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MEDICAL EQUIPMENT (WARD & ICU)

Date
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Equipment

Connecting
Time
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Time

Order No.
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Rainbow Children's Hospital - Banjara Hills

z @
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 #™" TEL NO :+91-40-4466 5555
Rl WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00176750 Admit Date : 22-Jul-2026

(IR AR AL LR R AR AR O

Admit Time :08:10 AM UHID : VIH-00202257

Patient Details :

PALLY MANDAL Medchal Ranga Reddy
Telangana INDIA 501401 P

Patient Name : Baby K CHAITRIKA Age :1YBM15D
Guardian : Mr K NAVEEN KUMAR DOB : 07-01-2025 01:00 AM
Gender : Female Religion
Accupation Martial Status : Single
ddress (H) . #4-83, JAGGAN GUDA SAMPANBOLE MC Phone No : 8977085624
PALLY MANDAL Medchal Ranga Reddy E-mail ; i@ -
Telangana INDIA 501401 e . FYOUT MDY e SO0
Admission Details :
Bed Type : GENERAL WARD Bed No :GW 142 Ward Name : 1F-GENERAL WARD I
Room No : GW 142 Admission Type : First Visit
Contact Details :
Name : Mr K NAVEEN KUMAR Relationship : Father
Contact Address : #4-83, JAGGAN GUDA SAMPANBOLE MC Phone No : 8977085624

G

Doctor Details :

Doctor Name : Dr. SRUTHI BALLA

Referral Doctor : Self Phone No

Co-Consultant ., o v .V.R.SATYA PRASAD

Specialisation

: PEDIATRIC NEPHROLOGY

Payment Details :

Payor Name

Payment Mode : Cash

Deposit Amount

:0.00
: SELFPAY

Printed Date / Time : 22/07/2026 08:11 Printed By : 018621
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- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name:

VIH-00202267  IP5-001787 50

'.b, AI HKA
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UHID ID:

Department:

Consultant:
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VIH-00202267 1P5-00178750
Baby K CHAITRIKA
07-0,1-““ 1Y&M1ED (F)

"

Pediatric Multiorgan History & Physical Examination

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Age/Sex

Relationship

History of present illness :
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VIH-00202257 1P5-00178750

by K CHAITRIKA
:;-D!l-‘lbll 1Y8M16D F)

i

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History : @

Immunization History : 0”) pW CL‘QA “/Lv

(PTO)




VIH-00202287 IP5-00178750

. Baby K CHAITRIKA
07-01-2028 1Y8M18D (F)
Dr. 8RUTHI BALLA

~ Im——

Pediatrib Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)— (Centile —___) Height (cms): (Centile)
Weight (kgs) ) “‘%’I (Centile )

On Examination :

Temperature : __mx Pulse Rate : HV&P"I B.P 34 1“:5( SP02 _lﬂié @ﬂﬂ

Resp.rate and type of breathing : @f/[r/u—

Rash

Oedema : e

7
Lymphadenopathy (
S

Allergies (if any):
Respiratory System :
>

Inspection (any s/o distress) :

Air entry & breath sounds : a [a g_@l t [p AL

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @ N\
Heart Sounds : S/I 5 A

Any murmur : —

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abhdomen : @
Inspection .t

Vol
Palpation : v. L \r)
Ausculation : (\’) -
Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)




VIH-00202287
——— Baby K CHAITRIKA

07-01-2028
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Pediatric Multiorgan History & Physical Examination

IP$-0017875;

Central Nervous System :

Level of Consciousness : AVPU/GCS scope/}

/

Cranial Nerves :

Motor System:

Nutriton :

Tone: \ Power
Co-ordinator : \ Loy

Posture :

Involuntary Movements : \

Reflexes :

DTR Superficials:

Plantars

. WA

_ Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

¥

(PT.0.)



VIH-00202287 IP5-00178750

 Baby K CHAITRIKA

07-01-2026 1Y&M18D (F)
Dr, BRUTHI BALLA

[N

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Management

@ Tl (€ T ArNT

Planned Labs:
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VIH-00202267 1P5-00178750
Baby K CHAITRIKA
07-01-2026 1Y8M18D {F)
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It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

2a-|t_:me Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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|P5-00176750

VIH-00202257 -
Baby K CHAITRIKA eM18D ) . ;4 ®
07.01-2026 1Y ] Rainbow .

Children’s .BirthRight"

"V chidets | G BIrthRih
PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&arfm Progress Notes Doctor's Order
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VIH-00202257
Baby K CHAITRIKA
07-?1-!0” 1Y8M18D

BAL : Rainbow” @

i  hirens | By BrthRight
RESULT SHEET

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

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

Docu. No. : RCHBH /FRM / CLINICAL / 0138 - i (P.T.0)




Date

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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| Baby K ¢ IP5-001787 a . i -
= T g ™ * Children’s ¥ BirthRight
Or. 8RUTHI gy ' Yémeo Hospital BY RAINBOW HOSPITALS |
Your Right to a Safe Delivery

Il I!MIHIMIHIH e
wmww.—._ION RECONCILIATION FORM

DO I 2 .........connonmnnsassnsriiti bR I Rt by e s 435 Mot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

TUURL - S R S A Shifted t0: ... B4 o
ON
b MEDICATION NAME DOSE ROUTE LAST DOSE
(GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nove / Time ?{;ﬂ:ffl'gg
1 Sq‘%ONN“CO“lL Foew |l ™ oD 7 PT) JDC
=
2.| “5 | & £ e oD JC CIDC
(et ~ §? \ ‘\ﬁ\%

3| Qpcatcoeepus G| e on B¢ Cnc

4 | T EnOAPLLL Aoy 00 ﬁc JDC
1 Ta vl |
5 Ooc ooc| |

%N

\ ¢ 0be
7 \ Oc ooc

By
8 Ooc ooc| |
\ ‘
9 \ Oc Coc
10 ¢ 0

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature :\,

R @VQA-.:{.} ..................................

Date & Time : &Lb{ M RO i i il

0 Abl
Nurse Name & Signature: ........... N0 3&’0

DES R T O ....c....cnoeenenncnsinndd &QIH% ..... C ....... g,fz/op\’t

Docu. No. : RCHBH /FRM / GENERAL / 090
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- oo Rainbow® . L.
:;:‘,:‘:‘:N'm:y.n“b F) Shlldrtef;’s ‘E:{ER&LQTEE
pr, BRUTHI BA oS pl a .IN Pl
‘\\\“\“\“\\\\ It takes a lot to treat the litte. Your Right to a Safe Delivery
L DRUG CHART
Date.of AOMISSION:: .caivsnsmvassusinsie Drug AlIBIGIES: ..o [| Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL

DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I 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.

Ensure that all patient details are entered above. ONLY A DOGTOR SHALL WRITE MEDICATION ORDERS.

- 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 must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

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

NURSES

S0S / PRN (As Required Medication)

oruG: L n ) PREACET [

Dose Roufe Frequency |Start Datel y

1T

[SON TN | Coc |44 ]

Doctor’s Bignature_ Eﬁ Period| Phari.
. AN

Additional Instructions:

Datey
Tigne

DRUG :

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Datey
Time

DRUG :

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.1.0)



,&\“\\\&K\m\\\\“\“\\\\\ RE(iULAR PRESCRIPTIONS e .| % Ward ..o
w05 CEFTLAYUN E %;2’9“)‘?" | |

Dose Route | Frequency |Start Date
soor Tv' | 80" [0 i

1-

Name & Signature of the Doctor

Starting the DW 0 %/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency |Start Date

Ti{pe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date}

Tupe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



VIH-00202287

Baby K ChAITRIKA 0178780 WEIght. ....coorrreerrerens Ward. ..coooovvvveereeees
:7 9.1:035 'YéM1D
UTHI BALLA ate»
I L e e e = s 23
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D
Route Sta rt Date Dose Dose Dose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Coee . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: ™ pose . .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
VARIABLE DOSE Ll
TIU‘IE l Nurs&Sig. l Nurs‘e_ Sig. I Nurse Sig. l NurssSig.
Dose Dose Dose Dose
DHUG : 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 Dot fose Pae
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: g Jose s -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) o Dosage & Other ;
Dat
ate Time Medication iisifiidtions Route Signature Nurses
v Yy 1 Y @y 5T
U | € £ LAs T A diais s i
|
|
\
|
Page: 3/4 (P.T.0)



VIH-00202257 IP5-00178750
Baby K CHAITRIKA

07-01-2028 1Y&8M18D (F)
Dr 8

RUTHI BALLA .
|1|||||ﬂ||||||l|||||||||||||||||| omposition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

.on, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign S;gn Stopping Sign Sign

I.V. FLUIDS CHART Weight. . [2- 5% . ward

(('

— ~ 4] -
ﬁ Al IR | 2 g/\jﬂ;’ i =
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VIH-00202257

:;:z :;;HAITHKA IP§-00178750
-01-2026 1Y8M18D ikshiZ
o1 U s i PRESCHOOL (1-5 years) |"Rainbow | @

ORI | chtrnsomarmton s | EREHs A

Early Warning Scoring Chart | soeewemmne
EARLY WARNING SCORE: CHILDREN’S UNIT

Your Right to a Safe Delivery

lDate?QHT'melllllllid:Hmhl [obd [ [ BAM [ [obokwh [ [ [ [ [ |
[Doctor / Nurse / Family Concern? ; P Rl o b b e
104 28
103 —F
102
.
101
Temperature 100
(F) I
o 8% ] =
9% ki 3 ah-Re :
el P 70F X ¢
T 1A “q O Iz N
¢ /”* EEETLamET T
/ 9 7 ¥ =
94
190
FHean Rate :gg
(bpm) pein
- .
Blood Pressure 1o & i §(>3 Z
* \
(mmHg) Prras o P o s — v
100 I\
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) || A M 3 H (V=

v‘

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

*

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (l/min)
0,Saturations (%) ¢] y ; q 4 /s 1al/ \ ,
Conscious | Normal " i
Level Altered
GCS * | 31
TOTAL SCORE \ D
Number of shaded boxes | © ) o Z

i d
Pain Sco[e _ # o J
Observer's Initials " ' ( Vay

1 . Continue normal observation by staff nurse -~ |
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.
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Children’s ..BirthRight

Hospital BY RAINBOW HOSPITALS
Tt takes 3 lot to treat the little, Your Right to a Safe Delivery

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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e Children's | @ BirthRight
I —— Hospital _ | W umuemine:
pr. sRUTH \
SRR 5.1, st s A ,
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 R .
Date | Time UNfaE;tri% Route NG | Diarrhoea | Vomit |Drainage | Urine -| Phiebitis ﬁfﬁgé |
) [ moun [ v | NG { |
0800am | [ s
0900am | AL R edlton = S ot id |
10:00 am el ‘\) L / i
11:00am |/ ~ o \ e A1
12:00 pm om) / \l/ o - o »
01:00 pm 90 N ( / oom| 2 {”CL,\/
Total Intake : Total Output : -0 ks %
0200pm| Qo B \ o |
03:00pm| OV Q™ \ { i A
0400pm | 9 i 1 il Ty 11
05:00 pm | \\© ~ 1«\% Yy
06:00pm | ¥ - \ \ B Bite
07:00 pm \ 3 \ | 5 T8 Bt o
otal Intake : y Total Qutput:  ~n —[) s Ba
0800 pm| 4 & 2 28| ©
09:00pm| | Wik % / } ' o) MﬁU’é” |
qy\“j‘ 1000pm | N'O © £ 4 é o |
1100 pm | WP — Z NY © |
200am| , [sedts | — F i o | 84el
0100am | V e O |
Total Intake : Total Output: &4 = Qvﬁlgg ’T‘r
02:00am | A — A @ |
0300am| | ~ Al o ([(Medib
(,7\;\ 0400am | N0 2 / e oAt
V7 Tos00am \JF — f o o a|
06:00 am ‘i = / | LB Meilip
07:00 am il | —~ : JVEL 0 |
Total Intake : Total Output: W\e= o U‘—’-ﬂ \WTQ
Total 24 hrs. Intake Total 24 hrs. Output 2.4% Cchiﬁ .r
v
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It takes a lot o treat the littie, Your Right to a Safe Delivery

ShoekNo= L ot e

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.

IV Site

j . Output - e
Thrombo- .
Date | Time (ﬂalsllﬁri% 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

1200pm | . ,

01:00 pm

Total Intake : Total Qutput :

02:00 pm

03:00 pm

04:00 pm 7

05:00 prm & [

06:00 pm ik

07:00 pm N
Total Intake : _Total Output :

08:00 pm <

09:00 pm

&

10:00 pm

11:00 pm vl '

12:00 am o

01:00 am e

Totél Intake : ' / Total Output :

02:00 am B

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Dr, 8r

[l lllll/llﬁlll/llllll/llllll | NURSING CARE RECORD
Date: .. <% 'rﬂé\&

7 Night

Shift:_iMoming [ Afternoon O
-_ Q
Assessment: .................. FJ ...... C_QM ..... «ﬁ:r ........ C*Ul*«.wk ...... (E’ '..‘?..&1‘2.ﬁ ............................................................................................................................................
) Improve-Activity Tolerance Maintain Good Nutritional Status ] Maintain Skin Integrity
l[L.Faﬁem’&fmiI[; Education

" Relieve-Pain & Discomfort "7 Maintain Fluid Balance
’\_D/Eﬁ:e{iafety [0 Early Ambulation Reduce Anxiety

] MaiptaimAirway and Oxygenation [
aintain Personal Hygiene [_LPrevent Infection ] Meet Elimination Needs
Evaluation

Goals

(] Identify Potential Complications 1 Any Others. Specify
Implementation

Time Plan of Care

AW f‘?__ﬁfsng -—FL« -h{ CJ{G/J*‘%’ "*)-—,QSKM(J '—‘Pﬁu o=t G A{
C’C’v\g%‘i—\i 0T W chcﬂem 0
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—> L -—Co Wi, 54 \\\Q &y w
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i, Q(-Q «Pb'f g{o Cﬂ«n'v‘!" \‘\«‘-\GYV TU, osiﬁC?Q’Ov Ord 2 rL 3

rj/ﬂ(\/ " | N 5*(‘*&‘“’& Xl Ch-
i an «—&Q'\@L'hu i _ﬂ__)@uﬂ,,' R o Y __Qm y

E«Q%Tl_j ‘z-\"l/(‘jco_'\}-m}kL }%uﬁu;l,.b
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i NURSING CARE RECORD riospital _ | ) rmmorn
e IYGIIVIITA UYNMiiAL 1IN It takes a lot to treat the little. Your Right to a Safe Delivery
shift: (1 Moming__=+Afternoon  CJ Night Date: ..QQ.).%].?{%
Y N O U0 oot VT APPSO By ot SNPRS00 .\ 0 o SOV SEC0 s i OO S 8 & o S8 o e 50 2 W01 TEER SR
o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [CJ Maintain Fluid Balance [ Improve Activity Tolerance /Ei’Maimain Good Nutritional Status [ Maintain Skin Integrity
'§ tain Personal Hygiene N ent Infection [ Meet Elimination Needs /B’Ehsure Safety [ Early Ambulation Reduce Anxiety /ﬂﬁﬁent & Family Education
S*l [ |dentify Potential Complications =11 OO, SOBOHV. s vhs isannay o o Tt A SV T F AR Cars A R E Ay F 3 e A ST SR S e
Time Plan of Care Time Implementation Evaluation

ryient Tty C:U/u)’o(j Conelidy \ O e T %WW-WJC’Q“‘%‘"
M- N Oy He Peleend 23 ~on o (Gn patiend ’%J’%‘“’WW’“‘?

L Momber (g yidls 33% | TNON Je o (TR Vi Gy . W
moundedn Ty et 2}30 Malnyosned Tlo Lot
SM*MV\MT Wfijte»rwﬂfcujyigo Uf\in Ad mind esed  prucedidsttzd
L al e o M Ry

Gy N\oub/)rv’—cu/) ﬂemmJH}g A;: Moot Gl ﬂt/&w\w/ ‘

(V7N

—

NUTSE SIGNaLUrE: ..........oovvrvvvererrszesdSdccccennnen Nurse Name: ..... }\L((t;d‘al .............................................. Date & Time: &&}é}hé .............. SPfY) .......
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It takes a lot to treat the little. ‘our Right to a Safe Delivery

Shift: (1 Moming  CJAfternoon  wTNight Date: m}#rac .......................
n
ASSESSMENL: .......ccorveeercerercererenrerenes :’-l)) ﬂbt.t/@lwﬁ’njﬁmmn%& ....................................................................................................................................................
o | [ Maintain Airway and Oxygenation E’F@\; Pain & Discomfort [} Maintain Fluid Balance [ Improve Activity Tolerance E’Mﬁtﬂin Good Nutritional Status [J Maintain Skin Integrity
§ uaﬁintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs Ensure Safety ] Early Ambulation Reduce Anxiety ‘0] Patient & Family Education
& | [ Identify Potential Complications W] e e e
Time Plan of Care Time Implementation Evaluation
b
‘ 3 ’ ' U’i
@rm i“‘z e ‘a/“"w*l covdliion “(b e gév\’f? 4;)“ liee ﬁ“‘w“ conhbion ‘:b twe | & m?lémenhé al e
a " -

eedlure
Ap m’”&&i Weditatiov) as I Aoleg | 2op0 ﬁﬁﬁ'&;&f@@t&mﬁm as
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s VE(E?LE% pes vfm%eéwl f"‘i bfn] | ) @aléuedr ix (Dbﬁgenm?‘ pect
WA Aog

ke
b |fumeag @ ke Sat Aiel M enownaged  t ot 491 et
Re-Assessment: .......... U .................................... V ............................................................................ (/ ................................... U .......................................................................................
TG, TN N S S R S o S

: - 2 . ¥l
Nurse Signature: vaﬂfﬂ ............................ Nurse Name: ...... V[uh» .................................................... Date & Time: 9%1‘*“1‘: e Zonn
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It takes a lot to treat the little.

Your Right to a Safe Delivery

i e

Shift: 1 Moming  CJ Afternoon [ Night

Assessment:
[J Improve Activity Tolerance [J Maintain Good Nutritional Status [C] Maintain Skin Integrity

[JJ Maintain Fluid Balance
[J Ensure Safety ] Early Ambulation Reduce Anxiety ] Patient & Family Education

[J Maintain Airway and Oxygenation
[J Meet Elimination Needs

[J Maintain Personal Hygiene

Goals

[ Identify Potential Complications B Oy PR L eatrh e S SRR ol SN 0, i o
Time Plan of Care \ Time Implementation Evaluation
\S -
A
T Mo TRCIO TR UNN B RO AR B 57 PR SN X N R TR SOV AY ORI, T CO ST oo A T o st o W 0 2l o WD L N
I O e R o st o e b RN e ) b s B T i Wt Piitens 2o oo ol B e i el B BB el bl 0
RSO SARNE Lsssiisisusnssnissinimmissisnintsisssinnsss I RIAI0 8 THVIR: i siinmnmmsmmsenammsnmmmesyndomirassakses sssssusss
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LT ospital | \)zznemore:

NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: D> SN Ballsy | Department: ....P&Qiﬁbl& ........ Date of Admission: Q,Lf%f%\

Docu. No. : RCHBH /FRM / CLINICAL / 097

Z | Diagnosis: \ : Any Infection: C1Yes CTINo ot Known
g ?(\'\(l b\OPb‘j , L O SR e i
.
7]
TS, @o’v
S | Area SN 4 Nio
3 Shift Time (S \k 7'?‘ ] 3\ Z
% Medical Condition \ $ ‘
= | (Any special condition to be noted): B . : 1
Allergy: OYes @0 | Yes NG| Yes Ao |0 Yesé No [ Yes CINo | Yes (1No ‘
Tubes/Drains/Catheter: 0 Yes ™o |01 Yes Ao {0 Yes @No | 00 Yes &No |1 Yes CINo| 01 Yes TNo |
Vital Signs: Temp: (43 °F | 482 Fl ag¥ RAE
5 Res: ublen |26, | 9o~ | 9bm
g 500 | 1p0e), 992 | eax | A9%
8 Puse: [|oyblm| @15/ | \ash | 128bm
2 BP: 90|38 [A8(40 [\W\6D |94ls0
Fall Risk Score: | | | L \1 o = ]
Pain Score: |\ |10 Olis | O\Lo AN il i
8 . - .-
Safety Needs: | «— \'/-U JY W) J
o Physiotherapy | Yes-Tio | O Yes Ne11] Yes /D’No C1'Yes =2 No | Yes C1No |CJ Yes T No
= I
5 Others Specify: | N | 08 W |
E Special Diet: | Yes-=TN0 | O Yes Uo7 Yes D)lo [JYes# No | Yes CINo | Yes I No
£ :
S | Other Special Orders / Medications:
& NA | 008 | |
Post Operative Procedure Special Orders: N A ,\Qﬁ P\Pj \ﬂﬁ
. X N .
Handed Over By Name : @ﬂm.‘ fjm OJ‘EG . U&“ \&Q&ﬂ
; ~ W :
Signature : ¥ { &/ oV
Date: ?_7_[:}_ LRI &a\h 2L2\T
CFATAETMECTN 01 S0
- S \
Taken Over By Name : d,\;“‘&u W\"éﬁ Vledtaf) (29\(11" a4
Signature : — [\ l{e,dtj, %U‘(
Date: 0003\ | ™ [ aslr
Time: A 2o |@2T | (gam )
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It takes a lot to treat the littie. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

13000 ] R T e LA DERRTINAIE oocicsiucveriviveitymsisimiiona Date of AdMISSION: ...........cocoeererressere
Z | Diagnosis: Any Infection: C1Yes [INo [ NotKnown
= If Yes SPECHY: ... i
=
w
S | Area |
é : Shift Time i
% | Medical Condition
= | (Any special condition to be noted):

Allergy: [JYes CJNo|{C1Yes CNo|JYes CONo | Yes CONo|CJYes CJNo | Yes CINo
Tubes/Drains/Catheter: C1Yes CINo'| T Yes CINo |0 Yes CJNo | Yes ©'No | O Yes C1No | O Yes CINo
Vital Signs: ~ Temp:
- Res:
o Sp0,:
% Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
o Physiotherapy | Yes CINo|CI Yes C1No () Yes C)No | CJ Yes CJNo |C1'Yes CJNo | CJYes T No
=
o .
g Others Specify:
z Special Diet: | Yes ONo |0 Yes C1No [0 Yes C'No |1 Yes CINo [C) Yes [No |0 Yes CINo
E
& |Other Special Orders / Medications:
[+ =

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :
Date:
Time:

Taken Over By Name :

Signature :
Date:
Time:

Docu. No. : RCHBH /FRiA / CLINICAL / 097
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HE HUMPTY DUMPTY SCALEqa|3 2>

|
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE | DATE

DATE

DATE | DATE

Age

Less than 3 years old

4

a 8,

3 to less than 7 years old

: |

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Bl =] =] O]

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

(#5)

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Al =N =N

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

w

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

N wWw|lwWwlWw|w|w|Ww|w]| =W =N

\ |

TOTAL

| %2

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Scor

e = 12 or above

Bed in low position

ASL2)

Call device within reach

)

Wheels Locked

-
yes

Room free of clutter

/ ’
Wyl

Adequate Lighting

Ut

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name : u&'
Signature : W |
Date : 7/1,\} ry*b‘v |
Time :

We™

Docu. No. RCHBH / FRM / CLINICAL / 005
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It takes & lot to treat the Nitte. Your Right to a Safe Delivery
(] /\f\/

! oaie- T[T A
Time : ?D!!l E 0\!‘
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does 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 e.dremity position position without assistance. q
without assistance. to completely turn self independently. independently. ) U(
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; :
Ak s y Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : Walks outside the room at least twice a

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.

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

.
.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| ~ during move. Maintains good position ‘-\
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 4. Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs 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/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.

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.

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

| High Risk:10-12 | Moder

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

sk:13-14 |

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

TOTAL SCORE

Evaluator's Name

dBlg|




T * Regular Turning Schedule

Action

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

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

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

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

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

e
. I
| Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk
Less than 9 Severe Risk

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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Children’s .BirthRight"

Hospital BY RAINBOW HOSPITALS
L PAIN ASSESSMENT FORM ~e T
Date Time ”‘('; ;:gt)"e Location Duration Acuity Character MF:':::::,';B Pat:;;::a":::ln ily Intervention Sign
. [J Continuous | [ Acute () Sharp (] Dull [ Increasing | [ Yes AL ( e
Li\} ‘ P' Y oltD \{ ‘ O] Intermittent | [ Chronic (] Aching [] Bumning | [] Decreasing | [ No Ol
; [J Continuous | [ Acute (7 Sharp [ Dull ] Increasing ] Yes L_a oﬂ
29\\'\ \\aw 010 P06 | O Intermittent | [ Chronic ] Aching (] Burning | (] Decreasing | [ No NS e hoans
[ Continuous | [ Acute J Sharp [0 Dull [] Increasing ] Yes AY A 1/ 2
22 : . N "/
1:‘ @rm () l Ww [ Intermittent | (] Chronic (] Aching (] Burning | (7] Decreasing | [ No 4 , 2
[ Continuous | [ Acute (] Sharp ] Dull ] Increasing ] Yes
ff»‘%n’) 0 " ! —NJ— u" Pr)
o, 613' IJO [ Intermittent | (] Chronic [J Aching (] Burning | [ Decreasing | [J No l/?
[0 Continuous | [ Acute (1 Sharp (] Dull ] Increasing ] Yes
] Intermittent | [J Chronic [J Aching (] Burning | [ Decreasing | L[] No
(] Continuous | [ Acute (] Sharp [ Dull ] Increasing ] Yes
[J Intermittent | [J Chronic [ Aghing [ Burning | [ Decreasing | [ No
] Continuous | [J Acute O Sh ] Dull [ Increasing ] Yes
1 Intermittent | [ Chronic Burning | (] Decreasing | [ No
] Continuous | CJ Acute (] Starp—"1 Dull ) Increasing | [ Yes
O Intermittent | CJ Chronic (] Aching—-Burning | [ Decreasing | [ No
] Continuous | [ Acute ] Sharp Dull [ Increasing ] Yes
O Intermittent | [ Chronic [] Aching\, [ Burning | [J Decreasing | [ No
] Continuous | [J Acute ] Sharp \[J Dull 1 Increasing | [ Yes
O] Intermittent | [} Chronic (1 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) —Atleastevery 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. { z * T " — = — -

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




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

No Hurt

I I I I 1 I I I 1
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
P 5 . QOccasional 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
b 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, Difficult to console or comfort
Consolability 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
Extremities 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, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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2219
DAY-1 933 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks
o : No signs of phlebitis / s
1 IV site appears heallthy Bearve canhula 0 0 o () O
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 s
* Slight pain near the IV Site / / Observe cannula I S
* Slight redness near |V Site s
Two of the _followmg Signs Early stage of phlebitis / =
3 are evident: Failie Sinniin 2 — -
Pain at IV site Redness - —
. . L___,/
Q",'lgérf? s & i Medium stage of phiebitis / \)
-4 | pain along Path of cannula ?esr:trangstnnula o g el it
Redness around Site Swelling e o S T
A followmg.Slg'ns por Advanced stage of phlebitis or g
evident and Extensive : i# aart of thiomboghiabitls / b
5 | Painalong Path of cannula Re s_ta C° rIO"(]: Dy de » 4
Redness around Site Te S{ . .'—::nnu B o SEHE W,
Swelling palpable Venous cord N \
All of the following Signs are
evident and Extensive : Pain Advangedhslt%gg of -
6 | along Path of cannula Redness ':h_rt‘.]T ?p 8 't'i{q . 5 B itk ks
around Site Swelling palpable [;" - el reatment Re site
Venous cordpyrexia S
Signature of the Nurse / O 2y Mabis T

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoé

Signature of Shift In Charge :

Signature : .............. &.Q..U.]..Q..\.! ...... Name : ......ocvvene QSOUT"‘VB!'

_Docu. No.
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oy

Signature of Ward In Charge :

Signature :

......... MCU’?‘\ Name : N{LT%Q

ervation of the site should continue for 48 hours post removal to detect post infusion phlebitis.
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IN1..ADISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

A

Rainbow" .
Children’s ® BirthRight
Hospital .Eﬁfﬂﬂﬂﬂ%
It takes a lot to treat the fittie. Your Right to a Safe Delivery

-

i’:;tient's/Leamer Language: :\.\L(CJL\ Patient / Learner Literacy: (E*Réadfﬁfrwme Fﬁpeq Willingness to Learn: SY&SDNO Heatthcafe Literagy— [ Yes [J-No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
~—Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs ]
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge £ Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights e A L L
Part - Il
Use codes from the list in part lll
Need ; Designation /
Date Time |dentified Information Taught S Mochenionth Comments Signature
. Person Taught Bariiees Teaching Tools | to :av%r:ﬂ?s Understanding
s \ 1 a) — (st
22|& (9B | o [Treatmal- L Cote P(a’\ (

¥ _
\ D -J: A T

S| 2| A Clotd 5 o NP -] % Cof o ey [l

Part - Ill: CODES

Who was taught: PT: Patient F: Father M: Mother §: Spouse $n: Son D: Daughter C Caregiver R R S 10 I e

Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home .
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
14. Others (Specify ................. s e s

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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, SPECIHY ......coureuierstmisissasissssssssanssssssinnrssssssssssanssssssbssssisssssisssssss
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040



mm_ tick Rambow , . iy
P A — ®  MuLTI-DISCIPLINARY PLANTDE CARE FORM chiarars | (S BicthRlgh
Dr, .,Q Tvem 18D It takes  lot to treat the ittie. Righ Detivery
(777 . £ ST
| | | 7
?:;ee | Dlsclplme 1ype Patient Needs / Problem List | Goal | Plan/ Inlerventmn Signature Team Venflcalmn
— — E - e i E e — ik S T ] st
: € . ‘
| ’Medrcal 5 Atial | UANE | /N‘lﬁé
‘ ‘ £ | |
}33’\ /Nursmg ; Modified N.&‘fg‘ (X/RM@Q Qé}dﬁ) ; M}*”QQ)J)‘\ 7 (Ve [C Others:
4 \ .
QLL Others: Per-Op Gﬂm J QQO |
; 5 I Post Op % | i \\
\ 6 i ' Medical ‘ W ‘ e f ~T Medical
\ 5 ursing | Modified v | oce ‘ “ ] 1 Others:
1 U
17'/ /ghers | o Perp | R( 00\ b\O[?j lj \SLQ}S\ [?'bj PY duve | Elﬂﬂ i
8"“"\ | I Post Op . ;
S R e S — R—— sl — — — _% 4
) Medical | /lnital Q | ‘ | | O Medical
\q\”lﬂ) ' Nursing Modified ousd B@P&h (fstdd B3 o NPy R oo | &ﬂ’_/ | O Nursing
/’ Others: Per-Op j |\ ; Others:
O@gg ST 0 PostOp N PO | AR ] | |
| e T e e S |
| O Medical | O Initial | } | | Medical
| O Nursing | O Modified | | | | O Nursing
| O Others: | O Per-Op ! _‘ | | O Others:
| | Post Op : ! | |
i 5.3 RS ‘L_ e s 2 — = i Lot A |r |
| O Medical | O Inita | | | O Medica
T Nursing ! 1 Modified ‘7 1 . Nursing
! O Others: | Per-Op | .i _1 ' J QOthers:
! ‘ Post Op ‘J | | .
by o | | * | .

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Nursing General Admission Assessment
Form For Pediatrics

Diagnosis: o

Arrival Time: ﬁam ...... Mode of Arrival: &J“(QI//UI I Admitting From: [JER [JOPD [ Direct
Aleray / AGVEIS e RO . R s siins luvasisusiusanisane isss Lo PL Body Weight: \21 Kg
.................................................................................................................................. 7 i1 R S R

Past Medical History: Obtained From ([ Patient [ Family Member [ Medical Record [ Other (specify)

l Past Medical History

Past Surgical History

Previous Hospital Admission

e

QP‘

3

oF

9‘”/

o e -

R TN ..ot s B e caatrs it oomes o S0 T B T TN e

Has the child or close family member had recent contact with a communicable disease? [1Yes L[] No

4

Fyesplease list,

Was the child's birthnormal? CIYes [ No  [fNo, please describe problems: .........ccccvuerrennineiennisnnisisssnsiiiesessssessasssssssans

Arethe child'simmunizationuptodate? [JYes [INo

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

Observations:  Weight: ............cc....... Length: L ............ Hoad Circuniersiibe (= 2Yearskiz.. ... g hesisssiissinitivhis

Temp.: ...... OLE ..... (NE ........ HR: “‘L’ .............. HHe = :Z,YLL ................... C{)[ ...........................
-

PainScore: ......0........ SPERYDNE. ...t boan G aBg (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: C1Yes [CINo  SCOre: .......o....cccccooeeeee... (DOCUMENt in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ......... j}/ ................ ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ | Yes Ms. Pain Score: ...... ,D .............. Pain Tool Used: [J N Pass;LEEAGC (] Wong Baker

Character of Pain ......... PR S Localion s, s T Frequency ............. e BEHON RS

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



FUNCTIONAL SCREENING: mnormal‘rﬁes Detected

("] Mobility Problem _J Walking Problem
1 Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: @Nﬁnmaﬁﬁes Detected

[ Underweight L] Overweight [ Special Feeding Method
] Feeding Problem L] Special diet [J' No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: =0 Significant Findings

Unusual concerns about patient's Psychological Status: C1Yes  C1No
If Yes Consultant NOtfied: ....................oooooooooooeoo e (DAE/TIME): oo
Cultural & Spiritual Needs: C1Yes «[NO™ if YES SPECIfY ....cccccevveeicrieccrccerine, Inform consultant for positive criteria.
SUEI HIEUIY! LIVRE TN kst pivomvsves himionsdchisinss sieksbsiussippbinsiios s S s MRS A AR st msas s oo
Siblings in household 1 Yes \LNT™ (ify€S HOWMAENY?) ........vvveeeeeeeeeeoeeeeeeeeeesseesseesesesseseessessesesessesssseessssss e

All Information Obtained From [ Patient kem ([ Father [J Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : es [ No Waste Disposal Explained: 1JYes [/ No
Infusion Pump : \m No Hand hygiene Explained: %D No ] Others
Patient Rights & Responsibilities: CINo

V..

Information given to .......\}\. SR T S

Nurse Signature: .....,..... % ...............................

Nurse Name: ......\
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Rainbow®
Children’s e BirthRight
Hospltal . BY RAINBOWHOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

DISCHARGE PLANNING FORM

1. Anticipated Date of Discharge: ...—=—¥.13..... LAY

2. Destination Post Discharge: ome

o
Nationality: =Ln CQO"‘ 4 |

Family Members Notified (Person Contacted)

] Transfer

Hospital Facility Notified (Person Contacted)

3. Discharge Status: (] Self Care

[] Needs Assistance In:

W

[] Medication

(] Bathing OYes , CONo~
[ Eating [ Yes W
(] Walking [ Yes m{
[J Dressing [] Yes \Ei'ﬂo/
[] Toileting L1Yes \E’No/

4, Nutritional Plan:
[} Dietary Instruction Discussed with the:

[] Patient \__+Fanily Member

D. Discharge Planning Discussed with the;
O] Patient \_.Eﬁm/ily Member

6. Patient/Family Educational Plan:

[ Educational Topic/s: ’HQV\OQ ..........

[} Patient's Educational Topic/s discussed with the:

N\_L-Family Member

(] Patient

Nurse Name: ...\ WA N QX8 L LA 1 D,

Date and Time: ...... &&l%\%@%

Docu. No. : RCHBH /FRM / CLINICAL / 191

(] Family Home Care

[] Home Professional Assistance

Remarks

BEG I S R L ‘

LIRS, ... ..o s SR A sae s sasahabinnsnsonsciFinioe s U e |

B OIS ..o s e e e S i
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Rai b:- ® : ; J
Children’s ‘Blrtthght

CONSENT FOR SPECIAL PROCEDURES Hospital _ | (reseonae:

Your Right to a Safe Delivery

Patient Name : ...... C«I"QAJ}LL\(& ............................................................... Gender: [JMale [-Female

UHDNo: .. Y\H.2 0003253 "~ pepartment: PMNWLQ% Date: 2% [ 2k
SRR TR L I, . RS R IR o L e . i iiisitimsisuss sl o gesinoes
Here by give consent for procedure of : ....... N4 ... BWF‘M'J ................................................................

For my patient, Named : B 4 e 5 0 R

The doctors have clearly explained to me that the procedure has following possible complications:

................................................................... PM,M&MJ 4 4 ANAAAL I e |

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ....... Q}(. S MIALLA VA ...... Mﬂ\ T PSR S S W TR

Patient Attendant : Witness :

T T R L R R S e o Signature : ..........cc.oon

TR S A g R Name: ........\ Levael
Relationship with Patient: ..... M. ALLL A evverrercrerceerrree. Date & Time : ......So58. \=,

Date & Time : da]ﬁf};ﬁszoﬂ“
Doctor (who is tawe consent) :

T IR e R S ——

-

Name : .......... A AL RSN E T .

Docu. No. : RCHBH /FRM / CLINICAL / 019
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Children’s ‘Blrtthght

CONSENT FOR SPECIAL SEDATION Hospital _ | )z

Your Right to a Safe Delivery

Patient Name: ......... C/(’\Q.J:ml&a. ....................................................................................... Gender: | | Male -é,/;/FemaIe
UHID No: ..... V |H'00-10M,PT’-P ...... Department: P{OLMGJPM?L‘ ................ Date: QJ-\"H;J-B

The doctors have explained to me in language known to me the details of sedation as follows:

« Type of Sedation : A.0oat. \V. A4 oalin ...

» Possible complications from the procedure of sedation:

The doctors have explained to me about the benefits, risk, alternative of the procedure.

I have understood the matter mentioned above in language known to me and give consent for administering sedation for
procedure.

Patient Attendant :

o CURRE L L, SERE R e

Name: .......... g’DOMw ...........................................

Relationship with Patient: de.(,\ ......................... Date & Time : ...... 22 2’;;_\7(,@”0‘”\
pate & Time : R2)T1%....... LOAM........ Doctor (who is taking the consent) :

Signature : @—/ .................................................

Date & Time : al«é.\,? PYSLE

Docu. No. : RCHBH/ FRM / CLINICAL / 020
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BirthRight
UM, Hospital | (s

|
—_—— |
It takes a lot to treat the little. Your Right to a Safe Delivery

Moderate Sedation Flow-Sheet |

Immediate Pre-Sedation Assessment

P.P PR : SPO, Pain Score Weight
e \
wo|to [130 | 3o/~ o | = (1,
! p— |
Diagnosis: ......................... AR, IR Rt USSR RTININ 1015 . S35 8. A i e I
leld »
Procedure: ........... L0500 LAY _F .......................................................................................................................... ‘
Comorbidities;,.......... TS IR - St NIRRT s -+ SRS |
Risk, benefits & alternatives discussed; AIRWAY EVAKUATION ‘
Patient understand & elects to proceed Mouth:
1 Consents for procedure and sedation signed and dated /" Normal |
[ Loose Teeth
hysical Status '* Small M"”th . |
ASAPS 1:  Healthy Patient L Protruding Ingssers
ASAPS 2 Mild Systemic Disease, no functional L) Recig s oy . |
limitations L Dentures
[7 ASAPS3: Severe Systemic Disease, functional Neck: ‘
limitations L/ Normal
[] ASAPS 4. Severe Systemic Disease, constant threat to [ Decreased ROM ‘

life "1 Thyromental Distance Less Than 6 cm

[1  ASAPS5: Moribund Patient unlikely to survive 24 hrs. 7 Short Neck ‘
] ASAPS 6: A declared braindead patient whose organs
are being removed for donor purposes Hard palate ‘
] E: Emergency procedure
Gcs:/( E g Y. o= |
\/IVSﬂM_dauge 90?(;‘
" Class | Gla-a n Class Class IV ‘
Sedation Plan: (‘alq WY S5
Allergies: Mallampati Clasg; I on CI OV

Monitoring of Patient Inira — Procedure

Procedure Monitoring |
Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (O, Sat) continuously monitored, and Level of Consciousness (LoC) to ‘
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then gvery 1 hour until stable. Respiratory status to be monitored continuously.

Level of Cofisciousness (LOC):

A - Alert

[ V - Verbally Responsive

L1 P - Painfully Responsive

] U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (PT.0)



Observation to be documented every 15 mins

TIME BP PR\ RR 0, Sat% Suopl e.-g:en sadion Comments / Initials
fg’:ﬂflm (19168 | V40ImD > 4|pn 109
‘*{:Iﬁ’fm \OF |66 | 143 ‘Bfm Voo /-
%}Jgﬁ%‘rﬁgﬂ”{ﬁa ROUTE DOSE TIME GIVEN susssaumﬁ);sss AND TIME
Codorsna . | tome | 1 Wayvers A/

{

Doctor Name: O’f .....................................................

Post Sedation Care Room

Time
Monitoring 180
ECG  NBP  Oximeter 160
Pain SCore (0-10) w.ovvvvevecesecvvevennn 140
Sedation Score (0-4).............cco.ooo... 120
100
80
60
40

TOTAL ALDRETTE SCORE AT DISCHARGE =

(If 9 and mare patient can discharge from post Sedation care unit

Activity :

Consciousness:

Respiration:

Oxygen Saturation:

Circulation:

Four extremities = 2

Fully awake = 2

Breathe Deep= 2

Sat 0,>92 % on room air = 2

BP +/- 20 mm hg of
pre-op =2

Two extremities = 1

Arousal oncalling=1

Dyspnea, limited breathing = 1

Needs oxygen to maintain
Sat 0°>90% = 1

BP +/- 20-50 mm hg of
pre-op = 1

No extremities = 0

Unresponsive=0

Apnea =0

Saturation <90% with oxygen = 0

Bp +/-50 mm hg of

Pre-Op =0
Patient Discharge Time: ............coooiiiiiiiiiie,
NUTSBINGIMIE:: wuvssisssimnssmmssvisrvamssssesssvssssmsiis e sros sl irsiisrerssbsiim o SIgNATUME: .o
DALE: . oicsiissssssnssidibgs snssmassnanasessn sissaaessin 11,1 SR ER————
COnSUANT NAITIE: i R b b R e s g TR o SIGNALUFE: ...,

Stamp




\

—

Rainbow*® . ko
Children's | & Birth Right
PROCEDURE SAFETY CHECK LIST (TlMEOUT OUTSIDE DT) Hospltal .avnuuaownosmm.s
It takes a ot to treat the Ftle. Your Right to a Safe Delivery
Patient Name: ..........c.cceveresirensssmnescsrnsensssessnnnneneees . @eNAer: CIMale I Female  UHID. NO: ..o ssseessesanaan, T R SO
e g
DALE: ...ooveeeeereereesssenssssnee INTIME: ..pyvevenn LA ... OUt-TiME: IQ?M ...................
-, © o
Doctor Performing Procedure: D@g T, . Doctor Giving Sedation: ........... R.\low o Assisting Nurse: GY\(\”W:t”\
SN Time: LY dann TMEOUT  Time:.... 111 {00~ SIGNOUT  Time: \Z ...
Yes/No NA Yes NA Yes No NA
Patient is verified using two identifires (Name & UHID) O Correct Patient 0 o Name of the Surgical / Invasive Procedure is recorded — (=)
All required documents, images, studies are available O Correct Site 21/ =1 ' Instrument, Sponge and Needle Count Completed & 5
| NPO Status Checked from Patient / Patient Attendant f O Correct Procedure Q/ O Specimens are labeled g{ oo
Consent is Signed (=) All the team members introduced a/g ) Any equipment problems are addressed O E_-;/,—_-j
Any need for blood products O O
BVS COIIMONE iincisirsinmanssssmsassisaisissssiosarsbisinss
Any Risk of Hemodynamic Compromise Qé =
IVBRICONUNBNE ........ooooiiminisasisnsiisssossosoanionnisons
WY COMMIBAE ......o.ocoposiicsoniinsinivsumsiisnsssssinnn
Correct Site of Procedure Marked £l
All resources required are corre lable and ] .3
functioning
(e Qi
Signature of the Docta SINANIne OF O NUFBE. ... e T i essssiasssissbassnsssensi SIgNAture 0f the NUISE: ..........omeeesivimezimeeecesesessesenssesessseesssesessesns
Al AN Subns
Name of the Doctor: .............. Mgl NAE OF I NUSE: ..iiiviviiiniiivninmmmnscesuiaisinsiis Name OF the NUTSE: ........cccmmeicesimsncnnereneresnessssquensasessasasssnsasens

Docu. No. : RCHBH /FRM / CLINICAL / 083
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gm:m 1YeM18D () :I Rambow

ildren BirthRight
[ imng 42 Fospital - | () zmomon:
NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Tt takes 0 o trat the e Your Right to a Safe Delivery

22| 2% Time: B13eAm
Weight: \\‘\wa,% T TOW .......................................................................................................
Height: ......... Krtsaad..... GO i, PS"DAM ......................................................................................................
Inference: WQMMQX
RDA: ..o mseesovessserssssenenne CAIOMES: ... ‘7-»9°K§74)~4[99 Prutemq—og(d
Diet Recommendations: ..............ccoovevrereernnne. MC’D ..... b e I e .
IR ... i rsin s S

FODE ARG .......cc...coccicinmiinnionet DI Bt s iidsisivanins Veg/Non-veg wv’vv—%—-— .............................................

Diagnosis: ?IV(C°LSRN>&M.%'POW ....................................................................

Nutritional Intervention - ["1 Oral [1 Enteral [] Parenteral

@

Patient’s Signature: ......... AT e
GROWTH CHART (GIRLS)

T-ADZMr

“XTO~-mg

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles

Bith 3 6 g 12 15 18 21 24 27 30 33 36 in cm 4 7 10 11 12 13 14 15 16 17 ]& - .

F cm EYIVENEST cm - = | B 4-in-}
flaten AGE (MONTHS) -l‘"‘—_ 76 A =

F190: 1904

o100 100 ¢

g

T

8
IT-HDZMr

8
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Daily Notes:
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