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| o Chitcren's | @ BirthRight
~ - |||llIlIIII|||Il||||lll||||II||IlI||l Hospital _ | (o
NURSING DEPARTMENT

| NEWBORN - NURSING ASSESSMENT FORM
\ (Select and 'tick mark'[ v ] the boxes as applicable)

Baby's Name: Bﬁﬁ\{m—&ﬁl\l&tmtﬁd\ﬁ“i Mother's Name: HP&S}’BNQIEET[’I*Q
-| Date of Birth: .. 2.2\ "3‘ 2k Time of Birth: .4\ L) PID)..... Gender: OMale  EFemale
| Birth Weight: ........2." 2b0.... Kgs T cm Lenghtﬁ.b ................... cm
‘ Meconium in quuor: OYes ENo Cried at Birth: Er@ O No

Term/ Pre-'ﬁm [ Post-term: i
\ #»  Resuscitated: Olves 2o Blood Group: Mother: ........ D'_r'l T —
| ' Feeding: [ Breast Feeding [ Formula O Both First Feed TIMe: ovveerererersrinissinnnes
! AFFIX MOTHER'S
|‘ IDENTIFICATION LABEL
I' Mode of Delivery: O Normal \XTSCS - Emergency/ Elective O Instrumental O AVD

INGICAION: oeroeroeosseesstssessesssesseseee T T e eese e ss s ne bS8 8820828448880 AL LS

Physical Assessment of New Born:

Temp: 246 C HR M0 Min R0 M BP T 8907 0
Pain Score: ..0.....c.oooee.n. ( Follow N Pass)

Fall Risk Assessment: rYes [INo Score: l& ................ (Fill the Humpty Dumpty Sheet)

‘ Risk in Pressure Sore: ¢[3-Yées O No  (Braden QScore)  (Fill the Braden Q Sheet)

| gm  Behaviour Status on admission: I Sleeping AACrying OCam [ Drowsy

\ ' Findings:
General Appearance: Posture: _LWell-Flexed [ Asymmetry
f Skin: Eﬂk O Meconium Stain 3 Others, Specify: ... b SSRGS VA RS e
‘ Nursing Management: ( Please strike through If not applicable e.g. Yes /¢
Vitamin K 1 mg .M Administered: Ye/f No

Routine Care Provided: Yl,f/ No
| Capillary Blood Glucose Monitoring Done: ¥e§ / No

Neonatal Screening Done: Yes /| No~™
| 1. Nutritional Screening: Feeding Problem Yes / No
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / ‘ﬁ
| 3. Socio History:  Siblings  Yes / Mo~
All information obtained from [ Mother O Father O Other Family Member

' Newborn Screening Discussed: Yes / 'No/

NurseName:..?&W;.. Signature: T r’.ﬁ: S i Date&Time:_,fI?:iQZbﬂ*..:[? {opr
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CONSENT FOR FORMULA FEEDS Hospital | g e
ANC-00015801 IP28-00004479
:;:;' t:; ; SANGEETHAPRIYA T |
Dr, SHOBANA m::gnnl:“H x|
O
Patient Name : ....... B !chigmnjm ...... i P“” \ . S Age : .....R.C...... Gender : [J Male Z‘Fﬁqle
UHIDNO covveeevvvesessesessssessssssssassnssssssasssssssssssssssases Department: ... ML AL Date:....Z;Sf.[Qﬂ..Q‘é
FIMIEZ VTS, § cuoueensornsesousnsassassrassassitssasssasisissssanissassssssssssssssisnansantsss a0ed ..o years, hereby declare that | have

admitted my [ son/ [ daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Chennai on
.............................................................. | hereby give consent for formula feed for my child. Doctors have explained me

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

Patient Attendant : Witness :
IR N L ¢ o~ Rt Signature : ...~ b R e SRS

Name : ......... ML MO»V] ................................ Name : .'Pd_«é,_p.‘st:e .............................
Relationship with Patient: ........... ,Qm VR Date & Time : Q.S.,f .2 l&b@&]ﬁﬂf“ .....
Date & TimMe : .......... pA 9/.( ) N

Doctor (who is taking the consent) :
N

SIgNAUIE  voovooereveen) \

BAITIE = .. oo sz s Whssiivisissssvimiaremiusssneviavaisss

Date & Time : 5:98[.5[15@1450 ..............................
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RAnS—

Date

Time

Hb 12.%

PCV

RBC

WBC

N/L

Platslets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

TBill/Conj iy o

T.Protein

S.Albumin

S.Globulin

A/G Ratlo

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesteral

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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CUE - Alb

CUE - Sugar
CUE - Ketones.
CUE - PUS Cells
CUE - RBC Calls
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Culture and Sensitivities : ..............

Radiology : USG:

-------

MRl ...

Others (ECG, Contrast Studies etc.,) :
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CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

e @
Maternal Blood Groups: ........ 0 ...................... Baby's Blood Group: Sheet No: ....w7.......
Gest Age: v % 0L Birth Weight: ......... 9..&.@;[,4:3.
Date 5 .
3,%\03\3,% Date Date
poL Dy * poL DOL
Weight ~ 090\ Weight Weight
Problems: 0\0"7 Problems: Problems:
©
Rs. O { O 9_L\J: Rs. Rs.
Exam Exam Exam
Vent. Setting Vent. Setting Vent. Setting
ABG o ABG ABG
CXR CXR CXR
[V]
Ccvs UB}L : Ccvs CvVs
HR " HR HR
BP 5%[““\\ Map 4} BP Map BP Map
Cap Refil Cap Refil Cap Refil
&3,
F/E/N F/E/N F/E/N
Truds S99 [dg}j T. Fluids T. Fluids
CC /kg /day CC /kg /day CC /kg /day
1/0/RBS: 1/O/RBS: I/0/RBS:
U Output: (CC/kg/hr) U Output: (CClkg/hr) U Output: (CC/kg/hr)
Exam ©.9 . ? J Exam Exam
T. Bil/D’ M \ Kj b\ T. Bi/D T. Bil/D
Na Hc03 Na Hc03 Na Hc03
K BUN K BUN K BUN
Cl Crea Cl Crea Cl Crea
Hemat HB: Hemat HB: Hemat HB:
WCC = WCC wWCC
Plats Plats Plats
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results -
CRP = CRP CRP
Antibiotics L Antibiotics Antiblotics
Med Med Med
- _.
Neuro: Neuro: Neuro:
Assessment  Don e Assessment Assessment
Plan Plan Plan
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Month

Date

Day

2500
2400
2200
2100
2000
1800
1800
1700
1600
1500
1400
1300
1200
1100
1000

900

800

700

DO NOT WRITE OUTSIDE THE MARGINS
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m Nﬂm Hﬂ“ﬂ,iﬁﬁm,"m Early Warning Scoring Chart | == o R Sl Oy

|_ " EARLY WARNING SCORE: CHILDREN'S UNIT

wm [ | 5 o] [ [ [ [ [[[TTTTT]
DuctnrfNumé(thyConcam?P ; "[  FEEE O i | o] O MI | 1 I (O PR EEE

104
103
102
101
Temperature L
('F) %
TJ DI‘
. '—F——. H
% ‘Bﬁl‘ G i L i)
o7 4 :-}-""‘ = i b2
q o -
95
94
190 aimtis| -'_' B : £
Heart Rate s : SN o M 1
(bpm) 170 p—— - : :
160 i
and 150
140 X _——= — —
Blood Pressure 130 HE :L @
g+ 12
100
Note: 90
BP does not score &0
. 70
in early 60
warning scoring s . — o i ¢ :
Heart Rate (Number) "% ' 122 Ply | paoove | \28b
701 | S R : 115 BER 2w = il
60
. Resp. Rate (bpm) ig -y = Z
(Over 1 Minute) * 5 / ks e 7] i
1
10 : -
Resp Rate (Number) | 40w | 44810 % Ay
Resp | Mod/ Severe '
Distress‘ None / Mild = wT w1
Receiving O, (I/min) §
0, Saturations (%) Ll n)) » Yo - Qd.
Conscious  Normal g = (v =T
Level | Altered ! - 5B E :
GCS * A CIIE]IE \shs ks
TOTAL SCORE
Number of shaded boxes or O O’\ 0]‘
Pain Score nlo lae oY %A
Observer's Initials P 73N
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 ha.ﬂ 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 GOS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL -

INSTRUCTIONS:

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

Ifatany 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]

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 changedin 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.qg. stop the fluid/ repeat observation)
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Early Warning Scoring Chart

]

[ Date:.“i?;éiﬁ.%ﬂma: g |

1 1 O O I I

|
[ Doctor/Nurse/Family Concern? [ &4 [ |

| ] |
B0 0T S D e 1 o R Y B TR

104
103
102
101
Temperature o
(') 99
98 1%
%
o 9%
95
o |
Heart Rate i 0
(bpm) 170
160
and 150
140
Blood Pressure 130 >
(mmHg) * 11g
Note: N g
BP does not score 80
in early 60
warning scoring  5q —

Heart Rate (Number) lngob\/”

70

60

Resp. Rate (bpm) 50

(Over 1 Minute) * ,;r”

50 f—

10

Resp Rate (Number)

Resp Mod/ Severe

Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious  Normal

Level | Altered

o m' =

TOTAL SCORE &\
Number of shaded boxes

Pain Score

Observer's Initials

Score 1

: Continue normal observation by staff nurse

ACTIONS

Score 2

: Shift in charge nurse to be informed and continue hourly observations

Score 3

NB: Scores 3 should be

1 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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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.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« [fatanytimeadditional 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 describeachild’s clinical condition to a colleague.

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

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

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

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

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

®
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1. All measurements in mi.

2. Add up each column Separately. Make additions across the paqa {omalr 54 hrs. total of intake and output.

Intake

Output

IV Site

Date | Time o"}“',!,‘:l",'& Route

Thrombo-

NG | Diarhoea | Vomit | Oranage | u | piesis | Sion.

Mouth | IV

N.G

Total Output :

02:00 pm 4 2 pond

04:00 pm o Y|

05:00 pm Rarvatd 1 vl

A
Q

b —aJt Total Output

1000 pm o> 204

1:00pm |

b

12:00 am

lNmpe [og

Total Intake : sowv

b — A2 Total Output ;

02:00 am

04:00 am !

05:00 am

06:00am | 26~
) I

07:00 am

Total Intake : 2y

M—O

Total Output : ()

Total 24 hrs. Intake a0 A

Docu. No. : RCH /FRM / CLINICAL / 092
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("FLUID CHART )

BirthRight
o uridsi

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.

AR

Intake

Output

Date Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Urine

IV Site

Score

Sign. -
N'ngrge

Mouth

R

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

08:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

- Total 24 hrs. Output
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(" FLUID CHART

1. All measurements in ml.

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

Intake

Nature

Route

NG

Output IV Site
Theomee | Sign. -
Diahoea | Vomit |Drainage | Urine | Pgeore™ | Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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NURSING SHIFT HAND OVER FORM
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\. BirthRight

e
Your Right 1o a Safe Delivery

= Diagnosis: ﬁp s Any Infection: C)Yes E!‘N/ O Not Known
‘é i Yes Specity: .t ML)
& | Surgery/ Procedure: PostOP Day: __
- :
g Date St O( 3% ';;g 9'% c)‘J 2:;\\(\/\ K ‘7_ O
% Medical Condition ; g S
é (Any special condition to be noted): | _ RPS &95 [Z‘PS > gD
= .| Diet: - \opgme: | o N | \erod : =
Allergy: O ves &0 | O Yes @Ho {0 Yes B0 0 Yes L1 | O Yes 20 |0 Yes CWKG.
Ventilation (RA, NB, NIV, VENTI): Fepap e P @2 | D P
Tubes/Drains/Catheter: O Ves 21No | -¥es ONo |2fes O No |[3¥es ONo |O O Yes &flo | O Yes 210
E Vital Signs: Temp: _2&_60{; QLS Clop. :{ b2 ‘(1 AI-/-"'Q‘*F Qg-‘%\{l—
S Res: |gemkpbrt ! DOLYAM Lo | bablw lagbln laz by~
a Sp0;: | Ay - | A9 woll AL L | \o
4 Pulse: AT T N A Y S
B[ ehuu(d)  —1 — 1
10C: [ ont |Aapiued (B Adie | Yo | Blot”
Fall Risk Score: | yii Y5 Y i Ly 'S
pain Score: | D olio | ©1O (0 |ple o
skin Integrity | Do ,P,gm[c_gmé Lok | T londedT
Safety Needs: (& Yes ONo $¥es ONo |0 Yes &0 O Yes.o-No [Ves O No [@'¥es O No
Physiotherapy: — i = e — i
-] Others Specify: |0 Yes 27No|D Yes 2o O Yes B0 | O Yes N0 | O Yes ONo O Yes OHo
E_ Special Diet: T o0 INonpa0 | pan — 1l —
Critical Lab Test / Values: s - = — P —
Other Special Orders / Medications: OYes &¥No Oves 30| O Yes &No |0 Yes @No | O Yes a1o
§ PU Prophylaxis: Yes ENo DO Yes DMo |0 Yes 2Ho |0 Yes BNo |0 Yes BN
DVT Prophylaxis: O Yes &Ng Oes @0 | O Yes-&No | Oves E7No | O Yes ETRO
ADL (Dependent / Non Dependent): me& ,,Pnﬂg, o M %w
Post Operative Procedure Special Orders: 12 = - ¥ ey
Handed Over By Name : Koo\ | o %—%ﬁp WM{J a@rakt
Signature /1D : MO\ ﬁgb @5 ot =)
Date: 9&‘ JOls - ||\S | 2C ] L
Time: T B0 | qom | 0. 120 &
Taken Over By Name : M O %_ TS T
Signature /1D : ' %ﬂ‘g _cg%{pﬂ v JE%, Avs
Date: Tob [ g\0po | 221E | aba) 1sted | 90l 08
L aped Lagn | Son a1 20M | andl

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM

= | Diagnosis: Any Infection: OYes CINo I Not Known
g If Yes Specify: ...
@ | Surgery / Procedure: Post OP Day:
" ato .
g ‘ Shift
Medical Condition
§ {Any special condition to be noted):
+| Diet:
~ | Allergy:. OYes ONo (O VYes ONo |0 Yes ONo |OVYes ONo (O Yes O No OYes ONo
| Ventilation (RA, NP, NIV, VENTI): .4 2
Tubes/Drains/Catheter: OYes CINo |01 Yes ONo {01 Ves ONo | O Yes ONo|OYes ONo (O Yes ONo o
'Vital Signs: - Temp:
E vy Res:
| Sp0;:
g‘ oo o! Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity -
Safety Needs: [0 Yes ONo |0 Yes CiNg OYes ONo|OVYes ONo |0 Yes CINo [0 Yes ONo
Physiotherapy:
2 Others Specify: |0 Yes ONo [0 Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes ONo |2 Yes O No
‘ Special Diet:
Critical Lab Test / Values: U
Other Special Orders / Medications: O'Yes ONo|O Yes ONo |0 Yes ONo |0 Yes O No O Yes ONo{O Yes ONo
g PU Prophylaxis: O Yes ONo |0 Yes ONo |0 Yes ONo | Yes ONo {0 Yes ONo |0 Yes ONo
DVT Prophylaxis: OYes ONo|OYes ONo |0 Yes ONo [T Yes ONo O.Yes ONo (O Yes ONo
. |ADL (Dependent / Non Dependent): : :
Post Operative Procedure Special Orders:
‘Handad Over By Name :
Signature /ID :
- Date: . » . |
Time: -
Taken Over By Name : . |
Signature /1D : .
Date: R |
Time: |

Docu, f«io. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM
Diagnosis: Any Infection: OYes ONo O Not Known
% | BYO8 SPOCHY: wvcesnrserssmssserssssss
Surgery / Procedure: Post OP Day:
Date
Shift
% Madical Condition
(Any special condition to be noted):
-| Diet: j
Allergy: O Yes ONo |0 Yes ONo |0 Yes C1No |0 Yes ONo [O Yes O No|O Yes ONo
Ventilation (RA, NP NIV, VENTI): 3
Tubes/Drains/Catheter: O Yes O No |0 Yes ONo | Yes O'No {01 Yes ONo | O Yes O No O Yes ONo
Vital Signs: Temp: :
Res:
Sp0;:
Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |0 Yes ONo|Ol Yes CINo |0 Yes ONo |0 Yes C)No |0 Yes CINo | O Yes ONo
Physiotherapy:
Others Specify: [0 Yes ©)No [ Yes ONo |0 Yes ONo |0 Yes CONo |0 Yes O0No | O Yes ONo
_ _ Special Diet: )
Critical Lab Test / Values:
MarSpaclalomrslMedlcaﬂons: O Yes OONo |0 Yes ONo |0 Yes ONo O Yes CONo |0 Yes ONo|Q Yes ONo
i PU Prophylaxis: 0 Yes O No O Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes ONo O Yes ONo
DVT Prophylaxis: O Yes ONo |01 Yes ONo |0 Yes ONo |0 Yes O No C1¥es O No |0 Yes CINo
ADL (Dependent / Non Dependent): ' ' -
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D
m kY
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: DYes CONo I Not Known
g | If Yes Specify: .........cooenn...... :
Surgery / Procedure: Post OP Day:
Date
Shift
g Medical Condition
(Any special condition to be noted):
-] Diet;
Allergy: O Yes ONo|OYes ONo |0 Yes ONo|O Yes ONo|Q Yes ONo (O Yes ONo
Ventilation (RA, NP, NIV, VENTI): >
Tubes/Drains/Catheter: OYes ONo |0 Yes ONo|CIYes CONo |0 Yes ONo [0 Yes ONo|O Yes ONo
Vital Signs: Tomp:
Res:
g Sp0,:
'ﬁ Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | O Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes CINo |0 Yes ONo |0 Yes ONo
Physiotherapy:
Others Specify: |0 Yes ONo |0 Yes CINo |0 Yes O'No |0 Yes CNo |01 Yes CONo | O Yes T No
_ Special Diet:
Critical Lab Test / Values:
Other Special Orders / Medications: |0 Yes CINo |0 Yes ONo |0 Yes ONo |01 Yes CINo |0 Yes ONo [0 Yes ONo
PU Prophylaxis: OYes ONo|O Yes ONo |OYes ONo|OYes ONo |0 Yes ONo|O Yes ONo
DVT Prophylaxis: OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo|O Yes ONo
ADL (Dependent / Non Dependent): ' -
Post Operdtive Procedure Special Orders:
Handed Over By Name :
Signature / ID :
Date: i
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:
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NURSING CARE RECORD
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Rainbow"® . oz
Children’s & BirthRight
Iom _U—ﬁw- . m‘.xﬁ_zmﬁ:—.‘ﬁwﬂ:blrm
EEEEEEE Your Right to a Sate Detivery

~E3 Relieve Pain & Discomfort
[ Maintain Personal Hygiens [ Prevent Infection
O Identify Potential Complications [ Any Others. Specify

[0 Maintain Fluid Balance
mu Meet Elimination Needs

0 Improve Activity Tolerance
[ Ensure Safety

Date: ‘muﬂmm\murh

[ Maintain Good Nutritional Status [0 Maintain Skin Integrity
O Early Ambulation Reduce Anxiety [ Patient & Family Education

Time

Plan of Care

Nurse Name

Evaluation Re-Assessment

T®- E@S&P ESSQ& | b o .
goo | L Gelly g Bzholy J QMHW @
5 1Sl do dh 151 of Merp Solecta ro- |
=y AN it | el
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Night
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=t NURSING CARE RECORD Hospital e e v
Date: oo
» [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance [0 Maintain Good Nutritional Status O Maintain Skin Integrity
S| O Maintain Personal Hygiene [ Pravent infection [0 Meet Elimination Needs [0 Ensure Safety [0 Early Ambulation Reduce Anxiety [ Patient & Family Education
3 | O Identify Potential Complications O Any Others. Specify.....................
Time Plan of Care Time Implementation Evaluation Re-Assessment ﬂ__mﬂ_nw:a._u
(=]
]
=
S
=
s
2
3
=
=
1=
=
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0- {0’Known Drug Allergies '
O Drug Allergies ... Ah J
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
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