% & Rainbow Children's Hospital - Banjara Hills

Rai_nb‘ow . 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

o WERB : https://rainbowhospitals.in
ADMISSION SHEET
e : LR CLCHR TR CERLARER T TR

Registration Details :

Admission No : IP5-00176023 Admit Date : 06-Jul-2026 Admit Time :12:06 PM UHID : PHW-00107451
Patient Details :
Patient Name : Master HARSHITH PAPANI Age :2YOM19D
Guardian : Mr PAPANI SRINIVAS DOB 1 17-06-2024
Gerder : Male Religion
Occupation : Martial Status : Single
Address (H) : H NO 7-86, Atmakur Warangal Telangana Phone No : 8801147844/ 9908720581

WEEAA 508542 E-mail . harshith@gmail.com
Admission Details :
Bed Type : FOUR SHARING Bed No :FSW 126 Ward Name : 1F-HEMATO-ONCOLOGY
Room No : FSW 126 Admission Type : First Visit
Contact Details :
Narme © Mr PAPANI SRINIVAS Relationship : Father
Contact Address  : H NO 7-86, Atmakur Warangal Telangana Phone No : 9908720581 / 8801147844
INDIA 506342
P,qu’—g\“}
Signature

Doctor Details :

Doctor Name : : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY

Referral Doctlor : Self Phone No

Co-Consultant . 1, o |RISHA RANI

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

late / Time : 06/07/2026 12:07 Printed By : 015284 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

o oo Rt B SR =5 SSRGS R AR S
B o | Cimomiana T Wl Bauks
B L1 (T R
Date of Admission: _ o __Dateof Discharge: Tiwgs, i St
Room/BedNo: _ T D S Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
[H2b |12 4P er on Lo pposy
Cross Consultation Visit
Doctors Name Date Order No. Signature

1

2

3

4

5

6

7

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting 3
Rats Equipment Time . i:;?jg?); Order No. Signature
&ljr infuSI0N)  pum P 2730p™ léQ/\ 960550 19%‘—(
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PROCEDURE

Date Procedure Quantity Order No. Signature

|4 C LLerr)oJrhe 79 @ QU n55E '94:L

/ /

ANY OTHER INFORMATION _
......... Ttk Lo br...oback AT e

Date : -'—'H }—\7/0 Lo Time;ﬁxr\ Prepared By : Mo&‘ﬂ_

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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U kory
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Master HARSHITH PAPANI i = 2 = °
17nunz4 2YomM19D M) Rainbow . = . =
e AT Children’s BirthRight
T Hospital | () ermenmiodnus
It takes a lot to treat the littie. Your Right to a Safe Delivery

ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:
,Eiﬁ::ency [ Qutpatient (OPD) ] Ward [J Operation Theater ~ [J Others: .......ooceceevveennen.

/E/For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3)
Netropenic Enterocolitis

Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias

NG 185 0 1 Y A

Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

L J 5 S 3 el 0

o S N

Signature of the Doctor: .53« opeeierecieenenns i

Name of the Doctor: ..

Docu. No. : RCHBH /FRM / CLINICAL / 212
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[ ospia_ | @z

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
DU / Step down ICU ] Ward O Outside Faciity  <Giers: .. Aot ..

1 Completion of chemotherapy, with no debilitating side effects.

(] Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mma3.
1 Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

SIDNERNE OF TS DOCIOE: ... 0 st testissiviesbiussinssssisssivssustivsnisn

Name of the Doctor : ............N= Vo 0 V8T : ...................

Docu. No. : RCHBH /FRM / CLINICAL / 212
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- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

- J/
Patient Name: Haoim PQ?WGJ
PHW-00107451 IP5-00178023
UHID ID: oaoa arommo  ow

Dr, SANDHYA VADDADI

Department (T T

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)
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Master HARSHITH PAPANI

17-08-2024 2Yom19D (M)
Dr, SANDHYA VADDADI

MM A

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Master HARSHITH PAPANI
17-08-2024 2Yom18D (M)

iliiiiimm -

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 :

(PT.0)
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Master HARSHITH PAPANI
17-08-2024 2Y0M19D (M)

"

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—— (Centile ) Height (cms): (Centile)

Weight (kgs) )72/ Centite _______)

On Examination :

'] (,001/(_
Temperature : JBL,E Pulse H/a[ft?'é %) B.P SP0O2 _ﬂ’f

Resp.rate and type of breathing : o?,f/ma' )
Rash —
Lymphadenopathy —

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds :

2]
Any addes sounds : , /¢ Q/rﬁg"‘

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

/

Cardiovascular System :

Inspection of procordium :

Heart Sounds :

Any murmur : / b 193 '6

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

Per Abdomen :

Inspection f

Palpation : / $rfd
Ausculation : / o
Spine : ‘ External Genitelia : }/

Relevant data from outside (CT, USG etc.,)
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Master HARSHITH PAPANI
17-08-2024 2Y0mM19D

"V
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Cranial Nerves :

Level of Consciousness : AVPU/GCS score -

’g—texj-——,

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:
ety Cu//wfawl Lok
Wﬂ%nw A " &/&w
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Vr%fbm Freed for Cuar .
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Pediatric Multiorgan History & Physical Examination

Wp2s e~

Preventive aspects of the treatment:

Desired goals of the treatment :

Wﬂ‘ YN O}» g ~’| aa Fown

Planned Labs: Planned Management
bp_potsr
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Signature of the Doctor:
Name of the DoctorN «.. oaia¥ua Name of the Consultant: .D'r.gewd)}w'[a\

Date & Time: .......... Ok(?[% .................. Date & Time: .... | 2{24..(@. LY
12-jo peme -
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It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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PROGRESS NOTES AND DOCTOR'S ORDER

2alt'fme Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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\

Hos pit a] BY RAINBOW HOSPITALS

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

RESULT SHEET

Date

Time

o
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 ' (P.1.0)
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Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

T LT L T N 1T L e e T e RN T, TOMO T L R R R 1

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

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

Radiology : 11 T it Ey L GRS S TR I T e

MAE e T P AR Ll e e R O O B

Others (ECG, Contrast Studies etc.,) : ........coouvernevernnrecsisennnnas B o s
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PHW-00107451
T:?.E:’.'z;'?fm":??:'1sn ™) "2 "
Dr. SANDHYA VADDADI Rainbow . g g am
T S | @ B
SheetNo: .......... REGULAR PRESCRIPTIONS  weight 2.5, Ward .............
DRUG:  SYp. (aluima, ply ?ﬁig

Dose Route Frequency étart Dt.

Swil po_ Py |6/

Name & Signature of the Doctor
Starting the Drugs:

N protO8a,

Additional Instructions:

Uit a

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

A 2

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

Date
Tirvne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108

(PT.0)



Sheet No: .............

REGULAR PRESCRIPTIONS

\

Rainb:gw"
Children’s
Hospital

Tt takes a lot to treat the little.

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Weight ..............

DRUG :

Date»

Tir'ne

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate -

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Tif_ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108




|

PHW-00107451 1P5-00176023

Master HARSHITH PAPANI

17-08-2024 2Y0mM190D
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DRUG CHART

,,//é_
Rainbow® T
Hospital

BY RAINBOW HOSPITALS

Children’s . BirthRight

It takes a lot to treat the little.

Your Right to a Safe Delivery

Date of Admission: ...... 6[947’6 ..... Drig AIBrOlas: ..coosmsmnnissnmms i esssos Aot 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.
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.
- 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 - 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.
S0S / PRN (As Required Medication)
. Date»
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tine
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
]

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)
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Master HARSHITH PAPANI

170'-”24 IYﬂHﬂD (M)
DHYA VADDAD!

"V

REGULAR PRESCRIPTIONS  Weight 01% Ward. oo

DRUG: 'Uy. On DANVSEfToN

T|g18

Date "5 P, 6(\/\'

Dose Roﬁte Frequency |Start Date

Amg | ™| 6]y

Name & Signature of the Doctor

Starting the Drugs: > M!J
Nl PUM-&N ‘;;/ :
Additional Instructions:
Ce .
et | QB )” b
Daily Doctor’s Endorsement by a Sign Vyﬁ
Ny Date»
prug 1P CEf AN AL
Dose l}?ute Frequency |Start Date M2
Arel ¢ 24 b))y % N3
Name & Signature of the Doctor
Starting the Dru
QPUJ’I/\,V» " 7
Addatronal Instructions: [
96.1 ey Ky ga) o
&
Daily Doctor’s Endorsement by a Sign %
Date»
DRUG: T. | O ONALLE el

Dose Route | Frequency |Start Date

bt | po | | %)y

Name & Signature of the Doctor
Starting the Drugs:

AL Prastofn -

NS

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

o

DRUG : ij- QU T

Date

Time

T

Route | Frequency |Start Date

W pelAp |l

Name & Signature of the Doctor

Starting the Drugs: a5
. af™
Additional Instructions: '
X
O

Daily Doctor’s Endorsement by a Sign

Page: 2/4




PHW-00107451 IP5-00176023

Master HARSHITH PAPANI
17-08-2024 2Yom190D M i
S5 BAMBNYA VADOASS ) Welght. .........ccni | S———
IHIIIIIIII||IIIIIIIIHIHIIiIIIIIII Date>
TIU]e NurssSia, l Nurse Sig. I Nurs&Sig‘ l Nurs‘ESiu.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dose Dose Dose Dose
Route Start Date
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose . - Dase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i 5 D D D Dy
Additional Instructions: = il e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU]e I Nurse Sig. 1 Nurs‘e'Sig. I NursﬁSig‘ I NUIS‘E'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D
Route Start Date e o o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose ane Oose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ez : D Do D
Additional Instructions: - o - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other :
Date Time Medication . Route Signature Nur
Instructions g sk
Page: 3/4 (P.T.0)



PHW-00107451 I I eva Y
WMaster HARSHITH PAPANI
17-08-2024 2Yom19D (M)

Dr. BANDHYA

Vi N P |

Date Time (mug;,nmrz?;,‘?ogh of I.V. Fluid Route [Flow Rate Doctor | Nurse | Dateof | Doctor | Nurse
: mi/hr = Mcg/kg/min. etc) mi/hr | Sign Sign | Stopping| Sign Sign

W 1 | P a1 b
g \fz

Page: 4/4
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aid HARSHITH PAPANI "z,
i :.:?:'.:’:",;‘::‘mm:oﬁ.“ te E?\Ii?db_r%vr\:’s ‘BirthRight"
1 U AR Hospital | {)ermeonesms

MEDICATION RECONCILIATION FORM

EOE TR 6. T e i <ommin i sasnransicsmmamsanesaiiginnms iy cbpasAadreShins _Not 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)

SHIFtiNG FIOM: ..o Y s R Shifted 10: ....ocororrres O s
L N Lyr- y ocor'} Sonf |0 Yk e Oc¢ doc
i 2 S]f—' Colesman plin $of Pe Uy | 6754 loc Onc
3 T \ronarole Yo 124 | e i 597 J0Oc Ooc
4 Sy §- Fpher R F¢ - J%ﬁ-‘v 4/37% {5 Ooc
5 Oc Ooc
6 / JC 0OIDC
- / Oc Coe
8 / OC ODC
9 ' |Oc Obc
10 Oc Coe

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .............. K?f o NPl
O/C/A’/%/ (2 20pm.

L e S - (NS M 3 R
Nurse Name & Signature: ........... Fﬂﬂj% .....................................................
Date & Time: ..612-12.4.¢..... l.2.,.:..3.o..,1).r9 ....................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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L CHEMOTHERAPY PRESCRIPTION . 0
////I///‘/)I;}//I/l All the chemotherapy medications are high risk / high alert drugs. : Children’s @ Birth Right‘
i inistering ch h d tch fo , vomiting, rashes, i .
I///I/ / ///I/////I/ 5 admlmzngr?engu(;pztmaor:dearﬁ?llocr;geit\:{;f:sati;nnzﬁﬁs d‘:ug. s nng as J?.,Ltf.,!m. %
Sheet No. : ’ Weign. (£Q) Body Surface Area: Diagnosis: Protocol:
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_Docu. No. : RCHBH /FRM / CLINICAL / 082
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Master HARSHITH PAPANI

0B 2yom20D (M)
S | CHEMOTHERAPY PRESCRIPTION S
m ““ “ |\”|lm|“ll| ““ All the chemotherapy medications are high risk / high alert drugs. Child revr:"s @ BirthRig ht
While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital . BY RAINBOW HOSPITALS
urine output and any local extravasation of the drug. It takes 8 bt 10 reat the Hite. Your Right to a Safe Delivery
Sheet No. : Weight (kg) : Body Surface Area: Diagnosis: Protocol:
OE | T | ey | 0 | noore | e | Gl | S | owes | sov | sen

T | 1§ MEENVE - ooy Lo GaHo™ oo
& " | godng zet y ‘%/,W“d% AR Pk

Docu. No. : RCHBH /FRM / CLINICAL / 082
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Rainbow
Master HARSHITH PAPANI . . ™
.oe0M  2YOM19D :| Children’s BII’tthght
Dr, BANDHYA VADDADI Hos pita| . BY RAINBOW HOSPITALS
‘ i
1 O AAANRI PAIN ASSESSMENT FORM AR i
: Pain Score : 3 . Modifying | Patient / Family . 1
Date Time (0/10) Location Duration Acuity Character Facters Educated Intervention Sign
A (] Continuous | [ Acute (] Sharp (] Dull ] Increasing O Yes #
)5 1. , - b ;
(O\WW% s o /(o VG ] Intermittent | [ Chronic () Aching () Burning | (] Decreasing | [ No r# poegs
} Pm p{ 1 Continuous | [ Acute 1 Sharp (] Dull I Increasing | [ Yes il A
Q \ g 0 H (1 Intermittent | (] Chronic 1 Aching ] Burning | (] Decreasing | [ No
[J Continuous | [] Acute (1 Sharp ] Dull 1 Increasing [ Yes 3
'1\'\ QP o ~ 4 | O Intermittent | 1 Chronic | CJAching [JBurning | () Decreasing | [ No o, a@”f* 'y
s (] Continuous | [] Acute (] Sharp (] Dull [ Increasing [ Yes
[} Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [ No
[ Continuous | [ Acute [] Sharp (] Dull (] Increasing ] Yes
] Intermittent | [ Chronic ("1 Aching (] Burning | [] Decreasing | [ No
(1 Continuous | [ Acute . (] Sharp (] Dull [ Increasing L] Yes
(1 Intermittent | (] Chronic (] Aching [] Burning | [] Decreasing | [ No
L] Continuous | [ Acute 1 Sharp [ Dull [0 Increasing | [ Yes
[ Intermittent | (] Chronic ] Aching [] Burning | [] Decreasing | [ No
] Continuous | [ Acute {7 Sharp (] Dull [l Increasing (] Yes
] Intermittent | [ Chronic 1 Aching (] Burning | [] Decreasing | [ No
[1 Continuous | [] Acute (] Sharp (] Dull [ Increasing [ Yes
[ Intermittent | (] Chronic ] Aching [] Burning | (] Decreasing | [ No
(] Continuous | [ Acute ] Sharp [ Dull [ Increasing [ Yes
C] 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
¢)  Priorto pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PTO)



PAIN ASSESSMENT TOOLS

.
Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 1 1 [} 1 1 |
I I I 1 I I I 1 1 1
0 2 3 4 5 6 7 8 9 10
No Pain

PO B ®®

No Hurt

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
Fa No Particul ; i Qccasional Grimace or Frown, Frequent to constant frown,
ce 0 Farucuiar Exqression or simee withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
7 Laying quietly normal position, Squirming shifting back and ;
Activty 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 toany | 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|
mavement movement 1 (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 handsand | 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 $a0,76-85% with equal to 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Out of sync or
fighting yentilator

L
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : . ’&J@\/ . Time:|

GAHMN

[Doctorl Nurse / Family Concern?

104

103

102

101

100

Temperature

) 99

98

)

97

96

95

94

190
Heart Rate

(bpm)

and

170
160
150
140

Blood Pressure =

(mmHg) * -

110

100
Note:
BP does not score
in early
warning scoring

Heart Rate (Number)

80
70
60
50

LeY

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)

0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 0
Number of shaded boxes
Pain Score 0|
Observer’s Initials
Score 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 : Shiftin 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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Your Right to a Safe Delivery

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.

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.0. 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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It takes ot to treat the littfe,

| Early Warning Scoring Chart _
FITon T i LVl e e LR
ARLY WARNING SCORE: CHILDREN'S uniT
.......... Time:| T AT T

Sulia d4pia
33 1% [ "
Doctor /Nurse / Family Congern? : 1 IR

il

Temperature
F

/ BP does not score .
, in early
Warning scoring — L !
Heart Rate (Number) 7 . ‘ el | e
Resp. Rate (bpm) 0 il
/ (Over 1 Minutg) *

30

e s
‘, 10 —
[ _Resp Rate @grﬁ_berjﬁ_ {

| Resp Waﬁaere
L_[)isi(eﬁs None / Mild

e VL]
Receiving 0, (V/min)

[ 7038_aturatr'ons (%)A ' ¢

| Conscious Nomar 7

| Level | Altered

S5 DS sl | |
RSGE —Tre—— |
|_Number of shageq boxes’ t_"i_ﬁ ek e
ranSeore 11— oy
| [
ﬁScoreT 3 i
ACTIONS Score 2 . Shift arge ng

. in charge nur‘sg_t
NB: Scores 3 should be | Score3 Shift in charge
recorded overjeaf | Score 4 S

“ NB: If,
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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

Record Details when EARLY WARNING SCORE >3 | ~ Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

13

If at any time additional help is required, call help — regardiess 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 car
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.0. 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 I am |
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to }
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It takes a lot to treat the little.

[FLUID CHART
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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.

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

~ Intake L ~ Output . T'wste
Date Time (ﬁa&’l{% Route NG | Diarrhoea | Vomit ll)rainage /Ufﬂ Tﬁgr%?;‘:;g r?:gge
Mouth | LV | NG e 4161
08:00 am . \\U vIrs
09:00 am S [T
10:00 am “N}
11:00 am
12:00 pm 2
0100pm|
Total Intake : Total Qutput :
0200 pm |Lund A5M | AN
0300pm| ¥ 26M) tgo ™M
0400 pm i €2 |60 Q5 m )
05:00pm | a5Mm ;
06:00pm (R4 | comM Q0 M) W Tt |
07:00 pm a5m| T Rk
Total Intake : o2fp 0 ™1 Total Output: 5,00 M { |)
08:00 pm a5 m) s
09:00 pm |R1 €& W00 ) 1sod ’
1000pm [0 | 100 | 15 0m) ; P it
11:00 pm voml e
12:00 am Bom) 9noml
01:00 am % om ¢ it
TotalIntake: 9 ¢ m|. Total Output: 360m/.
02:00 am B oml T N
0300 am 5 oml aoemll [ |/
04:00 am Bom| .5
05:00 am Boml }
06:00 am Hom 10om
07:00am Yom A 1Y
Total Intake: 40 © m! Total Output: 30D ML
Total 24 hrs. Intake Wwee = 1y. 3&@% Total 24 hrs. Output 95D = €. B et
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Your Right to a Safe Delivery

It takes 3 lot to treat the e,
1. All measurements in ml.

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

i el 5 L i . . TR S o - ;
Date | Time ga}}:ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis | Sign.

Score Nurse
Mouth LV N.G
g 08:00 am MLj Ry o]~ |
O [10t0m [0 |0 e C
\t\ 10:00 am by "
AN [ 1100am 5h ) et
12:00 pm "o 4
01:00 pm A 1
Total Intake : %, /50 A\~ Total Qutput : QV () e~
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : * Total Output :
02:00 am ;
03:00 am >
. 04:00 am
05:00 am
06:00 am
07:00 am

Total Intake : : Total Qutput :

Total 24 hrs. Intake o Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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Nursing General Admission Assessment Form For Pediatrics

Diagnosis:

Artival Time: .1 % 90 p.... Wode of Arival: .. (2. ‘I ’WOW ...... Admitting From: 42 ER  TIOPD O Direct

Allergy / Adverse REaCtion ......cc.oeeeeeevreseresscscessessensenas Body Weight: .....cocoevvene. Kg

Helght: .o £

Past Medical History: Obtained From [ Pafient O Family Member T Medical Record T Other (specﬁ‘y)
L Past WMedical History

Pagt Surgical History

Previous Hospital Admission

NP | Np
L .

Family History:

Has the child or close family member had recent contact with a communicable disease? O Yes—E14G
ﬁyés pleasalist,

| |
| |
-

|

Wasmechild‘sbirmnomal?vEWes/‘ LINo o, please descriDe problems: et snssesnenes

Are the child's immunization up to date? 6 Oho

Current Medication.” T None _ZTVYes, If Yes, fill recongiliztion form

Observations: Weight........-....

Length: .....cccovvevecnnnnns Head Circumierence (< 2YBars): ..o ereeereenggeeserersssssssssnsees

Temp.: 0[_36? 0. 6/:,[!.!4 ........ e RR.AUALA......... 5. ?ﬁ/é'é/ ool

T SUERY B .ot R (Follow Pain Assessment Sheet&Document) :
Fall Risk Assessment: DX(E! No  Score: ... | I— (Document in the Humpty Dumpty Shest)
Risk of Pressure Sore (Braden Q Score ...... 8.2 ............ s ) (Document in the Bradén Q Assessment Sheet)
Pain Screening: (0 Yes TONo i Yes, Pain Score: ....cieee..... Pain Tool Used: TINPass TJFLACC T Wong Baker
Character of Pain ......c.coeevee.. LOGAION «.csmasnisanimiainiss FIEQUETICY voveeceeecrceererennes Duration ..ooeveveeeeeennnn,
FUNCTIONAL SCREENING: ) Wenormalities Detected

[} Mobility Problem ' Walking Problem

{1 Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consuitant for positive criteria
NUTRITIORAL SCREENING:

1 Underwsight

T3 Fesding Problem

Abnormalities Detected
I Qverwsight

) Special Feeding Method
0 Special dist

L} No Abnormality Detected
{nform consultanifor positive criteria

Docu. No. : RCHBH/FRI/CLINICAL / 145 {F10)



LTI NURSING CARE RECORD Hospital_ | e

Shift: _LxMorning [ Afternoon [ Night

Date: '}//9:/% .......................
T AR O SO M ................ ﬁ,«//@l«y/ ........ (A S a KA. ,/L/W‘? ................................................................

e | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort .1 Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
E E,Ma/inn:in Personal Hygiene AT Prevent Infection ] Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety ¢0 Patient & Family Education
S | (1 Identify Potential Complications W TN s e res e L SR ¢ L0, SR LN s LRIV
Time Plan of Care Time Implementation Evaluation
— <
Akl W pi el odid g At e fF o
M , A Co a)

& "‘)/I/UOaf y /ﬁ 1//%[ g/’/‘/g B &9 Céﬂ"ﬁéf M&/ﬁ % %’M/%
o Ho7 w1 Vid £9d AF f '
R T A P e s da s
HAH m M 5 A ) _770/1/01/%/@ Ji’%my

piurt M Safefy e 3¢ P
I (o cupporie 2 gl ‘

s adointite, e mdintor | 1o g futlctord e netody

............................................................................................... zp%%o&[f%//@/

NI ...ttt e Tl U B s T e L R

!
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S T T @) NURSING CARE RECORD Hem

Shift. ©1Moming [ Afternoon LAight
\}
Loy 2

Muwanmel i e s B O eal . S & R~ ac .- T B e T TR CPRNY L I SR WSS
o | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance Mtain Good Nutritional Status -E?’ﬁainlain Skin Integrity
g ~"Maintain Personal Hygiene \_Wm Infection ‘/DfMeel Elimination Needs ynsure Safety (] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications W e T N e D ey :
Time Plan of Care Time Implementation Evaluation

cpm |(WOsss  Ge 2@»‘3@4 Caditov | $1%0m) ¥ osrd e 9&4%‘1 God i
EMO b oud. ol il o Rerboeh  aud relbed il

(Qfm Jﬂ)i"}'ck-k 1

LA HPyerid Comfer kel Pt ks (23 X @omd&)» Com Sockals tfan‘éro\ e
: A

% @‘@DM‘J\ ‘Cbpf@nr‘*ﬁ;-l_ GAs - |2 %8 %@pﬁm S\prﬁk\-& (org

Q"ﬂﬂ R SN Qo-fo b, b B ) (PWV"&&;‘ Gde yally & i leud)

G R Aoty nedickbors ¥ o bod nedich

r ' O O~ ST
16 &'[Y\QH‘(T" O&JFUJ‘ ;i —1 L, e mi,_{‘-cy\r;. GLJ\"P\J‘(‘

B A S B BESITIBIIE ... iicsisnmcisnsbuseesstisinbasesrass dussaransmsnssassummysasntnanneisatontsosntnramonas Snnane s anrms nsnn s es wansns apbtrsd s anb s AR LS pen R e R b An CH A A LS AR an R AP FERRA S SRR AR A LA TR N R A SR P GRS RN SRR AR e e

Nurse Signature: ......... ", o i m .................... Nurse Name: ............. @WM ................................... Date & Time: ....... ﬂf?”he ..... ST ...

Docu. No: RCHBH /FRM / CLINICAL / 148
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Shift: ] Momning ¢t Afternoon [ Night P \ i
Assessment: (\,\"ef\\ ...... HO\\I‘QQ@,\\QNU\»\Q“QRQ
w | [J Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort 7 Maintain Fluid Balance (1 Improve Activity Tolerance [ Maintain Good Nutritional Status [J Maintain Skin Integrity
§ aintain Personal Hygiene \LPrevent Infection L1 Meet Elimination Needs T Ensure Safety [0 Early Ambulation Reduce Anxiety T Patient & Family Education
S | O Identify Potential Complications ] Any Others. Speé‘rfy ............................................................................................................
Time Plan of Care Time Implementation Evaluation

feseped the baby onditton

af™ 10 fssewp the baby CoNdition [236 ™
Moritoned Yitals 00d Reeonk

30T (10 7Aot1Yon yixals and Reesnd 3140

P o roinka’n y(\\)'\d bolgnee ol Adinssinel %\U'IA {40 ? | g)ee\ oW
?“M"&% Syfontive cone o&\ent e:

SPm 10 Engune &q%e»\xq 510fm
Med) @dion qhen & fey dot-

£Pm [adminilen medi cotion & £33 m
Pen doek0fs onden A0PS Ohden

M o Motindaiy Wand Hryene F3o0m modntalned 6 Qh&n*‘\fﬂ

Re-Assessment:
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NURSING CARE RECORD Hospital _ | () rumonesi
Date:G..é’{% ........................

shift _rMoming [ Aftermoon [ Night
ASSBSSINONL: ......c.ocvormsasnsinsmsessnsssessisinsasisssensssosisbindt 7 ........................................................... Al f5 Q;v ...... OM/ ....................................................................
1 Improve Activity Tolerance Maintain Good Nutritional Status Maintain Skin Integrity
Ensure Safety Early Ambulation Reduce Anxiety | Patient & Family Education

[J Relieve Pain & Discomfort Maintain Fluid Balance

[ Prevent Infection
] Any Others. Specify

[J Maintain Airway and Oxygenation
[J Maintain Personal Hygiene
[ Identify Potential Complications

| Meet Elimination Needs

Implementation Evaluation

> AR Lo gl /WW/ canellfeg 2yp  p-AkeHd 10 pf /mwﬂafﬁ o
> Monthr Ha el Sy |aise 1> anktored W0 ol gl s felor.
570 /Mﬁ’;@_/ e sl el ﬂ’L

7L /\J P /txt (Wﬂ%{d’.
> prodile B CaffFe B s oo G e
le ,/[E

o Tho oty | 2 olllck $Peso
- /Mafmfwﬂ”d fox o 0 53 P o
b

IS 3 A Oﬁmfx/b&?[w m Mﬂb{f(% Z? A > ijﬁ/é/y‘c (,Q (t: nu J@ﬁ’m
e e e

Time

10~

ap ~~
?ﬂy\
Y
by

Special Notes:

Nurse Signature: ............ U% ............................. Nurse Name: ......... (ﬂ LEVE&r ............................................. Date & Time: 6‘/-1 ............................... s

Docu. No: RCHBH /FRM / CLINICAL / 148 .
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ll\ ““ “ |~ |l|||||||||\ “ H“H "l N IHg s!:? !,tail L . rﬂ:»:ﬂvw%
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ...P2..... 50\%!}*)%5 ................ Department: ........... GO Date o Admission: 6./ (24,
z Diagnosis: Any Infection: C1Yes CINo Cqut Known l‘
,,S Unennod hevapy. - EVREEMRE: ..o s |
- i
2 | Area 2y MK (o2 V) ’
2 shift Time | 7 i"}fM 0 0 éb\‘\ ~ 30 P |
2 | Medical Condition 1 . 24
< | (Any special condition to be noted): NP‘ " [
p | R 4
N Nl
Allergy: 0 Yes [7No| 0 Yes Do | O Yes (No | O Yes Mo | O Yes DAV | O Yes T No
Tubes/Drains/Catheter: O Yes ';ﬂ No | O Yes 2o | O Yes @No |0 Yes Uﬁo O Yes CINO | O Yes 0 No
Vital Signs: Temp: |98 -2 ¢ a3 6L [OBUWY | ash afbf
= Res: | 2¢€ f)p ™ | 26hM &g\D\m welv) | b
= 5p0; | L0077 [(00] | 0O | joed. | 07
% Pulse: ll%pm 16h|m NSV | (o5l | L07h)
2 B: | — ' bo[s60f [100 160 [(ec]to)|ab /bl
Fall Risk Score: | [2 1L 2 L It
Pain Scare: | <10 o 0 o g
Safety Needs: | f¢J ff%‘mﬂ( \{@ s‘Af;w‘) gr’u{%f /f
- Physiotherapy |C Yes B No |0 Yes=G | 0 Yes P1o| 0 Yes o | O Yeg £No | O Yes | NoE
":; Others Specify: VA | e \"lﬁ o P o
g Special Diet: |C Yes CWNo| 01 Yes CINo| O Yes @No | O Yes @0 |0 Yes CNo | O
E . /Mpzma ie es CNo es,), es 2No | O Yes 2o es ONo |0 Yes
& |Other pecial Orders / Medications: b
- NS R |0 NA
Post Operative Procedure Special Orders: ng | NA Y\?‘ NP NIz
\ \0
Handed Over By Name : 00) d 0\“\ g W
0 et e e |\
Signature : JL [Q,M @ e || M
Date Do | @A AYR | 419 [o]k
Time: f:Opd o 28 | pa. [0
Taken Over By Name : Y \
aken Over By Name N v\()/7 ‘]\@S‘/ &@‘7 : / /
Signature : W L TR % ‘ R
D.ate: G\:}WWO i l':‘ b\-\,\'\ :H:H Vo ] —
Time: g | A0 Q GORKpl
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NURSING SHIFT HAND OVER FORM - WARD

JOORNNE BIORIONY .ooicioiosianvin ovhossivosomiananis SRRt s s DRDBEINBIE . cisiiaiivniusssidussossinivtin Date of AdMISSION: ..............ouwrveeseeins
Z | Diagnosis: Any Infection: CJYes (INo (JNot Known
L;: R AR e R SR I
e
w
£ -1 Ama
3 | Shift Time
[Z] : >
X | Medical Condition
= | (Any special condition to be noted):

Allergy: O Yes ONo|OYes ONo|COYes ONo|OYes ONo|O Yes ONo|O Yes D‘
Tubes/Drains/Catheter: O Yes ONo |0 Yes ONo|OYes ONo|OYes ONo|OYes ONo|OYes | INa
i
Vital Signs: Temp: i
. Res:
& Sp0,: i
A Pulse:
w
g BP:
Fall Risk Score:
Pain Score:
Safety Needs:
g Physiotherapy | Yes O/No | Yes C/No |0 Yes ONo | O Yes ONo| O Yes ONo O Yes O No
=
(=]
= Others Specify:
b= .
g Special Diet: [C Yes ONo|O Yes CNo OYes ONo|DOYes ONo|OYes ONo|OYes L
= ‘
& | Other Special Orders / Medications:
=

Post Operative Procedure Special Orders:

Handed Over By Name :

l Signature :

Taken Over By Name :

| Signature
| Date: 1
\ Time: -




Canans | @ BirthRight
CONSENT FOR CHEMOTHERAPY riospial_ | (@i

Your Right to a Safe Delivery

Patient Name MWE\%W .................. 7 RO N Gender: MaleD Female O

RN S ... i it ot s s s s pinntins Department : prto ............................... O . it 6 \/Hwb

Type of Chemotherapy : ........MAXSINMEVURAL | AN, Vs SN . R i e

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

The doctor have explained to me about thCenefits and alternative for this procedure that ......... [\]M .............

| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any
symptoms if they become bothersome.

I have read the above and have no further questions about the treatment to be given.

Patient Attendant : Witness : / TR
P Q2,5 [7 ‘/gwﬂé/qy S T
Signature : oens ULy

....... Signature : ... L. R e
Name :....... F 7 "VW: ....... Smﬂnﬂf‘«% Name :.........h ERVIL o
Relationship with Patient: ... &"*M 5 S Date & Time : Oﬂ/o? ..... @“?“Eﬁfm
Date & Time : .....0.5. D}@ ...... J ‘30’0”\

Doc. No. : RCHBH/ FRM / CLINICAL / 015
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It takes a lot to treat the fittie. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE /1 _\

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 i W
Age 3 to less than 7 years old 3 ;
7 to less than 13 years old 2
13 years old and above 1
Gender — - N 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
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 | |
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 T W Y
Qutpatient Area 1
Respﬂnse 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) &
Hypnotics 3
Barbiturates 3
Phenothiazines 3
Medication ;
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above ]
Other Medications / None 1 | \
TOTAL la._ i
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position Yeq \fg)
Call device within reach Yed | Yo
Wheels Locked by e ) ‘{éf
Room free of clutter Mas | S
Adequate Lighting v o5 e £
Wheel Chair Support Ve e
Other Intervention(s) Specify o e
Nurse's Name : pgojﬂ
Signature : &l o
Date : bl} -1”
Time : 120 860~

Docu. No. RCHBH / FRM / CLINICAL / 005
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Dr, BANDHYA VADDADI

TR

Part - I.

Patient's / Learner Language: WW ................. Patient / Learner Literacy: /j Read /ﬁ Write eak

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Willingness to Learn: Zﬁes ] No

Z
Rainbow” . N -
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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

Healthcare Literacy, £ 1Yes [ No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. 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 R VIR R L U
Part - Il
Use codes from the list in part Il
Need ; ; Designation /
Date Time Identified . Information Taught e —— Comments Signature
| Person Taught Teaching Tools | to overcome | Understanding |
. Barriers . barrier/s .
\ ‘ \A 3 .
(Q\?(\W 19/'(),“ 7 | InfFechoo  (ondrol  muaduled M) q o) | f A prdja
A
’ (= 3
o \;”’ U somt e des— M \ O \ ¢ i W&
~ /

Part - Ill: CODES

Who was taught: PT: Patient F. Father

M: Mother

S: Spouse

Sn: Son D: Daughter

C Caregiver

02 DheE (SPBEIY) ..o i e T

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 ................. fosanesssionnusaisssassineeiiROENLL Ol

2. Obtain translator 4. Teach Family / Others

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 To OIDOEBDOBIN -..iiiivaiinniisiosismrmmmmiselissnnmtiro sl e G T IRt D s

6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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:I7;:;::|R mru;”A: 19D ™) Ral_nbow' . BirthRiaht
nrlllnilrilllilrivinlulifiiilml”ll||||”""|| , MULTI"DISCIPLINABY PLAN OF CARE FORM ﬁg;’gr&? = .svmmsmos?mu
Diagnosis: (e Mmmo; i
7
g?ntli . Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification
C¥Wedical m’lﬁal N # S C&\W A eq : : /f2 Nursing
) Nursing O Modfled | PP At | o Z:f:;) 7~ fee) | Vg [ oot
w C Others: 01 Per-Op
' Y0 1 Post Op
i | .
O Medical | 7 Initial . - O - g po e~ Medical
g ,PI Nursing O Modified ¢ boianrie MP") Stk """‘1 At nrohe m/p«j L O Others:
(O\Pr\’)/ ] Others: J Per-Op
%0 O Post Op
" ﬂ;) P ;
O Medical | Initil i - b, il L U i O Medical
\O(\q)o 1 Nursing O Modified | —twsd v‘a/S Gav= | Sok gj‘ 1250008 ] o) M/Q,/— /D/Nursing
N / F‘Others: 0 Per-Op ; i S v g 2 ") Others:
G | pute] 0 s | oot | Protels gy Mgl
O Medical O Initial O Medical
() Nursing = Modified O Nursing
[ Others: = Per-Op 1 Others:
o Post Op
=) Medical O Initial U Medical
7 Nursing O Modified 1 Nursing
I Others: .0 Per-Op O Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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BRADEN 'Q' SCALE

]

Rainbow" . Tk
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes & lot to treat the ittle. Your Right tl.! Sate Delivery
Date:| & /3 [ ]7
Time :

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

g
'\’

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.

obil # - :
M- in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. (f
without assistance. to completely turn self independently. independently,
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: 4

Walks outside the room at least twice a
day and inside 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

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
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist aimost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

’

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

FRICTION-SHEAR
Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

1. Significant problem:

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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.

3. Potential problem:

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.

4. No apparent problem:

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 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.

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




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 J
A i Alternating pressure mattress overlay
Manage moisture, friction and shear
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 A
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges :
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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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date:
, , Ha
Weight; ... 25K, Centile: ..oovvrcerrne M i e R e s, o spems s S

1T - T v — SH'\ ............................................................................................................
WHBBEIONG: .. s v sonmnss st s i pesssnmsnssomens MW@&&M ........

RDA: e A Calories: .....J250.Keald Lol ...
Diet ReCOMMENGANIONS: ..........c.ooevsvvssrsre Sabt.. o W%J—‘T:’f‘f“ CUIE T o SR
Re-Assesment: ’QAYMGO ........... SP’P%L ..... d&fMQOOAQQ

___l__.——-—- Your Right to a Safe Delivery

Diagnosis: 'Fovv&l?ﬁ‘u\} ..... T%‘PQW .....

Nutritional Intervention - Oral (] Enteral [] Parenteral

Patient’s Signature: FMW{J5D‘D-‘\|{TM.M,£9 Pepefouns Dou't CJ”ME]'Q Cuor. Db

mr

“TITO-m=

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 i 16 18 § 24 27 00 8.8 in em 3 4 6 7 8 9 10 11 12 13 14 15 16 17 18 18 20
FinJem I T om T (52 Somn e = Fn ]
Ca1 AGE (MONTHS) o 76 AGE (YEARS) ZhIRR
3 - L = 1
a0 e i 744190 = s &_190?:74_
oo = 9] N [7oF186 185 2] 8
raet o o Fel || ks 80 | T
374 e F371 W F704— P 70 ;t
e -1 j25' e 175 1759
= ! oawte] || fol® , et b
) 1 S 32 170" g R
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Dietician’s Name ..........co..covvveeeee. Dlgaatelse o Dietician’s Signature ............... Merfee....

Docu. No. : RCHBH /FRM / CLINICAL / 160 (PT.0.) ‘
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| | ildren’s BirthRight
T o |
CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

Type of Line:_ypéc Line CJUAC [CJUVC EROE:............ooiss e sbis o Date of Initial Line Insertion: ..................ccevne. Duration of Central Line: ..............oovveeennee.

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line

Inspect Central line in each shift for the following

Parameters Date Shift Time |G 'Zﬂ ” ﬁ \1 3 6‘ ;Lw P
- 5
Gan we remove Central Line today CYes LMo | CYes #ZMNo | OYes | TlYes CINo | ClYes CINo | CYes TINo | ClYes [INo

(Discuss in the clinical round)

Evidence of any inflammation at insertion site
(Redness / Swelling (If yes inform the doctor)

No
[1Yes LNo [1Yes #TNo [OYes (N0 | C1Yes [INo CJYes [INo COYes CINo “1Yes [INo
Blood at insertion site =
A0

(If yes inform the doctor) COYes<=No | CYes ZTNo | OYes I COYes CONo | OYes ONo | OOYes CONo | CYes CINo
a?;epseﬁ:'fg?rﬁftﬂfjggg; CYes [No | CYes 2o | CYes @No | CiYes CINo | CiYes TINo | ClYes CINo | CiYes CINo
i(?f{:,??ﬁflgsnf mndzrgoc:;y? ,JEI—Yes [INo | #TYes CINo |/ TYes (INo | CYes [INo | CiYes CINo | ClYes CINo | ClYes CINo
'a? ;;gaﬁzfigfmatﬂi]:s:;t;?;r)site? C1YesATNo | [1Yes 0 | OYes ONo | CiYes CONo | ClYes CINo | ClYes CINo | CIYes [INo

Is there any obstruction to the infusion flow? 2.2 . " - - -
(If yes inform the doctor) ClYes JoMo | [CYes “MNo | CiYes 0o | CiYes CINo | CiYes CINo | CiYes CINo | ClYes CINo
Dressing intact and labelled properly CL¥es [INo ﬁes CONo | ZTYes CONo | CIYes CINo | CJYes CINo | (JYes CINo | CJYes CINo

Central line changed on

-
A

Name of the Nurse du)/e;( 0 U/m_’\v}ﬂ

Signature of the Nurse U./v\ ﬂ rﬁ'\A

Docu. No. : RCHBH /FRM / CLINICAL / 081
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Appearanc . Work of Breathing /Dfsmbte
=/am-' M O Increased [J Unstable :

\ PHW-00107451 |P5-00178023

Master HARSHITH PAPANI
17-08-2024 2YoM19D (M) R
Dr. SANDHYA VADDADI Rainbow® -
S [T Rainbow’. | @ BirthRight
_ Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

EMERGENCY ROOM TRIAGE FORM

Patient’'s Name : Gender:/lZﬁale (] Female

Date: ...... 6{11&6 Time of Arrival : H“D\Sﬁ‘m riage Completion Time : ”‘J}HM
1V

mergw ClYes [ Food [ Medications [ Other (SPEcty): ..oooowe SV oo

(] Not known any drug Allergies

Source of Infurrnation-v'—’ﬁﬂP’arents [C] Others (Specify) N\ﬁ'
Mode of Amival:  —tT Ambulatory (] Wheelchair [ Stretcher [] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

O Sick Lo% Circulation / Colour [ Decreased (] Gasping / Apnea [ Not — Life - Threatening
Normal [ ﬁﬂnnonnal [ Bleeding OJ Life —Threatening
nitial Vital Signs: Te?: %3‘( PR: lvangMBP gt RR: %b/m Sp0; ‘.00‘,‘9\'@
Chief Complaints: ......C.. AL MNL... 40%... ‘U-W'Jf .............. : :
Triage Classification CTAS
1 Level1: Resuscitation 1 Immediate
] Level2: EMERGENT : Life or limb threatening _—<15min
(] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [0 30min
] Level4: LESS URGENT : Significant illness but not life threatening [0 60 min
] Level5: NON - URGENT : May receive care when convenient O 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. g -9 W
* CTAS - Canadian Triage and Acuity Scale Signature of Parent/ Guardian
Communicable Disease Triage Screening
“ART A. e following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 [ Yg;E‘No/’ TRy S
weeks [1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks O YesEiﬁ and Gough
= Rk e ] Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathingin [ Yes‘rﬁ “stp,, to any of the questionspon e;?i’de!rfni;ogic ek fictors
the past 2 weeks “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
SV"‘PV“‘%PP"“““ PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [Yes [ No communicable disease triage screening)
contact with someone who has recently travelled outside ; : : ; : .
the INDIA, in the past two weeks? ] Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

VOB, Sat LOBRIN .o i amesbinssuniatfine apiesesationssons 1 The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home healthcare ] Yes []No already wearing one.
worker? {please encircle the choices} (e.g., nurse, —
physician, ancillary services personnel, allied health =
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ...... NRMBW ................... Signature of Triage Nurse : 9‘

Both patient and triage staff should perform hand hygiene.

U]

The staff should use PPE (as appropriate).

Docu. No. : RCHBH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date: .....2 }}IM .............. Time of arrival : ” ..... &‘?’W
Chief Complaints: CO‘WW@W(J‘{%M? ........................... RBS: .0 ...
Height : e Weight : Q:5.¥33.. BMI: K. Head Circumference (<2 years) FaEIot: L AP
Allergies: [ Yes %No ! Medications 1 Blood Transfusion [ Food OMer. .. csecsioiss ""\Pr ..............
If yes , identify ................ R A S = vl N S R NN .o 11 S
Pain Screening: /@ 1No If Yes, Pain Score: OAO Pain Tool Used: "I N Pass ~7 FLACC [ Wong Baker
) Character ... ~V1 /... 7 Location ... M1 ' Frequency ... A47....... 1 Duration . A L.........
RISK FOR FALL: Functional Screening: o0 Abnormalities Detected
(| Wpatient is < 6 years 1 Mobility Proble
tick below fall risk intervention directly ] Walking Problem
Li:H Patientis > 6 years [ Developmental Delay

Assess the below parameters

Musculoskeletal Congenital Abnormality

History of Falling: within past 3 months (JYes [INo
Ambulatory Aids: - * Inform consultant for positive criteria
* Wheelchair [(JYes [INo
& U timtinao for SUpport ClYes [No | wromsssnss s
R T BRI A S L - o A
rest/i i ] ] e ’
o Yes LINO 1 nutritional Screemn% No Abnormalities Detected
» Weak [LIYes [JNo :
, = - L] Underweight
* |mpaired [1Yes [JNo - o
Mental Status: Forgets limitations LlYes [INo L R

_| Feeding Problem

IF YES FOR ANY CATEGORY = RISK FOR FALLING 1 Special diet

Fall Risk Intervention:

- : 4
0 while ambulating | Special feeding method
[ /ﬂ’atiem Inform consultant for positive criteria

|| Educate patient and family on fall precautions/prevention

Psychological Screening}Zﬂ Significant Findings
Unusual concerns about patient's Psychological Status: | Yes /"Zl(o

If Yes Consultant Notified: ............... A6 ... (Date/Time): ... NI oo

Social History: LivesWith ................. Pﬂﬂf)i/f ..................................................................................................
Siblings in household [ ] Yes ;Y'NO (ifyes How Many?) ................ % - O VR YRR VO A== I -
Cultural & Spiritual Needs: | Yes ﬁo i Yos specHy .................. Nﬁ .............. Inform consultant for positive criteria.
Time of Initial assessment completed by ER Nurse : H:QDJH"’)

Docu. No. : RCHBH /FRM / CLINICAL / 120 (PT0.




Nursing Notes (Including Labs / Medications / Other Care):

| Time Nursing Notes

(:Boomn- pricer dhe  (ld ondaines |
1%_ MNONAD S o U1 AFALS q /i{fo,(cﬂ,é;?!

| - deen  pr- PMWM%A
% — dbnwAfeed to dn o

|
Samples collected by: Time:
N , NG
Samples sent by : Time:
Medication given in ER:
T T [
%%g%/ Medication i Route i Dosage & Instructions Dgi%tr?r g[lérnsﬁ
| &
| )
Ul -
| //'\/1 Lt !
\ / ‘.
I | . |
/ : 5 | i |
) | l E '
& | | %
| | |
Condition of patient at time of shift - out : L Details of Shift - out
» - f
HR: (DL 2., BP: ... &Fﬁ KRULC shift - out from ER1o: ... m/wlo/:l ................
i &(}\’p{é oP0,: maffsz """ Time of Shift - out: .......... )?»q,r]o ....................
GCS:... A\ L .- B Temperature : .94 7% -,
i g ¥ | Handover given to: ....... m ...................................
Pain Score: ......0...... | (Nurse’s Name)
Repeat RBS (if applicable): ... ..........ooovvvvevvvceeen

Tick as applicable: = MLC O LAMA CIBROUGHT DEAD

Procedures done with details (if @NY): ..o s
................................................. . s AR A 1S R b Lo G Rl B
Name of the Nurse © ......... {JODf‘; ............................... Signature of the Nurse : ..... ﬁr ....................................

Date & Time : 6{9&/6@’2?;0}@(*1



PATIENT TRANSFER

FORM

2

Rainbow” y o
Children’s v BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

Patient Name & UHID No.

PHW-00107451 IP5-00176023
Master HARSHITH PAPANI

17-08-2024 2Y0OM18D (M)

Date & Time of Admission

65126 € (2206 p)

Date & Time of Transfer Order

Clafrse |2 US po

Dr. SANDHYA VADDADI

.

Transfer Ordered by Reason for Transfer
1A EAANE
Dv ,pwm%»%% P 1con
From Unit To Unit Information to Attendant

No[ |

Number of Sheets in Clinical File

14

Number of Imaging Films

26

Personal belongings including
clinical documents. If any handed
over to attendant

Yes No[ |
If yes, what ?OP A A/ V2

Medications / Consumabieé / Surgicals / Hand over

SI.No.

ltem Name

Quantity

A

A\

4.

—

/

i

5,

Shifting Summary / Notes Written by Doctor : M

No| |

PNV/E \,OLT"%(’

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

@V'W.

Patient & Clinical Records Received by :

JuwH~

Date & Time of Patient Received : IH% @ LT/, e
4

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

"] Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102

[ | Nurse not Available

|| Available Bed not ready



