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1. PURPOSE:
1.1 To provide consistent process for admission to the pediatric intensive care unit.
1.2 To establish system and set responsibilities for pediatric intensive care unit.

2. DEFINITIONS:

2.1 Admission —is allowing a patient to stay in the hospital for investigations and treatment of disease. It
delineates the steps taken for admitting patients to the pediatric intensive care unit.
211 ER-emergency room
2.1.2 PMW - pediatric medical ward
2.1.3 PIMC - pediatric intermediate care unit

3. POLICY:

3.1 The unit follows this policy in accordance with Maternity and Children Hospital, Hafer Al Batin policy for
admission.

3.2 Admissions to pediatric intensive care unit are accepted from the emergency room, pedia medical ward,
PIMC and referrals from other hospital.

3.3  The admissions are based on the admission criteria (see the policy of admission criteria to PICU).

34  The specialist on duty informs the on call consultant about all admissions as soon as possible.

3.5  Patient should be properly identified from the time of admission (application of patient's ID band with
patient's 4 names for the Saudi/complete name for the Non — Saudi, medical record number, age and
gender).

4. PROCEDURE:

41 The pediatric intensive care unit bed capacity is 5 beds and 1 bed for the isolation room.
4.2  Admission from ER:
4.2.1 The ER physician examines the patient and informs specialist on duty. They order and interpret
result of required preliminary investigations that would help in making decision for admission.
4.2.2 The specialist on call will inform consultant and after consultation, they will arrange bed in
PICU.
423 For critical patient e.g. requiring resuscitation, hemodynamically unstable etc., the ER team
starts resuscitative management and immediately calls PICU consultant.
424 The team urgently stabilizes the patient and shifts him/her to PICU as quickly as possible.
4.3  Admission from PMW/PIMC:
431 |If patientin PMW or PIMC has potential for significant deterioration or who require frequent
monitoring of vital signs/mechanical ventilation will be transferred to PICU after being assessed
by the physician.
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44  Referred Patients:
441 Referred patients from other hospital are accepted by the consultant according to the admitting
diagnosis of the patient.
4.4.2 If bed are not available, a fax reply is being sent stating the reason for non — acceptance.
45  The Pediatric physician will sign the admission request form, assess all new admission with specialist
and approves the management plan.
46  Upon admission the assessment forms are duly filled by physicians and nurses.
47  The identification band is checked upon admission (4 names for the Saudi/ complete name for the Non —
Saudi and Medical Record Number).
4.8 The admitting specialist or consultant discusses the status, immediate plans and interventions for the
expected outcomes.
4.9  The physician obtains informed consent from parents (if needed).
4.10  Upon admission, the physician will write the order to be carried out including vital signs, blood work,
radiological investigations, medications and efc.
411 The accepted age of the patient on admission is from 29 days to 14 years.
412 If the patient is suspected/confirmed of any infections, patient should be kept in the isolation room.
413 Nurses role in admission process:
4.13.1 Prepare the patient bed.
4.13.2 Obtain the medical equipment needed (preparing ventilator, cardiac monitors, suction machines
etc.).
413.3 Do the initial nursing assessment.
4134 Initiate nursing plan of care.
4.13.5 Carry out the Physician orders.
4.13.6 Document the changes in patients on the nurse’s progress notes and inform the physician time
to time.

MATERIAL AND EQUIPMENT:
N/A
RESPONSIBILITIES:

6.1  Physicians
6.2 Nurse

APPENDICES:

7.1 Admission Request Form

7.2 Physician's Order Form

7.3 Transferin Form (SBAR Process)

74  Infant /Pediatric Nursing Initial/Admission Assessment Form
7.5 Nurse's Progress Notes

REFERENCES:

8.1  American Academy of Pediatrics, Committee on Hospital Care and Pediatric Section of the Society of
Critical Care Medicine, 2014.

8.2  Guidelines and Levels of Care for Pediatric Intensive Care Units. Pediatrics, 2014.

8.3  Joint Commission of International Accreditation Standards for hospital. Access to Case and Continuity of
care, 6% edition, 2017.
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9. APPROVALS:

Name Title Signature Date

Prepared by: Head Nurse of January 12,
¥ | Ms. Asmaa AlShammary PICU Q/l 2005

Prepared by: | Dr. Eman Abdelhakim Amer | Pediatric Specialist | €7 Ja";ggsm’

¥
Reviewed by: | \ir. Sabah Turayhib Al Harbi Director of Nursing g‘i\f Jan;g;ys 53
g

Reviewed by: | pr. Ali Alfayez PICU Head of the | —t1 January 14
Department Q;N/:—Q-"f\ 2025

Reviewed by: | Mr. Abdulelah Ayed Al Mutairi QM&PS Director %) Jangg;y 15,
e 5

Reviewed by: | Dr, Tamer Mohamed Naguib Medical Director ﬂ//(’ ¢ January 15,
(] 2025

Approved by: | Mr. Fahad Hazam Al Shammari | Hospital Director G Jangg;ys 25
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KINGDOM OF SAUDI ARABIA
L T
R Marme Al
Nationality: ‘Asaiall
Mospitat: : . Age: l ]3::;3 I Il}ghnﬂu [:lgzﬂ;u,ngﬂ
Region: :alalalanical | Date of Birth L /4 H L /20 dladl A s
Dept/Unit:___ &ssgiiawall Gender:[Imale [ remale ;yuiall

ADMISSION REQUEST FORM

Mobile Number:

ADMITTING CONSULTANT - e e e e e

SOURCE OF REFERRAL: || Emergency Department || Outpatient Clinics  [] Day care

O 4 R 1y A . Lo B e s 9
Category of Admission : D Emergency D Urgent D Blective within ... _.___ WERKS (choom fram 1 10 52)
Curent Medical Problem? [nore Uves: o . R
cument Medication? [ INane [¥es
ADMISSION DIAGNOSIS: _ U P e s S T e o
PLANNED SURGICAL PROCEDURE: O NONe .o
ESTIMATED BLOOD NeeD:-[Inone [lves . __ Number of Units _________________ Unit (s)
Date of Admission (if Available) _____________________ Estimated Length of Stay- (LOS) e days
pate of Procedure (if Available): ____________________ Expected Duration of procedure mins
AmtingOies:__...... ..o oo Signature____________________ Date: ___/___/_
Admitting Consultant: T T TS R s Date: ___ /_ [
ANESTHESIA CLINIC
PRE-OPERATIVE ASSESSMENT:

{Admitting Officer Team)
BED MANAGEMENT ‘
Date of admission: / / . SRR G S

ponanion: (lvespate_ s+ oo, twhy) oo e ——

Name of OR Coordinator / Admission Officer . oo Signature:

GDOH-ANP-ARF-053 ISSUED DATE:09/02/2013 10F1 I"lll-l l 91:]
o®g0o000%00053 ¢
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KINGDOM OF SAUDI ARABIA

- O N ey
::‘K/ Name in a1
Nationaility: . PR |
| - [T [ Jifeee [ 1005 ;0n
Hospital: antalaiaun 9e Deys -jasl
Region ‘alhabalaniiall | Date of Birth / /14 H / I 20 2dlandl e IH

Dept /Unit: Baglauall Gender: [ Inmale [ remale yuiall

PHYSICIAN ORDER FORM

ALLERGIC TO:
PHYSICIAN
DATE | TmME PHYSICIAN ORDERS STAMP / ’g:;‘%
SIGNATURE
...................................................................................... i "
__________ b e e e e o e e e e e e e e e e . e e o e e
GDOHANP-POF-079  ISSUED DATE:08/02/2013 10F1 l“lll-l i I sN|
o#000000%000796
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KINGDOM OF SAUDI ARABIA

MRN;I | | | | I | l | I I :‘-ﬁh'“ alall P'ﬂl
?%, Name. Al

Hationality: Anasinil
I el = I
Hospitat : _ Age: Years Months Days ja=ll
Region:—____ alalwnifashinil | Date of Birth: i/ /14 v i i 20 ablall 3yl
Dept/Unit— ‘ssagiliawall Gender-[_Imale [ remale :uian
TRANSFER IN FORM (SBAR PROCESS)
DATE: TIME:
8 Transfer from / Transfer /Report To- - o oo oo e = 1D Band
g Reason/Procedwre: __________________________ e
i (D S SUNSN Lt S0 2o S i [ T S S e e S P S e S e,
DI o smcams icli SRS, TRSUUE OO (WO o o —
Code Status: o Full Code ONo Code/fDNR oC DMI
Glasgow coma scale: o Oriented/Follows Instructions o Confused/Unable to Follow Instructions
B e e e e e i e i
T | rall Risk: oYes ONo Restraints: oYes ONo
3 Transfer Status: cWalking oDBed oOnchair oOthers . m—_— -
+ | Ability to Stand- O independent o With Assistance = Unable to Stand 0 On bed rest
ONone oCContact oAirborne CDroplet o Reverse o Standard.
Any culture (s} sent before transferring the patient to be followed by the receiving area.
O No o¥es (please specify date and site) __ e
Communication: o Language . — - - - .0 Hard of Hearing O Visual impairment
. e i e s e g
T T T e S L L/min.

Cardiac Rhythm: © Sinus Rhythm o Controlled Atrial fibrillation o Bradycardia o tachycardia

ol | oo | vemp:L__ | e | paimscore_____]

E W/Tubes/Drains: oWV oFoley oNG oOther e
E ------------------------------------------------------------- - o e -
“ ________________________________________________ pp—— ————— - - -
ﬂ Mlergies, _____________ T T
Tl i | T e S i e ————— T .
RecentMedications/Narotics . — e — e mm————
Other____ e r———— — R Lot
g POSE PYOCE e OIS« e e e oo e e —————— e e e et
E For Questions, Call: . I e e ——
-
g ___________________________________________________________________________ -
GDOM-INP-TIF-159 ISSUED DATE:09/02/2013 10F2 ol!!!!! : oI'JI'IE! . su1
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Name: o | e I I A Y I I A I*:"*“""”"‘“"“f
Cwrrent Medication List
1 15
2 16
3 17
4 18
5 19
] 20
7 21
8 22
9 23
10 24
11 25
12 26
13 27
14 28
MpaicamMame . e Stamp&Signature:_ __
Sending Unit:... N ] J—— L= LT — Job number. ...
Receiving Unit —-MNurse Name: .o, LT T T, Job number. .......
GDOM-INP-TIF-159 ISSUED DATE-D9/02/2013 20F2 a I!! !!!(!:lﬁlilsla . SN

PICU-DPP-003 Admission to Pediatric Intensive Care Unit Page 7 of 13



Matemity anad Chiigeen

NA

Infant/Pediatric Nursing Initial/Admission Assessment Form

MRN :

RODOM ND-

DATE & TIME OF ADMISSION

BED NO:

AGE.

DATE OF BIRTH:

Hospital Hadar Al Batin, KSA& GENDER: O MLk O reMaLs
N S R N -
T ADMISSION SOLRCE: MODE OF ARRIVALS

O E ] CeDyCoe [ OFVCisk [ Other i [ weky [ SpethewSed [ Whesionar [] Other | r——

[ INFORMATION SOURCE: [ Patem [ Famly [ OdAecoes: [ hotAssiene
[ 1L ALLERGIES. 1 ves [T %o Fy=: nouds medosion 108 and fod peducss — _
| 1L VITAL SIGNS:
| Temzemmipe Rae Bl Fain Soow
Puse: Eod Prezsue: —egre
V. LEVEL OF CONSCIOUSNESS. [ len [ Lehane [ Sipwros= ] Cane
V. POSITION: Seore [Trowiers L] cemi-rowers Tl oo _ -
VIL RESPIRATORY STATUS. (AIRWAYS)
- Maintsins owr [ Mechasics Yentiaie ] Spommrecus =TT 2t TT Stze
] sy [ Ovsl siwenys e
O cwy [ Neassl sieey s2e
0, - o Rem. R 0 Ongenat u
PEEF .. , J— 0O we= O nasal Carnsls
VIIL BREATHING
A_Rhythm 5. Desth C. Quaity D. Cough = Bronohiah Lung Sound
U Seguer L] Noeresl ] Mol L1 Nore L Nosnsi L] shonch
O weguie O znstcw O Lsbores O Frdutee O wreeze O crecie:
O =wessece O oeep 0 oo O3 nor-Sroguctes
IX_ COIRCULATION
A Pulse E 3xn _ _ C. nfusion
T Sequer 3 haenasl | = T T Puie ] Flazhes O T T RS
[ 0 wesx O wam O cyensec O Jsnsce [PYPTR—
O sourang ™ O co O o
O Diashosetc o 2. e NUNRE  J— i
e —— (T —— - T
X. NUTRITION B
Dm L sesogesiv: Tuse (2ixe; NuTTiong Jsresnng
O zpecs [ GesricTesbe Bas) (Rmfer p Cizttan if any of e teiow 20Dy
O S Resscson [ Tow Paremswi Nuoios [ Msist=osgton
Arrourt | [ Ress Dimense
ThMicsttics. O3 Ler Dizenze

Crad O sastoatyg [ EMI je2z hhan 15 or Geester hian 40
O Fas O newses [ Unsbie % teke omifesdeg
[ Poex O voming [ Otee

Commsents O mggeston Referred: Tes No
X1 ELIMINATION
Bun od Mhas comernt Lrime
0O Meena O Cosstipstion [ vomsl ) 2mter Ol Pouse O Ciossty O Qe [ Hematirn
[ Levse 0O Colostomy ] Foley Cattete Fr. Size _ ik
[ comgon Caireter Conmecied & Urinz bag, emoust
XIL. OTHERS: (Guae tubes, Soaung, sestranl (ool presuse soes)
XL MEDICATION BROUGHT FROM HOME : (lnclude Boamespathic Remedies) 0O Ye 0 Ne
Madication D Raeune Froyuesy Lot Duse If wnsdde to cabe. wha?

XIV. LOCATION OF MEDICATION:

O Neos O Gives n Plamsy [ Gaven 1o Family O (hvee o Patient Care Asea
XV. FINCTIONAL SCREENING:
If paticad scods maistance with sy of the lallowing. refor 1o rebabilitstion Daic:

Physical Thersgs O3 ascbility in Bed O Temats O walkisg O wa

upath [ Esmg 0O Taketsg [ Yeu 0O e O NA

Ocx sl Py ] Waskng [] Dressieg [ Trssales [ NA

Sperch Ther sy O Seallowisg (=R
Pi=ase affx your mibal, date and time 3t th bottom of 2ach page.
RN Infial Datef Time:

. . INFANT/PEDIATRE NURSING
MCH-DOC813 Page 1 ar4 INITEAL ADMESSION ASSESSMENT FORM
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Infant/Pediatric Nursing Initial/Admission Assessment Form
NAMIE :
MRN :
ROOM NO- BED NO:. AGE
DATE & TIME OF ADMISSION:
Matemity sna Chiren BATE OF lERTR:
Hospital Hadar Al Batin, KSA GENDER: O maLe O reMarx

XVI. PAIN ASSESSMENT SCALE.

A. Numerical Rostiag Scale © Pun Soces (010 (0No Pan ), (3-Modorsie Pan ) (10-Weest Possibie Pain|

CATEGORY DESCRIFTION

B. Weap Balay Pae Scale: (Tach the sppropsiage )
{ - ] o | Yy ( = { - s
O 2 ] » = 10O
Tashemsiity O NePas O 12 Mild Pan, Assesing O 33 Naggug Pus, Uscommfinslic
]  3-& Msssshlc ] 7-§ laense Dvesdful Hossilie [ 5-10 Worst PunPossibile
C. Behmviorsl Puis Scale | To assess pain in ventilsiod, s and'vr sedated patients. plesse write appropriaic anvecs and sum up)

CATEGORY DESCHIFTION SCORE PATIENT S SCORE
Hetunal i
P Tightcnad (e g beww how | 2
Facisl E | Partialy Tighoenad oring |
e Fully Tightmeas! (e g Evelad Clossg) 3
{runming 4
Mo Movemet I
. Pasunlsy Boae 2
Upper Linb
Fully Bent with finger flexice 3
Penusncsddy Rotracied 4
Tk % Muvenol ]
e v Toughitg with M, 3
A — wilh veslilans 3
Lisahle 0 costral vessslaticn 4
PATIENT'S TOTAL PAIN SCORE
SCORING B3 N Pain 4-4 Vil Pain 7.9 Muoderute Pun 18-12 Severe Pas
| o Lascation: Whees Soes il bt b. Ouset: When dul the ! —
¢ Duration: How kag bave you bad this gan’ —
d. : O Cossnmnt ca and ol O Ralisng ] Dl v Shasp O] Bumag cu proseue
XVIL “BRADEN SCALE™ SKIN RISK ASSESSMENT | Wite fie spprogeisic saswer sod sum ap fom “s” 10 1 Lo get e jol soore)
CATEGORY PARAMETERS SCORE PATIENT'S SOORE
No mpssrmest 4
ASORY PERCEPTION Laghty Lumiied 3
A.SE CE y Very Limitead 2
Cotnplete Limilad 1
Rardy Mot 4
157 Occmoealh Mast 3
. o Vary Mot 2
Consany Maist !
Walks Froguenth 4
. Walks Docassonally 3
CACTIVITY Thes Bowd 3
Balfmi z
Mo Lsmageon <
§ _&hlh Lasmaiind 3
D. MOBILITY Vary Lisniied 3
Cemplotely Immobde 1
Excellen 4
TRITIO Adogusic 3
atia - Prubadly ladoguels 2
Vary Poax 1
No Apparent Problos 4
P i Problom 3
F.SHEAR & FRICTION o — 3
Sagrilacass Probism 1
“HRADEN SCALE™ TOTAL PATIENT'S SKIN RISK ASSEXSMENT SCORE
Seore of less thes 16, paticst is “u risk™ for the developument of prosa e sores.

Please affx your intial, date and time 3t the botiom of each page.

RN Inital/ Datel Time:
— i DIFANT/PEDIATRIC NURSING
NCHIOCan Page 204 INTTIAL ADMESSION ASSESSMENT FORM
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Infant/Pediatric Nursing Initial/Admission Assessment Form

NA
MRN :
ROOM N0- BED NO: AGE:
— DATE & TIME OF ADMISSION:
Matemity and Chigren DATE OF BIRTH:
Hospital Hadar Al Batin, KSA GENDER: O mave O reMaLE

XVII. “SUNPTY DUNPTY™ FALL RI3N ASSESSMENT (Wieiz & sum p Te mppropeate snaasr fom “2™ 1 7" 1 g2t Pe TR score 12 12 0* sBove &2 #23 T Nei| MAsimun Scoe i=

7 dexryn oo iz 23 _
SCORE
PARAMETER CRITERIA TSt
Lo then 3 vean old 4
3 a0 lews S 7 yesees old 3
- 7 o lens fhum 13 years ok 2
13 vomrs obd sl duve 1
Ged Migde 3
s Fonlc 1
v 4
Al m (g Reng y Disgrosss, Dednyidosem, Assmnin, Antesca, Swncope/ 3
C. Dispoasis Dherstama, oic |
Py | Bicbers ioorsd Disecrders |
Oy Dusgnarass 1
Nt Awwes of Limitstion 3
D. Coraittive laspair Furgts Lunishon 2
[ e T o 1
Fstary of fails oo bfants - Toddie placed o bad 4
E ¥ Puteeed usod meialive devioss o lnflmat-Toddla o o or lumbes’ Lag) (Traple Room ) 3
. Exvironmental Facoey — whlig
Pttt Placad in bad 2
Chtpshiznl ares !
. Withes 24 hesars 3
e T ey | Witk 48 s 3
Miare thas 43 haure' Nome 1
Muliple wege of Salstives (ewludng U patoses sedatan] and parsdy and ) Hy pootcs, Babiwstes, 3
. Fhenddnano, Amaloproats, Lastiven’ Disstic, Narootacy
G. Mafication Uenge Ove of The medicatam inin] shove 3
Orfsey Mabicstions' Nose 1
PATIENT SCORE
DATE
INITIAL
COMPLUTER N

Note: Perform “Hompty Dunsspos™ fall rishs re-assesamest cvery 8l ife there is & change of pationt clisicsl statss, pisd sperstive and siber procodsre, and
sfier » fall. B the sowre is high rnd ofincwie sl implomet ihe imiorventen guide fur fall risk presentos.

XIX SOCIALSTATLS

O Single O Marniad O Lives Alose [ Loves wath family O Lives with Frissals
XX ORIENTATION T0 UNIT! ENVIRONMENT
= | T 1D Send TT Viesons Policy
0 Pasent Hadivol [ Vislting Tene O]  Pstient's rghe’ Respromsibaitien [ Smcking POBey
| O Bed Contll Rails O Cal Bell O Sefesy Measwes

XX1. EDUCATION! GENERAL NEED

Repesind snschodaled sin =T (=
Newh Sagaoed ducas! ermimnal ilbea O Ye U Ne
Famih aducation sonded fin m-home ca O Ye O Ne
PHYSICAL DEFICITS (Please » rite syguragerinte isformstion & coamples)
Cardinmenler [ Yo [ Ne Exasgl Muwaksbeietal mobnlin O Ye No  Eumples.... -
Rewesory: [ Ve [ No Examples B Wesst [ Yol Mo Bumghe—
Nowclogoal 0 Ya [ Ne Exsnpld Cogutne’'Mesd . [ Yes [ Ne Exangles
Semscry Spech: [ Yes [ No Exsmpl Enbociee: [l Ya 100 Bamghtt — e
Getromistngd Netriiossd [JY¥ss DONe Examples . ... Language Bamiers . ] Y [ Mo Examples .. ..
ey Ovyas DOne Fouumipi O RO e s et ettt gttt
Piegse affix your inital, date and time at ™2 boliom of each page.
RN Inital' Dater Time:
. ) ) INFANT/PEDIATRIC MURSING

MCR-DOCa Pagedofé INTTIAL/ADMISSION ASSESSMENT FORM
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Infant/Pediatric Nursing Initial/Admission Assessment Form
NAME :
MRN :
ROOM N0- BEDNO: __ AGE:
- DATE & TIME OF ADMISSION:
Matemity and Chilren DATE OF BINTH:
Hospital Hadar Al Batin, KSA GENDER: O mare O resmars

ANl DISCHARGE PLANNING

SOCIOECONOMIC NEEDS.

Lack of needad congivar, Fanily Sappon O Ye O~
Al Rasd of shuse or neglect O Ye O me
Inadegane rovmroes, wsamece fssscal O vYes O m~e
Fonter parenl Cnoenbio o: O Ye O »e
Insdeyraae o In Agpopes poed bospeal piss O Yes O Ne
ENVIRONMENTAL NEEDS.
Chasge i Ining srmgemeis O Yes O sa
In-Same care o gl O vYes O s
Vocatamal anlin mle bos O vYes O »a
Inabulity w coesplhete ADL O vYes O »~ae
PSY CHOLOGICAL NEXDS.
Putengal of harvs o sl ce cthers O vYes O sa
Suposed dnuy or slochal shuse = | =
Insppropras pesss famnih bebas v O Yes =
DuiTicualt wd i Sagime |smgulass o dagiies | O vYes =
REFERRAL INDECATED:
Reforal st to: T Secial Serviees O semecar Dowe e
High Risk indicatod bt oo reforral senr, wiy?
XXIIL GROWTH AND DEVELOPMENT
Height. Head Circumbereace:
Woerght BMI
XXIV. PROBLEM SUMMARY LIST “ACTION : REFER TO MULTIDISCIPLINARY PLAN OF CARE FORM™
e ASSESSMENT) PATIENT NEEDS FINDINGS
NURSE NAME SIGNATURE DESIMGNATION
COMPUTER NO. DATE (DDMMYY) T T

NOTE: Please Gl-up the data required completely and legibly . Pul Check () if applicstde . Use militnry G on your documentstios. Affy your inital, date,
and tax ui the boflom of cach page. Draw o b soress cogds spsocs.

) - ENFANT/PEDIATRIC NURSING
MCH-DOC-81: Pagedofd INTTIAL/ADMISSION ASSESSMENT FORM
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KINGDOM OF SAUDI ARABIA
~
o~

daanll u!_]l_]cj

MARN H 1 1. i
| —

Nationality

« TR
Age L Years
Haospital g, Ty
Region: dlalralbfis e DateotBirth._____/ /14
Dep[_ﬂ_ln,f_ - draaiVe.uall Gender | Male

NURSES PROGRESS NOTES FORM

l Jubll calall a8
E—— - SN * J
_.dy -1}
..‘_.._i. e -—
Montns 1 Days | jom

Female s

DATE NURSES NOTES S
&TIME (D-data A-action R-response) ..A"'.‘:'..L’L".".;‘
— - — - 1 —_ — — — — — - —— —
” e S BT se——

Note: Write the time in each entry & affix your initial at the end of sach paragraph. Document your complete Name,
Initial. Job number, Date & Time at the cdosure of your documentation. Draw a line across empty spaces.

GDOH-NUR-NPN-203

PICU-DPP-003

ISSUED DATE09/02/2013

Admission to Pediatric Intensive Care Unit

10F2 ||Illlllill|Fllllllll sn
000000

002035
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NURSES PROGRESS NOTES FORM

DATE NURSES NOTES R RITIAL
&TIME (D-data A-action R-response) wt;'uw:gtn:unun

Note: Write the time in each entry & affix your initial at the end of esch paragraph. Document your complete Name,
Initial. Job numbser, Date & Tima at the closure of your documentation. Draw a line across emply spaces.

GDOM-NUR-NPN-203  ISSUED DATE:09/02/2013 20F2 || Hunun ll“llillllt III, s
0%*000000"002035" |
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