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NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : g am.d. "‘jﬂ.gﬂdd ........ Age : 8q7 Father's Name : T S R | T TR

. Date of ROMIBBION & .iiiiivioeamnssmssisssusstissatapmassnsussinsins UHID No.:

\i

Date of Birth :
NICU Consultant : a.,&\PJZJ\ ........ CBLR. i Referring CONSURANL : .......c...vcvvvvecerreeerssssesssssnsssssssssssssssssssssssssssssssssssssssns
Transferring Unit: O OT O Labour Reom DOER 0O Ward

Transported ? [1Yes O No - Ifyes: O Long (>30kms) O Short (< 30 kms)

Name : . Q)l D Q(L A LS AL j ....... { s 0 s 1) Y G R R
Gender: M =¥ Blood £ T DR e kT T o Birth Weight (gms ....... ﬁ'{? . Length (cms) : .. !’\O{ Lr..
pateof Bt : .|} 7| 2. Time ot Bith .. 0. R p L (Yol E— 2faam...

Place of Birth : ... CH. %M\—f ALA...... Estimated Gesth Age : .......... ?;L,“n"é

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : ......cccoeennee | T W ocannn BMI : .. Married Life : .ccoervvernenee. LMP BN )8 e
Conception : Spontaneous or with RX. : .............. AL M&W Mu,p,b_am / H (AR = Inuns
Booked at what GA. : .......... &/MM @ ....... AN Stermd;Drugs / Doses_

Last Scans Details : “Dp !G’ ..................................................... G/M,pf 2..35 S D}O

.................................................................................................... TT Immunization and Iron / Folic Acid :

MATERNAL RISK FACTORS ‘

Age:O<18yrs [ > 35yrs H/o GDMW/ pre GDM/ on diet or insulin
Consanguinity : O Yes [ No \( Controlled or not, recent values, HbA1 values : ...
If yes, degree of consanguinity : 01 002 O3 3( ......................................................................... x\ ......................
H/o PIH (after 20 weeks) / PE ‘ Compliance With BX : ... enssss
How many Drugs / Doses / Since hOW IoNg : .....covvvivninennmninnsianss Scans : LGA, TIFFA, Fetal EChD : .......cocovcrmermecsnssfinsmanasmsanisisntins

&QQIN'/N H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, )Qu
oliguria, any investigations (LFT, platelet count) : c......cooouisniunnnne. Any other Chronic Medical Problems, when detected

1o I e e K .....................

IUGR - when detected : ......cooevenricnncicisiiisiianens Y ................ ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / ; Infection : H/O, Fever -~
Redistrbution in MCA ) / Ductus VENOSUS : .......cocvermmmeminmmniniennneas (OMalaria CJUTI OTORCH OTB OOHIV OHBV)
R ..o s ¥ s ssbusne s esenassaams sabmsmss s srassons UTLEWheD: cosasiseniet PN CUHUIIES, o sibipuimtasserenmsnssiatons
PPROM : Duration : .......ccccocoeucirinnne O Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - ReSURS  ....ccovvviieiniiniinnnas

Medication dUring PTEGNENCY : c.v.euurerveeeseressssnsssssssssssssssssssssssssssssssssssssssssssssersss DUTBHOM D oiromtiessiisssseensiisssssssmss s

. No.:
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PERINATAL HISTORY
p

Hospital : . QW bwm ...... O Inbom 01 Outborn

Treating Obstetrician : ..... °0 .............. oty ot T

—

Duration of Labour
First stage (> 18 hours sig)
Second stage ( > 2 hours after dilation )
LSCS : O Elective [J Emergency Indication :

Specify the reason : .........ccc.ceererercoveresererinnn,

Augmentation of Labour : (I Induced [ Assisted Vaginal

“Eletive focs

CTG: OO Normal [ Suspicious [ Pathological

Resuscitaion : 0 Yes [ No

Cord ABG: ... .2 2. .. 4] ’JE‘I 2%

Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, Clots €16 : ........veeeveeeeeemseeeoeeeeeooe

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ...........cooevvvrnee.. WEEKS ¢ ooovvoo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink 1 !
HEART RATE Absent | <100Minutes | > Minutes 2 v 8
REFLEXIRRITABILITY |  No Response Grimace ! St f’ ; %_
MUSCLE TONE Limp Some Flexion | Active Motion 1 9
RESPIRATION Absent | Hypowentiation | Good, Crying | D Q11D
!
-——/—
Resuscitation Comments :

Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT
Chest

S
Epinephrine

Chief Complaints :

POSTNATAL / HISTORY OF PRESENT ILLNESS

Page: 2/8
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Investigation details in previous Hospital :

Feeding History :
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Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : i Ecge B ol BB i L O - . o S
O G YO RTINS - oo e g osorvensismonssiois s s i SR s eertom e s T e
B e e v R N I PRIGE: ciciuesisisssmmnmmmsiin i (210, 07 LA o TS i S
Anthropometry : Birth Weight : . 2 S..Z... e LONGHN & i HE S ssmnniinns: Present Weight : ..........c.ccoovvrnnnns

Ponderal Index 2w 2 TE 7N - ) LGA 5 ciiiiiionemanesssssmressessessess
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(F)

AT HEAD T0 TOE EXAMINATION
HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies : 2
(Any Facial N o
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Aty NO Houd
Masses :
EYES: Symmetry :
Red Reflex : Re M,g.ad £ -L? @49 Qlhive lo d
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags : @
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue : ’ M 9 u.bb-@
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : N{
ABDOMEN and Shape : i
UMBILICUS : Organomega'y . N
Bowel Sounds :
Umbilical Stump :
Discharge : a? A- J %
GENITILIA : Labia / Hymen :
Testicles/penis : @ M/LOL»QL
Anus :
HERNIAL ORIFICES Al
TRUNK and SPINE : v (q
SKIN LESIONS : @
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities : v
Mability :
Hip Joint Examination :
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Respiratory System :

Breathing Pattern :DR@ O Periodic O Shallow ] Gasping

Mention If baby has Respiratory distress : RR : ........cccccevvvrrere SCR/ICR/ S€€ - SAW DIEAtNG : «...ooooeeMoreesseenerrrrsivnseeesssesessesssssseees
Scoring of respiratory distress if present (Silverman or Downe's) : B}J\EM
Mention if baby is on : CT Hood box I CPAP [ Ventilator Mo~
Settings : ..

q L] 1 .. Auscultation : sissivississssnninainy. DIOEMT-SOUNSS onmmmmsnnuana ROde0-SOUNAS S wwwamesms st

Cardiovascular System :

.50 BP:

HR ol e ann BP Sl s Precordial ACtivity : ......ccoooeiecduernnns,
Femoral PulSes : ........cccoevecinnnee MUBDOIS 5

Other Peripheral Pulses : ...........J.. Signs of Cardiac Failure : ..o,

Abdomen : Hemia orifice : ...oovvvveee. wﬁ/\«‘i

ShAPE : ..oooreeeceenei i AL Patency : M

PAIDEEON ...cooconsnisoidosifoiliiia) s sssmsimsinimssmsssssmisassssasises

Palpable Masses: ...t amnssiismiisssimiiine | | FNSUUNMEPASSON Jiimisisisisaissfnsnsiiss

ADAOTIALGIN - csinsesrisssansisaraismnmimiessimamasmsss | NGCONUEPRSSOUL sl

Nervous System : Higher intellectual funCtions (SENSOMUM) © ..ot eae e asas e e s e s ss s e sa s s s e e s ensseassesnnnen

State of wakefulness : M

PTEONHE SCOTE © ....vvevieeecteeeteeae st se s sse e b ea b ss s s sae e ses e b e s s s e s ss s e nsa s s ea e b e sea et s hesebre e e s e s sAe s ea e b e R nR s n A s s eem s a b Ret s R e R s e R aa e e s saesa s re s et sannsseneren

Nerves :

Motor System :

Passive TONE & .oveeeeeeeeeecseeee s e
ACtiVE TONE & v
NOONALAI REMIBXOS : .....oooiiiciisiisiosieMusiasissassosisssisssssestassnsssasssiasssssassiassnsessbsassnssssnsssstassersssasorssssbsssssassssssiansansasosnsgannasssssasssssnsasssssanssssansnsasssssssasions

Grasp: OO Palmar O Plantar [ Sucking [ Rooting [0 Crossed adduCor : ... sssssssassasssssssens

MOXO'S : covuavisiasial s BITH S csscssebissensnnls N
P11 2 GOmm— it iisvoiinraveaeastrss esesseviisro e LML BN DI Fvessvssi R nad j ...............................................................
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AT

,A,afA,’Bru_u/hw/ ....... ended...T.. 34

Left Side : Right Side :

Resident Doctor : Consultant :
Signature : ............ SIONARIG ;...
BRI ... B ARAIN R il i smssniiiites Name : &“m'm ...........
Date & Time : ................ LS I f?[Lé Date & Time : ....... w._.m.\bf‘.?f’.:;f.mz.ﬁ??? ............
geg'ls“a
PLEASE FILL UP THE FOLLOWING DETAILS
TS OF LI TOTRIEING PIOBIDIE 1 .-.cicihiiines it tamintesssssssiisesssesrassnsasamasmmsnions simmmsmmimbtinensaonsessbonsorossonsobuems b b e Barcnns
2. Name 0f te referring HOSPITAl : ........c.cocueiee ettt eeeee e s s s s s e sese s s s s s e s e see s
L S o eSO S SRR W R oW s . -
T T o NS S e N N RS- ST T S . - -1
3: “EERE Detalls of the reforming DOCION : ................cccmmsusccsncosuscsssssscsonsesmsssivmsmenenosssnssisassisssninsisssmbin Mt
R e A . =5 i S E-MAILID © e
4. Name of the Doctor in Rainbow Team : ...........cccccvveveverneee. TSN O—— R
TS - S0 . SR S 0 - on whose name the patient is being referred.
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Final Diagnosis : ...........

AT THE TIME OF TRANSFER TO THE WARD

Vital: OHR: .......
.......... LI RR o.orenrererssnoesnss - Id BB 2ssissssinssisssninsn T OFIE «
e Weight - ...........

Any Oxygen requirement : .........
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Dr. VIJAYANAND JAMALPURI Children’s BirthRight

"”I'III"" |“ ml’l”l" poc.No. - et/ Fam/cunicaL/ 124 | Children’s Observation & Hospital .avmmaawﬂosmm.s
Early Warning Scoring Chart | »oe o AR

Jil

_

| 5 EARLY WARNING SCORE: CHILDREN’S UNIT
lDate:.-.\-.-?-vﬁ--ﬁmerl,JIIIIth L] Ladu Lagip 4 NETTERWE
| Doctor/Nurse/Family Concern? | holar
104
103
102
101
Temperature 00
e
® % gt
sl
= Ul T
-y
7 Oer7 Qb
9%
95
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score 80
in early ;g
warning scoring 50
Heart Rate (Number) |\ |2
70
60
~sp. Rate (bpm) 50 "7 o\
.-ver 1 Minute) * ;g
20
10
Resp Rate (Number) 2K A ¥
Resp l Mod/ Severe
Distress | None / Mild
Receiving 0, (//min)
0,Saturations (%) I\ ).
Conscious | Normal o
Level Altered
GCS * L L¢lus
TOTAL SCORE : :
Number of shaded boxes @ )
Pain Score _
Observer's Initials - YA 4
Score 1 : Continue normal observation by staff nurse L}_ /
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observatiors”™
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 consultanttill 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 -

i F 4 2 s
Patient Sticker Pratikshd =

Rainb : o ki
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Hospita! 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 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) 4

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.q. stop the fluid/ repeat observation)
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[ Date: ..y} 7.} ).
| Doctor/Nurse/Farhly Concern? 1 P .
104 7
103
102
101
o\
Temperature i 2 &3 ;
® " oR DO\ Ao b X
98 + T e
97
96
95
& 94
l‘ neart Rate 1123
(bpm) 170
160
and 150
140
Blood Pressure :gg
*
(mmHag) 310
100
Note: 90
BP does not score ?g
in early 60
warning scoring 5
Heart Rate (Number) ] \ ) LuED1)
70
60

Resp. Rate (bppm) %0
(Mwgr 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe

Receiving O,(//min)

0,Saturations (%)

Conscious l Normal

Level Altered

TOTAL SCORE N 2

Number of shaded boxes v, O 2,

Pain Score 0 9 Y S

Observer's Initials ) 2 ol
Score 1 /./: Continue normal observation by staff nurse i

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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It takes a lot to treat the littie. 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 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 1o 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Dr. VIJAYANAND JAMALPURI Early Warning Scoring Chart Rikes it o e e e Your Right o a Safe Delvery

HERTAA

”" LY WARNING SCORE: CHILDREN’S UNIT

rDate:......................Tlme:[ | Ilf . ‘M I ] l l l [ | |
Doctor/Nurse/Family Concern?
104
103
102
101
100 {
Temperature . A “r
® % a1 : ‘@ )
X
9 - . 3k ¥
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure :gg
(mmHg) i
100
Note: 90
BP does not score g“
in early o
warning scoring 5
Heart Rate (Number) )
70
60
p. Rate (bpm) 23
(Uver 1 Minute) * o
20
10
Resp Rate (Number) I

Resp Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)
0,Saturations (%) \oo ' ! 2
Conscious | Normal
Level |Altered
GCS * BT 1 d /
TOTAL SCORE i
Number of shaded boxes 0 () % &
Pain Score 0 ) 0 L ,
Observer's Initials v r(}[ S 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.
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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.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 ml.

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

Intake

[ wsite

- Nature
Date | Time | o ig

Route

NG

Diarrhoea | Vomit | Drainage | Urine | Phiebitis

Thrombo- Si gn.
Score | ‘Nurse

Mouth

LV

N.G

*08:00 am

09:00 am

0
i

/

10:00 am

3

A

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

Uegg)m o

07:00 pm

Total Intake : <L

Total Qutput :

08:00 pm

09:00 pm

1000pm| <\ )

11:00 pm

12:00 am

igl] L

Total Intake:  — - b—

Total Output :

5 il

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Phy

Total Intake :

Total Output :

Total 24 hrs. Intake

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

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

__Intake D 0 vsie |
- Nature . . . “ohiebits | Sign.
Date Time | of Fluid Route NG | Diarrhoea | Vomit | Drainage 7o Nurse
Mouth LV N.G
08:00 am & !
09:00 am DAL \/ ?—— »
10:00 am p % i
(;kl 11:00 am -~ '.
12:00 pm 0BF s e / H
01:00 pm !
Total Intake : ™M~ — Total Output: | 2/ 32—
02:00 pm ke ~ b
03:00 pm Do &5 |
04:00 pm N U0
w0 - A Skl
06:00 pm i _— N 408 ( :
07:00 pm | sk
Total Intake : Total Output : (1)~ \ L)~ 2 |
08:00 pm Dy .
09:00 pm g o
10:00 pm e | L— fﬁ /rmy
11:00 pm . g /
12:00 am e o [
01:00 am q [ ) e
Total Intake : Total Output : B ¥y LD
02:00 am £ & B
03:00 am OBE I ik Y
0400 am " 1\#’ é o
05:00 am DR{- e
06:00 am f v ] L
07:00 am DP)Q/ [,
Total Intake : Total Qutput: . (4
Total 24 hrs. Intake Total 24 hrs. Qutput. | p 2 ()

Docu. No. : RCHBH/FRM/CLINICAL/092
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Children’s .BirthRight‘

It takes a lot to treat the fittle.

[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.

: ﬂmp(ﬂ

[ v site

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

Date | Time | Naure Route NG | Diarrhoea | Vomit | Drainage | urine | Phebs | Sion.
Mouth LV N.G
@ 08:00 am ’
& [0800a DR 9 /
.| 10:00 am W ¥

11:00 am PIF MO I
12:00 pm \/ { Y
01:00 pm DA [ “

Total Intake : M > | Total Qutput: (= u -~
02:00 pm " 5]
03:00 pm DB’F j e i(
04:00 pm o NP‘ A
05:00 pm e+ ; Agubha
06:00 pm e | ;
ogim| ©F |jsm '

~ “al Intake : : Total Qutput P © U —\ﬁ_

i 08:00 pm 1P\
09:00 pm Def : =Y
1000 L f. | 1hny I — | | SCemd
11:00 pm [_.\HQ Ll
1200am| ¢, | 161 : |
01:00am | - ’ W

Total Intake : Total Qutput: ) ) et 9
0200am | ps (1)
03:00am | ¢. k ey e UM
04:00 am .
05:00 am [ A ;
06:00 am e - ~
or0am| pf, |28/

Total Intake : ; Total Qutput: 1, | CU—)

Total 24 hrs. Intake ’f‘ ('ﬁ 6] 0 W Total 24 hrs. Output m. 2/ 0L g
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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.
3. 24 hrs. total to be entered in the kardex in RED.

,,,,,

IVS'rt;

Nature Thrombo-

Daten | Time | orFiuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Q‘gj Mouth | LV | NG
‘k 08:00 am

09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Infake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm

Sign.
Score | Nurse

Total Intake : Total Output :
08:00 pm e
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
¢ | 04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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‘BirthRight"

PRI «ci....covicsnsiomiiantosmsirinsssansmisiimaimmsibie e IR e R o j ................................................................................................................................................
o S::szay and Oxygenation (] Relieve Pain & Discomfort ] Maintain Fluid Balance CJ Improve Activity Tolerance [J Maintain Good Nutritional Status [ Maintain Skin Integrity
s intain Personal Hygiene Q}mﬁlnfection ] Meet Elimination Needs O Wty [J Early Ambulation Reduce Anxiety I?Wily Education
€ | [ Identify Potential Complications ECE T T TG RN S S SISO, £ (I ISR ST |
Time Plan of Care Time Implementation Evaluation
r'}

Md/jq& iﬁé%g Condit o %A%W -ﬂMQ/ ‘ﬂ/y@%&(fo@;»v "
$i7 ol t e oo S

e Lt g e U\FMHUAJ& chalpdag ZPCH W%]lﬂfw
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Re-Assessment:

Special Notes: ...... é, ................................... izt e o S SRRl 8 v~ M. S, 1% TS St TS T2, SER N e U N R

.................................................. AN SEZL WA ... 6 NALLLINGAHDD e
Nurse Signature: ..................... Z/

Docu. No: RCHBH /FRM / CLINICAL / 148
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T o . 51 . oA I\_tMCBOTY\-
Wimay and Oxygenation [] Relieve Pain & Discomfort ] Maintain Fluid Balance [J Improve Activity Tolerance a’m.a;n Good Nutritional Status [ Maintain Skin Integrity

~“Maintain Personal Hygiene (] Prevent Infection [J Meet Elimination Needs ZEJ/Ensure Safety [1 Early Ambulation Reduce Anxiety J+Patient & Family Education
[] Identify Potential Complications I R R S e T ot e T e AN R S R B AR SIS

Time Plan of Care Time Implementation Evaluation
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o)
oM

L AT 19
Re-Assessment: ............. o V=1 Pt RPN k ....... fzsoaiatirsedh M ........................................................................................................ ks iR e s bemaa el st e
................ v%b\ . r,n(‘?zt% Bl RN i s
BRI IR ... oo mnpithecsrsmmmnnmmmmssommmmor ok i st s g ?‘W ............................................................................................................................................

il Lo o i B IR S Vo
Nurse Signature: .................. @ ............................ Nurse Name: .........ccooceevre JERLAAAM e, Date & Time: .......%.. ‘}’?Mj% ................
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Shift: 1 Morning W
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[ Night

Date: a?}?/gé' ......................

éewbgm..b.c%....éﬂfm..:fm....hq.p@.gm...Camz‘.q_____.m@g;cd.....Tﬁmﬁz....n.éqc{zpﬁ ......................

[] Maintain Airway and Oxygenation
intai onal Hygiene
] Identify Potential Complications

(] Relieve Pain & Discomfort
L-Preventinfection—
[C] Any Others. Specify

[] Meet Elimination Needs LJ1—Ensure-Safety

[J Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status [J Maintain Skin Integrity
] Early Ambulation Reduce Anxiety [] patient-&Family Education

Time

Plan of Care

Implementation

Evaluation

pm
3pm
49m
SP

6 Vm

W

70 Mooy

pam 1 Buap

My .

Mlosess oo +he paby eonclehon
fm mmnrfﬁﬁ_ﬂj’) //QJ Chd@j'

v/{ald

pleen Jo [toop warnln
v ceé nadon oAy

r?i @w@ﬁ Afo3id

D39m

m @ﬂ/dﬂ)’w C/ {V/'%d./l/j

c@mmr)@ N C.LW ,

/)fcouzelwf DB Burap”

fssessed de /i Aﬁ? on $Uep
naenfacnad o chadt-

Pﬂd"/ldid WATM ¢t J?L

Vaceinadion done dﬁoc[a;& ;

&

3 &

éwz@;z/ogﬂ@ bogq

Re-Assessment: U ......................................................................................................................................................................................................................................................

........................................................................................................ facu

wlmen)—. ad1az... 2. ho.. b
Oep T '

Special Notes: ....................................M2B35.... g PR A RSP B S G ) SR SRR v . . SN 3 SR D e R

-,éadzyww ..........................................

v . Nurse Name: ............... ‘XQUbJ”LGJ!ﬂ/! ............ AL

Docu. No: RCHBH /FRM7 CLINICAL / 148

Date & Time: ...
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w | [J Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [C] Maintain Fluid Balance (1 Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
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.............................................................................................................. ,ﬂ M}’ff/ewﬂm&mé@@
Special Notes: i

................................................................................................................... OGS ROl o i i i 5
Nurse Signature: .................... @f ................. Nurse Name: .......evveveerennne. SOPILEE i Hrmrissssationis Date & Time: ........ 513‘(@?6 ..... CR Y
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o | [ Maintain Airway and Oxygenation [*] Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status [ Maintain Skin Integrity
E ZWMaintain Personal Hygiene [ LPravent Infection (] Meet Elimination Needs [—Emsure Safety (] Early Ambulation Reduce Anxiety ;}amﬁt’ & Family Education
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I o s . ... niaiiauiosminesiscaneiasst s sssasdoss A e SoE RS AR ARS8 a4 sNAS ML e e e SeA AR SERR TS s au b nems 1 Asans1 A neanbR s sFRCFAS RS SRR b Sop e bbans ks et TR g
.......................................................................................................................................... ,——Mrﬂ
Nurse Signature: ..................c...... @_,,m. ............. NUFSE NaME: ....vveeereererceenans EITEE ... Date & Time: f/—%ﬁ;?.é’@gfﬂm

Docu. No: RCHBH /FRM / CLINICAL / 148 =~
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Shift: [ Moming  [J Afternoon [ Night

Assessment:
1 Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
[] Patient & Family Education

[J Maintain Fluid Balance
[ Ensure Safety [J Early Ambulation Reduce Anxiety

(] Relieve Pain & Discomfort
[J Meet Elimination Needs

[ Maintain Airway and Oxygenation

(2]
E [C] Maintain Personal Hygiene [1 Prevent Infection
S | [ Identify Potential Complications ] ANYOHOE. SEBCHY. ... o iy s i o o e e e R s s bt e s s b fom ks v s
Time Plan of Care Time Implementation Evaluation
) 9 1
R W R L SR T SET R SR L SRR (00 SO RN st W RN,
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b Rainbow® &

i Chlrers | QCirnRign

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

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor@gg..w.\ﬁ%m VWM A.... Department: ................... L . Date of Admission: ﬂjﬁ-{%

é Diagnosis: Any Infection: [ Yes_ CINe” [ Not Known
é M‘U uJ W &(6& duw/\ BTN L ..o ocoiimimtisimnsdbonedly
. ” \ iy ] x \
2 | Area ' W %{d A 6 3*‘“(
§ Shift Time il ‘k‘hm R?n? &w Zﬁm
£ | Medical Condition \ '
= | (Any special condition to be noted):
L N S N L R
Allergy: OYes C_NolllYes (Mo |C Yes “No |0 Yes ;m{ qm Yes D/Ne OYes @No |
Tubes/Drains/Catheter: O Yes Lg\NU“EYes C.M0 |01 Yes #'No | 0 Yes O y OYes O yd 0 Yes‘r{No
Vital Signs: Tem: g}ﬁ)‘ agdf | ave | e | paF| ace
& Res: | uolll | 3¢k | 4OUm | 40 | "360P| acpfy,
g Sp0: (\&® 1 ypot | todr | 97 | foot | (o8
2 Pulse: | \\%_ | {39 4/m| 121 Gm | 140 | fiphim| t30Hm
2 8P| b — ~ A — —
Fall Risk Score: | | 5 /b V2 16 IL 16
Pain Scaore: 0 0 9} 5 olle 0
sayeots (D ERy |y | o [C0,0
T = - T T
o Physiotherapy | Yes C+No [T Yes ) No | 1 Yes #/No | 1 Yes C1No | Yes (140 |01 Yes #No
£ _ 2
s Others Specify: | oyw— | /p- AN I s M
g Special Diet: | Yes C1Na (1 Yes OO MO | Yes [No | O Yes D)n OYes O ﬂo’ I Yes (No
/
S |Other Special Orders / Medications: f tL) .
(-5 mo% m.?f q@g> U(%S q N
%
Post Operative Procedure Special Orders: \\)D" : i (Yﬂ Ja ~Ne-
1 A X
Handed Over By Name : @\}9}/\ U"«M \}}p\ﬂw v_‘,‘d"\)
| f o/ W |Lyamal N,
Signature : @/ﬁ @_ @ e @» @
Date W o1 | 2]9 //;77\7;‘ <|1R4 | =31y
Time: P 3 ohm|  20v asd @LAm| 9
q%/“ ; £y .qum AX (241) W\r@“
Taken Over By Name : S M (\ M
en Over By Name e gwﬁ‘. Qe 9 \Q\S}J |
Signature : % @1' Ao 9/ m .
ou_ W | R P70 glneal A0
Time: Q\\ '?;I‘Dﬁ gﬁ-m . Qw e} 4}1"7) w)ﬂv @;‘J‘w

Docu. No. : RCHBH /FRM / CLINICAL / 097
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01-07-2028 Rainbow"®
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Your Right to a Safe De

It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: ............ W \13 .................... Department: %3&1‘@1@@( ..... Date of Admission: ()7)(,; ........
E Diagnosis: Any Infection: [JYes [INo pﬂot Known
'5 N ossposn mba EVBRBINE . i it
) 0
2 | Area 2 {1
- 4
= o . / O)

% ‘ Shift Time |2 &y % O
% | Medical Condition
= | (Any special condition to be noted): }\5@
N |
Allergy: CYes CINO | Yes [1Ne|C Yes CINo |0 Yes C)No |0 Yes CINo | O Yes O l\‘r
Tubes/Drains/Catheter: 0 Yes 0o O Yes NG |1 Yes C1No |0 Yes C/No [ Yes C1No |C Yes C1No
Vital Signs: Temp: | Ot [ 98-2F
. Res: 29 /!gﬁ;p
z SP0; | OR/ | a0t
g Pulse: \BO 14 ;)!,/q
2 BP: NS .-
Fall Risk Score: \L /4
Pain Score: Of 10 pllo
Safety Needs: /oS Yol
@ Physiotherapy | Yes CNo [0 Yes CJNG |0 Yes C)No |0 Yes CJNo 0 Yes CJNo | Yes 0 No
2 o
g Others Specify: nm )\/J)/
2 Special Diet: | Yes CINoJ 0 Yes O NG| 1 Yes CINo |1 Yes CINo [0 Yes ©1No | O Yes £ No
= 7
& |Other Special Orders / Medications: '
()
Post Operative Procedure Special Orders: f
NS |
o
Handed Over By Name : \O“LL
\)
& | lupm
Signature : d =l
Date: 7238 4151 92
Time: 1 @%Qm (&;\; Ao
Taken Over By Name : : @%
: ‘ Yemd P
Signature : ) ¥z
Date: S};Qa?é’ AL
Time: 1@2 1780} %
y i 4

Docu. No. : RCHBH /FRi:A / CLINICAL / 097
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i Pl et
THE HUMPTY DUMPTY SCALEﬂ qpr aly
PARAMETER CRITERIA SCORE S T e
Less than 3 years old 4 U Al A
e 3tolessthan 7 years old 3 | : |
7 tolessthan 13 years old 2
13 years old and above 1
Male 2
—_—— Female 1 \ { |
Neurological Diagnosis 4 ' '
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 9
Other Diagnosis 1 \ | |
Not aware of Limitations 3 5
Cognitive Forget Limitations 2
Impairments  [Grientedto own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 V) Y 4
Patient uses assistive devices or infant toddler in crib or g ‘ / /
Environmental | Furniture/Lighting (Tripled Room) 2 =
Factors Patient Placed in Bed 2 :
Outpatient Area 1 \
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 g
Anesthesia More than 48 hours/ None 1 3 { \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 | '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | |
Total \G TR
intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovdg
Bed n low position NUL i | o
Call device within reach i n4 Ne |
Wheels Locked ) L0y Yo,
Room free of clutter NV oy | we
Adequate lighting W | vy
Wheel chair support : : o 43[3,
Other Intervention(s) Specify n p}i' o o
Nurse's Name: o) :
Signature: £ ——QL“ Q
oae | QI 215 | A9
; Time; | WD Q4. QHmM

Docu. No. : RCHBH /FRM / CLINICAL / 005
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‘BirthRight'"
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Your Right ta a Safe Delivery

Date :
Time :

2|3

2hm

+. vumpietely 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:

of physical activity”

Confined to bed

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

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

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

Mobility Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.itremity position position without assistance. 2 ‘7_
without assistance. to completely turn self independently. independently.
2, Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
“Activity The degree 1) Badtast Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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.

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.”

: to_ which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L_
skin is exposed ; .
16 risatiiie Dampness is detected every time 8 hours. every 24 hours. 2,_
patient is moved or turned, L
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/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/dI; 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

Q20

Evaluator's Name

C LA




Support Surfaces

B

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
' « Use pressure redistribution surfaces )
; L Alternating pressure mattress overlay
« Manage moisture, friction and shear
« Advance to a higher level of risk if other major risk
| factors are present
—_ — — T_ ———— s =R GO i == = — e I
High density foam mattress
f Use the Same Protocol as for “At Risk” Patients . SEL
13-14 Moderate Risk ;' Gel pads for high-risk areas
! { Position patient at 30 degree lateral incline using foam wedges .
; 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
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Baby Of SANDHYA REDDY II;.:L:AD - Rainbow® .
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b JAMALPURI Children’s BirthRight
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TN 0 " g e |@z=Em
Date Date Date Dati Date Date
PO S Sedation Normal Pain / Agitation * e
Criterta Time | Time | Time | Time | Time | Time
-2 -1 0 1 2
A
Procedure s l\w;ﬂ 4 q 2oyl
Crying No Cry with painful | Moans or cries Appropriate crying Not | lrritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | imritable intervals consolable continuous cry 0
stimuli Inconsolable 0 O
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 n
movement (not sedated) 0 0 C
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual 0 Vi, O
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense a
Body is not tense 0 A
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 Sa0,76-85% with Sa0,less than or equal
apnea stimulation - quick ; ;
recovery to 75% with O
stimulation - slow @
recovery Out of sync or
fighting ventilator i
Premature Pain Assessment: Scoring Gestational Age / ggﬂ 264 gb’ﬂ
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age wpord | QWK
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / /O y y
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score o 0
Mt Intervention m Mf‘— e
Deep Sedation: Score = -10t0 -5 "
Light Sedation: Score = -5 to -2 Effectiveness M—\ /
Pain Score less than or equal to 3 — No Intervention 4 }‘/ -
ol S o Pain Score greater than 3 - Intervention Signature M(—- -
Open, Squarish i ﬁ/ﬂél%- ¢
Docu.No: RCHBH/FRM/CLINICAL/094 (P.T.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

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

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

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

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

consistent or higher, consider pharmacologic intervention.




"

Rainbow" ’ T
Patient Sticker Children’s i BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the litthe. Your Right to a Safe Delivery
e Date Date Date Date Date Date Date Date
Assessment Sedation Normal Pain / Agitation Dat
Criteria Time Time Time Time Time Time Time Time Time
-2 -1 0 1 2
Procedure sy
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry
stimuli Inconsolable
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
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
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 feet toes, 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, BP, Sa(, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age 5a0,76-85% with Sa0less than or equal
apnea stimulation - quick o 725% with
ot stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age /
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain /
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score
Intervention o
Deep Sedation: Score = -10to -5
Light Sedation: Score = -5to -2 Effectiveness
Pain Score less than or equal to 3 ~ No Intervention
Pain Score greater than 3 — Intervention Signature
Docu.No: RCHBH/FRM/CLINICAL/094 (P.T.O)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

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

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

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

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. gestatinnai age (if indicated) to generate a total NPASS Pain/Agitation
core.
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

consistent or higher, consider pharmacologic intervention.
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Chirtrans | @ BirthRight
CONSENT FOR FORMULA FEEDS rospital _ | W=z

Your Right to a Safe Delivery

00880442 Lasrrire
Patignt Name : ... : 'ms DHAREE?::{:’AL RIS RO ...t Gender : [ | Male []Female
UHIDNo:............. \ \ “ \\“\“\“\\\ \\“\\\“\\ .................... Department: ... ORI
ENnRNS, e s el TS B i B 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

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

Patient Attendant ; Witness :

> / — L
- \ D
Signabwe : K. €O qﬁ' ............................... Signature : / ;
Name : .. S YUY YCLALL o NOTIE 2 oo veronries _ﬁauﬁ/z&(ﬂy ..............
Relationship with Patient: i/ll/-fba/n ......................... Date & Time : 3/?[2& ...... éj?‘ft}

Date & Time : 3)3 %@#KOP"O ........

Doctor (who is taking the consent) :

ST T SR BT B Y e S e SRE R

Name : \D}.?j@.h?i@ ........................................
Date & TiMe * ... 3,[3./[125 ....... @:/'SU,PM

Doc. No. : RCHBH/ FRM / CLINICAL / 016



Sf:igmm (Pt : Rainl%w’ *
A REDDY MA A . . . ™
S O MULTI-DISCIPLINARY PLAN OF CARE FORM .
Diagnoss: ,”m A.QQ)U\) ICUSV) ]/)’M
_ [T,m Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
[J Medical O Initial 1 Nursing
) Nursing O Modified 0 Others:
O Others: O Per-Op
O Post Op
\){{0 O Medical | it : O Medical
0 Nyrsing O Modified oM W O Others:
\ _._/E/O:hu:g: O Per-Op rb@;ﬁ\/\ \“%_ VO L /,@.»
. [ Post Op
1
' O Medical O Initial - O Medical
[ Nursing O Modified 1 Nursing
O Others: O Per-Op J QOthers:
O Post Op
O Medical O Initial [J Medical
0 Nursing [l Modified 1 Nursing
O Others: O Per-Op O Others:
1 Post Op
O Medical O Initial ' Medical
O Nursing O Modified [J Nursing
[ Others: O Per-Op O Qthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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. (F) i . .
e INTERDISCIPLINARY PATIENT Children's | @ BirthRight
|l||\||||l| Hospital A I
It takes a lot to treat the little. our to a Safe ive

/ FAMILY EDUCATION RECORD

Willingness to Learn: [1Yes [] No  Healthcare Literacy: []Yes [ No

Ui

Patient's / Learner Language: .............cooocivvevveveevennnn, Patient / Learner Literacy: [ Read [ Write [ Speak
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights ISRk LS s, e e R e
Part - Il
Use codes from the list in part Ill gt
Need . esignation
Date Time Identified Information Taught T Comments Signature
Person Taught |  LAMIN0 | yeaching Tools| to overcome | Understanding .
Barriers barrier/s

g

Tnbe A (nhond pefesg

Part - Ill: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver U, T SR G 0 -
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 14. Others (Specify

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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs ¢ GRRTY T TR e < S R T (L S
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding:

1. Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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It takes a ot to treat the little. Your Right to a Safe Delivery

DISCHARGE PLANNING FORM

Nationality

Children’s & I i
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Hospital .Enﬂgﬂlﬁgﬂf
SN

NOTES: * To be completed by a NURSE within (24) hours of admissiog.
1. Anticipated Date of Discharge: ............cccocovurnriecuccnnen \kev:l’/(w ................................................................................

P Destination Post Discharge: [ W
Family Members Notified (Person Contacted)

A Transfer
Hospital Facility Notified (Person Contacted)

3 Discharge Status: [ Self Care /D Family Home Care [ Home Professional Assistance
(] Needs Assistance In: Remarks
] Medication 1 Yes A NI, L A o LN G ATh G I
(] Bathing 1 Yes 0 I Wi R e TS O

[] Eating (] Yes J/Nn/ ...............................................................................................
(1 Walking C] Yes W ...............................................................................................

(] Dressing U] Yes NEIRRIRY - e o L B e AR e
L1 Toileting [1 Yes R 8 e tadoo R e e AT SR e spssssnoninaiibnserndinailites
f Nutritional Plan:

[ Dietary Instruction Discussed with the:
[] Patient DWember (0] OtRNBE. 5. b G et it el .l RS s

5. Discharge Planning Discussed with the:

[] Patient —Famity-Member L ONOOEE . e 1 s vias st v onion ousbiusiosisnsiares iusssisincs hovils

6. Patient/Family Educational Plan: "
(] Educational Topiefs: ................ M(;\.ﬁ E .................... TR S B T NN, < P

] Patient's Educational Topic/s discussed with the:
| Patient [Famity Member 3 R £ SO A oW S0 0 IR ol 245251 v WL

Nurse Signature: ............ & e oy A v

Nurse Name: ................... ) ...................................

Date and Time: .............. 1[ ............ u Q
Docu. No. : RCHBH /FRM / CLINICAL / 191
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aw'““"gﬁm““ém*“ " Rainbow® .
B;‘_’;‘_’;,is S Po® ] Children’s # BirthRight
m{\‘iii\i\in\\\h\i(\\\\\\\\\\\\\\\\\\\\\\ rospital | Wzmecniomns

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

CE R RO i R ) S ARl o Ay, T 1 e R s T e o .
1
Date of Birth: \\ Time of Birth: GNM Gender: [ Male Eﬂ’@
Birth Weight: .... 24 ~0. N\ {senc.. KOs T BRI i B cm Lenght: ...... SA 0} ........... cm
Meconium in Liquor: [1Yes [JNe—— Cried at Birth: [J¥e§~ L1No
Term/ P@rm/ PO i 4 V Q/'
Resuscitated: [lYes [INo Blood Group: Mother: 'ﬁ DI oisssiobisiiisinigssmiriss
. ,-_-\‘
Feeding: /E—Breast Feeding [ Formula [ Both First Feed Time: 5:%,1}1

forst |
| AFFIX MOTHER'S |

' IDENTIFICATION LABEL
S Er/ ™ S Y it A
Mode of Delivery: [JNormal SCS - Emergency/ Elective ] Instrumental L] AVD

JE T et o R AR 0. e S L A AT M BNl S SRR o vn, e R T i LS X T eSO ke A ol ON
Physical Assessment of New Born:

Temp: C{b‘% HR: A\ /Min  RR: \,L'O ........ TR ey Spo; LCO@\,/’
Pain Score: @ ...... ( Follow N Pass)

Fall Risk Assessment: (] Yes "] No Score: \’6 ..................... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : [ Yes /N0  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: LHSteeping  [JCrying (1 Calm ] Drowsy

Findings:

General Appearance: Posture : LJ'Well-Flexed ] Asymmetry
Skin: @}m/ BT g T T T TN e e ot ot NRONDE Y oWt D RS

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg LM Administered: Yes7 No
Routine Care Provided: ¥&s / No

~ Capillary Blood Glucose Monitoring Done: Yes / (

Neonatal Screening Done: Yos' | W
1. Nutritional Screening: Feeding Problem Yes /| No—
2. Functional Screening: Musculoskeletal Congenital Abnormality Yos. AT

3. Socio History:  Siblings /MO

—
All information obtained from _-iother (1 Father (] Other Family Member

Newborn Screening Discussed: Yes / No /

Nurse Name: ........... KJQ“’&/ SIQNARIRY: ..... et Date &Tlm#%
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PATIENT TRANSFER FORM

2

L

Rainbow”® 2 A
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.

BAH-00660442

Baby Of SANDHYA
01-07-202¢ g

Dr. VIJAYANAND

T T

P5-0017584¢

Date & Time of Admission

Date & Time of Transfer Order

Lf#‘wQ B aal

Transfer Ordered by

T Qe

w7

Reason for Transfer

\
Oy SN

From Unit

0%

To Unit

Room L’RV ]

Information to Attendant

_YesEf—MNo[ ]

Number of Stgzt\s?()inical File

Personal belongings including
clinical documents. If any handed

Patient shifted with ID band:

over to attendant Yest— No[ |
Number of Imaging Films ] No| |
\\/ 16, e PR T S N
\) \ IEYBERWRREY .i...... o cruiiiirsiuiFasans ion
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1

/

: 7

3
4
5.
Shifting Summary / Notes Written by Doctor : ~Yes| | No! |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

. bupipl

Patient & Clinical Records Received by :

Yroga% g%

Date & Time of Patient Received :

R

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

|| Unavailable Bed

Docu. No. : RCHBH / FRM / CLINICAL / 10(226)

|| Nurse not Available

[ ] Available Bed not ready



33%

,/,Vé
Rainbow’ b el
Children's | @ BirthRight
H BY RAINBOW HOSPITALS
BREASTFEEDING HISTORY FORM Hospital | e
Mother's Name: N&SANDHYA Baby's Name: BJQSA'NDHYA Date of Birth: 11.:1’1«7-5‘
Reason for consultation: ...................... L&Clﬁhﬂﬂ(.@\tﬂlﬂlﬁnafﬂYMD-u\e’h’
1. Baby's BreastfeedsYe. S Day > Night
feedingnow  How often @ - 2Y, )
{ask all these  Length of breastfeeds 1§ 10 min)
points) Longest time between feeds ® -2/ h))
(time mother away from baby)
One breast or both breasts Bo
-
Complgments {and water Pacifier (Yes / NOY
What given
When started N D
How much
How is it given
2. Baby'shealth Birth weight & + SO¥ ¥) Weight now .- US € k9] . Growth
and behaviour Premature Tey Twin
(ask all these  Urine output (W&ss than 6 times per day)
urine output Stools ( soft and yellow/brown; or hard or gréen;
(more/less frequency)
than points))  Feeding behaviour?aa&
llinesses Abnormalities A D
3. Pregnancy, Antenatal care (aﬂ@, Breastfeeding discussed? MQ
birth, early Delivery: Normal / C — Section Early contact { First — 1 hour) Yes / No
feeds Rooming - in m Time first breast feed ( if not within 1=t hour)¢ &))
Prelacteal feeds Yes / MO (If Yes,)
What given How given
Formula samples given to the mother Yes / 0(—
Postnatal help available for breastfeeding Yes / No/
4. Mother's Age Breast condition MM
condition and Motivation to breastfeed ¥ ¢)
family Family planning method Alcohol, smoking, coffee, other drugs
planning Yes/mo
5. Previous Number of previous babies Experience or bad
infant feeding  How many breastfeed 6‘{ Reasons
experience Any bottles used p30 ek .
6. Family and Working / Home maker - Literacy status MA
social Father's attitude towards breastfeeding
situation Other family members attitude towards
breastfeeding 1 % “{a CNﬂSe.Mc& a\D O(LL DBF
Help with child care 05
What otherg/say about breastfeedin ¢
Lactation Consultant:
SIONATIERE . onvininios i s NI Tes s vossens iois T T EEERN 5 e ppro e WIS Date & Time:

Docu. No: RCHBH/ FRM/ CLINICAL/ 250
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Chirdron's | @ BirthRight

LACTATION ASSESSMENT FORM Hospital | () emsorosus

Mother's detalls: MT&!SA’NDHYA ........ il e L T % X b todi R S AR IERE
Baby details: . SA'NDHYA‘ ........... LAY -SINETo A J 7 R SURERBRRECTR, 0 Sk 0

Delivery: Vaginal [J Cesarean®l™ Vaccum D Forceps [ Gravida B GABIEt 6 week S
Reason for Visit: BF rounds<d™ Doctor Reference 1 Patient Request (1

BF previous baby: ............fCdummmrmrrrerernnsnecrevrorenen Previous BF difficulty: ................... AT R
Present Lactation: 4
Colostrum: Yesrﬂ/ No OO Breast:  NormarEl™ Engorged [0 Soft 0 Tender OJ

Nipples:  Flat [0 Iverted 0 Everted B~ Direct BF: YesEl™  No
Expressed/ Pallada feeding: Yes 1~ No X

LATCH Assessment;
0 1 2 SCORE
D1 D2 D3| D4 | D5 | D6

Too sleepy not Repeated attempts | Grasps breast tongue

LATCH sustained LATCH / for suck / latchHold downlips flanged ‘
suck nipple in mouth Rythmical sucking
AUDIBLE e ) Spontaneous &
SWALLOWING None A few with stimulation AAsriiecs |
TYPE OF NIPPLE Inverted Flat sy e Y
stimulation )
Engorged cracked I

COMFORT Bleeding large Fiilg:?stf;d’e::j?szrsnall Soft Non tender L

Blisters bruises
HOLD Full Assist Minimal assist No assist o

Total Score | &
BABY WEIGHT CHART FIRST FEED
Date 93?‘\{\'; Breast Feed Top Feed
Weight a3
. 9

Discharge Instructions: .............. mcm.c. n:\‘fn} o .y C&?Cf?".’_‘ ..... Mmmq[n.?] ..............................................

Feed Frequency Duration: . ﬂ., =2. [Lkﬂ .......................................................................................................
Feeding techniques: w..............c. i CYDAJ.-&« .................................................................................................................
Assessmeni of output ........................................... Gaeo Ak ................................................................... Cvmiiesdn s subsus et bttt
Sources of BF assistance at home: ...... ‘-\Cme& m.\}' ..........................................................................................................
Next Follow up: ere,e,b ........................................... Jé—»

Lactation Consultaﬁt: Namel-. b Mttt L Signature: ... =87 .. Date & Time: .
Docu. No: RCHBH/ FRM/ CLINICAL/ 282 "/O%
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« Secure, confident hold =z [\ Y | = Flojojo]jaoajolo|jo|o|jojo|lolalfo|j®}0o|O0]|O0O
« Nervous or limp hold 2 S = e O O = R e TR Y s 1 O O = T (R A = S = ) = = N = R (= T (N = T (N = T 1 S (O = A =
Emotional |* Face-to-face attention from mother o|o|o|o|o|o|o|lo|o|jo|o|o|lo|o|lo|o|o|o|lo|o|o|lo|O|O
Bonding |+ No mother/baby eye contact Mot tew|r|e||o|o|lo|o|lo|lo|o|o|o|lo|lo|lo|o|o|o]|o
« Much touching by mother glolorplelaladolielolipdolnlojololalafniolglololn
« Litie louching or Shekingorpokingbaby | |2 N M0 |z ®| | |o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|O
+ Breasts soft after feed o|lolo|o|/o|o|o[o|o|le|o|[o|o[o|[o[o|o|o[o|[o|o|Oo|DO]D
« Breasts engorged TuAUlNﬂm\ ‘"t oo {e|d|o|loc|o|o|lo|lo|o|o|o|lo|o|o|o|olo|o
- Nipples average size olploljololo|lo|p|e|o|plo|o{e|o|o|lon|olojolo|lo|lo]no
Anatomy | ioples large /fat/ inverted A6 NnJ\\mL\n\ |w{&|o|o|lo|o|o|o|lo|o|o|lo|lo|o|o|lo|o]|o
« No lump in breast plolololelolololelalnlele|ple|g|lojoiaiglnrals o
« Lump in breast ,\_N\R;\nl\u\n_u\ |z |o|lo|o|o|o|lo|lo|lo|o|lolo|o|o|o|o|o
+ Mouth wide open Blojojolajgljelorp|lodolojojaojaloioidiginoiaioi oo
+ Mouth not wide open, points forward \D\..Ermﬂ\u\ o || o|lo|o|lo|o|lo|o|lo|o|o|lo|o|lo|o|o|O
« Chin touching the breast and nose Olnioiojagleajoglojlaglo|glolalaAlo||lololoYyogora|o|D
close to breast g
« Chinandnose away fomthebreast v | @t} | & | &| @] @ |o|o|o|o|lo|o|o|o|o|o|o|o|o|lo|lo|o
Suckling |* Lower lip turned outwards O El L CEF L B e O e BerE 1 Bl B O O (] | o O O O O O = (m] m}
« Lower lip tumed n \lpirtlrfoTe|ele|e|o|o|lo|lolo|o|o|lo|lo|lo|lo|jo|lo|o|o|oO
« Cheeks round olalololoitjolololglopkalelololjolotoijolal8i0lalo
« Cheeks tense or pulled in B-go-gv.gV.an-4 d|ld|d|o|lo|lo|lo|o|o|lo|lo|lo|o|lo|o|o|lo|o]|o
. Slow deep sucks, burstswithpauses | 0 | 0 |0 |0 |0 |o|o|o|ojo|o0|o0|lo|o|O0f0|o0|o0|0|O0|O0|O0|0|0O
« Rapkd sucks only B-gN-gN-g¥- gl - [ 5o T|o|lo|o|lo|lo|lo|lo|lo|lo|o|lo|lo|lo|o|oO
: ﬂwm&.. Left: 4% G’L.VB&, \ w&.,a /m.....w,n
Uuci N » o
(in Minutes) Right: o Sordl Sapdlisid .,uh O] st $*)
EBM (in ML) |3y | o0y x| e ety J?’e \Lo
Formula Feeds jnen | pn yyn| XYy Lm no/ alb
Birth Weight b .ue@i2 YBg.«@ 2 ) 9.ugls 2t 9.4/ 8.
Present Weight .g%éﬂ.&&»wﬁ.w&m Y ..W-M%
Weight Loss |, @L.m?ﬁwx
Nurse Signature: QF. e
Nurse Name: e \? d \J\




