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It takes 2 lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'"

NEONATAL IN-PATIENT MEDICAL RECORD

Wg l—'g

Mother's Name : ... 0. e,

Date of Birth & ..o eeeer s e Date of AAMISSION & ..vvvevseris e rene

1o - E—

Fathers Name! .aassmammssimmisims s Age: .

UHID NO: oo

NICU Consultant : &;.\,M% ........ oot Retaring CONSUMANT: .wsmuomsinmms st o

Transferring Unit :

T O Labour Room DOER [ Ward

Transported ? [JYes OJNo - Ifyes: [ Long (> 30 kms) OJ Short (< 30 kms)

BIRTH INFORMATION

Name : Blog“}w S Y

Gender:OM E‘F/Blood Group : ..oveeeeiens

Date of Birth : LI‘-‘”« Time of Birth : e LR

Place of Birth : ...... S doendadens

© -
Mather's Blood Group © wesesmssmiammmmnnssamssandmassm

Birth Weight (gms) : ...2.95C

gc M’_ R T T P P TPy

Length (cms) :

Estimated Gesth Age : .

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : 399 HE: e, WE e,

BMI S s

Married Life: ............. IMP: 1€ L axeoD: ol el 2.

Conception : Spontaneous or With RX. & .......ccoveeeeceeeeeesessiereesseessesenn,
.‘_‘_—_

Booked at what GA. :
Last Scans Details : 2 b’i" :

%\r“”@)

AN Steroids Drugs / Doses :

weeee T T Immunization and 1ron / FOIC ACIH : .....vvevveeeeeeeseeeeeeesee oo e ese st eeseenns

ey \4 6 o M,_ﬂ_}[mtx ’(

’Prf/L
was B P T T "TI T LA APy

MATERNAL RISK FACTORS

Age:O<18yrs [O> 35yrs

Consanguinity:I OYes ONo

If yes, degree of consanguinity : 01 02 O3
H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how 1ong : ..........ooveveerreceennnee.

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

oliguria, any investigations (LFT, platelet count) : ............c...ccoooo.....

IUGR - when detected : ...............coc.ueevvveeieeneesesesesesssssessssess s,
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / DUCIUS VENOSUS : ..........oevevermrrrerererrnnnns

H/o GDM/ pre GDM/ on diet or insulin

Controlled or not, recent values, HbAT Values : ........ccovvveevevvvenn.

COmpBanee With Bz .ouuuimssisisiinsioniinismmsiiinmmmmn
Scans : LGA, TIFFA , Fetal EChO © w.....covc.oovvrmvvrrieeessiessessn
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected
(Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(O Malaria OOJUTI OTORCH OTB COHIV OJHBV)

UTi : when: .. << ANY CURLIRETS Liiviarinsisiicosimnsssonionense

PPROM : Duration : ........oovevveerrnnnn,

Medication during PregNaNCY : ..............uerevuveeeeecseesnesmssseeseesessssseesssees s

O Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - ReSUMS © v......ovvvvvevvvoeesevee

Duration : ....

CIN : UB5110TG1998PTC029914

Page: 1/8 {PT0.)




Patient Sticker

PAST OBSTETRIC HISTORY
G i P s Dl swvdmsmens L$ swmesimss
Sl.No.| Age | GAwks |- B.W | Gender Sgbeli™ . b DR
LD )/Q’(_){\M"‘{]j AL WL&AM,}/‘_

PERINATAL HISTORY _

Treating Obstetroian si... . uumwsismmmmmsas s o HOSPItAL : ..o O Inborn - O Outbom
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) 123 I . 1 IS
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [ No
Lscs: O Elective\,ﬁrgency 174116711 SO —— COMd ABG ..ot ssese s sans
. . ML, ; —

SPECITY the TBASON & ...vueeerrrrsireseresii e Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal malformations; Clots B10:: ...t sassines
NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQe : ...cccvveeerreenciricnns WeekS : oovrririrnnns
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Completely Pink ! ‘
HEART RATE Absent | <100Minutes | > Minutes - L
= T 22—
REFLEXIRATABLITY | NoResponse |  Grimace | Shhncrmwar 5 »
MUSCLE TONE Limp Some Flexion | Active Motion
b 95—
RESPIRATION |  Absent | Hypocentiaion | Good, Crying
TOTAL a 4l
Resuscitation Snapee Il Score
1 Mean BP (mmHg) >30(0) 20-29 (9) <20 (19)
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Oxygen Pao2 / Fio2 tmmégufu) >249(0) 1-2.49 (5) 0.3-0.99 (15) <0.3 (28)
Lowest Serum PH >=72(0) 7.1-7.19(7) <7.1(16)
PPV /NCPAP | Multiple Seizures No (0) Yes (19) _ 7_
ETT U. Output (mi/kg /hr) | >=1(0) 0.1-09(5) <0.1(18) R
Chest Apgar Score >=7(0) ' <7(18)
j Brith Weight | >=1ka (0) 750-999 (10) | <750 (17)
Epinephrine SGA | >ard percentiee (0) | <3d (12)

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :

Feeding History :
Past History :
Family History :
Socio Economic History :
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1

GENERAL EXAMINATION ON ADMISSION

General Dispasition :

Patient Sticker

VITALS : Temperature © ........cccevevevnrreesrenens 2 IO (22 IS | || ] = T R————— 0 .1 1. - D
00T OF the EXITEIMITIES © vvveevevsevesrssesseseseseesesssasssssssssssssessessessssessesessesessesbebas b en R b ARS8 SR e e bR b a L0400
JAUNGICE © oot = o e —— SPO2 1 oo
Anthropometry : Birth Weight : ......ccoo..ooenveviniienns LENGHIN L, o (U Present Weight & ..o
PORdEral TNHBX 5. comssmmsrseseosmmmpassrisiiiviisss AAT st SGA LBA. &, s
~ HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures

Shape / Moulding :

Edema / Bruising :

Size - (H.C.):
Facies :
(Any Facial Y
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :

Masses :
EYES: Symmetry :

Red Reflex :

Discharge :

EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :

Palate :

Gums :

Lips:

Tongue :

Page: 4/8



Patient Sticker _i

THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds : :
ax\V
Umbilical Stump : S
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :
HERNIAL ORIFICES -
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :E}’{egular O Periodic O Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ........oooovovvvv, SCR/ICR/See - SaW breating : ..........c.ooooeovoveeoeeoomsooooeoooooooooo
Scoring of respiratory distress if present (Silverman or £ ) R ———————— S

Mention if baby is on : OJ Hood box [ CPAP [ Ventilator

Cardiovascular System :

L T = e ——— Precordial ACHVIY : ............ere P erererreeceeeoeeeeecseessssessessosooooso,
Femoral Puses ... @...... \® """""""""""""""""""" IVIIRIREIT 5ccvverunssstunssiasitimss s smmsmrmneaSisemsssssserossextssosmrsss oo coserss
Otfiet Pariphotal Pulses !...... @ """"" \Q """""""""""""""""" Signs of Cardiac Failure : ..........J.... _ﬁ ..............................................
Abdomen : Hernia orifice : %‘-’" .................................................................
Shape L“’H ..................................................................... Anal Patency : @ ...............................................................
PAIDRHION : ..t Umbilical COrd: ... VN
Palpable MASSES : ...........ccouuirvumuesreeeeesneeeeerresessssces oo, FirSt Uring PaSSEA : ......vvevevveeeneeeeeeeeeeeeeeeeeeseeeeees oo
ADAOMINGL GIt & ..o eeeeeesssss s Meconium passed : / ............................................................
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Patient Sticker i

Nervous System : Higher intellectual functions (SENSOMUM) : .........cuuwuwmmmissimsssirmrrsssmssiss s s s

GEALE OF WAKETUINESS © 1vv.vveveeeeseesessesensssessssssesessssssenesesssesss b shas a8 8 8882408

-_—

PIECNHIE SCOTE © oeroeevseossvessssessssssesessssseesassssssassmsesses et ens bbb s kb eRRes eSS A b4 SRR R4 E R84SR0

NBTVES & oooooooeeoseeoseeeseseessssssssseensssssnsensesssdotEusssnEaos neRessebdsa4 44 baE e E A AR 1L PR A44SR AR RO 4008 EAE 1148 AR EERS R H RS 1 A4S RE SRR RS L

Motor System :

P ASEIVE TOME © oooeooeeeesseessesseeesessaessessssessesassasassseass o8 ve s a8 e 4R ad 4882001 an Ao E s h )R8 Eeb eSS E 411 EAEELEEE L R S SE S
ACHVE TOME & sovooeeoeessseessssssesssssesssssasesesbessssasssisosssiseansssssstasos bt 4esaE RS 4RS S 10 EOEL R R S8 0T E P AR ALEEREERS 4R R4 EE SRR S04 RA44 AR SHE 14 KA TR SRR SRS s
INEONALAI REMEXES & 1vvovvveeeeeeeeeeeaseeeecssssasssssessesissssssessssess e ssesssece s ia s8R SRR E AL R EAR R4S LRS00
Grasp: O Paimar [ Plantar [ Sucking [ Rooting [ Crossed P00 01110100 GO PO OOPP PO PP
NROTEIS ¥ ....ovosrerssssenss mnssiiosvesviiiasiosssn i isvasinissninsasiosorsi sivians iisansntisians DTR L ceeecereerescereassseesesesnesssseasssesssssmasessssbasbsp R e sma s A s asE SRS S bR s 0
ATNR  oooooooeoeeeessemssssssesssssssssenesssssssesssesssesssessasssssssensresssess OKUIL @NA SPING T tovtieiiiiiriiimmistisssissss s

LT O T L T L1 LS ———————TE RS S

DIAQNOSIS © ccveverssesessssssssssssssssssssssssssssssssssssssssssissssssssssssssasseasssass 1005010003001 811 RS8R AR AR 02

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :
%'nature S ST

NI o vcssisssisiisisrapsissiaabinnssisssioisi et s nasovnibostsets

75~ BT DAt & TIME & oo eeeeeiceesresnee s rners s sassnsasrens
Date & Time ey



Patient Sticker !

- ]

DISCHARGE PLAN
Information given by: U1 Family ! Friend
Will patient require transportation arrangements to go home: [IYes [No

Will Physiotherapy require athome: [1Yes CINo  [INA
Is home medical equipment anticipated: [1Yes CINo  [INA
Is home oxygen therapy anticipated: [1Yes CINo [ NA

LI NA

Breastfeeding [ Yes LIJNo  [JNA

Formula Feed [ Yes LINo [INA

Are dressing needs at home anticipated: [ Yes LINo [INA

Any other needs anticipated: [ Yes LINO  1YeS SPECHY .....ooveeeeeeooooo
Feeding Plan at the time of SPING vttt sees s stsssss e et eses s

Discharge Details:

Neonatal Condition at Discharge:

...............................................................................................................................................................................................
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Baby Of BALANNAGARI SOWMYA
02-06-2026 oyom20D (F)
NU VARUN KUMAR

YT s ostommromarosry 2 romuarn

VitaminKgiven: [1Yes  [INo

Vaccinations given 1 BCG [ Hepatitis B [ OFNBIS: cvovvvrevecererrsaersssssensesssssmasssssasasssssassnsasansassssssssasnsass
Neonatal ScreenTaken:  [1Yes  [1 No, parents advised to have Neonatal Screen at National screening
program Center on: ..........oeeen. samaaansamn ) ——

HearingTest.: [1Yes [ No

Jaundice: CINIL [J Slight ) Moderate

PassedUrine: [ Yes {1 No

Passed Meconium: (] Yes 1 No

Weight at diSCharge: ............ccocvvmimmmnmeninns

Appointment was given for follow-up atOPD:  [JYes 1 No

Date of Discharge: .......cceoevvee ! OO UR

Dischargeto [ Home L OB oo seesesississasssansauvgsmsmansvase

Against Medical Advice: (1 Yes [JNo

Referredto anotherhospital: ~ [1Yes ] No

Discharge Medications: [ Yes [No

S ——————EEEAE S

DAt & THMIE, wvreeerevcreremseererersisimssass s e assnsassasssns
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— - - Rainbow” " .
1 Patient Sticker ) L Children’s ‘Blrtthght
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It takes a lot to treat the fithe, Your Right to a Safe Delivery
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& Time | Progress Notes Doctor's Order
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Patient Nai 02-08-202% _  GuwARUNKREL GG,

o |nesuur seer | o iGN

S C eI I I.D. No. : ..... T SR oP s

Date 223 A EAA N N 7 A A 272
Time e g po| b | FA (@ 9ak e 2uln
Hb 183 \b I
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CRP '
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A/G Ratio
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N/L
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MBI coccnsimmsseisinsssssisisissssisissmsiisenmimsmiersesnsesisssnisssnsussnsusnssisnssssiosssessbivorssqusssesasanssinssnyansseiaenthiass
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Rainbow® . o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delivery
Date of AdMISSION: ...ccocovvvveeeeieriee e Drug AlBrOles: sw.ummsmms s ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a IineI 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.
ﬂ 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.
SO0S / PRN (As Required Medication)
. Dater
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
; : Dater
) Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




REGULAR PRESCRIPTIONS

Weight. ................... Ward. ..o

DRUG :

Date

Tie

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Y

Dose Route | Frequency |Start Date

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency |Start Date

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Weight. ..o Ward. ..o

Date»
VARIABLE DOSE Tig’]e Nurse Sig [ Nurse Sig. I Nurse Sig. I Nurse Sig.

Dose Dose Dose Dose

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

ROUte Staﬂ Date Dose Dose Dose Dose
Dr. Sign. DOr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Pose Dt s o
Dr. Sign. DOr. Sign. Dr. Sign, Dr. Sign.

e . D D D D

Additional Instructions: o o e e

Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU'IB Nurs&Slg‘ Nurs&Sig. Nms‘g Sig Nurs\:Sig.

Dose Dose Dose Dose

DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

Name & Signature of the Doctor e e e S
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: - v i .
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.

STAT / ONCE ONLY DRUGS
: - Dosage & Other ;
Date Time Medication : Route Signature Nurses
Instructions y
Page: 3/4 (P.T.0)
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L.V. FLUIDS CHART

Weight. ..—’2.?959%_ Ward.

ion of V. Fluid

Route

Flow Rate

Doctor

Nurse

Date of | Doctor

plo-.

| mil/hr = Meg/kg/min. etc) mi/hr | Sign Sign | Stopping| Sign Sign~
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Hospital

It takes a lot to treat the little.

@ BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

KOH-00308758

Baby Of BALANNAGARI SOWMYA

02:08-2026

Dr. KADIRI BHANU VARUN

(TR

IP2-00056448

OYOMOD1H ()
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VITALS CHART

Date—»

Time ¥

Temp

HR

RR

SPO,

Score

Type of Feed

Qty

Urine

Stool

Vomit

7.00 am

8.00 am

9.00 am

10.00 am

11.00 am

12.00 pm

1.00 pm

2.00 pm

3.00 pm

4.00 pm

20 e

TR

Yo

Lo O]

5.00 pm

DL

6.00 pm

2014

IS

Yo

o W

[6"!

4

7.00 pm

=

™ - O}

V-0

8.00 pm

ViZasd

9.00 pm

10.00 pm

G- (¢

10

ws

aqi.

WW\

11.00 pm

12.00 am

DB ™

1.00 am

2.00 am

(%228

3.00 am

4.00 am

po

5.00 am

6.00 am

4%

wus

uq

\60" /| -

TOTAL

v—0_0

Temperature 97.5 to 99.5F

HR 120 to 160 per minute

RR 30 to 60 per minute
SP02 93-100%

Feeding Plan;D@
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Morning Shift

Clinical Diagnosis..............ccceuevevivereeeeeeeeeeoee,
Nursing Diagnosis..........
PRARIOEICAIS! « vuusmussusssisssissiisimsizsss masmemnerseusememsapsessmsssss seavssusssssmssontlt o rcss] SO NN DR .., o (OO

HOEMOHTVEITHIEEION. e s et ios s e smmna e amsceeeesvessnemsassadsse s issssciiis st 0
Handed Over by : Name & Signature Received by : Name & Signature
Evening Shift

Clinical Diagnosis.......... ). A 9)0 Wf\

Nursing Diagnosis................ -

Imple ntation .

qu %a ond b g”)
Handed Over Name& |gnature ~ : eived by : Name & Signature
[4[06
Night Shift

Received by : Name & Signature
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Childrer's | gy St 00 [ITANIANY
Hospital | e NS
VITALS CHART
Date—»
Time y |Temp| HP | RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit
7.00 am DBM ~ /
8.00 am = ’ C 2\
9.00 am P, @ ) ‘ (
10.00 am o /
11.00 am 4#: n p)m A {
12.00 pm A 1vylup B 7T .
1.00 pm ql:;r : N i M D B N el
i L-% IM-B N—0
2.00 pm , ~
3.00 pm DA . |\
4.00 pm Naesceltn 1 20m)| | /
5.00 pm X - : [ A
soopm [AR°HI [uylu2 |16 DA : el I
7.00 pm ) Y
b U— -1 [V—
800 pm VRM > | —
9.00 pm — \
Tosoprm [og7 | e |00 oo/l | D80 =11
11.00 pm
12.00 am
1.00 am l")P)m
2.00 am
3.00 am
4.00 am DR &) o
5.00 am e
600am |OAF| | 42 | ® PR
U-2 | M-Bhlv-b
TOTAL -2 |m ,@i \J-D

Temperature 97.5 to 99.5F

HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%
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H BY RAINBOW
ll::lag aslngz !rEltaﬂl!! little. Your Right to a S:gsl;:;:.\ltsv
Morning Shift
CliNICal DIAGNOSIS...........rvveoereeeeeeeereee b Bl oo
Nursing Diagnosis........ MBI D N oM v eom e ceresemsesensmsensrsasssssoaspansssssssapsonstsensasansmsnssssnassnesbab beadocd
Plan of Care ﬁ%%%b@ﬁﬁ&ndﬁ L7 YR A
FABLEY et eee oo

...................... »%M%M_W%WQ-&M s, o |

Planned Investigations Procedures

Han%e My: Name & Signature R

r ved by : Name & Signature
3|6[2L & 3727’9 @ 9P
Evening Shlﬁ[ P i

Qudhona (@ ¥Pp, oL &

Handed Over by : Name & Signature Received by : Name & Signature
: > 3\\26

Night Shift

L0311l T - To T =] L= SOOI
Nursing Diagnosis............ T T T R S itrns s ann e s s e m e s e e Tras s s W oA e e e

P DEBAIS .onimississensmsmams sy T i T —
Planned INVestigations PrOCEAUIES ...........cocvif ittt ne s ere et e ae e eb e e e e sbearen
IM P OMIE IO s cunmimmsssuessminiv s s es oo s e o v o R 520 E A Sh 55 0 R 50 TR e e T T

Handed Over by : Name & Signature Received by : Name & Signature
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It takes a lot to treat the little. Your Right to a Safe Delivery
VITALS CHART
Date—»
Time § |Temp| HP | RR [ SPO, |Score| Type of Feed Qty Urine Stool Vomit
7.00 am FEM )
8.00 am AR IEE IR
900am_ng°*|\424 40. || T/ 4)|0, —~
10.00 am ) ) 1 k- ' ngM . N
11.00 am NOWN D0 2 x| D00 - o=
12.00 pm . ' I ] e v
1.00pm_lop 5 AUM [y lag™) )
| i S V2 7 V)
2.00 pm |
3.00 pm 2 o
4.00 pm L L
5.00 pm ; Nana DS 2 el
6.00pm 2 H VUS| L < [ \ ‘ L
7.00 pm
L —\ O
8.00 pm
9.00 pm DB w
1000pm (47" |2 | D [ 06/ RIONVOEXE | ongy) | 7
11.00 pm . @
12.00 am VB atpsd 201 v o
1.00 am A
2.00 am ANV Deye (| 20m)
3.00 am
4.00 am O B i
.00} POy g ( | 20m| v
6.00am [T [ WK | WS {AD ) A
O 5 w3 (O
TOTAL 'Q\Om\ 3 e O G N-0O

Temperature 97.5t0 99.5 F
HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%
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Morning Shift

Clinical Diagnosis.................

Nursing Diagnosis...

70 (é’ 92 i

@j ver ‘1 Name & Signature Recewed by Nar}'lé & /Slgnature
n Sh@ 17 ) r) (‘\
Clinical Diagnosis.... NP O § N)(.J\H‘)b) -
Nursing Diagnosis.. L; J\ 1o O.lel LL \;44 55 uUL S oA o, Qe — g X im
Plan of Care -¥... }\\E—%-j‘)\.f};}g....'ft\a.fﬂ[; I %—- L'ZJ\/\U‘\k Lo
...................... ¥ .....{‘.—.—';’..-.P.-g-.ig.}--\\‘..........‘M (EL : {)’\
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Planned INVestigations PrOCEAUIES .........ccviiiiiiei i ittt e e eesen et e s e eneeeeeennenes
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ll A \‘3 AW 1.1 AW ... ,_-....'...\_, " ke '.,,L/h-a{ ...................................................
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: a
Hande’” Over by : Name & Stgnature

Night Shift

.: { Qe&eﬁy%ame]msignature
Jflfr_ ‘5“{;@

Clinical Diagnosis.............pcocvvion s

NS g
Nursing Diagnosis..... \JQIlDCQ\ShNdQ%O@}S@leD .............. (.ﬂ-Q. ..... > 2(6 .....................
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— !\l o]
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B 1T children's | S BirthRight
Hos pita| . BY RA.INBDW HOSPIT.ALS
It takes a lot to treat the litte. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE £ ERy
PARAMETER CRITERIA SCORE | DATE | DATE | DATE 'DATE | DATE
Less than 3 years old 4 ! S RN o
Age 3 1o less than 7 years old 3 A
7 to less than 13 years old 2
13 years old and above 1
Gender Male : A L1 P | e
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 ' b 1 \
Not Aware of Limitations 3 : '
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 i \ \ \
i History of Falls or Infant - Toddler Placed in Bed 4 '
, patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1
Response 0 Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ | \ f
Sedatives (excluding ICU patients sedated and paralyzed) 3 \ 3
Hypnotics 3
Barbiturates 3
L Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 .
Other Medications / None 1 \ \ \ \
TOTAL A VN W g
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 D o
/

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support e N
L

Other Intervention(s) Specify %0@3
Nurse's Name : gmqu, A @05% q@gp
%

N

Signature : ﬁ Ar R @'
Date : ﬂﬁ\l sle 52{ L{{{i’é

=
- »

Time : (| & X 20

Docu. No. RCH / FRM / CLINICAL / 005







