IO T (L LI g il | =\

P::n:-‘:?:zm‘ CavaNis s \ |\ \ “ \“\\“\\ ‘
(i e | @ Bt

ll
Dr. NIVEDITHA CHALMEDA xam“ nooeﬂ‘w‘ \
Your Right to a Safe Delivery
SURGERY DETAILS

Pati;ntName:!.'.’l. # gxmw}&\ ({C(Lﬁ Date of Birth: / } Cf‘fg) AQE: ....onisin
T R I Wardggl—” UHID No.: .... EﬁH @’@éﬁ?,fa%

Date of Surgery: .. ["} jg[, [ wOT 4 [JOT-2 [J]OT-3 []10T-4 (10BGOT-1 []OBGOT-2

Name of the Surgery : . T@ﬁzm;m = £xq... @Z/ ﬁ%_ﬂ,@ k. %

Timein ;............ | Pﬂ/"\ .............. Time Out ©...e....... 274‘(4., ................

NAME AMOUNT

1. Surgeon 9.?[ g&«?) HA/& ...............................................................................
2. Anaesthetist :% ........................................................................................................................

3. Assistant Surgeon 9,:3 s

4. QT Technician 0D N et e T S SR B e T M

5. Circulating Nurse g@u\&q .......................................................................................
. et (
6. Assistant Nurse g hlafm ..........................................................................................

Special Equipment: [ | Laparascopy | Broncoscope ] Harmonic ] Morcelator
(1 C-ARM 1 Cystoscopy [] Versa Point 1 Liver Cusa
] Neuro Cusa [ DI o.imsiinsisamaibimanbios s

Signature of the Surgeon Signature of Circulating Nurse

OrderNoC“')%gzL(C Order by: ...... gj’ ........
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%, . Rainbow Children's Hospital - Banjara Hills

=
Adinbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s s ,Telangana, India ,500034.
Hospital ™ TEL NO :+91-40-4466 5555

~Rehbie WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : [P5-00175938 Admit Date : 03-Jul-2026 Admit Time :05:55 PM UHID : BAH-00656248

Patient Details :

Patient Name : Mrs SURAMYA KEDIA Age :34Y3M29D
Guardian © Mr TIKKAVARAPU VIJAY REDDY DOB : 04-03-1992
Gender : Female Religion
Occupation : Martial Status : Married
-
Adwiess (H) - HNO 54, ROAD NO 12 Banjara Hills Phone No : 9654229010/ 9000555777
Hyderabad Telangana INDIA 500034 E-mail - NOMAIL@GMAIL.COM
\dinission Details :
Bec Type : SUPER DELUXE Bed No :SDLX 328 ’ Ward Name :3F-ZONEC
Room No : SDLX 328 Admission Type : First Visit
Contact Details :
Name : Mr TIKKAVARAPU VIJAY REDDY Relationship : Husband
Contact Address : H NO 54, ROAD NO 12 Banjara Hills Phone No : 9654229010
Hyderabad Telangana INDIA 500034
Signature
outor Details :
Jocior Name : Dr. NIVEDITHA CHALMEDA Specialisation : INTERNAL MEDICINE
Referral Doctor  : Self Phone No
Co-a'.iis 1
oiimultant . SASIKALA KOLA
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

tted Date /Time : 03/07/2026 17:55 Printed By : 015284 Page 10of 2
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MEDICAL EQUIPMENT (WARD & ICU)
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Name of
Equipment

Connecting
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Disconnecting
Time
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PROCEDURE
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ANY OTHER INFORMATION
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No mm forn &f)\lqa (lalt 4pm Slf} 99.8°F )
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1t takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

RESULT SHEET

Lo
Date 2[#(2% e [ 6 3R
Time b unDn Fdo. | EPm
Hb e (0.2 &.q
POV 30:3 | 20T | 24y
RBC 2-Uq | 3R 3,09,
WBC W8S | 205y | 1492
N/L 10:9) 229 ¢ (a¢
Platelets a139 220 X6
CRP N Q \62
ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP 133 |06
SGPT 16\ ; Fo=
SGOT 4% RS,
TBill/Conj 1003 O3
T.Protein &0 0.e -
S.Albumin A 2D
S.Globulin n-q S
A/G Ratio 2:q 0.q
Uric Acid !
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR .0 \yl10
APTT 32, 3¢
CSF Protein / Sugar
Ces—  tactole 0.8
N/L
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Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

CUITUTE ANA SBNMSITIVITIES & oottt ettt e e e et e et e et e e e e et e e st et e e e et s s e ea e ess et e ess e e en e e e e e s et e ennseeneessennanns

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

Radiology : US G & ettt et ae et e et e et s sa e b r b e b e beR s e Ra A e b e s e he R s e R b A s R b e heRb e b es s Re ke e R nb e se s annnsennns
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H““”IHlmn’"mlml“ 1t takes a lot to treat the littie. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: ............... NEDA e ,Q«mﬁ 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)

SIMING PRI ..o sunamithissiimamnssgonssims ansnds SHIIEI0. ..ol iioniscomsnsesmsironinit bonvvisnnnaprscaauss
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | paig /ime | HHSCIN
Oc¢ ORe
B dan D - Z!@uj flo oN | M
2 OC ,AaDC
T Zineour 1T /0 oY), }
. Oc-tIoe
Ty Dulracnx 1€l | pu op
. 0¢_L38e
T TWitows tan 1% asy| [LO ofy
5 ' 0c &4t
“T- SupbRT /o [2)))
6 | ¢ #De.
T~ CAzcaman fo /) 1
/ Oc B0 |
T-rp[LMMDMU Ao of)- /
.
8 ' [JC OIDC
9 [JC [CIDC
" ¢ Onc

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

Doctor Name & Signature : .............. @Vgr"(/ﬁ/ Q«}{*'

Date & Time : . I 7’}1,4..} ...... L. LOOLMAL .o
Nurse Name & Signature: ...................oevveuenee: S &\-P"*{ .............................
Date & Time . ... @Lﬂ .....................................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Hospital BY RAINBOW HOSPITALS

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

sheet No: ........... REGULAR PRESCRIPTIONS ~ Weight ............ Ward ... 5R0......
Date»
DRUG : % Aummpe e %\—5( RS
Dose oute | Frequency | Start Dt. o P O
W | & g oI NG
Name & Signature of the Doctor S [V RYs
Starting the Drugs: Q\, e
Additional Instructions: oM A H
2 ;}ﬁ ;
Daily Doctor’s Endorsement by a Sign
. Dater
DRUG - &"\\ e Time W\ \l\« g\”ﬁ”
Dose ,| Robte Frequency | Start Dt. o 2
W W o [\ R P
Name & Signature of the Doctor ) ‘i@' B X1 ot L
Starting the Drugs: \)\ O\-ﬁ’} /w/ ) /,/ A
Additional Instructions: . Prarr Ty
€43 \\
| // a\ad
)4 27
Daily Doctor’s Endorsement by a Sign
DRUG : 1 VO Dater |4
Dose F\ute Frequency Stirt Dt.| J/
o® // |
Name & Slgnature of the Doctor LT,
Starting the Drugs: =
/ A Kg |
Additional Instructions: o ol
O\Q)? // \‘ N
Daily Doctor’s Endorsement by a Sign
DRUG: T-\UDYWV Datok\ 4
Dose ute Frequency tart Dt. g o
230 obd T
Name & Slgnature of the Doct \D)v o SR L
Starting the Drugs: (ﬁw\ —
W aoclh g q /\} >
Al oV \v =
Additional Instructions: ' P
= \
_ \/| el
| Daily Doctor's Endorsement by a Sign | | il | } } ] J

Docu. No. : RCHBH /FRM / CLINICAL / 108
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It takes a lot to treat the little. Your Right to a Safe Delivery;

Sheet No: @ REGULAR PRESCRIPTIONS Weight .............. Wardbg................
DRUG : “7. FRAN\TY Dater \ 4 / |
Dose %oute Frequency | Start Dt. - / {
9\"% D) Q> |3 \» /
Name & Signature of the Doctor /

Starting the Drugs: o
W Oy
-
o [

Additional Instructions:

Aol L4248 A

[ | z)al
Daily Doctor’s Endorsement by a Sign !
DRUG: “T- WD\ UV DN | XK
Dose | Rapte |Frequency |Start Dt. : o
2090 ?(To O A ) AN

Name & Signature of the Doctor

Starting the Drugs: W
& ;
YN ,Dy

Additional Instructions: " 'iéy

B

Daily Doctor’s Endorsement by a Sign

Date}
DRUG: T° POX Y Ti?ni ‘3\')r AN
Dose | Route |Frequency |Start Dt. fi N\ Y.

womg | PO | RO |g]5)ob [ X E6F »

Name & Signature of the Doctor @ !

Starting the Drugs:
%
CjL Y prel Gl 5’/%‘“
A

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Datey
DRUG : T~ PANTDP Ti @:0
Dose Route Frequency | Start Dt. |

uomy | BD | Yo ol P INBET

Name & Signature of the Doctor ' '

Sﬂting the Drugs:
4 DY -4 oo AN

Additional Instructions: AN e

'<
s

(1

Daily Doctor’s Endorsement by a Sign
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ST

Date»
T|U]e I Nurse Sig. l Nurse Sig l NUT_S;S?Q | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor _— - pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: i . o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurs;Slu. I Nurs&Sig, l Nurs‘tla’Sig. l Nurs‘(lerSiq,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign. B
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s . Pose e ]
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: - = e O
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: . Dosage & Other :
Date Time Medication Instnictions Route Signature Nurses
e —d "ﬁ;,L Ml leprdy Qoo [ 2 | o LG
|l C%ﬁy‘%uk 8239 b«ﬂ-’wu\ o (s
Y .
IRV, 2 E%M
—F 00 @M&Aﬁp SO
Swaaxpuy
0‘1101’\1«@ g.00pM TNy paepC ML A g W | A~ Cudm
T 4
oyleT IL‘; %230 o :
Y o I’)N) w \’P?AMADOL- [OOm% (Y% M S«.Ld“‘t
L, - m e
pulothb| 4 -cq g \\//, 0 L~ s
2 SSpm| Tty mor P HINE Y Sy 70 U2

TP Rl

.'/414

(P.T.0)



1P5-00175938
BAH-00656248 . fr//é

Mrs SURAMYA KEDIA T
992 MYIM200  (F) Rainbow . v n g
?;:ozcm-rmcmumm Children’s . Blrtthght
i rospital_ | Wz
It takes a iot to treat the littie. Your Right to a Safe Delivery
/;lu e an’
Date of Admission: jl'«}"}f .............. Drug Allergies: ﬂnb’“z‘# ......... L Neat 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.
IURSES - 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.
SOS / PRN (As Required Medication)
; . Dater
oRUG: Toy PAR A CE TAMCUE &
Dose Route | Frequency [Start Date // " "\

5oL |l | L03 [y 2
Doctor's Signature | Valid Period| Pharrfi, il . D A\l
. A
(% 7 [QUR | ARG

Additional Instructions: - ol
!

N T

Date»
Ti['r_le

I
DRUG :
Dose Route | Frequency |Start Date

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

v

Date
Tij;ne

DRUG :
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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04—03-1”2 34Y3IM290 (F)
VEDITHA CHALMEDA
i SR
o o viown cer A HOTR

Dose Route | Frequency Sti;n Date

Aoyt IV BD . p

] ‘1 1«8 qw’_§\ Hg\é \Q“/{
Nafie & Signature of the Doctor ; c%, RO

Starting the Drugs: 7
He =
o % gl g
Additional Instructions: A i

Daily Doctor’s Endorsement by a Sign

v

DRUG: Tp)X  PAANCE TAamo L ?l?rt]e \'M)\é(
Dose Route | Frequency |Start Date \\"“ o)

seow| v | @i |3]3)y W

AS
gfam?ng‘ ?}leggature of the Doctor Nﬁ\”v E; . /(Q ? .
v D
%v R R
LV N ot Para
Additional Instructions: (/1 )
7
e 3;
Daily Doctor’s Endorsement by a Sign ﬁ
Date
DRUG: T Paw TOPL-AZolt Time
Dose Route | Frequency [Start Date . —
Gowi | o | BD (3] 4
Name)& Signature of the Doctor -~
Starting theg[)::g G,H» "
A A
Additional Instructions: =3 0 )(
A
Daily Doctor’s Endorsement by a Sign )
— Date
DRUG: /" TH] P or0 Timen\j{ =
v -
Dose Route | Frequency [Start Date /
prsay MO | oD |3y =
Name § Signature of the Doctor 5
Startind the Drugs: ,
TN - B T T ] T
Dv SR T
]
Additional Instructions: i i ‘\\v =

i

Daily Doctor’s En‘orsement by a Sign

Page: 2/4
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M T Hospital _ | () zzueorss
STAT / ONCE ONLY DRUGS
L TN M‘g ) k,QdiEQ Weight: .....oovveeee kgs
Sheet NO: v
DATE | TME MEDICATION =i B pen Smﬂﬂim&z
i f f =
alr |0 M%‘EPR\Q‘TOME Lo P,/’O o % "2{%@, ~
-
s Mo | W) ppercerrn | dgm | TV ([ ladeg
\] y i
abe | e | 0ppprtonn: | O-wg | po [P o e
oV | 1P TT- MuspRusgol 200wy | PO porpt el
b | 1po[T- MISo PRosY 20rme | Po Dresn g orp’] Yok
i wpeo | WL 2HER | AMe | R Poeodeept Wl
S\ \U22Qw T - PRRACETRIVIOL 630me | PO (l( RS Ry
s -
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STAT / ONCE ONLY DRUGS

T e . 4 U/mm%‘l ..... M .................... Weight: .....oovve... kgs

Sheet NO: .....coeveneen.

” SIGNATURE
" - MEDIGATY DR\ISSA"I'%EJ%T{IJOTSER ROUTE Doctor | Nurse-1| Nurse-2
oYlot]elll: qrvpm Ing MORPHTNE 3wy v JL—&, Y 9@"”
pq_bffrfu; ll‘.qo'pmﬂ}\!;f ONDA W s TROA) ey |/ Jé_,.v WC‘J@\M’

J
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;f.";".?.'i'.:y‘: KEDIA ot Rain%w“ : .
wmma  wiowmo INTEnOISCIPLINARY PATIENT Children’s | @ BirthRight
0 / FAMILY EDUCATION RECORD rosplel_ | semmanz:

PatiEl-'II'S]Learner Language: ......L.EHAIQM.............. Patient/LearnerLiterac.y:/DFlead VD—WTI'W DSpeak. Willingness to Learg;,l-_?%s CINo Healthcare Literacy: [1Yes [1Ne—

Identified Education Needs:

/

13. Risk / Safety

2. Physical Impairment
3. Emotional Barriers

5. Educational Level
6. Desire / Motivate to Learn

8. Responsibilities at Home
9. Cultural Differences

11. Beliefs and Values

14. Others (Specify ................. i i A e

12. Impaired Vision/ or Hearing

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 DI o e

Part - Il

Use codes from the list in part Il
Need : Designation /
Date Time Identified Information Taught e ok Comments Signature
| Person Taught Teaching Tools | to overcome | Understanding |
. Barriers g barrier/s .
s -T
1}.1\”' g™y B ﬂfﬁf"w Pl N, ¢ ! 0 \ \ <9_'(*/-
< AoUM  pasan oy, t - [ Cau t :
¢ e L 2 )
LS
dy | SPm + T thim  Conbol weaspey | PAs el 9 ! C @
-] ) - :
5|36 12130 | q Hig b probeca ik bF \ o \ ! o Sedrp2
[
[

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver ICRREL (SPRUIN) 15T T rrm et iiinsasitesTasonss

Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

Teaching Tools Used: A: Audio

D: Demonstration

V: Video 0: Oral

P: Printed

Mechanism/s to overcome barrier/s:
1. None
2. Obtain translator

3. Reassurance & Support
4. Teach Family / Others

5. Respect values & beliefs

6. Respect Cultural / Religion Preference

7. Other, Specify

Understanding: 1.

Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Patient Sticker e
_ : : Rainbow ® = R
: = o iTi- F T ' Children’s BirthRight
5 MULTI-DISCIPLINARY PLAN OF CARE FORM e | o BRI
Diagnosis: -rp\-\'%ni I b 2 coke, ) > \M- flo J—L,. wnel &= B { czualuudurv

[T’:’r:l‘: _ Discipline Type Patient Needs / Problem Lis& Goal - Plan / Intervention ‘Signature | Team Verification

z;ﬁ’mical T it 15»}“"’[ - ' - ~ 01 Nursing

_ o O Nursing 1 Modified ﬁu el [\); C%‘eu.’ c.dw'\— o \QV'M 1 Others:

ZJ/JQ’ CJ Others: O Per-Op ‘ ¢ ‘ ¢
) PostOp : ba)"‘a g
: |
[ Medical Initial - ; - ) : U P : 1 Medical
\4 _~ Nursing '/g Modified ’gw weof v OCM ﬂ’)r) X«O’QM 1 Others:
x O Others: 1 Per-Op : Md‘j /Q«L Q;,.aq F@abﬂ\ﬂiﬂ‘a“‘*’
\\w > O Post Op , VD.: W
oL/V\-N

O Medical O Initial > L _ 1 Medical

5\3\&6 2 Nursing J Modified p:drvu N . NOM\“‘-R‘ ; (1 Nursing

/Zf Others: O Per-Op ”}km DM W.a(,\ onl-um Sexvins A Others:

,a'-g,i AlebReun | O PostOp diet oliel

O Medical O Initial . o) Medical

O Nursing [ Modified [ Nursing

OJ Others: ' Per-Op 1 QOthers:

LI Post Op

0 Medical O Initial . ) Medical

7 Nursing O Modified - - LI Nursing

O Qthers: LI Per-Op LI QOthers:

O Post Op ‘ '
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takes a lot to treat

Early Warning Observation Score Chart - Obstetncs

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

BY RAINBOW HOSPITALS
Your Right to a Safe Dehvery

Date

Time | 8 | 9

10

11

12

\
oJu1|12]1{2) 3]a][5s[6

RESP
(write rate in
corresp. box)

> 30
21-30

11-20

Saturations

<94 %

Administered 0, (L/min.

2,dway

40
39
38
37

36

—

35

ajey Meay

170
160
150
140
130
120
110

100

20

80

70

50
40

—
3Nssald poojg 2Nj0IsAS

190
180
170
160
150

140

130

120

110

-—
L

—

100

D

(=]

90
80
70
60
50

-«
ainssaid poojg 2i|o3selq

130
120
110
100
90

80

70

60

50
40

NEURO
RESPONSE
[¥]

Alert | |

]

Voice
Pain
Unresponsive

3

URINE
mils / hour

> 30 t
< 30

Proteinuria

Lochia

Protein + +
Protein > + +
Normal N

| Heavy / Foul

Li Clear / Pink Cs
il Green

TOTAL YELLOW SCORES

L
O
ja]

TOTAL ORANGE SCORES

v
()
?—-‘

Nurse Initial

V]
FA

A

4



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes
. y,

& ) 4 N

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

. J & * Y,

~
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

_ Y,

* The Modified Early Warning Score (MEOWS)
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

——.., arning Observation Score Chart Obstetrlcs

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

il
Date ] ; , -
Time | 8|9 [10|h1|12f(1|(2Y3 |45 #-t-8fo-laeda1lal 1 k2]latals /é'* 7

—

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 % ; 53]
<94 %

Administered

0, (L/min.) o

2, dway

40
39
38
37

&
;Jﬁ

E
4
=y
9{‘.
Rk

i

36

35
< 35

dley LeaH

170
160
150
140
130
120
110

100 10810 Tod BB s

90 ) i = ’
80 |
70 i

60

50
40

—
anssald poo|g 21[01sAS

190
180
170
160
150

140

130

120 i

=~
—

—
=

110 \ Dl
100 ! 3
50 [
20
70
60
50

e -
>f
<x
T
o

.
Lo
-

Enes|

~

-
ainssald poojg 21joIselq

130

120

110

100

90 e R 2 i
80 : 7] N * by 1

o b7 s D 0 ot v

T

60

op

50
40

NEURO
RESPONSE
[v]

Alert 1 | | aA 7 Tl R N Y | | . (O PO 9% I L I I e

Voice
Pain
Unresponsive

URINE
mls / hour

>30
<30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial W -



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

8 S/

~ DA L

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

\_ / \_ : Y,
e N

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

hi S ol ‘ J

* The Modified Early Warning Score (MEOWS)
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arning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Al

Date

-O' A0

Gy
=

RESP
(write rate in
corresp. box)

17
2l ot O (5 2] s W RGN e - 70 I N M A U S B R T

.l-----Uun..tmr:sy-.--'m-w-nn_&u

Saturations

sa-oo% | 1 | [ Py | [ [ [ (US4 HMalog | d3] jadl [ | g4l

<94 %

Administered

0, (L/min.)

3. dwa|

40
39
38
37

)

<t

36

35
< 35

ajey Ueay

170
160
150

140
130
120
110
100
90

a0

Vh

80

70

60

+——_———

anssald poojg 21j03sAs

190
180
170
160
150
140
130
120
110
100

70

50

aInssald poojg ljoiselq

RESPONSE
[¥]

NEURO Alert [ 1 2] . [ = {2 |

130
120
110
100
90
80
70
60
50 \
40

e

b~ -

Voice
Pain

Unresponsive

URINE
mls / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul B8

Liquor

Green

Clear / Pink -

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes
e J

o B e N

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS P

Observations
Observations in 30 minutes

g i e i
@ A

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15°'minutes or continuous
monitoring

g o

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

RESP
(write rate in
corresp. box)

CEFTTLOME o I ot B (T N D R M N D N o N O N A

Saturations

Administered

2, dway
w
~

a1ey LeaH
-
[
o

180
170
160
150
140
130
120
110
= sre
90
80
70
60
50

130
120
110
100
90

80 1l
70
60 -
50
40

NEURO Alert e ) W e BT T T A

RESPONSE "P‘:;f
[v]

Unresponsive

URINE > 30
mis / hour < 30

—
anssald poojg Jjoishs

R

<+
2inssald poojg J1|oseIq

Protein + +
Protein > + +

Proteinuria

Normal
Heavy / Foul [§8

|_Clear / Pink

Lochia

Liquor

Green
TOTAL YELLOW SCORES

>
TOTAL ORANGE SCORES Lo
Nurse Initial L




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. i

i BV a

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS "

Observations
Observations in 30 minutes

K o & Y,

/ B
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

% o

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the littie. Your Right to a Safe Delivery

[l FLUID CHART

2

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 IV Site

: Nature
s [T | g

Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Thrombo-

Score Nurse

Mouth A"

N.G

08:00 am

"1 09:00 am

1 10:00 am

11:00 am

112:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm 4

06:00 pm

07:00 pm

X
-
&} )

Total Intake ;o {0\

Total Output : 4 —

' 08:00 pm

09:00 pm

10:00 pm

diabe | |00 M

11:00 pm

|DOMme

slgledcd's

-
<

HR O fome

R

RL
1200am | R

RO

01:00 am

100 Me

Total Intake :

\r\ /’_\\/gﬁ\(e‘v

CG’@

Total Output: (™ — ()

02:00 am

1OMe

03:00 am

04:00 am

b20]

g

o~

NS
05:00 am A S

06:00am | Ny &

| M 2D 1D0Me

L=

-

00 (e

-
3

oC|ICioo
e

07:00 am NLS

HRo 100 me

-

:

Total Intake :

Total Qutput: M — 0 ()~ 3 tONE

Total 24 hrs. Intake

—fuken

ol -

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

Total 24 hrs. Output m- O U A |,000M9—
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[FLUID CHART]  fospial | R
Sheet No. : @ ................. LJJH%

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

Intake e Output D i
Date | Time Ol\#agﬁlr% Route NG | Diarrhoea | Vomit |Drainage | Urine pg'%'é‘:g‘; ,?L?gé
Mouth LV N.G

oo oo ] VAITE
09:00am | N\J : Ajm mpﬂ-,)’ e 8
10:00am | ¢ ) & DO\ .
11:00am | pJ ) ﬁk A 4 v O | (ot
1200pm| , W A -~ N r
01:00 pm e - 0

Total Intake : Total Output : \) LA
0200pm| o @ 5
oopm| ¥ Lo [leowk Ok T T 6 i
04:9‘] pm g ‘.Bﬁ.ﬁ O >
05:00 pm o i 0ol o) o e ( 2
s T ool y e
07:00 pm \nO | -

Total Intake: £ 00 2 Total Output : p| — ; »
08:00pm | Pon- OO g ~
09:00 pm pvamoide] L1 [0t I e 1/
ooopm| Ry | 160w * i
1:00pm | Lundo |40 | Qumd i IR i

) 12:00 am gl:h\m &yy\L ' A

s\\ 0100am | Spdo (w0 | Qg : o

Total Intake : " Total Output :
02:00 am i
03:00 am H 2.0 0
04:00 am \oOWL O ¢

& 05:00 am 0. ch@“?-f
06:00 am W | bout 1 RV ik
ozo0am| Y4/ [0 |ysond 0

Total Intake : Total Output :

Total 24 hrs. Intake 12,80 Total 24 hrs. Output G onag

Docu. No. : RCHBH/FRM/CLINICAL/092
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Tt takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART

shivh

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.

[T wstte

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

Date | Time glfa;}ﬂi% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr?g?r%g Eﬂggé
Mouth LV N.G ‘
ogo0am | WL |, Rwy |10om 0 Nt
| 09:00am | 2L ) oo o |/%4
Q{ 10:00am | $2L NB [reon© o [Lond
/7 11:00 am ﬂe , Pl () s §0r\5
12:00 pm ﬁ Wém ond | i
01:00 pm WA AR TR
Totalntake: ~ Sallv ¢y com| Total Output: (/= ) N\~ poys
0200pm| g0 [\p 0 W O ﬁm
03:00pm | Q¢ ,gw;ag 2 S e
\X 04:00 pm % 0 B
€\ [o500pm Lo 07 R
06:00 pm ( gk
07:00 pm Mo O M
Total Intake : Ta ltw Total Output : L3=g) =0
08:00 pm ¢ froapusl
09:00 pm |5k "ﬂ/'_&'ﬁ \fO“‘L ! Pl (_Q@'\pu,
1000pm | Ry 41‘&9{5“ L2om| 2 Q| Lo
11:00pm | R il \20m)\ F il T AN
1200am | £) \20m\ ‘ O ok
ot:00am| Ko —i;};guL D om) O |Lorpf
Total Intake 16 2oast Total Output:  Pro o VL
oo & T Joos : T
i300am| Ry [N | (g \ v~ O [Sonpd
so0am| R [ ™ |20t M3 O [Seapd
05:00am | L (oM ‘1 ) QW‘LPJ\_
o6o0am | Q1 | M0l (5t , f. Poup
07:00 am sy Q.o\fw
Total Intake : ;annu Total Qutput :
Total 24 hrs. Intake K\0 Total 24 hrs. Output U-g MO
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Rainbow”
Children’s
Hospital

It t2kes a lot to treat the little.

BY RAINBOW HOSPITALS

o
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Your Right to a Safe Delivery

1. Al' measurements in ml.

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

Intake

~ Output

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

_nllV Sitg i

rombo- .

phiebitis | Sign.
Score | Nurse

Mouth LV

N.G

08:00 am

M0

[ &

09:00 am

: \‘o“'D"\

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Outpyt<

08:00 pm

——____--\

Wi

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 Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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ol U Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance -7 Maintain Good Nutritional Status [ Maintain Skin Integrity

Tg [ Maifitain Personal Hygiene (] Prevent Infection [ Meet Elimination Needs [0 Ensure Safety [J Early Ambulation Reduce Anxiety (] Patient & Family Education

S | [ |dentify Potential Complications AL T Ry U [, O A S S T ./ ............................

Time Plan of Care Time Implementation Evaluation
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lopy 7 emne oL -
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oM
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£ e ReotER

e otk uth
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Re-Assessment: .......... /P &hm

LuUne  Ouxp ux c@wﬁ
ﬁ‘m

g HSaT e R P e

Nurse Signature: ................ Hm ................

Docu. No: RCHBH /FRM / CLINICAL / 148

Nurse Name: ............ Mm .......................................

Date & Time: .
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Shift: .\E(Mommg 1 Afternoon  [J Night Date: (’lj%)%

Assessment: PGUHGM ..... X u«gﬂqob;(jewaﬁﬂﬂ

IIH! IR

o | [ Maintain Airway and Oxygenation ‘E}oﬁeve Pain & Discomfort [ Maintain Fluid Balance \;)mprove Activity Tolerance [J Maintain Good Nutritional Status F;)&emtam Skin Integrity
E Maintain Personal Hygiene Prevent Infection [ Meet Elimination Needs Ensure Safety [J Early Ambulation Reduce Anxiety Patient & Family Education
© | [ Identify Potential Complications ] RS SOBCHN . cocvomonmvinan suvmonntonsmm s sy A o O S o e R P 5 A Sk i R e G

Time Plan of Care Time Implementation Evaluation

sm pegsess fhe gendl oy Qop| AA csef (ed R opnaoed | patient &
C.cgeuri‘f{—‘ioﬂ wr\d?ﬁg(; Stable
G [ATONHOT pitelt and 4 montimed v fteds and

S wel
L OFe) T %12\3 Q%Qﬁ,j

med | cedvor odminidtd
g ikind al pan Chont

jPM 4,{")51196 SQ%{

Re-Assessment:

Nurse Signature: ............... Laftq .................. Nurse Name: .......... j(ﬂ%q .......................................... Date & Time: Lﬂf%t%@?f’%
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d

RN - 5 1 WA, ’P-}' ........... L. — CARQN......... o Eﬂﬁ)f\)o}:@\@f?* ......................................................................................

[ Maintain Skin Integrity

o | [ Maintain Airway and Oxygenation [#] Relieve Pain & Discomfort /Z/Maimain Fluid Balance [J Improve Activity Tolerance [7] Maintain Good Nutritional Status
'g [O-Maintain Personal Hygiene /El Prevent Infection [J Meet Elimination Needs }/Ensure Safety [J Early Ambulation Reduce Anxiety O zPaﬁnt & Family Education
S | [ Identify Potential Complications R RHRNI . 8 aT  ITE n TEEE S
Time Plan of Care Time Implementation Evaluation
99 V| op«PrgﬁQSS Al %Q,JQVQJ ar\lo?\u’.#%wgg@ a . B ?&'
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e 0¢ P+ Oen A~
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a8 Q/Maimain Airway and Oxygenation Ul{ﬂﬁeve Pain & Discomfort (] Maintain Fluid Balance E_I_mprove Activity Tolerance D/Mafrnain Good Nutritional Status 1 Maintain Skin Integrity
§ (] Maintain Personal Hygiene 1 Prevent Infection D’Mﬁ Elimination Needs (] Ensure Safety ) Early Ambulation Reduce Anxiety [] Patient & Family Education
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Time Plan of Care Time Implementation Evaluation
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It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ............ '}Y ..... r{:VQA":-l{&— 'Department: ........ ' @J‘R{) ................ Date of Admission: L{H’&Ua

Your R

BirthRight
BY RAINBOW HOSPITALS
ight to a Safe Delivery

Z | Diagnosis: Any infection: CIYes (Mo [ Not Known
'§ o \ 8‘\'5—”01& | If YES SPECIY: .vvveovoreeereeeeereeeeeeresesereeese
| YV —_feVeI~T eV R
S | Area ; ; Q- d e N
g shift Time |2 J/GA\)\ 0 ﬁgxfﬂ EA 56!
g Medical Condition v : ) . I l): /@%
= | (Any special condition to be noted): %1 P
o | W w | o ﬂg@n T
Allergy: O] Yes D)lo’ [ Yes @No |1 Yes (NG | O Yes Eﬂ/No [ Yes UNG |0 Yes [1No
Tubes/Drains/Catheter: O Yes é/Nu [ Yes OV | Yes E*lﬁﬁ O Yes 4 No | Yes wriNo | O Yes pLNO
= | Vital Signs: Temp: YOO/ Y Qg g 9.1 [4 28[q9 5 | ogiyf
';.é Res: | QoblHl 1abwr | Al (96 bW |20k | (gblm
2 S00: | 99 [ aget | ggy | ade[.] ag) [vood
@ Puse: | J0%b)w10sben | qoleo]| Bsp)w 10% | 10!
| 8 BP: 110415279161 112130 MY |30 hocleo [j10l6v
i Fall Risk Score: | ©]vo | o\ | ao | 9P | elwo | OIO
i Pain Score: AN sl pos o — 7
Safety Needs: S‘&%oi\g \.f'j) qi’)% w RNE ,‘u;}n %‘U;é'j)
- Physiotherapy | Yes.=H0 | Yes =No | Yes{ No | O Yes (3No |1 Yes CLNG | () Yes [
8 Others Specify: | W& | wiy | mer | Moo |,
g Special Diet: | Yes J/No CYes N0 |0 Yes OO | O Yes LN DYes‘E’ﬁo E"Yes /M’o
S |Other Special Orders / Medications: X r
Post Operative Procedure Special Orders: | ) A (“,\?@ ‘\\ﬁ N A N1 A
Handed Over By Name :
ol st 29 | @0 G0
Signature Aozt | AN, [ o [Qoudde| S | BT
o 2ld MR g |a [£PBA[
Time: @gpt 1OZY | NN ¢ | thm | Qg
Taken Over By Name : v 01]% }\W M (53 gn'\g‘ %
Signature: (W[ Loty S W 07
Date o] R = T E 2 I\ S b B N
Time: CRpm | e @yt | o | gt ')L%?
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NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ....... Pz N '\VUﬁ#’OL ........ Department: ............ Bﬁf) ............... Date of Admission: 3[#2035

Z | Diagnosis: : Any Infection: [JYes &iNo [ Not Known
E ' R
§ 'QQ/\/\—U- ‘PO“ @0\04)\0:91394)‘ LR R O N I
E _ :
S | Area _ wa &L
é Shift Time S %n&(J Q&:ﬂ”w
% | Medical Condition
< | (Any special condition to be noted): N WX
Allergy: 0 Yes 2o | 0 Yes (LMo | 0 Yes CINo | Yes CINo | O Yes CJNo | O Yes CNo
Tubes/Drains/Catheter: O Yes @«N’b 01 Yes\0A0 | 0 Yes CJNo | Yes ONo [ Yes CJNo | Yes I No
Vital Signs: Temp: Q]Q" y | as.% F
= Res: | \% | oebw| -
% S0 | oo g '
g Pulse: a\q/ o, bl _
3 BP: | 2w | \su )60 b
Fall Risk Score: ‘XL_D D /-——-\\
Pain Score: | v = C Y
Safety Needs: 5“?,}5., 8 %ﬂu /
- Physiotherapy |C Yes,[ o | Yes {JNo | L Yes [ No E‘])\’(es CINo [ Yes CONo | Yes [ No
=
% Others Specify: - Sl
g Special Diet: | Yes 9)1{ [J Yes NG | Yes O No | Yes CJNo | Yes CINo [T Yes C/No
E Other Special Orders / Medications: o
Post Operative Procedure Special Orders: — N
Handed Over By Name : @ i 0&,\9/
Signature : (W L
\
Date: NEEEEY .
Time: Ke(h-\ G0
P -
Taken Over By Name : &030’ 'Q\“k
Signature : (S,_\/ Y,
Date: 6\' 6| 6\ \Re .
Time: P2 | Qam 3
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H LS
AR \\\\\\\\\\\\\\\\\\\\\ CHECKLIST FOR THROMBOPHLEBITIS A
S Al AY el
AY-1 DAY-2 " DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E M E N M E N Remarks
: No signs of phlebitis /
1 i Ropears healthy Observe cannula 0 O O () O A 0 Lt
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 F
* Slight pain near the IV Site / / Observe cannula £ e #e
* Slight redness near IV Site -
B
. ;::"esifdt:,ft.f“""w'“g o Early stage of phiebitis / g
Pain at IV site Redness Resite Gannula e —| . S U
,:‘I’Iigé[ﬂl ? olpuing Sigey e Medium stage of phlebitis / e
4 Pain along Path of cannula ?es&:e Catnnula Consider 3 Sl ot
Redness around Site Swelling e e v P N
Al llowing Si
evig;r:? i;ﬁ Iél)\:tl:;gsﬂgp <t Advanced stage of phlebitis or
. Pain along Path of can.nula the start of thrombophlebitis / 4 i
Redness around Site Re site Cannula Consider = ~ e e S
Swelling palpable Venous cord Treatment il
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | thrombophlebitis / 5 o oy S PN
around Site Swelling palpable Initiate treatment Re site - e —
Venous cordpyrexia Cannula
Signature of the Nurse Y oortmaiid taekd Qo ALy | 4& é@/‘:&
+

i b |

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :
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Signature of Ward In Charge :

Signature : ...........\
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" NIVED Ty, Py YIM29p Hospital B RANBOW HOSPITALS
l////l//ll///l HALM.DA (F) 1t takes It to treat the Bt Your Right to a Safe Delivery
Il WU s
Jm o H T Tl
Tlmernu‘ P tean] L
1. Lurny.. / immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: 4 i 1
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.tremity position position without assistance. q 4)—
without assistance. to completely turn self independently. independently. " \‘( &{
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; !
oA i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Act Th f 8 5 ¥ : i 1
olcpll:;gicaleagteigirt;? éomo tod non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

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

L,{

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.

e

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

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

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

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

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly

Does not take a liquid dietary
supplement.

2.1 -

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

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




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 .
. L2 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 M b
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges \
Alternating pressure mattress overlay
A e L BReel T BT TS R N BT T TR TR TR L SRS N Ugiiees S SManeal L A B - LR
- 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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Time :
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1. Completely immobile:

2. Very limited:

3. Slightly limited:

4. No limitations:

Q‘ﬁ-m B 'Zf'n’gph

+

Sl

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and insice room at least once every
2 hours during walking hours.

C,I

Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in L/
in body or extremity position body or extremity position but unable changes in body or e.iremity position position without assistance. L)—»
without assistance. to completely turn self independently. independently. A k'{
. 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:

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
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost 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/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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 AT BRSOy
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients ek
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges s
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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0 A PAIN ASSESSMENT FORM T
[ rai ovure : 2 Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character e, Educated Intervention Sign
L1 Continuous | [ Acute 1 Sharp [ Dull L] Increasing ] Yes :
%\?\/ G‘YH © [ | R0 Intermittent | T Chronic [ Aching ) Burning | [ Decreasing | [ No ~ME— M
] Continuous | [ Acute (] Sharp (] Dull [ Increasing ] Yes
21 i O 0 \‘ 0 N\ (] Intermittent | [ Chronic 7 Aching [ Burning | ] Decreasing | [J No N Mﬂ)\ﬂ,((
(I Continuous | [ Acute 1 Sharp [ Dull [ Increasing | [ Yes AN P-
U\I} €| 910 | NP | O ntermittent | O Chvonic | 1 Aching (3 Burning | Decreasing | 1 No Jolks
[J Continuous | ] Acute (7 Sharp ] Dull LI Increasing ] Yes
NF
\Ql o [??m ) J[ 0 NP | o Intermittent | ) Chronic [J Aching (] Burning | [ Decreasing | [ No /ﬁ‘i
}[ A [ Continuous | 1 Acute 1 Sharp I Dull L] Increasing CJ Yes
u) ypP| olro [ Intermittent | ] Chronic (] Aching (] Burning | [] Decreasing | [ No N H M‘
\JO (] Continuous | [] Acute . (] Sharp ] Dull [ Increasing C] Yes enoles ‘
0 » C] Intermittent | (] Chronic (1 Aching (] Burning | [] Decreasing | [ No N QQ'U
! [ P Obdetim
o (] Continuous | [ Acute ] Sharp [ Dull T Increasing | [ Yes urdu «_Q.O
'q\‘>f \0 P’ﬂ V) ltfo rLg L | [ Intermittent | () Chronic ] Aching (] Burning | (] Decreasing | (1 No p g Q“PU*{
' [LO Lous | O Continuous | [ Acute {J Sharp [ Dull () Increasing | [ Yes Q) imnevniaice] ,
l{\'\ F"* 2 a bV | O Intermittent | ) Chronic [J Aching (] Burning | () Decreasing | [ No N QHLO/,/) g" *'PW’»
e
g& 4 O'}\ o Lowed | [J Continuous— (] Acute ] Sharp  [(=Dull [ Increasing (3-Yes @u\; mmc\ivp
YYD ab | =Ttermittent | ] Chronic () Aching [ Burning | (-Decreasing | [ No / 4 CQ":L
_@f %)
Kl\’é/ G 0 [[D N0 1 Continuous | [ Acute (1 Sharp (] Dull L) Increasing | [ Yes L(Ad_@y
Pave ] Intermittent | [ Chronic [J Aching (] Burning | () Decreasing | [ No 6 5% g\‘o’j‘“ﬂ—\
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
) At least every 2 hours for the first 24 hours
€} Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
Fa N 3 4 i Occasional Grimace or Frown, Frequent to constant frown,
ce 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and ;
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology) i
1 1 1 1 1 1 1 1 1 ] 1 Moans or whimpers occasional Crying steadily, screams of sobs,
I T T T T 1 T T T 1 1 Cry No Cry (Awake or asleep) 5
0 1 2 3 4 5 - 7 § o wl, . complaint frequent complaints
iy Possihlr:‘Pain Reas;ured by occasional touching,
Jabili Content, relaxed hugging, or being talked to, + | Difficult to console or comfort
Consolability Getractble
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -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
0 2 4 6 8 10 stimuli Inconsolable
No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any Arouses minimally to Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement ‘| (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

——
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A0 FC A N PAIN ASSESSMENT FORM st | O oty
| . ient / F _
vaie nme |- _(D A al)"e Location Duration Acuity Character MFO;:;::::U PallEe;l: c/a‘::“'v Intervention Sign
SQ?WM: Swvi LD Mo [J Continuous | [ Acute (] Sharp ] Dull [ Increasing [J Yes u«eQ,q CL,
: Doy [ Intermittent | [ Chronic [J Aching [ Burning | (] Decreasing | [J No O Gypee_ '
10 AD ] Continuous | [J Acute (] Sharp [ Dull [} Increasing O Yes d\cﬁly :
'g\%y\‘)«t s 0 Daffn ] Intermittent | [ Chronic ) Aching [] Burning | [] Decreasing | [ No obsewedn 30
d \ (0 M/O ] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [J Yes L nltd
% ')/ \W /0 . . A h- B . i N S @/
" N (] Intermittent | [J Chronic (1 Aching [T] Burning | [C] Decreasing | [ No \ on
q [J Continuous | [] Acute ] Sharp [ Dull [ Increasing OJ Yes &9
g C’?m B e L] Intermittent | [] Chronic (] Aching [ Burning | (] Decreasing | [ No Hore o oS %
g d/\IMJ O (] Continuous | [ Acute ] Sharp [ Dull 1 Increasing | [ Yes e 7
WP — pc{,f'/) [l Intermittent | [ Chronic ] Aching [] Burning | (] Decreasing | [ No oA Vp\ﬁ m C{wm
\ o 20 (] Continuous | [J Acute . 1 Sharp [ Dull [J Increasing | [ Yes Undar
i & LAY D) O PQ(\ﬁ > . Achi — Buni 2 = @ Lo A0
[] Intermittent | [ Chronic [JAching [ Burning | (] Decreasing | [ No @bc.u\UaLx) Q\P
CAT 3 £00 | [ Continuous | [ Acute 1 Sharp () Dull (] Increasing | .[J Yes Undeg C%UUW
Q’H Po& ™ | [ Intermittent | [J Chronic (] Aching (] Burning | [] Decreasing | [J No ’
Bl
o | &0 Mo | O Continuous | [ Acute (] Sharp (] Dull ] Increasing | [ Yes wndlng Lo
(Pe'\n| [ Intermittent | (] Chronic (] Aching (7] Burning | [ Decreasing | [ No plttsh e e
) Continuous | [ Acute (] Sharp (] Dull [ Increasing O Yes
[ Intermittent | I Chronic [J Aching (7] Burning | [ Decreasing | [ No
[J Continuous | [ Acute (] Sharp ] Dull [] Increasing O] Yes
[] Intermittent | (] Chronic [ Aching ] Burning | [] Decreasing | [ No

Re-assessment

1. Every eight hours for all hnspilallzad patients.

2, For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
c)  Prior to pain pain-relieving intervention.
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b) Then every 4 hours.
-~ d) Within 30 — 60 minutes after pain relief intervention.

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
| | 1 | ! l 1 l | |
1 T 1 T T T T T T 1
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst _
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

LOLSOS®

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

SCORING
CATEGORY
0 1 2
: N icul p : Occasional Grimace or Frown, Frequent to constant frown,
acs 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
£ Laying quietty normal position, Squirming shifting back and :
Activity mgveg gasiiyy ¢ forth, |enge ’ 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 minimaily 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 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 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, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting yentilalor
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T Il Risk - Hospital | () oneonsosns
Morse Fall Risk Assessment Form i e e s o
\4‘ )
Date / Time i 31
Choose Highest Applicable Score from each Category Sc/ore 2’ %@‘ ) ﬂ? ﬂ&-@ Q\ Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morst(a“::g }Score Ao
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furni 30
| urniture Low Risk 0-24 IEtanda;d Fall
Ambulatory Aid Crutches, Cane(S), Walker _ 15 ¥ N 19 & R
None /Bed Rest /Nurse Assist 0
. 20 0
IV / Heparin Lock or Saline :!es 20 Qﬂ Implement
. y Moderate Risk 25-50 Moderafce Fall
Impaired 20 Prevention
Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 High Ri Risk Fall
Mental Status igh Risk 251 :
Oriented to own ability 0 Prevennqn
Intervention
Total Morse Fall Scale Score: . T @g *5(
Signature mﬁa
0902 2000 1N T2
Tick (v) whichever precaution taken. ' Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [1 Assist and/or supervise ambylation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Piccautions) [} Hourly safety check
L] Ensure patients use their prescribed eye glasses if any, in the hospital [] Assess patient after visitors, leave to ensure safety measures in place
(] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
[1 Use safety straps on stretchers and wheelchairs while transporting patients (] Initiate constant observation by healthcare provider as appropriate to patient's needs
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04-03-1992 34Y4MOD (F) Rainbow . . ™
LT . conarer | G o
Morse Fall Risk Assessment Form R e i
Date / Time %f U x :
Choose Highest Applicable Score from each Category / . 2YA S/{ ‘43(\7’4’ Fall Risk Grading
Score Q’DN\%&”} M)/'ﬂl\n Mﬂﬂ
History of Falling Yes 25 ! /
(immediately or w/in 3 months) No 0 0 O Risk Level Mors&;h::g)Score Action
Secondary Diagnosis Yes 15 i< i \{
(more than one diagnosis) No 0 :
i 3 Il
Ll : Low Risk 0-24 Coni bl
Ambulatory Aid Crutches, Cane(S), Walker 15 g
None /Bed Rest /Nurse Assist 0 3 e v
Ye 20 0
IV / Heparin Lock or Saline 2 20 /%) Implement
No g Moderate Risk 25-50 Modera}e Fall
Impaired 20 Prevention
. Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 @ H @) Implement High
Mental Status g e eventi
Oriented to own ability 0 O ) rreventhn
T 2 ntervention
Total Morse Fall Scale Score: S ( g;g,’ Xy
Signature gﬁq\zf,uq A"L' /}J/
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [} Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) (! Hourly safety check
"] Ensure patients use their prescribed ey glasses if any, in the hospital (] Assess patient after visitors, leave to ensure safety measures in place
(] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
(] Use safety straps on stretchers and wheelchairs while transporting patients L] Initiate constant observation by healthcare provider as appropriate to patient's needs
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\ Morse Fall Risk Assessment Form i s o i

E " Date / Time
Choose Highest Applicable Score from each Category / 6 Fall Risk Grading
Score | Onn ¢
History of Falling Yes 25 !
(immediately or w/in 3 months) No 0 O Risk Level Mors?r::g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 o)
Furniture 30 Standard Fall
. Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 @)
) 2
IV / Heparin Lock or Saline ;e 00 2O Implement
’ Moderate Risk | 25 - 50 Moderate Fal
Impaired 20 Prevention
. Intervention
GAIT / Transferring Weak (uses touch for balance) 10 I
Normal /On Bed Rest /immaobile 0 O Implement High
Forgets limitations 15 o Risk Fall
Mental Status > - kool # 9 Prevention
Oriented to own ability 0 ey :
Intervention
Total Morse Fall Scale Score: AO
Signature &wpu@,
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) [] Hourly safety check
~T7] Ensure patients use their prescribed eye glasses if any, in the hospital (] Assess patient after visitors, leave to ensure safety measures in place
<] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
1" Use safety straps on stretchers and wheelchairs while transporting patients _! Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCHBH / FRM / CLINICAL / 006



