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Rainbow Childrens Hospital-Himayatnagar

Rainbow Children's Hospital, Door no. 3-8-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029,
TEL NO :040-48873000
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006431 Admit Date

- 26-May-2026

Admit Time :06:55 AM UHID : HNH-00015621

HEIIO O

Patient Details :

Patient Name

: Baby Of CHITTIMALLI SUSMITHA Age :0D
Guardian : Mr SRIVATSAVA DOB . 26-05-2026 06:02 AM
Gender . Male Religion
Occupation Martial Status
Address (H) - 3-2-121,FLAT NO 304, KALYANI| RESIDENCY Phone No 1 8919274597/ 7842110885
APARTMENT Kachiguda Hyderabad . .
Telangana INDIA 500027 E-mail : SRILVATSAVA99@GMAIL.COM
L@
Admission Details :
| Bed Type : BASINET Bed No : CRDL-HNPDA-412-1 Ward Name :4F-0OT
Room No : CRDL-HNPDA-412-1 Admission Type : First Visit
Contact Details :
Name : Mr SRIVATSAVA Relationship : Father
| Contact Address - 3-2-121,FLAT NO 304 KALYANI RESIDENCY Phone No : 8919274597
‘ APARTMENT Kachiguda Hyderabad Telangana
| INDIA 500027
| UA, . s 0
Signature
L
Doctor Details :
| | Doctor Name : Dr. SANJAY SRIRAMPUR Specialisation : GENERAL PEDIATRICS
| Referral Doctor Phone No
| | Co-Consultant .\, LRITESH NAGAR
Payment Details : Deposit Amount  : 10000.00
Payment Mode : Cash Payor Name : SELFPAY
1
|
|
L Printed Date / Time : 26/05/2026 07:01 Printed By : 020099 Page 1 of 2







Chitdren's | @ BirthRight
CDNSENT FOR FORMULA FEEDS ngnsupwgg!m .BYRAINBDWHDSPITALS

Your Right to a Safe Delivery

Patient Name : E?:";é’fgjﬁ;m; Ii:é:’{:f:“:“” ........................................... BOB e Gender : _IMale [1Female
™)
UHID NO ..o i LI LN HE NO. & vorereereessrs DEPAMMENE S oo DEE : oo
S T A N
L R R e Th - |, years, hereby declare that | have

admitted my []son / [] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad 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 : D Witness :

& R \’(. \L © J&L
SIgNAtUre < oo (e Signature : ... 1¥]cu “f .............................

) o
Name : Ch SGurmn g ,.-Hf O Name : MQ_J&J’\}

B L L L e T P R

Ref. : F/NICU/FD/02
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Baby Of CHITTIMALL SUSMITHA
28-05-2026 8YOMOD1H (m)
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Children’s
HOS pital BY RAINBOW HOSPITALS

Tz takes B kot to treat the Bitle, Your Right to a Safa Delivery

CROSS CONSULTATION FORM

O

Doctor Name:.......... j)ﬂc.em?‘ﬁ?a'mé"’céﬂate s le Time:...o7.5
Diagnosis ?M?frmrmu .....................................................................................................................
HOSPHEL - oveeeevevmrscsrsonscnsesassssssensonen PCH—btmafe Type of Referral :

0 Emergency
Referred for : frﬁnion 1 Co-Management O Transfer of care E}-;%mﬂtrgent

Reasonfor Fieferral: If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:
Findings and Recommendations : £ Yo lpbe ‘Pﬂ)\d-(z.— Lu-gé( ~1-5¢
. NC Bose & pe~y —cbtached w&-u.:j fo Stmabpa

B -

O

Pla
R S - 2
Vot lesry petpete. 7 US b St

@W@Gwoﬁw Uik %O&‘D"“’)'—rh ede_

b b =b Pri—nonmer — e
\/P A )Ps-w,(:u,\_

Lot prcka( D Feictid) [3s5 ity KnAlc zap

m‘(bf Nen ""“"énﬁu-w) “*‘”‘"‘“‘2‘4 Feasl éjs,
AKL(,K/ Beted Porin
: Beoelfe Scrnlun Usg -
vs 6 Aoels -

.Z/\, I EFTD afs §onn il -

CGonsultant :

| s| 24
Name : D\La’“—y ........... Signature : 04/ Date & Time : ........ 4 .
: ] ,W
Doc. No. : RCH/ FRM / CLINICAL / 049
£ - e S 0 i B - - .

ok~ Mﬂ-[[uﬁk
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PATIENT TRANSFER FORM

%

Rainbow"” i o
Children’s & BirthRight
Hospital .W
It takes a lot to treat the littie Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00015621 |P26-00006431

HITTIMALL] SUSMITHA
Bapy Oe 8 0YOMOD1H (M)

Date & Time of Admission

g,g,\,(\% @® 6455 Am

Date & Time of Transfer Order

%H%@ 95 "M

26-05-2028
[ or sk SRR Transfer Ordered b Reason for Transfer
My anser Orderea by e
. ol eV 120
ryg + Woraw
From Unit To Unit Information to Attendant
W oT e

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Adodlal®

,)0 — Yes| | No —+—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1. \P( e
2 N\
3. 3
4 /
8. <
Shifting Summary / Notes Written by Doctor:  Yes| | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

DY Pyenay

Patient & Clinical Records R:caived by :

CW»
A

r\k} Ve, o

Date & Time of Patient Received :

5 {q&\@v

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

[ | Unavailable Bed

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

[ Nurse not Available

| Available Bed not ready

y




HNH-00015621

1P26-000068431

Baby Of CHITTIMALL! SUSMITHA

26-05-2026
Dr. SANJAY SRIRAMPUR

OYOMOD1H (M)

AT

Y

-
Rainbow® . .
Children’s (d BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS
takes a lot to treat the little. Your Right to a Safe Delivery

NEWBORN MONITORING FORM

Date of Birth : &6”1')/(, New Born Screening : \Ul“;

Time of Birth N 17 TrTHf <BR willisg. .

Mode of Delivery  :....%.L.o.Lsgs, OAE williea.

Birth Weight D2 QRES Mother’s Blood Group ©.Ng.

Head Circumference  : ....... ASCIT).... Baby's Blood Group R = W

Length : ('lm Anomaly Scan Ry

Red Reflex 1o Vaccination q/ﬂs é aagp
Date Weight Type of Feed Quantity Temperature ' Signature

Q|slae | 3-08ky | DeF 0 3¢c | (nhy

2x(she | o qio | D Q) 24C fus-dL-
elchs | 2950 | DBF | B |36 ¢ | Madls
9dshe | Q%80 | oot (D 16 Mad
24lst| 2260 | Defetf| (5) 26C | Mad

Docu. No. : RCH /FRM / CLINICAL / 132

(PT0)




Date Time Investigation Result Order No. Signature
Rl | 1Cpw | Blwd g (L &84 .
1) Cap, £8¢ [l 87ug ] N
/) DCL, RQJJCUb(;HG. L 4kl
L Cotands J { /A& J ‘{?/
= ‘ /
ngf% | 3:00pm _icrdoryimgick /-Qé? Yg 4
3 f Gi ~F 4
I¥ona)
7 \
26 15‘_2,(-) G pen 50 ,Algglgem.
cpelvis @52 Ea) XWJ{?&
V6L Sl Koo
: Y
3?43,(!) th &pm GEpS l/cm/ d\/é 8299 | o
9512 £hAm | GBS gl /881 | 2>
B{5I% | Lpm C~}?J’Lﬁ
/ v
R/ she | 4Am S 6R re 'thc.&\r\*"‘?‘
N8 S b O J
she | 6Am  |gpes | %3 |/8939 o |
WS [ (DT PV Ganssit |9
20516 | 6am | SBR, IJESER %
i




HNH-00015821 1P26-00008431

ST fp e Rambow | @

Dr. SANJAY SRIRAMPUR /1 Children’ BirthRight‘
T T T " Hospital | ) museommesmus

Qe
988 VFhs
NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : .........a Sl S MBLLT L conrrrrrrrnccnns AGE S ?—.?z LT S WSS S B L cssoesiinss
Dl OFBIRN : ...t iacisinmpmosnmesisams Date of Admisslon & ..cciiidiivinianmsisseimine UIIDINGS 5, L corevessnroriioea S s s
NIGULCORBURANE £ st viiossssiansssisssssimsasinismesiisinissaissiakinimssassnsiniostivasts RETOETND CORBUMMEL © ... cocn it lhecmctiadiicrorbibirssssionesssinis imssissiiibomsiminisnss
Transferring Unit: O OT O Labour Room O ER [ Ward

Transported ? [JYes OONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

—

o Name: I 77 1/ A, Mother's BIood Group : ...l aaTpm e e
Gonder LZTM CIF - BIOOT GIOUD : s Birth Weight (gms) : .2...2.6. /... Length (cms) : ... J=ECN...
Date of Birth : 24/5/247«6 ......... Time of Birth : ...4.5.2. 22250 | OFC (CMS) : .oovmrresersnssssrssesssenes b1 o A N
PIACE Of Bith : «.ovvvrse R I eeesereesssmssesrssssessssssssssnin Estimated Gesth Age : .}ﬁ'f(m@
Current Obstetric History : (Booked / _Unbooked. Case)
Maternal Age : ..........c..... HEE e WE S s BMI : coveeceecercee: Married L@ : ocoevercnee LMP : /a/ﬁ/zJ EOD: L2 ..
Conoepti 1 L S L L g
Booked at What GA. : .........c.cooeummmmrmsssnmsssssssmssssssssssnesssssssssnsssans SOOI DIUDS £ DIOSBE :....cccrmumsinsesmerssrsessrasiansssiinssssassarsassarsisibosebebntosine

Last Scans Detais : . J)5) 2. DnSU XELZZLIMN...|. Bisech......EE01. 2220 3. LA = Bbe.......

s W TT IMMUNIZAtON AN 110N / FOIIC ACIH : vttt
MATERNAL RISK FACTORS

Age: O <18yrs [ > 35yrs
Consanguinity : OO Yes [ No

TIFFP ~(7

H/o value of recent BP recording, proteinuria, edema,

ityes: degregtobconsangiinity: L1132, E1B .. = - - JER i ciamatinmsisiasosssinadonissmisssiyyssoiymsisiasisesissivissisiomiorss
H/o PIH (after 20 weeks) / PE Complance With X 2 .c..imiiminmanmsiiusismiiadiiimssisomnm
How many Drugs / Doses / Since how 1ong : ...........eeeeeeeeeesessens Scans : LGA, TIFFA , Fetal EChO : .......coo..uervveunnrmssensensssnsssssnssssees

oliguria, any investigations (LFT, platelet count) : .......cccocerervuerunne Any other Chronic Medical Problems, when detected
...................................................... - DO W IO - o 3 5o 1
JUGR -Whendetoctad : ......anmismumismaimimisaninimis ( Anemia, SLE, Jaundice, CHD, Heart Disease )

H/o GDW pre GDM/ on diet or insulin
Controlled or not, recent values, HDA1 values : ..........ccoervnenverennes

H/o Hypothyriodism : when diagnosed ? Medication?

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

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

Redistrbution in MCA ) / Ductus VENOSUS : ......ccccuumsemsmsmusssensnessns (OMalaria OUTI OTORCH OTB OHV OHBV)
T L L . TN TR cocissisino ANY CUILI * oo
PPROM : Duration : ........cceeeurenrernenes O Uterine Tendemess [ Foul Smelling Liquor [0 HVS (if taken) - ReSults : ..................cooussrsuenes

Medication during Pregnancy : ........usemmssmmsssmmssssssssssssssssassassssns

onasrseatDUTEIEION 5 vvsionissonsivassisssdohionsnnssniibhodsisss Rinstsamen a haasasse cnasssivess

Docu. No. : RCHBH /FRM / CLINICAL / 129

Page: 1/8 (PTO)




HNH-00015821 IP26-00006431

Baby Of CHITTIMALLI SUSMITHA e
26-05-2026 OYOMOD1H (W)

Dr, SANJAY SRIRAMPUR T

AT

Sl.No.| Age | GAwks | B.W | Gender S|gnrrcant Details
PRI (

PERINATAL HISTORY

Treating ObStEtriCian : ... sea S TLU ooeeeeeesssss HOSPHAL  creesosseessssseessssessseenenes 1 InbOM 0 Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MELY sttt
Second stage ( > 2 hours after dilatipn ) = Resuscitaion : (0 Yes [ No _
LSCS : XElective O Erhergencyrlndication S COME ABIG 5 cicosuvsssssrnmnspiissenssiissstiiioimmssisyiosssisiinisc ooisiasisinss
SPOCHY IO TOABONT covsnssemsivisissossosbissiisivisssinensssssiosasressiisessiaissesonss Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : OJ Induced [ Assisted Vaginal malformations, ClOtS B1C : ......ccvveenrirensessrnsienmsersnseessssensssmsessassenses

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ......ccceurrenrvieinrers WEEKS © iniviiinicnnn
SIGN 0 1 2 1 Minute 5Minutes  ° 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes >Minutes |
REFLEX RATABILTY | No Response Grimace i Aofasry
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | Hypocensidion | G0od, Crying
TOTAL &)/ 1/10
Resuscitation ; Comments :
Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT
Chest
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



NH-00015821 1P268-00006431
aby Of CHITTIMALLI SUSMITHA

8-05-2026 OYOMOD1H (W)
ir, SANJAY SRIRAMPUR

T RERAR O

Baky  dely) £y gcS
wy sy dbd g s
C /P03

J

-
bebaed G Chompen, o
o

I Vit -k gy ¢ '
J
,R f V' !
o
Investigation details in previous Hospital :
Feeding History :

Page: 3/8
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Dr. 8ANyA ”"HH

| IllllIHHIIIIIIIIIIIlIIIIﬂIIHII

Family History :

Socio Economic History :

#= GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ......3. 4. oo HR vod b AR e 20 NIBP e 5
Color of the extremities : PV,&aij

JAUNNOR s S  a S  R S eoaT el PEBON -l s ODO2 777’ .................................

Anthropometry : Birth Weight : 3050;[ ...... Langh ¢ s HO S v Present Weight : .......ccouiesvininnes

PO INGBX : oo ABA D SGA : v 7-T E O, L E—

Page: 4/8



HNH-00015621 1P26-00008431
Baby Of CHITTIMALLI SUSMITHA
28-05-2026 OYOMOD1H
Dr. SANJAY SRIRAMPUR

(M)

AECE T HEAD T0 TOE EXAMINATION
HEAD : Fontanelles :
Sutures A - ﬁ/’"
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Raymmeliy - / @
Masses :
EYES: Symmetry :
™
Red Reflex : Te C&{
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate :
Gums :
Lips: l
Tongue :
THORAX and Shape of Thorax : :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape : -
UMBILICUS : Organomega]y .
Bowel Sounds :
]
Umbilical Stump : 247 (v
Discharge : 2
GENITILIA : Labia / Hymen : Malx " .
v £ y
Testicles/penis : B/L 747; AJ(E,,M . To ko M"?'W
Anus : / 'y f,;} =~
HERNIAL ORIFICES
TRUNK and SPINE : @
SKIN LESIONS : fﬁ Lt U Lot
i e ores () %
EXTREMETIES : Fingers / Toes :
Arms /Legs :
Deformities : 6
Mobility :
Hip Joint Examination :

Page: 5/8 (PT0)




HNH-00015821 1P26-00008431
Baby Of CHITTIMALLI SUSMITHA -
ze-os-zm OYOMOD1H (M) ]

ANJAY SRIRAMPUR

M

Respiratory System :

SYSTEMIC EXAMINATION - = :

Breathing Pattern :p’ﬁééular ‘O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ...........ccoveuenenennnes SCR/ICR/ See - Saw Breating : ......ccovveuremsesrnrsncssssseescssssseesssssssssssssssrens
Scoring of respiratory distress if present (SIVEIMAN OF DOWNE'S) : .........c...cccuesimminmmmismmmssssssssssssssssssssssssssssssssssessssessssssssssssessseessesssseessessssees
Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator

DIIINN'S e sssrossssosssmistssessininsossissommety oS s AR A e e A s e o

‘?é\/ AUSCURLON : ..vvvveeeeceeenceeeesseencnee: BIEALY SOUNDS © covveeeeererrrenerrennen. AGIED SOUNDS & oo

Cardiovascular System :

13 HRG———— | ——————————O -+ 1+~ 1T~ O
Femoral Pulses : ........... 175 T T T (e, e ek
Other Peripheral PUISES : ........ccovernmmmesennmsessmssssnessessssssssessessssssssns SIQES ol Cardiac Failling & i S R e

Abdomen : ‘ HOMIB OIICH * i i s i R e S sanart

SNAPE : .o seeeeessessssssesessssscsesssessssessssessesseseesssssse s Anal Patency : /Zﬂ ........................................................

PIPAON & v e e Umbilical Cord : ............. Rl R e
PaIPADIE MASSES : .......ecevvevvsressesnsrrsssessssssssssssssnsnssssessssssssessenmasssenns First urine passed : .. ﬂd:fc/ ..............................................

Abdominal githve ..ot Meconimpassed : o............... L iniimmisinsiinesss i

Nervous System : Higher intellectual functions (Sensorium) : ................ . RO 1L S S A

SR O NS oo i e 6 r’%/ ...........................................................................

Lt o o e e T e . e

)

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Motor System :
Passive Tone : 'T—
Active TON : ....ocervcerennnssiannnes '}’ ............................................................................................. (OO0 NPT )
N O EEAY PR IIEIIIO 5 sussssiinsssininsssisnsissmshkssvio Bk N 5 S 4 AR SRR VA R S e e a3 438 LS e e A Tare 531058
Grasp: O Palmar O Plantar [ Sucking [1RootNG [0 CrosSed AAUUCION : .........eerrvruemeeeesmssmssssasseesssssssssssssesssssssssssssssssssenssssssssnees
MIONOE ! ool issssmamaaanismann, DTN i it A ORI i st tsemus bssatiosses
) | e et e R e e ey Skull and Spine : ........




HNH-00015621 1P26-00006431

Baby Of CHITTIMALLI SUSMITHA . -
26-05-2026 OYOMOD1H (M)
Dr. SANJAY SRIRAMPUR

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

L — AP oo

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

Diagnosis : Mm/ﬂil’r/ﬁn*‘uﬁ./ﬁ'if(f(G%})/CKM/E?/}‘DZﬁ/ﬁf

................................................................................................................ ﬁ.ﬁ.ﬂ/ . &l?dﬂm7

Left Side : Right Side :
o & S ,.
” o
Resident Doctor : - Consultant :
T L S | RS W (6.8 AR S Vo SN SRORARINEL: ... oociirvissvssiissiibivsisss o s ses
(NPT AV 17 ) ./ SO SO . S50 TS HMITIO 5\ ehusunsussghorsssseiosessrseanssenspesntssnsspassessssessesssosdssssss
Date & TiMe : ..o ZELS) 2o DaLE & TIME : cevvrrerreseenrssssssesssssesssssesssesssssssessns
PLEASE FILL UP THE FOLLOWING DETAILS
¥ Name ol the relerriNG OCEON & .vosmiihssioisicusssamsitssassibises moibsssssasssriasssssms s biniesssiisiissssventbsssasssiiesgeissinsssuoseimenlssssiss
2. Name of te referring Hospital @ .......ccooverienvenercinciieniecennes ST SO, A S = S ST
AHAIOSE S o viisicvssnmiissmmmsasivsiissimisniissnsisd T L e
CONEACT NUMDEIS : .oviireieiiiiieeirsissesesesssssisessssesssesssssssssssesssssssssessnsssasssssnsesssssssrasssrsssssssnsssssensersssssssssassssersesssansansesansesen
B, ContactiDetalls of the rofeming DOBIOE ... i esmsssinibisissimsmissinidsssssissiosissssiondisrsisioissssioiisssmiiiie i soiadnness
MODIIE NO. & et eas s s saesre s snsbassnene s ENIID Y e e e e e i
4. Name of the DOCLOr in RAINDOW TEAM & ....cccivreeiieiriesresseessanessesssssssessasessssssessssssssssssesssassssessnssssssssssssssesssssssnssssssssesssnssns
................................................................................................................. on whose name the patient is being referred.

Page: 7/8 (PT.0)




HNH-00015821 1P26-00006431

Baby Of CHITTIMALLI SuSMITHA ]

28-05-2026 oy g M 0
or, SANJAY SRIRAM D1H (m)

| HHIllﬂlllllllllllllllllllllllll

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

AT THE TIME OF TRANSFER TO THE WARD

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

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

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

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

Vital: OHR: .....cccoeoevveeee. ORR:ceeieerveeeeee. OBP v, OOSPO2 e Weight : .............
AR OO PRRUIPOIIIINE L ... o coocseniissnsiumonsssunpmnsosdius sbssniinseiso iuamsnsnsmsssasss bR oA e iep v s e SO s s

D e, el UL S - .

Plan during ward follow up : , Lr) DBF (}' /4 :
i) Matstadln... M{/7 ( B4, 00y L ...
k) SERJB.S /a ................. 4..&..;1.@.4. .................................

e B P T M s
................................................................... 8 ) bt B bl Sl e S d bl O
...................................................................... ) .Nedec k... Salis.... W:(A% _ZIJL?:IMA({

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

HRATING SCIBEM : ...oocveeieeeireireereireseereeseeasessessesaesessesseraessesaesssaesassessesaaseshsasshaaseebeabe A et s aeneesaereesaesaessebansseraenseassasnserassseranss
B i siscnssvssicismsansnasssisnasinine s N R e s A s s Ess sse BEa TR e  ass
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Baby Of CHITTIMAL u:::n 4 W "%
::o::mv o Rainbow"® . e o o
T — (e Bt
PROGRESS NOTES AND DOCTOR'S ORDER
2a1l-fme Progress Notes Doctor's Order
24[S clcls B Pyl s
o300 T

Lt BT [78750d / £

lb"i' m _/3'041,. (B -
i J 7

L

Foaki_oxe, ymﬁe ) hee FEL peil / Ly
2 Jl»a\
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’ . EARLY WAHNING SCORE: CHILDREN S UNIT

(e

[Date:. 0. Time: | B 01 | | [bhel | | Dfinl |

[ DoctorNurse)Family Concem? | BEEFEEE | O [ | |
104
103
102
101
100 A L0
Temperature L qr (\ I
T L]
{OF) 9 5N = CI ] Q‘
9 [0 3 T 17 N J‘t '
'\\ 9
o : as
9%
95
‘ 94
Heart Rate }gg ; A
(bpm) 170 : : -
160
and 150
140 : X
Blood Pressure :gg
*
(mmHg) 11
100
Note: 90 |
BP does not score gg ) : ‘ :
in early 60 !
warning scoring 50 - ] e
.Heart Rate (Number) o\D () AN [tD | YO | L3S Y0
70 - !
60
Resp. Rate (bpm) 30
. (Over 1 Minute) * 33 _
20 <
10 —— - . -
L] & S 0. L. o3 )
Resp Rate (Number) | ) )l\p e lih 1) ﬁ L Yol | [YDhb YobK.
Resp | Mod/ Severe s g i) ' '
Distress ‘ None / Mild
Receiving 0,(//min) o2 _ . & Ja
i 5 / ¢
0,Saturations (%) hanlf 4 aL A0 A Ck/ \‘B'D,Y
Conscious | Normal | i 17 ; i
Level | Altered % ’ 4
GCS * O [
TOTAL SCORE i .
Number of shaded boxes 4 r O 0
Pain Score XN & A C) D '
Observer's Initials / /1 BL_F/ \g
ACTIONS Score1  : Continue normal observation by'staff nurse ~
C Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should he | 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 physiclogical derangements with clearly defined

actions, ensuring that suitably experienced staif 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.

» B 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 i]etails when EABLY WA

O e

RUNG SRORE>S W

%*435  Record Time of Review and Plan

i

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.

1 IDENTITY: | am (pame), a nurse an 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.0. 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 noermal condition is ... (e.g. aler/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem s (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 1don’t know what’s wrang but | am really worried.

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

Ed

O

LN
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[Date- 11026 Time: 1 O | |

o

oV 1

[ Doctor/Nurse/Family Concem? [FRA_| |

|

PO ST

lRoli!IJl

104
103

102
101
100

Temperaturi
(°F) N

98

Y £

97 ¢

96

S

(=

)..l\
R

S

and

Blood Pressure 130
(mmHg) *

BP does not score 33
in early 0
warning scoring s

Note: 90 fe

% 7

Heart Rate (Number)

TEIV'S

TR bl | o

70

G (Over 1 Minute) *

20
10

Resp. Rate ( bpm)\i&

Resp Rate (Number)

Resp Mod/ Severe
Distress1 None / Mild

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

e,

Tref

1

Conscious | Normal
Level Altered

GCS *

1
15/

:\
=]

TOTAL SCORE
Number of shaded boxes

T

b/l©

0

Pain Score

0
0 v"_/ ()

(0

kel

Observer's Initials

>

i i \

™

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

: Continue normal observation by staff nurse

Score 2

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

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

.
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INSTRUCTIONS:

= The paediatric Early Warning Score {) 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.

e ————

-

» 6 clinical parameters are assessed and recorded as part of the child’s routine clinicdl 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.

e 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. O

s 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 =y
£ -

Date

Time

Early Warning Score

o

Date Time Name

- * -
+

= [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 comimunication tool (situation, background, assessment, recommendaticns) 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). I am calling ahout (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). Ghild (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... {8.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : 1 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 1 don’t know what’s wrong but [ am really worried.

REGOMMENDATION : | need you {o ... 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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| llllﬂlllllllllllllllllllllllllllllll LY WARNING SCORE: CHILDREN’S UNIT
[oate:...... 5. Tme: [ \bAM [Apn[ [ b1 [ [ _“I [T e T T T Bt |

|
[ Doctor/Nurse/Family Concern? | | | [ R o s b i e Bl I“’L] TR

04
103
102
101 .
E %
Temperature bt = = 1 R, YS" !
(F) 9% p N 1)Y= . 2
12\ [~ ~
ot L —t+—"] b
: EEICED e am—a
97 4
96
95
' 190
Heart Rate 180
(bpm)
and S
/“' 'k
Blood Pressure e
(mmHg) * 120 T
100
Note: 90 -
BP does not score gg = {
in early ‘

: . 0 F
waming scoring 5

%

Foart e (Number) |\ Bl ||\, | \[CbI) | ook | V- | N

L -

60 £ ol
Resp. Rate (bpm) 50 [ [
’{Oveﬂ Minute) * gg &__"k §
: 20 —
10 =ot=—=r B : o B
Resp Rate (Number) | 3= H] v\ 24Dl Wh/r) \R Wih+

Resp Mod/ Severe |

Distress | None / Mild

Receiving 0,(I/min) % j P |
ay.

0,Saturations (%) 7. LOTF 1 - A 109,
Conscious | Normal I
Level Altered
GCS * :
TOTAL SCORE D D y
Number of shaded boxes v 2
Pain Score il (0 Al |e 2 >
Observer’s Initials M a4 |7 2 ]
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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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
chilahood illnesses and i) 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)

o Detailed actions are described according o increasing Early Warning Score.

e 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

nggrd Details when E'ARLY WARNING SCORE >3 Record Time of Review. and Plan

¥

Date Time Early Warning Scove Date Time Name

*

« |fat any lime additional help is reguired, 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 (nams), 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)

A 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 1 don’t know what’s wrong but | am really worried.

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

-

l i

O
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[ FLUID CHART |

SheetNet . s

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.
W Sie

intsks. . & SR D
& ~— | Thrombo- [ o
Date | Time (}Nfa;i.:.:'i% Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth 1LV N.G

08:00 am

09:00 am
o

10:00 am

11:00 am ar

P

12:00 pm N

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 0u9;m./

08:00 pm

) 09:00 pm ey

7
7

10:00 pm

11:00 pm |

] 12:00 am =

01:00 am

Total Intake : Total Output :

02:00 am -

03:00 am \

\

T
1))_____.—-—""

7( 04:00 am 1% i

M S—

Y

\ 05:00 am

%? 06:00 am 0L

—

<\

07:00am DD .

Total Intake : <\ C)\ACN Total Output : w SM adled,

Total 24 hrs. Intake Total 24 hrs. Output

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

[ FLUID CHART

Sheet NO. & ..o

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.

Date | Time oh#algijid Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis 3&?28
Mouth | LV | NG 2
08:00 am ™ (
\&\ﬂyogzmam @f; \ o
$ > THoo0a 17 1Y
1moam|  Ipppe v O\ (/]
12:00 pm - /
01:00 pm
Total Intake : .+ Total Output : i# O
CDK&[\ - K C
0200 pm . )
0300 pm DY v §
& o i s yan
NS [0500pm | (}k( e \ YA
r\\f’ 06:00 pm N v
4
07:00 pm X Vi
Total Intake : s Total Output : .
5 08:00 pm }[ DT T —
09:00 pm B
§ 10-00p ) = / -\/ 7 N 5 i
\ 00pm| ~ Db - N 1y ‘}UD}’
o [1t00pm| | \) B \‘J(‘ q )
V' [owwm| | peir{ ~° v v |
01:00am| / /
Total Intake : B Total Output : | — 1l M—2-
02:00 am Db / 1
§ 03.00 am , / J N i
O [ovmn] 5 [UEF | o S B e BV i 2 T
Q 05:00 am X X %
"\fb 06:00 am Dbf/ 7 v | £ |
07:00 am . [
Total Intake : Total Qutput: \UJ) — L WA —I
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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%
Rainbow® &

Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight"

It takes a lot to treat the fittie.

FLUID CHART |

Your Right to a Safe Delivery

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

AT

g : Output | e N

Date | Time g}a}}‘uﬁ Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebtis | Sign.

Mouth | LV | NG
08:00 am Mo HH- = /11 60
09:00 am , / - )
\") 100am| O (DA 3 e O ;/ )
AN [1100am| | ¥ v N | BT
OV [zoopm DOFtFF | / / ~ 1o
01:00 pm g O/

Total Intake : Total OQutput: \) — 9 -
02:00 pm } prL} (1 f X
0300pm| | St | 7

\b\’ 0400pm| @ jorf'y/] // O

\o\ [est0gm v A 1 NS

g\ [ 0600pm VAR ' JEA1 N . fal VL
07:00 pm \ \ f

Total Intake : ) Total Qutput: (} — 9 .y =
08:00 pm = ) j 4=

\é‘ 09:00 pm A |y et

\% 10:00 pm O+H L 4 - [\

o~ [oopm ?ﬁ* 3K e I,
% |1200am DU Pa vV, [/
01:00 am ' / / . iif

Total Intake : Total Output: \J) — 2 ~ |

02:00 am Pgabattl ¥ w N
X | 0300am o K] o L\”

\b 04:00 am E %{f ('\65’( = 7 2 "

5} 0500am | '\ /Y’ &;‘g‘
600an | | [popfef 7 / L]
o700am| | /

Total Intake : Total Output: A) — 2 —(

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Children's | & BirthRigk:
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It takes a ot to treat the litthe. Your Right to a Safe Delivery

1. All measurements in ml.

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

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

: Intake It ; [ wsne
Date | Time (I)\#a;tﬁjri% Route NG | Diarrhoea | Vomit |Drainage uﬁ@ T;‘rs,fféz;ﬁg I'?lll?'ge
~ | Mouth | LV | NG T
08:00 am P, T
09:00 am b 2 2 el
\\)a 00am| o | TH A gy A ® =
\'c\ 11:00 am - ; \ i
5)3 12:00 pm obe | iy N o
01:00 pm 2 B 3
Total Intake : 71\ ok \_ Total Qutput: U — [ —
02:00 pm ,/l o
03:00 pm ﬂ ﬁj y
04:00 pm w1 ! a1 "] .. WG
\g\f’ 0500 | et A & AN i
b 06:00 pm g ) b .
07:00 pm Do [ 3
Total Intake : _— \Cen Total Qutput:  \) — ™ —
08:00 pm ' \
09:00 pm DBF ] | 1 mj}”
| Q’ 1000pm| | v Nt N2 YN \
| %\ 11oopm| T [YDBF 7 il i @
1200am | | ' \
01:00am | | Dbl K )
Total Intake : Total Output : = o
02:00 am . ,
03:00 am A ) 2
Closooam| et J‘}Qg/ | | V) iﬂ;.,
os00am| © | 4Dk W 2, b :
06:00 am | /
07:00 am NN a3
Total Intake : Total Output : i
Total 24 hrs. Intake Total 24 hrs. Output
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FLUID CHART |

Sheet NO; © cocirneaavimue

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.

‘ T e - omm : v Slte

S i Thrombo- .
oate | Time | Nre Roule NG | Diarrhoea | Vomit |Drainage | Urine | Phiebius | Sion.

Score
Mouth | LV N.G L

08:00 am » / \
900am | | [OY¥ ) 4 i
10:00 am Q D 41 o) ~ Q-*/
| ; . ¥
\
\

Vi
\13\ 11:00 am
o~

12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm

03:00 pm
04:00 pm

05:00 pm

06:00 pm

07:00 pm
Total Intake : Total Output :
08:00 pm

09:00 pm

10:00 pm

11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :

02:00 am
03:00 am
04:00 am

05:00 am
06:00 am
07:00 am
Total Intake : Total OQutput :

Total 24 hrs. Intake Total 24 hrs. Output
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( FLUID CHART )

ShEet NO. | covveeeverrepeecernenreneenas

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.

T wee L] gone WMEEEE e

Date | Time Ol\%agluur[% Route | ng | Diarthoea | Vomiit | Drainage " Uring | phiebiss | Stan.

Score | Nurse
Mouth LV N.G ‘ -

{18:00 am
09:00 am ~
10:00 am
11:00am
12:00 pm
01:60 pri
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
“Total Intake : ' Total Qutput :
08:00 pm
0%:00 pm
10:00 pm
11:00 pm
12:00am

01:00 am
Total Inlake : Total Qutpul :

02:00 am
03:00 am

04:00 am
‘05:00 am
-06:00 am
07:00 am :
Total Intake : . Total Quiput :

Total 24 hrs. Intake Total 24 hrs. Output
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It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM
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Your Right to a Safe Delivery

P
-~

Docu. No. : RCH /FRM / CLINICAL / 097

e
Z | Diagnosis: Any Infection: C1Yes TINo ot Known
g F&Q&D \0670?\ bCUO‘ If YES SPECITY: ..ovveveeeeeeee e,
@ | Surgery/ Procedure: ' ‘& Post OP Day: n \ \h =
~ i 3 _g 4 1
o | Date ¢ LY \ X <
5 Shift iMS . e Pe P /‘j’ \ Pz gﬁ\j
€ | Medical Condition e ) _
% (Any special condition to be noted): = - i o rd =
=T
= | Diet: OBV | prt N oLy (DR +FFppf +£F
Allergy: ~ Yes [ Not= Yes o |0 Yes "No | Yes A0 | 01 Yes_No | 7 Yes =-No
Ventilation (RA, NP, NIV, VENTI): S - _— W - -
Tubes/Drains/Catheter: C1Yes N0 | Yes A0 | Yes No| 0 Yes CAMo | O Yes LANo | 1 Yes [1No.
7 L@
£ | Vital Signs: Temp: | Q— 4’2‘!]( 10¢ 4 qg3y | 9% '0}" q%- E,(
z Res: | £ — | 1) 0bAL] Ct\d" por | babmlyoum
2 0: | &y | gqa By A | A2/ | qa].
Z Puise: | 125 | yuchlm) | vy Nl 148han | 14 BHm s HM
BP: | - - - — —
Loc: | - E i Gl _ -
Fall Risk Score: |~ B = il - —
Pain Score: | - = | " P
skinintegrity | 99ed [ oo/ | o] 2eoy [ped | Giaed
Safety Needs: |l Yes =-No=Yes [No [ (1 Yes CeNO [Tl Yes CLNe{f¥es 1No | (i¥esTINo
Physiotherapy: "o -~ — — — —
g Others Specify: | T Yes™INo | Yes [No | Ygs-£TNo | L) Yes &40 | C1 Yes 1Mo | = Yes 1 Ne-
5 Special Diet: |  — ~ . — DB pRrE HS
E Critical Lab Test / Values: - -~ — _ —
E |Other Special Orders / Medications: | (1 Yes aw/, Yes Ao Yes LN | L) Yes =No | 1 Yes &0 |~ Yes [1NO|
E PU Prophylaxis: 1 Yes N0 |1 Yes LMD | O Yes@&lo 1 Yes"T1 No | 0 Yes Mo | Yes [LNe-
DVT Prophylaxis: 01 Yes M0 |1 Yes,#No | 01 Yes -No C Yes #TNo | 1 Yes =No | 1 Yes I No|
ADL (Dependent / Non Dependent): nede@‘l N | —— _— —
|
Post Operative Procedure Special Orders: 2 o o
N " ~ Qn
oo Over By o poponi | P K a/& i éw andlf
Signature / ID : ' o ™ : A ' J,A/ W W
Date: 2l |pLlsh® 28 [[|23Hes |2 /5" 94\S )2k
Time: SAm| o [ 2P | FhAm 2p4
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NURSING SHIFT HAND OVER FORM

= Diagnosis: Q& Any Infection: [1Yes [JNo [ Not Known
'g BV SEECIE . o
'v:i Surgery / Procedure: S Post OP Day: »
o | Date : q}’\@‘ o $ a2 vglg’ \3
S Shift S
% Medical Condition e Mb E?’ ﬂ/ /Mb
:,j (Any special condition to be noted): f = =—
= | Diet 9OV | QW paft{'P| IOvH |OPE AT
Allergy: O Yes/mJ [ Yes Ao | 1 YesNo | U Yes.=No | T Yes LMo [ Yes O No
Ventilation (RA, NP, NIV, VENTI): AT e e -—
Tubes/Drains/Catheter: 1Yes (1No |1 Yes #No [ Yes L Netl Yes“ No || .Yes _LNo| [ Yes L No
= | vital Signs: Tmp: | 5> (oK -03 95" [98°67 |axAHT
= Res: | -0 | 209m) | (426 ™| Yoblin| Gtbim
2 S0 | oo L0/~ | Ltoo</+| g/ /-
2 Puse: | |y |G| |tgob™ 45D)A| 1a0hm
BP: — — — — —
06 | . B — | — y
Fall Risk Score: — a e -
Pain Score: | - ra = —
Skin Integrity ~ :_ — - —
Safety Needs: | Yes.=No |1 Yes N0 | O Yes (LNo | () Yes &No | [LYes—=No 1 Yes CINo
Physiotherapy: |— — . m— —
g Others Specify: | Yes LNo| O Yes “-No |0 Yes [LNe+] Yes =NoT Yes=HNo | Tl Yes 1 No
E Special Diet: | — . = — -
& |Critical Lab Test/ Values: — | — = =
E |Other Special Orders / Medications: |1Yes C.No| ) Yes ©1No | Yes —No | Yes " _No-| T Yes Mo Yes 1 No
E PU Prophylaxis: O Yes LNe|C Yesrgﬂn_.tj Yes-=No |1 Yes CJNo | Yes [1No| T Yes T No
DVT Prophylaxis: ' Yes 1 No | Yes [iNo | T Yes©TNo | ) Yes =No | O Yes [LNe-| (] Yes [INo
ADL (Dependent / Non Dependent): o — ==
Post Operative Procedure Special Orders: @Pr = o —
)
Handed Over By Name : Wﬁm@]f@ \Yon M f@]lfuﬂ\;\
Signature /1D : \)JG/ % LAY e A
Date: 9% [*Sh |eClxReiz g 15 . | 1915 | 24/T1E
Time: %ﬁ—m 2 |8 P fH~ | 2f .
Taken Over By Name : MW 2 3@ HQA“» ‘ﬁqmﬂ(,lm\
Signature /1D : a0 2 e ’
Date: Ul hblaglS | X518 P S12b
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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.

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,

Mobili & : ‘ - e o .
1y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. l/
without assistance. to completely turn self independently. independently. (f t/ (J
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ' [
At Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : S : ; i i Iks outside th t least twic
of physical activity” Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at leas ¢a L

1

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.”

ki tq which d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
3 t"; ::;:%?rs: Dampness is detected every time 8 hours. every 24 hours. zf
patient is moved or turned. ‘E C]
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 &
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.

~C

Severe Risk : lessthan9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE 2 2R Y/
Evaluator's Name @__ Z/ ’Z_:\




s e

—_— O O O O

)
¥ ~
Py o~
VA
Support Surfaces
Risk Score ' Category Action (Please Note: Only required for children who are degmed at risk due
to altered mobility, consider occupation therapy referral for advice
/-_Regular Turning Schedule . .
. _—— « Enable as much activity as possible High density foam matiress
1
15-18 At Risk »  Protget the heels Gel pads for high-risk areas

+ Use pressure redistribution surfaces
« Manage moisture, frictjon and shear -

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

Alternating pressure mattress overlay

High density foam mattress

» Use the Same Protoco! as for “At Risk” Patients - I
13-14 Moderate Risk Ge! pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges ,

ik Alternating pressure matiress overlay

[

- —

) : , | .
« Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk - In addition to regular turning schedule Gel pads for high-risk areas
» Make small shifts in their position frequentiy Alternating pressure matiress overlay
L . 54
‘ « Use same protocol as for “High Risk” Patients High density foam mattress <A ;
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas~ ,

L]
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: NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

Daf D Date | Date Date | Date Date
Assessment Sedation Normal Pain / Agitation ?;f DA | Y-Z;?.\/VZ %15 | 29/ ¢ 29T
Criteria . Tinfe | Time | Time | Time | Time | Time | Time | Time | Time
= g . ! Ny [Me b2 Im oo & Ly MG
Procedure i A |0 b o |© 0 o 12
Crying No Cry with painful | Moans or cries Appropriate crying Not | lrritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry e = ==
stimuli Inconsolable o - _ il L
-
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking .
stimuli stimuli gestational age Awakens frequently constantly awake L=
No spontaneous Little spontaneous or
movement movement Arouses minimally / no
movement (not sedated) 'MQ
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual LM = i
Exiremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense s
Body is not tense \\ ﬁQ e
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, $a0, stimuli variability from normal for gestational | baseline 20% from baseline, e
Hypoventilation or | baseline with stimuli age $Sa0, 76-85% with Sa0, less than or equal
apnea stimulation - quick o 7’5% with -~
i stimulation - slow ,\LQ
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring  Gestational Age / o n | } =~ 3"%& ?? / 3}‘#
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age _2 Z 7“" Wt "Aw e Y e
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / —
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score | — 7 . - — —
[
totsrvontion Intervention = £ T~ A3 oL B
Deep Sedation: Score = -10to -5 = p— -
Light Sedation: Score = -5t0 -2 Effectiveness P . : _
Pain Score less than or equal to 3 — No Intervention PN T
Pain Score greater than 3 — Intervention Signature M ?/ 4/ B/ Ql)~\ g 75 |- ¢ _

Docu.No: RCH'  FRM/CLINICAL/094 (RT.0)
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NPASS: Neonatal Pain, Agitation & Sedation Scale
, Sedation Pain / Agitation
Observg the infant for a minute .bef_ore selecting a score for each Observe the infant for a minute before selecting a score for each
. behavior. i 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 posftive 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
Desirad 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 -10t0 -5 ) pain in the infant
+ Deep sedation is not recommended unless an infant is + Continue.evaluation to determine individualized patient interventions
recelving ventitator support, refated to the high potential for (non-pharmacological and pharmacological).
i o~ hypoventilation and apnea : « Reassess patient per frequency of local pain policy. -
Interpretalion * "Light sedation”: goal score of -5 to 2 « it upon reassessment, the NPASS pain/agitation total score remains
Reassess patient per frequency in local sedation policy consistent or higher, consider pharmacologic intervention.
e 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

ot
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IP26-00006431

HNH-00015621
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Laboratory Report

8919274597

HN26008925

28-05-2026 06:11 AM

28-05-2026 06:23 AM

28-05-2026 10:11 AM

3F -PRIVATE ROOM / CRDL-HNPVT-306-1

Investigation I Result Unit Biological Reference Interval
BILIRUBIN (I;NDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
TOTAL BILIF%UB[N {Azobllirubin) 13.8 mg/di H <B.2
CONJUGAT%D BILIRUBIN 0.1 mg/d| <0.6
(Spectrophots:lmetric)

UNCONJUGJ‘L\TED BILIRUBIN 137 mg/dl H 06-76
{Spectrophotometric) '
| ez
Dr. RASHIDA MAHREEN
MBBS,MD
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