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BP does not score
in early
warning scoring
Heart Rate (Number)
Resp. Rate (bpm)
(Over 1 Minute) *
Resp Rate (Number)
Resp | Mod/Severe | | | | | S Bl oy
Distress | None/Mid |~ V" | =t
Receiving 02 (Vmin) . o e = T o - =
0, Saturations (%) qq %4 qu v s ) ani
Conscious | Normal i | || =¥ 4t _ _
GCS g5 | [Yn 7 By .- 1
TOTAL SCORE
Number of shaded boxes| @) a1 © J)
Pain Score vib o f 14y .,’ﬂ 10
Observer’s Initials ‘ o P _
Scor : Continue normal observation by staff nurse §) y
ACTIONS Score 2' . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to-hourly Observation to continue.
recorded overleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU feliow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

« G 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.

«  AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent actioninitiated

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

Date Time Early Warning Score Date Time Name

« |fatanytimeadditional helpis required, call help—regardless of the Early Warning Score!
« FollowingaEarly 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 conditiontoa colleague.

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

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

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

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

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

Pain Score
Observer’s Initials [Sy
core 1

. Continue normal observation by staff nurse

NB: Scores 3 should be

recorded overleaf

Score 2 : Shift in charge nurse to be informed and continue hourly observations
Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

If atany time additional help is required, call help - regardless of the Early Warning Score!

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

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

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

SITUATION : | am calling because | am concerned that ... (e.0. 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
i were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

%1510 Intake Output —

Nature Thrombo-

Date | Time | Netre Route No | Diarhoss | Vot | rarage| Uine | PRGRS | n,

Mouth | 1V | NG -

08:00 am , \ ¥

&

09:00 am ik

10:00 am

11:00 am W
12:00 pm )

01:00 pm

Total Intake : M L S Total Olltpllt: U et
02:00 pm '

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output ;

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output ;

Total 24 hrs. Intake Total 24 hrs. Output

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




ANC-00015818 IP28-00004460
Baby Of SHIFA TANWAR

25-05-2026 oYomapo (M)
Dr, SHOBANA RAJENDRAN

[IEAMIm D

SheetNo. : .oovereeiio....

(_FLUID CHART )

2
Rainbow*® . s
Children's | @ BirthRight
Hospital .w
It takes & lot to trest the Mtle. Your Right to a Safe Delivery

L

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.
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Intake Output v sie
Date | Time | Nare Route NG | Diarthoca | Vomit |Drainage | Urine | phebtis | Sign.
Mouth | LV N.G [
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10:00pm | ¢ ;: 20m) e g
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01:00 am | E4e ol 9 e | -
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06:00am | £ M _[951Y) ) L L ]
| 07:00 am ——"10]7+
Total Intake : € A ,___1\6 am) M~—)  Totaloutput:  \[ . | 43\
U-) h4?
Total 24 hrs. Intake F F ——9 \"( 9 m\ Total 24 hrs. Output m.;) < E’/%&J
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& | Vital Signs: Temp: I ] 95636 [ap.S
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Skin Integrity hv,.lﬂ.;}; T, @ﬂ/ Lwlg. v HA ) mcDC & d
Safety Needs: |O Yes.&Mo [0 Yes ONoTD Yes ONsTD Yes ONg' OYes &No [0 Yes Odep
Physiotherapy:| — -1 T by —— o
] Others Specify: |0 Yes G No |0 Yes Do Yes CNo |0 Yes ONG {0 Yes &0 [0 Yes INo)
%' Special Diet: Mo el SUMI G Sor g ilat | gfodl] [Simnsa
o Critical Lab Test / Values: il | e |t =~ = b e
E Other Special Orders / Medications: [0 Yes @No|D Yes Oto |0 Yes ONG]0 Yes O'No |0 Yes oo |0 Yes (G
2 PU Prophylaxis: O Yes B¥No |0 Yes 2o | O Yes @0 |0 Yes ONo [0 Yes aﬁé O Yes oo
DVT Prophylaxis: O Yes @0 | O Yes Bo [0 Yes 7No | O Yes NG [Tves £1Np |0 Yes B0
ADL (Dependent / Non Dependent): | [/, ) b' W ¢ / s propdbr ,&,’n pon &;n}
Post Operative Procedure Special Orders: | o Iy o s
Handed Over By Name : W oo D)tg nIvA rl)-LIEI [‘1_
Signature /1D : L ) gz % ) VQE :" PA
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Pain Score: | ofto plo
Skin Integrity | 28 29 Lo
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. Physiotherapy: | .
Others Specify: |0 Yes&No|D Yes [iNo | O Yes O No |0 Yes O No | O Yes O No| D Yes ONo
i : : Special Diet: | — FE4 FRM -
Critical Lab Test / Values: — |
-E [Other Special Orders / Medications: |01 Yes &0 | O Yes piNo O Yes O No |01 Yes CONo |0 Yes ONo |0 Yes ONo
3 PU Prophylaxis: O YesTNo I:IYespﬂG O Yes 0 No |0 Yes ONo |0 Yes ONo|O Yes ONo
DVT Prophylaxis: O Yes @0 {0 Yes (NG |0 Yes OJNo | O Yes ONo Cives ONo O Yes ONo
ADL (Dependent / Non Dependent): W’W ik | -
Post Operative Procedure Special Orders: | « . )
 Handed Over By Name: g o VBaain o )
Signature /1D : (&o 57 ) s
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Time: & 30fm| 20
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THE HUMPTY DUMPTY SCALE, | ¢ o opleg abls
PARAMETER CRITERIA SCORE _% DATE_| DATE | DATE ﬁ‘_’ﬁ

NN ™ [F
| Less than 3 years old ; 4 A ¥ P b ola
o 310 less than 7 years old ) i '

| 7to less than 13 years old

13 years old and above

| Mals

Fermale

Neurological Dlagnosis

Alterations In Oxygenation (Respiratory Diagnosis,
i Diagnosis Dehydration, Ansmia, Anorexia Syncops/ Diziness, etc.

1 "Psych/ Behavioral Disorders

. Other Dlagnosis

‘ Not aware of Limitations

 ® Cognitive Forget Limitations

| Impairments  Grentadto own ability

1

Gender

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or Infant toddler in crib or
Environmantal | Furniture/Lighting (Tripled Room)

3
2
1
2
i
4
3
2
1
3
2
1
4
3

Faclors [Patient Placed In Bed 2 o | 9 |4 (2 19
1
3
2
i
3
3
3
3
3
3
3
2
1

Outpatlent Area

Responselo Within 24 hours

Surgary / Sedation] Within 48 hours

Rnesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothlazines

Usage Antidspressants

Laxativas / Diurstics
Narcotics

™ Ona of the Meds listed above

Other Medications /None

i ! S )
Total e[ e s 1<
Intervention: -Fail Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpgty Score = 12 or above

Bed in low position O\
Call device within reach ,
Wheals Locked
Room{ree of clutter
Adequate lighting
Wheel chair support
Other Intervention(s) Spacify

4
-
=

A
X
Pl
Ll
B
ol
o

KK

Nurse's Name: -

Signature:

Date:

Time:

2 ok ‘ﬁg,« | sl
%I |
v
%%T’
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1 takas o lot o brat the Bitie. Your Right to a Sale Delivery
THE HUMPTY DUMPTY SCALE o, | g1 k¢ 25 )5 U
) ] DATE | DATE .| '
PARAMETER GRITERIA SCORE ”ﬁ"% (= N FM%
Less than 3 years old 4 T nwa a 2 b
Age 31oless than 7 years oid 3 L ; '
710 less than 13 years old 2
13 years old and above 1
| Male ' 2
Sandee Fornalo N I I
NeurologlcalDlagnosls 4
Alterations in Oxygenation (Respiratory Diagnosis, 3 (2 3 g
Dlagnosls Dehydration, Anemia, Anorexia Syncope/Dizziness, stc, 2 %
Psych/Behavioral Disorders 2
Other Diagnosis 1
Not awars of Limitations 3 .
Cogitive Forget Limitations 2 19 19 Jo [+ [ X
Impairments Oriented to own abllity 1
HIstoryofFallsorlmm-Todd!erPlacedlnBed 4
Patlent uses asslstive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Re.om)
Faclors | PaientPlacedTn Ba ) 2
Outpatient Area 1
Responseto | Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia Mors than 48 hours/None 1 t [ | J )
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ‘
Hypnotics 3
Barbiturates 3
Usags Antidepressants 3
Laxatives /Dlurstics 3
Narcotics 3
One of the Mads Ilsted_abuve 2
Other Medications /None 1 | ) ] 1)
Total ll{ g 114 1)k 114
intervention: ~Fal Risk: Low Humpty Dumpty Scors = 7-11, High Risk Humpty Dumgty Scors = 12 or above
Bed in low position =7 T v o
Calldevigs within reach _ 2 1 o T e
Whesls Locked - W 5 T
Room free of clutter L 1= 1 s '“; N
Adequate lighting il e=_1. —
Wheel chalr support > 1 A ] —
Other Intervention(s) Specify nid £ ol X
: . ‘ '
Nurse's Name: Ol‘)ff’q F#\Jﬁgﬂw@qo\ Q
Signature; @/ %v@’ (P
v
bt | lop[5 (0315 [pa\e [ orliha\m
Time: qpm 50‘IT 2w 9'??" AP
Docu. No. : RCH /FRM / CLINICAL / 005




Patient Sticker

PARAMETER

Rain'b’éw'
Children's
Hospital

It takas & lok o treat the Bile.

B THE HUMPTY DUMPTY SCALE

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CRITERIA

SCORE

DATE | DATE

DATE

T DATE |

Less than 3 yaars old

Age

310 lagsthan 7 years old

7toiess than 13 years old

13 years old and above

Mals

Gend_nr

Famale

Neuroloical Diagnosis

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

Peych/ Bahavioral Disorders

Other Diagnosis

Not awara of Limitations

| Cognlilve

Forget Limitations

Impairments

Orlented to own abllity

History of Falls or Infant-Toddler Placed In Bed

Environmantal
Faclors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

Patlent Placed In Bed

Outpatient Area

Respongs 1o

Within 24 hours

Surgery / Sadation

Within 48 hours

Rnesiheela

Morathan 48 hours/ None

Sedaiives (Exnludlng {CU patients sedated and paralyzed)

Medication
Usags

Hypnotlcs

Barbiturates

Phenothlazines

Antidepressants

Laxativas / Diuretics

Narcotics

One of the Meds listed abave

Other Medications / None

Intervention:

High Risk Humpty Dumgly Score = 12 or above

Bad in low position

Call device within reach

Whasls Locked

Room free of clutter

Adsquate lightin

Wheel chalr support

Other intervention(s) Specify

Nurse's Name:

Signatura:

Date:

Time:
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Risk Score

Category

Action

Support Surfaces

(Please Mote: Only required for children who are deemed at risk due
to aitered mobility, consider occupation therapy referral for advice

15-18

At Risk

Regular Turning Schedule

Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear *

Advance to a higher level of risk if other major risk
factors are present

High density foam mattress
Gel pads for high-risk areas
Aiternating pressure mattress overlay

13-14

Moderate Risk:

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam

wedges

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress cverlay

10-12

High Risk

Follow the same protocol as for “Moderate Risk”
Patients

In addition to regular turning schedule
Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Less than 9

Severe Risk

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Risk Score

Category

Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

15-18

At Risk

Regular Turning Schedule

Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear *

Advance to a higher level of risk if other major risk
factors are present

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

13-14

Moderate Risk

Use the Same Protocol as for “At Risk” Patients
Position.patient at 30 degree lateral incline using foam

wedges

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

10-12

High Risk

Follow the same protocol as for “Moderate Risk”
Patients

In addition to regular turning schedule
Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Less than 9

Severe Risk

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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NPASS: Neonatal Pain, Agitation & Sedation Scale

" Sedation

Pain / Agitation

How to use

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

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

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

Select only one numeric value per behavior.

Scoring/
Ea__sn_._u__.o__

Sedation scores are negative scores only

Add the scores from the 5 individyal behavior areas to generate a total
NPASS Sedation $core. (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
Qestational age. See Premature Pain Assessment criteria,

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

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

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

Interpretation

Desired levels of sedation vary according to the situation,
Discuss and determine sedation goal with provider.
° “Deep sedation™: goal score of -10 to -5
* Deep sedation is not recommended unless an infant is
receiving ventilator support, related to the high potential for
hypoventilation and apnea
* “Light sedation™: goal score of -5 to ~2
Reassess patient per frequency in local sedation policy
* A negative score without the administration of opioids/ sedatives
may indicate:
* The premature infant's response to prolonged or persistent
pain/stress
¢ Neurologic depression, sepsis, or other pathology

Does not Lrovide pain intensity rating.

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

pain in the infant

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

* Reassess patient per frequency of local pain policy.

* If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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ADMISSION CRITERIA - NICU

Admission / Transfer from:
O Emergency

O Qutpatient (OPD)

O Ward

O Operation Theater D0 OtherS: c.eeeereseusmnsnensenss

Tick () any of the following criteria requ

Prematurity and Low Birth Weight Babies:

[E(Fespiratory Distress
O

O

® o
0
O
O
O
O
0
O
O
O
O
O
O
O

™

oooooog

Congenital Heart Disease

Suspected or CONFIRMED SEPTICAEMIA
Suspected or Diagnosed Meningitis

uTl

Septic Arthritis or Osteomyelitis
Congenital Infections (Varicella, Pneumonia)
Acquired Viral lliness

Hyperbilirubinemia

Severe Dehydration

Bleeding Manifestations

Neonatal Seizures

Birth Asphyxia

Surgical Problems

Suspected Metabolic Disorders
Dysmorphic Features

Congenital Serious Cutaneous Disorder

iring admission / transfer to NICU

Major Surgical Problems:

O

a
O
O
O
O
O

O
O
&
m]
a
O
O
O
0
O

Criteria for shifting inborn babies from wards to NICU:

Congenital Hydrocephalus

Neural Tube Defects

Choanal Atresia

Trachea- Esophageal Fistula
Esophageal Atresia

Congenital Diaphragmatic Hernias
Eventration of Diaphragm
Congenital Cystic Adenomatoid Matformation
Intestinal Atresias

Gastric Volvulus

Cleft lip or Cleft Palate
Ompalecele / Gastrochiasis
Anorectal Malformations

Gross Hydrouretero Nephrosis
Posterior Urethral Valves
Congenital Tumors

Cystic Hygromas

Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration
Any Baby with Severe Jaundice Requiring Exchange Transfusion
Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

Any Baby with Temperature Instability
Any Baby with Signs of Sepsis
Any Baby with Seizures

Qut Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)

Docu. No. : RCH /FRM/ CLINICAL / 206
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DISCHARGE CRITERIA - NICU

Discharge to:
0 HDU / Step down ICU 0O Ward 0O Qutside Facility O Others:

Tick (v') any of the following criteria requiring discharge / transfer from NICU

originally required.

Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.
Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.

O All preterm, low birth weight babies and babies who had critical course in the NICU /

O o

Signature of the Doctor:

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

Name of the Doctor :

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

Date & Time:

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

Docu. No. : RCH /FRM / CLINICAL / 206
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: 5]»5\1\401“‘%&)1 ................. Mother's Name: ...... 3 L:qtqqanw ...............
Date of Birth: %)Etﬂa .............. Time of Birth: ... A+ RPN Gender: EWhle O Female
Birth Weight: ...... 0. L0 e Kas BEE . oossssssssississesesiss st cm LENGNL, .ovvrvvesrsssrnesss cm
Meconium in Liquor: C1Yes' TNo Cried at Birth: f¥s ONo
Terf) Pre-term / POStABIM: coocvecsnsssnesess
Resuscitated: [(F7gs  OINo Blood Group: Mother: ... A BADY: coooerevereensnssireess
Feeding: [ Breast Feeding =rarmula O Both First Feed Time: ... L2220 %0.....
AFFIX MOTHER'S

IDENTIFICATION LABEL
Mode of Delivery: O Normal B@CS - Emergency/ Elective 0O Instrumental 0O AVD
T —

Physical Assessment of New Born:

Temp: .3b.. 5. C HR: )32 Min - RR: 5% ..Mn BP .(,a;lxm.... sp0; . b .
pain Score: .1l ( Follow N Pass)

Fall Risk Assessment: ¥es CINo Score: "’/W ................... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore:  OAYEs O No (Braden Q Score) (Fill the Braden Q Sheet)

Behaviour Status on admission: OiSleeping  ELrying O Calm O Drowsy

Findings:
General Appearance: Posture : O Well-Flexed O Asymmetry
skin:  E@Fink D3 MeCONUM SHAn T OIBFS, SPRCHY: s

Nursing Management: ( Please strike through If not applicable e.g. Yes /M8 )
Vitamin K 1 mg IM Administered: Ye§// No

Routine Care Provided: Yes / No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes /| W&/
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes | WO/

3. Socio History:  Siblings Yes / No
All information obtained from O Mother O Father O Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: ........ ?f%\mc\g\ .......... Signature: ... JL.\E‘M Date &Time: M ..............

Docu. No. : RCH /FRM / CLINICAL / 144
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CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

Sheet No: @

* Maternal Blood Group: L. uclil o Baby's BIOOA GIOUP: wuwiussessssssssssmisssssssse
Gest Age: %Wkﬁq sereeneenns  Birth Weight: &'Lsﬁ?@k‘fs ..........................
5 Date:
b 0bl5196 Date: 97 |5 )26
DOL
poL D po. D oo
Welghi n .08 k9 Weight 2 020 Z_Sj g
Iy ¢ Pr 5
Probloms:mm— ' mRDA Problems: MM /@5 oblems
e RE:am R Exam
Exam N
Vent. Setting / Room Vent. Setting } 3 \;eané Setting
ABG ABG perie
CXR CXR
n cvs
cvs Pune cvs P i ~
HR 120 HR |42 ) o e
BP Map BP Map e
Cap Refil <2 Cap Refil < %
Y N
F/IEIN :/:;;4 2@ ,\& Smdlo¢ :I:u{ds
T. Fluids . Fluids g
CC /kg /day CC /kg /day C‘ﬂ mej % ,% Bsy
1/0O/RBS: 1/ 0 /RBS: ——
UOutput:  (CC/kg/hr) U Output. (cclkglhr)
Exam
T, BI/D' TBIIID QQ gpjl[[g }cnj Laaluzws
Na Hc03 Na Hc03 sl
K BUN K BUN o e
Cl Crea . Cl Craa' e -
Hemat HB: Al Hemat HB: ‘
Pus e Pre
Plats
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
' CRP
CRP [N CRP -
Antibiotics Antibiotics Antibiotics
Med Med / ‘Med
M | b i
Neuro: / Neuro: Neuro: |
.
Assessment  Alpia Assessment ) oy Assessment
Plan Plan — Plan
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INTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS
Maternal Blood Groups: ... Baby's BIood Group: ... Sheet No
CBBLAGE: cuvovceeccrissstrcrsssssemmesessessosmmmmnessss, Birth WeIght: .........coooovsuummsmneneenerneessssssssn,
Date: Date: Date:
boL DOL poL
Weight Weight Weight
Problems Problems: Problems:
Rs. Rs. Rs.
Exam Exam Exam
Vent. Setting Vent. Setting Vent. Setting
ABG ABG ABG
CXR CXR CXR
Cvs cvs Cvs
HR HR HR
BP Map BP Map BP
Cap Refil Cap Refil Cap Refil
F/E/N F/E/N F/E/N
T. Fluids T. Fluids T. Fluids
CC /kg /day CC /g /day CC /kg /day
1/0O/RBS: 1/ O/RBS: 1/O/RBS:
U Output: (CC/kg/hr) U Output: (CClkg/hr) U Output: (CClkg/hr)
Exam Exam Exam
T. BillD: T. Bi/D T. Bi/D
Na Hc03 Na Hco3 Na Hc03
K BUN K BUN K BUN
Cl Crea Cl Crea Cl Crea
Hemat HB: Hemat HB: Hemat HB;
WCC WCC wCcC
Plats ' Plats Plats
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
CRP CRP CRP
Antibiotics Antibiotics Antiblotics
Med Med Med
Neuro: Neuro: Neuro: [
Assessment Assessment Assessment
Plan Plan Plan
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COUNSELLING CHART
[ DATE
1 2|5
RESPIRATORY SYSTEM
HIGH FREQUENCY OSCILLATION

VENTILATOR

INHALED NITRIC OXIDE
NON-INVASIVE VENTILATION
REL —

| HENC
[QXYGEN

e ROOM AIR 5

CARDIOVASCULAR SYSTEM
INOTROPES (Y/N) N0
HYPOTENSION (Y/N)

ABDOMEN:
FEED INTOLERANCE (Y/N) A\
FLUIDS Necd
TPN &

| PPN

ONLY FLUIDS.

INFECTION (Y/N) —
GENERAL CONDITION
ﬂ MORIBUND

CRITICALLY ILL
SICK

"IMPROVING >
STABLE

P.T.O.

Rambow Children’s Medicare lelted

ANNA NAGAR : T.S. No.8, Survey No. 230/7A Part, Pillaiyar Koil Street, Thlrumangalam Anna Nagar West,
Chennai, Tamil Nadu - 600 040.

For Appointments call: 1800 2122/ +91-44-6928 9928 For Emergency Call : 044-4860 0000

You can take “ONLINE APPOINTMENT” from our website at ANY TIME : Log on to “www.rainbowhospitals.in”

CIN -L85110TG1998PLC029914
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Chennai, Tamil Nadu - 600 040.

For Appointments call: 1800 2122 / +91-44-6928 9928 For Emergency Call : 044-4860 0000

You can take “ONLINE APPOINTMENT" from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
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' PATIENT TRANSFER:FORM

ANC-00015819 1P28-00004460
_  Baby Of SHIFA TANWAR
25-05-2026 oyomzao
Dr, SHOBANA RAJENDRAN

N\

Rainbow’ . L.
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Hospital BY RAINBOW HOSPITALS

BY RAINBOW HOSPITALS
11 takes 2 ot o trest the Btle. Your Right to a Sate Detivery

Date & Time of Admission

25| elab @8 s2p

Date & Time of Transfer Order
92| clob @ tDam

Treating Consultant Name Transfer Ordered by Reason for Transfer
Dr. gﬁm@,g/e\ : D (g{['l(lb&na . —(F'- _po_,o_@‘fcc& J
From Unit To Unit information to Attendant
gl ;
M Ao Rljcst st~ No[

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. if any handed

N&tr — D over to attendant -
1% YesL T No [
If yes, what ?
Medications / Consumables / Surgicals / Hand over
| SI.No. item Name Quantity
1. -— /
2 7
——
2 i /
4. = /
5. —
Shiting Summary / Notes Written by Doctor:  Yes ] Nof] -

Name & Signature of Person who is Transferring

P

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

(3\0\9 05\90\

Date & Time of Patient Received : M\@\g&, C\.\’ \O " 90 e\

It the transfer order time & Completion time is more than 30 mlnutes.

(] Unavailable Bed

Docu. No. ; RCH /FRM / CLINICAL / 102

(7] Nurse not Available

please tick the reason mentioned below :

[ Available Bed not ready
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