Ul

M
Rainbow*
Children’s
Hospital

It takes a lot to treat the littie.

(\)

NEWBORN MONITORING FORM

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

calslad

Date of Birth NewBomScreening.  :.........coconvmvromeninn
Time of Birth Rt 3 - T A B e S SR U 0
OB Of Dellvery  :........ccvcsumncnsenionss S s i S Ep—
Birth Weight 2.8\ Mother's Biood Group  :... O \ie ..
Head Circumference : ..., Baby's Blood Group ... % ...
Y 0000 e ARDIEE RN : i - . ooanase
RedReflex ~ t oo, Vaccination %S VOA UHD ’2‘5 D‘ﬂ
%C 0 PV Hep~
Date }Veight Type of Feed Quantity Temperature s:gnature
)
olglag ugjn utlcaa Ehim 2|y ik e ol
lelw [2.055Kan | Pom Solr

- ///

“cu. No. : RCHBH /FRM / CLINICAL / 132




Date

Time

Investigation

Resuit

Order No.

Signature




e . Rainbow Children's Hospital - Banjara Hills
Rainbo . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s -4 ,Telangana, India ,500034.
Hospital BrhRn TEL NO :+91-40-4466 5555
o WEB : https://rainbowhospitals.in

ADMISSION SHEET

I
Registration Details - HECIEEEI O

Admission No : IP5-00174749 Admit Date : 04-Jun-2026 Admit Time :08:17 PM UHID : BAH-00658148

Patient Details :

Patient Name : Baby Of MAHIMA KOMARABATHINI Age :0D
Guardian : MrJILLAPEGU NOEL ISAAC DOB : 04-06-2026 07:47 PM
Gender : Female Religion :
Occupation : Martial Status : Single
Address (H) : GRACE NEST RESIDENCY, FLAT NO 302, 10-1-  Phone No 1 7207658756/ 8179258512
18/22, SHAM NAGAR COLONY, VEER NAGAR E-mail . :
‘ ?ggérg;abad Hyderabad Telangana INDIA NOELISAACJILLAPEGU@GMAIL.COM
Admission Details :
Bed Type : NICU Bed No :NICU 270 Ward Name : 2F-NICU 3
Room No : NICU 270 Admission Type : First Visit '
Contact Details :
Name : Mr JILLAPEGU NOEL ISAAC Relationship : Father
Contact Address : GRACE NEST RESIDENCY, FLAT NO 302, Phone No : 8179258512 / 7207658756
10-1-18/22, SHAM NAGAR COLONY, VEER
NAGAR Khairatabad Hyderabad Telangana
INDIA 500004
Signature
Doctor Details :
Doctor Name : Dr. NALINIKANTA PANIGRAHY Specialisation : NEONATAL INTENSIVE CARE
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 30000.00
Payment Mode : DC/CC Card Payor Name : ICICI LOMBARD GENERAL

INSURANCE CO LTD
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Staff Nurse

Shift / Ward
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Billing Supervisor
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NEONATAL IN-PATIENT MEDICAL RECORD

L)
Mother's Name : Hah‘"’u‘—_#u ..... e B8 - panarayEme o e T
Y
Date of Birth : ..... KDMME“ D OF AOMISSION . oo oo UHID No.: .S RF 1A ..
NICU Consultant : ......... oS PH woda IR LORRURAL - ...l o i TS

Transferring Unit : \ 26T [ Labour Room [ JER ] Ward

Transported ? [ Yes [ No - Ifyes: [lLong(>30kms) [J Short(< 30 kms)

Mother's Blood Gequp : .............. L SEENE oo

~\\ Birth Weight (gms) : 3*0¢/ 4 Tength (cms) : ....ooooooo..

: ) gl e A R i ! SR S

Place of Birth : .. R LH. Aamidna. \__— Estimated Gesth Age : ........ L e —
Current Obstetric History : (Booked /— Unbooked Case) 13]10 [2 5 23] % , 24

Maternal Age : .30 Ht: .......... |y 2T Married Life : ................. 7 PR T e,

Conception : Spontaneous or with Rx. ; ....J.. U el RN ST P S WOR .. L A

Booked at what GA. : .......Rve.e.%e. 4. €. 234.5........... AN Steroids Drugs / Doses : L Rdases 7?”’»"0“ ........

Age: [J<18yrs [ > 35yrs \/ \( H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [JYes [No b( Controlled or not, recent values, HbA1 values : ......................
If yes, degree of consanguinity : [J1 [12 3
H/o PIH (after 20 weeks) / PE Cmreon ¢
: : L @ ) F1582 low
How many Drugs / Doses / Since how long : kegpti-mt Scans : LGA{ TIFFA Fetal Echo : I4 .............................. Sk
- * 4 mm
..................................... on Loty l. .100.m...| | H/o Hypothyriodism Nl diagnosed ? Medication? \
H/o value of recent BP recording, proteinuria, edema, | | oo g .p.o.kk.&rma.zd .............................
oliguria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
.................................................................................................. OEQARE e e et R )
e e g i e (Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / 2o Pyb(m) Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus : ..., ( CJMalaria CJUTI CJTORCH (JTB [JHIV-(JHBV)
L E A, A, 5““-"—40(#?1 ........ UTI: when : ......................... Moy culwes .. s
WMy A oomans g
LY -
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IP5-00178783

BAH-00858148
T Baby Of MAHIMA KOMARABATHINI
‘ 04-06-2028 0YOMED (F)

Dr. NALINIKANT PANIGRAHY

m i

A :

PAST OBSTETRIC HISTORY

...................... P

Sl.No. |

PERINATAL HISTORY

Treating Obstetrician : ..., HOBPHA! 7 .....coccvmvueresnsrsrisomonengreionpebngesomistiiedipto Olnborn O Qutborn
Duration of Labour Em W e cg CTG: [JNormal []Suspicious []Pathological
First stage (> 18 hours sig) Mo — 71X R N DR L
P ad e NST o Rt Cvg
Second stage ( > 2 hours after dilation ) p Resuscitaion : []Yes [INo
- O 1 ‘1 ’1 M ] . j ’
LSCS : (] Elective [ Emergency Indication : r:.—q CordABe: $23.1. rof"f,2+08 Qt[”
r 'lj W

SPECITY the MBRASON'. ...omn vt et T sV s et diwsss o nbeniass

Augmentation of Labour : [T Induced [ Assisted Vaginal

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

malformations, ClOS B0 : .....ccoviciiiiioiimssasosbbabessssesassssnnsssns ‘

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .....cocevveereirnennn Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale @wo'r/' Completely Pink ‘ |
s = 2 0
HEART RATE Absent | < 100 Minutes | (> Minutes = 5
,.—"ﬂ
REABURATLTY | NoResponse | crinace | Spraweic 2 2
. s L
MUSCLE TONE Limp Some Flexion @lﬂﬂﬂ@?’ 2 <
RESPRATION | Absent [, Weak Gt (Good, Oryi 9116 96
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30 (0) 20-29(9) | <20(19) F
. Lowest Temp (oF) > 96 (8) 96-95 (8) <95 (15)
Minutes 1 B 10 Pa02 / Fio2 (mmHg%) | >2.49 (0) 1249(5 | 03-0.99(15) |<03(28)
Oxygen Lowest Serum PH >=72(0) 71719(7) | <71(16)
PPV / NCPAP Multiple Seizures | No (0) Yes (.19)
U. Output (mi / kg /hr) | >=1(0) 0.1-08(5 | <0.1(18)
ETT | Apgar Score [>=70) <7(18)
Chest Brith Weight 1>=1kg (0) 750 - 999 (10)] <750 (17)
Compressions SGA [ "> 3rd percentile (0)| < 3rd (12) ‘
Epinephrine L Total |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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|P5-00174748

8148
BN OO A KOMARABATHIN

by Of MAHIMA .
g:-:ﬁ-lﬂ!ﬁ 0y 0‘: 6D (F)
Dr. NALIN N

(i

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition : 4

¥ j/LU'uL 1 AJ-L VL
VITALS : Temperature : ... 2. S M0 n. BD NIBP & oo CFT: L. A 8321
Color of the extremities ©.............coooveveeeereenene. ‘ﬁwp‘% . e i 5 ..................................................................................
B TT AR RN OO 1 O . i e A RO DR . S, 802 ......... CIS/ ........................
ANTHROPOMETRY: Birth Weight : "?-" K111 ——— HBE s it Present Weight @ ....ccooevvveevveicieine,
Ponderal INdeX : ....eveeeveeeeeeeceecrecienns PAGRER . ... oiihcnsoenernnssensren BOAT L ieii S oy b Y Y
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\ps-0017474%

HIN
gm-uoﬁs" A KO w\”“” ®
m

10“° ;
\\\\\\\\\\\\\\\\\\\\ i HEAD 10 TOE EXAMIATION
Fontanelles : /
Sutures
Shape / Moulding :
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES : Symmetry :
RedReflex: —— Reeds Js Aos 0 haeko d
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums :
thd - (&) CJJ-»éwF
\ Tongue :
THORAX and Shape of Thbrax O
BREASTS : Position of Nipples and Number -
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump :
v
Discharge : 'Q A l
GENITILIA : Labia / Hymen : ) .
Testicles/penis : @ ﬁ;-n.JJJ ?«W la U e
Anus : Ko
HERNIAL ORIFICES fr st :
TRUNK and SPINE : @
SKIN LESIONS :
(®
EXTREMETIES : « . Fingers / Toes : Arms / Legs :
Deformities : @ Mobility @
Hip Joint Examination :

Page: 5/8
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1P5-00174749
a‘*""‘i'l“ MARABATHIN!

- B'by‘_c;z‘ HIMA Knov pla (F)

L ALINIKANTA PARIGRATE,

m W
REorIRATORY SYSTEM:
Breathing Pattern: []Regular [ Periodic [ Shallow [ Gasping -——éﬁé‘_’“’
Mention If baby has Respiratory distress: RR: ........cccccoceevvennn SCR/ICR/ See - Saw breating : ............... S
Scoring of respiratory distress if present (Silverman or Downe’s) : e RS s SR T i moasintlenesmmsasresess

Mention if baby ison: [ Hoodbox [JCPAP [ Ventilator

1L P S AR ON = DUU s e | S —
*f o FAE
Spo,: ...... .. 3’ ......... Auscultation: 6/l’A’ ...... Breath Sounds: ..... "N VC“ ........... Added Sounds: ....... Me. g™ "
‘ 1

CARDIOVASCULAR SYSTEM :

HR: ... \ 740 ........ BP © oo Precordial AC“VIW | [, o e

Femoral Pulses : "] ' MUKRIMISS: b fusimniminsosneisn RI6

-2 300d ...............................................................................

Other Peripheral PUISES il ciciomsssismmummisissassomsssssisssss so Signs of Cardiac FailUre < fooeeeicnessii e

|
ABDOMEN:  Heria orfice : .......... A S—
' ANA PABNOY. i-imssvuisiasssmsssishivs s snsmiisisspn s

PADATON St ovvess st oo O S v ssseiomsmasbas oanbadansnsssind Uimbilical COrd & - ontnivnn Dosaun ot ssaatsasayssons

PADADIIMAEEES 1 cimscusssssscsvmbusmisinimisnsssansissonssassnssrins First urine passed : ..........coofeevnnicens N'@"'i‘ ....... P“—QW'

T Y. SN S MocONRIMM PRSI ; ...l foseciesrasssonsensasesssafonseasssnsncnsussrasoasas

NERVOUS SYSTEM:

Higher intellectual functions (SENSOMUM) : ..........ccoccecforrmmmumminrmniiis s

State Of WaKETUINESS © +....v.vvveeeerrreressieeeereeeenesesasereee 'C’LU‘J' ...............................................................................

BHEOTHE SODTE i Lo is s nii slobsssscovssisnssens dhoscvssitbe sy NVsasopakan nn s srafannsensnsynns A Te sl it thasna thiniics stssssmsnis 0340

T I R TR al SN b o J .........................................................................................................................

MOTOR SYSTEM:

e R AT PEONO s (At St sy oo S P WA DR Lo, 08 SRR S . | A

. good. .

Tt L S S RN AN preret.... % et R AL M G LS St STVl ) SO SRR L . ) R DA
N L e DO OV AR ST, (0BT S S AT SNSRI O e :
{ Grasp : [JPalmar . [] Plantar CJSucking [JRooting [ICroSSed adAUCTON : ........c.cuueiviiionisenissississsssmsssssssssssmssstsssbsssssasssassansensssnns

Moro’s : ......... (5,# ...... ZOMM ......................... 1)1 SR e SRS SR SR L 5 e e

S SET G SRR i < A . SIUNL AN SPIOR : ...ocoicoos i issrs R s s s cscsssenossasi
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Diagnosis : ' Heod P’&W M*I o, Lox Mdmj ..........................

.................................. AL T e
......... By kg d 20 u;‘?imiwwc*f’m}@*ﬁ
eLAPR | Rosp oleluwn
FOOT PRINTS
Left Side : Right Side :
P &

\ |
Resident Doctor : Consultant : (GRAY
o Ty, w@r‘hmemuv
... [ XA =B s|gn69rq¢p¢.\ ml& smc:/cmR/ 03403...
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BAH-00658148 IP5-00174749
1 Baby Of MAHIMA KOMARABATHINI
| 04-08-2028 OYOMODAH (F)
i TA PANIGRAHY

i“'i\i‘\‘\ﬁﬁi‘u‘\'\‘|\m\|u\ MUl AT THE TIME OF TRANSFER TO THE WARD

N0 DRAGNDBIE ¢ ..o o vusis sessrnsssgssnd bl SR s s sossp s 5585 A N B3 S5 A VAR s oA S BB s s s s

L

[)od = Qéanddu.

MetEaBONS ! il b TR s i e G teusuy heavsssesssns

V) b q

Doctor Signature (Handover Gi\ﬁg) gS/Doctor Signature (Handover TaKen): ........ccooovemomnmsieciiniisninninn.
DOCIOr NAIME: ..l.: cismesnmmpsicinissiniscvnsnspuvinssvngs eTiatssnsssniibansssmsis s Eiss Dioctor NAMEES e e b it e o o B oo iR
R TR ... o Dt B TR e o sissgecaasmenns ansosi

Page: 8/8



BAH-00658148 IP5-00174749

Baby Of MAHIMA KOMARABATHINI

04-08-2026 ovomnm (F)
L Dr. NALINIKANTA PANIGRA,

W T

"
Rainbow® . C .
Children’s | @ BirthRight
Hospntal .w
mmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

:a'll“?me Progress Notes Doctor's Order
L Jndv
R :
/,/'_T,\ [0t Beortvase Aplys
/;f’ CiRe&s = 94 ® md | ks
] i
. R 2
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BAH-00658142 3 THIN
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Rainbow"® [ L
Children’s ‘Blrtthght

Hosp“al BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

Af@f/ Qeen Lj dr» Nalindg
1T AKX ke

7 Y . 3

No Lo minei wnit]

‘CPAP 10 L m

St iy )

Fioy mel  mus

{
4
dop s dpltvs
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Rainbow® s
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It takes a jot to treat the little. Your Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (VENTILATED PATIENT)

Term Preterm O

[]

Problems :
S.No. Current Past Problems
1. | Modwale -P)uf,[l_ﬂ/m,IPrCIA
z| 2 L%N/PPROH Quigeky
=
g 3 (SrnLl M)';llb)/mu H VS
- A !Fn{{)ﬁﬁwvm JE,LE__DL»U\rI"'
| At UV | N N ] mad Chussd d
5. | H 1IN [Aypercpai dvgn]
Suspealid
S Resp disdruss DTTwas 7 EON ¢
Today's Weight : 6 .« ,_> " ,8_1
VelmlMSupport ‘ E] Yes EINo Day#of Vent .............. o M e : .....

| Mode of Ventilation : HENC 1 CPAPCI Conventional Vent:lat;on smvm aCO VeO ﬁmm me{:l PPMD"

VantllatorSeﬂlngs P PEERL L NG R I R i

ETSecretlons cnearg ThickD YeIlowD Last ABG: q*fu’*“”‘! ..... e
;..;':_.'..R.. yiE C em"

=

e

w 4

He - luRgy

3 4 Po - 160

[+]

w

s 5_0 /wx

(=]

g \ | (Pwodi
Neurological Examination : ............... @ ..............................................................................................................................
................................................................................................................... T R S T s BT

\ : N b ‘

2 E L HBUTOSONOEERID Y, ..o ... .reececodecneaesenemensasasssmannssessusnessasssasnsasasssssnsannss ARY SeIZUreS.......J...ceeneeeeeenencneaerend LI T
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Risk of Sepsis / Suspected SepSis / PTOVEN SEPSIS : ..........cuueuucimrucreresseesessessessesesasesessssssssesssmsassssssasssssaspessssesssssssssssssns
S ) R R MNP R OGO WP (5 [ S0 S U S A e Y. R
Blood culture (0 Urine culture[J ET culture[J Fungal Culture[J LP [] CSF ........................................................... 1“
= Sl.No. Drugs Days
S . - .
= . *
AP Ty P,puu)lm i D,
Z(E| o +7420 baeam .
g
| 3
Plan of Treatment : 6w oW
| Comt CPAP—qem — Plan o t —-zw |
d»f Solack e -
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hhhhhhhhh Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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1P5-00174749
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

I\

. Your Right

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

51 AW HOSPIALS
a Safe Delivery

ga;?me Progress Notes Doctor's Order
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DRUG CHART

Date of AdMISSION: .....c.cccevveveerireenennens DYUGARBIQIOS ivvinmmminnmmmiiio s

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

| Not known any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line Ithrough it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
: Dater
DRUG : Tige

Dose Route

Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

-~

DRUG :

Date»
Tirvne

Dose Route

Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Datey
Tir'ne

Dose Route

Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

L -
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DosemL Route | Frequency Ean 8 '} . /’a “@ " Do !
1220 7Y | ion [ A6P6e N Wiot] SR
Name & Signature of the Doctor VY Y YT i )
5 g Starting the Drugs: 'S
= o { P A%
I T
$ | Additional Instructions: fbt)vryjls 1A . IR ﬁ«"’/,
= . \ NG | ¥ %‘Q /1\ \QL’
3 s [ PUNT LSRN b
Daily Doctor’s Endorsement by a Sign E QU«W
DRYG : NEB 7 Lewshgura fater v |
Dose A Route | Frequency [Start Dat ;
/ M &4 4 02)6;“ el
me & Signature af the Doctor
tarting the Drug5' Fa
ol |\
Additional Instructions: O
\ow¥)
Daily Doctor’s Endorsement by a Sign
pRUG : N, A6V 0 (ALBY rAmOZ2er
Dose Route | Frequency |Start Date )
N PV A T et
"' Name & Signature of the Doctor
Starting the Drug@: 5 P
. A5
Bu-foap T
Additional Instructions: el 1)
LJ}MAPW{;MN\ANS- e I 7
9 §[WCs
Daily Doctor’s Endorsement by a Sign :
Date» i
DRUG : N2\t M“M Tipe ‘)\g‘ %
Dose Route | Frequency [Start Date| )1
N [RGSA LI AT T 13
Name & Signature of the Doctor ™\ A SR
( Starting the Drugs: " N //&173(@:?
g . an v =
\B.dm PA\ .\ N ' | \‘}J."\)/\r///{
Adtitignal Instructions; %
4 Jp 2 oPRs o
( f,@ -,
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Daily Doctor’s Endorsement by a Sign
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Weight: ..cocoiviinsias Ward. ..o

Date»
VARIABLE DOSE Tige [ e ss [ urse sio [ hurse sio | Morsesio

Dose Dose Dose Dose

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

Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor . . o oy
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: i . o e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE Tlu’le l Nurse Sig. l Nurse Sig. I Nurse Sig. l Nu_rs;ﬂ

Dose Dose Dose Dose

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

ROUte Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Name & Signature of the Doctor m Dose e Doe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: e o e o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
. o Dosage & Other ;
: Ignatur
Date Time Medication Instructions Route Signature Nurses
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EARLY WARNING SCORE: CHILDREN'S UNIT . &l
[Date:........coooo.. Tme: | [ $] | 521 ) a b ¥ A
[ Doctor/Nurse/Family Concemn?
104 i
7 L
103 - = 7, ju g)J
s { Q . lh-; 4 / : \ \_*\ oL ] \-:' n = °
=T« v - % [ N\ \_? | )
il o L ] 5 BT P o N N
\ = p o % . 5 f’ 5 S . i*
Temperature TR N ;’L’ fbc J : 2 i ¢
® % z L }
98
97
%
95
< -
190
Heart Rate 180
(bpm) 170
160 e Y
and 150 i )
140 ; 1 I N { . /J&T)
Blood Pressure 130 %g I b 9 IS £
(mmHg) * o'y ) O L i 4
110 = 4 | \ \
> 100 = g W
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) L)
70
60
ﬁsp. Rate (bpm) gg
er 1 Minute) * 30
20
10
Resp Rate (Number) 4
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) cr. | alk7]. |9 7 & . 4. -
Conscious | Normal '
Level Altered
GCS * A Al N i “ 5
| TOTAL SCORE IS 5 anay —T
Number of shaded boxes|  [© © c| [® \ \ 5 3
Pain Score o O o \ v 1
Observer's Initials - o — | J |7 [V % Q ) =7
Score1  : Continue normal observation by staff nurse i
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

& | 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
R | doin the meantime ? (e.g. stop the fluid/ repeat observation) |
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[ EARLY WARNING SCORE: CHILDREN'S UNIT 8
TR Time: L § eTrEN
| Doctor/Nurse/Family Concern?
04
103
102 g = i
O .\J h )‘ 4/ NJ = ] \0
101 N ip \ry - E,“ ﬁ\.ﬂ O s \:_ ‘:(.,
= > ) iz = S . =y
Temperature = 1 ol Ise éa NO ~ A8 Il Y
® o9 [eal Sl —10n 3 Y [ (]
J‘.\AI
98
97
- -
95
94
190
Heart Rate 180
(bpm) 170
160 S
and :ig fi,\ \\\ k. 9 C . . f
Blood Pressure 130 JAN a : 16t -1 r
mmg* 12 . N N *-
100 2 - >—b :
Note: 90
BP does not score ?{g
in early 0
warning scoring 50
Heart Rate (Number) |
. 70
60
Resp. Rate (bpm) 38
(Over 1 Minute) * 59
20
10

Resp Rate (Number) | '
Resp \Mod/ Severe | | ‘

Distress| None/Mid | | | [ [ | |
Receiving 0, (//min) 1
0,Saturations (%)
Conscious | Normal
Level Altered
BRS* - 4o 1]
TOTAL SCORE Tl
Number of shaded boxes | ( q ' ‘ ' | \ [ 4.4 f
Pain Score P o o o ( Bl |8
Observer's Initials £l 4.4 B A @E& L L
ACTIONS Score 1 : : Continue normal observz‘a:cion by sfaff 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. (
— |
‘ i | \ ‘
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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 €.. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time Name

* [fatany 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 t;rhe child in the next (XX mins) AND | s there anything | need to
| ' t observation
| 4o 1n the meantime ? (.g- stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT

~

Date: .................. TIme: ¥4 [ WV Y
| Doctor/Nurse/Family Concern?
- T |
A ..
= , | y , @
102 al et Jda N - i) “ .
i ./ o D e [4 o= J %
[l = ¢ - L /) ¥ ; v \L
T __? e H D by, 24 e ™M q \\!:
100 i o : ovh L \ " e | \'\
Temperature [T f e \ \> ‘«\;-
®) 99 [ A 3 L
98
97
9%
| 94
Heart Rate e
(bpm) 170
160
A ™
- s 7 N oA ) ]
140 ~ '/ Al L] L:& { { J l 1 / \/,l 'I‘
Blood Pressure 130 - 7
e R A
100 o \:-( /] o N\ ' 1 ya l ~
%Y = p G
Note: 0
BP does not score gg
in early 60
warming scoring  sp
Heart Rate (Number)
70
=N 60
‘esp. Rate (bpm) 33
(Over 1 Minute) * 5,
20
10
Resp Rate (Number) ¥
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(//min)
0,Saturations (%) y X p' - = - i
Conscious | Normal WA N[ [N
Level Altered
GCS * c =
TOTAL SCORE r ! l ' ’ \
Number of shaded boxes (
Pain Score 01 ol lo] el [©] le \ ( T
Observer's Initials Wl QA Wb Oy |4 (@ EErTE ok =
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  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consuitant to be informed

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

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

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3 ‘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)

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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‘EARLY WARNING SCORE: CHILDREN'S UNIT -
\ =1 1M1= o 9
| Doctor/Nurse/Family Concern?
104
103
/D
102 SN
101 o\ i &
& WEEVAR 2y
Temperature 10 RS T
®) 9 oD
9% [—x ?
i 97
> i
95
94
190
Heart Rate 180
(bpm) 170
160 -
and 150 R L
140 /] \C
Blood Pressure 130 %)
I S
100 ‘\ l\\ AY L
Note: 90
BP does not score gg
in early 60
warning scoring 59
-—Heart Rate (Number)
70
60
Resp. Rate (bpm) 33
(Over 1 Minute) * 4,
20
10

Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild

Receiving 0,(l/min) :

0,Saturations (%) 4 f

Conscious | Normal | N N

Level Altered -

GCS * [ C i e

TOTAL SCORE , , T ] | T 1B

Number of shaded boxes 1 U ( ( (|- |

Pain Score ol |@ o 19] Jo] |© 10 o) I B

Observer's Initials ® | [ | @] [~ @l | - g [2)l
Score 1 : Continue normal observation by staff nurse :

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

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

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

actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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.

[ N

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 an__d‘.Plar‘;

Date

Time

Early Warning Score

Date

Time

Name

it

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

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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o G EARLY WARNING SCORE: CHILDREN'S UNIT d
1T — mme: || (o] M4 [9] | LT L L [ lete | ] Jal | lisngsd
| Doctor/Nurse/Family Concern?
104 \ |
103 1 ~ C r:\‘ ‘;"\\\
102 f—of = 3 4— ‘Q w4 N
101 | A
Temperature 00
® %
98
97
d 96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure :gg
*
(mmHg) 110
100
Note: 90
BP does not score 20
in early sg
warning scoring s
Heart Rate (Number)
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 4,
20
10

Resp Rate (Number)

Resp | Mod/ Severe |

Distress | None / Mild .-.-.-.- . | 3]

Receiving 0,(/min)

0,Saturations (%)

Conscious  Normal

Level Altered

| GCS*

TOTAL SCORE

Number of shaded boxes

Pain Score

Observer’s Initials all J{-
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

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

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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

|

EARLY WARNING SCORE: CHILDREN’S UNIT |

Inate-l\l!gu-ﬂmelia}wllw{llllllllll[lIIIllIlIIIII
104
103
102
101
Temperature o
99
* EEEY [ OEET
97 -
%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure }gg
(mmHag) '
100
Note: 920
BP does not score 80
in early gg
warning scoring 50
Heart Rate (Number) \[2 \ S|
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 4,
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild --..--.-.
Receiving 0, (l/min)
0,Saturations (%)
Conscious ' Normal
Level Altered
GCS * % 5
TOTAL SCORE . 1=
Number of shaded boxes (@)
Pain Score v Q
Observer's Initials ”:
A N Score 1 : Continue normal observation by staff nurse
CTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

.

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

R do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to




BAH.gg
Ba $oe14s

uo,.f,f;‘"m no

R |
1P$-00174749
mm

™

Rainbow®

Hospital

Children’s ‘

BirthRight

BY RAINBOW HOSPITALS

I ﬂ“'inm ﬂ (F) ‘ T, (;o;ﬂig::o).aja—f:mlivery
FLUID CHART)  .v-— '
B e 31491"’ 3?,\ -
1. All measurements in ml. -—r?’- e

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

T R

[ Twsite

Date Time

Nature
of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

6.G

08:00 am

09:00 am

DM

>m

&

10:00 am

11:00 am

RN

_1Cv

0w

12:00 pm

A TRAD)
'

01:00 pm

L

c(,f“}

T

Total Intake :

Total OQutput :

02:00 pm

03:00 pm

o6

04:00 pm

05:00 pm

0 B™

N
N

06:00 pm

07:00 pm

A

SLw

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

Dgr

10:00 pm

11:00 pm

P

12:00 am

01:00 am

DEM

Total Intake :

Total Output :

02:00 am

03:00 am

pE™

L)

04:00 am

05:00 am

DEM

l

Pat\ @

06:00 am

07:00 am

fem

mv/

Total Intake :) (% n

Total Output :

Total 24 hrs. Intake

A ¢ GM%M

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

Total 24 hrs. Output

-
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.BirthRight"

1. All measurements in ml.

T‘Q — By
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED. ’

~ Intake

IV Site

Nature

Date of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

DBy

]

e

10:00 am

11:00am | PBov)

TN

y

ot

[ oa

12:00 pm

01:00 pm

Ao TV

Total Intake :

Total Qutput :

02:00 pm

EA

03:00 pm

FAL

Potoay

8]

04:00 pm

ST

05:00 pm

\6 M\

fiml

06:00 pm

07:00 pm

DBM N

QM|

pPadde

St

Total Intake :

Total Output :

08:00 pm

09:00 pm { OB

AN,

Cositt,

10 s

10:00 pm

11:00 pm

0Bm

ALY

2|

12:00 am

01:00 am

EBm

21

fo5€

Ohd

Total Intake :

Total Qutput :

02:00 am

03:.00am | £ W\

2

R

04:00 am

0500 am PRy

21

Yot}

(Ofd

06:00 am

07:00 am ") Bw

U

] |

Total Intake : 9.3}

Total Output

: |09

Total 24 hrs. Intake

00 <8 day

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

Total 24 hrs. Qutput

|- scckes [fg
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Your Right to a Safe Delivery

‘BirthRight'

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

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

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

~ Intake ~ Output vsite
Date | Time glfagﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine "g%g':‘gg I\?ﬁge
Mouth | IV | NG \
08:00 am !
0900 am [/BM | Ul en e T~ | |W®
10:00 am 2
1:00am |0 (2] en et T L
12:00 pm
01:00pm |ERM 2\ et - 1o~ v
Total Intake : g Total Output :
02:00 pm s
03:00 pm ¥ |42 | ¥ e, '
04:00 pm 0
05:00 pm é%m 99 an] (- 1o o~ @
06:00pm |~
07:00 pm [DBM [2U Pouc o ~ 2
Total Intake : Total Output :
08:00 pm i il
w0 Db |3 4 )i Ard\
10:00 pm . AN e N
B AN ) ond[ & W7
1200 am SR o - e
01:00am |20y In e s |
Total Intake : bl 1 Total Qutput : ™ ‘
tom ] En A * T
03:00 / P, et
M00amngm | i AT
0500am [ g vy 2T | = !
0600am| _— TR
07:00am gt 20 Ay 2
Total Intake : u\ [01 Gl Total Output :
Total 24 hrs. Intake hﬂ\’\ CL HC/X(QQ"'H Total 24 hrs. Output 2 0 CC,f Wj
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Sheet No. : 9)6 [26

2

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little.

Rainbow® L
Children’s ‘Birtthght

FLUID CHART)

1. All measurements in ml.

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

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

o : _Intake . Output [ wsite
Date | Time ‘;dfa;rﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine Tﬁé%:t’:’!}:'g ﬁ:ﬁge
Mouth L.V N.G
08:00 am
03:00am | DBMT [ 26 low e NP F~1| 5 [@
10:00 am
tio0an [PBIT [26 O N Y I
12:00 pm
01:00pm [F DM [ 26 o e I NTI [o I R
Total Intake : Total Output : -
02:00 pm I
0300pm | = 5M |2 Byl — [NPJI Fol| O
04:00 pm _ )
05:00pm DB D Byl — IN?]I oart] | |2
06:00pm| [
o00pm |DPM[ 2K - ) fose [V . e RN
Total Intake : Total Output :
08:00 pm 1
0300pm |PBM | 26 fasse 4 Yo |
10:00 pm :
1100pm [EBM | o€ nos Pa sy W | O [~
12:00 am )
01:00am [F- B |9 6 A Bnt ]l 1
Total Intake : . Total Output :
02:00 am 1
0300 am |0 B | Lepud 101, )
04:00 am e .
0500am [DBMA |96 mo PaS8C4 ey | ©
06:00 am [
07:00 am | D PpA, |26uA. o
Total Intake : < (o Total OQutput: |08
Total 24 hrs. Intake o) C C,‘ ) )O\Ba“ Total 24 hrs. Output |, b @ky (}4{
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1. All measurements in ml. K\Qc&: w

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

Intake

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

A%

N.G

08:00 am

\

0900 am [DR tn

2 6l

tond | |

10:00 am

.

]

A\ 11:00 am

M)

RO

12:00 pm

01:00 pm | &R 0N

20

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

gen

04:00 pm

&

05:00 pm

06:00 pm | &0

07:00 pm

\/(P

Total Intake :

Total Qutput : ™

"\Uf-J'\

08:00pm | £ LM

2o

l

09:00 pm

/

10:00 pm I 0

20M

Vs

he )& [Froopm

(<t

12:00 am M

'\{ol_ml

01:00 am

B—
o

Total Intake :

Total Output ; -\

02:00 am

03:00am | ¢ M

250

(\\%

04:00 am

B

(e

05:00 am

06:00 am Eam

Vo)

st

07:00 am

Total Intake :

Total Output : )\~ )

Total 24 hrs. Intake i
]

205

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

Total 24 hrs. Output

. bl 5
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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 i IV Site

Thrombo- i
Date Time g]{a}}ﬁ% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth LV N.G

Y
08:00 am /

09:00am | £Rg) | JHML s Nt /

10:00 am p L
1:00am | ¢ pm | 20m4 — o [ J, | &
/
U

B e N S
- Da

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 Qutput :
08:00 pm
09:00 pm
10:00 pm "
11:00 pm g
12:00 am
01:00 am
Total Intake : ' Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am J

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / GLINICAL / 092
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It takes a lot to treat the littie, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ......DR....... . Department: ... g“/{F 200..... Date of Admission: . 1’[\ E\%ﬁ A
= | Diagnosis: \ Any Infection: (JYes CINo IZI/NOt Known
= , o du'Ce
= NeO n oJ-o2 3 VORI . B e
=
7]
2 | Area {
= /
3 shift Tme | =6 03"
< | Medical Condition
= | (Any special condition to be noted): N V&Y
Allergy: O Yes (2No | Yes CONo | Yes CONo | Yes CJNo | Yes CJNo|CYes O No
Tubes/Drains/Catheter: OYes (N0 | Yes CINo |1 Yes CJNo | Yes C'No | D) Yes CINo | O Yes O No
Vital Signs: Temp: | 9% - O F
b Res: | 2 q
o Sp0;: | @ ¥y .
a Pulse: | | S G
@ BP: e
Fall Risk Score: =
Pain Score: |
Safety Needs: Yo X
- Physiotherapy |C Yes E]/NO CJYes CINo |C1Yes CONo [ Yes O)No | Yes CJNo | O Yes CJNo
=
§ Others Specify: | o (0
g Special Diet; | Yes [LNo | Yes CJNo [ Yes CINo | Yes CONo | O Yes CINo | O Yes O No
=
& | Other Special Orders / Medications:
o N0
Post Operative Procedure Special Orders: A0
cA
Handed Over By Name : SOCB
Signature : 1},
Date: TS
Time: g or”
Taken Over By Name : :
Signature : ’ @_
Date: 16198
Time: 207
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NURSING SHIFT HAND OVER FORM - WARD
TORHNG DN L 5 i Y iy Department: ............ooooveeereeen Aok Date 0f AMISSION: ...
Z | Diagnosis: Any Infection: C1Yes [INo [ Not Known
= I YES SPECHY: ... ceeecsnsissmsssscassisafrsssssess
s }
E
w
2 | Area
E Shift Time
¥ | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|(COYes ONo|CYes ONo | Yes CNo|CJYes CINo |l Yes [ONo
Tubes/Drains/Catheter: CYes CINo | Yes TINo ] Yes C1No | Yes CJNo |C1Yes C'No |l Yes CJNo
Vital Signs: Temp:
= Res:
E Sp0,:
A Pulse:
m .
@ BP:
Fall Risk Score:
Pain Scare:
Safety Needs:
2 Physiotherapy | Yes CJNo|JYes CONo [0 Yes CJNo | Yes CINo |CIYes CINo (L Yes [1No
=
° »
'E Others Specify:
2 Special Diet: | Yes ['No|C)Yes C)No | Yes C'No |0 Yes C/No [ Yes C)No | Yes CJNo
E
S | Other Special Orders / Medications:
0=

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :

Date:

Time:

Taken Over By Name :

Signature :

Date:

Time:
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04-08-2026 ainbow® ; WL
or, NAunmmrA::Nol:noAa:H F Children’s . Blrtthght
i BY RAINBOW HOSPITALS
0T CHECKLIST FOR THROMBOPHLEBITIS H°Sp't;} O
56l 946 s /6
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E T N m E N M £ N Remarks
. No signs of phlebitis / %
: 1 IV site appears healthy e PR 0 o, N & © & O O 0 e
One of the following signs is
5 evident : Possibly first signs of phlebitis ’ 2l '
* Slight pain near the IV Site / / Observe cannula e L. o AT i~ 4 — i3
* Slight redness near IV Site
Two o_T the.followmg Signs Early stage of phiebitis /
¥, 36O Resite Cannula £ g £ 2 T - -
Pain at IV site Redness Bl i
A”- g th? KaowIng .4 Medium stage of phlebitis /
4 e Resite Cannula Consider 3 s
Pain along Path of capnula Tea Bbisant o e — [~ - B
Redness around Site Swelling ] %
»AII- oL followmg.Slgln g Advanced stage of phlebitis or i
&vident and Extensive : o ot of s st - b,
5 Pain along Path of cannula Re = CO r|0n2: op‘de e 4 — 2
Redness around Site Te s;te Etm”“ i ol - '
Swelling palpable Venous cord T 5
All of the following Signs are .
evident and Extensive : Pain 'Br‘]dva”gmhslti%? of A i3
6 | along Path of cannula Redness 1[ s "% . 5 - o = ¥ ¥
around Site Swelling palpable gmate treatment Re site
Venous cordpyrexia annula
Signature of the Nurse @ @ E\q/), | /;v, fG Vi /S

By <€

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

Signature of Shift In Charge :

Signature of Ward In Charge :

S T INSRRETEER, e Ty N R SN SR - . SN i oo bpiiss ooa R i L - AT

Doty N - RCHBH /FRM [ 01 INIRAL /137




9 -
H-00658148 195401747‘.' - i
::w o;n :‘MMA ':ovmn o :TH‘-N *) 3 Ral_n bow:’ . e £ "
:::nr;ummurmﬂ”“‘ ; Children’s Birtthght
; i Y RAINBOW HOSPITALS
A CHECKLIST FOR THROMBOPHLEBITIS Hospital | () armeonosiins
<l € [zc
DAY-1 DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION SCOREwm T E | N T M E Remarks
: No signs of phlebitis /
1 IV site appears heal_thy ariag tonie 0 @) 19) P Bl ok o)
One of the following signs is i
2 evident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula B 4N N
* Slight redness near IV Site
3 Z:eoe\?: dt:ri'foliowmg s Early stage of phlebitis / 5 - e
Pain at IV site Redness Resite Cannula G
: A, /
leg;;? e e b Medium stage of phlebitis /
-4 | Pain atoﬁg Path of cannula g s S £ 3 b’ o e
Redness around Site Swelling Treatment
All of the following Si
evigent ;ng ng:rérrl]gh&‘:ég:ns e Advanced stage of phlebitis or i 78
5 | Pain along Path of cannula g‘e start of thrombophlebitis / Linke, o
Redness around Site e site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are o
evident and Extensive : Pain Advanced stage of b bl
6 | along Path of cannula Redness thrombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse ) @ @ &)

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

Signature of Shift In Charge

R R SR do R T e s e it T "
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It takes & ol to treat the ittle.

@ BirthRight

EY RAINBOW HOSPITALS
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,”I A a Vi
T T IIIIIINIMII oo T [l leTZ7E
Time:| vy | cpuil®O iy [O P
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: o4 {
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in xR
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ) A Q L
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;

e Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

Activity The degree 1. Bedfast : i " : A x . f

of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \

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

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

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

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skil'tlc:s“g::c:sed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 5
P Dampness is detected every time 8 hours. every 24 hours. 3‘ 3 3
to moisture g
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

£

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 1 |

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

TOTAL SCORE TSI~ T
Evaluator's Name A ( U @




‘ Risk Score

R — —

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

Action

\
|
| 15-18
|

‘ 13-14 I Moderate Risk
| |
AL (el 2] Sl e by
' \
| |
‘ 10-12 | High Risk
Fi it __+_ LR R
| |
Lessthan9 | Severe Risk

+ Position patient at 30 degree lateral incline using foam wedges

« Regular Turning Schedule . _ ‘ |

« Enable as much activity as possible | High density foam mattress ‘

« Protect the heels ‘

 Use pressure redistribution surfaces

« Manage moisture, friction and shear

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

Gel pads for high-risk areas
Alternating pressure mattress overlay \

| High density foam mattress |
Use the Same Protocol as for “At Risk” Patients | -
| Gel pads for high-risk areas

| Alternating pressure mattress overlay ‘

j; High density foam mattress \
Gel pads for high-risk areas

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule

Make small shifts in their position frequently Alternating pressure mattress overlay

SRR i N = s el SRR T e SO e S G R RS X N o, S R

Use same protocol as for “High Risk” Patients | High density foam mattress

Add a pressure redistribution surface for patients with |

severe pain or with additional risk factors.

\
S \
Gel pads for high-risk areas |
| Alternating pressure mattress overlay |

\
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: R i
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in 2 I
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 2 ~E8
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
“Activity The degree 1. Ballaats Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: /

of physical activity"

Confined to bed

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

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

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

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:?swer:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 3 3
t xp Dampness is detected every time 8 hours. every 24 hours. ?
0 moisture g
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

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

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mo/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

Ranac ks

| High Risk: 10-12 |

SPALIR L e AL IRIA AL Fdan

Moderate Risk : 13-14 |

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

TOTAL SCORE

I+ 19

M

Evaluator's Name




: Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule . : :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces ANemafing Dresaine muitiess overs
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients At
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
: Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay
= |
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Date :

Time :
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-

1. Compietery immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4, No limitations:

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

of physical activity" Confined to bed

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

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

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

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

4&)

1. Constantly moist:

Moi i
Oisture Degros Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:c:sv:r:clcgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 4’ i
e muisgure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

1. Extremely compromised:

Tissue Perfusion & Hypotensive (MAP < 50 mm Hg;

2. Compromised:
Normotensive oxygen saturation may

3. Adequate:
Normotensive oxygen saturation may

4. Excellent:
Normotensive, oxygen saturation

Oxyge < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be ; sl x C}-
"ysnation does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be > 95%; nodrmal hob; capiliary refill
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
. A : TOTAL SCORE
Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 }?

Evaluator's Name




Risk Score

‘ 15-18

13-14

Category

At Risk

Moderate Risk

High Risk

Severe Risk

Action

Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

« Manage moisture, friction and shear
Advance to a higher level of risk if other major risk
factors are present

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

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

« Use same protocol as for “High Risk” Patients

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

Support Surfaces ;

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

High density foam mattress
Gel pads for high-risk areas

Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas

Alternating pressure mattress overlay

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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THE HUMPTY DUMPTY SCALE L\ /s fle LY ale
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 U I g q V]
Age 3 to less than 7 years old 3 4
7 to less than 13 years old 2
13 years old and above 1
Male 2 :
Sonsey Female 1 \ | [ i [
Neurological Diagnosis 4

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

()
Qe
o
e

Psych / Behavioral Disorders

Other Diagnosis

Not Aware of Limitations

Cognitive Forget Limitations

Impairments | Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl=IMN]W| =N

Patient uses assistive devices or Infant Toddler in Crib or

Environmental | Furniture / Lighting (Tripled Room) 3
Fectors Patient Placed in Bed 2 G BIast . |«
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ | ) \ |
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
- Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ I [ \ A
TOTAL a1 L L] 6 r
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpt;, Dumpty Score = 12 or above
Bed in low position 7 ke Y vE ™
Call device within reach & | A /
Wheels Locked wl | Nl A P
Room free of clutter b 0 e it b
Adequate Lighting w7 i T N /
Wheel Chair Support A1 o » p »
Other Intervention(s) Specify -ﬁl _}, ¥ b
Nurse's Name : R TN Rl rjgg%
Signature : QI ‘ @ Q& HN
Date : &C(, 3 51,5 @-? 6
Time : 5™ [ 59“} ¥
i

Docu. No. RCHBH / FRM / CLINICAL / 005
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THE HUMPTY DUMPTY SCALE 7/,

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

s)% go (¢ gle

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 R “ Yy |y d
Age 3 to less than 7 years old 3 '
7 to less than 13 years old 2
13 years old and above 1
Gender - -
Female 1 | \ 1 | |
Neurological Diagnosis 4 J !
i ¥ Aneratioqs in C}xyggnation (Rgspiratory Diaglnqsis, 3 /’S 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. j "7 ?)
Psych / Behavioral Disorders 2
Other Diagnosis 1
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4 Y o Y | q
Patient uses assistive devices or Infant Toddler in Crib or 3 i \
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 Bl 2 i -12
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | BE | |
Sedatives (excluding ICU patients sedated and paralyzed) 3 :
Hypnotics 3
Barbiturates 3
. Phenothiazines 3
H:: l:alm“ Antidepressants 3
. Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 ’
Other Medications / None 1 A \ | [ i
TOTAL 3 cge Shle 115 G
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Hum;;ty Dumpty Score = 12 or above
Bed in low position B RIS T
Call device within reach R TN e VP
Wheels Locked S e e P gy (L0
Room free of clutter e N | NS
Adequate Lighting s el ik s ol N
Wheel Chair Support ¥ * %o i %
Other Intervention(s) Specify ¥ Y n >f %
Nurse's Name : o qoo'}\c’ ,“eﬂ”‘ W l\k@‘?f
Signature : g W G |
=
Date : {/& !{'\B %(6 "\([ Oj\é
Time : %Qﬁ Y /- @"’) S
o

Docu. No. RCHBH / FRM / CLINICAL / 005
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THE HUMPTY DUMPTY SCALE ao[¢ 4. |

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 [J Y Y

Age 3 to less than 7 years old 3
7 to less than 13 years old i
13 years old and above 1
Male 2
1
4

Gender

Female
Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 3 2

Psych / Behavioral Disorders

Other Diagnosis

2

1

Not Aware of Limitations 3
Cognitive Forget Limitations 2
1

4

Impairments | Oriented 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)

Factors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / Sedation | Within 48 hours

Anesthesia More than 48 hours / None

Sedatives (excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

3

Medication
Usage

—“IN|WW| W W|WWlWw =MW —=]MN

! § 1
TOTAL TR LR P

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

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

BARF AL

. P2

Nurse's Name :

Signature :

B.
53
‘?@“ IRk
2y
2N
v}

Date :

Rls
{

Time :

| 2]¢

Docu. No. RCHBH / FRM / CLINICAL / 005
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

Sedation Normal Pain / Agitation ' Dye - Date Date Dgte | Date |_[Qato Date g
ment
ey s VAU 576 o/, 316 )¢, (ol 1/
. . 3 , ¢ Time | Time | Time | Time | Time [ Time | Time Time | Time
% ggll L{jﬂ"’) P |€ V0| 2,807 lopen
vy
Procedure 5
Qaq o R1 S| 72| 4 | pes Pec RES RS
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- ~0
Irritability stimuli minimally with painful irritable intervals consolable continuous cry \ + ’_E ! ’[ ! + ( £ - f }/\ @
stimuli Inconsolable = J
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or
movement movement Arouses minimally / no Q 0 o O )
movement (not sedated) @ O & 0
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression O
Expression No expression with stimuli intermittent continual \ @ 2 o 0 O @ 0
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay 6
tone Normal Tone splay Body is tense r0 174 O O O
Body is not tense @ O 0
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, SaQ, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age $a0,76-85% with Sa0.less than or equal
apnea stimulation - quick tuac;’se% with g V] D O O
recovery . : (@) o)
stimulation - slow o |6
recovery Out of sync or D
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / }— | 7& / H
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age < \ ’l’\ “"r H J [ 7 '_,
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / e = . 2 2
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score "LO O?/ /O /’ e / /0 Jo //g /1 (&) H}o
L o,
Intervention S—— [ daciae eM.L C'mf. ke o ""\/ & m o"’ﬁ
Deep Sedation: Score = -10to -5 (L / j —
Light Sedation: Score = -5 to -2 Effectiveness N ( ‘ ‘, V' oel (o} 4”/ H ?0 7 am
Pain Score less than or equal to 3 — No Intervention %—Q g = Q °1 ‘
Pain Score greater than 3 — Intervention Signature @ @ ( 7 8 & M&d\d‘

-~ A



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How to use

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

Stimulate the infant and observe and select a score for each behavior.
Select only one numeric value (Highest) per behavior.

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

Select only one numeric value per behavior.

Scoring/
Documentation

Sedation scores are negative scores only

Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation score. (Do not add points for correcting gestational age)

NPASS Sedation total score has a range from 0 to -10 possible.
Document total NPASS Sedation score in the medical record.

Pain/Agitation scores are positive scores only

Determine if scoring needs to be adjusted based on the patient's
gestational age. See Premature Pain Assessment criteria.

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

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

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
» “Deep sedation”: goal score of -10 to -5

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

» “Light sedation”: goal score of -5 to -2
Reassess patient per frequency in local sedation policy
A negative score without the administration of opioids/ sedatives
may indicate: :
« The premature infant's response to prolonged or persistent
pain/stress
» Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

Any score greater than 3 indicates the possibility of the presence of

pain in the infant

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

- Reassess patient per frequency of local pain policy.

- If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

Date Date Date Date Date Date Date Date Date

Assessment Sedation Normal Pain / Agitation
Criteri
- Time | Time | Time | Time | Time | Time | Time | Time | Time
-2 -1 0 1 2
Procedure sy
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry

stimuli

Inconsolable

Behavior State

No arousal to any
stimuli
No spontaneous

Arouses minimally to
stimuli
Little spontaneous

Appropriate for
gestational age

Restless, squirming
Awakens frequently

Arching, kicking
constantly awake
or

movement movement Arouses minimally / no
movement (not sedated)
Facial ; Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay

tone

Normal Tone

splay
Body is not tense

Body is tense

Vital Signs HR
RR, BP, SaQ

No variability with
stimuli
Hypoventilation or
apnea

Less than 10%
variability from
baseline with stimuli

Within baseline or
normal for gestational
age

Increase 10-20% from
baseline

$a0,76-85% with
stimulation - quick
recovery

Increase greater than
20% from baseline,
Sa0,less than or equal
to 75% with
stimulation - slow
recovery Out of sync or
fighting ventilator

Intervention

Deep Sedation: Score = -10t0 -5
Light Sedation: Score = -5 to -2
Pain Score less than or equal to 3 - No Intervention
Pain Score greater than 3 — Intervention

Premature Pain Assessment: Scoring

+3if less than 28 weeks gestation age / Corrected Age
+2if 28 - 31 weeks gestation age / Corrected Age
+1if 32 - 35 weeks gestation age / Corrected Age

Gestational Age /
Corrected Age

Total Pain /
Agitation Score

Intervention

Etfectiveness

Signature

INICAL/094
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NPASS: Neonatal Pain, Agitation & Sedation Scale

b

Sedation

Pain / Agitation

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

» QObserve the infant for a minute before selecting a score for each
behavior.

Documentation

How to use Stimulate the infant and observe and select a score for each behavior. » Select only one numeric value per behavior.
Select only one numeric value (Highest) per behavior.
Sedation scores are negative scores only » Pain/Agitation scores are positive scores only
Add the scores from the 5 individual behavior areas to generate a total « Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ NPASS Sedation total score has a range from 0 to -10 possible. « Add the scores from the 5 individual behavior areas and for corrected

Document total NPASS Sedation score in the medical record.

gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.

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

Interpretation

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

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

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

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

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

« Neurologic depression, sepsis, or other pathology

« Does not provide pain intensity rating.

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

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

» Reassess patient per frequency of local pain policy.

- If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part - I.
Patient's / Learner Language: '}4.);

’ X

, 49 ¥
BAH-00858148 1P5-001747 . ; " &
Baby Of MAHIMA KOMARABDA;[:INI o s B|rthR|ght
04-06-2026 oY °':.:m BY RAINBOW HOSPITALS
Dr. NALINIKANTA PAN ttle. Your Right to a Safe Delivery

il

-.—w.udl€ Literacy: /1'Yes (] No

Identified Education Needs:

mb/..&Warner Literacy: ead [ AWrite ‘/Speak Willingn
o

13. Risk / Safety

1. Diagnosis & Tedication / Therapy (safety, effects/ side effect, interactions)  +8Nutrition / Diet 14. Activity / Exercise

2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
2./15éin Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills

4. Informed Consent 8. Diagnostic Test/ Procedures 2. Patient's / Family Rights Lo R G S| | T T
Part- Il

r Use codes from the list in part Il )

Date Time Id:%?f‘ijed Information Taught T Comments Dessi;g::::li?:/
. echanism/s
Person Taught Learning Teaching Tools | to overcome | Understanding
Barriers barrier/s
TWes L ReBout LAy e Moi'f»\» A
T a2 [ oo given TIPRR N {pe Fertlra| Feod| For | wyy | oo tog
. T o r and g oy | .

Part - lll: CODES
—

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C: Caregiver 02 OHOE BBOCHY)....coccoviivcssisiadiviit - Ml
Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment
3. Emotional Barriers

5. Educational Level
6. Desire / Motivate to Learn

8. Responsibilities at Home
9. Cultural Differences

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

14. Others (Specify

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

Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support

5. Respect values & beliefs
2. Obtain translator 4. Teach Family / Others

6. Respect Cultural / Religion Preference

7. Other, Specify

Understanding: 1. Verbalizes Understanding 3.

2. Demonstrates Understanding

Needs Review

Doc No. : RCHBH / FRM / CLINICAL /187
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MAINTAINING CPAP / HFNC / NIV

2.

,//

Rambow
Children’s
Hospital

It takes a lot to treat the little.

\\

®

Date: 5_ (6 L’?{)

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CRITERIA MET / NOT MET [ Yes [ No

Comments by

Morning ] Evening Night Duty Registrar
CIRCUIT and BUBBLER:
Blended Air / Oxygen Gas Supply N —
Flow Between 5-7 Litres / Min — —
Humidifier Temperature Correct (36.5-37.5*C) - —
Humidifier Water Level Correct W Nt
Proper Oxygen Tubing From Blender to Humidifier. " —
Tubing Correctly Placed (Position & Leak) R —
Excess Fainout (Afferent Tubing) Drained il = ( .
Excess Rainout (Efferent Tubing) Drained N =
I\fumﬁirstmurgo:mbe away from Heat / Cover with ~( >o
Gas Bubbling Continuously C’D [a) ]” GD A D
Water Level at Desired Level in Bubble Chamber. [l‘}’) (Z bg D
INTERFACE: ol A B
Nasal Prong / Mask Correct Size S S
Nasal Prong/ Mask Correctly Placed N e
Hat Fits Snugly N — "
Moustache Suitable and Effective N s
Nasal Bridge Intact Rt W
Septum Intact N ) O 'J/ J
POSITION:
Head Position Correct L= N
Head Roll - Correct Size and Position S N |
MONITORING/ SUCTIONING |
Sp0,Probe Monitoring — —
Oro Nasal Suctioning Documentation —_ "~ —
OG Tube in SITU R N
:_ Baby Comfortable — —
! Chest Retractions Sl

Name of the Nurse:

Signature of the Nurse:

il r
Ui
s

Date & Time:

CYAEY

551

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

Docu. No. : RCHBH /FRM / CLINICAL / 179
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O okl | IR
KANGAROO MOTHER CARE CHART
Gestational Age: : Birth Weight:
S.No Date Time-In Time-0ut Total Hours | Weight of Baby | Parents Sign | Nurse Sign
b 3[6]28 | 9i30p) 12130 | Uiy 2.G) G
Total KMC Hours: .........c.ccounnnnnnnne

Docu. No. : RCHBH /FRM / CLINICAL / 171
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e : Rainbow® || y .
Patient Sticker Children’s . Birth ng ht
Hos pital . BY RAINBOW HOSPITALS

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

KANGAROO MOTHER CARE CHART

Gestational Age: Birth Weight:
S.No Date Time-In Time-Qut Total Hours | Weight of Baby | Parents Sign | Nurse Sign
Total KMC Hours: .......cccooerennrnrennes

Docu. No. : RCHBH /FRM / CLINICAL / 171
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__ Baby Of MAHIMA KOMARABATHINI

N

e s " A0 Rainbow” | @ pirthRi
i ] T
RBS CHART
Date Time RBS (mg/dl ) IVF % Signature J
w\ S\ e NIV Caaegtd | NG\ Qyoy ¥U’r
W\l g % Bee, 2o 04t | pati Eeelr | 4
g\& e S EVON RN M%&.l /(\( ] .(/(t(‘(f ,i
. Lé b L\ DrO B rmfd iuU Lcod)\ @
& lels & ‘9]'0 C?mw/@ b‘ﬁ(//( M @ __
oo | oo | gswylu |l |
Nolze | cpw . | Qanmgd) |Gl Luds | @
816 [26 6 A 02 mydu | Peil Poedd | O
6?[[,6}2/‘:’ = Pro Q%TY‘\B\U Lol Lo d,| &
\o 6 [2.0 6.8y 8% g .Jl} Al feelg| B

Docu. No. : RCHBH /FRM / CLINICAL / 185




g"?;ﬁ::‘mn:" o N Ralnb,iw . =
iy e |
RBS CHART

Date Time RBS (mg/dl ) IVF %

Signature
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Dr, NALINIKANTA PANIGRAH

| Raing?w”
AT

Children’s ‘BirthRighf'

Hospita] BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to 3 Saf;[l_em;;r

LIST FOR NURSES
_ Date: )6 | | | :

BED SIDE CHECK

. r | |‘ .
—— — I_, —— .,_.Il,_,_,.,‘.,_, — ——, _7_7’,-7_,—,—L—
Doctor’s Orders | v | ,' |
R T e e (S S ———— 1]
Carried out or not (I asl -‘ |

SRS, (S ,,‘,.,_, L_,_,__,L_,_,_,'l_ : ‘L
Bed Side

T T o I' = T 7r - e —— 7|F7 |V = . i j =
| | | |
_St.r”"t“red”a”do"erqon_e_ —_ N I e = S R
| | | | | | |
IV Site f e | |‘| | “ .‘ ' :
— —_—— S R S 4 _,_+7..._.,.,.A-.,_, — 7..7‘_7_,.., — J‘ _—
- Central Lines e ‘f | | |
Arterial Lines | |‘ | | |
- ‘"K'." - ‘rwfll
Feeding Catheter — | ;‘I ; ." |
—_— - e . ~ oy N a - == s - e - Ii,_, - — — — ———— — — 7—3-7 — — 7: — — — 7 S ——— l"7 = -
Urinary Catheter X | | [ | }‘
—_ — ..__.___J..__.k____J____F_______L_____..__I =
Skin Care o | 7 | f | || |
S T —— D D e o PR
Eye Care | |‘| : ; | |
_— — | B —t— —f =N [ ——
Mouth Care — | | | | | |
e ——— s R . S —
| | | [ | |
Sterillum Bottle, Stethoscope o | . | | ;' | f
P = R | B T -*-*-.‘"—*—"—'-'—'-*—|—*—*—*-*—'-*-'I- o
Suction Bottle (Should be clean & empty) [~ l‘l ' | ‘I‘ ' | ‘f
e e | O o S —] D e B R e S B
i | | | | |
et e i, S B e U . N
_Emergency Tray I F | | .' F .‘
(Loaded Syringes with Midazolam |‘ : .‘ \ lf |
& Vecuronium ang Flush) X ; : | , |
Ampoules of Adrenaline ; ; : | . 7/ :
e ——" BT iy T _“_’_’_’_f_’_’_"_'_’_’_ _’_’_"_’_'_’r’_’_ T
Ventilator Tubing, (Any Water, Blood) X | | | | £ |
e el L — ] —— —t | e e b —_—
Humidification | ,' | Jl‘ | | |
’_Cﬁéf:k_a]l_lhhjéibhj 1 | 'l N | R R Bt
,ILab@Ufng,__qur@@tPteﬁaratigm,_,_ﬁ_,‘fi +—1 |
Chest Physio & Nep L | JI f |‘

Handed Qver By Name -

Checked & Handover given by Checked & Handover taken by
Name of the Nurse :

..................................................... Name of the Nurse :
U .t i o O
Date & ije et Date & ije e — ., S
Doc. No. : RCHBH/FRM/GENERAL /088

A /}fl ........................................ De;te & Time : 2. L0 Jesu.x

R ( nb. @ 20 e

e ol @
Hme: ...

- RCHBH/FRM/GENERAL /088
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Your Right to a Safe Delivery

T O Hospital

ADMISSION CRITERIA — NICU

Admission / Transfer from:
[J Emergency OJ Qutpatient (OPD) O Ward O Operation Theater [ Others: .........cccccceceeneee

PWOW Birth Weight Babies: : Major Surgical Problems: .
espiratory Distress _ [J Congenital Hydrocephalus

Neural Tube Defects
Choanal Atresia

] Congenital Heart Disease
;/sﬁgegled or CONFIRMED SEPTICAEMIA

Surgical Problems

Suspected Metabolic Disorders
Dysmorphic Features

Congenital Serious Cutaneous Disorder

Gross Hydrouretero Nephrosis
Posterior Urethral Valves
Congenital Tumors

Cystic Hygromas

O
B
[J Suspected or Diagnosed Meningitis [ Trachea- Esophageal Fistula
- iUTl ] Esophageal Atresia
[ Septic Arthritis or Osteomyelitis [J Congenital Diaphiagjmatic Hernias
[J Congenital Infections (Varicella, Pneumonia) [ Eventration of Diaphragm
[0 Acquired Viral lliness [ [0 Congenital Cystic Adenomatoid Malformation
] Hyperbilirubinemia [J Intestinal Atresias
[ Severe Dehydration r P QG “ ] Gastric Volvulus
[0 Bleeding Manifestations ¥ 0w MO [0 Cleft lip or Cleft Palate
[0 Neonatal Seizures [J Ompalecele / Gastrochiasis
[J Birth Asphyxia ] Anorectal Malformations
O O
O O
O O
A B -

Criteria for shifting inborn babies from wards to NICU:

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

[ Any Baby with Severe Jaundice Requiring Exchange Transfusion

[J Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

1 Any Baby with Temperature Instability

] Any Baby with Signs of Sepsis

(] Any Baby with Seizures

[ Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)
Signature of the Doctor: ............ 58 e
HRIME BEE DOCIOT: ...........cocconnmeneiti b e b A-'b .......
e R

Docu. No. : RCHBH /FRM / CLINICAL / 206



2
Rainbow® @

\\

it Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
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DISCHARGE CRITERIA - NICU

Discharge to:
[J HDU / Step down ICU ] Ward O Qutside Facility IO, o niiiniioniin

L1 The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

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

) e

e e ST SRt Or = S S
DR O A0 DIDIN 7 - iviisiicisssismsmns Tt B s o amnbansnn L8 4 Y

T A e WO W L SRy L SR R o

Docu. No. : RCHBH /FRM / CLINICAL / 206
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KANGAROO MOTHER CARE CHART
Gestational Age: Birth Weight:
S.No Date Time-In ’ Time-Out Total Hours | Weight of Baby | Parents Sign NUEE Sign

() 65‘\% 2= | &P | ) | &)y (¢ -

Total KMC Hours: ...
Docu. No. : RCHBH /FRM / CLINICAL / 171
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Sl T Eﬁ:?d*}?r:’-s / ® BirthRight
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KANGAROO MOTHER CARE CHART

Gestational Age:

Birth Weight:

Total KMC Hours:
Docu. No. : RCHBH /FRM / CLINICAL / 171
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MILK CHECK LIST
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10/6[26] 12pm | EBm 5Spa | | ol eonithat
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PATIENT TRANSFER FO RM !:Imgasu?ngﬁ!m .sv RAINBOW HOSPITALS

Your Right to a Safe Delivery

BAH-00858148

e IPS-00174749 - — -
e MA Kommmmm Date & Time of Admission Date & Time of Transfer Order
. ":;ﬂ’:: 0YOM1 o
r. KANTA PANIG () r
LT il - @ 101 06}2¢ , © 5
Treating Consultant Name Transfer Ordered by Reason for Transfer
DR NrIA L Dr. NG GQable
From Unit To Unit Information to Attendant
N{({¥ Yes— No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
A. over to attendant
’ AR ' Yes No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
| Nanp® A
2. T et C D W aEv“) o L )
> Batper ®acl) L
4
5
Shifting Summary / Notes Written by Doctor: ~ Yes—T— No[ |
e
Name & Signature of Person who is Transferring Name of Person Ordered Transfer )
) €t o i fb&v/c‘ﬂ
5}\»31_(“&{/\4& DN (\jy& th mﬂgq ?
Patient & Clinical Records Received by : !
Date & Time of Patient Received : lo U (26 R 5 e d i

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

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

Docu. No. : RCHBH /FRM / CLINICAL / 102
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INTENSIVE CARE UNIT
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Children’s .
Hospital .

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

o e ()
Maternal Blood Group: ......... Q ..................... Baby's Blood Group: .......... Q‘P ................. Sheet No: ..\
w 5 :
Gest Age: 55 ....... @ ...................... Birth Weight: QQ%UC ...............
Date: <1 {( \)AC Date: | () l{ ‘2 £ Date:
poL =Y ( : poL DS DOL
Weight Q) . 154 L3 ‘{O‘JM‘ Weight 0 , (5a/\ lumd Weight
Problems: P‘\l“ { m‘flf 2 Problems: (| € 1 My~ RDS Problems:
Rs. 3 6—COb Rs. 36 - 40 bm Rs.
Exam K24 Exam-poyp Q Exam
Vent. Settlng 2l Vent. Setling R)A Vent. Setting
ABG r’\ ABG -] ABG
CXR \ cxr 0 N A CXR
cvs ¥ “Q‘“t . cvs f"&ff’\'i;l‘-f@‘«’—\ = cvs
HR I L[‘;\ e ) HR (20 — 0 O™ HR
BP 721 'Map (& ‘ BP 1+ | Map BP Map
Cap Refil /5 ~2ucc Cap Refil _ o Cap Refil
F/E/N [0 I7Y FIEIN | 3000 =30y F/E/N
T. Fluids T. Fluids T. Fluids
CC /kg /day CC /kg /day CC /kg /day
1/ 0O /RBS: 1/0/RBS: I/0O/RBS:
U Output:  (CC/kg/hr) UOutput:  (CC/kg/hr) U Output: (CC/kg/hr)
Exam .fo 04— Exam (0 N~ Exam
T. Bil/D T. Bil/D T. Bil/D
Na Hc03 Na Hc03 Na Hc03
K BUN K BUN K BUN
Cl Crea | PV Cl Crea - Cl Crea
Hemat HB: f HematHB: /M Hemat HB:
WCC ] WCC WCC
Plats~ Plats Plats
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
SR o S A CRP CRP
Antibiotics |y /) ¥ T Antibiotics Antibiotics
Med Med Med
Neuro: |, )P Neuro: P Neuro:
W )
Assessment|-) Assessment [} 0 Assessment
Plan Lf: 0D Plan [a[: —ap Plan

Docu. No. : RCHBH /FRM / CLINICAL / 183
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Maternal Blood Group:

GestAge: .....52,..80% A

BAH-00858148 IP5-00174749
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INTENSIVE CARE UNIT

z
Rainbow” : gt
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

Date: A \ & \LJ; Date:» £, /6'/6{6 Date ?{6\2 L

poL ©1 DOL¥ Dg_ DOL 2%

Weight o0, a3\ 9. (qleyl Weiaht Q. |8 8 Nigme) Weight 9 lqg("i\!%m&)
Problems:fief | faiew \01@,\ Problems: 00 Lo / 25 | Problems: [ etcim|RDs .

Rs. 20~ RObig Rs. Jo-4od / ) Rs. 306621

Exam ol : Exam onf Examfom -

Vent. Setting ¢ §&{ Vent. Setting A1 ‘(’l / Vent. Setting 2| P
ABG N ABG ' ABG V-5
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Your Right to a Safe Delivery
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B T Children's | @ BirthRight
Vil ol | @
nJRSING INITIAL ASSESSMENT FOR NICU
Date of Admission: ‘Q&Q\’w
Source of Admission. (JOPD [JWard [+taborWard LT coonsunsiimnsomsscionssinisisr b R Eam s s ity
REASON O AGMISSION: ... B S e
Admission Diagnosis: (\k‘\:\é\f ..... ‘o 41RO Ak hia Ao
Accompanied By:/DParent s CIGUArdian [ OtEr NAME: ..ot se s s s s et
Primary Language: /z‘{elugu [_] English ] Hindi (0 Other SPECIEY ......c.cvveeeeee et eeeeeeesesenes e e ensenas
Do you require aninterpreter? [(JYes [ 'No
Allergies: []Yes ;LNo/ L] Medications L] Blood Transfusion LIF00d LTI OHOr: .......occoceermememmensassssaibecsensascns
IEYES HBMHMY ..........ooeeeeeceeet ettt s es s s s e e e e e e e eeeesee s e s seeesess
Source of Information:  [[] Family ] Others, SPOCHY ........cccciiviimecsseummmmmmmmassssssonsssssssnsasssssssommmersmmmerssssssmssssessasesssssses
Past Medical History Past Surgical History Last Hospital Admission
4P | .
S\ B3 /
Significant Family History: ......: Ui 434557 Panane s asaakatineasnrasmsmnssasems e ¥4 Ve i 44 R S S o A
Y | e ———eee e e e b AT T

Has the child or close family member had recent contact with a communicable disease? [ Yes []No
If yes please list,

Arethe child's immunizationup to date? [ Yes JANo

Taking Medications? [JYes ,[+No
Current If yes, Fill the reconciliation form
Medications
Medicine broughtto the hospital? ] Yes No
Observations:
Birth Weight: .....2s\......... kgs  Head Circumference: ...................... cm Length: ....oovvvveereennnn.. cm
L Term [ Pre-Term L1 Post-Term
- 3 e ,
Blood Group: Mother: .....00 . Baby: .....ccoovvrieirenen,
Feeding: L Breast Feeding L4 Formula (] Both
Maternal Details: Age:..............years, PARA:.......... Gestation: ............... Weeks, ................ Days
Risk Factors: [ PROM L] Fetal Distress L] Diabetes Mellitus / Gestational Diabetes

LI PH/Pre Eclampsia AN SO .. L s B i BRG] Te abaan i

Mode of Delivery: [ Normal _JA'LSCS - Emergency/ Elective (] Instrumental [TAVD
Indication:
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CONSENT FOR ADMISSION Chitdren's | @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital | .——-mi

Name: ......... ﬁ/& ..... MasainA— o Age: ..... AN .. Gender: Malel] WU/’
UHDNO o DS SDENME Date: ............ L[“[u .................

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

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

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

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child B/o :..... VU\ "\EMﬂ ...................
............................................. in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Neonatal Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me inthe language best understood to me.

\/Pﬂm\ Attendant : Witness :
Signature : ...} f/( ......................................... Signature : ....... }é" .......................................

Name: .......... A o
Date & Time : ..... X&Eﬁ..h..{) ...........................

Name: ........f...
Relationship with Patient: ............... fg7t. 8.
Date & Time : xﬂt.[
Doctor (who is tak@he consent) :

Signature : ... ¥ .1... B g isivss suiii
\

Name : Q/W”’]'\/(

Date & Time : 4]1:}3,4 ................
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CDNSENT FOR DONOR BREAST MILK Imkgasupm:gﬁe!nue. m'-k‘ig_httoaSaerelive_rv

A

Patient Name : DIGW .................................. T Gender: [ ] Male [~ Female
N ... bserwe Department : .........NO&Q . Date : .......... m’\h’l’l%Uo .....
1Y A [ T— W-moBL  veame O B R years, hereby declare that | have

admitted my [ son /@aughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
............ " [lenUol hereby give consent for Donor Breast Milk for my child. Doctors have explained me

about the Donor Breast Milk feeding benefits, risks, alternatives in the language | best understand.

Patient Attendant :

Witness :

Signature : ...... %?P ..........................................
' Name : é{’\i@f\bﬁ ............................
Relationship with Patient Qﬁg{“—" .............. . A Date & Time - ....... \/\\ (\Q/ze _______________________

pies Tine - S A SR

Doctor (who is taking the consent) :

Date & Time : .......... 4/(,/’2& .................

Docu. No. : RCHBH / FRM / CLINICAL / 194




M
e

Rmeows | @ BirthRight
CONSENT FOR FORMULA FEEDS rospitai _ | W msenrs

Your Right to a Safe Delivery

\

Patient Name : Tty VOrmeAGATRE Y age: N Gender : [ |Male “Female

UHID No : 0O WE Reg. No. : v Department : ... 249 Date: Uk\bl%lb

EME/ MIS. 2 e I AVELD 4 aged
admitted my [ son / #1 daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

“R\O“’\.WUO ..... | hereby give consent for formula feed for my child. Doctors have explained me

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

Patient Attendant : Witness :

T A SIS . S SN Signature : M&f\ﬂrﬂ ...............................

Relationship with Patient: ........... % (‘-H«@* ......................... Date & Time : e

Doctor (who is taking the consent) :

B b0~ © i
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