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1.  PURPOSE:
1.1 To provide a unified consistent format that will be followed for admission and discharge to neonatal

1.2

intensive care unit.
To ensure that each newborn infant is delivered and cared for in a facility appropriate for his or her heath
care needs and to facilitate the achievement of optimal outcomes.

2. INTRODUCTION:

21

22
23

2.4

25

26

The guideline set out the standards required of the hospital to ensure that a high standard of neonatal care
at all levels continues to be provided in its Neonatal Intensive Care Unit (NICU).

Neonates are specialized cohort of patients requiring an individualized approach in nursing care.

Goals of care include minimizing stress, conserving energy, enhancing recovery, promotion of growth and
wellbeing and protecting sleep pattern.

All healthy inborn more than 35 weeks of gestation and appropriate for gestational age should be rooming
in with their mothers.

For neonates who required a lengthy birth hospitalization, shortening the duration of neonatal
hospitalization as much as possible is beneficial because it decrease the risk of hospital acquired neonatal
morbidity, shortens the period of separation of the parents from the infant and lower medical costs.

Well Baby Unit — the unit for accommodating otherwise healthy babies with no medical problem staying in
the hospital because of Maternal (Post C/S for short period according to mother condition, Mother in the
ICU, etc.) or social reason.

3. ADMISSION CRITERIA & LEVELS OF NEONATAL CARE

Level Capabilities Admission Criteria Health Care Provider Type
. > Infant with mild respiratory | > Paediatrician, family
# rProwdfet n;aona:al distress does not required physicians, Nurse
dzsl,.uscn Auon-akevery 0Xy gen supplementation Practitioners, and
> E '\l’e“;' g d can be watched for 1-2 other advance practice
ValjaleancaNias hours as per a Senior registered nurses.
| postnatal care to stable Diociors Order
term infants s :
i : >
» Stabilize and provide care fizgli]r:gng Buppatwih
1:3r |r|1<far(13ti bor:n 35-37 » Minor anomalies that may
R e I need further investigations
physiologically stable but don’t compromise the
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Level

Capabilities

Admission Criteria

Health Care Provider Type

» Stabilize newborn infants
who are ill and those born
at < 35 wks. Gestation until
transfer to a higher level of
care.

infant's health in the
neonatal period such as
unilateral hydronephrosis,
feature of Down Syndrome

> Large of Gestational Age
(LGA) with birth weight >4kg

» Infant of Diabetic Mother
(IDM) to monitor blood
sugar as per hypoglycemia
algorithm

» Term = 37 weeks with
PROM > 18 hours who is
asymptomatic and without
history of chorioamnionitis

Level | capabilities plus:

» Provide care for infants
born = 1500g who have
physiologic immaturity or
who are moderately ill with
problems that are expected
to resolve rapidly and are
not anticipated to need
subspecialty services on
an urgent basis.

» Provide care for infants
convalescing after
intensive care

» Provide Mechanical
ventilation for brief duration
(<24h) or continuous
positive airway pressure or
both.

» Stabilize infants born
before 32 weeks gestation
and weighing < 1500
grams as per standard of
care.

» Infants born = 32 and less
than 35 wks. GA and
weighing = 1.5kg and less
than 2 kg with problems that
are expected to resolve
rapidly

» Continuous Positive Airway
Pressure (CPAP), either
transitional or extended
stable CPAP

» Mechanical ventilation for
conditions expected to
resolve within 24 hours.

» Growing preemie who is
stable and who requiring
oxygen during the feeding.

> Stable neonatal from level
IIl with a corrected over 30
weeks, and over 1.2 kg and
does not requiring invasive
ventilation,

» subspecialty support,
surgical support, advanced
treatments and
investigations (transfer
should be reviewed on a
case-by-case basis
between the tertiary and
receiving sites)

» Temperature Instability

» Transient tachypnea of
new-born

» Transient problems
requiring cardiorespiratory
monitoring/ Laboratory
investigation

Level | health care
providers plus:

» Pediatric specialist who
has an experiences in
Neonatology
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Level

Capabilities

Admission Criteria

Health Care Provider Type

Continuation:

» Jaundice new-bomns
requiring cardiorespiratory
monitoring /laboratory
investigation.

» Jaundice new-borns

requiring peripheral IV

fluids therapy and closer

monitoring and intensive

Phototherapy.

Septic work and

administration of Antibiotics

» Gastrointestinal Problems;
A. Such as feeding
problems severe enough to
cause clinical concern.
B. Hypoglycemia CNS
Problems
Convulsion, Mild Birth
Asphyxia

> Malformations

v

Congenital anomalies that may
require intervention unavailable
on level |, or an initial period of
observation, e.g. Pierre Robin
Syndrome

Family History of inborn errors
of Metabolism

Level Il Capabilities Plus:

» Provide sustained life
support

» Provide comprehensive
care for infants born < 32
weeks of gestation and
weighing < 1500g and born
at all GA and birth weights

» Meconium aspiration
syndrome requiring
mechanical ventilation.

» Persistent pulmonary
hypertension of the newborn

» Air leaks syndrome require
intervention

» Moderate and severe

» Level Il health care
providers plus: Certified
Neonatologist Pediatric
Medical, Subspecialist
Pediatric
Anesthesiologist,
Pediatric Surgeons,
Pediatric

NICU-DPP-001

with critical illness Hypoxic Ischemic Ophthalmologist and
» Provide prompt and readily Encephalopathy for cooling Neonatal Nurse
available access to full therapy Practitioners
range of pediatric medical | > Surgical conditions such as
subspecialists, and omphalocele,
pediatric ophthalmologist meningomyelocele,
gastroschisis, imperforate
anus and
tracheoesophageal fistula.
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4.

may include conventional
and/or high-frequency
ventilation and inhaled
nitric oxide

» Perform advanced imaging

with interpretation on an tachycardia or congenital
urgent basis, including heart block
i computed tomography, » Hyperbilirubinemia requiring
MRI and echocardiography exchange fransfusion
» Persistent Hypoglycemia
(Refer to Hypoglycemia
guideline)

Level Capabilities Admission Criteria Health Care Provider Type
Continuation: » Invasive diagnostic »
» Provide a full range of test/procedures e.g.
respiratory support that diagnostic laryngoscopy,

ventricular tap, intravitreal
injections, thoracentesis.
» Hemodynamic instability
and Cardiac arrhythmia
such as supraventricular

» Any other baby whose
clinical condition cannot be
appropriately cared for in
Level 2 (as per consultant
decision)

DISCHARGE CRITERIA

4.1 Discharge planning should be developed and implemented by a multidisciplinary team consisting of
physician, nurses, respiratory therapist, occupational and/or physical therapists, and social workers. The
process can begin soon after an infant is admitted to the NICU and is continued through regularly
scheduled planning sessions during hospitalization.

4.2  The following are the components of discharge planning

4.2.1
4211
4212
4213
4214
4215
42186
4217
4218
4219
42110

422
4.2.21

NICU-DPP-001

Neonatal Medical Readiness:

Neurophysiological stable

There is no specific weight is required to discharge preterm infants, however most
infants do not fulfill these criteria before they can reach 1.6 - 1.8 kg.

Maintain normal body temperature in an open crib with normal temperature (24 to
25 °C) for at least 24 hours.

Demonstrate mature oral feeding skills (breast or bottle) that will allow enough
nutritional intake to promote appropriate growth.

Demonstrate a consistent pattern of appropriate weight for 3 days.

Patient should be discharged from NICU to other facilities in the hospital if he
reached 4 months of age in terms babies and 6 months corrected age in preterm
babies.

A plan of nutritional support and monitoring of growth also should be established
Neurodevelopmental follow-up with a special program should be arranged for
extremely preterm and other high-risk infants.

A visit should be scheduled within two to four days of discharge and arrangements
made for on-going care, including subspecialty care, if needed.

Dietician consultation can help Infants with chronic disease, such as chronic lung
disease, short bowel syndrome, cholestasis jaundice or osteopenia.

Vaccination and Screening and Care:

Medically stable preterm infants = 1800 grams and = 28 days old should receive
full immunization based upon their chronological age consistent with the schedule
and dose recommended for normal full-term infants.
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4222  Palivizumab (prophylaxis for Respiratory Syncytial Virus) should be given to eligible
infants during respiratory syncytial virus season according to the guideline
eligibility.

4223  Allnewborn require routine screening for metabolic screening, critical congenital
heart disease, and hearing screening.

4224  Infants at risk for developing retinopathy of prematurity (ROP) should have routine
ophthalmologic screening.

4225  Screening for intraventricular haemorrhage, imaging may be recommended prior to
discharge to detect periventricular leukomalacia or white matter injury in at-risk
infants.

423 Parental Readiness and Education:

4231 The parents should demonstrate consistent involvement in their infant's care, and
readiness and competency to provide home care (feeding techniques, positioning,
medication administration, and respiratory treatments, training in gastrostomy
and/or tracheostomy care and in the use of cardiorespiratory monitoring equipment
if needed).

4232  Cardiopulmonary resuscitation training is advisable to all parents.

4233 Parents also should be counselled about importance of supine sleeping.

4234  Special medical equipment and services needed at home should be arranged
(oxygen, cardiorespiratory monitoring, on feeding pumps for trans abdominal
enteral nutrition).

4235  Asocial worker evaluation should be performed in order to assist with social or
financial needs.

424 Follow Up:

4241 A full review of the infant's hospital course should be summarized and documented
in infant's medical record.

4242  Forhealthy newborn in post-natal ward discharge less than 48 hours after delivery,
three additional postnatal contacts are recommended for all mothers and
newborns, on day 3 (48-72 hours), one month old at 2 months old.

4243  Forinfants with a complicated hospital course and on-going health issues, review
the results of diagnostic studies, such as cranial ultrasound examination and
echocardiograms and Subspecialty consultants who will provide follow-up care
should see the infant prior to hospital discharge.

4244 Follow up arrangements can be made for primary care, specialty care (e.qg.
pulmonology, cardiology, surgery), and neurodevelopmental follow up.

MATERIAL AND EQUIPMENT:
N/A

RESPONSIBILITIES:

5.1 Physician

52  Nurse staffs (NICU, CCHD)

APPENDICES:

71 Admission request form

7.2 Physician newborn assessment form
7.3 NICU assessment form

74 New Ballard score form

7.5 CCHD Form

7.6 Vaccination Form for PHC
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Appendices 7.1

KINGDOM OFf SAUDt ARABIA | I | I I l l l i I _]
kS MEN ‘bl Lalall o)
v N Name: R
Naticnality easial
. Jad pre
Age Years |:' Months Days “az)
Hospatal: onttifinn
Region: — amsbaijiaamia) | Date of Birth ! /14 H f /20, sibaafl dagls
Dept./Unat BaxgiVasandl Gender D Male D Fermnale _ uzadl

ADMISSION REQUEST FORM

Mobile Number

Catwegory of admission : [ emergency [urgent [ eecive within ___________» VRekS ichome from 1 1 52

Current Medical Problem? Duoﬁe D‘fes. ____________________________________________________

current Medication? [ mone LYo e
ADMISSION DIAGNOSIS. _ e ————————— e e e e
PLANNED SURGICAL PROCEDURE: O MNOM8 e e e e e
ESTIMATED BLOOD NEED: [ INone [Jves._________ ________ NumberofUnits _________________| Unit (s)
Date of Admission (if Available): ____________________. Estimated Length of Stay- (LOS) ____________. days
Date of Procedure (if Avaidlable): .___________________ Expected Duration of procedure: mins
Admitting OffCee: ______________________ Sguanwe oo oo Date: ___ /1
Admrtting Consultant . _______________________ Signature.___________________. Date / f___
ANESTHESIA CLINIC

PRE-OPERATIVE ASSESSMENT.
L Medically Fit and Ready for Surgery [ reeds further nVestQITons [ needs seferra

Arpstheslogict:: . el T
Paid Treatment: Name o Signature
{Admitting Officer Team)

EED MANAGEMENT

Date of admission: /___ Time: Dapartment

ward’ Bed Number- Name of Bed Manage. Officer ___________________ . Son..___ ..

OR COOR/ ADMISSION OFFICER
posisneel -Twr e © 2 L s s e s

Marme of OR Coordinator / Admission Officar: Signature

GOOMH-INP-ARF-053 ISSUED DATE:09/02/2013 10F 1 I“III- |I I sN|:|
000D 0

NICU-DPP-001 Neonatal Care Admission and Discharge Criteria Page 7 of 20



Name;

e Aaadl | MIRN. (- 1l alall asy

(Pyychasoacisl history) (home envircresent, occupation of father anf mother, problems. family support system, etc.. )

{Laber) (spontanecus, induced, PROM, fetal distress. et .....)

L_infant | Apgar soove l 1mm 5 mirs — 10Dmre
Dedtenry 5VD LICH L Forceps L wvacuum

Resuscitation (irsbal steps, IPPY intubation. cardiac massage, medcanoms,, voiume, suriactant

Physical examination: Weight ¢ % Length ‘ % HC /%

Ballard assessment Oates ¢  Exam _

Temperature. - PR =R ____BF

General: Codar. O saturaticn.  Posture:

Head, face dysmorphism:

Eye, red reflex:

Chest/ Lungs:

cvs:

— tei—

Abdomen and genetalia:

'CNS (TONE, POWER, DTR, etc........)

GOOH-INP PNA-071 ISSUED DATE 294022013 2083 "“ww""“ *‘ a1
A | _ |

PFCOURULT0007 1 ( ]
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Name 2 d MRH:

Musculoskedetal:

Hips

Assessment/Diagnosis

Investigation

Procudures: Intubation, umbelical ine catheterization, ect...)

Plan of care

Patient care (lab, consults, ect. )

Communication with family (resson for admission, medical or susrgical management, education ect...)

Narne. Stamp& Ségnature: Date: /
Comments. Specdalist/consuitant
Name: StampaSignaturne. Dste:
GDOH INP-PNA 071 ISSUED DATE:0®/U2/2013 3OF 3 ul EVUEINER N ! “w
e"Co000C"000T 10
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Appendices 7.2

—

KINGDOM OF SAUDI ARABIA

m MRN: l I. |

N N ) I

e [
Years Manths

- Name
o Hoagl &) Nationality
i
Age
Hospital: e
Reglon: abatanlifdalins Date of Birth:
Dept MAnst: gaznll/ |

Date:

{ 14 H / ! 20,

D Female . ,iab

Gander: I:I Male

e -

9

Days [ jnol

allin ‘:_HV’I_

History Taken From: DPatient D Family; Specify...

_EOthers;Sper_ify:........__. e ey

Present Complaint and Duration:

Allergies:

History Of Present lliness:

Review of Systems:

Endocnne:,

a ratsyry
Respiratory.,

N e

Gl

GU.

Musesiio Skl oo oo ocian

MNeurpiog

Iy -

Qthers:,

Past Medical Historye..._...__

Pt SinReal R il i s isnsisssisasssassisbssssssbaes

Drug History and Current Medications:

Adverse drug Reaction:,

GDOH-INP-PAA-061 ISSUED DATE:09/02/2013 10F3
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DR G0000%0006 1
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Name peudl Iyl 1 LV L] T LY ckitoalall ag

Psychiatric History:

Socio Economic History:

Hllicit drug abuse: D Mo D Yes Detal. |

Smoking: E] Ho D Yes Detal |

Alcohal: Onve DY ovetat oo oo
Educational Level:

Language Barrier: L—_I Yes D Mo

Language Spoken: D Arabic D English D Others..__ .
Current and Past Occupation:

Marital Status: D Marned B Smgle D Wicow [:] Divorced

Family History:

Obstetric and Gynecologic history:

Pyl Examinat o e e i

Appearance:,

Vital Signs: DT?-’MZ-T-[E!'.‘.JP D Pulsz Rate D Raspiratony ﬁ.-'!tE-D BP D 0, Saturation D Pain Score

Weight o Helghto.. o BAME e MOy

Head and Neck:

Chest

Cardiovascular:

Abdomen:

Neaurological:

Musculoskeletal:

Investigation and Radiology:

GDOH-INP-PAA-D51 ISSUED DATE:09/02/2013 20F3 I "l“.l“l Il' SP1:|
aR"goo000

200611
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MName

I Jukdl caladl a5

Provisional Diagnosis:

(]

i

Plan of Care:

4.) Consultatan:,

5.) Expectad Length of Stay

6. ) Rutrition and Diet,,

1y Goals e

B T EOSHEAIIONR. . oo

Education of patient and Family:

Discharge Planning:

Discharge Needs:

Physician Namea:

Stampé&Signature:

Date: / !

Consultant Notes: @

Assistant Consultant:

Consuitant Name:

Stamp&Signature:

Stamp&Signature:

GDOH-INP-FAA-DB1

ISSUED DATE:09/02/2013 30F3
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Appendices 7.3

w

wetdl Al

Sotpita

DRgLANGt s

¥ TRANSITION NOTE:

WIMGDOM OF SAUDS ARARA

Rggian Aalaalialial

AN
HRame

Hatanaliny

Age

-

Years LA L L Uap as

NEWBORN NURSING INITIAL ADMISSION ASSESSMENT FORM

L ADMISSION SOURCE: tl ADMISSION DIAGNOSIS

SJER LR OR 0 OTHERS

IH. BIRTH HESTOSY.

¥ ADMISSION DATE! e e ok
R DATE (T YISE' T TmimuT 1minute
TYFE OF DELIVERY " e
& 0 TYPE |

VAGINAL CARCTION WEEKS OF GESTATION BLOOD TYPE | Ry
OTHERS
[ PARAMETERS. -

AWY NG 1T gm (gl ¢ LERGTH cm | HEAD CRCUBAFCRENCE o ¢ CHEST CINEUMPERENCE o
RESUSOTATION

NONE OXYGEN BAL / MIASK INTURATION PR

MEP wlin VACC T K | ERYTHROAYCIN { pRosmviacTs ive
STE DATE: TE TIMAE TILATMIEKT]

TIME: i T | DATE/MIME INT

N MATERNAL HISTORY:

3 | DTHER:
MATERNAL AGE: T BLOCD G Paa | GBS [N - [T | VRN
1 PHYSSCIAN NOTEED ] e
3 "’F‘S 3 NO EWVQUM HAME | TIME

DATLTAEE | TEMF  MA M WrOI B S wa ACTRETT | CINUE | LWIRE | STOOL | OTRER  IATRAL
T 4 1
1
ACTIVITY QDSERVATIONS wsen SPONTANIOUS +wWITH STIMULATION L=LMP
Vi PHYSICAL ASSESSMENT:
: COMMENTS
CATEGORY OBSERVATIONS (Hioning il atoil By * inghame fiilem)
~ | i i - 1
‘;’m"i"“ ‘ COLOR: Qpink Qpale Gewocyancws® Qsundive® |
CRY strong  Jweak .Jhrr,,l it hed*
TONE: Jdgood rone _:"\{n'rrvn Jhyperton ™
!
MATURITY JMerm  Jpie-teem Qpoat-term
ki | Hhear JPeeting JRasht  J8rulseng®t 1
dVermz (Petectuae *  dMongolian spot
Haed [_Sintact_IMoidingJCaput_Jlironng” ! :
. ephalohematoma
1 - H
Fyes Dllear DI Qisuntie®  OHBmcrrhage
ENT ‘hﬂar r JF.;L;I: M‘. ar et .‘4,1 l-r"l 163
SPatent Nares  JHasal Hanng

GUOH NUE-NNIAA-Z1)

ISTUED DATE

g2 2013 1ors

(L3R LTS P
000004002 ¢ ;.: L
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MName: . - - @aniall | RARN Jubsl caladl a3

Thorax O5ymmetrncal OClavicle | intact { fractured)
dllear  UEoqual Expansion Bilaterally URetractions™
Lungs JGrunting* UCoarse  JBrzath Sounds®Abd ems
g
JdAbdomen Soft / Distended*
[Heart | Jfeqularflate  JPeripheral Pulses Bllaterally (YiN)
Ahd Lms Abdomen ASoft / Distended*
Abdomen = - - =
s Umbilical cord UBowel Sounds {present / diminished ™/ absent™) .
Anind SMale  QFfemale  JAmbiguous™
ital
e _[Testest R Discharge*
Anus Patent  _IMeconium { present® / absent” )
Trunk - Spine Gluteal Folds (equaliunequal*)  JHip Click (RAL)
Extremities Symmetnical  OExtra Digits®  JSyndactyly
Reflexes (noted) Moro O Grasp JSuck  USwaliow
VL NUTRITIONAL ASSESSMENT:
FIRST FEED Jireast Feed <JBattie Feed: Tene Type Amount

VILPAIN ASSESSMENT: CRIES NEONATAL PAIN 5CALE
= Any score above 4 indicates pain and infant should receive pain management intervention.

CATEGORY | PARAMITLAS | SCORE " PATIENT'S SCORE
Mo S - -
Crylng High Pitched iConsolablel 1
‘ [Inconsolable ] [ 2 |
Requires O, for Sat greater ~0 e : 9
than 45% {LessthandOt I | =
greater than 30% T
HR. BP within 10% of Pre-Opvalue | 0 |
Increased vital ssgns 11% to 20% greatet than Pre-Op values | 1 |
| preater than 21% of Pre-Op values 2|
. Nons o 0 .
Expression | Grimaco 1 : 7 | |
| Grimace!Grunt | 2 |
No ) [ o
Sleeplessness Wakes at frequent intervals I 1 J‘
Constantly awake | 2 |
TOTAL PATIENT'S PAIN SCORE |
'SCORING: "30- 3 No pain 04- & Moderate pain T 07 10 Severs pain i

Note: Grimace conasists of loweted brow, eyes squeezed shat, despening nasolabial furrovs, and open eyelids
Non-audible grunt - only heard with a gethoicope
DL“HUMPTY DUMPTY"FALL RESK ASSESSMENT: (Write & sum up the appropriate answer from “a” to ‘g’ 1o got the totzl)

SCORE: (i score is 12 or above ot risk for falls) Minimum Score « 7 Maximum Score « 23
Parameters Criteria Scoie Fatient's Score

Less than 3 years old 4

) Age 3 1o less than 7 years ald
7 1o less than 13 years oid 2

b 13 years and sbove — - P17 i ]

Male z

b) Gender NS - - — e ma ——
Female 1
Heviclogral Dlagnosis 4
Alterations in Oxygenation (Respiratory Chagnosss,

; F Dehydeation, Anemia, Anpiesia, Syncope/Dizzinass 3

¢} Diagnosis ot1e)
PsycholtogialiBehavioral Disorders 2
Cther Diagnosn 1

| Mot #aere of Limitation . o ok S 3

d) Cognitive Impairmenis Forgets Limitations E

Oriented to own ability 1
GDOM-NUR-NNIAA-213  |SSUED DATENS/02/2013 2085 [HORRE RG] sn
0"000000"002134 :
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Mamer
e wrireranental Feclors
1} Kewporae 1o Surgery/Sodation
At iss
i) Maedeiativen Usaipe
%
Paramaotors
@) GeEvianand Jge
b] Maobsdsy
il Actanty
g enzary porcopisn
») Moajure
i} Fretion! Shear
@ Muotrition
ki Tiseue perfution &
Gy IeRILDN
Sdie
Dhsper Cipamadish nak * d=pndjl
e e T ol el sy

SKIN RISK ASSESSAMENT MEOMATAL / INFANT BRADEN O SCALE (NIBOYS)
fWrite number s

IF Lauk thairy 0T risk o shin
atiom £t ore o reees rak ey

O Shoet g Slheper el fesding SPOT

History of Ytk o intant-Soadier pisoed in bea

Betant cnds giLatied dlewioey oF tvbant Toadfier o

cribs o Puemituret igFiayg {Topied 1o

Patern

o b

Witkiln 2B houis
More Than £8 howrvRons
Wb jile cnage 1
pedlaved and i alyEed

Mypnotica, larbiturates, Phaaatdyiagres,

Sedat v fwacluading 0 el

Antitdegressants, Lasatnee] iy, Flmiotics
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Ebt el ahin'Na e
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acent to descriplor

Critaria Score Patient's Score
Less iy t
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Name o RN : i i Lol gnahalt calall as

Interventions: ISkin cleansing/protection  OGe! pillow OSheepskin OScheduled turning JTegaderm
OReduce friction shear  DPetroleurn jelly ointment  ODesitin ointment  OCtrc acid ointment  J0ther:
Comments:

XLOTHERS: (0ral and nasogastric tubes, dressing, restraint (splint), umbibical catheter)

XILSAFETY:
OCardio-respiratory audible alarms at 70% volume QOximeter alarm settings: Low High
Jhagimaskuctiondl bedside FIO2 Q1 fleidsiate verified  OHigh risk medication infusion dosedrate verifiad
JBed appropriate for developmental level
JdRadiant warmer  Jdlncubator, NTE UBansinette WNIQU Crib JPedi Crib
OiDBand x 2 Q1.0 band location:1 2 MR#
X PSYCROSOUTAL -
Patient / family express or demsonstrate copeng. JYes  JNo
Family a<tive incare:  J¥es JNo Detail:
Support needs identified:
OEmetional support  Zinterpreter  OSocial worker  OChaplain dlactation consultant
XIV. DISCHARGE PLANNING XHl. EDUCATIOMAL / GENERAL NEEDS:
SOCIECONOMIC NEEDS: : "
Yes dNe .
Lack of needed caregiver, family support Repeated, unscheduled Oves ONo
At risk of abuse or m:g?cct ) s Oves aONo admissions | J¥es ONo
Inadequate resources: insurance, financial oy a8 Newly diagnesed chronsc!
Eoster parent, guardian etc £ e terminal ilness OYes JNe
Oves ONe l'a:n ‘Iy. education needsd
for in-bome care JdYes
Immunization awareness SN
PHYSICAL NEEDS:
Metabalic Screening J¥es dHo PHYSICAL DEFICITS
ENVIRONMENTAL NEEDS: One | Cardiovascular [ OYes | ONo
i -
A SHere Respiratory d'es Jdho
REFERRAL INDICATED: baae T o T
Referral sent to! ay UM
Social Services =¥ l.JIN? Neuralogical e dNo
Home Care ves e TXarpie
Jes UNe  semsonySpeech Qyes <No
JYes ONe | _example =
Others Gastrointestinal/Nutritional | QYes | Qo
High risk indicated but no  refarral sant, sxample
wivy? Genitourinary o dYes  dNe
_esargle
Nus{u?oskc!cmlMobH‘w s JNo
j I‘JﬂlY!Jl'l’ ) V_ = e = B
SkinfWound Jes | dNo
example . .
C:;:Jn.[NE.‘Mehral | dYes | JdNo
|_examgie i ‘ I
_ Endocrine [ OYes | ONo
| Baarr !]Iin‘
Language Sarrier IYes
oxample
Other Concerrs
RN MAME {Assessor) Signature Designation Job number Date & Tome
Note: Please filkup the deta required completely and legitily. Put check [ ) iF applicable. Lse military time on

your gocumentation. Affic your initial, date and time &t the bottom of each page. Draw a line acrass smply spates

GDOH-NUR-NMIAA-213  [SSUED DATE:09/02/2013 40FS BI (4 q|lllllilll I || sn| ]
000000 002134 B
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Name ae il | RN | pakall ilall an)
XV PROBLEM SUMMARY LIST
“ACTION : REFER TO MULTIDISCIPLINARY PLAN OF CARE FORM”
SERIAL
ASSESSMENT / PATIENT NEEDS FINDINGS

NUMBER

RN MAME Slignatude Designation

tob mumbier Date {ddimeniyy) Tirme

NOTE: Please Nillup the data required completely and legibly. Put check (] ¥ applicable. Use miitary time on your documentation Affix
your instial, date and time at the battom of rach page. Dvaw 3 line across empty spates

GDOH-NUR-NNIAA-213  ISSUED DATEO9/02/2013 S5GFS

[UUUUNRRIE wy sw
0"000000%002134
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Appendices 7.4
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‘;‘%_ LI I S—— — =i
1 Flatigeusity W
—  — T T
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rleapetal shiakba
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Appendices 7.5

Maternity and Children’s Hospital
o Kingdom of Saudi Arabia
e Hafer Al - Batin m,
- 6
i~uall djijg
CRITICAL CONGENITAL HEART DISEASE (CCHD) SCREENING
NAME AGE
NATIONALITY FILE NUMBER
DIAGNOSIS
DOA DATE OF SCREENING
NAME OF SCREENING STAFF PHYSICIAN
INITIAL SCREENING
TIME | | spO, | P | RESULT COMMENTS
RT.HAND- | [ R
. g MET NOT MET | TEsrs Hour
* SOMTOR SGMT L SYMPTOMS
FOOT- 3‘ F CAPRLAC & RTSPIATOR,
e = e T e | Dosess —
SECOND SCREENING
TIME SPO, Pl RESULT COMMENTS
RT, HAND- * SR MEREAT SONEENING
! MET NOT MET | ATEacrasous )
| * WONTOR SGNS & SVPTORS
FOOT- F1E CAREUAC K MESIRATAY
Y i< NN | SIS NN | ST | mesess e
THIRD SCREENING
TIME PO, PI RESULT | COMMENTS
RT. HAND- -}
: MET NOT MET | _ wrsaarey
| "TOB2ESEEN BY CARDIDLOGIST
| rORECHCCAPDOCNAM PROR
| 7O DISCHARGE
|+ MOMTOR 9GS & SAST0MS
FOOT- | OF CAATIAL K RESSIRATOAY
= | DISSTRESS e
THED STNEENINT RESLAT NOT MET TO BE FILL LS WMIOTHEN'S DATA BELOW.
MOTHERS HAWE Ag=
MOTHER'S MAN: RATIGIRALTY PARITY NUMBER:
FATHER'S NAME NATICRALITY
TEESHONENUMBER MCBILE NOMSER e
& MOTHER HAS HISTORY ILLNESS DURING PREGNANCY: Dl’ES E:I KO
IF YES PLEASE WRITE WHAT TYPEIS) OF DISEASE|SE
HYPERTERSIVE IOTHER: [ 1vEs  [] NG SFAMILY HASHISTORY QFHEART SEASE: [ |YES [wa
KNOWNDBETIC  [vEs  []w0 GESTATOMAL DIABETC MOTHER: [ ¥e5 [ w0
CONSANGUINECUS PARERTS: || VES [wo
DATA TAKEN BY!
M.K.10/08/16
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Appendices 7.6

VACCINATION REPORT TO PHC “aaall 381 3l Il asadadll 5 5

NAME:
MEDICAL RECORD NTMBER - SATIONALITY
ROOM Ny o BED N AGE:
GENDER: MALE FEMALE
CONSULTANT IN - CHARGE
Ma:.em.?yandl:h:d:‘sn DEPFARTMEN] UNIT
Haspite! Hatar A Batin, KSA
DELIVERY: BCG AND HEPATITIS B
DAY TOMONTH | YEAR | am -y 7
_MEDICAL RECORD NUMBER el Jadi A !
MOTHER'S COMPLETE NAME RIS e I
FATHER'S COMPLETE NAME S Y
PRIMARY HEALTHCARE CENTER THE MOTHER 15 RELATED 1O B 5 A Agaall e i 3 e
MOBILENUMBER __ TELEPHONE NUMBER e il cidgd 8 |
OUTCOME OF PREGNANCY Jaad dai
ABORTION STILLBIRTH LIVE BIRTH iy gAY gy
TYPE OF DELIVERY Al p g
; INSTRUMENTAI CESAREAN < b3 .
NORMAL - " i dalaalt okl el XS
AL DELIVERY SECTION radnial | gl d
| MALE | FEMALE WEIGHT OF JAkll 50 ]
IHE BABY :
GENDER | ; T
| i
i
L |

VACCINES GIVEN (IF GIVEN, PLEASE GIVE THE DATE)

(Fail 83 o s« el 1) Codae| A CAaliI

BCG HEPATITIS B w2l gl ool
NAME OF RECORDER Jpanall acit
SIGNATLRE ba_,‘.',\
DA 5 Pupe 1 ol VACUINATION REPORT TOHPHE A 8750 ) el 3
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