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. [ ] Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s B 40 .Telangana, India ,500034.

Hospital fi‘ TEL NO :+91-40-4466 5555

i WEB : https:/rainbowhospitals.in

ADMISSION SHEET

LIRARR RN H DA L

Registration Details :

Admission No : IP5-00176044 Admit Date : 06-Jul-2026 Admit Time :03:28 PM UHID : BAH-00660860

Patient Details :

Patient Name : Baby Of SRIRAM SUSHMITA. Age :0D

Guardian : Mr SETTY VENKATA SAl SUDHEER DOB : 06-07-2026 03:02 PM

Gender : Male : Religion

Occupation : Martial Status : Single

Address (H) : PLOT NO - 32, AYYAPPA SOCIETY ,SRI SAl Phone No : 8332952197/ 7893186527
s o Hyde‘abf‘d TIngwe E-mail : NOMAIL@GMAIL.COM

Admission Details :
Bed Type : BASINET Bed No : CRDL-SW-418-1 Ward Name :4F-BIRTHING CENTRE
Room No : CRDL-SW-418-1 Admission Type : First Visit

Contact Details :

Name : Mr SETTY VENKATA SAI SUDHEER Relationship : Father
Contact Address : PLOT NO - 32, AYYAPPA SOCIETY ,SRI SAI Phone No : 8332952197 / 7893186527
NAGAR , Madhapur Hyderabad Telangana INDIA
500081 4§
~ i
Signature

Doctor Details :

Doctor Name : Dr. ANNAPOORNA TADAVARTHY Specialisation : NEONATOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 06/07/2026 15:29 i Printed By : 015513 Page 1 of 2



Baby or g,
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e Dr. ANng
Patiel ARTH
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| AD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures
Shape / Moulding : Gf.J: o
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial — Ne—n
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : Al
Masses :
EYES : Symmetry :
Red Reflex: —F= be w
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : :
Palate : Mo olebt br[r"*’ﬁ’
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number - — N —
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : & 4tV
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis :  —vy wl——
Anus :
HERNIAL ORIFICES
TRUNK and SPINE :
SKIN LESIONS : ™~
EXTREMETIES : J Fingers / Toes : Arms / Legs :
Deformities : Y Mobility
Hip Joint Examination :
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SYSTEMIC EXAMINATION

RESPIRATORY SYSTEM:

-

L\ﬂ’! M{,v\ -

Breathing Pattern : TTRegular (! Periodic Shallow  [J Gasping
Mention If baby has Respiratory distress: RR: ........}...0......... SCR/ICR/ See - Saw breating : ............ccoeueeerreereceecrceseressaeseresines

Scoring of respiratory distress if present (SIVErMan 0r DOWNE'S) : ......c.c.ovuouiicuimerieiririesieerises e ssssess s ssssssssss s s sssssassesssssassssassssssnses

Mention if baby ison: [ Hood box [ CPAP [] Ventilator

It

RN s AR SRS S ke TSt e nuiaiesses D enasmnmstbebesmnnss g sa e s
Sp0: i = 5 -~ Auscultation: g’*ﬂ?@ .......... Breath Sounds: ..... /ng'? ......... Added Sounds: ...........ccceeeerrnnnee.
CARDIOVASCULAR|SYSTEM :

HR: | ) ‘}%\ W opp Precordial ACHVIEY & .v...o.ooo.hoeeeeeeeeeee e
Femoral PUISES © .o.............] 4 Lwd% ____________ T T S S ST LR
Other Peripheral PUISES : ...........c.ooecueecerieeei e Signs of Cardiac Failure : .. M .................................................
ABDOMEN: HPTNR OGS el B e LR s
BIRPR T 2.carsomaseas o npassesonsiotibumcniiiniiessesssssssysimammbinimsssatas Anal Patency : .......... \poLC ...................................................
Palpation : oo TR - . .
PADADIE TNASSES ! ..cucissssscissnsinsasissofos ” ............................... First urine passed : .......... '\/ ..................................................
A Ot - i s s i i MECOMIUM PABBOH S 1oi.vuseisienssetecitrils o cetms Miniisebnssarassssssssnsen
NERVOUS SYSTEM:

Higher intellectual functions (Sensorium) : ..... 1 ...................................................................................................................................
SHED0 0T WRMRIIMINBEE © vcusssoosimassumivisiokds ik ssioisaisssuomshsai s o oSS oo SRS s i TR T st G il
PRI BOONE i i oo b e ifmmsrsuaasasrvssnsprssssass il e MmO oLt s s mmiimeanmomsie e
NBIVES : ....oocrricrnrnncnnnnnessisssssssnsessssssnsssenagens N .............................................................................................................................
MOTOR SYSTEM:

Passive Tone . .....cocvmmngas i pr R i e i s sl e
PUTIVE TOME § e icnssavummansisnsins fsoseibnssoniiyietoqibasassvisaosnsos Sabssansigionsnssss e igsssss Nowssss Job s FoBbedhasissal uosied SRSl S s ot 5543
DOODPRI PTG -5 comcunyt s o eioecive s s AN S A e AR Sk RS ST o VT e T s s i i
Grasp +FPalmar_t.Plantar E’guckirfg/il Rﬁlg [LIGrassed: adduotor o . iv e b atimm e s s s ]
7O L — = e 121 PN USRS (SRR SNUASI, L T a——
AINB ¢ it e o T s vesisisiss Skull.and 311 BT N .................................................
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AU T

FOOT PRINTS

Left Side : Right Side :

Resident Doctor :

Consultant :
3 . : L

Signature ; . MO SIgNale DB ael e L e e

e b Ao b A LT LR i AT el B ke
Date & Time : 5/"/"'6 Date & Time : ......... bl ... l"‘~ i
PLEASE FILL UP THE FOLLOWING DETAILS

1. D THIING DOCIOE © ..................cconnonsinitimessbomrtemmsressanssessesonssserssssirsnins ittt B ittt S
- 2. Name of the referring Hospital : .........

MODIIE NO. < .o Bl R L A e e | S
4. Name of the DOCIOr in RANDOW TBAM : .............ouieeieeieeseeeesieneseeeseeeeeeesee e seeeessee s s s e see s es s e s e e s s es et e e e e e s e e e e eeeeeie

B AR USRI SRS 5y ) 0 R NSRS el on whose name the patient is being referred.
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FRAEDIIGIIEIE © .........coveoreoreossursmmmssosmmessssmasmemanasssenssnssssigsmosas ssmssmmesy 5 A 43 sRa A4S 45500 S0 LA A A e B AR 555 5 S eSS

AT THE TIME OF TRANSFER TO THE WARD

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

L (7 I | ( ————— 31 S B % i B teass e SPO2 5...coovcsususesiit Weight : ..o
ANY OXYGEN TEQUITBIMENE © .......ouoveceeuesuemseteuessesssessessesssssssssesseesesessessessssanssssesansessesanssesessssseseasessassssesestsssessesebesassbsasassbsssssenssaca et bestinss

o L1, I e . T st ............................................................................................
~¥)

Doctor Signature (Handover GIVeN): .........cccoceeervvnicuiuenenencnnencenns Doctor Signature (Handover TaKen): ..........cococoeeecnenercneencncnnaion
BT T T L R CUOREEY. GBS NS O, = - SRS DOCIOr NI .....o.veveecceeeeecrremeenenessans smemesesmsesenessanesasssssesansesedbanes
Date & Time: ...... .................... B F 0 11 i 0 . PR Wi I D
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Family History :
Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

0,11:[& z «Uw-»f

" ~<
VITALS : Temperature : Exdfomal.. HR ”a’}” ..... RR ""q/""““ MIBP: ..ol il S
o
Color of the extremities :...................... '& ‘“‘Db .............................................................................................................
LT T I PEIOT . i iitiosrivensormentsnsngesaction enens B botens SpU2 tireea, c; 'f} .............................
ANTHROPOMETRY: Birth Weight : D’QW I R — 3 [FRE e Present Weight © ...l
P
POREEALINGOX | i T RBA s oot seassatessasann DO .. conecrssmnoeiigperssaiirills LGA: .t ...

NP - B
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i i ospital :
Investigation details in previous Hosp

Feeding History :
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Baby Of SRIRAM SUSHMITA - ]
08-07-2028 oYoMonan M)

Dr. ANNAPOORNA TADAVAR

I ummmmmmmumm

! Yo M ?| BAochdmecod Pregnany -
' V

~

Treating Obstetrician : 4&1%&&4}1 Hospital : ........... St o T Fﬂnbom O Qutborn
Duration of Labour CTG: [ Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) &p - MBLY ... AR
Second stage ( > 2 hours after dilation ) Resuscitaion : [1Yes [INo
LSCS : [ Elective ] Emergency Indication : ............cccoovvunve. COrdABG : .........cccoovnimn et SO
SPOCHY T TBASON ; .....oo.oeveuecmeerisensivasaiginmssassusaseaserscasesasasosessss Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal MAfOTMAIONS, ClOIS 610 : .............. o b R IR
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe : ......cooevvrvreeennnne Weeks: ..o
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue orPale | Acrocyanotic | Completely Pink / i
HEART RATE Absent < 100 Minutes | > Minutes 2‘2 , _-gf
RERLECRRTABLTY | NoResponse | Grimace | CWhhmaone o 5
MUSCLE TONE Limp Some Flexion | Active Motion I 2
RESPIRATION Absent |, ek Corion | Good, Crying
TOTAL 2 T
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) 20-29 (9) <20 (19)
. Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Minutes 1 S 10 Pao2/ Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 03-0.99 (15) [<0.3 (28)
Oxygen Lowest Serum PH | >=72(0) 7.1-719(7) | <7.1(16)
PPV / NCPAP Multiple Seizures | No (0) Yes (19)
U. Output (mi/kg / hr) | >=1{0) 0.1-09(5) | <0.1(18)
ETT Apgar Score >=700) <7(18) :
Chest Brith Weight ['>=1kg (0) 750 - 999 (10)| <750 (17)
_Gugmmsgmns SGA | > 3rd percentile (0)] <3rd (12)
Epinephrine 4l = Total
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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NEONATAL IN-PATIENT MEDICAL RECORD

Y
Mother's Name : ..., =SYsam Snemdthe AGe: 2. FAtNEr'S NAME ..o 7 -
Date of Birth - ..o Date of AdMISSION : ....oeveveeeeeeceeree e UHHDINO - ... S vecsmsrmemsammassrinanneminasssene
NICU Consultant :© .......c.cooeeeeeeeeereee e Referring ConSuant :© ...........ocooveeieeeeee e

Transferring Unit: (1 OT [ Labour Room  [1ER ] Ward
Transported ? " /Yes [ 'No - Ifyes: [JLong (> 30kms) [ Short(< 30kms)

BIRTH INFORMATION

Name : ...ccooovvevinens D ....... Q’“ﬁmm ................................. Mother’s Blood Group : 0+— .............................................
Gender ’\E‘M/.' F 1000 GO .. ncisiimimmiseismnsnadbinsissiisins Birth Weight (gms) : L2ES 2. Lefigth: (BMS) 2 ..ccnisaivasisinsas
Date of Birth : ... S\ F|.2&.~......... Time of Birth : . 2%22p™.. LI TOPNE) oo comsenini Biicambinsgospsnson svssimissonsansasumsiassnsosmsisasinmmnasas
llace of Birth : .................. Dm’c“‘f/ ....................................... Estimated Gesth Age:: ..... 8‘ 4+5 ...............................................
Current Obstetric History : (Booked / Unbooked Case) r
Maternal Age : .. 28 Ht: ... WE o BMI: o Married Life : .............. LMP m{q[% EDD : "rj"/'“
Conception : s OEWHIIRNG: ..o cnssimtisone avssmanntstnsiions SoeE T Eemer e s anmanssas s e AT R AR e i e d i s S
Booked at What GA. : .......eoeeefherereererienennerereefreerereesenesensnseionens AN Storoits Drtls £ DOSOS 3 ccviirermrsasmsns sinvsersivs b lissstsmesessissensaoss
Last Scans Details : ......!& efret. 3 7[ ‘“"L})i? ...... /4CM} ....... 2l Rl st o [N
........... it fNed Caeackene | T immunization and Iron / Folic AGIE : oo
Age: [I<18yrs [] > 35yrs H’[" MM H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [] Yes [1No gt A Controlled or not, recent values, HbA1 values : ...
If yes, degree of consanguinity : [J1 [J2 3 1 ...............................................................................................
H/o PIH (after 20 weeks) / PE M FC"’”I e R Y o O
How many Drugs / Doses / Since how long : ....=—"m......... Scans : LGA, TIFFA , Fetal EChO & ....ovoviiiiicccce
.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?
H/o vahie of recent BP recording, proteinimia gdema; - ] b viaesmeeettetto stk p R AN b R s
oliguria, any investigations (LFT, platelet count) : .......c.ccoevevene Any other Chronic Medical Problems, when detected
.................................................................................................. drugs ?
IUGR - when detected : ..o ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus VEnoSUS : ........ccvvuviviinicicinnes ( CJMalaria CJUTI COTORCH [CITB CIHIV [CIHBV)
! § IR SASRe, 55 M £ <1 R AR R g UL W0 5o s cvminsas POV CUINO 7 scsssovvscsnsossusiamoiiiy
PPROM: Duration ; .....ccemssssesimisiess (] Uterine Tenderness (] Foul Smelling Liquor (] HVS (if taken) - Results @ .......cccovvvviivnnnnns
Madication: QUG Pregmaiy £ ... it ol tiatsbaibrars sk yene s ibes Gotvare s siss bt atassabts Duration : ...cveveeeeneee, F———

Docu. No. : RCHBH /FRM / CLINICAL / 129 (26), Page:1/8  (PTO)
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mmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
26 —
TOB -~ 3: o:’hm | |
4S” s ssrw«, ]Bﬁ’r-aw\l Sup| C'-?'(mj-nc\ U A ver
md\\ Mak'm/\,ww(wc-m\)!}g_gz_
leiua g VOO an Plew,
Mother Bldoy — 07 O Dap o wu,

@WMNLCW

GnJau d-O»LM

WCLL | O M&Vudoy Aov MUs lgn 21—
t"‘tgu_al Cmu.bq Unne Wf—

(D Tvoee  baky blood guob .

@ GRBS Cam

B

{}S\lg O w ;
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Rainbow® "
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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

23':“:“3 . Progress Notes Doctor's Order
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Hospital

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER
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BirthRight
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Your Right to a Safe Delivery

Dat
&aT?me Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes

Doctor's Order
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Pratiksha =
SRIRAM SUSHMITA P =
o oTowoDIN 0 pirba e Chitdren's | @ BirthRight
ANNAPQORNA TADAVARTHY Doc. No.: RCH/ERM/C L/124 m'llldl‘en S Uhsel'\l'atlon & Hospital .WRAINBOWHOSPITALS
i mummun [ Q) | Early Waming Scoring Chart| 2% | RS
[ g EARLY WARNING SCORE: CHILDREN'S UNIT \
| Date: ... cmy: | | | | | hoba-cbohadaded 4 § dledal Ll 1o
| Doctor/Nurse/Fanily Concern?
04 i
103
102
101
Temperature L . w{,ﬁ '
- =l AR - i
(F) 99 A a ( ,l\'}“& ‘ : h
% ;é)( S I
7 Rt
9
95
& 94
Heart Rate 18
(bpm) 170
160
and 150 ¢ ey
140 AP
Blood Pressure :gg -
*
(mmHg) o
100
Note: 90
BP does not score g“
in early sg
warning scoring g
Heart Rate (Number) X \
70 ' '
60
Resp. Rate (bpm) 90
ir 1 Minute) * gg
20
10

Resp Rate (Number) ' ""'
Resp ‘Mod/ Severe [0

DistressNone/Mlld--------.---------.---.I--I---I

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

Conscious | Normal
Level Altered

GCS * :

1 1

TOTAL SCORE 3 {') 0
Number of shaded boxes
Pain Score la ¥ A ©
Observer’s Initials Y & 4

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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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

Date Time Early Warning Score 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 ¢an
be used to describe a child’s clinical condition to a colleague.

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)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last sa 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[FLUID CHART

.,
1. All measurements in ml.

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

i o
| _Ivsite

Nature

Time | of Fiyid

Date

Route .

NG

Diarrhoea | Vomit | Drainage

Thrombo-
phlebitis
Score

Sign. '

Urine Nurse

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 Output :

02:00 pm

03:00 pm

04:00 pm

DI

05:00 pm

06:00 pm

07:00 pm

LizM]

Total Intake :

\Enibt 7

Total Output :

T

08:00 pm

09:00 pm

Rt

10:00 pm

At

¥
4

11:00 pm

I
\@

12:00 am

' &

¥

o

01:00 am

3
BEE.

~ Total Output:(; — |

3
)

ORe

D
il

oL

B
2

S

e

o%f

;

ity

Total Intake :

Total Output : v — A\

M/

Total 24 hrs. Intake
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Total 24 hrs. Output
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It takes a lot to treat the little, Your Right to a Safe Delivery

BN il

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.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake i Output IV Site

Thrombo- ey
Date | Time tﬁa&&% Route NG | Diarrhoea | Vomit |Drainage| Urine | Phlebitis | Sign.

Score Nurse
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 Output :
02:00 pm
03:00 pm
04:00 pm '
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
| 11:00 pm
12:00 am
01:00 am
Total Intake : ! - Total Output :
02:00 am
03:00 am
04:00 am,
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes a lot to treat the fittie. Your Right to a Safe Delivery

FLUID CHART

RN i

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

e R IV Site

: o e W vse [
Date | Time (l#a%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sidn.

Score Nurse
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 Output :
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 Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes a lot to treat the itle. Your Right to a Safe Delivery

1. All measurements in ml. :
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Thrombo- i
Date | Time ob%a}t’ﬁ;l?j Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebitis | Sign.

Score | Nurse
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 :
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 Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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i URSING CARE RECORD |
Date: 6{'9/{’.26

Shift: 1 Morning M (] Night

i A RRORRCL RS RNPRNRROGET8 | - s A 1 I R 1 RO SR W N SRR . TN T Y ORI B T L . R SO OG e

.................................................................................................. : ab@@ﬂ(‘()mw
[7J Maintain Good Nutritional Status [] Maintain Skin Integrity

Improve Activity Tolerance
() Ensure Safety ] Early Ambulation Reduce Anxiety [J Patient & Family Education

[JJ Maintain Fluid Balance

[*] Maintain Airway and Oxygenation
["] Prevent Infection [7J Meet Elimination Needs

[CJ Maintain Personal Hygiene
[Z] Identify Potential Complications [_] Any Others. Specify

o [ AN A bk o Caq e et Hag by Gosly
_ 5 O e
i m_&(m% \];M S o \):L«Ah MM?”J}QC\?@! Taal\dﬁi
i Demgven). G

emEiépMW | b0 b ¥ s3I
WA (08 chﬂk

Re-Asses§ment:

-_— SBE RS BAE s JOMSGRC SPER e
¥ g‘/‘ .............................. Date & Time: 5/ i %Q

Nurse Signature: ...................... jL/ ............... Nurse Name: ................. 2:«.&‘/

[_] Relieve Pain & Discomfort

Evaluation

Implementation
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Shift: () Morning [ Afternoon _Light Date: glw?—ﬂ ......................
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e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance Mntain Good Nutritional Status gdnimain Skin Integrity
E aintain Personal Hygiene (HP/re::nt Infection [] Meet Elimination Needs /D’ﬂe Safety (] Early Ambulation Reduce Anxiety Patient & Family Education
(] Identify Potential Complications I By O BPOCHY. i Dot siaiinin iama s soes e s AR G A TR e e s s SV DN e o
Time Plan of Care Time Implementation Evaluation
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It takes a lot to treat the little.

QIO NURSING CARE RECORD

Shift: ] Morning

[ Afternoon [ Night L T N SR

L TS N TSP s A f Sl S Aol ek s o R s A S I 0 R RN TR,

['] Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status ] Maintain Skin Integrity

| o m Maintain Airway and Oxygenation
'S | O Maintain Personal Hygiene
€ | [ Identify Potential Complications

[J Relieve Pain & Discomfort
[J Prevent Infection

1 Ay OUers: SPBCHI. ... oo sonivinsssanvassnns dovsnsnacassbosenns nOpak@iEks oy es £3a33s 0y o0 NhTIVENR oTRtsnsoperb s Frassns

[C] Meet Elimination Needs

[] Ensure Safety

[] Early Ambulation Reduce Anxiety [ Patient & Family Education

Implementation

Evaluation

Time Plan of Care Time

DAt & TR ooviicsiinssimbibl soscccaiiusi i e S

T e A T, o S T TR 11 e Y RO - 0%, P LR
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Shift: [ Moming [ Afternoon [ Night 3 e RS
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o | [ Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
§ ["] Maintain Personal Hygiene [C] Prevent Infection [] Meet Elimination Needs [J Ensure Safety [J Early Ambulation Reduce Anxiety (] Patient & Family Education
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Treating Doctor: 1.3.0)..

I\

Rainbow®

Children’s

Hospital

It takes 2 lot to treat the littie.

. NURSING SHIFT HAND OVER FORM - WARD

Department: .......... (... Date of Admission:

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

&Jﬂ//w

5 Diagnosis: Any Infection: DWD Not Known
= AU & Yoo % ( g e N N
=
. e
% Area @ - "5‘3’\?&,“
g : Shift Time A \}jﬂa‘ 4R\
&5 | Medical Condition o
= | (Any special condition to be noted): 1\}9,_@ \_)
Allergy: O Yes A6 [T Yes #No |0 Yes CJNo | Yes C'No |0 Yes CNo | Yes ' No
Tubes/Drains/Catheter: O Yes Eﬁn'ms Er@ OYes ONo|OYes ONo | Yes OONo | Yes O No
Vital Signs: Tomp: | AN 6 ,| AWYE
= Res: 'ka\ W 224w
W $p0;: ‘OO () agl
w .
a Puse: | \\V\VIM  \uSkhn
2 © W are e M
<C
Fall Risk Score: hs Vo
Pain Score: | ‘U pl©
Safety Needs: QD\JM f‘bj
£ Physiotherapy | Yes CINo |1 Yes 4G |0 Yes 01 No |1 Yes C1No |0 Yes 01 No |00 Yes 0 No
=
2 $h
L - Others Specify: | Ay &
g Special Diet: |0 Yes (#NuT=Yes CLNo'| () Yes (1No | O Yes CINo | Yes CJNo | Yes CINo
E
S |Other Special Orders / Medications:
o
Na— | e
Post Operative Procedure Special Orders: [\-Mr M
Handed Over By Name : @3)9\
' @‘ua
Signature : % @[—’
Date: ARt 24
Time: MAA L
IV
. -~
Taken Over By Name : W L WLyl
Signature : yf @
Date: \ v :I—h“pb
Time: ;g,sﬁ\// % pun
=
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- Rainbow" ) ™
Patient Sticker Children’s . BIrtthght
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD |
TR DGR o.ivmasisssmmusarssinsnssmssrmmciwmsichbhmaes DEpartment. ............ccncerecnbrrnsesses Date of AAMISSION: .........covceercrrins
Z | Diagnosis: Any Infection: C1Yes CINo (1 Not Known
g If YES SPECHY: ....ovvereererreieerniesieieieeieine,
|~
w
g Area
g Shift Time
¥ | Medical Condition
= | (Any special condition to be noted):
Allergy: O Yes CONo | Yes [JNo | Yes CONo [ Yes CJNo | Yes C'No | O Yes [JNo
Tubes/Drains/Catheter: OYes CONo |0 Yes C'No | Yes CJNo [ Yes ©)No | Yes CINo | O Yes CJNo
Vital Signs: Temp:
|.z. Res: [ ]
g Sp0;: !
ﬁ Pulse:
2] BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes CINo|C)Yes CINo | Yes CINo | ) Yes CJNo | Yes T1No | T Yes CNo
=
=]
E Others Specify:
=
g Special Diet: | O Yes CJNo |l Yes C/No | Yes CJNo |©) Yes C)No (O Yes CINo | © Yes C1No
E
8 |Other Special Orders / Medications:
[+ =
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time: »
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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nuuuu mnm Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE 6
PARAMETER CRITERIA SCORE [~ 2%y DATE | DATE | DATE | DATE
Less than 3 years old 4 V\ N
A 3toless than 7 years old 3 !
7 toless than 13 years old 2
13 years old and above 1
e, . Male 2 | 9 b
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 € 1
Not aware of Limitations 3 ; -
Cognitive Forget Limitations 2
Impairments  5rentedto own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 WA Y
Patient uses assistive devices or infant toddler in crib or A ‘ ;
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area il 1 ]
Response to Within 24 hours 3 '
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 1T 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3 :
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 )
Total t “{‘ .
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, igh Risk Humpty Dumpty Score = 12 or above
Bed in low position O | Jo
Call device within reach M| We
Wheels Locked W& | ye
Room free of clutter (,p@’/g 7 3
Adequate lighting [VORIRG
Wheel chair support W | MO
Other Intervention(s) Specify W | ¥
Nurse's Name: "7‘
Signature: L @{\
Date: A thﬂ':ﬂé
Time: L{ W

Docu. No. : RCHBH /FRM / CLINICAL / 005
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1 AR ARARH SEPATHY M
Time -1, 4 o) i

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

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 insice room at least once every
2 hours during walking hours.

My in body or extremity position body or extremity position but unable changes in body or e:dtremity position position without assistance. 3
without assistance. to completely turn self independently. independently. ?
/ 2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1 Bactants Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

S
!

T

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

2. Very moist:

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

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

4. Rarely moist:

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

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

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

2. Problem:

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

3. Potential problem:

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

4. No apparent problem:

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

ke ke

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.

B

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. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

N~ [




Risk Score

[ ]

Category

Action

Support Surfaces

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

15-18

10-12

At Risk

High 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

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

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




|P§-00176044

BAH-00860880
Baby Of SRIRAM BUSHMITA
08-07-2026 OYOMOD3H (V) . ]
Or. ANNAPOORNA TADAVARTHY — Rainbow® : ; .
||||l |i|l||||| "“ Children's | & Bi rthRight
S Hospital .gyjﬂow HOSPITALS
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Date Date Date Date Date Date Date Date Date
Assessment Sedation Normal Pain / Agitation 14
S 9 4 . 1 2 _Time Time Time Time Time Time Time Time Time
U v ]
Procedure s
WM | MY
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 )
stimuli Inconsolable O
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking y
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or 0
movement movement Arouses minimally / no Y
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual O
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense O
Body is not tense A
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, SaQ stimuli variability from normal for gestational | baseline 20% from baseline,
“Hypoventilation or baseline with stimuli age $a0,76-85% with Sa0,less than or equal
apnea stimulation - quick o -;5% with
i stimulation - slow D b
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / 3}7; 5
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age 3@
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain /
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score ‘D O
Intervention P m I‘lﬁ*
Deep Sedation: Score = -10to -5
Light Sedation: Score = -5 to -2 Effectiveness ) [) LA
Pain Score less than or equal to 3 - No Intervention
Pain Score greater than 3 — Intervention Signature f D‘L‘f(_
Docu.No: RCHBH/FRM/CLINICAL/094 (P.T.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How to use

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

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

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation score. (Do not add points for correcting gestational age)

NPASS Sedation total score has a range from 0 to -10 possible.
Document total NPASS Sedation score in the medical record.

Pain/Agitation scores are positive scares only

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

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

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

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
* “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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INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

v
Rainbow’ —
Children's | & BirthRight
Hospita| . BY RAINZOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Part - 1. :
Patient's / Learner Language: ................... T - Patient / Learner Literacy: [ Read [] Write [] Speak Willingness to Learn: []Yes (1 No  Healthcare Literacy: [Yes [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights A R L T I e e
Part - Il
Use codes from the list in part Il
Need 4 Designation /
Date Time |dentified Information Taught i PP Comments Signature
Person Taught €arning | yeaching Tools | to overcome | Understandin R
. Barriers . barrier/s . : :

A

pRby id |

B

Sde Glhva G odos| - Moy oxf

Part - lll: CODES

Who was taught: PT: Patient F: Father

M: Mother

§: Spouse

Sn: Son D: Daughter

C Caregiver

L e RN o TIPS s R | L

Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

4, Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values

12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
R OBBIE (SPBCIY i it s tanvativisiviig

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T OB, SRBOIY s tiinssimissasssssssiviissisnsiasossssssssinssismisasssrpiinonsssssbomiutie
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: ............ \ .................................................... Mother's Name: 8 “le\)‘/‘u 0[/(/"\

Date of Birth: ......... Q} 10: Time of Birth: '}\0 ..... s Gendenp.MaF‘D‘Fémale
Birth Weight: ...... L.« Eg ....... Kgs PR G R S cm Longlth = L558 ...v cm

Wﬁtquon JLYes [No— Cried at Birth:W‘No
m

/ Pre-term / Post-term: ........ccoveveveennen.

4

Resuscitated: «=TVes [ No Blood Group: Mother: ........... £y BN L b
Feeding: /B‘Bfe':fst Feeding ] Formula [ Both First Feed Time: ..... L&J‘L_/\_q ........

[ AFFIX MOTHER'S i

‘ IDENTIFICATION LABEL
Mode of Delivery: m LSCS - Emergency/ Elective ] Instrumental 1 AVD

L] R o0 St G D RO RAIE=. 0 5 el -, . S s Wi o 10 20 S e S ORI 0 s, 5 el S e
Physical Asses t of New Born:

Temp:....‘?‘f&.... ¢ HR.AMA-"in RR..2A..Mn BP .. Sp@(C)O\/,

Pain Score: ......... @ ...... ( Follow N Pass)

Fall Risk Assessment: (] Ye§ [ No Score: .......... [‘b .............. (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : [ Yes/EﬂTd (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: an [(1Crying  [JCalm ] Drowsy

Findings:

General Appearance: Posture : O m L] Asymmetry

Skin: M SRR SR - L] DR BBIE: ... 5o e ceonssBninasai i sttt D i A T

Nursing Management: ( Please strike through If not applicable e.g. Yes ANe- )
ptes. Bk

Vitamin K 1 mg I.Wred: Yes / No

Routine Care Provided: Yes /' No

~ Capillary Blood Glucose Monitoring Done: Yes / rzje/—

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / No/

2. Functional Screening: Weletal Congenital Abnormality Yes / No———
3. Socio History:  Siblings s / No
All information obtained from . =Wother Father (] Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: \
Docu. No. : RCHBH /FRM / CLINICAL / 144

Signature: 4"\ ............. Date &Time: . 6/ .............. @
m



