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Baby B/O MBSG
Name LALITHA UHID VIH-00206032
Father/Guardian Mr HARSHA Age/Gender 0YO0M1 D/Male
Y - plot no 127-2-4-974, samata puri colony road no 4,, New Nagole,
Hyderabad, Telangana, INDIA, 500035
IP No IP-00060396 Admission Date 18-06-2026
Ref Doctor DR.BHAVANA K Discharge Date 21-06-2026

DISCHARGE SUMMARY

Consultant: Dr. ATLURI KUNDANA PRIYA
MBBS, MD Pediatrics, Fellowship in Neonatology (IAP)
CONSULTANT PEDIATRICIAN & NEONATOLOGIST

Diagnosis: Term/Appropriate for gestational age/Baby Boy
Rh Negative Pregnancy
Neonatal Hyperbilirubinemia

Mode of Delivery: Emergency Lower Segment Cesarean Section (Indication:
Non progression of labour)

Anthropometry:

Weight at birth 1 2:815 Kkgs
Weight at discharge : 2.57 kgs
Head circumference : 35 cms
Length : 45 cms

History: Baby of Baby B/O MBSG LALITHA is a term (38+2 weeks) baby boy,
delivered to a Primi gravida mother by Emergency Lower Segment Cesarean
Section (Indication: Non progression of labour) on 18.06.2026 at 11:43 am with
birth weight of 2.815 kgs in Rainbow Children's Hospital, Karkhana. Baby cried
immediately after birth. Apgar scores were 7/10 at 1 min, 9/10 at 5 min. Inj.
Vitamin-K 1mg IM was given after delivery.
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Baby B/O MBSG

Name LALITHA

UHID VIH-00206032

Maternal History: Mrs. MBSG LALITHA is a 28 years old Primi gravida
mother.

Gl - Present pregnancy, spontaneous conception, had regular ANC's.
Antenatal scans were normal. History of GDM at 29+4 weeks, on Tab.
Metformin 500 mg in the morning & 250 mg at night. She was diagnosed with
asthma at 24+3 weeks, pulmonologist review done & managed with inhaler.
Injection Anti-D taken at 27+5 weeks. No history of Pregnancy-Induced
Hypertension / Urinary Tract Infection / Antepartum Hemorrhage /
Oligohydramnios / Polyhydramnios / Fever. Mother's blood group is "B"
Negative. Baby's blood group is "B" Positive.

Examination: Baby was euthermic, euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. AF was at level.

Management: Course during hospital: Hospital stay was uneventful. In
view of gestational diabetes mellitus mother, baby's blood sugars were
regularly monitored which were normal.

In view of Rh negative pregnancy, hemogram, Direct coombs test and
reticulocyte count were done. Hemogram showed Hemoglobin of 15.9 gm%,
White blood cells count of 17,040 cells/cumm and platelet count of 2.79
lakhs/cumm. Direct coombs test was negative. Reticulocyte count 5.0 %.
Serum bilirubin was 2.5 mg/dl with indirect fraction of 2.4 mg/dl.

Transcutaneous bilirubin done on 19.06.2026 was 12.1 mg/dl, for which double
surface phototherapy was started. Repeat serum bilirubin before discharge was
5.6 mg/dl with indirect fraction of 5.5 mg/dl, it does not come under
phototherapy range, hence phototherapy was stopped.
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Your Right to a Safe Delivery

Vaccination: Baby was given following vaccination:
BCG / OPV / Hepatitis-B on : 19.06.2026

Hearing test (TEOAE): Done on 19.06.2026 was normal.

Newborn screening (Advanced): Done on 21.06.2026 - report awaited.
Saturation: Right upper limb and left lower limb 100% at room air.
Red Reflex: Present and Symmetrical.

Feeding: Breast feeding was initiated and baby tolerated the feeds well.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds.

Advice:

1. Keep the baby clean and warm.
Continue demand breastfeeding as advised.
Burping after each feed.
Immunization as per schedule.
Vitamin-D3 drops (1mI=800IU) 0.5ml once daily till one year of age.
Nasoclear nasal drops, 1 drop in each nostril (if needed) for nose block.
New Born Screening (Advanced) / Thyroid Function Test, Serum bilirubin &
Hearing test (OAE) to be done on follow up.

8. “Appointment for vaccinations to be taken during the 1 hour of the OPD
slots of your respective consultant to avoid rush and minimum waiting
period”.

9. Kindly consult Dr. Atluri Kundana Priya, Consultant Pediatrician&
Neonatologist, on Wednesday (24.06.2026) in OPD with prior appointment
(This consultation will be charged).

10. Kindly consult Ms. Ramya Ashwin, Lactation Consultant, within 3 days of
discharge or in any kind of feeding difficulty, in OPD with prior
appointment (This consultation will be charged).
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Babhy B/O MBSG

Name LALITHA

UHID VIH-00206032

Review back to hospital:
1. If baby is not feeding continuously for > 6 hours.
If breathing fast.
High grade fever.
Poor activity or lethargy.
Bluish discoloration of lips.
Increase in jaundice.
Abnormal movements.

=1oon: L B D)

In case of emergency contact 040-42462200 Extn: 2010 (or) 13373517810,

To take appointment for OPD consultation at Rainbow Children’s Hospital, just dial one
number 1800-2122 (between 8 a.m. to 8 p.m.) (or) log on to www.rainbcwhospitals.in

Now booking appointments is much easy, download Rainbow Application for Free from Google
play store.

The discharge advice and details on how to obtain emergency care has been explained to me in the
language that | understand.

Name : Signature :
Relationship with patient :
This summary has been explained by :

Summary prepared by :Dr. Vishwaja
DEO :Kalyan

B Registrar/R&esident/C.M.O
o 8//
Dr. ATLURI KUNDANA PRIYA
MBBS, MD Pediatrics, Fellowship in Neonatology (IAP)
CONSULTANT PEDIATRICIAN & NEONATOLOGIST
TSMC/FMR/27182
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PatientName : Baby B/O MBSG LALITHA Inpatlent No : IP-00060396

Age/Gender : 0YOMODG6 H/ Male ' Admit Date : 18-06-2026

Ward/Bed : N 2F-MICU/ CRDL-MICU-229-1 Discharge Date

Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 17:06
TOTAL BILIRUBIN (Azobilirubin) 2.5 mg/dl
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 24 mg/dl
(Spectrophotometric)
.

s

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 17:06
BLOOD GROUP B
RH (D) TYPE POSITIVE

NOTE :- BLOOD GROUPING TO BE REPEATED AFTER FOUR MONTHS.

L=

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 17:06
HEMOGLOBIN (Colorimetry) 15.9 g/dL 14.25-22.5
RBC COUNT (DC detection method) 4.45 10M2/L 4-6.6
PCV/HCT (Calculated) 44.1 VOL% L 45 - 67
MCV (Calculated) 99.1 fL 95-121
MCH (Calculated) 35.6 pg/cells 31 =3¢
MCHC (Calculated) 36.0 g/dL 29 - 37
RDW-CV (Calculated) 13.9 % 13-18
PLATELET COUNT (DC Detection Method) 279 1079/L 150 - 450
MPV (Calculated) 8.1 fL 6.5-10
WBC COUNT (DC Detection Method) 17.04 1079/L 9«35
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 50 % 32~ 62
LYMPHOCYTES (Microscopy, Leishman stain) 43 % H 19-29
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5000089.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby B/O MBSG LALITHA
: 0Y0OMODS5H/ Male

1 N 2F-MICU/ CRDL-MICU-229-1

Age/Gender
Ward/Bed

Inpatient No.
Admit Date

: IP-00060396
: 18-06-2026

Discharge Date

Investigation Result Unit Biological Reference Interval
MONOCYTES (Microscopy, Leishman stain) 05 % L 6-18
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman

RBC - NORMOCYTIC / NORMOCHROMIC , 4 - 6nRBC

stain) WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE
_,,f*"""z
o5 S

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result

Unit

Biological Reference Interval

DIRECT COOMBS TEST (Specimen : BLOOD)

DIRECT COOMBS TEST NEGATIVE

Dr. SUREKHA DEVI ALLANKI, SENIOR CONSULTANT, TRANSFUSION
CONSULTANT,

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 17:06

Investigation Result

Unit

Biological Reference Interval

RETICULOCYTE COUNT (Specimen : BLOOD)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 17:06

RETICULOCYTE COUNT (Microscopy, New 5.0 % 2=6
methylene blue stain)
el
—-m';f -
" Sl

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED

Order Date :18-06-2026 17:31

PH (Reagent Strip/Double PH Indicator) 7.24 unit 2 7.35-7.45
pCO2 53.4
pO2 14 mm Hg L 83-108
HCO3 22
BE -4.2 mmol/L
02 Sat 11.9 mmol/L
HCT (Pulse Height Detection) 50 % 10-75

Printed Date / Time © 21/06/2026 12:46 PM
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Rainbow Children’s Hospital - Secunderabad

I 2
H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Me&i & :é @ :
Road,Kakaguda, Karkhana Hyderabad ,Telangana, INDIA ,500009Raln bow . . .
040-42462200, Ext 2000,2001,2002, Children’s BII"tthg ht -
i B
Hospital _| (g oo
PatientName : Baby B/O MBSG LALITHA Inpatient No. : IP-00060396
Age/Gender : 0YOMOD 8H/Male Admit Date : 18-06-2026
Ward/Bed : N 2F-MICU/ CRDL-MICU-229-1 Discharge Date
Investigation Result Unit Biological Reference Interval
ctHb 16.3 gm/dL
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 17:31
RANDOM BLOOD GLUCOSE (GOD/POD) 91 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
VENOUS BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 17:31
PH (Reagent Strip/Double PH Indicator) - 7.24 unit L 7.35-745
pCO2 451 mm Hg 35-48
pO2 19.1 mm Hg L 83-108
HCO3 -8.3 mmol/L
BE 46.8 mmol/L
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 20:05
RANDOM BLOOD GLUCOSE (GOD/POD) 61 mg/dl L 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 00:25
RANDOM BLOOD GLUCOSE (GOD/POD) 65 mg/dl L 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 00:25
RANDOM BLOOD GLUCOSE (GOD/POD) 66 mg/dl L 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 19:47
RANDOM BLOOD GLUCOSE (GOD/POD) 61 mg/dl L 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 19:47
RANDOM BLOOD GLUCOSE (GOD/PQOD) 63 mg/dl L 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 01:07
RANDOM BLOOD GLUCOSE (GOD/POD) 56 mg/dl L 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 01:08
mg/dl L 70 - 140

RANDOM BLOOD GLUCOSE (GOD/POD) 59
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby B/O MBSG LALITHA Inpatient No. : IP-00060396
Agel/Gender : 0YOM2D/ Male Admit Date : 18-06-2026
Ward/Bed : N 2F-MICU/ CRDL-MICU-229-1 Discharge Date
investigation Result Unit Biological Reference Interval
Investigation Result Unit Biological Reference Interval
TRANSCUATEOUS BILIRUBIN TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 07:31
TRANSUTANEOUS BILIRUBIN 121 mg/d|
Ms YANAMALA RAJESWARI
Investigation Result Unit Biological Reference Interval
~ BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 07:01
TOTAL BILIRUBIN (Azobilirubin) 56 ma/dl <8.2
CONJUGATED BILIRUBIN 0.1 mag/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 5.5 mag/dl 06-7.6
(Spectrophotometric)
.f”"&”‘@?ﬂ
= TS 5
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
T final -_';.:p._J,'-_ will be releasead aftar 24 hours
Printed Date / Time : 21/06/2026 12:46 PM Drinina ADw s WATUA A ATUI Paoe 4 nf 4
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ACTIVIT Vik-0020603; IP-00060396 G

Baby B/O MBSG LALITHA
18-06-2026 0Yo Monsu
Dr. ATLURI KUNDANA PRIY,

mmnmummum

Date of Admission : -J—&I—é—[%’-----— Time: - Juepm Date of Discharge : Time: —=wm=a=ve-

----------- Consultant : - Dept : -

Room / Bed No : __;QQE{:J_____ Ward : ----- IO Suggested Billable bed type :
. : 4

WARD TRANSFERS
Date Time From To Signature of Nurse
I8feloe | o M leu Reorn (0 | &—

Cross Consultation Visit

Doctors Name Date Order No. m

10.

Docu. No.: RCH / FRM / GENERAL [ 145



INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

Date E':?J:-:fnzfnt ConTr;:eting Discc;_?rr:‘zcling Order No. Signature
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PROCEEDURE :

Date

Proceedure

Quantity Order No. ’ Signature

& “\\lb G \]2‘° Troac |
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ANY OTHER INFORMATION
Date Q; [06 ' XY Time (6 06 A Prepared By:
[0} 0b
Staff Nurse Shift / Ward Billing Assistant ’ Billing Supervisor




Or, ATLURI KUNDANA PRIYA

VIH-00206032 1P-00080338
2 Baby B/O MBS
Patient Name : receaens  — oyomso

DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET

IPNo: (OZA%

Children’s ‘Birth Right

BY RAINBOW HOSPITALS
Your Right to 5 Sate Delivary

Signature and Date :

Ward NI DA g blab
no. of o
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet \ — — —
2 Discharge Summary 3 - —
3 Nursing Initial assessment form L — =
4 Patient Trasfer Forms \ -— _
5 In-patient Medical Record (8 Y — —
6 Doctors Progress Sheets e — —_
7 Nurses Progress notes B — —
8 Consultation Sheets
9 General Consent for Treatment \ — o
10 Conset for Surgery - :
i Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
1T Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Qperation Theatre notes
24 Nurses Clinical Presentation
25 | TPR&BP chart 3 g — —
26 | Intake and Qutput chart (fluid Chart) | % — e
' Drug Chan %E%pw&eﬁgﬁon) \ = - —
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) \ -— —
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
I% = — —
//7
Total No. of Pages 4/. 74




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



o . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s ool ,Telangana, INDIA ,500009.

Hospital ™" TEL NO :040-42462200, Ext 2000,2001,2002

- Rainbow WERB : https://rainbowhospitals.in
ADMISSION SHEET
; (LR RRRURIRE LI LR LRI O I
Registration Details :
Admission No : IP-00060396 Admit Date : 18-Jun-2026 Admit Time :01:46 PM UHID : VIH-00206032
Patient Details :
Patient Name : Baby B/O MBSG LALITHA Age :0D
Guardian : Mr HARSHA DOB : 18-06-2026 11:43 AM
Gender : Male Religion
Occupation i Martial Status
Address (H) - plot no 127-2-4-974, samata puri colony road Phone No : 9494858736
no 4, New Nagole Hyderabad Telangana E-mail 7 .o
INDIA 500035 e Efadgrmatiog
Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-228-1 Ward Name : N 2F-MICU
Room No : CRDL-MICU-229-1 Admission Type : First Visit
Contact Details :
Name : Mr HARSHA Relationship : Father
Contact Address : plot no 127-2-4-974, samata puri colony road Phone No : 9494858736
no 4, New Nagole Hyderabad Telangana INDIA
500035

Doctor Details :

Doctor Name : Dr. ATLURI KUNDANA PRIYA Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR.BHAVANA K Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 18/06/2026 13:47 Printed By : 017885 Page 1 of 2
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— fmes o
mﬁ mnw Tﬁm widdead LT Date & Time of Admission Date & Time of Transfer Order
UMIWA s |42 af (2| e /o6 of-gpen
Treating Consultant Name Transfer Ordered by Reason for Transfer :
D7 Heo 3y obseyed o)
From Unit To Unit Information to Attendant
o U CQO;}' Yeg T No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
5 g o [U’? f Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. item Name Quantity

" [Smelt kmc:cLﬁ‘E}(_g

=5

4,

5.

Shifting Summary / Notes Written by Doctor :

YT

No[ |

D e A

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

S8 O

LRI

Patient & Clinical Records Received by :

4@@

Date & Time of Patient Received :

}g@ ¥ 3‘0})(\7

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

|| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[] Nurse not Available

[ ] Available Bed not ready
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Baby B/O MBSG LALITHA

;31';202; omnonm Z
~— Or. ATLURI KUNDANA PRI Ra[nb“ow:’ . .
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Tt takes a fot o treat the Rte. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: ............ BKE'M%ﬁﬂAm% ““““ Mother’s Name: MKmﬁsqlaﬂm .....
Date of Birth: .......\ 2’[51% .................. Time of Birth: .11 {431203¢c Aryy  Gender: &Male [ Female
Birth Weight: ......... 2 805 . Kgs HC: oo S cm Lenght: .. YT ... cm
Meconium in Liquor: [1Yes  ANo Cried at Birth: w¥es  [1No
Term / Pre-term / Post-term ... (fm ,,,,,,
v A ~

Resuscitated: [IYes #INo Blood Group: Mother: Bhiegﬁ,'ﬁwt BAB o masas
Feeding: [+4Breast Feeding A Formula [ Both First Feed Time: ......... !.pm .........

E?::::::a‘um IP-00060382

or,mﬁ;”, 28Y7M80

M

Mode of Delivery: [JNormal @r1SCs - Emérgencyf Elective []Instrumental LI Avu ""ﬂ,m ””
INGICAHON: ..o N AN A, ELWF/ ..... NPO L oo

Physical Assessment of New Born:

Temp: ...36:.02°C HR: ... U2 bEMin  RR:.@bol  Min BP T sp0,:.... 44

Pain Score: .. ... ( Follow N Pass)

Fall Risk Assessment: v??’Yes [INo SCOTe; i IL: ................. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: ~ [7] Yes &7No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [1Sleeping [ HCrying L] Calm [] Drowsy

Findings:

General Appearance: Posture: A" Well-Flexed ] Asymmetry

Skin: :D’f‘ink L1 Meconium Stain [ Others, SPECIY: ......c.cveveveeeeet ettt

Nursing Management: ( Please strike through If noggplicable e.0. Yes /[Ne- )
Vitamin K 1 mg I.M Administered: Yes / No

Routine Care Provided: Yés/;f No o

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / N‘g

1. Nutritional Screening: Feeding Problem Yes / NG =
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No
3. Socio History:  Siblings  Yes” / No

All information obtained from &7 Mother [] Father ["] Other Family Member

v
Newborn Screening Discussed: Yes / No

Nurse Name:.................. w{\ﬂmﬂl ......... Signature: .......... W ................ Date &Time: lg{b‘ %@Dm

Docu. No. : RCH /FRM / CLINICAL / 144
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NEONATAL IN-PATIENT MEDICAL RECORD

Mothers Name : ... & QLLEDG oo AGe 26 3 FatNGrS NME © oo Age: ...........
Date f Bith : ...1 2/ 2.0 L AT T ... DS OF AGTISSION s UHID NG s
NICU Consultant : DV“'Y%Z‘G'Y Refaring CONSUMARNT ... 50 i fiiiaiiant s i b s s istr s s
Transferring Unit: [ OT [JLabour Room DOER [ Ward

Transported ? [ Yes ONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : w@w’”“d Mother's Blood Group : ... s LY

Gender :DM' OF  Blood Group:...1\...Y 3 20 M Birth Weight (gms) : .
2 ) 9 r
Date of Birth : ... §.).6.L.24..... Time of Bifth : oo, | OFC (cms) : . .q;

b

Place of Birth : . '\r G H s | Estimated Gesth Age: .. ‘Z%+zw;J»

Current Obstetric History : (Booked / Unbooked Case) ;

Matemal Age : 28/ 3! H: LAQ....Wa: 2L BMI: ... Maried Lie: '#r w19/ >5epp. 29/ 6 [2¢
SRR SHARMNGOUS OF Wil B - RO MRS I i i s s e s s 2
Booked atwhat GA. : .2 24UW 7 k& E<¥. ... ... ANSteroidsDrugs/Doses: .. E—

Last Scans Details : ZJ{/({a.{,"Qwi’bg‘”"’ . ?’6 d 1wl  ELLUL.. 0‘?’ {”O'C T MGQ@’ e~
AFJ’WS?M":?{?"9”"‘!"’!%5‘7??’”% Immunization and 1ron / FONC ACK : ....... . GFnmmrecermeeseneesesessssssessnnes

MATERNAL RISK FACTORS

Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [ Yes EI-NG" Controlled or not, recent values, HbA1 values : LD @ LT W
If yes, degree of consanguinity : 01 02 O3 Tab. he k. fovrar k. -ZSO/f

H/o PIH (after 20 weeks) / PE Compliance with Rx : .

How many Drugs / Doses / Since how long : /(0 Scans : LGA, TIFFA , Fetal EChO | icinisiansismisininsiiios
H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : .........c.ccoeoevcune. Any other Chronic Medical Problems, when detected
- - drugs ? ﬂgkm@’zaﬂﬂiwgonjhhﬁ
IUGR - when detected : .......... 0o, ( Anemia, SLE, Jaundice, CHD, Heart Disease ) '
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus @ (OMalaria OUTI OTORCH OTB OHV OHBV)
e R N L e UTI: when : ... B........ Any culture : ... AD......crene.

PPROM : Duration : ..............0......... [0 Uterine Tendemess [J Foul Smelling Liquor [ HVS (if taken) - Results : .......5ccvccvcvnrcene.

ISSRERRE dnng Pregnancy ... i issoy DUTBRION 3 i coiiisssiianssassasiamassossubbimmios e smapbisss e siia b sessnss
CIN : U85110TG1998PTC029914 Page: 1/8 (PT.0.)
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VIH-00206032
LITHA
Saby B/O MBSG LA L
18-06-2028 oYOMODTH (M) |
- ;

e

"yl )

S.No.| Age | GAwks [ B.W | Gender | Significant Details

1)'\'] i

PERINATAL HISTORY

) \
. : ~ e
Treating Obstetrician : WEAWW Hospital : V?Z‘fd}mmm 3 Outborn
Duration of Labour CTG : O Nermal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL : ,/I/‘O
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [1No
LSCS : I Elective D»E'!fergency Indication : HW"}! OO ARG Y e B i st s e as e s e
) Yeg, (e oL
Specify the reason : 7/’/“? Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal malformations, clots etc : @
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .....ccceeverveverrenee. WEEKS ¢ oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABLIY | NoResponse | Grimace | SRicrmwar
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION |  Absent | Hyhoesoiigion | Good, Crying
TOTAL | 3} [ ql¥o
Resuscitation SRARSS & Boove i,
- Mean BP (mmHg) >30 (0) | 202909) <20(19) !
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) 1 96-95 (8) <95 (15)
Oxygen  Pac2 /Fio2 (mmHg%) | >2.48 (0) 1124905 | 03-099(15 | <03(28) |
Lowest Serum PH >=72(0) | 7171907 <7.1(18) '
PPV /NCPAP L'Mult'ippe Seizures No (0) | ves(19) :
ETT U Output (mi/kg /hr) | >=1(0) [ 0.1-09¢5) 01(18) |
Chest ] Apgar Score et | _>=?(0| <?'(ﬂ!} ey
| Brith Weight T5=1kg (0 750-999(10) | <780(17) |
Epinephrine SGA > 3rd percentile (0) | <3rd (12)
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Baby B/O MBSG LALITHA
- 18-06-2026 OYOMODTH (M)
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a0 T

by derVeved wg Lses h

kL

R >welmr, AR

1/,7< e Sc_ AT %

1
lafed Covd .;chmj’f;’ I
? l bo &

- o 42001?(&{ ¢ cve mIV

aserb'c  (pmdlbley (24 1Y

L

Cﬂ?_jlﬂ
b e
\.2‘ qu‘ifdd
o0 nosal wul*h M

Investigation details in previous Hospital : Ih.j' e o i i,, VoM.

]

~
—focywu - 62(rh, Cwne~-@

)

Feeding History : e an Lo, @ oL end pbscr
fov Ga 3o ™'
G)TMUW ng (~ 50‘“&;‘5?{
]
Past History : LW O Vo A
L ABL 9 C')(? A2 -
Family History :
Socio Economic History :

Page: 3/8
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(M)

VITALS : Temperature : . 36 6 C’ HHFBU/’J}HFlé-@')bnNIBPCFI' ‘‘‘‘‘ 435,

Color of the extremities : ACIVO;{@“G&}

Jaundice : J’O PRIOE: cicvcmnniacmmsivssi i s DRI Q‘é\/dﬂ)?»’ .........................

Anthropometry : Birth Weight : . 6 3 i ’f LBng L cocrisecnssninnimsonsins B S soxsomimmmisassiasassssnsion, P TOBENE WRIDNE . . vcusomensmrnssanisnns

PONGETAl INGBX © ooooooooeoeeoeeesereesseens AGA L/ YcY NE T 1 c 1N SO

HEAD TO TOE EXAMINATION

HEAD: Fontanelles :

Sutures
Shape / Moulding : @

Edema / Bruising :
Size - (H.C.):

(Any Facial -
Dysmorphism)

NECK and Range of Motion :
CLAVICLES : . @

Facies . MO FbCO‘J dﬁ/} o P Lo

Asymmetry :
Masses :

EYES: Symmetry : ok
Red Reflex : N0t Chec

Discharge :

EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags : <
THROAT : Nasal shape / Patency : @
Palate :
Gums :
Lips:
Tongue :

Page: 4/8
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Baby B/O MBSG LALITHA
— 18-06-2026 OYOMODTH

Dr. ATLURI KUNDANA PRIYA

— VRO

BREASTS

(M)

Position of Nlpples and Number : ’%

ABDOMEN and
UMBILICUS :

Shape :
Organomegaly :
Bowel Sounds :
Umbilical Stump :
Discharge :

@

GENITILIA : Labia /Hymen :
Testicles/penis :

Anus :

@

77

HERNIAL ORIFICES Prve_

&

Mh?——

Fingers / Toes :

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES : Arms / Legs :

R

Deformities : )

@

Mobility :
Hip Joint Examination :

SYSTEMIC EXAMINATION

F3
Respiratory System :

‘ h-‘

..SCR/ |cte :
v T

Scoring of respiratory distress if present (Silverman or Downe’s) :

Breathing Pattern : CHRegular [ Periodic [ Shallow O] Gasping

: N
Mention If baby has Respiratory distress : RR : o 7 M CPTT T

Mention if baby is on : [J Hoodbox 1 CPAP [ Ventilator ' & 4

mb

Settings : ..

spo,: .1 6 LA G wa . Auscultation : .12/ A.€ ® .. Breath Sounds : . .. Added Sounds : .(a." ‘T’“‘O

Cardiovascular System :

W loe|~n

* -

BB,{

'3&

Precordial Activity : .

Femoral Pulses : ....... Murmurs ; ......

'gw

F 5 Q_‘ P L L L T T T T T P T T T

@

UMblical Cord s ... ZBA. Y b i

Ol Paviphoral Puises . Signs of Cardiac Failure : .

Abdomen : Hernia orifice : .

Shape : . Anal Patency : .

Palpation : .. fw F (

/V(D“f“—

Palpable MASSes : ...t Gl s cisiisnsnsasssnene s

ADAOMINGL GIrth © ..ccvereeeecrircs s

First urine passed : .......{....

T SO IE

MECONIUM DASSO | ....cuemusususinassassssunsosssiiss s abipustsiusssiiitadidsadasdusguasinss

Page: 5/8
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Baby B/O MBSG LALITHA

18-06-2026 OYOMODTH (M)
Dr. ATLURI KUNDANA PRIYA

AL

nNervous System : Higher intellectual functions (SENSOMUM) : .......)uu.ciicuiiiieiicisiiesssssisssiesssssssesnsonsrrssssessmssssssssnsssessesssssssessesssssssensssases

State Of WAKEfUINESS : .....ccovvuvviiiriiisereereees e seseseeesssessesssnses esnses
Prechtle SCOre : ......ocoveevvvevrncnnn,

NOIEVBE L. ool e ansss et o33 meR s R AL A S eSSy e AR oo 3 R SR e s

Motor System :

FPasswe Tone :. )

Active Tone : . K Q

Neonatal Reflexes : . SRR

Grasp: OJ Palmar [ Plantar O Sucking [ Rooting IXJI Crossed adductor : .
Moro's : ﬂ““lfg”f"’&’jw DTR: @
ATNR . ocmsmsssssiassasssmsiasssspsmwrsiss. DRUINE SHE @

R T R .

DiBONOSIE % os.cssmnmssmsivmmvsiis peasisnaisn

OT PRINTS
Left Side : o ' . Right Side :

Resident Doctor ; Consultant :
Signature : . «@}WV Y S W T A, TR

Name: ..... 7“ quyfc/” NamDe:....j}l.T..
r. Kund
Date & Time : IS‘“Z‘ Damﬁ;ﬁ:ay
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18-06-2026
Or. ATLURI KUNDANA PRIYA

gLl (M

Information given by: (] Family

Will Physiotherapy require athome: []Yes
Is home medical equipment anticipated:

Is home oxygen therapy anticipated: [ Yes
Breastfeeding

Formula Feed

Are dressing needs at home anticipated:
Any other needs anticipated:

L] Friend
Will patient require transportation arrangements to go home:
[INo

L] Yes

LINo

[ Yes
[JYes
O Yes
U Yes

[ NA
1 No
[JNo
CINo
CJNo

[1Yes
[CTNA
[JNo

I NA

I NA
I NA
[J NA

[JNo

YOS DDBOHY ... . oo i A itarrasta irersiisThtssassesashe Boias Maibssans

Feeding Plan at the time 0f SRIfHING : ...t sas s enses

Screenings done during NICU Stay :

BRBEEMIE SO0 5 . ..oouoivusnaisosnavessonisssnis sssi 4453 omiatisn ton suose eon s 45 se o amis s St A e o B i s PR aa SR e A s s

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8
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Baby B/O MBSG LALITHA

18-08-2026 OYOMODTH (M)
“Viiindinim
Feeding: [] Breastfeeding Exclusively ["] Breastfeeding and Formula Feeding [J Formula Feeding

VitaminKgiven: [(JYes [INo

Vaccinations given [1BCG [] Hepatitis B [ O RUBIES s s s s Vs s AR 3SR
Neonatal ScreenTaken: [JYes [ No, parentsadvised to have Neonatal Screen at National screening
program centeron; .................. | — LT

HearingTestt [JYes [1No

Jaundice: [INIL [] Slight [] Moderate

PassedUrine: ] Yes [1No

PassedMeconium: [JYes [ No

Weightatdischarge: ........c.ocoeeeviviviercicnnnn,

Appointment was given for follow-upatOPD: [ Yes [] No

Date of Discharge.: .................. Joeeereereeenas . A

Dischargeto ] Home 31 PR

AgainstMedical Advice:  []Yes 1 No

Referred to another hospital: “1Yes (1 No

Discharge Medications: [ Nes [No
DBRAIIS: ... covcusanresscnsnssvnsssssmrmsiossorsasnamsnstamssssamsnnsssnsanssensassssassssssarens osasnssebenssssntns sessassasssnsssrsssssoressisesssssasesssossansinssnanssstonsssanssasssamsssossocn
Final Diagnosis:

DOCEOr SIGNALUTE: ... sees
DOCOr NAME: ..ot ene

DA I ... reevnsessconmnssss snonsonmennes sos tsasasssevsmes soses ibas somm e

Page: 8/8
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Doctor's Order
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Rainbow"
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§ (Any special condition to be noted): (\]\) ‘\S\\\ \X\\\ '«td NN \\\‘\
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R P 1 Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's =% Telangana, INDIA ,500009.
Hospital G TEL NO :040-42462200, Ext 2000,2001,2002
+ Rainbow WERB : https://rainbowhaospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O MBSG LALITHA Age : OYOMOD2H
IP No: IP-00060396 Sex: Male
Consultant: Dr. ATLURI KUNDANA PRIYA Ward/Bed No: N 2F-MICU/CRDL-MICU-229-1

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
"Eo consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

urance 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.

I 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.

“I 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
rarance. In case of failing the submission, | will pay 200/- Rs.

3 IP Guide book has been given to mem have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: W

Name: {) o ‘/}‘) 4‘0’»’\/1(1\0 W Patient Address:
- o . lot no 127-2-4-974, samata puri
Relationship: “ P
TR V"lﬂ‘h N colony road no 4, New Nagole

Hyderabad Telangana INDIA 500035

Date: Lg(@ l26 Time: {L}é PM

Wittness Name:

Wittness Signature:

Printed Date / Time : 18/06/2026 13:47 Printed By : 017885 Page 2 of 2



Ref. No.: F/NICU/FD /02

= @ CONSENT FOR

Rainbow

Caildrers ‘| gy BirthRight FORMULA FEEDS

It takes a Jot to treat the iive. | Your Right to a Safe Delivery

ORI Ty -, . Age:..20L. .
Gender: M F T = IPNO: coveeeeeeeeesressessseesssssssessnssssssnns REG.NO. oo
RRETINE . ... N L 0.0 rnonvarremmmpanemessmssussmintpensassasasnsasissisabanabins DS it
R T 8 IWI B0 ssssssscscmmusnansissamgsssssisens
T N —— years. Hereby declare that | have admitted my son/daughter.............ccccceveenennn.
In the NICU of Rainbow Children's Hospital, Hyderabad on ..........ccccocvviiiiininnnnnes Here by giving

consent for formula feeding for my child. Doctors have explained me about the formula feeding

benefits and risks involved in the language | best understand.

Patient Attendam Witness :

SHETIATUN 2 soissormivinisd B imcrsmnaiss . SIZNALUTE : covveeeereesesessssssmsssssssssssssesssssssssssssns
Name : P \] W S‘«.&"/Q“‘A "*7 o IR | it b s
Relationship with Patient: . C“’"L“'L f“ Dt B TIMO & ccisiinissinsonsi dssdiacsinsisstiocin
Date & Time : ...k @3[ 6{/% ............ ! QLE.!A\-;

Doctor (who is taking the consent) :

Signature : ......

Name : DYHGV':'A’

Date & Time : Vg.!ﬁfﬁé'

L85110TG1998PLC029914 www.rainbowhospitals.in
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Baby B/O MBSG LALITHA

18-06-2026 OYOMODTH (M) AT/ DNCE ONLY DRUGS

Dr. ATLURI KUNDANA PRIYA

%5
Name: .. || Hl””ll“"llm m "m ............................................. Weight: O\—ED kgs
Sheet No: ...\ L4..........

DOSAGE & OTHER SIGNATURE
e g MEIGATION INSTRUCTIONS ROUTE Doctor | Nurse-1] Nurse-2

1%l 6 | 1:yznm INT Vkomi'n~ 1 MO T 75_‘1\13’/ Wb/
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Baby B/O MBSG LALITHA s s w
N INFANT (<1year) | Rainbow | @ g, ciche

UMM " Eany Waring g har | 5211 | S

-y v WARNING SCORE: CHILDREN'S UNIT |

| Doctor/Nurse/Family Concern?

103
102
101
100 ¢ &
v ERErEEEE
Foo- > ) e I [ b
» ﬂ,&,;‘yﬁ/‘&mﬂ‘i@
98 & 5 et - » + - 7 %
== Nt
97 v
¢ @ *
95
[ 94 q'ﬂ"
Heart Rate -
180
(bpm) 170
160
and 150 an ==
140 * | ~ ot TR v ]
Blood Pressure 130 .- N
v+
100
Note: 90
BP does not score 80
in early -
warning scoring 5
Heart Rate (Number) ) l A
70
_ = e M i b i
1sp. Rate (bpm) i” . . . N
ver 1 Minute) * 50
20
10
Resp Rate (Number) ) u

Resp i Mod/ Severe

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

Receiving 0, (/min)
0, Saturatlons (%)

Conscious | Normal
Level Altered

GCS * B
TOTAL SCORE ) i P E
: ] _
Number of shaded boxes © A1 o] [O] [O 0
Pain Score : o [0 o] © 0] Jo ol 17 IBE
Observer's Initials 23 1l 9l 7 A A bl G
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

LY

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!

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

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

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

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

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

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

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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INFANT (<1 year)

Children’s Observation &
Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN'S UNIT |
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| Doctor/Nurse/Family Concern?
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Heart Rate

(bpm) 170

and

140

Blood Pressure

130

(mmHg) * /%g’
100

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

Heart Rate (Number)

) Resp. Rate (bpm) 50

70

(Over 1 Minute) * o9

10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level | Altered

TOTAL SCORE

GCS *

1T

Lo

Number of shaded boxes

0

Z

ce

X

Pain Score

0|0

A\
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o

Observer’s Initials

1€
O plo
©
P

s

Lo

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1‘ ; Cor:!tinua

ngn'nal observation by staff nurse

Score 2

- Shift in charge nurse to be informed and continue hourly observations

Score 3

- Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4

- Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

P

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

‘Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!

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

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

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

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| ~ EARLY WARNING SCORE: CHILDREN'S UNIT |
[Dae W\G\2B ime: | 191 | NO] I\ [ [o] 1O [S] [ [ Tl [ [ W I [ Bl [ ]

| Doctor/Nurse/Family Concern?
104
103
102
i / €
101 pef ~ = :
100 & Te ® A .
Temp’erature :A 2 z N \ '
() N - v X : ‘1
98 e St : &
I ~ 1 = :
97
® .
95
94
190
Heart Rate 180
(bpm) 170
160 o - & il i
and 123 B el i N ;"/ . R
Blood Pressure e S*,/ H
(mmHg) 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) N N N =
70
60
ReSp. Rate (bpm) 50 = - - — = .
(Over 1 Minute) * 20 = :
20
10
Resp Rate (Number) 10
Resp | Mod/ Severe |

Distress | None / Mid .---I----I-I..-I-----------.--l

Receiving 0, (/min)

0, Saturations (%) __| [ | bel o
Conscious | Normal o) e
Level Altered
GCS * v
TOTAL SCORE
0 O
Number of shaded boxes 0 P ’ » o - e
Pain Score 5} ° p 2 2 0 ! 12( ©
Observer’s Initials N L), o | o Ey (1 ' =
ACTIONS Score 1 ~ Continue normal obséfvation Wy staff nurse »
CTi 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 feliow or PICU/NICU consultant to be informed

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

l

102
101 Q 'E’;t
Temperature 100 g 1 8
- 99 |—k£ s
P de
98 d | F
ot
¢ . 4 96
/ %
94
190
Heart Rate 180
(bpm) 170
160 p
and 150
140 =
Blood Pressure 130 —
(mmHg) * :20 74
00
Note: 90
BP does not score ?{g
in early 60
warning scoring 59
Heart Rate (Number)
70
60
* Resp. Rate (bpm) ig -
(Over 1 Minute) * o9 <
10
Resp Rate (Number
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) q,?
Conscious | Normal '
Level Altered
GCS * - = L
TOTAL SCORE 5 T T
Number of shaded boxes 0
Pain Score 0 0
Observer’s Initials 5 %
ACTIONS Score 1 . Continue normal observation by staff nurse
CTION Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 - Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

*  Detailed actions are described according to increasing Early Warning Score. ‘

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX'mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output IV Site

[ - Nature N - : : . | g
Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine PSCM

r

Mouth LV N.G

_Dé:UU am |

09:00 am
10:00 am |

| 01:00 pm
i Io_tal Intake :
5 I 02:00 pm (D@)E: j o
(0300 pm ] i
\Q} 04:00 pm Y YA .
O 500 om == [ \
{D 06:00 pm m‘ﬂ il v
[ 07:00 pm 1 ‘
| Total Intake : _ il Total Output :
08:00 pm
, 0940 pm Dk e =
B 10:00 pm ’ )
-\-'.".I"; 11:00 pm De. f - - r
AR 12:00 am _ i
01:00 am Dk S e | ‘
Total Intake : Total Output :
Ewa] g T 1
| 03:00 am Ny o \

b 8 o HETEE.
A\ [ 04:00 am
'\\> - - —~ - - Q
A [ 05:00 am )L

Total Output :

@|0|[Q

e |
:

ale|®

) )

[60am) | ] ] 1 r
| foaml—pee—1———1

_Tn_tq_l Intake :

——

—a : __ Total Qutput :

R —

| e

| Total 24 hrs. Intake IE [ Total 2 ]
‘ 1 J 4 hrs. Output

Dog : |
ocu, No, - RCH;FRM-'CUNJ’CAL /092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

Intake Output o
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine Tnienits | Sign.
of Fluid Score | Nurse
Mouth LV N.G
08:00 am
09:00 am ol v
10:00 am /7 g
\Ukb 11:00 am IOk = e o
12:00 pm : o v \ [ bl Y
01:00 pm INRE
Total Intake : —\/\‘-\' Total Output : - P"’\
02:00 pm ;
03:00 pm ORE v | e
04:00 pm e \
\CN, 05:00 pm DRE
06:00 pm v
07:00 pm BBF " l.pﬁ
Total Intake : Total Output : \ M
08:00 pm \
09:00 pm PR 1
Q\Q 10:00 pm i ] \
\& 11:00 pm DA v C |
1200 am o F i |
01:00 am ORf T D“oq
Total Intake : Total Output : ’ lf m\ﬁ’%
0200 am | \V@W
\ | 03:00am DR |
\\\7‘“ 04:00 am | (
AN 05:00 am D o
06:00 am W | 1
07:00 am DR I
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.

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

Intake

Output

X
¥

2
=4

IV Site
Date | Time EI#agIltri% Route NG | Diarrhoea | Vomit |Drainage | Urine T;:gr{{%zb:%g- S:i?ge
Mouth | 1V N.G 1 Ny
08:00 am k /
QSO 09:00am | ¥ | DRA— v“—| N[5
ﬁp\\e 10:00 am \ f g
11:00 am O \
12:00 pm _ v’ v \
01:00 pm w&’ \
Total Intake : Total Qutput : / ‘.J
02:00 pm / &
S 03.00 pm R\ o £ b I
E\ 04:00 pm Y
,}\ 05:00 pm oRX ~ |
06:00 pm s \
07:00 pm —+
Total Intake : Total Output :
08:00 pm Y Y 9
09:00 pm ‘ / /
N\g | 1000pm DR -+ L oL b
§ 11:00 pm A L)
& [ooan DR i
01:00 am v’ |
Total Intake : Total Output :
02:00am \
0300 am DI (- /
)Q 04:00 am \/ ;
k 05:00 am - '
@ 06:00 am N
07:00 am D)2} 6»
Total Intake : Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

. .Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phiebitis
Score

Mouth

LV

N.G

08:00 am

e

\ ~ z(".l
D ) Ea
w3
@ -

10:00 am

-
Dy

%‘QJ 09:00 am
1\
y

11:00 am

1%7,%

12:00 pm

01:00 pm

&

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

/05:0[] am
7

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (RT.0)
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CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
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THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE 1glolo| 1% 4 \ o\Ua
Lessthan 3 years old 4 Y Y LU LV W
Age 3tolessthan 7 years old 3 = -
7 toless than 13 years old 2 =
13 years old and above 1 £
Gondor Male 2 | & |2L a1 o |9
Female 1 —
Neurological Diagnosis 4 -
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc. -
Psych/Behavioral Disorders 2 -
(Other Diagnosis 1 } ! \ \ L]
Not aware of Limitations 3 ~
Cognitive Forget Limitations 2 -
Impairments  "0anted to own ability 1 -
History of Falls or Infant-Toddler Placed in Bed 4 |u [N N\ “
Patient uses assistive devices or infant toddler in crib or 3 3
Environmental | Furniture/ Lighting (Tripled Room) X % 12 1,
Factors Patient Placed in Bed 2 ~
Outpatient Area 1 =g
Responseto | Within 24 hours 3 |~
Surgery / Sedation| Within 48 hours 2 -
Anesthesia More than 48 hours/ None . | [ \ t A
Sedatives (Excluding ICU patients sedated and paralyzed) 3 < )
Hypnotics 3 _
Barbiturates 3 -
Medication Phenothiazines 3 —
Usage Antidepressants 3 -
Laxatives / Diuretics 3 -
Narcotics 3 B
One of the Meds listed above 2 =
Other Medications / None 1 | gl 1 \2
Total 6 | (¢ \b \b F1b
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd
Bed in low position onde |l o) | oA
Call device within reach - =
Wheels Locked < -
Room free of clutter o
Adequate lighting v «
Wheel viiair co — -
Other Intervention(s) Specify 2y W s 0
Nurse's Name: % W q,/‘. Qj‘ A&
Signature: My Q)\ R/ (}J ﬁ/
Date: e | T\ | ola\e 1aké
Time: \ \\V
2pr7| TN 390 \pee
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THE HUMPTY DUMPTY SCALE

PARAMETER CRITERIA SCORE g\!‘i *EA?E D Ti DATE | DATE
" ® “ b

I\

Lessthan 3 years old
3tolessthan7 yearsold
7tolessthan 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  ['5rignted to own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

Faclors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None T et Rl it
Total + < b1 VO f/\ i,{b

Intervention: ' -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bed in low position oL |° £
Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel uiiaii Sop

Other Intervention(s) Specify

Age

Gender

—nmw\r\: w n»\—amm\
A

]1] ) t’}'\wl\,\‘\l 1\{;\1‘

1}11‘-']“‘*}}\’35‘\\,*\\\‘|€7
Tk

mmmmwmwm\mw—tm \
\ .

—
— —

n \

Nurse's Name: ‘m' d M %
& |

Signature:

Time:

Date: ﬁi\;@\" ch,,\\\o

3P IISEY 1

Docu. No. : RCH /FRM / CLINICAL / 005
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Patient Name : .............. ‘;_w ey A i L
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L
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-

Intensity and Duration of Pressure

ePro

Sc

General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks
Condition 33 weeks 38 weeks [
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

The ability to change and
control body position

Does not make even slight changes in
body or extremity position due to
sedation or paralytic medication

Makes occasional slight changes in
body or extremity position.

Makes frequent changes in body or
extremity position, turns head, limited
extension/ flexion of extremities.

Makes major and frequent changes in
position, moving all extremities,
turning head, positive reflexes

i

(reaching. grasping. startle. etc)
Activity: {1: B‘;“fﬂ:’ : = L 2.Very Limited: 3.Slightly Limited: 4.No Limitations:
. onfined to bed, minimal shiftin 2 iti :
The degree of physical fs i : = i g Tolerates position changes, may be Tolerates frequent position changes, Can be repositioned or held freely,00B to
i) of position. Limited position choices X e can be held and/ or out of bed,
activity due to condition or equipment lifted to reposition but is not out of bed skin to ski B mat, chair, swing, scheduled play times ‘?
Sensory perception: 1.Completely Limited: 2.Very Limited: Not tolerant of 3.Slightly Limited: 4.No Impairment:

The ability to respond in a
developmentally appropriate way
to pressure-related discomfort

Unresponsive to environmental or tactile
stimuli, due to diminished level of
consciousness, paralytic or sedation
‘medication

environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

W

Tolerance of the Skin and Sup

porting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient is moved or turned.

2.Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

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

4. Rarely Moist :
Skin is usually dry, routine diaper
change, linen only requires changing
every 24 hours.

Friction - Shear

Friction: occurs when skin
moves agairist support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed, requiring

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the
across one another time but occasionally slides down.
Nutrition 1. Very poor: 2. Inadequate : Is on tube feedings or 3. Adequate : 4. Excellent : Is on a normal diet providing

Usual food intake pattern

NPO and/or maintained on clear liquids,
or IVs, OR never tolerates a complete
feeding, losing weight.

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.0. feeds, stable
weight or weight gain. 20gm/kg/day.

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<2kg weight or 20gm/day/ >2kg

Tissue Perfusion and
Oxygenation

1. Extremely Compromised: Hypotensive
(MAP<50mmHg; <40 in a newborn) when
position changed, generalized edema,
high frequently/high ventilator
requirements.

2. Compromised: Normotensive but
compensated; extremities cool, cardiac
defects, Oxygen saturation may be<95%;
Hemoglobin may be<10 mg/dl; Capillary
refill may be> 2 seconds; serum pH is
<7.40, unstable body temperature, oxygen

3. Adequate : Normotensive by self or
compensated; Oxygen saturation may
be<95 % Hemoglobin may be <10 mg/dl;
Capillary refill may be>2 seconds; serum
pH is normal, stable body temperature,
axygen

4, Excellent: Normotensive by self,
Oxygen saturation>95%; Normal Hgb;
Capillary refill<2 seconds, no oxygen,
stable body temperature.

(%

Adapted with permissicn from T_hF

| Skin Risk A

Total: If <20 at Risk for Skin Breakdown

s

1ent Scale for Predicting Skin Breakdown in Neonates® Huffines, 8 & Logsdon, M.C., 1997 and " Pramctl-ng Pressure Ulcer Risk in Padiatric Patients - The Braden Q Scale” Curley MAQ, Razmus IS, Roberts KE, & Wipij 0., 2003
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The ability to change and
control body position

Does not make even slight changes in
body or extremity position due to
sedation or paralytic medication

Makes occasional slight changes in
body or extremity position.

Makes frequent changes in body or
extremity position, turns head, limited
extension/ flexion of extremities.

General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks
Condition 33 weeks 38 weeks \
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

Makes major and frequent changes in
position, moving all extremities,
turning head, positive reflexes

(reaching. grasping. startle. etc)

1. Bedfast :

Activity:
) Confined to bed, minimal shifting
The degree of physical i o = 2
o 9 Py of position. Limited position choices
activity

due to condition or equipment

2.Very Limited:
Tolerates position changes, may be
lifted to reposition but is not out of bed

3.Slightly Limited:

Tolerates frequent position changes,
can be held and/ or out of bed,

skin to skin care

4.No Limitations:
Can be repositioned or held freely,00B to
mat, chair, swing, scheduled play times

Sensory perception:
The ability to respond in a

1.Completely Limited:
Unresponsive to environmental or tactile

E stimuli, due to diminished level of
developmentally appropriate Way | .onsciousness, paralytic or sedation

to pressure-related discomfort _medication

2.Very Limited: Not tolerant of
environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

3.Slightly Limited:

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

4.No Impairment:

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

o

Tolerance of the Skin and Supporting Structure

Moisture 1. Constantly Moist: Skin is kept moist
Degree to which skin is exposed | almost constantly by urine, tube, wound or
to moisture ostomy drainage, etc.Dampness is detected

every time patient is moved or turned.

2. Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

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

4. Rarely Moist :

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

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed, requiring

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

NPQO and/or maintained on clear liquids,
or IVs, OR never tolerates a complete
feeding, losing weight.

Usual food intake pattern

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.0. feeds, stable
weight or weight gain. 20gm/kg/day.

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the .\'f
across one another time but occasionally slides down.
Nutrition 1. Very poor: 2. Inadequate : Is on tube feedings or 3. Adequate : 4. Excellent : |s on a normal diet providing

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<2kg weight or 20gm/day/ >2kg

1. Extremely Compromised: Hypotensive
(MAP<50mmHg; <40 in a newborn) when
position changed, generalized edema,
high freguently/high ventilator

Tissue Perfusion and
Oxygenation

requirements.

2. Compromised: Normotensive but
compensated; extremities cool, cardiac
defects, Oxygen saturation may be<95%;
Hemoglobin may be<10 mg/di; Capillary
refill may be> 2 seconds; serum pH is
<7.40, unstable body temperature, oxygen

3. Adequate : Normotensive by self or
compensated; Oxygen saturation may
be<85 % Hemoglobin may be <10 mg/dl;
Capullary refill may be>2 seconds; serum
pH is normal, stable body temperature,
oxyaen

4. Excellent: Normotensive by self,
Oxygen saturation>85%; Normal Hgb;
Capillary refill<2 seconds, no oxygen,
stable body temperature.

L,j

Total: If <20 at Risk for Skin Breakdown

56|

Adapied with permission from

The Neonatal Skin Risk Assessment Scale for Predictm?‘.ik:n Breakdown in Neonates® Huffines, B & Logsdon, M.C., 1997 and * Predicting Pressure Ulcer Risk in Pediatric Patients - The Braden Q Scale’ Curley MAQ, Razmus 1S, Roberts KE, & Wypij D., 2003
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The ability to change and
control body position

Does not make even slight changes in
body or extremity position due to
sedation or paralytic medication

Makes occasional slight changes in
body or extremity position.

Makes frequent changes in body or
extremity position, turns head, limited
extension/ flexion of extremities.

General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks
Condition s 33 weeks 38 weeks f
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

Makes major and frequent changes in
position, moving all extremities,
turning head, positive reflexes

The ability to respond in a
developmentally appropriate way
to pressure-related discomfort

Unresponsive to environmental or tactile
stimuli, due to diminished level of
consciousness, paralytic or sedation
medication

environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

(reaching. grasping. startle, etc)
Activity: 1. Bedfast : 5 £r 2.Very Limited: Sy L. - 4.No Limitations:
The degree of physical Cnnhnle_d ¥ b_e d.’ mlnlmgl'smﬁmg Tolerates position changes, may be Tolerates frequent position changes, Can be repositioned or held freely,00B to
oy of position. Limited position choices ; o : can be held and/ or out of bed, i ) 3
activity due to condition or equipment litted to reposition but is not out of bed skin fo ski E mat, chair, swing, scheduled play times
Sensory perception: 1.Completely Limited: 2.Very Limited: Not tolerant of 3.Slightly Limited: 4.No Impairment: 5

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

Tolerance of the Skin and Sup

porting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient is moved or turned.

2. Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

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

4. Rarely Moist :

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

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed, requiring

3. Potential Problem :

During @ move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

Usual food intake pattern

NPO and/or maintained on clear liquids,
or Vs, OR never tolerates a complete
feeding, losing weight.

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.0. feeds, stable
weight or weight gain. 20gm/kg/day.

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the
across one another time but occasionally slides down.
Nutrition 1. Very poor: 2. Inadequate : |s on tube feedings or 3. Adequate : 4, Excellent : |s on a normal diet providing

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<2kg weight or 20gm/day/ >2kg

Tissue Perfusion and
Oxygenation

1. Extremely Compromised: Hypotensive
(MAP<50mmHg; <40 in a newborn) when
position changed, generalized edema,
high frequently/high ventilator
requirements.

2. Compromised: Normotensive but
compensated; extremities cool, cardiac
defects, Oxygen saturation may be<95%;
Hemoglobin may be<10 mg/di; Capillary
refill may be> 2 seconds. serum pH is
<7.40, unstable body temperature, oxygen

3. Adequate : Normotensive by self or
compensated; Oxygen saturation may
be<95 % Hemaoglobin may be <10 mg/dl;
Capillary refill may be>2 seconds; serum
pH is normal, stable body temperature,
oxygen

4. Excellent: Normotensive by self,
Oxygen saturation>95%; Normal Hgb;
Capillary refill<2 seconds, no oxygen,
stable body temperature.

o

Total: If <20 at Risk for Skin Breakdown

i 3 27

Adapted with permission trom - The Neonatal Skin Ris+ Assessment Scale for Predicting Skin Breakdown in Neonates® Hutfines, B & i.uusdon M.C., 1997 and " Predicting Pressure Ulcer Risk in Pediatric Patients - The Braden O Scale” Curley MAC, Razmus IS, Roberts KE, & Wypij D.. !’UF\
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General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks
Condition 33 weeks 38 weeks
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

The ability to change and
control body position

Does not make even slight changes in
body or extremity position due to
sedation or paralytic medication

Makes occasional slight changes in
body or extremity position.

Makes frequent changes in body or
extremity position, turns head, limited
extension/ flexion of extremities.

Makes major and frequent changes in
position, moving all extremities,
turning head, positive reflexes

(reaching. grasping, startle, efc)

Activity:
The degree of physical
activity

1. Bedfast :

Confined to bed, minimal shifting

of position. Limited position choices
due to condition or equipment

2.Very Limited:
Tolerates position changes, may be
lifted to reposition but is not out of bed

3.Slightly Limited:

Tolerates frequent position changes,
can be held and/ or out of bed,

skin to skin care

4.No Limitations:
Can be repositioned or held freely,00B to
mat, chair, swing, scheduled play times

Sensory perception:

The ability to respond in a
developmentally appropriate way
to pressure-related discomfort

1.Completely Limited:

Unresponsive to environmental or tactile
stimuli, due to diminished level of
consciousness, paralytic or sedation
medication

2.Very Limited: Not tolerant of
environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

3.Slightly Limited:

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

4.No Impairment:

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

Tolerance of the Skin and Sup

porting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient is moved or turned.

2. Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

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

4. Rarely Moist :

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

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed, requiring

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

Usual food intake pattern

NPO and/or maintained on clear liquids,
or Vs, OR never tolerates a complete
feeding, losing weight.

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.O. feeds, stable
weight or weight gain. 20gm/kg/day.

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the
across one another time but occasionally slides down.
Nutrition 1. Very poor: 2. Inadequate : Is on tube feedings or 3. Adequate : 4. Excellent : |s on a normal diet providing

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<2kg weight or 20gm/day/ >2kg

Tissue Perfusion and
Oxygenation

1. Extremely Compromised: Hypotensive
(MAP<50mmHg; <40 in a newborn) when
position changed, generalized edema,
high frequently/high ventilator
requirements.

2. Compromised: Normotensive but
compensated; extremities cool, cardiac
defects, Oxygen saturation may be<85%;
Hemoglobin may be<10 mg/dl; Capillary
refill may be> 2 seconds; serum pH is
<7.40, unstable body temperature, oxygen

3. Adequate : Normotensive by self or
compensated; Oxygen saturation may
be<95 % Hemoglobin may be <10 mg/dl;
Capillary refill may be>2 seconds; serum
pH is normal, stable body temperature,
oxygen

4. Excellent: Normotensive by self,
Oxygen saturation>95%; Normal Hgb;
Capillary refill<2 seconds, no oxygen,
stable body temperature.

Total: If <20 at Risk for Skin Breakdon | ¢

BL-C (W | W[~ |w W

Adapted with permission from ~ The Neonatal Skin Risk Assessment Scale for Predicting Skin Breammﬂ -'s_.!\ie-u-nates' Huffines, B & Logsdon, M.C., 1997 and * Predicting Pressure Ulcer *’.l;x in Pediatric Patients - The Braden Q Scale” Curley MAQ, Razmus 1S, Roberts KE, &

Wypij 0., 2003
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Intensity and Duration of Pressure
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Score

General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks [
Condition 33 weeks 38 weeks
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

The ability to change and
control body position

Does not make even slight changes in
body or extremity position due to
sedation or paralytic medication

Makes occasional slight changes in
body or extremity position.

Makes frequent changes in body or
extremity position, turns head, limited
extension/ flexion of extremities.

Makes major and frequent changes in
position, moving all extremities,
turning head, positive reflexes

(reaching. grasping. startle, etc)

1. Bedfast :

3.Slightly Limited:
Tolerates frequent position changes,
can be held and/ or out of bed,

skin to skin care.

4.No Limitations:
Can be repositioned or held freely,00B to
mat, chair, swing, scheduled play times

Activity: 2.Very Limited:
: Confined to bed, minimal shifting i
The degree of physical i e 2 5 Tolerates position changes, may be
et of position. Limited position choices : ;
activity due to condition or equipment lifted to reposition but is not out of bed
Sensory perception: 1.Completely Limited: 2.Very Limited: Not tolerant of

The ability to respond in a
developmentally appropriate way
to pressure-related discomfort

Unresponsive to environmental or tactile
stimuli, due to diminished level of
consciousness, paralytic or sedation
medication

environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

3.Slightly Limited:

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

4.No Impairment:

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

Tolerance of the Skin and Sup

porting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient is moved or turned.

2. Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

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

4. Rarely Moist :

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

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed, requiring

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the
across one another time but occasionally slides down.
Nutrition 1. Very poor: 2.Inadequate : |s on tube feedings or 3. Adequate : 4. Excellent : Is on a normal diet providing

Usual food intake pattern

NPO and/or maintained on clear liquids,
or IVs, OR never tolerates a complete
feeding, losing weight.

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.0. feeds, stable
weight or weight gain. 20gm/kg/day.

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<Zkg weight or 20gm/day/ >2kg

Tissue Perfusion and
Oxygenation

1. Extremely Compromised: Hypotensive
(MAP<50mmHg; <40 in a newborn) when
position changed, generalized edema,
high frequently/high ventilator
requirements.

2. Compromised: Normotensive but
compensated; extremities cool, cardiac
defects, Oxygen saturation may be<95%;
Hemoglobin may be<10 mg/dl; Capillary
refill may be> 2 seconds; serum pH is
<7.40, unstable body temperature, oxygen

3. Adequate : Normotensive by self or
compensated; Oxygen saturation may
be<95 % Hemoglobin may be <10 mg/dl;
Capillary refill may be>2 seconds; serum
pH is normal, stable body temperature,
oxygen

4. Excellent: Normotensive by self,
Oxygen saturation>95%; Normal Hgb;
Capillary refill<2 seconds, no oxygen,
stable body temperature.

2
2
=
2
1
2
s

1
|
i
L
]
|

Total: If <20 at Risk for Skin Breakdown

héamed with permission from “ The Neonatal Skin Risk Assessment Scale for Predicting Skin Breakdown in Neonates®

Huffines. B & Logsdon, M.C.. 1987 and * Predicting Pressure Ulcer Risk in Pediatric Patients - The Braden Q Scale” Curley MAQ, Razmus IS, Roberts KE, & Wy{lij D.
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Intensity and Duration of Pressure

General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks
Condition 33 weeks 38 weeks ‘
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

The ability to change and
control body position

Does not make even slight changes in
body or extremity position due to
sedation or paralytic medication

Makes occasional slight changes in
body or extremity position.

Makes frequent changes in body or
extremity position, turns head, limited
extension/ flexion of extremities.

Makes major and frequent changes in
position, moving all extremities,
turning head, positive reflexes
(reaching, grasping. startle. etc)

Activity:
The degree of physical
activity

1. Bedfast :

Confined to bed, minimal shifting

of position. Limited position choices
due to condition or equipment

2.Very Limited:
Tolerates position changes, may be
lifted to reposition but is not out of bed

3.Slightly Limited:

Tolerates frequent position changes,
can be held and/ or out of bed,

skin to skin care

4. No Limitations:
Can be repositioned or held freely,00B to
mat, chair, swing, scheduled play times

Sensory perception:

The ability to respond in a
developmentally appropriate way
to pressure-related discomfort

1.Completely Limited:
Unresponsive to environmental or tactile
stimuli, due to diminished level of
conscmusness paralytic or sedation

ion

2.Very Limited: Not tolerant of
environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

3.Slightly Limited:

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

4.No Impairment:

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

| Tolerance of the Skin and Supporting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient is moved or turned.

2. Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

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

4, Rarely Moist :

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

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed. requiring

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4, No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

Usual food intake pattern

NPO and/or maintained on clear liquids,
or IVs, OR never tolerates a complete
feeding, losing weight.

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.O. feeds, stable
weight or weight gain. 20gm/kg/day.

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the
across one another time but occasionally slides down. :
| Nutrition 1. Very poor: 2. Inadequate : Is on tube feedings or 3. Adequate : 4. Excellent : Is on a normal diet providing

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<2kg weight or 20gm/day/ >2kg

Tissue Perfusion and
Oxygenation

1. Extremely Compromised: Hypotensive
(MAP<50mmHg; <40 in a newborn) when
position changed. generalized edema,
high frequently/high ventilator
requirements

2. Compromised: Normotensive but
compensated; extremities cool, cardiac
defects, Oxygen saturation may be<95%;
Hemoglobin may be<10 mg/dl; Capillary
refill may be> 2 seconds; serum pH is

| <7.40, unstable body temperature, oxygen

3. Adequate : Normotensive by self or
compensated; Oxygen saturation may
be<95 % Hemoglobin may be <10 mg/dl;
Capillary refill may be>2 seconds; serum
pH is normal, stable body temperature,
oxygen

4, Excellent: Normotensive by self,
Oxygen saturation>95%; Normal Hgb;
Capillary refill<2 seconds, no oxygen,
stable body temperature.

rapted with permission TlUH
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Neonatal / Infant Braden Q Scale
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Intensity and Duration of Pressure
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General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks
Condition 33 weeks 38 weeks
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

The ability to change and
control body position

Does not make even slight changes in
body or extremity position due to
sedation or paralytic medication

Makes occasional slight changes in
body or extremity position.

Makes frequent changes in body or
extremity position, turns head, limited
extension/ flexion of extremities.

Makes major and frequent changes in
position, moving all extremities,
turning head, positive reflexes

(reaching, grasping, startle, etc)
Activity: :: 5:"":1: IR 2.Very Limited: 3.Slightly Limited: 4.No Limitations:
; onfined to bed, als o iti =
The degree of physical : _"‘, i mmlm. § : '“9 Tolerates position changes, may be Tolerates frequent position changes, Can be repositioned or held freely,00B to
N of position. Limited position choices : Pl ; can be held and/ or out of bed, ) i ;
activity due to condition or equipment lifted to reposition but is not out of bed skin 1o ski g mat, chair, swing, scheduled play times
Sensory perception: 1.Completely Limited: 2.Very Limited: Not tolerant of 3.Slightly Limited: 4.No Impairment:

The ability to respond in a
developmentally appropriate way
to pressure-related discomfort

Unresponsive to environmental or tactile
stimuli, due to diminished level of
consciousness, paralytic or sedation
medication

environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

Tolerance of the Skin and Sup

porting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient 1s moved or turned.

2. Very Limited : Skin is often, but not

always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output(diarrhea or urine).

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and
adjacent bony surface slide
across one another

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed
surfaces.

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

4. Rarely Moist :

Skin is usually dry, routine diaper
change, linen only requires changing
every 24 hours

2. Problem :

Complete lifting without sliding against
sheets is impossible. fragile skin.
Frequently slides down in bed, requiring
frequent repositioning.

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good
position in swing or bed most of the
time but occasionally slides down.

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

Nutrition
Usual food intake pattern

1. Very poor:

NPO and/or maintained on clear liquids,
or Vs, OR never tolerates a complete
teeding, losing weight

2. Inadequate : s on tube feedings or
TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis. no
weight gain or losing weight.

3. Adequate :
Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.0. feeds, stable
weight or weight gain. 20gm/ka/day.

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<2kg weight or 20gm/day/ >2kg

4. Excellent ; |s on a normal diet providing

Adapted with permission trom ~ The Neonatal Skn ik Assessment Scale for Predict ng Skin Breakdown in Neonates™ Huftine . B & Logsdon, M.C., 1997 ang  Predicting Pressure Ulcer Risk i Peguatric Panents - [he Braden 1] f;c_al?e Surt E\FH&?‘EIIS Roberts KE, & Wypi B

Tissue Perfusion and
Oxygenation

1. Extremely Compromised: Hypotensive
(MAP<50mmHg; <40 in a newborn) when
position changed, generalized edema,
tugh frequently/high ventilatos
requirements.

2. Compromised: Normotensive but
compensated; extremities cool, cardiac
defects, Oxygen saturation may be<95%;
Hemoglobin mav be<10 mg/dl; Capillary
refill may be> 2 seconds, serum pH 15
<7.40, unstable hody temperature, oxygen

3. Adequate : Normotensive by self or
compensated; Oxygen saturation may
be<95 % Hemoglobin may be <10 mg/d!,
Capillary refill may be>2 seconds; serum
pH is normal, stable body temperature,
oxygen

4. Excellent: Normotensive by self,
Oxygen saturation>95%; Normal Hgb;
Capillary refill<2 seconds, no oxygen,
stable body temperature

R AN R I AV A AV U BNV BV

Total If <20 at Risk for Skin Breakdown
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The ability to change and
control body position

Does not make even slight changes in
body or extremity position due to
sedation or paralytic medication

Makes occasional slight changes in
body or extremity pasition.

Makes frequent changes in body or
extremity position, turns head, limited
extension/ flexion of extremities.

Makes major and frequent changes in
position, moving all extremities,
turning head, positive reflexes

General Physical 1. Gestational Age < 28 weeks 1. Gestational Age > 28 weeks and < | 1. Gestational Age > 33 weeks and < | 1. Gestational Age > 38 weeks ’
Condition 33 weeks 38 weeks
Mobility : 1.Completely immobile: 2.Very Limited: 3.Slightly Limited: 4.No Limitations:

-

The ability to respond in a
developmentally appropriate way
to pressure-related discomfort

Unresponsive to environmental or tactile
stimuli, due to diminished level of
consciousness, paralytic or sedation
‘medication

environmental stimuli, oversensitive to
noise, lights, & touch, easily agitated,
difficult to calm

Easily agitated but calms with comfort
measures. Few self-calming behaviors,
occasionally successful at self-calming

Age appropriate response to aversive
stimuli, alert, perceptive with successful
self-calming behaviors.

{reaching, grasping. startle, etc)
Activity: 1. Bodfast ; . W 2.Very Limited: 3.Slightly Limited: 4.No Limitations:
The degree of physical CanﬂnleFl o de: rnmnm;i'shmmq Tolerates position changes, may be Tolerates frequent position changes, Can be repositioned or held freely, 00B to 3
) of position. Limited position choices o ¢ can be held and/ or out of bed, 5 ; :
activity due to condition or equipment lifted to reposition but is not out of bed skin fo ski £ 5 mat, chair, swing, scheduled play times
Sensory perception: 1.Completely Limited: 2.Very Limited: Not tolerant of 3.Slightly Limited: 4.No Impairment:

Tolerance of the Skin and Sup,

porting Structure

Moisture
Degree to which skin is exposed
to moisture

1. Constantly Moist: Skin is kept moist
almost constantly by urine, tube, wound or
ostomy drainage, etc.Dampness is detected
every time patient is moved or turned.

2. Very Limited : Skin is often, but not
always moist, Linen must be changed at
least every 8 hours. Increased frequency
of output{diarrhea or urine).

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

4. Rarely Moist :

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

Friction - Shear

Friction: occurs when skin
moves against support surfaces
Sliear occurs when skin and

1. Significant Problem:

Agitation leads to almost constant
friction and vigorous rubbing of head,
knees or extremities against bed

2. Problem :

Complete lifting without sliding against
sheets is impossible, fragile skin.
Frequently slides down in bed, requiring

3. Potential Problem :

During a move skin may slide to some
extent against sheets but easily
repositioned. Maintains relatively good

4. No Apparent Problem :

Able to completely lift patient during
a position change. Maintains good
position in bed or chair at all times.

Usual food intake pattern

NPO and/or maintained on clear liquids,
or IVs, OR never tolerates a complete
feeding, losing weight.

TPN/IL which provide adequate calories
and nutrients for age OR trophic feeds or
tolerates partial feeds, some emesis, no
weight gain or losing weight.

adjacent bony surface slide surfaces. frequent repositioning. position in swing or bed most of the
across one another time but occasionally slides down. |
Nutrition 1. Very poor: 2. Inadequate : Is on tube feedings or 3. Adequate : 4. Excellent : Is on a normal diet providing

Is on tube feedings or TPN/IL which
provide adequate calories and nutrients
for age OR tolerates P.O. feeds, stable
weight or weight gain. 20gm/kg/day.

adequate calories for age. All feeds taken
orally, consistent weight gain. 20gm/
kg/day<2kg weight or 20gm/day/ >2kg

Tissue Perfusion and

1. Extremely Compromised: Hypotensive
(MAP<50mmHg; <40 in a newborn) when

2. Compromised: Normotensive but
compensated, extremities cool, cardiac

3. Adequate : Normotensive by self or
compensated; Oxygen saturation may

4. Excellent: Normotensive by self,
Oxygen saturation>95%; Normal Hgb;

e | position changed, generalized edema, defects. Oxygen saturation may be<95%. | be<95 % Hemoglobin may be <10 mg/dl; | Capillary refill<2 seconds, no oxygen,
i high frequently/high ventilator Hemoaglotin may be<10 mg/dl; Capillary Capillary refill may be>2 seconds, serum | stable body temperature.
requirements. refill may be> 2 seconds; serum pH is pH is normal, stable body temperature,
| <7.40, unstable body temperature. oxygen| oxvgen
Total: If <20 at Risk for Skin Breakdown
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ATTENDANT INFORMATION SHEET

1, mrs r‘,"dr% e hereby state that
my chilmife 8)0* ML‘:{"{,@'\UWD No: 2 OGD-BL has been
admitted in ”\/H(Un_ ( lrr’ﬂ ; .l understand that

hospital is taking utmost precautions by standards set by Ministry of health, India.

The Treating Team has requested us to follow the following instructions.

We are requested to follow below instructions strictly.
1. Always wear MASK
2. Follow strict hand hygiene with Alcohol hand rub frequently
3. Avoid any movement in the hospital (Once admitted will move out only after
discharge).

4. Only one attendant is allowed per patient and no visitors are allowed in the hospital.

Name & signature of Legal Guardian and

relationship with patient:

L’l‘»f. P Hﬁv\/b[ﬁﬂ\ :
Hwsn v

Name and signature of Executive taking

the consent

(’L;m'g/%

Name and signature of Witness:



