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Rainbow Children's Hospital - Banjara Hills

20/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00175616 Admit Date

1 25-Jun-2026 Admit Time : 08:08 PM UHID : BAH-00659928

Patient Details :

Patient Name : Baby Of BHUPANI SHREEYA Age :0YOMS5D
Guardian : Mr MEENIGE SAIDUKUMAR DOB : 20-06-2026 01:00 AM
Gender : Male Religion
Occupation Martial Status . Single
¢ Address (H) : HNO 81, KOLLAPUR , KUDIKILLA Kollapur Phone No . 7997144952/ 8142601906' AR 24
Mahabubnagar Telangana INDIA 509102 E-mail . NOMAIL@GMAIL.COM er&x )

Admission Details :

Bed Type : NICU Bed No : NICU 271 Ward Name : 2F-NICU 3
Room No : NICU 271 Admission Type : First Visit
Contact Details :
Name : Mr MEENIGE SAIDUKUMAR Relationship : Father
Contact Address : H NO 81, KOLLAPUR , KUDIKILLA Kollapur ~ Phone No : 7997144952
Mahabubnagar Telangana INDIA 509102
ignature

" Doctor Details :

Doctor Name
Referral Doctor : Self

Co-Consultant

: Dr. NALINIKANTA PANIGRAHY

Specialisation : NEONATAL INTENSIVE CARE

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name : SELFPAY

Printed Date / Time : 25/06/2026 20:18

Printed By : 015284 Page 1 of 2
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MEDICAL EQUIPMENT (WARD & ICU)

Date E':z:g;g;t Coq%a;c;ting Discc_;_rl\rf!:eecting Order No. Signature
ot | Do Mrcvui{cﬁ [ - quayast | ]
\ , (o4 -
i b a5, \fﬂl(,, os |
D || 16aan | |°
)
_ﬂi_@mﬂﬁ.\m Qcleh 6 163424
Seping g {2) * P~
@lf'—éﬂ}a/h 46349 Qé/
4 "t\g\ﬂb ,@r\\F- e nSNE [ 5 b\ A hoty agl R /iéﬁ(
PRI 00> R :
QW] A,
(phe 2 5
80 LA Wloneh v 1‘7‘;{{}{@ %QG;‘Q‘E%gi‘ 77"(,;/,
&hfrm‘f_ pwwn
IS ; [Y\iv&]t) : ) N\
%0 NV Y )b\’ .% {“L‘l‘; ‘i QM j n{)/
V¥ L e NG N B 0 1 Urder\| B
24P Thy. ponitev | ac)él26 qA61448 1| &




PROCEDURE
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e | vl WMMF/ @ apagep | &S~
a5lh | pleed  dondivio m L6539 | (ok
e | nbed leedld () [ atimd 5

‘!\4[9@ ro bt 2 anaobw D 0% 3 4458 CQ/‘»’

—

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




P

ACTIVITY RECORD FOR BILLING

2z
Rainbow” : bt
Children's ‘Bwtthght

Hospital BY RAINBOW HOSPITALS

b 4 i prefir) Your Right to a Safe Delivery

Room / Bed No : Ward :

WARD TRANSFERS

Date Time

From

To

Signature of Nurse

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature

oYl

g

2[4 (v{\(} ‘) 9

(?\




MEDICAL EQUIPMENT (WARD & ICU)
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Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :
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NEONATAL IN-PATIENT MEDICAL RECORD

IRANEE & BN - i iR N siaeie DRIDET S INBNE S anmpnmmaammmanisi OB e

RRARTRENEIES. 00 sy wismieciisnisissinnistisibianrn ROATI L ANEINESION 2 daciciiiina o cassbsssiniiiasnis s BRI sosiiisssinsnssinsssmmsiasssssisanimmnssissasisinises
NICU ConsSURANE : ......covevercecieieeciresirceieessssiesisessensessessenessecessees RETEITNG CONSUHANE ..o
Transferring Unit: O OT O Labour Room OER [ Ward

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

BIRTH INFORMATION

.................................... Mother's Blood Group : “ﬂrf‘Uk._Q
Gender : EI F Blood Group : .. @ TR Birth Weight (gms) : Q___.g}ﬂ Lenoth (OR8] 2 ........ooiivsninisin
Date of Birth Qﬁ)lﬁ[’l‘é, Time of Birth : W‘AOPM OFC (CMS) & oo . e
Place of Birth QC.LA'....K):UAPQ...!!I@NK&L.;....KOIIQRJAEstimated GeSth AGE : oo teram,.....

Current Obstetric History : (Booked / Unbooked Case)
S S Wt BMIE Married Life : ..oovvveeeeeee. LMP 2 e 5 1 St

Maternal Age :
Conception : ours O B s S B T e B S T T T s e v e s ias e
Booked at what GA. : ........cooeeiinrciinenercsiienccinnnensssssensssssennsnssnes AN SEI0IAS DIUGS / DOSES © ...oovvvceeeeeiesierie s essss s sasssessseens
B T RO o oo s T S R S o e e s smsanden
; oo 1T Immumization:and Iron / Folc ABI: ... iimmmivsassmmisstisssiitmsmiistisasssss
MATERNAL RISK FACTORS
Age: O <18yrs [ > 35yrs H/o GDMW/ pre GDM/ on diet or insulin
Consanguinity : [J Yes P\( Controlled or not, recent values, HbA1 values : ...
If yes, degree of consanguinity: (11 002 O3

H/o PIH (after 20 weeks) / PE Compliance With BX & .....c.coveerieeiece N
How many Drugs / Doses / Since how long : ... e, Scans : LGA, TIFFA , Fetal EChO : .......cocovvnemnseunsserssssrenssssssseneens
H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, 808MA, | | e e e st esenn

oliguria, any investigations (LFT, platelet count) : ........ 7. Any other Chronic Medical Problems, when detected

JUGR - WHEN GBECHEA : ...rveveeveeeveoseeeseeeeeses e ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VENOSUS : ........cccoeeeeeiererivnessene (OMalaria O UTI OTORCH OTB OHIV OHBY)

L T P Oy UTT: WHBHEE S iisnescncescossnssnns AR CURIIG © «ooee o corsmssisnransinsbiaiicd

PPROM : Duration : ......................... [0 Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - ReSUMS : ........ocounvvveerereenns

MIRRCRtoRAUNO POGIBNGY o ... iiimisismssiigsissiasiisisisssisssinnsnssnssassisgsinsiziro DITBRIN o cossvaiss
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SR TR T === PAST OBSTETRIC HISTORY

Sl.No. | Age
>

T

PERINATAL HISTORY

—

TTOARNG OUSTOIIHAN 2 vovmermsseresermssinsesivssarinsinsnisiveniionssisesessisbsief inaesstazsvecs Hospital; «coampmammmenmamasssass B Inberm™ ' 0otbom
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) ML isnminmmnanmsaas
¢ Second stage ( > 2 hours after dilation ) L’m LS(S Resuscitaion : [1 Yes [ No
LSCS: O Elective I Emergency Indication COMWMCOM ABG S crnnims i
Specify the reason : .......ccccccvveevcvcrieiccnnne. e 0&1{{3{)‘0 Placenta : (weight, surface, No. of cotyledons, calcifications,
———-_" b
Augmentation of Labour : O Induced [ Assisted Vaginal malformations; clolS Ble { Lunnnmimismsssamsem
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AQe : ..cccuiimiisimssivinise WEBKS T icsiisianiinas
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFIEXRATABLTY | NoResponse |  Grimace | Shhcrmwal
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypacentintion | Good, Crying _
o [ glto [ 10/10
Resuscitation Comments : e
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Chest
ns.
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints : \
B M) 2BHG—
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Investigation details in previous Hospital : =
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Feeding History :
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Family History :

Socio Economic History : .

GENERAL EXAMINATION ON ADMISSION

General Disposition :

. ’/’“ NIBP & v CFT: L2

VITALS : Temperature : ........cc.... HR: ke B s

L

Color of the extremities : ...........

)
JAINGIES: . PIIOT Sy SIS & q-f/

Anthropometry : Birth Weight : ...............ccoocceeeseeeeee LENGH & oo HO T, Present Weight © oo,

PONderal INAEX * woeeeeeeeoeeeeeeeeesserieneenes AGA T eeeeereereseessssensisssenses SGA T rerrriserssssssssensssssssssssssiess LGA T i
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1 A HEAD YO TOE ERANRNATION
s rontanelles :
Sutures
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial NO
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : °
Masses :
EYES : Symmetry :
Red Reflex : | 9 ; & LRM
_._ Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : g ~ )
ABDOMEN and Shape :
Bowel Sounds : | N
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis : B ’ \ﬂ@é (Q,hoe&g( teats
Anus :
HERNIAL ORIFICES e
TRUNK and SPINE : Z ~
SKINLESIONS: Mg \,\%@L@M «5,1‘)0{-& @D
EXTREMETIES : Fingers / Toes :
Arms/ Legs :
Deformities :
Mobility :
Hip Joint Examination : =
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I i i

Respiratory System :

Breathing Pattern :p/R/egular O Periodic O Shallow [ Gasping

Mention If baby has Respiratory distress : RR : 6#W%CH 1 ICR /S0 - SaW DIEaUNG : s i
Scoring of respiratory distress if present (SIVErMaN OF DOWNE'S) © ... sssiessss s seess s bbb
Mention if baby is on : 0 Hood box [ CPAP [ Ventilator

SOUNGS © ..ivucscusensasssnsssasnsssssmsssassn ssistsssssssssssssss aassaNssALEI4ERISEAES 1A LR BEASSSEP IR LR SRR RS 58 RS A A R34 4E 44404 LR HARSS A8 101 SRS SRS RS R RSO SRS RS SR S RS

Spo2 : ﬁf‘?'j’/" ........ Auscultation : . 6 Breath Sounds : ....{........

Lt ADded SOUNAS & .o

Cardiovascular System :
HR: o Ll A Bn e e PRCORTHA ACHVIY © ottt (Y
Femoral Pulses : RQ}' IVIUIITIUES © oooveveeeeeeee e e s eesassiessssestssesastesansabesanseresassereeneneenssnnasnsransnnnns

Other Peripheral PUISES : ..........ccovvuurmseremssncenssessssssssssssssssnnsssees OGNS OF CAMGIAC FAIUIE : oovvveeitiis

e

Abdomen @ Hemia OffIee.: ..o i sasemissivrssves s sssia i

v

SHAPE © ... N ANGLPEIENCY T

——

PalPation : ...........coemererremssssrmssesssmsssssssssssssessssssssssssessssssssssmssssssessssss MDICAI COM oottt

v’

Palpable MASSES : ........coweumumrermmsemnsnssmssssesssssssssssssssssesssssssssssnssssss  FSUUMNG PASSEA I 1ovviileiiesisinssssssssssnsssmas s sssaenes
i

ABAOMINGI GIMtH : ..vooovcvrceeveeaasressssnssssnssessssssssssssssssssssssasssssssssssnsees - NM@COMIUM PASSEA I wovvvviivvissierississsssssssssssssssssssisss s

Nervous System : Higher intellectual functions (SENSOMUM) : .../ v

St of WAKOTIABES L .oroeorecsresiiciisisnisim R R

e 1T o T DT LT BRI EINE R SO TRMUR O R———

Nerves :

Motor System :

PASSIVE TOME & oevoveevreueseseeuesssssessesseeessssessstsssssssssessesnssseasssessesessesassabasssessssessssesbnaasoe bR AR S A b ARS8 8 SE3 SRS 004 E S EE AL AR bbb
ACHVE TOME © oeeeeeieeeeveeesesseeuessssuessssessesassssssaas e sse e en e neRee s R e Ree b eE s oA nE oS E e s s A b SR SR eSS AR RS SRR RS EEE 820800200 H 04444 HE 44 AL LRSS LR RS SRR A bbb
INEONALAI REHIBXES © +.oevvvoeeveereesessesssssesssssesessssssesssssesssssssaresssssassesssesesssssesssssesaesssshess A eaE AR AR SRR SRR E SRR
Grasp: [JPalmar [ Plantar O Sucking [JRooting [JCrossed adduetor : ........ccooccirereeummsisnereiiiisssiisiissssnsssssss s
MIOTO'S & coreeeeereereeeeseeesesesessesessssessssssasesssnassssssaesesassssssesessssessesssnses TR & tocastisesssiessssrenssssnsnssnessse s s nsas s s s asE SR LRSS bR

ATNR © coeeeeeeesseressessesssssesssssessssssemssssesssnsssssssenssssessessenssssessessecss OKUILANA SPING I oovuviieitcsnen i
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}
|

B —
AT R

Diagnosis : Tﬁ%ﬁﬂ ¥ (52 At
: FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :

Signature:................y: ................................ e Signature:..........wﬁ ; AMY..............
‘ Dr. NAL 3 153605

[ IR, - LR Name : ....Req. NR: LRI L YL 29 L
Date & Time : '7—'5:“/“ ................................ Date & TIMe : oo CUL 2t e

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referTING DOCION & ...ttt et e e e s s e e s s e s s e ees e s e s
2. Name Of 18 referring HOSPITAL © .........c.oueeeeeeee ettt e et esen e e e esea s eese s e s e e e e s s e seee e
A ——

3. Contact Details Of the referming DOCION : ..........c.cuoieiieeeeeieeeee ettt e e ee e e e s e e e ees e esesesseseeseessseseeesesseeseeseseeseessesens

MODIIE NO. & ottt E-mall I casunmnanimnnismeiii e

4. Name of the DOCTOr in RAINDOW TEAM : ......c.oiimiiieieieteeee ettt s s ee s s eneaseeeesesee e sensssens

................................................................................................................. on whose name the patient is being referred.
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AR A AT THE TIME OF TRANSFER TO THE WARD

Final DIAOIMOBIS | ......ccvuuseisucmsesensuscsionsdusss passpgsalussassnsapsnseorngssinsdansoqsssgsosasrssssosss yronsaensassnspa sensos samsasinsassssnsasassnsssgenssrmmsnssns

Vital: OHR : oo ORR:

Any Oxygen requireMent : ... LEZLq s

ORI vt ms %),,

MLQAM .....................................................................

.................................................................................. éwl?e"f\wc&,L:maﬂ.Z[

Feutingy Pl ot 0o tHme OF SIITII  ..ovssommmumensinsosassss s sssassiesisvivisnssssssess oot ssssmsssanssisbosians sxasassss st beskntssne sasnsen
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

Doctor's Order

& Time Progress Notes
%P (‘Qx\j‘%
o gt £ 5 Thoth
app | Bl Gedson. e der T b
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DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

DR RN . i Day of Life: ......... PE ...................... PMACEE vinddlmimaiasatir
Term O Preterm [] Gestation: W .............. Corrected Gestational Age............c.............. Today's Weight: ............ccoce......
Problems

S.No. Current Past Problems
1. 727/ A/ Bry_
Bl 2| Goefed Cpiy,
|3 WW‘%
= T ombae jhe pensa.
5. - B
6.
B %&m@.u GDW ot P
8 M —&/
g - Y Dfé*; pie, ”» _f’;{
g P c@a&- &
£ Ove K G\ur‘/v\ /D 544@,%’ bp,, 52/&/:.,&
e §f Geen,
,rhoob&'; fa@
' MM
5 % lollishy,
§| & BPosplox
E
Plan of Care: >V l“f" L4 lo6ls of tla )—f”"o 91“"9 ~ 1920 bl
S T R A e T,
- Mot b .
o Tecagle il Sidaech o2t
7 Jeagpf Mo hg%“wv%
Lo o 2 efly I

;= 9o AL e
W W/ iy oL > 21
Doctor’s Name

nver taken): .

Signatig e

..............................................................................
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e pe Rainbow® . L.
IO | o Children's | @ BirthRight
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RESULT SHEET
Date 8slblab [aglese 38'\5 26 | 24(¢ [il7l0e |HPRe
Time W Ydpe| %120 are L\Grn Cor
Hb . Lokl 3.4 12:9 (13 |
PCV 29.1 32- 9 28-Y 334 384
RBC 399 18.1% |%-16 2:96 | 2-9&
WBC 49.45 %331 |29.13 4+471 ' |)eg8
NL 196033 [06/17:3 |53 af2a3| 35(41 [23-5
Platelets (s ) | (31 Yeox” 54 54 2924
CRP 25 T iah 4 4y 212 | q.0
ESR e SN ' i
- PCT
RBS
Na 131 {31
K 65 Y.
cl oY s |
Ca/Mg ¢4
Phosphate
Urea 54
Creatinine 0.9
ALP 9
» SGPT (%
SGOT 52,
T.Bill/Conj 1. 0{?3’
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase ,
Sr.Lipase 3
Blood Lactate
S.Cholesterol b e
PT/INR 2| 15 [y T e
APTT 36— F 145
CSF Protein / Sugar
Cells
N/L
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C\ Children’s
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—— @ BirthRight
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Date of AAMISSION: .....csivisssivsississsvasiosss Drug AlIBIGIBS: ..evveivieiiceie et ve e sis e erneere e ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

-

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

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

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

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

1) Right Patient

2) Right Drug

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

3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Date

>

Tir_ne

Dose

Route

Frequency

Start Date

Doctor’s Signature

Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

Time

b - Dose

Route

Frequency

Start Date

Doctor’s Signature

Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

Dose

Route

Frequency

Start Date

Tirvne

Doctor’s Signature

Valid Period

Pharm.

Additional Instructions:
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REGULAR PRESCRIPTIONS

Weight. 9’\5@5 Ward.

A

S

S
S

()

Date»
e I MERNPEN E M. TIZD%IA 3 2 ﬂbﬁ\\"mh’ Al
Dose | Route |Frequency |Start Tate \ f e A\ ool P \ L
0o 1| @a i o [6 (RN e e T
Name & Signature of the Doctor / & # > I ol
Starting the Drugs: : ;!‘E, X ‘/&_’_&' ey

,PO_U.&JA-? AR i & 1 A |
Additional Instructions: 9‘93. » | ~ A\
Homs (kg (g% ey S TP P e 1T

V1T i N TS B
Daily Doctor's Endorsement hyz.lSign - #\Afﬁ ),JX»AAJ—’ il
oRUG: | W\ MPHD’IEQI(WE%? fantigh\Td |
Dose | Route\|Frequency Starjzate .
1Amg YV )\ OD  [5I4 N(o P
N Signat he Doct 407
Starting ngB?u”gg y o S @\%& ()

. T\ @

d Sl hZ4 2_ (7

Additional Instructions: ==
Sy |y ldeu . ¥
Lvied ($0mg) +10m) = Smal/ml -y 2 bmlt (3ol S O -Qued 1}
Daily Doctor’s Endgrsement by a Sign ) R
DRUG : TtCQLULQﬂN %?;i%&%w Dyl AT
Dose Route | Frequency [Start Date| ) \ N /\
S o | B i T |
Name & Signature of thef Doctor \ / ) \t‘ Qjﬁ
Starting the Drugs: AL Q/QW) \L & ﬁ:‘ X - ) I
et [,é fr.}/
Additional Instructions: ke | -
o055 Ty |us)dexs 17 Aol
N i ¥
Daily Doctor’s Endorsehent by a Sign }*_F QL 9,,:-' }{/
oRuG: Thl . VAN(COnYC N [fime \lf%‘k\“aﬁ\“’mh 20l K
Dose | Route MNrequency |Start Date q |os .
3% WV \SS\LLI 2¢| ¢ [T AT R
Name & Signature of the DOwtgr /& -
Starting the Dn@ ’\1 A% p> ""f
‘N
» V‘t‘“‘ a
Additional Instructions:
IS \lky (4

Daily Doctor’s Endorsement by a Sign
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Dr. NALINIKANTA ::: el D Walght. U055 Ward. '\141 .........
IWHHHHIIIIIIIHIllllﬂlllllil Date>
Tiu‘le Nurs‘sr Sig. I Nuﬂ;:r Sig l Nurs& Sig I Nurss Sig
Dose Dose Dose Dose
DRUG : Or. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ROUte Sta it Date Dose Dose Dose Dose
) Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose i ad Bese
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - o pose =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAHIABLE DOSE TlQ‘le Nurs‘e'SIg. Nurs‘erSig. l Nurs‘sSig. ] Nurs@g.
Dose Dose Dose Dose
DRUG : D Sign Or. Sign. Dr. Sign. Dr. Sign.
Route Start Date pose - Oose -
Dr. Sign Dr. Sign. Dr. Sign. Or. Sign.
Name & Signature of the Doctor Dose i i -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: S e ot -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other Route Signature Nurses
Instructions m
aslohpe 1A~ PP sl
[Sm14 Ve ~
ocldk 3wm| FPE el Pl lagc)
’ /) . | . - : @ [ L]
= 0 K
. Sp 5" m "p > o |
216\ % 5P ¥ | Vkﬁ w (P -
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QUL LV. FLUIDS CHART  weight .2} wara. . %]....
Date Time uomposition of I.V. Fluid Route Flon\;vvﬁfte Doctor | Nurse | Date of | Doctor | Nurse

(If infusion, mention ml./hr = Mcg/kg/min. etc) Sign Sign  |Stgpping| Sign Sign
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INTERDISCIPLINARY@TIENT/ FAMILY‘DUCATION RECORD

Part - I.

Pationt's / Learner Language: ................cosvsssssmsasraenressoss Patient / Learner Literacy:

[JRead [] Write

[ Speak Willingness to Learn:

|pg-pu =~

:::;°:°“
N rm\o !lght
““‘\\\ \\ OSPITALS
“m‘ fe Delivery
[JYes CJNo Healthcare Literacy: —JYes [ No

Identified Education Needs:

13. Risk / Safety

14. Activity / Exercise

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet
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 T R TP S N OIS B
Part - Il
Use codes from the list in part Il o
Need Designation
Date Time identified Information Taught e Sethaei’s Comments Signature
Person Taught . Teaching Tools | to overcome | Understandin
. Barriers . barrier/s .
93[(‘:}1 up K oaallt £ luM’. ! F @ | ! i fld %
™ . )
T[):R_gmm
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver (B T (S SR S e A B R
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values T MRS (SPBEHY vt i inmnsssiinassenasisssss
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

1. None

2. Obtain translator

Mechanism/s to overcome barrier/s:
3.

4.

Reassurance & Support
Teach Family / Others

5. Respect values & beliefs
6. Respect Cultural / Religion Preference

IR o O SR DI e T LN T e, < g

Understanding:

1. Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Doc No. : RCHBH / FRM / CLINICAL / 187
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Baby Of BHUPANI SHREEYA
20-08-2026 0YOMED (] e
) Dr, NALINIKANTA PANIGRAHY Rainb"o'w@ 2 . 3
MO ARETO children's | S BirthRight
Hospit al . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: ‘%[6 ....................
Source of Admission: CJOPD [JWard [JLaborWard [ Other: ...... EE,..N ................................................................
Reason for Admission: ... SEL. ... TOIOWRGRALEARDLIGS L. i o nosssismsss sttt
Admission Diagnosis: ..................... LS (0. A F.}DU/MC ..............................................................
AccompaniedBy: [4farent [JGuardBn [IOhErName: ... D) it ssstiseissisasitsssvniasinsisisssnsgsissaisssssssesss
Primary Language: [ Telugu 1 English [J Hindi ] DtSESIEIY. oo s aTainas
Do you require aninterpreter? [1Yes [ No
Allergies: [1Yes [INo [JMedications [ Blood Transfusion ERpad ™ CIDMer o B e e
i Ll s L L Sl S o TN S o A iR
Source of Information : (] Family L] OtherS, SPECIY ......cvovececeieiei ettt
E
‘_ﬂ Past Medical History Past Surgical History Last Hospital Admission
O Pru;% w O @il -
—H S(Fc
Significant Fam|ly History: ............................................... w ..........................................................................................
WY Y B s D e SR T
Has the child or close family member had recent contact with a communicable disease? [ Yes [1No
Hyes PIOASB ST, i Dininninmminmismsmnsnnmmmmnmsaanaiaabi o o il L B A ol L
Was the child's birthnormal? [JYes [INo  IfNo, please describe probIemsS: ... ..o
Arethe child's immunizationuptodate? [JYes [JNo
]
Taking Medications? [IYes [ No
Current Ifyes, Fill the reconciliation form
Medications
Medicine broughttothe hospital? [JYes [INo
Observations:
Birth Weight: ....... (19 ................ kgs  Head Circumference......................... cm Length: ... cm
(Herm re-Term ] Post-Term
OCME (’j
Blood Group: Mollers ... ... e, Baby: ...l
Feeding: (] Breast Feeding A Formula (] Both
Maternal Details: Age: &% years, PARA:............... Gestation: ............... WeeKS, ' s Days
Risk Factors: [ ] PROM L] Fetal Distress [ Diabetes Mellitus / Gestational Diabetes
] PH/Pre Eclampsia (] OthErS, SPECIY: ....vvveeeeececeeeeeee ettt
Mode of Delivery: WA Normal (1 LSCS - Emergency / Elective (1 Instrumental [1AVD
L —

Doc. No.: RCHBH/FRM / CLINICAL / 096( 26)! Page: 1/3 (PT.0)
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%

,’ ”mml“m "lmm Doc. o. - RoeH/rRm/cumicaL /124 | Children’s Observation & ﬁg;‘girg;'s ‘Eﬂ:ﬂgﬂ

Early Warning Scoring Chart | »eeiceomons.

Your Right to a Safe Delivery -.

26\ EARLY WARNING SCORE: CHILDREN’S UNIT

(0ae 25 6E. Time: Tidped | ol | 2Bl | vined | Goon] @ gl | (o | [rponl [ (e [ [ [ |

| Doctor/Nurse/Family Concern?

104

103

102

101

Temperature o

L} 99

98

97

96

95

94

190
Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130

* 120
(mmHg) a1

100
Note: 90

BP does not score 33 o oo
in early 0 -
waming scoring 50 bbb

Heart Rate (Number)

v 0

Hesp. Rate (bpm) 50

(Over 1 Minute) * 30
20
10
Resp Rate (Number) L e

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0,(l/min)

0,Saturations (%) ) <.

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE |
Number of shaded boxes | © i o
Pain Score GL 2 o
Observer's Initials : 2.l | \|Jg-+}
S'core 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 : Shiftin 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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Rainbow” . -
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a Iot to treat the lite. Your Right to a Safe Delivery

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

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

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

| 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/
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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l”l"”“l""l Ill"" Doc. No. - RCHBH / FRM / CLI Children’s ﬂbsewat_ion & Hospital pafevitifte .«
l Early Warning Scoring Chart | r=eseres our AL S S
EARLY WARNING SCORE: CHILDREN’S UNIT |
5,711 P Time: v 8
| Doctor/Nurse/Family Concern?
04 .
103 ¢
102 IR ;
o wi . A [ A
o 5 S o Y 20 o 2 A
I . TS 517 > 1,
Temperature 0 o STr 2 = 5 L
® o 4
98
97
96
95
L .
190
Heart Rate 180
(bpm) 170
160 r
and 150 Y
140 T % 7 .
Blood Pressure 130 ) o) . = ‘ -
(mmHg) * 1= g kc' v, i h |@"") J
110 3 \ : =
100 : < =
Note: 920
BP does not score gg
in early 60
warning scoring  sp
Heart Rate (Number) |, *{} 4 o ¢ $ \ \ ¥
70
60
2esp. Rate (bpm) gg
«er1 Minute) * 45
20
10
Resp Rate (Number)

Resp ‘ Mod/ Severe

Distress | None / Mild HEI-MEEEI-]I.IE-I.

Receiving 0,(/min)

0,Saturations (%) 2t .[ i)
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GCS * c € 3 B i 4 M
TOTAL SCORE 1 ¥ \ ) | \ |
Number of shaded boxes \ ’ 1 )l ' L t ,
Pain Score - @ P o v A 0 V) @ P .
Observer’s Initials Fa' ) ~ | P e -4 % Q. D i
ACTIONS Score 1 : Continue normal observation by staff nurse

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

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

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

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret sueh 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 « Recorg Time of Review and Plan

N "

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, recommendatlons) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted bn (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

\ SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
] were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
L

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
R do in the meantime ? (.0. stop the fluid/ repeat observation)
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TOTAL SCORE , \ , \ \ \ | ]
Number of shaded boxes f \ [
Pain Score O ) 5 8 o 9 @ = e ¢ o
Observer’s Initials 0 o A ) . & uzﬁ T &
ACTIONS Score 1 : Continue normal observation by staff nurse e e &
Score 2 : Shiftin 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 PIGU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

i ] Y a

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 can
be used to describe a child’s clinical condition to a colleague.

T |

| 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/
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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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_EARLY WARNING SCORE: CHILDREN’S UNIT
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TOTAL SCORE \
Number of shaded boxes
Pain Score i °
Observer's Initials A (-
N Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

The 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

is

- * -
L]

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 can
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,

S 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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TOTAL SCORE Y
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ACTION Score 1 : Continue normal observation by staff nurse
S Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

* The 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

r
\ W ! ! L A

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

14 . i \

IDENTITY: | am (name), é 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 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 [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE
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Observer's Initials Ve F 4 K 03
écore 1 ; : Continue ngrmal observ;tion by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

The 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

rd Details when EARLY WARNING SCORE >3

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, recommendatmns) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague. i .

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) -
_ BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 © Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

The 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

A

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

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

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 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), ORlam
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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Resp. Rate (bpm) ig
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Resp Rate (Number) @ 9 S
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) " » . W | BRY AL S A
Conscious  Normal ;
Level Altered
GCS * n LAl
TOTAL SCORE
Number of shaded boxes| | 0 O o 0 0 0 o |p ol lo] |®
Pain Score 1 : I 1 \ 1 W L A HES 1
Observer's Initials (2L @; ‘@, (.4~ QQ X e preim
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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 can
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 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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warning scoring 50

Heart Rate (Number) |13 | |12 PEdRIE [ 3 [ Gp (&Y
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Resp. Rate (bppm) 50
“Jver 1 Minute) *

Resp Rate (Number)

Resp ‘ Mod/ Severe |

Distress | None / Mild -I----..--I-I.----------------.

Receiving O,(l/min)

0,Saturations (%)

Conscious | Normal n v N N N v

Level Altered

| GCS* e G (a8 i <

TOTAL SCORE o P y i

Number of shaded boxes

Pain Score (&) ) '

Observer’s Initials W S
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.



CHILDREN’S OBSERVATION SR

Patient Sticker Pratikshd Z =

Rainbow ’ _—
Children’s k4 BirthRight
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
childhood ilinesses 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 can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: [ am (name), a nurse on ward (X). | am calling about (chilq 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 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Blood Pressure 138
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100
Note: 90
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warming scoring s
Heart Rate (Number)
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60
Resp. Rate (bppm) 50
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20
10

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level | Altered

GCS * \
TOTAL SCORE

Number of shaded boxes 0
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core 1 : Continue normal obs nr;tion by staff n] rse
ACTIONS :

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

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

* The 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

Date Time Early Warning Score Date Time Name

L

» [fatany 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.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.q. given 02/ analgesia, stopped the infusion), OR I_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
i do in the meantime ? (e.q. stop the fluid/ repeat observation)
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( EARLY WARNING SCORE: CHILDREN’S UNIT
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| Doctor/Nurse/Family Concern?
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103
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Temperature b
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97 i
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Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score
in early
warning scoring
| Rate (Number)

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

Resp Rate (Number)

Resp  Mod/ Severe
Distress = None / Mild

Receiving O,(I/min)

0,Saturations (%) {)0Y of

Conscious | Normal N

Level Altered

GCS * - 1l A

TOTAL SCORE

Number of shaded boxes | © 0

Pain Score o 0

Observer’s Initials |+ o -
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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.

1| 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)

'Bz procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

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

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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EARLY WARNING SCORE: CHILDREN’S UNIT

... Time;

Doctor/Nurse/Family Concern? |

104
103

102

101

100

Temperature

99

98

97

96

Heart Rate i
(bpm) 170

and 150

Blood Pressure 130
(mmHg) * 120

Note: 90
BP does not score 80
in early
wamning scoring 50

t Rate (Number)

F

Resp. Rate (bpm) 50
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild ]

IIII-I-l-ll-Il--lll-----II!-ll
Receiving O,((/min) Cp e e e
0,Saturations (%)

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE = L B
Number of shaded boxes
Pain Score
Observer’s Initials :
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shiftin charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

« The 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 can
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 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.0. given 02/ analgesia, stopped the infusion), ORlam
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 ... comeé 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. EE" T olg mb
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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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 Output IV Site
Thrombo- i
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Mosth- | I3e 8 O6 (
ot oo i) N
0900 am b1 [ 1.1} e om | ¢ |/
1000am |€8™ [0:),p | [1laed] 1P (L | Nok Bt = AN R
11:00 am 01 | 144 i (|
- |1200pm NERIRE, .
0100pm |C8 8 [0+| o | 104 413 P Mot 18 -
Total Intake : ' Total Output :
02:00 pm D1 |10k (
0300 pm 0P| 1) - . N
0400m [ £ & | 1,8 | orlped] 14 “Porutrdl 20A, /
0500 pm 014 |1k i
06:00 pm 0)ef | oua o |
_Lo7oopm [F & Jor 1) | 9-4ed | (50 Nt prd ELEIEAY
Total Intake : STop Total Output : -
08:00 pm (M|
09:00 pm Golmﬁ
10:00 pm | EB a.gml| il fassod tml wry
11:00-pm 6-'2—"9
12:00 am 6.9 2
01:00am | £Bm Rohd | 4 300 N- (oxiad 19l @
Total Intake : Total Output :
02:00 am Yedmby
03:00 am Ut -
04:00 am | 2R D Fmligaom! Senadl_ 15l QN
05:00 am U AL
06:00 am U vl
0700am | £BIv) 7.9 A3anl 2m) Q@
Total Intake : 368 §Sgam) Total Output : Bl wd
Total 24 hrs. Intake % 1yecCL ﬁ \le& Total 24 hrs. Output RN -thbl -

Docu. No. : RCHBH/FRM/CLINIC

i




e lob <

by

s pans, M 9,0\\06 E?,'.?:?_r"e"r‘l.' s ‘gg rthRight
T Hospital

FLUID CHART ., - 1=t @9"'&(
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o i
1. All measurements in ml. ‘!,
2. Add up each coiumn separately Make additions across the page to obtain 24 hrs. total of intake and output.
Date | Time U’“ﬁag}f;% : oﬁzlfgy NG | Diarrhoea | Vomit |Orainage | Urine | Ppiebiis gggé
Mouth | LV | 7RG ! 1)
P [wom e - /
09:00 am G .9ml .
1000am | gy &%’1_252\9 > e 20| Ve
11:00 am (9 : O r
12:00 pm G : |
) 0100pm | £ BV s9eNedpdal  LAgasal o [ 2m)| [
Total Intake : Total Output :
02:00 pm g‘q'm\‘ ' q
03:00 pm = Am) . 7
04:00 pm | DRW " 5 a0 . ,Ci?cmﬁel l o L93d (
05:00 pm Selm] £ i3 Il 2
06:00 pm < Ol an o] 4
0700pm [ R LadmlPAr ) Cofeampl ] )
‘Ial Intake : Total Output : L
08:00 pm b dnd {
0900pm| .- 2.9l : £l
10:00 pm | E@0 Heq | 3010l Dok ‘ 16mf- [P &/
> |11:00pm 1.9 \ ; )
1200am| L. qml
01:00am | ER m 2.9 (A 320 m,;;wl 1O &3/
Total Intake : \  Total Output :
-02:00 am 3m]
03:00 am 2:9ml N ol
04:00am | NE M 29w | 3amd ?@MJ land zg/
05:00 am 29 ) {
06:00 am 2.9 : &
0700an | €8 990 M350 (Led i %
Total Intake : 2 57\ -k \ Total Output : 1y Nyl .
Total 24 hrs. Intake | |\{ 2 "‘k“"h\‘ﬂ""} Total 24 hrs. Output amb\éﬂbﬂ%
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[FLUID CHART) St l O

It takes a lot to treat the fittie Your Right to a Safe Delivery

Sheet No. ; ........ @ ..............

W o 1%oCty }W

1. All measurements in ml. e B
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. FA - A1
RS Vo Mediabicale- 34+
B0l Rk b | Intake e  Odpn paer ._
Date | Time cﬁalgﬁlri% Rogte, NG | Diarrhoea | Vomit | Drainage | Urine T;é%zb:fgg hsllll?'ge
Mouth | 1V | (®G
08:00 am 2-%\_ i 1
09:00 am 2:9.m| 1E ..
o | 10:00am Eeny 2 Ay .Gpjmi 4 ,%mm‘ ofdo 30'"’\" ﬁ’)_.—»
. 11:00 am qu! P2
12:00 pm 2.9 '
01:00pm | FBM | 3¢y | |, apm) __|Passed| . - 320 (&
Total Intake : e X Total Output: G2 |
02:00 pm |.qm} o, 9
03:00 pm 1Y) Ly it o
; 04000 | R | 2ya | o Pkl - el . A/
A — 1 1/, \
05:00 pm 01 Q) lal®,
06:00 pm 0:Clw la oo
oro0pm [P Maml Qb b [Roset 20
Total Intake : ; Total Output :
08:00pm| . -
09:00pm| - \ F)\m
10:00 pm By lﬁN ?Qb’afcb
11:00 pm ‘E
12:00 am A3l
01:00 am DM LY YN ; :
Total Intake : Total Output :
02:00 am N
03:00 am )
04:00 am | CRye) B4 0w %_
05:00 am
06:00 am
0700 am B N W OW
Total Intake : 3B *Q) \ Total Output : )
Total 24 hrs. Intake \%([\\ﬁq\dﬂ% Total 24 hrs. Output A C(WF)\'H
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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.

Intake e ~ Output _ [Twsie
Date Time (ﬁaﬁﬂ% Route . NG | Diarrhoea | Vomit |Drainage | Urine ngr%g’ig b?til?ge
Mouth LV N.G
h 08:00 am iy
PELEI T ] _ lpowwed| —| — |20om] ) |pke
1000am | £ B |40 ' -
100 | o0 | 4t el Lo
1200pm | - - ' s )
01:00pm | £ | 490l B —| - lasml| ™ -
Total Intake : 74> | Total Output: &£ i |
02:00 pm[ ' : ,_\
03:00 pm ‘ i :
0400pm | £ RN | £ 4] lassod Qo o
05:00pm| . L
06:00 pm Qﬁﬂ £pt ¥ : f
07:00pm | E B | i) lose d $m|| |
tal Intake : Total Output : <z <
| 08:00 pm Y
& 50 [EGM { ugml pastad 14l 1
10:00 pm
\ 11:00pm | - e \ *A7_
1200an | E@M| u 4 Paked ot
1 101:00 am
‘take : Total Qutput : Z’E_EDL
1 02:00am
0300am | SLM| U] Poyied 150l ‘1\’
14:00 am
5:00 am 4 ) é“/
00am | ZO M) U3 : 3 band|
00 am
'gv_m mX Total Output: .- )G ) m/
ntake 180 u.l K‘al ale Total 24 hrs. Output w2 etffkﬂ [dﬂﬁ

= LRtk o
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a1 Rainbow" | @ byt it
e FLUID CHART)  fiospial® | oo
: @ —\ st
SHBBLNO. e almedinn.. ..l @ A v_h
1. All measurements in ml. =il M

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 Output IV Site

Thrombo- L:
Date | Time g;aéﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am 5 [ ‘
=~ 09:00am | pp | Y3l o 0 Nabeedd] — | — [0ch | O %_
10:00 am ] !

11:00 am
w2t | Egm | G| — | - <]
01:00 pm ;
Total Intake : Total Output :
02:00 pm
0300pm| Fpm| YFm| ~ | _ Passed| - ~ Jed]l D |PT.
04:00 pm : ; : !
05:00 pm
06:00pm | £ Bm | A\
07:00pm{ -
Total Intake : Total Qutput :
08:00pm| - B
09:00 pm I Dy po Ajr"b\ C)(\,U Baee 2
10:00pm|
L11:00pm}| | |
1200am | EDW] AT k),
01:00 am
Total Intake : Total Output :
02:00am | - \ 1
03:00 am |\ pny ﬂr’f\’;\x DO%gA \S pJ o
04:00am| . 1

05:00am | - ; 4 Lo W,
06:00am [\ AT Cl6M
07:00 am

Total Intake : s ,“& Total Output: \'1.4*,@\

| ) \
Total 24 hrs. Intake | 25 o(C o, 4 Total 24 hrs. Output | | 2., §c @ps: &a\fj
\/ . _

LS
S
\
20

\
—rt

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




00850928
Baby Of BHUP

n-os-zrm
. NALINIKANT

Sheet No. : ...............

|P5-00175616

ANI sHR!!YA

emzn (M)

e | \\\\\\\\\\\\\lﬂ\\\\ll\\\\\\\\\\

< [7)24

Nl
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

FLUID CHART)

'\\\

‘ . BirthRight
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

= \Soee[ 1y [y

ww%‘il‘gkﬁ

ik

- 0

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

Intake

_ Output

| _IV Site

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

Date | Time | JauTe Route NG | Diarrhoea | Vomit |Drainage | Urine ?gr%g%g- it
Mouth LV N.G
=, | 08:00am Y
~ 09:00 am | L8 v\ P \n,d

1000 am ;
11:00am | DRE | — fulid . T
1200 pm L =i
01:00pm | D - bt

Total Intake : Total Qutput :
02:00 pm i
0300 pm [DR- PO A €ml | | A
o@m| ppft ' 1 Mol
05:00 pm ‘\{‘J;mﬂ . vaenl A
06:00 pm : ;
07:00 pm @@ﬁl& L v

Tegal Intake : Mg Total Qutput:p | — -~ y - 7

ﬂ? 0800pm| (At ) L | 1L Sk

09:00 pm No ('Y’

\?{\* 10:00p v La W

B [ 11:00pn§ (¥9
1200am - [l
01:00 am . ™ /P i

Total Intake : Total Output : t = o )= l,
2] g o 0 1579
03:00 am iR

i [ os00am il Uy
05:00 am LB Lo A
06:00 am o . @m& nuj‘)
07:00 am \/ ol Vit

Total Intake : Total Output: = \ = [

Total 24 hrs. Intake Total 24 hrs. Output 2 8 m:ﬁ‘




"5-0017“16

BAR-00850928 HREEYA
b,ounu i w10 .

(i

[FLUID CHART)
b2 pe

=
Rainbow*
Children’s
Hospital

It takes a lot to treat the itte.

BirthRight

BY RAINBOW HO‘PIYALS
Your Right to a Safe Del Iv'ry

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

Output

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Mouth

LV

N.G

[

08:00 am

2

Déy

6

09:00 am
\{\QQ 10:00 am

' | 11:00 am

k. 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 Qutput ;

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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20-06-2026 0YOM :A X @ Rainbow® . -
~ Dr, NALINIKANTA PANIG Children’s ol B"'thR'ght
T \\\\\\\\“\\“\\“\“\\\ \““ NURSING CARE RECORD Hospital O
| - It takes a lot to treat the little. Your Right to a Safe Delivery
Shift: [ Morning - (] Afternoon _L-Night Date: Qé\g\@%

. . ®
T R Y PR = . % RN %%\S%W%mjw Vie B8 ¢RI U A
ol B Mainta!n Airway and Oxygenation (] Relieve Pain & Discomfort [] Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
_g ,Q—Miﬁﬁin Personal Hygiene _=Prevent Infection }Meet Elimination Needs ) Ensure Safety []_Eady-Ambulation Reduce Anxiety = Patient & Family Education
S | [ Identify Potential Complications TR e T R N = O £ UL S TR O R MR LU R R 0 e e L e ol R o
Time Plan of Care Time Implementation Evaluation

oo mﬂgﬁ&\bww cordis” | Do [Asseysed\ \o&oﬁs %mndmv@i\\f’
WLE0: ekl ey & apamnd s Modoed Wiody R Jewssded (\?;:;\o% AT
12100 |Ngfindoln Vg croak \ @88 | Megnkalined Vo Qrenle e @5"”“)
400 | Prouide. Londorelds. postiion [111% Prouidad Cordodelde. position

.0 | B keeePlon tos WY .80 |T3doy 18 on PO

GO0 | Dk cxxgink S 20 | Weaghk Soeasing, ST

R 00| Cnscoe. SNeky .00 |Enaused éc&ex%
ST R e ) SO (R L N S S e P (OO SUNGS. A TSUSNRN SRS OUUBEIE NOPS( DN (NS OSSOV NI NDLIPSN, - SUEMeTRIIE, ' B D SO SN RRR—

.................................................................................. i il e e T e I e o Jiomaza s

R T R e S A W T T T AT SN R SRR, ARTNL - RN S e T4 ok AN R ST o T SRR

.................................................................. Q’BS%*’W\\&
Nurse Name: %3\‘\‘(\0\%& Date & Time: QC:\%\&B ). T .S

Nurse Signature: .....................
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BHUPANI SHREEYA Rainbow
Baby Of OYOMSD ( .

Sedmevouso W children's | B BirthRight
i, &) NURSING CARE RECORD rospital_ | )

|
Shifw;m n CNight

Assessment: ............. (ﬁ ...........................

~Wdintain Personal Hygiene _/Q-Preve‘m Infection /I;LMserElimination Needs _L—Emsure Safety [J Early Ambulation Reduce Anxiety €T Patient & Family Education
entify Potential Complications /D—Awﬂthers. T R OIS SRR S s, BN SO0 W= A0 0. 1. o) AR (80 W ot SO

ntain Airway and Oxygenation ieve Pain & Discomfort in Fluid Balance /F)ﬁove Activity Tolerance wm Good Nutritional Status _,E—Malnlain Skin Integrity
Eﬁ% )Babﬂ /D—Maﬂa
(4]

Time Plan of Care Time Implementation Evaluation

Som|1o m,dm[w'n j[, "o bas S Barn "T‘W‘L‘"Mlo j‘/; Gw___
00y To  memifor e /ﬁo 10amn jw'[w{]_ i 70

Jven s gfd \
e B e e |

e & (el /gl'v€£'eﬂ___ olpm

&Pm
W0m[ Plasg o sondl]  COEN Usine e | tpm

. Won
G | iy madfrilin o0 fo | G | Mdoimi Dy T

T T W ARy o O RTIEL S S SR NN A OULS) SIURSS SN [ ' ...................................................................................................................

Nurse Signature: ............... @ .............................. Nurse Name: ......... fﬁ%}ﬁg ................................................. Date & Time: &G/Q/LQQ?« ...................
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|ll\\|l|||llll|lllllll||lIII|!||||II| NURSING CARE RECORD Hospital | () exrmsoniosms

BAH-00850028 |P§-00175616 &
Baby Of BHUPANI SHREEYA - .
Children’s ‘ BirthRight

Shift:  [J Morning . [ Afternoon l/E"I(Iight

PR g - D R Rl RN Do s e <) SIS bt o e S G M e it R S i
L}

........................................................................................................................................................................................................................................................................................
7

‘/ﬁmpmve Activity Tolerance Maintain Good Nutritional Status (/G/M;intain Skin Integrity

. ,,El«aimain Airway and Oxygenation lieve Pain & Discomfort /Z/Maintain Fluid Balance

g Maintain Personal Hygiene Prevent Infection Meet Elimination Needs /B’ Ensure Safety [] Early Ambulation Reduce Anxiety Patient & Family Education

© | [ Identify Potential Complications R s e TR M e (e T e S S e e R '
Evaluation

Implementation

EPon = P\am ) Mom-’m\ \t&&« ch & pon =+ Hm}\*&a&\w\iﬂw FT {ig s LD_,L[) 1
e P 6 QY : el . '

s o ==‘cr§&m Yl a0 4 v Lo pen T Abmnln) Rolbeer “ ]

Bodln 883\ ‘ Q.0 88y , L T

LQ&“: to = Dok
A = ’PW@L QQMQB oS\ QR T

Time Plan of Care Time

e, g

Special Notes:

............................................................ £ £o4r 0, bR b et AR N RS SR e b LU amial ten
Nurse Signature: ........ ; @ ............................. Nurse Name: ............. _U.W:QM;J‘ ............ e i : Date & Time: ........ @;&S}G/'L ..... Sﬂm ......
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N

Shift; _,D—m u@mﬁwr [ Nigh , J-
Assessment: ........... @%0%7 Jxsa e Xaon | Tl Aeeph ~ . F

£__L-tmprove Activity Tolerance 1 -Maintain Good Nutritional Status ——TT Maintain Skin Integrity

(] Maintdin Airway and Oxygenation L}utemﬁain &Discomfort  ___—+=Waintain Fluid Balance
-] in Personal Hygiene fevent Infection 1Mt Elimination Needs _A—Ensure Safety [J Early Ambulation Reduce Anxiety — _-=Patient & Family Education
o ..L}mﬁy Potential Complications B = T T N 4 S M
Time Plan of Care Time Implementation Evaluation

fsoa&

s

Tnereat 1500% “atgm

TV - ;90& [
CL.»JL— [a:[/a CL""F

Gam TV — | UD cd?l
/]

| Cam ﬁfa}n[dﬁ 1 | Do ,uram L,;--l-o( :
b ) 1o | W -
.3 WMM )ﬁ i3 ‘\TW rd 737 8 v
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23

g,& )gwj wa gﬁ%r%

Wyo[Plon =

Gy | S

it ¥

e SPP
i

il

24
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briinbod  medlzeation o
M@/ﬂ docho— gy

L < D SR S S T TN o O o AN AETNSE. Cha WM ST . WU YO G YR SO WL S OO, S St W SR O (S s

Nurse Signature: .............. 9

Nurse Name: ..........o....... @"’f?‘ ......................................

Date & Time: CQ?’E/%&?«
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Assessment: ............. R o&.}{?} ......... B o @«Hr ...............................  SSRMENE R TR Y O ROCIOTTIOR - VV0, U W0 COR.c7 WESE RS USO8 - 303y K i A s isranossuiision
~T Maintain-Airway and Oxygenation /I.‘.}-Reheve Pain & Discomfort . —~=Maintain Fluid Balance ———1mprove Activity Tolerance [J Maintain Good Nutritional Status [ Maintain Skin Integrity
g Maintain Personal Hygiene /E’PFe'vEﬁt Infection ~TMeet Elimination Needs [J Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
€3 | [ Identify Potential Complications [J Any Others. SPecify.................... AT R TR e R TN T T R
Time Plan of Care Time Implementation Evaluation
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Assessment: ........oo........

aintain Airway and Oxygenation ‘)_mﬁeve Pain & Discomfort /B’M'a’iﬁi'a_in Fluid Balance /E;IE—WACWW Tolerance = Maintain Good Nutritional Status ‘}Luaimain Skin Integrity
aintain Personal Hygiene —+1Prévent Infection WIiminaﬁon Needs nsure Safety (] Early Ambulation Reduce Anxiety ﬂ‘ﬁﬁe’ﬂt & Family Education
Potential Complications T Any Others. Specify

Go

Time Plan of Care Time Implementation Evaluation
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m “l “ | "HI'I““"“ ll “ Hospital . BY RAINBOW HOSPITALS
NURS'NG CARE RECDRD It takes a lot to treat the little. Your Right to a Safe Delivery
Shift: [ Morning- [ ‘Afternoon \,Drmg/ht’ Date: c»?&‘[é"""ca'?‘i/cjé
L o R L Bl 1 B R S o e O LS DRI g 0 T T WYX
[ " g
........................... (BJLQL e ‘
e | \&"Maintain Airway and Oxygenation elieve Pain & Discomfort \=+Maintain Fluid Balance \C—prove Activity Tolerance  \&Waintain Good Nutritional Status ~ ~_3-Maintain Skin Integrity
'g \-Elm\irnain Personal Hygiene \Bﬁe-vent Infection [] Meet Elimination Needs ~_—Ensure Safety [ Early Ambulation Reduce Anxiety \-Patient & Family Education
&S | (rTdentify Potential Complications e R Ry TIPS O PO I ARG 5 T £, - e Rt
Time Plan of Care Time Implementation Evaluation

&R | Auens dhe Geononal @ondilion [8fm- | Aeeosle dhe  Gusuwal
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o T e e e e R RN 1 NN e S ot i T NSO ML KLY US| R R PO SIS [ SRE I

........................ &

s« o os ™ i R R sy o A B il s e 7 B tade e o Dbl Wby e B SOl iR s s st sk enitni i stsasiote

Docu. No: RCHBH /FRM / CLINICAL / 148



AH-00659928 IP5-00175616 A

aby Of BHUPANI SHREEYA >

0-08-2026 0OYOMSD (M) : {é‘ .
Rainbow

r. NALUINIKANTA PANIGRAHY
Children’s

S T Chldrar'

@ BirthRight
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[] Maintain Skin Integrity
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[l Ensure Safety 1 Early Ambulation Reduce Anxiety -rﬂﬂiient & Family Education
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S | [ Identify Potential Complications BT R S e e ¢ Lt e SRR . R e SRt
Time Plan of Care Time Implementation Evaluation

dpm—y Poseas Mbe  Geweaod |gam-p  psseded ‘ e gene—o p by g BRIP

cor it iom 56. Hoe. balbxy - 204  cocolifron %1 e g

{ boby - _ Lnd  andi 2 2l |
lopro—p Plawn - fo do  Ulp WODTY 1 lp done cmd et
: : e wiHal
ara oo v T teimed

18pr < Modwk aive fax Pl - | 1pm <R pagintouned  the, Tlo
s s |
lFm‘ 2 pdminiiter ”VWUGM‘_&W : ~—3

a pev e Ay chardl- T ‘Z per the Areg cho 2t




s o g

BAM-(0650928 IP5-00175818
Baby Of BHUPANI SHREEYA ]
20-08-2026 0YOM10D (M) Rainb: P
ainbow > ey e
Children’s @ Birth Right
Hospital . BY RAINBOW HOSPITALS
= Your Right ta a Safe Delivery

i & WET DO . 14
G’ﬁternoon Date: iﬁr - R R N

Shift: [ Morning [ Night
FACT L T e R I s e e Sy o T M e L e 1 S U, T . S o S e O e e o L
o | [ Maintain Airway and Oxygenation Q’ﬁelieve Pain & Discomfort LE/Maintain Fluid Balance @/ﬁnpmve Activity Tolerance (C—Maintain Good Nutritional Status . -Mairtain Skin Integrity
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[3—tmprove Activity Tolerance ) Maintain-Good Nutritional Status [J Maintain Skin Integrity

o | 8L Meintain Airway and Oxygenation SRelieve Pain & Discomfort L1 _Maintain Fluid Balance
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It takes a lot to treat the littie. Your Right to a Safe Delivery

I\

3>ING SHIFT HAND OVER FORM - WARD

Treating Doctor: . Y.« . N\& Department: g’*’lﬁow Date of Admission: a?f/"f“
= | Diagnosis: . Any Infection: [1Yes [INo D+(ot Known
= \2
= %ui’b?eﬁ'\eé beps YOS SPOCHY.: ...t
E
2 i. 3 (Vi J o
2 | Area Ve g
2 Stift Time |2 ™ | \f‘Mg‘@““

S 3 AV &
¥ | Medical Condition
= : 5 :
= | (Any special condition to be noted): 7:) X é\b
Allergy: O Yes #No | Yes “INo |0 Yes CINo | O Yes T No | (1 Yes [ No|C Yes I No
Tubes/Drains/Catheter: O Yes p»No O Yes)';rﬂo C1Yes C/No |CJYes C1No | O Yes C1No |0 Yes I No
Vital Signs: Temp: ‘O,e R
4 Res: | 2.8 L\wA| 4090
§ Sp0; | qQ-]. | (00
@ Pulse: | yuo b|H \'%Qb\ﬂ)
2 B | - -
=<
Fall Risk Score: | oo | ol
Pain Score: | O =
Safety Needs: f/ﬁ(gg—u) e
£ Physiotherapy | Yes Mo |0 Yes Ao |OYes ONo | Yes CJNo | O Yes C1No | O Yes C1No
=
"'_;g Others Specify: | L& S
2 Special Diet: | Yes 2o [0 Yes /No |71 Yes ONo |0 Yes C1No |0 Yes C1No |3 Yes 1 No
“ p 3 /1
& | Other Special Orders / Medications: (56S
4 W& | g

Post Operative Procedure Special Orders: ‘f) O oD

Handed Over By Name : M ‘)\8 4
" A
Signature : M V‘H‘?
Date: 3;[ 1 v [1( P
Time: . ) Ganh
i

Taken Over By Name : ?\\37 M

Signature : Q\}% Lalis

Date: BHRG | ulF

Time: ng,— /‘UM
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NURSING SHIFT HAND OVER FORM - WARD

Trealing DOCiOr: ... aiissessie i i psarisvmss s Department: ........ccooeereeueverennns SE Date of AMISSION: ..o
Z | Diagnosis: Any Infection: [JYes [JNo [ Not Known
'g TR I,
=
w
2 | Area |
= Shift Time
&

x | Medical Gondition
= | (Any special condition to be noted):
Allergy: DOYes ONo|CYes ONo|CYes C'No| O Yes CONo |C'Yes CJNo | Yes CINo
Tubes/Drains/Catheter: O Yes C'No |l Yes C1No |CIYes CINo|CJ Yes C'No | Yes D)No | Yes O No
Vital Signs: Temp:
= Res:
%‘ Sp0,:
7 Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
” Physiotherapy | Yes C)No | Yes O No [ Yes CI1No [ Yes C'No | Yes ©JNo | Yes [1No
=
=]
- Others Specify:
2
B Special Diet: | Yes C/No|C Yes [1No | Yes CINo O Yes CJNo | O 'Yes CINo | O Yes CINo
E
8 |Other Special Orders / Medications:
[+ =

Post Operative Procedure Special Orders:

Handed Over By Name :
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It takes @ lot to treat the itthe.
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Your Right to a Safe Delivery

Date :
Time

2¢lél26

Seidiz etz |

| @0 -Gév)

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

i

g

|

of physical activity”

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

e in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 5 - J\ ‘2
without assistance. to completely turn self independently. independently. &
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

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

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

repositioning with maximum assistance.

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

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

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

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/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

4. Excellent:
Normotensive, oxygen saturation

Ogenaion does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be ¥ 35%: nodrmal hgb; capillary refill Z- l‘, Q’
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. S DO
TOTAL SCORE \
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 15 ‘1 13 - g‘
Evaluator's Name S

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




R S ST S
Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ; )
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
LS PASUOME FE R S Alternating pressure mattress overla
Manage moisture, friction and shear 9p y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients g
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges 4
Alternating pressure mattress overlay
- Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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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

]

Mabili £ p = s 3 % : - :
y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ‘_9,_ 2
without assistance. to completely turn self independently. independently. e
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
s 3 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : Walks outside the room at least twice a

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.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:?svg:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 0 2
6 mois?ure Dampness is detected every time 8 hours. every 24 hours. 7\ r(
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent

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

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

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

repositioning with maximum assistance.

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

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."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs 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/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

4. Excellent:

Normotensive, 0xygen saturation
> 95%: normal hgb; capillary refill
< 2 seconds.

TOTAL SCORE

Chrpanation does not physiologically tolerate <10 mg/d!; capillary refill may be <10 mg/dl; capillary refill may be
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal.
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23

Docu. No. : RCHBH /FRM / CLINICAL / 119
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; i f Support Surfaces
Risk Score | Category Action : (Please Note: Only required for children who are deemed at risk due
' to altered mobility, consider occupation therapy referral for advice

+ TS ~ S A S T S e i s

Regular Turning Schedule _ _
- Enable as much activity as possible ' High density foam mattress

| a ‘

| 1518 | At Risk | - Protectthe heels | Gel pads for high-risk areas
! \ « Use pressure redistribution surfaces ‘

| | |

: Lo [ternating pr: re mattri verla
« Manage moisture, friction and shear Altemating pressure matiress overiay

, : « Advance to a higher level of risk if other major risk
; f i factors are present
| { e e = 3 — e e
' g High density foam mattress
'« Use the Same Protocol as for “At Risk” Patients ‘

| 13-14 Moderate Risk | Gl pads for high-risk areas

| = Position patient at 30 degree lateral incline using foam wedges .
b 9 0 0 Alternating pressure mattress overlay

| | i %
- Follow the same protocol as for “Moderate Risk” Patients ' High density foam mattress
1-12 l High Risk - In addition to regular turning schedule - Gel pads for high-risk areas
'« Make small shifts in their position frequently | Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients | High density foam mattress
- Add a pressure redistribution surface for patients with | Gel pads for high-risk areas

gss than 9 | Severe Risk

severe pain or with additional risk factors. | Alternating pressure mattress overlay
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1. Completely immobile:

Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

f %-F-m_—_%.ﬂ:_.

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,

Mability Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. Q
without assistance. to completely turn self independently. independently. (L & T
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; .
“Activity The degree 4 ot Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

Walks outside the room at least twice a
day and insice room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to "
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

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

1. Constantly moist:

Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

Spasticity, contracture, itching, or
agitation leads to almost constant

thrashing and friction.

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

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

skil:?svg:cgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L
A moisfure Dampness is detected every time 8 hours. every 24 hours. l o
patient is moved or turned. ?
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 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."

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/dI
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

1. Extremely compromised

Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

Action

Support Surfaces

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

« Regular Turning Schedule

« Enable as much activity as possible
« 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

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

« 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

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

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

« 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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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

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

Maobili . ; £ . his . - . . :
ty in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. L
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
" nth Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The de : ; ;
of phyt:ical aclieirts? ébm?:é bod non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

Sensory Perception

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
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."

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

53

Evaluator's Name
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Risk Score Category
15-18 At Risk
|
13-14 Moderate Risk
10-12 High Risk
Less than 9 Severe 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

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

+ Follow the same protocol as for “Moderate Risk” Patients
+ In addition to regular turning schedule
» Make small shifts in their position frequently

» Use same protocol as for “High Risk” Patients

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

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

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

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

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

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

CRITERIA

SCORE | DATE | DATE | DATE

DATE | DATE |

Age

Less than 3 years old

oS TN LI B

Y Jutasi
i

3 to less than 7 years old

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

3
2
1
2
1
4

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

3

Psych / Behavioral Disorders

Other Diagnosis

Not Aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl =N =N

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

W

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation

Within 24 hours

Within 48 hours

Anesthesia

More than 48 hours / None

Sedatives (excluding ICU patients sedated and paralyzed)

Medication
Usage

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

I W WlWwlWW|WwW]|—=IND]JW]|—=|MN

o A )

TOTAL

\o |IL gl,

t 2
(6 | =&

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Sco

re = 12 or above

Bed in low position

— |

, i

Call device within reach

\

Wheels Locked

Room free of clutter

Adequate Lighting

—
—
e
—
-

Wheel Chair Support

Other Intervention(s) Specify

i

P
-
~
£
P

—
e
58
x

¥

SJANAAN R

Nurse's Name :

D

Wy

QFFF yx:

Signature :

A
»
O —

>

=)

Date :

AN

gb\b

<48

Time :

007 5 T

Ypm
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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litte.

THE HUMPTY DUMPTY SCALE 7¢lt. qls 4], 20|6 oVt

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE

Less than 3 years old s+ 1.8 £y Y U Q.
Age 3o less than 7 years old 3 ) '

3

7 to less than 13 years old 2
13 years old and above 1
2

1

4

Your Right to a Safe Delivery

Male
Female
Neurological Diagnosis

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

Gender

3

Psych / Behavioral Disorders
Other Diagnosis

Not Aware of Limitations

Cognitive Forget Limitations

Impairments | Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

rha ] =l PO =N

Patient uses assistive devices or Infant Toddler in Crib or
Environmental | Furniture / Lighting (Tripled Room)

Factors Patient Placed in Bed

Qutpatient Area

Response to Within 24 hours

Surgery / Sedation | Within 48 hours

Anesthesia More than 48 hours / None

Sedatives (excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

w
00 ]

Medication
Usage

= IN|WW|WWw|WlWW|—=IN|W|—=|MN

l Ja s

]
-

TOTAL 16 12 118 1S [ |

-~

Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bed in low position g
Call device within reach
Wheels Locked

Room free of clutter
Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

MRS

¥ KM

STERESERN

Ny

Y
P
b
Date : ﬂé 52.%]6 %:l"

Time : Wﬂ 07} (2l O\

«

e

L

SRV [\

("
v
o
o
A
.
Nurse's Name : %
Q@u

Signature :

3

™
i
=
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Rainbow® !

W

Children’s
Hospital

It takes a lot to treat the little

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE 1\% \v W Ll3 2|9

PARAMETER

CRITERIA

SCORE

DATE | DATE

DATE

DATE | DATE

Age

Less than 3 years old

4

4 | 4

U\

a-

3 to less than 7 years old

I

U I

7 to less than 13 years old

13 years old and above

Gender

Male

|

Female

Diagnosis

Neurological Diagnosis

3
2
1
2
1
i

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

3

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairmentis

Not Aware of Limitations

Forget Limitations

Do

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

A= INN]W] =N

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

w

Patient Placed in Bed

Outpatient Area

Response o
Surgery / Sedation
Anesthesia

Within 24 hours -

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“ INjWw|WwlWwlwlWwlWwlwl—=INN|wWw] =N

TOTAL

——

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

High Risk Humpty Du

mpty Score = 12 or above

Bed in low position

|

Call device within reach

Wheels Locked

Ve
Rat

P

Room free of clutter

Adequate Lighting

Wheel Chair Support

N
Vs
I

[
—
v
(%
7L

Other Intervention(s) Specify

Nurse's Name :

o

o

Signature :

()

LA IEANEER

#<

Date :

A\

Time :

WOy
E i)

‘I\«\
i

=
o

%%QQ-* NI ENA
i..
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Dr, NALINIKANTA PAN \ inha 3
TERn Chilarens | @ BirthRight
Hospital . BY RA.INBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE .,
PARAMETER CRITERIA SCORE 'DAQT% DATE | DATE | DATE | DATE
Less than 3 years old 4 \
Age 3 to less than 7 years old 3 :
7 to less than 13 years old 2 }
13 years old and above 1
Gender e : ¥
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. é
Psych / Behavioral Disorders 2
& Other Diagnosis 1
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 b
History of Falls or Infant - Toddler Placed in Bed B Y
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room) 3
Factors Patient Placed in Bed 2
Qutpatient Area 1 ]
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 |
Sedatives (excluding ICU patients sedated and paralyzed) 3 ;
Hypnotics 3
Barbiturates 3
Medication Phe'nothlazmes 3
Usage Antidepressants 3
Laxatives / Diuretics 3
‘1 Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 |
TOTAL Y
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Hi;'k Humpty Dumpty Score = 12 or above
Bed in low position Vel
Call device within reach ‘(@
Wheels Locked e)
Room free of clutter +6)
Adequate Lighting )
Wheel Chair Support o)
Other Intervention(s) Specify 0!
Nurse's Name : Vuh
Si : 3
gnature pl"ﬁj
Date : e
Time : S

Docu. No. RCHBH / FRM / CLINICAL / 005
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It takes a lot to treat the ittle. Your Right to a Safe Delivery
Date Datg Date Date Dat Date Date Date Date
Sedation Normal Pain / Agitation - 3
o 286 [aHp[1 3 \&|29e |20 /€120[0] 1/l 1/ 4fzk L3R
P : > s Time Time Time Time Time Time Time time | Time
A ; ’ B0t | 10e | | @M | o | AN A | S o) § AD
Procedure mip RED Cpﬂl @er RBS | @y
\ RBs | ges | FE3
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 0 * +1 [
stimuli Inconsolable A ‘) ‘
| \
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Littie spontaneous or b o]
movement movement Arouses minimally / no | I ‘
movement (not sedated) £ O l |
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression \ | )
Expression No expression with stimuli intermittent continual ,—F \ -+ \
2\ { |\
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 0 {
tone Normal Tone splay Body is tense O O 0 } |
Body is not tense ] )
Vital Signs HR No variability with | Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa(, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age 5a0,76-85% with Sa0,less than or equal "U ] f
apnea stimulation - quick .
s to 75% with A ,—H -+] I : !
stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / ‘3{ .‘. \ Rk /
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age () A { i t t| F\| ¢ ‘
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / \- i A
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score (0 + 4 +y | Y (1 ! / o 2/ (O 4 0 ( / to
- oM EEM | cn 2 By
— Intervention = & Dg M wiBw lC an? E&M f gﬂ)
Deep Sedation: Score = -10to -5 |
Light Sedation: Score = -5 to -2 Effectiveness 3 \] ~ / q | $O|] ) Yg | ¥ o5 }1&})
Pain Score 1€ss than or equal to 3 — No Intervention K
Pain Score Ofeater than 3 - Intervention Signature Q‘p’ Q,;q)/ @’ (L“‘ J "\q) @2¥ C_:@ c

Docu.No: RCHBH/FRM/CLINICAL/094 _



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation Pain / Agitation
« Observe the infant for a minute before selecting a score for each * Observe the infant for a minute before selecting a score for each
behavior. behavior.
How to use « Stimulate the infant and observe and select a score for each behavior. = Select only one numeric value per behavior.

- Select only one numeric value (Highest) per behavior.

» Sedation scores are negative scores only » Pain/Agitation scores are positive scores only
= Add the scores from the 5 individual behavior areas to generate a total = Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ » NPASS Sedation total score has a range from 0 to -10 possible. » Add the scores from the 5 individual behavior areas and for corrected
Documentation « Document total NPASS Sedation score in the medical record. 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

» Desired levels of sedation vary according to the situation. = Does not provide. pain intensity rating.
» Discuss and determine sedation goal with provider. « Any score greater than 3 indicates the possibility of the presence of
»  “Deep sedation”: goal score of -10 to -5 pain in the infant
» Deep sedation is not recommended unless an infant is = Continue evaluation to determine individualized patient interventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventilation and apnea » Reassess patient per frequency of local pain policy.
Interpretation » “Light sedation”: goal score of -5 to -2 » |If upon reassessment, the NPASS pain/agitation total score remains
* Reassess patient per frequency in local sedation policy consistent or higher, consider pharmacologic intervention.
* 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

_-—-——
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

¢

2
Rainbow® : S 2l
Children’s @ BirthRight
Hos pital .av RAINBOW HOSPITALS
0 takes 2 boe to treat the et Your Rught 10 3 Sate Dotwery

. o Date Date Date Date Date Date Date Date Date
Assessment Sedation Normal Pain / Agitation i[ﬁ;%—bj%u :
oing . ; . ’ . e | Time | Time | Time [ Time [ Time Time | Time Time
; ; $3m | S0
Procedure% D
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 \ o
stimuli Inconsolable \
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or
movement movement Arouses minimally / no Y o)
movement (not sedated)
Facial Mouth is fax Minimal expression Relaxed Appropriate Any pain expression Any pain expression o
Expression No expression with stimuli intermittent continual “
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Flaccid tone decreased muscle {eet 1oes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense ‘ (@]
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, Sa0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0, 76-85% with Sa0, less than or equal 1 o
apnea stimulation - quick % 7’5% wiith
g stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / &&1 %
43 if less than 28 weeks gestation age / Corrected Age Correcled Age whkd
o ] o
i +2if 28 - 31 weeks gestation age / Corrected Age Tual{’ﬂﬂ /
v +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score \{ V%) &K)
Brows
ot Intervention
w\ ; s, e Intervention ' %B") (‘ﬁ(ﬂ
\\ /K%'D\ / oo Deep Sedation: Score = -1010 -5 ;
\\ \ ) .. DR Light Sedation: Score = -5 to -2 Effectiveness ?’Q Y"?
'\\_f' ﬁ/ Pain Score less than or equal to 3 — No Intervention
- o oo Pain Score greater than 3 - Intervention Signat k#, ID ‘\"j"\

Docu.No: RCHBH/FRM/CLINICAL/094
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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/

Documentation

Sedation scores are negative scores only

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

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

Pain/Agitation scores are positive scores only

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

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

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

Interpretation

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

= Deep sedation is not recommended unless an 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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CHECKLIST FOR THHOMBOPHLEBITIS umgasktph| a itthe. Your Right to a Safe Delivery
1) $]2¢ aa!:tw-{‘ow- T A
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | E N M E M E N Remarks
; No signs of phlebitis /
|
1 V site appears healthy Biitins conb it 0 O m|o o) %)
One of the following signs is @
9 evident : Possibly first signs of phlebitis 1 -
* Slight pain near the IV Site / / Observe cannula v - a a N A q
* Slight redness near IV Site e 0
3 Two of dthet.followmg Signs Early stage of phiebitis / > i “
kg Resite Cannula & - -~ ' I Laiatl ¢ 1
Pain at IV site Redness ]
e val
g\l.fligér:? ? TOSN Y Medium stage of phlebitis / Ll
4 Pain aIdng Path of cannula Resite Cannula Consider 3 o i
Redness around Site Swelling | |eatment St 4
All of the following Signs are <
evident and Sxtengiveg: Advanced stage of phlebitis or o )
5 Pain along Path of cannula tFt;e start of thrombophlebitis / 4 Loy ki g ot U
Redness around Site e site Cannula Consider e
Swelling palpable Venous cord Treatment v
All of the following Signs are e
evident and Extensive : Pain Advanced stage of d
6 | along Path of cannula Redness thrombophlebitis / 5 L (-
around Site Swelling palpable Initiate treatment Re site o - i =
Venous cordpyrexia Cannula
Signature of the Nurse a8 pf t
o & o o 20 B Ml

=

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

Signature of Shift In Charge :

o e SR RIS - x . v Name :

_ iiiu No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge :
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It takes a lot to treat the little Your Right to a Safe Delivery

I\

NURSE HAND OFF COMMUNICATION - ICU

2 DOA : f&g)\rv\cg@ Diagnosis : $5wo pgd;ﬁ\& SQps5 | Surgery / Procedures : j
§ Allergies : Post OP Day : :
% Date : RO\ &Q\‘G\L{, 25| 6 Jab M&e\"% . ﬁ\(‘(\\\& %\ \zc
@ | Area @v\ W '&
% <“ Y )
z shift Time | _ & > 2 d V’ﬁ‘v AN * \w ‘&
=
S | Diet: PO [pem | O™ |npm-E D0 sk ELMPEM ’rG d
“ | Ventilation (RA, NP NIV, VENTI) Ve R10O LN 0 S e
2" Conalo " Ale! wiline Dol |Whie | o rde® Wlhiw
- 19 =
B e
®:f |
z [2
o35 1104 Doy | (00: (180 164-196% &\ (I ad 1
KX |9
Infusions / Transfusions ) ’\ A
\ ( ol
PU Prophylaxis ~NO ,lr ? T (
) g ».
DVT Prophylaxis e J e j * " l [““"ﬁ
BP G\[,;%@D:Q 3t 6‘5) Sb|5s(w) 53\"30('3%) Q:\uc(i’— 53\%,(9}
« PR \%‘;ﬂo\vﬂ 166 blm Leshlm | 42 FS 1Y 162
p—

D B ‘ AR |3 A 53bley | Bohpm | U2 | Suet| agblm
2 0. |ag™e | 98- |aa agy - adl | 98 -
g Temp | N> C 2668 [36: 6 | 3Lt | v4.cC| Q6. %

Pain Score %/\0 ‘2 t2 (lo J( y A .{.?_7
00 (= oo (468 | abd | A | phek] ALt

(Intact / Bedsore / Any other o =
Ko comiion” " PropeaX | Tald | omfach | Trot| 9.t Toled
Restraints If any 225:;?5;! YaN AN %“"’ A ?T"*'nﬂ“ \I P %-M,
Fall Risk (Vulnerable (Y/N) if yes score | 0 'f,? Lji’zj Y t; J 9(,./)
éﬁgﬁg?&o}n,walking,moving with assistance, M\J\Y\}ej B&ﬂlv:u P,uj_/u‘ M p)r..d.u‘nll- 5 trl%&(}\ BJM&‘”
ADL (Dependent / Non-Dependent) é&&,@\ g)a,H Qﬂpbu @4/1_ A Cf)ﬂ#’
Critical Lab Test / Val ) 5 e
fay) 2 N TR L N | go—

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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it takes a lot to treat the little.

NURSE HAND OFF COMMUNICATION ICU

o |DOA: 25 .06+ | Diagnosis: &_Lp,uﬁi ,&q_pm Surgery / Procedures :
% Allergies : ' i Post OP Day :
< |Date: 22.06:26| omlc|i5]| 24/ |2t 20| 626 2616125 ”?IQB'
<< b
& |Area NAY ¢ Y NA WS ) aﬂ.‘
li 2
g Shift Time | _~2fm- @ 1\ e g ‘j m.-.%“ﬁ om?rﬂ W'b gﬁ‘ﬁ/
'::7‘3 Diet EBMI+D8M | £ 81 | DBY ‘Ep\,;,[m EeM[pBM ERESISEBR pm
“ | Ventilation (RA, NP, NIV, VENTI) RA RID | gla | RIS £ Rlp
g |1 Cooula wike |1y, (e gy (D [Tv-0 | IWite| 2y -©
= A
= |2 aG loq.@loo® | of | -
2 ~ C —
2 |3
Z2 [ -‘
wr1op 10746 | )
) 3sop || g}io Lot g & e
Infusions / Transfusions MR r’ y (I sop (
AT J S ;
PU Prophylaxis NA ™A ,‘,szﬁ ? Ty R t P
DVT Prophylaxis NHR A NE)) } 5 | ‘b
8P | 67/42(i5p 35(1o 5;&[311@2‘) SREED) al
i PR | 122k |133bl0) | yslin | 199 Lim @
g Vitals RR | g2b/m | vb)m|Bhim |21 bIM | 3#
@ sp0, | ag> | Qy / | looy. [AFfe | &Y
2 Tmp| 26.6  |36.9C | Bl.¢c [84-5c| I
Pain Score 2 2‘10 l[w 2|10 ?
: e
LOC Eﬁ:ggﬂgggjgous Confusion, ﬂhﬁt cond d o Mf_{ f’ ﬂ\ a QM
Skin Integrity {"aet/ Badsore/ Any other dnlod- W Polack ‘Tn-lacl' ri\*&ﬁﬁ
Restraints If any Z'ﬂii'ﬁslu } T j\tﬁ\ﬂ TP ._25 NA L N
Fall Risk (Vulnerable (Y/N) if yes score ﬂ oy M s & ?('eb 1N
g:gwg:l(z;;{:’n walking, moving with assistance, MﬁﬁL‘g _P‘%:E §4@n Mo v?na 50 Q&ﬁ
ADL (Dependent / Non-Dependent) .O_o_pm&al' j)q&:n“‘ MDQPenoler#" 9%
ﬁfnt;ﬁsl) Lab Test/ Values : NA ~NA {bﬁ pr NS

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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S
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Remarks
(Special Interventions like, Drainage
Tube flushing etc.)
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It takes a lot to treat the little.

@ BirthRight

BY RAINBOW HOSPITALS

@ NURSE HAND OFF COMMUNICATION - ICU

Your Right to a Safe Delivery

o |DOA: 70|04 |2 6.) & | Diagnosis: Ky 3pec@ M ; 4 | Surgery / Procedures :
g Allergies : Post OP Day : i
% pate: 4|F|R6 : ’bel’hz Rlaf24
= | Area N AN \ |
E Shift Time a&ﬂ‘%‘m d‘i“\&(x ‘\u w‘\w ‘\gq&ﬂ(ﬂ T’T A%n’@ﬁ N 0 44
= \¢ \ A SAIAR 22
S |Diet: RaMimM cove’] Conins| EBN) | €6m |
“ | Ventilation (RA, NP, NIV, VENTI) RH A RlA R|A plA M/J(
g 1. I.{,@ 14@ 2\/@ @V@EN{D i}ﬂ@
= |2
5
Z [ ) L
f R ) e
( 20 ( Lo I
Infusions / Transfusions NA LA 1D k.,\y\/
s J .
PU Prophylaxis 'z NE N\ PN ) N[} r) o . S
DVT Prophylaxis F‘S | )Q&A/ \-(( sk ka\
| gojag [5s] rfs®)| - - | M- e o
) PR | 48y | tuy 129 189 IRD | Wl
g Vitals RR He H" wblm i et ey —_
- %0.| A8'A | agtte | a4l | 99 | AX] | 100
" Temp| B, ue,| 2G| SN | 998 |ag bl 9REE
Pain Score J,, A0 }{D \ { b ( / 10 '\\ 10 \\m
et o e Alod [aer | Al | atesd| pelod] Mot
sinintegty St/ vt 1o 1o d b ek | ondd | difach] et ted
Restraints If any o % NEt o »:\lf)h l% AL ?S“\“AT ?E R
Fall Risk (Vulnerable (Y/N) if yes score ”tto,g 728 49 Ye 3 A [ ey
&g\ﬁ:lggno;l walking, moving with assistance, MOV ;‘ Tﬁ (\(\M Vﬂ ﬂ% &Uf’g i Vr ok ﬂ\.t;\}f 4
ADL (Dependent / Non-Dependent) fb B-P-"ll& W\- W QE,P&/ d%g c M\ﬁh
Critical Lab Test / Values ; d | {
(if any) Nﬁ‘ N& I*LD/ P T\MV T\M’

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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O - Hospital | |tk
BED SIDE CHECK LIST FOR NURSES

% % |
Date: | ‘q;a/\fi ﬂog;,nlc]g . 2o qol & L ;,\\’g -
Doctor’s Orders N uges 4y fc“""& 'd@ uye> \,yb)
Carried out or not YAy “J@ W) Uek ?195 g4esS |49
Bed Side l
Structured Handover done i M2 MY o1, Done Do Q28
IV Site wd | [ | Ve : e b e 0 s 7
Afral Lines Ui | MA IO [y INO [ (%o N
Arterial Lines g | M0 hea | Mo NO | g0 [N
| \ge
Feeding Catheter EVTTRD " B\ )es | Y2 gey 4
Urinary Catheter e NA | wA o 1o | e | b . .
Skin Care gy | Y |9 |G| BVenRiYY | v
l e
Eye Care yer |48 1YY (8 (Guven| @iy | &lw
Mouth Care —, YB3 e Guven | Ri¥s) £
¥ i
Sterillum Bottle, Stethoscope NRS ﬁaw’ Y oA ‘a@ “\,QD '
. 1 e g | P
Suction Bottle (Should be clean & empty) | “%f leLb Y 2 1es ‘d@ U
- [/
Intuba’ n Tray O NA |~y 0 ;\D D ~NA N2 pb
P ey i Mdazotam |
0a ringes with Midazolam
Vec _onium and Fush) | NE NP D NA WP
Ampc  es of Adrenaline . )
Venti or Tubing,(Any Water, Blood) | MR | N1 |\ gp NO | No Yo
Hum fication S| NI \19 [ pp [N W N
Ch£ck all Infusion .
(Laoelling,Correct Preparation) vy |48 | 9Y ?,lfﬂ Z{‘% Yey ‘y)
Chest Physio & Neb JB NA N8 INFRL A P Y
y Lo
Handed Over By Name : | @?’ ’%‘A ‘ ° @»V
A {5 )
Checked & Handover given by Checked & Handover taken b
Name of the Nurse : ............ gw ......................... Name of the Nurse :_.. 0 ......occcovecerrveric
BRI ¢ ...l o e ienmegpmanpiibeoeciemsemmonmmini SIGRAING © ....ooic B o ciosciciiiipssionassassiunssssnesssnsesss
Date & Time : (LPKQEMCQ'BQM ______________ Date & Time : Cgrﬁ 5]%@%“"/ ........................
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{NTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

Ve Ve (V)
Maternal Blood Group ........... PLB\ ................ Baby's Blood Group: ... 8l il Sheet No: .....} L £
Gest Age: .......... TQ.YN\ ............................ Birth Weight: 0y T R A
Date: 9 ¢, I 4( 26 Date:y [G [a(; Date: }t\e (4
poL Ds DOA N6 21 4,440 Rechel | DOL DA
Weight > ?,_SLBW Weight_4,— 9 .43 o) Weight o, 4 €1 /\\ Ao
Problems:~> “TeY m l ROS Problems: _, __-re)'}m \'p b Problems: < 30 \’P D1
fis. > A30= bo \)]T\fln Rs.—\ 1p._ bohige g Rs_B&""’ﬁ;Z(‘LJ\CM
Exam —> DONC Exam _, &ck\ : Exam GOt
Vent. Setting |, > flew Vent. Setting —¢ E‘{‘ﬁ Vent. Setting (-
ABG > Dopre ABG— At : ABG b vo-
CXR 2> ponre CXR— Aot CXR Abwe
cvs > porynal cvs— nored CVS o+ %LK [
HR= \go - bd b|m HR— t;lb- {’O\”P‘“ HR .og—\Cbbot
BP > Map BP_. Map —» BP G \ws Map( J
Cap Refil > Q 4 BiC Cap Refil - & -2 dae Cap Refil 4 2R ec
2 . =

F/IE/N = Mc(c F/E/N_ |.t1_0w\ ﬂ.Uj F/E/N \Gac oy es.
T. Fluids - §94- T Fluids 94 9.¢ T. Fluids
CC /kg /day - 50 bcc’ [ﬁ/r CC /kg /day~ |27} CC /kg /day
I/O/RBS: 2 UO/HBS'P(1 1/0/RBS:
UOutput:  (COkg/Mn § ¢ U Output: gy (CClkg/hn—- | .&cle| UOutput:  (CCrkg/hn
Exam > Exam e Exam
T. Bil/D T.Bip — N0 2 T. Bil/D
Na Hc03 Na< Hc03; 13 Na Hc03 )
K BUN K _BUN ,5.¢ aslshe| k BUN
Cl Crea Cl _Crea . Cl Crea
Hemat HB: Hemat HBr—; ( 5 1 : Hemat HB: e

wce WCC— 39.¢4 P J wce st

Plats Plats : Plats '

Transfusion Transfusion .. ¢ [b [ 2w ( o) Transfusion «
C/s Results —> C/s Results . 1n C/s Results 1/
CAP—> CRP_.  ¢5—(as(e[1e CRP L (g lo 1k
Antibiotics..>-j‘\%, MY Pe yio w Antibiotics _, n]: WirieLas Antibiotics \':( - A flana iy

L e T = 1 :
Med—> . U[’Dgﬂj ﬂ“\p"‘& Med =+ Toid n (:5 Med . A‘“‘f) M F”‘:"\’(
lr“)f C E iy LJ QoM

Neuro: S Dore Neuro: _, . ‘_ \Continybng Neuro: 51 _ e Ay -
Assessment > pno Assessment . (), 0 Assessment (QI vue
Plan > Poyne . Plan _, &kt Plan A/ f—(\q_,&
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CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

Sheet No: @

Maternal Blood Group: ...... Ave - Baby's Blood Group: e

AN ... TR it Birth Weight: ,.525_[(5) .......................
Date: 29 /C,g /2(‘, Date: 20 IE,[ 20 Date: \\:{zjaﬁ
DOL Dg poL Dq poL + Ly
Weight‘azgg:}.(b 45%) Weight 9 .39 (T&w) Weight £ 9. 4\:{\ ;\gcjv

i)

Problems: ETM’B /RDS

Problems: ‘/39"‘5\"5\ lRD)

Rs.— 30— (gobfm
Exam & Qy1c
Vent. Setting (/)

Problems: T@‘ﬂ /@D 2

Rs. 3p-GOblm

Exam Dﬂl 0
Vent. Setting 2 | &y

Rs. 7 20-0061W)
Eam £ oD
Vent. Setting ¥ #1©
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It takes a lot to treat the little. Your Right to a Safe Delivery

A,.hje O +\ve a
Maternal Blood Group: ... T s Baby's Blood QoUP:.. ... s iusivmsnsrsiasias Sheet No: \.._~......
GestAge: .......... g T | ilieaatns N Birth Weight: ............. LR
Date: 7_,\ "-}4 pé 8 b Date: % \}[l@ Date:
DOL Oy QJR oL DI DOL
Weight 9 . ’56[0 am. eight ). 4% I A\ c}rq Weight
s
Problems: “Jo v { RDS Problems: <[ 7 1, \ L.H< Problems:
Rs. 200 bl Rs. B 6O plm Rs.
Exam {ond Exam (A Exam
Vent. Setting 2| A Vent. Setting ]2’ [-:\ Vent. Setting
ABG ABG ABG
CXR \5 VA CXR CXR
CVS  poren al CvSs \M‘C\,"\N& CvSs
HR 120 A 6o bjm HR Do-J60° HR
BP Map ap Map BP Map
Cap Refil | 5 -2Cpg)) Cap Refil ¢ ~ Q. g Cap Refil
F/E/N LJ‘ F/E/N F/E/N
T. Fluids Eé 4 C] W L‘Zﬂ T. Fluids T. Fluids
CC /kg /da c;o cC CC /kg /day \5() U \05 \(}D’/ﬁ CC /kg /day
I/O/RBS: 7 ':q I/ O /RBS: Q) Wz‘“ 1/0O/RBS:
U Output: [<| (CC/kg/ U Output: (CC!kg/hr) U Output: (CC/kg/hr)
Exam Exam m Exam
T. Bil/D T. Bil/D T. Bil/D
Na Hc03 Na Hc03 Na Hc03
K BUN \ A K BUN K BUN
Cl Crea o~ Cl Crea Cl Crea
Hemat HB: Hemat HB: N b Hemat HB:
WCC WCC : WCC
Plats Plats Plats
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
crp 2\ L CRP CRP
Antibiotics f\,umg)@hu,ﬂ Antibiotics Antibiotics
Med Med Med
Neuro: Neuro: Neuro:
Assessment  [)mAL Assessment D&L Assessment
Plan §L(55 Plan Q fg S Plan
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Blood Culture:

S.No Date DOL Specimen Findings Antibiotics
Neurosonogram:
S.No Date DOL Findings
2¢el¢e | © Ns - Noame|
]
ROP Screening:
S.No Date DOL Findings
2D ECHO:
S.No Date DOL Findings
: 2"{\06 & gl PPa = (R shwgl - qwm #04
Proz CR Shmb Dilaked (o, LV Goodl Diveobf < o
¢F- @37 u/_@,ftL
Thyroid Function:
S.No Date DOL Findings
Hearing Screening:  Date ........c.ccovvememmnemssnnissnississssisanns
RIS ..o o osessinsssbisionsessasasssnassnssasssbmbesedetiossetdnasstrasessnssamsasonsesaiessasessihetaseospimesssssmsesonsrndursnser iurbnses hbsssonsosansenspasasiiiysdssas
Supplements: 1) Calcium 2) Multivitamins 3) HMF
4) Iron 5) Vitamin D 6) 3% NaCl
7) Vitamin A 8) Caffeine 9) Fluconazole Prophylaxis
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T T P—
PATIENT TRANSFER FORM Hospital | ()mrsoncims

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
&.dG,lG ot &S[Gli@ ok
Treating Consultant Name Transfer Ordered by Reason for Transfer
()
@r-ff}wﬂ mom Adméss 1o
From Unit To Unit Information to Attendant
Y No |
22 Ty, 5T
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
7 over to attendant
(\7/ YesT  No[_
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1.
2
3.
4,
9.
Shifting Summary / Notes Written by Doctor : \Xes*_z No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

a}»ﬂ B hylons

Patient & Clinical Records Received by :

2l

Date & Time of Patient Received : 25‘| é ‘ M

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

" | Unavailable Bed || Nurse not Available | Available Bed not ready
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CONSENT FOR ADMISSION “iliinsees " bow’ | @ piryhpight
IN NEONATAL INTENSIVE CARE UNIT m“ '”””m"m '""l"”m pital | .?: i s S Dt
Name: ...... @(t@ﬁog/‘w RN S S Age:D‘.....C.? .......... Gender: Male”] Female[ ]
UHIDNo : . B2 6DAGRL ... pate: ... 2] G0 ...
bio i TR B o ahaeR 80, DO, WHO ..o R+~ hereby
declare that our panent Mr. / Ms. "a\e»r SUAREBRNON ... Who iS related 10 ME @S .......... SN eeessreesssssesssesens is

The doctors have clearly explained to me that my patient B/0 . ... ¥ B&BMEN......coccoovvvvssrrrnnene. UTNG his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management, mechanical
ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is
implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives invglved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature : ﬁ/% .......................................... Signature : ......... QQ\KQ,Z"- .............................
Name : Y2 SREOMVI O Name : ............. {am ) .....................................
Relationship with Patient: ..... Ve Date & Time : 3267 6{ L. QI0(6
Date & Time : ..o%(é(.&.é ...... @.(0Puo..............

Doctor (who is taking the consent) :

DD | ... i . ... e iunnsinsiiesinsia s siness
Q
Name : { O A

Date & Time : ’Qﬁl%’f ............. IUPM
Docu. No. : RCHBH /FRM / cuNm/




%

DHS BDHPHO 0B 56 0D inbow®
D ® . "mi%ai

9 o o Hospital BY RAINBOW HOSPITALS
H&Ml Blal gu a@@@ &@o It takes a lot to treat the litte Your Right to a Safe Delivery
ORTY ED ssmmrBe ...civsssamoRavwssssssisrsins HADY doson §
O I A I e ..........occcoesooressosesssmmemerriopressipsessomsipissseliiastmsinricomrstessesomessimsessemsesssbssmssssssassasiabissasssockatiiithpvessosiorosmmesessersresseeeessesssstone
i ST O o s MM cacta" - 11 (1) RS 1 B i St R ot B st

&3 arentd [ arDE G, HBS) D5 Tond, DOS BN D SHers 8HYO BoDY® 56 ALrOEE 8b ..o
e ——— s s (P08 SJPO) N BES FOBD. e erend [ arDSEE. S 005
8O 8BBs; R HOOD s V) ENE T BB PSS DHO0DB.

Hderd 3HHO 200D 56 ardd & Hr D farand Sy VBT @IV @l E57e D) DEPTODH HOAN
D80HOD (G 5,830 250 o8B, 50 Lrgo, oS BS B oS, OLPVANS Fond BOIGS Hod HEabeH
G 0 TS @D AP DHD0T.

edvdod] HEaben %mmammwu@ TPK) DA TPE0 @RS 0ESD ocin HOS wmmmm RS BOLNOLR FgD TPED BaX°).
DEPnBE, 29 Bendadd 3 HBALEn VIV VRS B:0HY Heo BO B AP Peross BSHHG HOYBED
DE,BHE D B [ BPDED SHHOD ODIEPD Pty EY HBADEL I VIR FHoEED VADJHPO Jx
DARBRNTD.

0855 D008 eeIDNLSID S0 erend [ ardELH BRSO FPID ZENBHDYO TPL Desogtd ©8a00

A AT Q0T AL 1)

SP erentd [ erds dHerd 88 208D 56 crdd & ednpt IR Dore Jiss Hoa EY HcHen Bose VDG
D88) DErTre BBVBO HES AN oA DY W PEFIre SoriHHd ®do TOBTD. &8 DOFHTED AENDOBD
I HalPe NOCIN BHE YaPHEGEHD 00O BP0 @OENETRENED, BETPDO0, BFDBTD DLDVEED , B0 DAL 8BS
56920 D30 ANEBDD SOND).

S0 2re0BR/r DS B8 S0t O DS, ©. .00, & Gyt Bt HES) DIFaren O B HEADE
505 508 OFATTOD % ©OBEDTH. I HRoS D SO Do H8S) SaNE VS PR LYY WA 0
BDADBQT. P T OGHD e @0 DHOOTED.

T P et R O S . O S 0 BYDYS 86 e (IS.0.0.050) & 563,5°0
HHEBATg DO BOIVEID JL0 DS 20T T° DIRS G5)DDBINT.

a%@%@@aowo@ 8

DOMEED il OB S oot Ao
. N UM .- RTINS
D5 (DTS D38 BrnBootna,B8) B8 SO0 DLIOIDD ervereeresrersmrserseen
e Lo OB e e

< SOOI 9

Docu. No. : RCHBH /FRM / CLINICAL / 012



BAK-0065992s

1P
E;E‘:.?;;HUFAM:::EMEEEN?5518
" NAUNIKANTA pAniGRARy ™
i Rainbow” | @ oo o
Children’s .Blrtthght
i RAINBOW HOSPITALS
CONSENT FOR BLOOD TRANSFUSION Hosons el
Name: ........."24. Q"’%‘M .......................................... Age: D& .. Gender Malen~Female[
UHIDNo : .. BAH = 6BAGRE ..o pate: 0L[0G[2- G
Type of Blood Product: < Fresh Frozen Plasma ("] Packed Red Blood Cells T Random Donor Platelets
(1 Cryoprecipitate (] Single Donor Platelet (L] Whole Blood
] Albumin "] Red Blood Cell F) OIS iiininiiin
_ . &0 o~ 3 . R .
.. b Ry ] % 5 VR T o hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and aiso due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explaineq to me about the alternative for this procedure that ..................ccovvmmieeieee e

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or

od components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relafive / Guardian): Doctor (Who is talking the consent)

SIDIRNY, .. O adTT. ......oomh e niniaran s buans Signature: OW ..............................

Name: ...... Foiu ROV P R \W ................................

Date & Time .0&[0C 026 ... Date & Time ......... fﬂ %\R‘\‘ ...........................
"

Witness

Signature: ......... %R ....................................
Name:............... W .....................................

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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BAH-00850028 IPS-00175616
Baby Of BHUPANI SHREEYA
20-08-2028 0YOMSD M)

NALINIKANTA PANIGRAHY

CONSENT FOR FORMULA FEEDS T

PatientName:....49...‘:...@33.. ST R . Age: ... D5 ... Gender: [ Male [IFemale

UHID No : BARL- 6L T0€ .............. R No.: vskstawd. . pepartment : ALLCAL...... Date: ﬁ(@Q()’%
LSRR . ¥R SeSOuMAeR T N years, hereby declare that | have

‘.umitted my [~--son / [ daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

. e x \“\'—‘%Mﬁ—‘“ | 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 :
SIGNAMUIE © ....ovoree e Zop g s Signature : ...... DT oo
Name: ......... TEROUM NN NGME : coovveeeees g@&wﬁrﬂ. ......................
Relationship with Patient: ............ eI Date & Time : .......... 34 I.G». [Z.G .........................
Date & Time : __&.BIQbe..Q, ...... @I0fvo.....

-

Doctor (who is taking the consent) :

Signature : ......... @Q._.« ..................................................
Namas ... M ................................................

Date & Time : ......... &[[\DE(GZ&@JG%@

Doc. No. : RCHBH/ FRM / CLINICAL / 016
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Rainbow"
Childrelrs ‘Blrtthght
i BY RAINBOW HOSPITALS
NSENT FOR SPECIAL PPOLEDLDES, oovcere ot e R

Baby Of BHUPANI SHREEYA
20-08-2026 oYom100 (M)

Dr. NALINIKANTA PANIGRAMY
”IU ...................... Gender: (_AMale [ | Female

patentName . 2| 2. e, I 000N

UHIINO ¢ &) 50\91%‘@: ......... D'Bpm EIONAL « vorsvarnsnninnannsspnssssssaissas RghnstsasianasasbvbeeRsnsLe

For my patient, Named : ............ (G0 €

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

| have understood the matter mentioned above in language known to me and give consent for the procedure.
Name of the Doctor performing the PrOCEAUNE: ..........ccuvuiimeriririsesie s

Patient Attendant : Witness : ﬁ/
Signature : B‘S“ ........................................ SIGNRNe : ... BB, frorsess s
w—y

Docu. No. : RCHBH /FRM / CLINICAL / 019
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BAH-00850925

BlbyWBHUPANISHREI'::.OO‘HMG . f/;é ®

20-08.2026 o 1'REETA | Rainbow . b
o Mg SRS children's | @ BirthRight
A mmm Hospital _ | ) mseoncsi:

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ab\g\% Time: \’*k@ﬂm

we Q@
Blood Group of the Patient: ......... c‘(\ .................. Blood Group onthe Blood Bag: ....Q0.......cciiieicecsivns oo bR aas st ss0 010
Blood Bank Issue No: Qﬁﬂ%“@w@@ Date of Collection: 33[6\7’4’ Date of Expiry: %)5224
Date & Time of Starting Transfusion: ab“}b&’ .............. Planned duration of TranSfusion: .................ccceeueeresseerseeenns

Check for Correct Unmarrect Pat@l:/

Blood products cross checked by: Nurse 1: L@,U@%_[__,- ............... Nurse 2: DQ_\MAQW\MQ

Before starting transfusion vitals: Temp: EB%L HR \'*L RR: . X©. BP: 5‘9"[ SpQ ..... C{ l'/’
PLEASE MONITOR THE FOLLOWING:

. Blood Any Any Any Any Other
Date Time HR Temporature Pressure Sp0, Rash Rigors | Breathlessness | Problem
S r S-= 6g ﬁaq ,{ i\ 4
. X - ¢ 1 ks \ 2 b 3
%‘5(4,(, 15Min | t4o | 26 3L o~ ki ” NN Ao e
: ¢ — 57
15 Min 2073 -36'50( %_: ‘i}ﬁ 01 ?:/} /J\C AD ND MO
30 Min
30 Min
30 Min
1Hr
1Hr
Comments:

............................................. 0@)&%%@}1&4AQRI{LLL%O%&F—’Hm%Wn
Name of the Incharge-Nurse: M@%M% Name of the Nurse: C?%mdb& ....................

Signature of the Incharge-Nurse: ....288...eooeveveeennnn, Signature of the Nurse: ....... % ...............................
- M ) :
Date & Time: QZJQ,[OQJ{ £..QA457 Date & Time: .......Z 61517’6 ..... Q ..... : [Maﬁm

Docu. No. : RCHBH /FRM / CLINICAL / 078



BAH26-01500

. Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
\ l).Nu.R-z—‘IZWll)lfl.l.ﬁ’-.fi & 5, 1st floor, h_\'.Nu.IZWH, 403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State

Lic.No. 46/HD/ IS/2018/BB/G
| PLATELE1 CONCENT RATE LP.
‘-(‘11\‘, 55 ml. Preparcd from whole human blood collceted in 63 ml. of C.P.D.
|SAGM Svlution.

HIV 1 & LY HBsAG/ HCV - Non

| reactive
‘. VDRI, - Non reactive
| MP - Negative

NAT(HIV I & 11/ HBsAG/ HCV)-Non
reactive
Unit No.o BAIIZG-U 1500
Blood Group: O Rb Positive
Collection Date: 23/Jun/2026
Expiry Date: 28/Jun/2026

1. Do Not Dispence Without Prescription. 2. Check Blood Group On
\Label & Recipient's Group And Name Before Admimiseranion. 3. 4hake
|Gently Before Use. 4. Do Not Add Any Medication. 5. Use Immediately
|After Issuc. 0. Usc Sterile Transfusion Sct With rilter. 7. Do Not Use if
[There 1s Any Visible Fvidence O1 Deteri~=~tie= LIKe Haemolysis

‘;('lnltmg O I‘qus_j(\h_\ral_iun_ % Storc Conh T, vy (0 -24°C With
‘I(',gmh- A rvitation e Dt — .

:‘n‘;, Adm Issue Labeuﬂiﬁ_\-la[c"ing Repﬂ!’t

i _ |patient : B/IO BHUPANI SHREEYA

Paticnl's [tlood Group () Bh Positive
Hosp/Dr Rainbow Ch ldrens wospital,Dr. ‘_\'-4.',\‘\‘.1‘;1‘\11'.
UHID No.: BAH—I\O{\SQ“E‘S Wd-Bed No.-

Blood Group O Rh Positive Tssue Dt :f: Jun :.Ulﬂf\
3AH26-01500 Colin, Dt :23/un/2026

. * .9 6
-g Report:Group Specific £) .2%/Jun/2026

..—-—-—"’-'—-—-—-—": - 5

Rain oW Hospital Blood Centre, Rainbow

Hospital )

DNo.g2-120 103/1,2,34 & 5, 1st floor, Sy .No 129 '.l: 403/P. Road

. No? Ranjara Hills, Hyderahad, Telangana Slale
b

r__,i-‘v_\y_;ul-«b S/2018




BAHK-00650028 IP5-00175616

Baby Of BHUPANI SHREEYA "z
20-06-2026 oYOMSD (M) SEL R -
1’ Dr. NALINIKANTA PANIGRAHY E?"_'I‘c?ow, F BirthRi ght"'
Hnarens
S 1T Hospital _ | () ereseoncsinus
It takes a lot to treat the little. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ... 2% [6 ['16 I LN B SR

Blood Group of the Patient: ....... AN, Blood Group on the Blood Bag: ........... Q’%\(\Q—’ ................................

Blood Bank Issue No: ‘BQH?.(}Q@’Z, Date of Collection: pdd%@ ...... Date of Expiry: E(CJZ"}' .....
[agy 8

Date & Time of Starting Transfusion: 14[6[7-/6 ............ Planned duration of Transfusion: ......... 2

Check for Correct Unit: .+ Correct Patient-—

Blood products cross checked by: Nurse 1: ... MO0 2 .ociconiniondibemmmsmnissiissnsse
gefore starting transfusion vitals: Temp: Cﬁf" C HR lf{'(, RR: 6C( BP: 5"'{‘ SpQ C’O' 3
PLEASE MONITOR THE FOLLOWING:
L Blood Any Any Any Any Other
e Thno e ey Pressure S0, Rash | Rigors | Breathlessness | Problem

sll| 5™ [ (26 | AP | SOlofu) qop |0 [N | N | Ae
15Min | | 68 | 1¢f “("U}(@QZ‘/' N A A Do

30 Min

30 Min

30 Min

1Hr

1 Hr

CEIOIE ... it sy sl ilissopovorsmsSevetrosobletinm e hematon e AR AT S
...................................... LR o 0 1.1 IO 0. St S
Name of the Incharge-Nurse: g«ﬂ; (?)’(f/t/l)}S Name of the Nurse: ........ Q@L .......................................
Signature of the Incharge-Nurse: ......... S — Signature of the Nurse: qQaéL\m“J‘m .....................
Date & Time. .................. &Q[Oé(lé ..................... Date & Time: %16'!56 ..........................................

Docu. No. : RCHBH /FRM / CLINICAL / 078



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,23.4 & 5, 151 floor, Sy.Ne.129/11, 403/P, Roud Ne.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/(;

FRESH FROZEN PLASMA B.P (1)

Qty. 50

HIV 1 & 11/ HBSAG/ HCV - Non

reactive

VDRI - Non reactive

MP - Negative

NAT(HIV 1 & 11/ HBsAG/ HCV)- Non
reactive
Unit No.: BAH26-01352

Blood Group: O Rh Pasitive
Collection Date: 06/Jun/2026
Expiry Date: 06/Jun/2027

Dadminister Without Warming. 2)shake Gently Before Use.3 )do Not
Add Any Medication. 4)check Blood Group on Label & Reeipient's
Group and Name Before Administration. 5)use Sterile Transfusion Set
With Filter, 6)do Not Dispense Without Preseription, 7)do Not Use if

T ___7i~ikla Evidence. R)store Between -30° C or Below.
— "y Residual

9| _ Issue Labei/c

£ — ross] i
K:ﬂﬂmr: 170 BHUPANT sam&;mhm Seport water Bt
Hau:m‘s Blood Group :0 gy Positive
OSp/Dr :Rainbow Childrens B

" [VHID No.: BAK.00650055 Hﬂhi\.’;fﬂfﬁk}N"h.““‘“‘““ w

Product ; FFP.] 2 No:

Blood Group : O Rh Pos;
. oup : Ositive Issue Dt : 26/7y,/2
o ti S5 C<6/dun/2026
kcg-\"g]rﬂéﬂz&[}[:}bz Colin. Dt :06/Jun 2025
X._-n;,.-nha-fh e'pon:AB() Compatible Lxp. Dt :06fluu-'7l0_’:
natche : K. Alok Issued By - K. A‘!.ukh '

Rain how Hospital Bigog Centre
4
D RT3 e 08 pita]
0.8 2 {‘,I.\Ui.%\.fli'.’,JA & 5, Ist floor, Sy.No.129:1 403/P. R,
02, Banjura Hillg, Hyderahad, Tejan zana S‘L‘:‘ e
8 ¢ No 4:24]'1')_ </2 /B -b i

Rainhow Childvens




B et TR
umm O‘ra,D Cﬂ”"‘/SL ,LJm | r% ,
””””MHMH ”m Chitdrens | @ BirthRight
CONSENT FOR BLUUD TRANSFUSION rospital _ | zmecniome:

Your Right to a Safe Delivery

Name: B[o ...... /SL"-?,& ................................................... Age: DZ} Gender: Malg Lo—Female (]

UHIDNo: ... 8 A ODE599 2% .. Date: . R[] 26
Type of Blood Product: [ Fresh Frozen Plasma ["] Packed Red Blood Cells [ ] Random Donor Platelets
(] Cryoprecipitate Wor Platelet (] Whole Blood
(] Albumin (| Red Blood Cell B . R

B O i s B ioeeieerssereeenesesesesssensesesasnen hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explaineq to me about the alternative for this procedurethat ..................cooiiriiiiiii e,

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the'language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
m%ant during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: ........ %“{’ ................................ BIIERIING: ...o0000000  aii BB i T oy f o
B il it B s i b e s NANE coovminnnm Bis i st kA r T
o E R T SRR e DAl B TIIN ...... .ol tbipuiuipsnie st i s Ciaass Lol
Witness N

Signature: ........ @

Name:........"" % .............................................

Date & Time ..... 976, “LL ..................................

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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It takes a lot to treat the little. Your Right to a Safe Delivery

BLOOD PHODUCTS TRANSFUSION MONITORING FORM

Date: ... 7 .I&.‘.?:L ......................................... B ...l 7] f”"’ ..........................................

Blood Group of the Patient: ........ D PHL ............ Blood Group on the Blood Bag: .......... D—F”\ ......................................
Blood Bank Issue No: . B-Ha6- Pol5) . Date of Collection: &416[%@ Date of Expiry: 3)“{24 ......
Date & Time of Starting Transfusion: 2’)\‘*\% ........... Planned duration of Transfusion: ZOK"J:’) .................
Check for Correct UniED/etﬁect Patient: LL——
Blood products cross checked by: Nurse 1: ..... D‘"* ....... ‘?'f‘-'\?—-—— .......... Nurse 2: /"""QH
.Befure starting transfusion vitals: Temp: .486°¥ HR..I95. RR .2%.. BP: ?ﬂ.l?ﬂ@ﬂ) $pQ ... 2%y .
PLEASE MONITOR THE FOLLOWING:
Dga Ly ol ot Prilggl?re L I%q:syh R‘il\g%yrs Breatrﬁggsness A;r)étgxr
2\ b | 15Mn |12 |Q8CR |5 ‘*\”(‘*9 96/ .
" 15Min | \qu | qe 3" 5‘5\'%’@*} 0. \&k/
n 30Min |yye | Qg6 6‘3\5’(‘“) k| o
30 Min |
30 Min
- 1 Hr
1Hr

Name of the Incharge-Nurse: ML{'A ............. Name of the Nurse: .......... @‘# ................................

Signature of the Incharge-Nurse: ......... &» ............. Signature of the Nurse: ..... % ......................................
Date & Time: &5‘[6[2/,{.}}?:'1 Date & Time: &?[6/%577#

Docu. No. : RCHBH /FRM / CLINICAL / 078
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CONSENT FOR DONOR BREAST MILK Hospital | .“l““—s.m:

admitted my_f~ son/ [ ] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
. ........................... 27‘(4&42(, ........... I hereby give consent for Donor Breast Milk for my child. Doctors have explained me
’ aboutthe Donor Breast Milk feeding benefits, risks, alternatives in the language | best understand.

Patient Attendant : Witness :
LAl Bl L e e T A S A S
. DT SeS onvaaie Name: ........... Q«'

f"“' -
Relationship with Patient: ............. ._,.E{ﬁ:/‘ .................. Date & Time : &6[

Dated Time -~ ..o g{fa{ ID\E ..............................

Doctor (who is taking the consent) :

Doc. No. : RCH / FRM / CLINICAL / 194



