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Children’s _ C _Telangana, India ,500034.
. TEL NO :+91-40-4466 5555
. Rainbow

Hospital
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00176572 Admit Date : 18-Jul-2026 Admit Time :02:34 PM UHID : BAH-00520834

Patient Details :

Patient Name : Baby GANDLURI NAAVYA SRI AARNA REDDY Age :6Y7M21D

Guardian : Mr GANDLURI| VEERA DINESH REDDY DOB 1 27-11-2019

Gender : Female Religion

Occupation Martial Status / : Single

Address (H) . PLOT NO 281/M, ROAD NO 10 B Jubilee Hills Phone No : 9467329999/ 9989959999
Hyderabad Telangana INDIA 500033 E-mail - NOMAIL@GMAIL.COM

Admission Details :

Bed Type : SUITE Bed No :SUITE 2 (312) Ward Name : 3F-ZONE A
Room No : SUITE 2 (312) Admission Type : First Visit

Contact Details :

Name - Mr GANDLURI VEERA DINESH REDDY Relationship : Father

Contact Address : PLOT NO 281/M, ROAD NO 10 B Jubilee Hills Phone No : 9467329999

Hyderabad Telangana INDIA 500033

r Signature
Doctor Details :
Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name . SELFPAY
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Room / Bed No : Ward : Suggested Billable bed type :

WARD TRANSFERS

. Date Time From To Signature of Nurse
e | Wm Admission Ala_. : J\fg&\n;

Cross Consultation Visit

Doctors Name Date Order No. Signature

10

ocu. No. RCHBH/FRM/GENERAL/145
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Date

Investigations
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting "
Date Equipment Time Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
1& ’9’{26 RV Iolacowu«% PYD9QD % ’_Ia.rl/nté/id

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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\ Department:
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0O

Pediatric Multiorgan History & Physical Examination

Weight (kgs) ) 8 8 Centile S—
On Examination :

__q_gftjf_: Pulse Rate : l‘, gj_"iu‘/‘QP SP0O2 M"\L ’QA—

Resp.rate and type of breathing' 20| vun

Temperature :

Anthropometry : [ )
Head Circum (cms)—_____ (Centile ——— ) Height (cms):ﬂﬂwentile)_—_—_

7

Rash__ U/Xﬁxh.f’ &ﬂﬂ QWVIq E’DO@J %,ﬁﬁ’/l/ﬁé,

Lymphadenopathy W J /

Oedema : o, QRPT ~ 2 %04

Allergies (if any): (=) W}g\.ﬁ/l/!/f,z) oy -

Respiratory System : { /"%/VUV/M,Q rINQUSE

Inspection (any s/o distress) : @
Air entry & breath sounds - EAtT (D

Any addes sounds : dﬂ AA_!

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium -

Heart Sounds : (/\))

Any murmur : None

Relevant data from outside (Chest X-Ray, ECG, ECHO, Blo.;) -

Per Abdomen :
Inspection

Palpation : 4@% /WW}JP&/% #SM

Ausculation : ‘ @ 8 ? @

U
Spine : /7\)) xternal Genitelia : @

-
Relevant data from outside (CT, USG etc.,) o
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| mr20m9 8Y7TM21D  (f)
| Dr. DINESH KUMAR CH

.

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : aVQ_QAVAJf

- Cranial Nerves : NFND

Motor System:

Nutriton : 2

Tone: / Power
Co-ordinator : /

Posture : /

Involuntary Movemepts :

Reflexes : @

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

N

Clinical Summary & Diagnostic:

Dongiue T womnung 4eang -
( | (P2 of idlNsad
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(PT.0)




BAH-00520834 IP5-00176572
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A

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: W '

Desired goals of the treatment : AMU{M%Q’W

Planned Labs: 'g ( : Planned Management
- /15 (4
— CLP 1) IN Egomaprage o
- [F] 2) TINF i
- (P 2’) Pyo 6163

- Foelin , . Ound .01

- Zsod 4 A Nelr '
- USG &MMWM 7 &é W 9“1?5;44

Signature of the Doctor: ... W= M Signature of the Consultant: ... 2..............c..........

Name of the Doctor: .......... L LA AKXQ. Name of the Consultant: ......... Q}/ .......................

Date & Time: ..o LS :1-/7'6 ....... Date & TiMe: vvovveeeeoeoo 8\/\ .............
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Date I3 ]% 1q)3]a6 Jbl?fﬁ o?x))!?- 29\ ’i/;:‘g}u
Time A- 3i3am | Ao A P | 1o:Yo b
Hb 13-\ 194 (9.3 S8 | 1w (3]
POV q | %69 |g2q4.8T 286 4o f| 409
RBC 4| | 429 |14 S-o¢ | 528 6 .37
WBC 490 | z.4q 2,632 puof wuwt 4.3/
NL 16%/89  |egg foa loabry| S2]64| A)es | Ao\Sh
Platelets 198 000 7 %2, 0004 10517 W 22,0008 [ig)y ! .
CRP < ' - !
ESR
PCT
RBS
Na 126
K Yy
Cl { o
Ca/Mg 9
Phosphate 2.4
Urea a
Creatinine oL
ALP N (66
SGPT uy T 190 T 26 T
SGOT 5 A 2921 229 ¥
T.Bill/Conj 0y A% O-Br Xiry
T.Protein 2.9 4.2 9
S.Albumin 4d 2.9 'y
S.Globulin 3.5 2.2 A
A/G Ratio 1% 0-9
Uric Acid 2g '
S.Amylase &4
Sr.Lipase
Blood Lactate
S.Cholesterol g%
PT/INR
APTT
CSF Protein / Sugar
Cells
M fFoynitin | 8719

Fe
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1 0RO Date>
| Tlg‘le Nurse Sig. | Nurs‘a' Sig. l Nurs‘: Sig. l Nurs;ﬂ;.

Dose Dose Dose Dose

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

ROU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign

Name & Signature of the Doctor Dess - it Dyee
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Additional Instructions: oo o - pose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Date»
VAR'ABLE DOSE Eu‘le l NUFS&SiQ‘ I Nursﬁg. I Nurs‘e[Siq. I Nurs‘e'Sig.

Dose Dose Dose Dose

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

Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor - Ao Doe e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: e pose - e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
: . Dosage & Other ;
Tim ica . Rou Signature Nurses
Date e Medication - oute g urs
Page: 3/4 (P.T.0)
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Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
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BY RAINBOW HOSPITALS

Children’s .Bil“thRight_

Hospital

It takes a lot to treat the little.

Your Right to a Safe Delivery

Date of Admission: lq l¥[7_5 ......... Drug AlIBITIES: .oooveiieeeeeceee e e e Véimgt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - 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).

DOCTOR

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

drug sheet folder.
NURSES

1) Right Patient  2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HiIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

orue: SYp CROCIN DS

Datet
Ti{vnei’x\ W

Dose Route | Frequency |Start Date

omd] PO | Sog || 6lx

precs

)

Doctgr’s Signaturg | Valid Period| Pharm.
% §/{;( ﬂ\ A jﬂ. X

i

Add ional Instructlons

|20 M—f T> 100

Date»

DRUG ﬁFP:ME'F

Dose Route | Frequency |Start Date

Tige

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

ous: T PARALCETAID

Datepz 2

Dose Rmhe Frequency |Start Date

5home TA/| €08 | 1o

Doctﬁr's jgnatuPe Valid Period| Pharrh.

Additional Instructions: —]' > I DQ/U F

!

Docu. No. : RCHBH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS Weight. 8 S WA covcasinnss:
Vi ‘ | Sl v
DRUG : Ly S OomMeE P RAZD Lﬁi%‘Q\;&(K/ﬂ\"‘” 12}\"\

Dose Ropte | Frequency |Start Date )
Ay j;\/ bD b(‘ 3

Name & Signature of the Doctor RN v )b
Starting the Drugs: W b j-ﬁ

A\

[4)

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

onus: PRO Gyl & o e g DA
Dose | Route [Frgquency [Start Date W8 o ab! N
Gabdt0 | B0 [17 7 Sty

Name & Signature of the Doctor . [ [%
Starting the Drugs: ) o

| FIAANY
Additional Instructions: A [

‘L

Daily Doctor’s Endorsement by a Sign

oRuG L) UMDMSF)FE(ON‘%?;Z%&‘@? 22
Dose | Raute |Frequency |Staft Date b
A | TN | BpA12 |+ SSOP T /

—
=

Néme£ Signature of theDoctor , | [V o [ / [~
Startipy the Drugs: W / S
AdWstructions:

Daily Doctor’s Endorsement by a Sign

0RUG - A TARAX mg %&gﬁg@ N kit b
Dose Route | Frequency |3t i A .
i BiD —[ﬁr T B ALY
/ Name & Signature of the Doc or N %L
Starting the Drugs: M}\&; 7,

A,

\
W Instructions: IR BE\‘(MHR'
(/A even N 2
l'(/!/\\ AL ND
Daily Doctor’ s[ Endorsement by a Sign

I<‘V -C»

\'5
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EARLY WARNING SCORE: CHILDREN'S UNIT

[Date:............Tme] | 17f€d | 4 z ¥
104 i ~ ]
103 — = i — ) 4
% . Ao
102 LY L
Z ‘ 2 I N NN ZA NN YA
101 44— \\ Ak 7] 2 /(‘_L\: F’Kéé\
8 - 7 i e o A
Temperature = \\C\ 7 4 - ; XUE -+
(A 99 T = [ - ;‘1 4
|| ;
98 ) i' /] L KA
B I
-
9%
95
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) * 10 =
100
Note: 80
BP does not score 80
. 70
in early 80 =
warning scoring 50 f—t—
Heart Rate (Number) o M
- NS
60
Resp. Rate (bpm) :’g
(Over 1 Minute) 20
20
10

Resp Rate (Number) k}
Resp |Mod/Severe | © | | |
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%)

Conscious | Normal
Level Altered

GCS * b
TOTAL SCORE
Number of shaded boxes L
Pain Score
Observer's Initials ﬂ/
Score 1 : Continue né'rlmal observation by staff nurse =i
ACTIONS Score2  : Shiftin 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 in charge AND_PICU fellow or PICU 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.

5 \



BAH-00520834 1P5-00176572
Baby GANDLURI NAAVYA SRI AARNA
ﬂ-“-ﬂ“ eY7TM21D (F)
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\ Early Warning Scoring Chart e 31t o s e e Vo Tt ke ol
A 1

O EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : ...ooorsscren. Times]
|DoctorINurseiFamily Concern?

N

T
103 b\

b= =
102 — y

101

L = g

\
E3
L1
AR
%
\\\,
\

B
B

Temperature 100 . TBIS 37 /

® S - , = s :
e | s 'C/_____._-.‘.ﬂf‘:_ﬁ_d__ WL -

N

=

.3
' 97 >F

96

95
94
190
Heart Rate 180
(bpm) 170
160

and 150
140

Blood Pressure 130
(mmHg) * 120

110 — s

o % a3 ol fam
BP does not scofe g } N Z, R
in early 70

warning scoring gg

| neart Rate (Number) | 16k

Resp. Rate (bpm) 30
(Over 1 Minute) * %0

Resp Rate (Number)
Resp \ Mod/ Severe

Nmmm-lI------_ -

Distress
Receiving 0, (l/min) - AR _
0,Saturations (%) M - W
Conscious | Normal
Level Altered
GCS * L)
TOTAL SCORE
Number of shaded boxes P \1’ b © 6
Pain Score ? ‘Y =
Observer's Initials [ F2d /) %8
- 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. N
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 in charge AND PICU fellow or PICU 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 4
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CHILDREN’S OBSERVATION teser. | @REEEES
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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.

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 Rk o e e e Your Right 0  Sae Delwery

A EARLY WARNING SCORE: CHILDREN’S UNIT
| Date :‘apf\%imeﬂ e QY r ) . Ab ! ik

[ Doctor / Nurse / Family Concern?

104 By
73D
103 Sl

e lﬁ: Y’:’}“/))

101

A

R )
=p

Temperature 100 e o 5

® 99

(

. B

i 8
o

U
| & é((ﬁe /tg%"“

19 4kl

o
i
\i\&
.
N
N

K| s

£

190
Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130
(mmHg) * 120

10 \;
100 { A

Note: 9 ;ﬁ\

BP does not score g { e

in early 70

‘warning scoring gg

| neart Rate (Number) ) [ 0

70

« <]

Resp. Rate (bpm) 50
(Over 1 Minute) * 40

20

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)
0,Saturations (%) all. 0 0 LI

Conscious | Normal
Level Altered

GCS * S/ \ s/l (G

TOTAL SCORE o o BE ’
Number of shaded boxes p e 0

Pain Score 0 . AV 3%
Observer's Initials " fii: P i . 3

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 in charge AND PICU fellow or PICU 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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Children’s (d BirthRight

Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CHILDREN’S OBSERVATION ot
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

f 4

« If at any time additional help is required, call help — regardless of the Early Warning Scsre!
» Following a Early Warning Score assessment, semor help may be required

The SBAR communication tool (situation, background, assessment recommendatnons) 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). | arﬁ 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 mfectaon) 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), ORlam
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)




BAH-00520834

1P5-00178572

Baby GANDLURI NAAVYA SRI AARNA

27-11-201% €Y7TM23D
Dr, DINESH KUMAR CHIRLA

0

]

aP SCHOOL AGE (5-12 years)

Doc. No. : RCHBH/ FRM / CLINICAL / 126

Children’s Observation &
Early Warning Scoring Chart
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Rainbow®

Children’s
Hospital

Tt takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right o a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

104
103
102
101
'
Temperawre "0 1o 7 . . " 5 3 |
® O s S D\ A { It 2 % O ) s,
\%5 40 w75 A g P N S S L) e
B L A e EEE SER e i IR
af [ :
o 5
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * =
T1 30 [y *
. J/ ) A 1\_ J V. \.
N 7 “
I.ﬁealt Rate (Number) |\v » 0
‘ 70
60
Resp. Rate (bpm) S0
(Over 1 Minute) * 40
30
10
Resp Rate-{Number) I E: ,)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I/min)
0,Saturations (%) W 2 1 7 I " LSS f
Conscious | Normal
Level Altered
Gcs 5 | - . L L i r‘" : ; / ( ' ) (\ Al C’ /I)
TOTAL SCORE % [ : { 1 ’ /
Number of shaded boxes| | | _ |© ¥ £ e @ © 0 b 1)
Pain Score rFENE® ' D 1 D 0 ) o 0
Observer's Initials 4 %a /@ L (4 Gl 0 ﬁ@/
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

* 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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

e it Time:] | V33 el el ig |
| Doctor / Nurse / Family Concern?
104
103
102
101
£ i)
Temperature W0 f §7 4
% - [+ I P A 5
] o 5 : i 5 ( F
of | Sat i _\: ....... %:____ﬁ.‘._ " __-_[..ﬁ:'_ - . . _‘s____.__aéx_':._-_ Tl i
i L -
97 N i 70 f‘
/ A
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * = \ ¢
10 ?‘3 \
Note: 10 a \ vl P15 =1
o I /) I [0 ) Jik,
BP does not sedre g . \b" ) \
in early 70
warning scoring gg
Heart Rate (Number) )3,
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 30
Resp Rate (Number) 9
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(/min)
0,Saturations (%) 0n4, '3 . ¢ ’
Conscious | Normal
Level | Altered
GCS * |
TOTAL SCORE 0 |
Number of shaded boxes| /D it o 0 0 . 0 Q . 0
Pain Score 0 0 [ ® onl [A] ) 4 A
Observer's Initials AP 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 in charge AND PICU fellow or PICU 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 e, | W st
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« If at any time additional help is required, call help — regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

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

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.9. 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 1o see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: ........... Time]
[ Doctor / Nurse 7Family Concern?
4 4
103

102

101

Temperature 100

) %

98 .._q Pﬂ:___ L QE:_.-___..___.._.. T RN W 5| S (U T NS (B ) ] A e W 2

97

%

95
{ o
190
Heart Rate 180
(bpm) 170
160

and 150

140
Blood Pressure 130
(mmHg) * 120

110 \
Note: ﬁ :
BP does not score g 2 !
in early 70

warning scoring gg

Heart Rate (Number) \o

70

p. Rate (bpm) 50

i * 40
wver 1 Minute) 30

Resp Rate (Number)

Resp [Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE ‘E
Number of shaded boxes H

Pain Score

Observer's Initials i
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 in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

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.

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.

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

Intake Output WV sie
Date | Time | Nawre Route NG | Diarrhosa | Vomit |Drainage | Urine | Pniebts | Sion.
Mouth LV N.G:
08:00 am
. 09:00 am T

10:00 am "“‘-——\‘%Q_
11:00 am .
12:00 pm e
01:00 pm

Total Intake : Total Output : b
02:00pm | A1 | 701 1 o LmoXy
0300pm | | 2D | 0 O 'Yw;)

Sl =t

0400pm | FYWN 1o | 2pa0 P O lgwo i
05:00 pm S : il B 5
06:00 pm G 5 4 o iy O Tyvoth
0700pm| | s Oyl

Total Intake : : : Total Output: ) ~— \ S
08:00 pm \ i 1 D %&f’
goopn| | [y © 55““ " \ 0 | g,V |
1000pm| DN | V| gf™ s vV | o | QW
11:00 pm A T ) v 0 | G
12:00 am i 0 | Qw*
01:00 am Vol o vV 0 | gs

Total Intake : ¥ 5 Total Output: ™M\—0 G i
02:00 am 2 \ ®) .au"‘
03:00 am Y lE . I 0 |qudw
04:00 am D'Jb il %gf\ M o Qua.
os00am| ~. | Y | 2 N v e | o SR,
06:00 am & Dads L
07:00 am -0 ,g J %

Total Intake : B Total Qutput: (M- | V-0

|
Total 24 hrs. Intake /"5)(0&/ k@(‘p}‘\ Total 24 hrs. Output | ) | vad

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements

in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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Intake Output IV Site
Date | Time c?falg?uri?j Route NG | Diarrhoea | Vomit |Drainage | Urine Té%rg;bgg I\?l'ﬂge
Mouth | LV N.G ! 0 i
08:00am | | 3w ( 0 {dhp
g00am| |, WO [mew 0 Urm#‘
10:00 am "G?Jg ¢l .Jf Vp 0 (-
f100am | A [\t [ TV =
1200pm | | — 0 liuunh
0t:00pm| | WO (g 0 lymi
Total Intake : ‘ Total Output: " ) 70
0200pm | | . 25 o : 0 lhws]
03:00 pm J T |y | 8 l'mM
04:00 pm G’\JQ 1=l a A0 dUdf~
o500pm | w20 [ add V10 Y
06:00pm | | =3 0 (et
oz00pm| | {4420 | 0 \lruui
Total Intake : Total Qutput : ) ¥ MO &
0B00pm | e~ r ¥ 4 bl
0900pm| | 29w | R
f000pm| K| v | %Y M Mo | (e
11:00pm | \,\/ How | A
1200 am G ] 2 K
01:00am W | rev ol | st
Total Intake : ' Total Output: \~ & p— ©
02:00 am 'ﬁ.cn/)ﬂ / .,() S NANA
xooam| o L\ V2| got W O L
0400am| V' Rew = | B Lbnam
0500am| . | Theow 1 v | e [La
6o0am| / |\ 6@"” | ; |
0700am| | oV / o S~
Total Intake : ; Total OQutput : U f_ - o
Total 24 hrs. Intake /YO M » 9 g)’l Total 24 hrs. Qutput | \) — ¢ I d




— 27-11-2019

\

e

Rainbow’
Children’s
Hospital

It takes a lot to treat the litte.

BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Intake Output IV Site
Thrombo- .
Date | Time gagﬁ;i% Route NG | Diarrhoea | Vomit |Drainage | Urine pg%?r-gs P?L?,ge
Mouth | IV | NG | 0 murer
08:00 am 240 | 0y
09:00 am o] e 1 10" louwd
10:00 am R ' ;H s *
: U\‘l ) /\X\Y g‘m\ v 'DW(?%
11:00am | - 24 va) D w4
12:00 pm gm] O. | TOurG4,
01:00 pm WP '
00p P 28\ D Durda
Total Intake : )/} Total Output : \) — O -0
02:00 pm e o
03:00 pm WO € o Mﬁ
04:00pm | | v v | o Y 2Y
0500pm| V. | 0@ [ 29,1 Q__1Duga
06:00pm | DY) [/ 2 94\ o '131!’52:_
07:00 pm \ )X‘P 3@1\‘ o “ﬁ@f
Total Intake : \<7) Total Output : \, — | . —4
08:00 pm AP (9% rk\ 0 }W
woon] L] Trd . o
1000pm | PN MW | 2¢ N‘ : il {0 7W
11:00pm| ] 260 N A [l
1200 am 2 g n Y
01:00 am ‘i o Hwov
Total Intake : -1/7/3 ‘ Total Output : { )~ | M-0O
02:00am | | 0,6 P A
03:00am | o | ppb Jrg WT , Y aan
04:00am | N - ) e 1
XS Vi s W) ) LI_W
05:00 am C o A P8 0 Hoanse
06:00 am AV ] \ D [Jastle
07:00 am Yoar) ot [Tl
Total Intake : (A0 Total Output : () | M - D '
\ 1
D%
Total 24 hrs. Intake A y A Total 24 hrs. Output 3 m— }
o OM W ("

‘
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Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake Output IV Site
Date | Time é\lfagluuri% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%Etég |\|Sl'1%‘r518
Mouth | IV N.G O lma
08:00 am y O | bwm,
] T R Y e
1000 am YI <¢ | i O L,r:p,
100am | o | A ke ) 0 |t owm
1200pm| © 7 g g 0 |Lium
| or00pm| \ i) [xg W : O Ihivuw
| Total Intake : ' Total Qutput: U, ! "1
02:00 pm Wl [2g W 4 0 Ll‘ (-
| 03:00pm | ) ¥ ul 2 (b~
| 0400pm| 05 [0 b W ol 0|k
| 0500pm | 1\ 3 | 0 | b
| 06:00 pm \ Vo As \ 0 lHAar
| [oreopm \ AT ' 0 I
| Total Intake : Total Output: (,, & i me
" | 08:00 pm \ [,15\:\4 \ B O
o900 | || 1426 [tow \ R
10:00pm | tyaA Y owd s Q %’:W -
10pm| 2y — | M G W N 0 [P’
| 1200am Yooluew \ O bt
[ 01:00 am Y C)\N‘l \ O 2
Total Intake : Total Output: | J — | _ o) ~D
0 0200 am Uy 1 20, ‘Qﬂ.f g
‘i 03:00 am H26 [Lewl \ O lpa A
# - b "VO
04:00am | yw Y howl ALD 0 ”
0500am | T, o O wa(
06:00 am W 26[u 5wl \ el i, o T g
0700am | | Y l i il
Total Intake : Total Output: \ ) — X ,m'/ OJ
‘- A e 24 hrs. Output \ ¥ — 0
\ Total 24 hrs. Intake \ =8 U Eoi“ p U
,.———-——‘——’__—.——.__—_L——__“

Dot No RQ\\B\\WP\\\I\IQ\.\N\CALQQE
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It takes a lot to treat the little. Your Right to a Safe Delivery
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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.
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- ~ Intake Output . vsie
: Nature Pheote | Si
Date | Time | ;teyig Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nu:;%gé
M Mouth | 1V | NG 0 |l
B\ 08:00 am ’((d‘\ At 0L 2».&’"
V" wooam %ﬂ) “vy) ; s 1 SRR
1000am |V x 40 M | o [24W
11:00 am Mo [ el o | Qe
12:00 pm e o |g v
01:00 pm k\p '@r« 0 Q\J’”
Total Intake : i Total Qutput: M __ 4 ek
200pn | \ o |bw
3oopn| | (W o | ; 2 1 i
A5
04:00 pm ASH ¥ y: ,‘0\ % T R
0500pm| Qo ¥ 3 ’ s 0 R,
v 3
06:00 pm !&‘q“l e O %\l‘y’
07:00 pm W » 0 G,D’"
Total Intake : % | Total Output : N\— 0 w_’g
08:00 pm O |
09:00 pm Y20 et g Uy ¥
o] Rl |
1:00pm| ¢ -\LP (o) W
1200am | 7 Hod h O | T
01:00 am \ o W
Total Intake : TotalOutput: V) - 0 U< |
02:00 am \ 0 1057
0300 am \t 26 RICTET |
04:00am | D ™ PR
05:00am | AVF Y VY Gt
6o0am| | | bup oY B
07:00 am 0
Total Intake : Totalouput: N)— ) ()1
Total 24 hrs. Intake Total 24 hrs. Output V) — @ U ’:?—
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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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake ; Output 0 W Site

Thrombo- "
Date | Time g‘;a%% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebitis Sign.

Score Nurse
Mouth LV N.G

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

Total 24 hrs. Intake Total 24 hrs. Output

i

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



BAH.00520834

Ba IPS-0017¢
”_::’:;:m.um NAAVYA 8g) M::;
D eYyrm 2 W
r. DINEgH KUMAR Cmnu: o (F) Rai i):-é ®
alnbow . . ~
Children’s # BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

I”””””” . ”’/”//WI[I NURSING CARE RECORD e
Date: 13}?’/26
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Shift: ] Morning - Afternoon L Night
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. V)aintam Good Nutritional Statuf‘/?.Maimain Skin Integrity
#1 Early Ambulation Reduce Anxie [J Patient & Family Education

L | | e B e vd et
o [J Maintain Airway ando{yg:nation 1 Helw,& Discomfort [J Maintajn Fluid Balance [J Improve Activity Tolerance
E [[J Maintain Personal Hygiene O Pre nfection C M Elimination Needs \yEn/sure Safety
S | [ Identify Potential Complications L A RS BDBBIN . st s s s i R S R A R SR AR e TR RN S S e

Time Plan of Care Time Implementation Evaluation
aJ—uA e a.}u/-ﬁ
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Shft il
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Assessment:
0O ‘,Maﬁitain Fluid Balance _LJ—1mprove Activity Tolerance [C]_Maintain Good Nutritional Status —#T Maintain Skin Integrity
[CJ Patient & Family Education

1 Relieve Pain & Discomfort
[_-Meet Elimination Needs [ Ensure Safety [} Early Ambulation Reduce Anxiety

§ (] Maintain Personal Hygiene D(Preﬁnl Infection
© | [ Identify Potential Complications SR R S S R S . . o e s DRSIPEALGh ME C  A
Time Plan of Care Time . Implementation e Evaluation
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e R T Rib M %az/mﬁ/ ........ e adpte o R T

DS BERIBI . " thoiiiivs e nuiiavsatsins srponains disayvssansse
[J Improve Activity Tolerance /1'/M§intain Good Nutritional Status W Skin Integrity
| Patient & Family Education

1 Early Ambulation Reduce Anxiety

.7 Relieve Pain & Discomfort ?Ma:’n'tain Fluid Balance
T Prevent Infection (5] Meet Elimination Needs [ Ensure Safety

1 Any Others. Specify

(] Maintain Airway and Oxygenation
(] Maintain Personal Hygiene

Evaluation

“[J Identify Potential Complications
Time Implementation

Plan of Care b &
dhivu d s fafr s

. _ 2 en Uy
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Nurse Signature: ....... ﬁ Nurse Namedﬁww\"\ ......................................
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Treating Doctor: DED;MLMW&V Cﬂll

NURSING SHIFT HAND OVER FORM - WARD

ﬂbnepartment _3@/64[907/ .......... Oate of Admisson: 1. 2 b

Z | Diagnosis: Any Infection: C1Yes [INo~ [JNot Known
= ‘Oevxﬁwa_»(ov%/ If Yes Specify: ... AN
S | Area %\56 28 6 ' /b\[\\!\y ’5( : ; {3\ oV
3 Shift Time 1 " e b
S . ags v IJ \RJ
& | Medical Condition 6&)\ @
= | (Any special condition to be noted):
rof Q¥ sl o Wi
Allergy: O Yes =0 | O Yes C) N[ 1 Yes O | O Yes L(/Na O Yes #No | O Yes‘E‘r‘No,<
Tubes/Drains/Catheter: O Yes =No | T Yes C)o | O Yes CIND | O Yes C1No | O Yes Mo 0 Yes T No
Vital Signs: Temp: | o \V] oy (F [ a1 [ TF Aot g P
. Rest| ] g2Bem] <qiiin [20hf | o | 2obwt
g 0: | qad:| A% | oy [\wy | yoOW@n] (oot
8 Pulse: | |\0 U2Her | (oblm [\ %OM-‘) S Shm
2 BP: [oc\oS | yob|92 [ 1ollcafh | wo b | 1o\t [recldr
Fall Risk Score: | o\ | o ol | @\ oo | p|¥
Pain Score: | Qo o | i AP ol | oW
Safety Needs: | /N | Ye3 | W) pl W | g ﬁ:?p‘ N,;;\\\
L Physiotherapy | Yes ,L:H:ﬁ 01 Yes &0 | O Yes Eﬂ{o O Yes 5{No O Ye's ?’6 O Yesya No
§ Others Specify: | ,ev ‘\\b' WA & NE | X
E Special Diet: | T Yes N0 | ) Yes =40 | 01 Yes CJNo | O Yes ;*ﬁo O'Yes [#No | O Yes [4No
= ‘ 7
& |Other Special Orders / Medications: _
Post Operative Procedure Special Orders: T T\P’ NG W M @/
Handed Over By Name : ,j\k@'““\ W Vouk b& ‘«y‘fp\/
= % \oeu! ! W
Signature : H_ w Y @}/ @/ (22
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Signature : A e B 28 W | O 5%
Date: XQ\’X\‘L o6 a4 2\ Y [ (4 Dphb
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= | Diagnosis: , Any Infection: C1Yes CINo ot Known
= ¢ JE/VP‘TV‘-a’
'g : M% Y08 SpacY: ..ol haimreniiid
=
3 I
2 | Area . N
3 Shift Time A om’bﬁ"k‘ﬁ’ % ,,\‘%f\
€ | Medical Condition ‘ 0 1
< | (Any special condition to be noted):
o5 NP NN
Allergy: C1Yes [7No |1 Yes (WG| E\I(es ColO | O Yes Wﬂes (JNo | Yes CINo
Tubes/Drains/Catheter: O Yes K0 | O Yes ANOTE Yes Ao |0 Yes:@)le"{Y'es CJNo |0 Yes ' No
Vital Signs: Temp: | okt [T 97 [qe- 47 [ SBY
e f Ros: | quben [ Qi 26blen 74
2 2 sp0; | _opx: | 1p6°l| 9qt. | OPl
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= BP: | ylkd | \OH|FE| 104 62 to é(b
Fall Risk Score: | pipy o[t o ﬂ o
Pain Score: | it oo e [0]10
Safety Needs: | | ¥ ue) Y45 | A
= Physiotherapy | Yes i}N{ [ Yes filo+eYeswflo | O Yes;J«N/ O1Yes C'No|C Yes CINo
= e
5 Others Specify: | o | (A A N
E Special Diet: |- Yes D,I(O O Yes iNe T Yes CJNo+C Yes Wers CJNo | O Yes C1No
& |Other Special Orders / Medications:
Post Operative Procedure Special Orders: | N&— . W V\P(
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\\\\ W\ Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a iot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE | DATE DATE | DATE DATE | DATE
Less than 3 years old 4 g RS 02\
Age 3 1o less than 7 years old 3 ; 7
7 to less than 13 years old 2 o "W 2ol gy
13 years old and above 1
Gender - 2 wla. 1o | o] B
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ | \ \ \
Not Aware of Limitations 3 j A :
Cognitive Forget Limitations 2 :
Impairments | oriented to own Ability 1 £ 1] ; i
History of Falls or Infant - Toddler Placed in Bed 4 \ '
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 a-~17 vl | @
Outpatient 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 ] ' \ ' g
Hypnotics 3
Barbiturates 3
== Phenothiazines 3
#::glga"on Antidepressants . 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | | \ \ !
TOTAL 1o I % [\O |4
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or ?bove
Bed in low position YA | Y& MY kldv\ \j&\
Call device within reach ven | e’ [ M ug,
Wheels Locked v [vel [N MY T Oed
Room free of clutter vo. | Y& [N [T Gex
Adequate Lighting Y4 ng V‘[M w/ \a](ﬂ
Wheel Chair Support Wo wo ah Nw [\
Other Intervention(s) Specify N0 | Mo | YN W HD
Nurse's Name : ,(%MLJ %&w qu wa
Signature : 8] gwy"' M |
Date : ﬁth \QW*),\\Q( N H/Qﬁ}?
Time : 6!”‘-’ Q w‘” el g /(Sn_m

Docu. No. RCHBH / FRM / CLINICAL / 005
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1t takes a fot to treat the btte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

PARAMETER

THE HUMPTY DUMPTY SCALE .4
o

CRITERIA

SCORE

DATE

DATE

DATE DATE

e

Age

Less than 3 years old

3tolessthan7 years old

7 toless than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

S4—

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

almlw|lw|lwv|lwlwlw|lw|=m|lw|l=n] W [l ine=in W IS WA

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-11,

High Risk Humpty Dumpty Score = 12 or abové

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Qther Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

o
=
-
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'PAIN ASSESSMENT FORM

Rainbow®

Children’s s BirthRight
Hospitaj . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Pain Score 4 y y Modifying | Patient / Family ’
Date Time (0/40) Location Duration Acuity Character Fattoss Educated Intervention Sign
[J Continuous | [ Acute - [J Sharp  [J Dull "1 Increasing | [J Yes P s
(€ {9*[ pL gfm o JLO 24| [ Intermittent | (J Chronic (] Aching [ Burning | [ Decreasing | [J No 5\60 N
l L ‘w [J Continuous | [ Acute (] Sharp (] Dull (] Increasing L] Yes
ﬁ[éf : : L g e e
6 P'Y) 0 NP’ [J Intermittent | CJ Chronic (] Aching [] Burning | (] Decreasing | [ No
[J Continuous | [J Acute ] Sharp [ Dull 1 Increasing [ Yes
2h - | FEGT R T
[BL q}: - 0\’\” N& [ Intermittent | 1 Chronic (] Aching [] Burning | (] Decreasing | [ No
’ [J Continuous | [] Acute (] Sharp [ Dull ] Increasing ] Yes
\ﬂ\#)bg |24 D\” N [J Intermittent | [ Chronic (1 Aching [ Burning | (] Decreasing | [ No
, [J Continuous | [ Acute (] Sharp [ Dull [ Increasing L] Yes IR
[O{[%{ 6 | O) © V- 7 Intermittent | [ Chronic (1 Aching [ Burning | (] Decreasing | [ No e Lt
[l Continuous | [ Acute . (1 Sharp (] Dull 1 Increasin C] Yes
mﬁ?{% d/ﬂM/} @/[C) ’/# : : .D - ‘ .g A n
[ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [J No N e AL—
[ Continuous | [J Acute [ Sharp [ Dull [ Increasing | .[J Yes 2 g
QI[ ‘:/' ﬁﬁ”) ﬁ/LO @4 [ Intermittent | [ Chronic [ Aching [ Burning | (] Decreasing | [ No e ]
(] Continuous | [ Acute {7 Sharp (] Dull ") Increasing | [J Yes S
: [ Intermittent | [ Chronic ] Aching [] Burning | [J Decreasin ] No
Y2/ [ o ol /514__ erm [ g g g Wy
[] Continuous | [ Acute (] Sharp (] Dull 1 Increasing ] Yes
Qo \:I’ '&P’ﬂ O l e} /\[ﬁ [ Intermittent | (] Chronic [] Aching (] Burning | [ Decreasing | [J No ' \J pa) '"Du'fﬁ“‘\
[J Continuous | [J Acute (] Sharp [ Dull 1 Increasing O Yes
:}0[;,(, 6P ol 1o nJ ¥ | O intermittent | CJ Chronic (1 Aching (] Burning | (] Decreasing | (J No 4 A

Re-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours
¢) Priorto pain pain-relieving intervention.

v$®ocu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.
- d) Within 30 — 60 minutes after pain relief intervention.

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

L | 1 1 | 1 1 | 1 ]
I I I 1 1 I 1 I I 1
0 2 3 4 5 6 7 8 9 W1?st
o
HSon Possible Pain

&

0
No Hurt

Wong - Baker (Pediatrics) Above 7 Years

OB S ®®

Hurls Litte Bt Hurts Little More Even More Hurls Whole Lot~ Hurts Worst

SCORING
CATEGORY
0 1 2
/ ! i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up ik >
g Laying quietly normal position, Squirming shifting back and )
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, | . %
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
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 Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or ~ ¥| Increase 10-20% | Increase dreater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator




—
s N = @
BAH.0052083, | Rainbow $

2 o MW::-Oomsyz Children’s .BirthRight‘

i SSESSMENT FORM Hospital _ | ) zmuemoi:
gy PALL ASSESSMENT FOR

: : . Modifying | Patient / Family
Location Duration Acuity Character Factors Educated Intervention Sign
] Continuous | [ Acute ] Sharp [ Dull ] Increasing | [ Yes Aba ') / A
QD |4 \0 p M| 6lw Ll L1 Intermittent | [J Chronic 1 Aching [ Burning | [] Decreasing | [J No : !J;(
| (] Continuous | [ Acute (] Sharp (] Dull [ Increasing ] Yes [y \ /a
aplt [Sam | oo | MA | ) itermitent | O Chronic | [ Aching 1 Buming | O Decreasing | 1 No AT 7
CJ Continuous | [ Acute [JShap Dl | [ Increasing | [ Yes 7 n /MM,?A
0w M A . . ; : :
&1 1_;1/ e L] Intermittent | ] Chronic (] Aching (77 Burning | [ Decreasing | [ No A
: ’f) } [ Continuous | [ Acute (] Sharp (] Dull " Increasing | [J Yes &)@\ IJ; .
2 [ [ 3 ”{7 0| (W | O Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [ No Wa- (e,
5 | ] Continuous | [ Acute (] Sharp (] Dull [J Increasing [ Yes ’\)o’ L)\ L\_,
LT |epw O,rr) AY | O Intermittent | ] Chronic (1 Aching () Burning | [J Decreasing | [J No Wa- S
_ [[D [J Continuous | [ Acute . ] Sharp ] Dull [J Increasing | ([J-Yes N $ )
ng ‘T; [:{'h B &“‘} [] Intermittent | [ Chronic 1 Aching (] Burning | [J Decreasing | ] No i
29 [ Continuous | [ Acute () Sharp [ Dull [0 Increasing | &-¥es N B 9
I T Gﬁ}m 0 I [ () ﬁf /51 1 Intermittent | (] Chronic CJ Aching [] Burning | [] Decreasing | [J No
1 Continuous | [ Acute {J Sharp [ Dull [ Increasin 7 Yes mé uzﬁv
ez U~ ol | po , . : - . = %
] Intermittent | [ Chronic (] Aching [7] Burning | (] Decreasing | [ No
[] Continuous | [] Acute (] Sharp (] Dull [ Increasing ] Yes M4
u_/&#lg toapr| 0 ls M ; \ : . ok B A ,ﬁ,;
[ Intermittent | [ Chronic ] Aching [] Burning | [] Decreasing | [ No
[] Continuous | [ Acute (] Sharp (] Dull L1 Increasing L] Yes ;JA’ §uﬂw
z_gl:}tl% o oluo rk [ Intermittent | [ Chronic (] Aching (7] Burning | [ Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)



Numerical Pain Scale (Obstetric and Gynecology)

L 1 1 1 l 1 1 1 | 1 ]

I 1 1 I 1 1 1 1 1 1 1

0 1 2 3 4 5 B 7 8 9 w10 ?sl
"y Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
. - i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up -
Laying quietly normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by pccasional touching, . - 81
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
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 Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, BP 520, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator
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LN PAIN ASSESSMENT FORM reo e | W
> Pain Score ; ; " Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character Fostors Educated Intervention Sign
] Continuous | [J Acute [ Sharp (] Dull TJ Increasing | [ Yes M gﬂﬂv
nu/#/»& bro| ol | M | Intermittent | [ Chronic | [ Aching [ Burning | [ Decreasing | [ No ;
(] Continuous | [} Acute (] Sharp (] Dull "I Increasing | [ Yes NY
5{"5[#’/5 %l DW [J Intermittent | (] Chronic (] Aching [] Burning | J Decreasing | [J No g"“ﬁ“)
[J Continuous | [ Acute ] Sharp [ Dull O Increasing | 'T.Yes— )P :
9—?’)(['% 2 b\m D[ (O M ’DF [ Intermittent | ] Chronic 1 Aching [ Burning | J Decreasing | I No Q AR
: [J Continuous | [ Acute ] Sharp [ Dull (] Increasing | (Yés LB A
9))}\:\2@ (T'PW"\ 9] ‘ (O NP | O intermittent | £ Chronic C1Aching [J Burning | (] Decreasing | [ No i
[0 Continuous | ' Acute ] Sharp I Dull (] Increasing O Yes
[ Intermittent | 1 Chronic "1 Aching (] Burning | (] Decreasing | J No
[1 Continuous | [ Acute . (] Sharp (] Dull [] Increasing L] Yes
[] Intermittent | (] Chronic ] Aching [ Burning | [ Decreasing | [ No
[] Continuous | [ Acute [J Sharp I Dull (1 Increasing | .[J Yes
[ Intermittent | CJ Chronic 1 Aching [ Burning | [ Decreasing | [ No
[J Continuous | 1 Acute {1 Sharp (] Dull (] Increasing ] Yes
[ Intermittent | ] Chronic (] Aching (] Burning | [J Decreasing | [J No
[J Continuous | [ Acute (] Sharp [ Dull (] Increasing [ Yes
[ Intermittent | [ Chronic (1 Aching (1 Burning | [J Decreasing | [J No
[ Continuous | [ Acute (] Sharp (] Dull [ Increasing OJ Yes
[ Intermittent | ] Chronic (] Aching (] Burning | [ Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 ] 1 1 1 1 | l |

No Hurt

I 1 1 I I I 1 I
2 3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

Hurts Little Bit  Hurts Little More Even More Hurts Whole Lot~ Hurts Worst

SCORING
CATEGORY .
0 1 2 5
No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
il Laying quietly normal position, Squirming shifting back and ) .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficut to console or comfort
Consolability nt, distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
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 arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimufi gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement,
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting _ventilator
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18 [ 2804 - +[2e
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
R No signs of phlebitis / ,
1 IV site appears healthy Buksirvd cibnuts 0 o) O |- b 0 7 o 5 0 /_?/AQWM? A
One of the following signs is § new M
5 evident : Possibly first signs of phlebitis 1 W '
* Slight pain near the IV Site / / Observe cannula & - il Lt
* Slight redness near IV Site —_— T e
3 Z:::De\?if dt:{?tfollowmg olgpe Eariy stage of phiebitis / 9 i 1
Pain at IV site Redness o i e, 0 - |~ 3
23,;;;? S i Medium stage of phiebitis /
4 Pain alo.ng Path of canniita Resite Cannula Consider 3 e il ) -
Redness around Site Swelling Treatment . - i
All of the following Signs ar :
o c?ent and Extengsivslzg: . Advanced stage of phlebitis or
5 | Pain along Path of cannula tFl:e start of thrombophiebitis / 4 o NS TEE b
Redness 4round Site e site Cannula Consider e 3 —
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg of ey .
6 | along Path of cannula Redness | thrombophiebitis / 5 = o N Lo
around Site Swelling palpable Initiate treatment Re site "'
Venous cordpyrexia Cannula .
Signature of the Nurse T\f&hﬁ&,ﬁ»«,({ e’ C/fq 'ijﬁ ey y v

v

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 phiebitis.

Signature of Shift In Charge :

........ l/[/l.a(,ur)?ﬂu Name : Wﬂ(,(,mf‘[‘éq,

Signature

—

W' [ [ HLINICAL /137

Signature of Ward In Charge : A—v&l‘tﬂ

Signature : .....
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all I? o6 2
DAY-1 . DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
. No signs of phlebitis /
h
1 IV site appears healthy Bcorladandl 0 U 0 ) 0 o)
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 (L
* Slight pain near the IV Site / / Observe cannula - X — il i
* Slight redness near IV Site
Two O.f the .followmg Signs Early stage of phlebitis /
3 | areevident Resite Cannula . ~ - e i Wi
Pain at IV site Redness o
All of the following Si . -
evic?elst? Ollowing Signs are Medium stage of phlebitis / gt
4 Pain along Path of cannula ?esie Catnnula Consider 3 - e =1 —
Redness around Site Swelling i il
All of the following Signs are 2
evident and Extengiveg: Advanced stage of phlebitis or il
5 | Pain along Path of cannula the start of thrombophlebitis / 4 . -
Redness around Site Re site Cannula Consider ae —
Swelling palpable Venous cord Treatment -
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thrombophlebitis / 5 sl = sl St -
around Site Swelling palpable I(r:nnate treatment Re site 7
Venous cordpyrexia annula =
2
Signature of the Nurse | £/ @Qj}w% g % <]
b §

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 phigbitis.
Signature of Shift In Charge

Signature : ............... C : VV‘) .. Name : .......... 4‘1«4‘%0\— ................

Docu. No. : RCHBH /FRM / CLINICAL / 137 ‘ -

Signature of Ward In Charge :

b
Name : .............. M) .o OO SIGNALUIE  ..voooeveee
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Time:| £ poe %4-3 AN 5%
I //”/ // ”/” 10bile: 2. Very limited: 3. Slightly limited: 4. No limitations: ¥ = g
Mobility 2n slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in bouy u. - Ay position body or extremity position but unable changes in body or extremity position position without assistance. T L]
without assistance. to completely turn self independently, independently. t'f
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; f
*Activity The degree 1. Bedtxit : 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.

1—

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
abllity 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

ski;?stTcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
% mois?ura Dampness is detected every time 8 hours. every 24 hours. Ar
patient is moved or turned. ‘7 7
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/dl
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 : 13-14 |

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

TOTAL SCORE

Evaluator's Name

Vst




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

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

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

—_—

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

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

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

Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

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

Use same protocol as for “High Risk” Patients

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

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

%lm

QSF

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.

mmobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility voes not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently. \'( \1
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ; [
“Activity The degree e Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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

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/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.

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
maost of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasiopally eats between meals.
Does not require supplementation.

ski;?s‘ﬂggse d by perspira_tion, urine, dra‘mag_e, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
S by Dampness is detected every time 8 hours. every 24 hours. b’ ‘1
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problel'lr
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin 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
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position L‘
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:

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. GCompromised:

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 |

High Risk : 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

?é; .




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 PR P ——
Manage moisture, friction and shear p 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 MARE:
13-14 Moderate Risk B d LN Gel pads for high-risk areas
osition patient at 30 degree lateral incli ing f
P s SYPIG SR Wi 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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Tt takes 8 lot to treat the litte. Your Right to a Safe Delivery

Diay uuuuu 0.
Date i
Time Discipline Type Patient Needs / Problem List Goal Plan /1 .
/z( an / Intervention Signature | Team Verification
O Medical Initial
b | : \
v }}Nursmg o Modified Atngue soff el Ly o1 Nursing
Others: o Per-0 T A7 Others:
oW i P ‘fﬁzvu or E % W5oKeal ' ers:
0 | fiehRau | © posto m L Ay I | gaiws
‘ t K ' b Y
[ Medical O Initial
[J Nursing O Modified 0 Medical
[ Qthers: O Per-Op 0 Others:
t Post Op
UJ Medical O Initial
CJ Nursing [ Modified £ Medical
7 Others: O Per-Op = Nursing
O Post Op J Others:
' Medical O |nitial
J Nursing 1 Modified [ Medical
I Others: [ Per-Op [0 Nursing
O Post Op [ Others:
O Medical O Initial
O Nursing 1 Modified J Medical
O QOthers: O Per-Op 0J Nursing
O Post Op O Others:

Docu. No. : RCHBH /FRM / CLINICAL / 040
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DISCHARGE PLANNING FORM

NOTES: * To be completed by a NURSE within (24) hours of admission.

1.

2.

Anticipated Date of Discharge: 'O’S ‘ C;«D ...................................................................................

Destination Post Discharge: '] Home
Family Members Notified (Person Contacted)

(] Transfer
Hospital Facility Notified (Person Contacted)

Discharge Status: [] Self Care ,BFa/milyl;ome Care (1 Home Professional Assistance
] Needs Assistance In: Remarks
O] Medicaion ~ Yes [ No
[] Bathing OYes ENo
] Eating ] Yes ZNo
] Walking O Yes “No
[ Dressing O Yes JANo
1 Toileting [ Yes /E!/
Nutritional Plan:

[ Dietary Instruction Discussed with the:

T Patient __=rFamily Member R

Discharge Planning Discussed with the:
(] Patient Family Member 0 T R - T AT e I T B 3

Patient/Family Educational Plan:
By T gl A ST e w Pl - MR P A S - . e DO

[ Patient's Educational Topic/s discussed with the:
Ol Patient & Family Member s w5 NN gt

Nurse Signature: é, .................................

Nurse Name: S\LQ*PL; ........................

Docu. No. : RCHBH /FRM / CLINICAL / 191
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Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:
A o

Arrival Time: .......?.«...131').}%. Mode of Arrival: ...c.) .. Admitting From: [JER [ OPD @{ect
Allergy / Adverse Reaction ........................... VL Body Weight: ?&hﬁ Kg
.................................................................................................................................. HBIghE.................connsiiecinia G
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other pBoY) . L i

Past Medical History Past Surgical History Previous Hospital Admission

. Y\ A
el k\ s \

e O P ks % U AT O SR Lo e oL . S S S

Are the child's immunization up to date? [Yes Ao

Current Medication: [ None [ Yes, If Yes, fill reconciliation form

Observations:  Weight: ‘B %bj A S Head Circumference (< 2Years): ............cocuevervevecnsnvvessnemsesonns
B ... B | A 2o L DY Mol BP: .....LO“S..IAD ........................
Pain Score: ...... ... R L. Y A (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [1Yes [JNo  Score: ........... L, RS (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ............c.ccovvvevverceenens ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes [ IFYes, Pan SCOMe: ..\ ausicivaiiis Pain Tool Used: [ N Pass ;yFIfCC ] Wong Baker
Character of Pain ............ e Location ........... e FrequUenCY ........oveeceeeeeen. T 0

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT.0)



FUNCTIONAL SCREENING: m-Abnormaliﬁes Detected

] Mobility Problem [ Walking Problem
[ Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: =N Abnormalities Detected

[J Underweight ] Overweight [J Special Feeding Method
CJ Feeding Problem (] Special diet CJ No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening:  —=No Significant Findings

Unusual concerns about patient's Psychological Status: ~£7Yes  [CINo

N CORSUITIME IO, .. oiocominssussioniitonsiaeadyssilivnes saissisnsnskansons e g3 e S M s R0
Cultural & Spiritual Needs: C1¥YeS [INo if Yes SPecCify .........cccoveveeeccveeercreicriennne, Inform consultant for positive criteria.
SOCIALHISIOTY: LIVESWItN .....o.oovieieciiec et ser et er st b s rb b et en e e e st e s e s en e s es s eb e b enteneenesn et entaessanerenestans
Siblingsinhousehold .E3Yes [1 N0 (fYESHOWMANY?) ..ottt

Allinformation Obtained From [ Patient D/Moﬂﬁr [J Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : = Yes [ No Waste Disposal Explained: D)fes/D No

Infusion Pump : es [INo Hand hygiene Explained: ,L}Yﬁ 1 No [1 Others
Patient Rights & Responsibilities: m No

Information given to ................... R b s s

Nurse Signature: ............. Q; ...........................................
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It takes a lot to treat the little. Your Right to a Safe Delivery
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Nutritional Intervention - | Oral [J Enteral [J Parenteral
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e [¥] Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s . .Telangana, India ,500034.

Hospital Bt TEL NO :+01-40-4466 5555

. Rainbow WERB : https://rainbowhospitals.in
EN E £ MENT
: : Baby GANDLURI NAAVYA SRI AARNA 5

Patient Name: REDDY Age : 6Y7M21D
IP No: IP5-00176572 Sex: Female
Consultant: Dr. DINESH KUMAR CHIRLA Ward/Bed No:  3F-ZONE A/SUITE 2 (312)

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the

care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results

of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital

from responsibility and liability for such personal items and valuables.

"| am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting

the equipment and monitors the whole process as per evidence based guidelines”.

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

clearance. In case of failing the submission, | will pay 200/- Rs.

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

Signature of Patient/Relative:

Name: Patient Address:

it PLOT NO 281/M, ROAD NO 10 B
ORI Jubilee Hills Hyderabad Telangana

. . INDIA 500033

Date: 1g/:f,[26 Time: 9 ) ZH P
i N : Al BAH-00520834 IP5-00176572
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27-11-2019 BY7TM21D (F)

Wittness Signature: M Dr. DINESH KUMAR CHIRLA
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