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1. PURPOSE:
1.1 To provide consistent process for admission to the neonatology department units and ensure cost

effective utilization of resources.

12 To establish system and set responsibilities for NICU admissions.
2. DEFINITIONS:

2.1 Itdelineates the steps taken for admitting infants to the neonatal intensive care unit.

22 ED: Emergency Department,

23 PNW: Postnatal Ward

24 SOD: Specialist On Duty

2.5 ROP: Retinopathy Of Prematurity

26 DR: Delivery Room

2.7 ROD: Resident On Duty

2.8  PRN: Per Required Needs

29 OR: Operation Room

3. POLICY:

3.1 The unit follows this policy in accordance with the Maternity and Children hospital policy for admission
"Admission to Maternity and Children Hospital" and the neonatology unit policies for admission to the
neonatology/ isolation, observation room, well baby and admission from the delivery room and OR.

32 Admissions to the neonatology department are accepted from DR, OR, ED, ED-DR, obstetric postnatal
and caesarean wards and referrals from other hospitals.

3.3 Consultant, specialist and resident who process admissions to the neonatology department are assigned
according to a monthly-prepared schedule approved by head of the department.

34 Atthe time of admission, responsible (primary) consultant is clearly identified for all patients.

3.5  Patients are admitted to the proper neonatology department's unit according to admission and discharge
criteria and scope of work of the neonatology department "Admission and Discharge Criteria of the
Neonatology Department”.

36  Complete assessment of patients and developing a plan of care is done for all patients on admission by
the admitting team.

3.7 The specialist on duty informs the on call consultant about all admissions as soon as possible and
according to severity of illness within a maximum of 24 hours.

3.8 Identification of all admitted babies is secured on admission.

3.9  Patients not eligible for treatment are informed by administrative office representative about expected

costs before admission.

4. PROCEDURE:

4.1 The neonatology bed capacity (level 3A+3B+ 2A+ 2B+ 1A+ Isolation) is 40 beds.
42  Responsible (primary) consultant is clearly identified on all admissions as follows:
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421  All neonates are admitted under the care of the on call consultants covering all neonatology
units 24 hours a day according to a monthly prepared schedule approved by HOD.
4.2.2  Assigning the responsible consultant is according to:

4221
A272

4223

4.3  Referred patients:

Date and time of birth for neonates admitted from the OR, DR and ED-DR.

The time of opening the file for neonates admitted from the post natal ward and

emergency Department.

When no bed is available and the patient requires either intensive or intermediate

care:
42231 If the patient is delivered in the hospital delivery rooms (including ED-
DR), he/she is admitted to the observation room under the responsibility
of the consultant on duty covering NICU and observation room.
4.2.2.3.2 Ifthe patient is admitted in the emergency room: he/she is admitted
under the responsibility of the consultant covering the NICU and
emergency room.
42233 Insituations when two different consultants arc covering NICU and
observation room:
4.2.2.33.1 |If the patient requires management in the observation room
for 6 hours or more, he/she is admitted under the consultant
covering observation room.

422332 |Ifthe patient requires management in the observation room
for less than 6 hours, he/she is admitted under the
consultant covering NICU.

4.3.1  Referred patients from other hospitals are accepted by the on duty consultant according to the
admitting status of the unit:

4.3.1.1

4312

Open : > 2 beds are available

Restricted : 1 or 2 beds are available

Closed: 0 beds are available

For restricted status the accepted referred cases are limited to those problems for
which Maternity and Children Hospital have special expertise.

432  Ifno bed is available, neonatology SOD should:

4321
4322

4323

4324
4325
4326

4327

4328

Inform the on call consultant/department bed manager and parents.

Consider referral of the patient to another hospital, where facilities are available for
such patient if the patient fulfils the criteria for referral i.e. patient is stable, eligible
and does not require any of the subspecialty services available in MCH hospital
and not in the receiving hospital and parents agree for the referral,

Referral is done through the hospital referral system. SOD/ROD writes the fax with
updated medical information and informs the on duty hospital manager/medical
coordination office.

Critical patients should be immediately stabilized whether in observation room or
ED.

If the patient is in the DR, OR, postnatal or post caesarean wards, the patient is
observed until result of the referral is received.

If the patient is in the ED, clerking by neonatology on call SOD/ROD should be
done within a maximum of 2 hours.

If referral of the patient is accepted, an arrangement for patient's transfer by
ambulance accompanied by a physician and a nurse is done through the hospital
on duty manager and hospital medical coordination office.

If the patient referral is not accepted, or no reply in 2 hours, neonatology SOD
follows the results of the referral with the hospital on duty manager to locate a bed
in another hospital where facilities are available for such patient.

44  For admissions from ED:
441  The ED physician examines the baby and informs neonatology SOD. They order and interpret
results of required preliminary investigations that would help in making decision of admission.

NICU-MPP-002
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442

Neonatology SOD decides the need for admission, after consultation with the on call
consultant. If needed, and arranges bed in neonatology department.

For critical patients e.g. requiring resuscitation, hemodynamically unstable, etc. the ED team
starts the resuscitative management and immediately calls the neonatology SOD, who also
examines the patientin ED. SOD calls the consultant on duty if needed. The team urgently
stabilizes the patient then shifts him/her to the neonatology department as quickly as possible,
in a transport incubator, accompanied by neonatology physician and ED nurse.

45  Criteria when to call the consultant:

451

452

Any time a specialist wishes to share the responsibility of decision making, he/she should not
hesitate to communicate with the assigned consultant, regardless of the time of day or night.
Time of calling consultant for new admissions:

4521  Inform the on call consultant as soon as possible within 30 minutes for emergency
cases that need admission to intensive care e.g. critically ill neonates who require
cardiopulmonary and or multi-system monitoring and support for complicated
medical and/or surgical disease, lifesaving conditions, encephalopathy, seizures,
diaphragmatic hernia" infants in blood exchange transfusion levels, efc.

4522  Inform within 4 hours for moderately ill patients who require intermediate care level
IB i.e. patients with a low risk of, but potential for significant deterioration and who
require frequent monitoring of vital signs e.g. mild to moderate respiratory distress
of any etiology requiring + 40% FiO2 to maintain acceptable Sp02,
hemodynamically stable congenital heart disease,

4523  Inform within @ maximum of 24 hours for infants with stable vital signs who require
intermediate care level Il admission e.g. for conventional phototherapy,

4.524  Within 30 minutes for all requests for admission from other hospitals.

4525  Call the consultant once the need for urgent consultation with another subspecialty
is suggested.

46 Patients not eligible for treatment are informed by admission office representative about expected costs

4.7 Neonatology SOD shall fill and sign the admission request form, assess all new admissions with ROD
and approves/makes the management plan after consultation with the consultant on duty if needed.

48  SOD/ROD shall fill and sign the Physician Newborn Assessment Form, New born Maturity Rating and
Classification form as soon as possible, within a maximum of 2 hours. He/she shall document all
procedures or events in the progress notes e.g. lines inserted, lumber puncture, intubation, etc.

49  Patients not eligible for treatment are informed by admission office representative about expected costs

4.9.1

492

493

494

NICU-MPP-002

For infants admitted from Emergency Department (ED):

49.2  While in the emergency room, the ED nurse prepares identification bands that
indicate the infant's name(four names for Saudi/ complete name for Non-Saudi),
sex, medical record number, date of admission and nationality and secures one to
the infant's wrist and the second to his/her ankle.

493  When the neonate is taken to his/her neonatology bed, both the ED nurse and the
admitting nurse match the baby's identification bands with his/her medical record
identification information.

For infants delivered in the hospital, securing identification in the delivery and operating rooms
is according to the neonatology Identification of neonates in the delivery and operating rooms"
On admitting infant delivered in the hospital i.e. from the delivery or operating rooms or from
postnatal wards:

493.1 Both the assigned obstetric nurse and the admitting nurse match the babies’
identification bands with histher medical record information (the two ID bands carry
the mother's medical record number and another ID carries a number according to
the origin; either from DR or OR)

49.32  The ID bands with infant's medical record number, his/her mother's name, sex,
date and time of birth, date of admission and nationality are used for identification
before any medication or procedure all through the infant's hospital stay.

The ward clerk/nurse fills out the incubator identification card with the infant's medical record
number, his/her mother's name, date and time of birth and the neonatology responsible
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consultant. The nurse assigned to admit the baby checks it and attaches it to the neonate's
incubator.

4.10  The admitting specialist or consultant discusses the status and immediate plans and expectations for the
neonate with the parents.

411 COD/SOD/ROD obtains informed consent from the father/patient guardian "General consent / Consent
for "Surgical and Medical Interventional procedure".

412 ROD documents the parents/patient's guardian phone number on the " Physician New born Assessment

Form.
4.12.1

4122
4123

4124

4125

4.126

4127

4.12.8

4.12.9

4.12.11

NICU-MPP-002

The order sheet must have the patient name (four name for Saudi and complete name for Non-

Saudi), medical record number, sex, age and nationality on it.

Indicate date, time and place of admission i.e. admit to NICU.

Monitoring:

4.12.3.1  Vital signs: Required frequency for measurement of temperature, pulse, respiratory
rates and BP, with acceptable limits and when to notify the physician. e.g.
acceptable SpO2 for cyanotic heart disease, temperature during therapeutic
hypothermia, etc.

41232  Weight on admission and then daily, head circumference on admission and then
biweekly and at the time of discharge, length on admission and then weekly
(except in certain circumstances) and at discharge.

41233 Strictintake & output for intensive care patients (including urine, all drains,
catheters, efc.)

41234 Ifthe patient needs oxygen therapy, indicate its required percentage, mode of
administration, flow & target range for Sp02.

41235 Fornasal CPAP and mechanically ventilated babies indicate machine parameters.

Blood Work

41241 Indicate time and frequency for required blood work.

4.12.4.2  Order only required chemistry individually and specifically.

Radiological Investigations

41251 Indicate type and time for required investigation.

Medications

4.126.1  Handwriting and numbers on the physician order sheet and the medication record
form must be very clear. Do not use abbreviations other than abbreviations
approved by the hospital.

4126.2 Indicate weight used to calculate doses and fluids.

41263 Indicate generic drug name, dose, route and frequency

4.1264  Whenever possible, specify volume of dilution.

41265  If medications are to be given STAT, make sure that the order is immediately seen
and acted upon by the assigned nurse.

4.126.1  Handwriting and numbers on the physician order sheet and the medication record
form must be very clear. Do not use abbreviations other than abbreviations
approved by the hospital.

Per Required Needs (PRN) orders:

4.127.1  Should clearly specific the condition under which the medication can be
administered, the dose and maximum frequency.

Nutrition

41281 Indicate type of feeding, volume and frequency or nothing per oral (NPO).

4.12.8.2 Intravenous fluids or total parenteral nutrition.

Verbal or telephone communications:

41291  Follow hospital policy for verbal orders.

4129.2  Limit verbal orders as much as possible to situations in which it is difficult or
impossible to write order or enter it in the computer by yourself e.g. during a sterile
procedure, emergency or resuscitation.

Patients admitted to NICU through the emergency department:

412111 Admit to NICU isolation rooms
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5.  MATERIAL AND EQUIPMENT:

6. RESPONSIBILITIES:

6.1

6.2

7. APPENDICES:

71
7.2
73
74

4.12.11.2 The assigned nurse will:

4121121  Collect surface swabs (nasal, axillary, throat, umbilical and perineal)
in addition to other ordered cultures.
4121122 Give the baby chlorhexidine 1% bath

4.12.11.3  They can be moved to other level in NICU (after consulting neonatology bed
managerfinfection control) if:

4121131 Cultures taken on admission are not growing pathogenic organisms.
412.11.3.2  After the infecting organism is successfully treated, and cultures
taken after 48 hours of stopping the antibiotics are negative (for

some cases, two negative cultures results, 48 hours apart, taken 48

hours after stopping antibiotics are needed before moving the patient

to regular rooms).
4121133 Before moving the baby, give him/her an antiseptic bath with
chlorhexidine 1% and place in a clean incubator.
41212 Move infants to NICU (isolation) if cultures show infection or colonization with:

412121 Any of the following organisms regardless of susceptibility pattern: Acinetobacter
species, Stenotrophomonas Maltophilia, Serratia species, Citrobacter,
Flavobacteria, Burkholderia cepacia.

4121211 Any multidrug resistant organism (MDRO) e.g.

41212111 MRSA (Methicillin-resistant Staphylococcus
aureus), VISA (Vancomycin-intermediate
Staphylococcus aureus), VRSA Vancomycin-
resistant Staphylococcus aureus), VRE
(Vancomycin resistant enterococci), GISA
(glycopeptide-intermediate Staphylococcus aureus).

41212112  Extended Spectrum Beta-Lactamase [ESBLJ-
producing (e.g. Klebsiella E Coli).

41212113  Any gram negative organism resistant to all third
generation cephalosporin and gentamicin is
considered MDRO.

41213 Patient and family:

412131 The admitting office officer will inform/give parents a copy of Bill of patient/family
rights and responsibilities at registration or admission to the hospital.

412132 The assigned physician will ensure that the parent/patient guardian knows about
the patient's diagnosis, plan of care and his/her treating team.

N/A

Physicians in NICU and Pedia ER
Nurses in NICU and Pedia ER

Admission request form
Physician newborn assessment form
NICU assessment form
New Ballard score form
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8. REFERENCES:
8.1

gynaecologists. Fifth edition.

8.2

Care. Sixth Edition. 2017.

8.3

9. APPROVALS:

Guidelines for Perinatal Care. American Academy of pediatric, The American college of obstetricians and
Joint Commission international Accreditation Standards for hospitals. Access to Care and Continuity of

Saudi Central Board for Accreditation of Healthcare Institutions (CBAHI). Third edition.2016
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. _ ! January 07,
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. § ' January 08
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Dr. Sarhan Hamdan Al Shammari Depariinent // 2025
. : i . January 09,
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£
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Appendices 7.1

KINGDOM OF SAUDI ARABIA I I l I I | I [ I |
MEN 1 bl calal as)
.. Namse ‘l.n ata 1S
Nationality SBaanaiall
. P Jr.n e €5
Age Years Months Days saz)
Hospatal: - Y
Region: aRpslsailanial | Date of Birth ! /14 H / {120 ailall c‘__,_:’..‘
Dept/Unit BaxgiVaund Gender [] Mate D Fermnale  ;ucnil

ADMISSION REQUEST FORM

Mobile Number

Category of admission : [ Jemergency [Jurgent [ sective within___________. WEEKS [hacae from 1
Current Medical Problem? D MNome D Yes,

PLANNED SURGICAL PROCEDURE: O NOMe i 2
ESTIMATED BLOOD NEED: [ INone [ Jves._ __ Numberof Units __________ | Unit ()
Date of Admission (if Available): _________ Estimated Length of Stay- (LOS) ____________. days
Date of Procedure (if Avadlable): ____________________ Expected Duration of procedure: mins
Admatung Officeer- ____________ sigmaturer.. .. Date: S
Admitting Comsaltant . coooinn e Signature:___________________. Date / I
ANESTHESIA CLINIC

PRE-OPERATIVE ASSESSMENT:

O Medically Fit and Ready for Surgery [ needs further nYESTQSTONS [ reeds referra

[Admatting Officer Team)
BED MANAGEMENT

Date of admission; i Time Department;

wWard/ Bed Number Name of Bed Manage. Officer- ___________ SN e

OR COOR/ ADMISSION OFFICER
ponaTion: [ ves, pate_ /7 o, twhy)

Name of OR Coordinator / Admission Officer: Signature

GOOH-INP-ARF-053 ISSUED DATE:09/02/2013 10F1 "“ll- II I snl:_l
000000 000838
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Mome

MEN.

___{-_u'_‘_‘“ alall ad)

(Pyychavocisl bistory) (home snvirceesent, occupation of father anf mother, problems, family support system, etc.. )

(Laber) (spontaneous, induced, PROM, fetal distress. etc. ... )

| infant Apgar siore [ 1 mm

o

e by 5%

<

S mers

FOrcEny

— 10mrs

r
L__] WaLuurm

Resuscitation |irbal steps, (PP irtubation

CANCh Al Massage

G (al NS

. wolume, suriactant

Physical examination: Weignt

% ength

% HC

Ballarg assessment

Dares

|__Exam _______

Temparatura.

Rk

General:

Coiar: o2

Saturation.

Head, face dysmorphism:

Eye, red reflex:

ENT:

Neck:

Chest/ Lungs:

Cvs:

Abdomen and genetalia:

| CNS (TONE, POWER, DTR, etc.......)
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Name

MRN

ot _aladl

al)

Musculoskedetal:

Hips

Assessment/Diagnos:s

b

Investigation

Procudures: Intubation, umbslical bine catheterization, ect....

]

Plan of care

Patient care (lab, consults, ect.. )

Communication with famaly (reason for admission, medical or swrgical management

, education ect...)

Narme, Stamp&Signature: Date: s /
Comments: Spedalist/consuftant
Name: StampaSignature: Date:_ P A
GDOH- INP-PRA 071 ISSUED DATE:U®/02/2013 30F 3 HI I l“ ‘1|I|I w
olcdoooc®ooor 0 L
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Appendices 7.2

Date:

G UDI ARABIA
KINGDOM OF SA Fprers (N N N N R N T N O PSR
- Name sl
! ayly Nationality ‘
: e o
Age Years :] Manths Days . jnol
Hespital: s
fleglon: dbslanlifagis Ll R AN ) [N SR J— e
Dept/nit gaagllts | Gender: [ Imatle  [Jremate aperial

e .

History Taken From: [ patient DFamily; Specifyt.._._.. . . . . 0 Others; Spedfy......

Present Complaint and Duration:

-

Allergies:

History Of Present lilnass:

Review of Systems:

Endooine,,

Respiratory..

L

GU..

Musculo Skeletal

Neurplogy—___.

Cthers:,

PRst BNkl RN ..o e

Past Surgical History:. ...

Drug History and Current Medications:,

Adverse drug Reaction:.

GDOH-INP-PAA-061 ISSUED DATE:09/02/2013
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Hame: LSUTRT N PYTr vl I S N O A I I O E._,-_-J:_!! alall aa)

Psychiatric History:

Socio Economic History:

Ilicit drug abuse: [ ne [0 vee Detaid: _

Smoking: One Oves  petat.
Alcohoi: D No D Yo Detal e

Educational Level:

Language Barrier: f:] Yes {j Mo

Language Spoken: DAmbw DEH-;:I:;?: Dizn-;n__.... e e

Current and Past Occupation:

Marital Status: D Marned B Smagle D Widow [:] Divorced

Family History:

L

Obstetric and Gynecologic history:
PRy SIcal it IS ..o s e W—

Appearance: . ; RSO RENDRERS ;

Vital Signs: ] Temperature [ ]Puise Rate [ Respiratary Ratel 8P [] 0, Saturation [ ] 2am score

oy o] SRR . -, |, ;NIRRT . S Mottty

Head and Neck:

Chest

Cardiovascular:

Abdomen:

Neurological:

Musculoskeletal:

Investigation and Radiology:

GDOH-INP-PAA-D61 ISSUED DATE:08/02/2013 20F3 I ““ll ] ] ||' SE
a aoooo¥o i

Leld] o061
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Name PRI | [ 7TV N O S N O O ) S N I O QAP o Do

L=

Provisional Diagnosis:

1

[ %]

it

Plan of Care:

2. ) Nadication;,

3 =
1.) Consultatial
5.) Expected length of Stay days

&) Rutritwon and Diet;,

Education of patient and Family:

Discharge Planning:

Discharge Needs:
Physician Name: Stampé&Signature: Date: / !

Consultant Notes: ;.

Assistant Consultant: Stamp&Signature: Date: ! f
Consuitant Name: Stamp&Signature: Date: /i !
GDOH-INP-PAA-DE1 ISSUED DATE:09/02/2013 30F3
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Appendices 7.3

NINGTOM OF SAUDT ARARSA |
= A | I i calal on
| d4liag Hetionaling sasiadl
Age Years _r;;.:n'|~‘ ‘.‘.-1.1 Yo
sopnE o
Kpginn dpaizalifnnd sl 210 of Bath: " Lo - »
D A B e Basaia cani Cander || Male rroal o
I ADMISMON ’sR(l" ] ADMISSION DLAGNOSIS
JER LR SOR L OTHERS
18 BIRTH HISTORY
ID BRACELET ¥
APGAR
W TR DATE (T b AD_M'“"MN DATES 1mirwts Iminute
TINGE:
TYFE OF DELIVERY % N
VAGINAL C-SECTION WEEKS OF GESTATION BLOOD TV | &n
OTHERS
BRTWNVTEGHT gm (kg | LENGETH oo | HEAD CRCUSATTRINCE e { CHEST CRCUMAFTAENCE o
RESUSOITATION
NONE OXYGEN BAG / MASK INTLRATION PR
MEP ullu VACC. | vIT K | ERYTHROAMYCIN | soemvLacTa ive
MTE DATE: TE TIME THIEATMIENT)
TIME: INT. OATETING NT
N MATERNAL HISTORY:
MAT BLOOD P | PROM BAAT TEMP  OTHER:
MATERMNAL AGE TYPE & Para: GBS i HAS
il PHYSACIAN NOTSIED I o j e
D YES a NO PH\T&I(IAN MAME | TIME
‘J TIA.NS”ICB-I NDTE
oAIETAS | TEme (M = wo: e ey M ACTIVIT Y CHUR | umiRe | sTOOL ‘ OTHIE | inTIAL
ACTIVITY OBSERVATIONS v SPONTANEOUS -« WITH STIMULATION LeLhAP
Vi PHYSICAL ASS.ESS:M[NT-
: COMMENTS
CATEGORY i O§SEHVA'T‘C_’_NS b CHewlomg irafeaied By * egiss saile)
G’n ma]‘nm :- COLOR Gpink Jpale Oevocpanceis® Qisundice® {
qv it I _Jhigh-pitched®
i ' TOME ..ljﬂhﬂ Tone Jhwpatonic® Jhgpertong®
i MATURITY Term  Jpre-teen Oposl-term
| 4 . &
kin 1 s ..J“"""”"J dRash* Eruis g §
dVermis  (Pwtectuse *  UMongolian spat
Head jintact aicing JCaput JBrusing® ! ;
i <Open Flat Fortaneh Fephalonematoma |
2 »
Eyes i :}l:‘id _HDishargs* dlaunadice*  JHembrhage |
Em 1 'b'ﬂ]l‘ J;di.k'll:' J?t fl"l.l' LJJ ‘f—'-'-l_r_ |__"_ 0 e
SPatent Nares  JWasal Flaring
GDOH-HUE-NNIART13  [SSUED DATE DREZ2013 10 s [FRULE lijllllii ilg N
wl 000000 L
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Name: === - U BT i ! v,

Thorax Qaymmetrical aClavicle | intact { fractured)
dCear  OEqual Exparsion Bilaterally  ORetractions”
Lungs JGrunting* UCoarse JBreath Sounds® Abd. oms
JAbdomen Soft / Distended*
Heart dRegular Rzte  JPeripheral Pulses Bilatarally (Y/N) I
Abd s Abdomen 250t / Distended*
Abdomen

Umhlllc3| cord Jﬂnnei Sounds 4prgsrjnt fdll'l'l mth«ed' qbsqm 2
OMale  OFemaie JAmbiguous”

Ganitiis Testes: L R Discharge*

Anus Patent  _iMeconium { presant* / absent* )

Trunk - Spine Gluteal Folds (equalfunequal*)  23Hip Click (R

Extremities Symmetrical  OExtra Digits®  OSyndactyly

Reflexes (noted) Moro J Grasp  Jd5uck  JdSwallow

Vi, NUTRITIONAL ASSESSMENT:

FIRST FEED Afreast Feed SBortie Feed: Time Type Amount

VILPAIN ASSESSMENT: CRIES NEONATAL PAIN S5CALE
* Any score above 4 indicates pain and infant should receive pain management intervention.

CATEGORY | PARAMETERS | scont | PATIENT'S SCORE
j_No ) - | 0 T .
Crying High Pitched Consolable) 1 i
- S | Inconsolable | 2 | I
. Mo |0 |
?,::,.‘,lg;:-.ﬂ for Sat greater Less than 30% - } i A T e
greater than 30% | 2
HR. BP within 10% of Pre-Op value } L
Increased vital signs 11% te 20% greater than Pre-Op values | 1 |
- B | greater than 21% of Pre-Op values L2 1 o .
" None - o )
Expression | Grimac L - ]
GrimacaiGrunt I
: No | 0 |
Sleeplessness Wakes at frequent intervals : 1 ;
Constantly awake | 2 |

b = - T B TOTAL PATIENT'S PAIN SCORE | — i
SCORING: 20- 3 No pain Q- & Moderate pain O7- 10 Severe pain
Note: Grimace comists of lowered brow, eyes squeezed shut, despen: ng rasclabial furraw, and agen eyelids
_Non-audible grunt - anly heard with a stethoscope
IX"HUMPTY DUMPTY"FALL RISK ASSESSMENT: {Write & sum up the appropriate answer from “a” to g’ 1o ot the totsl)

SCORE: (i score is 12 or sbove ot rnk for falls) Minimum Score « 7 Maximum Score = 23
Patameters Criteria Scafe Pathent's Score

Less than 2 years old &

al Age i 10 l=ea l"‘lnl: T yeary ald 1
7 1o less than 13 years oid 2

L - 13 years and above . L. S |
M.\Ie 2

b) Gendor e 3 = = R | [ e L e e
Fo-n.nlol
Neurslogical Dhagnosis 4

Alterations in Oxygenaton {Respiratary Diagnass,

K . Drehydeation, Anemia, Anorena, SyncopaDizziness 3
o} Diagnosis ate)
PsychologaliBehavioral Disorders 2
GCther Diagriosi 1
Not sware of Limitation o 3 ]
d) Cognitive Impairments Forgets Limitations 2
Oriented to own ability 1
GOOM-NUR-MNIAA 213 |SSUED DATEDS/02/2013 2088 oll “ i I!éicl,ig’in L l lI H SN/
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L BT A Lny (TP ]
Higtory of Btk o itar - Bosdier alaced in bed i
BTt Cpes ANETTIRe dlevices of crrant Toditier o .

g avireramantal Faciors el ov FrarmitineLiginag (Yepled o)
Patert placed m baao 1
Certpiimred Afpa 1
Witter 28 houd '

f} Kmporee io Lupery iodation TIPS a—— .

Anesthesa - ]
L than &8 hoawswNnns 1
L% Wi ;|‘- P je 1 Skt (orurlusBingg L el
seclated end pav alyies a
Mypnodies, ashisurste, P othiadre, :

i) Medfiiation Usaipe Anidepramanty, LassneeTiuretns, Mlascstics
O of e misdlcation lated) el 1
Dby e catahueane

TOTAL PATIENT S FALL RISK sCORE

X SKIN RISK ASSESSAMENT MEOMATAL / INFANT BRADEN [ SCALE INIBGS)

(Weite sumber adiacent to desoipior, add for total senre)

Paramatosrs Critaria Srore Patient's Score

than 28 wis 1

STEALET Than S8 Lam Th
) Gawatona age FRLIEEH i
greater 1han 53 Less that
L

aler thaon Tk

Y] Mnhue.'!,

- e

2] ey percagpiion

] Mo=iure ¥

1P r

1l Frtion! Yheas

ntiel probise ]

@ MNetrition

Al Theue perfusion &
CEyIeRAl=Dn

-

]
TOTAL PATILIT <5 SEIN B SCORE
Sioie ¥ Lans thair 0L visk fou ik Breakidoan
Dispar Dormatii rink * (oentifeation rd one o mrwe rak Lactoris ardary fee ding = dermiatiti sisk

oSFietpant ool Bowel sugey U Shoo gul iwpeicee feseliag JPGTs D06 Antidotey 2 Prcdcniged NPD satios
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Name et | MRN I Li kil calall a8y

Interventions: JSkin cleansing/protection  JGel pillow OSheepskin OScheduled turning  OTegaderm
OReduce friction shear  DPetroleurn jelly ointment  ODesitin sintment  OCtric acid gintment  OOther.
Comments:

XL.OTHERS: (oral and nasagastric tubes, dressing, restraint (splint), umbilical catheter)

XILSAFETY:
QCardio-respiratory audible alarms at 70% volume JOximeter alarm settings: Lowr High
Jaagimaskfsuctiond bedside FIO2 QW fleiderate verified  QHigh risk medication infusion dosedrate verified
<8ed agpropriate for developmental level
JRadiant warme:  Uincubator, NTE SBaninette JNICU Ceib JP=di Crib
JiDBand x 2 01D, band location:1 ] MRY
XA PSYCHOSOUAL :
Patient / family express or demonstrate coping. JYes  JNo
Family active incare:  J¥es ONo Detail

Support needs identifiad:
JEmetional support  Jinterpreter  QSocial worker  OChaplain OLlactation consultant

XIV. DISCHARGE PLANNING XHl. EDUCATIONAL / GENERAL NEEDS:
SOCMECONOMIC NEEDS: ay ONe
Lack of needed caregiver, family support r:s Repeated, unscheduled Oves CINo
At risk of abuse or ncglcct ) ) ves Ong | demissions des ONe
Inadequate resources: insurance, financial 3y an Newly diagnosed chroni/ ‘
Foster paront, guardian otc i o erminal itlness I¥Yes ONo
OYes INo l'armly. education needed
for in-home care d¥es
Immunization awareness JKo
PHYSICAL NEEDS: !
Metabalic Screening Ives ONo PHYSICAL DEFICITS
ENVIRONMENTAL NEEDS: one | Cordiovascler | _oves | O]
Change in living arrangements —Yes ONo | wxampie
In-home care or uipment dYes | T ) - : T B o B e
S : Respiratory dves UNo
REFERRAL INDICATED: P S -
Reterral sent 10! v Us T
Social Services o3 Uﬂz Neurclogical UYes INo
Home Care CHv wxarnple
Jes WUNo  SemsongSpeech Qves INo
dYes QMo _exampie - == N . .
T | GastrointestinalMutriional | UYes | UNe
High risk indicated but no referral sent, _eusmple
why? Genitourinary - Aves dho |
| example 8 N
MuscutoskeletalMebilny <ves HNo
: r'l.b""ljlhfr ) i . 77‘7777 -
SkinfWound dYes JHo
examiple . .
. Cogrvtive/Mental | JdYes | dho
L qxample —————
Ervdocrine | UYes | o
axample )
 Language Barrier iYes )
examale o
Other Concerns
RN NAME {Assessor) Signature Designation Job number Date & Time
Hote: Please fillup the data requited completely and legibly Pt check () if spplicable. Use military time on
your documentation. Affix your initisf, date ard time at the bottom of each page. Draw a line acrass sty spates
GDOH-NUR-NMIAA-213  ISSUED DATE:09/02/2013 40F5 JUERNRMREMIIN  se ]
0%000000"002134 L

NICU-MPP-002 Admission of Neonates to NICU Page 16 of 18



Hame adi | MAN wahall wilall asy
XV PROBLEM SUMMARY LIST
"ACTION ; REFER TO MULTIDISCIPLINARY PLAN OF CARE FORM"
SERIAL B
ASSESSMENT / PATIENT NEEDS FINDING
NUMBER
RN NAME Signatuse Designation
tob rumber Date {dd!meniey) Tirmae
NOTE: Please fillup the data mquired completely and legibly. Put check () i applicable. Use miitary time on your documentation. Affix
your inetial, date and time at the battom of each page. Draw 2 line acrous Moty spades
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Appendices 7.4

KINGOOM OF TAUD: ARABRIA [
E MAN | 1 I | S — i l k| l i pchl
;:-m Haree - - - — SESNS— e
Platicresiety s
— T ge P s
Age_ ] e Yemrs l i Mongrs L JDI\‘E gl
et akila
Hegion .. ibieanlitak Dhyam of Bath I 5 | W | SR — sibaadl s (gt
Dwpl i nia% Gender E | Maie ! | Ferfuble s
MATURATIONAL ASSESSMENT OF GESTATIONAL AGE [ New Ballard Score) FORM
Oate/ Tima of Ecams: Apn whan Ezamined:
Birth wesigit: Length Hoad cwcumforenos:
MNEURD MUSCURAR SMATURITY:
P . SCORE & weoen |
MATUMETY SIGM 2 | o 1 2 3 | a L1 O
s ! » e
FOATLRE 1Yy X " 1 o) o
i | |
k i i T [ ey asm—
SQUARS WINDCW | i |
el : I
= i — 1
AWR EECOIL ‘ b A i iy ;
e s e i 1 =
POBLITEAL Adills . & ' » ..
- S "4 e e B WMo 3 3 < -———-——1-—;———
BCARY ST . ; | | "
d %
e - = ) L
HEEL 10 tdi S ) y | - @ 1 -
: & i)
TOTAL NUROMUSCULAR MATURITY SCORE 7]
PHYNIEAL MATURITY!
AL SCORE | R
MATURTTY r mm ﬁtfmrw:
35 -3 e | 3 2 | 3 4 E ]
| e | Sogiom | Canmy | Fomwee | Laissy
suin m .':""—":' , :;“ :':‘:":. | 1::( u:noum :v;::l'
{ v — wa o oy
LANLGS e [rrv— | Wit LT ::: by el [ =1 _3
|
PLANTAR ) R Gsiwrer | O € e
sumsact | aTey o | | e | e | e
| Tt e | W
BREAST brespy vyew ’_m e a :-‘:;—4 :'5: "“:":_ -
— 4 e !
bt wgerin ' L
Tper— Blarm Nar viwpn | suswes | W st i e gl
Er _— { P ' e Elaee 2 v myrwegs
- umo,:‘ | i e | o mady T -
. L s
1 1 Vst Tesizy .
GINITALS L | v o
{ Make) |t | oemie | et | U5 | ke -
| Bl — P
i e Pomsinees | PrommEn | Hmead o M e
e e e O N e
! | | po—— ——
TOEAL PHYSRILAL MATURLITY SCORE
PHYSHCIAN NARE- Stampd dignature: Dhate- A
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