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Date of Admission: ..... Q/U"{I&} Dritg AREIGIAS: .crrinvmnmvimsrsiminsniee i sasiabvsi ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHAL!. WRITE MQICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentipred.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can pe kept within this
drug sheet folder.
, N’_\NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Crug 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)
DRUG : pater
Dose Route | Frequency |Start Date i
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
% Date»
= | DRUG : Time
1 Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
» | Dose Route | Frequency |Start Date
-, | Doctor’s Signature | Valid Period] Pharm.
Adlditional Instructions:
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Early Warning Scoring Chart s MRS e

"EARLY WARNING scone- CHILDREN’S UNIT

|
lDatEJAlﬁbﬂme 2] ¥ | I I‘T/JLI | ch[! HEEEREEE
| Doctor/Nurse/Family Concem? ' %ﬂﬂ J\ T[ | b il ) 5 ] S R ey L IR

' un-m

04
103 :
102
101
Temperature L J ;
(°F) b
~g & N
® ¥ R4 N - | g
97 2 T X g
%
T .
94
190 4 ‘ g -
Heart Rate jao LIS il 155 P e ; : i :
(bpm) 170 b T e e S S | : — Tt
160 S b 2 o | e el i ; B = hees Hos=ad R
and \1'32_ . — p e
Blood Pressure 130
(mmHg) Vo
100
Note: 90 = i L
BP does not score 80 : g §
in early 23 : -
waming scoring &g dl 1 ‘
) i : e e : e P
Heart Rate (Number) b hbjby | W hlW Yowh MO \ UDbwy

b 70 : el L
%p Rate (DM P

(Over 1 Minute) * 4
20

10 JIGI 4 i B +—t . =t
Resp Rate (Number) f—:‘w‘h 'ﬂ{}k U - D ol

Resp | Mod/ Severe &
Distress | None / Mild
Receiving O, (l/min) , X :
0,Saturations (%) <k & a0y qcof ¥ 19 »
Conscious | Normal ' ' |
Level Altered T A A s
GCS * 1515 bl 1
TOTAL SCORE O :
Number of shaded boxes | © 3 (] G
Pain Score R y ) | @ o
~ | Observer's Initials W b
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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




v

R — Rainbow® L e
Patient Sticker | Children's . Birth
Hospital

Tt ks & ok 1 treak th livle

CHILDREN’S OBSERVATION ) SN
and EARLY WARNING SCORING TOOL -

INSTRUGTIONS:

» 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. 8

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

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

% B 08 7

~ * Record Detaifs wher EARLYMA&MNG SGDBE>3 ¢+ +# RecordTime of Review and Plan
L ! ;e 4 [ “&f"
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 ealling 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 dat&) 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
*1 ware (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 1 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
. % | dointhe meantime ? (e.g. stop the fluid/ repeat observation) E\j
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[ FLUID CHART

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 [ wsie

- Nature
Date Tlmev of Fluid

Route

NG

Thrombo-

, . : : phlebitis Sig”-
Diarrhoea | Vomit | Drainage | Urine | PSESES | Nires

Mouth

LV

N.G

&

08:00 am

09:00 am

'\b 10:00 am
m Y) 11:00 am
Vv

B
0 Po .
D

12:00 pm

FF-2bw)

e

01:00 pm

Total Intake :

4l

Total Output: 1) - ) —

02:00 pm

03:00 pm

URM.

04:00 pm

.N/'

05:00 pm

[ LD
o
=3

= /h‘ X

2L /- o

06:00 pm

/

£

07:00 pm

£

\
5
L PP OO

Total Intake :

-

Total Output :

08:00 pm

B
L

09:00 pm

10:00 pm

M

-

i N

12:00 am

™~
\k 11:00 pm
N

{7

| X
1/ b

01:00 am

Total Intake :

02:00 am 9

M

Total Output: () 1— M~ L

03:00 am

L1 / A =

/}é 04;00 am

-

N 05:00 am

) O

06:00 am {

£ eM.

07:00 am

s VA L] ]

Total Intake :

Total Output: \J) —/— [ M~

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092
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NURSING SHIFT HAND OVER FORM - WARD

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Trea_ting DOCIORbiaaitas 553 vesmntsrsnnssnesssavsonsss G Department; .....cvweserissarsanassnsessasesns Date Of AGMISSION: v.evreverenvenevsssen
Zao| Dlagnosis:_ / - Any Infection: CJYes [JNo [J Not Known
= _ :
= Y)Y I Y08 SPACHY. civcvsaiiiviicisanivssaveissssvissboniihy
: e o -
7] : “‘ . )
= - < = :

g Al’ea . ‘ (i \J &\ 1 5 A '}é{ 6 g :&A(
2 Shift Time ch N2l R Ry
. | Medical Condition : R \ 0%
=<' | (Any special condition to be noted): q _ « AN \
QLY | vl QoS | ¢ \T\0;
L Allergy: O¥es CHVo [0 Yes =No |0 Yes T No [ O Yes £7No [0 Yes ONo | O Yes -0
Tubes/Drains/Catheter: O Yes 9N0/ O Yes-E/No | 0 Yes €0 | O Yes 2No | O Yes nr‘_r‘l’ No | O Yes T-ho
1 s k2 . s SAP P ?
Vital Signs: Temp: |al, - § WL 2k 266 &
- Res: [ (% -’)_,o\; o X 229! AL
e Sp0; | ggt - |oney aal: | a1 | qaq.
8 Pusse: | \2) [ 4l \2C LWy 2657 3 Q)
3 o 3\
% B [ ]ed G Jid ) 1\ - Al5b [ a<\gg
Fall Risk Score: = — - .
Pain Score: — - = 5 - o
Safety Needs: | W23 - v & g v Lo U 1
| s L0 [ Yes o | 0 ¥es e D Yos.H6 | D p .
5 Physiotherapy | O Yes CNo |0 Yes &No | O Yes CiNo |0 Yes ONo | O Yes =No | O Yes
= -
‘ § Others Specify: | — . - —
e E . Special Diet: [ Yes ,L?Nﬁ O Yes ONo O Yes_2-No | Ol Yes 0 No | O Yes O No |0 Yes OJNo
‘ £ -
§ Other Special Orders / Medications:  1gi -
(-5 : - b el
Post Operative Procedure Special Orders: = — -
B ri Lo ) \
Handed Over By Name : s et D
0 \ Pl
Signature : e ,\‘- QTN 0\»&” u) & L"k)
Date: Ro(Y W \5 i (,5) : 2 Jp ZJ_VL\(
Time: {ONA ) 4 r f{;\\( 94| g pil :
3 < (O : ‘\" b
. ag™ | « w
Taken Over By Name : p ()
Signature : \ Mea-| BNV [ Lo oY @
Date: L X & 35\ €
Time: 8HTO. 2| 20w
o,

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




NH-00015053 1P26-00006172
aby Of RACHNA SANKLA
1-04-2026 0YOM30D  (F)

r. 8 TEJASWI REDDY

~ i m

—
%
Rainbow" . ik g
Children’s (L BirthRight
Hospital BY RAINBOW HOSPITALS
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NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: ............ O J Department: .........cccoiniinninneninsninnns Date of AdmiSSION: .........ccoee.
= | Diagnosis: Any Infection: COYes CINo C7 Not Known
= - | @ R If YES SPECHY: ...vuveeerrererrcinieaerrsesiessennns
= 9 \ W peky
[7-]
- \\ SG — A
S | Area y AN A 2 5%
3 stme |0 |2wb | T [N R Wt
£ | Medical Condition \? 2 | 9
= | (Any special condition to be noted): | ot \ PP f ] A
NSRS S\ P | g9
Allergy: O Yes CING |[O Yes ONo | O Yes ©7No | O Yes 246 | O Yes =400 | O Yes N0
Tubes/Drains/Catheter: O Yes @No |O Yes oNo | O Yes ciflo | O Yes B@B O Yes Q‘lﬁ) O Yes 2No
Vital Signs: Temp: | s ~ 5 [Zb5' 5l 2%:5°S
e | Res: | up 110\ @ m%\v 2 B
% Sp0;: | \( lage) | %, (—:\11‘[, c\c’\ a8~
2 Puse: [ \ 2\ | |20 : \ 22000\ 19 B
w
] BP: | - s 69\\}9 Jal 'n\‘\!&‘(@)‘v'd” [s)
Fall Risk Score: —~ — =
Pain Score: - - ik =
Safety Needs: | e, « | et oNO Ny, | Y
” Physiotheraby O Yes ONG O Yes SNo'| O Yes ONo | O Yes ONG | O Yes ,aﬁg;ﬂ%s ONo
2 .
'% Others Specify: — == o e -
2 - -
2 Special Diet: | O Yes NG |0 Yes GO | O Yes ©No |00 Yes 2o | 0 Yes No | O Yes o |
‘s’ | Other Special Orders / Medications: '
(== e ) — —
Post Operative Procedure Special Orders: o L S T
e
~ pe L
. A A \ l
Handed Over By Name : bh?uat ’ e[t‘ TY;M . ‘v\\nﬂ ég* L \ [ L
Signature : (L[] B4 U1 )yd O !;’252//(
Date: apishe [ 3)2V16] 2915 aNeDF [9g 15 | 2<[s1°
Time: §m, | W 20pm % | gpn— | 2pr
§30M£ i \ [} l ‘
Tak By Name : - el A NS e :
aken Over By Name ved > & w %\p &
Signature : 4 , | o ) |
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Tt takes ot to treat the fittie.

BirthRight
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Sadition Normal Pain / Agitation ﬁr Date Date Date Date Date Date Date Date |
Assessment B "
Fieria anhb( ???gf c?lm 3 ZTﬁfé Time | Time | Time [ Time [ Time
-2 -1 0 1 2
WA RN
Procedure mie 0 ¢ O O
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 Cj
stimuli Inconsolable '0 ‘
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake D
No spontaneous Little spontaneous or {0 O ®,
movement movement Arouses minimally / no
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual 0 0 @ @
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 O
Body is not tense /0 \ D
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, SaQ stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age §a0,76-85% with Sa0,less than or equal Q)
apnea stimulation - quick 0 735% with O G
recovery . ) @
stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / ‘&/S*J—
+3if less than 28 weeks gestation age / Corrected Age CorrectedAge 135 | | B8y L GHL(
e +2 if 28 - 31 weeks gestation age / Corrected Age Total Pain /
¥ amembon +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score —_ -~ — —
Brows
e Intervention —~ —
Y8y comd Intervention - -
oheeks Deep Sedation: Score = -10t0 -5
) . B . ¢
R s Light Sedation: Score = -5 o -2 Effectiveness 0 (] e
Pain Score less than or equal to 3 = No Infervention
' st il Pain Score greater than 3 — Intervention Signature VQ-\ \'gﬁ @\
Open. Sauarish = [N
S
Docu.No: RCH /FRM /CLINICAL /094 (P.T.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

L ]

Pain / Agilation

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

How fo use + Stimulate the infant and observe and select a score for each behavior.

« Select only one numeric value (Highest) per behavior.
1t

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

Select only one numeric value per behavior.

= Sedation scorss are negative scores only

« Add the scores from the § individual behavior areas to generate a total
NPASS Sedation score. (Do not add points for correcting gestational age)

Scoring/ ' = NPASS Sedation total scors has a range from 0 to -10 possible.
Documentation s Document total NPASS Sedation score in the medical record.

Pain/Agitation scores are positive scores only

Determine if scoring needs to be adjusted based on the paticnt's
gestational age. See Premature Pain Assessment cliteria,

Add the scores from the 5 individual behavior areas and for corrected
gestational age (if indicated) to generate a total NPASS Pain/Agitation
SCOre.

NPASS Pain/Agitation total score has a range from 0 to 13 possibls.
Document the total NPASS Pain/Agitation score in the medical record

« Desired levels of sedation vary according to the situation.
= Discuss and determine sedation goal with provider.
«  “Doep sedation”: goal score of -10t0 -5

» Deep sedation is not recommended unless an infant is
receiving ventilator support, reiated to the high potential for
hypoventilation and apnea

Interpretation » “Light sedation”: goal score of -5 to -2
» Reassess patient per frequency in local sedation policy

» A negative score without the administration of opioids/ sedatives
may indicate:

« The premature infant's respanse to prolonged or persistent
pain/stress

» Neurologic depression, sepsis, or other pathology

Does not provide pain Intensity rating.

Any score greater than 3 indicates the possibility of the presence of
pain in the infant

»  Gontinue evaluation to determing individualized patient interventions
(non-pharmacological and pharmacological).

« Reassess patient per frequency of local pain policy.

= If upon reassessmant, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: F
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. g ’ % 3
without assistance. to completely turn self independently. independently. ] ?
2. Chairfast : 3. Walks occasionally: 4, Al patients too young to ambulate;
o Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : ; 4 ; 5 : : :
of physical activity’ Confined o bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ) ;} 3

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

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

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

Sensory Perception

1. Completely limited:

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

2.Very limited:

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

3. Slightly limited:

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

two extremities.

4. No impairment:

Responds to verbal commands.

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

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

ski;fois‘gmgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 y
0 ok sltau 8 Dampness is detected every time 8 hours. every 24 hours. = 3
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 |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 ma/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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.

NAD

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

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

| o

NO

Evaluator's Name

; /
==

0]




Support Surfaces

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

« Regutar Turning Schedule ' )
« Enable as much activity as possible High density foam maftress

15-18 At Risk » Protect the heels Get pads for high-risk areas

» Use pressure recisiribuion surfaces Alternating pressure mattress overla
» Manage moisture, friction and shear gr y

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

High density foam matiress

Use the Same Protocol as for “At Risk” Patients C L
13+14 Moderate Risk Gel pads for high-risk areas

« Position patient at 30 degree lateral incling using foam wedges Altemating pressure maticess overlay

« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk » I addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same profocol as for “Hioh 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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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
R Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: ’
‘Activity The degree 1. Bedfast : : ; : 3 : - .
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 3

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

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

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

Sensory Perception

1. Completely limited:

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

skirﬁswer:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only reguires changing 3
to mol s!l’ut 5 Dampness is detected every time 8 hours. every 24 hours. 5
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

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

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

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/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.

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

but will usually take a supplement if
offered.

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

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. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

2/

Evaluator's Name
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Al
Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk dus
to altered mobility, consider occupation therapy referral for advice
Reguiar Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gal pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress ovetl
Manage moisture, friction and shear Frnaling pressure Mmallress overiay
Advance to a higher level of risk if other major risk
factors are present
, High density foam mattress
- « Use the Same Protocot as for “At Risk” Patients L
N 1314 Moderate Risk e Gel pads for high-risk areas
» Position patient at 30 degree lateraf incline using foam wedges )
Alternating pressure matiress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « [n 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 addtional risk factors. Alternating pressure matiress overiay
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CHECKLIST FOR THROMBOPHLEBITIS
23\5

“x\S

"

Rambow
Children’s
Hospltal

It takes a lot to treat

N

Blrtthght'

BY RAINBOW HOSPITALS
Yuur R ight to a Safe Delivery

DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E M E N Remarks
; No signs of phlebitis /

1 IV site appears healthy Obcctin Bl 0 O A O o | o
One of the following signs is

9 evident : Possibly first signs of phlebitis 1 0 (& o
* Slight pain near the IV Site / / Observe cannula QO [IRY =
* Slight redness near IV Site '

Two OT the Tollowmg Signs Early stage of phlebitis / , O O

g 3| e Resite Cannula 2 0 A = =
Pain at IV site Redness ‘

L L S Medium stage of phlebitis /

4 b i Resite Cannula Consider 3 /0 o .
Pain along Path of cannula Thaativgt b ) o
Redness around Site Swelling bl
All of the following Si

ol e fosng g Signsiare Advanced stage of phiebitis or
evident and Extensive : ho start of thromboohlebitis /

5 | Painalong Path of cannula Re sta CO rloné op’ de s 4 |0 o0l ClO | o]l o
Redness around Site Te site Gannula Gonsider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain mdvanl;:edhslt%gg of @ /b

6 | along Path of cannula Redness | thrombophiebitis / 5 0 Ol
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula

Signature of the Nurse | 75— ) @

1

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other app'ropn‘ate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature : ..2........ ) JAALAG. .o NATE ...

Docu. No. : RCH /FRM / CLINICAL / 137

YW 611

Signature of Ward In Charge :

Name : ....c.......
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r. § TEJASWI REDDY Rai_nb‘Bw:’ . . s
i Chider. | @i
CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST |

Type of Line: =PTCC Line [JUAC  IUVC ELOINRL covimmvrmmmsrinmssvams vt Date of Initial Line Insertion: ...............cocvuvennen. Duration of Central Line: ................covveennee

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line

Inspect Central line in each shift for the following

93 |5]25 N>
Parameters Date Shift Time | 22+« g 3 ot zul il
Can we remove Central Line today ClYes [No | (1Yes *No | CIYes NG | [1Yes [INo | [1Yes CINo | IYes [INo | [1Yes [INo

(Discuss in the clinical round)

Evidence of any inflammation at insertion site
(Redness / Swelling (If yes inform the doctor)

CYes ClNe—| CYes=No | [1Yes NG | CiYes CINo | CiYes [INo | C1Yes [INo | CiYes CINo

Blood at insertion site — _ =
e itiore 8 600 CYes [ANo| ClYes TWNo | ClYes [ING | [JYes CINo | CiYes [INo | ClYes CINo | CIYes CINo

Any peeling of dressing?

(It yes inform the doctor) CIYes [No | [lYes “iNo | [lYes DNU/ [JYes CINo | CJYes CONo | CYes CINo | [IYes [INo

I(Tf if?ﬁ#gﬁﬁ It?‘a:andzngocgy? 2Y¥es [INo | [1Yes [INo ,ﬂes/‘i_\ No | ClYes CINo | ClYes [INo | [Yes [INo | CJYes CINo
ﬁfn ;éza}ﬁ?g:amattri]:sggtci?;)site? CYes ONo | ClYes £No | CiYesMo | [iYes [INo | CIYes CINo | CiYes CNo | ClYes [INo
| Iﬁf;:;ﬁ;gﬁg?ﬁgﬁgggo the nfusion flow? T¥es [3No | [IVes £7No | [1Yes G | CYes CINo | CiYes CINo | ClYes CINo | O Yes [INo
Dressing intact and labelled properly Yes [INo | 7TYes [INo Ci¥6s CINo | CiYes [INo | [lYes CINo | ClYes CINo | [IYes [INo

Central line changed on

Name of the Nurse >“'()DHC hoveleels S L\\ﬂ!ﬂ{

Signature of the Nurse q\/,\!( Ltk [ M

Docu. No. : RCH /FRM / CLINICAL / 081
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Rainbow | @ BirthRight

CONSENT FOR BLOOD TRANSFUSION Hospital _ | e

f;"gf;f::m sAnn:.P:WW“m / m3 D
Name: ... rstemswmemoy L ............................. Age: ? ........... Gender: Male ] ﬁmare/:
oono. IIUNIMNNONMMRE~—~—~—~—~~ S I
— B *—E% o
Type of Blood Product:  [] Fresh Frozen Plasma X‘Pa/c‘ked Red Blood Cells [ Random Donor Platelets
O Cryoprecipitate ] Single Donor Platelet (] Whole Blood
_| Red Blood Cell N 0] 11 ¢3RO

). s hereby give my consent for whole blood transfusion or

P*“" the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure which is ﬂﬁdc : ./.Aa r\afu»om o

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
(& blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

! " - aik: Doctor (Who is l%onsem)
SIgNAIUTE: .. T e SIgnature: ....... ol

Name: MO‘W ~

Date & Time ............ %,3 /l( ...........................
Witness
Signature: ...........4.... . Lf M
Name:.........N ...

Doc. No. : RCH/ FRM / CLINICAL / 014
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F . =
1-04-20268 0Y1M30 (F) 8 . Ralnb0w° .

r. 8 TEJASWI REDDY N\ ; , B rt h R. ht_
11O O Rospital - | () seweoriostus

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

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: &\{\i‘\.’za Time: ....... Qmagpm ...........................
Blood Group of the Patient: Pi)WQ Blood Group on the Blood Bag: ........... @: *\JQ ................................
Blood Bank Issue No: ....l.O..(:zQ..[..r ....................... Date of Collection: 33\Tl16 ...... Date of Expiry: &%Lfllé
Date & Time of Starting Transfusion: ..3%.\1\5.\1&; .@.3.ZlfpnP!anned duration of Transfusion: ........\.L.lx'QLLIL.&...- .............

Check for Correct Unit: [—€orrect Patient: [ |

Q
Blood products cross checked by: Nurse 1: DXW\% Nurse 2: L@z@m ................

Before starting transfusion vitals: Temp: .%.6.£¢ HR.|L.4%.. RR: Sq BP: ..T??t}\f 3 Spo, LA
PLEASE MONITOR THE FOLLOWING:

Date Time | HR | Temperature ngggre Spo, l;:\ansyh R%%)’rs Breatrﬁggsness A;%ggmr
w\\;\% 15 Min \9% | 36, 6¢ >,‘-r\ Ty ALk - — - —
15 Min \9 6 26. T« ?YD\L{Q i == — —
oM [\ |26 -5 Pl 9yl ) -
40 wa | 2677 |93 hds) q5 1P —

3
Ve

30. in 2,1 b~ Bt bf%,:
{4y ¢
1 r‘lr ‘916’ 3(9 -y 3-‘5/"‘5156) ﬂ%‘] o _ _ ==

1Hr

._(;)
Qﬂ-
r
|
|

0,

Name of the Incharge-Nurse: @XWU&J\M Name of the Nurse: ......... D[Wf ........... B heeanronsuaive
Signature of the Incharge-Nurse: ............. @‘ ........ Signature of the Nurse: ......... @“ ...............................
Date & Time: ........... OA\L\S\L(Q ....................... Date & TiME: ............... %U{\Yl%

Docu. No. : RCH /FRM / CLINICAL / 078




Phone : 8790221175, 8341711775

SURYA BLOOD CENTRE

( A unit of Telangana Deviopment Committee)
#3-6-150, First Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.

A Lic No. 111/HD/TS/2021/BC/G
V. swe |  LEUCOCYTE REDUCEDRBC
VOLUME Zzim -ssmm 25 |

Patients Name : B[pn Rﬁa no &_Q_h_'g_

Age / Sex - [n}nl&
. ' ' Q.p |

Hospital Name

Bag No. : lQ‘O I | Pt Blood group ﬁ;l:{ e
Date of Collection: ‘2-3 =S5 =

Date of Issue M.LEM
Date of Expiry 1‘_", - 5‘—261@(:;:‘:1%@;

T Found, Negati r
HIVI &Il | HBsAg V DRL MP

1) Keep continiously at 2°C to 6°C before use. 2) Cross match before use. 3) Shake gently
before use. 4) Check blood group on label and recepient's group before administration

SSRGS LBt mdid s abims mmnddinina o tho hland 7| Contents

rad-sure™ .o vdlon24, 6,36 2

cal ant-
| 25Gy INDICATOR- IRRADIATED

Lot 038660GX25

1O i 2027011
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1-04-2026 0YOM25D  (F) L-\Q/% -

r. 8 TEJASWI REDDY

: O 1 Rainbow” | @

Children’s BirthRight
CONSENT FOR BLOOD TRANSFUSION Hiospial _ | (@i

Your Right to a Safe Delivery

\

Name: ............. ﬁpﬁad{lmjan/ca‘ ....................... AGE: v Gender: Male [ We:

UHIDNO & oo QO SO Date: /:}/T/M
= . (eRC— S
Type of Blood Product: [ Fresh Frozen Plasma " Packed Red Blood Cells [] Random Donor Platelets
"] Cryoprecipitate = Single Donor Platelet L1 Whole Blood
! Albumin [ Red Blood Cell L] Others ..cccevevecveverennen.
o o C-L.\QATELV.) .................................. hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure which is ‘B[owlr( ragtov (CMC) .

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

SIMRRITE .. L rrillalor i ssnionibia i n s R R a0 R L S e
Name: .......... /Aé%f 21 T NAME: .o LA ML ..............
Date & Time ]Z}\‘g\?é ......................... Date & Time [}l(’f%’ ...................
Witness

Name:........; Sfafbfm..f.f’.f.(.cm ..........................
Date & Time ....... /. 7/6/32(@5’”7

Doc. No. : RCH/ FRM / CLINICAL / 014
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;EE?EE ::NA:eroKEA::-:szl Rai_n;:;/{%w‘m ® n: o
T ol | @
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Date: 13)'].(}15 ............................................ Time: ‘,FDDPD')
Blood Group of the Patient: .......... DAVL.. Blood Group on the BI0od Bag: ... ) . Coiivreereeeereereeseeserresenen
Blood Bank Issue No: G]&Q[! .................. Date of Collection: {5[5“/&@ Date of Expiry: 9‘!5[16 .....
Date & Time of Starting Transfusion: ...‘.?.f?[%?‘.’.@hﬁm Planned duration of Transfusion: kL[;ﬁ

Check for Correct Unit: LI Correct Patient: [

Blood products cross checked by: Nurse 1: gé.vmﬁfﬁk ............. Nurse 2: ........ f)CC’jC\ ......................
Before starting transfusion vitals: Temp: 36..27.... HR..l32.. RR:..42... BP: ..‘.’..’.[H..‘[.. Spo0, i"&/
PLEASE MONITOR THE FOLLOWING:

Date i HR: |, ToTmerire ngggre 500, éAansyh R%r:Jyrs Breattﬁggsness A;%gg;gr
15Min |14 | 367 |4[[ug| Al — = = =
5Mn || 3067 |erlgafacr| — | —| -~ |-

30 Min 1S3 36-5 ¢ 6‘1/4.11 a0/ _ — - -
oMn | 4| 3e-selewfwnfan) | —| — | —~ | —
30Mn 1136 |36 s |61/3q |98 | —| — | - ~
1 Hr
1Hr

COMMENtS: ......oovvvvveeveereeen 'J\\O\”Op\/\/\ ..............................................................................................................

Name of the Incharge-Nurse: ........ 9{(, Nﬁ..\.‘.&.‘!&@ﬁy@] .......

Signature of the Incharge-Nurse: ...... /Q{/” ..................
Date & Time: ‘3[( R S

Docu. No. : RCH /FRM / CLINICAL / 078




Phone : 8790221175, 8341711775

SURYA BLOOD CENTRE

A unit of Telangana Deviopment Committee)
#3-6-150,JAifst Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
i Lic No. 111/HD/TS/2021/BC/G

POSITIVE

LEUCOCYTE REDUCEDRBC

Patients Name

Age / Sex ¥ <

Hospital Name  : MSQM%
BagNo.: Y2Qlt Pt Biooggroup: B

Date of Collection:

Date of Issue  : \"3+ i S i
Date of Expiry  : H ’g,wi—m
Tes d Fi r

HIVI &Il | HBsAg] HCV | VDRL MP

1) Keep continiously at 2C to 6°C before use. 2) Cross match before use. 3) Shake gently
before use. 4) Check blood group on label and receplent's group before administration

5) Administer without warming. 6) Do not add any other medicine to the blood. 7) C
should not be used if there is any visible evidence of deterioration like heamolysis, clotting
or discolouration. 8) Use a fresh, clean, sterile and pyrogen free disposable transfusion set
with filter to Transfuse blood. 9) Transfuse under medical supervision. 10) No atypical anti-
body detected. 11) Do not vent. 12) Do not dispense with out prescription.




NH-00015053 IP26-00006172
aby Of RACHNA SANKLA LQ@ C
. 1-04-2026 0YOM14D ()
- r. 8 TEJASWI REDDY

0 0O 0 1 Rainbow’ | @

Children’s BirthRight
CONSENT FOR BLOOD TRANSFUSION rospital _ | e

Your ﬂlgm ta a Safe Delivery

i A AQR: ciiiisssissonss Gender: Male[ Female[
UHIDING © coereeeeseeeeseressesseesese s sese s Date: 31"3\7-1’ .........................
I S —— L
Type of Blood Product: ] Fresh Frozen Plasma Zﬂ@;ﬁ%ed Blood Cells ! Random Donor Platelets
- ] Cryoprecipitate 1 Single Donor Platelet (1 Whole Blood
' 1 Albumin ! Red Blood Cell R T —
B e e e
o i

................... QS,_&—O» N e hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened

for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
{ have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any

blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative fort(s procedure WhIiCh iS .........coovviiiiiniiiiceiiiee e

.............................. @lgc.e\“...fk.m&mq MDDC W oo

P All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in

~the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
by blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
PN my Patient during he present hospital stay and treatment.

Patient (Or Patient wmian): Doctor (Who is talking the consent)
Signature: .......... & Signature: ......... ,ﬂ- ......................................

e e e Name: .............. ﬁzm ...................................
Date & Time ...2 15\ 26, 1.20¢n......... Date & Time ......... 3.7 /2./ ........... 1L88n.........
| Witness

Signature: .............coeeee. % ....................................
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NH-00015053

i 1P26-00006172 2
2 ooz OYou 130 ® . ﬂi Rain .b‘:'(;w h
r. 8 TEJASWI REDDY v Children’s . BirthR'ght
A Hospital _ | ) eonwsimus
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Date: ............. fdvl 3 ‘6l?é ............. Time: ldgnffﬂ .........................
Blood Group of the Patient: ... IYE .. Blood Group on the Blood Bag: .......... U2 rrerasrmm———
Blood Bank Issue No: ........ = u2 ...................... Date of Collection: 115176 Date of Expiry: 5[5126 .......
Date & Time of Starting Transfusion:&l.ﬁ\?.f.....‘.‘.J. ..... ’2[ .'..?ﬁsmed duration of Transfusion: ‘4’77;? ................................
Check for Correct Unit_="" Correct Patient.—=+—
~ 0
J = Blood products cross checked by: Nurse 1: .......\.! s D, Nurse 2: '_@QW“ ......................
‘ [
) Before starting transfusion vitals: Temp: 26:6" HR.DA... RR:.26EIM Bp.5p[26(u) Sp0,...100: /-
PLEASE MONITOR THE FOLLOWING:
. Blood Any Any Any Any Other
L Time R | Temperzhue Pressure Sptk Rash | Rigors |Breathlessness | Problem
Blrl24| 1PMD | 129 36.6C 'Gof’:io(a“ 1) - = - ~
S 138 | 26-6'c sl 9t | — | =
k P S §
332’1’;‘ 10| 2S¢ AusD)| 100/ | — - — ~
30 Mi ) loo7 | — - - -
- okl 115 | 36:5°C |64/ue(4)
. \ \
< Mn 139 |segrc [Pl | - | - | - :
3 —0 .
uw W8 | 36.5°C |/ 007 | — = —
£ N . -
gir 43 |36 S8 [y () 190 V. — 0 = —
COMIMBNLS. ...ttt et et s s ettt et e e s e e s es e s s st eeee et s es et e s s et ee e e s s e en et
Name of the Incharge-Nurse: ........ N\’“ .....................

Signature of the NUTBB!:cvirmsisn W s aemcassnessmsbnann

Date & Time: %15\&&%&1'#805"’

Date & Time: ......covveeen.

Signature of the Incharge-Nirs : An‘./
o ?N\

Docu. No. : RCH /FRM / CLINICAL / 078
\ ”~
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Phone : 8790221175, 8341711775

SURYA BLOOD CENTRE

( A unit of Telangana Deviopment Committee)
#3-6-150, First Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.

Lic No. 111/HD/TS/2021/BC/G
Pc,?m LGCOCYTE REDUCED RB C

VOLUME gl -l 392

Patients Name

Age / Sex

Hospital Name

Bag No. : q\"f Pt. Blood group : &“’e._

Date of Collection: ) l , ‘

Date of Issue : 3 by

Date of Expiry  : s—’;—/ﬁ Tech. Stgnathre

Tested and Found Nagallve for

Lyi';u|'§cﬁ|u9/révy|y’|

1) Keep continiously at 2C to 6°C before use. 2) Cross match before use. 3) Shake gently
before use. 4) Check blood group on label and recepient’s group before administration

5) Administer without  warming. 8) Do not add any other medicine to the blood. 7) Contents
should not be used if there is any visible evidence of deterioration like heamolysis, clotting
or discolouration. 8) Use a fresh, clean, sterile and pyrogen free disposable transfusion set
with filter to Transfuse blood. 9) Transfuse under medical supervision. 10) No atypical anti-
body detected. 11) Do not vent. 12) Do not disp with out f
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Cailions ‘BirthRight”

CONSENT FOR BLOOD TRANSFUSION Hospital _ | () zzsere

Your Right ta a Safe Delivery

NH-00015053 |P26-00006172
aby Of RACHNA SANKLA -
Bame: £ D “"‘m o VB OO0 v Gender: Male[ ] Femalet>"
UHID.No : .. l“ “m““ml“m“““m\“““ .............................. L
Type of Blood Product:  [] Fresh Frozen Plasma (| Packed Red Blood Cells 1 Random Donor Platelets
1 Cryoprecipitate 1 Single Donor Platelet [ Whole Blood
] Albumin ] Red Blood Cell MR 1y O —
m . I . B
| e i , N v s i S hereby give my consent for whole blood transfusion or

g, the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
- explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally

rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procﬁure whichis ........ BT N
........................................ @XQBC\......&&L&W& o). ( U@Q,C)

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Doctor (Who is talking the consent)

Witness
Signature: .. S LT s ;J} {m’L .......................
Name:........: Q—&ﬁa Q?Vfujﬁ..t(.'..c\ ...............

Date & Time ... 9C[§/Z( @ Sf)u,

Doc. No. : RCH/FRM / CLINICAL / 014




= NH-00015053

by OF RACHNA ”NK:;zo-uuuoeﬂz . ’/"? +

1-04-2026 MITL Rainbow ® —
" 8 TEJASWI REDD, e Children’s BirthRight
I rospita " | \@pzzzeznez

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: .. 2.0 502G TiMe: v.oooev..... . 0 T ——
Blood Group of the Patient: ... v.e- ... Blood Group on the Blood Bag: ... A M. oo i
Blood Bank Issue No: .. 460N v ... Date of Collection: ...\ %!5{% ...... Date of EXDIry: ........c.... [{’2(
Date & Time of Starting Transfusion:20.[. [.Z.F:.@.;"a!.ﬂ%‘-nglanned duration of Transfusion: k[wi ........................
Check for Correct Unit: (4~ Correct Patient: T ]
Blood products cross checked by: Nurse 1: SL{’L\JQ\.{A&&{ o NIISE2: g ofle o
Before starting transfusion vitals: Temp: 2t:.0.... HR.1.5.7. RR: ..H.Q.f?.i.m BP: 63/3%(5@ Spo, .. (]'é[
PLEASE MONITOR THE FOLLOWING:
= Uli2 HR:  f Temperajurs Psal:sc,l?re SR, F‘?;syh R%f:)yrs Breattﬁggsness ‘L\Pnrm{,)l?iterrlﬁr
3 |5 bt M | 120 |57 || qq). | - ; ] -
1155|\}|1i"n?° 196 | 36- 5 b 36 (U “20:/, - - -~ -
ovin 15 |96-r [r3lwl) Y - - )
W | 135 | =6 |96 g8l | —| — - )
30Mn |y | 366 [eslP .| —| -
"W 40 | 34 | H Btlis [l ~ -
1Hr
COMMENLS: ....oveeeeveeereeeeeeeeeeeesiesesssses MO F[LCJHL“(} ...........................................................................
Name of the Incharge-Nurse: . m ¥ c&(t?( C‘l— ... Name of the Nurse: 7@@&@6«.&@ ................
Signature of the Incharge-Nurse: Lg:;%vv\éo-fmfp Signature of the Nurse: ........ DL dafd ...

Date & Time: .......2.07. ‘0[26@8 /.Y, Date & Time: .QC//S“ZC-OB%’\
e /

Docu. No. : RCH /FRM / CLINICAL / 078




Phone : 8790221175, 8341711775

( A unit of Telangana Deviopmert Committee) -~
#3-6-150, First Floor, Above Indian Bank, Main fioad, Himayatnagar, Hyderabad-29.
Lic No. 111/HD/TS/2021/BC/G

' A LEUCOCYTE REDUCEDRBC

i POSITIVE

Patients Name

SURYA BLOOD CENTRE  /

VOLURZ %a g

Age / Sex QQ.?]P

Hospital Name
Bag No. : F&A ! ¢ Pt. Blood group ﬁ.[.ye_

.

Date of Collection:[@[ 5" | 2-€

Date of Issue el 15 I
Date of Explry : 23_! 5’ 2_6' Tech. Sigi

1) Keep continiously at 2°C to 6°C before use. 2) Cross match bafore use 3) Shake gently
before use. 4) Check blood group on label &

[For]us22025G01

should not be used If there is any visible evi olysis, clotting
or discolouration..?” se a fresh, clean, transfusion set
with filter tc ™ n0d. 9) Transfuse atypical anti-
body vent. 12) Do not ¢

Pt \RRADIATED _
€\ 1ho 2025-02-00 @

re
Testpdﬁd Found
[HIVI & n I HBEAg |-| Vv

M25G:
5) Administer without  warming. 6) Do not . @C"’“m”’"“ Y lood, 7) Con'ents

|
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> Rainbow®

Children’s v BirthRight
CONSENT FOR BLOOD TRANSFUSION st S T e

NH-00015053
'-::. Of RACHNA SANKL A P26-00006172

. $ TRIASW 0You1un

e U

i B e - Gender: Male[ | Female[ |

LRD
Type of Blood Product: " Fresh Frozen Plasma Z/Packed Red Blood Cells | Random Donor Platelets
- 1 Cryoprecipitate 1 Single Donor Platelet ] Whole Blood
[ Albumin [ Red Blood Cell 314 o e

Y SR I T - m .................................. hereby give my consent for whole blood transfusion or

"™ the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternativi for this procedure Which is ..........ccviviiiiiniicceiie e

1@Lu6(\ ........ S0 CS\(\(“@@() ......................................

P All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relativ Doctor (Who is talking the consent)

Signature: ... N T Signature: ........... 7 / ..........................................

NBITIB: ettt e e Name: .............. f;zm‘, ....................................
g‘l-

Dats & Time . El5\24 .~ -~ s AR Date & Time 5/;/’—5 ....... (B2 P,

Witness

Signature; ............... g .........................................
e~
Name:.......... (/auuw ........................................

Doc. No. : RCH/ FRM / CLINICAL / 014
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|P26-00006172

NH-00015053
aby Of RACHNA SANKLA - i
i .04-2026 0YOM14D (
] Rainbow®

i . S, | @ oo

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

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: 6\(\1/6 Time: oo Ot N BN £
Blood Group of the Patient: F%‘“F Blood Group on the Blood Bag: ......... ﬁ(r .............................................
Blood Bank Issue No: ...... . e Date of Collection: %\.S‘l?/é, Date of Expiry: %thf‘*
Date & Time of Starting Transfusion: .............ccccoecevvuune. Planned duration of TRRSIUSION ..o

Check for Correct Unit: @/Correct Patient: &+

PLEASE MONITOR THE FOLLOWING:

Blood $po0, Any Any Any Any Other

i Temperature i
Date Time HR p Pressure Rash | Rigors | Breathlessness | Problem

G\\\W 15Min [\ '.;Slé’( zm\uaf ayf | - — — —

s [\op| sedcfeclqlawl| - | - | _ |-
3oMn {30 | 36,8c|6olug| Ayl - - — | =
0Min vy, | 26.dc Gzlq\ ax] | o - —

M Ty g | 36, 5c mlea | ag)| | = — =
THE [T 36 £ | 69150 ] o] — — i _—
T v | g6 dc [eelyq| Q67| — | — . =

Comments: hQ@’lmL.Q\LLEU\(\:g ............................................................................................

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

Name of the Incharge-Nurse: . S\N-u.\ﬁ Q&Q.OV Name of the Nurse: . D ................................
Signature of the Nurse: . @, ...................................
Date & Time: ..... G\S\&Q ................ - Date & Time: .........6. \Yb/éc, ...... &M/,

Docu. No. : RCH /FRM / CLINICAL / 078

Signature of the Incharge-Nurse: .




Sy
Phone : 8790221175 ¥ 8341711T5

SURYA BL5S0 CENTRE

( A unit of T Committee)
#3-6-150, First Floor, Bank, Main Road, Himayatnagar, Hyderabad-29.
ic Nn (11/HD/TS/2021/BC/G
Ac

LEUCOCYTE REDUCEDRBC
POSITVE]  VOLUME 220m! - 250mi

Patients Neme B[O Rﬂnd S [

Age / Sex lq-

Hospital NameEQ R Nz

ng No. : ?.- Pt. Blood group : A"f‘

Date of ~ ection: L4/ 5/ 24

Date of Issue 05/;/_26 4 al

Date of Expiry  : 2, / 5 / } 6 Tech, Signature <? .
e,

Te: Foun
HIVI &Il | HBsAg] HCV VDRL MP

1) Keep continiously at 2°C to 6°C before use. ZJanmhbeMua- o
before use. 4) Check blood group on label and recani~—"

5) Administer without warmin~ =* = ﬂ
i ’&/DATE
|ACHER) cevsen \

o aLooD'ﬁu\"K - \RRADIATED
25 Gy INDICKTOR '
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NH-00015053 1P26-00006172
aby Of RACHNA SANKLA

o vel
i O e 1y

Children’s
COwoc1 FUK BLOOD TRANSFUSION Hospital _ | [ emeancmu

Name: ............ ﬁjo ............ BECKAM o Age: ”&}CL Gender: Male | Female,”™
UHID.No : (A= 000N T OS2 e Date: ......L=.. /5 [24. .
- 1 £ .  — " LRy C D
Type of Blood Product: [ Fresh Frozen Plasma Zﬁcked Red Blood Cells | Random Donor Platelets
1 Cryoprecipitate 1 Single Donor Platelet ] Whole Blood
[ Albumin | Red Blood Cell [] IGHIBES ....comennemisssnsnnssins
IS I— i OJ(\ ................................... hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure Whichis .............c.cooiiiiiiviini e
......................................... B\oec\‘mm'\s@wﬁc(\

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Pat' ive /~Guardian): Doctor (Who is talking the consent)

Signature: .4. ....... C ................................. Signature: ? .......................................
Name: Chefmgwlm ..................... Name: ............ PRENAN oo
Date & Time ...} f\.'\_ o Date & Time ........... fﬁ/z"‘/?«ﬁ .............................
Witness

Signature: ..........N.../

NAME: .. coicva s

Date & Time ... U’j(r l}ﬁ ..................................

Doc. No. : RCH/ FRM / CLINICAL / 014
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NH-00015053 1P26-00006172

aby Of RACHNA SANKLA ) 2

|-04-2026 0OYOM230D R . = e

ainbow .

. & TEJASWI REDDY | . .

it Il Children's | @ BirthRight
= Il l“ || Hosp ital BY RAINBOW HOSPITALS

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

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: \.Y\T\D«C ....................................... Time: .. LS VYD)

Blood Group of the Patient: QWQ Blood Group on the Blood Bag: ......... BWQ .................................
Blood Bank Issue No: C{\éLl Date of Collection: l\b\(\lg ...... Date of Expiry: L(Is‘llfé

Check for Correct Unit, C]—Correct Patient =

Blood products cross checked by: Nurse 1: ........ La.x% ............. Nurse 2: lgmmmf ....... erpraresers

Before starting transfusion vitals: Temp: 6.&c HRA22 AR LAO.. BP: %lﬁ‘ 3 5p0,.. A%/
PLEASE MONITOR THE FOLLOWING:

D\atel Time HR | Temperature Pg:;?re Sl F?ansyh R%noyrs Breatrﬁggsness APr:r%tﬂ;hnﬁr

\{[dzhsmm 6% | 36.dc ‘Hb{z, aq | - — — =
5Mn |59 | 36.6 (69]s) |qed| — | — | —~ | —
30Min |\ I3 36 £ gg'[l{(, oo — | — . -
0Mn |16 | 36 L. 2qlta| Loot| _ | _ — | —
omn 190 | 3gun [wlaed | | | — |
o9 | e leale |A9A| - | —| 0~ | ~
s\ | aedc feslvaftesy| —| -] — | —

Comments: ................ &QO&WMNR ...................................................................................................

Docu. No. : RCH /FRM / CLINICAL / 078

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

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




Phone : 8790221175 , 8341711775

SURYA BLOOD CENTRE

( A unit of Telangana Deviopment Committee)
#3-6-150, First Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
I Lic No. 111/HD/TS/2021/BC/G

X

LEUCOCYTE REDUCEDRBC
POSTVE]  voLuME . o
Patients Name : Rlo )
Age / Sex E

: 23
Hospital Name : f?.nu'h b a [7) QE f
BagNo.: 412 /) Pt. Blood group : |5} /4

'L

Date of Collection: | Y "'5 ~2&

Date of Issue L - u

Tested and Found Negative for
| Hiv 1 &1 | HBsAg] HCV | VDR

1) Keep continiously at C to §°C before use. 2) &oss match before use. 3) Shake gently

before use. 4) Check blood group on label and recepient’s group before administratinn
T i minister withe oem—t =0

bos, BLOOD BANK
25 Gy INDICATOR - |IRRADIATED

o B‘ACH&R[ OPEMToaﬁnArefipﬁfj i

~J

Date of Expiry ’q ~8 _wch_ Sig'h—




Raini;%‘w° ® - A
Children’s BirthRight
CONSENT FUR BLOOD THANSFUSION Il"'lmg“smE!rLam!m .BYRAINBOWHDSPITALS

Your Right to a Safe Delivery

NH-00015053 1P26-00006172
aby Of RACHNA SANKLA

Name: ........... 1-04-2028 SYAMMD ) el AQE: o Gender: Male ] \_Esmﬁ

mrrarvepm 11111111 — ot L EN T 2

B ——

Type of Blood Product: [ Fresh Frozen Plasma bZéskad—P:ed—Bioodﬁeﬂs - [ Random Donor Platelets

] Cryoprecipitate [ Single Donor Platelet 1 Whole Blood
] Albumin "1 Red Blood Cell [] Others .ccoveeeverereccrenene
. ——— _— (LT o el -
(SO A 8 . L3 0 N hereby give my consent for whole blood transfusion or

j'\ the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

B explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure Whichis ...............cooiiiiiiiiiiie e

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Signature: .. ( ..................................................

Date & Time ....... B (5 / 24,2 Mpaemy Date & Time ........ / ‘V/ B e g

Witness J (f -
Signature: W .............................
Name:.................... t\\H W’*Q'\ .....................
Date & Time ........... \g \ > \'Z B s
\\ oo
2

Doc. No. : RCH / FRM / CLINICAL / 014
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HMNH-00015053 1P28-00006172

Baby Of RACHNA SANKLA ',,V‘/é
s Sromuzo @ Rainbow®
ildren’ BirthRight
“Viiimm Chiders l P it
T JBLUOD PRODUCTS TRANSFUSION MONITORING FORM
Date: . lgl gl 2026 THTE: oo 0. C)fm ......................
Blood Group of the Patient: .....Z- +V\Q .......... Blood Group on the Blood Bag: .......... ﬁ\hﬂ{ ...........
Blood Bank Issue No: .............. SF5.. lDa of Collection: L&lS’lZG Date of Expiry: llfglzh

Date & Time of Starting Transfusion: ...[(..% 5 0. @rﬂ{’ Planned duration of Transfusion: . 301‘(\?1\&&‘&
Check for’ Correct Unit: B Correct Patient: [

Blood products cross checked by: Nurse 1:. M mm&i&x ............ Nurse 2: . ,DLQL‘QHAVCBL&(@ ]

Before startlng transfusion vitals: Temp: . 26+C C’HR lel. Rr QQQM BP: .‘Fg ( 30, 8p0, A5,
PLEASE N!UNITUR THE FOLLOWING: ( Co

Blood
Pressure

18]y 154 | ez | 36 B’f(‘a Qe —
R |
: B g | 3602 4#1, P A — | —| = | —

$p0, Any Any Any Any Other

Date Time HR | Temperature Rash | Rigors | Breathlessness | Problem

30 Min

'j 30 Min

"1 30Min
o o1Hr
1Hr

|
i

CommentsE: .................... A\ U.f) ....... QQQKQ)&‘L@N ...............................................................................................

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

) 9
Name of the Incharge-Nurse: g((&QMBUWl ............ Name of the NUISE: ............ U\«(Hmﬁ\ ......................

Signature of the Incharge-Nurse: . E@/ Signature of the Nurse: ....... .«P@” ................................
Date&Ttme ‘4(( 2. &9( 10.3240...  Date & Time: [(l(z LB... cﬁt!@m.f.g.g

G
Docy. No. : I?CH /FRM / CLINICAL / 078
%




Phone : 8780221175, 8341711775

SURYA BLOOD CENTRE

{ A unit of Telangana Deviopment Committee)
#3-8-150, First Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
Lic No. 111/HD/TS/2021/BC/G

ESH FROZEN PLASMA BP

150-180 ML.
Prepared fr Whole Human Blood Collected with
Anticoagul. : CPDA Solution U.S.P. 49 ml / 63 m|

Preparedfroma YOLUNTARY DONOR/ REPLA‘\CEMENT DONOR

Patient Name :%\ﬁ W wge / Sex : 2\‘\0
Hospital Name : ‘&‘i! h ) M -1 o4 E\h“l.

Blood Group : B*t Blood Bag No. : Bw

Date of Preparation : \ Tested Date : lﬂS‘ v
Expiry Date : t\l‘ m Volume : 29‘\..

Tested and Found Negative for HIV | & Il antibodies,
HBsAg, HCV antibodies, VDRL & Malaria Parasites.

INSTRUCTIONS : 1) Do not store Transfuse immediately.
2) Do not use if there is any visible evidence of deterioration 3)Check
blood group on label and receipients group before administration. 4)
Transfuse cretaria ‘ABO’ Group Compatible, 5) Before Thawing Storage
Temperature = 30° C or below. 6) FFP must be thawed in a water bath
between 30°37°C before Transfusion. 7) Use it Immediately after that
Discard. 8) Do not Refroze once FFP is Thawed. 9) Do not add any medicine
to the component. 10)De not dispense without prescription 11) Transfuse
under medical supervision. 12) Use a fresh, clean sterile and pyrogen free
disposable transfusion set with filter.

{

L
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Rainbow"’ . .
Children’s ‘B|rthR|ght
CONSENT FOR BLOOD TRANSFUSION Pospat et
—— |P26-00006172 ~ :
Name: ...... 21 Ot RacHNA BAD P e AgeDDb ...... Gender: Malel] Females—

UHID.No : . r“WW“W‘ﬂiﬁiﬂ‘”“““\"“ ................................ DAl vnues \ 9{’&8[16 ...............

Type of Blood Product: [ Fresh Frozen Plasma ’\]:}ac)«ed Red Blood Cells ] Random Donor Platelets

] Cryoprecipitate 7T Single Donor Platelet ] Whole Blood
1 Albumin 1 Red Blood Cell R (- o P ————
I C \“ﬂk‘*‘s\ .............................. hereby give my consent for whole blood transfusion or

, the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

v}
The doctor has explained to me about the alternative for this procedure which is g‘mx\t A"““’“ 3.

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient R / Guardian): Doctor (Who is talking the consent)

Signature: ......... LD Signature: ......... @-9' 4( .................................
Name: ....... M f(‘M ................................... Name: ........ 1o ‘\(“Q\L‘}O}‘ ..................
Date & TiMe .................. \%\é\lt ................ Date & Time ............ \% \5 N PAT-1 5 e
Witness

Signature: ..............

Name:..........occoeee B

Date & Time ....... \. Q;\—;\)fo . ‘& (2 KQ@P‘U"‘

Doc. No. : RCH/FRM / CLINICAL / 014
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NH-00015053 1P26-00006172 ,//

e Caintrans | @ BirthRight

VT Hospitai _ | oo
BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: .............. \%1 (\1’5 .......................... L1 T .20 00 .

Blood Group of the Patient: ........... P)H Q ...... Blood Group on the Blood Bag: ............... VC)%'F .............................

Blood Bank Issue N .......... il .C?....[.._.% .............. Date of Collection: \?k’i’% Date of Expiry: 2\"\’[ 2h

Date & Time of Starting Transfusion: ...0.0..3.. Q. A Planned duration of Transfusion: .........00.&. 10 &0

Check for Correct Unit: G/Correct Patient: ET/

Blood products cross checked by: Nurse 1: N{f“\!}\@\ Nurse 2: &Q&S{?h\"j’? ...................
Before starting transfusion vitals: Temp: %@fg HR ],LU_IQL’\ RR:.54..... BP;f/g?? Sp0, 7%‘/
PLEASE MONITOR THE FOLLOWING: CS5% )
Date Time HR | Temperature ng::re Spo, ;3?;1 ng:)yrs Breatrﬁggsness A;%gg:gr
14;](1% 15Mn | (S2| Q6 -te 9?;%% — ~ —~ 0~ -
V o
15 Min
30 Min
30 Min
30 Min
1 Hr
1Hr
Comments NPT o= 5 (13 e I

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

Name of the Incharge-Nurse: Q\Wﬁ\ﬁﬂ" Name of the Nurse: .......... Q‘e“d]ﬂ W

Signature of the Incharfe-Nurse: ................................... Signature of the Nurse: ......... &&= oo,

Date & Time: ......}.&5. {{'J—Gc:tug\?\’ Date & Time: U{(g/léaﬂt 2‘%%
/078

Docu. No. : RCH /FRM / GLINICA




SURYA BLOOD CENTRE

( A unit of Telangana Deviopment Committee)
-150, First Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
0221175, 8341711775 Lic No. 111/HD/TS/2021/BC/G

INGLE DONOR PLATELETS (SDP)
Anticoagulant : ACD Solution U.S.P.

Prepared from a Voluntary Blood Donor / Replacement Blood Donor

Patients Name : B[O m M Age / Sex : L‘o 'p

> .

Phone :

Hospital : b

BLOOD GROUP e HIVI&N
BagNo.: [] w HBsAg
Date of Collection : [?-,:’/,‘6 HCV y
Expiry Date : 9«”()&‘ VDRL
Volume : m H s

INSTRUCTIONS :1 )Do not store, transfuse immediately.2) Check blood group on the lable & recepient's]
Group before administration. 3) Administer without warming.4) Do not add any medicine to the Blood
Component.5) Contents should not be used if there is any visible evidence of deterioration like
discoloration. 6) Use a Fresh, Clean, Sterile and Pyrozen Free Disposable I.V. Transfusion Set to
Transfuse. 7) Storage Temperature 20°-24°C with continous agitation. 8) Transfuse under medical

supervision. 9) Do not Vent 10) Do not dispense without prescription.
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aby Of RACHNA SANKLA
1-04-2026 0YOM14D  (F)
- r. 8 TEJASWI REDDY 6

P e
N Rainbow” | @

Children’s .BirthRight'

CONSENT FOR BLOOD TRANSFUSION Hospital s

NAIMIE: oottt st AQE: .o Gender: Male | Female

UHIDLND © oo e eeese e ereseeseees Date: ‘BDW[% ..........................

Type of Blood Product: (| Fresh Frozen Plasma 1 Packed Red Blood Cells ] Random Donor Platelets
1 Cryoprecipitate %gle Donor Platelet ] Whole Blood

] Albumin ] Red Blood Cell T Others ..o,

.......................................................................... hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure Whichis ...........ccoooviiiiriiiiicc e

............................................ :}\a denen. PL&H&J@{

All the above-mentioned risk, benefits and alterratives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

™ my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
1T ST . I L Signature: ......... ’ﬁ’ .........................................
"7
LTk O P 7 ——— JBatds..ooooooeee
Date & Time ...3'.’..\. "‘\% ........... IOPN i, Date & Time ........ 2o /4'/ 24..rp i S
Witness
Signature: ........... @_ ........................................
2
Name:.......... O o v b e e e e

Date & Time ..20\W\24. .. cw..... L

Doc. No. : RCH/ FRM / CLINICAL / 014
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HNH-00015053 IP26-00006172 (j "//é
Baby Of RACHNA SANKLA . =

21442008 0YOMSD * ’ k Ral_nbow" . ) -

L Q R\MQ\/\ Children’s .Bll’tthght

" | i BY RAINBOW HOSPITALS

m | “ ||]I 'l l“l'll""" |II|I" ‘ | III - /‘ / !:Iug?ul?n !:ug.u! litthe. Your Right to a Safe Delivery

BLUUD PRODUCTS TRANSFUSION MONITORING FORM

Date: 367/5’%/‘% .......................... VI st 9 :?QQDM ...............................
Blood Group of the Patient: ......... A ﬂe’ ........... Blood Group on the Blood Bag: .......... A‘L\'c’ ....................................
Blood Bank Issue No: ............ A A Date <* Collection: JO/L//‘N’ ..... Date of Expiry: q/o? . /%
Date & Time of Starting Transfusion: .......... ( ‘l’z L7 Planned duration of Transfusion: ........... 5 ”L" zf”’ ...........

Check for Correct Unit: 121/ Correct Patient:/@

Blood products cross checked by: Nurse 1: ............. ‘“f\l\?‘\x .............. Nurse 2: ............. yl\mw M' ...........
(\ﬂ Before starting transfusion vitals: Temp: 26:5C  HR 1366~k pR. .26 Gl gp. dsélw(w’%pozfog/
| PLEASE MONITOR THE FOLLOWING:
ate fime HR | Temperature PI!'Z’S:{?I'B S0, ;ansi R?glyrs BreathAlggsness APnrstr)lgg:ﬁr
QJO[L((ZC 15Min | /2y Zé-YPC 5 3/2‘/ [ 00" < - — —
10 /\4[)6 15Min | 3¢ 76 -8¢ g|/23 jooy. | — | — — -
30 Min
30 Min ;
30 Min |
(\ 1 Hr
¢ 1 Hr
L e S e e
Name of the Incharge-Nurse: ch/ ................ Name of the Nurse: ‘é/@t?"“ ..............................
Signature of the Incharge-Nurse: ..... %\ .................. Signature of the Nurse: ............ @ .............................
Date & Time: -{O{L’(i‘b‘;—)&ﬂw‘ ................... Date & Time: ........... Z O/L][%{‘ ...... ga‘)?dy&

Docu. No. : RCH /FRM / CLINICAL / 078




SURYA BLOOD CENTRE

( A unit of Telangana Deviopment Committee)
#3-6-150, First Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
Phone : 8790221175 , 8341711775 Lic No. 111/HD/T C/G

SINGLE DONOR PLATELETS (SDP)

Anticoagulant : ACD Solution U.S.P.
Prepared from a Voluntar‘y Blood Donor / Replacement Blood Donor

Patients Name@ lo RQ ChﬂQ gﬂn |1 'Qge / Sex Sdag ' [=

BLOOD GROUP (4 HIVI &N

Date of Collection : "3 2 HoV NEG ™

Expiry Date :L' I 5 2_6 VDRL
Volume : as (yal) L

INSTRUCTIONS :1 )Do not store, transfuse immediately.2) Check blood group on the lable & recepient's]
Group before administration. 3) Administer without warming.4) Do not add any medicine to the Blood|
Component.5) Contents should not be used if there is any visible evidence of deterioration like
discoloration. 6) Use a Fresh, Clean, Sterile and Pyrozen Free Disposable I.V. Transfusion Sel to
Transfuse. 7) Storage Temperature 20°-24°C with continous agitation. 8) Transfuse under medical

supervision. 9) Do not Vent 10) Do not dispense without prescription.

A B s B . A - - e B aa . -

BagNo.: |06 ) : wwerg | /
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%
Rambow . —_
Children’s ‘Blrtthght
CONSENT FOR BLOOD TRANSFUSION Hospital | i s
:‘;?;:"::NAMN 1P26-00006172
Nameh.. .1 :'”2:.'5:8“ ovomon o e RO oo s Gender: Male[] Female |

- T — pae:. 20028

Type of Blood Product:  [] Fresh Frozen Plasma [] Packed Red Blood Cells [_] Random Donor Platelets
] Cryoprecipitate 7 Single Donor Platelet (] Whole Blood
[] Albumin _ Red Blood Cell (] OHRBrS L simssra
[P e LR LY 04{\ ..................................... hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure whichis ..........ccoooiiiiiiiiee e

............................... %V\g\aéc\\fzﬁﬂ

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

, my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian):

Doctor (Who is talking the consent)

Signature: .........

Witness

Signature; ... o e,

Name:........kSl.(rr ..............................................

Date & Time .....Z,p. Wl

Doc. No. : RCH / FRM / CLINICAL / 014
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HNH-00015053 1P26-0000617 e
Baby Of RACHNA SANKLA "=

.04-2026 0YOM9D F) Rainbow® . . o
) [ or § Teskam Repox Snp _ZTMMMQO-O Children’s & BirthRight
QT f Hospital _ | ) zesoncms
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Date: ...... 3ulq,% ......................................... Time: o LOPYY
+VEe
Blood Group of the Patient: A"'Vt ................. Blood Group on the Blood Bag: ........ : 5 S
Blood Bank Issue No: ....... \00[1‘ .................... Date <* Collection: 301‘1]7—15 Date of Expiry: l!/YfZ/Q
Date & Time of Starting Transfusion: ... Q. PM................ Plannec duration of Transfusion: ....... BOfnme
Check for Correct Unit, .4 Correct Patient; 3
Blood products cross checked by: Nurse 1: SLLI).!'H ................ Nurse 2: n\lFTn\aﬂa ...................
p\ Before starting transfusion vitals: Temp: . 26:4% HR .\ZDhlm RR:.20.blm BP: E&LLH/ Spo, ﬁ?} ”
{ PLEASE MONITOR THE FOLLOWING:
: Blood Any Any Any Any Other
Date Time HR | Temperature | o ccure | SP% | Rash | Rigors |Breathlessness | Problem
n o _ M — -
o] 540 Bolt 36 (E{r(fjf“ 1 —
15 Min
30 Min
30 Min [
30 Min
o 1 Hr
( ) 1 Hr
GOITMTIBITIS. cv.cichucssusossummioninnsdsnsbonssrssiesonshsasasiesssssssnoaavasuisaseniunia hsns soannessauiier deosssbianovas sosndusm v ae ot e A Shsavaessaaseans
Name of the Incharge-Nurse: ......... E)!’.\ann: ............... Name of the Nurse: g’uﬂ?‘{’k‘) .........................
Signature of the Incharge-Nurse: @f‘ ................ Signature of the Nurse: ........ @U’#‘ ...........................
o0
Date & Time: ......50.[..\&.\1/.6......:.a@...m.p.m ............ Date & Time: BD[qh«’i@lOQ?Jm

Docu. No. : RCH /FRM / CLINICAL / 078




SURYA BLOOD CENTRE

(A unit of Telangana Deviopment Committee)
#3-6-150, First Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
Phone : 8790221175, 8341711775 Lic No. 111/HD/TS/20 C/IG

SINGLE DONOR PLATELETS ( )

Anticoagulant : ACD Solution U.S.P.
Prepared from a Volunta{y Blood Donor / Replacement Blood Donor

Patients NameBlO Rth nq &n h(q Age / sengas 'p
Hospital: Rafmbows e - Hoseilal

BLOOD GROUPA L y @ v
339N°~=|OO!1—- HBsAg
Date of Collection : ‘3. | U 26 Hev NEGM

Expiry Date : q 2 6 VDRL
Volume : z 0 . L

INSTRUCTIONS :1 )Do not store, transfuse immediately.2) Check blood group on the lable & recepient's|
Group before administration. 3) Administer without warming.4) Do not add any medicine to the Blood
Component.5) Contents should not be used if there is any visible evidence of deterioration like
discoloration. 6) Use a Fresh, Clean, Sterile and Pyrozen Free Disposable I.V. Transfusion Set to
Transfuse. 7) Storage Temperature 20°-24°C with continous agitation. 8) Transfuse under medical
supervision. 9) Do not Vent 10) Do not dispense without prescription.

A A S 1. __& .. .= o A e _—
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NH-00015053 1P26-00006172
nby Of RACHNA SANKLA - -
1-04-2026 0YOM285D  (F) )O?

r. 8 TEJASWI REDDY "z

| i AT
CONSENT FOR BLOOD | HANDrUSIUIN Hospital _ | () raseonosins

\

Name: ............. R \0 .......... Q OL{NU\C\ ........................... Age: Dﬂ ..... Gender: Male Femalé\Z/

| g{ *
LT S e S SR e 1| ———— l ' 2L’ ..................
Type of Blood Product: Mg Frozen Plasma T Packed Red Blood Cells  [] Random Donor Platelets
] Cryoprecipitate \Zﬁ?}le Donor Platelet ] Whole Blood
_1 Albumin ! Red Blood Cell T1 Others ..o
I (\"Lk“‘"ﬁ et MR e AR hereby give my consent for whole blood transfusion or

~ the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

()
The doctor has explained to me about the alternative for this procedure whichis ...... Q ‘ha\ec\i“”o"‘ "

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

™
Patient (Or Patient R e / Guardian): Doctor (Who is talking the consent)

SIGNALUTE: ... €l 2 oo e, Signature: ...... & M .........................
Name: .......... /,Af?lauq ............................... Name: .......... \o.. (\yv Lkg‘* ...................

Date&Time..........'..Ta. '\\3%@&&0(!’”@/\ Date & Time ... \alS— ....... 9.?.?.?&?‘.’} .....

Witness

Signature: ‘\\ .................................
- le

NAME:. ..o {\.\“\\T‘.‘f\.gf ............................

Doc. No. : RCH/FRM / CLINICAL / 014
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, 104-2026 0YOM25D  (F) i Rainbow - o
r. 8§ TEJASWI REDDY I Children’s . B'rtthght
O Hospital ke s

It takes a ot to treat the lithe. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: HA’?]QJ ............................... L1117 BiAoOpm)
Blood Group of the Patient: ...... AdVE... Blood Group on the Blood Bag: ..... H’]LV@ .......................................
Blood Bank Issue No: . 11O Date of Collection: ..., 7./ 4. /9—6 Date of Expiry: Q//b—/gé

Date & Time of Starting Transfusion: l?/’;?[%@%?@f Planned duration of Transfusion: ..............72.6.e4 s
Check for Correct Unit:T]  Correct Patient: [~
Blood products cross checked by: Nurse 1: gf)?vct[fffc\ Nurse 2: [\J”ﬁ’mlhﬁ

Before starting transfusion vitals: Temp: S6.:.<.. HR.123.. RR:..YO.. BP: 32/ ..... Sp0, C[‘If
PLEASE MONITOR THE FOLLOWING:

Blood $p0 Any Any Any Any Other
Pressure z Rash | Rigors | Breathlessness | Problem

15Min | | 90 | 36+ 1 q%‘/. - | B _

Date Time HR | Temperature

15 Min

30 Min

30 Min

30 Min

1Hr

1Hr

Comments: \\\Q\(Q&U&’ .......................................................................................................

Docu. No. : RCH /FRM / CLINICAL / 078




SURYA BLOOD CENTRE

( A unit of Telangana Deviopment Committee)
#3-6-150, First Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
Phone 8790221175 , 8341711775 Lic No. 111/HD/TS/2021/BC/G

INGLE DONOR PLATELETS (SDP)
Anticoagulant : ACD Solution U.S.P.

Prepared from a Voluntary Blood Donor / Replacement Blood Donor

Patients Name B[o .Z'a m '5 Age / Sex : 1—‘ Aﬁj‘ F—
Hospital : MV\ b,Q_UO H‘°S'P;¥¢‘-’

BLOOD GROUP [N 4@ HIVI& N .\/r

Bag No.: , ’Q[i.'_ HBsAg

Date of Collection : ' 1— - S- =3 ’-é_ HCV NEG

Expiry Date : a_' - s = ,"5 VDRL
Volume : o wd P

INSTRUCTIONS :1)Do not store, lrar'\sfuse immediately.2) Check blood group on the lable & recepient’s|
Group before administration. 3) Administer without warming.4) Do not add any medicine to the Blood
Component.5) Contents should not be used if there is any visible evidence of deterioration like
discoloration. 6) Use a Fresh, Clean, Sterile and Pyrozen Free Disposable L.V. Transfusion Set to
Transfuse. 7) Storage Temperature 20°-24°C with continous agitation. 8) Transfuse under medical

supervision, 9) Do not Vent 10) Do not dispense without prescription.

€ ¢
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CONSENT FOR BLOOD TRANSFUSIUN Fibhita)~ | ) e

It takes 2 lot to treat the ttle Your Right to a Safe Delivery

L)

Name: ...... E}O ..... RACHNA.. SPINK A AGE: oovv e Gender: Male[] Feqale =
UHIDNO & e Date: ...... ’...?.’.}.%.].?:é ........................
Type of Blood Product: [ ] Fresh Frozen Plasma 1 Packed Red Blood Cells | Random Donor Platelets
] Cryoprecipitate \__L+Single Donor Platelet 1 Whole Blood
1 Albumin | Red Blood Cell T ] Others ..o,
» NS A C\”Q“‘(C“g\ .............................. hereby give my consent for whole blood transfusion or
~ the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

© . y ~
The doctor has explained to me about the alternative for this procedure which is L ‘SC ; C[“‘n S
\

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative.LGuardian): Doctor (Who is talking the consent)

Signature: ........... ==

Name: ............. é/flc’/ (4% e o s A e A S S AR

Date & Time q’L’ %V H :

Witness

SIGNALUTE: ... e NURURURURR

Doc. No. : RCH/ FRM / CLINICAL / 014
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aby Of RACHNA SANKLA "%
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Iu-ztm oYOM2 (F) i Rainbow®
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| BirthRight
T+ Hospital ' B oo

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

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date. .......... H\s[LI’ ................................... VD sy 33010”1 ................................
Blood Group of the Patient: -F\'\'\IL ............ Blood Group on the Blood Bag: .............. £\ *-& ........................
Blood Bank Issue No: \\ ...... \ ......................... Date of Collection: F’(‘f&h@ Date of Expiry: ﬁllf’(?b
Date & Time of Starting Transfusion: ... W\(’\lb Planned duration of Transfusion: “[SLlﬁ“ .................
Check for Correct Unit: &4  Correct Patient: B/
/‘ C v

Blood products cross checked by: Nurse 1: ... L Mkl c el Nurse2: r\lthLH\o
Before starting transfusion vitals: Temp: 855 HR..12.7. RR: L(& BP; C’}W( $p0, ... F 5/ :
PLEASE MONITOR THE FOLLOWING:

Date Time HR | Temperature Blood Sp0, Any Al Any Any Other

Pressure Rash | Rigors | Breathlessness | Problem

15Min | 143 | 365 bu| w2 qa—"ﬁ -
15Min |1560 | 266 (,\\qu crg/ i a .

30 Min

30 Min

30 Min

1 Hr

1 Hr

\ ‘
Signature of the Incharge-Nurse: {\,Q\W\QLQ ......... Signature of the Nurse:‘....?,gC 2 S S
Date & Time: ........ {”TL(KDb ........ SRR —— Date & Time: ......... l %IKJDK‘ .................................

Docu. No. : RCH /FRM / CLINICAL / 078




SURYA BLOOD CENTRE

( A unit of Telangana Devliopment Committee)
#3-6-15Q, First Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
Phone : 8790‘2})#5 , 8341711775 Lic No. 111/HD/TS/2021/BC/G

SINGLE DONOR PLATELETS (SDP)

Anticoagulant : ACD Solution U.S.P.
Prepared from a Voluntary Blood Donor / Replacement Blood Donor

Patients Name B\O mmm Sl A age / sex 26 &lﬂ ]
Hospital : m‘“

BLOOD GROUP VL&
Bag No. : || HBsAg 3
Date of Collection : ‘: '51&_ HCV N{
Expiry Date : ;! q ‘A VDRL

Volume : ‘w ml e

INSTRUCTIONS :1 )Do not store, transfuse immediately.2) Check blood group on the lable & recepient
Group before administration. 3) Administer without warming.4) Do not add any medicine to the Blood
Component.5) Contents should not be used if there is any visible evidence of deterioration like
discoloration. 6) Use a Fresh, Clean, Sterile and Pyrozen Free Disposable LV. Transfusion Set to
Transfuse. 7) Storage Temperature 20°-24°C with continous agitation. 8) Transfuse under medical
supervision. 9) Do not Vent 10) Do not dispense without prescription.

-
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S | @ BirthRight
CONSENT FOR BLOOD TRANSFUSION fiospital _ | (g zmmeens

Your Right to a Safe Delivery
HNH-00015053 IP26-00008172
Baby Of RACHNA SANKLA

21-04-2026 0YOM24D F — -
Or. $ TEJASWI REDDY L 2T . Gender: Male[ ] Femalel—".

i T

\

Type of Blood Product: Mzen Plasma ] Packed Red Blood Cells (] Random Donor Platelets
(] Cryoprecipitate ] Single Donor Platelet | Whole Blood
[ 1 Albumin | Red Blood Cell (] Others .....ccorereeeennsenene
= PPV CRPR. | J C«l/‘ CEON e hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
«=.or Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
) _ nave also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to m atQut the alternative for this procedure Whichis .............ccooviiviiiiiiiiiiee e
) )

................................. mu&»ﬂm’\.—@ﬁ@k@_ﬂ T IR

, All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

! Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

, 4 Signature: ..... B R Y S A AR Signature: .....|....FFV.....,. o
I. Name; ...... CA @f ........ Coveresaressansessreneansaerans Name: .........\... fM&EW‘L& ........................
| Date & Time ......... 15] L3 I Date & Time ... ! 6[5’/7 5. SRR
| Witness

| Signature: ....... w/ ..................................
NAMEBL: oo \\X I ‘QF ................................

Date & Time ....... [g\c Yoo

Doc. No. : RCH / FRM / CLINICAL / 014
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\P26-00006172
gAcHNASAHKLA @ ]
R O wm Rambow
Children’s BirthRight

| "BLOOD PRODUCTS TRANSFUSION MONITORING FORM

0711 |Gl§‘?/é ......................... THTIE: +everesreneeenses 02t SO AN e
Blood Group of the Patient: ...... ) WQ ........... Blood Group on the Blood Bag: .............. 1‘}""“0 ..............................

Blood Bank Issue No: ........... 1> 11—‘5—1 ........... Date of Collection: ]}JS'/’ZG Date of Expiry: ”!5‘/9—?\

clr] 2¢

Date & Time of Starting Transfusion: kel I ................. Planned duration of Transfusion: ............ 2.2 o N
T DL S Drrey
Check for Correct Unit: Correct Patient: (=—

Blood products cross checked by: Nurse 1:. 5\[ F‘(‘ﬂ(\mﬁ& .............. Nurse 2: .. Mi:u.l...: .................

i
Before star!tmg transfusion vitals: Temp: . 26 ‘SPC_HR 7643{ " RR: 9‘{.3‘/ BP% [Q:?) Spo, @(é\/
PLEASE MONITOR THE FOLLOWING:
n . Blood Any Any Any Any Other
Date Time HR | Temperature Press_ure Sp0, Rash | Rigors | Breathlessness | Problem
blelee] M0 (135 | 3ot &0 el — | ~ | - ~
i |y
15 Min
I 30 Min
30 Min ‘
30 Min
1Hr
1Hr
4
|
i

P T L L L L L L L T T T L LT L T T T T T T e T T Y L R L LLITI S LI

Name of fhe Incharge-Nurse: M-“]m@iﬁ crres

Signature of the Incharge-Nurse: \».\Qa%’——— .............. v
Date & Time: XGZ?Z%@WLB%@ Date & Time: fffs’ %0#53% |

Docu., No. : RCH /FRM / GLINICAL / 078 { )

|




Phone : 8790221175, 8341711775

SURYA BLOOD CENTRE

(A unit of Telangana Deviopment Committee)
#3-6-150, First Floor, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
Lic No. 111/HD/TS/2021/BC/G

RESH FROZEN PLASMA BP

150-180 ML.
Prepared from Whole Human Blood Collected with
Anticoagulant : CPDA Solution U.S.P. 49 ml / 63 ml

Prepared froma VOLUNTARY DONOR / REPLACEMENT DONOR
Patient Name : B\o Qa‘.’.‘\“"- )‘Me / Sex 15\9\ P

Hospital Name :

Blood Group :

Date of Preparation _MEA ‘ Tested Date : ,l/r/s‘ L

Expiry Date : ”,_r-/z ;— Volume : 20'\1..

Tested and Found Negative for HIV | & Il antibodies, —
HBsAg, HCV antibodies, VDRL & Malaria Parasites. V’

INSTRUCTIONS : 1) Do not store Transfuse immediately.

2) Do not use if there is any visible evidence of deterioration 3)Check
blood group on label and receipients group before administration. 4)
Transtuse cretaria ‘ABQ' Group Compatible. 5) Before Thawing Storage
Temperature — 30° C or below. 6) FFP must be thawed in a water bath
between 30°-37°C before Transfusion. 7) Use it Immediately after that
Discard. 8) Do not Refroze once FFP is Thawed. 9) Do not add any medicine
to the component. 10)Do not dispense without prescription 11) Transfuse
under medical supervision. 12) Use a fresh, clean sterile and pyrogen free
disposable transfusion set with filter.
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Rainbow® . .
Children’s ® BirthRight
CONSENT FOR BLOOD TRANSFUSION Hospital _ | [ zouemmes
NH-00015053 |mouruue172
aby Of RACHNA SANKLA
1-04-20268 0OYOM28D (F)

................................. Age: .......ccoooeen.. Gender: Male[ ] Female[ —

S 1T T o aalrhe

Type of Blood Product: " Fresh Frozen Plasma __| Packed Red Blood Cells 1 Random Donor Platelets
1 Cryoprecipitate 1 Single Donor Platelet L] Whole Blood
1 Albumin 1 Red Blood Cell O others.. 1%
1 1O ! Q\/\Q.;ﬂ€k!(l ................................. hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure whichis ........

................................................................................... QLD

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Doctor (Who is talking the consent)

Signature: ... N eeeeeeeeetee e e s saron Signature: ........ . ? . ? ...........................................

Name: ........ 50 8 L8 e Name: ............. TRBP A e,
Date & Time ........... 1ﬂl i Date & Time ....... | ﬂ)g/;g .........................
Witness

Signature: .............

Name‘t\\?l’mbh@-" .......................
Date & Time .......... . t QI%/(LG ....................

Doc. No. : RCH/ FRM / CLINICAL / 014
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Rainbow® .
c?nli?dr%vr:’s ‘Blrtthght

CONSENT FOR BLOOD TRANSFUSION tospital _ | (e

Your Right to a Safe Delivery

NH-00015053 IP26-00006172
aby Of RACHNA SANKLA
; 1-04-2026 0YOM300 F . , - -
Name: ........ S TR R L e o RO ,.555irmsssione Gender: Male | Female”

e 11 {11111 — ot AT 2o

Type of Blood Product: [ Fresh Frozen Plasma [ Packed Red Blood Cells (] Random Donor Platelets
] Cryoprecipitate "] Single Donor Platelet ! Whole Blogd |~ C
] Albumin | Red Blood Cell 1 Others ..... d.,\{(),\al
| e e S - ‘(_\ ................................... hereby give my consent for whole blood transfusion or

;A\ the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure Which i ...,

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
\
Signature: W

Name: ... M"\D‘? .....

Date & Time ?0( ¢ 126

Witness
Signature: ............ Mé&/ .................................
NAME: .. vveeeerriinnn N ?MW& ........................

Date & Time ... 0| 5. 'zecxkgam

Doc. No. : RCH / FRM / CLINICAL / 014
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aby Of RACHNA saN

1-04-2028
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Children’s ‘BirthRight_

CONSENT FOR SPECIAL PROCEDURES Hospital | {zzeonare:

Your Right to a Safe Delivery

IP28-00006172
KLA

Patient Name : .... 2. Q. LA N AL SENKUA o Gender: [] Male——=-Female

UHID NO % oo eesesee e seseenee Department : TAEOATRICS Date : ..|.7 §/16 ........
T— ehed o S/DIW/ 0 cooeereeseeresceessessseeessssessseesesessseessssessssesssee
Here by give consent for procedure of : ... L NG oot sssees e
For my patient, Named : @!0 ...... RACHINEL SACIRUA. ..

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

Name of the Doctor performing the procedure: ... F%.... TCJ A R ED‘)] v rereeeeesereertenraaneereeneeammsiean
Patient Attendant : ‘ Witness :

P WL L R W 2 R —— Signature : S/f)‘fwmffé‘a_ ....................
[ T1| R S Cfxa'f‘w .............................. Name: ......... &.J’.}%..\ﬁ.@fﬁﬁ.(ﬁ .....................
Relationship with Patient: ....... .} oérg/f 3] B Date & Time : /?/.5/¢75{i ¥ sl

Date & Time : !:‘flq léﬂd{ad\’\m

Doctor (whois taking the consent) :

SIONAIIE ;..o it o s s sissinsis s st s

Docu. No. : RCH /FRM / CLINICAL / 019
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CONSENT FOR SPECIAL PROCEDURES Hospital b
:‘:":fo;:"::"‘u” Kilfe-oooou?z
Patient Name : .. :?'rmuz:mn e a——— Gender: [1Male []Female
- m””lmﬂmlllm"”ﬂlll”"Il . Department: .. 2AE& . Date .S, 524
et BIDIWID i iamssiimairssba s
Here by give consent for procedure of : .......... A O Ve Y
@ Formy patient, Named: ............[5 /a.. W3

The doctors have clearly explained to me that the procedure has following possible complications:

[ Lénd. ;@,47 77%@/2;/4@7 .........................................

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ......... Q . 7_?4/#7 ............................................................
Y
Patient Attendant : Witness :
Q\ Signature : ......... o o Signature : ............. @/ ...........................................
TNBITIE & oo Name: ....... w? ................................................
Relationship with Patient: ... A lkao Date & Time : .= {s* 2 e

Date & Time : ....... 5‘5[‘7’6 .....................................

Doctor (who is taking the consent) :

Signature : ............. ? . i ..................................................

Name : ............... )}Mmf .........................................
Date & TiMe : oo /5L 2l

Docu. No. : RCH /FRM / CLINICAL / 019
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Rainbow® —_
Children's ‘ ‘Birtthght
CONSENT FOR SPECIAL PROCEDURES Hospital | e
HNH-00015053
Patient Name : itaa%?:u:ﬂéa‘: m':zj SLO e Gender: [ Male mg
1 REDDY Fi
UHIDNo: ..... I” I/”’Imm’,m””m”{”l ’” ----- Department : .........ccoovvviis Date : ..o
T Ot i, SW/0......2\0 Ko, Sankle
o Here by give consent for procedure of : ..................! \’(L ........ Lf"OG_, .................................................................
For my.patient, Named - ......... %..L.’D.....&QL.L..\.T.‘.‘.C.& ...... Qccm\c\u
The doctors have clearly explained to me that the procedure has following possible complications:
Q... . Aol TS =3 el VA S
............................................................... % Xei&\mﬂhmfﬁg&ﬁ‘lc\‘\g‘%ﬁ

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

~

t"\_ Signature : .........5%..# R ensrasasssanass -

Name : C\/\QR-CS‘J\O ............................

Relationship with Patient: ... Couern—

Date & TiMe : v 2 \ '\ vt A

Doctor (who is taking the consent) :

Signature : ......... @Qﬁﬁ(; ......................................

Docu. No. : RCH /FRM / CLINICAL / 019
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BY RAI
CONSENT FOR SPECIAL PROCEDURES HespuR s et
Patient Nam Fiiﬁ’:.}”:;”:w&'é:""°“" S, Gender: [ Male T Female
F)
T S A4 S 2V R Date: ... L 2 .
o gy oo
e e R e oo U W STDIW/D et ses st
Here by give consent for procedure of : ............ V21 /5T« (O A L B4 L RN
Formy patient, Named : .........ZL Bueee LTS e

he doctors have clearly explained to me that the procedure has following possible complications:

e 5%/,}3&% ..... /%@Z%/? ....................................................................

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

e I W’m‘wzé ......................................... e

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

Name of the Doctor performing the procedure: .......... z.% . W ............................................................

A Datient Attendant : Witness :

Signature : ..ol e SIgnature : ... 8. e
~
~ Name: ... CE AL Q-OKV\gQ(rV\kQ\O( ............... (ETy (TN (OO L V3
Relationship with Patient: ....$..].5.2.%.... 1[.(:.6.‘:.6\6{ Date & Time : \\S 7.

Date & TiMe : ....cocvvvevrecernns J?/')é

Doctor (who is taking the consent) :

SIS | v T o vin v it o e RS
Name : .............. /ﬁ ...................................................
Date & Time : ........ 7 /{/%a..z«.{ ............................
Docu. No. : RCH /FRM / CLINICAL / 019
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s ‘BirthRight"
CONSENT FOR SPECIAL PROCEDURES Hospital " | {eueones

Your Right to a Safe Delivery

NH-00015053 |P26-00006172
Patient Name m ot ::cm :;"m P G S Gender: []Male []Female
UHIDNo : ..... N “m““““““““m\“m““ ..... Department : .......oocvvverereiereniereee e 17 11 S
e e e STDIWIQ ..coonsoimssiisimmssesissimsusssinsisansissassissonss isevinirisinsssvbinssn
Here by give consent for procedure of : ................... C i *P £ P ......................................................................................
For my patient] NamB ; ..........sucusisiesimsniissisisscbonenesssunsssnsamsispmasinsis

The doctors have clearly explained to me that the procedure has following possmle complications:

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

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

.............................................................. Mﬁzf o

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the PrOCEAUIE: ... ... onirit it e a et e e e e

Witness :

Signature : ............... N\‘m\g\,ﬁ“‘ ...........................
3 NOMB: i W .................................
Relationship with Patient; . { e Date & Time : ...... 23, |4 \Q k.. d)‘of)fm
Date & Time : ............ Q.?)‘.\...\..’.\.. 16(\]} ...... .00 ﬁ’m

Doctor (who is taking the consent) :

Signature : ........... ‘ﬁf ...............................................

Docu. No. : RCH /FRM / GLINICAL / 019




O




V/
Eﬂ'.ﬂ?_&".!s ® BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospitd). .—r
Patient Nar “:“:,";fc’,’mmﬁwmm ........................................................... Gender: [1Male []Female
UHID No : .. m zm ”wm " Department :© ........coceeveiienieiee e Date : ..o
A
s ussssomensmessammisepremeer e s TR SRR RN S A e A s e T e o
= Here by give consent for procedure of ; ........ \/QY\L:\OG\QQ}GD .................................................................................
" Formy pallent, Namet; ..ottt

The doctors have clearly explained to me that the procedure has following possible complications:

| —— WY /A -

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

Name of the Doctor performing the procedure: ........... Dy JW» ........................................................
™
Patient Attendant : g
?\Signature s e A T S e
NAME oo Seank0n :
Relationship with Patient: i\u,’vﬁc(:/\ﬁf‘) Date & Time : . H \ 5126, a)ﬂ—ﬂ =20A0m.

Date & Time : J\,{[S{?b@fﬁ’o M.

Doctor (who is taking the consent) :

Signature : ............ —77; ..............................................
Name: ............. fjf/fﬂ//ﬂ/ .................................
Date & TIME : v oo ld -2

Docu. No. : RCH /FRM / CLINICAL / 019
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N::I:'O‘ISDSS IP26-00006172

L RACHNA SANKLA

1-04-2026 0Yom2sD (F) JV{//"
r. 8 TEJASW! REDDY

| Rai_nbl‘:c';v'::'s ® e
iy (s @ s
CROSS CONSULTATION FORM

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

Doctor Name:: D\“STQQC@“‘" ......................... Date : lqtszleﬂme ..........................
= . o
Diagnosis : \T‘\LB\D\RDS\MN,QCZ&«\AA@Q\SQ(U& ......................................
HOSPIAL © v seseseseesseses e seses e s seseseee s eesseneeeeeees Type of Referral :
OO Emergency
................................. e e
Referred for : \ET Opinion  J Co-Management O Transfer of care 01 Non Urgent

~— Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:
Findings and Recommendations :
(5‘& Rbom CL'\O‘? . ? \c‘&“
. - ATR\RA -
\‘ \&L&% _ R‘L" ?)b \
I\ Y e - \v (G ’\\‘t\ms&x@\cﬂ'}

Ncewndice ) o TeCU (A \\“ib
-~ TR >op , (Rp —\3K (V’*\S) - Sed %‘&ew\’n\n Lenels,
Tee Soe, CRy- S CAs) - chede P g, A i

T R - 1\,\ Dved ~Hy| 2D~ 17 - Oaede. ©eT fore Qe G
o Moumn 278 [ L - A G
LR&C '\_"“c\vw)&&\(h'\ ) QW?*“‘%&S“N‘- 3“\‘@") - Moo~ s \ood. ﬁ\?ou\\‘)
VSU A ke ~ Moo MComadlnlilg - test
WG

Consultant :
Name : D\'-F\'numi ............ SIGNALUTE : vvvooeeeeeeeeeeeee Date & Time : H[S‘— ........

Doc. No. : RCH/ FRM / CLINICAL / 049







NH-G001
aby Of R:?lzn 1P26-0000617;
104 A SANKLA
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. 8 TEJASW repr 20 (R) =

i Chilirey | @BithRight

\

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
CROSS CONSULTATION FORM
DOCIOrNAME : ... e Date: ..o TIMe: o,
B i e e
HOSPIEAL & oorvvvve oo s s ssees e et seeee e eeee s Type of Referral :
O Emergency
................................. el JTR
Referred for: [J Opinion [ Co-Management [ Transfer of care
O Non Urgent

LI
Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations : ROP Q r “‘S"

Botn

o ROp Ane
_ Renew \Oﬁaﬁl]&g

—<tD P 2%
S T?L’j

Lo

Consultant : N)\M'\’“

«0.: RCH/FRM/ CLINICAL / 049
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HNH-00015053 IP28-00008172

Baby Of RACHNA SANKLA e
z1 oum 0YOM2D . L= @
TEJASWI REDDY Rain bow .

Vi Chidrer's | S BITtHRight
CROSS CONSULTATION FORM

|26
DOCIOTNAME : .o eess s Date : 2‘"\\\)\\ .................... Time: L. 60. R0
NS v s oo e S T A ST A e RS AR LSV SN 45 At e AT ES o S A A B P
HOSIIEAL = ..o eeeeeee e seese s seseee e see e e eeseseeeeesse s eeseseseseesss e Type of Referral :
O Emergency
................................................................................................................................ o

Referred for: [J Opinion [ Co-Management O Transfer of care

O Non Urgent

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

Signature:

Findings and Recommendations : 5{%& @{ C%J\'\

QZQ/X O*%?'?’U/LL &uﬂ (o)
DO LS Wuuu Ha, ’ fg’e%(“*&ﬁp ‘n

K‘*’\j ) Q & kewn ggﬁﬂm(m

?/F\ /Q%%)L TAO JG D / ‘1\}1()’@(.'\0 @

e
g R I

Ost Abel o Zp 4 sV ede’t
Qo = .
Consultant : Qu, ({ D(;
Name : %gﬁ(ﬂ“% Signature : K ............. Date & Time : ...... I.(‘WM,
l

Doc. No. : RCH/ FRM / CLINICAL / 049
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Hun-m15°53 A M

Bavy OFRACHA S 1w .

P LTy hildren's | @ BirthRight
D\\.\{\K\iﬂ\'ﬂ“ﬁ\"i\“\\“\\“\\“\“ ﬁglslmg:f&r;s .B—:"r”‘ﬁ"lsgLS

DRUG CHART

\ \

Date of Admission: mllt\&l’

DG AlBTIIBS: - civomvsianins svesieusssn momsmuios s i s sohesk Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
H 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
i - 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.
SOS / PRN (As Required Medication)
DRUG : Datey
Dose Route | Frequency |Start Date y
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : et
n v
j.q_ose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : pater
Dose Route | Frequency |Start Date .
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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HNH-00015053 IP26-00006172

Baby Of RACHNA SANKLA
21-04-2026 0YOMOD1H (F)
Dr. 8 TEJASWI REDDY k
m”m"mmnmm”mm "" REGULAR PRESCRIPTIONS Weight. ,(‘f('/o ‘Ward. .......ocoovnnn
WRUS: NG PIPTA 2 (e NS AN R
b@ Route | Frequency |Start Date ) 2 Q PN ;\ 'Lh- \
< Jol e e WS N

1 .

Rp [ B
Name % Signature of octor 77
Star‘tin‘g\XDrugs: M \\ )xQ 0‘
2L it L N

1. Dhiakshavani

b
0
Additional Instuctions: SHE TV [}’fﬁ ' A
\Do-ﬁﬁ, HolCe . sras | boa T \ ;
D : U—-A"Mr\. i y \
Daily Doctor’s E/ndor\@mem by a Sign L( Y \9, Jf bl '
RRUG: IvT R F*}"@ﬂ: € %;22’7\\“ .!,X‘N\as\“m&‘\ ’ﬁ\ﬂ «,).\\\ &9\ a\U&O\X\ Ay \\(’ &(, 3& ES
, B Doy Route Freque}n;y Start Date|
3 5N L B Y St
-~ Name & Sidwature of the Doctor @W e -
A cearti : ) g bl P
" "_.‘" Starting thw_bﬁ"\‘ G E 2(‘)/ &) :‘%2 :Y_?E% X /%_ 0 A% \%/

~ [ Additional Instructior&: \
iy \
\
\\ W 4 Y

Beily Doctor's Endorsement by a Sign\_ ‘\f}y Y ABA x| T4 \/,b’»—d_f & Y(//
g Dﬂb(‘\:\ DOMETAL SOMErsToN ?.Eﬁi&i\{* -1%\\1\ d Y 4 .év‘)\ \‘M_}O\"%ﬁ )‘5‘ 'b\c’ CC\_:" 6\& A%
G N e [ en X T g o, QoI E 7 ©
[l PSR RS
o ety R (90 Oyl \U ol 124

Additional Instructibns: \\ % g
(=L
1"\" y

bai,Lv Doctor’'s Endorsement by a Sign N

Y
\O\VO\'\ \7\5\“ fy

Y
el d
DRUB NQUYCcrerne’ Sorraiaton T M A

Dose te | Frequency |Start Date
/ J eH 256 [ped X

Name & Signature okthe Doctor i L L
Starting the Drugs: zm" \ e 1y L
;a ‘2 ? AL e >N Lo A
bp %’.D“ ! ﬁ%;@ ‘ y!’\/}‘éﬁ‘()‘&?&, .4 A p
-. g &
/]

O AioR

a0

0

K@

&
U

4

o R
X

11y
§ et

=14

Y

AQ

~ | Additional Instructions: \ L ¥ Qo2 » )V
\ .4 A “/f
Daily Doctor’s Endorsement by a Sign |\ | {,/\/| L (TY | b elo!| & 8] 7Y
v A"




HNH-00015053 IP26-00008172
S cine | @
ST BirthRight
T > chirare | B BirthFigh
T geetho:. REGULAR PRESCRIPTIONS  weignt) hho\wam .....................
g ﬁbRUG Jq p- ERYTI KL, ‘fu ~ ?I?:\%:L)Aﬂ 1&,‘1 "a\"-‘ X\W \\\ 7)0\ W \\5
_5; Do ~Route Frequeficy | Sta
b [0eml\ PO D |95 ‘4 %
9 Name & Signatute ofAhe Doctor - b &
: Starting the Brugs/ ] aw o

e Additional Mstructions:
| wt\n )
|

Daily Doctor’s Endorsemen\Qy a Si ﬂn

4 nnus‘\LQ/Tf” Mego P)(én/t j
X - Dose Fre \
& — que Sta e
.' = {L5my l?/\\/@)D/ 2% (e
= = | Namé’& Signature o octor ‘\ - !
2 5% | Starting the Drugss Py oy 7
T \
D
% 2 I Addtora N %
) itional istructions:
S /?im 7 N y e
= Pad |4-6mL- 59 to Vyal lo mbied 2Cndfme | I [F TmMINT Wk 36 Ao
Daily Doctor’s Endorsement by a Sign :
B NRus: (o FLUCo AUAZGRE MK
.| - < Dcﬁ\ Route | Frequency | Start Dt. T N
o & (129N | 0D 295/ &
= Name & Signahice of e Do tor J " \\\ Nl
5}_ '(:é Starting the Drugs? “{- \X < ,}
»:_-‘."‘ - ' b —F \
Q_] d A -
= 5 -4 >
| =i (‘QMCL ML GJ/ pall, b lmling OYAL\ >

Daily Boctor’s Endnrsement by a gn

%
e
=
<
K
A\
[~

pruc: [ [Q M0 PHOTERICIN BREe A
Dose ™ Route Frequency |Start Dt.| 7 aék ¢
0 &m3 oD Yealel [ [ b e N
Name“& Signaturé™af the Doctor «\ & M i
Starting the Drugs: -‘ & (@’ @ I (—-7
-7 y : . 28 (— N/ \
Additional Instructions: D vt dilbte | soml Dw 9-/ma/gm) !
Sbmg"vmf rloml D;‘—’) G = \._,
Smqf1ml ~ W
| o 1 (olsma|l)p, & ive @ml|— D
l Daily Doctor’s Endorsement by a Sign ATt | ! epep) 1.
| RAAL 'l_t o | ] L

Docu. No. : RCH /FRM / CLINICAL / 108
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HNH-00015053 1P26-00008172
Baby Of 4 Of RACHNA SANKLA 2z
OYUMOD (F) Ralnbow
““““Nm”"“ Children’s 4 BirthRight
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Baby Of RACHNA SANKLA

2104-202! OYOMODOH (F) ,
§ TEJASWI REDDY A

T b,

Hospital

BY RAINBOW HOSPITALS
Your Right 1o a Sate Delwery

‘BirthRight‘

UNDERTAKING FOR BALANCE DEPOSIT

To

The Management,

Rainbow Children’s Hospital, Himayatnagar
Hyderabad-500029

Sub:- Undertaking Balance Deposit

AWM. IMS. b e Aoy < cpnlel < (Father/
Mother/ Other ) of Master/ Baby/ Baby of/
Mrs- / MS- Q\ ) ) f?r-;r“"hc:ﬂ\%; f_e_/"':\ux\d‘ L CL] was

bought to your hospital on Emergency basison _o rlw2 ¢

at__ \< -z . Admittedin _ a0\ . Approximate charges

deposit details were explained by the Pharmacy executive on duty.
| have to pay the amount of < ©l{ _as a caution deposit but for
now I'm depositing “’_Rbb . The remaining amount golsg I'll
deposit on 214U 2% at _o prny

/

Thanking You

o.:- @1 Yolc346S




12
\FZ‘MG‘\ Rai b/i: ®
o e @ ainbow . -
rmwﬂ““hcnnh”‘" “ouﬂ“ Children’s ‘Blrtthght

® Billing cycle: - With effective from 1% January 2020, Our billing cycle to be start from 12 PM to 12 PM, Settlement
post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day. Less than 24 hours
stay will be considered as one day.

As per the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card /
Demand draft or online payment.

In the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be applicable
and any discount or special rates given to TPA’s / corporates won’t be applicable.

If the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged 30%
extra.

Patient Government ID proof is mandatory to submit during the admission.

TPA processing charges Rs.500 for every TPA route cases.

All charges vary as per Room category, except Pharmacy and consumables.

We follows a “No Discounts Policy” kindly cooperate.

No Duplicate/Second copy of OP OR IP bill is issued.

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit, Infusion/syringe
pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any

Your Right 1o 3 Sate Delivery

BILLING POLICY

.(..... ® ® ®

INTERIM BILLING

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim Bill
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based on actual
update taken on the day of discharge. It is requested that patients/attendants enquire daily about the bill amount from
billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

= We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
& Allrefund e than Rs.5,000/- will be refund through NEFT in three Bank working days.

-~

o S C‘O&y /M .....

AJ

7

z
Name & signature of Patient/Attendant (Signature of Admission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455.
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
-T: 6464 2020 | KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | HIMAYATNAGAR - 40 488 73000 | MARATHAHALLI, BENGALURU - T:
+91 807111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in




T~

7. ) Rainbow Childrens Hospital-Himayatnagar |
Rai_n bow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s e A Board Himayatnagar Hyderabad Telangana, It~ ~"0n2g,
Hospital TEL NO :040-48873000 g, 091508
PR WEB : https://rainbowhospitals.ir 21.04. e 0420, ;:ACNNASANK ”‘*ﬂcom?z
Dr 3
Patient Name: Baby Of RACHNA SANKLA Age : 0OYOMODOH
IP No: IP26-00006172 Sex: Female
Consultant: Dr. S TEJASWI REDDY Ward/Bed No:  4F -NICU 1/NICU1-401

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

\JSO consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
iisurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
~lagrance. In case of fah S ission, | will pay 200/- Rs.
o 2ceivers SignaturesSct ...

/Nﬁm/Ei C z'\g h-“ (> Qc«.h cla . Patient Address:

- 4-3-582 King Koti Hyderabad
W“'p' (/\US b e J Telangana INDIA 500001

Date: 2\\‘4\2_(3 Time: [g'gb

Wittness Name:
Wittness Signature: <

Printed Date / Time : 21/04/2026 15:41 Printed By : 016951 Page 2 of 2



Patient Sticker

CHECKLIST FOR

I g

"
Rainbow® ) L
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

Tt takes a Jot 10 treat the litde, Your Right to a Safe Delivery

MAINTAINING GPAP / HFNC / NIV DB s

CRITERIA MET / NOT MET ClYes [1No Comments by
Moming | Evening |  Night Duty Registrar
CIRCUIT and BUBBLER:
Blendad Air / Oxygen Gas Supply v

Flow Between 5-7 Litres / Min

—

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Piaced (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with  »
Aluminium Foil

Gas Bubblin_g Continuously

n

Water Level at Desired Level in Bubble Chamber. ’

INTERFAGE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed "

Hat Fits Snugly

Moustache Suitable and Eifective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Carrect

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retra:ctions

!

Name ot the Nurse:

Signature of the Nurse:

", Date & Tima:

*If GPAP is belng given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RGH /FRM / CLINICAL / 179
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-04-2026 o y

8 TRiAswi ReoDy T 0 (P

MUITrm
CHECKLIST FOR

MAINTAINING CPAP / HFNC / NIV

%

Rainbow®
Children’s

Hospital

It takes a lot to treat the litte.

CRITERIA MET / NOT MET |_Yes [ !No

Morning

[ Evening |

Night

Comments by
Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MY NN RIS s (O RN

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

AR YRR INR [ SN S

Date & Time:

gi AN

4

5\5

3

*If CPAP is being given through Dragger ventilator then make sur& that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179

Blrtthght

BY RAINBOW HOSPITALS
Vour nght to a Safe Deilvery
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1P26-000061
:br Of RACHNA SANKLA =
-04-2028 ovo M
. S TEsasw reooy ) "

IR ] Chitdren's | @ BirthRight

Hospital .w
CHECKLIST FOR It takes 2 lot to treat the little. Your Right to a Safe Delivery

MAINTAINING CPAP / HENC / NIV ot SAG\ VR

CRITERIA MET / NOT MET [l Yes (I No Comments by
Morning I Evening I Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

<&\ t | 4L \QK\\(

Water Level at Desired Level in Bubble Chamber.
INTERFACE:
Nasal Prong / Mask Correct Size

V[ \\\‘\g\ \\\\

Nasal Prong/ Mask Correctly Placed
Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact
POSITION:

Head Position Correct

Head Roll - Correct Size and Position
MONITORING/ SUCTIONING
Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation
0G Tube in SITU
Baby Comfortable

Chest Retractions

Name of the Nurse:

2 NN N YN

| —

%\g\\\\\ VST \\ \\N" f"\\\\'\g

Signature of the Nurse:

Date & Time: g\(’ Vo <\s
*If CPAP is being given through Dragger ventilator then make sure 5\ t: Fow to be set

%\c

Y IARA

s/min & PIP to be set between 12-15 cm.

o

/'
|2

Lo

t5 i

25«»

Docu. No. : RCH /FRM / CLINICAL / 179




NH-00015055

:.3: of RACHNA , ':2'-00::0:172 -
i 73 Ezz'.‘ms' T
e Hospital | () euenins
MAINTAINING CPAP / HFNC / NIV pate: .. LGl

CRITERIA MET / NOT MET [ |Yes [ /No Comments by
Moming | Evening |  Night Duty Registrar
CIRCUIT and BUBBLER:
Blended Air / Oxygen Gas Supply o v |V
Flow Between 5-7 Litres / Min " i o
Humidifier Temperature Correct (36.5-37.5*C) \/ . /
Humidifier Water Level Correct Wi N v
Proper Oxygen Tubing From Blender to Humidifier. . L v
Tubing Correctly Placed (Position & Leak) e X X
Excess Fainout (Afferent Tubing) Drained X x X
Excess Rainout (Efferent Tubing) Drained X o X
Temperature Probe away from Heat / Cover with
Aluminium Foil X X X
Gas Bubbling Continuously ”® X %
Water Level at Desired Level in Bubble Chamber. X % X
INTERFACE:
Nasal Prong / Mask Correct Size e o i
Nasal Prong/ Mask Correctly Placed v i e
Hat Fits Snugly o v v
Moustache Suitable and Effective v W i
Nasal Bridge Intact / o v
Septum Intact o v «
POSITION:
Head Position Correct Wi o/ i
Head Roll - Correct Size and Position = | i
MONITORING/ SUCTIONING
Sp0, Probe Monitoring A o .
Oro Nasal Suctioning Documentation v g W
0G Tube in SITU 4 o o
Baby Comfortable o il v
Chest Retractions v v .
Name of the Nurse: | 'y Mq_L- aliY M\ (!‘3&*—0/\
Signature of the Nurse:
Date & Time:

*|f CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179



NH-00015053 IP26-00006172
aby Of RACHNA SANKLA
1-04-2026 0YOM13D (F)
r. 8 TEJASWI REDDY e

0 | Raimbon | @ BirthRight
Hospital _ | ) eonsims

CHECKLIST FOR Y Hospital |
MAINTAINING CPAP / HFNC / NIV pate:. 2% fu [

CRITERIA MET / NOT MET [ |Yes [ INo Comments by
Morning I Evening | Night Duty Registrar

CIRCUIT and BUBBLER:
Blended Air / Oxygen Gas Supply N - 1
Flow Between 5-7 Litres / Min {7 L -
Humidifier Temperature Correct (36.5-37.5*C) v L L
Humidifier Water Level Correct e o v
Proper Oxygen Tubing From Blender to Humidifier. Ve " ./
Tubing Correctly Placed (Position & Leak) X x X
Excess Fainout (Afferent Tubing) Drained e x X
Excess Rainout (Efferent Tubing) Drained X X X
Temperature Probe away from Heat / Cover with
Aluminium Foil .k X ¥
Gas Bubbling Continuously x x X
Water Level at Desired Level in Bubble Chamber. X X X
INTERFACE:
Nasal Prong / Mask Correct Size e v v
Nasal Prong/ Mask Correctly Placed w L L
Hat Fits Snugly \/ v v
Moustache Suitable and Effective . v, Vv
Nasal Bridge Intact v L v
Septum Intact o VA o
POSITION:
Head Position Correct v Vi
Head Roll - Correct Size and Position . v v
MONITORING/ SUCTIONING
Sp0, Probe Monitoring W4 A v
Oro Nasal Suctioning Documentation v \/ &
0G Tube in SITU o \/ Y,
Baby Comfortable - i V/
Chest Retractions i ) /

Name of the Nurse: PI . P G pm\ /;,\}

Signature of the Nurse: LA Cocns G Y
paesTime: | a@{u | 2%(u | 98[u

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179
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by Of Rac 1P26-ggq
1042075 TVASANKLY 0172

}] /’ TEiASw nepyr M 130 (o MZ
. i
i I//W///”/”fllllllflll/l/llfl a Chitdrens | @ BirthRight
{ Hospital . BY RAINEOW HOSPITALS
c H Ec KL I ST FUK It akes a o o rea the lte: Your Right to a Safe Delivery
MAINTAINING CPAP / HFNC / NIV oae: 27wl
CRITERIA MET / NOT MET [ Yes [ !No Comments by
Morning | Evening I Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply \ L o

Flow Between 5-7 Litres / Min . o L

Humidifier Temperature Correct (36.5-37.5*C) o \ [

Humidifier Water Level Correct Vi \ L/l

Proper Oxygen Tubing From Blender to Humidifier. v v \/

Tubing Correctly Placed (Position & Leak) X0 X X

Excess Fainout (Afferent Tubing) Drained X0 Y /(

Excess Rainout (Efferent Tubing) Drained X X 5

Temperature Probe away from Heat / Cover with

Aluminium Foil X ¥ X

Gas Bubbling Continuously x X X

Water Level at Desired Level in Bubble Chamber. X Y X

INTERFACE:

Nasal Prong / Mask Correct Size v v v

Nasal Prong/ Mask Correctly Placed i v A

Hat Fits Snugly . " v

Moustache Suitable and Effective 4 o \/

Nasal Bridge Intact v " o

Septum Intact 7 v v’

POSITION:

Head Position Correct v’ V4 v

Head Roll - Correct Size and Position v o v

MONITORING/ SUCTIONING

Sp0, Probe Monitoring 7 KA v

Oro Nasal Suctioning Documentation W / A

0G Tube in SITU Ve v v

Baby Comfortable v v v

Chest Retractions = v v

Name of the Nurse: At e | Pyesan~ | i kL]
Signature of the Nurse: Sr _L N : s
Date & Time: | 2.3y i 17-«} /“J/Lﬂ Tl

*|f CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179
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aby Of RACHNA SANKLA

1 04-2&26 0 Y 0M13D (F)
EJASWI REDD

IHIllIIII\!llIIII

CHECKLIST FOR

MAINTAINING CPAP / HFNC / NIV

,r//é
Rainbow’
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your ngm to a Safe Deilvary

CRITERIA MET / NOT MET _IYes [ |No Comments by
Morning | Evening l Night Duty Registrar

CIRCUIT and BUBBLER:
Blended Air / Oxygen Gas Supply i o o
Flow Between 5-7 Litres / Min o w i
Humidifier Temperature Correct (36.5-37.5*C) 4 v \/
Humidifier Water Level Correct S o \/
Proper Oxygen Tubing From Blender to Humidifier. 4 Vi v
Tubing Correctly Placed (Position & Leak) 5 K x

: A
Excess Fainout (Afferent Tubing) Drained < © =
Excess Rainout (Efferent Tubing) Drained X > b

. 4
;?lrjnngﬁlrii%rgol?lrobe away from Heat / Cover with X % X
Gas Bubbling Continuously b'e R o
Water Level at Desired Level in Bubble Chamber. X b €
INTERFACE:
Nasal Prong / Mask Correct Size o \/ o
Nasal Prong/ Mask Correctly Placed W4 W/ o
Hat Fits Snugly 3 W/ W/
Moustache Suitable and Effective v/ v/ .
Nasal Bridge Intact 7 \/ i
Septum Intact J » v
POSITION:
Head Position Correct ¥ v V4
Head Roll - Correct Size and Position o v W
MONITORING/ SUCTIONING
Sp0, Probe Monitoring / VA /
Oro Nasal Suctioning Documentation \/ » ) /
0G Tube in SITU v/ . /
Baby Comfortable Y, e S/
Chest Retractions V/ v, ./
Name of the Nurse: S A M O s i kde
Signature of the Nurse: e boan | p) —
Date & Time: | 96y 2% , u 2b } Y

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179




NH-00015053 IP26-00006172
aby Of RACHNA SANKLA
1-04-2026 0OYOM14D (F)

N

r. $ TEJASWI REDDY

T | Rainbow" irthRiaht
J /g Children’s 4 BirthRight
Hospita| . BY RAINBOW HOSPITALS

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

CHECKLIST FOR

MAINTAINING CPAP / HFNC /NIV pate:.. G |42k

CRITERIA MET / NOT MET [ | Yes [ INo Comments by
Morning | Evening I Night Duty Registrar
CIRCUIT and BUBBLER:
Blended Air / Oxygen Gas Supply ~ S W
Flow Between 5-7 Litres / Min W o "
Humidifier Temperature Correct (36.5-37.5*C) Rt o -
Humidifier Water Level Correct A S i
Proper Oxygen Tubing From Blender to Humidifier. o v v
\_} Tubing Correctly Placed (Position & Leak) e X X
Excess Fainout (Afferent Tubing) Drained X X e
Excess Rainout (Efferent Tubing) Drained X 2 X
Tempg(ature Erobe away from Heat / Cover with < X %
Aluminium Foil
Gas Bubbling Continuously ¥ bY X
Water Level at Desired Level in Bubble Chamber. \P ¥ *
INTERFACE:
Nasal Prong / Mask Correct Size v o Vv
Nasal Prong/ Mask Correctly Placed Vs _ %
Hat Fits Snugly \/ / /
Moustache Suitable and Effective i V4 /
Nasal Bridge Intact o v "
A Septum Intact - L o
POSITION: )
Head Position Correct o 4 /
Head Roll - Correct Size and Position o i /
MONITORING/ SUCTIONING
Sp0, Probe Monitoring o v /
Oro Nasal Suctioning Documentation / \/ Vi
0G Tube in SITU J \/ ./
Baby Comfortable J J J
Chest Retractions
Name of the Nurse: @m\;‘\m Lo;f{b/\«) @égvﬂ/\
Signature of the Nurse: )= @' @Lﬂ_
Date & Time: ‘Ls”l y ‘j"i "ul L(’[@r

Docu. No. : RCH /FRM / CLINICAL /179

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.
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21-04-2028 0YoMmap (F)
Or. 8 TEJASWI REDDY

T
CHECKLISTFOR

//

Rainba : -
cﬁ'.?dr‘é"r\’s ‘Blrtthght

Hos pit a| BY RAINBOW HOSPITALS

It takes a lot to treat the litte. ‘foum

MAINTAINING CPAP / HENC / NIV e A
CRITERIA MET / NOT MET __Yes ' /No Comments by
Morning [ Evening | Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

P

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

NN R NSNS T TN NS

Chest Retractions

\&\\\\ && \\\\\Q) e | 1 - '\\\\\\

\

Name of the Nurse:

N

Signature of the Nurse;

LN\ R NN A PR R

QW 7‘| V
) "

A8

Date & Time:

3

@L\“v\r‘f‘

A\ N

*If CPAP is being given through Dragger ventilator then make sure #ay Flow to be st at 5 Ktresymin & PIP tb be Set between 12-15 cm.
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Hospital BY RAINBOW HOSPITALS
CHEUKLIS | FUH prm— e
MAINTAINING CPAP / HENC / NIV oae:.. 221112 6
CRITERIA MET / NOT MET _IYes [ INo Comments by
Morning l Evening I Night Duty Registrar
CIRCUIT and BUBBLER:
Blended Air / Oxygen Gas Supply o \/
Flow Between 5-7 Litres / Min e
Humidifier Temperature Correct (36.5-37.5*C) _ /
Humidifier Water Level Correct -
Proper Oxygen Tubing From Blender to Humidifier. o
b4

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

~3

Water Level at Desired Level in Bubble Chamber.
INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact
POSITION:

Head Position Correct

Head Roll - Correct Size and Position
MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation
0G Tube in SITU
Baby Comfortable

SRR ISR A AR

Chest Retractions

"ﬁ\\&\\\ NN ERSKT A A

Name of the Nurse: | ,{.WS Al
Signature of the Nurse: \ Ssz/

Date & Time: e yyb
*If CPAP is being given through Dragger ventilator then make sure‘tha‘t Flow to be=

in\&&\x NN ENY N TSN

5
=1
5
i

o

e set between 12-15 cm.

e
o]
o
=
£

=
o 2
=\
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Hospital BY RAINBOW HOSPITALS

UHECKLIST FOR | It takes a lot to treat the littie, Your Right to a Safe Delivery
MAINTAINING CPAP / HFNC / NIV oate:.. 2.0 126

CRITERIA MET / NOT MET " Yes [|No Comments by
Morning | Evening | Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.
INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact
POSITION:
Head Position Correct

Head Roll - Correct Size and Position
MONITORING/ SUCTIONING
Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation
0G Tube in SITU

Baby Comfortable

Chest Retractions

SIS TS Y SS TEE PTErs] s ™

Name of the Nurse: Lo

Signature of the Nurse: Qj : ;\o( L 7Y
Date & Time: QJ/\S'\\ Yo 9—-2\“\\}0 i A\

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 \itres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179
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MAINTAINING CPAP / HFNC / NIV

%
Rainbow"” . —_
Children’s | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe DeiweTy

CRITERIA MET / NOT MET [_|Yes [ INo

Comments by

Morning | Evening | Night Duty Registrar
CIRCUIT and BUBBLER:
Blended Air / Oxygen Gas Supply v
Flow Between 5-7 Litres / Min v
Humidifier Temperature Correct (36.5-37.5*C) o
Humidifier Water Level Correct il
Proper Oxygen Tubing From Blender to Humidifier. /

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

OG Tube in SITU

(K\\ \\ \‘&\X\ T T~ ¢ ek \\\\X

PSS RS RSSSSY ]

Baby Comfortable
Chest Retractions v .
T
Name of the Nurse: LY i
|v L
Signature of the Nurse: o @/
Date & Time: ot \ q\ 5 \'H

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179
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NEBULISATION CHART
Parents

Date Time Drug Nurse Signature
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|
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03.00

04.00

05.00

’Kvﬁ 0600 | welo (ponlie O - simd bﬁ:ﬁ@

08.00

09.00 \/
10.00 | 4% 2,63

=L
G

11.00 \

ﬁ\%’\ 26| 120 | Cevalfro piehh4 2 pa Mf%nﬂl__

| 13.00 (TN .
\_/

L}
14.00

o — .
15.00 ¢ ]%\q@ /T(‘\’ .
oA

16.00

17.00

18.00

19.00

20.00
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e Delivery

Date Time

Drug

Parents
Signature

(o)

ulght

J‘&:\,PL'- Lu)b\pf\ 0- SIM

0

01.00

02.00

A

03.00

QU

S\

04.00

09.00

14 27

6%

10.00

11.00

4|5\ 26

(12m)

Neb-. e

13.00

-

14.00

15.00

16.00

17.00

18.00
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19.00
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20.00
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21.00
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Date

Time

Drug

Nurse

Parents
Signature
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01.00
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(X

02.00

03.00

04.00

05.00

7/5/26 | o600

&LMQJ ' Leve | C)-’_&(,V-‘D j

07.00

Pg N
=

08.00

09.00

10.00

11.00

0D \5(1.6 12.00

0.2,

13.00

Nete= (eyolin
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14.00
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16.00
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og(s 26 | 1800
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BP bu)3qMap (qg) BP 53| | Mag 35 ) BP 7 |WMap

Cap Refil L 2scp Cap Refil = 9 << CapRefil / 50 ¢ .

F/E/N ’— F/E/N F/E/N

T. Fluids )= T. Fluids T. Fluids

CC /kg /day CC /kg /day,~ CC /kg /day

I/O/RBS: 7 3m 1/0/RBS{q 7~ mglell 1/0/RBS: [

U Output: (CC/kg/hr) U Qutput: (CC/kg/hr) - U Output: (CC/kg/hr)

Exam Dons Exam Exam

T. Bil/D = T. Bil/D . T. Bil/D

Na Hc03 Na Hc03 | Na Hc03

K  BUN K BUN K  BUN

Cl  Crea Cl Crea Cl  Crea 803-
&’ HematHB: S&5 Hemat HB: A Hemat HB:
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Plats Plats - Plats
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po. Dz poL ()14 po. D\

Weight l Y20 .«l\ yo 3?““ ,

=

Transfusion

Transfusion

Transfusion

C/s Results — C/s Results C/s Results
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Antibioucsf |C ¢ F%, Antibiotics J ¢+ { (T -p.LL.-'- =15 Antibiotics ga..;\- @n P lu: v
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Cap Refil 285«
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Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results

m™
CRP y CRP CRP
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Support Surfaces
Risk Score Category Action (Piease Note: Only required for children who are deemed at risk due
te aftered mobility, consider occupation therapy referral for advice
Reguiar 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 pressurs redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
, High density foam matiress
Use the Same Protocol as for “Al Risk” Patients _
13-14 Moderate Risk Gel pads for high-risk areas
Pasition 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 ovetlay
Use same protocol as for “High Risk” Patients High- density foam matfress
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.

Aliernating pressure mattress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: J
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. - 3 -7_7 3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
;l:t:ﬂsyict;eagt?gimt; E mo g non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a 3 2, -
Py e and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every = 3
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit - '3 B
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or ) ,;7 S
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Micistisra Dagroe 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4, Rarely moist:
to whi hg Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
ski 0 “; i il by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing . 3 3
:'2:: ;ﬁr: Dampness is detected every time 8 hours. avery 24 hours. ; >
0 patient is moved or turned. ' 2
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

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

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."

1. Very Poor:

NPOQ/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.

Nutritional Usual
food intake pattern

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 g
Is on tube feedings or TPN, which
provide adequate calories and minerais
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.

S

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

Tissue Perfusion &
Oxygenation

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 : lessthan9 | High Risk: 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

I/

Evaluator's Name

Qg




Support Surfaces
Risk Score Gategory Action {Please Note: Only requited for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reguiar 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 prassure redistribution surfaces Alternating r i |
Manage moisture, friction and shear brnaling presstire matiress overiay
Advance to a higher level of risk if other major risk
factors are present
_ High density foam matiress
» Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk Gel pads for high-risk areas
+ Position patient at 30 degree lateral incline using foam wedges ,
' Alternating pressure matiress overlay
« Follow the same protoco! as for “Moderale Risk” Patients High density foam mattress
10412 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
- Make small shifts in their position frequently Alternating pressure matiress overlay
» Use same protocol as for “High Risk” Patients High density foam matiress
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 matiress 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

=2
Y
b

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.

oDy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 3 '?
without assistance. to completely turn self independently. independently. )
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : s i i i ithout Walks outside the room at least twice a 3 .
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or withou utsi r ice <

5

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 restiessness; 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.

AL

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."

W

At

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.

2. Inadequate:

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

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.

\AJ

Tissue Perfusion &
Oxygenation

Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: J 3. Adequate:

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

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

< 10 mg/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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

< 10 mg/dI; 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. : RCH /FRM / CLINICAL / 119

| Moderate Risk: 13-14 |

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

TOTAL SCORE

2/

N Y

Evaluator's Name

<
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Support Surfaces
Risk Score Category Action (Pleasa Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule . .
Enable as much activity as possible High density foam mattress
1518 At Risk Pratect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Allernati tr |
Manage moisture, friction and shear erMaling pressUre mallress overiay
Advance to a higher level of risk if other major risk
factors are present
1
‘ High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk N . 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 dgnisity 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 overiay

Al
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 3 =
without assistance. to completely turn self independently. independently. }
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
ik - Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;C;':g;rizggsgf :;0 mé bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 3 fs
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every } 3
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands. 3
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit 3
Sensory Perception diminished level of consciousness or |  moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or '5
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 3
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Molctire Dedren 1. Constantly moist: 2.Very moist: 3. Occasionally moist: 4. Rarely moist:
16 whic? Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
iy by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3
skin is exposed ; ; '3 7)
% moietirs Dampness is detected every time 8 hours. avery 24 hours. 3
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 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. E
Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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
maost 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. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

el 2|

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 maobility, consider occupation therapy referral for atvice
Regutar 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 Alternating pressure mattress overla
Manage moisture, friction and shear gp y
Advance 10 a higher level of risk if other major risk
factors are present
, High density foam matiress
. 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 matiress 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 miattress
Less than 9 Severs 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. Vuinp.. . immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. "‘ L’f
without assistance. to completely turn self independently. independently. ».1 ﬂ
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
o Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : > ; { : ; : -
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 (,‘ L_( (/’

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.

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

2. Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort

4. No impairment:
Responds to verbal commands.
Has no sensory deficit that would limit

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."

Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or } 5
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 3
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. po_nstuntly rn_oist Z'_Joq moist: ) 3. pc!:asionl_ly moist: _ - 4. flaraly moist: _ _
to which Skin is kt_apl _mmst lalmosl F:onstantiy S_km is often, but not always, moist. $km is occasionally moist, requiring Skin is usqally dry, routme diaper _
skin Is exposed by perspnrapon, urine, dramage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing S
i roiskie Dampness is detected every time 8 hours. every 24 hours. j 5 3

patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liguid 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%; hemaglobin 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. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

29

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
Regutar Turning Schedule _ '
Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aternating bressure matiress overl
Manage moisture, friction and shear ernaling pressure mairess overiay
Advance to a higher level of risk if other major risk
factors are present
_ High density foam matiress
» Use the Same Protocol as for “At Risk” Patients .
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 matiress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
«  Make small shifts in their position frequently Atternating pressure matiress overlay
» Use same protocol as for “High Risk” Patients High density foam matiress
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

Sensory Perception

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.

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.

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.

Mobil - e > o . ; - oo -
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 3 3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
"Rt Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
cﬁmmmﬁ ::},nﬁned ,{, bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3 3
wheelchair." shift in bed or chair. 2 hours during walking hours. ;
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Responds to verbal commands.

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

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

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

thrashing and friction.

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

repositioning with maximum assistance.

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

Moisture Degree h consmw molst & Vary — i Lo l)wasionally Wt ; i 4 Ramty wolst S
10 which Skin is kt_apt _mmst ?llmust ponstantly S.km is often, but not always, moist. $kln is occasionally moist, requiring Skin is usqally dry, rouln_1e diaper 7
skin s exposed by persplra_tron. urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o maigiure Dampness is detected every time 8 hours. every 24 hours. g 3
patient is moved or turned. 'g
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Able to completely lift patient during
pasition 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 liguids,
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/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3 4
Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

1. Extremely compromised:

Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

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

< 10 mg/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation

Severe Risk : less than 9

| High Risk: 10-12

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

Moderate Risk : 13-14 |

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

> 95%; normal hgb; capillary refill 3
< 2 seconds. ,%
TOTAL SCORE U 24 2
Evaluator's Name T @L




Suppont Surfaces
Risk Scare Category Action {Please Note: Only required for children wha are deemed at risk due
1o altered mobility, consider occupation therapy referral for advice
Reguiar 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 Alternating pressure maitress 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 I
13-14 Moderate Risk (el 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 schadule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress 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 matiress overlay

——
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in 3
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. o5 | 55 -
without assistance. to completely turn self independently. independently. )
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
W . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;“t',‘:"‘:ig;fag;ggf - s non-existent. Cannot bear own weight | ~ very short distances, with or without |  Walks outside the room at least twicea | 2
Lz and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours. g
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 3
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. =
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2.Very moist: 3. Occaslonally moist: 4, Rarely moist:
5 whiciug Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper o
fin fe mroeed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 e
8 to moisl!’ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. '3 —
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient g
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely = J
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 ] 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 ma/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a 4
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more \.l <
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. “
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
g Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : : ,
T's‘cg’e Pirl;taﬁ?:n & < 40 in a newborn) or the patient be < 95%: hemoglobin may be be < 95%; hemoglobin may be Nt;rslgoltenslve.l ?ﬂf"” sg:lturatqu" =
Xg does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be > 2 o "Udfma gb; capillary refi P .
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. % & OG0 1 S
. | o | . , TOTAL SCORE = 2 o
Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 ¢ b ” —
Evaluator's Name d”'l.;\ #bﬁ/ g P ?& (.}
Docu. No. : RCH /FRM / CLINICAL / 119 : g
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' Support Surfaces
+ Risk Score * . Category~ Action {Please Note: Only required for children who are deemed at risk due
voa N ,‘f o] A to attered mobility, consider occupation therapy referal for advice
- » Regutar Tuming 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
. Man:ge moisture. friction and shear Alternating pressure mattress overlay
« Advance to a higher level of risk if other major risk
factors are present
. High densily foam matiress
Use the Same Protocol as for “At Risk” Patients
13-14 Moderate Risk Posiion ozl 204 ateral ncline usinn § p Gel pads for high-risk areas
1 . osition patient at 30 degree lateral incline using foam wedges Alternating pressure mattress overay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular tumning schedule Gel pads for high-risk areas
Make small shifts in thelr position frequentiy Altemating pressure matiress overlay
Use same protocol as for “High Risk” Patients High denstty foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with addiional risk factors.

Alternating pressure matiress overiay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4, No limitations: N T ‘g
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in 3
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 1
without assistance. o completely turn self independently. independently. 2 3
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambuiate;
*Activity The degree 1. Bedtast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
of physical activity" wdt‘;m non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 5
and/or must be assisted into chair or assistance. Spends majority of each day and Inside room at least once every | 2 S
wheelchair.” shift in bed or chair. 2 hours during walking hours. R
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit _g
Sensory Perception diminished level of consciousness or | moaning or restiessness; OR, has or need to be tumned; OR, has some ability to feel or communicate pain or 2
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability | discomfort. % R
pain over most of the body surface. ability to feef pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Molsture Degree 1. Constantly moist 2. Very moist: 3. Dccasionally moist: 4. Rarely moist:
to which Skin Is kept moist almost constantly Skin is often, but not always, moist. Skin is occaslonally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3
% mokstiurs Dampness is detected every time 8 hours. every 24 hours. _%
patient is moved or turned. g "*s
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 3 3 3
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position 3
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 occaslionally slides down.
1.Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or [Vs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.]| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more 3 3 3
food intake pattern than half of any food offered. generally eats only about half of any (meat, dalry products) each day. servings of mean and dairy products. 3
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excallent:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : 3 - é
Tiss;e Perﬂ?lon & <40 In a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Normotensive, oxygen saturation g i {
Mygenation does not physiologically tolerate <10 mg/dI; capillary refill may be < 10 mg/dl; capiflary refill may be > 85%; normal hgb; capiltary refill =
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
TOTAL SCORE 2T
Severe Risk : less than9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 % ) ! y )
Evaluator's Name G 10 pi—

Docu. No. : RCH /FRM / CLINICAL / 119
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, Support Surfaces
Risk Score +  Calegory’ 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 activiy as possible High denstly foam matiress
15-18 At Risk »  Protect the heels Gel pads for high-risk areas
. « Use pressure redistribution surfaces Atternating pressure matiress 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 matiress
« Use the Same Protoco! as for “At Risk” Patients .
13-14 Moderate Risk Position natient at 30 sl incllng sk § d Gel pads for high-risk areas
» « Position patie agrea lateral incline ysmg oam wedges Altemating pressure matiress overlay
» Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
ﬂi 10-12 High Risk «  in addition to regular tuning schedulg Gel pads for high-risk areas
- Make small shifts in their posftion frequently Alternating pressure matiress overiay
b « Use same protocol as for “High Risk” Patients High density foam matiress
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 matiress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or exiremity position position without assistance. 3
without assistance. o completsly turn self independently. | independently. Z, 5
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedtast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of physical activity’ c‘onﬁmd "; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 3
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every g
wheelchair.” shift in bed or chair. 2 hours during walking hours,
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuii due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or }
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. >
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities. 3
Molsture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally molst: 4. Rarely molst:
8o wekikils Skin is kept moist almost constantly Skin is often, but not always, moist. Skin Is occasionally moist, requiring Skin is usually dry, routine diaper
Frongss by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
0 m“"m"“m d Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. % B
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: -
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 3 % kL)
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positiony during move. Maintains good position 3
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 2 4. Excelient
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or [Vs for more than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/di OR never eats minerals for age OR albumin <3 mg/dl | for age OR eats over half of most meals.]| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more 3
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. }
per day. Takes fluids poorly. products per day. Occasionally will offered. 3
Does not take a liquid dietary take a dietary supplement. i
supplement.
1. Extremely compromised: 2, Compromised: :ﬂ Adequate: 4. Bcallit:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may rmotensive oxygen saturation may $ 5
“553’“ P"”"ﬁf’”“ & <40 in a newborn) or the patient be < 85%; hemoglobin may be be < 85%:; hemoglobin may be ""gg‘,‘,"“"“m Tvom S;Lf""““gl % o
oSN does not physiologically tolerate <10 mgy/dl; capillary refill may be <10 mg/d; capillary refill may be >85%; normal hgb; capiliary refill D
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
_ y il TOTAL SCORE Y 2 2] A\
Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23
Evaluator's Name v =V

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




NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

1

Pain / Agitation

I

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

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

Reassess patient per frequency in local sedation policy

» A negative score without the administration of opioids/ sedatives
may indicate: )

« The premature infant's response to prolonged or persistent
pain/stress

+ Neurologic depression, sepsis, or other.pathology —

How fo use = Stimulate the infant and observe and select a score for each béhavior, 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
A 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 ta -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Documentation « Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
¥ score.
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
e ] Document the total NPASS Pain/Agitation score in the medical record
4
» 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 10 -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-pharmacclogical and pharmacolagical).
hypoventilation and apnea « Reassess patient per frequency of local pain policy.
Interpretation * “Light sedation": goal score of -5 to -2 » i upon reassessment, the NPASS pair/agitation total score remains

consistent or higher, consider pharmacologic intervention.
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date ate Daf Date Dat Date Date D Date
Sedation Normal Pain / Agitation —\3 |
::Is;;:mml iJS’};t 3 1o \Y O ?_% Y [ﬂzc "‘f}lfl hHiA ;‘
) . J . s Time ime | Time | Time [ Time | Time | Time | Time | Time
MS‘_L\OA MF}_ L 04|l ™M Mb! P/ 15 '73_)_"
Procedure ? - o) — = — — =
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 | £ A nD
stimui Inconsolable — |- R NO0g | N o | OA
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake ]\] b 5
No spontaneous Little spontaneous or N
movement movement Arouses minimally / no o e 4 N3~ 2 Y ™A Pa
movement (not sedated) oPy
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression N
Expression No expression with stimui intermittent continual - Y (e Q4| NS oy | M on
?mmnlu No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
one Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay - \ N
tone Normal Tone splay Body is tense — oA MQ_ NN LA PN a )
Body is not ense D
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, §a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or | baseline with stimuli age a0, 76-85% with Sa0, less than or equal
2 3y o
apnea stimulation - quick 10 75% with g5 VA B, O NA )\)7—} na oh
e stimulation - slow ’
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / 50 \& ﬂz,ch e 12@'{- 3o 30 20 420 |Bo-
+3 it less than 28 weeks gestation age / Corrected Age Corrected Age Ll Low (o otode O we] coeehl o | e
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / < ks
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score - = [ Sl e = = =
Intervention oo ST =l ST M ¥ (=S B :
Deep Sedation: Score = -10to -5 =
Light Sedation: Score = -5 to -2 Effectiveness e Lk, o8 g T = =
Pain Score less than or equal to 3 - No Intervention ’ x
Pain Score greater than 3 ~ Intervention Signature d}/@L ﬁ( E . , M D

(PT0)
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NPASS: Neonatal Pain, Agitation & Sedation Scale

. ¢ ! . . Sedation Pain / Agitation
i N . ' . A P i
5 . Opserye the infant for a mipute hefore selecting a score for each Obserye the infant for a minute before selecting a score for each
béhavior,~ ¢ ' behavior.
How to use » Stimulate the infant and observe and select a score for each béhavior. Select only one numeric value per behavior.
« Select only one numeric value (Highest) per behavior.
£ ¥ i
» Sedation scores are negative scores only Pain/Agitation scores are positive scores only
J ., » Addthe scores from the 5 individual bqhavior areas tq generate.a fotal Deterrpine if scoring needs to be agiusted based on.thf.: 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 possibte. Add the scores from the 5 individual behavior areas and for corrected
Documentalion , . iDocumqnt total NPASS !Eeqation score in the medical record. gsztra;lional age (if indicated) to generate a total NPASS Pain/Agitation
L § L] ’ .
" ) NPASS Pain/Agitation total score has a range from 0 to 13 possible. -
P ¢ o Document the total NPASS Pain/Agitation score in the medical record

Desired levels of sedation vary according to the sifuation.
Discuss and determine sedation goat with provider.
2o *Deep seddtion”; goal score of -1010 -5
« Deep sedation is not recommended unless an infant is

receiving ventilator support, related to the high potential for
hypoventilation and apnea

Interpretation s “Light sedation”; goal score of -5 to ~2
» Reassess patient pef freqtiéncy in locai sedation policy
« A negative score without the administration of opioids/ sedatives
may indicate:
» The premature infant's response to prolonged or persistent
pain/stress
. -~ -». -Neurologic depression; sepsis; or other pathology.— -  —

L ]

r

Does not provide pain intensity rating.

Any score greater than 3 indicates the possibility of the presence of
pain in the infant

» Continue evaluation to determine individualized patient interventions
(non-pharmacological and pharmacological).

« Reassess patient per frequency of local pain policy.

« [f upon reassessment, the NPASS pairn/agitation total score remains
consistent or higher, consider pharmacologic intervention.

- . I
- L]

s~
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Baby Of RACHNA SANKLA
2104-2026  0OYOM4D  (F) ( - ( - ;’_2 5
Dr. 8 TEJASWI REDDY = ainbow . . -
e Children's | @ BirthRight
Hospital EOANBOWHOSEIINLS
NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date Date D Dat, Daje Dat, Da Da Date
Assess Sedation Normal Pain / Agitation : yﬁ— == —1-.” y+
t:rlmlam°|1| 2614 2414 914 22 29(% |99 5 g |20 "j
2 ) . 1 2 Time | Time | Tim¢ [ Time | Time | Time | Time Time | Time
i ) £2 Wy Imbln!l [E2 [MT M [l
Proceduremi — -
il L - = s -
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- M
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry N Pf Nﬂ» (R -
stimuli Inconsolable NA— LA 0‘-@*\ A
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 N !\- b a £}
movement movement Arouses minimally / no \ Nﬁ‘" L l& M\ W . ‘_)(_
movement (not sedated) \\H
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression - .
Expression No expression with stimuli intermittent continual NB NA WA (N~ M_MQ" g | N
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Haccid tone decreased muscle feet toes, fists or finger fists, or finger splay N [ ta \ \
tone Normal Tone splay Body is tense Ni H MA—| ( }B i
Body is not tense \M\ '\B'BF %
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, §a0, stimuli variability from normal for gestational | baseline 20% from baseline, Az
Hypoventilation or baseline with stimuli age Sa0, 76-85% with I r | . 5 !
apnea stimulation - quick ts:%'sis;ig"a" orequal | &) P\ NA i Kip. N 152
pewo stimulation - slow ’
recovery Out of sync or
fighting ventilator B
Premature Pain Assessment: Scoring Gestational Age / |70 A Lg}} Pt (20| 30k | ¥ ot | Jor-|xy
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age | (¢ kS M ek sl bl (g RIE s f fue £
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / gy (at -
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score | "~ Y w | — -
Intervention — o W = —
Intervention — — —
Deep Sedation: Score = -10t0 -5
Light Sedation: Score = -5 to -2 Effectiveness AR oo ) 5 Ty I e % s
Pain Score less than or equal to 3 — No Intervention -
Pain Score greater than 3 — Intervention Signaturs D‘zﬁc 4 @ 8 @ &/ f -
gi. v =<
(PT.0)

Docu.No: RCH'  /FRM/CLINICAL/094
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NPASS: Neonatal Pain, Agitation & Sedation Scale

I

Reassess patient per frequency in local sedation policy
» A negative score without the administration of opioids/ sedatives
may indicate;
= The premature infant's response to prolonged or persistent
pain/stress
=---Neurologic-depression; sepsis;-or other pathology - -

-

Sedation Pain / Agitation
’ e = LT N Ry = . j i B
»  Observe the infant for a minute befare selecting a score for each Ohserve the infant for a minute before selecting a score for each
! o behavior. behavior.
How fo use « Stimulate the infant and observe and select a score for each béhavior. Select only one numetric value per behavior,
+ Select only one numeric value (Highest) per behavior.
LY ) 1 [
» 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/ i » NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Decumentation ,» Dogument total NPASS Spdation score in the medical record gestational age (if Indicated) to generate a total NPASS Pain/Agitation
LN : ' : ) score.
5 _ NPASS Pain/Agitation total scare has a range from 0 to 13 possible.
IR ) Document the total NPASS Pain/Agitation score in the medical record
I3
» 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
J * “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
recelving ventitator support, related to the high potential for (non-pharmacological and pharmacological).
hypovantilation and apnea » Reassess patient per frequency of local pain policy.
Interpretation » “Light sedation™: goal score of -5 {o -2 » [fupon reassessment, the NPASS pain/agitation total score remains

consistent or higher, consider pharmacologic intervention.
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Baby Of RACHNA SANKLA (
21-04-2026 0YOMOD1H (F) ( \ . it l}% .
Dr. 8 TEJASWI REDDY ainbow . . o
JINAIIT chilgrers | S BirthRight
m ‘ Hospital BV RAMSON HOSPITALS
NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date Date Date, Date Date Dat Da D Dal
- i s : o0 T2 T2 0 T2l o2 bl gl 2300 2 1.
" 4 " 3 ’ Time | Time | Time [ Time | Time | Time | Time | Time | Time
Bla [aas] Mvime 4 yTime [Mmb
Proceduremip | e — s
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- R
Irritability stimuli minimally with painful | imitable intervals consolable continuous cry W INLy ) et o o
stimuli . Inconsolable & ‘J 0“—\ Lfy ,\Q.B' h
Behavior State No arousal to any Arouses minimally to Appropriate for Restiess, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake J\-LG’
No spontaneous Little spontaneous or oA Q2 oA Ash-
movement movement Arouses minimally / no wal 1 10
movement (not sedated) }‘ a-) Y W
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual O | ¥ | DalN N9 N KBt oA [na—
Extremities No grasp reflex Weak grasp refiex Relaxed hands and Intermittent clenched | Continual clenched toes, o/ )‘T
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay o B
tone Normal Tone splay Body is tense 73 A By A i\-u( Kp- [N A
Body is not tense A
Vital Signs HR No variability with | Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, §a0, stimuli variability from normal for gestational | baseline 20% from baseline, U
Hypoventilation or | baseline with stimuli | age $a0, 76-85% with Sa0, less than or equal | 94 Onlo e [vs £SOt
apnea mlaﬂm - quick to 75% with \}ﬂr L. DAY | A
e stimulation - slow
recovery Out of sync or
fighting ventilator .
Premature Pain Assessment: Scoring Gestational Age /[ 0x |20~ eor (21 [SOT[2ep Bot
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age <J pede Hoadke uﬁb‘ww—\ wealg
+21f 28 - 31 weeks gestation age / Corrected Age Total Pain / sy e
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score & <% — e S —~
-5 —-— - _— e |
Intervention Intervention 2 — =
Deep Sedation: Score = -10to -5 e
Light Sedation: Score = -5to0 -2 Effectiveness e e - = —
Pain Score less than or equal to 3 - No Intervention .54 )
Pain Score greater than 3 - Intervention Signature ﬂj, /@ 5 L/_ ’\&" L% LL. -Q—-....
i (PT0)

Docu.No: RCH" /FRM/CLINICAL/094
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:.:4;2:}: " ::P:K;:a [*] (F) . '{/g ®
II Wl REDOY Rainbow ® - L.
0 b | Bt
CHECKLIST FOR THROMBOPHLEBITIS Hospisd el
VALY
Y5 /2¢ DAY-1 DAY-2 2" DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M T E T N ET N T M T E TN Remarks
) No signs of phlebitis / »
1 IV site appears healthy Observe cannula 0 0 A 1% o |0 i D O | ¢
One of the following signs is
evident : Possibly first signs of phlebitis w A
2 * Slight pain near the IV Site / / Observe cannula 1 NB Al DA NA—| ¢ A £ (0 N4
* Slight redness near IV Site o
; Z‘r“(’fe?,{dtgﬁt_f"""w‘”g Signs Early stage of phlebitis / " on |y
Pain at IV site Redness hisele o N ol Nadwd | O | O |4
':\Illigég? e following Signs are Medium stage of phlebitis / NN
4 o S Resite Cannula Consider 3 Ndzh
Pain along Path of cannula WAL Al o A | A L
Redness around Site Swelling | reatment E e 1O
All of the following Si
vident and Extorsive | Advanced stage of phiebits or
; i the start of thrombophlebitis / NP " Sl ‘
S Eilgn?algsn grﬁit:do;i;:: nug Re site Cannula Consider 4 W . OUB\ NN MA-| W @ A
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Tvant():edh?t?}gg J _. 0 '
6 | along Path of cannula Redness | thrombophlebitis / 5 | WR | WA | e | 4 ¥y,
around Site Swelling palpable Initiate treatment Re site : @,
Venous cordpyrexia Cannula -
Signature of the Nurse %, P (@ B 4&_,»\ ol (’i’fd

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature : ..............

Docu. No. : RCH /FRM / CLINICAL / 137

......................... Name : M‘YIW&(L"\

Signature of Ward In ge :
RO 2070 - N Name : ..... DMARA

Signature : .........
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CHECKLIST FOR THROMBOPHLEBITIS

Rambow
Children’s
Hospital

It takes a lot to treat the littie.

-

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

£ "
3o/9 " DAY-1 1 [<p4pAY-2 3 )Y/ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE |y E E N M | E N Remarks
; No signs of phlebitis /
1 |V site appears healthy (tiserye caniols 0 o 0 0 blo o p O O
One of the following signs is
9 evident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula O |Gp| A M| N& i te- oA | Kot Lot
* Slight redness near IV Site
3 :\:\éuegii‘dtgﬁtfollov«rlng Signs Earl_y stage of phlebitis / 9 Q ot
Pain at IV site Redness Resite Cannula O W NA| | pSe wh e g lot
2&3;:? e FoRowr) Clons are Medium stage of phlebitis /
4 P Resite Cannula Consider 3 _
Pain along Path of cannula o |0 A e N o
Redness around Site Swelling | "reatment By NO| P e o Mo~
2\?‘3;:? i;gllngg:giségins are Advanced stage of phlebitis or
: ' the start of thrombophlebitis /
Pain along Path of | O ,
2 Rzlt;]n?eg; groitndos;: e Re site Gannula Consider & Q[Q\ A {\j.\‘?( Wb 4o | on NGo | NLe-
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ﬁ]?garlr?ggghita%%?sof u N il
6 | along Path of cannula Redness - . 5 1O C(@ | N/ Ko [NB | on b |\
around Site Swe"ing palpable Initiate treatment Re site N } ‘\l
Venous cordpyrexia Cannula
7 ~ =
Signature of the Nurse | &% @ CS . M @_ a @ @

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

ST T ey errreerer SRS Name : . 71/ f/}gﬂ.@ ..............

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of War@:

Signature : .......\....
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Baby Of RACHNA SANKLA "2
ey P ® J @ Rainbow®
I Chigrrs | QU BIThRIght
CHECKLI ST FOR THROMROPHLEBIT'S ,mgfmmmgm.m Your Right to a Safe Delivery
\ \1b | [26
\%) DAY-1 DAY-22 & (4 | 29]%/ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE "M " T E T N M E N I m | E N Remarks
: No signs of phlebitis / A
1 IV site appears healthy OtservE iRl 0 0 |1 0 0 0 6 |
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 o ) o)
* Slight pain near the IV Site / / Observe cannula O Q[e_\ o 0 0
* Slight redness near IV Site (b .
3 ;:«;Oezgdtgﬁt'followmg Signs Early stage of phlebitis / 9 e O
Pain at IV site Redness Resite Cannula (0 0 o 0 O ©
s\l}i(?;r:? ? folng Bigns TrY Medjum stage of phlgbitis/
4 Pain along Path of cannula ?esrtte Catnnuia Consider 3 6 & [ (ug\ C O o O
Redness around Site Swelling AN ’
gxlrlic(i);r:? g;glgéﬂgsii??s ae Advanced stage of phiebitis or 0
5 | ‘Pain akong Path of cammia the start of thrombophlebitis / : | o Ale~ . O 0
Redness around Site Re site Cannula Consider 9 / o
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagt_a of Qg_
6 | along Path of cannula Redness | thrombophlebitis / 5 619 | W e,
around Site Swelling palpable Initiate treatment Re site s Q O
\lenous cordpyrexia Cannula : I
Signature of the Nurse 4 % mp @f@ c@ ‘g Z&L

T~

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation f the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature

Docu. No. : RCH /FRM / CLINICAL / 137

o J&Q‘u\ ................... Name : /L/:Sg S

Signature of Ward In Charge :

Signature : .......

e Name :

Haleto....
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Rainbow”®
N lIlllllﬂllllllllllmlllllﬂlllﬂ Children's | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | .?ﬁif;i?fl‘l’?ﬁfﬂlﬁffi
u M DAY-1 2519 DAY-2 Z&79 pAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCOREP“M"T"E TN T M T ETNTMTETN Remarks
. No signs of phlebitis /

1 IV site appears healthy ks i 0 © 0 oD . 0 aQ D
One of the following signs is
evident : Possibly first signs of phlebitis _

2 | - Slight pain near the IV Site / / Observe cannula 1 Ke | N® Uiy | o \B Q
* Slight redness near IV Site i ©
Two of the following Signs Early stage of phlebitis / | \e 1

3 | & evident Resite Cannula < (loe— WA 9| g
Pain at IV site Redness O
gyigég? e following Sng are Medium stage of phlebitis / MDD | k0D

4 | Pain along Path of cannula ?es?e Ca,[”“”'a Consider 3 (INY 0O Up{ 4+ S | o
Redness around Site Swelling femen
All of the following Si

01 e PTG |g‘ns ar Advanced stage of phlebitis or QU N[}

evident and Extensive : ns

5 | Pain along Path of cannula the start of thrombophlebitis / 4 ar&\ 6 | o
Redness around Site Re site Cannula Consider I Aih \
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanedd sage of - n

6 | along Path of cannula Redness thrombophlebitis / 5 N (NN Q. | o i S S 0
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula

Signature of the Nurse W C@ V_A gg L\ Q:L

| = 1

——

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detem infusion phlebitis.

Signature of Shift In Charge :

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature : ....J\ /
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CHECKLIST FOR THROMBOPHLEBITIS Hospaa, SR
SCORE DAY-1 yly [»]4 DAV-2  [23]Y4 DAYV-3
S. No. SITE OBSERVATION STAGE / ACTION M E N M E N M E N Remarks
; No signs of phlebitis /
1 |V site appears healthy Observe cartula 0 P 0| .o - 2 |o ~
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 e}
* Slight pain near the IV Site / / Observe cannula 0 o O lo I
* Slight redness near IV Site N ke
Two of the following Signs ..
o | amovan aysomamts. ) o o | 2] Jaed© | o fa
Pain at IV site Redness : S
gyic?;rts? e OAd-Signs 28 Medium stage of phlebitis /
4 | puin alon g Path of cannula Resite Cannula Consider 3 0 A e O 0 A
Redness around Site Swelling Treatment O \\?( “Hb-
b —
Q‘I’Iig;;t g;gllgx\trér;giigzns ae Advanced stage of phlebitis or $) 0
5 | Pain along Path of cannula t;e start of thrombophlebitis / 4 ‘_)?( (lia (U
Redness around Site e site Cannula Consider O " I
Swelling palpable Venous cord Treatment :
All of the following Signs are
evident and Extensive : Pain Advanced stagg of e ‘ Q O
6 | along Path of cannula Redness | thrombophlebitis / 5 = \-\?( dn 8
around Site Swelling palpable Initiate treatment Re site d
Venous cordpyrexia Cannula |
Signature of the Nurse =1l Vo %1 5 (’iw K,UL é‘

o -

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature : ........... :

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward@ge ;
Signature : .........\
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NURSING SHIFT HAND OVER FORM

= Diagnosis: T l RS - Any Infection: C1Yes [ONo [JNot Known
< S BP0 - oot
':'3 Surgery / Procedure: Po:v,t OP Day: .
5 ;
2| " Shift MQLM Ad?); 9 62 112 o ;
€ ["Medical Condition L = : i ‘ i}
§ (Any special condition to be noted): | ) VY P{ 1 g\\\«m m\@r h \
@ | Diet: — -
Allergy: O Yes [:yﬁo Tl Yes (#No | Yes #TNo | ) Yes C+No | ) Yes-=No | 1 Yes 1 No
Ventilation (RA, NP NIV, VENTI): oV EPAp cper Cyod | @y ERY | 3¢
Tubes/Drains/Catheter: C)Y¥6s 01 Nod=TVes 01 NolerYes C1No | Cdes [ No |&rYes CNo | Yes £ No
£ | Vital Signs: Temp: |36y [%6.6C | 26. c::ﬁ ,1;,5 - : 654"
% Sf;gs: 13 %0blm 2:;:)\‘ ) O\,xlf‘ zybtm .
2 S T P S TS R AT A
8 Pulse: | 13— | 125blm 220" [12% 152bI | 1
BP: | WB[3C |y lyr- | 5a \uoud ¢ s\on | £§3[29
LOC: - — S e —
Fall Risk Score: - — . —
Pain Score: - — = 2 -
Skin Integrity ~ lantael | eae | Quk ye9 /
Safety Needs: | Yes 2No [zYes (1No [=Yes [1No [Yes 0 No [=~Yes 1 No| o Yes C1No
Physiotherapy: — — - . -
§ Others Specify: |0 Yes 01 Nd'[C] Yes -No | Yes [=No | O Yes C-No | (1 Yes,=No | ) Yes CINo
s Special Diet: = — . —
& |Critical Lab Test/ Values: — — - — .
§ Other Special Orders / Medications: | Yes ( Ne{T) Yes “TNo | () Yes LI Na | L) Yes £+No| 1 Yes J-No | ) Yes £1No
= |PU Prophylaxis: [ Yes [0 |1 Yes & No | Yes [No [ Yes C2No | O Yes<=No | O Yes CINo
DVT Prophylaxis: O Yes [0 |0 Yes [ANo | O Yes (=-Ne | Yes CNo | Yes FTNo | 1 Yes £1No
ADL (Dependent/ Non Dependent): | Df p¢ ik N e gendedFepenel oo b dogond) | 4o 2
I ! S 3
Post Operative Procedure Special Orders: rof
MR N | o | R \
Handed Over By Name : 97/4‘?,/,1 pp t[ ﬁ”'ﬂj}) Lowbﬁ \'\\M‘"" - wzg GO'JW
Signature /D : ot | @—| g W w©
Date; glsf ARdr [s\5]20] <\ [ elg ;ﬁ Ef"'—)ﬂ
Jipe: 5pe | 2pm QPN <0 R u Epror
Taken Over By Name : alivagls uvr | O \,;-"'5? Caipiol | N\ ¥ ¥
Signature /1D : o | o (D & s W
Date: f\ du [\o\ ;;\‘3 A% oA PG>
Time: Ay g9 A c T‘Q\\«. QZQV‘ %?w Q w
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NURSING SHIFT HAND OVER FORM

M,&

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

5 Diagnosis: PT / RDS Any Infection: C1Yes [JNo [ Not Known
'g If YES SPECHY: oo eeeeeeeeseseerens
5 Surgery / Procedure: P\ostPP Day:\ v L
NS R AV g T g T
o | Date _ s Z g\ \'6 1. \(D 1,\}5
: shit e PO s |3V 26 P Ng ]
& | Medical Condition B Q’\’
%= | (Any special condition to be noted): Q’\ D‘f
=T 77 ¥
& | Diet: o — — - - —
Allergy: ! 1No |L¥es [)No |1 Yes &0 | O Yes =No | ] Yes =G | O Yes SiNe
Ventilation (RA, NP NIV, VENTI): RA n Pe ki Ve fveoti
Tubes/Drains/Catheter: - +eT¥es C1No |=rYes (1 No [=Yes [1No [#Yes C1No | 2es CINo |8¥Es (1No
© P Ci= v
& | Vital Signs: Temp: | 2¢.2°¢ 20y b a0t 26. 67 |36.5C
= Res: | 2¢  |publmn| 2K b1 gullon] ubbim L\S:blw
& Sp0: | a9 [{ool |00 of-| (goOf. [100-[- [Q8°/:
Z Pulse: | 140 | (3 14y LI Yo lslan| s It ! 34
BP: | $5/33|mslux | UAME |- — an!%&“fhﬁf%)
LOC: on — — — —_
Fall Risk Score: . -— ~ — — ==
Pain Score: | — e -+ — - —
Skin Integrity = —— — — _
Safety Needs: +77Ves [ 1No | /fes T1No |1 Yes [1No [ Yes /N6 [0 Yes NG| 1 Yes Wi
Physiotherapy: | — -~ — / — —
g Others Specify: |1 Yes-=No|T Yes /N0 |01 Yes [iNe O Yes ;o O Yes %0 | 0 Yes who
"__@' Special Diet: | ~ — = =
E Critical Lab Test / Values: — — ~ | __ = -
E |Other Special Orders / Medications: | ) Yes =G | (1 Yes L% | (1 Yes [1Ne| O Yes CLNe{T Yes =0 | O Yes L0
7 g:u’ PU Prophylaxis: (1 Yes =0 | Yes oo | Yes Mo | O Yes O Ne [OYes &No | O Yes @No
DVT Prophylaxis: O Yes =0 | 0 Yes'™ No | 1 Yes _No [0 Yes C)No | C) Yes [0 | O Yes UMD
ADL (Dependent / Non Dependent): | mcp,... b pinded Denenda |10 heead 1) 2pun [P0l
=3 -~ g T ’ o a
Post Operative Procedure Special Orders: A8 | (04 O NP NA
| SN
Handed Over By Name : VW’\/\‘Q@L}W g OC} ~ W Qg)mﬁ«m
Signature /1D : T —+ay. | e [T\ 7 Ak
Date: lj]gr/;(, m\"vj,',/a 215120 oS0 [ \5 % uis]z¢
Tina: 2 e | © %t Qe | o0 | gpe |dh
Taken Over By Name /\A’( L n,»f o ¥ b L@,w‘g Quaoom
Signature /1D : B YN & Ay @& e
Date: SQY | \‘_f; \? A 5\6\ 2" mls)2¢ L{/B’)%
Time: T Yl &\i)(( 2@ Fhm bpm
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aby Of RACHNA SANK ) ,

L 0““” ] Rambow .

i | Shirrs | @ BirtnRihe

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

NURSING SHIFT HAND OVER FORM - WARD

\\

ITRBtING DOGROF it i s tnasissss Department: ..omussmimmadnsi Date of AdMISSION: ...vvvvvevvevrrvssersrmseens
Z | Diagnosis: Any Infection: CJYes [JNo [JNot Known
= i
.5_‘ NS SPECINL. i sommr s s ommontnss
= NS JX S U R W\ ST
2 | Area : W D o QY
é shittTime  [5 \\ |2 ‘u\g e B B e |2 N
¥ | Medical Condition
= | (Any special condition to be noted): T )

! ol — /— i
Allergy: [ Yes CNo | Yes (N0 | E Yes C1KO| = Yes [1No [T Yes <o | O Yes lNe-
Tubes/Drains/Catheter: T Yes ©TNo |CJ Yes [2No |1 Yes 77 No | O Yes =No | Yes m’(o‘ L-Yes O No
Vital Signs: Temp: | oy 13,6 130 6.6 |36 ¢ |3 4

- 'Res: | o 00" QS ez bpan o v S’Q&w() b 1w

E S0 | A\t | \por /s [\oo s [0/ | (8077 |947-

2 Pulse: | 5\ \p\nf \b %b\mmm 126 by 129280y 35 DI

o \

2 BP: | 7 ) = —

Fall Risk Score: - = 5 — ‘
Pain Score: . — - —
Safety Needs: | “\*/ ~5 | Yo A ey el
v T

- Physiotherapy | Yes (+No | Yes (+No | O Yes CLNer|C Yes (+No | [ Yes<=rNo | Yes CINo

=

g Others Specify: -~ B ~ —

=

2 Special Diet: | Yes I'No | Yes (1N |1 Yes [ No [ Yes [1No | Ye§TTNo | Tl Yes @No

E

S |Other Special Orders / Medications:

[~ = e = - Spe— =
Post Operative Procedure Special Orders: / — = i 5
Handed Over By Name : 4 o Y «& (SN‘?‘\ A \N"‘/

5 ‘ l‘--\\_\\ 2 *} L ) _/.:» L‘-’
b ava¥ %9‘*?9 -t ) v bt"‘“"[
Signature : LR Y }Drl VR N |\ 8 % 0
Date: 9 %\\““,j}&“\"& N _,‘(‘P 20\ 20\ \\l/taé
i Lol g™ 7 6 | gov—| ogw| &Am
- P ) 3 \ e
“ v .
. o i
Taken Over By Name : <M "&\)\y J?)\J év,(w"’a 9\</ & - A
Signature : b N R, &%=, |[(w (g
: N N/ < =
Date: QA\‘B(\}B ;_\\\@\ I polal® [ ase\W\ iy
Time: & vy ) q/@ G pr™ M &\‘)ﬂw

L4 ’\ ]
Docu. No. : RCH/FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM - WARD

"
Rainbow®
Children’s
Hospital

It takes a lot to treat the Iittie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating DOCIOr: o arnimm cmassismssmaisiins DOpArMBNE i Date of AAMISSION: ....ccvvvuverevemerermenneee
Z | Diagnosis: Any Infection: (JYes CTINo [J Not Known
g YT \@S If YBS SPECITY: ..voveeeeeeeeeeeeeeee e
7] X N \A"a .\)o Ao | .\

S | Area ol 76 N 4 7?\\,\\ A
= Shift Time pe a ‘\Q_Q\ Za LR 69"/ pl €
g Medical Condition ‘{P& % N {
= | (Any special condition to be noted): Q’ « \ \‘@V’D
Ve | I
R £
Allergy: O Yes &No |0 Yes = No | Yes ,D—No/ ) Yes W0 | ) Yes N0 | Yes [UNoT
Tubes/Drains/Catheter: es C1No [=+Yes [ No |CYEs Ciflo [ 7TYes T No | = Yes CNo es O No
. < B
Vital Signs: Temp: [58-5°C DX ([ 36" Besc |2 (7 [ag0c
= Res: | A42p1M  [131W) [$42 5 Y2 b [ agnpe] qggh
g spo;: | 100/, |G/, [QAKY. [100T" | \o0) | (o
8 Puse: | 133 |13C  |{goblr3abpe | 1y 1 294
2 BP: Lolagfun) [ UNS ) | g ey
Fall Risk Score: | — - - - o —_
Pain Score: | — s — — -
Safety Needs: | Y€3 £ 3 ves &) U
- Physiotherapy | Yes o |0 Yes &No | Yes ,J>No | Yes (#No | Yes “TNo | Yes =400 |
@ :
§ Others Specify: - . " e —
E Special Diet: | Yes Eﬂ@ O Yes DANo | O Yes/?NE) [ Yes CJNo | 1 Yes &=No | O Yes 0
£
S |Other Special Orders / Medications:
[ - o — —

Post Operative Procedure Special Orders: - - e — -

o 1’" ‘q N
Handed Over By Name : \/OJ"-’“\? \'Q%\i £ \&w‘?/ L:lw \,&*/

ol | g™ o

. i \ )\ S
Signature : e__ | Ot ; e (hr | =
Date: 26fyl2e DZUDA et papA | TG | 28\
Time: gpm 1SRN | 2p~ |3 P | Carml fan
Taken Over By Name : \ N ¥ ok D'XW/*..\ ¢ & \ :\\;\\M B

N % Lo ¢ N )
|| Signature : (Y- A (oY (4, (N~
Date: ’)S;‘\bjo &4)\‘\’ byaulvb ) Hubd \_"ANLL\ -
Time: [={OA T | B (xw £P)
* X v |
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Rambow

Children’s

Hospital

It takes a lot to treat the litie.

NURSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Mreating DOBIOR: o s DORALTNONE .iiciinseavisesvinmsonmmiisss Date of AAMISSION: .......oovvvvvevererresennns
Z | Diagnosis: Any Infection: CJYes CINo [ Not Known
= iy
§ if Yos SpechY: «miilmnaanmmmmmises
w

5N A {
2 | Area _ o, G\ b «
=] - . b b
% Shift Time A M [\ N} = , W
% | Medical Condition
= | (Any special condition to be noted):
2 e p—— -
Allergy: O Yes @No |11 Yes NG |0 YesaNo| 0 Yes e |01 Yes CINo |01 Yes 20| g
Tubes/Drains/Catheter: -Yes [No [>Yes [INo [-¥es C1No |-Yes CINo [ Yes 0 Nol=rYes C1No
Vital Signs: Temp: Cb 64 266 ¢ |26 5 3 5¢
= Res: | Lich )| 20tspan u«»&\lm B% bpv 43 bl
= Sp0;: | e ol | vee Tt lguluctas) Ago '/ .
] Pulse: TAR MELA’M |\ 9/&\\“0 1 Zokp™ i 190LLA~
é BP: [p ;| sl — — —
Fall Risk Score: - —_— — —
Pain Score: — e — -
Safety Needs: | — - = — e
o Physiotherapy | Yes £1No | Yes (1Mol Yes &0 | Yes =MNo{( Yes ) No | O Yes-=No
.E 5 -
k= Others Specify: - —
=
£ Special Diet: | Yes =No | Yes CLNo |l Yes ONG | Yes U No | Yes £+No | O Yes-=TNo
=
S |Other Special Orders / Medications:
o= — — s —_
Post Operative Procedure Special Orders: | - — 1 =0
Handed Over By Name : \ e w—'J/ . 3
e, AN § \ -
&w}g/ B pe g™
Signature : N A\ o\ ) S — O .-
Date: 2O\ UV | 9\ o s5lgleb] ocld |peih
Time: 3O Q/\\“ oy B pw em L~
= ONJ‘&/ I J‘/& nw
Taken Qver By Name : M QW ) \/oﬁj\
- & Q\ ‘V‘a} - I
Signature : Vol W [lax | - 2 %
Date: 7’\)}\ . ‘h\h‘”\ Pg\‘\\yb 2 &\Q’b 26 [ “lw’
Time: O Q«\}{O % o |G apm
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Rainbow®

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

TrORtiNG DIOCION, i DEPATINENE: - i s Date of AdMISSION: ...vovoveeeveveeerssennenns

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight’"

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

Z | Diagnosis: Any Infection: CJYes CINo [ Not Known
= e
_é_ ?T\ @p; [f YES SPECITY: wvvovroverereesreeeereeresesreesseenseens
i o o L \ \\:,50 s \\m}'
g Area Q\\ AR Y q\d\ A0 XY v{&.\.
3 Shift Time 5 P 208 Y mb ¢
< | Medical Condition
= | (Any special condition to be noted): \ iy Q
/ ’
b Allergy: [ Yes.2No | T Yes [iK0 | 1 Yes #No |0 Yes:CUNo | 0 Yes =No | Yesi_/ No
Tubes/Drains/Catheter: ,,{@ [1No | LL¥e8 CINoj Kves Ciflo}=Yes CiNo | -Yes CINo | L#¥es [ No
g‘-—-_ - i
Vital Signs: Temp: | pf- 6 | 264 5 ol Ry 36 5'¢c| s£-v€
= Res: | sul(nd 60 VT 22 bp 0 | (jshpm
% Sp0;: [ 100 <[ +| 93 7. | \®©-\ o 100 /- | aa”
@ Pulse: | 15K fwrh | 37 \&c\o ; Y6 bp® | |ao '::rb
4 BP: | e 29 4063 |1\ e Pl el
Fall Risk Score: — - - — —
Pain Score: — — = -
Safety Needs: | =3 | Yy eed | Qg | YE 2%
- Physiotherapy | Yes J2No g(es }N&*D Ye(slaﬂ) T Yes CONo | Yes =No | O Yes =Ao
@ .
§ Others Specify: p— — = o _
- E Special Diet: | Yes LNo | Yes CLNo[ T Yes Ao | 0 Yes 0 No{<I Yes T No | = Yes =No
— § Other Special Orders / Medications:
(== .
T [J 4 @) B A ‘\3,\’5
Post Operative Procedure Special Orders: ,,b 1 Qb RY: -
O ] N”V
Handed Over By Name : o ‘ 6™
4 o A w\ k}w-ﬁ W ?wﬁ Y
Signature : > /4@\/ P _ \ W T (\_ﬂ‘f}.
Date: %l,“{l%_"uy‘l‘q ;)/L ﬂ‘)‘\ [ AL ')/'51"]1[’ '),5\"\\'
Time: Qpwn 9 DA Q_,‘DL/-“ T G s P | ey
L L) v. T Al \ ] \i’
Taken Over By Name : M A ) oy ‘ﬁd}// % il
- ot U e W
| Signature : a1 > s eny I | &
Date: 1,\\\ |t | = 7 2l \J\\"’L -’g,'b\“\‘ 3\Y
Ll ,ﬂ‘ At o RARM g\ﬁ‘o i |
U ] \ \
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Inpatient RAINBOW CHILDRENS HOSPITAL HIMAYATANAGAR
First Name: Baby Of RACHNA Sample Type: Sample 1D: HN260072760004
Last Name: SANKLA Department: Run Time: 29/04/2026 07:11
Gender: Female Patient ID: 6798 Age: 8 Day
Diagnosis:
Parameter Result Ref. Range Unit
1 WBC 11.89 4.,00-20.00 10°3/ul. WBC Message
2 Neu% 46.9 40.0-80.0 % Immature granulocytes ?
3 Lym% 36.7 10.0-60.0 % Leucocytosis
4 Mon% 14.6 1 3.0-13.0 % Lymphocytosis ‘
5 Eos% 16 0.5-5.0 % Menocytosis |
6 Bas% 0.2 0.0-1.0 % :
7 Neu# 5,58 1.60-16.00 10°3/ul
8 Lym# 4.36 0.40-12.00 10°3/ul
9 Mon# 1.74 0.12-2.50 1043/uL ‘
10Eos# 0.19 0.02-0.80 10A3/uL RBC Message
11 Bas# 0.02 0.00-0.20 10°3/ul.
12*ALY#H 0.24 1 0.00-0.20 10°3/uL
13*ALY% 2.0 0.0-2.0 %
~SA4TLICH 0.24 i ©0.00-0.20 10%3ful
IC% 20 0.0-2.5 %
16*NRBC# 0.000 0.000-9999.999  10A3/uL
17*NRBC% 0.00 0.00-9999.99 %
- -18RBC 5.59 3.50-7.00 10%6/uL PLT Message
19HGB 19.7 17.0-20.0 g/dL Abn, PLT Distr
20HCT 54.6 38.0-68.0 % Thrombacytopenia '
21MCV a7.7 95.0-125.0 fL
22MCH 35.3 30.0-42.0 Pg
23MCHC 36.1 1 30,0-34.0 g/dL
24RDW-CV 14.5 11.0-16.0 %
25RDW-SD 57.8 1 35.0-56.0 fL
26PLT o 1 100-300 1073fuL
2TMPV 9.8 i
28PDW-SD 16.9 fL.
29PDW-CV 16.6 %
30PCT , 0.034 “ %

! 310 CR 34,5 % —
Eﬁ cC 12 1043/l

wec RBC
i ;
1 1
1 3
i }
L : :
1 1 1l
i : :
' ' 0 100 200 500 9 10 20 80 N
*** means “Research use only, not for diagnostic use®,
Submitter: Operator: admin Approver; admin

Sampling Time: 29/04/2026 07:10 Delivery Time: 29/04/2026 07:10 Validated Time: 28/04/2026 07:24
Report Time:  29/04/2026 07:24 Remarks:

*The Report is responsible for this sample only. If you have any questions,please contact us in 24 hours.




aby Of RACHNA SANKLA
1-04-2028 ovomisp  (F)

LT > .
TOTAL PARENTERAL NUTRITION Chitcons ‘BzrthRingf
(TPN) CHART Hosphal | | NpReTat

| Date : .......... S)(jp(;,
Patient Name : %\0 Ra &/‘CWK b lq ' URIDAND: iivvviesstassmsississsimsssminssess

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

Current (Maximum) Weight \-%Qo\f\e\
Fluid e lCQ\ ml/ kg / day
Feed T HRV‘Q\ ........ ml / kg / day
Others RSN e R fen e ml / kg / day
TPN Fluid S 1’2§f?€$© =1
Daily Requirement Amount (ml) Calories
Per KG Total
Intra Lipid (20%) 1g = 5ml 9  gkg | 2.9 (3\ 14 “&‘ -
Protein / Aminoveni 10, 1g=10ml LS gkg | WU 33{ 83 ,\,\Q
3% NaCl (1ml = 0.5 mEq) mEq/kg -
KCL mEq/kg
POTPHOS (0.3 ml = 1.2 mEq K) 0.3 ml/kg
Calcium Gluconate ml/kg
VI A28 1mikg | A ’\o\/l\"&,
CELECEL (Trace Elements) 1 ml/kg
MgSo4 ml/kg
Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid
5% Dextrose
25% Dextrose
TPN Fluid
GIR
NPC / Protein (gm)
Total Calories: Carbohydrates
Proteins

NAME | oo =5, \\)a?&xwg@\ Fats

SIgnature : .....o.veened @Q UJ( ................
C g

DG 1 e ] i S—

Docu. No. : RCH /FRM/ CLINICAL / 113
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aby Of RACHNA QL 1P26-00006172 ,//,g,
- 1"';4; e Mo Rainbow® ® n: . L
| I Children’s BirthRight
iy fospra ~ | W mmem e
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: [1Yes [INo [JNot Known
o
5 pT[R0S/ "
= W I YES SPECHY: ....vveeeveeeeeeeresercessreeserennes
@ | Surgery / Procedure: Xn/"’ Post OP Day \ . \n L
rape LT X g 4 S\
[=] Date ¢ |‘<.\ n ( WA (\/ \
g s |\ [P PPRC VR (B as
& | Medical Condition . -
< | (Any special condition to be noted): | 0% QD'G7 AV R0 2% %
= Diet: = — o - -
Allergy: C1Yes ©=No |0 Yes 2No | 0 Yes ©No |01 Yes (30 | Yes T No | O Yes=100
Ventilation (RA, NP NIV, VENTI): el | 2D | e | Do |
Tubes/Drains/Catheter: O Yes-=No | O Yes [UNg'| O Yes =No | O Yes”p»Nn’ O Yes CLNe+O Yes-=7No
= | Vital Signs: Temp: | 24 (% |36 S| 24 % g | 36.& 265
"5* Res: LE Borh] D6 Bl COvorbdup.. | 3uked)| g2 ke
4 Sp0; [ 4%+ |as - [\ 00 [ [heo oo, |o14A
2 Puse: | 1€U  |la6 Ve f6g ey [Hee
BP: [sol28 |si[nle] aulze (a9l | a0y ]6alalz)
LoC: —~ — = = _
Fall Risk Score: il — — — —
Pain Score: - - Jiil i —
Skin Integrity - — - — -
Safety Needs: | Yes [ No |¥6s [ No |-Yes £ No [2¥s [1No [ Yes [ No [=Yes CNo
Physiotherapy: il — — — =
2 Others Specify: | Yes ©No |1 Yes NG |0 Yes 3-No |0 Yes &No | 0 Yes CiNe-11 Yes =No]
E Special Diet: . - ke — oy
E Critical Lab Test / Values: - — L = i
E |Other Special Orders / Medications: |1 Yes [No |l Yes_2No |1 Yes CrNo | Yes ZNo | 0 Yes =Hho- 01 Yes—=o
& [PU Prophylaxis: ClYes TNo |l Yes (2N0 |1 Yes ='No | Yes (3o | O Yes C7No | O Yes £TNG
DVT Prophylaxis: T 'Yes No |1 Yes NG | O Yes (LNe| (1 Yes 27No |0 Yes CTNO | 0 Yes =No
ADL (Dependent / Non Dependent): — — -~ i
Post Operative Procedure Special Orders: e B - P
) IaY
] 3 T £ Visy X -
Handed Over By Name : ,"“-\,- : \*L t HA ‘\\,‘ b L'Hm Q& \Juﬁb LD SM' nu’ 4k
Signature /1D : P e N A Iris o5 e\ G, Sl
A = v T —
Date: sl Po\SWohatele [ wist | ssfsip;
Time: fr | 9 g | € | R B
Tkan Over By Name Sopro [ v Dl 55090 L) [ Guniad Typhe
Sgnatrs /10 Bd | R B O TGl [,
. = A7 t : -
Date: E\s\m“' N 7 I L A T Y
Time: g ™M QpoeD
= - ] v &r«n

Docu. No. : RCH /FRM / CLINICAL / 097
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Rainbow* 2
Children’s
Hospital .
It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

s Diagnosis: F’/\'Q\Q\ Any Infection: [(JYes [JNo [JNot Known
=< \ \ | If YES SPECIY: .vveoeoveeeeveeereeeereseessereerennens
=), Surgery / Procedure: ) ) o Post OP Day: =
a | Date ' g L > ‘2 \ 1y A )P :
B D W T 2
% ?ﬁi?%ﬂe%?a:}%moggition to be noted): | K DS Q_‘) 5 Q Ol) QO P >
@ | Diet: =
Allergy: O Yes =No | [ Yes =40 | 1 Yes =No |0 Yes 2o |1 Yes &/No | (1 Yes [1N6
Ventilation (RA, NP, NIV, VENTI): - = e
Tubes/Drains/Catheter: Ol Yes No | ) Yes &0 | 1 Yes 2No |1 Yes (No |01 Yes =No | Yes C7No
£ | Vital Signs: Temp: | 26 ¢ | 3p47C| 262 2b-K'G 2k oC1Bb 5T
2 Resi 50, 26 el AL _éo)olm 2610\ 36 b(ny
2 SP0;: | 991~ [\ot J AL | aax) | O/ [o)-
85 Pulse: | 4,2 . |taphbpn 42 blx) 'IMIEJQIM \ 1 2o\ | hl ‘_1;)? )
BP: | ¢t '[3-&’ b?f\u\u Gals @ l o \Ma(on }?D]l.«o]lf@
LOC: - « = = —
Fall Risk Score: | — 8 —~ =
Pain Score: - — - — o
Skin Integrity | — =4 - - - =
Safety Needs: #Yes C1No | [3-Yes CNo | =Yes [1No | C¥eS T No | &Yes (1 No L=rYes [1No
Physiotherapy: — = = i -
2 Others Specify: |1 Yes 2N | Yes T No | Yes =No | T Yes Mol Yes =rNo |1 Yes & No
s Special Diet: = P - T e
S |Critical Lab Test / Values: — ~ s ~
E |Other Special Orders / Medications: | Yes (N0 |1 Yes N0 |1 Yes =No [ Yes (2Ne-tr1 Yes =No |0 Yes =-No
2 |PU Prophylaxis: O Yes o |1 Yes 7No | 0 Yes ©No |0 Yes CLNo T Yes CHNo | O Yes =No|
DVT Prophylaxis: [ Yes No | Yes C1No |0 Yes (3N | 0 Yes CLNo (] Yes C+No | O Yes Cro-
ADL (Dependent / Non Dependent): — ‘ =
Post Operative Procedure Special Orders: - - — o
A'
Handed Over By Name : . [p 0\/\/:’ ARSI T‘}"—g \ o low
Signature /1D : &/wac / I%d\/ﬁ%/ — %—f/ N5 '31‘}9’
Date: i fee |\ AP A\ L] \o\gPhloc\ <l oL | \5 10
Time: Bf);w \';c); 0o 2 !\\ ) 2}},’\ N m\,\/\
Taken Over By Name : /\k Mbhﬂ @Q\\B«j Auall | O\lisd _QSA__Q
Signature /1D : - i;bj, ) A— {4 QQ/¢
Date: | e L\ | Valchal 41 <l ap | GJLE
Time: ¢pm | ol Eaw] O ! Q) Pan
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

Rainbow
Children’s

%

—

Hospital

1t takes a kot to treat the littie

BirthRight

BY RAINBOW HOSPITALS
Your Right to & Safe Delivery

Docu.No: RCH /FRM /CLINICAL /094

) . Date Dat Date Date Dal Date Date Date Date
Sedation Normal Pain / Agitation iz —Q&}t‘% = = s )
crtei Aspd 2\ T 205l ol T 24)s o) S1220s” 217 -
2 1 . ’ 5 Time Time Time Time Time Time Time Time Time
RO GA~1E2 | j)y pfes Rl msl 0] [MS
Procedure PA | O s b | M Pt - NP YA
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 ¢ O ) - \ "
stimuli Inconsolable 0 ( O O ) b0
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 O @) O
movement movement Arouses minimally / no 6 (&)
movement (not sedated) U
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression ) .
Expression No expression with stimuli intermittent continual ( 0 ¢ 6 0 & 0
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes, Z
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay .
tone Normal Tone splay Body is tense ¢ 0 %) V)
Body is not tense @ (&)
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, $a0, stimuli variability from normal for gestational | baseline 20% from baseline, 0
Hypoventilation or | baseline with stimuli age 5a0,76-85% with Sa0,less than or equal (D
apnea stimulation - quick to 725% with ! O o 0 ¢
fecavery stimulation - slow '
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age/ | f | Zu Y 2 4/H- 2145 T 2wy %& 7 Bedd 7y
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age |\ / < 1 w&( ik : "'l"’(’
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / - — ’
g sl : : i C O o =
B S e +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score ( (j — ' ==
Brows
Lowered, drawn fogether . -
P o cosct Intervention B !\l “ _‘)‘_A’ N)’— e aw\._ A ( ) - 3 -
e Deep Sedation: Score = -10to -5 ™ -
gy T Light Sedation: Score = -5 to -2 Effectiveness I\ ( A ~ A IdjL- A A a[g\ ¥ ;/» =
Pain Score less than or equal to 3 - No Intervention
= Nl o Pain Score greater than 3 — Intervention Signature fU .IL{, @ @Q }:\’ @ i ,j ,-\_‘:)-. = = |
Tpen. Squarish > e
b

(P.T.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

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

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

Reassess patient per frequency in local sedation policy

= Anegative score without the adminlstration 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 ags) gestational age. See Premature Pain Assessment criteria.
Scoring/ NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Documentation Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record
Desired levels of sedation vary according to the situation. Does not provide pain intensity rating.
Discuss and determine sedation goal with provider, Any score greater than 3 indicates the possibility of the presence of
+ “Deep sedation™: goal score of -10 to -5 pain in the infant
« Deep sedation is not recommended unless an infant is « Continue evaluation to determine individualized patient interventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventilation and apnea - Reassess patient per frequency of local pain policy.
Interpretation » “Light sedation”; goal score of -5 to -2 » If upon reassessment, the NPASS pain/agitation total score remains

consistent or higher, consider pharmacologic intervention.
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Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

| Not at Risk: 19-23

e
ate: [Z ¢ (1110 [ opl 3 20
Time:| ye\ | fepolgaAldN e |
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: w1 !
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 9 3
without assistance. to completely turn self independently. independently. 7 ) 5
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
o 3 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;cé':%;r;zggeﬁ Eo m‘; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ;
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 2 ) 3
wheelchair." shift in bed or chair. 2 hours during walking hours. 5, 5
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or y
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. '; ) 5
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1 Oonatanily pesiat 2 Vory motst: 3. Ocoaslonslly molet: o 4. Roraly molet: .
16 Which Skin is kg.pt _moas! _almnst _constantly S_km is often, but not always, moist. E_ikrn is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, dramage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 2 )
o oictie Dampness is detected every time 8 hours. every 24 hours. < 3
patient is moved or turned. D
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3, Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in ;
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient } 3
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely ., -
skin and adjacent bony bed or chair, requiring frequent. devices. Maintains relative good position]  during move. Maintains good position J
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:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a 3 3
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy \ but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement. \
supplement. \
1. Extremely compromised: 2. Compromised: 3.\Adequate: -~
Tissue Perfusion & Hypoltensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may :l‘os:::c?tle?:nstiﬁ . VORISR :) o) j
Oxygenation < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be 95%: ’l hngg il fil -y B
does not physiologically tolerate <10 mg/dI; capillary refill may be <10 mo/dl; capillary refill may be #5940, TORMATON; Cpmary (afk
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
TOTAL SCORE 2/ 3 | >

Evaluator's Name




Support Surfaces
Risk Score Category Action {Pleass Note: Only requirad for children who are deemed at risk due
to aftered mobility, consider occupation therapy referral for advice
Regu:ar 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 Alternating oress aitr I
Manage moisture, friction and shear matlng pressure mattress overiay
Advance to a higher level of risk if otier major risk
factors are present
A High density foam mattress
Usg the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overtay
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 smail shifts in their position frequently Alternating pressure matiress overtay
Use same protocol as for “High Risk” Patients High density foam matiress
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 matiress overlay
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Date: |-~ 4 QYK T 225 122D
Time:| \ 4 4 l‘hz)'\ M [re!
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in S =
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. S 3 S 2
without assistance. to completely turn self independently. independently. =
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
i . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:fc;:;t:i J;}Zg:&ge E})mé bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a - -
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every i 3 ~ 2
wheelchair.” shift in bed or chair. 2 hours during walking hours. 2
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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.

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.

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.

Responds to verbal commands.

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

-

N
Lo
N
W

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

skir:(:s“:l';zs — by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing )
o riolstiire Dampness is detected every time 8 hours. every 24 hours. “ \?
patient is moved or turned. ‘g’ 3
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.

Maoves 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."

i ~
W
1\]

W

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 pooriy.

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/d
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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.

-

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;

2. Compromised:
Normotensive oxygen saturation may

3. Adequate:
Normotensive oxygen saturation may

4. Excellent:

TISSDUB Pg:;f;?_ln & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Norrgn'lensive.l ?:‘y ?"“ walturati()l"l =3 \? - 3
y0 does not physialogically tolerate <10 mg/dl; capillary refill may be <10 mg/dI; capillary refill may be & 35 Y nudrma gh; capillary refill i i
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. % SRCONGS.
. , o _ . , TOTAL SCORE Y .
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 /) f,\ 23,
Evaluator's Name ALG - "l /
Docu. No. : RCH /FRM / CLINICAL / 119 U @ L/ | o




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk dug
to attered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule _ _
Enable as much acfivity as possible High density foam mattress
1518 At Risk Protect the heels Ge! pads for high-risk areas
Use pressure redistribution surfaces Aternating pressur mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
‘ High density foam matiress
+ Use the Same Protocol as for “Al Risk” Patients _
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overiay
- Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
1012 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overfay
« Use same protocol as for “High Risk” Patients High density foam matiress
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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CHECKLIST FOR THROMBOPHLEBITIS !C!Sf’m':.’(!ia'm ?Zﬁ:.'i?ﬂ"!?ﬁfiliﬁi
I5/s [og 1%[0)2% 12\og
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E Remarks
; No signs of phlebitis / -
1 IV site appears healthy Obsares canla 0 A (
One of the following signs is
evident : Possibly first signs of phlebitis ) 0 r
- * Slight pain near the IV Site / / Observe cannula 1 0 o © Ty 0
* Slight redness near IV Site
g b Early stage of phlebits / 2 |0 |9 |o |® | ; |
Pain at IV site Redness L 0
A"-é) : T ? TR Sipa 418 Medium stage of phlebitis /
g | ondent. Resite Cannula Consider 3 a -
Pain along Path of cannula s o |V 0 ( 0lo |
Redness around Site Swelling il /0
gyigg?zgg"&;ﬂii@ b Advanced stage of phlebitis or 0
5 | Pain along Path of cannula the start of thrombophlebitis / A 0 (
Redfnss giound Site Re site Cannula Consider o |7 0 () 0 0
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advan;:edhslt%gg o 6 | °
6 | along Path of cannula Redness | thrombophebitis / 5 v lollC 01 »
around Site Swelling palpable Initiate treatment Re site 0 -
Venous cordpyrexia Cannula
Signature of the Nurse q%L’_ %ﬂ fﬂ_¥ \@g,/]‘( /ﬂ,&_ _9‘1{; gl

7

s

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Char

Signature %

Docu. No. : RCH /FRM / CLINICAL / 137

M ................. Name : __Q/ fa_/ p

Signature of Ward In Charge :

SIONAUR 5 . counwsciaionsh
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S Teimew reooe ) Children’s ‘Blrtthght
O CHECKLIST FOR THROMBOPHLEBITIS Hospital | (g emrodms
Qo \S\ 2b i
DAY-1 & | | §DAY-2 2L DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy (e fis Binfuila 0 0 8, 0 0 0 0 o a
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 o)
* Slight pain near the IV Site / / Observe cannula 201 ©) dlf}\ Ya ln N |Adb| B
* Slight redness near IV Site
3 ;\;ioe?’gdtgst_followmg Signs Early stage of phlebitis / 5 0 o 0 P .
Pain at IV site Redness Hesile Gannuia ‘9\ o N R "N ale\ ~h
?ﬂié’éﬂ‘? toligwing:sians are Medium stage of phiebitis /
4 . Resite Cannula Consider 3 -
Pain along Path of cannula Q. Apl,o o OB |4 Oy ,
Redness around Site Swelling Treatment A O &{ 2 i AP
A"- ol e followmgISIg.ns are Advanced stage of phlebitis or
AL L the start of thrombophlebitis / ) ;
5 | Pain along Path of cannula : _ 4 ol N IIP-
Hidineds aiouni Sits _E?e site Cannula Consider ®© |0 O | Ape o | (b
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain ;?‘é?}?gggh?;i%?;’; 5 W
6 | along Path of cannula Redness i , 5 ) Upl o | 1 IH I8 | W7
around Site Swelling palpable Initiate treatment Re site N g 16\
Venous cordpyrexia Cannula
Signature of the Nurse Q/’W W @ af) | @ ﬂ_\

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other app'ropn'ate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

0
T . iR Name : NH‘ AABDE S it

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge : ‘
T2 (R 1. 7. (S —
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MAINTAINING CPAP / HENGC / NIV NI TR

CRITERIA MET / NOT MET [ |Yes [ |No Comments by
Morning | Evening ] Night Duty Registrar
CIRCUIT and BUBBLER:
Blended Air / Oxygen Gas Supply v ¢
Flow Between 5-7 Litres / Min v —
Humidifier Temperature Correct (36.5-37.5*C) » &7
Humidifier Water Level Correct v -
Proper Oxygen Tubing From Blender to Humidifier. v e
Tubing Correctly Placed (Position & Leak) < v
Excess Fainout (Afferent Tubing) Drained " v
Excess Rainout (Efferent Tubing) Drained . ¥
Temperature Probe away from Heat / Cover with
Aluminium Foil X {
Gas Bubbling Continuously 4 —
Water Level at Desired Level in Bubble Chamber. v -
INTERFACE:
Nasal Prong / Mask Correct Size o =
Nasal Prong/ Mask Correctly Placed v =
Hat Fits Snugly 7 e
Moustache Suitable and Effective g =
Nasal Bridge Intact o
Septum Intact v/ >
POSITION:
Head Position Correct W <
Head Roll - Correct Size and Position W =
MONITORING/ SUCTIONING
Sp0, Probe Monitoring o o o
Oro Nasal Suctioning Documentation v S5
0G Tube in SITU o -
Baby Comfortable o e
Chest Retractions \/ -«
Name of the Nurse: L‘ ‘0! p ] S \=
Signature of the Nurse: CQ I) ﬂ eé e o
Date & Time: ||| j;g \p‘\ rﬂb

1

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set &t 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179
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Patient Sticker

CHECKLIST FOR

MAINTAINING CPAP / HFNC / NIV N

N\

Rainb%wD
’ Children’s
r Hospital

1t takes a lot to treat the Exte,

BY RAINBOW HOSPITALS
Your Right to a Sala Dellvery

‘BirthRight"

DAl v cenee e rnees

CRITERIA MET / NOT MET C3Yes LiNo

Morning | Evening | Night

Commenis by
Duty Registrar

GIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humnidifier.

Tubing Carrectly Placed (Posttion & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

(Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INVERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Rall - Correct Size and Position

MONITORING/ SUCTIONING

5p0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

Date & Time:

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / GLINICAL / 179
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Tt takes a lot to treat the fittle. Your Right to a Safe Delivery
Type of Line: L4PICC Line [JUAC  [JUVC (N Other comcn s asmims s Date of Initial Line Insertion: ............c.cccovvvanenn. Duration of Central Line: ....
Always perform hand hygiene before accessing central line
Use Sterile gloves for handling central line
Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line
Inspect Central line in each shift for the following )
T = = 1w
Parameters Date Shift Time | 1% <l | 51 1y |5 . E % ) [B42 & \4 1>
L
Can we remove Central Line today M 1 > — = =
Discuss Inhe cliical mund) ClYes [INo | [IYes ~No | [1Yes ,Zﬁ ClYes #No | [1Yes j‘ﬁ CYes Mo | ClYes G |
Evidence of any inflammation at insertion site = = = ' 4 1
(Redness / Swelling (if yes inform the doclor) C1Yes No | C1Yes-ZNo | CYes ‘Zﬁ ClYes [4No | [JYes Bﬁ CIYes Ezrﬂo/ OYes 'DN/O
Blood at insertion site . _ . o _ . 7 . B - . o
(If yes inform the doctor) CiYes [INo | ClYes LANO | L[1Yes Zﬁo ClYes (ONo | ClYes ,M CYes (N0 | ClYes [ANG
Any peeling of dressing? ‘_ ~ - : _ i
(If yes inform the doctor) ClYes (OJNo | ClYes [No | [lYes Z"g TYes [ZNo | ClYes 0 | OYes m “1Yes D'No/
Is dressing clean and dry? . ;/ . . -
(If no inform the doctor) 1¥Yes [INo WJ No [es [INo Yes [No es [INo % INo P)l%f [INo
Any leakage at insertion site? = _ . - - . _ ”'
(I yes inform the doctor) JYes =No | CYes [HNG | CIYes Z@’ ClYes [='No 'Yes )/No/ C¥es CING | CiYes CIND
Is there any obstruction to the infusion flow? , = = _ ‘ _ = sl
(If yes il'lfO?"lTl the doctor) [(1Yes [2No 1Yes H’Nﬁ “1Yes Zﬁ ClYes [='No 1'Yes 0 []Yes T]/NO [1Yes [INo
Dressing intact and labelled properly ~OYes CINo 9%{’ TNo ;Xes/u No | EtYes [INo ,D*th [ONo | [¥es [INo | *Yes [INo
Central line changed on i — -
Name of the Nurse s O % L ﬂ Oe- Sl Lﬁ 2) 913 3~—°~*—‘
et | A DLLSL) L] e Shidal-| Fp)s gpro
\ ’
Signature of the Nurse @%\/ g (o ( ) ; ¥ it &L»—»f (3 A4 ) é}_ﬁ_
= 1

Docu. No. : RCH /FRM / CLINICAL / 081
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1A CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

Type of Line: PICC Line [IUAC [ UVC I 0111 Date of Initial Line Insertion: ...........ccovvvvvvnenenn. Duration of Central Ling: .........ccoevviiiiveine.

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line

Inspect Central line in each shift for the following

| 2 \ L 1. i \ ~
P TH P = AP | /3 |5 1= 3
O | £ e A L 2
Parameters Date Shift Time | |_—" .7, /2 A | o | 2} N‘Yﬁ /8 N : ms Z%Z}N/
! ! : :
Gan we remove Central Line today CYes ©No | [iYes (Mo | [iYes N0 | CiYes =0 | CiYes @No | CiYes [INo | C)Yes .Ne-
(Discuss in the clinical round)
Evidence of any inflammation at insertion site = s e = = : ¥ T _ —t
(Redness/ Swelling (¥ yes inforr fe docton) Yes [9No | [IYes (MO | [IYes N0 | [Yes_LNe—| [lYes INo | ClYes=HNo | IYes =No
Blood at insertion site - - i . > - - . -
(If yes inform the doctor) ClYes CiNo | ClYes o | [CIYes ©No | ClYes &0 | [lYes iNo | [lYes =iNo | ClYes =No
Any peeling of dressing? , , ) | | _ G
(If yes inform the doctor) C1Yes [=No | [1Yes SHNo—| [I1Yes =No | [IYes [INe—| [IYes /No | [IYes [Ne | [IYes-£TNo

Is dressing clean and dry? . - ol : A , =
{1 n0 inform the doctor) TYes CINo | S¥es CINo | &¥es [INo | =¥es [INo | LiYes [INo | LiYes CINo | [1¥es [INo

Any leakage at insertion site?
(If yes inform the doctor)

4

“1Yes LINo | [IYes &No | [1Yes [+No | [IYes N0 | IYes =TNo | IYes Ne | [IYes =No |

Is there any obstruction to the infusion flow? - : S (e . - ; 2
(If yes inform the doctor) [1Yes [#No | C1Yes (N0 | (IYes [INo”| [IYes L#No | CiYes LiNo | [lYes =No | [JYes =No
Dressing intact and labelled property SiYes CINo | Ci¥es [INo | ©7¥es CINo | =Yes [INo | [IYes CINo | ‘#Yes CINo Yes CNo
Central line changed on —— ~ - —

~0 / O
Name of the Nurse N . de )-u@ ?*-"iu':‘f(-g.r UML \/)D ‘.‘. 2 : Y U & C/’/‘

Signature of the Nurse N ‘ @'—‘i— A \,‘k_,/ B 5 y ;j @/{

Docu. No. : RCH /FRM / CLINICAL / 081
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i EJASW REDDY Hospital . BY RAINBOW HOSPITALS
T el Dy
Il c
\\ Date:]|") /| &S]S i< ] HE[STH
Time:| M | wE- ] uy M
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in z
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 3 S
without assistance. to completely turn self independently. independently. 3
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
A . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;";':;':igal}zg:i’ehr‘;f :‘.o mo' bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a g 3 2 3 3
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 3 -~
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 3 S 3
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Qo!lslanﬂy molzt: 2. Very moist: ) 3. Occasionally moist: _ _ 4. Rarely moist:
to which Skin is kt_apt _mmst glmost punstantiy S_kln is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, ruutiqe diaper
skin is exposed by perspiration, urine, drainage. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ;
 aishr Dampness is detected every time 8 hours. every 24 hours. 3 < z
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is prabably slides to some extent against chair independently and has sufficient . 3
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 3 3 -
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more z \}
food intake pattern than half of any food offered. generally eats only about haif of any (meat, dairy products) each day. servings of mean and dairy products. 3
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excallent:
Tissue Perfusion & Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may N.o rmalensi.v . Soan Catirton -
Oxyaenation <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be 95%: / hxg:]g ” il ? =9 3
9 does not physiologically tolerate <10 mg/dl; capillary refill may be <10 mg/di; capillary refill may be Ay NTRA TG0 (OpRRLY (G 3‘
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
, : . _ L : TOTAL SCORE 2/ ey ° L,
Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 / /
Evaluator's Name B— 0N ] §




L

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
Regutar 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 Alternating pressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam matiress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk - Gel pads for high-risk areas
Position patient at 30 degree lateral incling using foam wedges .
' Alternating pressure mattress overlay
Follow the same protocal 2s 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 matiress 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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It takes a Jot to treat the it Your Right to a Safe Delivery
Date Date Date Date Date Datg Date | Daje Date
: Sedation Normal Pain / Agitation = pe> B 5
Assesen = 2L BRI Tl (16 [sTrs]STIbE
Criteri : , Time | Time | Time | Time | Time | Time | Time | Time | Time
'2 ! 1 Ey |1 [ Ml [pae [T ALY | MET
Procedurei _ i - 7 -
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- n =
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry S & _ N t\[ AP A wr | al an
stimuli Inconsolable J A ' ! D N
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 Oveh OesA | A
movement movement Arouses minimally / no R 1\‘(-PT 10[} e L
movement (not sedated) |, f¢ e B VA NE
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression ;
Expression No expression with stimuli intermittent continual WLl et g ¥y Q?‘ A A ool oA \D
I
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 e
tone Normal Tone splay Body is tense N (25 ,\\L-i\' A Y AL Lo O AN
Body is not tense : N
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 $a0,76-85% with Sa0.less than or equal N ~r
o simiatin-quck | o' 75ty & “Prlor] A N R e Bt O
YRR stimulation - slow
recovery Qut of sync or
fighting ventilator
] 3 £ |
Premature Pain Assessment: Scoring Gestational Age / 21 t S(-‘(\ L;U(f. t3.'#9 4 ik W | ol ho | DU
+3if less than 28 weeks gestation age / Corrected Age Corrected Age gy 2! CUJE \aaggd it 5""‘*‘42 ey sty
— +2 ?f 28 - 31 weeks gestati.on age / Corrected Age Total Pain / =t | o - P
a— +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score = -
Brows o . — y
Lowered, drawn ¥ r — o / A
oo Intervention Intervention )
thets Deep Sedation: Score = -10to0 -5 ~ P
KOSE e Light Sedation: Score = -5 to -2 Effectiveness = = - =ty —
Pain Score less than or equal to 3 - No Intervention ’ : — -
Wasolaba ol Pain Score greater than 3 — Intervention d A L% @3\ ==
- i Signature ﬁf_, r. ﬁ\"" ‘ & M ! K e

Docu.No: RCH /FRM /CLINICAL /094




NPASS: Neonatal Pain, Agitation & Sedation Scale

4

iy PN

Sedation

Pain / Agitation

1]

How to use

t

i

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

Stimulate the infant and observe and select a score for each hehavior.
Select only one numeric value (Highest) per behavior.

(Observe the infant for a minute before selecting a score for each
behavior,

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation score. (Do not add points for correcting gestational age)

NPASS Sedation total score has a range from 0 to ~10 possible.
Document total NPASS Sedation score in the medical record.

Pain/Agitation scores are positive scores only

Determine if scoring needs to be adjusted based on the patient's
gestational age. See Premature Pain Assessment criteria.

Add the scores from the 5 individual behavior areas and for comrected
gestational age (if indicated) to generate a total NPASS Pain/Agitation
SCOre.

NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record

Interpretation

Desired fevels of sedation vary according ta the situation.
Discuss and determine sedation goal with provider.
*  "Deap sedation”: goal score of -10to -5

« Deep sedation is not recommended unless an infant is
receiving ventilator support, related to the high potential for
hypoventilation and apnea

« “Light sedation™: goal score of -5 to -2
Reassess patient per frequency in [ocal sedation palicy

* A negative score without the administration of opioids/ sedatives
may indicate:

» The premature infant's response to prolonged or persistent
pain/stress

= Neurologic depression, sepsis, or other pathology

Does not pravide pain intensity rating.

Any score greater than 3 indicates the possibility of the presence of
pain in the infant

+ Continue evaluation to determine individualized patient interventions
{non-pharmacological and pharmacological).

+ Reassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitation tofal score remains
consistent or higher, consider pharmacologic intervention.




D )

NH-00015053 IP26-00006172 rf//
. nby Of RACHNA SANKLA R b
1 1-04-2026 0YOM25D  (F) ain ow < . =
iy Childrays | S SNt
CHECKLIST FOR THROMBOPHLEBITIS e T
]s*f 26 Tl I
'\ |52 OAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
: No signs of phlebitis / .
1 IV site appears healthy Obsorve crful 0 b 0 | o O O ’ o 1O | 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 0 0 o
* Slight pain near the IV Site / / Observe cannula o | O QO s
* Slight redness near IV Site ¢ © U
3 lmoezrggst'followmg Bitis Early stage of phlebitis / 9 0 0 h
Pain at IV site Redness SEET © O U O £ )
eA\iligér:? ¢ Ll BT Medium stage of phlebitis /
4 | Py shong Path of canmia Resite Cannula Consider 3 [0 |0 L= P 0
Redness around Site Swelling Treatment
g:,lig;;? z:gll&v;?]giség?s = Advanced stage of phlebitis or
5 | Pain along Path of cannula g‘: :.;:rég:lmg"éz?‘gmi?ms/ s | 0|0 20,
Rednt_ass around Site ot , 0
Swelling palpable Venous cord
All of the following Signs are
evident and Extensive : Pain Advanced stage of O |5, o
6 along Path of cannula Redness th_r t_)mbophlebrtls/ ) 5 ) 0
around Site Swelling palpable Initiate treatment Re site ,
Venous cordpyrexia Cannula
Signature of the Nurse | <&, \[9.——5\3}:}5 {L%
Bl

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature :

Naru Nn * RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature :
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CHECKLIST FOR THROMBOPHLEBITIS S/ S—[ i ok e
19Ky A LL <) b
DAY-1 mhr 2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M E N M i M E N Remarks
. No signs of phlebitis / -

1 | IVsite appears healthy Observe cannula 0 0|0 |t O|lpl|lo | ©|6
One of the following signs is
gvident : Possibly first signs of phiebitis -

2 * Slight pain near the IV Site / / Observe cannula 1 (9 6 ~/ @) © A O O
* Slight redness near IV Site
Two of the following Signs -

S Early stage of phlebitis / .

3 | areevident: . 2 - O o .
Pain at IV site Redness AT Ole|" © OO
':Hig;r? .e Thllowiid oiyts e Medium stage of phlebitis / a

4 . Resite Cannula Consider 3 ' b, O 0
Pain along Path of cannula Trestmart @) '® Q) O 1o
Redness around Site Swelling Lol
All of the following Si

SHHBTMGAI S0 & Advanced stage of phiebitis or
SOOI EXIENRE. the start of thrombophlebitis / S Q

5 | Pain along Path of cannula : : - O
Ridiiaes around G ]Fje site Cannula Consider @ @ @ ) O O
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of (D .

6 | along Path of cannula Redness | thrombophlebitis / 5 I, O|I© ™ C)
around Site Swelling palpable Initiate treatment Re site )

Venous cordpyrexia Cannula
Signature of the Nurse @; < &_ w\ A D K \

]

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature : ..............

Dacu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward |

Signature : ............

e . .
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: I/H i 5 Hospital SY RAMBOW HOSFTALS
sl [ CENTRAL LINE MAINTENANCE CARE BUNDLE CHECKLIST — =

Type of Line: UPIEC Line [JUAC  IUVC 1 Date of Initial Line Insertion: ... .’Ef f 26 . Duration of Central Line: .../ "fd“ﬁ'é

Always perform hand hygiene before accessing central line

\ - Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line

Inspect Central line in each shift for the following

A A\ \ i i L
6 G \ ) )\’ /l 1L é V.
Parameters Date Shift Time | A5 a ,1{{['1' i A\ N > n(s)26 e || ¢ AL ey
Can we remove Central Line today CYes [ONo | ClYes [HNo | [1Yes ©No | [1Yes #TNo | [IYes [UNo- | [1Yes (=No | ClYes CiNo

(Discuss in the clinical round)
Evidence of any inflammation at insertion site
(Redness / Swelling (If yes inform the doctor)

Blood at insertion site . . ) ) _ . . -
(If yes inform the doctor) [1Yes [No~ | [IYes m [1Yes [HNo CYes (A0 | [1Yes Ao~ | [1Yes +No [1Yes INo

Any peeling of dressing?
(If yes inform the doctor)
Is dressing clean and dry? . :

Any leakage at insertion site?
(If yes inform the doctor)

[(OYes [lNo [TYes E‘% C1Yes [“HNo IYes o C1Yes ™0 | [1Yes T'No 1Yes TNo

[Yes MO | CYes (TNo | [Yes [No | [1Yes M0 | CiYes LMo~ | ClYes &No | ClYes EiNo

ClYes Mo | ClYes CINo | [ClYes =No | ClYes Mo | ClYes &40 | CiYes ©TNo | [JYes (INo

Is there any obstruction to the infusion flow?

(If yes infolr’m the doctor) Yes UNo | CiYes CTNo | CiYes =iNo | CiYes &NG | [iYes ©Mo | ClYes “TNo | CiYes ©INo
Dressing intact and labelled properly CXes CNo | TiYes CINo | T¥es CINo | _=r¥es CINo D‘KD No | =Yes CINo | Cives CINo
Central line changed on — e , —

Name of the Nurse P«amn% P""’Li‘““ ‘\‘R\x\\"t{‘& \f(ﬁ/% C';M"\ frea Sard__ r LT

Signature of the Nurse S - Ak {eg\:?“(/ g// S ‘ S L+ 'Ig_,

Docu. No. : RCH /FRM / CLINICAL / 081
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CHECKLIST FOR THROMBOPHLEBITIS

2

Rainbow®
Children’s
Hospital

It takes a ot to treat the fittie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to 3 Safe Delivery

A [ DAY-1 2l DAY-2 {0 g L0Ay-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N E N Remarks
: No signs of phlebitis / .
1| IVsite appears healthy Gbicnvs don il 0 o lo | |0 |O|n |0 6 | O
One of the following signs is
2 evident : Possibly first signs of phiebitis 1 1)
* Slight pain near the IV Site / / Observe cannula 0 0 s o
* Slight redness near IV Site ® O O )
Two of the following Signs Early stage of phiebitis / |
3 | are evident: Restta Canniula 2 0 t o O O V) & |©O
Pain at IV site Redness )
‘:\'flg;ﬂ‘e followig Signe: are Medium stage of phiebitis / , " _
4 | Pain along Path of cannula ?esn:e Catnnufa Consider 3 0 o 00 |o O
Redness around Site Swelling R O
All of the following Si
evigent :nglgx\;’;iiig?s ae Advanced stage of phiebitis or
5 | Pain along Path of cannula t[;le s}aréof thrloneboph(:ebms/ 4 J D O |o 0 ° O
Redness around Site Te site Gannula Consider 0 O
Swelling palpable Venous cord reatment '
All of the following Signs are
evident and Extensive : Pain AVanCEa stage of 9] 0 A
6 | along Path of cannula Redness | trombophlebitis/ 5 |9 ) O . o (K
around Site Swelling palpable Initiate treatment Re site D v
Venous cordpyrexia Cannula .
| 2 \ /S
; A g T~
. gt : .
Signature of the Nurse | | X {2 ﬁ&_@ [C«( SH %,

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to deiect post infusion phiebitis.

Signature of Shift In Charge :

Signature : ........

Narn Na * RCH /FRM / CLINICAL / 137

L.DJ\AJ'\AA- ................ Name : L&M#——- ..............................

Signature of Ward In Charge :

Signature : .

R
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IIIHIMIHHIMNM NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
X ) Date Date ate Date Date Date Date Date Date
Sedation Normal Pain / Agitation 7 =
Ceria tls blc gy Bl ¢ [alcfilr jolx [
- ; 0 ; ) Time | Time [ Time | Time | Time [ Time | Time [ Time Time
) ) MU Ao [ aly [ M)t N 1 Mg™
Procedurcmiy _ — . e B — ~ — —
Crying No Cry with painful | Moans or cries Appropriate crying Not | Imitable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry JoA - nod Ja NB
stimull Inconsolable N RT o A M | UA M NG
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake { NA-
No spontaneous Little spontaneous or b P A |NB
movement movement Arouses minimally / no (AT T\‘Pr M Uﬂ- I\H“ U 2
mavement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual Nl )\]ﬂ' b MA r\lh D NEER LN %) N
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 ‘ [\l.ﬁ. a4 N MF\ A NA I\Qﬁ N‘h
Body is not tense N4
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, SaQ stimuli variability from normal for gestational | baseline 20% from baseline, i
Hypoventilation or baseline with stimuli age 5a0,76-85% with $a0,less than or equal [\f'-'l ) I\H \ ]\‘ %] N B
apnea stimulation - quick i 7’5% with '\[ j’_\‘ el Ny ip’ N A
IRy stimulation - slow r
recovery Out of sync or
fighting ventilator ‘ L
Premature Pain Assessment: Scoring Gestational Age/ | -0 1 [RD b B2 S&’F £yl j ‘SQ, feol 504 7 LA %6+
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age L8 [weeB| | [ > “ly edeS L O¢ eks 2 20l weeky
— +2if 28 - 31 weeks gestation age / Corrected Age Total [’ain / . — )
— +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score — — —
Lowerad. orawn fogether Int i o —_ T e
Tipey cosud Intervention s = - - -
Cheeks Deep Sedation: Score = -1010 -5 . ~
X i Light Sedation: Score = -5 to -2 Effectiveness =t — b < = - "‘
Pain Score less than or equal to 3 — No Intervention { — -
_ pam—— Pain Score greater than 3 — Intervention G st @n h 57 W
o pveth Signature -)*?_;_ | @c =54 -}—\ / L,,UXLL 32\
Lt

Docu.No: RCH /FRM /CLINICAL /094
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NPASS: Neonatal Pain, Agitation & Sedation Scale

\ Sedation

Pain / Agitation

How fo use

£

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

Stimulate the infant and observe and select a score for each behavior.
Select only one numeric value (Highest) per behavior.

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

Add the scores frami the 5 individual behavior argas to generate a total
NPASS Sedation score. (Do not add points for correcting gestational age)

NPASS Sedation total score has a range from 0 to -10 possible.
Document total NPASS Sedation scors in the medical record.

Pain/Agitation scores are positive scores only

Determine if scoring needs to be adjusted based on the paticnt's
gestational age. See Premature Pain Assessment criteria.

Add the scores from the 5 individual behavior areas and for corrected
gestational age (if indicated) to generate a total NPASS Pain/Agitation
SCore.

NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
*  “Deep sedation™ goal score of 1010 -5

= Deep sedation is not recommended unless an infant is
receiving ventilator support, related to the high potential for
hypoventilation and apnea

» “Light sedation”: goal score of -5t0 -2
Reassess patient per frequency in local sedation policy

» A negative score without the administration of opioids/ sedatives
may indicate:

» The premature infant's response to prolonged or persistent
pain/stress

» Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

Any score greater than 3 indicates the possibility of the presence of
pain in the infant

Continue evaluation to determine individualized patient interventions
(non-pharmacological and pharmacological).

Reassess patient per frequency of local pain policy.

If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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: Rainbow"’ . .
BRADEN 'Q' SCALE Children’s (d BirthRight
Hospital BY RAINBOW HOSPITALS
Patient iD 1t takes 8 Jot to treat the itto, Your Right to a Safe Delivery
1 [ .
Date:[r2 [sp8 | [T BIS TR
Time:} &2 | pil | aq T | pl oy
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: /
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in =
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 ")
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;

At X Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

;?;gigzgzeg? éomo bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 5 'Z)
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3 -
wheelchair.” shift in bed or chair. 2 hours during walking hours.

1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 3 3 >
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. ‘\
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2.Very moist: 3. Occasionally moist: 4, Rarely moist:
' whichu Skin is kept moist aimost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
il wwoded by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 7
timiol s?ure Dampness is detected every time 8 hours. every 24 hours. 3 4 3 -
patient is moved or turned. >
FRICTION-SHEAR 1. Significant problem: 2, Problem: 3. Potential problem: 4, No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during

Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient '%

Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other J muscle strength to life up completely 3 ~

skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position g
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. g 4, Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of every meal. Never refuses a 3
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more 3 =

food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. S
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:

) Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ' S <
T's%'a P::;?n:‘n & < 40 in a newborn) or the patient be < 95%: hemoglobin may be be < 95%: hemoglobin may be Ncérsn:/o.tenswe,l t;xy'rgen silturatmp" = '
e 9 does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be # 2 v} OrmMALNGN; Capiacy ren 3 o)
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal, <2 seconds. >
, _ o _ o ) TOTAL SCORE 2| / 3l
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 - 24 -
Evaluator's Name & .- \01\ L
Docu. No. : RCH /FRM / CLINICAL / 119 {JPME i



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
Reguar 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 Alternating nressure matiress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
. High density foam matiress
Use the Same Protocol as for “At Risk” Patients -
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress 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 matiress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severs 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

f -
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It takes a lot to treat the Bttie. Your Right to a Safe Delivery

‘ :
RN NGRS
Time:]| mc | Mg | TV M L
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: -
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight N Makqs ma;or and frgquent changes in =,
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. - 5 2 5
without assistance. to completely turn self independently. independently. ca
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
— Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: N
;";‘:ﬁi:;eagge;? Eo mo b non-existent. Cannot bear own weight | very short distances, with or without Walks outside the room at least twice a 3 3 [4 3
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit 3 "/? 3

Sensory Perception diminished level of consciousness or
sedation, OR, limited ability to feel

pain over most of the body surface.

moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

ability to feel or communicate pain or
discomfort.

1. Constantly moist:

s 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

w I:qswhicgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing :3 3 3 3
O e Dampness is detected every time 8 hours. every 24 hours.
to moisture HaPs
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

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

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

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.

Nutritional Usual
food intake pattern

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

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

but will usually take a supplement if
offered.

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

AV}

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

Tissue Perfusion &
Oxygenation

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 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 hghb; capillary refill
< 2 seconds.

Severe Risk : lessthan9 | High Risk:10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

TOTAL SCORE

v v

| Notat Risk: 19-23

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children wha are deemed at risk due
to altered mobility, consider occupation therapy refemal for advice
Regutar 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 Atternaing nressure 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 matiress
Use the Same Protocol as for “At Risk” Patients _—
13-14 Moderate Risk Gel pads for high-risk areas
Pasition patient at 30 degree lateral incline using foam wedges X
Alternating pressure matiress 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 matress
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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UHID. NO: v
Al }éQ ......... e kg7 dy
Feed Ea .......................................... ml/ kg / day
Others 3 eih o) S Fresesses ml/ kg / day
Délly Raqutremantr Amount (ml) Calorie‘s
e Per KG - Total
® Dmwemuw | 2 | gy 1504
poch fAthoen 10,10=100 | 9.5 94 | 3 3¢, a3.c
“8%NaCl (tml:=05mEq) - mEq/kg
KoL ' L _ mEaq/kg
POTPHOS (03ml==121;1EqK) VO.SmI/kg
Calctum Gluconate e |- mllifd, _
wo L w
CELECEL hracaaElemenfs)?', - | 1 mi/kg
oS4 . mifkg
Heplock (0.1 ml = 1-unit). 0.5 unit/ml of lipid
5% Dextrose
25% Dextrose .
TN Fluld )
6R
NRB-/iProteIn;(gm)_ _ _
| Total Calories: Carbohydrates

Proteins

NAME : roserrerens D'/ (Z'W .................... Fats

SIGNAtUF S soomressenn /VZQ’ ...........................
Date & TIME ! vuverusencernsnd C7 /:f ..... ks 6630 T e,

Docu. No. : RCH /FRM / GLINIGALI !13
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NURSING SHIFT HAND OVER FORM
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Rainbow®
Children’s
Hospital

It takes a kot to treat the [tte.

rthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: CJYes CINo [ Not Known
E If YeS SPECIfY: ..ovevvirereeeeee e
5 Surgery / Procedure: X \ Post OP Day:
. 37 BT 5 A G e
a | Date (\1’ AND o Y 2\S Y/ \
= ) my |7 W\ (B 18 R s NG
& | Medical Condition S 51 > N
% (Any special condition to be noted): ?J‘\XZDS AN oAl \(L/O ?\\\29@ Al \ & f\ \\2D
@ | Diet: - — i §— e
Allergy: [1Yes =0 | Yes No |0 Yes =No |1 Yes C-No [ Yes (#0 | O Yes (TNo
Ventilation (RA, NP NIV, VENTI): 2P R\ eJee [ €lp— | el | piey
Tubes/Drains/Catheter: [1¥es §7No |1 Yes C1No |2Yes [1No [£7Yes (JNo |C1 Yes =No |l Yes (TNo
e | Vital Signs: Temp: | 2£.€°C| 262" |35 < |2£.¢C |236-5¢ | 3. (¢
g Res: | up \,,i‘,ﬁ’ 30 bpv 12220 | auo p® L}S’Lf"’ 27 b-\;?f‘
8 S00: | yoof ' | ad+/ [1ools Mo~k |00l | 96-).
7 - =
2 Pulse: | 20y 1ol { 40 by ju2 b §7° \qu?rwlzub!m \ 4% b?m
BP: | ¢AV2d [pcfeel) ficun CE)- B2alp) | 2%\ C0
LOcC: — . i -~ —
Fall Risk Score: o B - - =
Pain Score: . — — B B
Skin Integrity - e = - =— _
Safety Needs: |=Yeés [ No|=+Yes [1No [-Yes [ No |=HYes O No [CFYes 0 No |7 Yes O No
Physiotherapy: [ = — e 3
g Others Specify: |1 Yes =MNo | Yes C1No |1 Yes Mo | Yes CHNo | (1 Yes C+-No | O Yes =No
s Special Diet: — E = = — —
S |Critical Lab Test / Values: ~= = = = ~
E |Other Special Orders / Medications: | ) Yes [3No | Yes £7No |1 Yes JNO | Yes C+No | 1 Yes C1Ne+ (] Yes CTNo
é PU Prophylaxis: [ Yes (No |1 Yes ETNo |1 Yes ="No | O Yes =-Ne | Yes C.Ne| O Yes CTNo
DVT Prophylaxis: 1Yes “TNo |CI Yes T7No | (1 Yes =No |0 Yes CrNo | Yes 2No| O Yes =No
ADL (Dependent / Non Dependent): — ey poses i
Post Operative Procedure Special Orders: | __ — . == -
: g A i . o® _
Handed Over By Name : \\L\H"‘ 'm__l:\}, - \ -y xS Oy f\\,uH\o\ D.Yajmt 1&\\‘5- \’H»Ct
Signature /D : Nk [ ok D | "ep- |
Date: 2Lk AV 8V (4]t [mlcfoe [10'Ir g
Time: g?m (= Com S?M S Hrm gpm ¢ fro
Ten Oy e o Voo hrfid o], T el
Signature /1D : ﬁb'/j '_gl,:L D JC= S ¢ \4,
Date: sk Blele [V ch L)l ® Jaytlvk \OBY,
S~ ——— = ; e XS
Time: (# e _Por ¢ Iprﬂ . ¥ s ndd g O &2\

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: (JYes [INo [ Not Known
S PTIRD&/ Sepsis If YES SPECIY: ..o eereeeerenne
@ | Surgery / Procedure: \ (3{0 Po:t OP Day: | ‘{ l
: N\ 2
s bae shift \Q\ﬁmb Ve W wg [N [P [P e
0 ; i
g xﬂ\%‘ycs?ale%?g%lgggrtion to be noted): p\\QDb p’( | Q90> N \?@5 ¢ \$ b \TZ DS | KRos
@ | Diet: — — — -— —
Allergy: O Yes<"No | 0 Yes CHio | Yes 40 | Yes CINo | Yes =-No | O Yes CiNo
Ventilation (RA, NP, NIV, VENTI): gle— | eler R p¥e P g 2)a
Tubes/Drains/Catheter: O Yes (=No | Yes =No | Yes TN [ Yes C-No | O Yes (Mo |0 Yes CTNo
£ | Vital Signs: Temp: | 34.$°C |36 5¢ |36:5°C |76 | 34.S Cl36-S¢
= Res: [)Chlen|uabpm |86 bIM | oo bl ] Zsblwgltalom
i $0: | (gof- |l |AAY. | 20/ [ 942493
2 Pulse: | | axblo1C2bP™ [13Ub/m | A ey by o Jushpr
BP: [5oy3 g hiacax)| gl33fod-a| w6l |2 2[956 Pe/cslsn)
LOC: | — = — — —
Fall Risk Score: | — o — S ~
Pain Score: | — —_ = - — ~
Skin Integrity | — — — — —
Safety Needs: |1 Yes C1No |=Yes T1No [ ¥8s CINo [T Yes [ No4=+Yes 0 No Yes [ No
Physiotherapy: | — -— = _ ———
2 Others Specify: |0 Yes [/No |0 Yes C-Ne | O Yes (NG | ) Yes CINo | O Yes =0T Yes 5-Ne
E Special Diet: - — — = fimr—
& |Critical Lab Test / Values: — — — . v - e
E |Other Special Orders / Medications: |1 Yes LLNo'| ] Yes (-Ne-| (] Yes iLNo [ Yes O-No | O Yes [2No T Yes ClNo|
5 PU Prophylaxis: [ Yes C1No |01 Yes C'No | 1 Yes (Mo | 1 Yes C7No |1 Yes =Kol Yes C1No
DVT Prophylaxis: (] Yes LNo |1 Yes (o | Yes 0 | O Yes [1No | Yes CNe+= Yes C7No
ADL (Dependent / Non Dependent): [i~eynclulicd — Do perdendeld 100 cL7h M&m{@w@q~
| Y v
Post Operative Procedure Special Orders: - . = . —
| -
Handed Over By Name : \{ﬂj/g\fj'/ Iyas o %9»&'*1 ( éoﬂ, ()9‘)'}(7 Dragads
Signature / ID : \)\ ‘JH/ RSN )k Q{H’ "'SL,_-;_
Date: OV ol olsleb[y|osiae \¢\o° v g\),L Ja(cf 2
Time: ‘VY“ Rem %m. vl dpw\ Bp
Taken Over By Name : D,fasa“‘"'&*" o g Tyl hTou‘SU“W v \’fr A
Sonars /0 Yor g oo oty Ty [GLE:
Date: Lolshe WoRe [\t |12 s 20* | e
Time: g?m QP , & A CQJ[IW) ¢ l{},;\
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ANTIBIOTIC JUSTIFICATION FORM

e
Rainbow® N
Children’s Kot BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

Date of Admission: ...... 2. Al/ 24.

I‘% Lo Somnt

Antibiotic Name Date & Time Reason 48 Hours Culture Antibiotic Reviewed at 72 Hours (If No Please Justify)
CCRP , THROMBo cyToLfars CAVD/Df

NER 0 PEw, 2914 il - < ijwU o Vo

J:j &M &é gﬁm# j mz ,;, : /
. CEFTRIME 4+ | )¢ G Mf M,i
:% MIBRCT V1 ' ‘6 74}@#“4;7—3 o~ f % 3 ctf CHNDIDA i J@yw/ 'Z/Zé 42 houls
}'j‘ B 2 TREONAM 2/ _) J _}
iy MCAEONGIH | 45 Comonn TROHLLS P Enpecbl Comife
& els W~ ZJJ? :
+/5 ea9iprr TReLichirS /’

a. PPROM
b. Positive Maternal Culture (HVS/Urine C/S
c. Maternal Pyrexia / Chorioamnionitis
2. Term Babies
a. PROM > 18 hours
b. Sepsis Screen Positive at 12 hours
i. High TLC/ High CRP / High PCT /
Thrombocytopenia / Leukopenia
ii. Shift to left / Bank forms / Neutrophilia on PS
3. Out born with suspected sepsis
4. Culture negative Sepsis

—tcppo_wpa

suspected sepsis
b. Hemodynamic instability
¢. Temperature instability
d. Suspected NEC
e. Lethargy
VAP
Congenital Pneumonia
Meningitis
Aspiration Pneumonia
0 Any sick newborn

BriPhe 1641 ¢~ 3 . bpd of) -
A. Reasons for Starting Empirical Antibiotics: 5. Clinical Sepsis B. Prophylactic Antifungals
1. Preterm's with risk factors: a. Frequent Apnoea's attributed to B1 - Extreme PT (<28 Weeks) or ELBW (<1000 grams)

B2 - Central line in situ (PICC / UVC) in < 28 weeks & or
< 1kg.
B3 — Septic Shock

C. Culture Positive Sepsis

Consultant Name & Signature : ... .= 7EIEINT............
Date & THME & .o

Docu.No. : RCH /FRM / CLINICAL / 076

Name & Signature of Infection Control NUISE © ..........coooerveeirereeceeece e

Date & Time :
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\\M\\\\\\\\m w Ra'i"br‘;",:'.s ® BirthRiaht
i ANTIBIOTIC JUSTIFICATION FORM  Hospitar | ) onusi

1t takes a lot to treat the littie. Your Right to a Safe Delivery

Date of AdMISSION: ......icovveciinininrein,
Antibiotic Name Date & Time Reason 48 Hours Culture Antibiotic Reviewed at 72 Hours (If No Please Justify)
&
ad &l —= 5, ,,’4,A
/.f / i -:
A. Reasons for Starting Empirical Antibiotics: 5. Clinical Sepsis B. Prophylactic Antifungals
1. Preterm's with risk factors: a. Frequent Apnoea's attributed to B1 - Extreme PT (<28 Weeks) or ELBW (<1000 grams)
a. PPROM suspected sepsis B2 - Central line in situ (PICC / UVC) in < 28 weeks & or
b. Positive Maternal Culture (HVS/Urine C/S b. Hemodynamic instability < 1kg.
c. Maternal Pyrexia / Chorioamnionitis c. Temperature instability B3 — Septic Shock
2. Term Babies d. Suspected NEC
a. PROM > 18 hours e. Lethargy C. Culture Positive Sepsis
b. Sepsis Screen Positive at 12 hours 6. VAP
i. High TLC/ High CRP / High PCT / 7. Congenital Pneumonia
Thrombocytopenia / Leukopenia 8. Meningitis
ii. Shift to left / Bank forms / Neutrophilia on PS 9. Aspiration Pneumonia
3. Out born with suspected sepsis 10. Any sick newborn
4. Culture negative Sepsis
Consultant Name & Signature : ......Jx .. b i Ao Name & Signature of Infection Control NUSE : .........ccovvvviviicininiicincecis

DAte & THTIE & oot es s es e et eseneas T 1 e e e
Docu.No. : RCH /FRM / CLINICAL / 076
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Date
BB <o isvssasiomsssisninassbianii
Seml , TV 230
Fluid T i clle. 2 2 gt day _ i
Feed 7'“1/0;411 Vol .. ml/ kg / day « Jonf {ﬂ»/;lv 35
Others M?’éﬁ‘)?‘f/ ....... ml/kg/ day - 5: W
— 1
G W%ﬁ“P ......... Ty 2 dsrd =) 2P
Dally Requirement Amount (ml) Calories
s sl Per KG Total
|ntr-a-uniag(-z'q?/o‘)"-irg=£--s§m_|_ | |z w228 | A aflk | |
Protel /Aminoven! 10 j"«»1'g‘-~‘-'71‘~ca“ml' 3.5 gkg | Froyg soed  d) 2nflA !
~3% NaCl (1ml 05mEq) mEq/kg !
KCL = 9.5 mEgkg | S04 20 5uf i
POTPHOS (0.3 ml = 1.2 niEq K) 0.3 mlkg |
Calclum Gluconate ~ - mikg |
i - 1-35 1mlkg { Jbmd |k A !
R CELECEL (Trace-Elements) 1 ml/kg WJ
MgSod mi/kg
Heptock..(O.Tm_l = _1-unit)‘ 0.5 unit/ml of lipid
5% Dexirose
25% Dexfrose
TPN Fluid N “W]
GIR
NPC / Protein.(gm) |
Total Calories: Carbohydrates
Proteins
AT . ciotirasthassssensensisi chsnpaisssisanassnvaimonssasaanses ins =
SIUIOIR.L vusdhisiiviviivssssssvmosniisesmmmsnsrissisnissanion
HEL 2 B S S ————
l\ Docu. No. : RCH /FRM / CLINICAL /112 \







