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Room/BedNo:__ ______ Ward: ___ ______ Suggested Billable bed type : _ _ _ _ _ _ ___ ____
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‘,?v . Rainbow Children's Hospital - Banjara Hills
Rainbo . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s o ,Telangana, India ,500034.
Hospital ™ 2" TEL NO :+91-40-4466 5555
4 WEB : https://rainbowhospitals.in
ADMISSION SHEET
' IR LR RN [
Registration Details :
Admission No : IP5-00176618 Admit Date : 19-Jul-2026 Admit Time :11:32 PM UHID : BAH-00662140
Patient Details :
Patient Name : Baby Of UDUTHA SARIKA | Age :0Ya2ma8D
Guardian : Mr UDUTHA MATHSYAGIRI | DOB : 21-04-2026 01:00 AM
Gender : Female Religion
Occupation g Martial Status . Single
Address (H) . #4-88 BASWAPUR Bhongir Nalgonda Phone No . 9177579622/ 9398993346
| e E-mail : nomailid@gmail.com
Admission Details : ¥
Bed Type : GENERAL WARD Bed'No :GW 119 Ward Name : 1F-GENERAL WARD |
Room No : GW 119 Admission Type : First Visit
Contact Details :
Name : MrUDUTHA MATHSYAGIRI Relationship : Father
Contact Address : #4-88 BASWAPUR Bhongir Nalgonda Phone No
Telangana INDIA 508116 |
TR T
Signature
i
Doctor Details :
Doctor Name : Dr. UJJWALA DESAI Specialisation : GENERAL PEDIATRICS
Referral Doctor  : SELF f Phone No
CoConsultant . 1 FAISAL B NAHDI
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : TGSPDCL

Printed Date / Time : 19/07/2026 23:33 Printed By : 018621 Page 1 of 2




Mo

Rikpebte, Soalee

Rytroo (0 BUYD.
¢ DEFICIENCY CHECK LIST OF CASE SHEET

Z

. == ®
Rainbow .

Children’s BirthRight
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It takes & lot to treat the litte. Your Right to a Safe Delivery

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet i
2 Discharge Summary \
3 Nursing Initial assessment Y
4 Patient Transfer form ]
5 | In-patient Medical record |
6 Doctors progress sheets U
i Nursing plan of care and handover sheets 3 _
8 Consultation sheet
9 General consent for treatment
10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 | Consent for Restraint
515 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation \
24 | Emergency Triage record \
25 | Pre operative check list y
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR & BP chart A
30 | Intake and Out take chart (fluid chart) 4
31 | Drug chart (Regular Prescription) Y
‘: 32 | Investigation Values (result sheet) \
33 Nebulization chart
34 Nutritional review chart |
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale ]
38 | Braden Q Scale h
39 | Bedside checklist Oy A, '
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart
1 | e 4
Total No. of Pages =

Doc. No. : RCHBH/ FRM / GENERAL / 126
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION : -

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name:

UHID ID:

Department:

Consultant:

i
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chiet Presenting Complaints & Duration (Chronologically)
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Pediatric Multiorgan distory & Physical Examination

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

Birth & Neonatal History:

L9 Rred e om ) - hen

Birth & Socio Economic History:
About Father :

About Mother :

Any additional Information :

Developmental History :

No2 st Jorede .
vV J

Immunization History :
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Baby Of UDUTHA SARIKA
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Coaneanion

Desired goals of the treatment : HCuro &Q(Ja/"’ S o e Uk\')ﬁ
Planned Labs: Planned Management
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Signature of the Doctor: ......... P PV\&..» .......... Signature of the Consultant: B"’ ...................
Name of the Doctor: .......... "~ Prodis ble Name of the Consultant: ..., DY ™S jrera.
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BirthRight

Date

90(3\26

Time

Hb

PCV

RBC

WBC

N/L

Platelets

869

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conij

T.Protein

S.Albumin

S.Globulin .

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells "
CUE : TR

..'f_)

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : .......cceeveveveeeeeeesernn, LT W R ORI NN W el

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

Radiology :

MRI
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BAM-00862140 IP5-00176618

Baby Of UDUTHA SARIKA
B ~ 21-D4-2028 oYamaep (F) ’/{4:
E Dr. UJJWALA DESAI Rainb‘?)w“
NN Children’s | @ BirthRight
HOSpita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little. m

MEDICATION RECONCILIATION FORM

................................................................................ N

Drug Allergies: Not known any Drug Allergies

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

ORI ... ....coocinnnniininist PJ?\ i . Shifted to: ......... v Q"’! ......................................
T LT | o o |y | LETOOE | nmtime
1| omnasothlIneps | 02l | o L L R
& pwdmcﬁ”’“m 9 duapm | Nead | qu 1990 Sc (D
3 yov)ped av Soots 0vImnl| PO Foi 1%, |@c ooc
4 /. OC JDC
/ E6: DG

5
/

6 / Oc dbe
7 / ¢ dnc
H / E1G EBe
9 | Jc DG
10 ((1C CIDC

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

Date & Time : e e (M aee

Docu. Ne. : RCHBH /FRM / GENERAL / 090
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes 2 lot to treat the little.

DRUG CHART

Date of Admission:

\(k\?f\z’{' Drug AlIBIGIES: ..o wwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

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

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

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

S0S / PRN (As Required Medication)

DRUG: S1p

Date»
Cpou rJ/fD_g Tipe

Dose Route

Frequency |Start Date
Po QX W91

Doctor's Signature /and Period| Pharm.

Uy
Additiopal Instructions:
(Sl A
prug : N O 1 CLoun) poter
Dose | Rout ;

‘c-%ﬁ Po v [

e | Frequency Star?Date

)

Lactor's Signatu

NP

re |Valid Period| Pharm.

Additional Instructions; N
\yTeup 2999 F
mopY—t W

sl
i

DRUG :

Dater

Dose Route | Frequency |Start Date

Ti@e

Doctor’s Signatu

re | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



®  BAw.g,
Bap

882140
y O‘PUDUT IPS.9g15,
:r"tﬁlm b Pvin i

¥ JJWALA n.u, RMI’D

. e Y2t
/////]//[[////’/I”l”/l”/”//lm REGULAR PRESCRIPTIONS  Weight. .............. Ward. ..o
DRUG: ~v ... CEADULN) %EI‘IZQ»\\“L&\,'?\V
[ T

Name & Signature of the Doctor
Starting the Drugs:

N Peahskliag, —p Y
o
Additional Instructions: (.d\ i
=) A ud 3+, NS ng Pl
Daily Doctor’s Endorsement by a Sign A4 4
DRUG: NEL T 800&@61‘?&%{9\\%«
Dose Route | Frequency |Start Tate . [
o5 |Nry BH |9 \
Name & Signature of the Doctor F ¢ |
Starting the Drugs:
N \?MG L(-U ’
Abh al
Additional Instructions: o é%?égsf
LT
Daily Doctor’s Endorsement by a Sign
Vv
DRUG : IACOCLEAL MM |22
Dose Route |, | Frequency |Start Date Q;p M
xdep| Nesd] qu | 9w
Name & Signature of the Doctor 1,?*: v
Starting the Drugs: X
K-feann ko o
AdditiopatHnstructions: %

Daily Doctor’s Endorsement by a Sign

Date

DRUG: MR uﬁﬂ,}%! o

v

Dose Route anfency Start Date

RNeZ

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Dr. UJUJWALA DE

LT

Weight. oo Wand. e
Date»
VARIABLE DOSE T]g}& Nurs‘:Sig. I Nurs;.Sig. l Nurs;Sig. l Nurs;Siu.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Do
Route Start Date e = = *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - - s B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: il g e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg’le l Nurss Sig Nursg Sig. Nurse Sig. l Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUte Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - - B s
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: Yo o il e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage QOther Route Signature Nurses
Instructions
Page: 3/4 (P.T.0)
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LV. FLUIDS CHART e
T T T A ooy

i

Composition of LV. Flui
(i infusion, menion mihr = M uid Flow Rate| Doctor
mi/hr = Mcg/kg/min. etc) Route mi/hr Sign bg:;B S[t);;; iof Dgctor Nurse
ng[ Sign | Sign

\o\\ﬁ%' ) DAS \ o Q)
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BAH-00662140 1P5-00176818
Baby Of UDUTHA SARIKA
21-04-2028 0 YzmaeD (F)

Dr. UJJWALA
n u|n|||m|1ll||||| nem

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

REGULAR PRESCRIPTIONS

2

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

Your Right to a Safe Delivery

2
Weight ... 2]

.BirthRight"’

DRUG : 44 uc@%

Dater
Tir'ne

Dose Route Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Tiv e

v

| onue: 44 Ce Gy /e
v H#0

Route | Frequen
25\1»\

TV

b

Start Dt.

Name & Signature of thg¢’Doctor

Starting the Drugs: @\j/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Suplecly ek

Date

¥

Dose Route | Frequency

Avog | N | 8D 1o ¥

Start Dt.

Tipel Ay,

10

Name & Signature of the Doctor

E

= _;t\arting the Drugs: @j/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :Y.) Aoy 2ehyn/ -Chiv

Dose Route | Frequency

Qome | Tu Tip

Start Dt. 1l
pol 3 ‘dwi\ " %/

Name’& Signature of the Doctor

Starting the Drugs: @‘,F

Additional Instructions:

£
o

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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T - Rainbow"*
Patient Sticker | Children’s Bll'tthght
P Hospital .avmnsowuospnms
It takes a lot to treat the little. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Wart ..l
Date ~ -
DRUS : g\ P{oc L oo DRopTie] o\
Dose &Route Freqéjiency StartDt. fs | o | AL
2 |Gl b wla TR
Name & Signature of the Doctor e
Starting the Drugs: @;f/ G [ \@ »
e 7
Additional Instructions: b
Fd
P~
Daily Doctor’s Endorsement by a Sign Ca,
Dated A~}
DRUG: N\CrkovIon MINT DRopYTo )
Dose | Route |Frequency |StartDt.| ]

o

3 %1 &0 Yo\ 10 M?ﬁ

Name & Signature of the Doctor =t

= | Starting the Drugs: @; q,grf

Additional Instructions: O PO
(5

Daily Doctor’s Endorsement by a Sign % q
DRUG : paer
Dose Route | Frequency | Start Dt. :
Name & Signature of the Doctor
Starting the Drugs:

- | Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : TDiJE'lrt::a>

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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




BAH-00862140 1P5-00176618

DUTHA SARIKA
g 0Y2ma290 F)

o e INFANT (<1year) | "2, :
I‘ m“mlllm m\mml Doc. No. - ReH/FRM/cuivicaL /124 | Children’s Observation & ﬁElisrgirng’s (d ELTSM
Early Warning Scoring Chart | »o=-vremn o g0 S ey

EARLY WARNING SCORE: C

A
[ Datew.. Time: |

HILDREN’S UNIT G 71 s i
B4 [ [ 1]

| Doctor/Nurse¥amily Concern?
04
103
102
101
4 1
100 + (' 2
Temperature 5 N B
F) % LD [ )
: g ] E
N = /
p. %) N
98 7 /
[3)
97 &
9%
95
8% o
Heart Rate e
(bpm) 170
160
and 150
140
130 ~ 7
Blood Pnissure o A\ A
(mmHg) ~ I o
110 - ar
100 -
Note: 90
BP does not score 33
in early 0
waming scoring 5
Heart Rate (Number) 1 b
70
60
/ﬁs??. Rate (bpm) 38
H *
r 1 Minute) 20
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
|_GCS * | at B )5 e,
TOTAL SCORE % 3
Number of shaded boxes \ [ ) -~ )
Pain Score 0 r* 1 P
Observer’s Initials d = ~
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score3  : 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 incharge and PICU /NICU fellow or PICU/NICU 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.

D g o



atient Stickes Praixilk_sh?;'a% o
ainbow . ok g
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Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION tospltal. | @I
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.

e 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. I

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

Date Time Early Warning Score

« |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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Heart Rate (Number) W\ \ | \a6
70
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_Resp. Rate (bpm) ig 7
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30
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Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I/min)
0,Saturations (%) Crle ) 4 / )
Conscious | Normal X .
Level Altered
GCS * \ LK A\
TOTAL SCORE 1
Number of shaded boxes { [ (
Pain Score P ] 0 0
Observer’s Initials ( 0 e
ACTIONS Score 1 : Continue normal observation by staff nurse =
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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.

e
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

.

g .

« 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: 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)

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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‘ 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

Date

Time

Nature |
of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

IV Site

Thrombo-
phiebitis
Score

Sign.
Nurse

LV

N.G

08:00 am

Mouth

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

//

07:00 pm

Total Intake :

A\

=

Total Output :

08:00 pm

09:00 pm

10:00 pm

i

11:00 pm

\‘TDQ‘J

-

\

/%/}}

12:00 am

,\QM\

T

01:00 am

vO M\

A

Total Intake :

Total Qutput :

02:00 am \-

N

0300am| |

&)

04:00 am @xxl5

O~/

WX
i

05:00am |\

am)

Ho~

|
\
\

06:00am | |
07:00am|

\

Total Intake :

Total Output :

Total 24 hrs. Intake

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

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

. itput | wsite
T v | Nawre : - s | Dt
Date | Time | ofFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PSS | Nirse
Mouth LV N.G /4
08:00 am el / / it N,
09:00 am A T ”
\ 1000am | rom] &( o ol :, Ay
O Hiovan | O e i ] & '
1200 pm ol | / / it
01:00 pm ;‘OJ“L / = / ")
Total Intake : Total Output :
02:00 pm lomL p 0 ;
03:00 pm Ml i F P
SD\Y 04:00 pm 5 Ty A Vi el g
05:00 pm yoml W Q" ”
06:00 pm oL / L f & L
0700 pm o]/ / D
Total Intake : ' Total Output :
0800pm| 1pd : e
0900pm| | 1opd’ e A louddy
q}s\?’/ 1000pm| | NSV \ 1 [Xfha
1100 pm | DALS — F & o
f200am| net| / ' v o B |
0100am| | I ) - i IR oA
Total Intake : ' Total Output :
02:00am | YA @ ¥
P(OS:OOam ‘ Y4 ,\ ( A4 © [[Sudu
Q 000am [\ [orf ‘"uk/ B @
#~ 05:00 am [ 50 ﬁ P] \ o S?Mﬁg
0600am| [” S ; S s i
07:00 am o *
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

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



Be:bn-gmm IP5.0017 ‘
¥ Of UDUTHa e
21-04-202¢ ey :

Dr, Uduwar s 0!.0 '|'2M290 *) . = ®
Rainbow ’ ] -
Children's | & BirthRight

~ NURSING CARE RECORD Hospital _ | (e

Shift: ] Moming [ Afternoon  LHNight
Assessment: ‘qug’ ......... LLO(UCC%@‘” ..... C@Qd((bc’\gﬂ‘ ..................................................................

wn Airway and Oxygenation L/gﬁeye Pain & Discomfort Maintain Fluid Balance j}w&ue Activity Tolerance aintain Good Nutritional Status (] Maintain Skin Integrity
&7 Maintain Personal Hygiene Prevent Infection [ Meet Elimination Needs " Ensure Safety (] Early Ambulation Reduce Anxiety Me'n_t\& Family Education
[T Identify Potential Complications (] Any Others. Specify

Goals

Time Plan of Care Time Implementation Evaluation
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Shift: vET-Morning O] Aft‘thamoon 0 nght . Date: ....: &m [«ﬁ% ................
T e N 2 M\.’h@ ..... Ql?scmmfo‘o’\_ .................................................................................................................................................
| OMatn Ay dOnraton O RolvoPansDcomit  CwGemnrupasce S e R R e
5 ggaiT:nPPfrs:nfLHygiﬁnet‘ J?Zfev;:;lnfecstion 5 []] Meet Elimination Needs g ),Ensure Safety [ Early Ambulation Reduce Anxiety —T Patient & Family Education
enti otential Lomplications | Any O I G v im0 o w0 N R 14 50 A B B M e s G 4 oS e Sl S e ‘
Time Plan of Care Time Implementation ; Evaluation
sonrhssess  dhe dewml condN§ 0N gom{Pesessed Fe @enemi ol | bor oM
b o of dhe. baby |
Adis artbiok 281 Dy Bywoad o Tveum achised anly OR
a3Mbv- tlwala. wam. advs an biotic. | a2 X ‘\\3) dded. levelin (B . ekt & POV bad,
odd, Jevolin &% hous Budecott BD. B (¥ ' d '
3 : s!mcl Cled 2998 T vemved ohdifion .
g MoRter  Flal seoss cvewved | spPPe 8 i i
Q \
PTO\Jlé QOW\EO(‘ e POSi’rion . ?’cou‘?ée& camﬁoﬁedo\e POS\lwﬁm
- : eptsived medfeahion
G(F'\'—ﬁclm‘m?s% meRcodion Oug GPM“P’C\'W = ek 1
Pex doc,'lﬂ\’ OTJQY. Qs fe{ octoy OYdadeq.
Re-Assessment:

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

Nurse Signature: &Awm .......... TGN V) T B 4 S Date & Time: &@/*E}[Lf) ................ SN

Docu. No: RCHBH /FRM / CLINICAL / 148
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It takes a lot to treat the litte.

Date: 7’679’{26 ....................

Shift: 1 Moming [ Afternoon T Night
DO 5 Josh i stssssoncsnrcasinionsening i — {/lGVWUlS ............ o Q’L@Ll ...............................................................................................................................................

o Mn Airway and Oxygenation [_] Relieve Pain & Discomfort —'Er‘mﬂn Fluid Balance gﬁuum Activity Tolerance mwd Nutritional Status [J Maintain Skin Integrity

§ [] Maintain Personal Hygiene #T Prevent Infection [ Meet Elimination Needs Ensure Safety [ Early Ambulation Reduce Anxiety [] sPatient & Family Education

@ | [ Identify Potential Complications T R P, See L o A e s 7 D e b e A Rl D

Time Plan of Care Time Implementation Evaluation
;@0 : J’ e Lqﬂ
s qpn| P ff a BY dont
0]
oy

ey e PJ* 89

I
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g T PAminilhr ediadim | (gl biisfored TR
Gy pPet oyt
T e e N T o oL N R RN O O SRS S PSRN 1.3 SR SRR
S D TP SRR R R

S - (L.
Date & Time: l{/&{?ﬁiﬂfm

L T A o ¢ T | —— Nurse Name: ..... § TR LA S A
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Shi. I Moming 1 Afternoon 0 N'ght DA it e et
L e U T A SRR O SRR O DR LK WL e R 0 0O ORI 7. SN VIR S CR N 1 NP O NS
e | [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort [ Maintain Fluid Balance [JJ Improve Activity Tolerance [] Maintain Good Nutritional Status L] Maintain Skin Integrity
E (] Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs [} Ensure Safety [C] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications MY AR e T T N 0, € O LR L R e e UL o e
Time Plan of Care Time Implementation Evaluation
7
e e SRR AT, 7 NP IO DU ORI A RS Sl BN N SN A SRS M JORS, SIS, W) |15 e e

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

Nurse Signature: ...........ccoceeeruenene.
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THE HUMPTY DUMPTY SCALE 4}y o R [0
PARAMETER CRITERIA SCORE | DATE QATE DATE | DATE | DATE
Less than 3 years old 4 4 ~ \
Age 3 to less than 7 years old 3 '
7 1o less than 13 years old 2
13 years old and above 1
Gender - X Z
Female 1 | 5 1
Neurological Diagnosis 4 '
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 ) \ |
Not Aware of Limitations 3
Cognitive Forget Limitations 2 1 Q, g
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room) "
Factors Patient Placed in Bed 2 LR ey 72N [
Outpatient Area 1
Response o Within 24 hours o
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ b |
Sedatives (excluding ICU patients sedated and paralyzed) 3 :
Hypnotics a
Barbiturates 3
Phenothiazines 3
Medication :
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 Tl ]
TOTAL i VL]t
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position v [Ye |y
Call device within reach W) I\qq %
Wheels Locked ved 1,08 [ye,
Room free of clutter e ?‘Q \[j_a.)
Adequate Lighting ‘1’U \.(708 L;,./q
Wheel Chair Support b W) | No
Other Intervention(s) Specify NN
Nurse's Name : Lo IJ ‘&Lg’“’&,
Signature : f 6}—@
Date : \q\vw P\ 2+~
Time : \b\@P\" é ‘é‘ﬁ/

Docu. No. RCHBH / FRM / CLINICAL / 005
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T Ghildren's | [y Bl
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: .......... &f“i}"““\“ .......... Department: ...........=Co R DateofAdmission:....l..ﬂ..l.}...l.!-:{’
Z | Diagnosis: Any Infection: [Yes [JNo ot Known
= g{i Jukely NN ..o oonionssos s
. Ly >SS
2 | a A =20 e
- 4 shift Time é_\;,"/é 20 | LR S
‘§ Medical Condition ‘ g ;
= | (Any special condition to be noted): J A ‘_35_ ‘.(‘ 8“

Allergy: £ Yes T No | O Yes/fv@ O Yes Ko |0 Yes Dﬂ(ofﬂ Yes [1No | Yes CINo
Tubes/Drains/Catheter: 0 Yes AGO [ Yes )Z/No C¥es @o| 0 Yes N0 | Yes No |0 Yes 1N
Vital Signs: Temp: | ag 0F [ ¥, 2°¢] 43°F
£ Res: | 04| 2%0\) QKM
= $p0: | qq 7. |29/, | g5
& Puise: | gz [w] 1520\~ T
7 BP: | g4 Jag |11130 |qaby
Fall Risk Score: 19 \L- i g N,
Pain Score: | o0 | @O ol® | ol
N
Safety Needs: | <) vey “e> 1
e Physiotherapy | Yes #flo| 0 Yes Ao | 0 Yes B'(o CYes CLMD | Yes CJNo | Yes CINo
=
S e
_g Others Specify: »{(_‘p 7\?@ & .\SR( k
g Special Diet: | Yes A0 [0 Yes ,-Zﬁ) OYes O Ho | Yes 7@ [JYes CJNo | Yes [1No
£
S |Other Special Orders / Medications: WS*(
o=

. : 475 e
N A v e
Handed Over By Name E\T’v& (‘!g& J-XQ-‘ ‘ W

Post Operative Procedure Special Orders: ‘\k 25 ‘”‘( @P(
KW

Signature : g_() Cg/ o

Date: g (a6 [ O\Y | ool® [0l
T ‘ Pongd | G | «pn | Sdvs
Taken Over By Name %’PS\/\ o o U}W

M

Signature : \Jé/ o | Qw4

Date: A0\ | galt [22

Time: LA S_(,&S‘T/\ ?:0-/‘

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

Children’s

Hospital

It takes a iot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treaung D A S S A SN | 1B [ A1 DEpartmiont: ...........icciuseriursivtiobidins Date of AAMISSION: ............ccorrrrrreeee
Z | Diagnosis: Any Infection: CJYes CTINo [ Not Known
E YOS QPRI ... ccoonseernonsasnsonusssssssasensassnsans
=
w
2 | Area
3 Shift Time
g
% | Medical Condition
= | (Any special condition to be noted):

Allergy: CYes ONo|{COYes ONo|OYes ONo|CYes O No|CYes CONo|OYes O No
Tubes/Drains/Catheter: OYes ONo|OYes ONo | Yes CINo|C Yes CJNo | Yes CJNo | Yes CNo
Vital Signs: Temp:
E Sp0; v oot 1T
] Pulse: X ¥
2 BP: \)
Fall Risk Score:
Pain Score:
Safety Needs: /
- Physiotherapy | Yes CINo [CJ'Yes CONo | O Yes CINo | Yes CINo | O Yes C1No | Yes CJNo
=
o
§ Others Specify:
=
E Special Diet: | Yes CINo | Yes CJNo O Yes CJNo | Yes CJNo [ Yes CINo |l Yes CJNo
8 |Other Special Orders / Medications:
[
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :

Date: L
Time:

Taken Over By Name :

Signature :

Date:

Time: <

Docu. No. : RCHBH /FRM / CLINICAL / 097
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CHECKLIST FOR THROMBOPHLEBITIS oo o e ol R i
%ﬂ;} - 30\,, 3
AY-1' DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E N M E N M E N Remarks
. No signs of phlebitis / D
1 | IV site appears healthy e 0 o5 s 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 e
* Slight pain near the IV Site / / Observe cannula o A
* Slight redness near IV Site
Two D.f the _followmg Sigas Early stage of phlebitis /
3 are evident: Bodhe Goneeis 2 I =
Pain at IV site Redness “ T
::\Illig;;? ‘.3 RGN Medium stage of phlebitis /
4 Pain along Path of cannula ?esn;te Catnnula Consider 3 — e sl s
Redness around Site Swelling s ~
leg;;:l t;;gllng:érrl]gsiig?s e Advanced stage of phlebitis or
5 Pain along Path of cannula tF?e sjart of thrombopt_llebrtls/ 4 \ e F e
Redness around Site e site Cannula Consider s
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced Slt?f?‘,’ of = i i
6 along Path of cannula Redness th.r qmboph ebitis / : 5 e
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse &/ \‘-ﬂaﬂmﬂw\q ﬂ%é

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 phiebitis.

Signature of Shift In Cha
Signature I

Dacu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge : y

Signature : ....... /K




pe001 788"

82140 o LRIKA F)

08
aA\-\"‘ 01 uDUT““’ V 2280

101-

T \\\\\\\\\\\\\\\\\ i

-

CHECKLIST FOR THROMBOPHLEBITIS

4

"
Rainbow”
Child_ren’s
Hospital

It takes a lot to treat the littie.

BirthRight

BY RAINBOW HOSPITALS
Your nghl to a Safe Delivery ry

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

: DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E M E M E Remarks
. No signs of phlebitis /
1 IV site appears healthy Ot cones i 0
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site :
3 ;ygoegif d?ri.followsng Signs Early stage of phlebitis / 5
Pain at IV site Redness Restte Cannuia
he following Si ' E
':yig;;t? Pildwitg Sgna Medium stage of phlebitis /
4 Pain alo.ng Bath & canril Resite Cannula Consider 3
Redness around Site Swelling Treatment
All of the following Si
evic?ent gng Exv:;ngswég:ns s Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thrombophlebitis / 5

Signature of the Nurse

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

Signature of Shift In Charge :

SIONAUING S G s s iveases Name :

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

Signature of Ward In Charge :

L5111 9 1] L. SRR o5 Y0: | W B Name :
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/D,

Date :
Time :

Ll S~

AU [>

(Opwr)

v | A

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

non-existent. Cannot bear own weight

very short distances, with or without

Walks outside the room at least twice a

" in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. v\ (// V
without assistance. to completely turn self independently. independently. 1
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: %

of physical activity”

Confined to bed

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.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some

4. No impairment:

Responds to verbal commands.

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

sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability -t
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
: Skin is kept moist almost constantly -|  Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
] tq which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is e_xposed Dampness is detected every time 8 hours. every 24 hours. M l‘/
e patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely (1
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position o
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:
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
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a y
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a totfll of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. (7
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. “
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: ¢
\ Perfusion & Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may 4. Exceliem_. : (f
Tissua Pe i < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be Nurrgo_tenswe, e sgturatlop (7
Oxygenation does not physiologically tolerate < 10 mg/dl; capillary refill may be <10 mg/dl; capillary refill may be >85%; normal hgb; capiliary refill (S

position changes.

> 2 seconds; serum pH is < 7.40.

2 seconds; serum pH is normal.

< 2 seconds.

Severe Risk : lessthan 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE

=
=Y

N

Rt 1
Evaluator's Name Iﬂ #:%ﬁ I




Risk Score | Category : Action 5 (Please Note: Only required for children who are deemed at risk due
‘ ; to altered mobility, consider occupation therapy referral for advice

| - Enable as much activity as possible | High density foam mattress
15-18 At Risk |+ Protectthe heels | Gel pads for high-risk areas
; « Use pressure redistribution surfaces ‘
« Manage moisture, friction and shear
+ Advance to a higher level of risk if other major risk
factors are present

Alternating pressure mattress overlay

High density foam mattress

| | Use the Same Protocol as for “At Risk” Patients | R
13-14 Moderate Risk | . Gel pads for high-risk areas
5 « Position patient at 30 degree lateral incline using foam wedges ;
Alternating pressure mattress overlay

« Follow the same protocol as for “Moderate Risk” Patients | High density foam mattress |
10-12 g High Risk |+ Inaddition to regular turning schedule | Gel pads for high-risk areas f
| |« Make small shifts in their position frequently | Alternating pressure mattress overlay
| '+ 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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PAIN ASSESSMENT FORM It takes a lot to treat the littie. Your Right to a Safe Delivery
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faslsis Educated Intervention Sign
\ \2/\) L TR [J Continuous | [J Acute O Sharp J Dull . OJ Increasing | = Ves | A B’L\ 4
W17 (¢ 0 ] Intermittent | CJ Chronic ] Aching [ Burning | [J Decreasing | [ No &\
[0 Continuous | [ Acute (] Sharp (] Dull [ Increasing ] Yes ;
,qu'\)b 6hH 0]‘0 e [ Intermittent | [J Chronic [ Aching (] Burning | [ Decreasing | [J No oA .30 i b
— [J Continuous | [ Acute (] Sharp [T Dull ] Increasing ] Yes Y
&Ol:}""e 2P™M | ofD O Intermittent | (I Chronic [J Aching [ Burning | [ Decreasing | 1 No . M
[ Continuous | [ Acute 1 Sha ] Dull [ Increasin ] Yes
I9— (A |01 | — : i ¥ _ » \ Lia QubA
2017~ [ Intermittent | [ Chronic (1 Aching ] Burning | [ Decreasing | [ No
' olio =~ | O Continuous | [J Acute J Sharp (] Dull 7 Increasing | [J Yes NP gu/&q
2 (?_ 6 [ Intermittent | [ Chronic (] Aching [0 Burning | [J Decreasing | 1 No
(] Continuous | I Acute O Sharp [ Dull [ Increasing OJ Yes
[J Intermittent | CJ Chronic [ Aching [J Burning | [J Decreasing | [ No
(] Continuous | [ Acute (] Sharp [ Dull ] Increasing ] Yes
] Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No
[J Continuous | [J Acute ] Sharp [ Dull [J Increasing [J Yes
O Intermittent | CJ Chronic ] Aching (] Burning | (] Decreasing | CJ No
() Continuous | [ Acute (1 Sharp 1 Dull ] Increasing (] Yes
[J Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing [ [ No
[] Continuous | [J Acute [ Sharp [ Dull ] Increasing | [J Yes
[J Intermittent | [J Chronic 1 Aching ] Bumning | [ Decreasing | [ No
Re-assessment

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

Docu.No: RCHBH /FRM / CLINICAL / 152

(PT.0)




gt PAIN ASSESSMENT TOOLS |

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
| _ Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
“
Laying quietly normal position, Squirming shifting back and iz
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 1 1 1 1 1 I 1 Moans or whimpers occasional Crying steadily, screams of sobs,
I 1 T L T | R 8 ] 1 1 Cry No Cry (Awake or asleep) complaint frequent complaints
0 1 2 3 4 5 6 7 8 9 wm
e Pusslgl.:t Pain Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
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 P 6 8 10 stimuli Inconsolable
No Hurt Hurts Little Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BF, 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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P / FAMILY EDUCATION RECORD It takes a lot to treat the little. Your Right to a Safe Delivery
-1 : : :
P:t'i-:anfs / Learner Language: .......... TQ)“T‘- ............ Patient / Learner Literacy: [] Read [] Write rﬁ'&ﬁ Willingness to Leam,;,lg)rﬁ (] No Healthcare Literms [] No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nufrition / 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 Pl SR ST I R SRR O SR e
Part- Il
Use codes from the list in part Ill
Need : Designation /
Date Time \dentified Information Taught P S T Comments Signature
Person Taught Teaching Tools | to overcome | Understandini
. Barriers . barrier/s :
|+ | o 1 P ( o \ N E & ot
. e L ok ol " lw
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver K LHDAE EBORCHYY ... ... ccuvonisnssovassssonsossen smstsusasiasassass iiaspiaarns
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
3. Emotional Barriers

5. Educational Level
6. Desire / Motivate to Learn

8. Responsibilities at Home .
9. Cultural Differences

11. Beliefs and Values
12. Impaired Vision/ or Hearing

14. Others (Specify ................. b i e e

| 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 CORE DO .. e vt s A A s e el
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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ovamaso (B OlCKer Rainbow® | @ . . O, .
MULTI-viSCIPLINARY PLAN OF CARE ruRM Children's | g BirthRight
: Hospital . BY RAINBOW HOSPITALS
Diagnosis: 0 b
?i’::; : Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature Team Verification
A\ HM™ | eriedical  Intl Coovl, ! (N Prrh T Mursing
: & HQU’\ o4 QBN ~'A Y
: [ Nursing O Modified oy '}Jewr e @~__| O Others:
o< | [ Others: O Per-Op ! % U’lf)“_' R olhs _
ks O PostOp - Thaiadeo? B%J_MM .
(| O Medical | rial redd vlweek i g i L ) Medical
\‘?\?/ C1NufSing O Modified =M ERASGE 4 Tr s W, 4._52»):94 g O Others:
A I Others: O Per-Op : cau[(« w (week . g DL"“F
~ O Post Op sLoo:» {"LQ
R
1 Medical O Initial [ Medical
[J Nursing [J Modified 1 Nursing
1 Others: I Per-Op I QOthers:
£ Post Op ;
O Medical O Initial 0 Medical
[ Nursing 0 Modified [ Nursing
I QOthers: O Per-Op O Others:
O Post Op
[ Medical O Initial 0 Medical
[T Nursing O Modified ) Nursing
O Others: .00 - Per-Op [ Qthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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1t takes a lot to treat the little, Your Right to a Safe Delivery

"V o carcE PLANNING FoRM

d
Nationality: @10(40”(\ .......
NOTES: * To be completed by a NURSE within (24) hours of admission.

U
1. Anticipated Date of Discharge: MVQ‘A% ....... Cﬂ.@(w ......... MQQQ.{B ..........................

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

(1 Transfer
Hospital Facility Notified (Person Contacted)

3. Discharge Status: (1 Self Care ,Q’Fﬁy Home Care [1 Home Professional Assistance
A [l Needs Assistance In: Remarks

(1 Medication Yes T R e N I oL L e
(] Bathing ] Yes VE?{ .............................................................................................
1 Eating G SR W Y SO .- 40 .......... w T

A i
() Walking [ Yes ;,Nﬁ Lokl ... L. NN ?J ..........
(1 Dressing L1 Yes p»Nﬁ ..............................................................................................
) Toileting O] Yes L;l«ldo/ ............................................................................................

4, Nutritional Plan:
[C] Dietary Instruction Discussed with the:

[ Patient yyamﬂy Member B0 e o SO S e

»
8. Discharge Planning Discussed with the:
[] Patient m Member B R Ry A S IR el S AR
6. Patient/Family Educational Plan: "
(] Educational Topic/s: ......... Q@Ca ‘E'\ﬁgﬂ"@—, ..........
[ Patient's Educational T?ﬁscussed with the:
[] Patient Family Member B R L S . R

Nurse Signature: ...\

Nurse Name: ..... \ M\ ADLAR . mmmmeeenens

Date and Time: T)O(KWL ............ A

Docu. No. : RCHBH /FRM / CLINICAL / 191
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EMERGENCY ROOM TRIAGE FORM

Patient's Nage : ..4........... %\D..‘a..@.{\.ﬂ., ................................ .
1 Time of Arrival : ............ \ bsae?"\

O Yey
: arents

Date : \Cl .b:l.

Allergies: []No [J Medications [] Other (Specify): ..

N
Rainbow® g S
Children’s ® BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Gender: [Male sfemale
Triage Completion Time : La’;

mwn any drug Allérgies

Source of Information : [ OMRBTE (SBINY ..ot i rorsiiersnsaressasesemsasussnssssnsorsss bintrans hbisinsags ROV GEIA KRS R ra TR O i et s s o A S s
Mode of Arrival : ,E(@:ry (] Wheelchair [ Stretcher [] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appeara Work of Breathing O stable
Eﬁ;‘: A J Normal E’I{reased & Unstable :

Circulation / Colour
I [J Abnormal [ Bleeding

[J Sick Looking [J Decreased

[ Gasping / Apnea [J Not — Life - Threatening

O Life —Threatening

Tem PRl GRIP . %0—[ ')"B
,, % Co\d .\

Initial Vital Signs:

e m Ay LA

08N Bxealiian 2y 4

Chief Complaints: ...\ A AAEQK...... AN,
| Triage Classification o CTAS

] Level 1: Resuscitation []  Immediate

[]  Level 2: EMERGENT : Life or limb threatening [J  <15min

1 Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening ILZ/SO min

1 Level4: LESS URGENT : Significant iliness but not life threatening J 60 min

1 Level5: NON - URGENT : May receive care when convenient 1 120 min

All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

Signature of Parent/ Guardian

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

O YesE’(
[ Ye
[]Yes []No

1. Have you had fever (elevated temperature) in the past 2
weeks

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting Tever and respiratory/rash
sympioms: | ot applicable

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yoi; State LOCAING ..c..cuinsiaiusiisismsiitssserssiss s

[]Yes []No

2. Are your parents / close contacts at home healthcare
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?
Name of Triage NUrse ; ............. X—Q-\\ ..........................
Date & Time : . l 9167.. .0l 6@..1\5\

Docu. No. : RCHBH /FRM / CLINICAL / 085

[JYes []No

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

[] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

(] Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

[] Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
already wearing one.

U

Both patient and triage staff should perform hand hygiene.

aad

The staff should use PPE (as appropriate).

Signature of Triage Nurse : ............. S'MQ*‘&. ........
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Chief Complaints: ..

Height : . BM” . Weight : . S Fl .................. Head Circumference (<2 ) S RS, e N A
Allergies: [ Yee/';/No _I Medications ] Blood Transfusion ELREE 2 LTOMNE. L d il rdbigossiisia

1 Character ........J N A" WYY o NA"—,\ Freguency ........... P I Duration ......... Ng
| :
| RI%WﬂALL: Functional Screening: [ o Abnormalities Detected
If patient is < 6 years ] Mobility pmb(em/)‘o
tick below fall risk intervention directly ] Walking Problem

[_1 If Patient is > 6 years

Developmental Dela
Assess the below parameters p y

]
! Musculoskeletal Congenital Abnormality

History of Falling: within past 3 months C1Yes [INo
Ambulatory Aids: s Inform consultant for positive criteria

¢ Wheelchair [lYes [INo

I i —— ClYes [ONo | oo
D s e il Ry B ST K IR i T —

: \BNE dr: Erapmite Fi zes E :0 Nutritional Screening: Msrmalmes Detected

ox = A 1 Underweight !

* |mpaired _1Yes [INo O o 4

Mental Status: Forgets limitations [1Yes [INo i T
I Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O] Specialdiet
Fa!ﬁ?ln tervgntlon: : (] Specialfeeding method
scort while ambulating

Ll
Eyjﬁwmiem Inform consultant for positive criteria
1 U g £

cate patient and family on fall precautions/prevention

Psychological Screening:&mmnt Findings

Unusual concerns about patient's Psychological Status:  [] Yes Qﬂo/

If Yes Consultant Notified: ...................... M= Damep. A -

Social History: LivesWith ............ccccoveevvvvevereeeeeeen T t‘j .......................................................................
Siblings in household ] Yes um/ if yes How Many?)............... NA ........................................................................
Cultural & Spiritual Needs: [ Yes Wes spaclly ............4.. NP‘ .................. Inform consultant for positive criteria.
Time of Initial assessment completed by ER NUTSE : ....................... . ﬂ:%ﬁf“

Docu. No. : RCHBH /FRM / CLINICAL / 120 (PT.0.)



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

Time Nursing Notes

Samples collected by: Time:
/N R

Time:

Samples sent by :

Medication given in ER:

o

T |
?ﬁ%/ Medication w Route Dosage & Instructions Dgicté)r | g]léﬁ%
\\\M‘h\“\% veet Ewus | Neg 03| & bay e E_ﬂ-@_
| | oo |
| | |
S | |
W !
l 1
| | |
| o |
| | | ,
Condition of patient at time of shift - out : Details of Shift - out
L= | .
------- \ '-(’U"\, BP %EN Bf] A shift- outfom ERtor e L]
RR: ..M PO, 6°(...... - L ;
- Time of Shift - out: ........ 1222424
GCS..... LEI, ............... Temperature T 3 W | _ ta
| Handover given to: ........... @\
Pain Score: ......0 .f.&." : (Nurse’s Name)
Repeat RBS (if applicable): ............... o W SIS [

Tick as applicable: © MLC CJLAMA CIBROUGHT DEAD

Procedures done with details (if any): ..........cccocteriniiinnnen. o T e s s S e RN RS S s
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PATIENT TRANSFER FORM

£e

t9

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
St | rlie @ 12D hgfalas @ 2204
— 21 M-znn o Y2m28D (F)
Transfer Ordered b R for Transf
" R i it
0y . prmufﬁf)c« v;,(QM?Htooq
From Unit To Unit Information to Attendant

Yesg/

No[ |

Number of Sheets in Clinical File
2-)

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

Number of Imaging Films

o

Yes;. &~  No[]

f Yes, what? GDE{@’.W@U

Patient shifted with ID band:

Yes| ] — No[]

Medications / Consumables / Surgical§/ Hand over (j g dlt? ka

SI.No.

[tem Name

Quantity

plaan

@)

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes 3~

No[ |

N3

Name & Signature of Person who is Transferring

B Luxu cu»\;

Na

me of Person Ordered Transfer

Iy . PYA.UVS bah

Patient & Clinical Records Received by :

-

s

Date & Time of Patient Received :

0\ Y}

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

[] Unavailable Bed

[ 1 Nurse not Available

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)

[ ] Available Bed not ready
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ACTIVITY RECORD FOR BILLING

BAH-00882140 IP5-00176618
Name: e ::_'.’,‘L‘;I,:." i :T;K:” D B IR L Ccded? | TSN
Dr. UJJWALA DESAI
EOND. ;o IP No: \\\ll\\\ll\\\m““mmmm“ I“ i S S 30cr- 5 L
Date of Admission: _ _ B0 2 e oo e it il Date of Discharge: __ TIMB- i o e
Room/BedNo: 517 - N S Suggested Billable bed type : _ _ _ _ _ ________
WARD TRANSFERS
Date " Time From To Signature of Nurse
o | Yosoan | e uq - i
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2
K,

8

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

it cef, CRe , ?

F2SHb

D

T Ny Tonsd
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