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Gender [
consotzs NIRRT

Date of Admission :

DRUG ALLERGIES :

NI

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that ali patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
{ )JCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- ‘Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentloned
- -~ Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this drug
sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right patient  2) Right Drug 3) Right Dosage -~ 4) Right Route 5) nght Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals‘s Verbal Order Policy.
S0S / PRN (As Required Medication)
Z
Date»
DRUG : .
Dose Route | Frequency| StartDt. | ~
Doctor's Signature | Valid Period| Pharm.
-} Additional Instructions
w - £ %
| Date>
DRUG : o
Dose Route | Frequency| StartDt. | ~
Doctor's Signature  |Valid Period| Pharm.
Additional Instructions
AN
Date»
DRUG : Time
Dose Route |Frequency| StartDt. | ~
Doctor's Signature | Valid Period] Pharm.

Additional Instructions
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IV INFUSION MEDICATION CHART (INOTROPES & VASOPRESSORS) mﬂﬁwﬁw @ BirthRight

(Al the drugs in this category belong to “High Risk / High Alert" medicines. Please watch for tachycardia / bradycardia, hypertension / hypotension Hos U#m_ ' SY BANBOWHORETLE
any cardiac arrhythmia, patency of IV line, status of skin at IV site and color and perfusion of the fingers and toes while administering these drugs) Y8 st e B, R
Patient NamB | ..cvvnmmavisssimmsssasiolibiiionses DO S BRNAE. ..o eemomsic bbb RGO iviciemrmemneenmaniiiniv Gender: COMale [ Female
WeIght : ... UHID NO. © ..ot en e essnnnes ShEEt NO. : ..o

Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Sign.

T d®-

CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Dopamine : Wt. x 30 mg in 50ml of 5% Dextrose ; 0.5 - imV/hr - 5-1 OBOQXQ—E: Milrinone : Wt. X 1.5mg in 50ml of 5% Dextrose ; 1mi/hr - 1.5ml/hr - O.wnpﬂm:_ogn\—:_:

Dobutamine : Wt X 30mg in 50ml of 5 Percent Dextrose 0.5-1mV/r; 5-10 meg/kg/min Sodium Nitroprusside : 3mg/kg in 50mi DS ; 0.5mir - 4mihr (0.5-4meg/kg/hr)

Epinephrine : Wt. x 0.3mg in 50m of 5% Dextrose ; 0.1-0.5mcg/kg/min - 1-5myhr Nitroglycerine : 3mi/kg in 50mi D5 ; 0.5mUhr - Smi/hr (0.5-meg/kg/min)

Nor-epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 1-5ml.hr - 0.1-0.5mcg/kg/min Labetalol : 0.25 - 3mg/kg/hr ; (1ml=5mg) ; take 2ml in 18ml NS(1ML-0.5 MG) 0.5- 1.5mi/kg/hr (0.25 — 3mg/kg/hr)

Docu.No: RCHBH /FRM / CLINICAL / 154
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CONSENT FOR FORMULA FEEDS rospital_ | (@)zusmast:

Your Right to a Safe Delivery

e :N:-oomm 2”0
aby Of KARTH 004452
24-08.202¢ M AL
Dr. THINES, ° D 194

Il //I/II//I/II/IIIIIIIIII//I//I II/I

{d .......... Gender : B/ale O Female
e s Date: 02/*1[} ........

years, hereby declare that | have

I Mr/Mrs. :
admitted my [&son/ [J daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospitd, Hym
............ a“\\ 212026 | hereby give consent for formula feed for my child. Doctors have explained me

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

Patient Attendant : Witness :

SIGNALUIE : oo T N Signature : .........¢= E S
Name : .. M V\OQ/\ M’\‘UAO Name : ............. M ...................................

Relationship with Patient: .......... P .................................... Date & Time : ;\%m%@'b%bp‘

Date & Time : xQ l‘f / 0”& ................ }PM .....

Doctor (who is taking the consent) :

SIGHAIIS | ... 50 e st e
Name: ....PY. koo
pate & Time ... 841 5 3026 6: Joprm..

Doc. No. : RCH/ FRM / CLINICAL / 016
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ANC-00015795

b “,':‘"’"*Ami'a’i;“”“” i;//g

Dr, ?r;?:““ MOD19H (y Rai_n \OW,@ . Bi -
Children’s irthRight

I IIIIHIIIIIIIIIIIIHIIIIIIIIHIIII Hospital _ | () umssmose

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: ..... >\ ... kSO MW‘ ...... - Mother’s Name: ML@L« ..... S

Date of Birth: «2).\ th .................. Time of Birth: ..... ‘i‘g ..... it Gender: COMale [ Female
Birth Weight: Q)\O\\KQ_J Kgs .. O cm LENGNL: oo, cm
Meconium in Liquor: 2 Yes No Cried at Birth: <£5¥es [ No

Term / Pre-term / Post-term: "T .................

. oTwe . |
Resuscitated: [CYes G Blood Group: Mother: .....7veeeiiiein Baby: .o
Feeding: [ Breast Feeding O Formula [J Both First Feed Time: ...... '\J:} .............

AFFIX MOTHER'S
IDENTIFICATION LABEL
Mode of Delivery: O Normal .—(ﬁSC-S - Emergency/ Elective [ Instrumental [ AVD

Indication:

Physical Assessment of New Born:

Temp:.. 2:625.°C HR:.N2A o min AR &2 B min  Be ﬁ3!{.’.(§)/2p02: ..... b W
Pain Score: 'S\J\«O( Follow N Pass)

Fall Risk Assessment: [dYes [INo Score: .......... lﬁ ................. (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : [0 Yes NG (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [J Sleeping JQ-BrWrﬁ' [J Calm I Drowsy

Findings:
General Appearance: Posture : -Flexed O Asymmetry
Skin: B Pink LHTECONIUM Stain [0 ONELS, SPECHY: w..vvvvvveeveeeeeeeeeeeesersnesssssssssssssseesssssees e ssesssssesesessesssessssees

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )

Vitamin K 1 mg %ydmlmstere Yes / No
Routine Care Provided: Ygs / No

Capillary Blood Glucose MomtorngO}Ygs / No

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes | Mo s
2. Functional Screening: Muscy_loggﬂel,al Congenital Abnormality Yes / No

3. Socio History:  Siblings  Yes / No
All information obtained from [0 Mother ~_[Hratfief [ Other Family Member
/

Newborn Screening Discussed: Yes / No

Nurse Name: ....... &

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

Signature: ...emm e Date &Time: QAH(/Q‘(’@ é/)ov\

L
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Baby Of KARTHIKA ALAGAR Rainbow ®

0YOMOD1OH M Children’s .BirthRighf

24-05-2028

" ospia . | @)z

ADMISSION CRITERIA - NICU

Admission / Transfer from:

O Emergency O Outpatient (OPD) O Ward O Operation Theater 03 Others: .......coevvvecicnnn.

|
ANC-00015795

Tick (') any of the following criteria requiring admission / transfer to NiCU

Prematurity and Low Birth Weight Babies:

\P/Respiratory Distress

Criteria for shifting inborn babies from wards to NICU:

OoooooOoao

Signature of the Doctor: ....2N..7 s

Major Surgical Problems:

O Congenital Hydrocephalus

O Congenital Heart Disease O Neural Tube Defects

| O Suspected or CONFIRMED SEPTICAEMIA O Choanal Atresia

| ) O Suspected or Diagnosed Meningitis O Trachea- Esophageal Fistula

‘ O um O Esophageal Atresia
O Septic Arthritis or Osteomyelitis O Congenital Diaphragmatic Hernias
O Congenital Infections (Varicella, Pneumonia) [0 Eventration of Diaphragm
O Acquired Viral lliness O Congenital Cystic Adenomatoid Malformation
O Hyperbilirubinemia O Intestinal Atresias
O Severe Dehydration O Gastric Volvulus .
O Bleeding Manifestations O Cleft lip or Cleft Palate

| O Neonatal Seizures O Ompalecele / Gastrochiasis
O Birth Asphyxia O Anorectal Malformations
O Surgical Problems O Gross Hydrouretero Nephrosis
O Suspected Metabolic Disorders O Posterior Urethral Valves
O Dysmorphic Features O Congenital Tumors
O Congenital Serious Cutaneous Disorder O 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

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

Name of the Doctor; ...12. X .c.... AL

Date & Time: &A\ﬁ%@

Docu. No. : RCH /FRM / CLINICAL / 206
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3

-y N Rainbow"® . -
Faisat &t . Children's | @ BirthRight
Hos pital ' BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

DISCHARGE CRITERIA - NICU

Discharge to:
O HDU / Step down ICU O Ward O Qutside Facility bd ORI socnnimisiusimsisionmcorions

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

O The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

O 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°) in room temperature.

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

O

Signature of the DOCIOF: ......ccccvieiieiieiieceeseeesee e
Naimie:of thB/DOCION ; wsimumssmsnissssssnpysissssssisssssiosenssisassassssssorssess

DAt &ITHNG, ....ooocuneoannonorassnns ilisbsibbistsitsesssaras i Baslivossas soaminebibisvosssis

Docu. No. : RCH /FRM / CLINICAL / 206
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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/
Ee_ag_uzg

« Sedation scores are negative scores only

« Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation gcore. (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
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.
e “Deep sedation”: goal score of -10 to -5
« Deep sedation is not recommended unless an infant is
receiving ventilator support, related to the high potential for
hypoventilation and apnea
 “Light sedation”: goal score of -5 to -2
= Reassess patient per frequency in local sedation policy
» A negative score without the administration of opioids/ sedatives
may indicate:
 The premature infant's response to prolonged or persistent
pain/stress
= Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

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

pain in the infant

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

 Reassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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NPASS: Neonatal Pain, Agitation & Sedation Scale «

Sedation

Pain / Agitation

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

How to use « 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.

« Sedation scores are negative scores only

» Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation gcore. (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.

Scoring/ .
Ee_am__a_az R

 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
ges « ional age (if indicated) to generate a total NPASS Pain/Agitation
SCOre.

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

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

< Desired levels of sedation vary according to the situation.
« Discuss and determine sedation goal with provider.
o “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
Interpretation o “Light sedation”: goal score of -5 to -2
 Reassess patient per frequency in local sedation policy
A negative score without the administration of opioids/ sedatives
may indicate:
« The premature infant's response to prolonged or persistent
pain/stress
= Neurologic depression, sepsis, or other pathology

« Does not provide pain intensity rating.
 Any score greater than 3 indicates the possibility of the presence of
pain in the infant
« Continue evaluation to determine individualized patient interventions
(non-pharmacological and pharmacological).
 Reassess patient per frequency of local pain policy.
« If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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THE HUMPTY DUMPTY SCALE oy, 125 fﬁa}%

PARAMETER CRITER(A SCORE—frT— -

Less than 3 years old A U
3toless than 7 years old |
7toless than 13 years old
13 years old and above
Mala
Female
Naurological Dlagnosis
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Diziness, etc.
[ Psych/ Behavioral Disorders
Other Diagnosis
_ Not awars of Limitations
Cognitive Forget Limitations
Impairments  5oniadto own ability
History of Falls or infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler I crib or

Faclors Patlent Placed In Bed
Outpatient Area

Responss 1o Within 24 hours

Surgary / Sedation] Within 48 hours
Anesthesia More than 48 hours/None
Sedatlves (Excluding iCU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usags Antidepressants
Laxatives / Dlurstics
Narcotics

One of the Meds listed above
Other Medications/None

3

,_:mlg

Age

&) 19 19,

Gand_er

S
’

|

i AP JCO GO IO O [ OO IO =+ [ ICO =4I| C© &[22 if}] O St N2 PO LOf

| g 1P 17 11
Total ENEARYE RN i8]
intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, H\qh_Rlsk Humpty Dul'}\my Scors = 12 or above

Bed In low position =
Call device within reach
Whesls Locked

Room free of clutter
Adequats lighting

Wheel chair support »
Other Intervention(s) Specify

——

[
—

P

RN

F B -

°

i

Signature:

R =
=
- -
-— -
Nurse's Name: k;y (br‘/&&nmswf It
pAV .
ESE

Date: | ;f\\g hal Bl5 )/3’25
Time: @Q“ 4}"’% iz ﬂ)m

Docu. No. : RCH /FRM / CLINICAL / 005
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Baby Of KARTHIKA ALAGAR

24-05-2026 0YOM2D M 5% .
Dr. THINESH KUMAR J Rain b’éw . . .
AREERAE T g @ Childrers | & BirthRight
Hospital 'w
lm.rumnm Your Right to a Safe Detivery
THE HUMPTY DUMPTY SCALE | W 7116 285
PARAMETER CRITERIA SCORE[ et EATE T DA
Less than 3 ysars old 4 Ul A A h | L
Age 310 lessthan 7 years old 3 ' ) ) '
70 less than 13 vears old 2"
13 years old and abave 1
Gender {Male o] L1101y 12
- Famals 1
Neurolopical Diagnosis 4
Alterations In Oxygenation (Respiratory Diagnosis, 3 3
Dlagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, stc. R 3 e 2 =
Psych/Benhavioral Disorders 2 - . ~
Other Diagnosls 1
_ Notawars of Limitations 3
Cognitive Forget Limitations 2 [ T & | S Y
mpairments 5 antad to own abilty 1
Histoty of Falls or Infant-Toddler Placed in Bed 4 |a Q
Patient uses assistive devices or infant toddler in crib or 3 ‘
Environmantal | Furniture/Lighting (Tripled Room)
Faciors Patlent Placed In Bed 2 |\ 9 | n 917
Outpatient Area i o T
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 |
Rnesthasia Mora than 48 hours/None 1 ) \ 1 \ |
Sadatives (Excluding iCU patients sedated and paralyzed) 3 ’
Hypnotics 3
Barbiiurates 3
Medication Phenothiazines 3
Usage Antidsprassants 3
Laxatives / Dluretics 3
Narcotics 3
One of the Meds listed above 2 )
Other Medications / None 1 10 / \
Total \\QI L, l/ 28 1 AN
Intervention: -Fall Rigk: Low Humpty Dumpty Score = 7-11, High RlskHumpty Dumuty Scors = 12 or above
Bedn low position il il I RS )
Call device within reach 1 1X X 1N
Whesls Locked il I P =
Room free of clutter S\~ |7 //’r i
Adequats lighting heall I Vs 7
Wheel chair support A N L i il
Other Intervention(s) Spacify Y\ . la” |? P V)
Nurse's Name: 0 *w}‘/ M}Dgw \}V &ﬁ%? (W
) (Yl¢A i
Signature: t i+ ﬁ/% @/ %
Date: Wit (\)\l 4 ?@L
Time: C Qf gpn | Yo

Docu. No. : RCH /FRM / CLINICAL / 005
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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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. 24-05-2026 oyom 1D
OSpltal . SY R::*::?W:‘:s:izls Dr. THINESH Kum e
1t takes 3 ‘ot to treat the litle, - our Right to a Safe ery 1A Sex D
] lmumummnmmmm
LPHLEB'T'S ASSESSMENT j CONBURGIL irurenninienreeeeee oo, ))
CANNULA 1 @ ) CANNULA 2
Date"?/f 643 Time: (A6 D v Date : QJ,\ 15 26 Time: )
Location : l 0—' fYLQ ¢ Location: & WWQ«Q br
Size: 90, Size: 2 e\
Cannula inserted by : Ou’*‘%{‘ ae Cannula inserted by ; MS‘-&P—Q
Date | Time |Phiebitis linfitration| S0 | Sign || Date | Time |Phlebits linfitration g | Sign
= OveeroIOVee sl | A | 552 Tapm O¥eaBo| Oves &N8| =
' DVYes. ONoYes OiNat V) | OVesSBNG| OYes 2F0] —
BP 1) |OVYes e Oes St e ﬁ,, : \Lp1f) |Oves QG| Oves oo e
e, OYes Yes Ot — &0 < \an DOYes @Ko| Oves 2o
lotrn|OYes SNottYes et & N pm OVeaBNo| OYes BN0| —
| i) OYea ONoiBlYes.ONoT — & g DYes BNo|OYes Bfo| —
515 | [y oves oo TOYes DGl — DM |OVeseNo|OVes@Ro| — |cor—
i |oves e laves et — ﬁ : AR [OVes BRG| Oves s g —
)N |Oves Do aves el ~— | oy 2 Dy |DOVes Bo) Oves — &
12 OYesCNe{OVesBNSl — | o b o |aves afio| oves e ez
D OVes ONetOYes DNl —— ") BV |Oves BRo| OYes 2Ro| . |2
SHY) |OYes ONo{OVes ONot % & Y 10| Oves BNo | Oves 2o
G A0 |OYes ONotOYes.BNoT ~0 A OYes ONo| CiYes ONo e
Y [OYes DNe{OYes &INGT o ay, es ONo i N
S |Oves BN OvesENol . <& ﬂ&%ﬁﬁ OYes ONol (4 O
ARitoves poloves el — [ | B |ovesono|ovesone] |
\DAC\IBYes Dhaf Ve 5| — | % - OYes ONo| Oves ONo| (o) (F 1"
) ElYes ONg{Yes BN | L\ ‘| OYes ONo| DYas CiNo
12 Dwloves oo [oves ofio] | Lo DOes ONo| OYes ONo
1P‘- OYes BNG|OVes @No| ~— /&p OYes ONo| OYes ONo
A b~ |Oves ONs|OYesONpt — | o4~ DOYes ONg| Dves ONo
2f1S lovessno|ovesane] — 7 CiYes ONo| CYes ONo
I |Dves O |Oves o] — & OYes ONo| OYes ONo
S |oves o | Ovestie] DYes ONo| OYes ONo
(7% _|OYes ON5DYes tio, OYes ONo| OYes ONo
1 Y DYes(?cuBYes«BﬂE ,/// _|OlYes ONo| DYes ONo
(—_lovestine| o 4 ; DYes ONoJ OYes ONo
Cannula removed : UY:: Dr\U.. if yes dazéa’itime‘ Cannula removed No, Iif yes date and time (;Lh/
RX any initiated : OYes ONo ONA If Yes specify- RXanyinllialed E}Yes ONo ONA lfmdfy
Phiebitis score: Phlebitis score:

NOTE : # To be assessed wlthln 30 minutes of insertion.

@ Every 2 hours if on fiuid infusion,
# Every 4 hours if only on IV medication.

Next page

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE).
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( PHLEBITIS ASSES
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Cannula inserted by

CANNULA 3 CANNULA 4
Date : Time: Date Time:
Location : Location :
Size : Size :

Cannula inserted by :

1 ‘Date Time |Phlsbitic linfiltration

Nursing
Intervantion Slgn

A Nursing | -
Date | Time |Phlebitis linfiltration infackenticn Sign

M OiVes.ONo | OYes CINo

OYes ONo | GYes ONa

OYes DNo | DYes DONo

OYes ONo{ OYes ONo

DOVYes CiNo | CiVes ONo

OYes ONo { OVes Oio

OYes ONo | OYes ONo

OYes ONo| OYes ONo

OVYes CiNo | O1Yes [INo

OYes ONo| OYes JNo

OYes ONo | OYes ONo

OYes ONo| OYes Oho

OYes ONo § DYes CINo

0Yes ONo | OYes ONo

|OYes ONo | LIYes DNo

OYes ONo | OYes ONo

Clves CINo | CVes CNo

OYes ONo | OYes ONo

DlYes ONo | OV8s ONo

OYes ONo{ OYes ONo

DYes ONo | OYes ONo

OYes ONo| OiYes TINo

OYes ONo { OVes ONo

OYes ONo | ClYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo | OYes ONo

OYes ONo|{ DYes ONo

OVYes ONo { DYes CNo

OYes ONo{ OYes ONo

OYes ONo | OYes ONo

DYes ONo | OYes ONo

DOYes ONo{ OYas ONo
OYes ONo{ OYes ONo

{0Ves ONo | OiYes ONo

OYes ONoj OYes ONo

{0Yes ONo | Bves Do

[1Yes ONo{ OYes ONo

|Dves ONo | Cves ONo

DOYes CINo | OYes ONo

D)Yes ONo { DYes DNo

OYes ONo| OYes ONo

{DYes ONo | O1Yes ONo

| OYes ONo{ OYes ONo

|Oves OINo | OYes ONo

DYes ONo| BYes ONo

DOYes DNo | DYes ONo

OYes ONo{ OYes ONo

OYes ONo | OYes ONo

DVYes CiNo | OOVes ONo|

OVYes ONo | OYes CINo

DYes ONo | OYes ONo

OYes ONo| OYes ONo| -
OYes ONo| Oes ONof  *

Cannula removed : CYes ONo, if yes date

Phlebitis score:

RX any Initiated : OYes ONo ONA If Yes specif;; -

and time :

Cannula removed : OYes TINo, If yes date and time :
RX any initiated : OYes ONo ONA If Yes specify-
Phlebitis score:

NOTE : # To be assessed within 30 minutes of

insertion.

@ Every 2 hours if on #::i infusion.
# Every 4 hours if only on {V medication.
f V.I.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) : 1
0 i 2.7, 3 4 8
V sita appears healthy | ONE of the . Jowing Is | TWO of the following Is ALL of the following is | ALL of the following is | ALL of the following s
’ :ﬁdwt 0 ;Vlg:f:: evident: avident and extensive: ;vig:at and em:
B Slighi pal. aear LV, near V. Site |  Painalongpath of | # Pain along path of along
wsue?‘sﬂgimudmn # Erythema m:&x:m cannula @ Erythema | cannula # Erythema
near LY site # induration # Induration # Indusation # induration o
# Palpable venous cord : Paipable venous
: RESITE / REMOVE RESITE | REWO TRETMENT
OBSERVE CANNULA | OBSERVE CANNULA | RESITE/REMOVE | BXRIEIRENOVE. | | RESE/REMOVE | imuTE TRETMEN
L_, CANNULA TREATMENT TREATMENT J
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Z | Diagnosis: <{ES ! A - Any Infection: O Yes CHio—CrhotKmown
& | YBS SPBCHY: w.evvvecnenerrecnrsrrsssssrsesesssees
E Surgery / Procedure: : Post OP Day: _ 0
: Date = ~ 107 195 ST
: odeal Condion v e | 0 | S0 | e /s T | s
| it NPO | N nonpg | et | Nowmp0 | e
Allergy:. O Yes-TTTo [0 Yes Bfio | O Yes 20 | O Yes S+o | O Yes &R0 | O Yes BXO
Ventiation (R, NENN.VENT): | A1 | v/ | gl Lo | Claf
Tubes/Drains/Catheter: _I2¥es'ONo [T Yes ONo [0 Ves CINofTTYes ONo O Yes &G | O ¥es£TNo
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Safety Needs: | O Y 0| ¥es ONo [@Yes O No [BrYes ONo |0 Yes @No |0 Yes ONo
Physiotherapy:| <~ — i B — —
e Others Specify: |0 Yes CNottrYes @No |0 Yes QN0 | O Yes ONo | O Yes<CTNo | O Yes B0
g. | special Diet. [Np O | /Y% | /e Dre[Nel” | i ppcilon pie
Critical Lab Test / Values: D — . P R
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Post Operative Procedure Special Orders: | <— TR X - Ty
i O o s A N EA I
Signature /1D : C 1o [ | |4
Date: 2N oS |\ Jes/ g 5 g };ﬁ!g ol
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ot Ty S i N T
~Signature /10 Lot K- Nl ool
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