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i“ & . Rainbow Children's Hospital - Banjara Hills

? Rainkow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
- Children's i ,Telangana, India ,500034.
Hospital "™ TEL NO :+91-40-4466 5555
«Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Il
Registration Details : IR LRRRTLL L LR R

Admission No : IP5-00175939 Admit Date :03-Jul-2026 Admit Time :06:33 PM UHID : BAH-00653464

Patient Details :

Patient Name : Mrs CHARLAPALLY AKHILA Age :33Y10M21D

Guardian : Mr SIRIMALLA SAI SHIVA RAMA KRISHNA DoB : 12-08-1992

Genuer : Female Religion

Occupation 2 Martial Status : Married

Address (H) . FLAT NO 206, RV KAUSTUBHA, PIPE LINE Phone No : 9491997249/ 6304487279

ROAD, NEAR NATIONAL MART Jeedimetla

Hyderabad Telangana INDIA 500055 E-mail . akhila.charlapally@gmail.com
Admission Details :
Bed Type : SHARED WARD Bed No :SW 416 Ward Name : 4F-BIRTHING CENTRE
Room No : SW416 Admission Type : First Visit
Contact Details :
Name : Mr SIRIMALLA SAI SHIVA RAMA Relationship : Husband
Contact Address  : FLAT NO 206, RV KAUSTUBHA, PIPE LINE Phone No : 9491997249

ROAD, NEAR NATIONAL MART Jeedimetla

Hyderabad Telangana INDIA 500055

Signa

Doctor Details :
Doctar Hame : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY

JANAGAMA
Referral Doctor : Self Phone No
Co-Consultant
Payirient Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Dale / Time : 03/07/2026 18:34 Printed By : 015284 Page 1 of 2
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DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right o a Safe Delivery

Sl.No. List of Records ) No. of Pages Legibility Completeness Remarks
1 | Admission sheet \ ,,
2 | Discharge Summary —f~ | U i
3 | Nursing Initial assessment i v
4 | Patient Transfer form X %
5 In-patient Medical record e \
6 Doctors progress sheets \
74 Nursing plan of care and handover sheets C;,'
8 | Consultation sheet .
9 General consent for treatment
10 | Consent for Surgery
11 Consent for blood transfusion
12 | Consent for chemotherapy
13 | Consent for high risk ke i
14 | Consent for Restraint r
15 | LAMA consent ‘
16 | Consent for special procedure / Sedation F, "
17 | Consent for Formula feed & ke
18 | Consent for M \ ~J2(0nv k. g
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) -
22 | Neonatal Admission/Delivery/Physical Exam | &~
23 | Medication Reconciliation |
24 | Emergency Triage record N |
25 | Pre operative check list \ )
26 | Surgical safety checklist \
27 | Operation Theatre notes {
28 | Nurses clinical Presentation \
29 | TPR &BP chart & ¥
30 | Intake and Out take chart (fluid chart) § N
31 | Drug chart (Regular Prescription) [
32 | Investigation Values (result sheet) \
33 | Nebulization chart
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts) 3
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale
38 Braden Q Scale ) /
39 | Bed side check list [
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart 'y \~. .\ <]
42 | Rch ED doctors note RN 7 /
43 | BP Monitoring chart Vi U T i
44 | RBS monitoring chart e B b 2
(DN [ {
b WA T A o8 N7
Total No. of Pages /\\)L { N sal
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Date

Time

Hb

3.5

PCV

2% b

RBC

. A6

WBC

W ay

N/L

Platelets

CRP

3459

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

5.Cholesterol

T/INR

T

% Protein / Sugar

»
]
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Date
Time
CUE - Alb .
CUE - Sugar »
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell : : b
OVA / Cyst
Occult Blood

T MR R S ORI < JOE S £ IEC N i . '

Radiology : 1 1 NN T R £ B, (e N W A R L T S N A S O

1L N SO NN S SRR ) I g O S N

Others (ECG, Contrast Studles e10.) 4 fism. .. i i iiicsicsnncnss i isnsssssssannsssisinios
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Sheet No: ..o REGULAR PRESCRIPTIONS Weight .............. Wanl e S
Date»
DRUG :—T s d' &H‘YJ Tige
Dose Route | Frequency Sta
2oy [P |G &
Name) & Signature of the Doctor

Additional Instructions: Y

\% Starting the Drugs:
s s :_’E‘\Aﬂf g
\u i

Daily Doctor’s Endorsement by a Sign

oRUG: [+ PP L

Ti
Dose Route

“fom, éb Fra]g:,y SE ,1;81 ;

Narnd & Signature of the Doctor
Starting the Drugs:

o

5 Qo [
“

7

Additional Instructions:

Y

Daily Doctor’s Endorsement by a Sign
DRUG :

Dose

Date»
Tlr'ne

Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
DRUG : Dater
Dose | Route |Frequency|StartDt.|
Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(PT0)



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

REGULAR PRESCRIPTIONS
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Rainbow®
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Your Right to a Safe Delivery

‘BirthRight"

Weight ..............

DRUG :

Dater

Tie

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate -

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

I

\

Rainbow® . L
Children’s W BirthRight
Hospital . BY RAINBOW HOSPITALS

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

Date of Admission: 3[3’]?«0\-’2 ....... Drug Allergies: ................... NLUJA ..................... / Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

]

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.
*IURSES

1) Right Patient ~ 2) Right Drug
- 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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

DRUG :

Date

P

Dose Route | Frequency [Start Date

Tigle

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

3 DRUG :

Qate

Ttr'ne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.0)



BAH-00653464 IP5-00175939

Mrs CHARLAPALLY AKHILA

Bﬁﬁfﬁm\iﬁﬁiﬁrﬁ"ﬁmﬁm " ULAR PRESCRIPTIONS  Weight ’H’l“q ward. . O%S
R Dated
DRUG: Iy (" BFOTA XIME fTing I\ 2R
Dose R‘BTZ Frequency |Start Date Pl
o [ Agrel SW] RD glor W, [ A A
o Name & Signature of the Doctor oy YA v
e Starting the Drugs: v / P \a
= W\ s\ & N Z b
5| Dy i AR S
Additional Instructions: YOL Y | ¢ /T REAY A
< Q 2 Q? N
NERAVEE S x.,\\..ue& \ m
b4 =X ) g
Daily Doctor’s Endorsement by a Sign "% L k1
DRUG: T PARACETAMOL  [PactQW 0\’?(
Dose Route | Frequency |Start Date ;@Aﬁ(ﬁ/
domn| Plo | @TO |oqlo1p |
Name & Signature of the Doctor oW
o Starting the Drugs: f’N‘ ¥ )
i DR SUINY b o/
Eﬁ Additional Instructions: VA
>

Daily Doctor’s Endorsement by a Sign

DRUG: T .7RamADO L
Dose Route | Frequency |Start Date ‘\I
oo~ Plo | TZD  bylor /\

Name & Signature of the Doctor

Starting the Drugs:

pe SHINT

ERFIS

Additional Instructions:

Daily Doctor’s Endorsement by a Sign v
DRUG: -T-DI(L2FEeNAC TDE?;';&@ a2 ol
Dose Route | Frequency |Start Date P‘é\ sJ :
Sowpl Plo | TZD | oylord | | Az
Name & Signature of the Doctor ry
Starting the Drugs: '3 /
¢
w ENT A BTN
Additional Instructions: ‘é{%
Qm‘:,f‘(
AN
Daily Doctor’s Endorsement by a Sign Mgt ¥

Page: 2/4
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VARIABLE DO “m‘nn“m\“‘“m N“ ““ l“ [ horsgso [ ursesio [ o5 [ urse 5o

uuse Dost Dos Dos!

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

RUUtE Start Date Dost Dos Dose Dos
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Date e fos o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: pos o - i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE Tlme ] Nurse Sig. Nurse Sig. [ Nurse Sig. I Nurse Sig.
Dose Dos Dose Dos
e DRUG : Dr. Sign. Dr. Sign. Dr. Sigt Dr. Sign.

ROU te Start D ate Dos Dosi Dose Dos
Dr. Sign. Dr. Sign. Dr. Sigi Dr. Sign.

Name & Signature of the Doctor e i s e
Dr. Sign. Dr. Sign. Dr. Sigi Dr. Sign.

Additional Instructions: il - e pose
Dr. Sign. Dr. Sign. Dr. Sig Dr. Sign.
STAT / ONCE ONLY DRUGS

: - Dosage & Other ;
Date Time Medication ik iitiong Route Signature Nurses
=S
: . v (K amey |
Johel L, | T PGE Plo o

.¥Kw

[ Yopn

1 P46

b
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1 Phed
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i

6 LN
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LV. FLUIDS CHART

Weight. .T.\.%Ward. 0G5

i m”h L Route F|onv1v|/|r=]t?te Dg;:tr?r Nurse | Date of | Doctor | Nurs
gn | Ssign - ’
?\w gn |Stopping| Sign | Sign
U\\ \D@ D\\\\\G\E\\ (netate| WY o\ k\/t@’% \«)( of b
\,\/ 72
) /' o
' RinGe CTATE rm
\)X)( \’)/? &Q £ LA " M Q,ﬂﬁ /\\\mhl ;39-/\
R o) O*47oCN b @&.}’ ‘\\'\ ‘JPJ‘J
= hewose b j S’
oﬂJc‘ch—ti, C_a’MAb:;r:vgg .229“-‘;“ ;f—' ™
RN GER |
Q& |2 Pl
e acate |V IF ¥ 21 U\\Y/ﬂ/ sl
RIN(ER - t
ul4- | %pm q s prl
mate |V 4 p - AN M)
o e
w\i\\wgrm RingFe LAGATE [V |tooul %:&; é""
2\ o
|6l v éﬁ:ﬁbn
" ;
aos®h  ONS W )
® == VA & Wé‘; ‘%\_} MMM
b\ ot B0 RINGeR LaCATE | W | FF *‘;{x‘ Ned
otk a0 RINGER LA .
k ante | W Ei?w P Mﬁ;‘ “\%*-W :)’/!i};i
X ‘ |
\}_\Q \:3\ Q\H&El (eThTt | WV \oav\\‘**/ QBW\ 2\7?\\ Tl W
r D ‘
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Uiy — ospi | (@

 LV.FLUID CHART |

Flow Doctor | Nurse | Date of | Doctor | Nurse
TIME Composition of I.V. FLUID ROUTE | Rate

ign. | Sign. |Stopping| Sign. | Sign.
DATE (it infusion, mention mi / hr = Mcg / kg / min. etc.) (mi/h l‘) Sign g

il oy

Z\N’@ (}yp W et LCtate| \° ol @M L

%\‘\?f’ & e N [ \(W\, ki
LAV (ot R

ol (gd | | |p

QHJ\ - Q\\M%R LACTATE | \V [\ rﬂgk’\
. -
w4
2

Docu. No. : RCHBH / FRM / CLINICAL / 182
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) STAT / ONCE ONLY DRUGS

L AR < SR . . TR

SheetNo: ..{...} ).
DATE | TIME MEDICATION g S\E::::_ljRENmse_z
ouloifiel 8;29p INT 0% TOCIN |3V +3V +30 W g [Pl <l
oulo ﬂ»;:('am-’lff\‘f TRINEXIMICACT A4 \W st ﬂ.ﬁ«%‘ E(M{;ﬁh
oylortfpe| B12cfm TNT 0N DANSETRON Ymy v A~ m}‘&x 72
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B Rainbow’ g b
S I T Children's | @ BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

!
Time Seen by Nurse: é‘)@.f)

[J UnConscious

Date: ?)M%ﬂ/me of Arrival: 6‘4%2\( ......

1) Level of Consciousness:; Conscious L1 Semi-Conscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
[J Severe Pain / Moderate Pain
(1 Bleeding PV: Slight / Heavy
1 Decreased Fetal Movement

CJ Preterm rupture of Membranes / Leaking Water PV

(] Preterm Labor/ Labor

[J Spontaneous Rupture of Membrane / Leaking Water PV

(1 No Fetal Movement I . L et sssmnsrsortonsatiaabboduistd sresssienens

3) Vital Signs: Temperature: ﬂgﬂl}LPulse: g@bL« RR:.J... spo; JOCx/. BP: (tﬁ/?r Weight: ;%'){7

4) Gestational Criteria:

Gravida: G Lo P bF’H\M L A o
LMP: ......... fh’o(&{ EDD: ...}. lgl&&( ............. Gestational Age: ?)6‘&3!,& ..........
Uterine Contraction [ Yes &No/ VEI NA | Onset Time Frequency:
Membrane Rupture [ Yes D/Ne/fl NA | Onset Time Fluid Color:
Vaginal bleeding O Yes D)la//lj NA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [ Yes /D No+TT NA Paly Ao / Veaiting
Good fetal Movement Yes | CONo | ConA | fTNo specify:
5) Pain Screening: Numerical Pain Scale (NPS)
| | l l | | l |
| f | | I | I |
1 2 3 4 5 6 7 9 10
Worst
possible pain
B R R Al ORI S e O I (1 S D T RN S A oo e
IR T S . R O N Y T Days / Weeks/ Months (Strike out which is not applicable)
e o PR RN PR bl iy o O MO s oy FIML ) A 1] e RAIIOWISRER 15 A
« Froquency. ..........vryeereeees N&lm" .....................................................................................
e TR SNSRI < M I TE P ORI Sk RS T 18, ey (P
6) Past History: 3
B R AN LM 0

B W ... WS’ML{

‘ocu. No. : RCHBH /FRM / CLINICAL / 098
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Mrs CHARLAPALLY AKHILA
12-08-1992 33Y10M21D

HRUT

"

1)  Allergy:
8)
9)

L1 None

£DDY/Dr.LAVANYA

L
O Yes /Mo, B e RSO Nt L MR R o e R P R

Current Medications: [J Prenatal Vitamin

\P5-00175339

{F)

]

Prenatal Medical History:

1 Chronic Hypertension
] Gestational Hypertension

L1 Diabetes

[J None

0T S el R e

[J Gestational Diabetes
[J Low placenta
[ Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
1 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

L1 Cate

ategory Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
1 Category 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)

y IIl: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

distress
Suspected sepsis

suspected dehydration

« Nausea/Vomiting and
/or diarrhea

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

Level 3
(Urgent)
<30 minutes
Every 15 Minutes

Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy

Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37

weeks
: Mild hypertension

Hypertension > 160/110 e
Seizure activity agg / or headache, visual ;lggfgg dwsnigﬁ ‘:“ah:d”t

disturbance, RUQ pain symptoms

y Atypical FHR tracing,
Abnormal FHR tracing at%%rmal dopplersg
Non-Fetal Movement Diseased fetal movement
; « Acute onsite severe « Major trauma « Abdominal/back pain - Ongoing assessment | « Anything that does not
abdominal pain « Shortness of breath greater than expected in |  from out patient clinic seem to pose threat to
+ Altered level of * Unplanned and pregnancy : (for hypertension, blood.  mother or fetus
consciousness unattended birth « Flank pain / h_e_maturla work) « Cervical ripening

« Cord prolapse « Nausea /vomiting and | « Minor trauma (minor | « Out patient placenta
« Severe respiratory Jor diarrhea with MVC/fall) previa protocols

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

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

Date: ...... BZ%M

Nurse Signature: ......".F..1.

orm oy
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. > . — ®
[ 12-D8-1992 3 cainiZ

: | Dr. SHRUTHI REDDY/Dr.LAVANYA i . BirthRight
Sl {11 TNGLELY fospin |
OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admlssmn*S[:fLwl'é .......

Baseline Information:

Admission From: O ER 1 OPD \Bﬁission Hosions BLOMEES, SPEEIY.../. i. . ooimecscsminiticimsisiniissisninss

Primary Language: ,/ﬂjgu A;h ] Hindi DO EIIIED RO ... . it ottt sssensane

Do you require an interpreter?/zﬂ; LIND ., NN IIIONY ... ..ot it hisinus o mssirmanon i s mbssisiasigsonsipss donkibss fasibanduaninasmons

Source of Information: ~ [] Patient /(.-'/Famiiy B AT SR R W N,

Allergies: [ Yes A [[] Medications ["] Blood Transfusion (] Food L7 A G R N
LR e T SO RO S P 1§ 4% 11 7 A 1S T e e LM NS R A

7 a B EW

Chief Complaints: ...... P*‘FRQYQ\{th.}Q—C?}h+ka§ Doctor Notified on Admission: Ux¥es [ No

-;ffuf ..... i S NAME OF the DOCOM: ......vveeereeeveeeeeeseresssmesecssssesenes

................................................................................................................... V[ e AR S il R IR

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

WS:LD'W kU«L— Ly

Gynecology Assessment: | Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: .......f\.c.cocoeeeseiioniinnns Caesarean Section: LINo [ Yes Contraceptives: CONo [JYes
Cervical Cerclage: [INo []Yes Vaginal Discharge: [No [Yes

Onset of Menarche: ..........ccoeverereencncnnns Ectopic Pregnancy: [1No [] Yes ost-Coital Bleeding: I No [ Yes

Menstrual Cycle: (] Regular [ ] Irregular | Myomectomy: CONo [Yes Infertility: CONo [Yes

Last Menstrual Period: ... A IS ... Others: If Yes Type: [ Primary (] Secondary

Obstetric History: G .........occcccccs Pl . i, b snid iy R, Sttt

L e e TR R SRS S0 oy SER. 1 L1

Current Medication: [ None [ Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected %{;ﬁ

) Heart Disease ertension J}m () Stroke [ Seizure's L Kidney disease
L Liver disease C I ok arveresn [
Vital Signs / Measurements: Temp: ﬂg rjf HR: % RR: OI@ .......
BP: ...... U:C))/ weight . A—  Height 0.2 BME ...

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

Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT.0.)
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Dr. SHRUTHI REDDY/Dr.LAVANYA

U T

.

PHYSICAL ASSESSMENT

General Appearance: ﬂh@y L1ill looking (] Anxious [ ] Agitated T I e

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

I Mobility problem L Walking Problem _;L.Neﬁmnaiity Detected
L] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:MmaHIy Detected
L1 0verweight 1 Poor Appetite > 3 Days (] Needs Therapeutic Diet.
[ Under Weight L] Diabetes Mellitus L Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING: -
alm & Cooperative L] Restless [ Depressed L] Agitated "I Confused
et R SIS SRS SN O SO PR A S 5 1) e A

Inform consultant for positive criteria

Cultural & Spiritual Needs: [] Yes YR SPBEIY ... ovisscniibiiss bt e pons e Inform consultant for positive criteria.
SOCIAL SCREENING: -

1. Marital Status: [ Single arried [ !Divorced [ Widow

2. Special Habits: Smoker: [ ] Yes 9&}/ Alcohol Abuse: || Yesﬂo/ Drug Abuse: [ Yes QNQ/
Social History: Lives With ................. ———@Um%(‘/] ............................................................................................

Orientation has been given regarding the following aspects:
Call Bell in Reach : _,)es%No Waste Disposal Explained:_,l?m No
Infusion Pump : Mo ? and Hygiene Explained: W L] No LI Others

Above information givento .............. AR AR

Name of Person Orientation was givento: .......... D aihde
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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

RESP
(write rate in
corresp. box)
Catieatens S T T T e e R N Y . P T T ) W
<94 %
Administered 0, (L/min.)
40
39
gl 38
= 37
o 36
35
< 35
170
160
150
140
130
E 120
- %
] .
B 20 a
m
80 [
70 4 = 9%
60 3
50
40
190
180
170
£ %
wi
:E::_ 140
=] 130
T §- 120
- 110 a n 1 )
2 39 ! \ 10 i
= 90
80
70
60
50
- 130
= 120
‘g_ 110
o 100
(=]
= 90
| § =
o 70
g 60 L)
5 50
40
e
NEURO Alert Y T
RESPONSE Vinos
[v] Pain
Unresponsive
URINE > 30
mils / hour <30
Proteinuria |——otein++
Protein > + +
i Normal
i Heavy / Foul
f Clear / Pink
Liquor s ] :
TOTAL YELLOW SCORES [% v ~
TOTAL ORANGE SCORES

Nurse Initial




5

Obstetrics and Gynaecology
Early Warning Signs

. -3

Complete a Full

Set of MEOWS
Observations

% b

.
.l

N\

& &
1 Yellow Alert :
Repeat Observations
in 30 minutes
e .
e )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
\_ J
4 4
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
e o

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

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
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Obstetrics and Gynaecology

Early Warning Signs
e -
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ i
i3 R (- b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
NG i i J
I &
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
. monitoring
8 ¥

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

; 1 Yellow Alert :
Repeat Observations
in 30 minutes

. J
e B \
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
v Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

- 42 i . ¥,
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¢ > 2 Yellow Alerts or > 2 Orange Alerts:
. Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
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* 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.
3. 24 hrs. total to be entered in the kardex in RED.

_ ~ Intake G L W ] TA'V sng Shn
rombo- [ o
Date | Time oriaéfuri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebiti r?:l?'gé

Mouth LV N.G
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o
\
‘Q 05:00 pm

ey [ 0600pm W0 A BT A
07:00 pm a0 O Bustt|
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08:00 pm e | | Qs
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04:00 am JE ¥ nlo WOl il 1
v |0500am ¢ o b
06:00am{ , ° =t ) A
lorooam| J CERELT . o
Tq;tal Intake : alan Total Qutput: 7~ W N —)
Total 24 hrs. Intake | Total 24 rs. Output |-

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All measurements in ml.

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

Intake Output v Site
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Intake Output IV Site

Nature : Thrombo- [ ¢
Date | Time |  ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis W

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
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Total Intake : ! Total Output :
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Total Intake : . Total Output :
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Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

/ Intake Output IV Site

Natur : Thrombo- Sian
Date | Time | Flui% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis gn.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
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PEH :00 am
Total Intake : Total Output :
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05:00 am
06:00 am
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Total Intake : Total Qutput :

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

Intake Output IV Site
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Date Time | ot Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth LV N.G

08:00 am
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Total Intake : Total Output :
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07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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= Identify Potential Complications e T A e A - e NI, TURERI IR = il ) o .
Time Plan of Care Time Implementation Evaluation
L )

= ssd e P
%A’%@SS e B 'gﬁ’ _7&35 Sseiond;hok % ey }5

=~
e Miarsn ol ol ifnt ¢ 9
i i | 104, bl L
e b s um?d Sefeft
| kel 7 £08 :

RN L oivsd 36 buen heibho T Mo }
%Qp\ s WWMC. .@)'Md.l , %W o o N—Q/rﬂ*fM

Special Notes: .
Nurse Name: ..................... MM\W ..................... Date & Time: ....... 6'/?/26 ..... 0@ .........

Nurse Signature;
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12-08-1902
THI REDDY/Dr.LAVAN

NURSING CARE RECORD

Rainbow®
Children’s

@ BirthRight

BBBBBBBBBBBBBBBBBB

Hospital ks
e, Your Right to a Safe Delivery

It takes a lot to treat the littie.

T

Shift: [ Moming [ Afternoon \a’lﬁ' , -
-]
R NN Soe SR (RO ?DAJ‘T&(\}JJAQ\AW - ol ¥,

é;:ai}tajuﬂmav and Oxygenation
aintain Personal Hygiene

* [ Identify Potential Complications [J Any Others. Specify

* [J Relieve Pain & Discomfort Wiﬂ Balance hd
i, ent Infection J-eet Elimination Needs 1 _kErfSure Safety

Improye-ACctivity Tolerance

‘ irffain Good Nutritional Status
“J Early Ambulation Reduce Anxiety

ent & Family Education

Evaluation

Time Implementation

38633 he gemeva! |}
Condy Fov g@ Jhe Paﬁbf\ﬂ”
Bl wiiddevs Be medreatitn
8 pew ‘Dvwbq Chand—
Mow Foys lhe u?}-oJU,

Madabsin fhe Havd Hygione,

!oz%f

E%

AsSested the GeEMera

Cond’Fom o0 the fiJ;eV\JT'
MW%QJ_ Ye w&él&/?d’y
0} pew 3)':059 Qhordt—

i

——

5% Mu(’,\'v\}cs\% +he Hovd. H%?ene,

\’?W Ohesked ovd weaowa,’%

Provided "Hl(v_ ,5‘34&7@_315

Ev)éwva& the- Baﬁ&ﬁﬂ '

30

O 0 W DY U I 10 £ SV AR 01 6 O =S TPR AR 1 USSR TSGR S kU o o0 s LI RN | RBEGg .2 DS O~hs [EAE. S. 0 SOE

Date & Time: rg’/"?/QAQfg?

.......................................................................................................................... 7 SRS, o N P R Y G




\

o
Rainbow"® . S
T w”;q“;\ Children’s ‘Bll‘tthght
ool L NURSING CARE RECORD riospital _ | e

Shift: ] Morning (] Afternoon (] Night DABLSBL oo i RIS inisssarsbnis
B e o . ook i i ¥ S g A i S 5 S S a5 S o i 4 G i B A a3 S S e SR bV s s v s v DB A S s
e | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort ] Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
E [ Maintain Personal Hygiene ] Prevent Infection ] Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
© | [ Identify Potential Complications = IO IO - .. o gt e s e i B S S B G g S S B S IS
Time Plan of Care Time Implementation Evaluation
I et aosasnansssaseassansnsqeshnsnnssqspasnsssnses s nspsssmenssessassamsASAEE AR AEES SA0RRES ISR AR SR TASSSOR SS SO RRAR SRR S AP A S A SRS AS RO RS RABRA TR SR SSS SRERERSSSAARERSSRRFARSRRRRSSFRRSAT SRS PO SRAR AR A FA SRS R RS Ha RSO RRA R SR O PRSI R AR RS RS ES
I . B e nidnrasnnmetitives
L ——— BIRIPINE IIORIE ..ccoccicsmmacaimnmsnnosionsihnoibiinis s s DAt & TIME: ..ot eaesene e en e s eaeeeanens
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Rambow.s | @ BirthRight

[ e e LT (e an s .
Wi . NURS'NG CARE RECORD um:mpmmuliwe, Your Right to a Safe Delivery
Bale L dsss s

Shift: [0 Morning [ Afternoon [ Night

OIS s 09 T R T T R SR R B I R e S R A T e AT

I Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity

[ Relieve Pain & Discomfort [ Maintain Fluid Balance
[ Early Ambulation Reduce Anxiety ] Patient & Family Education

[CJ Maintain Airway and Oxygenation
(] Prevent Infection ] Meet Elimination Needs ] Ensure Safety

(%]
g ["] Maintain Personal Hygiene
o

[ Identify Potential Complications E1AOYOMONS: GBI ... coovuiiai s i s s e e e s S e TR e s SR T s s v
Time Plan of Care Time Implementation Evaluation
RB-ASSBESIMBIL: ... . ittt ettt ettt beh et ea e s e e s s es e s et s s s s s s s s st e et as e st et ded e A et e ettt et et et S4eset s e s et et et et et e seeet s et et eaen et et et et et en e e e e e e e e e et
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BAH-00653464 \P5-00175339

ALLY AKHILA
 Mrs CHARLAP 33 y10M21D (F)

AVANYA
- SHRUT fOr L.

B T

"%
Rainbow®
Children’s .
Hospital .

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: D'Yug'ramiﬂu ................. Department: ........ QBMS ............. Date of Admission: 3 LT / 16.
E Diagnosis: M‘N 6 T 5@”’ woeldy T of | Any Infection: [ Yest‘Nﬁ NAGE Known
§ (B'\U-p‘ } M forv ,COL T VB BRI = oeocetinsocesnsncusssonsassonsansassiniin
w

(]
S | Area J
_— o‘i%fb?“ 5% o (s
% ?;Aedical Condition d L " UQ/‘) 9
= ny special condition to be noted): 3
oK |an ot | T o0 |
Allergy: e O Yesy‘(o. O Yes ALMO | 1 Yes Z/No | 0 Yes 0 NoT0 YeS :uuo’ O Yes ZNo
Tubes/Drains/Catﬁer: O Yes ;*Ng 0 Yes N | 0 Yes C1No | 0 Yes C1Ko Wes CINo | O Yes )2(No
Vital Signs: Temp: B -6F [agol [ A¢F [aQ' ¢ gl |°BF
- Res: | 1Q \oble | Qou-| a0 lie 29
: 0: 1100 [wd. |94 [ A9  Rev) |92/
i Pusse: [ 410 [ohl® | RbYm | AT kW 3%
2 BP: |40 14 e v\l (ole) | o8l |t | Lo/
Fall RiskScore: | o 7) | oy 20 Y 2D 22
Pain Score: | () s 0 D 8 A
Safety Needs: \f es i ‘{M ')/'{ﬁl ul \25@3
i Physiotherapy | O Yes /NG D‘Qes NG | O Yes N0 | O Yes O 'Not7 Yeggplo O Yes é/rqo
g Others Specify: NO AN T NY No \LO &‘mr
E‘ Special Diet: | Yes ’;LNf O Yes /No | Yes B{Io C'Yes CJNo | 1 Yes,/No | O Yes 2 No
£ S’
8 |Other Special Orders / Medications:
- X
il nUA B Wi | S0 /n)
Post Operative Procedure Special Orders: .‘QSP( G ﬁV\ N'A/ i m
Handed Over By Name : N ‘g ¥ % \
\p""j\ 1 mb&sag ot gh% L\ »\\W
Sorature Costtl] X | € 5% | A
Date 2ihs| ulahy (U | e [ A8 [<qafk
Time: Bom | QoD | CNe | o | goem o
| ], o bty
T . , t - ( o
aken Over By Name : So.i\d’d}\ X gk @u‘]’ SU{:O{\ ¥ 4 11 W
Signature : & P & — | &N | (Qw—
3FTo | SN[ [ [ < 2120 |5 e
Time: ,Epd) Q&@ 2y ;g‘ﬁ\ ?m %pm
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BAH-00853484 IP5-00175939

Mrs CHARLAPALLY AKHILA
13 us-mz 33Y10M220  (F) 2z
RUTHI REDDY/Dr. LAVANYA Ral n bow :
|ll l|| TR Children’s | @ BirthRight
Hospital _ | () rumeovusinus

NUH .G SHIFT HAND OVER FORM - WARD
Treating Doctormﬁu ........................................... Department: .. Q) HDOYD Date of Admidsion: 3}3{26

= Diagnosmo X X ¥ , Any Infection: [ Yes E'No/ | Not Known
"g" ' V‘*—é"m\\""{l\ A 66 w&@k H Y08 BPOCHY: ......0...occeecmennsacmsnsscsgarosseses
= )
g Area 9'%
g Shift Time P < .
% | Medical Condition
= | (Any special condition to be noted):
Allergy: (1 Yes 40| 1 Yes 1N |0 Yes T2 No | 1 Yes ©1No |0 Yes £ No |0 Yes £1No
Tubes/Drains/Catheter: [ Yes =0 | 71 Yes CINo |0 Yes ©No |1 Yes C1No |0 Yes CINo | O Yes 1 No
\ TN
Vital Signs: Temp: | OF 4 °F
e Res: | QU })
_— i 1
; SDOZ fDD’/t 1
% Pulse: | qul, |
2 BP: | |16 F';t!
Fall Risk Score:
Pain Scare: Df{,b
| 1]
Safety Needs: | Y@/
§ Physiotherapy | Yes‘iw_g Yes CINo | Yes C)No | Yes CJNo |C1Yes CI1No | Yes [ N:i
:g Others Specify: N§H |
£ Special Diet: | Yes (U No+=¥es 0 No |CJ Yes [JNo | Yes [1No | Yes CINo|CJYes T No
z ad
& |Other Special Orders / Medications:
(-]
& N #
Post Operative Procedure Special Orders: N }}
Handed Over By Name : @j NW/
Signature : %'W\—— $
Date: C |24 L]
Time: 8w i
Taken Over By Name : Q)\)B'M
\
Signature : q‘\d)\’\)
Date: ;(&4\%
Time: Qp”
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BAH.00653464

Mrs CHARAp, IP5-00175939
ALLY AKHI
12-pg- LA .
08-1992 3Y10M21p W

Dr. SHRUTHI Rep

Vi i @ Chldars | @ BirthRight

" Hos p ital BY RAINBOW HOSPITALS
Morse Fa" RISk Assessment Form e a ok ek g it Your Right to a Safe Delivery
Date / Time o | 1\ |
Choose Highest Applicable Score from each Category f 3 '4 _l_ 1'6 £V P v Fall Risk Grading
Soore |9 pin 9pi] gponenw) | M5 pm
History of Falling Yes 25
(immediately or w/in 3 months) No 0 D O 0 Risk Level Mors?hligg)Scnre Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 O o) o)
Furniture 30 e &/ 0-24 Standarq Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 ) 0 O
Yes 20 20 |
IV / Heparin Lock or Saline z 20 Q0 Implement
s Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Preventm_n
g Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /0n Bed Rest /immabile 0 O O M implement High
Forgets limitations 15 High Risk > 51 Risk Fall
Mental Status : = ) o » Prevention
Oriented to own ability 0 O O okl
Total Morse Fall Scale Score: 220 Q0 20
Signature gugl-‘«k ng\gﬂh yunrh
r
Tick (v) whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) [_] Hourly safety check
«_Ensure patients use their prescribed eye glasses if any, in the hospital [ | Assess patient after visitors, leave to ensure safety measures in place
w chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
D’é safety straps on stretchers and wheelchairs while transporting patients [] Initiate constant observation by healthcare provider as appropriate to patient's needs

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



1AH-00653484 IP5-00175038
Ars CHARLAPALLY AKHILA
2-08-1902 33Y10M23D  (F)

ir, SHRUTHI REDDY/Dr.LAVANYA R - fbi{:-: w@
AU TR () Children’s | & BirthRight

Hospital .w

\

Morse Fa“ Rlsk Assessmen‘ Form i s ot s e, Your Right to a Safe Delivery
. i Date / Time 4/4/6 "‘2[0
Choose Highest Applicable Score from each Category { l k Fall Risk Grading
Score %ﬁ m
— J
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Q) Risk Level Mm':;:gf“” Action
Secondary Diagnosis Yes 15 :
(more than one diagnosis) No 0
Furniture 30 Standard Fall
. Low Risk 0-24 )
Ambulatory Aid Crutches, Cane(S), Walker 15 /—— Precaution
None /Bed Rest /Nurse Assist 0 Lo
20 o L A
IV / Heparin Lock or Saline ;es 20 - Implement
0
v Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 | Prevention
’ Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 19 o Risk Fall
Mental Status . - : High Risk 251 Peevention
Oriented to own ability 0 o) ,@ :
Intervention
Total Morse Fall Scale Score: 20
Signature gi“'f ?"'1\(
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [] Assist and/or supervisé ambulation. Reinforce to always call for assistance
(:?I:Mﬂ — 24) (Standard Falls Precautions) (] Hourly safety check
Ensure patients use their prescribed eye glasses if any, in the hospital (] Assess patient after visitors, leave to ensure safety measures in place
_—t"Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
se safety straps on stretchers and wheelchairs while transporting patients T Initiate constant obserVation by healthcare provider as appropriate to patient's needs
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® R _

%
Patient Sticker Rain b:éwg
Children’s @ g rthRight
% Hospital BY RAINBOW HOSPITALS
Morse Fall Risk Assessment Form s v e
: g Date / Time
Choose Highest Applicable Score from each Category Sc/ore Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morse(n::IsI)Score Aetién
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0
L . Yi 2
IV / Heparin Lock or Saline Nes 00 Implement
0 :
Moderate Risk | 25 - 50 Mocerte Fal
Impaired 20 Prevention
. Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 Implement High
Forgets limitations 15 e Risk Fall
Mental Status -g % i Dk ek Prevention
Oriented to own ability 0 :
Intervention
Total Morse Fall Scale Score:
Signature
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [*] Hourly safety check
[} Ensure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave to ensure safety measures in place
L) Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
L] 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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Re-assessment

BAH-00653464 IP5-00175939 L —— —
Mrs CHARLAPALLY AKHILA ! %
—  12-08-1992 33Y10M21D  (F) X Rainbow® 3 : o
ol M @) Chidrant iR
PAIN ASSESSMENT FORM It takes a lot to treat the fittie. four Right to a Safe Delivery
Pain Score . : L Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
'\’J(\’L b 6 ’V\JO L1 Continuous | [ Acute (] Sharp 7 Dull [J Increasing | [J Yes Uroﬂgq . o, _'C&/
Ko ; ;Pﬁ) l(O 0(33 0 L1 Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [ No - b S e\ ﬂﬂ?o N SW’
0 [0 Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes -
|2 b of UL, Sunhs
5\:( Vv ‘:J'P m (D DOS [ | O Intermittent | CJ Chronic [J Aching [ Burning | [ Decreasing | [ No h[[ﬁﬁj_m:a:a*loon LN
nto ] Continuous | [ Acute (1 Sharp 1 Dull (J Increasing | [ Yes WOl
%H \ngg) 0‘\0 ooun CJ Intermittent | CJ Chronic [J Aching [ Burning | [T Decreasing | [ No BW@M
: ‘ nlo O Contin.uous ] Acute O Sha.rp ] Dull . [ Increasing | [ Yes wnd ef
Ul Hem |Dl o A 1 Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No W! ( Q‘Q‘L?‘
nle (] Continuous | [ Acute ) Sharp [ Dull [ Increasing | [J Yes Lhariad - p 3
Y I,:]l <S1T") 0 IL’D 4 [ Intermittent | ] Chronic (] Aching (] Burning | [] Decreasing | [ No ) f cp\pJ_?ﬂ
'cb—lA e'Qe - e
nh [] Continuous | [ Acute . (] Sharp [ Dull [ Increasing ] Yes unoler
L I,':I» g D | O h 0 Pa; [J Intermittent | [ Chronic (] Aching [ Burning | (1 Decreasing | [] No 5 b 0 i a 04/\%
oL 10 o\ 1o N© (1 Continuous | [J Acute [J Sharp [ Dull [l Increasing | [ Yes u»deﬁ_ ) 3
L\\Q\ “ pm ?Nh ] Intermittent | [J Chronic []Aching [ Burning | [] Decreasing | [ No Ohseny=tin| v~
qu bdoning O Continuous | L3-Acute (] Sharp _-Dull  =Hncreasing | —= Yes b%e Pl ry M
Q\MVL m lo DA _| - atermittent | ) Chronic (] Aching [ Burning | [ Decreasing | [ No b%ﬂﬂjﬂ“&d R
2.0 |2 @m‘p [—Gontinuous | [LAcute- ] Sharp [ Dull O Increasing | [ Yes Lo é,(jze,p
L“’:L{a,() |° pv ] [o A { 1., | O Intermitient | (1 Chronic [ Aching [ Burming | [ Decreasing | I No W W
: 1 (3 7
G h/h) . o (] Continuous | 1 Acute (] Sharp (] Dull I Increasing | [ Yes D“Cf del .
@T@Q 3 ]fD fauz’,) [ Intermittent | [ Chronic (] Aching () Burning | [ Decreasing | CJ No o ot @Uﬂﬁfgr S{wMQ
1
ncy:

1. Every eight hours for all r;ospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours

¢)  Prior to pain

pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PTO)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

»

Numerical Pain Scale (6MNc and Gynecology)

l /] | | ] | | |

® @

No Hurt

Hurts Littie Bit

L 1 1 1 1 1 I i
3 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

LSS ®

Hurts Littie More Even More Hur& Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 ~ .
Fa No Particul g i Occasional Grimace or Frown, Frequent to constant frown,
ce 0 Fartcuiar expression or smie withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
G Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched, right, or Jerking 4
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, . P :
Consolability Content, relaxed hugging, or being talked 1o, * | . pifficult to consolé or comfort
distractible .
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
1
Assessment Sedation Normal Pain / Agitation
Criteria -
-2 -1 0 114 V2
Crylna 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, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

e el = A T R T S N RS R S SRS




Hospita
It takes a lot to treat n"“m BY RAINBOW HOSPITALS

= Houuren's | = BirthRight
(a4 M
ENT F 0 R e - I . Your Right to a Safe Delivery

SES N‘ |  Modifying |Patient / Family :
= Increasing ] Yes 3 A g
o) DBtreaSing J No / g éz g
T C.ommuous Acu ’ Increasing ) Yes ; ; L
R W L | Decreasing | (1 N N
-es L] Decreasing ' No ,
g — Cwenic
8 cont ient % . Sharp (] DuM ' Increasing L] Yes
0 \(\\e'““\ 7\ heute +3 hing —] Burning "1 Decreasing ] No
“{\“\;0\15 —\ Gahwic . - .
— Co .\“%(\\ '-lﬁq"uﬁ, :/\ 1 a;;- .l L] Increasing [ Yes
e - “Sag (1 Burning | [] Decreasing [ No
- | Continuous | [ Acute L1 Sharp 1 pun | Increasing 7 Yes
] Intermitte 1 i | Achi ‘ ; g
nt 1 Chronic ] Aching [ BUrmng ] DECFBaSing 7 No

[1 Continuous | &-Acute (1 Sharp [ pull (cHinereasing
i%'z‘r -+ intermittent | 1 Chronic lg-Aching [ Burning | Decreasing “

[] Continuous | [ Acute (] Sharp Dull "1 Increasing

M' (] Intermittent | (] Chronic | Aching Burning | [ Decreasing “
Continuous | [ Acute ] Sharp L[] pull I Increasing
A 4| O Intermittent | [J Chronic [J Aching - [J Burning | [ Decreasing
[] Continuous | [ Acute (7 Sharp (] Dull 1 Increasing
Nn (] Intermittent | ] Chronic (7] Aching | | Burning | Decreasing
] Continuous Acute [ Sharp [ Dl L] Increasing

(1 Decreasing

)é,f? L’ A O f(o W}Q [ Intermittent | [J Chronic (] Aching (] Burning

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

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

¢) Prior to pain pain-relieving intervention.
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Numerical Pain Scale (Obstetric and Gynecology)

| 1

f ; T

3 4 5 6

0 i
No Pain

1
7

10
Worst
Possible Pain

jatri ]
\ Wong - Baker (Pediatrics) Above 7 Year

S &

Even More

&

Hurts Littie Bit

@

" No Hurt

Hurts Littie More

S &

Hurts Whole Lot Hurts Worst

“Uvity

Layfng 3 #
Ujet NO,
Moveg ,gdﬁ'y

Consolabitity

Assessment
Criteria

Crying
Irritability

A
Behavior State

hugging, or being talked to,

distractible

Difficult to console or comfort

Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)

Sedation

Normal

Pain / Agitation

-2

-1

0

1

2

No Cry with painful
stimuli

Moans or cries
minimally with painful
stimuli

Appropriate crying Not
irritable

Irritable or crying at
intervals consolable

High-pitched or silent-
continuous cry
Inconsolable

No arousal to any
stimuli

Arouses minimally to
stimuli

Appropriate for
gestational age

Restless, squirming
Awakens frequently

Arching, kicking constantly awake
or

No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and « | Intermittent Continval,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
RR, BP, Saoz

No variability with
stimuli
Hypoventilation or
apnea

Less than 10%
variability from
baseline with stimuli

Within baseline or
normal for
gestational age

Increase 10-20%
from baseline
5a0,76-85% with
stimulation - quick
recovery

Increase greater than 20% from
baseline, Sa0,less than or
equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator




- . . Raing%w@
U
|| | T CHECKLIST FOR THROM%PHLEBITI
e i)

C hildren s
S Ospital
N U
g SITE OBSERVATIQN STAGE / ACTION
\ —— e N L ]
\"’\ —

It takes 5 Iot to treat the little,

-
-
e

o =2 —_ N F

’ 5 -
No signs of phiebitis / 0
| Observe Caﬂ”j@y_ﬁﬁi Sl i =
s Tollowinn o - TR
T . llowing signs i | _ y
/ + ""bﬂe oftThe = | Possibly first signs of phlebitis 1
o - evid.er;]t 'pain near the |V Site / / Observe cannula
N i css near IV Site
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All of the following Signs are

: nced stage of
evident and Extensive : pajn Iﬁr(rjt\)’?nbophleb%s/
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- - — - o -y A Tt takes 2 ot to tre e itte,  § Your Right to 3 Safe Deliyer ¥
é."’?“_APA\—L 33 ;(o - '-l II ” ,, ”, ,”
g~ : 2 o \
- o . RED \‘ |
/4.."" g 5 ™ \\\\\ N - - s

P':, //ﬂ‘»@_ \ \\\\\\\\\ mpleiEW immobile: 2. Very limited: 3. Slightly limited:

e“f@/a N \\ \ e

¢ make even slig_ht Changes
* ,()zgdr;oor extremity position
\ Q{ (r,(i)ut assistance.

Makes occasional slight changes in
body or extremity position byt unable
to completely turn self independent!y
2. Chairfast ; j

Ability to walk severely limited or
non-existent. Cannot bear own w.elgm
and/or must be assisted into chair or
wheelchair."

4. No limitatiops:

akes major and frequent changes in
Position withgyt assistance.

Makes frequent through slight
Changes in body or g dremity Position
independe y.

3. Walks Occasionally:
alks Occasionally during day, but for
Very short distances, with or Withoyt

assistance. Spends majority of each
shift in beq or chair,

3 Slightly limited:

edfast :

——
i}
bed
4/ " fined tO
o

4. Al Patients tog young t ambulate;
OR walks frequenﬂy:
Walks outside the r,
day ang insice rog
2 hours during wa

Y

00m at |east twice a
m at least Once every
king hours.

tely limited: 1
COT:;:';NE (does not moan, flinch
res

2. Very limited: ; ’ |
responds to only painful stimuli, cannot

I

4. No impairment.
Responds to verpa) Commands, but Responds to verba) Commands

0L i . i t by Cannot always Communicate discomfor as no sensory deficjt that Id limit

‘ communicate discomfort excep: at Would limi

arasp) 10 pa'?ﬂ}”fﬁﬂfﬂfﬁiﬁ or | moaning or restlessness; OR, gs or need to be turned; OR, has some ability to fee

Ur-rf””“‘“ﬁff.—.—.i:ed ability to fea| sensory impairment that limits the sensory Impairment that limits
aedlation 0st of the body surface.
pain over m

or communie
ability to feg| pain or discomfort over

ability
half of body

ate pain or
disconﬂorr in one or

discomfort.
tc feel pain. or

two extremities

1. Constantly moist:

Moisture Degrae

2. Very moist:

3. Occasional!y moist; 4. Rarely moist:
Skin is kept moist ajmost constantly Skin is often, but not always, moist Skin is oceasionally mojgt requiring Skin is usually dry, routine diaper
to which by perspiration, urine, drainage, etc, Linen must be changed at Jeast every linen change Bvery 12 houyrs,
skin is exposed Dampness is detected every time 8 hours,
to moisture

patient is moved or turned.

1. Significant problem;
Spasticity, contracture, itching, or
agitation leads to almost constant

changes: linen o
Bvery 24 hoyrs.

nly requireg changmg
FRICTION-SHEAR

friction Occurs when
Skin moves against

2. Problem:
Requires Mmoderate to maximum

3. Potentiaj Problem;

albumin<25 mg/dl OR never eats
a complete meal. Rare
than half of any food o
Protein intake includes only 2

Servings or meat or dairy products
per day. Takes fluid
Does not take a |
supplement.

Nutritional Usual
food intake pattern

Tissue Perfusion &

NPO/or maintained on
or IVs for more than 5

1 Extremely compromised:
Hypotensive (MAP <

S poorly
quid dietary

50 mm Hg;

2. Inadequate:
Is on liguid diet
Wwhich provides i

clear liquids,
days OR

ly eats more

ffered. generally eats on

food offered. Pro
only 3 servings g
Products per day.
take 3 dietary sup,

2. Compromlsed:
Normotensnve

OR rarely pats acor

Mplete mea| and
ly about ha of any
tein intake includes
f meat or dairy
Occasionaily will
plement.

N < 3 mg/di

3 Adequate:
Is on tube feedin

(meat, dairy Products) gach day,
Occasmnafly will refuse
but wil Usually take g g
offered.

3. Adequate:

Mmeal. Usya
Servings of

Occasr’onaﬂy eats betw

Does not re

—
4. Excellent-
Isona normal
calories for age
most of EVery meal. \e

lly eats 4 tot
mean ang ¢

Eva!uator's Name

diet Providing
For Example, eatg
Ver refuses 5
al of 4 or more
airy Products,
€en meals.
Quire supp!ememan‘on.

Moves freely or requires minimum
assistance in moving. Complete lifting assistance During a move, skin

S thrashing and friction without sliding against sheers is Probably sffdes to Some extent against tly and hag Sufficient
support surface impossible. Frequently sliges down in sheets, chajr restraints, or other muscle strength ¢, life up Completely
Shear Occ_urs when bed or chaijr. requiring frequent devices. Maintaing relative good positign during move, Maintains 9ood positigp

gkin and adjacent bony Tépositioning with maximuym assistance.| in chajr or bed most of the timg but in bed or chair gt 4 times.”

~ surface slide across oceasionally sliges down.
one another -
| 1. Very Poor:

OXygen saturation may Normotensiye OXygen saturation may 4. Excellent;
<40in a newborn) or the patient be < 959 hemaglobin may pe be < 959, hemoglobin may be VN?”E?'L‘”SW“ Oxygen S_erf'ahon
Oxygenation does not physiologically tolerate <10 mg/di: capillary refil may be < 10 mg/d): capillary refjj) may be > 95%; norma hgb; Capillary refjy|
Position changes. > 2 seconds; serym PH is < 7.40. 2 seconds; serym PH is normag). <2 seconds,
vere Risk:less than 9 | gy gy - 10-12 | Moderate Risk - 13.14 | Mild Risk : 15-18 | ot at Risk: 19-03
p
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Risk Score Category Action

. Regular Turning Schedule

. Enable as much activity as possible
Protect the heels

. Use pressuré redistribution surfaces

. Manage moisture, friction and shear
Advance to @ higher level of risk if other major risk
factors aré present

15-18 At Risk

. Use the Same Protocol as for “At Risk” Patients

- Moderate Risk : . e ;
13-4 ® . Position patient at 30 degree |ateral incling using foam wedges

. Follow the samé protocol as for “Moderate Risk” Patients
In addition 0 regular turning schedule

Make small ghifts in their position frequently

Sk LR

. Use same protocol as for “High Risk” Patients

gevere Risk "{ . Add a pressure redistribution surface for patients with

Less than 9 : & s
gevere pain or with additional risk factors.

(Please Note: Only requi q
d ired § S
t L Sy rf
o altered mobility, consider g S aces

= on fhe af‘e - N
High density foam mattres TADY e =2,
S Sy O
. ’ 2/ P
Gel pads for high-risk areag = ,fa’_f%*
. 3,
Alternating pressure mattreg ?‘%@ “%
S ~
ver/ay -

—

High density foam matiress
Gel pads for high-risk areas

Alternating pressure mattress overlay

High density foam matiress
Gel pads for high-risk areas

Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas

Alternating pressure mattress overlay
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Date :

Time

o et

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:

ey 7

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.:tremity position position without assistance. cg
without assistance. to completely turn self independently. independently. X L{
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.

1914
L~ o
[

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

— <

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

SkKin 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."

1

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2, Inadequate:

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

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

1. Extremely compromised:

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate

_ position changes.

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mability, 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 Al tetaive i oo
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 e
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ;
Alternating pressure mattress overlay
i 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 Q' 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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Part - .

Patient's / Learner Language:

{F)

INTerDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Learner Literacy: - /1 Read /7 Write [4Speak Willingness to Leamesij No Healthcare Literac;/ﬂ Yes [ No

v .
Rainbow® ® - L
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Identified Education Needs:

L 7

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 Al A L SR Dy ST L [ e
Part - Il \
Use codes from the list in part Il
Need : Designation /
Date Time |dentified Information Taught : T S Comments Signature
’ | Person Taught MNG | Teaching Tools | to overcome | Understanding |
. Barriers . barrier/s .

e | oo |MUNB AR g Crneplanipmiodd D Blenl T D Ly [

NS il el . A |
w4 Snfect ot SN [ B
SHl bus. e R ol (prtvOt MEASUNES ET D | N
pM S
Lmn djej—- \ Saj

Part - lli: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver i T O

Learning Barriers:

1. No Leamning Barriers 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 THERNEIS. (BPOOMY...... oo dsciiiiiasnissitiesnsiinsais i

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

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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T DI ..t oy B i s s A A

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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20 £ Post Op g J
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‘ f
& £ Medical [0 Initial pop—o 0 Medical
2\ & Nursing 0 Modified . go - FHitak . I Nursing
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™ e han | Z PostOp :
0 Medical 1 Initial 1 Medical
' Nursing O Modified 1 Nursing
O Qthers: [ Per-Op 1 Others:
' Post Op
[J Medical I Initial J Medical
7 Nursing ' Modified O Nursing
I Others: .0 Per-Op ) Others:
' Post Op
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: 513l29 Time: oo AN
origin: ...... Pkl Height: .. (&3.60..... Weignt:.....n‘.{—.(eafs...... BMI: so-b? [e—
FOOBAIOIGINE. BID.........coveorssesiusssssncassnassmsesmenessossamsssssassinssassssssssd 44446854 ERISESESRASHS SRS e s smsanston
£

DIﬂgﬂOSISPOD—O!E'm'LSCS(vE'QM Lo

Typeof Diet: [J Liquid /D/ Soft [J Normal (] Diabetic
[ Vegetarian ,Z/Non-Vegetarian [ Vegan

Diet Advised:

Patient’s / Attendant’s Dietician’s

Signature: ... b X Signature: fa’t“'& ..........................................

Name: ...... u&k{’\ﬂl’” ............................ NAME: ... S QUMDY oo

Date & Time: SP\% .............................................. Date & Time: .. (2025
qam AL
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Support Surfaces

severe pain or with additional risk factors.

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 onaiiih it ALY 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 iy
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 tumning 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




Patient ID

BRADEN 'Q" SCALE

2
Rainbow®
Children’s
Hospital

It takes & lof to treat the litthe.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date :

Time :

Mobility

1. Completely immobile:
Does not make even slight changes
in body or extremity position

2. Very limited:
Makes occasional slight changes in
body or extremity position but unable

3. Slightly limited:
Makes frequent through slight
changes in body or e.tremity position

4. No limitations:
Makes major and frequent changes in
position without assistance.

without assistance. to completely turn self independently. independently. 9"
: 2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. iadliat = 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:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

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/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/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
Docu. No. : RCHBH /FRM /

| High Risk:10-12 |
CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23
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