A ‘ Rainbow Children's Hospital - Banjara Hills
Rain b‘iiw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s =% ,Telangana, India ,500034.
Hospital “™7 TEL NO :+91-40-4466 5555

Rainbow WEB : https:/frainbowhospitals.in

ADMISSION SHEET
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Registration Details : LA

Admission No : IP5-00176642 Admit Date : 20-Jul-2026 Admit Time :12:34 PM UHID : VIH-00203199

Patient Details :

Patient Name : Master AEVIN NASH EARL Age :12Y3M23D

Guardian : Mrs FEONA ADRIANA EARL, DOB 1 27-03-2014

Gender : Male : Religion

Occupation : Martial Status : Single

Address (H) . FLAT NO 202, PANCHAVATHI APARTMENTS, Phone No : 9703790469/ 9959552020

PANCHAVATH| COLONY New Bowenpally

Hyderabad Telangana INDIA 500011 E-mail : FEONAADRINAEARL@GMAIL.COM
Admission Details :
Bed Type : FOUR SHARING Bed No : FSW 127 Ward Name : 1F-HEMATO-ONCOLOGY
RoomNo : FSW 127 Admission Type : First Visit
Contact Details :
Name . Mrs FEONA ADRIANA EARL Relationship : MOTHER
Contact Address : FLAT NO 202, PANCHAVATHI APARTMENTS,Phone No 1 9703790469
PANCHAVATHI COLONY New Bowenpally
Hyderabad Telangana INDIA 500011
t"'Sign:alture
Doctor Details :
Doctor Name : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY
Referral Doctor : SELF Phone No
Co-Consultant . i SIRISHA RANI
Payment Details : Deposit Amount  :4219.84
Payment Mode :Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 20/07/2026 12:36 Printed By : 016674 Page 1 of 2
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ADMISSION CRITERIA — ONCOLOGY
Admission / Transfer from:
Emergency [ Qutpatient (OPD) CJ Ward OJ Operation Theater I Others: ..........ccccueue....

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

Mucositis Induced Significant Diarrohea or Pain

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

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

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

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

0 k0O 860

Bt on] O

EL 2 O

Signatire of the DOCLON: ... N...... e reegenssnccosensaesanns

Name of the Doctor: ........ 5= o VA A

Date & Time: ...... a—nl’}l&g@‘;L’tOP"’) ......

Docu. No. : RCHBH /FRM / CLINICAL / 212
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It takes a lot to treat the fittle. Your Right to a Safe Delivery

\

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
] HDU / Step down ICU B@ [ Qutside Facility CEOMNS: . clies .. ...

_»~Completion of chemotherapy, with no debilitating side effects. [ 8
] Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mma3.
[ Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Signature of the Doctor: ..o e et sacassnaassans \

Name Of the DOCIOr : ...cvoins S e e A e e v easevans

Date & Time: &ﬁhhée ........ 562'0 .........................

Docu. No. : RCHBH /FRM / CLINICAL / 212 /
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1t takes a lot to treat the little. Your Right to & Safe Delivery

ACTIVITY RECORD FOR BILLING

e e 3. S o i g, BHesmsoosbosoRseR e Stk B
VIH-002031 gH EARL -
UHIDNo.: _________ weinl | Apvaum® oot Dapts lopai A1)
: . SANDHYA VADRAD T~ Y :
Date of Admission: _ _ _ _ _ ’ \\\\\\\\\\\\\\\\\\\“\\\“\\\\\W SEDischbne 5 _-_ e Bk S 0
BEomy BetNee oo —s Ward: - o e Suggested Billablebed type : _ _ _ ___ __ _____
WARD TRANSFERS
Date Time From To Signature of Nurse

20N |10 oo ER NS T

Cross Consultation Visit

Doctors Name Date Order No. Signature

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




INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date Eﬁﬁ{;;git Corjlgl:ging Discc-:_rll:]eecting Order No. ?i\gnature
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PROCEDURE

Date Procedure Quantity Order No. Signature

QL , r A amw Ww PAN A H S50 ¢
& (’J\Mw'f’ﬁow 1o %

ANY OTHER INFORMATION

RonlE dhneke X bOXC N el TrRAN U S
Date : &3{% l )/é Time : \oq_,\ Prepared By : V' WLL\W
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: Doy Neb oy !
s’ A B U000 1

Consultant: . fwcu‘“r [N

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT0.)
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Pediatric Multiorgan History & Physical Examination

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Age/Sex

Relationship

lely R Colt MU

History of present iliness :
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VIH-00203199 1P8-00178842

Master AEVIN NASH EARL
27.03-2014 12Y3M23D (M)

T

Pediatric Multiorgan History & Physical Examination

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

- —
A

Birth & Neonatal History:

Birth & Socio Economic History:
\ About Father : Q

) About Mother : [ tefln ol el

Any additional Information :

/
T 1

Developmental History :

(M—“vgi A B YR ™ all ¢ (‘wa“'*{

I

Immunization History :

ety <t v

(PT.0)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: e ry\rQA~ fLa a

-
A~
L)

U

Desired goals of the treatment : i — ‘(h“T\«

Planned Labs: Planned Management

Set
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@\J Dr. SANDHYA A\“f""'
Signature of the Doctor: .7 .o, Signature of the Con :...5w..Reg No: 7 1077
Name of the Doctor: DQ@J’} ......................... Name of the Consultant Dx... 9 (*Tq, ..........
Date & Time: . 26{ 2.

2.4 V20l Date & Time: ﬂ\] T . B
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LT | 4 Hospital
PROGRESS NOTES AND DOCTOR'S ORDER

garl?me Progress Notes Doctor's Order
i ufaie)
¥ l bk\i’\ M’\‘Fﬂ‘r&w 'gm
L.Qmmioﬂs(umwﬁ ¢ 3 ®A,
/ \\ e
Yo faal, InRMAS l D st A0t
v A DY AT 4
Al € 1008 | | Cir
M&/\rﬁ? [’Q Wen J5 Wi
o I S Udoray KK
A

D> D
== TN S
2k
|3

Pt
\E ‘

/gﬂ ‘
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Master AEVIN NASH EARL

e}
27-03.2014 12Y3M25D0 (M) Rainb‘ow*’

Drn SiiNDHYA if.ll\ltmanl Children’s
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1t takes a lot to treat the little. 1

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

‘BirthRight'"

Sheet Noe s REGULAR PRESCRIPTIONS Weight .............. Ward
DRUG : oate | o .
Dose Route ‘Frequency Start Dt. { ,

|

|
| Name & Signature of the Doctor |
Starting the Drugs:

- |

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : Time

Dose

Route ‘Frequency Start Dt.

I
| 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

v

Date

—
DRUG : Time

Dose Route | Frequency | Start Dt.

| Name & Signature of the Doctor
| Starting the Drugs:

Additional Instructions:

|

l‘ L o
T |

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Master AEVIN NASH EARL
27-03-2014 12Y3M23D M)

Vi

DRUG CHART

M
Rainbow®
Children’s .
Hospital

1t takes a lot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Date of Admission: ..29].8.&26 .............. Drug AlBIGIES: ...ovoveiieieciriireccee e m known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOGTOR 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 PRESGRIPTION. 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

1) Right Patient ~ 2) Right

Drug

3) Right Dosage

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

Date»
Tirpe

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Dose Route | Frequency |Start Date

Tir'ne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose Route | Frequency |Start Date

Ti['ne

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4

(P.T.0)



VERIFIED

yERIFIEY

Master AEVIN NASH EARL

27-03-2014

12Y3M23D (M)

JERIFIED

olmﬂmﬁmﬁlmm REGULAR PRESCRIPTIONS  Weight 2525, ward
P Dat }
URUG : 2] ONDONSS TRON  [Time i‘h“?f\br‘)ﬂl Pk .
Dose Route | Frequency [Start Date y i
gog | v | T [3efabs |, e TRV sV
Name & Signature of the Doctor A [+
Starting the Drugs: N
of AY
Da- £obef o X DR
b Additional Instructions: e '/n‘“ "
“J‘“‘M Smf‘ %ﬁ
L atidl
Daily Doctor’s Endorsement by a Sign AR [A
DRUG : Tob. DoMPSRIDONS DA 1 [Ny Lo VX )
v Y
Dose Route | Frequency [Start Date N
lova| Po | pp |09k v N
Name & Signature of the Doctor A AV )/
Starting the Drugs: 4 -
O Beloft NN
Additional Instructions: N\ S
< b

Daily Doctor’s Endorsement by a Sign

Date

DRUG : 2. DL ROMETIASONS

Time

Dose Route | Frequency [Start Date

Lems [ 2V 0 Yoldly

Name & Signature of the Doctor ™
Starting the Drugs:

i

Additional Instructions:

10

. <R
s Reloj: ~
Additional Instructions: )
N 0
\\ . { L \
Daily Doctor’s Endorsement by a Sign A ‘,L — [N
Dated
DRUG : Scap Coce s L Tig f’r%\‘?ﬁg
Dose Route | Frequency |Start Date {
tend | Po | @D [deloly mw, N |
Name & Signature of the Doctor 11*;' A\ / i F
Starting the Drugs:
- DR . ’Z b—Q‘T { i
-

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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VIH-00203199 1P§-0017

L : :
Wawer ‘:“l:nu uu: l:-:“ we e Weught.qﬁ.gfﬁ{ [ EURRSE—
Or, SANDHVAY Date»
‘\ l\\\“\lﬂl\“‘\mm Tige l Nurse Sig. I Nurse Sig I Nurse Sig l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor e e i —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i - i e
Dr. Sign. Dr. Sign Dr. Sign. lDr. Sign.
Date»
VARIABLE DOSE : . 3 :
Time ] Nurse Sig. ] Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB St art D at e Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Hee Does Doss Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: v pose pose e
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other i
Date Time Medication "
Wstroctions Route Signature Nurses .
Rl § CYLT L

@ 1w&2fml

T ION)
<

Page: 3/4

(P.T.0)



V. FLUIDS CHART Weight. .S %S Ward. .......c...o..ccc
Dae | T | i memnre - nani | P A" "Son' | 'S |stong| San | Sn
\@-,}ei’” S I G ETY =i e @
lﬁ\iﬁ%/’*}m Ul w}[‘y e X (e
—
—=

Page: 4/4
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Master AEVIN NASH EARL e Rain b:gws .

| Dr. 8ANDHYA VADDADI Children’s .B"‘thRightﬁ

' 27-03-2014 12YIM2D  (m 7
R (1T T (U e | s

MEDICATION RECONCILIATION FORM
I S T R ot known any Drug Allergies

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

Shifting From: . E€.........ooooooeeeeeeeeeeesee SNIfEA 10: ... (At
$.No (GENERII(‘:’IEJT:J;I:T{I:(;';I;‘:F LETTERS) (mg?:if:g) (PO, NG, sc, 1v) | FREQUENcY | ot S ’}gﬂ?ﬁ%ﬁ’g
AN é’epr\vow [&ebs o o0 Ez'j% 0c @t
2 | <Gl . PoeaTs my( Vel fo T } ,[C DC
3 | b -HaQUTu Wb | Pl P ( ﬁ JDC
4 beni. \)D‘L\vf_&»w\ 24 b be 2) \'w\?\k @€t Ooc
5 | <L (ﬂﬂw&‘?-\/\e g | oy o &) ) g€ ODe
6 |Tel NEVL RN Fat T8 { b nu 09 ( [J€ ODC
~ T - e LA LNt T s ol o Y \ ¢ Ooc
8 | ~@L (ELea (Cony P | O \ AT Ooc
9 | L Durs L RO~ v{a@ &) ) £1¢ O
10| "=b O NDARILTN g "’Ty@ <o) : 0c [aDe
e L A UNOCTN S t Ak No O ") * C- Continue, D%giscontinue

MEDICATION HISTORY HEC@T/ VERIFIED BY

L.V "

Date & Time : lﬂfl‘?fhcf ......... L W Do ads S Bl

Doctor Name & Signature : ..

Docu. No. : RCHBH /FRM / GENERAL / 090



Mastcr AEVIN NASHEARL ) V
or sawonvavaooaor " CHEMOTHERAPY-PRESCRIPTIO s
m”l”‘”l”M'""f"”llll"l||| All the chemotherapy medications are high risk / high alert drugs. Ral_nbow’ . i i 3
While administering chemotherapy drugs watch for nausea, vomitin Chlld-r = Bll‘tthght
B urine output and any local extravasation of the'drug. . RH_ES uE!-t-:amlm . %%
Sheet N@ Weight (kg) : 74 dy Surface Area: { & | Diagnosis: Bl Protocol:
WE | | ey | 00| oo | ot |t | e | oo | o [ e
W AAETNETREXATE (
n i (nsT2R
&SH),%, ﬁ\w?’ INT NTPEPRINE |30 rcan 81 (5 e | 943 A Koo
: (T 1N RROCORTIONE )¢ H i
INT N D ) @
o’)ﬁ{?r\u’ é vgﬁ rﬁ : > Q"‘( Y ‘[Al\( @Z/fm Qol} A/ Q QGN}”Y’
o 100 and) NS 0w o A1
NT MernaTeexATE | 30y A
. QW AOM fnsf
j‘s‘} #"%qu Ik (10Dwd NS W i IOOMLA:« (gz 5) 90[31’ 4 B
- 3 i Subantay
(NT MEMOTEXATT | 9. T AN
SE 7™ "t 500m| DN A i @mf v & bt 1|y | ‘
[y Quboomie | 1S
N NaHWw Q0 m/ ‘
P 3 ' o skt Yoo, |
B W 500 m ! Y, DV oow| 7 Hgps | ).
il m / 2 ' Gakontog| Nasheena
INT HWO >
I P T wgheos  doml| G e © e | - [Rontrs |
" i Boom) Yy DN 100w [ 7 Nasheena Nashee

Docu. No. : RCHBH /FRM / CLINICAL /082
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Master AEVIN NASH EARL

|P5-00176642
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é

T o CHEMOTHERAPY PRESCRIPTION o 0
\\\\\\\\\\\\\\l\“\\\l\\\\\\“\\“I\\ Al the chemotherapy medications are high risk / high alert drugs. Eﬁli?dr%‘x's @ BirthRight
While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital . BY RAINBOW HOSPITALS
urine output and any local extravasation of thedrug. ~ Rukesaktowesme e, Your Right to a Safe Delivery
Sheet No. : @ Weight (kg) : Body Surface Area: Diagnosis: Protocol:
e b ( infug::] r?ag:hlsr? rr:u?fngzen::gtfh;r? AP - Dose ROUTE H?r‘:vﬁste Dsf’ig:fff “Slilgfle S[t)g;l;:) i(:]ig Dsc:;:ﬁr r;. ;e
INT NaH dom|
&IM% Lam ‘ > W & kﬂﬂf’ma 3,(#/\/ EQ' Woasr
onth 5001 1/) ONT tOOml/Dn/ Madheert Do,
T NaH Uy 20m! (@ - ~
Je) 2 P / oo
ﬁffi ) F it COOMU t/), ONG W IOOUJMA/" @ @;Wﬂ QJ\A’ (ﬁ ;
W reth i i HelerE Bl gy T
P10 |t fopwt Ve OAD ooud (Cgsmm SupnHt o
\?\'\% o 99 nj~ No HW 2 1§l % @ /? 2 L \* é Susmto
PRVINRN el £00 wu Y, oNs Sl DM w il
ot | | 7 MoREs TSR QD) e, | e
ot F00 ol /o DRD te®© w(ﬁw AT I d Ol Wi
_, — Na R il
g9l [Viwn |V I 2 : 1\\ \V & v B il l} & B
oith FOould /,,leN LsDwl b LMy
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VIH-002031g¢ ' ;f:-}- *
Master AEVIN mﬂ 1Ps017564z Rainbow " i
i som Children's | & BirthRight
I/m”/ Hospltal . BY RAINBOW HOSPITALS
////m/mmwu/mﬂu/; PAIN ASSESSMENT FORM v i 2 . e
i Modifyin Patient / Famil . "
Date Time (0 10) Location Duration Acuity Character Factf:rsn Educ/ated v Intervention Sign
* \ ] Continuous | [ Acute 1 Sharp [ Dull [ Increasing | [ Yes WA ‘
23 l (r%(_ é M 0 N | o mermittent | O Chronic ] Aching [ Burning | (] Decreasing | [ No NE | %’/
[] Continuous | [ Acute 1 Sharp  [J Dull [ Increasing [ Yes
25\;\ loon 0 #Jy—{ [ Intermittent | () Chronic (] Aching [ Burning | (] Decreasing | [ No wly— @
[] Continuous | [J Acute (] Sharp (I Dull [ Increasing ] Yes
(] Intermittent | (] Chronic (] Aching ] Burning | [ Decreasing | [] No
(] Continuous | [C] Acute (] Sharp (] Dull [T Increasing ] Yes
[] Intermittent | (! Chronic 1 Aching (] Burning | (] Decreasing | ] No
(] Continuous | [ Acute 1 Sharp [ Dull [ Increasing ] Yes
[ Intermittent | CJ Chronic _] Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute ] Sharp [ Dull 1 Increasing ] Yes
[J Intermittent | CJ Chronic ] Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute [ Sharp [ Dull [ ] Increasing ] Yes
[ Intermittent | [ Chronic ] Aching (] Buming | [] Decreasing | [ No
(1 Continuous | [] Acute (] Sharp ] Dull (] Increasing | CJ Yes
[] Intermittent | (] Chronic ] Aching (1 Burning | [ Decreasing | [ No
] Continuous | ] Acute (1 Sharp [ Dull [ Increasing T Yes
] Intermittent | ] Chronic 1 Aching (] Burning | () Decreasing | ] No
[] Continuous | [ Acute 1 Sharp (] Dull [ Increasing O Yes
(] Intermittent | ] Chronic [ Aching [] Burning | () Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

b I I L | l I I | |
I 1 1 1 1 1 T T 1 i
0 2 3 4 5 § 7 8 )
0l
s i Possible Pain

PSS ®®

No Hurt

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
F No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Farticusr expression or simile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and = ;
Activity moves easily forth, tense Arched, right, or Jerking
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 (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
apnea

baseline with stimuli

gestational age

$a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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PAIN ASSESSMENT FORM PoSE | S
Date Time Pa:g ﬁ:;‘)'"’ Location |  Duration Acuity Character M;:fg::“ Pat:;"::;::“" Intervention Sign
(R [J Continuous | [ Acute (] Sharp (] Dull (J Increasing | [ Yes L i %
w\’(\\ \“6.0\ O/ (0 whiy ] Intermittent | ] Chronic ] Aching (] Burning | [ Decreasing | [ No AR\
. \ 0 N p\' [J Continuous | [ Acute ] Sharp  J Dull [ Increasing O] Yes i Q%

o%h’ Ala [ Intermittent | [J Chronic [ Aching (] Burning | [J Decreasing | [ No sl hoMN
a\ \':I- 9_9“\ ) N~ P\ [J Continuous | [ Acute ] Sharp [ Dull ) Increasing | [ Yes N k %’_
[J Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing [ [ No

[) Continuous | [] Acute (] Sharp  CJ Dull [ Increasing O] Yes /\Pﬁ AL
4 / 4 10| © NB- | O intermittent | 1 Chronic () Aching (] Bumning | [ Decreasing | [ No
\} () o e A [] Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes LR
‘L\ F/‘" ] Intermittent | [ Chronic [ Aching () Burning | [ Decreasing | [ No
b’ [] Continuous | [ Acute (] Sharp [ Dull [J Increasing [ Yes NO—
0d) &Pm 0 €)™ [ intermittent | O Chronic (] Aching [ Burning | [ Decreasing | [ No
] Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes N ¢ I %
o pPM ¢
02‘1 \r}— ‘ F 1 NI ] Intermittent | ) Chronic (] Aching [ Burning | (] Decreasing | [ No @'M
] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes YH MNQ
0 M- N _
Qoz \ 3’ ‘6'4 v [ Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No @
L ] Continuous | [ Acute ] Sharp [ Dull ] Increasing | (] Yes A f{wﬁu 4
§9f 4 J,Ffﬂ 0 Alp- | O Intermittent | CJ Chronic ) Aching [] Burning | [ Decreasing | [ No '
[

Q Q [ l Continuous | (] Acute ] Sharp [ Dull Clincreasing | C1Yes | AA .
J-r PM 0 NA (] Intermittent | [ Chronic ] Aching ] Bumning | [ Decreasing | [ No Ab \
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-refieving intervention. d)  Within 30 — 60 minutes af n relief intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

No Hurt

| | 1 1 1 1 | 1 ]
I I I T I T I ¥ .
2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

08 e ® e

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

SCORING
CATEGORY
0 1 2
! i 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
3 Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadiiy.‘screams of sﬁhs,
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 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | Np 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
apnea

baseline with stimuli

gestational age

$a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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I ||||\Hl||ﬂll|\|l.m Early Warning Scoring Chart | === e i
NS EARLY WARNING SCORE: CHILDREN'S UNIT E

|Date: ]w Y. i

| Doctor / Nurse / Faily Concern?

104 I
103

102

101

Temperature 100

L
® % N
98
97 —+
9 4
95 ¥
l 94 A
130
Heart Rate 180
m 170
(bpm) o
150
and 140
Blood Pressure ]gg
(mmHg) * 110
100
Note: 90 X 1
BP does not score gg 7 ’
in early 80 ‘
warning scoring 50
Heart Rate (Number) i
70
60
Resp. Rate (bpm) ig

(Over 1 Minute) 30

Resp Rate (Number)
Resp ) Mod/ Severe

Distress | None / Mild ----I-----------------------IIII
Receiving O,(l/min)
0,Saturations (%) 190

Conscious | Normal
Level Altered

GCS * (H \ |
TOTAL SCORE ‘
Number of shaded boxes| | ® |
Pain Score &
Observer's Initials h!

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 consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. ‘
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CHILDREN’S OBSERVATION e
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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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oHva 002 o s conca/ 27| Children’s Observation & asnitsl by .mwm?wiu
” l'll’ ’ Early Warning Scoring Chart | rwe-seeene o g Sk
Il’ EARLY WARNING SCORE: CHILDREN’S UNIT
ok e Ve
IDate=.Jg_ AV Time: [ 1w | Aol | | 1 I 26 | | |6
[ Doctor / Nurse / Family Concern?
104
103
102
101
Temperature W o P ;r‘ -+ ¢
(F) M\ o] & v
" dd( \C O- a "*"‘
98 3'? X ! -
o7 |-
9%
95
1 94
130
Heart Rate }gg
(bpm) i
150
and 140
Blood Pressure 1o
*
(mmHag) 110
100 0 7
Note: o IS 5 O\ SEY cgr N 1Y
BP does not score gg :\$4 AL \‘A*“ Q? : + i1
in early & g
warning scoring 50
Heart Rate (Number) [ q qh| 10\
70
60
. 3esp. Rate (bpm) 33
Over 1 Minute) 30
20
10 !
Resp Rate (Number) )€ 9] \
Resp | Mod/ Severe
Distress | None / Mild v ' . . ol
Receiving 0,(l/min)
0,Saturations (%) 9% Qo' [ \ Q- .
Conscious | Normal o c L £
Level Altered
GCS * vl gl \S \ W)
TOTAL SCORE : & |
Number of shaded boxes| | Z o o © N o]
Pain Score 2 o P o /0
Observer's Initials ¢ & 4%4‘ &
Score 1 : Continue normal observation by staff nurse i
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 consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

| 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 ... (€.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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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.

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

providing a Early

Some children with complex medical needs €.0. cyanotic heart disease may require modification to thejr trigger _—
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE >3

i

Date

Time ’ Early Warning Score Date Time Name

|

| |

i

| |

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.

| 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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

i iorati ; : orried.
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worri

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

i

R do in the meantime ? (e.0. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

m——
s
e RS
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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. total to be entered in the kardex in RED. ‘

Date | Time (ﬁaéﬁjri% Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebitis | Sign. |

Score | Nurse
g Mouth | IV | NG ) |

@

08:00 am

- o/ |

r)i[JQ:{) m . 2 |
1,(5\ - e
| 0
J

&
o
S
il
5
45}
=

4

10:00 am 1
11:00 am T
12:00 pm
01:00 pm |
Total Intake :— Total Output : ‘
02:00 pm

|
03:00 pm ' %
04:00 pm P |
05:00 pm P -- |
06:00 pm 9 |
07:00 pm . . ‘

; |
W | ol ek : T Total Qutput : ' |
08:00 pm \\\ \ / |
09:00 pm L < |
10:00 pm / ) |
11:00 pm p - ' |
20am| £~ |
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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It takes a lot to treat the little.
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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.

o
5 Y
i

 Intake

Qutput

IV Site
Date | Time ga&:]ri% Route NG | Diarrhoea | Vomit | Drainage | Urine Tgé%g':%g g&%ge
Mouth | LV N.G g
08:00 am o0 loeye _m\;() ' .| -
g [ DO o oo i
A\ [1000am| NG i YT
v 11:00am loo) W/ |4
12:00 pm TN ] \
01:00 pm Vol bl
Total Intake : Shocnd Total Output : (% ¢y o f
02:00 pm | ©0r0) - R
03:00 pm SO ))ooms \
0400pm| AN : A
0500pm | X 7N 90, 159m) ™
06:00 pm .. o] o -
07:00pm | <22 e noon] |
Total Intake : 00 ) ) Total Output: (0O |
B00p | oy i \ e |
0S00pm | 5114100 9 bl L2
10000 105 Tigpen) 28l =)
11:00 pm
12:00 am A
01:00 am 92 50mf
Total Intake : 1 $5w) Total Output : L} SO~ /&'
02:00 am -
03:00 am 2
04:00 am Y )
05:00 am %0 Om)
06:00 am
07:00 am b 50w MR

Total Intake :

Total Output : C, W it g

Total 24 hrs. Intake

151578 18 *|be, s

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

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

Intake : : Output _[Twsite
Date | Time é\lfa&:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%?;‘Eg I\?ngge
Mouth | LV | NG bef 1)
08:00 am v wefra A il %»0 /
@ |som E&)«m \0‘ !Mt\%f S
10:00 am i “j ‘M’ N2 el
g\\"k 11:00 am o ’__l.d 200 \
12:00 pm 1@4—3@,} _)
01:00 pm il 250 =
Total Intake : T Total Qutput 71 §7a 4 )) sl e AN
02:00 pm 0625 | ‘ : o .3 -
03:00 pm 10p41.€ i 0o ‘ / o
0400pm | 44 p IO OM] oo 42§ Ln@:f:\ ;
0500pm | & (00425 J6b r
06:00 pm Lop +2¢T 300 W/
07:00 pm A5 AL i J
Total Intake : A M- Total Output: B0 m-[ y
@ [%0miil oo | i
09:00 pm o) Zsped |
1000pm | W) o | [DORptll 5 |
1r00pm| s | (81 @%
1200am b © | (UMb er ot ¢
01:00 am i s 8 6D
Total Intake : AN Total Output: {8 (% () 11
02:00 am o2 7
03:00 am Ot )
04:00 am | ;7;”%, iSE A
05:00 am o) (]
06:00 am | 9%y “d
07:00 am 1oy i 2/ pw
Total Intake : é\ Q/M,f Total Qutput: [ ![)
> -
Total 24 hrs. Intake 25] b+ ¢ 8 *7 (e [/5041 Total 24 hrs. Output ogmb“'} s ’ 6 H

Docu. No. : RCHBH /FRM / CLINICAL / 092
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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. total to be entered in the kardex in RED.

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

it e = e o
Date | Time c';‘faéﬂlri% Route NG | Diarrhoea | Vomit | Drainage | Urine Dg%g:g'g' I\?l'ﬂge
Mouth | LV | NG sty
08:00 am . rs
\“( 09:00 am (] s
\) =1 10:00 am s //
11:00 am L P
12:00 pm 1 L
01:00 pm W
Total Intake : 1 Total Output :
02:00 pm & | 4 J7
03:00 pm 2oondl |
04:00 pm
05:00 pm 10 «) ,
0600pm | 45~ hoomd {rooml 1Sond
0700pm| "~ Looml} il AT
Total Intake : £300 m{- Total Output:  SHomf +4 &7
0B00pm | | ooy ¢nnep| 1|
09:00 pm [RAP# 100¢] ot
10:00 pm J\a 2 oo ARG /
11:00 pm AL
1200 am + togl [\J
D10 am A 100m o] | D
Total Infake : & oo\ Total Output : 5y /
02:00 am 5 (100 2poy T
03:00 am O3 100
04:00 am R0 )
05:00 am 100 e
06:00 am 1004
07:00 am 9 : 300 e
Total Intake : /-, ) ) Total Qutput: G 0O |
!
Total 24 hrs. Intake | £) 0930 — %+ 3«1{(9’ Ttal 24 brs. Ot | Foo o /\ 03 %]

b

D
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Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:

Arrival Time: ... A %2, Mode of Arrival: hd*c)«wr Admitting From: =R [ OPD [ Direct

ARRY S A TION = i i i e e Body Weight: =3-1-%0_ kg

........................................... '\]. D‘*&u ) Height: A

Past Medical History: Obtained From [ Patient ) Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

Has the child or close family member had recent contact with a communicable disease? [1Yes _HNo

S e e NI < e . S WA PN, 2, (W Sk - 00 C . A e

Was the child's birth normal? B’?e/é FE s T T T e W, - S DL (et e

Are the child's immunizationupto date? [JYes Q.,No

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

Observations: Wei%ht: ...................... | e S Head Circumference (< 2Years): ..............puueeermcesrsssscssssasseses
Temp.: .. A0 M€ w106l mr. anblmo. BP:..... ’OGI%CKQ
Pain Score: ... 0......... Specify Site: ...... AD ............................................ (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: (IYes [JMo  Score:.......... S B ¥ (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score .................. o VA ) (Document in the Braden Q Assessment Sheet)
Pain Screening: [ Yes [+No If Yes, Pain Score: ...........ccovenn...... Pain Tool Used: [J N Pass (] FLACC [J Wong Baker
]
Character of Pain ... M. Location VQPlk ..... Frequency .......... o Duration ........ "D‘LQ .......

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



FUNCTIONAL SCREENING: No Abnormalities Detected

] Mobility Problem ] Walking Problem
] Developmental Delay U] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormalities Detected

1 Underweight [ Overweight [ Special Feeding Method
L) Feeding Problem [J Special diet U] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: [ J-No Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes _LINo

If Yes Consultant Notified: ................. i 4 R P (DLE/TIME): ..orooeeeeeeeeeeee e
Cultural & Spiritual Needs: C1Yes N0 if YBS SPECIY .....ovevvveeeeeerereeeeerna, Inform consultant for positive criteria.

(o]
Social History: Lives With................ chw% ............................................................................................................

Siblings in household [ Yes LB LI YRS ORI T] o s i ininsniissliosinnsssdsastutlinidoinasissisprasisosspvisasniss i

All Information Obtained From IEI Patient Q,Momer [ Father (J Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : _L*Yes [ No Waste Disposal Explained: _es [ No

Infusion Pump : ;WES CINo Hand hygiene Explained: —TYes [ No [ Others
Patient Rights & Responsibilities: __[JYes [1No

Information givento .............. XYARAD o CoTRR N

Nurse Signature: ‘DD%C} .................................

Nurse Names: ................ P.QP}E’.\ .......................................
DAE; i &JDP_]L@- .........................................
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It takes a lot to treat the little.
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i [] Maintain Skin Integrity

[J Maintain Airway and Oxygenation

[] Relieve Pain & Discomfort

] Maintain Fluid Balance
[] Meet Elimination Needs

(1 Improve Activity Tolerance
[] Ensure Safety

[ Patient & Family Education

(2]
E [CJ Maintain Personal Hygiene [ Prevent Infection
S | [ Identify Potential Complications EEL L T o e RSN R S n o ook o SRR oSl (e ot ML S
Time Plan of Care Time Implementation Evaluation
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|“ || ”l “ll”ll"“‘l“ ”Il“ll M ' 5 It takes a lot to treat the little. Your Right to a Safe Delivery

shift m O Afternoon (7 Night : , Date: 23/’}/2/5
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o | [ Maintain Airway and Oxygenation /'Rﬁeve Pain & Discomfort Wﬂ Fluid Balance me Activity Tolerance [} Maintain Good Nutritional Status Mm Skin Integrity
E (] Maintain Personal Hygiene (] Prevent Infection [ Meet Elimination Needs p,EnSure Safety (] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications B[ T s RN L1 RN - T e,
Time Plan of Care Time Implementation Evaluation
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Nurse Signature: .........ccceeevvevivvenienennne
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_/Eﬁmpmve Activity Tolerance (] Maintain Good Nutritional Status [J Maintain Skin Integrity

[ Early Ambulation Reduce Anxiety \//J’ Patient & Family Education

[CJ Relieve Pain & Discomfort ﬂ Maintain Fluid Balance

e | [ Maintain Airway and Oxygenation
Tg [C] Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [ Ensure Safety
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| L[] Maintain Airway and Oxygenation [] Relieve Pain & Discomfort (] Maintain Fluid Balance 1 Improve Activity Tolerance (] Maintain Good Nutritional Status [J Maintain Skin Integrity
E [ Maintain Personal Hygiene [CJ Prevent Infection [ Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety [J Patient & Family Education
& | [ |dentify Potential Complications L N eI
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Your Right to a Safe Delivery
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[¢-Reeve Pain & Discomfort

] Prevent Infection
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[J Improve Activity Tolerance ZThaintain Good Nutritional Status [] Maintain Skin Integrity

o | [ Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort A+Maintain Fluid Balance
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Dr. SANDHYA VADDADI Rain b:-gw,
E it al . B w
e AT \ Children's | @ BirthRight
/ Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD
epartment: ............. Eg ................ Date of Admission: %(9{2{

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

Z | Diagnosis: ] Any Infection: C1Yes [INo _=NotKnown
g ChﬁMO%f—?\a\W ,fl { . P I YES SPECIY: ....ooveereeeeeeveeneressssssansessses
=
e N
2 | Area ) - 9
3 Shift Time Elﬂ’-‘%a/ ch?m o' g\w 4 V%,"M‘ 8
g Medical Condition :
= | (Any special condition to be noted): . o
NIV |k | | p|
Allergy: 1 Yes i#No| 0 Yes CLNo | Yes CLNo| O Yes CNo DY}s/Erﬁ [ Yes A0
Tubes/Drains/Catheter: 0 Yes ;#No |0 Yes £7No 0 Yes-TNo | O Yes CINg | O Ye,s’{No O Yes Ko
Vital Signs: Temp: | F [ UYP [ SHos-2f ik [ YT
e ves: [ 2 o (bl | QAW 3 2|3 bl | 0
E $p0; [ loo-/ | A9k [\00Y. [ qyy-| 007 | Y81 |
- puse: | 820 | bl | O aghy [aspl— "\“""’é
2 BP: [ 10D /52 [jox (62 (SO [qp)c0  [heols® (1143118
Fall Risk Score: | th 10 S V0L ot 1\
Pain Scare: | 0 6 . U e &gl W
Safety Needs: | <, g(:% b\,&%\} |\ C/’UM e vyl
o Physiotherapy | Yes €7No OYes Mo |0 Ve 0|0 Yes,ZNo DYeS/B’mJ O Yes DM ‘
:-.3 Others Specify: | 1) KeLAN L\ N N8 p A MF-
E Special Diet: |~ Yes i=No 0 Yes.#No DYevaﬁ O Yes 2 No :lYes/EfI@J 1 Yes ?ﬂo |
=
S |Other Special Orders / Medications: | : !
- O Al X 3 BN (5118 (S
Post Operative Procedure Special Orders: | Y™\\ o W Y7 p,tl wh
Handed Over By Name : aN mgﬂﬂ U‘ﬂﬁv C%_‘[g
o |50 oo o by
Signature : 33— | & 10 oy e ]
Date: Nol3196 | ol | A [ x [ 33 | d4]
Time: 141¢< Pm, ?“)d\ @,ﬂl\ . 9_{7//1 @'l\f—’ £ fim-
o N
Taken Over By Name : %OM w\,y"p W ‘yew QZ)WJTW (Q A
Signature : Q‘Lf Q/; ..k ﬁ/‘ Q’_ (7' 5
Date: o (20 > | 9} "' 2\ @ eib | 21E |
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NURSING SHIFT HAND OVER FORM - WARD

TEng DOCHE .oiinaa v iina ol b o Department: ........ bl > - TSR L Date of Admission: ... "H%
= Diagnosis: ;mn: CIYes [INo ot Known
'g ohemo he # B SO ... iRt
5 Lde .

, 2 | Area E@ "2 w -

3 Shift Time b > Sjﬁ‘“ b A
£ | Medical Condition /1 o .
= | (Any special condition to be noted): N v
Allergy: O Yes F—No 0 Yes. 2o |0 Yes N0 |0 Yes o]0 Yes/?@ Yes
Tubes/Drains/Catheter: O Yesr[ﬁ'No O Yes ZNo |1 Yes ANo |0 wag/m Yesé No | Yes CNo
Vital Signs: Temp: | g% | @96 | AL R [ o3+ MG
g ot —
- Res: | 2G| 9 eplin | w00 [ F pa] 4 6 Py
o Sp0: [ 100 | 1po/. | \Oo/ | (pplp | \ ok
& ; Pulse: \Oq b | (ebhly | vootlep| D1 \olUb
2 * BP: 039S | toHas oMo DDDJﬁ | ’\VDD/&
Fall Risk Score: | | o dw kg T | 1o
Pain Score: | @ R o /I ©
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. Physiotherapy | Y}es &No | O Yes gﬂ(o 0 Yes‘ ?No O Yes }’ﬁo O Yes(zlﬁo O Yes TINo
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\

I IIHIIIIIIIH Rainbow” | @

Children’s BirthRight
CONSENT FOR CHEMOTHERAPY Hospital _ | i

Your Right to a Safe Delivery

PatientName:: ... 2V.In... nlash.. EQ‘(L .................... Gender: Male 2+ Female O
UHID No : &ugl‘iﬂ Department : ........ ...anm.\maﬁ-f . Date : Q"]’}IQQ
Type of Chemotherapy : et BRGNSk T
The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration atthe site of injection organ injuries etc.

The doctor have explained to me about the benefits and alternative for this procedure that .............ocoovvveveeeveeeeeennn

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

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

Patient Attendan : Witness : ﬁu

Y
Signature : ........ T s LT IR L S R
Name:....... P b+ LY R RN A0 T Name:.......=1% ?.’.‘1...'?? ...........................................

Relationship with Patient: W\ﬂ{/l’\—v{ ................. Date & Time : )Di}"’( 248 57’*—*
Date & Time : &ﬂ%]%@éfﬁo/m

‘octor (who is taking the consent):
Signature : e\ .............................................

Name :. DT ,A ........................................
Date & Time : QQJ iVL @ ';(.fng\ ........
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Rainbow® &
CONSENT FOR SPECIAL PROCEDURES Hospital

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRight"

Patient Name : ....... &} TLIVI TR Y TN T [ e A Gender: @A&i ] Female
UHID No : ... \M.-0.020%149.......... Department : ....Dkwul.\)y)a ........................................ Date :.. 9024 84......

L L L S e Wﬂﬂm ................................................. |

Here by give consent for procedure of : ..... Lr-t‘\;TMmanW ...................................................................... -
For my patient, Named : ......... T e N SR

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

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

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

Name of the Doctor performing the procedure: ........... Daw BN B s iy s o s e SRR N . !‘
Patient Attendant : Witness :

Jnature : ‘iww\ .............................................. SIGNAIING : .......connipy-oos % ....................................... |
Name : ‘F@OW ........................................ Name: ..........5werl. QW’“ ............................. II
Relationship with Patient: ... MYl Date & Time : %1’}@ ........ C‘LPM ...............

Docu. No. : RCHBH /FRM / CLINICAL / 019
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PROCEDURE SAFETY CHECK LIST (TIMEOUT QUTSIDE OT)
Procedure Name: ............... L0 L. Cla e a0 Date: . Lol)/l S . In-Time:. \1 € ... Out-Time: . %@V‘

Doctor Performing Procedure: ..................... £ XX &= Doctor Giving Sedation: . ﬁfrmrwuﬂ ceeereeenenennnn ASSISEING Nurse: ... S
' SIGNIN  Timg:... 4 {eC TMEOUT  7ime:. & 20 SIBNOUT Time: & ST
Yes No NA Yes No NA Yes No NA
Patient is verified using two identifires (Name & UHID) I i e B e Correct Patient i o e Name of the Surgical / Invasive Procedure is recorded < — —
All required documents, images, studies are available ,{ B Correct Site o 2 o B Instrument, Sponge and Needle Count Completed T O
NPO Status Checked from Patient / Patient Attendant -1 () Correct Procedure 3 O Specimens are labeled & =50
Consent is Signed i s All the team members infroduced V( L Any equipment problems are addressed 3 g/lj
Any need for blood products 0
IERRS DOMIABIL ..o e citi i besssmsndssniissaipsi
Any Risk of Hemodynamic Compromise ot
AREEIRERRIL ... o i st
Any drug or food allergy O O
T e ot - R R S
Correct Site of Procedure Marked 7O O
All resources required are correct, available and /ﬁ Eletd
functioning
Signature of the Doctor: .. W Signature of the Nurse; SRl or e NOEBE e i i
W"“- :

Name of the Doctor: ....... e of the NUNse: ... 0 L A o sccionios Name of the Nurse: ......(0\.., 5/\.0"’\ .................................

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

Docu. No. : RCHBH /FRM / CLINICAL / 083



—

‘PS.Q(HTM r

ZowseSiee = INARY PATIENT /BAMILY EDUCATION RECORD
(i

\IH-0020318°
Master
27-03
pr. “i

o

\

Rain ‘gw"
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

UOSS g ~TEY R Ll Patient / Learner Literacy: [ 1 Read [Write []Speak ingness to Learn: [1Yes CINo Healthcare Literacy: [1Yes [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) ~ 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights L, S e e i e
Part - Il
Use codes from the list in part Ill ;
Date Time Id:‘:l?ged Information Taught TR 7 Comments D%‘Iuﬂ;'“:‘ﬂl?;‘ /
Person Taught Learning | yoaching Tools | to overcome | Understanding
Barriers barrier/s

e M

Wﬁjﬂ’ b nsog

(

O

Part - lll: CODES

5. Educational Level
6. Desire / Motivate to Learn

2. Physical Impairment
3. Emotional Barriers

8. Responsibilities at Home
9. Cultural Differences

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

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver B T (SO ot s i i ciiss i s oA
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

B ORRS DRI il s dane sabmasnsiiatiods

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 T U BRI e L o et b e e r e e R et
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

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

Doc No. : RCHBH / FRM / CLINICAL / 187
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Patu,.u 5/ Learner Language: ..

(M)
“\V\ ..... 's ....................... Patient / Learner Literacy:

..ITERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

~ Read /—Write —Speak

Willingness to Learn: [ Yes 0

.‘,tf/é
Rainbow"® : -
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Heafthcafe Literac'y: [1Yes ¢ No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights i A R e T N 1 | R T
Part - Il
Use codes from the list in part lll
Date Time Idy:iielli’ed Information Taught ' RS Comments D%’i'nﬂnfm?:/
] Learning echanism/s .
Person Taught Teaching Tools | to overcome | Understandin
¢ 4 0 Barriers v barrier/s .
0. ‘ , - +
0 N ' .
0o Wom T qnsethon Condsol weastpes | M L | ! —
[N
I | |4 W00 yndw)  resdc s P D t o
U t - oSN
” A2 : 9 y = 0
e ‘Qef‘: 2 NOome [ high pwiteln Alet g / O | f e fekily
p\* |~ | W W pLpgesers M r | o A2 g £ éf\
Part - Ill: CODES |
Who was taught: PT: Patient F: Father Momer S: Spouse Sn: Son D: Daughter C Caregiver 0: Other (Specify)

Learning Barriers:

/!.}‘ No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

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

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

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

13. Cultural/Religion Practice
14. Others (Specify

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

Meghanism/s to overcome barrier/s:

~ None 3. Reassurance & Support 5. Respect values & beliefs TR ¢ s R C PR (N SN g SRRy
-1 2. Obtain translator 4, Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: /ldemalize_s_ljnderstil}ding i 2. Demonstrates Understanding 3. “Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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| Dr, 8ANDHY “""”b M) inhow®
A VADD Rainbow E BirthRight
< Do »{ULTI-DISCIPLINARY PLAN OF vARE FORM  Goicrer' | ugy it
Diagnosis: dnemo%émn‘o\{/ ‘Q LID
?iant:%- Discipline Type Patient Needs / Problem List Goal Plan / Intervention .Signature Team Verification
Medical Initial l:hC Q AL -H-'W Clhemetc ©1 Nursing
g | O Nusing | O Modified ' ; = Others:
0’0 \ 0 Others: £ Per-Op :
1 \9,'30 O Post Op
om
O Medical T |nitial Ch : : ' : LJ Medical
= Nursing O Modified 'C’W\OQWC’SW 3 ‘ O Others:
% = Others: 0 Per-Op : L P , P H‘ g&&fb\ l |' Mah\*@ﬁiﬁ 4
T \% O PostOp ,{2 : .
o videds
5 | O Medica Inita . Eba - ©) Medical
Q\\,\_ - | O Nursing £ Modified i [ lo B ¢¢ N odnc ? ;’"j P) €|~ I8¢cpe CQ_{ ﬁ . ) Nursing
/‘% &(-o /u/ﬁhers: O Per-Op pmﬁ—c‘jﬂ At | | . T Eﬁl“) thers:
> Oa‘,dg@aw O Post Op el f)"of
£ Medical O Initial £ Medical
O Nursing [ Modified 1 Nursing
1 Others: O Per-Op [ Others:
[J Post Op
[0 Medical 1 Initial 1 Medical
[0 Nursing O Modified 1 Nursing
O Others: .0 Per-Op I QOthers:
[ Post Op
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It takes a lot to treat the little.
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THE HUMPTY DUMPTY SCALE 5517 2\\1 295
PARAMETER CRITERIA SCORE | DATE | DATE | DATE DATE | DATE
Less than 3 years old 4 DA | T
Age 3 to less than 7 years old 3
7 to less than 13 years old 2 B 1 1d 10
13 years old and above 1 5
Gender - 2 2 1) | -dg1
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 | | |
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 | \ | |
History of Falls or Infant - Toddler Placed in Bed - {
Patient uses assistive devices or Infant Toddler in Crib or 3 -
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 o b2 V.| 0+
Qutpatient Area 1
Response 1o Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | { \ [
Sedatives (excluding ICU patients sedated and paralyzed) 3 ; !
Hypnotics 3
Barbiturates 3
: _: Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 l \ 1 /
TOTAL o 1ol 0 I1p
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk HumptyPumpty Scor; = 12 or above
Bed in low position V] YR
Call device within reach N E] MERR P
Wheels Locked Ues QY | U [hed
Room free of clutter Vs QY [N Ny
Adequate Lighting \fz-_s 3 K2 *M’
Wheel Chair Support NO NP | MR |34
Other Intervention(s) Specify MO we| ~NR :
Nurse's Name :
S Ay o 1A
Signature : = @/"é/ Lp
Date : |7 |\ Y] Y 239’-
Time : Tﬂ?% SO g AmpP
T
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Your Right to a Safe Delivery

\p5-00176847 Rai % 4 ®
WVIH-0 02031“ sH EARL M) al_l'l ow . " ™
aster AEVINNASE (28D : Children’s Blrtthght
. grona0id Hospital BY RAINBOW HOSPITALS
Dr. SAND! ary

\\\\\\\f\i\f\{'\‘i‘)\{\n\'\\\\\“‘\\\‘\\ CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

Type of Line: (1PICC Line [JUAC T[JUVC FLIIERET.. .. .. .. cosvnsnnssoemsnmnrmnias Date of Initial Line Insertion: ...........cocevvinninns Duration of Central Line: ............oovviiiiins

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

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

Inspect Central line in each shift for the following

4_
Parameters Date Shi }?
hift Time o
Can we remove Central Line today . Rk
— A e = . s <
(Discuss in the clinical round) CYes [ANe—CYes [INo es\ [JNo | CJYes CINo | CJYes CONo | [IYes CINo | [JYes [INo

Evidence of any inflammation at insertion site

(Redness / Swelling (f yes inform the doctor) CYes ZNo | CYes CONo | COYes CINo 1Yes [INo CYes [CINo [1Yes [INo 1Yes [INo

Blood at insertion site
(If yes inform the doctor)

Any peeling of dressing?
(If yes inform the doctor)

Is dressing clean and dry?
(If no inform the doctor)

Any leakage at insertion site? i _ ;
T e octon ‘Yes,# Mo | CYes CINo | Cives CINo | C¥es CINo | CiYes CINo | ClYes TINo | CYes CINo

Is there any obstruction to the infusion flow? . )
(Ifyesinf0¥mthedoctor) Yes #TNo | C1Yes [INo COYes [INo [1Yes [INo [(1Yes [INo [JYes CINo [JYes [INo

Li]YesfFan COYes [No (1Yes INo WYB{GJQ [IYes [1No (OYes [JNo [1Yes [INo

(1Yes—=Mo | [lYes [INo CJYes [INo [1Yes [INo [OYes [INo [1Yes [INo [1Yes [INo

/E’Tes INo “1Yes [INo COYes CONo | OOYes CONo “1Yes % (OYes [INo C1Yes CINo

Dressing intact and labelled properly [Wes CINo | ClYes CINo | CiYes TINo | CIYes CINo | CIYes (JNo | [JYes CINo | [1Yes CINo

Central line changed on

Name of the Nurse G\Oj/(i 5
/ o

Signature of the Nurse i

Docu. No. : RCHBH /FRM / CLINICAL / 081
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Dr. SANDHYA VADDADI i r en’s !
Mg Hospital ‘_____

CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

Type of Line: [1PICC Line [JUAC [JUVC 1 Other Date of Initial Line Insertion: ................ccoevennnn. Duration of Central Line: ...............cccoevvenen

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

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

Inspect Central line in each shift for the following - i ,—-L\\"\' b i i
Parameters Date Shift Time &,b 2pm 'Lb‘\_;jﬁ,\ gl D o?&lo 97 p= e ,}),\’T Towt ;25
?[;::Jisr??t(;]veeCcl;i?]?é;“rlc-)il?:dt)oday [Yes Q‘No COYes J2o | [ ;tYe;:s ,L}P:‘th’r OYes ClNo | [CJYes /Eizlfo O Yes J o | CIYes L#No
E;L%en"ecses?f;\:zl:P;éa(rﬂn;:g‘;gfszﬁ:?gcfgg OYes N3N0 | CiYes (N0 | CiYes (2KG | CiYes UMG | CYes QN( OYes #Mo | OYes
3}03?8‘;?;;2?;??; :gfmr) T¥es Ao | (1Yes SO | OiYes “No | CYes No | OYes=Mo | O¥es Mo | Oves 2o
a;‘;epseﬁ:ifg?ngftﬁ;eggg;gg C'Yes DI( CYes @fo | ClYes (2No [ OOYes {iNo | OYes ATNo | iYes 'y«'t: IYes Q‘(o
oo e es (No | Cyes—INo |_¥es DNo | \¥es ONo | fes ONo | LMs CINo |\ (/s CONo
ap;gga}ﬁ?gfnfttggsggg?gr)s"e? [1Yes \oAO | [1Yes E/-_rgp_ [Yes [INe | CIYes CINo | ClYes [0 | (lYes O r}q Yes [INo
'(?ft;‘:;fnigﬁ'n??ﬁg‘é‘gg;;o R OYes [Me”| OYes Do | DYes DNo | DYes (INo | O Yes—~No | [Yes }r‘/ﬂo OYes ONO
Dressing intact and labelled properly m‘?é CINo | _Cl¥es—[CINo _ /D)(es [ONo | {Yes [INo })/35' INo )}Yés [INo CD/Vé JNo
Central line changed on : :

. )
Jame of the Nurse P 030'\ %"00“94 ' [Qwuy @W . Q 0l 30‘“’}9 Q%’/
Signature of the Nurse &A ] . / & @~ ‘ ':g/] Q’

Docu. No. : RCHBH /FRM / CLINICAL / 081
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: 0“"“““’ i ’ BirthRight
"N o BRADEN 'Q" SCALE Hospital - | (e
2o L L1 . - ﬁo A
vate: [ 2017 TS VAR F 12517
Time : !Q,'Q% Ehrm Fim 3
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:

Does not make even slight changes

Makes occasional slight changes in

Makes frequent through slight

Makes major and frequent changes in

obili ! 2y ; = - 2 s : :
— in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. (-f 4 4
without assistance. to completely turn self independently. independently. y
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
“Activity The degree 1. Badtast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity" Confined to bed

non-gxistent. 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.

¢

—_—s

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.

Sensory Perception

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 3. Constuelly tnstat:

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skil:?svgmgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing C:( 4
% mois?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ;

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

Friction Occurs when
Skin moves against

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

—I:

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient 4
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position
surface slide across repositioning with maximum assistance.} in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. a 4. Excellent:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

4
4
4
4
4

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;

Tissue Porfusion & <40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

4. Excellent:
Normotensive, oxygen saturation

N

Evaluator's Name

Oxygenation does not physiologically tolerate <10 mg/dl; capillary refill may be <10 mo/d; capillary refill may be > 95%; normal hgb; capillary refill 4
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
: it — s R ! i TOTAL SCORE 22 <7
Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk : 1 | Mild Risk : 15-18 | Not at Risk: 19-23 j ’Q\Q %

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




Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due

to altered mobility, consider occupation therapy referral for advice

Regular Turning Schedule

Enable as much activity as possible
Protect the heels

Use pressure redistribution surfaces
Manage moisture, friction and shear

Advance to a higher level of risk if other major risk
factors are present

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

High density foam mattress

Gel pads for high-risk areas

Alternating pressure mattress overlay

High density foam mattress

Gel pads for high-risk areas

Alternating pressure mattress overlay

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Risk Score Category
\
15-18 At Risk
13-14 ‘Moderate Risk
10-12 High Risk
Less than 9 Severe Risk

High density foam mattress

Gel pads for high-risk areas

Alternating pressure mattress overlay

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress

Gel pads for high-risk areas

Alternating pressure mattress overlay
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It takes a lot to treat the litte. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: :}\{BQK_CJ Centile: ......7 GH ...........................................................................................................................
T T SRR T e NN A S SR VDR ST |
ISR 8 i cvsoiies A ST R T R L R A L S SO 0
L o Bl i e Calories: ......%: QS_CECCLU‘? ...... Protein: 3>chlcf ...........................
Diet Recommendations: .. Numc‘,{ ......... hiah ...... Pw‘rﬁ"lﬂc:@lt ...............................................
Re-Assesment: .......£)34000.. o!, SOPL. el chiiled. f{L oksid..e. ﬁuud& .............................

AL M-

Food Allergies: ................... T TR e 1% NG St T R SRR 5 0 1) e -~ ORI ITE: SN A
Diagnosis: e ln oRR ERRER R st R R g o ]
Nutritional Intervention - )a/(]ral ] Enteral (] Parenteral
b Qi \ 1 o 16,6 . : ;
Patient's Signature: .12.C2 ... . 2. Co b= ne e of SicKRhan . bon ECharg ¢ oy nep
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bih 3 8 9 12 i5 18 21 24 27 30 3 38 in_cm 4 7 8 9 1011 12 13 14 15 16 17 18 19 20 e
_]n;_ ) ! ‘l 1 | L 3 : lllllll ' mas n.
e GE (MONTHS). L l“t Al e AGE (VEARS) == T %572_
40 F40 E 744190 == F—F74-
fiiloc : = A [100% o4 N [, F8s + ; - Fm&:?—‘ s
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