. Rainbow Children's Hospital - Banjara Hills

Rainbow . 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 Bt TEL NO :+91-40-4466 5555

“Ralbiow WERB : https://rainbowhospitals.in

N

ADMISSION SHEET

RN T R LT 1

Registration Details :

Admission No : IP5-00175520 Admit Date :23-Jun-2026 Admit Time : 10:38 PM UHID : BAH-00656409

Patient Details :

Patient Name : Baby Of MUTTAMPETH LIKITHA TWIN-I Age :0Y1TM7D
Guardian : Mr CHITELLI NAVEEN DOB : 16-05-2026 01:00 AM
Gender . Male Religion :
QCccupation g Martial Status : Single
Address (H) - #FLAT NO SFD 3RD FLOOR SANTHI SAGAR Phone No : 8121861614/ 8686090724
APTS MAYURI MARG Begumpet Hyderabad E il . ilid i
Telangana INDIA 500016 A + nomallid@gmal.com
Admission Details :
Bed Type : NICU Bed No : NICU 252 Ward Name : 2F-NICU 2
Room No : NICU 252 Admission Type : First Visit
Contact Details :
Name . Mr CHITELLI NAVEEN Relationship : Father
Contact Address : #FLAT NO SFD 3RD FLOOR SANTHI SAGAR Phone No : 8121861614 / 8686090724
APTS MAYURI MARG Begumpet Hyderabad
Telangana INDIA 500016
Signature
™= Doctor Details :
Doctor Name - Dr. NALINIKANTA PANIGRAHY Specialisation : NEONATOLOGY
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 23/06/2026 22:40 Printed By : 018621 Page 1 of 2



PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Children's | @ BirthRight
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It takes a lot to treat the littie. Your Right to a Safe Delivery

NEWBORN MONITORING FORM

L R S e New Born Screening ..o
] AR R AL G 2 N P P N S
e R S S R T T T —
L R W S Mother's Blood Group .o
Head Circumference 20 Baby's Blood Group & e
Length .. .’:’;ﬁﬁﬁ ......... Anomaly SCaN e
R S . Vaccination e
Date Weight Type of Feed Quantity Temperature Signature
3[4 2:510098  -LpM nowd | 9wge | D
wv&_ UO ’
[ 2. 51048 £BY qowd | dg.1g" | Gyl
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Order No.

Signature




BAH-00656409 IP5-00173894
o s =
; Or. NALINIKANTA PANIGRAHY Rain bow® . .
Tl Chlis | @ BrtnRins
It takes a lot to treat the litte. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

Mother’s Name : ﬁ%@ ..... L‘Iﬁ&ﬂ«f ......... e T T A L S . 2 Age :

L TR e e O R S SR SRR Referring Consultant : ... rerecnenns
Transferring Unit : (J OT [ Labour Room  1ER ] Ward
Transported ? [ Yes CINo - Ifyes: [JLong (> 30kms) [J Short (< 30kms)

BIRTH INFORMATION
Name : ..., oLh%<C(@wl .............. Mother’s Blood Group : ....... ... G S O
Genderﬂ‘f [JF  Blood Group : ........ @?C%lM Birth Weight (gms) : R - Length (CMS) : eoevvevevererereeee
Date of Birth : Cé[s’bé ...... Time of Birth : .L2..2.8. 45 OFC (CMS) : coovvvcverecrnerrecrisees e e—
. &
Place of Birth : ....... 4204252k Estimated Gesth AGe : ......... R8 Colekg .
Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : A% 2. HE e TSI IS Married Life © ..o e - 21| 250p Ollﬁ’r%
Conception : Spontaneous or with Rx. : OV“XQF”'LI "LJ'W’L .......................................... V[g/g’ﬁ\."{dﬁé’wo
) One dose Se,}'-élv]('f{-“?
I« tacs i dabocsidoqiliasssvhinuapenarastammsarsssnnssnssbasasesivinm AN Steroids Drugs / Doses : .................... ?w o o e
> \ ; DPALEA
Last Scans Details \A{\UGAQS*E%—%SLKLMQ&;M&WﬁL ..... i o ta ...Ae.WS)
- 9 leo : <£
S - s l\57 el B Lla2, o TT Immunization and Iron / F(ii%agid T A T Y

MATERNAL RISK FACTORS

Age: [1<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [ Yes [ No Controlled or not, recent values, HbAT values : ...........cccccceenas
‘ If yes, degree of consanguinity : [11  [T12 [03 ]| e

H/o PIH (after 20 weeks) / PE CompRange W RXC: .........cecmcconcmeiossinsistons s iibsisbacssnet

How many Drugs / Doses / Since how 1ong : .......cccoenvecvierennnn Seirs: LGA, TIFFA . Foll EBNO 1..c..civmemimrsi immsnilibsiais

.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, dema, | | s

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

.................................................................................................. BIGE. T cverese e sriermmiiciuiimibadimsrine it rapnitsuitin

PR I BIBEIE .o vcaossssnsserss fosrarsebmassassnsass rasnssiosissss ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever /ﬂ/mE Cexix € Ceer cz\ dv[*

Redistrbution in MCA ) / Ductus VENOSUS : .......ccccevuevnieinnnninnas ( CIMalaria CJ UTI CJTORCH [CITB [IHIV [CJHBV) e

B i ssnisisseuvsdisEn H s AR ens o e s R by UTI L ........oonmmiansentin T T e,

ERRBNE Dufation”: ...............coonve.. [ Uterine Tenderness (] Foul Smelling Liquor [ HVS (if taken) - RESUMS : .......cccoereercrierncnens

Medication during Pregnancy : ............. V\L Booit U& MY)U ............................ T —————

: U
Docu. No. : RCHBH /FRM/ CLINICAL / 129 (26) Page:1/8  (PTO)



BN 5aby Of MUTTAMPETH LIKITHA
16-05-2025 0Y1MED (M)
Dr. NALINIKANTA PANIGRAHY

T

G:.. ot R

PERINATAL HISTORY

TR TN © ... o conimistssinassiribiaimass ot itoons HOSDREL .........cccocscnditossmsssienissnsosasicassossuita Olnborn O Qutborn
Duration of Labour CTG: [JNormal []Suspicious []Pathological
First stage (> 18 hours sig) '3 TR S
Second stage ( > 2 hours after dilation ) éﬂ LSV Resuscitaion : (] Yes y«é'
LSCS : [ Elective Q/E{nergency Indication : .......oovevvereennnn b B I L
g
Specify the reason : ........ Yﬂc*‘q@w&@bt“wf Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : (] Induced [ Assisted Vaginal malformations, clotS etc : .........cccoovvverrernnnenn. T T
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ............cco....... Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink | ;
HEART RATE Absent < 100 Minutes | > Minutes Y =
REREXRRTABLIY | NoResponse |  Grimace | Smienicive 2 >
MUSCLE TONE Limp Some Flexion | Active Motion 2 Z
Weak Cry; . ¢
RESPIRATION Absent [ oo tiation | Good, Crying q,w I3
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) 20-29 (9) <20 (19) a |
- Lowest Temp (oF) > 96 (0) 96-95 (8) | <95 (15) a8
Minutes 1 5 10 Pao2 / Fio2 (mmHg%) | >2.49 (0) 1-2.49 (5) 0.3-0.99(15) |<03(28) | &
Oxygen Lowest Serum PH >=72(0) 71719(7) | <7.1(16) o |
PPV / NCPAP Muttiple Seizures No (0) Yes (19) ' | &
U. Output (mi/kg / hr) | > =1 (0) 0.1-09(5 | <0.1(18) | o
ETT Apgar Score | >=7(0) <7(18) o |
Chest Brith Weight | >=1kg (0) 750 - 999 (10)| <750 (17) [
| Compressions SGA |'> 3rd percentie (0)| <3rd (12) Vo)
Epinephrine 3 ) Total 73
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8




{AH-00656409 IP5-00175520

) ) Jaby Of MUTTAMPETH LIKITHA
Patient Sticker s—as—zuzs 0Y1IM9D

NALINIKANTA PANIGRAHY

I llll

Dal»wﬂ{ c) @w»LSO} W
Cg@o[‘wme’{"pé% A(((’maf/’(’ﬁ;

Y -
/’/ e Flikg/gjiiﬁq {;i rAf
e

\\’
G/@\ alﬂw‘?l‘w’é C{"“""‘J
’]’.g vik K ?’WQQ

chgied Rt sy 7 i

" amag toeol

History of Present lliness: "

,P/qf,{&m,\ Oveal [4&4147

Investigation details in previous Hospital :

Feeding History :

Page: 3/8 (PTO.)



Patient Sticker

Past History :

Family History :

Socio Economic History : j

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Page: 4/8




Patient Sticker

HEAD TO TOE EXAMINATION

HEAD : Fontanelles : ‘ :
‘ Sutures Fe CFM @ u‘mi
Shape / Moulding : \ @ 4
Edema / Bruising :
Size - (H.C.) :
FACIES : / \
(Any Facial ( N Am,wuf b
Dysmorphism) £F
NECK and Range of Motion
CLAVICLES : Asymmetry : D)
Masses :
EYES : Symmetry:
Py N -
RedRefix: | 1© be laedke (
Discharge :
EARS, NOSE Ear set / Shape : (
MOUTH and Periauricular Pits / Tags : \
THROAT : Nasal shape / Patency : ~)
Palate : )
Gums :
Lips :
i Tongue :
|
' THORAX and Shape of Thorax : g
BREASTS : Position of Nipples and Number : | é
ABDOMEN and Shape :
UMBILICUS : Organomegaly 3
Bowel Sounds : [ 2Bt (veon
Umbilical Stump : "
Discharge :
GENITILIA : Labia / Hymen : £
Testicles/penis : ( o=y
Anus :
HERNIAL ORIFICES Trex
TRUNK and SPINE : 1
Ijlﬂ
SKIN LESIONS : (
EXTREMETIES : + . Fingers / Toes : \ @ Arms / Legs :
Deformities : Mobility :
Hip Joint Examination :

Page: 5/8 (PT.0.)




$AH-00656409 IP5-00175520

Yaby Of MUTTAMPETH LikiTHa
6-05-2026 0Y1 Msn
Ir. NALINIKANTA PA

M mmum

RESPIRATORY SYSTEM:
Breathing Pattern : [ Regular [ Periodic (] Shallow (] Gasping
Mention If baby has Respiratory distress: RR: .........ccovvvevnnnnn. SCR/ICR / See - Saw breating : ...........c.coovvevoeeeeeeeereceeeeeeresenn,
Scoring of respiratory distress if present (SHVETMEN OF DOWNE'S) = ............vvveeooeeeeee oo
Mention if baby is on : 1 Hoodbox [1CPAP [ Ventilator
2 O S SR S S
Sp0,: 5{((1?;\ ? AUSCURBEION. -..co.ccoccciimiiiinsiiins Breath Sounds: .............cccoeorneeeee. BN .00
CARDIOVASCULAR SYSTEM :
T O AR PIGCUREIE ABIVIY : ....coooenooons vensposanssempipas ssgobessssbio susmsesiorsmmmusissins
FEMOral PUISES = ..o o TR L N et
Oftier PanpheraliPUISeS | ... aiibmmmdtoimis il Signs of Cardiac Failure : ..................ocooveeeeeereeeeeeeeeesen,
ABDOMEN: PRINE ORICE: ..oy oiia Baiininis ot sensiississ SN A rcinabions
SR anicasrtcesiinirii el seniiogasiie cabissomsnamadiati Anal Patency : ......... /P %’/’r@l{/ ...............................................
e T e AN R ot Witew 5 WSy e 1o UMBMICAE BOR0.Y L. it ittt e ansnasassesssesemmmemsiisans
Palpable MASSES : .........ccvvieeerieeeeereeeeeeeeeeeees e First urine passed : ....... ?/f .................................................. q
ATOOHRG QYN © ...l i isissis s S e MECONIUM PASSE : ...rcrrvrr 5T e e
NERVOUS SYSTEM:
Higher intellectual funCtonS (SENSOMUM) : .............oiviuiiiieriiesiiieecsasesssseeesesesssssessessessssssesssssesssseesssesssssessseeessssee e s ee s eseseseseeesee
SOOI O WORBIINONES  ......co0 bt igrie bl T sy v aapamasseeemesasomessassssansesenss ordeiiiaBocss sty G st
BT R R SIS SR S0 S N SR L TN i .
i (ORI L N M e OB R L ey - S SO S S-S
MOTOR SYSTEM:
BABNIIE TN i sssbmaiismsssmens s AR PO SRRAR T4 SOPAu AT on amiim o setl s veves o s oo ST TUIDES ooy osnasvesssosssnsessiesi
L RS NS S S o 1 O ST I S OIANEETE: < 7. -oby © SN i SR
Ll I 00T 0. ST TN S TS = S S 1 TR SO N
Grasp Palmar [ Plantar [JSucking [CIR0OtING [JCrOSSEA A0AUCION : ..........oeeeeceeeee e ee e eesans
IR oo inans pevommarigusivsmens tagrama H G R ety xsasysidss L] 2 S O S ULy 1 S . S
(0 . 0 0 SO SO, " SR e Ty ] DN o0 SRR I DI ... cobcsuinesnosk i sisunpussssusisisiaasissssisiasnns

Page: 6/8
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laby Of MUTTAMPETH LIKITHA

!l llﬂ

U

Wil

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :
Signature : ..... BN AV‘/‘M&Z ......................... Signature : .

- Name - ... Pouadn Name: ......... RGQNT
Date & Time : ...... léb{ZG ...... = hr Date & Time :

PLEASE FILL UP THE FOLLOWING DETAILS

ks PRI B R ERRNIINARE: JEGIR - ks57 - conoins siaiipssssabsrisan suisssbiinsonns s ipsa s dndsns eorsts busbhonse lbbdoabenscsoopsmoss o s vionmit oot A i o e i L

W T O R e D S SR i SECTN | R S )

i e L akole OF e TOTOlNE BOCION © . 3m s B e lessnsitesiitbnsarhnnsnesesssisanessssnnnssssssensninnsssabbnsdloimbetarerssvsnsonsanaassavenas insosisoron iy iovaaso ot
IRORNIO BN, o cvivonsiovivmiBlbass i T Bebauinos s si s A bbb bbb e U D e UL S L e

e R e T e N ORI

Page: 7/8 (PT0)




S IP5-00175
laby Of MUTTAMPETH LIKITHA e
6-05-2p2¢ 0Yimap

: ”(T’Llﬁllmiii’m’ﬁm,ﬁ’ m : AT THE TIME OF TRANSFER TO THE WARD

PRI = ..o imnsiiaeans it oo R e e e —————— s

gt e R L SRS D NPT S U o N U

R =R SN Vet © NI At . - i e

NP2 : @?:) ............................................................

Doctor Signature (Handover GIVEn): ........cccocoeveeerceceicieiseeennee Doctor Signature (Handover Taken): ...........ccocoveevvecveviveieeeieeeeeenn.
DOGION NBITIOE 55 ustenissiaonsasesasiussvsnsisiatosvissvsssivasssisusdioisdiessaill HOCIDEMAIMB: - o..... coooosimmsosmsisssmimmssvaimisisisesisssimmsss i i insnss
1 R L SR T A RN P DB TN .. e seeseseesessissssessress e

Page: 8/8
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Patient Sticker hi " BirthRi ht-
PROGRESS NOTES AND DOCTOR'S ORDER
23:-:“0 Progress Notes Doctor's Order
B Loloef s
2 9fl oxa
= O 2 Tuferod of o,
= - —( %Z‘%*"‘*
Bolhle fof), bl
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‘ 2 Wl By S G
» Vet [
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R Rainbow® . s
Patient Sticker ' Children’s . Blrtthght
B * Hospital .ev RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order

i

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00656409 IP5-00173834
Baby Of MUTTAMPETH LIKITHA
E'15-05-202$ OY1TMED
- Dr. NALINIKANTA PANIGRAHY

R T

(M)

B

@

Rainbow®
Children’s
Hospital

It takes 2 iot to treat the Iittle.

' PROGRESS NOTES AND DOCTOR'S ORDER

.BirthRight‘

Your Right to 2 Safe Delivery

Date
& Time Progress Notes Doctor's Order
"":ﬁf Seen L‘\{ B P\I»E}mt\tm\f‘&l
10:[{ 0o~ :
T Tv= leo o) ted oﬁa,,l
g}j‘\;\"— {‘{;/3 3\‘
B i polod: -——Oér‘(Jf mim s enpele
/ % FLer)
Raskt e feeds
- wIL_
o™
) ‘7 QR4S op
1 “0 oMt 7
\ A NS ‘ fo tankraye
P\ %2 %o 3
— h&&c’\({bt& ]WQ
p &\“Q\\______‘__
N
‘%\\0 \h }Qy -)\{,{H{jp b‘;{
VS
el —
0 5
/ ﬁ - h{ C“ 00
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Baby Of MUTTAMPETH LIKITHA
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IP5-00173884

0OY1MED (M)

:

-z
- Rainbow®

A PANIGRAHY . . . -
i Chiare | B BirthRiOt
PROGRESS NOTES AND DOCTOR'S ORDER
gﬁ?me Progress Notes Doctor's Order
A\X—EO\MW!« G‘WLT
\ .\Q/&
9 ,«// j%a@q wa:gq m‘ca([w ‘?M)
%)\/ d@&ﬁ(ﬁ& oG R ¢ L
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Docu. No. : RCHBH /FRM / CLINICAL / 088




é"ﬁ%;i?::“ ;E:?;I’:r‘r’u Raing%w” B aeio b
iy~ - B ] - S
PROGRESS NOTES AND DOCTOR'S ORDER

ga';?me Progress Notes Doctor's Order
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laby Of MUTTAMPETH LIKITHA

6-05-2026 0Y1iMoD (M)

ir. NALINIKANTA PANIGRAHY j

TR

////}
Rainbow’ . -
Children’s (d BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

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

DAy iR NICU: ocmmnnmmnnmnnnimnins DAY OTENe: o I . s itinimnssscinisensaomaseesmasanss seassnsasss possusmanas

TermJ Preterm [0 Gestation: .........c.ccccovvvivrivnnnnn, Corrected Gestational Age:...........cccceveneen. Today’s Weight: .......................

Problems

S.No. Current

Past Problems

—

Overview

S I ol I A

Clinical Assessment

Medications Used

F;Ian of Care:

Doctor’s Name (Hand over given): ........cueeveereruereeessesaessnenes
SIGNATUTE: ..o

DA & T s mmnnnems i

Docu. No.: RCHBH / FRM / CLINICAL / 290

Doctor’'s Name (Hand overtaken): .....c..eveeserseusercecreseessessssnsnsrenns
SIGNATUTE: ..o e eneeand

Date & TIMe: s annprnmsnaisssmsis — )



R Y NUTART U8, -
8-05-2028 0YiMsD (M) . = ®
r. NALINIKANTA PANIGRAHY l Z_P Rain bOW . . I
T @ Chlre | @Bt
PROGRESS NOTES AND DOCTOR'S ORDER
ga}fm : Progress Notes Doctor's Order
e 4 "&' Son by ot bt
= - = \
ST
T T
ol AP
o P N T
4o (ot
@] va feed ady x 2 e
(3) G e Shek D%
o ]
o  cafee Lo
.,_.-—- (Omg { Kmm
@ G2 NP, | Aoy
cR P i
L& b G| waee maiw <o, RR (Apnea )

£ B yu#Hn )
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N M-
A%
L@ph\\\ 031»-\ ‘
oA [
e g
2\ ol
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3aby Of MUTTAMPETH LIKITHA

6-05-2026 ay1 Mg n

7 7Ir. NALINIKANTA PANIG

LI

ﬂV/
Rainbow"* . o _x i
Children's | @ BirthRight
Hospita[ . BY RAINBOW HOSPITALS
It takes a iot to treat the littie. Your Right to a Safe Delivery

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

Bay In NIGY: snmmunisnannisnns DAV ORI o nnsnammasiii B nnnnmamninasmatnssa
Term[J Preterm (O Gestation: ..........ccoeevvvvvirervnnnnes Corrected Gestational Age:..........c.cccvverenenee Today’'s Weight: .........cccevvunee
Problems

S.No. Current Past Problems
1.
3| 2
=
S 3.
4. _
5. ——
6.
E
=
a
3
<
S
g
3
=
g 4
B Ot
b= i,
=
Plan of Care:
e '
Doctor's Name (Hand over given): ........evevererereemereremeseesussseessreens Doctor's Name (Hand over taken): ......ovevererereeeseceeeiieeeesseseseesesnnes
SROINING. ... counrorsmssmmsassessssssssmmrsasmrusmssnsensensassnssissisibiasossi 1L T T e —
Date & THTIE: ottt ere s sr et e Date & TIMI: oottt

Docu. No.: RCHBH / FRM / CLINICAL / 290
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Rainbow*® i -
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
7, ORI \V/S S R S e
sl T PO
— \\ 5 . o ) T
= Prione  quasinA
— Ty - lepectoldar - — A2t [BHY
FResed 37, Nad F HEE
7 EEDMMJ'), 'Ch_,a./ya;,t @A_.pL‘LzJ. L
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IKITHA

2z

Rainbow”® ® - .
Children’s BirthRight

Hosp|ta| ' BY RAINBOW HOSPITALS

mmmmmmmm Your Right to a Safe Delivery

Frivun... NOTES AND DOCTOR'S ORDER

ga':'?me Progress Notes Doctor's Order
NN/ A\,Quwm me{s

I e

y '(>q7t Bﬂ@y MV\/)M cziw,q 2Ll ZP/&J, &

09 m«/

4&@«/%90%%%

’)TV ~-lgo 54“44 (AM
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MEDICATION RECONCILIATION FORM

T AL 5. el ettt i ass s gerss

1 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

N R
| enen ey | oSy | | e | ASTSE | s
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9 JC [IDC
10 JC CJIDC

MEDICATION HISTORY RECORDED / VERIFIED BY
VP

Doctor Name & Signature : .........

A

* C- Continue, DC - Discontinue

Date & TiMe : ..occoccovree 31’3’('17@ ........................................................
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Date & Time :
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Baby Of MUTTAMPETH LIKITHA - Rai n b,_ow,
e S Children’s
"IN
It takes a lot to treat the littie.
Date of AdmISSION: ....coooviieeeiiiiees Drug AlIBrgIBS: ...ocveeieeieceeeeie e
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

“A

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.

[] Not known any Drug Allergies

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)
: Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:
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RUUte Start Date Dos Dose Dose se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose o . s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: tose pens = Jose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
3 Date»
| VARIABLE DOSE Time Nurs Sig Nurse Sig Nurge Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Route Start Date Dose - Dow P
Dr. Sign Dr. Sign. Dr. Sign. Or. Sign
Name & Signature of the Doctor Oon Dose . -
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: - - e I
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
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e & Rainbow Children's Hospital - Banjara Hills

Rainbow . 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 TEL NO :+91-40-4466 5555

WEB : hitps://rainbowhospitals.in

BirthRight
L]
~Rainbow

ADMISSION SHEET

Registration Detalls : RN RN AL LR TR

Admission No : IP5-00175520 Admit Date :23-Jun-2026 Admit Time : 10:38 PM UHID : BAH-00656409

Patient Details :

Patient Name : Baby Of MUTTAMPETH LIKITHA TWIN-I| Age :0Y1M7D

Guardian ¢ Mr CHITELLI NAVEEN DOB : 16-05-2026 01:00 AM

Gender : Male Religion

Cccupation : Martial Status : Single

Address (H) : #FLAT NO SFD 3RD FLOOR SANTHI SAGAR Phone No . 8121861614/ 8686090724
?;erigm};\mgll AMQ)%&%G’Q“[“‘M Hyderabad E-mail : nomailid@gmail.com

Admission Details :
Bed Type : NICU Bed No : NICU 252 Ward Name : 2F-NICU 2

Room No : NICU 252 Admission Type : First Visit

Contact Details :
Name : Mr CHITELLI NAVEEN Relationship : Father
Contact Address : #FLAT NO SFD 3RD FLOOR SANTHI SAGAR Phone No : 8121861614 / 8686090724

APTS MAYURI MARG Begumpet Hyderabad
Telangana INDIA 500016

o

Signature

Doctor Details :

Doctor Name : Dr. NALINIKANTA PANIGRAHY Specialisation : NEONATOLOGY
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

! Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 23/06/2026 22:40 Printed By : 018621 Page 1 of 2
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Name Baby Of MUTTAMPETH LIKITHA
_______ 16-05-2026 0OY1MSBD (M) ] e e o e e i e e e e L PR T Pt G
Dr, NALINIKANTA PANIGRAHY
UHID No. i __. IV --consuteant: Depts "l o
Date of Admission: _ _ _ _ _ _ _ _ Timne:s .. 3 Pate of Discharge:= = . . e == v -
Room /BedMo: -~ -~ e ;o b e Suggested Billablebed type : _ _ _ _ _ _ _______
WARD TRANSFERS
Date Time From To Signature of Nurse
3lahe ] Swpa] Ple 22 (R To=

Cross Consultation Visit

Doctors Name

Date

Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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U
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

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

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

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

e 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 €.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 @ 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 fo 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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ACTIONS Score 1 : Continue normal observation by staff nurse i
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.

e 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 t0 increasing Early Warning Score.

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

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

Date Time Early Warning Score

« |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.

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

SITUATION : | am calling because | am concerned that ... (6.0. 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 ... cCOme 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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Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

*

« |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 mpémonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ACTIONS Score 1 : ContinueLnJonnal o&rvation 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 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 fngg"
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

o

» |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.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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CTIONS Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 e Wk of Reviow aad Plis

Date Time Early Warning Score Date Time Name

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

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

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
s Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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CTIONS 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

» |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)

| BACKGROUND : 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 o
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Receiving 0, (l/min)
0,Saturations (%) % logl- |y - 168]. Al ] A q
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GCS * gl &4 Lel it ode C
TOTAL SCORE (@)
Le] =
Number of shaded boxes | © 0 i o 0 0 ©
Pain Score 0 2 \ ; | X \ { {
Observer's Initials =i ) Yl |y % %
N Score 1 : Continue normal observation by staff nurse o
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

 Record Details when EARLY WARNING SCORE

~ Record Time of nm amlﬂn

Date Time Early Warning Score Date Time Name

« If atany 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 | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Resp Rate (Number)
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Receiving 0,(I/min)
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GCS * &

TOTAL SCORE
Number of shaded boxes ‘ )
Pain Score o |® © q |[=] |le|] P )
Observer's Initials < Sl Jel-181-48]- B 1)
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. /

4

NJ\O —_




\)

Rai b‘é - . 2 S
i Children’s ‘Blrtthght

Hospita BY RAINBOW HOSPITALS

It takes a lot to treat the litte Your Right to a Safe Delivedy

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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




S S R R S

Z .
6-05-2026 0Y1M11D (™) F < r Pratiksha =
r. NALINIKANTA PANIGRAHY IN_ ANT( 1 ye? ) gg'iﬂ?r::’s & BirthRigh
l, “mmll"" "" ,Im c No.-ReHet/ R/ cunicaL/ 124 | Children’s Observation & Hospital o .o
Early Warning Scoring Chart | 2Pt Yo g o 25k Do
EARLY WARNING SCORE: CHILDREN’S UNIT
Dale: ... Time: O 0.
Doctor/Nurse/Family Concern?
[V v
103
102
| L
101 zo D:J L3 UJ .VJ | = \J ‘QJ
; T 1 0 3 by S Ny ]
Temperature Lo — = i - 2 ' ~C = ~a "y
3] 0 e N . N ) b~ o) o e i
a% : ) ® 3 y al & § il
A w = ’ B d [ v v
98 fot -
97 [—
96
95
=, 94
Heart Rate -
(bpm) 170
160
and 150 oy 4 . ! 3 ‘ =
140 \
Blood Pressure 130 " C N & . 3
(mmHg) * 120 e tv : ‘ - E
110 I ) ' T \’l
100 |4 £
Note: 90
BP does not score 80
in early ;g
waming scoring 50
Heart Rate (Number) \ { O
70
60

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

Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
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Score 1 : Continue' normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICUMNICU 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. /j
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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 d such

purpose.

oes not replace clinical experience and acumen and should not be relied upon for

6 clinical parameters are asse
Warning Score between 0-6 (

ssed and recorded as part of the child’
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

s routine clinical observation, providing a Early

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

Date Time Early Warning Score Date Time Name

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

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

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

SITUATION : | am calling because | am concerned that ... (
Temperature is XX, Early Warning Score is XX)

e.g. BP is low/high, pulse is XXX,

BACK GROUND : Child (X)
procedure/ investigation). Child (X)
were (XXX). The child’s normal condition is ... (

was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
s condition has changed in the last (XX mins). Their last set of observations
e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(
not sure what the problem is but child (X) is deteriorating, OR |

e.g. given 02/ analgesia, stopped the infusion), OR | am
don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you fo ..
do in the meantime ? (e.g. stop the fluid/ repeat observation

_come to see the child in the next (XX mins) AND 1s there anything | need to
)
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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 core 4 ~ Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftincharge ancLPﬁU /NICU fellow or PICU/NICU consultant to be informed s et §
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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 3 method to interpret such physiological derangements with clearly defined

* 6 clinical parameters are assessed and recordeq 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)

L]

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

Detailed actions are described according to increasing Early Warning Score.

* 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 tog| (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe 3 child’s clinical condition to a colleague.

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

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

L BACK GROUND : Chilg (X) was admitted on (XX date) with (€.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 s . (e.g. alert/ drowsy/ confused, pain free)

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

€.9. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to L~
" do in the meantime ? (

Your Right to 4 Safe Delivery

-~
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EARLY WARNING SCORE: CHILDREN’S UNIT

IDate ...................... Time: h,] [\o]
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| Doctor/Nurse/Family Concern? |
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Heart Rate 180
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Blood Pressure 130 Vo
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Heart Rate (Number)
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2sp. Rate (bpm) jg
wver 1 Minute) *
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Resp Rate (Number) 4 a y 5
Resp | Mod/ Severe
Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes o |0 of |©
Pain Score [») 3] 0 =D
Observer’s Initials Kl B4 Ht I
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret 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 ofthe 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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TOTAL SCORE
Number of shaded boxes ( -] 1 1 ( \ \ L A N ( {
Pain Score % { | g Lo i A
Observer's Initials L™ 2RT-2ARNENED | ISV
ACTIONS Score 1 : Continue normal observation by staff nurse
N Score 2 : Shift in charge nurse to be informed and continue hourly observations
. Score 3 ¢ Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be
recorded overleaf Score 4 :_Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

« |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.

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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Early Warning Scoring Chart |  ==-eormem R
EARLY WARNING SCORE: CHILDREN S UNIT
TN Time: |Sl h0| h‘l.l [ 2
| Doctor/Nurse/Family Concemn? | : '
104
103
i -
\ 0
101 7 b W -x
o ML Y A
Temperature - b s & 5
m v et g
S A L
: QY. % ¢ E
Y | i e 5 HE e ATl b
97
%6
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 // 2
Blood Pressure 130 rd
120 - /
(mmHg) * / ALb K.
110 (. A —r LI=F=T1T — >
100 E
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)  [/2}, |/, (L1 T |2 (5D
70
60
Resp. Rate (bpm) 23 B
(Over 1 Minute) * -
10
Resp Rate (Number) 4 iy
Resp Mod/ Severe
Distress | None / Mild N
Receiving 0, (l/min)
0,Saturations (%) ¢ Y Yq q |y o
Conscious | Normal \ N |
Level Altered
GCS * F ] ¢ 24 -3
TOTAL SCORE r]
Number of shaded boxes | / r / ( f ) 0 0 )
Pain Score ol lel lol Ip 4 | 0. 4} D
Observer's Initials V4 q{ ()
c 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 partrof 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

y

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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\\\\\\M\\\\M\l\\\\\M\\\\\\\H NING SCORE: CHILDREN'S UNT =]

Jate, e s
Juclor,fNurse/Famuy Concern?
104 |
103
102
101
Temperature o T
\)) % >
08 0=
g T s
9
a5
94 i—d
190
Heart Rate 180
~ (bpm) 170
160
and 150 ]
140 - —
Blood Pressure 113% —:_—-_.,_
(mmHa) b
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
| gtRate (Number)
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 39
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O (l/mm)
0, Saturatlons

Number of shaded boxes
Pain Score 0 Lr |
| Opserver's Initials | | oy 1T 1 =g
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 T 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:

purpose.

* 6 clinical Parameters are assesseq 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. *

Time Early Warning Score Date Time Name

The SBAR Communication tog| (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a chilg’s clinical condition to 3 colleague.

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

SITUATION : | am calling because | am concerned that .. (e.9. BP s low/high, pulse s XXX,
Temperature is XX, Early Warning Score js XX)

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

ASSESSMENT : | think the problem s (XXX) and | have ..(€.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is dete orating, 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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It takes a lot to treat the littie. Your Right to a Safe Delivery

FLUID CHART]
Sheet No. : @ .............. 99\\\3\%—;

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

Intake Output IV Site
Thrombo- .
Date | Time | NI Route NG |Diarrhoea | Vomit |Drainage | Urine | Phiebiis | Sidn.
Mouth | LV | K)G \
08:00 am |
0900am | ¢ oy 9w 2o 1465 ok ! 1
’ 10:00 am | 0 | “pond
11:00am | g |90 ) A il 1|
1200 pm \
01:00 pm Toyd Qc\Ml e res "
Total Intake : Total Qutput :
02:00 pm :
1300pm |.ERM | 9w P, gl | |
04:00 pm \ 2 e
05000m | & @0 Al = v T
06:00 pm : (
07:00 pm §.=§,04 2 ) e 6w
Total Intake : Total Output :
08:00 pm [
~_ 09:00 pm Eﬂ’v\ 95\,.._[ - :HJ \
10:00 pm ) ﬂ,. s
1100pm | oy 90 — ed |
12:00 am . \
0100am | ¢ivra 2w puAed ot | |
Total Intake : Total Output :
02:00 am |
1300am | L ppn 0 — Goat | )
04:00 am a |J
0500am | ¢ oy o Ruked o v
06:00 am
07:00am | C pay Gk s \ DAL
Total Intake : 2y, \, L Total Output:  1e 0 o )
Total 24 hrs. Intake \ oL \ /43 lclo‘g Total 24 hrs. Output {: 0\ (e \ k\g \d@yﬁ

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




BAH-00656409 IP5-00173894
Baby Of MUTTAMPETH LIKITHA

18-05-2025 0Y1MBD ag_z_-
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T T FLUID CHART) i | pgoihiion
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs

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

e

QO

/%tal of intake and output.

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

iese et
Date | Time gaéﬂjrj% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis r?l'ﬁge
Mouth 1.V 0.6 1
08:00 am [
0900am |- 29m) — sed | [ [~
10:00 am A [ o
11:00am j-p M) 89l | 0 1om) 22
1200 pm o lodd )
01:00 pm | 2R ) "W 4ml. DakScJE g ml-
Total Intake : i Total Output :
02:00 pm )
03:00pm [EBM | 2qm] i 3 /
04:00 pm 'Y s
wtom 6 ] caind =
06:00 pm J /
07:00pm | EEM aqm\ we<t] — M I
Total Intake : Total Output :
08:00 pm 3
0900pm | £M | 24m)| 1ord |/
10:00 pm S
100pm | M| 24m) grol| \ ol
12:00 am )
0100am | £B 11| 2Am)] pomd] 8o
Total Intake : ! Total Output :
02:00 am \
0300am | EBM | 24m0) wond| / %
04:00 am ( I ]
-
0500am R | 2 ool | (
06:00 am \
0700am | EBM |84 PYEYE
Total Intake : 3 4-R V‘/,?l Total Qutput : [ 02 "
Total 24 hrs. Intake RBF G [ dac Total 24 hrs. Output 3- 30 (([dﬂg




BAH-006564p9

Baby Of MUTTA PS-00173854

MPETH L
16-05-2025 Y ”Kﬂ' HA
Or, "AUNI 6§D

Wi m:ﬁifi’“il‘“ i

\%

Rambow
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Children’s ‘ BirthRight

Hospital

It takes a lot to treat the little.

su\c\»e (FLUID CHART

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

Your Right to a SafeDlery %ﬂ

. uJ’LT?(\

1. All measurements in ml.

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

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

: lm e o ' e w L T.I'Ilyofriltgo-
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebiti 3:},}-23
Mouth | IV | @G o
08:00 am N /
09:00am | » @3\ 2aml - m &l | /]
10:00 am | 7’ Al
1100am jep Wral. - 5l | / e
12:00 pm (
01:00 pm JC R\ 29m| DatALg Ewli 2
Total Intake : ! Total Output :
02:00 pm n
03:00 pm | (P> 0y 29,/ o o] |
04:00 pm s i 7 5
05:00 pm | (. 0.1 09 ,J) i TINWLR .
06:00 pm /
07:00 pm | {0 M 394 g 1b(j
Total Intake : Total Output : ;
08:00 pm | £ ERq
09:00pm | £, 14 291 Pa 6504 Sml|| )
10:00 pm | SR L F 17 W
1:00pm | £ g 2% bl | (Y
1200 am : : \
01:00am | © PN 29 AL 10 l
Total Intake : Total Output : —
02:00am _
03:00am | £ . N 29w Po, CSed A 1R
04:00 am : / T
1500am [, N 29m assed el o
06:00 am L 32
07:00am | €y 29w Pahe em)| )
Total Intake : 5 yg ™| Total Output : Qg lm|
Total 24 hrs. Intake re] cc [ t{?lala)] Total 24 hrs. Output be \:} 0 t € / CJ 0-3
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e o (FLUID CHART) S0
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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

Qutput

| v Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit

Drainage

Thrombo-
phlebitis
Score

Sign.

Urine Nurse

Mouth

LV

06

08:00 am

09:00 am &2 (V)

10:00 am

g

fay

11:00 am

12.00pm | Ao A

g3m-

lo e |.

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm {p-2 ¥4

Itk 3o}

o

04:00 pm

>
(2D

05:00 pm

Zrd | 1

06:00 pm

E&

G

07:00 pm

S

Total Intake :

Total Output :

08:00 pm

09:00 pm [!5‘ 12X Y]

A3

Pa

[

10:00 pm

11:00 pm

<"

12:00 am

EBM

Hom

Passan

Omll b

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00am |F HHM

VL |

.

ke

04:00 am

05:00 am

06:00 am IEBHI

A5

£

07:00 am

Total Intake :

330 (C/ KG[doy

Total Qutput :

8764

Total 24 hrs. Intake

T

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

Total 24 hrs. Output

124 4
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1. All measurements in ml. /(? 3
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake Output IV Site
Date Time Dl*aé}]uri% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%E%g lgtll%ge
Mouth LV 0.6
08:00 am J
\‘ 09:00 am pMWJ
1000am [2pM 4 wha)|  |° gml | o (&7
11:00am M E 2N R -
12:00 pm
01:00 pm YEBIMH R (om| N gl
Total Intake :  natl 3 Total Output :
02:00 pm &
03:00 pm pahed Am|
04:00 pm | ERM42 dom] : | @‘(_’_
05:00 pm "E’f X ' p eml| g
06:00 pm '
o700 pm [EETT R fom) I
Total Intake: ‘i Total Output :
08:00 pm
09:00 pm
10:00 pm 6%&1 qom. — o .
11:00 pm e o )5\
12:00 am |- »
01:00 am LCRY) €0 ml i 1oml.
Total Intake : Total Qutput :
02:00 am
03:00am |-
0400am | cp) 4o Daped] Q.
05:00 am ' l ' Do b
06:00 am |
07:00 am A MMB P..- {1} le \
Total Intake : 2 9€ U,’f 1(_3 ’[ C;Q@Jj Total Output: 4| W\l .
Total 24 hrs. Intake €0 ¢ / Total 24 hrs. Qutput ,
' By [ o | G S ca

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml. % R b

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake i Output IV Site

Nature Thrombo-

Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ,\S“'J?.ge

Mouth LV 0G )

08:00 am

09:00 am , i b
10:00 am [1=\094 Lom] .@ Sm/ '

11:00am| — r '

12:00 pm
01:00pm [ER Yforn] - L
Total Intake : Total Qutput: (<
02:00 pm
03:00 pm
04:00 pm | ¢ Yyord s 1@rd i
05:00 pm
06:00 pm 0
0700 | yer Yord Quied \L
Total Intake : Total Qutput: ¢
08:00 pm
09:00 pm
10:00 pm | =200 Lo : B | o |8
11:00 pm
12:00.am ' [
0100am | £2m om! ol g [ U [&
Total Intake : Total Qutput: v
020am| \
03:00 am | @AY
04:00am | o e o pov}yd 1Qn | 154
05:00 am
06:00am | Bvian |
07:00 am | = () Qo) it ore | | @
Total Intake : 5 Total Output :

Total 24 hrs. Intake } DA QQ\\@(SL&‘D“(‘ Total 24 hrs. OQutput | 3 © c{,[éabkﬂ-‘-(

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




AH-00658409

EtE slehe
al_n OW’ . » . ~
l”lﬂllllﬂ"”""fﬂm ELU'D CHARﬂ ﬁugggg{;: .%L”EE)'%E
™V~ g6 CC[Z;JI?
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1. All measurements in ml. g Yo Nﬂ

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

Date Time

'Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

7 Thrombo-
phlebitis
Score

Sign.

Urine Nurse

Mouth

LV

@

08:00 am

09:00 am

e —

10:00 am
11:00 am

¥
¥

Qovlﬁ

Tl

2

12:00 pm

01:00 pm

_,
M

€k

anU

l\u\g

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

ﬁBWl

Yol

q )

05:00 pm

bl

06:00 pm

07:00 pm

§
i

\l‘m-&

IQM.‘

Total Intake :

2 B Ts

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

Qomy

[& w0

&

a

12:00 am

01:00 am

X
RIS

Goml

[Q o

Total Intake :

R

Total Quiput :

02:00 am

03:00 am

04:00 am

oo

Q)

05:00 am

06:00 am

07:00 am

Somg

et b

(Dt

Total Intake :

Total Output :

4

Total 24 hrs. Intake ! 2 4k CQ\ 'ﬂ f

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

Total 24 hrs. Output

2-F | g ohy
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1t takes a lot to treat the little, Your Right to a Safe Delivery

[FLUID CHART R
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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

K{)utplﬂ IV Site

. Nature
Date | Time | ofFyig

Route

NG

Thrombo-

: : : ; phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PSe0e® | nirse

Mouth

LV

0a

08:00 am

09:00 am

10:00 am R

11:00 am

Vet \"’)k/ﬁ | [

e
(i

12:00 pm

01:00 pm Lemn

A

——

Do) | 2w

Total Intake :

" Total Qutput:  =¢ /

02:00 pm

03:00 pm

A

0400pm | (rfhm| A

05:00 pm

VA

06:00 pm

0700 pm [ hwA Ao D

f
A BV S\ <<3
!

Total Intake :

Total Output: <2<

08:00 pm

09:00 pm

10:00 pm | £ 1210

oo ) | o [ &

11:00 pm

12:00 am

01:00 am | £2v)

- 15 ™0

19

Total Intake : 4 shoded

Total Quiput: o4

02:00 am

03:00 am

04:00 am |& B

Gom)

B +—1

ta el

05:00 am

06:00 am

07:00am | E )

—Ti

Qe 2

Total Intake : ki

G Oml

Total Output :

Total 24 hrs. Intake

1293 cc\\f-'\wx

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

Total 24 hrs. Output | )« %5 | l(”\bb‘( A
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Rainbow" : b
Children’s . BirthRight
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1. All measurements in ml.

T - V\MW\

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

Naiure

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit

Drainage

Thrombo-
phlebitis
Score

Sign.

Urine Nurse

Mouth

LV

@G

A

08:00 am

1

09:00 am

10:00 am

,-f‘“f&,g;ﬁn;!

11:00 am ho WS

owll e

12:00 pm

01:00 pm ]»ws'l.u.al sl

Total Intake :

Total Qutput:

02:00 pm

03:00 pm

Fn

04:00 pm

SN

(e

05:00 pm

ol

06:00 pm

"3
Lt ity |

07:00 pm I 1oag N\

L l“Q,

Total Intake :

Total Output :

5

08:00 pm

09:00 pm

10:00 pm | EB™

o

WD

Lyons 4574
11:00 pm

12:00 am

01:00 am [EGN

40

Total Intake : 37

Total Qutput: .o

¢t

02:00 am

03:00 am

04:00 am Lm;\-

Goed

05:00am | > ™S

06:00 am

07:00 am

ETF

o

Total Intake : ~ >/7%

Total Output : A

Total 24 hrs. Intake , 1% C_c,\\abb'{,

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.

| Intake 1 Output Wi
romopo- ¥
Date | Time [I}agﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis b?:ﬁge
Mouth LV N.G A
08:00 am ol | \
R
09.00 am {CSNY] us ?@Wcl \ \ \bovell J 4
10:00 am O
11:00 am ¥ S
] ™
01:00 pm x| usedy W 12ml |
Total Intake : Al el Total Output :
02:00 pm 1
03:00 pm | )
XWMH
04:00 pm ?g'?.m Lsm) Yassed 1o M) @
05:00 pm [ eS| — 0
06:00 pm [
0700 pm [Tl A5\ Vussed e [ T (6
Total Intake : Total Output :
08:00 pm ) {
09:00 pm OG ) /
ot |55 e T | S [
11:00 pm Y g
1200 am : / v
Total Intake : ‘ Total Output : 3
02:00 am e/ R
03:00 am ‘ [ ])
o B o T 4
05:00 am s Yv |
06:00 am [ f
07:00 am |SFr 4 LS ot [Sm 9 ! ‘
Total Intake : 2/ oo Total Output: 19, . /
Total 24 hrs. Intake | | SL. S ¢ “1,3 M% Toial24bvs. Ovtpmt g g | -
- c' =
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Shilrans | @ BirthRight

(FLUID CHART)  fospiai | g

It takes a lot to treat the e, Your Right to a Safe Delivery

V= \Soce
Bhesllio: Sl l!:} [26 B wh | Kq
1. All measurements in ml. o b\T’M/Q

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

Date Time

of Fluid

Nature -

Route

NG

Diarrhoea

Thrombo-

; i i phiebitis | Sign.
Vomit | Drainage | Urine score. | Nurse

Mouth LV

N.G

08:00 am

09:00am |

10:00 am

A Y

I\(’\J @) ]

11:00 am

peue

12:00 pm

01:00 pm

Ll

U

o |

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

45

<

05:00 pm

06:00 pm

07:00 pm..

ey

ol |

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

e

ucod

[ ,

11:00 pm

12:00 am

01:00 am

A

Y<,

pagdl”

lopl

Total Intake : .

Total Output :

02:00 am

03:00 am

: f\
b0 mY

04:00 am

EOM

fa3%d

05:00 am

T

06:00 am

07:00 am

E®&M

w Sn

Voxked

.

Total Intake :

'}Qﬁ mvﬁ

Total Output : o T

Total 24 hrs. Intake ! dFbe ‘07
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Total 24 hrs. Output
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Children
Hospital

It takes a lot to treat the little.

FLUID CHART]

® BirthRight
BirthRight
BY RAINBOW HOSPITALS

Your Right to a Sa'ie Delivery

1. All measurements in ml.

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

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

: . P _'Oll.ipllt IV Site
Date | Time {ﬁa}:ﬁ Route NG | Diarrhoea | Vomit | Drainage | Urine T‘;“S‘F%E'Eg ,ﬁ'l'ﬂge
Mouth LV N.G
08:00 am
09:00 am 1 o p
1000am |$80F 105, 4 s ] Jond | - | f
11:00am g
12:00 pm K | 0 A
0100pm [y By ¢l Pt B — |7
Total Intake : Total Output :
02:00 pm
03.00pm| y
0400pm | €550 4B o) ‘ = e | s ]
05:00 pm ! )
06:00 pm . hd@
o00pn| _cpf usud L VER S v
Total Intake : Tl Total Output:py — 2 U '”UL
08:00 pm ) 10)
09:00 pm | 0 fnau
10:00 pm ERMyae) Ui ‘ T O(
1o0pm| NV A © {radly
12:00 am TARE W
0t:00am O ¥ [Ure 0 N
Total Intake : Total Qutput: (\~() (1 :
02:00 am %
03:00 am 0 adle
0400 am [EPMY | Yome O .
05:00 am O aow
06:00 am - P
o700am [BPM | Yowe 0 [vale
Total Intake : Total Output: Py U — )
Total 24 hrs. Intake <touen Lot sdace B T LB B2 1
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Sheet NO. ¢ oo

T
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2
Rainbow®

Children’s

Hospital

It takes 2 lot to treat the little.

[FLUID CHART

4| Hze

‘BirthRight'

Y RAINBOW HOSPITALS
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.

Intake

Vsite |

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- -
phiebitis | Sign.
Score Nurse

Mouth

LV

N.G

* 08:00 am

09:00 am mv,

49m)

10:00am|

11:00am | Fpow

12:00 pm

4o

=

01:00 pm

Total Intake :

Total Output: V

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




Patient Sticker ] Eﬁi?}%w'. BirthRiaht
[F L U I D c HART] Holsp{&? . ‘ BY RAINBOW HOSgTALS

It takes a lot to treat the Iittie. VernphilunSa!-B-Huuy

ShEet NO. & oo,

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 : ] Ollllllll 5 A‘r/oﬁ:tt?o
Date Time g“,aéﬂjri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth A N.G i
- | 08:00 am ‘
09:00 am
10:00am
11:00 am
1 12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output : -
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Rainbow® . W
Children’s (L BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. You! qul aSafe Dl ery

Shift: [ Morning  “Afternoon (] Night

pate: . 22.[6[2Y......

Assessment: ............ Gc?'\ba ...... \.é...o‘. o, L T A W A AT . T R A SR eh. < s SN

["] Relieve Pain & Discomfort

[[] Maintain Fluid Balance

[ Improve Activity Tolerance

\3~Maintain Good Nutritional Status
[] Early Ambulation Reduce Anxiety

[] Maintain Skin Integrity
[ Patient & Family Education

w | [J Maintain Airway and Oxygenation
- - Maintain Personal Hygiene S—-Prevent Infection [C] Meet Elimination Needs [ Ensure Safety
& | [ |dentify Potential Complications B R o A s b QU I PP s S ST P e
Time Plan of Care Time Implementation Evaluation
&0 pm stes.%‘ ';”'18 looJoZI cdenerm, 2pPm| P ssSessthe bo«JoZ] ?enewﬂ
ol
COﬂCib'&TOﬂ cmno(n L—:on

MOr\.;l'U’P—U‘Lﬁ V?‘LQ\J
G‘(;VE'YL &eiﬁqﬂa

o pm

G PM

7> Tﬂ%&

{pm
cpm

Mo rnsdamthe v ol Slo'ncag

Gusven, &e&nﬂa v
2 ha«yzﬂa K

ga\jo{j 23 ‘&QGNUG
on P[P~
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shift: ) Moming  (J Afternoon /z'@n pate: ... 22 6AQL..........

T Rt g LA Q:Ob—j ZADUL ..... P/Lgr .................................................................................................................................

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

e | [ Maintain Airway and Oxygenation /Elﬁlieve Pain & Discomfort (E’ﬂiinmin Fluid Balance

[J Improve Activity Tolerance E’ﬁéintain Good Nutritional Status [ Maintain Skin Integrity
§ __Maintain Personal Hygiene [J Prevent Infection [ Meet Elimination Needs ,Ej/Ensure Safety [ Early Ambulation Reduce Anxiety —£7T Patient & Family Education
3 | [ Identify Potential Complications T TR i s SO SRR R DU SRS % o N IO
Time Plan of Care Time Implementation Evaluation
¢ Q06

| ' n & 0w Yo b tondi Lion .
SN PSS W‘j P metvsuﬂug m&h‘;& by 1y
\6 pwa MGL\GJJB‘S \ W \b pwr MDmJ@Bb dﬂﬂ* %%ij{
PV RV YNy of thasd \Q A Maﬁw&cﬁwg I/ ot

Qpm | G feed {me‘j b | e feed o4 \rwﬂj

WA | Bsaoe éﬂﬁﬁj WA | Gsoud Oéal“jj

b A A(wat thf«gﬂm’\“[jo" ks ujhibw kw(gﬁoua_}gpm
dudos B - dot b s -

Re-Assessment: Rn-ﬂuw,»m_:ﬁ& ..... R T R N Tl
R NSRS ™y oy

NUrse Signature: .............. ;iR Nurse Name: ﬁCWCL 'ZSO\
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.........................................................................................................................................................................................................................................................................................

w | ) Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance (] Maintain Good Nutritional Status ] Maintain Skin Integrity
E [J Maintain Personal Hygiene [C] Prevent Infection [CJ Meet Elimination Needs (] Ensure Safety ] Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications A R S S T I S U o) ke e SO i A - A T A A
Time Plan of Care Time Implementation Evaluation
w [J0 PEELH e b“bj Wa/ 91)"”) ste ised 0 d
g condidipn. 0N b,

Mam
#PmM |0 pronddey \Wads i wuadaty TP | avowhoy &Wiﬁk .

| Plo ok
B0 | o i tounly Jesf ?})’Y) Ghen o —ounly {eod helle. o
OPM Lo podde cpuclodalde | OP™ POV |

IP 1 s, oo | TP [ Pebinistiass] redkioiS
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) NURSING CARE RECORD It takes a lot to treat the littie, Your Right to a Safe Delivery
Shift: oming [ Afternoon [ Night Date: &315[% ................
-
R A ) =S ﬂk.ni)rat ......... TR 1 TR MR WS & NIE W 0. WENIREALR, -\t RO NS
e | ] Maintain Airway and Oxygenation -Eﬂﬁeve Pain & Discomfort Qﬁntain Fluid Balance ;/l?g[nve Activity Tolerance ~=Waintain Good Nutritional Status {1 Maintain Skin Integrity
E ,,E.Hvﬁinlaln Personal Hygiene [-Prevent Infection [C] Meet Elimination Needs nsure Safety [1 Early Ambulation Reduce Anxiety LI-Patient & Family Education
S | [ Identify Potential Complications B s R T T N, TR TR ot SRR e I SN e R R S W
Time Plan of Care Time Implementation Evaluation

ool T e buby  Conelrtion & NG| Pie®ed the baby o0 litren, Bc)JmJ e

1 22908
oy | CMOOTEOY velal gignd- G’g%ﬂ) Monttored vidal 3ign ‘

1'00
n3g Mosidodud Plo chart -

N | Milntein To ¢ pont -
Pmu‘.’dbzd) comfortable pocttion

1200, provide comfortable postbien W21 5pm
yven —beed 9" hourly 1100pm | Gizven —teed 204 howdy

12 4
130 [Pmos ctey Qoo Admnrdoud  medr odion oy per
. nr&nmf&:%?n vic g P ,JD('—Q?}Y OvAlos

ORI ONINRS .0 s s i i 9 AR B S S A SR A S S s A s A T apt s s i sssnsviibh e vunsbuumpsses)
.................................................................. Lb. - ES Rttt . O st i B i 8 el o SARINETS R
LA SRR N N WSSO SO ON 1. A R DS RO LOR TSI BRSNS S Oy S NN SO SRR SRTINT AR MR L DR USRI R
............................................................................................. R Dol ot i ittt S s A R e, A 1510
Nurse Signature: sl - AN Nurse Name: ........... LOKMVﬁ .................................... Date & Time: fgﬁ/ﬁ/?AQ&F}m'—&Pm
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Shift: ] Moming [ Afternoon u@ﬁight Date: 2&/6[ o TR O
£
ARSOBRIOAL.....c..oor s eonesaesiiiei 78 T NP ) .. 2 DO o PRI ) S SO 1. S T Sl o oy
o | LH-Maintain Airway and Oxygenation ‘-E/Relieve Pain & Discomfort l/Ef‘ Maintain Fluid Balance C/Z’ Improve Activity Tolerance Maintain Good Nutritional Status “Dﬁintain Skin Integrity
E _J}Mﬁmain Personal Hygiene Wem Infection Lg,mﬁﬂt Elimination Needs _~Ensure Safety [J Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications T T TSN e ok N I U SO SRR e P
Time Plan of Care Time Implementation Evaluation
pro— check A gu/vzzaﬂ Covradi+? 4Fno——} chucked  the cge(/uzﬂl—ﬁ Babey s o Elp
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A _]722 .

24 ppa  he gacd cha

..............................................................................................................................................................................................................................................................
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Nurse Signature: ........ Date & Time: ....2 4‘[‘5126» .............................



3 -
— r .
BAH-00656409 IP5-00173894 :
Baby Cf MUTTAMPETH LIKITHA ,ﬂfé

e, saimbow: | @ g
AR NURSING CARE RECORD rospitai _ | () zzme

Shift: oming ~ [1Afternoon [ Night Date: j"f[foflﬂﬁ/fa
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o | [C1-Maintain Airway and Oxygenation [J Relieve Pain & Discomfort B’ﬁimain Fluid Balance [J Improve Activity Tolerance cI=-Maintain Good Nutritional Status [] Maintain Skin Integrity
E [] Maintain Personal Hygiene ,L?Pr/event Infection [] Meet Elimination Needs ,D/En’sure Safety [ Early Ambulation Reduce Anxiety L—Patient & Family Education
& | [ Identify Potential Complications R B e R S R s T S L SR O e s e e e O e

Time Plan of Care Time Implementation Evaluation
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Shift: [ Morning
.............................................................. Pq'L?echLSOﬂup
\_[2/ -------- \_Z/M;inlain Skin Integrity

Assessment:
— yﬁmain Airway and Oxygenation \Q@ieve Pain & Discomfort %ntain Fluid Balance N Improve Activity Tolerance Maintain Good Nutritional Status
i'—g [] Maintain Personal Hygiene ] Prevent Infection ] Meet Elimination Needs [] Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications B e R e KAt e A SRR SR (N RTINS et N I [ SN SO 1l
Time Plan of Care Time Implementation Evaluation
] L
Assessed —the 1. Condiley s

A3s088 ckhe f. Comdition |8 pm
erOV?O\O_ Com-fositable (16 pr C om Ppwl—a“?— PMTMO"“ ‘d%\i%\At

0
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e | T Maintain Ainvay—anﬂo/xyaenation [ Relieve Pain & Discomfort (] Maintain Fluid Balance [Z] Improve Activity Tolerance [ Maintain Good Nutritional Status ] Maintain Skin Integrity
G_g (] Maintain Personal Hygiene (] Prevent Infection [J Meet Elimination Needs [ Ensure Safety [C] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications B LAy o SR
Time Plan of Care Time ; Implenmentation ; Evaluation
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[J Ensure Safety [J Early Ambulation Reduce Anxiety [J Patient & Family Education
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E [J Maintain Personal Hygiene [] Prevent Infection [[] Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [J Patient & Family Education
S | [ Identify Potential Complications R0, e AR S Tt T e S SR SR S IR e DR B
Time Plan of Care Time Implementation Evaluation
™ & R s e e R R T s B R L R R e R b ARt s Hhit
e T NP UNGIIBRC PN AORIRRIOA .. A S et v | HRRRPNS. 0 ROSOROTR L A T PERI  Mei 1-~AO -  TR RPN 0I5 AV o 10 St S SO SN T L S UG~ RO
B I it iiesiiibbversonissitites cveniin T E LA AR SR 0 SHRRIEIBIS. ey SO i 14 37 R 1 e S TS SR CHE L P

Docu. No: RCHBH /FRM / CLINICAL / 148



\

¥
A Rainbow" .
Children’s ‘BirthRight

Hos pit al BY RAINBOW HOSPITALS

r
’ Patient Sticker
i S - od NURSING CARE RECORD It takes 8 lot to treat the little. Your Right to a Safe Delivery

Shift: [ Moming  [JAfternoon [ Night BRE A R L
T IO TN s M S ST, R S SN SN 0. SN SRR T S SO TSRIRR 50 SR O\ B Sl I, 4 e o

o | [J Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort [ Maintain Fluid Balance ] Improve Activity Tolerance ] Maintain Good Nutritional Status [C] Maintain Skin Integrity

§ [} Maintain Personal Hygiene [C] Prevent Infection [] Meet Elimination Needs [] Ensure Safety [C] Early Ambulation Reduce Anxiety [] Patient & Family Education

S | [ Identify Potential Complications O ANy Oen 0oty ... T e e R SRR

Time Plan of Care Time Implementation Evaluation
o RN Ak T ReORRAR A ORI AW - bl 4R SN S I L Ule SOl v CL L S mcaft s G o Do KR SR S0 N ey UL gl
AT SR et N LA Sl S M LIS, M - SOOI 0 SN VST S s it . Y ML RS S R, N o Y S
T T R L U 0 L O s S Al DA & TING: ... oinpd i bt i sl it

NUrse SIgnatire: st st n L B e L s



1P5-00175520 _rf//é

:::: omur:mpem LIKITHA Rainb‘Bw“ . : : -
16.06-2026 0“:&2 ™) Children’s Blrtthght
"V rospita | \@pzzzezzrs
NURSING SHIFT HAND OVER FORM WARD
Treating Doctor: .. i h[l?. ........................ DOOMBBONE . o iiiiacs i ssossasvanedssi Date of AMISSION: .........ccooeccvvvverrrne
= Diagnosis: Any Infection: C1Yes [1No [ Not Known
g L R G
=
w k & N
2 | Area ¥ 7 wﬁ >
= T D X Ao
% Shift Time % @Q%&‘ %ON
¥ | Medical Condition
= | (Any special condition to be noted): .
D NG
Allergy: 1Yes (Mo | Yes CINo |0 Yes ONo | Yes CINo | Yes CINo [T Yes C1No
Tubes/Drains/Catheter: O Yes A%0 |0 Yes C'No |0 Yes C1No | Yes 01 No | Yes ©1No |01 Yes CINo
- 6
Vital Signs: Temp: | 4@+ L% 0 %0
s Res: | Zab\M I8111m
W Sp0;: | Aq+[, | A&
w
% Puise: | Yo L1y \22 )0
2 BP: s e
Fall Risk Score: 0} ol
Pain Score: 0
\ N7
Safety Needs: CV“"@Q C‘(’%pb
2 Physiotherapy | Yes A0 |0 Yes THNG | T Yes T No |01 Yes TINo |0 Yes TINo |0 Yes T No
=
2 Lok
'E Others Specify: A) ér N
£ Special Diet: | Yeszﬂo CYes (N0 | Yes CINo|CJYes (INo|CJYes C'No|(!Yes C1No
=
& |Other Special Orders / Medications:
e N & \mm}%
Post Operative Procedure Special Orders: }3 & N
Handed Over By Name : M
4 Hnﬁt\_ﬂ_
Signature : u.uJ /‘b
Date: g : ;p qu w;m
Time: Q%—m
@ gp!
Taken Over By Name : W\uﬁtu K
Signature : @ A
Date: S\t | vz
Time: QRPN | @bem
\
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It takes a lot to treat the littie. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
ORI TIRIRE: v vviciin s raniniinass s R b hebons BT g | RS RS el el Date of AdmiSSION: ........cc..ocorvveerenen
Z | Diagnosis: , ‘ Any Infection: C1Yes [INo [ Not Known
'g (e I oo
=
w
2 | Area
2 Shift Time
£
¥ | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes ONo | Yes CONo | Yes CONo | Yes CJNo | Yes CINo
Tubes/Drains/Catheter: CYes CINo | Yes CINo | Yes CJNo [ Yes CINo |l Yes CJNo |1 Yes CINo
Vital Signs: Temp:
E Res:
g Sp0,:
ﬁ Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
=% Physiotherapy | Yes CJNo |(J Yes CJNo [T Yes CNo [ C)Yes [JNo|CJ Yes CJNo [T Yes CINo
=
§ Others Specify:
E Special Diet: | Yes C'No | Yes (JNo | Yes O No|OYes CJNo | CJYes CJNo | Yes CINo
8 |Other Special Orders / Medications:
[+ =

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :
Date:
Time:

Taken Qver By Name :
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Date:
Time:
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Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE _ ¢ 93\t ole =afe sele

PARAMETER

CRITERIA

SCORE

"DATE

DATE

DATE

DATE

DATE

Age

Less than 3 years old

4

as

\.\

g

Q

G

3 to less than 7 years old

7 to less than 13 years old

b

13 years old and above

Gender

Male

Female

3
2
]
2
1
4

Diagnosis

Neurological Diagnosis

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

3

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Sl =] =

Environmental
Factors

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

L

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—_ NN WlWWwW|Ww|W]—=PP|wW]| =N

\

f

TOTAL

V=)

(6

Intervention :

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

re = 12 or above

Bed in low position

L

"

Call device within reach

A

Wheels Locked

A

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

[
—
=
P
%
v
&2
=

Date :

S\

Time :

@IV

0

AU
=

gl
@

Docu. No. RCHBH / FRM / CLINICAL / 005



BAH-00656409 IP5-00173894
Bavy Cf MUTTAMPETH LIKITHA
16-05-2026 0Y1IMED (M) ’ ’yé

Dr, NALINIKANTA PANIGRAHY Rainb:(')wa’ .

RGO R Children’s .BirthRighf

Hospital BY RAINBOW HOSPITALS

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

THE HUMPTY DUMPTY SCALE g9\( 2216 s\ 2als suls
PARAMETER CRITERIA SCORE | DATE | DATE DATE | DATE " DATE
Less than 3 years old 4 A “ " & &
Age 3 10 less than 7 years old ‘
7 10 less than 13 years old
13 years old and above
Male
Female
Neurological Diagnosis

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

7 ’ Psych / Behavioral Disorders
: Other Diagnosis
Not Aware of Limitations

cOgnitive Forget Limitations
Impairments | Oriented to own Ability
History of Falls or Infant - Toddler Placed in Bed

Gender

W i, e BN 5
%)
s )
9
N
&

w

sl=lr|w] =

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

w

Factors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / Sedation Within 48 hours

Anesthesia More than 48 hours / None

Sedatives (excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Phenothiazines

Medication :
‘ Usage Antidepressants

Laxatives / Diuretics

Narcotics
One of the Meds listed above
Other Medications / None

MMMCDOJ&JQJUJ@—‘NQJ—AM

=3

=
\ TR
TOTAL 15 Ty 1M 114 1\
Intervention : _Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or ab‘ove

Bed in low position =

Call device within reach
Wheels Locked

Room free of clutter
Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

N\

% 2k i\ \

ok
-

2NN
\

s

v

./

s

%

2
Nurse's Name : { M
Signature : w@ b

7=

Date : AL 234
Time : LA ;b?‘ﬂ

r&"g{'*ﬂ WANA

=
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THE HUMPTY DUMPTY SCALE 95

%
Rainbow"* : e
Children’s (d BirthRight
Hospita] . BY RAINBOW HOSPITALS

takes a mtreatthehwe Your Right to a Safe Delivery

hioclr 2665 g5l

PARAMETER

CRITERIA

SCORE | DATE | DATE | DATE | DATE | DATE

Age

Less than 3 years old

f 14 1€ 19 o 1M

3 to less than 7 years old

\

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

3
2
1
2
y
4

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

; 3

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

sl =IMN]| =M

Environmental
Factors

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

(%]

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

= INjwWw|wlw|w|w|lw|lw|=PR]|w| =M

-~

| I \ )

TOTAL

P W AT

Intervention :

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

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify
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P
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g
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\

Nurse's Name :
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Signature :

i
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Time :
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Children’s
Hospital

It takes 2 lot to treat the little.

THE HUMPTY DUMPTY SCALE . & ¢ de ‘\o:k a4 3
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

 DATE

DATE

DATE

" DATE

Age

Less than 3 years old

4

\A

b

U

4

Y

3 to less than 7 years old

\

\

7 to less than 13 years old

13 years old and above

Gender

Male

S

Female

Diagnosis

Neurological Diagnosis

3
2
]
2
1
4

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

3

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

IV

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Sl =Rl =M

Environmental
Factors

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

w

Patient Placed in Bed

QOutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

e

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“INjwWwlw|wWwW|w|w|wWw]|=|D]wWw]| =M

\

X

l

TOTAL

)
1o

o

L

Ia

Intervention :

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

High Risk Humpty Dumpty Score

-
g~
ik

2 or above

Bed in low position

JI

4

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify
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PARAMETER

CRITERIA SCORE | DATE | DATE | DAT

DATE | DATE

Age

Less than 3 years old 4 4 > U

Y

3 to less than 7 years old :

7 1o less than 13 years old

13 years old and above

Gender

Male

P

3
2
1
2
Female 1
4

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,

Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 9

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

Sl =M ]wWw| =M

History of Falls or Infant - Toddler Placed in Bed

Environmental
Factors

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

[I%]

+4

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

—“ INjw|WwlwlwjWwlwWw|w]=|RD|w] =M

T

Other Medications / None

TOTAL

;’e_.

L3l 12

*‘L’“

Intervention :

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

)
@
-3

Humpty Dumpty Sco

re = 12 or above

Bed in low position —

Call device within reach

Wheels Locked

Room free of clutter ————

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

—
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=
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Signature : 4

Date :
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Time :
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PARAMETER

CRITERIA

SCORE

DATE | DATE | DATE | DATE | DATE

Age

Less than 3 years old

4

3 to less than 7 years old

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Neurological Diagnosis

Sl =IN =Now

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

W

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Sl =IO ]W| =M

Environmental
Factors

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

w

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

edication
w3age

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—_“ INwWw|lwWwlwlw|lwWw|w|w|—=PD]|w]—=|r

TOTAL

Intervention :

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

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

Date :

Time :

Docu. No. RCHBH / FRM / CLINICAL / 005
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

Date:[22]C [3%/6 .24!5
Time:| ;"pvn | 108m | Gewn | 2

4. No limitations:
Makes major and frequent changes in

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

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

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

Mobili n
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Q 2 2
without assistance. to completely turn self independently. independently. 2
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
LN Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : - i i I
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almaost 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.

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

skir:(:svf)‘(lcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ;?
p Dampness is detected every time 8 hours. every 24 hours. 9
to moisture e
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9
Docu. No. : RCHBH /FRM /

| High Risk:10-12 |
CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE
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Risk Score

——

Category

15-18

At Risk

Moderate Risk

Action

Regular Turning Schedule

Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

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

Less than 9

High Risk

Severe Risk

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

Use same protocol as for “High Risk” Patients

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

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

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

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

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

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

1. Completely immobile:

Does not make even slight changes
in body or extremity position
without assistance.

2. Very limited:

Makes occasional slight changes in
body or extremity position but unable
to completely turn self independently.

3. Slightly limited:

Makes frequent through slight
changes in body or extremity position
independently.

4. No limitations:
Makes major and frequent changes in
position without assistance.

2

2

2

Al

“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 inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4, No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen-must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4, No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/d|; 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
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Evaluator's Name
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Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
+ Regular Turning Schedule _ _
- Enable as much activity as possible High density foam mattress
15-18 At Risk » Protect the heels Gel pads for high-risk areas
» Use pressure redistribution surfaces .
» Manage moisture, friction and shear Altemating pressire mativess ovriay
» Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients i
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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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili o : !
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 } t'b 3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
p—— . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : Walks outside the room at least twice a

of physical activity”

Confined to bed

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Skil‘:ois":r:(m::SB d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing _3
0 mois?ura Dampness is detected every time 8 hours. every 24 hours. ; 2 Q
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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."

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

/7

5

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
« Regular Tumning Schedule _ _
- Enable as much activity as possible High density foam mattress
15-18 At Risk » Protect the heels Gel pads for high-risk areas
™ 1N (MG Wi aifp00s Alternating pressure mattress overla
- Manage moisture, friction and shear ap 4
« Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
» Use the Same Protocol as for “At Risk” Patients e
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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Mobility

1. Completely immobile:
Does not make even slight changes
in body or extremity position

2. Very limited:
Makes occasional slight changes in
body or extremity position but unable

3. Slightly limited:
Makes frequent through slight
changes in body or extremity position

4. No limitations:
Makes major and frequent changes in
position without assistance.

\J g 4

o 0

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.

without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree £, St s Ability to walk severely limited or Walks occasionally during day, but for OR walks

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/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.
Dccasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

(o 19 1% )1

Evaluator's Name




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ] .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
R Alternating pressure mattress overla
Manage moisture, friction and shear op y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients GeL
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

Ad
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Time:| »ow | g 884 Lalon
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: L L b
Mobility _Does not make even slig'h_t changes Makes occasional slig_hlt changesin Makes frgquent through slight i Makes major and frequent changes in
m.body or extremity position body or extremity position but unable changes in body or e.itremity position position without assistance. 3 =
without assistance. to completely turn self independently. independently. . o ?
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; g
A il Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;%ﬁﬁéﬁgﬁggﬁ éh:ms:; Bt non—tgxistent. Cannot gea_r own weight very short distanc‘és, w_itr?_ or &imout Walks outside the room at least twice a iy 73 @
and/or must be assisted into chair or assistance. Spends majority of each day and insice room at least once every 2

wheelchair.”

shift in bed or chair.

2 hours during walking hours.

#23

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. Dccasionally moist:
Skin is occasionally moist; requiring

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

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

whni el g & g 4 5 =
.tq hich by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed : .
; Dampness is detected every time 8 hours. every 24 hours.
to moisture L ;
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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/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.

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.

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient 1«-
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely =5 % 8
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."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 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/d|; 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
Docu. No. : RCHBH /FRM

| HighRisk:10-12 |
/ CLINICAL /119

Moderate Risk : 13-14

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

s

Evaluator's Name




-

>

Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
« Regular Turning Schedule : ;
- Enable as much activity as possible High density foam mattress
15-18 At Risk +  Protect the heels Gel pads for high-risk areas
' *, 8 T e e bulDn STves Alternating pressure mattress overla
« Manage moisture, friction and shear gp y
« Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients s
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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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

Mobility Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance.
without assistance. to completely turn self independently. independently. :
2. Chairfast : : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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.

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:
8kin is usually dry, routine diaper

ski r:?sv:::'cgs s by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
th i s?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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 positimT
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."

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.

2.0 2

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9
Docu. No. : RCHBH /FRM

| High Risk:10-12 |
/ CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




[ / { Support Surfaces
Risk Score Category | Action (Please Note: Only required for children who are deemed at risk due
4 ; 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 :
| Manage moisture, friction and shear Alternating pressure mattress overlay
' Advance to a higher level of risk if other major risk
‘ factors are present
| High density foam mattress
Use the Same Protocol as for “At Risk™ Patients Snimg
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
b £
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

|
£15 ol

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS) il
Date Date Date Date Date Date D Date Date
Sedation Normal Pain / Agitation
oo v 2216 [ 3|6 [2ale Dy [o | D[ [2¢lb [2a[¢ ] 27/6)q
s i . . " Time Time Time Time | Time | Time [ Time Time ime
A i b | 2pw| LA 2P, Yoy & am| EAm| €2 | &AM
Procedure
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 ‘ (D) O b o) O -]
stimuli Inconsolable O 0
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 9]
movement movement Arouses minimally / no 0 o 0 0 ) O o
movement (not sedated) 70
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression ’6
Expression No expression with stimuli intermittent continual 6] O 0 0 O O i -
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 (@} 9] P Q @
Body s not tense © O -
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa(, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or | baseline with stimuli age 5a0,76-85% with Sa0 less than or equal G o
apnea stimulation - quick to -;5% with D b 0
gk stimulation - slow 9 o 0 e
recovery Out of sync or
fighting ventilator
i e D
Premature Pain Assessment: Scoring Gestational Age / Fo Q * ) '? 43 c-} D , 2
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age ELRON ,ig 2814 #1) 28 K6 éﬂr 2% X
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / L o ) o o !
+11f 32 - 35 weeks gestation age / Corrected Age Agitation Score [{o %o [io|° / w| /W | /10 /O /19 ’/xa
/
pM
Intervention G- Com (g™ EBM %Bf\’] EBH { @b? 'S a.,
Deep Sedation: Score = -10 to -5 O‘ blo GJ :
Light Sedation: Score = -5 to -2 Effectiveness @0(9 Od (mp» GOQ’/ (’gﬂgy cﬁ
Pain Score less than or equal to 3 — No Intervention le (9\00 (Gl G’poql C‘{
Pain Score greater than 3 — Intervention i M Féq,./% @" @ -,@? ‘
gnature
of £

Narn Nas ROWRK/EDR/CT INICAL /NQA

(PT.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

* Anegative 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. gsgtational age (if indicated) to generate a total NPASS Pain/Agitation
re.
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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Date Date Date Date Date Date tef | Date Date
Sedation Normal Pain / Agitation =ty _1' % Ay 3
Citerta Rl tod([£]o]3 [2o]2]4hd2 i
’ " : g § . Time | Time | Time | Time | Time e Time Time | Time
i : <eons |g M |00 | Gpe) [
et oo, | @04 |085 | Ras| 28 ggs|#E)
—
Crying No Cry with painful | Moans or cries Appropriate crying Not | Iritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful irritable intervals consolable continuous cry \ _ l . ) | =)
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 ) \ A
movement (not sedated) | \ (—-\ rl ~ == " ]
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression ;
Expression No expression with stimuli intermittent continual l r\’ l O D |0 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 0
tone Normal Tone splay Body is tense
Body is not tense O 0 O o) 9 0
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sa0, stimuli - variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0,76-85% with Sa0,less than or equal §)
apnea stimulation - quick to 75% with O D O b
recovery : A 0 0
stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / @ 2845 I 1| 9542 28¢;
+3 if less than 28 weeks gestation age / Corrected Age CorrectedAge (5 ¢} ) Lls< ‘@"L Lo B i
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / o 1 I \ N %
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score ,10 lo / ) /;.0 = »
Intervention e
Intervention L E‘Bm EBm | Gen| L M EGM CE "
Deep Sedation: Score = -10t0 -5 064 Lp(&
Light Sedation: Score = -5 to -2 Effectiveness ch' gm 1| & _ 00 o
Pain Score less than or equal to 3 — No Intervention o ‘ 6&3’-/ @‘ Q
Pain Score greater than 3 — Intervention Signature %ﬁ _H, @/ | E ) W {g
r
Docu.No: RCHBH/FRM/CLINICAL/094 (P.T.0)
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= DOA: MG\QE Diagnosis ?T[ LA / RDS Surgery / Procedures : —

S | Alergies : Post OP Day: _—

% Date : 91612k oz \b 3-%\& 3\(0 \.ch\b\'pf’ &j\b\')b
@ | Area A o v & "

o ol O 2 oo
= shift Time §?w,$? S q;zﬂ(w € 0|
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i e
Infusions / Transfusions \ }» Nty ?QP‘ f ™ / QA0 T Ne
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poL Dz DOL Dusa poL Ny

Welght Q lt_l 3 (’“0\3‘1"') Weight 2288 @ q.,ljclrrnL) Weight o). 201 -’;\([\53‘.&\)
Problems: PT[ kD s Problems:]’)“rz RDS ' Problems: P ]Poj
Rs. Rs. 30— 60 b/ n Rs. 20~ bo blm
Exam Done Exam pyone Exam pove

Vent. Setting = [ A Vent. Setting R_[ﬁ* Vent. Setting @\ ®

ABG ABG ABG

CXR CXR 2\ Na cxnj e

cvs cvs porral cvs rlovemal

HR 120-460 blm HR 190~ 160 blmin HR 1ac~| 6o blm)
BP Map BP Map BP Map

Cap Refil @ -3 5eC) Cap Refil £ 9 - See CapRefil ¢ Q-2 <0,

F/IE/NACoce| KA
T. Fluids

FIEIN |go cc/l%q[a/@

T. Fluids

F/IE/N (oo c(_\é\oth
T. Fluids

CC /kg /day CC /kg /day CC /kg /day
1/0/RBS: I/ O/RBS: 1/0O/RBS:
U Output: (CC/kg/hr) U Output: (CCl/kg/hr) U Qutput: (CC/kg/hr)
Exam “[D0NR Exam Hpn¢ Exam o~
T. Bil/D T. Bil/D T. Bil/D
Na Hco3{20 Na Hc03 Na Hc03
K BUN3.H K BUN K BUN
Cl Crea ci crea [\ C Crea \ 0
Hemat HB: Hemat HB: Hemat HB:

WCC WCC WCC

Plats %1% Plats Plats

Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results

I\

CRP CRP ?r I\IQQ CRP
Antibiotics Antibiotics Antibiotics

53 P Ci O P
Neuro:f U ’”OP’ld d'nOPS T P” C&«_& ne Neuro: >4{" caffers

Assessment 3w

Assessment 05 ¢

Assessment 0

Plan X Rs 0D

Plan fe_g f‘_UD

Plan [QKY —OD
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Date: ) lé [ Gk Date: _%Cf[ é,l 3 L Date: | ‘ i ‘Q e
poL Dy s poL Out poL D x

Weight .29¢ NQsaes) Weight Q. 244 - ﬁq@) Weight 9. 272, /@5‘3@)

Problems: (=7 \ RO< Problems: o7 (< Problems: {7 \RDS
Rs. 20~-bo blwm Rs. 2o0-bo bl Rs. 20~ b0 blM
" Exam Done. Exam Do e Exam Ten€
Vent. Setting RV Vent. Setting R\A Vent. Setting 2\
ABG ABG 7 ABG
S
CXR §‘”¢“ CXR | IS SN NE c:xnjéﬁ 6\
7 )
Cvs s\usrad cvs r\\CbW«\ Cvs w\ob"“?
HR \&© \* sl ™ HR |&.© —\koblm HR L o ~\bab)m
BP 46 |WoMap 52 BP Lo|2 Map TEY BP =3 | Map ag,
CapRefil £ § ~ 2 aec Cap Refil —~ ~3grc Cap Refil _ 5 — P
F/E/N \bo ccki\olof{- F/E/N @ucg\«l\o\t‘( F/IE/N\s50Cc| {xa\ciwf.
T. Fluids T. Fluids T. Fluids
CC /kg /day CC /kg /day CC /kg /day
I/0O/RBS: I/0/RBS: I/O/RBS:
U Output: (CC/kg/hr) U Qutput: (CC/kg/hr) U Output: (CC/kg/hr)
Exam \Do% . Exam Done . Exam Ooné .
T. Bil/D T. Bil/D T. Bil/D
Na Hc03 7 Na Hc03 Na Hc03
K BUN | K BUN K BUN
Cl Cea | o \ ¥ € Crea Cl Crea Fﬁ\
Hemat HB: | ' | Hemat HB: Hemat HB: :
wWCC wCC WCC
Plats -/ Plats Plats
Transfusion Transfusion Transfusion
C/s Results - - C/s Results C/s Results
- L2 2\
CRP ( ] CRP L CRP |
Antibiotics ) Antibiotics \ Antibiotics
Med fﬁP osscpan - D Med 24P osSofen - D Med S"(P : OSSQ?I\\(\ = ¥
S92 COfA4 00 - NP« a0 . _ '
Neuro: ' Neuro: Neuro: “1\° C e&i-o.
Assessment (OO ¢ Assessment | 0 . Assessment Dorg
Plan (RH(BS -0D Plan Q%% -~eb Plan O\D
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1t takes a lot to treat the little. Your Right to a Safe Delivery

BED SIDE CHECK LIST FOR NURSES

oate: lon) e © oA\ | 20\e (2515 | sli/2ef% Jsqfy [aaL
Doctor’s Orders 5 " a1 e g BN |
Carried out or not Ak e P L S it g | A
Bed Side
Structured Handover done AT Pt e P i ol e |
IV Site ¥ o s 2 " P o A ) b
Central Lines ¥ X S = % R b |
Arterial Lines ¢ | X ® R x % | o ~
Feeding Catheter / e (A s Pl e 8 TR G
Urinary Catheter £ x * = X . o o ~
Skin Care £ s PGl CPang v e o ) S
Eye Care s VB B 4 o0 TR IS e
Mouth Care et o Wl R L Rl sl
‘Sten‘llum Bottle, Stethoscope gt b TR e SN L o
_ jSuction Bottle (Should be clean & empty) | . i / o D S ST 7 7

Intubation Tray v 0 ~+ R 2l e % X *
e el e e L o
Ampoules of Adrenaline 6 0 n \ O&ﬁ m"*‘% mask 2
Ventilator Tubing, (Any Water, Blood) + v % % R pl o NG A
Humidification J |« r R X X A
?Lh:l;:eﬁlﬂlgfgfgri?cl} Preparation) 2 ¥ ¥ i o WA K 2
Chest Physio & Neb | I ¥ Pk o MK e

Checked & Handover given by Checked & Handover taken by

Name of the Nurse : .............. waj& ............................ Name of the Nurse ; ﬁ\(ﬁﬁ@[’“ ..............................

Signature : ﬁ@ﬁ@/ .................................... Signature : ........... [ E AR (SR R

Date & Time: ...... \lh@.éﬁ"‘“ ........................... Date & Time: ...&. &‘I .................................................. -
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EONATAL WEIGHT CHART

2900

Birth Weight: Admission Weight: Discharge Weight: NICU:
Month | &4 g E ‘,‘: ‘__5"1)&"'—3 '.9)
Date | —d e | Dol LSl |y

3] 3= w)
Day| & | = ﬁ o | b q”:"\,w\f" e
4500 s uE f}\*gia ey
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S Y L e Nk iy
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e e =
5 5// St
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3100 | L Lo
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‘WEIGHT IN GRAMS

2800

2700

2600

1y
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2500
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Sl ”
1
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e plgeE R SO SRS SRR Bt SR

2300

St P e N sy
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e € le
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Blood Culture:

S.No Date DOL Specimen Findings Antibiotics
Neurosonogram:
S.No Date DOL Findings
ROP Screening:
S.No Date DOL Findings
MY -2 HRE - WO ¢ =P )
M% 20u8. 3 W/yw , L6 5?;;'%( ]z_’&ﬁ*
2D ECHO:
S.No Date DOL Findings ,
‘ 4& 24—6 ﬁs FFO c_'f L."?Q g‘ﬁl\‘\/}l /G)AMOE %'TV!OM"’ gkf“l -{F..‘GHT{-
Thyroid Function:
S.No Date DOL Findings

srsssEsEssssasEsEIERRRT RS

| Lo L e . A S W e IR i & e o N o

Hearing Screening:  Date ...
Supplements: 1) Calcium
4) lron
7) Vitamin A

A

2) Multivitamins
5) Vitamin D
8) Caffeine

3) HMF
6) 3% NaCl
9) Fluconazole Prophylaxis
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ADMISSION CRITERIA — NICU

| Admission / Transfer from: (% an 8O &
[J Emergency [J Qutpatient (OPD) ] Ward [J Operation Theater [ Others: ........cc.ccceeuenee.

JPrematurity and Low Birth Weight Babies: Major Surgical Problems:
L Respiratory Distress [J Congenital Hydrocephalus
_ [0 Congenital Heart Disease [J Neural Tube Defects
* [J Suspected or CONFIRMED SEPTICAEMIA [J Choanal Atresia
[J Suspected or Diagnosed Meningitis []- Trachea- Esophageal Fistula
O um ] Esophageal Atresia
[J Septic Arthritis or Osteomyelitis [J Congenital Diaphragmatic Hernias
[0 Congenital Infections (Varicella, Pneumonia) [J Eventration of Diaphragm
[J Acquired Viral lliness [0 Congenital Cystic Adenomatoid Malformation
[ Hyperbilirubinemia [J Intestinal Atresias
1 Severe Dehydration [J Gastric Volvulus
[J Bleeding Manifestations 1 Cleft lip or Cleft Palate
[J Neonatal Seizures [ Ompalecele / Gastrochiasis
] Birth Asphyxia [ Anorectal Malformations
[ Surgical Problems [J Gross Hydrouretero Nephrosis
[ Suspected Metabolic Disorders [ Posterior Urethral Valves
() Dysmorphic Features [ Congenital Tumors
. [0 Congenital Serious Cutaneous Disorder [J Cystic Hygromas

Criteria for shifting inborn babies from wards to NICU:

Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration

Any Baby with Severe Jaundice Requiring Exchange Transfusion

Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

Any Baby with Temperature Instability

Any Baby with Signs of Sepsis

Any Baby with Seizures

Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)

O

B S ERs e ] [

Signature of the Doctor: .. gm .................

Name of the Doctor: .

Date & Time: ... ib\d?&
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DISCHARGE CRITERIA - NICU

Discharge to:
[J HDU / Step down ICU CJ Ward CJ Qutside Facility RO i i i niis

] The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

[J Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.
Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.
[ All preterm, low birth weight babies and babies who had critical course in the NICU

O

LR TR T S R S e e S
NAME O the DOCION & .ot e e e e e s e e snanneens

DAt & THME: oo sre b b e sre e e s s snsenennas
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Jaby Of MUTTAMPETH LIKITHA

6-05-2026 oY1MenD (M) !//____é v

JE BALIMKANTA PANIGRAHY 1bow”® . . 3 >
CONSENT FOR ADMISSION “HM”"“"I" |H|| ”“l" dren’s BirthRight
IN NEONATAL INTENSIVE CARE UNIT ™ ﬂ!}mam!.m. .%ﬂm
Name: %&0W\~lx\91’¥\ﬂ7w:h'£. Age: \m*“%m}r Male ;_‘/Femalef_'
BN ..ot LSO e Date: ......... % PACT SR E)
P SR Bofirer” . §/0, D/0, W/O <...ovvvvvrrenene. R RO e L hereby
declare that our patient Mr. / Ms. ... 2\ A8 HETHAR <2 whois related to me as ............ A . is

getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital on 22\.}?\%1}:: ...............

The doctors have explained to me in a language understood by me that my child has following health related issues :

............................................. EKW&NPWMthm,MIWW
G%MM%}MW&QF‘QP@M&M\”’( ....................................................

The doctors have clearly explained to me that my patient B/o . L\\Cﬂ\;\'\k%“fﬂ ....... during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management, mechanical
ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

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

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

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures

performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

')
| give my consent to the team of doctors to go ahead and admit the child B/o :...... &\QLEVQ-T'N\(‘“&M'L .......
in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

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

Patient Attendant :

Witness :
i
Signature : N'kfc ........................................ Signature : ddmnﬁ? ..................................

. b L K ﬁ\c\ . d@f
Name : .....ccoereiunnbid s RS L G 1 N e Name: ..........&0 KT Y SRS R LR
%T,sﬁ\& Y %

Relationship with Patient: ..%¥.\2. & . Date & Time :.Q2le s @ .
Date & Time : ﬁ?f&,[ﬁfo ..............................

Doctor (who is taking the consent) :

Slonahm : ...........s Squ .............................
NAME © oo, 1‘}-.6,%% ...................................

Date & TiMe : ................ 22l 20
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Baby Of MUTTAMPETH LIKITHA

18-05-2026 0Y1M13D  (w) "2
Or. NALINIKANTA PANIGRAHY

T e Ez:'.‘;:z‘:s @ BirthRight
PATIENT TRANSFER FOR. Hospital | .L

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
plo (eitho. 23-6-a0ab. % =k
bsatucH.
Treating Consultant Name Transfer Ordered by Reason for Transfer
™y ANk ain /o r\\' < e bC\\gB 54c\\3\e.
From Unit To Unit Information to Attendant
NI O A Mooy Vel Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
X qa (f - } over to attendant
Nellowo £l —(1) YesT No [ ]
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
1. uSpes '
t bovtle. i
. T hevmornedtet 1
4,
o, 5.

snifing Summary / Notes Written by Doctor: ~ Yes.*~  No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

/(o'm&’ P& /k/d(lo(/{aog 15

Patient & Clinical Records Received by :

Q)8 S

Date & Time of Patient Received : % ! {},l} 2} 6 @ 6/ ‘ 'IOPIU\

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

|| Unavailable Bed [ | Nurse not Available [ ] Available Bed not ready
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