. Rainbow Children's Hospital - Banjara Hills

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

Hospital B TEL NO :+91-40-4466 5555
VENt WEB : https://rainbowhospitals.in
ADMISSION SHEET
4 (AR LR L AR
Registration Details :
Admission No : IP5-00176457 Admit Date : 16-Jul-2026 Admit Time : 11:04 AM UHID : BAH-00661804
Patient Details :
; Patient\Name : Baby Of SEELAM MADHURI TWIN 1 Age :0D
Guardian : MrV BHANU CHANDER DOB : 16-07-2026 09:59 AM
Gender : Male Religion
Occupation Martial Status : Single
Acidress (H) - H.NO-1-66 THIMMAI PALLI (V), KEESARA (M) Phone No : 9666808389/ 7799808389
Ghatkesar Hyderabad Telangana INDIA E-mail . NO@GMAIL.COM
501301
Admission Details :
Bed Type : NICU Bed No : NICU 250 Ward Name : 2F-NICU 1
Room No : NICU 250 Admission Type : First Visit
Contact Details :
Name : MrV BHANU CHANDER Relationship : Father
Contact Address : H.NO-1-66 THIMMAI PALLI (V), KEESARA (M) Phone No : 9666808389 / 7799808389
Ghatkesar Hyderabad Telangana INDIA 501301
S
= Signature .
Doctor Details :
Doctor Name : Dr. NALINIKANTA PANIGRAHY Specialisation : NEONATAL INTENSIVE CARE
Referral Doctor  : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name |;VE:TAECTRONIC CORPORATION OF

Printed Date / Time : 16/07/2026 11:07 Printed By : 020296 Page 10of 2
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NEWBORN MONITORING FORM

wiking .
Date of Birth LSRRI AoN L New Born Screening i d;k ......... :

Time of Birth P bl o T TFT P i W95y
Mode of Delivery ORS00 OAE R R
Birth Weight B s T S o Mother’s Blood Group R T g
Head Circumference (QQ:S/ Baby’s Blood Group s R
Length IR . SE— BN ORI  .iriesssenriasin
Red Reflex o 4‘ C" ............ égcmatlon Cf Vlgfi?? / %’B
vVew own l?«(# 6 SIS Wbdb”
Date Weight Type of Feed Quantity Temperature SIgnaIur{ '-{ %
wWard Wi—
Jalwe | @, 049k o4 T f: Latks
124 | 2. 0uokep| DR - 808" SuBs- .

\R\?* 1 .98 iacvt OREHEE 16D C{%@k A
Bl 1. qsuku Doeret \SX | axa e | A
20 chm DBErcam| 1S | 9%oF | e
A 3. 000% DBEtEP | 1M\ | agzF | RS
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BAH-00661804

IP5-0017845
Ba 7
16072038 AN MAOHURI Gl 2z
0 Y M 0 Dén 3 = &
Or. NALINIKANTA Rainbow &

T uigee Bt

It tokes 2 ot to treat the fittie. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

L T S T R U S —— (717 ——— L R i
L0 e . L e Date‘oPREMISSION 7 ... ine il Ll (R . Sl e
DR OANE - ....co..ocomse s ibradiiita s iasiiodinss S B ST Referring T SR bR A ORI AN

Transferring Unit : C10T [ Labour Room  [JER [ Ward
Transported ? (| Yes [ INo - Ifyes: [JlLong (> 30kms) [ Short(< 30kms)

BIRTH INFORMATION

Name: ... .‘?;Lo....J.Eeitam.'....mmu.\.u.m‘....f[uiﬁ..&:.’ Mother’s Blood Group : ......... B.. F?.a HBdR s
Gender: [0 (F  BIOOD GrOUD : ........oocrerre Birth Weight (gms) 4&5% Length (crs) 49’%
Date of Birth : ... 16| X 26........ Time of Birth A2 S e\ 0FC (ems) - IK%‘ 6 LS AL i
Place of Birth : .............. TR L R 5 A Estimated Gesth Age : ........... B& LR v
Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : .23 MY Ht: ............. Wi Y[R Married Life : ................... T TR o, .

MATERNAL RISK FACTORS
Age: [1<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [ Yes No Controlled or not, recent values, HbA1 values : ......................
ifyes, degree of consanguinity : (01 02 03 || e T ot it AT LR TR A
H/o PIH (after 20 weeks) / PE Compliance With RX ; ........cccc.Tmuiviiioniaee T —
How many Drugs / Doses / Since how 1ong : ........cocoovevvvevnnn.. Scans : LGA, TIFFA , Fetal Echo : ........ @) ..........................
........................................ / H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema; e = DR SO . ST 2B OAe RIS
oliguria, any investigations (LFT, platelet count) : ..... SRR Any other Chronic Medical Problems, when detected
.......................................... rssttisissseiiei s ses s TS5 ol B AMIIB R 1rsrrscseimes s et cetsen st et
BN GRMOIRN © ............ 5 it ianssnsesili ( Anemia, -SLE. Jagndice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus : ............cc.ccccurvnunn. ( CIMalaria (CJUTI CITORCH [JTB [JHIV [IHBV)
I o ANE R AR 5 i UTI: When : ..o Ay Uiy ... oo
PPROM: Duration : ...........c.oooveen.... [ Uterine Tenderness () Foul Smelling Liquor [J HVS (if taken) - ReSURS : .......coovrvvvvererrnnnen.
Medication during Pregnancy : ..............cceccumeiuceereeieceeeene e esesesesssceseess e DAt S oo o e il e AR

Docu. No. : RCHBH /FRM / CLINICAL / 129 (26]) Page: 18 (PTO)
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Baby Of SEELAM MADHURI TWIN 1
18-07-2028 0YOMODéEH

M)

| Or. NALINIKANTA p,

M

—

SiNo. | Ae |
Gy | 242y
Q| feotedt ped

PERINATAL HISTORY

Treating Obstetrician WS"L"VWW&M%/WL“V ﬁggni?al : 03 (R Smbom O Outborn

CTG: CINormal [ Suspicious [1Pathological

Duration of Labour
First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation ) Resuscitaion : []1Yes [INo

Cord ABG : Tlﬁ\ms\sﬂ%\i\\#? {

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

LSCS : ¢ Elective [ Emergency Indication : .........ccccoceeneen
FQQ Wit M renshnee in ‘g"ﬂ’\m

.......... @F&;‘Fﬁ’é””““‘"’;;ﬁ.“m}“‘.ﬁ?’gjh Dq
Augmentation of Labour : [ Induced [] Assisted Vaginal

Specify the reason :

malformations, clotS tC : ........oveveeeieerereeins .4 SO

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQe : ...oocveveveeeceeee Weeks @ ...ooovneee
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Completely Pink \ ¢ 2
HEART RATE Absent | <100 Minutes | > Minutes ";’ 3 é
RROCRRTIBLIY | NoResponse | Grimace | Cwitbdimnr \ & q
MUSCLE TONE Limp Some Flexion | Active Motion P b F i
RESPIRATION Absent | ook gition | Good, Crying oY
TOTAL ® Ao ol
Snapee Il Score Score
Resusci[ation Mean BP (mmHg) > 30 (0) ! 20-29 (9) t <20 (19) -
" Lowest Temp (oF) > 96 (0) 96-95 (8) | <95 (15) S
Minutes 1 5 10 | Pao2 / Fio2 (mmHg%) | >249(0)  |1-249(5) | 03-099(15) |<03 )| o
Oxygen LowestSenmPH  [>=72(0)  [71719(7) [<71(18) | O
Multiple Sefzures | No (0) Yes (19) o]
PPV/ NCPAP U. Output (mi/ kg / hr) | >=1(0) 0.1-09(5) |<0.1(18) i
ETT Apgar Score | >=T7(0) <7(18) | (v
Chest Brith Weight | > = 1kg (0) 750 - 999 (10)| <750 (17) )
| 1 SGA T |sad pe'rce;tiie‘([ﬁ :3?6?12) —T O
Epinephrine Total | ©

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




DRDY W1 PR e s s
18-07-2026 OYOMODEH (M)
Dr. NALINIKANTA PANIGRAHY

TR TR

History of Present liiness:

@quipment checked
| 9

Pre heated armer

\

DeQNZeJ Wa.lé';bulou, -Hymuﬂ(,\ eJeshve Ltes

Cried v‘n-xme,cb.‘cﬁe\j of ter bicth

De,(fl.qeo‘ ©cd clamp Aone @ Gofetondy

|

Covd cub
L
Bob v U\MJOFLJ Respiratony A s bress i form

G'( ICIL@)’ m”()\tjrun'r\"f‘f’
D Cepap (ahreﬁ for  Wmiavtey

l
Retpiraton ollfshrui tettled
!
T 5 » A
.“J Vth]mm k g | 3 TAT

d
(W b ey for Boctner o p erment

Investigation details in previous Hospit;al :

Feeding History :

Page: 3/8 (PTO.)




Baby Of SEELAM MADHURI TWIN 1
e 18-07-2026 ovomonau M)
Dane rit Dr. NALINIKANTA PANIG|

T T

Past Histor

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

0
VITALS : Temperature : ..26:S.C . HR: oo s L e NIBP : oo BT s rsearssessinssos
COlOr OF e GXATONMINS =...........coneontesisonmmsmusssmmasssssesiasensibssmsssssnsdokiossrassssismsassssessbasisnbibisssntebriassccommn e WITER ey
JAICE &.c.ucciniciisisuannmvnties sissesssonssigisnsane e S S T 1 P e AN A 1P
ANTHROPOMETRY: Birth Weight : .........oooovvvevene, Lonpiis. il 1, Present Weight : ..........ccoooveevnenenee.
Ponderal Index : ......c.cooeveeeeeeeeeeeann. ABA L ovicadics ninsssssssassiinms SEA L e L BB o oscvsssasmisissnsssis:

Page: 4/8



BAH-00661804 IP§-00176457
Baby Of SEELAM MADHURI TWIN 1
18-07-2026 ovomneu (M)
Dr. NALINIKANTA PANIGRA

IHHHHHIIIIIIHHllIUHNHIIl

HEAD : Fontanelles : I\ P i s
Sutures
Shape / Moulding : No rcouldte
Edema / Bruising :
Size - (H.C.) :

FACIES :

(Any Facial o QY Srogrphitm

Dysmorphism)

NECK and Range of Motion :

CLAVICLES : Asymmetry ( O
Masses :

EYES . Symmetry :
Red Reflex k o be Chocked
Discharge :

EARS, NOSE Ear set / Shape :

MOUTH and Periauricular Pits / Tags :

THROAT :

Nasal shape / Patency :

Palate : @
Gums :

Lips :

Tongue :
THORAX and Shape of Thorax : 2
BREASTS : Position of Nipples and Number : lC/
ABDOMEN and Shape :
UMBILICUS : Organomegaly :

Bowel Sounds : (@

Umbilical Stump :

Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis : [ @
Anus :
HERNIAL ORIFICES Fr{ e
TRUNK and SPINE @
SKIN LESIONS :
NO
EXTREMETIES : + . Fingers / Toes : @
; Arns / :
Deformities - Legs '

Moy

Hip Joint Examination 1




Dr, NAUMKAN'.I'

Iy

OYomqp SH  (w)
IFANFGRAHY

i

CARDIOVASCULAR SYSTEM -

HR: ... [.Io.\lmf.m..... BP:

e Precordia) Activity:
Femoraj Pulses: .. .. . M&Lﬁ..&.l!”

, Murmyrs s

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

Higher intellectya functions (Sensorf'um) :

itate of Wakefulness -

rechtle Score :

mves ;

Natal REIBXES : .v.ooovvvseeserereressrens 3 Rooting (/Crossed adductor : ......................................................
piar [ Panar C1Suckg W AR
o L raiie g B A
J\l_ ( oyl adSpine:
/ - page: 88
> ol
\



BAH-0pgg4 IP5-00176457
Baby o7 ggg MADHURI Ty 1

— 18-07.2p 0Yomopg, M)

- O NAUNigapy PANIGRA 4y

- Wi

i T —

LT T

Resident Dogtor x Consultant -
‘ Signature ; ... . eQ»\/,if .......................... o BRI '\/lo .....................
Name : R (V) Y s ' L I ol
Date & Time - e Y NS o

Date & Time :

PLEASE FILL yp THE FOLLOWING pg

GOE
- Name of the referring Doctor :

e of the referring Hospita/ -

-----------
........
-----

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

Q)
Pog. T8 - T
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|P5-00176457

BAH-OOBMBDA

Baby Of SEELAM MADHURI TWIN 1

18-07-2026 GYDMODBH (M)
PANIGRAHY

or. NAL NIKANTA

(A AR

HE | ssseariiiisees
Any Oxygen requirement & ...
Systemic Dm@m .....
MEAIGAHONS & worveeseesoersoer s @ &Dm ..... g\ Qm@%&&:&? ...... SO.S .............................................. ‘
TQL%& ,,,,,,,,,, (3 ?quD"O{Q ....... [ ....... e W SRy .

gcreenings done during NICU Stay : ;
2

TET © coioiuinonsrmamiansansinsinsnsaparsaces
NP2 - RE’) -
Q. SQ\mes\fﬂ[)Qi ...... ;) Pm
Dactor Signature (H iven):
s S I s -
Date & T;'me)‘e ................................................... Uum JU“J!UIP(
............................ DoctOrNa,?e_

D&'t‘e & Tl'me ’

.



BAH-00661804 |P5-00176457
Baby Of SEELAM MADHURI TWIN 1

18-07-2026 OYOMODEH (W)

LINIKANTA PANIGRAHY

T

\Y

S

Rainbow”®

Children’s & BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

Leon bq‘ Q\n‘td{g}

plon

‘; Q,o'bv:‘ on Poor alr

—

L\emmo\q ¥\ Bann (laup]

No 20 aodaeyatren
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Srable

Cry o
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BAH-00
Baby O
18-07-20.
Dr, NALINIF

I

DAILY .

)

:W
Rambow

Children’s l .Bll‘tthght

\\

Hospital BY RAINBOW HOSPITALS

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

SMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

DAV NICH: ... s S . s nnes iy T S R B R R A
Term D Pretemn [ Gestaton: ... Corrected Gestational Age:...........c.coccvevnne. Today's Weight: ..........ccccevveene
Problems !
S.No. Current Past Problems
it
£l 2
g
&0 &
4.
5.
6.
|
1=
&
2
o,
S
.c_%
2
3
s
E
3
=
Plan of Care:

Doctor's Name (Hand over given): ........eeeeeeeeeeceeereneersessesssssessenes

Signature:

Date & Time:

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

Docu. No. : RCHBH/FRM./ CLINICAL /290 (26)

Doctor's Name (Hand over taken): .........oeveveeeereereererereerereresesenenns

U 06 el v i iompesssssasisiasiinsonssabusassssosains

Date & Time:
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i N T"* ] Children’s ‘Blrtthght

i iy~ Hospital_ | (g e
. ..JGRESS NOTES AND DOCTOR'S ORDER

?#me E. Progress Notes Doctor's Order
AP, Wie  Resident
e
23M0| Loty Poelzene | 3600 DB A ran'vy] g tacs [PUR tuapey
_ meh[unn [2142q
e
Tuwt 220409 -
M| gt _gf/w(é_)_ () Tv="60 c&[m(d««u
b lgt m v @) 12 B Q e
2 DRE /eam 2™ halygz il -
Eu th i lmay — Punk
GRBC— loorm!dl, @ ) Wl Care
TRHOL | (B) (eac @ 2uter—10am|
Lt 9 B Monilor vitads .
Tewe, (oo o choulbuis
bibioty V- ALY (LS
Pecltheces woaom e
Suck e oped ® wit  ro| pustuatia,
s E) cer 1
T Neg ﬂ‘rgﬁou Um  loam
A v
// LM;__.
/ ﬂ \Hf) V
§ /\9"”\ )/}’%/\*r/ \(Mc fi)\‘n/\-\w‘ﬁl
s (_— | E”IONE I inablow diode
T o w“‘ipﬂ NS Aol |
it R
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BAH-00661804 1P5.00176457
Baby Of SEELAM MADHURI TWIN 1
18-07-2028 OYOMODEH (M) |
Dr. NALINIKANTA PANIGRAHY e

AT T

"%

Rambow . s
Children’s (L BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

DAY MNICLE: .. B haanianuin B i 1 o S R PR - e Tl issississsnssusasvisissisasssnsssismuirvasess]

Term O Preterm [0 Gestation: .........cccccoovvvverieennne Corrected Gestational Age:

Problems

....................... Today's Weight: ..........cccoeevennis

S.No. Current

Past Problems

1. A

Overview

oo s|wln

Clinical Assessment

Medications Used

Plan of Care:

Doctor’s Name (Hand over Given): ......eeeeeeeeveeeeeresreseesesssna

Signature:

Docu. No. : RCHBH/FRM / CLINICAL /290 (26)

Doctor's Name (Hand over taken): .........eeveeeeeeeeeesreereseesesneseresennns

Signature: ......

Date & Time:
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .Bil‘thRight"

s W ey Bokpitgl.
PROGRESS NOTES AND DOCTOR'S ORDER

ga;;me Progress Notes Doctor's Order
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Baby Of SEELAM MADHURI TWIN 1
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Hospital .M@%
PROGRESS NOTES AND DOCTOR'S ORDER
ga;“fme Progress Notes Doctor's Order
\@\ﬁ'\/’_ Uoininy MJ il
g ay, o
l{?'@"HOL! Lokt Pdd(—exu.i\ Depas Tuwiad
P\abj u on pPh -
—Hemdtjmg mlml.le Lhab ] . P o
hm-—(%gq (Léaa) | 2 TV- Iaocef(%(da,q
\J\\E: PMMmLQ« ?F}'( (80\/\1/&,%(
0 CABYN:
Pfccegm\j paladay (zjfud]
£ dd
to-Cogt . Cor )
NBS [l 9amn
ulS - pogfl e\
¢ a-
: = Mewdst” g Ly

X
Ot Aoy~
g e

A Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)



\

ovouﬂD

\\\\\% iy
PROGRESS NOTES AND DOCTOR'S ORDER
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HOSpltaI BY RAINBOW HOSPITALS

It takes a lot to treat the little. Safe Delivery

Date

Doctor's Order

& Time Progress Notes
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"V - el .Birthmght_

Hos p|ta| BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

ga;-?me Progress Notes Doctor's Order
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It takes a lot to treat the little.
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s Progress Notes Doctor's Order
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DRUG CHART

Dataof ABNISSION:: w:ccsssumscnsmmvesmns DrugeARBIGIES: v sssssmeismivismerismasivssossasssssonss ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Dater
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
|
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Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :
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Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:
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Starting the Drugs:
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Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor D Do oot e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: . pose pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARlABLE DOSE TlU‘le Nurs;Siq. NurssSig, NursgSig. NufsgSig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

ROUte Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor e Does o s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

. . D D

Additional Instructions: o o - pose

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, o s Dosage & Other .
Date Time Medication . Route Signature Nurses
Instructions .
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":{;"ﬁ:jj; \‘"’ INTERDISCIPLINARY PATIENT Children's § CirthRioht
" \\\\\ / FAMILY EDUCATION RECORD ORI | S

Part -

Patient's / Learner Language: ............%. %

f

Patient / Learner Literacy:

[+Read

(Write  [TSpeak

Willingness to Learn: [-¥es ] No

Healthcare Literacy-—=Yes [ No

| TT—

)

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 T R . N
Part - Il
Use codes from the list in part lll
. Need : Designation /
Date Time Identified SR ol Mechanism/s " Signature
Person Taught Baerines Teaching Tools | to bt;v#irgwe Understanding
~ \ O CaVe _ W
W10 o 2| PO 7 fhes| | 0 ! \ | -
Negyes 'S
)
Part - lll: CODES
Who was taught: PT: Patient F: Father " M: Mother 8: Spouse Sn: Son D: Daughter C Caregiver D ORBGIEIICIYY - R e i i seinssinssisiiaiin
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

5. Educational Level
6. Desire / Motivate to Learn

2. Physical Impairment
3. Emotional Barriers

8. Responsibilities at Home
9. Cultural Differences

11. Beliefs and Values
12. Impaired Vision/ or Hearing

PR BRI ...cv.ocoiviviiisiiiisnsimesmioisiinisinsvassmsisine

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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T RS SRRt .. o T R I T
), 2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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. %"“‘; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
O Medical O Initial : ' LI Nursing
1 Nursing O Modified : I Others:
I Others: O Per-Op .
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= Medical - Thitial woy Py ’@’T w\ e SFQ ($ N[N MaN 1 Medical
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S .

[J Medical O Initial - 5 O Medical

O Nursing 0 Modified : 1 Nursing

O Others: O Per-Op U Others:
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O Medical O Initial O Medical

O Nursing O Modified =) Nursing

O Qthers: O Per-Op O QOthers:
1 Post Op ' '

[ Medical O Initial 1 Medical

CJ Nursing J Modified 7 Nursing

O Others: O Per-Op [ Others:
O Post Op
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Your Right to a Safe Delivery

T

+»ASING INITIAL ASSESSMENT FOR NICU

Date of Admission: ...... 1.6, [""h'(’ .........

Source of Admission: [JOPD [ Ward Zﬂ)orWard CHOMMIR: i omniatiossisssmstisssipmitminisic il
Reason for AmisSion: ........................... ek TN
Admission Diagnosis: ...................oo........ TW-)U
Accompanied By: FrParent ClGuardian [0 Oter NAME: ..........oeeeeeeeeeeeeeeeesee e oo
Primary Language: ~ =Telugu rEnglish 7 Hindi T ——————

Do you require an interpreter? [1Yes &0

Allergies: [1Yes +—No [J Medications 1 Blood Transfusion g : CHOMNR .o pninasislaneiuaia
L B IR SRR 18 el T N Tl 0 e NS ROy 1 100 LI OTLs 1
Source of Information: [} Family L] OHhErS, SPECITY .............cooureeeeereneceesenessessssesssssssssssssssesssssesssssossssssessssessmsssesns
Past Medical History Past Surgical History Last Hospital Admission
AU i ’ ,‘)r](
Significant s A —— 1\)‘/( .........................................................................................................
L

Has the child or close family member had recent contact with a communicable disease? [ Yes Eﬂﬁ_

HYES PIRABONST, ocovvinmmmnmmn s e R TS Y T B et e 5o

Was the child's birthnormal? [1Yes [No  IfNo, please describe probIBMS: ...........coeviiiiciciciiciice e

Arethe child'simmunizationupto date? []Yes [INo

Taking Medications? (JYes [ No
Current If yes, Fill the reconciliation form

Medications
Medicine broughttothe hospital? [Yes [INo
Observations:
Birth Weight. ...... 2:\M3  kgs  HeadCircumference: .............. cm Length: ......o.oooeerenn. cm
O Term #Pre-Term [ Post-Term
Blood Group: Mother: ......... B...ﬂo.ﬁ.ﬁx& R 2L RS
Feeding: (] Breast Feeding I Formula (] Both
Maternal Details: Age: ...&.f...years, PARA: ............... Gestation: ..2-6..... T Days
Risk Factors: [ PROM L] Fetal Distress (] Diabetes Mellitus / Gestational Diabetes
] PH/Pre Eclampsia [ Others, SPECITY: ...vveeeeverereeceeeeeeereeie e ress e b sasananas
Mode of Delivery: (] Normal A1SCS - Emergency/ Elective [ Instrumental C1AVD
Indication:............. FPK " N i
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EARLY WARNING SCORE: CHILDREN’S UNIT »
(haes 1 TU T TS (9 T I T [Lhdodl I L INOL [ 1.1 B4l [otas]
Tossramy e ET T T T T T L T T P T T T T TR T T Rl 10
104
103
102
=
101 '{n , 2 o{@’?
Temperature 100 S d(i‘ \ z
® ® 5. ‘ "if' i AP
98 A
N
97 :
96
95
94
Heart Rate i
80
(bpm) 170
160
and 150
140

Blood Pressure 130 T

(mmHg) *

Note:

BP does not score

in early

warning scoring

Heart Rate (Number)

Resp. Rate (bpm)
Jver 1 Minute) *

Resp Rate (Number) 0

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (l/min)

0,Saturations (%) 0D~ g Qe
Conscious | Normal g
Level Altered
GCS * | L ! L P
TOTAL SCORE E &
Number of shaded boxes O )
Pain Score F,/ ‘lbr_ A 0 [4
Observer's Initials L1 | 44 - i § &
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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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)

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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B L LI [T T T T T L LS I L T GaGL kel [
lnmwamlfy(:oncem?
704
103
102
101
Temperature b T 4 1 )
;- 3 A ‘c’ ‘-‘ A B 2 ‘
% ¢ 3 41 Q X
98 g O <k ' ’u
97
9
95
) a
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure Eg - e " —‘,ﬁb
(mmHg) 1
100
Note: 90
BP does not score 80
in early ;g
waming scoring 5
Heart Rate (Number) | | ) \ ] Al
70
60
&sp. Rate (bpm) jg
er 1 Minute) * ., =
20
10

Resp Rate (Number) |2 5 Lol ubl
Resp Mod/ Severe | | S

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

Conscious | Normal
Level Altered

|- 6CS* [ - ! Lt
TOTA].. SCORE o d ‘ k
Number of shaded boxes .
Pain Score . 6 [ Q Q|
Observer's Initials ' % A W p)
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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It takes @ lot to reat the e 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)

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 .. (.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), ORI 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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lesp. Rate (bpm) ig o
(Over 1 Minute) * -
20
10
Resp Rate (Number) b

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)
0,Saturations (%) [7PA qy. I’ ] ¢ \
Conscious | Normal =4 '
Level Altered
GCS * 155 \ t (N \\§
TOTAL SCORE
Number of shaded boxes 0 0 0 \ , !
Pain Score 0 0 v Q : 0 0
Observer's Initials o P B
ACTIONS Score 1 : Continue normal observation by staff nurse

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

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

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

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

= ¥
« The Early Warning Score does not replace clinical experience and acunten 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

« Ifat any time additional help is required, call help — regardiess 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 helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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|“\||| | Early Warning Scoring Chart | osPral. | PR
[ |m\||\|\|ll\l\|| EARLY WARNING SCORE: CHILDREN'S UNIT | |

(DA e Tme: | AP| | JWIIHII[HQI]II‘  llIIJQII

L DoctorNurse/Famiy Goneern? | M) | | FNT 1 N | T

S

103

102

101

Be ,
Temperature o (W FX é(
5] % / '

14

5

iy
_%g
p=7

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

Heart Rate (Number)

{esp. Rate (bpm)
{Over 1 Minute) *

Resp Rate (Number)

Resp ‘ Mod/ Severe

Distress | None / Mild -I--.ﬂ-.--------M.---.-N----_:_

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

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials 7 7
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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart B
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Y WARNING SCORE: CHILDREN'S UNIT Z0J7]26
|Date:......................'I"lme:| ( ; bt 2l : Of ol . | ..4 ll | l

I Doctor/Nurse/Family Concern?
104
103

102

101

Temperature 100

() 99

98

i
5
<]

45

P

e D] ;

PG
varaYir=h
6&?\,&?

=

97

96

95
94

Heart Rate 190
(bpm) 170

and 150 * -

Blood Pressure 130
(mmHg) * 120

Note: 90
BP does not score 80
in early
warning scoring 5

Heart Rate (Number) M\Hy

Resp. Rate (bpm) %0
Jver 1 Minute) *

Resp Rate (Number) 2 N %

Resp lMod/ Severe
Distress | None / Mild

Receiving 0,(l/min)

0,Saturations (%) 00/, Va i 1 |

Conscious ' Normal — e
Level Altered

L S0 | i (5 5 <l
TOTAL SCORE ) 0 q
Number of shaded boxes D i 0
Pain Score 0 0} .
Observer’s Initials - fet"

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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CHILDREN'S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

i | 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 I 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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N“m EARLY WARNING SCORE: CHILDREN’S UNIT
i'Date. ---------------------- et [ [ T T T T T FLTT LLd Ldaladal-lad ol ol luitd i fus
| Doctor/Nurse/Family Concern? [ - e R LR
104
108
102
101
Temperature L
") 99
98
97
96
95
94
Heart Rate 1
180
(bpm) 170
160
and 150
140
Blood Pressure :gg
*
(mmHg) b
100
Note: i
BP does not score &0
in early gg
waming scoring s
Heart Rate (Number)

Resp. Rate (bpm) 0

(Over 1 Minute) * o5
20
10

Resp Rate (Number)

Resp | Mod/ Severe

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

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

Conscious | Normal
Level Altered

GCS * [ ]
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
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

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1 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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It takes a lot to treat the little.

FLUID CHART)

Your Right to a Safe Delivery

Elked

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.

[ wsite

Nature

Route

Vomit |Drainage | Urine | Phiebitis Sign.

Thrombo-

Date Time | of Fluid NG | Diarrhoea Score | Nurse
Mouth | LV N.G

08:00 am
09:00 am
10:00 am lf ¥
11:00 am \D ( R
12:00 pm NW 2 O [\W¥&
01:00 pm WW s Q] |

Total Intake : Total OQutput :
02:00 pm | g
03:00 p o 008 o] | Uw:j
04:00 pm : ‘_ r a0
0500 pm [\JskD@IP7,  / | Ar Dk
06:00pm | " L;:d W / J/V)
oz00pm [FF i ) 5

Total Intake : Total Output : W/ AP
08:00 pm s W LN i
T " = [ 3R
10:00 pm J SV . RO p
11:00 pm w W\ %
1200am| 41\ | () &
01:00am o'

Total Intake - ~ Total Qutput: o — ) U — - 55
02:00 am N { & ko
03:00 am A Gf Ty \ }W‘Af\
ao0am|  AL1CD A R
05:00 am Wi .
wooan|  DAEHELIGD gt | U &

07:00 am

Total Intake : (),

Total Output: o — ) U ~ |

T N

Total 24 hrs. Intake

ol

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

Total 24 hrs. Output

W% u- b
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Right to a Safe Délivery
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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 : : ~ Output IV Site
: Nature . - - s T
Date | Time | ;rFuid Route NG | Diarrhoea | Vomit |Drainage | Uring | PgieDt Nurse
Mouth | IV | NG
08:00 am w178
1y 09:00 am It ehich) e | o ) .
= [1000an il >M
11:00 am nE L F * Loy v
12:00 pm ) o |
otopm| - [o6f ' Nk T4
Total Intake : ‘ Total Output U= )~ W |
02:00 pm
03:00 pm g™ I WL i | 5@'
04:00 pm e AVa Ry
| 05:00 pm On > g i, i
06:00 pm N
07:00 pm OR( ’ 7 4
Total Intake : <\ g Total Output : \A—] ¥~/ ,
08:00 pm i | 7 @
09:00 pm O/F \ Yol
11000 pm ‘o [\\’D/L
100pm| M 10w g, t
12:00 am Fiin | | 1 YA
01:00 am | e A i
Total intake : | O\ Total Output: \A— () U- |
02:00 am W, r X
noan| B ed \ { .\
04:00 am ; o | A MO
05:00am | SUSY WL P LWl A
06:00 am l v
oz00am| DRE
Total Intake : () Jebu Total Output : Y\ — U— |
1
Total 24 hrs. Intake ‘b\k"’“ Total 24 hrs. Output }m'— Q/U Y

Docu. No. : RCHBH/FRM/CLINICAL/092
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ditions across the page t

0 obtain 24 hrs. total of intake and output.

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

Date | Time Ol\;aFt:Lri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ??ﬁge
Mouth | v [ NG : [ w}"
| 08:00am Fhend / 7 | VY e
09:00 am : K 2 !\‘D s g
\({,\a 1000 am PRF N 220 WJ,

11:00 am o A
12:00 pm DEF (‘6’
01:00 pm ¥ RN 4

Total Intake : 7Q AL * Total Output : mr-Nf e
02:00 pm ¥ . -y
03:00 pm (- 4 By
04:00 pm £ e o 1\] ¥ s
05:00 pm WV r
06:00 pm 2k ] |
07:00 pm 4 g o bl

Total Intake : - ’ Total Output : | ) — % mhg
08:00 pm : # ;
09:00 pm 1{ONE N 4 A’k
10:00 pm 5 Y
11:00 pm ﬂ)@,@ v i W \
12:00 am A “ 3
iam| -CPM O

Total Intake : (T kg 2 Totalouput: M—{ U~ %
02:00 am {
03:00am DRE [ AT e
oo Y, VAR =
05:00 am 30 b 1D
06:00 am DOV [ |
o700am| &4 1§ I

Total Intake : na Total Qutput: pA\— © U~ 2

Total 24 hrs. Intake N Total 24 hrs. Output | py — O U— [O
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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1. Al' 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

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

Date | Time (I#aéﬂjri% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr?grégg- I&l’.}%gé
Mouth LV N.G 2
_ | 08:00am 3@
[0900am Re S o Ve
10:00 am ':;) ( ',Q ‘
11:00 am & e i !L@
1200 pm A
~1'01:00 pm wf\ Ig_(f
Total Intake : ~ Total Output: U - ] = w\—/
02:00 pm [ 5 ‘
0300 pm 79 !
" [g#g0pm i nA sl B8
05:00 pm 148 e o
06:00 pm Z
07:00 pm [dd [
Total Intake : 7 k) Total Qutput: \A— ) ™M-D
08:00 pm \ i
09:00 pm DLE \ | A
1000 pm Y N©
11:00 pm DI | 0.
1200 am ’ AL WNIEES
01:00 am DRk |
Total Intake : DKo Total Output: tw— ) U—1\
02:00 am S |
0300an | DLW \ % dMe]
0400 am Y2 RV IR
0500am DBE B B |}
06:00 am | \ [ e
07:00am ' \ \
Total Intake : T 0x) Total Output: \\— ) U—1)
Total 24 hrs. Intake NU\ Total 24 hrs. Output M-t V- U\
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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.

Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine Shiebits | Sign. .
of Fluid Score | Nurse
Mouth | IV | NG ! 5 0y Q}b
d 08:00 am pBF - | .. [ (N
09:00 am I N
10:00 am DBF N | 1V N ise
11:00 am \ ‘./ 7 [“b},,
12:00 pm FFaohl | g
01:00 pm [ \ Ay
Total Intake : 72X 0 - Total Output: /77— Np 5 12— &
| 02:00pm o g Y
03:00 pm ot I 164
o00pm| [ ool 0 T ™R
05:00 pm p ! ¥ %é’f;
06:00 pm C ﬁa Pk ( j /l/\ !
07:00 pm ‘ ; .y o=
‘atl Intake: )N Total Output: N\ - 0 . -
08:00 pm { ! Y
03:00 pm N (— | i 1 N‘Baﬁ
10:00 pm NY N N U - ;
11:00 pm ( ik TvIN E ]
12:00 am b ¢ 3
01:00 am oA | / /‘—“’Eh
Total Intake : Total Qutput: J — L~ M —
o] [DRE s
03:00 am DN .
04:00 am £ Nf VKW
05:00 am 10 ‘\ _'E/ 1 ’Jﬂi )
06:00 am L Pk s |2 Hd,
07:00 am +E i o { A
Total Intake : ) Total Output : U ~—t s~
Total 24 hrs. Intake Takn otal 24 es. ouput | ¥ 6 M O

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

o AN i v Site

Nature
Date Time of Fluid

Route

NG

Thrombo-

. . ; ; phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | Phlebiti Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

£l

03:00 am

04:00 am

05:00.am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake +
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o
& |Other Special Orders / Medications: g@@a,\b
g o | b
NP | o8 b R
Post Operative Procedure Special Orders: N P Q bx Aed J\/‘PC l\‘ﬂ Jo
VIR ,
Handed Over By Name : \ 0 U W ﬂ*j‘] UU&QM /
5 A & 0.
Sigraure Lo | Sl | lo, US| A] #
Date: \ﬁ\ﬁf V| Iy \"??\”{\"*‘b > e
Time: ) E@L’l oy &N :_\i"/l’“— @ﬂ\f & Ei; et
Taken Over By Name : %\}&}VQ& ?“‘J" vfa&d‘\"ﬁ g(}um b\r‘ ‘ ?MX:"M
Signature : @M&s\g"' ?u-‘% m giﬁﬂ"; ? QM;
Date: Wl (W [ \aw ZIEI)
Time: @@g‘ﬂ‘f" O~ @}&"’ @/Q?" @ ben 1@9-
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e Rainbow® . :
““‘“"'“:::A uADH:'::"'m ™ Children’s . Blftthghl
e Hospital _ | () s
\ \\ \\ \\ l\\\\\\ \\\ \H\ - -
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ..... }p}/l/‘ﬁ ......................... Department: .....2. 2 #/oe - . . Date of Admission: K/?fz
Z | Diagnosis: Any Infection: C1Yes [INo [JNot Known
g LP, DCpA T et N
] (\) 6)_; l w0 P ol :MOGN ,);_(i} glaag'
S | Area < MU: A 4
= Shift Time o [ X QM“’ allp SORUP 7
= , > - $C 22X N
& | Medical Condition 0
= | (Any special condition to be noted): ' N
Allergy: 0 Yes j2No [ Yes#TNo | 0 Yes o | Yes 2o | O Yes71No | [ Yes =No
Tubes/Drains/Catheter: O Yes.Z"No | 0 Yes 2 No | 01 Yes DAlo | O Yes,z(No O Yes )ﬁNo OYes N
Vital Signs: Temp: | QBF [Ag- 2 of)F |ORYE. | % [ 7% 2
g
g Res: | wbV” | Uobly [ Zbth, |20 | 57 | 31
= Sp0,: | \p0°)® \oo+|. | po. aa.. Yoo/ §60.
2 Puise: | MY | \wayla [ 1280 A0 | 1289 [co o
g BP:-|. - = - iy - ot —
Fall Risk Score: | = % - - 2 e
Pain Score: | €\w o\\0 ALY 9\\& 0\19 p L0
Safety Needs: 0L | R g0 | W7t Cﬁ‘\"%%u_ UV({} @J(b S
= Physiotherapy |C Yes (2o |0 Yes T No O Yes [JNo | Yes (#No O Yes 0No |01 Yes & No
'§ Others Specify: | WP | ¥ | A | W ¥ A
g’ Special Diet: |O Yes [-No |O) Yes,Z(No O Yes DANo | O Yes yﬂb O Yes DDIO O Yes 2 No
5 -
S |Other Special Orders / Medications: @\m Ay o &
@ v (74 f
« W D\(/Z& 2 § 4 N Ry@) W "
Post Operative Procedure Special Orders: \Ea ‘QW el \Q"" QB /M
Handed Over By Name : cx
anded Over By Name W g w.&r- W g}\“&ﬂ\ . yyg\r’ W}M
Signature: 1R | AR [ fer vqk&‘* v Vo
Date: fﬂﬁ > \C\\jr\lk L W | 2\‘11. Qﬂ}z W15
Time: ) Bpa @~ @0 @%N't A\ (@
N I
Taken Over By Name : : _gm&?}q %VKM &\m&h 4&”” w&\
Signature : %% e _#&& ( VXZQ} ‘ louste
Date: S cgl% \Q '31"% w|¥ 1% A F’\ 7209
Time: @,!g'@m A w /p) K (0 _@i\ @ Qv
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It takes a lot to treat the little.

mm Hospital

"
nunSING SHIFT HAND OVER S)RM - WARD

Treating Doctor: ............... %NK« ................ Department: . 5 ﬂf_ﬁ(’p ............ Date of Admission: [((J)i?‘

Z Diagnosis: Any Infection: [JYes [INo Q’ﬁﬂt Known
= Z F D0 DH - If Yes Specify:
=z R ey p e e R e A e -
£ b
= [
S | Area 'BA )
3 Shift Time |
§ Medical Condition
= | (Any special condition to be noted): N Pr
Allergy: O Yes</No | Yes CJNo | Yes C1No | Yes CINo | Yes CONo | O Yes CINo
Tubes/Drains/Catheter: O Yes i?ﬁo C1Yes CINo|JYes CJNo|1Yes CINo | Yes C'No |1 Yes I No
Vital Signs: Temp: | Q&2
e Res: | (1 0l
g Sp0;: | 1007
2 Pulsez 13@?_! m
2 BP:
Fall Risk Score: o
Pain Score: | (0] 10
Safety Needs: 0‘2 p
@ Physiotherapy |C Yes O /Jn O Yes C'No | Yes CONo | Yes OONo | Yes CINo | Yes ©JNo
= -
‘E Others Specify: A B
!‘E’ Special Diet: | Yes ;»6 C1Yes CONo | O Yes CINo | Yes CINo |0 Yes CINo |l Yes C)No
E /
S | Other Special Orders / Medications:
o« !\9 Il
Post Operative Procedure Special Orders: NP,-
Handed Over By Name : )\W
Signature : }\D).HC,
Date: o)l
Time: Q) ep
Taken Over By Name : M
Signature :
Date: ﬁl!‘}i?‘
Time: [@ fo
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NURSING SHIFT HAND OVER FORM - WARD

s G SRR TR £ 4 T, S Department: .............ccoeuitrieinacienions Date of AAMISSION: ...............ocessneen

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: [1Yes [JNo [ NotKnown
= ifv:
< NTRY BNV i aaioses
=
w
2 | Area
g Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes CONo|OYes ONo D Yes ONo | Yes CONo|C Yes COONo|CYes O No
Tubes/Drains/Catheter: C1Yes CINo|C1Yes CINo | I Yes CJNo |C1Yes CJNo |1 Yes CINo | I Yes [ No
Vital Signs: Temp:
- Res:
¢ Sp0,:
a Pulse:
w
Q BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes CJNo | Yes CJNo [ Yes CINo | Yes T No | Yes C1No | Tl Yes CJNo
=
(=]
= Others Specify:
=
H Special Diet: | Yes C'No | Yes CINo | Yes CINo [CJYes CINo | (1 Yes C1No | CJ Yes CJNo
£
S | Other Special Orders / Medications:
o
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date: -~ 2
Time:
Taken Over By Name :
Signature :
Date:
Time: ~
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NnJRSE HAND OFF COMMUNICATION - ICU

"Z
Rainbow’ : iaht"
Children’s ‘Burtthght
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It takes a lot to treat the little.

[

= DOA: ‘@H}Q \ a b Diagnosis :M{ / , Q\Dgr Surgery / Procedures:l N’l /
§ Allergies : \ Post OP Day : p\H, {
S ;
3 Date : A {¥h
@ | Area q
- N
= Shift Time
: s g
iet:
z YA
Ventilation (RA, NP, NIV, VENTI) B
g | )
=
~ |2 e )
S 1
& |3
s
Z |4 3
)
Infusions / Transfusions ( \
A
PU Prophylaxis 7
. %A
DVT Proptrylaxls
" BP |=—
L ] R Y <
& | Vitals RR 3
5 Sp0
g p 2 q;% I"
w \
“ Temp| R 1C
Pain Score
3[ (s}
Alert, Conscious, Confusion,
Loc. (e ek, pkate Aoy )
i ity (Intact/ Bedsore / Any oth
Skin Integrity t(:on%cmone Sore / ANy other %d
Restraints If any Physical AV
Chemical O
Fall Risk (Vulnerable (Y/N) if yes score \\;}
(Ambulation, walking, moving with assistance,
bed rigden) Wq‘f
ADL (Dependent / Non-Dependent) s
Critical Lab Test / Values
(if any) s

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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Date :
o\ 1lad
Area N
Shift Time @
Res &
Ordered Hee d
/ Planned '
o =B
=
< -
?u Z Due ( pay ‘\\
= | S 1
= |z
2|8
5 /
Reports Pending {
L«
i
Referrals (If any) ( - t
h VA \
Remarks
(Special Interventions like, Drainage
Tube flushing etc.) pﬁ;
Handed Over By Name : &,‘\
T
Signature : pm(yf;
I &
Date : 1“*(1&13
Time : @M ‘
Taken Over By Name : \ﬁ,\%
L
Signature : W
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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.

Date:| * & L /D)2 +
““";@&.%ﬁ [ QA 0o Toom | Bem

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:

Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.dtremity position position without assistance. b? D/ = 3
without assistance. to completely turn self independently. independently. .2
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bodfast : 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.

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."

Moisture Degree L cmm moht: L \fory molet: 3 M“"." molst: ; : 4 Raruly molst
i whiich Skin is kt_ept moist fllmost n_:oustantly S_kln is often, but not always, moist. $k1n is occasionally moist, requiring Skin is usqally dry, routine diaper
skin Is exposed by perspiration, urine, dralnage. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L L
% Enotature Dampness is detected every time 8 hours. every 24 hours. 2_
patient is moved or turned. \f
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%; hemaoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40,

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9 |

High Risk : 10-12 |

Docu. No. : RCHBH /FRM / CLINICAL / 119
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Moderate Risk : 13-14 |

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

TOTAL SCORE

13

Evaluator's Name
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i ! Support Surfaces
Risk Score Category l Action (Please Note: Only required for children who are deemed at risk due
i | to altered mobility, consider occupation therapy referral for advice
|
, 1 Regular Turning Schedule i : X
l | 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 YL e s
‘ | Manage moisture, friction and shear 9p y
1 , Advance to a higher level of risk if other major risk
| \ factors are present
e L -+ 3 SRR 3 el Y TINSL SN AN T - Al 5 Qg LI
i ' i High density foam mattress
i « Use the Same Protocol as for “At Risk” Patients B
! 13-14 1 Moderate Risk | Gel pads for high-risk areas
'« Position patient at 30 degree lateral incline using foam wedges "
J‘ Alternating pressure mattress overlay
| « Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk - In addition to regular turning schedule Gel pads for high-risk areas
| « Make small shifts in their position frequently Alternating pressure mattress overlay
|
| « Use same protocol as for “High Risk” Patients High density foam mattress
! Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay

»’



\

=
Rainbow” ” e
n Children’s ® BirthRight
BRAD EN Q SCALE Hospital .B\' RAINBOW HOSPITALS
BAH-00661804 IP5-00176457 It takes 3 o 10 et e e Your Right o a Sae Dalivery
Saby Of SEELAM MADHURI TWIN 1 T
reor-208  ovomad (M - Date: 27 EUSH AU Y
Or. NALINIKANTA PANIGRAHY Time : o | &P [com B
m Hl “““l“\“‘““ l“llm“ ““ mobile: 2. Very limited: 3. Slightly limited: 4. No limitations: AT
'en slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
, - =ity position body or extremity position but unable changes in body or e:tremity position position without assistance. 2= L Z )___
without assistance. to completely turn self independently. independently.

"Activity The degree
of physical activity"

1. Bedfast :
Confined to bed

2. Chairfast :

Ability to walk severely limited or
non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

3. Walks occasionally:

Walks occasionally during day, but for
very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

4. All patients too young to ambulate;
OR walks frequently:

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

Sensory Perception

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned, OR, has some

4. No impairment:

Responds to verbal commands.

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

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. e 10 ’? Q
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or
half of body. two extremities.
Miitirs Dacin 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
o'f ' hi hg g Skin is kept moist almost constantly -|  Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
ki il Ico ad by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
8 t'“ L e_xa: i Dampness is detected every time 8 hours. every 24 hours. > I
gD patient is moved or turned. Q 2
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Nutritional Usual
food intake pattern

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.

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

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.

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.

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely g 3 3
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." g
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk: 10-12 |
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Moderate Risk : 13-14 |

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

TOTAL SCORE

! &

Evaluator's Name
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Supportisuriaces

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

« Regular Turning Schedule
« Enable as much activity as possible High density foam mattress
1518 At Risk + Protect the heels Gel pads for high-risk areas
' « Use pressure redistribution surfaces
' « Manage moisture, friction 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 Protocol as for “At Risk” Patients R g
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

severe pain or with additional risk factors. Alternating pressure mattress overlay
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THE HUMPTY DUMPTY SCALE 0% s s ¥ by

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 14 y Y q \4_
Age 3 to less than 7 years old 3 o \ ' 3
7 to less than 13 years old 2
13 years old and above 1 £
Gender o : 2L b [ 2-
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. '5 } } B 1
Psych / Behavioral Disorders A
Other Diagnosis 1
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4 301 TNL Y
Patient uses assistive devices or Infant Toddler in Crib or 3 : : :
Environmental | Furniture / Lighting (Tripled Room) 2 b S o >
Factors Patient Placed in Bed 2
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours D) ;
Anesthesia More than 48 hours / None 1 \ [ FiE \
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
s Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ ! ] | |
TOTAL e Ity lewy 1B [\ %
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position ¥ 4 \en e «— [Ue»
Call device within reach AL Pl IPAET
Wheels Locked R TR T
Room free of clutter viltenl <1 | N\
Adequate Lighting o ‘(¢6 S |~ Jey
Wheel Chair Support ')0 rod) ¥ 2 I} o
Other Intervention(s) Specify P e[ Y| e
Nurse's Name : /b}%ﬁ\:f y o Q&\ﬁ( Jwsi
Signature : MC@//F Jj) QU,I}; M _Aégt
Date W [P | wiHgh [\
ime: | (GRF] st o] Yo
— —r v
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THE HUMPTY DUMPTY SCALE (|5 204 o513 o XY
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 (¥ B W\
Age 3 to less than 7 years old 3 A \
7 to less than 13 years old 2
13 years old and above 1 ¥
Gender o - 21 2 9\ w
Female 1
Neurological Diagnosis 4
d ' Aiteralior!s in Oxyggnation (Rt_aspiratory Diagno_sis, 3 : 5 %
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. % ’]7
Psych / Behavioral Disorders 2
Other Diagnosis 1
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4 Y Lr L{ U\
Patient uses assistive devices or Infant Toddler in Crib or 3 ‘
Environmental | Furniture / Lighting (Tripled Room) -} . o,
Factors Patient Placed in Bed 2 i '
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ \ | \
Sedatives (excluding ICU patients sedated and paralyzed) 3 y
Hypnotics 3
Barbiturates 3
Bk Phenothiazines 3
Medication :
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 g
Other Medications / None 1 | ! \ \
I TOTAL ‘S 118 1w |y
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position Jer | v/ v
Call device within reach TN KT
Wheels Locked I TYTERER L
Room free of clutter Yea | v ¢/ e
Adequate Lighting Mea |yt | &
Wheel Chair Support o ;\] ¢ 1.1 E
Other Intervention(s) Specify AN -
Nurse's Name : 4 o M ' a)‘,tﬁ
Signature : Ard ¢ M I'.W
Date : \qla| 207 Dy o\
Time : @9’.- (ff{gﬂ W
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CONSENT FOR FORMULA F \. [ Hospital o raneon oo

Tt takes 2 lot to treat the fittie. Your RighuoaSaleDeuvery

Patient Name : ... Y 0.~.50200n MW;T{ L e Gender : [IMale [IFemale

i TP R Department : ... Date :

b L RIS - R e years, hereby declare that | have

admitted my [ son / L1 daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

.............................................................. I 'hereby give consent for formula feed for my child. Doctors have explained me

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

Patient Attendant - Witness :

Signature : g@L /QL

Jate &:Tlme ......................... w )3{1@

)C. No. : RCHBH/ FRM / CLINICAL / 016
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