRM / CLINICAL / 132

(PTO)




Date | Time Investigation Result Order No. ~ Signature
Lfi[ﬁ%/-é“/g-lﬂmw Wops Mman’/ ‘5”‘0\5/1/'@/
s L§136 i 200 Yyom /| Fompds | 8ok A Lk
19 Ll Blood imezag | 260083394 7l
4 (s plny il
al ‘ﬂz«é 21 907 (ras _b3mgl/ |$40d (%
9 [shs ‘%.'o‘lo,pm G
e\s b 486 21 | Ambup
45 /26 730 pm | CRE S 6l gl \ ”95,5/1@/
205N 308m| wou st Fiodl 910N g
%/L!’((/J fll’ﬂzi
| o O
] at 7dp | apnslBamball) 9sI7 b
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(Yoo [dhafha A \G PN
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HNH-00015488 IP.

26-00006372
Baby Of SAJJA AMRITA TWIN 1
18-05-2026 OYOMOD1H
Dr. SPANDANA PASUPUL
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s Rainbow® . S
Children’s & BirthRight
Hospital .w
Tt takes a kot 1o treat the litte. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

4 “ha
Mother's Name : -4 ,SR&ML‘% Age ’3333’& e T BT S S £ SO A s
BRSO BN § Lo iicmnin st DRI OF ATIBBION S . oot faathstaosrbisvesssssidisiossitoisranits 1 LR . e /= B e

BB MG ONMUIARIE 2......... oo ibmion Siansivsn vl eriansissresasirnrmnyss RS RETOITING CONSUIANE : ...vvnneensmeassonsmmssssssiramsiisstiinsiassbiossissnsssinsssiivestsbsinsins

Transferring Unit :\,121{ O Labour Room O ER [ Ward

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

BIRTH INFORMATION

Name : %0 ........ Mother's Blood Group : 0 QC‘ vyt

Gender;,D’( F  Blood Group : Q[%j’a Birth Weight (gms) QBL\{‘,”\ ..... Length (CMS) : ...cvererreseernssnsnanee

Date of Birth : l“TOS S VK. Tithe of Bith : ﬁlef}m OFC (CNS) £ coererseeesmsnssssessmesssssses st
prace of Bt R 2 e alied ... | Estimated Gesth Age:: ..o Sk
Current Obstetric History ‘(Booked) Unbooked Case) F ]
Matemal Age : 272 HE: o WE BMI: e Married Life : ... LMP ! <{ ﬁ}m EDD: ‘(fcf‘ o
T L R SRR 1 MO SO 8 0 R S R
BOOKE 8t WHat GA. : gttt AN Steroids Drugs / Doses : CCY‘LW'MQ&]/q/W%/ O
Last Scans Details 'ﬂlb‘\w 124 %m, DL potludey AFI- 3-3cm; €W -2012 9w, bicedh
.................................................................................................... TT Immunization and ron / Follc Ackd .24, 600, Zuveeko afp ALV

: MFTERNAL RISK FACTORS

Age:D<18yrs\J2>/35'yrs NT@
Consanguinity : [ Yes [ No fr%eéﬂ Lgr:?mk
If yes, degree of consanguinity : 01 02 O3

H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how 1ong : .......ccccccvremensiansssisnes

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

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

H/o GDW/ pre GDW/ on diet or insulin
Controlled or not, recent values, HbA1 values : ..........c.ccecnesnvenecns

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

Compliance with Rx : ........
Scans : LGA, TIFFA , Fetal EChO : ........couccnecncrensisnasenssesssiens
H/o Hypothyriodism : when diagnosed ? Medication?

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

oliguria, any investigations (LFT, platelet count) : ..........ccuevurrinranae

........................................................................................................ BIIOR 0 e rsremmssssnesicemssmerssonss B smas o st et i vt nees o

IUGR - when detected : ............  (Anemia,)SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VENOSUS : .......cccevureusmmmeessssssrenns (OMalaria OUTI OTORCH OTB OHV OHBV)

AFI : ....................................... LY when: i Any CURUIE © ......oerecerrcrenenenarnns

PPROM : Duration : ......ccccovcuernennens O Uterine Tendemness [ Foul Smelling Liquor [0 HVS (if taken) - RESUItS : .........ccceuueeurerensneens
Medication during Pregnancy : ........ccsummmmsmssssmssssssssssssssssrsses DURBLION; connmisimmmimsmsisminisissisis s,

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

Page: 1/8 (PT.0)
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' Patient Sticker 1

Sl.No.| Age | GAwks | B.W | Gender Significant - Details

251 gde (™miale) 3.1 €4
2003 Medee (o ’Ev’v\L\y s AN VY
o - Mg PC |l by (s fadme

i sl s PERINATAL HISTORY :

Treating Obstetrician : B‘\"Wﬁﬂ’\“ Hospital : "\CH‘HWTL\‘:&W Q@nborm O Outbom
Duration of Labour CTG: C¥Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MEBL i e s
Second stage ( > 2 hours after dilation) - Resuscitaion : O Yes [dNo
LSCS . ETElective [0 Emergency Indication : ..........ccoerunsureanns L8 L P A S S
Specify the reason : }\L’VL&(—\S Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : OJ Induced [ Assisted Vaginal malformations, CIOIS BIC | ......cccceveeiniiucssssisnnnssnsnerinesnsssassssssnsasesnes

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Geslational Age : .....cceeneerrnenrenecee. WEEKS  ovennece.
SIGN 0 1 2 1 Minute 5 Minutes - 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Completely Pink | )
T
HEARTRATE |  Absemt | <100Minutes | >Minutes - =
REFLEX IRRITABILTY |  No Response Grimace SRS Acen _] =
MUSCLE TONE Limp Some Flexion | Active Motion y 3
RESPIRATION Absent | Hypoaesidion | Good, Crying
oL | o Uio
Resuscitation ; Comments :

Minutes 1 5 10
Oxygen (‘_(—(/A ~ ?’D‘tﬂ(
PPV / NCPAP
ETT
Chest

ns
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Nokwn| Ar ‘1- L legg & e [ LA E( Lt Aomrn f

Page: 2/8



Patient Sticker

History of Present liiness: "IJQLV\ L,,\’\ 0,/[_. LiES

(e Ma;uc\( ﬂb“ ban lln
i

’D'(M'A ; G ene o QLuvue'D

&

W] cod &\wyck b ok )
\/ (2up + 20OV

L
AQL,’ tled donr

l ‘
Tdmjcf g/-’ot GM

J
j[;fw Ao rnthamn 1AL

) | Investigation details in previous Hospital :

Feeding History :

Page: 3/8
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Patient Sticker ]

Past History :

Family History :

Socio Economic History :

= GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS:Temperature:..}.If"..:.}.....(.; .......... Hn:..‘..fs..f:’..[m.%:-. ........ AR:..H D[w ........ NIBP : oooeoereeerecnsssnns CFT:.. 5.3 ke

2 A
JAUNGICE © 1evvervvereesseesssssenensssssssnsssssssssssssssssssens Pallor: .......coueeeen. e O Sp02: ‘18/ @ KA

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

Color of the extremities : ’AWV]M’V\’)

Anthropometry : Birth Weight : CST}L\U)A Length : ..... ?//b{GW\ HC: 330% Present Weight :

—
Ponderal INdeX : ....coveervierinrenniiiriresnninnnlas A@ SGA .ciivcrisrsnnneiresniaronieriss LOA T iviniinisisnensnssessesissnssissssnss

Page: 4/8
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Baby Of 8AJUA AMRI
m-os-zozc o

[ r. SPANDANA PASU

Uiy

IP26-00008372
TWIN 1

ovomnn1u ™)

HEAD TO TOE EXAMINATION

HEAD: Fontanelles : ‘
Sutures
Shape / Moulding : @
Edema / Bruising : (
Size - (H.C.):
Facies :
(Any Facial .
Dysmorphism) WOV
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES: Symmetry : 0 1
RedReflex: _ Ao e << Jese e
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums : @
Lips :
Tongue :
THORAX and Shape of Thorax : O
BREASTS : Position of Nipples and Number : e
ABDOMEN and Shape : -
UMBILICUS : Organomega]y . ’ @
Bowel Sounds : .
Umbilical Stump ; — & & IV
Discharge : -
GENITILIA : Labia / Hymen :
Testicles/penis : — 17;:( ¢ A &a[ydo&: 3
Anus :
HERNIAL ORIFICES e
TRUNK and SPINE : (
)
SKIN LESIONS : -~
EXTREMETIES : Fingers / Toes :
Arms/Legs:
Deformities : ' @
Mobility : ‘
Hip Joint Examination :

Page: 5/8 (PT.0.)




HNH-00015488 1P26-00006372

Baby Of SAJJA AMRITA TWIN 1

19-08-2026 GYDMODH'! j
Dr. SPANDANA PASUPUL -

lll|IHIIIIHIIIIIIIIIIIIIIIHVIIIIII

SYSTEMIC EXAMINATION = =

Respiratory System : .

Breathing Pauem;z'wg(mr O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : e s SCR/ICR/ See - Saw Breating : ......ccuueusessmmmsrsmserersssesssssssssesssssssssassssses

Scoring of respiratory distress if present (SIVEIMAN OF DOWNE'S) : .........cvuueeemsrresseeesssssssssessssssssssssssssssssssssessssssssssssesssssssssssssassesssesssssssesssnsees

Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator

O SURCRUUU OOV SRR et e e .. ... . . N
P

Spo2 ”\‘3/ oo Ausculation : NW“\* ...... Broath SOUNGS : ..o Aded SOUNAS : v

Cardiovascul S)'clem : @

....... VAN BP s PIBGOTGHA ACHVRY ol .
Femoral Pulses : . E Z ,"'\\K* "\{f OBLL o MUUIS s A,
Other Peripheral Pulses : .. (’\O ............ Signs of Cardiac Failure : ..w.......cccoevveeeeiinsiennnenssssesnnnns
Abdomen : ' Hemia orifice : ...... w .................................................................
ShAPE : .oovrrvvvrrrrsaseresssssssefonneees T — L ST SR S L R

A \

PEIPALION © ..o g — Umbilical Cord : W N s
Palpable masses : .............. {\_f,) ....... X . .. Firsturine passed: ......... “W“{ ................................................
N N e siisiiossipmvaintinsssnniindnbsnbniiaiostosisbobinse Meconium passed : . Mf&*‘i ....... e T o LR
Nervous System : Higher intellectual funCtions (SENSOMUM) : ......ccccucerrisnisesniinsssssnmssissssssssssssssssssssssssssssssssssnsssssssssssassssssessns

State of WakefuINeSS : ..........ccvrimimemensnienisirnesssissssnsssessnses C"‘Td) ..................................................................
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EARLY WARNING SCORE: CHILDREN'S UNIT ]
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Blood Pressure 133 1
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100
Note: 90 F
BP does not score go i
in early sg
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Heart Rate (Number) L2 raxl | TAYLLS REbM [ 12400 1BCLr
70 :
g - *
Resp. Rate (bpm) ig
(Over 1 Minute) * 30
s : | |
10 , 1
Resp Rate (Number) L w b | dio aLt“ Y oM ]
Resp | Mod/Severe | - [ |
Distress | None / Mild
Receiving O,(l/min) 1 3 :
0,Saturations (%) 894 . (20" 9949~
Conscious  Normal
Level Altered L i
GCS * Hi il
TOTAL SCORE 6 © 0 &
Number of shaded boxes 0 O [
Pain Score G | ) % 3 K3
__Observer's Initials d ¢ N [ [
ACTIONS [ Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded oveneéf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

purpose.

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

"
[}

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

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

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

Recard Details when EARLY WARNING'SCORE:>3 =
SR S AT N

Jaet ol ]
VEVEREL AL TR

Record Time of Review and Plan

th Ay, P

“

Date

Time

Early Warning Scove

Date

Time

Name

« [fat any time additional help is required, call help — regardless of the Early Warning Score!

« Following a Eafly 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 | 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 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 I have ...(e.0. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X} is deteriorating, OR 1 don't know what’s wrong but 1 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 7 (e.g. stop the fluid/ repeat observation)

° o
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| _ \HNING SCORE: CHILDREN’S UNIT
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Temperature 00 2 = & ;U
A i v N P
(F) 99 Kk - -+ = ¥
N i
' b1
97
96
P 95
94
Heart Rate 180 ;B ) _ i S B o e e
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160
and 150 7 {
] B
140 Qj‘ 1= T
Blood Pressure 130 j/ s
(mmHg) * 120
110
100
Note: 90 | i i 5
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in early ;g i 7 T 3 : i
waming scoring g9 b1 =i N5 S e g
1y n o (2o 2 U B erin i e | i | i e = i ) B
Heart Rate (Number) va« W 1495k | Moo | [P b 140
§0 : i ; i
O Resp. Rate (bpm) gg i % K o 7‘2
(Over 1 Minute) * " r
20 : - —
Resp Rate (Number) w " bl | WoH [ Udhm | [44em f
Resp | Mod/ Severe | TR TeE= 1
Distress | None / Mild
Receiving 0, (I/min) e TR o = |
0,Saturations (%) oY 'R o/ lod tpofl: Lok
Conscious  Normal
Level Altered 4
GCS * 4
TOTAL SCORE o b
Number of shaded boxes | | 0 7 b
Pain Score AP ) - ©
Observer’s Initials i’ lek b @ \J<
CTIONS Score 1 : Continue normal observation by staff nurse
ACTION 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 invojved 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 pait 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 Betails when EARLY WARNING SCﬂﬁE >3 Record Tf%: of Review and Plan

Date Time Early Warnirg Scove Date Time " Name

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

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

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

i s

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

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

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

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

r
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104
103
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Temperature 100

(°F) 99
%
97

96

P 95
%

190 |
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure gg
*
(mmHg) i
100
Note: 90

BP does not score 80 |

in early

T e el

; . B0 -t -
warmning scoring 50 -~ a
Heart Rate (Number) '

70 j
60

Resp. Rate (bpm) 90
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 Eariy Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recerded 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 Datails when EARLY WARNING SCORE >3 Record Time of Review and Plan

T

Date Time Early Warning Score Date Time . Name

» ~ [f at any time additional felp i$ required, call help — regardless of the Early Warning Score!

1

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything [ need-to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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It takes a lot to treat the little.

[ FLUID CHART |

BY RAINBOW HOSPITALS
Your Ri

ight 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

- Nature
Date Time of Fluid

Route

NG

~| IV Site
Thrombo-

_ . : phiebitis
Diarrhoea | Vomit | Drainage | Urine | PRiebitis | & UC

Sign.

Mouth LV

N.

G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

0200pm| |} [ppef-

/

03:00 pm {

=

ra

B )
J
K

05:00 pm

Q\dﬂ} 04:00 pm hoof
13

Pré

]
i
¢ Bapee

06:00 pm e

v | / \/

1

07:00 pm

Fd

Total Intake :

Total Output:  t}-- 9

2R

08:00pm| ng 1

09:00 pm

N I

11:00 pm

12:00 am

[
1000pm | o P F
[
!

A

! {‘ .
01:00 am

v

Total Intake :

Total Output : t/”—-— /

03:00 am

02:00 am { IDaf'tT

0400am| @ n{HT

05:00 am

06:00 am Doftff

07:00 am

4

Total Intake :

Total Qutput: X .~ —

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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.

Date | Time gaéh% Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phlebitis r?:;grge
Mouth [ 1V | NG , [. D)
08:00 am / f
09:00 am i LU P X / N @

\é_} 10:00am | /] )4 . b
S A EEEE) I P / / S L
1200 pm | N X 1]

01:00 pm el / < 11
Total Intake : , Total Output: (| 9 . — |

0200pm| | i J% 0

(, | 0300 pm DR+ YV u /1 /
k\f 04:00 pm f 4 _ g
0\ 0500pm | ¢ B o vl i

v | o600pm oL | T / W i
07:00 pm wl/ A |

Total Intake : ’ CTotal Output: U - 9 vy )
08:00 pm D‘p.‘? a1y y | -

o [900mm] | “'\ )% / e
NV {1000pm| p  [pOFHE & o e
& 11:00pm | © 3 [

N [ewan| | o] - /
ot00am| | / J

Total Intake : Total Output : .
02:00am | ) DL | ]
0300am | | | I | &
w0am| « | OAAEE o7 ‘ ()
05:00am | | T" ,é) 0 r
06:00 am pef il /
07:00 am /

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow® . T
Children’s | @ BirthRight
Hos p ital BY RAINBOW HOSPITALS
It takes 2 lot to treat the Bite. Your Right 1o a Safe Delivery

( FLUID CHART |

1. All measurements in ml.

2. Add up ea(l:h column separately. Make additions across the page to obtain 24 hrs. total of intake and output. -

e

IVSite i e

%ﬁiﬁ*ﬁ ¢

Nature
Date [ Time | of g

"NG

= Olltputy
- “‘"%p Eg% Thrombo- Sign.

, . 0. | phiebitls
Diarhoea | Vomit |Drainage | Uring | Phebi Nurse

N.G

08:00 am

03:00 am

O

10:00 am

11:00 am

O

12:00 pm

01:00 pm

Total Oulput :

Total Intake[;
£ 02:00 pm

03:00 pm

+04:00 pm

015:00 pm

06:00 pm

07.00 pm

Total lnlakeJ:

Total Outpul : Y.

® 08:00 pm

0900 pm

10:00 pm

O 11;.00-pm‘

12:00 am

01:08 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

0400 am

05:00 am !

06:00 am

GYE:UUam

Total Intake :

Total Qutput :

ii

Total 24 hrhs. Intake

Docie. No, ; RGF JFRM / CLINICAL / 092
i

Total 24 hrs. Quiput |
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Rainbow®
Children’s
Hospital

It takes a lot to treat the Ditle.

( FLUID CHART )

Sheet No. & v eecees

- bl
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Detlvery

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.

R

e w1 HEF Intake

| o

R 5

|V Site

Néture
Date Time of Fluid Route

NG

Diarrhoea | Vomit ] Drainage

Urine

Thrormbo-
philebitis
Score

Sign.
Nurse

Mouth v

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Quiput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Tetal Qutput

02:00 am

03:00am

04:00am

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

C O
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["1 Maintain Airway and Oxygenation

['] Relieve Pain & Discomfort

[J Maintain Fluid Balance

(] Improve Activity Tolerance

[ Maintain Good Nutritional Status

Date: I‘Zl}/?’ﬁ ...................

[] Maintain Skin Integrity

(]
E [C] Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
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Your Right to a Safe Detivery

Hospital
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DA e
o | [ Maintain Airway and Oxygenation O Relieve Pain & Discomfort O Maintain Fluid Balance 0 Improve Activity Tolerance [ Maintain Good Nutritional Status O Maintain Skin Integrity -
b . 3 . ¥ - ] 0 > " + » -‘-
@ | O Maintain Personal Hygiene 1 Prevent Infection O Meet Elimination Needs 71 Enstire Safety 3 Early Ambulation Reduce Anxiely [C] Patient & Family Education
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Date: e

[J Maintain Airwéy and Oxygenation

[0 Relieve Pain & Discomfort

[ Maintain Fluid Balance

O Improve Activity Tolerance

(1 Maintain Good Nutiitional Status O Maintain Skin Integrity

[}
& | O Maintain Personal Hygiene O Prevent Infection 0 Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxiety O Patient & Family Education
& | I Identify Potential Complications L0 Y DNBES. SPBEIY. .. veereeisrscoert e esteseseesensesessseseasssentaseenaseasasaaeesanssanessasesearasenearesesnaseses
" . e . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment | & Signature

Morning

Afternoon

Night
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e | O Maintain Airwéy and Oxygenation [C Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance [} Maintain Good Nutrilional Status O Maintain Skin Integrity
E 1 Maintain Personal Hygiene O Prevent Infection [J Meet Elimination Needs O Ensure Safety [0 Early Ambuylation Reduce Anxety [ Patignt & Family Education
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[0 Maintain Skin Integrity -

¢ | [ Maintain Airway and Oxygenation O Retieve Pain & Discomfort {3 Maintaln Fluid Balance O Improve Activity Tolerance (1 Maintain Good Nutritional Status
— -
= [ T Maintain Personal Hygtene [ Pravent Infection O Meet Elimination Needs O Ensure Safely O Early Ambulation Reduce Anxlety [ Patient & Family Education
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

Assess Sedati Normal Pain / Agitati D D D Date, | Date | Date | Date | Date
ation ori ation g
men it I AR AT
- Time | Time | Tim Time | Time | Time | Time | Time | Time
-2 -1 0 1 2 m % A y | men f:-r % |
Procedure
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 -t _ -
stimuli Inconsolable = )
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or — —
movement movement Arouses minimally / no - -
movement (not sedated) 3
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression &
Expression No expression with stimuli intermittent continual - I — =
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 ~ S
Body is not tense (e =
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, 5a0, 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 -
apnea stimulation - quick to -,'5% with ~
Rocowry stimulation - slow T
recovery Out of sync or
fighting ventilator
Premature Pain Assessment. Scoring Gestational Age /
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age —
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / _
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score Ny
Ibrvitin Intervention _
Deep Sedation: Score = -10to -5
Light Sedation: Score = -5 to -2 ) Effectiveness - &
Pain Score less than or equal to 3 — No Intervention /_j
Pain Score greater than 3 - Intervention Signature / p @ éu E § |
Docu.No: RCH  FRM/CLINICAL/094 (PT0)
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NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How 1o 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 gach
behavior.

Select only one numeric value per behavior.

Scoring/
Docementation

Sedation scores are negative scares 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
5C0OTe.

NPASS Pain/Agitation total score has a range from 0 to 13 possible.

Document the total NPASS Pain/Agitation score in the medical record

Interpretation

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

* Deep sedation is not recommended unless an infant is
receiving ventilator support, refated 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 o determine individualized patient interventions
(non-pharmacological and pharmacological).

» Reassess patient per frequency of local pain policy.

« [f upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, censider pharmacologic intervention.
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1. Completely immobile:

ve PN TII/5 117 ) oo

Time ; m§ s /ﬂ/# ‘ng

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 bl
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. 9‘ !‘f/ o{
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 frequentiy:

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:

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

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:‘?s“::cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
o mois‘tjure Dampness is detected every time 8 hours. every 24 hours. 4L "(
patient is moved or turned. l,’ \]
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: '

Friction Occurs when
Skin moves against

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 ﬁf_\
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position 4'- l-j
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

supplement.

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

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.

~~

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 Risk:13-14 | Mild Risk : 15-18

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

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

bR P

)
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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 mobiiity, consider occupation therapy referral for advice
Regular Turning Scheduls _ _
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 mattress overla
Manage moisturs, friction and shear gp y
Advance to a higher leve! of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
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 matress
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 matiress overlay
Use same protocol as for “High Risk” Patients High density foam matress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure maitress overlay
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Tt takes a lot to treat the Nttie.
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BirthRight

BY RAINBOW HOSPITALS~

Tb:r Right to a Safe Delivery
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.

Date :

Time :

/
/s~

Pl

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

Maobili . - ’ : .
fty 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;
P Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
;c::;;t:icfal}eag:s;t;? :)}snfin ed n; 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 l,’
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
haif 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. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:?s“g:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L,]
to mais‘t,ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1.Very Poor:

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

Does not take a liquid dietary
supplement.

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

take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

2%

Evaluator's Name
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Support Surfaces
Risk Score Gategory Action (Please Note: Only required for children who are deemed at risk due
to aftered mobility, consider occupation therapy referral for advice
Regutar Turning Schadule _ '
Enable as much activity as possibie High density foam matress
15.18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Altsrating pressure mattress overla
Manage moisture, friction and shear Ing pressure matres riay
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 .
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 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 pratocol as for “High Risk” Patients High densfty 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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AT Children's | g BirthRIight
Hos pital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM 1t takes a lot to treat the Mie. Your Right to a Safe Delivery
) Pain Stofe . \ . Modifying | Patient / Family’ 2 .
Date Time (0/10) Location Duration Acuity Character Eactors Educated Intervention Sign
[ Continuous | [J Acute (] Sharp (1 Dull CJ Increasing | [ Yes VAL
W’ j/z f,;ﬂ"@ b [ (0 WP [ Intermittent | 1 Chronic ] Aching [ Burning | [ Decreasing | I No (
T
[ Continuous | [ Acute (] Sharp [ Dull 1 Increasin 1 Yes I
OFscfepp| 6 | mP . . P IR " Y 4)
{1 Intermittent | [ Chronic ] Aching [1 Buming | [ Decreasing | [ No A=
(1 Continuous | [ Acute (1 Sharp ] Dull [ Increasing [ Yes A
oS 26 | Jo a~| O [l2 T Intermittent | (3 Chronic 1 Aching [ Burning | [ Decreasing | T No ),,,_
] Continuous | [-ACute -Sharp ] Dull [ Increasing | =-Yes JUA-
2. 0/5 26 ‘Zﬁm 0/(0 /d A ,_[_Intermittent | [ Chronic 1 Aching [ Burning |~=Decreasing 1 No ﬁ
: [ Continuous | [ Acute (] Sharp (] Dull [l Increasing [] Yes N F} ﬁ
= @/ f}f) [{/) m| O /[ o | AJFF | O Intermittent | I Chronic [ Aching [ Burning | [J Decreasing | (] No '
] Continuous | [ Acute [] Sharp [ Dull [J Increasing (] Yes
7 Intermittent | I Chronic (] Aching (] Burning | J Decreasing | [ No
] Continuous | [J Acute ('] Sharp [ Dull [ Increasing ] Yes
[ Intermittent | [} Chronic 1 Aching ['1 Burning | [ Decreasing | [ No
] Continuous | [] Acute [] Sharp (] Dull [ Increasing L1 Yes
O Intermittent | [ Chronic (1 Aching ] Burning | [ Decreasing | [ No
[l Continuous | [ Acute [ Sharp [ Dull [ ] Increasing C1 Yes
[ Intermittent | 1 Chronic [ Aching [ Burning | 7 Decreasing | [ No
T] Continuous | [ Acute (] Sharp [ Dull [ Increasing O Yes
[ Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month 1o 7 Years)

cH-O

. SCORING
CATEGORY 1
0 | 1 7 2 N
. Occasional Grimace nf Frown, Frequent to constant frown,
Face No Particular expressian or smile withdraw, Disariented quivering chin, clenched jaw
Legs ) Normal Position or Relaxed Uneasy, restless, fense Klgklng. orlegs 'br!awn up "
| Laying quietly normat posiion, Squitming shiffing back and ' .
Activity moves easlly Torth, tense Arched, right, or Jerking
Numerical Paln Scale (Obstetric and Gynecology) _ :
L 1 1 1 1 1 | 1 1 1 ! Moans or whimpers occasional Crying steadily, screams of sobs,
I 1 | T I i i | i T 1 Cry No Cry {Awaks or asleep)
0 1 s 3 H 5 § 7 H H w1 Est complaint - . frequent complaints
Ho Pein " Possitls Paln - Reassured by occasional touching,
. Consalabily Content, relaxed hugping, or being talked to, Difficult to consols or comfort
distractible ~
v d Neonatal Pain, Agitation and Sedatien Scale (upto 1 Month)
Assessment Sedalion Homal Paln / Apitation
- Criterla :
Wong - Baker (Pediatrics) Above 7 Years 2 -1 0 1 2
Crying No Cry with painful | Moans or ¢ries Appropriate crying Not| Iritable or crying at | High-pitched or silent-
Irritabllity stimuli minimally with painful| Irritable Intervals consolable | continuous cry
0 2 4 8 8 10 stimuli Inconsolable
No Hurt Hunsiie Bt HurtsLileMore  Even bore HursWhole Lot - HurtsWorst | Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, Kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
Nao spantaneous Littla spontaneous Arauses minimally / no movement
movement movement {not sedated) :
Facial Mouth Is Jax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitles No grasp reflex Weak graép reflex Relaxed hands and | Intermittent Continual clenched
Tane Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body s not tense Body s tense
Vital Signs HR | No variability with | Less than 10% Withiq baseling or | Increase 10-20% | Increase greater than 20% from
RR, BE 820, | stimuli vartability from normal for from basefine baseling, Sa0, lessthanor ]
Hypoventilationor | baseline with stimull | gestationa! age 320, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

)
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ainbow”
hildren’s
ospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

’)/j{?/ﬂ

Z | Diagnosis: Any Infection: [1Yes [JNo [ Not Known
E I Y08 SPRCIY: o
'.o_; Surgery / Procedure: " Post (?P Day: L,
L2 v N\ - g
g ate Shift ﬁ J’YIL f g% 2 R g [P, I" ¢
& | Medical Condition
X | (Any special condition to be noted): e = Eil =N
2 | Diet PBE | opk  OMAF Clpriyil | ~
Allergy: 71 Yes *No |1 Yes /#No | Yes =0 | Yes ‘CINe | T Yes &0 |7 Yes R No]
Ventilation (RA, NP, NIV, VENTI): i - - - = - =
Tubes/Drains/Catheter: 1 Yes ¥INo | 1 Yes CINo [ Yes «=Ho | (1 Yes [ Ne| T Yes (ho | O Yes-LNo
= | Vital Signs: Temp: %—g Q?A\é\,{' (7" gl [9st [99rT
= Res: | OO | #0fpol UM |4 (ob|m ugh b~ [0
2 Sp0: | \QO | (eOr |t o o) | 1®7 | Lopy
Z Puise: | \BYo |1 &7 e [ 1250 [1yzbfm | W\t a2 b
BP: — - = . - 2
LOC: — < - — - —
Fall Risk Score: = - - - = o
Pain Score: e — > = B
Skinlntegrty | — | (L] - — i =
Safety Needs: | Yes [1No |L2¥e [1No | [2¥eSTINo | LYes [JNo |(@¥es [ No [L-¥es [ No
Physiotherapy: — - ~ = =~ o=
g Others Specify: | Yes C1No |1 Yes [2No |1 Yes LiNe [ Yes [JNo | Yes =N |71 Yes =0
s Special Diet: == — _ &
g 133 1 74 g
& | Critical Lab Test/ Values: .l - —— = - —
E |Other Special Orders / Medications: i,:Yes'\Vﬁ;p [ Yes (ﬂo [ Yes (1Ne-{{ Yes CLNe-| Tl Yes A0 | O Yes =10
é PU Prophylaxis: | Yes \ng T Yes Mo |0 Yes (2No |71 Yes =No |1 Yes C7No | Yes rabo
DVT Prophylaxis: - Yes "o [ Yes (N0 |1 Yes =Nor| 0 Yes No |0 Yes “TNo | Yes o
ADL (Dependent / Non Dependent): - B - - —
.
Post Operative Procedure Special Orders: ~ - - B .
Handed Over By Name : f /UB-M M@M IM 2cn A | Drva ﬂk"‘ .rgvhm
Signature /1D : /‘,Wr E@f“ "N WA - v l
Date: } G 7e 13> K 2t qdls ol [r0]sTa| 2] 1SR
Time: 8% s Prn A gom | £Pp O
Lt Mot Klihipb 00085 | iriyark? (G
Signature /1D : \ ' }Qj ! _é\)
Date: 12(5[26 |19 Mi tlzolshe [20]rl2é[@elsPe
Time: 9t 1’@‘ PP | 2o P
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2
A s
Patient Sticker Eﬂ'i?ffé‘ﬁ"s o BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & ot to treat the Litle, Yaur Right 1o a Safe DelBery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: OYes [INo [JNot Known
g FYES SPECIY: vvevirerrvecrrersevrrmensnesserasnessenns
5 Surgery / Procedure: Post OP Day:
% . ate . Shift « T
E Medical Gondition _
=] {(Any special condition to be noted):
@ | Diet: o
Allergy: (3 Yes CJNo |3 Yes ONo |0 Yes ONo {0 Yes ONo |0 Yes ONolD Yes CNo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: OYes ONo |2 Yes ONo |OYes ONo|OYes ONo|DYes ONo | Yes QO No
= Vital Signs: TeFI:;zi
= :
A Sp0,:
3 P_ulse: '
BP:
i LOC: ’
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: [O1Yes ONo|OYes CiNo (O Yes C1No |0 Yas C7No [T Yes CINo (00 Yes O No
Physiotherapy: : )
§ Others Specify: [OYes CONo[C1Yes ©No |[[(¥Yes ONo (O Yes CINo |2 Yes O No |O Yes C1No
"__@' Special Diet:
E Critical Lab Test/ Values: '
£ (Other Special Orders / Medications: |0 Yes CJNo [O'Yes DONo |0 Yes ONo [T Yes ONo |l Yes LiNo | D) Yes C1No
E PU Praphylaxis: OYes ONo|CYes ONo|DOYes ONo O Yes ONo |3 Yes @Ne|OYes ONo
DVT Prophylaxis: ' OYes C1No |O Yes C¥No {3 Yes ONo |OYes ONo |OYes ONo|OYes ONo
ADL (Pependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time; - -
Taken Over By Name : '
Signature /1D :
Date:
Time:

Docu. No. : RGH /FRM / CLINICAL / 097
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Dr. SPANDANA PASUPULET] h'ld , BirthRi ht,_
i~ Chidrers | G irthRigh
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'{ v ] the boxes as applicabie)

Baby'S:NBNOC (..cuiisoiicsuissisivminssmommssssisesonssshesserionssusondsanss Mother's Name: ...... P;WT} ........ N
Date of Birth: lqvlj[% .................... L 05 S ——— Gender: ‘K@Ie L Female
Bt WeIgRE: ... ovsssiinsnsmissinmsssins Kgs R cm Lenght .o cm
Meconium in Liquor: ['Yes [INo Cried at Birth: [1Yes [INo

Term / Pre-term / POSt-em: .voveeveeve

Resuscitated: [1Yes [INo Blood Group: MOter; ..c.oimsmsanns: BB wu s
Feeding: (] Breast Feeding [J Formula ] Both First Feed TIMe: ::...cummiminien
F THE

DENTI NL
Mode of Delivery: [INormal 6}@ - Emergency/ Elective I Instrumental (1 AVD
L1t [ 111§ e
Physical Assessment of New Born:
Temp: ng 0 HRE o Min R o Min BP: SPO; o
Pain Score: .........cccocvueene. ( Follow N Pass)
Fall Risk Assessment: [ 1Yes [INo SCOre: ... (Fill the Humpty Dumpty Sheet)

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

Findings:
General Appearance: Posture : ] Well-Flexed (1 Asymmetry
Skin: [J Pink [ Meconium Stain -~ [ Others, SPBCITY: .......oevcreeeeieeceetceie et assees

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

Routine Care Provided: Yes / No .

Capillary Blood Glucose Monitoﬁngy)(‘?es / No

Neonatal Screening Done: es / No

1. Nutritional Screening: Feeding Problem Yes / No

v
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No
3. Socio History: ~ Siblings Yes / No
All information obtained from [} Mother [ Father (1 Other Family Member

Newborn Screening Discussed: Yes / Ny~

Nurse Name: CM}MM’ ......... Signature: ...... 67{')' ................... Date &Time: 1313’—{%

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




