ACTIVITY RECORD FOR BILLING

Chidren's | BirthRight
Hospital |\ oo

diDiNe. .. .\ EE;%‘:?;‘R:A"“.“:?F ::H?E;““m _Consultant: __ _ _ _ Ale) D0epkiSy -
Dr. ANUPAMA Y
Date of Admission: _ \“\\\m“m“““m“““\“\\\\\ _Date of Discharge: _ _ __ _ | __ Time: __ ______
Room/BedNo:__ ______ | Ward':_ . b Suggested Billablebed type : _ _ _ _ _ _____ _ __
WARD TRANSFERS |
Date Time From To Signature of Nurse
(e~ |[113% = [l =
|

Cross Consultation Visit

Doctors Name Date Order No. Signature
1
2
3
4
5
o

. &

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature

ﬂ?&“" Cepr Cp. Rfr Z Naaw’ } Urrhgnn
Blood s '

33 CUE, U (b< | X696l | Jredy.
A Tl s | 2582, | &

AR U3 P> | Q2L | £

13 BTN 22925 i

812 | cgp, cre. f2stdtn 2b(526/ |

a 1% xR 3219Y Q-

o\ ese 1 jeckvovyal. +u OSRLR T
@\}k\\b- LML @me(‘,(?‘() e CET ] v O %

P

e
—

iz




MEDICAL EQUIPMENT (WARD & ICU)
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Rainbow Children's Hospital - Banjara Hills |

A e
&ainb‘ow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, IND|A Banjara Hills ,Hyderabad
Children's = ,Telangana, India ,500034.

Hospital  BrthRpn TEL NO :+91-40-4466 5555
R WEB : https:/frainbowhospitals.in |

ADMISSION SHEET

Registration Details :

Admission No : IP5-00176056 Admit Date

: 06-Jul-2026

\
Admit Time : 11:40 PM UHIq : KUH-00213239
!

nn Illlil UL LR R

(

Patient Details :

|
Patient Name : Master ORAGANTI MAHASHWIN Age 4Y11M2D
|
Guardian : Mr SRAVAN KUMAR DOB : 04-08-2021
Gender : Male Religion \l
L‘)ccupation Martial Status \l
- Address (H) - HNO-133/49 SAl GANESH COLONY Phone No - 9849792.%53
BEERAMGUDA Beeramguda Hyderabad : y
Telangana INDIA 502032 i - NO@GMAIL.COM
-~ J|
[
Admission Details : |
Bed Type : SEMI PRIVATE Bed No :SPVT 114 Ward Name | : 1F-VIBGYOR
Room No : SPVT 114 Admission Type : First Visit |
[ \ o
\ -~ ;h 3
Contact Details : |‘ S 2588
SAENS
T SS2%§
Name © Mr SRAVAN KUMAR Relationship  : Father %; ;5
b3
§ €
Contact Address : HNO-133/49 SAl GANESH COLONY Phone No : 9849792553 | § <5
BEERAMGUDA Beeramguda Hyderabad . S fF
Telangana INDIA 502032 | S 548,
| \ L w B
S °§¢
| \ = 3
& §

Doctor Details :

Doctor Name : Dr. ANUPAMA Y

Specialisation

|

: GENERAL PEDIATRICS
|
|

Payment Mode

Refarral Doctor : SELF Phone No |
Co-Consultant / .
|
§ |
Payment Details : U Deposit Amount  :0.00 |
: Cash / Payor Name : CARE WEALTH INSURANCE LIMITED

Printed Date / Time : 06/07/2026 23:41

Printed By : 017494
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Children’s
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- It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
 MEDICALRECORD
Patient Name: Moot bosfn O
UHID ID: 1oz
Consultant: AT |
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KUH-00213239 IP5-00178058

~ Master ORAGANT! MAHASHWIN
04-08-2021 4Y11M20 (M)
Dr. ANUPAMA Y
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Pediatric Multiorgan History & Physical Examination

0
Name ; MM rvn O Age/Sex S (l ‘A] Wia_Le
Information given by: Jelier Relationship —

Chief Presenting Complaints & Duration (Chronologically)
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KUM-00243230 |P5-0017805€
_ Master ORAGANT! MAHASHWIN
04-08-2021 4Y11M2D M)

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal Historvi

Birth & Socio Economic History:

About Father : \

About Mother : AL,

Any additional Information :

Developmental History :

UOVW\&_MA\J; Ty, /f%vfuézc

Immunization History :

Gmmnivmded  (3) Lecal W

(PT.0.)



KUH-00213239 IP5-0017805¢

Master ORAGANTI MAHASHWIN
. 04-08-2021 4Y11M2p
Dr. ANUPAMA ¥ ™
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)— (Centile —______) Height (cms): 102 cm(Cent’iIe) )

Weight (kgs) )ﬂ‘@nﬁte —and

On Examination :

Temperature : — LO2{= _ Pulse Rate :ﬁlﬁ&m B.P _Q_f__llpfg SP0O2 _..j_l

Resp.rate and type of breathing : ‘2 ¢ fg(ll':-m

Rash

Lymphadenopathy __— Ovell  hepa 9 votudl tasty
Oedema " g, Lazr)a
Allergies (if any): —— Chae e fok -
Respiratory System : dad WWP q"'{u'f

Inspection (any s/o distress) : NOr gl

Air entry & breath sounds : _&Bﬁ&_@%&@'v

Any addes sounds : _J\) L
Relevant data from outside (Chest X-Ray, ABG,etc.,) —

Cardiovascular System :
Inspection of procordium : Normal

Heart Sounds - S C 5 (3D
Any murmur i __IN 1§ .

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

Per Abdomen : ¢
Inspection Novrmmal "
Palpation _QQ;M

Ausculation : Q et M FF)

Spine : NQoy (Y\ﬂﬂ- External Genitelia : N OT'ML

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




KUH-00213239 IP5-00176058

Mastor ORAGANTI MAHASHWIN
———— 04082021 4Y11M2D  (m)
‘ Dr. ANUPAMA Y

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

)
Level of Consciousness : AVPU/GCS score : L
Cranial Nerves : Ok e -
Motor System:
Nutriton : MMLU
=
Tone: _L'zu,_f&bw.l..,__%md{ Power Yl
Co-ordinator : _LAML_C&_‘E‘:.&TMHJ
Posture : y
Involuntary Movements : A
Reflexes :
ptR 4T Superficials: ¢+

Plantars g/l ’éf’%xm

Sensory System :

Bladder / Bowel : ./Oou%_t&ﬂ

Clinical Summary & Diagnostic:
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KUH-00213239 1P5-0017805¢

~ Master ORAGANT! MAHASHWIN

04-08-2021 4Y11M2D
Dr, ANUPAMA Y
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Pediatric Multiorgan History & Physical Examination
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Preventive aspects of the treatment:
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Desired goals of the treatment :
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KUM-002413239 1P5-00178058
Master ORAGANT! TI MAHASHWIN

4Y11M2D (M)

04-08-2021
Dr, ANUPAM
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IP5-0017505¢

Master ORAGANTI MAHASHWIN

04-08-2021

Dr. ANUPAMA ¥
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CROSS CONSULTATION FmiM 5 |

Doctor Name:: D g “(YQJDQU ... Date: \O\ﬂ% Time: .| %.- 0P
Diagnosis : P\}Q 4
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.......................................................................................... T ST PP T T LR PP PR PP 0 U[ﬂgent
Referred for O Oplmon EI Co- Management EI Transfer of care
Foq én 0 Non Urgent
\ !

- Reason for Referral : If for concurrent care specify the particular need, especially in the absend\_e ofasecond diagnosis:

\
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Findings and Recommendations : |
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ARDIOLOGY RM
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KUH-00213238 IP5-00176056
Master ORAGANT! MAHASHWIN "z
04-08-2021 4Y11M3D (M) - Rainb‘ow’r .

Childrer!’s .BirthRight"

Dr, ANUPAMA Y L
T e | (s
GRUSS GUNSULTATION FORM
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N L R —— P”[WM‘* ........ 53/ ........ W”M\w%" XL AR DI G 0 S
HOSDItal © vvccoverrne spest oo ons A e AT Type of Referral :

O Emergency
................................. Ebnt
Referred for : 1 Opinion [ Co-Management O Transfer of care :

O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the hbsence of a second diagnosis:
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Signature:  V°
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Docu. No. : RCHBH /FRM / CLINICAL / 0138

KUH-00213239 I inbi 7 . 2 5
| R Chidrers | QUBITthRight
i e
RESULT SHEET |
Date oltlae |oeley | 1o\t ;l 2
Time 0Pt | 6000 [ y0ro0p® |
Hb ﬂ L 8.9 /
POV g6y FEY | agd I'
RBC 2% |24 4.0 |
WBC %260 (1637 J| 11,490 ¥ l'
N/L 76 [ b M b6 lBU |
Platelets b6 6Lath| S, 60000 | 6350007 |
CRP (S W 45.74 4 ,'
ESR . ;'[
PCT |
BS |
Na ’3 7 |
K G-3 !
cu 100 |
Ca/Mg !
Phosphate ; ,'
Urea 2 '
Creatinine -2 |
ALP 129, |
SGPT 13 ; ’
SGOT 14 |
T Bill/Conj 0.3 [0. 2. |
. s < Protein 8.8 ;
‘f\lbumin 3.2 1
S.Globulin 2.6 .’
A/G Ratio . !
Uric Acid -3 .l
S.Amylase !r
Sr.Lipase J
Blood Lactate |
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar |
Cells J
NL  Heom, 2) !
= |
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CUE - Alb

CUE - Sugar
CUE - Ketones
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CUE - RBC Cells
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RESULT SHEET
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Time
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CUE - Alb il
CUE - Sugar ‘ N

CUE - Ketones Ny
CUE - PUS Cells 3—Scetds
CUE - RBC Cells At 4
CUE '

Stool Pus Cell :
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Occult Blood
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Culture and Sensitivities :
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Medication Reconciliation will be done at the time of admission and also whene\nwI 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 td ICUs)

Shifting From: ................ L E e S e g, o T N
[ ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hoib / Time 7';',1,',??,',"’3
|
. ] |
| ¢ CDeC
|
i. =
2 21 ¢ Coe
3 ke | Oc doc
2 |
4 Vi | Oc doc
|
f | ¢ Obe
4 |
6 ' | O¢ C1pc
|
| ¢ ooc
£r "
|
8 | Oc Ooc
/ |
9 = | Oc doc
|
10 | ¢ CIoc
* C-Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
|
Doctor Name & Signature : ...... & ......... D*Eq .......................................... |

Date & Time : ........... 6 Hae 1. )130

Nurse Name & Signature: .. / LW /
Date & Time : (Qé/ﬁ‘?ﬁ/é ..... ﬁ.lif)*m ................. |
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .. \S K / Ward a8 4.
2 J

DRUG: Guanrager %?;Z&(X{g\% f
Dose Route | Frequency | Start Dt. W o/ [
Topioly 86K oo \@\ K " : [
Name & Signature of the Doctor = " ]
Starting the Drugs: v 3 X 1
ot E P (/ [
™ /

Additional Instructions:

‘-P(iﬂ OAreL MNOUdh UL il
of |
Daily Doctor’s Endorsement by a Sign
g Dater o &
ﬁ DRUG: &yp A®M2 Time 3&&?\'}(3.()( D
Dose | Route |Frequency | Start Dt. \ f
b |0 | OD |OHey /
Name & Signature of the Doctor . [
Starting the Drugs: NA = %sr R /
o O ] ne |
5 {
o l

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

i 7.00 Date I
DRUG: INT-DOXyeLine Time q\ﬁm\?? \c\% /
Dose | Route |Frequency |Start Dt. B J
35ma | v | BD |6y TSP |
.| Namb/& Signature of the Doctor X | AP & II
‘Starting the Drugs: 6 v ;‘
‘g ’;\Q&C ]
(LY i F
Additional Instructions: 3
G A

[y ¢ 3 / |
/4 I\'
|
Daily Doctor’s Endorsement by a Sign N VY |‘
DRUG: TR2 Ll o FLAyLy- %atee ﬁ\&,o{ﬁ Q\‘T f
Dose Route | Frequency | Start Dt. E f
W | Po | op | eder " ]

Name & Signature of the Doctor o :
Starting the Drugs: P ,}5@ ) /
0° VR \%&#\‘@ - :
Additional Instructions: " ]
(11ab— 107y ) ;

Daily Doctor’s Endorsement by a Sign e ." ]
N | (PTO)
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. ward .......ocoieeee.

-

DRUG : o) METHYL PREDRTSOLORASRLY W] A% ' |
Dose Route | Frequency | Start Dt. 2
/ ng, v | RD oflor- \0

Name & Signature of the Doctor N [
Starting the Drugs: <] s gy

Do oy oS
Additional Instructions: %ﬂ&

Daily Doctor’s Endorsement by a Sign ’m/
Y Dat: Y
pruG : (AN D10 O UTH A &

Dose | Route |Frequency |Start Dt. i
5 Fuwiu | ogtet

/
Name & Signature of the Doctor X &
Starting the Drugs: \

oY \h\ﬂ\ulrf

| [ Additional Instructions: £ N
Lg A—P\o\.uﬂou own U\’\O‘JAJ

Daily Doctor’s Endorsement by a Sign

DRUG : Time
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor !
Starting the Drugs: ’

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tirpe

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

- Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MTDICATION ORDERS.
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 aItIUexisting instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

i

- 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.

1) Right Patient

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR).

2) Right Drug

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

3) Right Dosage  4) Right Route ~ 5) Righl Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALTT MEDICINES

Follow Hospitals's Verbal Order Policy.

/

,/

S0S / PRN (As Required Medication)

DRUG : '_h,_l‘ PARACE TOMDL

Date

Tirpe

> ‘é{

sot]

Dose

I?T)F‘:r

Route
w

Frequency
S0¢

Start Date

6%

o
) q

Qo

Doctor’s Signature

Valid Period

Pharm.

!

Additional Instructions:

DRUG :

Date

v

Tij;ne

Nose

.'

Route

Frequency

Start Date

Doctor's Signature

Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

v

Ti me

Dose

Route

Frequency

Start Date

Doctor's Signature

Valid Period

Pharm.

Additional Instructions:
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DRUG : 1‘1 1A 206 ATTOReL P ﬂ"f %)\3 ”\\3 \'5’
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b
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Starting the Drugs: o / 7 g-"f -

STLET T
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o ]

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: Tebh ASPIRIN %E;Zbé\'ﬁﬂl(k &(

Dose Route | Frequency |Start Date
4tcb Po oD LM% (e

Name & Signature of the Doctor D 5
Starting the Drugs: Q(‘ v

V-

Additional Instructions: .

el 1‘?§-_r\\-r ﬂ-

Daily Doctor’s Endorsement by a Sign

% Date}
DRYG: 2ZyTee-L Gl Time

Dose™N_ Route Frequency |Start Date
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Route Sta r Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e e on .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: pose pose o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme NurssSig Nurs;Sig. NurseSig. Nurs‘e’Si‘g.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doee fhoes s sk
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
- " D
Additional Instructions: e ose e i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. e D .
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Children’s Observation &
Early Warning Scoring Chart
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date SO tme] [ [ 1 1 1 [ [ 1 1]

[ Doctor l}uﬁe,! Family Concern?

el ok biddiabal | )

Temperature

®

104

103

102

101

100

1:‘.4

99

=
y= 3

)

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

38

50

Heart Rate (Number)

\

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

70
60
50
40

30
20
10

Resp Rate (Number)

Mod/ Severe |

Resp

Distress | None / Mild ---.--

Receiving 0,(//min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE [

Number of shaded boxes | \ )

Pain Score (O ; ) o)

Observer’s Initials 1D % L
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations ]

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty gonsultant 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

he PICU team.
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Children’s ‘BirthRight

Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION | ot | @
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date : Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN S UNIT

IDate:.q‘m%...Time:l ot || [

| Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100 ;“Y
) - S b~ .
P s deppe b
98 X 1 oht (0 _’"
——1 A= By m -
= aEt < *
97 |-
& [a
/%i/ [~ f — T\
- 13 S
95 N
94
190
Heart Rate 1?3
(bpm) e
150
and 140 :
Blood Pressure 1> Yl =4
(mmHg) * e i, \ ya N
110 - N i ™
100 1 X N 4
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) abnhl \ \ \|D 1|
70
-, 60
. B 50
resp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild IIIIIIIII
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * Sy \ \ Lol
TOTAL SCORE
P
Number of shaded boxes | \ \ )
Pain Score o » o D
Observer’s Initials = Paa 2
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 : Shlift in charge AND ER d‘octorlFIoor Re?istrar to see and ha‘lf 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: 18GCS 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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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.

e 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

L}

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

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: 1am (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) s

‘| 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 1| 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.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart Rtses o o et e e Voue Rlght o Safs Ontvey

' EARLY WARNING SCORE: CHILDREN’S UNIT
[Date\ ). Time] | [ | [Sfm] | [S] T T TeSCL T INBOP T T T [geshel [ T ]
| Doctor / Nurse / Family Concern?
104
103

102 i
100 4 ¥ ( VAN

Temperature

) %9
= 4
98 N
< N

2
BN
=
=

[

97 A :

r
aTeAT( |

w
(=7}
P -

,
5P

7
U

Heart Rate 180
(bpm) i

and

Blood Pressure
(mmHg) * 110

Note: 90
BP does not score
in early 60
warning scoring 50

Heart Rate (Number) ‘ iolblm q

70
60 Pt ; : _
\ LT s e e . e = '_ - e SEE
Resp. Rate (bpm) 4o B - : S
(Over 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe |1

Distress | None / Mild ---- -t

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE |
Number of shaded boxes l \
Pain Score 0 . 0
Observer’s Initials o v

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 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 reco'rded 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,

v Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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l ﬂﬂﬂ ’ m ’ﬂ Early Warning Scoring Chart sk et e e Vour Right to 3 Sae Deery
E WARNING SCORE: CHILDREN’S UNIT
Y T [ 1o [ TOPET [ 1 [ L.l [ [ 1]
] Doctor / Nurse / Family Concern?
104
103
[
o b b3
102 —F X
101 Vi W £ 4
A @%
Temperature 100 F—— A ¥ . i d
(F) i s Al 21 - Al
= i 3 dl (dt Nob
98 | = - o
97 jz; E
L -
96 , %
4
» <
| a4
190
Heart Rate 1?3
(bpm) 160
150
and 140
Blood Pressure 133
(mmHg) * 110 119 o
100 %
Note: %0
BP does not score gg
in early 60
waring scoring 50
Heart Rate (Number)
70
60
50 =
Resp. Ratg (bpm) 4
(Over 1 Minute) * 30
20
108
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE ‘ ]
Number of shaded boxes \
Pain Score o ) ’f
Observer’s Initials 2] 2
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 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly t¢ hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty gonsultant 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.




Patient Sticker Pratikshi’Z ™

Rainbow . .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 ot to treat the littie. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL .

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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OMO-M‘I AY1IM2D Doc. No. - RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital .B\'RAINBOWHBSPWALS

\\lﬂl\l\\l\\\“ Early Warning Scoring Chart Rises 301 ot e e Vo Mg+ Sl
|\||| EARLY WARNING SCORE: CHILDREN'S UNIT <
|Date....a:4m1v\ | 9y
[ Doctor / Nurse / Family Concern?
04 "
103
102 ¢ £ "
P L NS
101 - = g
2L [ .
'(rFe)mperature 100 \‘{ - // ‘:_‘ G\“"r o 5 ) o
9 |—fe P \1#\ Ew Y e
\ < -
” _'__'_-""\i\ _l\--\ -\._\ L:‘ 5 \\
L/ D
P
95
94 f
Heart Rate }gg
(bpm) -
150

and 140

Blood Pressure gg

(mmHg) * 10 m - )

100 18" AN 3

Note: 0

BP does not score gg

in early 60

warning scoring 50

Heart Rate (Number) | |83 1 \ \\ ;

70
60
50
Resp. Rate (bpm) 45
(Over 1 Minute) * 30
D R N N e
108

Resp Rate (Number)

7"’
-,

Resp ( Mod/ Severe
Distress

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

vie)74

NO"e/M"d--I------- ------.-I“--.------.

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE ‘
Number of shaded boxes ] \ \ (
Pain Score W ° ® £
Observer's Initials ~ L] 0 -
Score 1 : Continue normal observation by staff nurse 7
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations |
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. ]
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see ]
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. |
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

7
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' ainbow " .
Children’s ‘BlrthRight

Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION tospltl, | @zl
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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It takes a lot to treat the little.

FLUID CHART

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

_ Output

IV Site

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth

LV

N.G

08:00 am

2

£

A 09:00 am
. 10:00 am

d

11:00 am

12:00 pm

01:00 pm

Total Intake :

‘ Total Output :

02:00 pm

03:00 pm

04:00 pm

105:00 pm

06:00 pm

Total Output :

12:00 am /,

Ee/

/'

0

01:00am| 7

25 ML

N

Total Intake :

Total Output :

0200am| |

/ /|

03:00 am

aLpA)

z

\

04:00 am D’)

)

05:00 am

a5 )

/ :
o 74
Fal A

\

06:00 am

£ b

07:00 am

T4

\

S ESAVAR LA

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the ittie. Your Right to a Safe Delivery

N

T TR DR et I <

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 o Output wsite ||
Thrombo- :
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiis | Sign.
Mouth LV N.G
08:00 am 2% e0) / il VAL
09:00 am 20l / de o /W
w 10:00 am - J : VAR
EAR T - i | o \'/m/
12:00 pm \ 2cen)| [/ 0 e
01:00 pm 1 24) J
Total Intake : Total Output : o
¥zl
worm] | Xy i G
0300pm| | .JDLUI(,)J*{;‘“ b % AN Y
G EEE RN vl P | D 4 gory |
o [T A IS a8, A e ] | o Vad
o6o0pm|{ | | oL \ \ 10 O
07:00 pm \ 35}—4 f J QJ
Total Intake : Total Output :
08:00 pm % on | ‘ 3 Vi i o -
09:00 pm A5 [ / / 2 Sl _'
1000pm| ¢ — ¥ Q i Wi B i
f}( 11:00 pm U*l - / /() P
% 1200am | | Wl B, / / p
01:00am bty |/ / £ W | a’“"}
Total Intake : Total Qutput :
02:00 am \ 2500/ Vil P4 ©
0300am| | | 2o, ' S Vi ? guf"b
K 04:00 am 515 240/ 7] ? Y 0 :
L} [ 0500am | ) 29 f Vi A 0
06:00am| | Vi / A e i
07:00am | | 5 4 / 4 M
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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T rospl_ | (s
(i G CHA

SR R A

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

. s _ e | Fnse ]l
Date Time ohllalgll:fi?j Route NG | Diarrhoea | Vomit |Drainage | Urine T%%;‘%Eg 1\?&%28
A | Mouth | WV | NG |, / e
0800am | [ . / gt ey ST
h 09:00 am ‘ 2. N i 0 i
| 1000am | oY) 2¢. 0 - B Vo,
XX 1:00am | | — / ( / wallE 4
% 12:00 pm \lf = / l : 0 "
01:00 pm — . D) @
Total Intake : Total Output :
02:00 pm Qe | K i o
T N P P | 13 T RPT P
X [0400pm| (Y} aen! a
o [0500pm| O T
& p : 250 0 || Gau
06:00 pm | \ . P \
07:00 pm \ \ \ X l 0! »Jd',w
Total Intake : : Total Output :
08:00 pm e N - o .
&n 09:00 pm Wl 7 E f)e
<z( 1000 pm | %) - ¥ A ca i
%™ | 11:00pm -~ 7 Oy A 0 3
12:00 am : A A / / o _\@b
01:00 am gl |/ [ 2. B
Total Intake : Total Qutput :
0200am| | Lr) A e o *
03:00 am I ’ 285 | / ’ / " % 5@"7
o [000am | o Y )4 [ A | ; 5#“&}
O\ 05:00am | Kot | |/ e 7 t o
06:00am | | gl / / L il
07:00am | / e / 7 lat’
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

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

Intake Output LV se
Date | Time | Nare Route NG | Diarthoea | Vomit | Drainage | Urine | plebtis | Sion.
: Mouth | LV N.G /] . o
08.00am| \ N EY i \ RIEATA
ooam| & ]s0 [y / \ « |o (’Sﬁ” )
Bl T e S N L o)
11:00am| - / \ 4 (ﬂam b
1200pm | | esd| / \ TR
0100pm| i 2 0.
Total Intake : Total Output :
0200pm| [ £ | 6\,
03:00 pm Z(-um. / ~ | { M{ -
\9‘ 04:00pm | o 0 . / o0 g A
AX" os00pm| VIV N il 4y
06:00 pm Y\ i ¥ e N
07:00 pm e, \ \ 0
Total Intake : Total Output :
08:00 pm el 2 : ) 4
0| K 7 \ e [
10:00pm | DAY - /’ \ ¢ o [IT9W
100pm| — OF \o W B S
AT 1200am| | oo |/ e b TP T
01:00 am Sy £ . s W
Total Intake : | Total Output :
02:00 am sl 5 i \ B -9
o] Sy R 7 1 5
ST I ) I 0 B Sl 2 RO AL
0500am | | Xl 3 \ S iR
0600am| = | A ) © Na(”
07:00 am c : v/
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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FLUID CHART

Rainbow® : g
Children’s & BirthRight
Hosp|tt| BY RAINBOW HOSPITALS
1t takes a lot to tma‘[#hg littie. Your Right to a Safe Delivery

|
Il

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total oﬁintake and output.

_Intake

. Nature
Date Time of Fluid

Route

NG

IV Site

~ Output
Thrombo-

 Diarrhoea | Vomit Dramag# Uring | Piliebitis ,?l'ﬂge

Nouth | LV

&

08:00 am R ANMY

i

/

P £

\* 09:00 am
\55\((

\31 10:00am | ¥

W ¥ \'s

% \
I

: ¢
\0 11:00 am

12:00 pm -

~d ISP

/\ e
P

01:00 pm

Total Intake :

2

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput: |

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total 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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It takes & lot to treat the litte. Your Right to a Safe Delivery
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SN o o R

1. All measurements in m.
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 L et IV Site

Thrombo- : :
Date | Time cﬁa;ﬁ:i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis [ Sign.

Score | Nurse
Mouth Y N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
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 Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Your R}ght to a Safe Delivery

Shift: ) Moming [ Afternoon 7 Night Date: .. 0604096
U TR TR T RSO L SN SO I R 5. RN SN, 7L e LY IR IR . S
e | [ Maintain Airway and Oxygenation * ~am-Relieve Pain & Discomfort [J Maintain Fluid Balance ) Improve Activity Tolerance [J Maintain Good Nutritional Status ] Maintain Skin Integrity
Tg () Maintain Personal Hygiene ] Prevent Infection [J Meet 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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e | [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort _—=—Maintain Fluid Balance ] Improve Activity Tolerance ~ ———Maintain Good Nutrftional Status [ Maintain Skin Integrity
= aintain Personal Hygiene __L-Prevent Infection [ Meet Elimination Needs —=—Ensure Safety [] Early Ambulation Reduce Anxiety [=Patient & Family Education
& | [ Identify Potential Complications BT N St e T et SO U R oy Ry S PR - SR
Time Plan of Care Time Implementation Evaluation

- ARSOA AL pE gendral | g [ AOned He PE Gen
Cond 200 . § montko, Hat P conditon . § montlmed Hu 3
Vied £840. vHed &qn. A
Poatery-3. Hoitg;ln Yoo Tlo Chany- | Mg Moindined Kot Tlo BK A
e ARk Jormedicody VT AdINBRaed e Tediady T drken
et pe dottor sl | 03 P Qo tior o¥ddesy A

2ol proVide Mo Comdisrtable \'1;3:_5}" provided Rt conroctoid
PO%‘H'ﬁon. : Po8Hioo.

ip“’“}' SLwe _Ihj‘rPcM" > i\o&:&o AN T PcM.

o LT 1L e L T O L R ISR PP TRUPOTO U URARRNOR (I8 Bt et O

{hn
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Your Right to a Safe Delivery

It takes a lot to treat the little.

Vi RS & .
S_hm (] Morning "/Aft:ernoon I Night Date: ... |...= ’),.£ ...........
Assessment: ............... ﬁﬂ,b : U§r\3 M\.S\ ................................................................................................................................... 21:;{ ......................

Vd;ntam Fluid Balance \zﬁ; Activity Tolerance Maintain Good Nutritional Status
(] Ensure Safety [ Early Ambulation Reduce Anxiety uﬂﬂient & Family Education

[J Maintain Airway and Oxygenation ‘Eyue Pain & Discomfort
Maintain Personal Hygiene Prevent Infection ["1 Meet Elimination Needs (
Evaluation

[J Identify Potential Complications (J Any Others. Specify
Implementation

Time Plan of Care Time
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Assessment:
w | [ Maintain Airway and Oxygenation [C] Relieve Pain & Discomfort [-] Maintain Fluid Balance - Improve Activity Tolerance ] Maintain Gu{;&ﬁun'itional Status (] Maintain Skin Integrity
§ Maintain Personal Hygiene (E]/ Prevent Infection 6 Meet Elimination Needs ] Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
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It takes a lot to treat the little, Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE

PARAMETER

CRITERIA

SCORE

DATE | DATE | DATE | DATE | DATE

Age

Less than 3 years old

4

3 to less than 7 years old

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Neurological Diagnosis

Diagnosis

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

W | &= =N w

Psych / Behavioral Disorders

Other Diagnosis

Not Aware of Limitations

ognitive

Forget Limitations

impairments

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

A=W =M

Environmental

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

w

Factors

Patient Placed in Bed

Outpatient Area

Response fo

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours / None

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“IN|WwWlWwWwlwWwWlWw|w]|—=|M|w| =M

TOTAL

Intervention :

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

High Risk Humpty Dumpt{y Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

Date :

Time :
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PARAMETER CRITERIA SCORE | DATE pATE DATE | DATE | DATE
Less than 3 years old 4 .
Age 3 to less than 7 years old 3 2 Tl | = 19 T
7 to less than 13 years old 2 -
13 years old and above 1
Gender e . L Ll 2 18 10
Female 1 ‘
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3 ,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 1
Psych / Behavioral Disorders 2 .
Other Diagnosis 1 \ ] L | \
Not Aware of Limitations 3 !
Cognitive Forget Limitations 2 ‘
Impairments | Oriented to own Ability 1 ! iam T N
History of Falls or Infant - Toddler Placed in Bed 4 | ; ;
Patient uses assistive devices or Infant Toddler in Crib or 3 w
Environmental | Furniture / Lighting (Tripled Room) .
Factors Patient Placed in Bed 2 =LY - 12 2 1o
Outpatient Area 1
Response 10 Within 24 hours 3
Surgery / Sedation | Within 48 hours ; 2 |
Anesthesia More than 48 hours / Noaé 1 ! { ( ] \
Sedatives (excluding ICU patients sedated and paralyzed) g '
Hypnotics g
Barbiturates 3 *
s Phenothiazines 3 '
H::&:atmﬂ Antidepressants 3 ‘.
Laxatives / Diuretics 3 |
Narcotics 3 |
One of the Meds listed above 2 1
Other Medications / Non€ 1 \ ! [ [ \
TOTAL 11 1k \ Lt
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpt* Dumpty Score = 12 or above
Bed in low position o0 |beR [Yes [dey [uy
Call device within reach W& |44 | 3L | 52 [\
Wheels Locked ud |99 | v24 [ Se4 |Ue 'y
Room free of clutter (¥ oy | ged Ytp
Adequate Lighting d.é'l jd;/ ) | wer| 40
Wheel Chair Support Ng! | @7 |Co v | AD
Other Intervention(s) Specify o '}\ (Jal <0 | pe {'{ [®)
Nurse's Name : W‘"U gy,@" . |
o 1 D T
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Date : ett [717 | 512 |2l 1219
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( CHECKLIST FOR THROMBOPHLEBITIS Hospital | oo o
wlorlis
" DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N E M E Remarks
1 IV site appears heallthy rgb:gcz g;rﬁ’:}'llﬁg't's / 0 © )
One of the following signs is g
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula el PO
* Slight redness near IV Site
Two of the following Signs .
s | aworen ) o g gl A
Pain at IV site Redness gt
All gf the following Signs are Medium stage of phiebitis /
evident : : .
2y Pain along Path of cannula ?esﬁe Catnnula Consider 3 il
Redness around Site Swelling P ey
All of the following Signs are =
evident and Extensive : %dvatncr?d fsttre]age 0; phr:?btﬁfs ] s
5 | Pain along Path of cannula Ee sﬂa CD rlonzlo%psi d?arl s/ 4
Redness around Site Te g Uil VR
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced ?tagg of
6 | along Path of cannula Redness :hrt qu;)phtebms{é 3 § P
around Site Swelling palpable (';" o afea e i i
B ——Venots-cordpyrexds————— annul
Signature of the Nurse M %_

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

Signature of Shift In C%ge :

Signature :

@

.......... Yo ... Name: 7?7'140’7 M!ﬂ'
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Signature of Ward In Charge :
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., Mastor ORAGANT MAHASHWIN * Rainbow’ < 3 =
o, VD Children’s ‘Blrtthght
b H BY RAINBOW HOSPITALS
(N CHECKLIST FOR THROMBOPHLEBITIS Hospital | (e csmes
T lox s fo 219
DAY-1 " bAY-2 L ® DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
A No signs of phlebitis / o
1 IV site appears healthy Wit cantivla 0 o C) Q) o 40 3 ) O
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 s o i o 7
* Slight pain near the IV Site / / Observe cannula —_— P 3 o
* Slight redness near IV Site
Two of the following Signs i — e
3 | areevident: Eaerst?;estggsntl)jflglhlebltls/ - N St P Y Sk
Pain at IV site Redness
Q\llli:;r:? e TOROuA S Medium stage of phlebitis / 2
4 Pain aloﬁg Path of capnula Resite Gannula Consider 3 o g 3 5 | oot
Redness around Site Swelling Treatment T F
Q\lfllgll;l:? zri]‘gllé)nwel}rrlgiilagp s Advanced stage of phlebitis or
5 Pain along Path of cannula the s.tart o thrombopl]lebltls/ 4 oA G ™ e 3 S aed —
Redness around Site Re site Cannula Consider 24
Swelling palpable Venous cord Treatment “
All of the following Signs are :
evident and Extensive : Pain &?;ﬁ?gggh?;i%?solf A bt —
6 along Path of cannula Redness tér I CTLI i o T S et . SIS MU M (RSN 13- i WSS R S Sy
|| around Site Swelling paipable | Initiate treatment Re site B g
Venous cordpyrexia Cannula
Signature of the Nurse @ ) 4 “&. & (67( Uie, S |SYavey y_@_\_ A |

rd

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

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

Signature : Q) ’(/ ............. Name : Cﬁ\ﬂ Signature : OG@@(&/{ .............. Name : '\er[qdpk .........

Drrn Na - RCHBH /FRM / riiniral /137
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Tt takes a jot to treat the fttle.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘Binhnighf

ALY

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.

Date :
Time :{ S ¢ o

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: /

Mability Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance.
without assistance. to completely turn self independently. independently. o U
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:

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

O

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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.

skirﬁ swe’)]:;::sa d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
0 triottin Dampness is detected every time 8 hours. every 24 hours.
e iy
patient is moved or turned. L)
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: I

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."

e b ne

Nutritional Usual
food intake pattern

1. Very Poor:
NPO/or maintained on clear liquids,
or IVs for more than 5 days OR

i . r 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 2

Is on liquid diet or tube feedings/TPN,

which provides inadequate calories and

minerals for age OR albumin < 3 mg/d|
rarely

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. 3
Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.

total of 4 servings of protein
(meat, dairy products) eac 2

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
i d 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/dI; 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




R

: |T Support Surfaces
Risk Score Category ! Action (Please Note: Only required for children who are deemed at risk due
i to altered mobility, consider occupation therapy referral for advice
| .
; Regular Turning Schedule i _
| | 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 et eas S T od b
| Manage moisture, friction and shear e
| Advance to a higher level of risk if other major risk
| factors are present
‘ D W S T S T T R Lkl
i High density foam mattress
| Use the Same Protocol as for “At Risk” Patients e
13-14 Moderate Risk ‘ Gel pads for high-risk areas
| l Position patient at 30 degree lateral incline using foam wedges t
’ 5 Alternating pressure mattress overlay
; 2 welinl o dnis ok it A
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 1 Alternating pressure mattress overlay
e i TG |
[
| Use same protocol as for “High Risk” Patients High density foam mattress
Lessthan9 | 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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It takes 3 lot 1o treat the RDe. Your Right to a Safe Delivery

Date
Time :

572 a3

1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

N)

%6&1‘-;

£ Q@

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.

Mobility Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. C}* L’( \_1
without assistance. to completely turn self independently. independently. g
2. Chairfast : i 3. Walks occasionally: 4, All patients too young to ambulate;
“Activity The degree i Bt 1 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: 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

tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

—~ | <

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

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

Nutritional Usual
food intake pattern

or IVsfor

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.

which provides inadequate calories and
minerals for age i

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.

e OR eats over half of most meals.
Eats a total of 4 servini f

provide adequate calories and minerals

(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

calories for age. For example, eats
most of every meal. Never refuses a

sually eats a total of 4 or more
servings of mean and dai o

Occasionally eats between meals.
Does not require supplementation.

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient (\
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely \{
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position 4’ \1
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
‘1;.;‘__1 NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate

S

Tissue Perfusion &
@xygenation

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

(%
Kl ~
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-

et _ | Support Surfaces
Risk Score Category ! Action (Please Note: Only required for children who are deemed at risk due
f to altered mobility, consider occupation therapy referral for advice
f 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 | A HRi
1 Manage moisture, friction and shear op y
i Advance to a higher level of risk if other major risk
factors are present
e ,_;r LSl | WO SR S TR T A T UG J T
; High density foam mattress
, , : Use the Same Protocol as for “At Risk” Patients i g
g 13-14 Moderate Risk ol _ Bne _ Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges | :
| | Alternating pressure mattress overlay
| L i o LA |
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
" Lessthan 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
| |
Bosalel o es | -]
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i PAIN ASSESSMENT FORM e
. Pain Score : s > Modifying | Patient / Family ’
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
Ly ] Continuous | [ Acute ) Sharp (] Dull (J Increasing | [ Yes A
‘LD" s gCtrc'\ © ?lD 1 Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | [ No ﬁ_e ﬁ v
[J Continuous | [ Acute [J Sharp 2 Dull [ Increasing U] Yes F Y
lo oo | wp- | | 44
\0 X W [J Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No
] Continuous | ] Acute [] Sharp ] Dull 1 Increasing ] Yes
7 Intermittent | [ Chronic [ Aching  [] Burning | [ Decreasing | [ No
[1 Continuous | [] Acute ] Sharp ] Dull [ Increasing LI Yes
L1 Intermittent | ] Chronic (] Aching (] Burning | () Decreasing [ [] No
[ Continuous | [ Acute (J Sharp [ Dull ] Increasing ] Yes
(] Intermittent | ] Chronic 7 Aching (7] Buming | () Decreasing [ [ No
(1 Continuous | [ Acute (1 Sharp ] Dull 7 Increasing [J Yes
[0 Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No
L] Continuous | [J Acute [ Sharp [ Dull 1 Increasing | [ Yes
L1 Intermittent | ] Chronic (1 Aching (] Buning | [ Decreasing | [ No
(1 Continuous | [ Acute [J Sharp [ Dull [] Increasing L] Yes
3 2 . . e L mp——
(] Intermittent | —J Chronic (1 Aching [ Burning | [ Decreasing | [ No b i
| CJ Continuous | [J-Aeute———{ T Sharp [ Dull O Increasing | [ Yes
ittt ———F T 1 Intermittent | ) Chronic J Aching [ Burning | [ Decreasing | [ No
[ Continuous | [] Acute (] Sharp [ Dull 1 Increasing C] Yes
L] Intermittent | (] Chronic [ Aching (7] Burning | ] Decreasing | [ No
Re-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) 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.

DT M




Numerical Pain Scale (Obstetric and Gynecology)

l 1 |

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

I 1 1
1 2 3

Wong - Baker (Pediatrics) Above 7 Years

©0 oo @

No Hurt Hurts Little Bit

10
Worst
Possible Pain

&

10
Hurts Worst

SCORING
CATEGORY
0 1 2
- 2 . QOccasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
! Laying quietly normal position, Squirming shifting back and ¥ 3
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional fouching,
Jabilk Content, relaxed hugging, or being talked to, Difficut to console or comfort
R — 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 | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea sfimulation - quick | slow recovery Out of sync or
recovery fighting ventilator




10

Ki =
gﬂ;-::o;;?amn m;”-oowsa“ L Rain b:(-)WO . . 5 u;:-'
B o = Children’s BirthRight
Q. PAIN ASSESSMENT FORM Hospital _ | Q) rmeonasoe:
’”III//I/IIII It takes a lot to treat the litte. Your Right to a Safe Delivery
Date Time (3 /?au))re Location Duration Acuity Character M,;‘::':g :gg ng‘: c/ af::ln“y Intervention Sign
ol w|P Continuous | [J Acute Sharp ] Dull () Increasing | [ Yes WSS *‘D
L;.\Jk\ \\‘ﬁ Oiw WY1 Intermittent | [ Chronic (] Aching 1 Burning | [ Decreasing | [J No b)) \W
\ i ‘J A (] Continuous | [ Acute (] Sharp 1 Dull [ Increasing 1 Yes N\ A
V,l,lf;‘r CEOwn Ojlo [l Intermittent | [ Chronic (] Aching (] Burning | [J Decreasing | [ No ®4’
o P (] Continuous Acute (] Sharp ] Dull ] Increasing J Yes A
ald M| olo R O] Intermittent | [ Chronic Aching (] Burning | (] Decreasing | [ No Mw
: 12‘0“") O/ e (] Continuous | [ Acute ] Sha-rp [ Dull . J Increasing c Yes JRYS
%r? /\)F‘r [ Intermittent | J Chronic (] Aching (] Burning | [J Decreasing L] No - W/V%
[] Continuous | [ Acute (] Sharp ] Dull 1 Increasing Yes N
py e . 3 : 4 2
< ’9 §A | € / d ol O Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing No 57@'&0/4{
¢ (. o : 1 Continuous Acute (] Sharp  [J Dull 1 Increasing | [ Yes 4% =
y WU <t L{")..-:., ‘C /f ~ (/ﬁ\“,lf\ e 3 2 L y F _— % : 2 (f/ &
O ] Intermittent | I Chronic (] Aching [] Burning | [ Decreasing | [ No Uz
(] Continuous | [ Acute [] Sharp [ Dull | Increasing | .[] Yes A
@/ g & g’“} Ao | Nm 1" Intermittent | [ Chronic (] Aching (] Burning Decreasing | [ No Soeurft,,
(] Continuous Acute {] Sharp (] Dull Increasing [ Yes O@r '_’Sg .
q‘q/ B/C?f"l O} 10| P& 1 Intermittent | [ Chronic () Aching (] Burning | [ Decreasing | [ No A A | T el
& e [J Continuous | [ Acute | Sharp [ Dull | Increasing ] Yes o pad
: \ A fU"
ﬂ X:{ é{ Frr o [ Lo N1A [ Intermittent | [ Chronic | Aching [7] Burning | (] Decreasing | [J No e —
] Continuous Acute | Sharp (] Dull 1 Increasing | [ Yes NA
el oe, | Olio | N (] Intermittent | [ Chronic | Aching (] Burning | [ Decreasing | [ No PPy

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
c) Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLIMICAL / 152

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

(PTO)




‘ PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

0
No Hurt

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

Wong - Baker (Pediatrics) Above 7 Years

OB ®®

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

SCORING
CATEGORY
0 1 2
N E - Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and : s
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry < | No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement,
movement movement 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 520, | 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
Tecovery

slow recovery Out of sync or
fighting ventilator
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| IlIIIIlIIIIIIIIlI!IIIIIIIlIII!I INTERDISCIPLINARY PATIENT Children's | S BirthRigit
Hospital BY RAINBOW HOSPITALS
/ FAMILY EDUCATION RECORD ol | O o
Part - I. — : _
Patient's / Learner Language: ......... { Qé@«é/\m Patient / Learner Literacy: [] Read [] Write Speak Willingness to Learn: +#~ Yes [] No-  Healthcare Literacy: ] 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 o T ot A v LR T B ok L
Part - Il
Use codes from the list in part lll
" Need . 2 Designation /
Date Time Identified Information Taught . - PP P Comments Signature
Person Taught €arning | taaching Tools | to overcome | Understandin
i Barriers o barrier/s .
» 7 — ML \
el ,sz, % e cticehon. A ( o ' ' (umb@
arg) ~ 2 :
vl | o | S0t et pr- [ ®) l l = Rgettee
Part - lll: CODES- — S e SE . e S ——
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver AT ) R RS
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 9. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values 14. Others (Specify ................ R T I

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

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 R0 e L IS e T R R L
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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oy ~ MULTI-DISCIPLINARY PLAN OF CARE FORM Children's | & BirthRight

im0 ospial | g =eormee
Diagnosis: : i (Lomasns /;@4&4% :

?ial::; _ Discipline Type Patient Needs / Problem List Goal - Pl;m / Inleryention _Signature Team Verification

o Wedica /?pmm , O Nrsing

0 Nursing Modified ) w : I Others:

O Médical O Ipitial : : : ! &

’% ?ursing 7 Modified —UELD QU N, CJ Others:

(0\"3(\ Others: O Per-Op :&UQN : WAQQ) ) Wu;@ﬂ
O PostOp / '

re 0
(™ v
e -
g | O Medical el | S o il s f 1 Medica
o\ " O Nugsing O Modified e o s C!-13SD bco.[hj 1 Nursing
: . e < )
Py ,Eﬁl{:rs: 0 Per-Op Eawagakt C’ob £ dict s : Nj;l:'/“ X9 2 Dthers:
0\05{" D_{‘()fxﬂao O Post Op ATec ot K 2 ?/ﬂ '
O Medical O Initial . O] Medical
O Nursing O Modified [0 Nursing
[ Others: O Per-Op O QOthers:
L Post Op
O Medical O Initial L1 Medical
=7 Nursing O Modified : J Nursing
O QOthers: .0 Per-Op ; _ £ Others:
D "

Post Op
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i Chidets | R BIthRight
Nursing General Admission Assessment Form\For Pediatrics
|
v A Bl i mnre L o
Allrgy / Adverse Reaction

Bodl‘y Weight:\.s—‘gj...... Kg

Heig'ht: s ssispiens BN
Past Medical History: Obtained From [ Patient [J Family Member [ Medical Record [1 pmer (SPEBRY) ..., 5lisistassinat
Past Medical History Past Surgical History Pre‘yious Hospital Admission
& 2 |
o Y-m ~N S
Family History: ﬂ){( ........................................
..................................................................................................................................... ,.
Has the child or close family member had recent contact with a communicable disease? O No ".‘
Ifyes please list, .. +
Was the child's birth normal"ﬂf es [INo IfNo, please describe problems:..........ccooeveeeeecueercnrsrnnnns "',I ...........................................
Are the child'simmunizationuptodate? ClYes [l No |
~ Current Medication: (] None [ Yes, |If Yes, fill reconciliation form "‘.
- Observations: Weightﬁg..\.. Length: .. ... Head Circumference (< 2 years): ‘
womp: A9 v HR:...|.2 (‘}‘ AR 29 BP(Q%[éT
" PainScore:... 2.7 .. specify Site: . f (Follow PainAssessmentSheet&"Document)
Fall Risk Assessment: (1Yes [JNo  Score: ............ 0’ \ ............ (Document in the Humpty Dumpty Sﬁeet)
Risk of Pressure Sore (Braden Q Score . C’?,g ...) (Document in the Braden Q Assessment Shbet)
Pain Screening: E¥Yes CINo If Yes, Pain SCOFE: .o Pain Tool Used: 1N Pass [JFLACC (J \IJIVong Baker
Character of Pain ....... ... LOCAHON ..o FIEQUENCY oo R DUrAON ...... v
FUNCTIONAL SCREENING: mbnonnalities Detected ‘:
(1 Mobility Problem [J Walking Problem
[J Developmental Delay

Inform consultant for positive criteria _

NUTRITIONAL SCREENING:
00 Underweight
[J Feeding Problem
Inform consultant for positive criteria
Docu. No. : RCHBH /FRM / CLINICAL / 145

No Abnormalities Detected
LJ Overweight
[J Special diet

[J Musculoskeletal Congenital Abnormality

[J Special Feeding Method
[J No Abnormality Detected

(PT.0)



Psychological Screening: [] No Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes [No

HVOR IR ... ovoircissisinmmnponsibsns (3T R B SR R

R
Social History: Lives With Eﬂr\”\g ...................................................................................................................
Siblingsinhousehold [1Yes [INO (ifYESHOWMANY?) ......covoioeeerieirerceesssrescersessssssssssssssssssssssssessssesssssssnssssnannes

AllInformation Obtained From  [] Patient _Eother [ Father (] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach . =-Yes [ No Waste Disposal Explained: <=Yes [ No

Infusion Pump : }ueﬁ No Hand hygiene Explained:  [316s (1 No [] Others

Patient Rights & Responsibilities: [Yes [1No
Information given to ....... m /\ ..................................................... “‘

NUTSESINAME: i i R oo boeimr b ncTi e e Date: ..... q \ ... a ...................... Tine: e Signature
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mIIlllllllllllllllllllllllllllllIll

It takes 2 lot to treat the little.

DISCHARGE PLANNING FORM

Nationality: ..

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

| 1

Anticipated Date of Discharge:

2. Destination Post Discharge: ome

Family Members Notified (Person Contacted)

(] Transfer
Hospital Facility Notified (Person Contacted)

ol Discharge Status: [ Self Care g%ﬁwify Home Care [} Home Profes
[] Needs Assistance In: Remarks ‘!0
[] Medication I Yes L1 No
[ Bathing v’ [ No
[| Eating /LE’YES I No
] Walking _AYes  CINo
[] Dressing )Z"(es 1 No
] Toileting 'y?es 1 No
4, Nutritional Plan:
[] Dietary Instruction Discussed with the:
(] Patient wily Member CLOMetS . R s .
T Discharge Planning Discuswm:
[ 1 Patient Family Member b LLOMIRIS: . it .ot
6.  Patient/Family Educational Plan: :
: ; oo
0 VT O R ) e [T s L R T T e O 7 S
(] Patient's Educational Topic/s discussed with the:
[] Patient T Family Member ELOMBES: st i s
Nurse Signature: ............ @ ......... s cdniosh it
1
Nurse Name: ...........J.— KM .............................
/ 4 ,(1
Date and Time: ............. [%/% ..........................
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BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

sional Assistance
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T chisrer's | S BirthRight

Hospital
Tt takes @ lot fo treat the littie. Your Right to a Safe Delivery

\

NUTRITIONAL HEALTH ASSESSMENT - BOYS

pate: [ >4 . Tmedem...

Weight ...} S 0.k Centie: .. e e el i T SRR 5,
> 10t
B . 02 . Conk. NG B gt AR OSSO . -

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

Digt ReCOMMENGALIONS: .........crcvrererrrcerce SR b ik — - 2 Y R e M

Re-Assesment: ‘ﬁ\/QTO’&PTCJ;Qh?lle«CL%QUFS?dC»’lCOOCIS

Food AllErgies: .................... N A AR N Veg/NON-Veg ....... [N O ZMC e
gy iagnosis: ........ L L ? ...... ke \-OOL?SQth‘JfTSqu.CECS?f@'\\t’E

Nutritional Intervention - ~_#TOral (] Enteral "] Parenteral |

|
Patient’s Signature: ......... @& |

GROWTH CHART (BOYS) |

mMIC=-p»-<0n

“IO-m=z

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 mMIu
B S 8  B B P.As 8. N 50 65 8 in _cm 4 5 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20
GED MMM e B AGE (YEARS) o1 |
3 L [ —F | S el B =10t —
s bl E 744190 1= =t 190% 74
ESES Faof NI | | ies ot ot |
_-—-g:_;-gi_h 95-_—::_ : '-770-.1&; : == === 'Ia_(}:,—m_
37 — 977 = - 1754 —
36 364 - 175 . === L 68
= 0 e s ——F
Cas20 o oA 90 3s oo 1170 . &. 1 =
T : - oatios S et
I33 — 64 == 1
EE==E= B 60 1604
r32 17 [38 624 -62 -
-a1 s 155 1554
bl et || P 4 1504 |
E Lo ™ %7 - __J A |58 2 A At z :
: z ol || et 5.6 =
T Sk == = 39 by Fpeo 1054230
H [ = T s Foa4 —f = S
%ﬁ:— " —14-%30 - E 5-135 i aF g 1mi220
7 EH . [——F130: 9542101
=360 T ;F EEEEs 50455 AT g0 200
:* T I | G L Vit _.{’ T == —_
22 === 2= 577 e 1 I s T b S
213 8! e [ s | 801
20450 = 11+ 244 Laa— YA 251 =
Fiod z ~ [ ot— 4 __z 604
8345 104 22 M2 05 i 3’ o S
7o H %1004 + =654, 40
H 340 = g+ 20 as4=—] g 8
VI getl E = iz mak ik
; : 84 187 36400 £ - 55420
16 - 164 348 ~ - 504110
| =7+ H e — BYES 20 %0 454100
14— +- —T 14 = 21 457
wiTE= S — — 40§50
E M2 12 80435 ~ 35§ 01
] =5 54 — _-..:_ ¥ ¥ :70_
G 1o 104 | |E [ b 7 z i3
;' 7_4 4-7 1 E =0 x zséso
= + 5+ PYEES :
[ =3 34 L e = == ¥ mf%.,
—ﬂ-l__ 64 T -30521-5 ﬁ 15.;m‘
135 1 a4 | ES =25 3=} 4= 2E| 101
ko |\, . AGE (MONTHS) Figt® Bkt | oF || ]| AGE(VEARS) =S58 :
Bl 9 -89 TTH i T e g e 2 8 4.6 6 7 8-9 1041 12 13 141698 17 50000

L} )
Dietician’s Name ............. plitibbg o . - . Digtician’s Signature ..\ EAEPQ
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