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B . Rainbow Children's Hospital - Banjara Hills

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

SR WEB : https://rainbowhospitals.in

ADMISSION SHEET
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Registration Details :

Admission No : IP5-00175854 Admit Date :02-Jul-2026 Admit Time :07:25 AM UHID : BAH-00555756

Patient Details :

Patient Name : Dr. AMMREEN SYED Age :31Y8M9D
Guardian : Mr RIZWAN SHAIK DOB :23-10-1994
Gender : Female Religion : Muslim
Occupation : Martial Status : Married
Address (H) : COLLECTER CAMP OFFICE JOGULAMBA Phone No : 9701518689/ 9703978769
Gadwal Telangana INDIA 509125 J :
E-mail -
DRAMREENQHADRI786@GMAIL.COM
Admission Details :
Bed Type : PRESIDENTIAL SUITE Bed No : PRESIDENTIAL SUITE 1(422) Ward Name :Pg:éthi!ELHRIGHT
Room No : PRESIDENTIAL SUITE 1 Admission Type : First Visit
(422)
Contact Details :
Name : Mr RIZWAN SHAIK Relationship : Husband
Contact Address : COLLECTER CAMP OFFICE JOGULAMBA  Phone No : 9701518689 / 9703978769
Gadwal Telangana INDIA 509125
¥4
natuyre

Doctor Details :

Doctor Name : Dr. SHRUTHI REDDY PODDUTOOR Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

finted Date / Time : 02/07/2026 07:30 Printed By : 017494 Page 1 of 2
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MEDICAL EQUIPMENT (WARD & ICU)
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Presenting Complaints LMP: @1 L"—” A EDD:
Foo X\ Corrected EDD: \S}Z}P,ilf:. GA: 23’%
Obstetric Formula: Menstrual History: Regular: [J Yes [ No
.G\ 2 Mty Obstetric Examination

Obstetric Hostory:

|-80g2, s Emi —NP—Fundal Height Jorrr
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(QL ¢ U‘H Per Speculum Examination \
Draining: (] Present  [] Absent (] Bleeding
Colour of Liquor: [] Clear Meconium [ Blood Stained
[
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L S Cervix: (] Long [] Partially effaced [ Effaced
Height: ............... cm
Weight: L}g _____ kg i Os: Closed Dilated
LSRN,  ioto. TSRS Membranes: ] Present [ ] Absent

Breast: Normal [_] Abnormal
MZ/_ Liquor: ] Clear [] Meconium [] Blood Stained
General Examination:

Consciousnesé_ stV Pallor: M— Presenting Part: [] Vertex [ Breech  [IOthers
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Temp: - | PRI T | Pelvis: [J Adequate (] Doubtful
BP: 149 Ay DTR: (— '
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Dr. AMMREEN SYED ainbow ) ) y
e aisoy oo INTERDISCIPLINARY PATIENT Children’s ‘Blrtthght
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

/ FAMILY EDUCATION RECORD

Willingness to Lears="TYes (I No  Healthcare Literacy TTYes [ No

TR

Patient's / Learner Language: ............cccocoivevreeveeeeennnnn, Patient / Learner Literacy: Pﬂead [AMrte [ Sﬁ

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 Wathem s o e
Part - Il
. Use codes from the list in part Il
eel Designation /
Date Time \dentified Information Taught B Mechanism/s Comments Signature
k earning .
‘ Person Taught Barfters Teaching Tools tnh:;mr::,r‘nn Understanding
CM\% 40T Eqend O A 6| 1 | L
e r N ’

B\Ay\p&, A0 A4 tlelion Axek Py ( o ( ( o [\M

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver L T T N 5 B A S = 1

Learning Barriers:

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

2, Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values VR T e S G e IO

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

Teaching Tools Used: A: Audio D:  Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T4 ORI BDBOII - ..o i inadi sonianisiosis S o FERANS hos oL g o ki scsnass

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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Dr- AM':QRdEEN SYE;:YBMQD (F) R t?'é ®
23-10-1 ' : o5 ainbow . . . i
OR | - [}
i MULTI-DISCIPLINARY PLAN OF CARE FORM hligos |
Diagnosis:
%‘:::; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
ybfj/l\knﬁ CAnital r l CJ Nursing
1 Nursing £l Modified o) 0 Others:
c))}é} 1 Others: O Per-Op L ‘?\\9,9 ga% ?LUJ"
F O i O Post Op
L1 Medical O Initial [J Medical
[ Nursing, 00 Modified O QOthers:
O QOthers: O Per-Op
U PostOp
34“ 0J-Medical O Initial - : X ),\AW/C) J Medical
5\- J Nursing ' Modified ROO— C/Obt- . %B : 7 N)A(EIQQL 1 Nursing
L1 Others: O Per-Op AL AreX ()’W_&m Aset /B' Others:
A 0w m\df(ﬁgv- Post Op ( J
L Medical O Initial ; - Q d ‘ () O Medical
QX/\\ OJ Nursing O Modified M &-‘ﬂl&u’w 4&&? 5@4—“@ C”'" 2 = Nursing
Others: ' Per-Op & l L(), { ‘?e-./ ‘ EQ TP 0 QOthers:
L Aost 0p W\"”a’ % W bl I; s
[ / QoA Z
s %4 1”4 j v
O Medical O Initial L Medical
1 Nursing O Modified 0 Nursing
1 QOthers: Ol Per-Op LI Others:
L Post Op
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IP5-00175854
2D.='x--1?-‘:.5;‘:155N SYEal:vamw F - R.‘;lin"tf;/%‘wmb .
Dr. SHRUTHI REDDY PODDU i - ’ B. th R. ht_
M Fiosprial | ) memons

MEDICATION RECONCILIATION FORM

D I oot octciivce s cesvnsasnssailiantmnaBentussnnansas sesnesannenasos L] own 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)

SR FIOM: oo WY~ shiftedto: oo Nob
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nave / Time 72ﬂ:§ﬁ'§g
i -r M l&—qﬁ, ?D B P OC 3BC
2 Y w )b (o op OC [Jee-
3 JC IDC
4 Oc ODC
5 OJC LIDC
6 G C1D6
OC COJDC
8 UJC ODC
9 COC ODC
10 OC ODC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VER|FIED BY
Doctor Name & Signature : ............ oY ..o

PRSI - ool &hx ........... “j% L8R

Nurse Name & Signature: .....

L—T]—iﬂﬂ@#f’z”‘*""l .......................................

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

Date & Time : .......&0
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Dr. AMMREEN SYED
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

3YBMID  (F) Eﬁ'im’.%ﬁ!s ‘BirthRight"

M| Hospital _
DRUG CHART

A -
‘)/ : .
Date of Admission: ........ %\\:\\ .......... DD ABBTGIES:. cvivivimmic st vaanasss Mm 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 :

Date»
Tirvne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dater

DRUG : Tie

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tijv'ﬂe

A

DRUG :

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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1P5-00175854

DOr. AMMREEN SYED

23-10-1994

31Y8MeD (F)

Dr. SHRUTHI REDDY PODDUTOOR

|

(1RO

REGULAR PRESCRIPTIONS

Weight. ... Ward. 5] O

DRUG : m P

D
YA Tim

N
7

Dose Route

Vo | 0o

Frequency Start Date

ﬂ>r

Name & Signature of Doctor
Starting the Drugs: é/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : {WR  Rlrofentpl

N\

Dose Fl:):)te Frequency |Start Date

bowg)

Name & Signature of tigs Dogtor .
Starting the Drugs: g’ MMLP}“—@_\ / X

Y

v oY

|47 T

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :OA® TRAAPO L

Dose | R(tte Frequency |Start Date

g To 121>
Name-& Signature of thg Dagtor ¢ *
i OB A

Starting the Drugs:

Additional Instructions:

>
-~
.z e~

Daily Doctor’s Endorsement by a Sign

onue 10 FRITIDERDOLE

Dose Route Frequency}lStr%ate

& Slgnature of the Doctor !

Sta g twsw Ww

Addltlon ructions:

Daily Doctor’s Endorsement by a Sign

|

Page: 2/4
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31Y8M9D F)

23’10‘1994 REDDY PODDUTOOR Weight. ................... Ward. (’(W
[ Hlllll\\\ll\l||\l| 111 o
Tlme MLII'S& Sig. I Nurse Sig. I Nurs‘: Sig. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date s - e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor s oy Dose fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
*
VARIABLE DOSE %?IZ’ Nurs&Sig. l Nurs‘gs‘lg, l Nurs‘is‘rg. I Nurs:Sig.
Dose Dose Dose Dose
DRUG : Or. Sign Dr. Sign. Or. Sign. Dr. Sign.
Route Start Date - e — e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor De el Boes e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: oo . ma 1
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
= Date Time Medication D?::,gﬁ f‘tigntger Route Signature Nurses
- — il s
o g% Ry ctrsttmwl  1Gm Wl .
A A =SV N 4%\2\0 lv J\_v x
> S (T , v ——::ﬂ'y\_, :Tm“‘ub
>\ % .{5?‘5\ ;rq PM‘\MM ‘UL\P ‘ G
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)’f Y 3P O fEVAC [ oo wurg Pl & (o
S
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| e I phepveraig,  on | 1V | oy FES
N Pude
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BAHAOSSSTSE L Rafisih s .
A““REEN E) . . d
Z’;mu sivemso (1| Children’s BirthRight
ER PODOUTER Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

\\ i
|l)(\Illllll\lllﬂll\lllllIll\\l\LAESAREAN oSN o

Surgeon’s Name: v, @ [, 9 b A €eod &1 Date of Delivery: o) [oa- Fw);&
Assistant Surgeon: oy b\ww% Time of Delivery: [©:3) 4%
Anaesthetist’s Name: N . MQ Gender of Baby: ,Fevho&e
Type of Anaesthesia: QJ &m NA Weight of Baby: 2 .6\0
Neonatologist: T3y LO\‘N Wi AGPAR Score: & | |D

Sorub Nurse: .y |\ g mr NICU Admission: (1Yes &+ No

‘

Pre-Operative Diagnosis: Gh) WL\ \ %ng\ Sl \ b'ﬁ ev-\ L& \(’U RSN
—=Flective 1 Emergency ‘ Indication: V’}st\%\.&% .......................................

. | Urgency

C1 Immediate Threat to life of woman or fetus

(] Maternal or fetal compromise not immediately life threatening
—=o maternal or fetal compromise but needs early delivery

0 Delivery timed to suit woman and staff

Surgical Procedure: ¥ L*kSUS AT

Post Operative Diagnosis: vﬁb sk v W\ \ Ll Lo

Peri-Operative Complications: {\\\‘ Q

Amount of Blood Loss: o) Chased Blood Transfused (in ML): i {

s
Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCHBH /FRM / CLINICAL / 155 (PT.0)




Examination Findings when Appropriate: .

Presentation: (] Cephalic ~ [J Breech ~ I Other...........cc...... Cervical Dilatation: .............ccocvveveevveeriinieriennes cm
LRy T BTl Sk AU O Fetal POSIION: .......ocoeeeieeicieceec e
Station: -3 0O-2 O-1 O0 O+1 0O+2 Moulding: [JNone [+ [I++ [J+++
Caputt O+ O++ O +++ Meconium: (JNone O+ O++ [+++
Bladder Catheterized: [ Yes CJ No Urine: I Clear [ Blood Stained

Skin Incision: == Pfannensteil [ Transverse ] Midline 011
Uterine Incision: -Eﬂ.oﬁar Segment [ Classical O Inverted T [ J Incision

Previous Scar; ~=Hifact O Thinnedout O Ruptured 1 No Scar

Incision Through Placenta: [ Yes [=No '

Delivery of head: = Manual O] Forceps

Liquor: =Clear ([ Meconium: (11 | CJm CBlood [ Offensive [ Not Offensive
Delivery of Placenta: [J Manual OeCT ..., =Complete ] Incomplete ] Piecemeal
Cord APpearanCe: ...........ccc.eervnnes L\\g"{“@}\ ................................... Cord around the neck [ Yes =No ,
Appearance of placenta: .................. X s Cavity explored “Yes ([No

Uterus, tubes and ovaries: &+-Normal (I Not Normal Sterilization; CIYes <—No-

Uterine Closure: CJOneLayer ([-Fwolayers ... \D\Qw}\'ﬁ ........................... Suture
Peritoneal Closure: = Pelvic (] Abdominal ] None D»@Q\&WU\ ..... i R SO Suture
Sheath Closure: \J\\Ux\&*‘ ................................ Suture
Fat Closure; <£TYes [ No QéQ‘X\QLSA iy %o SR Suture
Skin Closure: —“Subcuticular [ Mattress ML&‘“U‘» ¥ SN Suture
Vagineal Evacuated Zes [ No

Drain: | OYes =N [ Removein .......ccoeevvvevenenne days [ Await instructions
Ctheter #TYes CJNo [IRemovein..2u\.... days [ Await instructions
Swap & Instruments count correct? 2-Yes [ No [ Post-op Antibiotics {Yes +HHNo r
Intra-Operative Antibiotics Cover: = Yes [ No [JThromboprophylaxis [ Yes ~=No

POSE-ODOTREVE NOMBS: ..........co00m0ss0ceusssasossussimesssnsassssussrsosssssassssussnsssasysassanassmsessssssssesss sessssshsasarasessasssasssnsosnssnessssssnsssssssssins
.............................................................. o BRI X BN e —
............................................................. S NN RO
................................................................ —Mw:a@o&ckwd;%
e w‘\:"“\wf“iﬁw .....................................................
..................................................................... —sol encennte bleessm Plo




BAHK-00555756 IP5-00175854

Dr. AMMREEN SYED ,//é
23-10-1954 31YBMS8D (F) - v ®
nr. SHRUTHI REDDY PODDUTOOR Rainbow .

| idren's | @ BirthRight
AN ospriar ~ | () eoneru:

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

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal Assessment and Management (to be assessed on delivery suite)

; _ Pre-Existing Risk Factors Tick Score | Tick | Score
 Previous VTE (except asingle event related to major surgery) : § oL g
Previous VTE provoked by major surgery | > 3
Koownhighisktvombopila [ x [3
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory 1 o 3
poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-I diabetesmellitus with ‘.
nephropathy; sicklecell disease; current intravenous drug user ;
 Family history of unprovoked or estrogen-related VTE in first-degree relative AT R 1
" Known low-risk thrombophilia (o VIE) el by X
Aty 00009090 AT T TR o o
L SRR N T S T e T
Paity=3 e =5 X L 3¢ 4
R v, o B o 15 e e TR [ PN - S
G_rosgya_ri_coseveinﬁsﬂ b E g = Jaqee s 18
Obstetric Risk Factors
“Pre-eclampsia in current pregnancy * ' R PN e
ART/WVF (antenatal only) Y k eI
| Wutieprgrarey : PR Pl TS 5
Caesarean section in labour L . Y
" Elective caesarean section [l 3 B o o 7 ; \ 1
Mi_d:c_a';rity or rotational operét_iv_e_delivery 1% b N i =5 o b T 3
uogdmoroew [ 5 |1 |
PPH (?1litreortransfusion i ot - il A Qe Eol-ioN 1AW S
+0 Preterm birth? 37 weeks in current pregnancy e . 1, ol e
 Still birth in current pregnancy g s _rais = oS S e S |
e PR S ~ Transient Risk Factors et il et : b ¢
Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, €.g. e 3
appendicectomy, postpartum sterilization |
'Hype_re_rr]esis: P : : e ) i~ ™ iy ; b e X
~ OHSS (first trimester only) d e | 4 ;
| Current systemic infection y R : o A | 1
| Immobility, dehydration : i _ 7 _ s 0 i 1
Total =
Signature of the Doctor: .............. \M(M\Nﬂp\{) Date: ....2 \"t\l‘a .......... ... 48 < S
ACHON PIAN: .voovvoeveeeeeeveeeees \J\“& ........... i TR S T R oS L

Risk Assessment Tool for Deep Vein Thrombosis
If total score = 4 antenatally, consider thromboprophylaxis from the first trimester.
If total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

‘_/Iuotal score > 2 postnatally, consider thromboprophylaxis for at least 10 days.

= If total score = 2, Hydration & Ambulation.
If admitted to hospital antenatally consider thromboprophylaxis.
If prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.
For patient with an yenified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a
haematologist with expertise in thrombosis and bleeding in pregnancy.

Docu. No. ROHBH/FRM / CLNCAL / 116 *Ref:Rcog Green-Top Guideline No - 37a
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m-oosss' YED ain ® - oo ot
m REEM S 1#8“93 Children’s B".thR'ght
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Al \\\\\\\\\\\\\\\\\\\\\\\\\\\\\ osore
POST-SURGICAL CARE PLAN FORM

Procedure Done: ......... E}L&-‘E"L&A ...............................................................................................................
Post-Surgical Diagnosis: ........... ‘)"D"“\?l\l\&ﬂu%& .........................................................................

Post-Operative Monitoring Parameters /Frequency:
A N N
—slo Questo

Wound Care:

_Noegh Nox  woond Sealooy

Drain /Special Lines/Catheters:
o Xa\{»{} AT

Special Patient Positioning and Requirements:

v .

Nutritional Instructions: Q;f\ v L-bs

p ""i‘\\c‘-&éé\ ‘b\k & Nyias

When to Start Mobilization:
N e

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:

-% 01 No

Any Other Post-Operative Care Needed including Required Follow Up

W \ q‘;—&E)

Tr atlng Surgeon
(Signature & Stamp) pate: .. 2\M2E . Time: A

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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RESULT SHEET

L

Rambow
Children’s
Hospital

It takes a lot to treat the little.

\\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

2\3 2%

Time

Hb

W\ - K

PCV

25.9

RBC

WA

WBC

\D - ©Q

N/L

At

Platelets

CRP

L% [

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

T e b e T o 0 S i o s, RN GOl e ORI ol ol IR, (DL & ot g0t ool 20 v ety & L R

Radiology : L TSRO S WS PRI B S oS MAE - NE TN, S O " et < WISV G E V. SRR

R A WS N B LR | AT

Others (ECG, Contrast Studies etC.,) : ...........ccvveicvsucnsnsnansisens o R .

| 4
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T e Rain;:%‘w" .

|__ :;:Sr‘.‘:;::um REDDY PODDUTOOR Children’s . Birtthght

(RN Hospital | )rsmnmsinns
OB_....uv rruAGWE ASSESSMENT FORM

Date: 9’\3\% ..................... Time of Amival: ... 5.2, 23 &0

1) Level of Consciousness: Dcascious

Time Seen by Nurse: ... ~>.5. 29 (M.

CJ Semi-Conscious CJ UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
[ Severe Pain / Moderate Pain
[J Bleeding PV: Slight / Heavy

[J Decreased Fetal Movement

[J Preterm rupture of Membranes / Leaking Water PV
CJ Preterm Labor/ Labor
] Spontaneous Rupture of Membrane / Leaking Water PV

[ No Fetal Movement [J Other Reason: ....%-.. L,"L&(J .....................................
3) Vital Signs: Temperature:%.'.@(/ Pulse: .2\, RR: Lf Sp0,: (O%.... BP: ..qg.(.g’)Weight: GE .....
4) Gestational Criteria:
Gravida: . e E 4 A
o Chelat. EDD: ..... !‘Sl}\li ........ Gestational Age: ‘};9('“ .......................
Uterine Contraction [0Yes | NG | CINA | Onset Time Frequency:
Membrane Rupture [J Yes 12’% [ONA | Onset Time Fluid Color:
Vaginal bleeding 1 Yes ;]/NB [JNA | Onset Time Amount:
. ' If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | CJ Yes ,Z]/No O NA | pain Abdomen/ Vomiting
Good fetal Movement | 213 Yes | C1No | cona | fNo specify:
Va
5) Pain Screening: Numerical Pain Scale (NPS)
| ] | l | | l l ] l |
I I | | | | I I | |
m 1 2 3 4 5 6 8 9 10
No Péin Worst
o possible pain
« Location: .............IN: i B TS AT S i, SR 0 SRR IR < i
o DRI ....coiresmisinninns I*l\\\ .................................... Days / Weeks/ Months (Strike out which is not applicable)
A
ML R TS R Nk . W NSO, .
o Frequency: ............... AR SR M GO L b R o
1
. Interventions: ............. R R PPN s, =3 e Ao L) LS

6) Past History: ar
a)  Surgeries: ......... LlC\ ......... 9_ 59—5 ..........................................................................

(PT0)

S

b) Medical.............. 4} ~...
Docu. No. : RCHBH /FRM / CLINICAL / 098
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Dr. SHRUTHI REDDY

o _|
| !IHHHHIIIIIMIHIIIHMHIlﬂ LG, I¥es

8)
9)

IP5-00175854

Current Medications: [ Prenatal Vitamin oy RS e A S S

Prenatal Medical History:

}»(ne
(] Chronic Hypertension

(] Gestational Hypertension
[J Diabetes

[ Gestational Diabetes
U] Low placenta
L] Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

[ Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
I Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

(] Category lI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
D/ta/t::nry IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

(] Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)
Level 3
(Urgent)

.530“'

Every 15 Minutes

| Imminent Birth

Suspected Pre-term
Labour / PPROM < 37

Signs of Active Labour

> 37 weeks

Signs of Early Labour/
SROM > 37 weeks

Discomforts of
Pregnancy

Non-Fetal Movement atnanmal dopplers

Diseased fetal movement

; Weeks
; o iy Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
; Bleeding | with/ without abdominal | cramping (<spotting) with cramping
Bl e pain <37 weeks (>spotting) >37
e Tl S g weeks
e TR ; Mild hypertension
e L -, Hypertension > 160/110 Lo
Hypertension | Seizure activity and / or headache, visual >140f30 w'm"‘"““”dm
Sy disturbance, RUQ pain S
symptoms
| Abnormal FHR tracing Atypical FHR tracing,

= Acute onsite severe « Major trauma

distress
« Suspected sepsis

+ Abdominal/back pain

suspected dehydration

+ Ongoing assessment

» Nausea/Vomiting and
/or diarrhea

» Signs of infection (ie
dysuria ,cough, fever,
chills)

+ Anything that does not

abdominal pain + Shortness of breath greater than expected in |  from out patient clinic seem to pose threat fo
+ Altered level of + Unplanned and pregnancy (for hypertension, blood  mother or fetus
| consciousness unattended birth - Flank pain / hematuria work) « Cervical ripening
| = Cord prolapse » Nausea /vomiting and | + Minor trauma (minor | » Out patient placenta
- Severe respiratory for diarrhea with MVC/fall) previa protocols

Pre-booked visits (ie
Rh and progesterone
injections, NST
Assessment for verdion
Rashes

Nurse Signature: M ....................................

Nurse Name :

Date: %k ke,
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Dr. AMMREEN SYED : = e
23-10-1994 31YsMan  (F] Eﬁ'im’&:,s .

Dr. SHRUTHI REDDY PODDUTOOR

Hospital_
UNMIWIN  ostETRICS / GYNECOLOGY

" NURSING INITIAL ASSESSMENT FORM

BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

P
Date of Admission: Q’\q\ ................
Baseline Information:
Admission From: 1ER 1 OPD Smﬁsmn Desk (1 Ohers, SPECITY ..o...veeeeeeeeerseermnrrnrrrersnessseeee
Primary Language: [ Telugu CEnglish A Aindi DL ONES BRI ... .i.....osiiisiginasicssisioss
Do you require aninterpreter? &1 Yes &r;n% HYBSSPAEHY ..........coo.cnrureessiosiiessssamisissississssebsssnnsos sisssisassasusnssrassassabsasaussnansinoen
Source of Information: A Patient Bﬁmily L] ORI BRI i aachiilicocusiss s st avawmitbbumsnsbbassandhasges
Allergies: [ !Yes [No | Medications (] Blood Transfusion 1 Food ELOhOE oo iy st
HYES , HHBIHTY ........eooevueesesesussssssssssssssesssesnsssesssssssensssssasssenssnssesssansssssasssbaE e aadi sS4 84H4 RE R R
Chief Complaints: .................... Lﬁ ............................................................ Doctor Notified on Admission: z@; _INo
EL'—Q .................................................. Name of the Doctorﬂﬁ.fs.m.w .........
................................................................................................................... Time Notified: ... Jot ..o
Past Medical History: Obtained From [ | Patient [ Family Member [ Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
\ L L 5
g 2-
A
Gynecology Assessment: (| Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HIStOTY: ... o.oimimsiiman aniia Caesarean Section: [INo [ Yes Contraceptives: CONo [1Yes
Cervical Cerclage: [INo [lYes Vaginal Discharge: [ INo []Yes
Onset of Menarche: ..........cccvverererereiesnsenes Ectopic Pregnancy: [1No [ Yes Post-Coital Bleeding: T1No [1Yes
Menstrual Cycle: CrRe/gular O \rregular Myomectomy: ONo [JYes Infertility: COONo [dYes
Last Menstrual Period: C, ..... \ Q“}:{ ..... Others: If Yes Type: [ Primary [] Secondary
7
Obstetric History: G ............. }' ........ P i e ‘A ................ e S
Previous LSCS: ............ T W AR

Current Medication: [ Alone (] Yes, If Yes, Fill the reconciliation form

Family History: (yiﬁ Abnormalities Detected

L] Heart Disease (] Hypertension [ Diabetes [ Stroke [ Seizures [ ]Kidney disease
[ Liver disease O s i . o sinsmssibensas i assias SR AR SRRy s SR i s Tos b im s vbsad b tionenpaan ot
Vital Signs / Measurements: Temp: q% (- HR: ...... 93" ' HR: e ‘J ........
gp. (L[ G > Weight: &5, Height: ............... BVE & e

Pain Assessment: Pain: ~~TYes [ INo (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 (PTO)



BAH-00555756 IP5-00175854
Dr. AMMREEN SYED

23-10-1994 31YaM9o0 (F)
Dr. SHRUTHI REDDY PODDUTOOR

AHTHT PHYSICAL ASSESSMENT ]

General Appearance: /ﬂ/Heafthy LTill looking L1 Anxious L] Agitated CIOthers: ..o

Fall Assessment: I)es/ [INo Score @S/ ....... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: /j Yes [INo Score Q’& ........ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
LI Mobility problem "I Walking Problem #”I No Abnormality Detected
LI Developmental Delay L Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: M Abnormality Detected
1 Overweight L] Poor Appetite > 3 Days | Needs Therapeutic Diet.
[1Under Weight .| Diabetes Mellitus LI Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

F/caﬁ & Cooperative I Restless "] Depressed ] Agitated "I Confused

LIMNIE ,.cocvosicinnsiiissisiistisisnsssimommmanninison iibnivempomegiiosss oilactioiss oo e bt o o
Inform consultant for positive criteria

Cultural & Spiritual Needs: [ Yes A0 if Yes BPBCIY et b T e L Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: [ 1Single [/ Maried [ IDivorced [ | Widow

2. Special Habits: Smoker: [ | Yes [ K0 Alcohol Abuse: []Yes [ M Drug Abuse: [ Yes }‘910’

Social History: Lives With -HUU\ ...................................................................................................................

Orientation has been given regarding the following aspects:

Call Bellin Reach : [J¥8s [INo Waste Disposal Explained: [L¥es INo

Infusion Pump : /?(es ['No iene Explained: ﬁés “I'No ! Others
Above information given to ................. JTDE o 3 e R M RS .

Name of Person Orientation was givento: ....... fAVV( i

Orientation NOt GIVEN REASON: .................oveeeeeeeceeeeeeeeeeeeeeeoeeeoeeeoeoeoeoeeoeeoeooo
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It takes a lot to treat the little.

Early Warning Observation Score Chart - Obstetrics

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

N\

]

Date
@X% Time | 8)[ 9 [10]|11]|12) 1) 2|(B) a5 |@E) 7]8|o|10]1)12|1]2 4|s5[6]|7
RESP 2;_320
(write rate in
corresp. box) ]bl '1200
Saturations 91-9140906% h 2
Administered 0, (L/min.)
40
39
= 38
2 37
o 36 =
35
< 35
170
160
150
140
130
x 120
o 110
=
= 100 B B
4 90 i . S
80 9 I (A = L4 : >
70 S e o :
= :
50
40
190
v
2
= 140
® 130
T §_ 120 od o\ Pl = ang®
= 110 S =) = \O S I
3 100 [N | 4 n ~ A e
% - S
80
70
60
50
130
= 120 4
‘é_* 110
55 100
l g 90 \
2 80 r,.r e [ /
o 70 N\ /] i
= o bV ]
g 60 L g ] £7/ 1D WAY b
3 = Y
40
NEURO alet T ATT 1 [AT W T o T L V1 [T vh
RESPONSE “;‘:f: ;
i) Unresponsive
URINE
mils / hour
Proteinuria
oy e e A O R 1P O O . RN W, 5 0 S e
Heavy / Foul [N R0 S M) W) ) M | | | ] o S| |
£ Clear / Pink — L
\ quuor Green
\ TOTAL YELLOW SCORES | \ ) &) Q e ) i
TOTAL ORANGE SCORES | 0 @ Q 0 2 &
Nurse Initial |© @w [@]
¥ o~ T i I



Obstetrics and Gynaecology
Early Warning Signs

'
1 Yellow Alert :
Repeat Observations
in 30 minutes
»
4 e e
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
ke o, X E
il 5.
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. _ v

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

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

% Date
5\'}(\69N Time(§9 11112 @345-6_'7891011)12123455

RESP
(write rate in
corresp. box)
Saturations - bl ; - \ - - ‘ ]
Administered 0, (L/min.) ' . i ' ‘ ; | ]
40
39
g 38
tlo 37 [e]
- 36 HOCH
35 i ¥
<35
170
160
150
140
130
E 120
2 110
z 100
£ 90 | 9‘-'
20 & 2] Yol
70 - e
60
50
40
190
180
170
160
w
5 150
% 140
) 130
] 120
T g 110
o L Q
i e : % 6
© 90 v
< i
% 80
70
60
50
= 130
-5,- 120
g 110
a5 100
it =
§_ 80 7 7
3 20 £ " =Y -
& ] S i :
- 50
40
NEURO Alert 5 Nzl T (T i . e
RESPONSE Volce [
(1 Pain
Unresponsive
URINE
mils / hour
Proteinuria
lochia  (p-Normal_ --a-------u-----u------u
vy _°U ) e RS SR e | 7l__f__|_.L__;L_l_L_.J_L__|_[___l_L._
L Clear / Pink
iquor |
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES 0
Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

2 AR A

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

K. 7 % | 3
- ~

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

% A

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

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

|_Administered 0, (L/min.

3, dway

Date
i - - —,
\&\ Time ( 8} 9 |10 11| 2)f1) 23|45 (1011121_2 a|s|e]7
l RESP | zz?go
(write rate in \C
corresp. box) 11-20
0-10
Saturations S A
<94 %

<35

ajey Ueay

170
160
w
= 150
% 140
T @ 130 )
8 120 V: A
2 o
= 110 ” 8 n < S
B 100 QL 1 4
%0 - :
80
70
60
50
130
2 120
wy
g8 110
& 100
VE = '
g 80 \/ ] Nz AV 8 7 s
- 70 \ op Fal
8 60 (2 el ) ©
=4 50 L% )
3
40
NEURO Alert o 5 ) S [/ 1
RESPONSE yoice
(] Pain
Unresponsive
URINE
mils / hour <30

Proteinuria Propaing +

PP 70 D A T T R T T R ey

Lochia I e W D el P e R ey R i o B R L
Liquor T
TOTAL YELLOW SCORES .
Id?o-rm. ORANGE SCORES i s [\ < (@)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

5 LY

# N )

2 Yellow Alerts or 1 Orange Alert:

Complete a Full Ealt the Dhitatetel G A
all the Obstetrician and Repea
Set of MEOWS Observations

Observations in 30 minutes

3 ot . A
\

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

L5 v

* The Modified Early Warning Score (MEOWS)



BAH-00555756 IP5-00175854
Dr. AMMREEN SYED
23-10-1994 31YBM1zD (F)

Dr. SHRUTHI REDDY PODDUTOOR Rambow . 2 Fil i
i - Chlrers | @ BirthRig

Your Right to a Safe Delivery

\}\

2 lot to treat the little,

Early Warning Observation Score Chart - Obstetrics

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

Date
A Time [ 8 [ 9 f10]11]12]1|(2) 3 [a) 5|6 |(7Y8]|o|10f1a|12|1|2|3]a|[s]6]7

i > 30
21-30

RESP
{write rate in
corresp. box)

Saturations <94 %

Administered 0, (L/min.)

a0
39
38
37 1 DA
36 4X =¥
35 . ]
<35

170
160
150
140
130
120
110
100 .
S0 a bl
80 %2 ) \
70
60
50
40

190
180
170
160
150
140
130 5 A
120
110 1Ll O -
100 = A\ '

2, dway

L

ajey Weay

E,fﬁ 2]
&

—
anssald poojg J1joishs

80
70

130
120
110

1 N7
70 : [ N\ X
50 : S

rwraen men T T IRT T T T LTV i B 98

RESPONSE b
2 ‘ Pain
Unresponsive

PP
ainssaid poojg 21joiselq
8|8

<

URINE > 30
mils / hour <30

Protein + +

Proteinuria - h I
Protein > + + [RERS R

; i--=-|v|--w------—-----
toehie [ Weavy 7 Foul el e v e e e T e A e e e T

Clear / Pink

el Green

TOTAL YELLOW SCORES o P A el
TOTAL ORANGE SCORES = P
Nurse Initial L L
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Obstetrics and Gynaecology

)

Early Warning Signs
(_
1 Yellow Alert :
Repeat Observations
in 30 minutes
i
‘. Nl 3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
K 7 S y,
g i
>2 Y‘ellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
L »

* The Modified Early Warning Score (MEOWS)
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1. All measurements in ml.

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

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

a0 Intake ~ Output [ st i
Date | Time g:athuri% Route NG | Diarrhoea | Vomit |Drainage | Urine T;‘gr?g?r"zg f?tilgge
Mouth | LV, | NG E
08:00am | pL- (oo v o |[ueXe
0900am [pL | o1 [t1ood) - O [Quse
00an| oL | @ |ieed) N 1
1ooam | P | my  |1oow o) | ©
1200pm | P L (oel) | 1 et
01:00pm | P Lo o] o e
Total Intake : T O~ Total Output : £~y ./
02:00 pm l 0D O
03:00 pm \ o |
04:00 pm = ! M .
05:00 pm : W\ 500 | D hote
06:00 pm B D e
07:00 pm O |Lod
otal Intake :  —{ @ \I= Total Output:  Plsod 1000 )
08:00 pm \ o Narwe
09:00 pm Moo ) | 0 Vs
(Lam {
10:00 pm N Neoml 0 Yared
11:00 pm % ‘ P G N ed
12:00 am \ aeo~y O Yoo 9)
T M | sRETAne
Total Intake : V) i j ! Total Output : U}e el OI
02:00 am D Hounrd
0300 am e | ©  Noanns
04:00 am 5 ; 2 0 Yerr{
05:00 am i v G ..t
06:00 am " . M o |Y
07:00 am A \ 0 |Yumik
Total Intake : U Total Output : - (M—
Total 24 hrs. Intake Takem), Total 24 hrs. Output (1 o




BAH-00555756 1P5-00175854

Dr. AMMREEN SYED
23—10-1994 31YsM10D  (F)

SHRUTHI REDDY PODDUTOOR

VA
Sheet No. : @ ..............

2
Rainbow®
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It takes a lot to treat the litte. Your Right to a Safe Delivery

- ke

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/0

92

Date | Time | Naure Route NG | Diarrhoea | Vomit | Drainage | Urine | oiledts | Sion.
Mouth | LV | NG w

0800am | oy ko A [wX b
09:00am| o W20 |, A Ly M
000an | pL-| 150[ (oo K| el Lol |1 Y
11:00 am ‘ iz O ey
12:00 pm e | ©  |edd
01:00 pm ; L] s

Total Intake :  —y 3 \o~ Total Output : p(}_y(_@‘) §
02:00 pm U0 ! A\l ' § i
03:00 pm ok A
04:00 pm y© o | W
05:00 pm b p&i_
06:00 pm Hao y P \
07:00 pm 3

Total Intake : 'Tak . Total Output: ) — ) - \ p
08:00 pm [ . T
09:00 pm Hoo W \ 18 YMJ{
10:00 pm 2 D {
11:00 pm N 0 ..
12:00 am \ 20 0 \(zﬂw.}
01:00 am ) Yo

Total Intake : ’((L[CUQ Total Output : M 5 - \- M—) ]
02:00 am Bao \ il LR T
0300 am .
04:00 am i 4 0 Dpess
05:00 am ™ 0 Yeurr
06:00 am WMo D ch:(
07:00 am i1 N | 0 Ve

Total Intake:  <ts\can Total Output : <[P () _y 11D

Total 24 hrs. Intake ah Total 24 hrs. Output G rf B
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littie. Your Right to a Safe Delivery

1. All measurements in ml.

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

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

Py i w—
Date | Time cl:#agluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Piiebitis ,&'j?,ge
Mouth | LV | NG L A
08:00 am 5 S 4
09:00 am B> > g
10:00 am ; AY PR
11:00 am N e v, 0
1200 pm ‘ -
01:00 pm a I '
Total Intake : <z Ve~ Total Output : ?M
02:00 pm v ‘ PR L
03:00 pm \ LT y >
04:00 pm O Y. i )ff\
05:00 pm \ O N -7 Py
06:00 pm W | _ A
07:00 pm Y i %
~ ofal Intake : <o & \  TotalOutput: DA
08:00 pm ( D Mawot
09:00 pm \.\q_p l W e .’u‘i\ WL \"f\u\r*'-jq
10:00 pm e il L Clﬁuu:é
11:00 pm oy ™A o]
1200 am : v || LT s
01:00 am %0 BT
Total Intake : {1y Total Output : (-9 )
02:00 am i oy UN 1By
03:00 am Rle * [ \}"ﬁ_
0400 am L ¢ NG e
05:00 am apt i Initl
06:00 am \ \ .
07:00am i, o }I t;;ﬂg%_
Total Intake : oo Total Output : vy—1 W
Total 24 hrs. Intake by Total 24 hrs. Output N H‘qM ¥
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

N’
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.

D | Nature : : i . | ‘ohiebite | Sign.
ate [ Time | o¢Fuid Route NG | Diarrhoea | Vomit | Drainage | Urine | PGERes |\ et
Mouth | LV | NG [ \
08:00 am l TELETY
% 09:00 am rbl’)/() % &U )
% 10:00 am QKJ Y
[ 11:00am g i L | bwy
12:00 pm t1)0 " |
01:00 pm M‘M \
Total Intake : e by~ Total Output: £k} 4
02:00 pm 9.0 ; o
03:00 pm 1 \
Qx}? 04:00 pm Ma[) r“n] — [\ N
% 05:00 pm & vy “n
06:00 pm | A3
) R AN [ ]
Total Intake ", ks " TotalOutput: Dafle) |
08:00 ph a0 J
09:00 pm >
10:00 pm M N 1
11:00 pm CJ
1200 am 5 v
01:00 am
Total Intake : q’&m Total Output : (| — v fadlio
02:00 am 3 : [
03:00 am plo
04:00 am /‘f,; b
05:00 am ¥ Ak
06:00 am [\
07:00 am % |
Total Intake : ([ 30" Total Qutput: \/— (M -

Total 24 hrs. Intake

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

Total 24 hrs. Output
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I PAIN ASSESSMENT FORM R | W
Date Time Pa:g ﬁl[:]l;l'e Location Duration Acuity Character Mcm::g::g Pa“;t:::cfai::' o Intervention Sign
(] Continuous | [J Acute O Sharp O Dull (] Increasing [J Yes
\>r <t alje . : : . . Nt
9 (\\R’a [ Intermittent | CJ Chronic 1 Aching [ Burning | [ Decreasing | [ No
\ 3 ( [ Continuous | [ Acute 1 Sharp (] Dull "l Increasing | [ Yes ~A
2 (QQ" ME ~Jp | O Intermittent | ) Chronic (] Aching [ Burning | [ Decreasing | [ No ; ‘@p‘{ :
\ ' [ Continuous | [ Acute (] Sharp (] Dull [ Increasing 1 Yes \) ungo
2\ t‘\((\(\ SRR (. | O Intermittent | (] Chronic (] Aching [ Burning | [] Decreasing | [ No 0L w"a c@*f
' [J] Continuous | (] Acute (] Sharp (] Dull [] Increasing ] Yes {4 \J,Q\-Q)(“
- QQ, ﬁ /7/\ 0/ (s (’\/ 0 [ Intermittent | [J Chronic [J Aching (] Bumning | [ Decreasing | [ No A /35 WO\ y@,{j\
0%1% ¥ | [] Continuous | [ Acute (1 Sharp (] Dull [] Increasing O Yes A M o)
& i i Aching [ Burning | [ i O .
\\ ? ) O“ 5 [ Intermittent | [ Chronic O Y Y Decreasing No o WQ:{O A qm
1 (] Continuous | [] Acute (1 Sharp (] Dull [ Increasing O Yes ¢ nmleL
3) - /am'} 1o 4 (] Intermittent | [J Chronic (] Aching (] Burning | [ Decreasing | 1 No Ala Py ’L mﬁ k( e
[J Continuous | [J Acute ] Sharp ] Dull ! Increasin .LJ Yes
3 ) 9 0 ) o 1\, ] Intermittent | [J Chronic 1 Aching [J Burning | [ Decreasir?g 1 No U m‘lﬂ V\(c L(d"”"”‘"j
$ &y 4 oliciva Fa)
2 } 0 )(0 A/ (] Continuous | [ Acute ) Sharp [ Dull (1 Increasing | [ Yes ( h’uia N ({ - f)\
. 44— ‘ i Achin Burning | [ i N o
} TGWY) [ Intermittent | [ Chronic O g O g | [J Decreasing | [ No Al b ouA AN
L
\‘ &V-"“Y\Cp‘ ] Continuous | [ Acute 1 Sharp (1 Dull [ Increasing | [J Yes Tols ' © OosR g
3\-5»' ‘@(@‘\ A0 % | O mtermittent | 0 Chronic ) Aching [ Burning | [ Decreasing | [ No Moo
:ﬂ Eu(eﬁ\gﬂ [J Continuous | [ Acute (] Sharp (] Dull [ Increasing | [ Yes Yokb = G lc bg
3\ I (e (Rl (W [ Intermittent | ] Chronic (] Aching (] Buming | [ Decreasing | (] No S

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)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

l l l 1 1 ] ] |

O ——

No Pain

No Hurt

Hurts Little Bit

I I 1 I I I 1 1
3 4 5 6 T 8 8 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

©OG®®®

Hurts Littlie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
; No Piont . i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Fardcular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
g 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,
Consolabili Content, relaxed hugging, or being talked to, Difficult to console or comfort
g distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intérmittent "| 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 | Incfease 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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BY RAINBOW HOSPITALS

[ HHHHHllIllllllHlﬂlIllllllll PAIN ASSESSMENT FORM Hospital - e

Modifying | Patient / Family
Factors Educated

Pain Score

Si
(0/10) Intervention ign

Date Time Location Duration Acuity Character

1 Continuous | CJ Acute - [] Sharp [ Dull (1 Increasing | [ Yes \w&@@

"
2\ [9f olie D8 | O wemitent | O Gonc | C1Achng C Buming | ) Dersasing | Mo Shse yosjory | M -
9\\ - gwiég‘) winuous & Acute 7] Sharp [l g?ﬂsmg & Yes Pive Toby:
%\:w»c %zr) A Intermittent | ) Chronic (1 Aching (] Burning ecreasing | I No Ol ¢ ]'o‘ﬂph oc 'ﬁh?{:

N@ (] Continuous | [ Acute (] Sharp  [J Dull T Increasing | [ Yes Ohr‘h}ﬂ

%\:\\ﬂc LPrsy O\_l o | @20 | O ntermitent | O Chronic | ) Aching [ Buming | (1 Decreasing | L No Dbhsesiy ng i l_{_‘;
< ‘(1 [ Continuous cute (1 Sharp [ Dull [ Increasing < Yes (st ‘( Ve T
2| DF\JA: \ \ \o SU\EQJ :

) ‘ i chin Burnin i O C )
CDQ\/\ _R| L+ Tntermittent | ] Chronic ~~Aching (] Burning | —~Decreasing No 0.0 TPD ! -l@’h?L?\
(\\;g (] Continuous | [ Acute (] Sharp (] Dull (] Increasing | [ Yes
B ﬂ{ d\\D @A\ N | [ Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | [ No ) \
@ Vegydn [ 1<y
)\{0& (] Continuous | [ Acute . 1 Sharp I Dull (] Increasing [l Yes o,mﬁ o e
'2.1 9'9ﬂ 1o ) I‘b o | [ Intermittent | [ Chronic ] Aching (] Burning | [] Decreasing | [ No b mJ’_‘rmn q o e
— ¥ Dlate ,
l o [ Continuous | [ Acute (1 Sharp (] Dull 1 Increasing | .[ Yes umy
~ . o
\ _ [J Intermittent | [J Chronic ] Aching (] Burning | J Decreasing | [ No : . “
W 3/)91—.\ lQaN-r) 6,10 P Ola v 00 K{ . |
’ /\J © | [J Continuous | [ Acute {1 Sharp (] Dull [J Increasing | [J Yes Wvaale ) .
O v i i Aching [ Burnin ' i
u).) )ﬂ@ Sawr) 10 e O Intermittent | 1 Chronic (J Aching [ g | [ Decreasing | [ No Alotsire W 0g V e |
WO | O Continuous | O Acute (] Sharp (1 Dull [J Increasing | [J Yes gl n,f 0 L{
: ~ : X ; ; !
Ach B
Ll):l] 9 { 6 oW O/;o pou) 1 Intermittent | CJ Chronic (] Aching (] Burning | [ Decreasing | [ No o ﬁ,mmlﬁ‘ M"‘?
No 1 Continuous | [ Acute (] Sharp 1 Dull [ Increasing | L[ Yes \ w&ox

O

“\\ \O poo0) | U Intermittent | () Chronic (] Aching (] Burning | [] Decreasing | CJ No ohlar uskson ..@Lf:’f

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.
¢)  Prior to pain pain-relieving intervention. d) Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (T0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

L 1 1 (| | 1 1 1 | ]
I 1 I I 1 1 | I 1 1
0 2 3 4 5 6 7 8 9 10
No Pain Worst
Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

©H S @

Hurts Little Bit

&

10

Hurts Littlie 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 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and :
Activity mgveg gasllyy : qurm. tange ; 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, sqtiirming Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
"Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | 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 yentilator
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PAIN ASSESSMENT FORM roefercire | O st
Pain Score " : . Modifying | Patient / Family
Date Time (0/10) Locatlonh Duration Acuity Character Foetiis Eduriont Intervention Sign
“\A 5 ])m g’:""@\b‘u (] Continuous | 12-Acute ) Sharp (] Dull Hicreasing | AT Yes Fal £ron
0’? ‘?{V\‘Q E-ntermittent | (] Chronic 1 Aching =+Burning | (] Decreasing | [ No il ,{@wv(
(] Continuous | [] Acute (] Sharp [ Dull [ Increasin (] Yes
<2 2% VR } lo Yo i _ : i Y =
[0 Intermittent | ] Chronic ] Aching ] Burning | (] Decreasing | [ No @J\,f
(] Continuous | [J Acute [ Sharp 1 Dull ] Increasing [ Yes k) hO
l/\\:!— BPYY\ Qllo M | O Intermittent | T Chronic ] Aching [ Burning | [ Decreasing | [ No 5 ;.j, "t
. ' : 0 genvelien thy
-
; \\\D 3)7%1( (] Continuous | L-ACute () Sharp (] Dull ] Increasing [l yes™ H | de"‘a -
A i i Aching [] Burnin i ON )ﬂ
\,\\’)‘ @Pﬂn %\,}@ UiAntermittent | [ Chronic LAAching [ g | N=Decreasing o C_O..Dh'D\ |£}' 5
\QO ; J Continuous | [ Acute CJ Sharp (] Dull Tl Increasing | [J Yes t n
\.\P 1@“ 0\\0 ?Cwn O Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing [ [ No Ob(@w i 4 ‘t‘
Ne (] Continuous | [ Acute . (] Sharp (] Dull ! Increasing [J Yes (\nrlo 9
, ) ' : Aching [ Burning | [ ng| O e ‘{
u\?/ \L 9 ) @)\‘0 gpe.» (] Intermittent | (] Chronic O g [l g Decreasing No O(M‘“N ,‘,,.i-»“om q"M
\ Q) J\\Q) ] Continuous | [ Acute [ Sharp (] Dull [J Increasing | .[J Yes & m{ o A ¢ k(
lo ; i Achin Burning | [ i O b FA Q
g\ﬁ’ ’ ‘ & [ Intermittent | (] Chronic O g [ g Decreasing No 4 lgqu I‘”"/’ lﬁg(,'p
\ [J Continuous | [ Acute {] Sharp (] Dull [] Increasing [ Yes Q rzn{ ) _
\ o) ™0 1O iermitent | £ Clvon (] Aching () Buning | ] Decreasing | (1 N 3 \
A K @) o J‘{)of/\n/) ntermitten ronic g g ecreasing 0 O ng Bl ,{&W o M
i 7 Sha 1 Dull B i O
,\W/CD O' (O dﬁ;ﬂ S I(:l(t,:r:i:g:: Sl xil:lic BAchir:g g g:lrning O :::::::;ri‘:g 0O ;ZS s e L{ Q
4 . 0L eva 20 =1
{ / M © | U Continuous | [ Acute [1 Sharp [ Dull ('] Increasing (] Yes \ mgﬁv %
j j i i Aching (] Burnin i O
§ ! 3" %m D00 8] ] Intermittent | [ Chronic d g g | [J Decreasing No OWO‘

Re-assessment Frequency:
1. Every eight hnurs for all hospilallzad 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.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 | ¢ | 1 ] ] l |

oL

No Hurt

Hurts Little Bit

I I 1 I I 1 I 1
3 4 5 6 I 8 9 10

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
icul : ; 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 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 arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, B, $a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator




o A o199 3 VBM:;T?)OR L2 Rainbow® ~
" o se T “\\““““ Children’s ® BirthRight
<5 ‘“““ i PAIN ASSESSMENT FORM Hospital | ) romsoniofns
! Pain Score i : : Modifying | Patient / Family E ;
pat® Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
. Vo ) Continuous | [ Acute ] Sharp [ Dull | Increasing | [ Yes Ly ﬁ/
gxa\, MM 0/}0 /OJJG [ Intermittent | [ Chronic (1 Aching Burning Decreasing | No M o —
Q/w : 1 Continuous | [ Acute (] Sharp [ Dull (] Increasing /¥es
W O/ Lo Pq\z,w [ Intermittent | ] Chronic ] Aching [ Burning | [ Decreasing | [ No t
g:l ( [ ( o i? ";4 [] Continuous |, #T Acute () Sharp,~T7 Dull (] Increasing | [d-Yes y o C,CLO ) aﬂ X C
- |
is : }WIW’ 7T Intermittent | Chronic —1 Aching (] Burning | ] Decreasing | [ No 319 / feg LL/
A ;
. O | Continuous | ] Acute | Sharp ] Dull [l Increasing | _L-Yes Uy /Uv S i CE{/LKQ‘/(
q | O ( (o E»@QM" ) Intermittent | CJ Chronic [ Aching [] Burning | [ Decreasing | [ No ;L(/
I
4D [] Continuous | [J Acute 1 Sharp ] Dull 1 Increasing | = Yes
6 /i e - - , Y
|”"’ 0/ to pu& 7 Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No ~A LS |
l o[ u.'/tﬁ)a Continuous | [ Acute (1 Sharp  CJ Dull I Increasing Yes L V\LEM
&[Fm e f)“w)? (] Intermittent | [ Chronic Aching [ Buning | [ Decreasing | [ No 0 M_r -0 f“@”f £
] Continuous | [ Acute (] Sharp 1 Dull 1 Increasing | -[7 Yes
1 Intermittent | [ Chronic 1 Aching [ Buming | [C] Decreasing | [ No
[ Continuous | [ Acute {1 Sharp ' Dull [l Increasing ] Yes
Intermittent | [CJ Chronic Aching [ Burning | (1) Decreasing | [J No
[] Continuous | [ Acute ] Sharp () Dull (] Increasing O] Yes
[J Intermittent | [ Chronic [1Aching [ Burning | [J Decreasing | [ No
[ Continuous | [J Acute Sharp | Dull Increasing L] Yes
[ Intermittent | Chronic Aching [ Burning | Decreasing | [ No

Re-assessment Frequency:
1. Every ight hours for all hospitalized patients.

a) AtAIeast Every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention. d)

Docu.No: RCHBH /FRM / CLINICAL / 152

2, For post-surgical patients, patients with chronic pain, patient with severe pain:
b) Then every 4 hours.
Within 30 — 60 minutes after pain relief intervention.

(PT0)




Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

_.._

No Pain

No Hurt

Hurts Little Bit

I
4

Hurts Littie More

T
6

Even More

Wong - Baker (Pediatrics) Above 7 Years

OO0 ®®®

Hurts Whole Lot

SCORING
CATEGORY T e T
0 1 > :
" . L Occasional Grimace or Frown, Frequent to ©
Face No Particular expression or smile withdraw, Disoriented quiﬁermg chir? ”{;Laﬂf;row )
' . i ed ;
. T ——
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs prawn up
- Laying quietly normal position, Squirming shifting back and ;
Activity moves easily forth, tense Arched, right, o Jerking
L | Moans or whimpers occasional Crying steadily, screamsg 0
; 1l0 Cry No Cry (Awake or asleep) complaint frequent complaints v Sobs,
L. Reassured by occasional touching,
Consolabil Content, relaxed hugging, or being talked to, Difficult to console o
O distractible Comfort
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1
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
Hurts Worst Behavior State | No arousalto any | Arouses minimally to Appropriate for Restless, squirming | Arching, kicking Constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial - Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseling or | Increase 10-20% | Increase greater than 20% from
RR, BR 820, | 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 stimylation . |
apnea stimulation - quick | slow recovery Qut of SYNC or /
recovery fighting ventilator |
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T CHECKLIST FOR THROMBOPHLEBITIS Hospital | | @
DAY-1 93 J4( DAY-2 B[] DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E N M E N M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy B s ot 0 @) @ 0 /O '®) )
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 —
* Slight pain near the IV Site / / Observe cannula e — -
* Slight redness near IV Site — o O
— <
3 Z:;Oeeif d?r:at‘followmg Signs Early stage of phlebitis / 9 b -~ \;)
Pain at IV site Redness e s = B i B gg |
gﬂigg? ? Tollouiing S v Medium stage of phlebitis / ghc<iod QI\Q {D\D/
4 | Ppain along Path of cannula ?esn’;e Catnnu1a R . ok - i )L \
Redness around Site Swelling e il . U
AB{F the folgteing Sigmsdg Advanced stage of phlebitis or
evident and Extensive : Wia start of hrombophiebitis /
5 Pain along Path of cannula Re i CO rlorré il de " 4 Py == iss
Redness around Site Te site Cannula Consider —_—
Swelling palpable Venous cord featment == o=
All of the following Signs are
evident and Extensive : Pain ,t;]dvanl;:ed stage of
g | along Path of cannula Redness } i ophlebms/R it 5 - s
around Site Swelling palpable (l;ttlateltreatment i =~ s L
Venous cordpyrexia aniyia
Signature of the Nurse .@M‘ A Va Ania | Yoo

1 w

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

Signature of Ward In Charge :

Signature : Z G —— Name : ... LALLAAS

Signature of Shift In Charge

Signature : ........ N(‘&{b .............. Name : /\ZﬂWb
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Morse Fall Risk Assessment Form s ieienn | [P SRS
- Tatat T=a]
. : Date/Time |2 ' = 4o |B\Hle- _ ;
Choose Highest Applicable Score from each Category S e sh oy owr() - o Fall Risk Grading
History of Falling Yes 25 ' i
(immediately or w/in 3 months) No 0 o) Risk Level Mors&:r::g)Score oo
gecondary Diagnosis Yes 15 { X3 (. s
(more than one diagnosis) No 0 n.
Furniture 30 Standard Fall
Low Risk 0-24 i
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0
Q1) 20
IV / Heparin Lock or Saline :es 2[;] 20 Implement
. 0 Moderate Risk - 50 Moderate Fall
Impaired 20 ( rfteve"t'g"
GAIT / Transferring Weak (uses touch for balance) 10 T
Normal /On Bed Rest /immobile 0 0 Implement High
Forgets limitations 15 M Risk Fall
Mental Status .g - High Risk 251 Prevention
Oriented to own ability 0 0 :
e Intervention
Total Morse Fall Scale Score: 2.3+ 2 ,(/ i
Signature ’@&4 . U\ 0 W\,ﬁr i m&* 4

Tick (v) whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
[] Ensure patients use their prescribed eye glasses if any, in the hospital
] Use chairs with arm rests
[] Use safety straps on stretchers and wheelchairs while transporting patients

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

Moderate Risk (25-50) Apply all low risk intervention and
mssist and/or supervise ambulation. Reinforce to always call for assistance
Aﬂourﬁy safety check
Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
(] Initiate constant observation by healthcare provider as appropriate to patient's needs
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QU

Morse Fall Risk Assessment Form

2
Rainbow"’ &
Children’s
Hospital
It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date / Time ) Tre
Choose Highest Applicable Score from each Category & %\:'}\Q@ %}D{[‘R‘C = Q L Fall Risk Grading
Score %PW\ Query-goah \

History of Falling Yes 25
(immediately or w/in 3 months) No 0 O 0D Risk Level Mors?“::lsl)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0O 7

Furniture 30 Standard Fall

Low Risk 0-24 .

Ambulatory Aid Crutches, Cane(S), Walker 15 \// Precaution

None /Bed Rest /Nurse Assist 0 (») (6]

20
IV / Heparin Lock or Saline ;es Q0 0 a® Implement
0 0 Moderate Risk | 25 - 50 Moderate Fal
Impaired 20 Prevention
; Int tion

GAIT / Transferring Weak (uses touch for balance) 10 fervent

Normal /On Bed Rest /Immobile 0 e Implement High

Forgets limitations 15 ol W Risk Fall
Mental Status .g = High Risk +5] Prevention

Oriented to own ability 0 0 0] ismiition
Total Morse Fall Scale Score: On 20 Q0

Signature '&4\'\57 \{a, g p ] *

Tick (v) whichever precaution taken.

Risk Level and Interventions

Low Risk (0 — 24) (Standard Falls Precautions)
C(Eﬁure patients use their prescribed eye glasses if any, in the hospital

Qﬁe chairs with arm rests

Use safety straps on stretchers and wheelchairs while transporting patients

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

Moderate Risk (25-50) Apply all low risk intervention and
[ Assist and/or supervise ambulation. Reinforce to always call for assistance
(] Hourly safety check
| Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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Morse Fall Risk Assessment Form il ot

. ‘ - '..
Choose Highest Applicable Score from each Category mag“ e Elmw

s ]
History of Falling ﬂ
(immediately or w/in 3 months) “m Risk Level
Secondary Diagnoss Yo T
(more than one diagnosis) m
. Low Risk
Ambulatory Aid
IV / Heparin Lock or Saline
Moderate Risk 25-50
GAIT / Transferring

Fall Risk Grading

Morse Fall Score

(MFS) Action

Standard Fall
Precaution

Implement
Moderate Fall
Prevention

Intervention

implement High
Risk Fall

Forgets limitations High Risk > 51 : _
Intervention
Total Morse Fall Scale Score: m“m
”‘
| {0 L L
Tick (v) whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) ] Hourly safety check
EEsure patients use their prescribed eye glasses if any, in the hospital ] Assess patient after visitors, leave to ensure safety measures in place
Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs
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It takes a lot to treat the littie. Your Right to a Safe Delivery

N

Date :
Time :

P Y PN EYEL S

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:

h,g?m@g Lo ix‘aw.

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

of physical activity"

Confined to bed

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

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

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

Sensory Perception

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

2. Very limited:

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

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

4. No impairment:

Responds to verbal commands.

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

R O

g ,@‘f?é—g

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist; requiring

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

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

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

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

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

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

-
Lo

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

"

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18 |

Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

(\}\‘gﬁg
i
S




severe pain or with additional risk factors.

: Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
‘ to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces R e B
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients A
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: > L WU'EW \

Does not make even slight changes

Mobility Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.:tremity position position without assistance. L‘L
without assistance. to completely turn self independently. independently. g \-f
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; r !
*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

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

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

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

LY

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.

1. Constantly moist:

Malsturs Degree 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

skir:?sv:'llggse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
1 : Dampness is detected every time 8 hours. every 24 hours.
0 moisture iz
patient is moved or turned. (_p
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: '

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

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

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

repositioning with maximum assistance.

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

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

:
w
w
1
%

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

Tissue Perfusion &
Oxygenation

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan9 | High Risk: 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

-
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‘ Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule : _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces P s WM el
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients PO
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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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

L/'/\:-7a r"‘l&!

and/or must be assisted into chair or

assistance. Spends majority of each

day and insice room at least once every

Mabili . : T . e : h b . :
ty in body or extremity position body or extremity position but unable changes in body or e.:tremity position position without assistance. C‘/
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; I i b
i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: (7
Activity The degree 1. Bedfast : ; . # 2 . : i
of physical activity" Confined to bed non-gxistent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a (f Hﬂ

wheelchair.”

shift in bed or chair.

2 hours during walking hours.

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 1. Constantly moist:

Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skirﬁs":r:;zse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
1 ¢ Dampness is detected every time 8 hours. every 24 hours.
0 moisture R
patient is moved or turned. LL
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: /

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

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

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

repositioning with maximum assistance.

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

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

i 5= e R

—C

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

Tissue Perfusion &
Oxygenation

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

t

Severe Risk: lessthan9 | High Risk : 10-12 |
Docu. No. : RCHBH /FRM / GLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

54
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Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mability, consider occupation therapy referral for advice

Regular Turning Schedule
Enable as much activity as possible

Use pressure redistribution surfaces
Manage moisture, friction and shear
Advance to a higher level of risk if other major risk

Use the Same Protocol as for “At Risk” Patients

Position patient at 30 degree lateral incline using foam wedges

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Use same protocol as for “High Risk™ Patients

Risk Score Category
15-18 At Risk Protect the heels
factors are present
13-14 Moderate Risk
10-12 High Risk .
Less than 9 Severe Risk .

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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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

Maobility Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance.
without assistance. to completely turn self independently. independently.
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

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly -

by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

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

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

4. Rarely moist:

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

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

1. Significant problem:

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

2. Problem:

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

repositioning with maximum assistance.

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dI; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




Support Surfaces

severe pain or with additional risk factors.

Alternating pressure mattress overlay

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ' _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
' Use pressure redistribution surfaces e e
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients by
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk - In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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NURSING SHIFT HAND OVER FORM - WARD
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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< | Medical Condition -~ W\
= | (Any special condition to be noted): \J/
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Allergy: O Yes M0 | O Yes @G| O Yes Ao | 0 Yes wNo| O Yes/No C'Yes O No
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Date of Insertion: 2 . \g—t 2{ ..................... R DT RRNEE .........coocicniiiiniisinains
Parameters Date Shift Time | \ g
Need for the Catheter ¥es ONo | O Yes) CONo | COOYes CONo | COYes CONo | COYes [ONo | COYes CONo | CJYes [CINo
Hand Hygiene s ONo | O Yyé COONo | CYes CINo | ClYes [CINo | COYes TINo | ClYes £1No | C1Yes CINo
Usage of Sterile Equipment ¥Es [INo ;{(es CNo | OYes CINo | CYes CINo | CYes CINo | ClYes (ONo | CYes CINo
Is the-Collection bag below the level of bladder Yes CINo |/CYes CINo | CiYes CINo- Weﬂwﬁ'@ﬂ @\s“@’r\@ CYes CINo | C1Yes CINo
Check the Tube for Obstruction (Free of Kinking) /ZT@ CINo / O Yes [INo oA 5 =1 Nocx -\D Yes CONo | OYes OJ I\[o COYes OONo | OYes CTINo
s Catheter dated as policy Yes [INo EW ﬂvm\c‘ VOve 1Yes dl‘o ID \fes CJNo | CYes CINo | ClYes [ONo | [(JYes [INo
Collecting bag is been emptied regularly? —ET@ [INo / CONo | CIYes E?N\a \D Yes CONo | ClYes CINo | -C0Yes CONo | COYes [CINo
Maintenance of closed system for the catheter /D»'ﬁs CINo \D Yes CONo | COYes CONo | COYes COONo | OOYes COONo | OYes [ONo | COYes CINo
Dressing clean and dry? _L2es CiNo ﬁves [CONo | COYes CINo | ClYes CINo | CIYes CINo | CYes CONo | ClYes CINo
Is the line removed as Policy? [1Yes _H{0 D\es [CONo | OYes CINo | CYes CONo | CYes OONo | CYes CONo | CYes CINo
Performance of Perineal Care s ONo | O Yéﬁ ONo | OYes ONo | OYes CINo | OYes CINo | CiYes CINo | ClYes CINo
Onset of New Fever OYes ,EI‘NE O Yes) CONo [ OYes TONo | OYes CONo | OYes ONo | CYes CONo | OYes CINo
Asses for the leakage at the site of insertion es [INo Eyé CONe | OOYes CONo | OYes CONo | OYes CONo | COYes TONo | COYes CINo
Name of the Nurse /U@W(/ﬁg G
Signature of the Nurse a@(‘“?/

Docu. No. : RCHBH /FRM / CLINICAL / 114




756
B AH.DOSSS SYED
Dr. AMMREENSTEC oMo

eopy PODDUT

il T

23-10-1994
pr. SHR

k]
UTHI

\p5-00475854

Fl

i

z
Rainbow"’ T 2
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes 2 lot to treat the little. Your Right to a Safe Delivery

DISCHARGE PLANNING FORM

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

s

2.

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

Date and Time: 2

Anticipated Date of Discharge:

Destination Post Discharge:

] Home

Family Members Notified (Person Contacted)

] Transfer

Hospital Facility Notified (Person Contacted)

Discharge Status: L] Self Care
L] Needs Assistance In:

L] Medication O Yes L1 No
1 Bathing ] Yes (] No
[] Eating (] Yes L1 No
L1 Walking I Yes [J No
[} Dressing 1 Yes [ No
L1 Toileting [J Yes 1 No

Nutritional Plan:

[ Dietary Instruction Discussed with the:
Mﬁify Member

(Q’Patient

Discharge Planning Discuss

[ Patient

Patient/Family Educational Plan:
[ Educational Topic/s:

d with the:

1o

1 Family Member

[ Patient's Educational Topic/s

/ZF Patient

iscussed with the:

e

4~ Family Member

b
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

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

000 AlICTGIES: oo N

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

Diagnosis: ......... POD-/\CLQOQJ Lowu

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

Type of Diet: [ Liquid /E(Sloft CJ Normal [ Diabetic

U] Vegetarian ﬂf\lon—Vegetarian [ Vegan
Diet Advised: N .
SOL‘E W gl d?w'tf/m Ael
b q e e

Patient's / Attendant’s Dietician’s

Signature: ......... JZY. . e AN g Signature: ......... \\Lﬂj

Name: ‘P‘WW .......................... Name: .............. I\wﬂkﬁﬁ—

Date & Time: %(4'1‘/[9’!";4&") .............. Date & Time: ...... 5[9/(%14% ...............
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Diagnosis: ........ / ....... 67 2.4

B.p/CRT: [0l Fmr: . Gf..... Weight ........... ASA Physical Status:
P o,
e D Laboratory Data:
A

B s mmmaiseg GRIBOBBE v B ssbrsaessis BB .o vnibinaing HNE i X-Ray: ... ra% L
e BRI it MBaAR:..... 0. = 0 A e
WBE: L GOl a0 TORIBIE ...ovooecsiasesinsns ROV i 2D Echo: ......! M DRwM’ 1\
Plate: ......ocooerriiccninnee | HES T (e B B b Blood group: I o Stress/Anglo: .. (}H..t‘fl
2 FR T RS e i - e S T 13 3?3.? s o A
R Cabr 2o ity LU 1 —— 2 NG 45 LQ : o ta(,m/taﬂ | Z4
B ! o R SR AIIVIEBE: vicscinisistiinse TSH 031 : /\ M Of%

Ol tapatte Shas SBOT/SGPT: ....eeecvvivnens Allergies: W -
Medical History:  CVS:—_ HM) M ) —> owly I DEHD sde L

u

RESP : Rl d‘_ i _/D/labetes | = &abw-lf -vigf ,M
CNS - o ’U""'W’H,"VW X{W‘m O;Ww I’wv/

Remal:  — WL 5' S nvadin

Hepatic / GE : — Physical Activity: L%V

Others : — WPERTHROSD  ywd- oy guedaedron)

Past Anaesthetic History: 10 pw MWor - WZW /97,

Physical Exam: l

Airway: M@a 4 Mouth Opening: @JL/MMentohyoid Distance: @ Neck: ﬂt) Teeth('V‘J
Lungs : ﬂﬂ‘f‘%}f g
Heart: QL 6/%

CNS:
Pregnant: Q/Yes CJNo EONA Venous Access Site : \,Wl/ Spine Exam for regional :
Anaesthetic Plan: C1mAC EGIONAL [ GA-ETT DLIﬂ\/ i ’ U)

Peri-Operative Plan Explained to the Patient: /zr@ 1 No

" CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: /
a 1. DVT Prophylaxis :

» Water / ORS 2 Hours T
ORAL<:Othe(s 6 Hours _

3. Informed Consent: andard [ High Risk
4. Post Operative Pain Management: = Discussed with Patient
5. Other Instructions:
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Pre Induction Assessment:

ANAESTHESIA CHART
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Change in Patient Condition: ] Yes ‘/D’No Fasting Status: W AT ™
Physical Status: D/Isatient |dentified [\~€onsent Present (=" Chart Reviewed
H.R: [ B.P/CRT: | Spo; R.R: [ LastFeed: , )
PRG-OP DERGNOSIE: cioistiossreismibrsississisiosnsicmssaiBanss Operatmn ........ PZL ........................................... pate : . 2..|. 7| Yo
Surgeon: ...... P(l&‘-l'm el hb (A28 \naesthesiologist: .. &Z5...... xhalqe " e Technician: .. K4ALAUNN..
TIME
N,O /AIR /O, LPM -
HALO /SO /SEVO Antibiotic
Drugs: -
. Un f ‘
6. Tl Suppository
" et P e
UU{UUOW\ S
Blood Loss
FID, / Sa0
ETCO,
ECG
Temperature
Urine Output NOTES
p_' [ Vs
£8 =3
23 T H AU \ugkiuw\
BP 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 155
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120\ TV =2
100
80
1) " (A
40
20
10
0
ABG
LAB Values
GABS
/ Others
M Eguipment Checkedand | Temp: Induction Regional;
\-(3“ ctional ] HME [] Fluid Warmer Ow [1 Inhal ‘?w( Specify: .. el
.E(ﬂ? ] Cling Film [] OH Warmer [] Pre 0, CJ RSl Spinal [ Epidural Ij Caudal
GUt S s ] Hugger's [ Cotton Wool [] Others QOthers: . 0' Mod )
[ A Site: covvrereerererenene [J Other \ (L e
\E/:KG a ] Mask 7 SGA Position: . 8 £ "‘
,;_| Temp Site Times: 0 [0 Airway ] Oral [] Nasal Site: ...
DJ Rokdariioe Anaes Start: l W2.... ETT# .. o A s BT Needle Size: . Demh v
O Adent Monitor 0P Start: ... Ol Oral “OiNasal O cuff it 1%, "1 No
E/I;Else Oximeter OP End: ...... u }w Mr\ O Tracheostomy L] Topical Catheter at SKin ................... €M
] Capnograph Leave OR: .......... 0 Drg: . Drug Name & COnG: ...c...oovvv
[ Ventilator Anaesthesia: [ Awake [ Direct Vision BolIS: i ivsasissancs
[]  Nerve Stimulator_ [J GA [ Video Laryngoscopy [ Stylette / Bougie INFUSION: -..vceomesnisianes
[ Mphitored Anaesthesia Care [J Fiberoptic Block Level: .
Position: ...=.%> egional BISHOHE et BRBMDER e il S
£ Pressure points s Checked DHFIGUIY WIY? .ot
Line (Size & Location) Transpg#ation to
Eye Care: CIOVP . i (] Bilat = BS ACU miv] (] Other
[ Qint CIABT: ... [] Semi-Closed Circle Relaxant Reversed [ Yes (F No VéNA
U Tape 12{1 [ Closed Circle
(] Padding O . O] Other Name of the Doctor ©.... RZX... 0. 4.0 Moo
] Awake EIE .. Signature of the DOCIOF .........ccoforienmeneiiniiciinniafhiai
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Received in PACU by:......Mvw * Time Received : ... |\ .26 M

B g e Time Received ... L o 470 19 Time Discharged : ...
0 A L (B
C A !
o 20 | v cannuia sie 59%-!\ ............................
w 230 230 | [] O,Mask [] Nasal Prongs
= gfg gfg [ Tracheostomy ] T-Piece
a3 200 200 | [ Oral Airway ] Nasal Airway
= 190 190
= 180 180 — ‘—one 'y
S 170 170 | Vomiting : [ Yes o Drug: ..s=tiNT ) IORNY
160 160 )
@ 150 150 | NG Tube: O Yes [Zfo
v Igg :;g Drain: O Yes FTNo
A 120 120 Urinary Catheter: )2”795 [1No
10! 110 -
é 100 T A 100 | ChestTube:  [7TYes [1No
= g0 I\ = bl 90 " 1
z 80f 80 Nil Oral (A Yes [JNo
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i 60/ 4 60
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o 40 i i 40
& 30 30
20 20
10] ) 10
i 0
spo,l 1 1 [ ]
POST ANAESTHESIA SCORE N |—MINUTES
(Modified Aldrete Score) 30 | 60 | 90 ouT SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 . = P
Able to move 2 extremities voluntary or on command =1 ACTMVITY | ol 5 9 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION
Apneic =0 Q] o] H 1| Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i ; indam:
C i oy B o S 2t ot }-le Space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 q |O)— ~
Fully awake =2 ]
Arousable on calling =1  CONSCIOUSNESS 2 (e SN
Not responding =0 ~ 0-
Pink =2 s = ~
Pale, dusky, blotchy, jaundiced, other =1 COLOR 3 )_—
Cyanotic =0 Q— 2- .
Q
TOTAL Q’ 19| \© \ A
T

PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

o/\g” ] s )!’D N O i’@w"ha\
z\\% 3?150 o \"m N6 ) \)\@«.&9&
>\ [ty | ol A 5| Niein,

|

Pain Tool Used: [ NPASS [ FLACC [ Wong Baker [] NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours avery 4 hours
C. Prior to pain reliving intervention
d.

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time: With in 30-60 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACY): . R0
PACU Nurse Signature: Date & TlmeQ]A\'D ﬂpﬂﬁ?r ________
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EPIDURAL ANALGESIA RECORD

Date: oveeeeecieeeee e TIMBL.... ot Procedure dONE DY ... s
CSE /Spinal /Epidural TI 1 | P, SPACE :..iivcainsesssassssosrnsanes Technique (LOR/LOS) ..ccvvvieicnnn.
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Delivery Details :  TiME ! .o APBAR: v s SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TiP INSPECLEA : oovvvvvvccuusuussirrrrmssssss s
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Discharge /Shifting ordered by
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