e . Rainbow Children's Hospital - Banjara Hills
- Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
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Registration Details :

Admission No : IP5-00175948 Admit Date :04-Jul-2026 Admit Time :12:35 AM UHID : BAH-00634042

Patient Details :

Patient Name : Master MOHAMMED HUSSAIN KHAN Age :6Y3M30D
Guardian : Mr YUNIS KHAN DOB : 04-03-2020
Gender : Male Religion
@« :pation : Martial Status : Single
Address (H) : ROOM NO 2 MANAGEMENT TRAINEE HOSTEL Phone No 1 7710848763
ACC COLONY Wadi Gulbarga Karnataka INDIA . ¥ e !
585225 E-mail . nomailid@gmail.com

Admission Details :
Bed Type : PRIVATE ROOM Bed No :PVT 239 Ward Name : 2F-SECOND FLOOR

RooinNo : PVT 239 Admission Type : First Visit

Contact Details :
Narne : Mr YUNIS KHAN Relationship : Father
Coutact Address : ROOM NO 2 MANAGEMENT TRAINEE Phone No 1 7710848763

HOSTEL ACC COLONY Wadi Culbarga
Karnataka INDIA 585225

/

Signature
Doctor Details :
Doctor Nam: : Dr. FAISAL B NAHDI Specialisation  : GENERAL PEDIATRICS
Referrai Doctor : Self Phone No
SOSORIuNetE . |\ UJJWALA DESA
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : FAMILY HEALTH PLAN INSURANCE
TPALTD

ed Date / Time : 04/07/2026 00:36 Printed By : 018621 Page 1 of 2




L\

ACTIVITY RECORD FOR BILLING

Room / Bed No :

04-03-2020

|P| BAH-00634042
Master MOHAMMED HUSSAIN KHAN
6Y3M30D

——————— "V

suggested Billable bed type :

IP5-00175948

(M)

discharge :
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IP5-00175048

Master MOHAMMED HUSSAIN KHAN

04-03-2020

Dr. FAISAL B NAHD|
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8Yamaop (M)

Name of Connecting | Disconnecting Order No. Signature
Date Equipment Time Time
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BAH-00834042 1P5-00175948
Master MOHAMMED HUSSAIN KHAN

04-03-2020 sY3IM30D (M)
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Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name: IANAL A 2
UHID ID:
Department:
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex ‘

Information given by: Relationship
Chief Presenting Complaints & Buration (Chronologically)
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BAH-00834042 1P5-00175948
: Master MOHAMMED HUSSAIN KHAN
' 04-03-2020 8Y3mMD (M)

Dr, FAISAL B NAiOI | II nl

Pediatric Multiorgan History & Physical Examination

|
|
-

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

=

Birth & 3onatal Hi%‘é‘ NM O 3

Birth & Socio Economic History: )
About Father : _
About Mother -

Any additional Information :

Developmental History :

Immunization History :

(PT0.)



BAH-00834042 IP5-00175948

Master MOHAMMED HUSSAIN KHAN

04-0!-2020 L] 'l’ IM30D (M)
AISAL l NAHD

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—____(Centle ) Height (cms): (Centile) )
Weight (kgs))\a\ L\f‘_’lS (Centile ) i

On Examination :

U
Temperature : )._DME’PuIse Rate ;\3_51_& B.P.\KLb_}_S:L—sPOZ M

Resp.rate and type of breathing : Q \ J
Rash W\ N @)* .
Lymphadenopathy SAann0n J~ LEtg oy

Oedema : 'A({DW
ks |

Allergies (if any): f

Respiratory System :
Inspection (any s/o dlstress

Air entry & breath sounds : Eﬂ‘@—*@ »
Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heart Sounds : SI‘ SV/@

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

Per Abdomen :
Inspection

Palpation : W _

Ausculation : &\@
Spine : External Genitelia :
Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

(M)

Central Nervous System :

X
Level of Consciousness : AVPU/GCS score : _\ \

Cranial Nerves :

&

Motor System:

Nutriton :

Tone: Power

Co-ordinator : @

Posture :

Involuntary Movements :

Reflexes :
DTR Superficials:
Plantars @
| Sensory System :
Bladder / Bowel :

Clinical Summary & Diagnostic

AT D)
T

(PT.0.)




BAH-00834042 IP5-00175948
Master MOHAMMED HUSSAIN KHAN
04-03-2020 8Y3Ma0D (M)

Dr, FAISAL B NAHDI !

A

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: S. "@‘l@M

Desired goals of the treatment : (\“/I *J’w}}f )

Planned Labs: Planned Management
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_~
Signature of the Doctor; . X< VoA Y Signature of the Consultant: ....... dﬁ\oqg}rﬁ,
Name of the Doctor: ....¥\. Lo .o..... Name of the Consultant: ................] ”r! .................

Date & Time: .......... HM}Q .................. Date & TiMe: .....cvovveeee. L(/O% ...... ﬁb}a« .
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DEFICIENCY CHECK LIST OF CASE SHEET

‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet [
2 Discharge Summary \
3 | Nursing Initial assessment L k|
4 Patient Transfer form . P
5 | In-patient Medical record 3
6 Doctors progress sheets LN
7 Nursing plan of care and handover sheets %
8 | Consultation sheet \
9 | General consent for treatment \
10 Consent for Surgery :
o1 Consent for blood transfusion
@[ Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 | Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
24 Emergency Triage record \
25 | Pre operative check list '
26 | Surgical safety checklist
27 | Operation Theatre notes
“‘3 Nurses clinical Presentation
TPR & BP chart S
30 | Intake and Out take chart (fluid chart) 57 )
31 | Drug chart (Regular Prescription) =
32 | Investigation Values (result sheet) |
33 Nebulization chart ;
34 | Nutritional review chart \
35 | |Intensive care unit (ICU Charts) ;
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale \
38 | Braden Q Scale 9
39 Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
By O
R 2o ) a1 -~ -
Total No. of Pages e 3 Q DA A

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

Signature and Date :

VT%OQ P10



ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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CROSS CONSULTATION FORM

\

S

L TR R O S Type of Referral :

O Emergency
................................. J/rgent
Referred for : IZ/Oplmon O Co-Management O Transfer of care

[J Non Urgent
Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:
Findings and Recommendations : .
A -AFL T u%kwﬁ“” S
. P r ‘/‘/\/‘w M é/{-’mc‘t pid ?
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Consultant :
B e ceerensacsasasansasannsenssisnssannses SHINALUNG . ......cocrmspspisiiiaii oo Date & Time : 41'},[%
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Rainbow"
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

\,\\Q/\VL

113128

Time

PAYA% UA

IaM

Hb

126

b

PCV

29. €

362

RBC

}.64

Y3

WBC

440

250

N/L

59.3] 2]

99-0/€17

Platelets

24

3l

CRP

o

2.0

ESR

PCT

RBS

Na

29

K

u =

Cl

10—

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
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CUE - Sugar &)
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CUE - Ketones 2
CUE - PUS Cells 5
CUE - RBC Cells

CUE  louroufun | Tra(,

Stool Pus Cell
OVA / Cyst
Occult Blood

Radiology : 20 S5 A S NUSLE -SSR W SORP o AN N0 - T T ne b R

. I e . e (A ERES el W R SRS O

Others (ECG, Contrast Studies etc.,) : .......c..cccceveeevernncicsnininnns S e
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MEDICATION RECONCILIATION FORM

D . . .. ccosissamsinnsinbasinineniinsisinass sl rPATRRRRRElS

. Not known any Drug Allergies

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

SN FIOM: ... A Z SHAO: ... N S i
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | note / Time ?gﬂ:ﬁm
OC COJDC
2 \ £16 e
3 \ 0C CIDC
\\
4 e CJC [IDC
5 \ ¢ [1oc
6 \ Oc Ooc
N
\ Oc¢ Obc
8 \\J{c D¢
N
9 ac¢ aoc
10 0¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .......,.....

Nurse Name & Signature: .............. Blaavor . Z ............................
Dt BTN ... dladas o ehve
Docu. No. : RCHBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. W e
. Dater
oRUG : 9 CLAR THROMY( t Nime
Dose Route | Frequency Sta\E)t.
Iqo.m;} 'v [BID ﬁglo‘? o it
Name & Signature of the Dogtor N (e o
Starting the Drugs: 4

bl

Additiona@ﬁﬁons:

Daily Doctor’s Endorsement by a Sign

DRUG: SyP ( LARITHROMY(,

Dose ute | Frequency | Start Dt.
oml | PI0 | BID |oufo7

Name & Signature of the Doctor

NS

Starting the Drugs:
Sl
Additional Instructions:

e

g

|kal.
sm[lkmj N

Daily Doctor s Endorsement by a Sign

DRUG éé%"r PA»QW

Dose requency | Start Dt.

200mp RID| &%

"2

Name & Signature of the Doctor
the Drugs: w

Starti
Additional Instructions:

&S5

Daily Doctor’s Endorsement by a s-ign

DRUG :

Date

wbu-i DUWM

irvne

Dose Route Freduency Star1 Dt.

L Pl | HS (Ll

me & Signature of the Do H

tarting the Drugs:

Axditional Instructions:

L

20 bl oF w

Daily Doctor’s Endorsement by a Sign i
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It takes a lot to treat the littie. Your Right to a Safe Delivery

Sheet No: . REGULAR PRESCRIPTIONS Weight ............ Ward oo
Date»
DRUG : § L{P S MM,TH*' el
L 4 FAM

Dose Route Frequency | Start

O PO H*Dq%

Name & Signature of the’Dottor !

Starting the Drugs: ! i ,‘a"/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : e ;
Dose Route | Frequency | Start Dt. ¥ -

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ey

Dose Route | Frequency | Start Dt. )

Name & Signature of the Doctor

Starting the Drugs: |
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : et

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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LT

DRUG CHART

FOR THE SAFETY OF THE PATIENT

*Drug ABIQIES; ...cccocimmmsmmiesmimsiismmsresmrnmrsnsssossssssasses

Aot known any Drug Allergies

GENERAL
DOCTOR -

IURSES -

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)

orus -GN CR O (4~ PG

G| VO | 6

Dose | Route Freq’liﬁncy Start Qate A

Dater
Tige u\"k’-&

-
-
s

po

P ARG
Doctor’s Signature_ | Valid Period() Pharm.

AdditioraHnstrictions:

G‘UT/Q
M

Ve
Y SopE |
I Dat » 1~
oRUG: Y- M ePTR(  [ripee &l
Dose | Route [Frequency [Start Date| 6\4&"59

My PO | Vhd), i3t |

Doctor’'s Signjture Valid Perioq Pharm.

Additierral Instructions:
___WV : =
DRUG: ' ?i?;‘:’

Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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40D W[ D H"“'m " %

Q\@a
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-

Name & Signature of the Doctor N NI <
Starting the Drugs: \4 )
Phonboben, ALY
~ \ 4339“ Al
Additional Instructions: 4 \}
a\ £ s ...l?‘q
e /¢ O NP
Daily Doctor’s Endorsement by a Sign 4 | & =K &

Date» i
DRUG 1 PR TOP RAD | fipeta | (K| OV 2
Dose | ‘Route Frequency |Start Date

Ay W| Oplu)y \

Name & Gignature of the Doctor 0T

J
. AW\ // i
Starting the Drugs: .
( 6 AN ‘fﬂ
Wu’ iamis

Additional Instrucfions: rd

Daily Doctor’s Endorsement by a Sign ‘ c&/ Q(’

DRUG P - CYLRAL. D %?;,EB'A'XK{ o% ,;\;A ot
Dose Route | Frequency [Start Date W\ 5 ™
gui| Po | Dl *’\%'ﬁ%}&;@’ U

TName & Signature of the Doctor (- AR
Starting the Drugs: b
M"""Qﬂ% - %
or_ A
h ) '
Additional Instructions: Yo~
G
Q\‘A AN Ni’
A = r‘?r
Daily Doctor’s Endorsement by a Sign % e i
Dateh o |\
0RUG NS CLEPR DRDAITipaN S e\ A &
Dose | Royte [Frequency [Start Date A Ny ,‘*Q
o Q1D 013 TR A

Name & Signature of the Doctor 4 // L
Starting the Drugs: %\Y
g rug \5,1\ . ;
7 A
M e
Additional Instructions: \a,} (¥

N |
T4

Daily Doctor’s Endorsement by a Sign r\
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[ Date»
VARIABLE DOSE Tlme Nurse Sig. I Nurse Sig I Nurs Sig. I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Or_Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor oo o - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: i pose — i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D
VAR|ABLE DOSE TIE:EE) NursgSm. Nurs‘ESig. Nurs‘gs‘lg, Nurs‘e'Sm.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
ROUTB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s D P S
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e . . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ?gﬁc%&tger Route .| Signature Nurses
fobk o)
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FLUID CHART

2

Rainb‘:t;w‘”
Children’s
Hospital

It takes a lot to treat the iittie.

\

BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe"Del‘rvery

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

Nature

Time | ¢ Fiyid

Date

Route

NG | Diarrhoea | Vomit

Drainage

Thrombo-
phiebitis

Urine Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

<

09:00 am

e

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total 0

utput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm L~

07:00 pm

Total Intake :

Total O

utput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

oy

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

&)
G
<>
i

!

L\ [o500am

06:00 am

07:00 am

T —t
L)
=3
C

Total Intake :

Total Output :

Total 24 hrs. Intake

Total 24 hrs. OQutput
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1. All measurements in mi.
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.

. Ll . s LS Ouipit s
Date | Time | Nawre Route NG | Diarthoea | Vomit | Drainage | Uring | Phiebiis | Sian.
of Fluid Score | Nurse
Mouth | IV | NG {/
08:00 am 0. |4/
(X},os:mam g Gom) e L
“\ 000am | P27 | e Gon] ' Dl
11:00 am — |Gond " 0 NA”?
12:00 pm Qﬁ)mf O %/-
01:00 pm . SRS — D
Total Intake : W~ U~ TotalOutput: N _QU-)
02:00 pm 2nmi )
03:00 pm — : “— | 4
0400 pm Qal o o O [ lajn
XX [os00pm| s oo o\ [rF
N Tos00pm | DRP — e e |
07:00 pm \)\D |6U'Y\9 O \
Total Intake : Total Output : [ — O\ -2 &~
08:00 pm ] n [
09:00 pm ey | bs 0
10:00 pm N\ j faa o o . s
X [ ttoopm | YV g il 0 (},&22\?
O 12:00 am E;u i P f
01:00 am Lnud 0/
Total Intake : ' Total Output : \\ _ 9 U—
02:00 am i N/
03:00 am /O [ — 6
w0 1 o Lo 2 )
g\q( 0500am | OV bonl 4 o |[%M
06:00am | | Lowd )
07:00am | | Lo 0./
Total Intake : Total OQutput: Y\—fH (9 — |
hrs. Output 4 1
Total 24 hrs. Intake Total 24 p - gf/
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Rainbow®

Children’s } .Bll’tthght

Hospital

It takes a iot to treat the fittle.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. Al' 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. -
Ax\s
- Nature . . . PITE e g
Date | Time | otFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebitis
Mouth LV N.G
08:00 am 2 @)
09:00 am i S | i ¢
g\?( 10:00 am DMS A T MinY Q ke
11:00 am e 0O 73 h—
12:00 pm Lo Afere 91 (o N0uio
L7 ;
01:00 pm D00 “ st 0 chm)zd
Total Intake : Total Qutput: (\V\—9 -2
02:00 pm Lomi b L
03:00 pm 6 éﬂm( \ 0 /
04:00 pm ¥ Py o YU [ — |0 Mma.
{\2’ 0500pm | ol P o
06:00pm | ( Lomd \ s LRt
e .
07:00 pm ho | pont gibl
Total Intake : TotalOutput: ) ¢ )— 3
08:00pm ;| [
_ bor o ‘/
09:00 pm Lasd L
10:00pm | ' W . ’ Q | 535
1100pm [\) g
p Lo W l/\ Q
12:00 am Do : 8
01:00 am tosl prgt
Total Intake : J Total Output : m—0 v— |
0200am | | L o /
03:00 am .7 i
1 1
04:00 am 5 bow] <« P N ’
3 \S s
Cb/ 05:00 am QQ) e %3 W TR Y
06:00 am % \ 0 i
07:00 am foxd \ v
Total Intake : Total Output: yn— L
Total 24 hrs. Intake Total 24 hrs. Output 1. "y 1;
UV —
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Rainbow®
Children’s
Hospital

It takes a lot to treat the fittle.

FLUID CHART

BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

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

. ) Intake __Vutput i v site
Date | Time 0’*}&}}’“2% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis S:ﬂge
Mouth | LV N.G
08:00 am Lo ) 0
& 0900am| | — [ Aot By,
1000am| PV | W | — N 0 &(\\p&w
11:00 am " . | Ao ‘;“ 10
12:00 pm "l \ 0
otoopm| | Komd \ S (A ]
Total Intake : Total Qutput : (- () U—-2
02:00pm Lomf : e B
aoopn| o | Wd | g R P T
\Qr\w‘- 0400pm | ¥ Lomt 1|9 4
O\ oo [ ¥ W0 | 0 Newm
06:00 pm | — HET PN
07:00 pm — A
Total Intake : Total Output: My [ U & L
08:00 pm 200 i
) 09:00 pm 20 o k]
10:00 pm 20~ ; wt 1'h 16
dﬂ/\ 11:00 pm 0\“ = ! \\W 0 w%
1200am | | — T 0
01:00am | | 0
Total Intake : _ Total Qutput: g — () L — —
0200am | | — PRt
0300am| | 20w o |
¥ |
R o o R
: 1004
06:00 am 5y ol
07:00 am = e
Total Intake : Total Qutput:py—() UV ~ %
m -
Total 24 hrs. Intake Total 24 hrs. Output Fi “
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Sheet No. :
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%
Rainbow® % il T8
Children's | @ BirthRight
Hospital .w
It takes 2 lot 0 treat the litte. Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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| wvsite |
- Nature ; . i i | ltits
Date | Time | ifFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PZe>T
s ~ mam [ v | ne g
[\ [ 0800am Bomd, \ QO
09:00am| ¢ b 2 O
1000am | ) [\ | — nyY 0
11:00 am ’ bt 1 oudh
12:00 pm \‘1 % %'. o §
01:00 pm 200\ il T,

Total Intake : Total Output: \\— o U~=2
02:00 pm — ok HE™
0p| gy ne 1. / - 5 J%
0400pm| e 0
05:00 pm I .0 |— f-’} N ('M
06:00pm | ( § - |— e
07:00 pm F R

Total Intake : Total Output : el ds 3
08:00 pm > e g a A\
09:00 pm oml o 0
10:00 pm 1 Son il W T R

x\ 11:00pm | PN 208 e [3) :
12:00 am oas) P L
01:00 am " o [

Total Intake : Total Output :

02:00 am — \ e
03.00 am — | 2
~ [vam| | = 0 ik

Qb 0500am | D™ — ' B
06:00 am o o & 0]
07:00 am o 0

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output M2§ U= ‘q
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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.
Imke i Olllpllt IV Site

Thrombo- .
Date | Time ga;luuri% Route NG | Diarrhoea | Vomit |Drainage | Uring [ Phiebits | Sin.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
.1 01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total OQutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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T apino T TR (TP e | SR Sl S
Nt IR o Contier i asdn

e e S G I N ORI - G R S IR AN N - S SN ..t

T e L e calories: ......) FSolaou| 4. protein: ... 2SI ...

Diet Recommendataons ............................................... Jﬂt .................................................................................................................

PR ARG —ioooorooveconsars oo iireeracsas JAJQU‘S‘J’) ..... Chidad & QuftHo Mepan

Food Allergies: ................. 7 DRI, T TS Veg/Non-veg .. Now. . V<? .........................................................
R I S G R N .. S ey ACu.b; ...... 3 041!’?14\3 ......................................................................

Nutritional Intervention -  [+0OFal ] Enteral (] Parenteral

Patient's Signature: ......{ . V]..... o8 AV A
GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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[] Maintain Good Nutritional Status

[ Maintain Skin Integrity

o | [ Maintain Airway and Oxygenation Wﬁin & Discomfort __,—E"Mé'iﬁtain Fluid Balance [ Improve Activity Tolerance
'g _[1-Maintain Personal Hygiene ___+Pravent Infection 1 Meet Elimination Needs _[—Ensure Safety _=+—Early Ambulation Reduce Anxiety [J Patient & Family Education
S | [ Identify Potential Complications [ ARY OHHOS. SPBCHY. ... coveneeirvnninssdunresduneesanssssrannes fenssestonsinissenansaaivassasbinaiassnassssinsbniineanidsnd

Time Plan of Care Time Implementation Evaluation
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Shift: wmioning  [JAfternoon [ Night :
Assessment: Pl][&‘_n‘t ........ LQJl(\q’ ......... 'QUQS{QY\AC}FSC,OM&* .....................................................

o | [ Maintain Airway and Oxygenation /lfRelieve Pain & Discomfort .‘E’mi-main Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status [C1 Maintain Skin Integrity
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@ Pulse: | (gohl, | |00 Ho A G acbn | . ;444%
2 BP: | roclm] \oterd Ho 34| ipo|m- |ACEYL ML
Fall Risk Score: s, \| |/ + A {f]
Pain Score: | = o) (_‘)] o | plw g//%
Safety Needs: LH U9 yJ/{ Jh 2
- Physiotherapy | Yeszé No | O Yes C1Ne| U Yes CUNG | O Yes oo | o Yes O No |0 Yes G0
£ Others Specify: |  \iB- o | e | M s
E Special Diet: | Yes m‘ O Yes ONo | O Yes D{No” DYBS.ZI/NO O Yes O No |O Yes CAf0
E .
8 |Other Special Orders / Medications: ChHARP vw
o ) m
ool B ) NP

| . : . g | & l

| Post Operative Procedure Special Orders: rﬂﬂ’ \,?\ \j.\\ | | V ’ﬂ M ‘3\9‘ ﬁ\l P
Handsd Over By N SN \(\0}'\0 N W
anded Over By Name : \ A\

@; W | ¥ & g

Signature : (&9—/\ ("] __cf)’ @ i |

Date [ AN AR N
Time: @q,p,«/ (@'}\‘]m o 3?{3\ @‘bﬁ‘"\ W @ 25

. ) _ 0 hoM) : )
19| e |02 L |y [WSF
Signature : T8 | QO (e | @ ko

(] s ZALE ¢ S

| Date: ;Zg\lﬂ\lb [,.1 1 p‘-_\\’-’(wO é@,\ \2 7){{7){“26 ' H\VL’
Time: 007 | ot @) 990 A et® 2430 }Ek‘(?w\‘

) L g it s w'obv' e A} a L=
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Department: ........ ' FMAA .........

Date of Admission:ﬂff..’.l{...............

16

Z | Diagnosis: Any Infection: TJYes [INo I Not Known
£ F2 It Yes Specify:
§ ﬂ CERRT 1T | S
7
g Area k @L
2 Shift Time b mf"
#% | Medical Condition
= | (Any special condition to be noted):
N
- Allergy: OYes [ANo|OYes CONo | Yes CINo | Yes CJNo | O Yes O No |CYes CINo
Tubes/Drains/Catheter: 71 Yes j#No | Yes T1No |01 Yes C1No |01 Yes C1No | 0 Yes ©1No | 1 Yes £ No
: []
Vital Signs: Temp: | 4 ¢ ¢
- Res: | 2¢Um,
E Sp0.: |
az’ p i q‘?rﬁ
@ Pulse: | ot bim
“w : %
2 BP: | 1jo /)
Fall Risk Score: [
Pain Score: | o\t
Safety Needs: Ye)
" Physiotherapy | Yes#/No | Yes CINo | Yes CINo |01 Yes C1No () Yes C1No | Yes 1 No
=3
» 8 Others Specify: | ) o
= T
g Special Diet: | Yes D/Né C'Yes ONo [ Yes CINo | Yes CINo | Yes CJNo |1 Yes 01 No
E
S |Other Special Orders / Medications:
[~ =
lJA’(
Post Operative Procedure Special Orders: N K
Handed Over By Name : \\.,CS’\VJ
Signature : Lo
Date: Q\A\
Time: ™M
Taken Over By Name :
Signature :
Date:
Time:
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Patient Sticker Children’s . Birth ng ht
e Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TRAINg DO 5 o st s DOBRTRIIIE ... noissiarcansstons Date of AAMISSION: ........ccoocccccrvveerre
Z | Diagnosis: Any Infection: (JYes [JNo (I Not Known
g YO8 BRBBINNE ..ol e isineneesnssensanismnensunns
=
w
2 | Area
= Shift Time
&
% | Medical Condition
= | (Any special condition to be noted):
Allergy: O Yes CINo | Yes CNo | Yes ONo| O Yes OONo | Yes CJNo | T Yes CINo
Tubes/Drains/Catheter: CYes CINo |CJ Yes CJNo |1 Yes CJNo |CJ Yes C'No |1 Yes CJNo | Yes C'No
Vital Signs: Temp:
= Res:
e Sp0,:
% Pulse:
M
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes CJNo | Yes CJNo | Yes CINo |C)Yes CJNo | O Yes C)No | O Yes C No
=
c .
g Others Specify:
= Special Diet: | Yes CINo [ Yes C'No | O Yes CINo | O Yes C1No | O Yes CJNo | Yes CINo
E
S | Other Special Orders / Medications:
& ;
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date: -
Time:
Taken Qver By Name :
Signature :
Date: ’
Time: ¥
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1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:

"
L Rainbow *
0" At gl M0 hildren's | @ BirthRight
b NAHDI Children’s I ignt
Ui PAIN ASSESSMENT FORM et | Wz
. Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Paotn Educated Intervention Sign
[] Continuous | [ Acute ] Sharp (] Dull [ Increasing | &7 Yes )
20 w1\ # : ; A=
b(\(*\ \& ol ] Intermittent | [ Chronic 1 Aching ] Burning | [J Decreasing | [ No b BW
(] Continuous | [] Acute —] Sharp ] Dull [ Increasing [J Yes Indes .
UXW ol SN lfo — [J Intermittent | ] Chronic 1 Aching [ Burning | [ Decreasing | [ No Obwﬂ,_u_:yoq @2._._1/}
(1 Continuous | [ Acute (] Sharp (] Dull "I Increasing | [ Yes ‘ /f "
& Oy ' i Achin Burning | [ ' : (LN
ﬂbh 0 pm (9 [y | O Intermittent | CJ Chronic (] Aching ] g Decreasing | [ No o Leaxvehon ouk
(1 Continuous | 1 Acute (1 Sharp ] Dull [] Increasing ] Yes ) o0y
y ) Q \ O 2 = u g 2 . A4 Tt L\
%) 7Y Qfm (YY) | [ Intermittent | ] Chronic (] Aching () Burning | [J Decreasing | [ No ohcexizothon fO«(.U 4.
CJ Continuous | [ Acute ] Sharp (] Dull (1 Increasing | [ Yes oNdes
')ﬂ-é 6P| O NS (1 Intermittent | CJ Chronic ] Aching [ Burning | [ Decreasing | [ No v > @f
U bo N
] Continuous | [ Acute (1 Sharp (] Dull [ Increasing | [ Yes adon” —~ ﬂ\,\
Fo Nl i i Aching (] Burnin i )
( }?/I’I/C O L] Intermittent | 7 Chronic O g O 0 | [ Decreasing | [J No abervahon /f
(] Continuous | CJ Acute O Sha.rp [ Dull . (] Increasing | [ =Yes ua e j R
S h ne 2y o Yo (1 Intermittent | ] Chronic [ Aching [ Burning | [ Decreasing | (1 No obsey Valheo oul
[] Continuous | [ Acute (] Sharp (] Dull [ Increasing ] Yes UM/QK
; i i Achin Burni i
'\-M 026 gm 0 LU)L [ Intermittent | [ Chronic O g (] Burning | [ Decreasing | [ No Jéﬁ’ﬂﬂ veoddon \Q/ y
1 Continuous | [] Acute (1 Sharp ] Dull [ Increasing ] Yes PInA oA
i C i 1 Aching (] Burnin 3 i |
\ MIQL Q(@»r) b Vs L] Intermittent | [ Chronic O g g | L] Decreasing | [ No phoon v i L0413
1 Continuous | [ Acute (] Sharp (7] Dull (] Increasing | [ Yes e Py
6M1ﬁ 6 [N o q\ﬂ;)/ (] Intermittent | 1 Chronic [J Aching (1 Burning | (] Decreasing | [ No O b ervedfon @f’-‘p
Re-assessment Frequency:

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.

Dnci Na: DALIDU /CORA £ AL IAIARL 1 4en



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

&

No Pain

&

0
No Hurt

I I I 1 1 I I I L
2 3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB ®®

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

SCORING
CATEGORY
0 1 2
F No Particul s i Occasional Grimace or Frown, Frequent to constant frown,
ace i PaFICUar EXpression.ar ke withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shifting back and ? )
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated) «
Facial ) Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression :
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed handsand | 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 baseling, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

5a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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'PAIN ASSESSMENT FORM

e
e

Rainbow* ; ¥
Children's | @ BirthRight
Hospital .w
1t takes a lot to treat the little. Your Right to a Safe Delivery

: ’ 3 Modifyin Patient / Famil
Date Time (0 /1 0) Location Duration Acuity Character Facltle'sg ¢ duc/at o v Intervention Sign
[J Continuous | [ Acute (] Sharp (] Dull (] Increasing L] Yes wnd ey @f
q/\ﬂ'v‘ e | oo | NPT emittent | O Chronic [ Aching [ Burning | [ Decreasing | [J No Obs<rvedton “
(] Continuous | [] Acute (] Sharp (] Dull [ Increasing ] Yes Aol o
HoRE| 20 m (] Intermittent | [] Chronic [] Aching (] Burning | [] Decreasing | ] No '“:E e D
] Continuous | [ Aeute O] Sharp [JBui | [ Increasing | [*Ves ﬂ_i 42
[_lntérmittent | [ Chronic (] Aching (] Burning | [] Dgereasin [J No
H?(\\,_Qﬂ, ;6‘{)-“) 7/\\ 1o B | A ¢ duen |Secang |
: [] Continuous | [ Acute (] Sharp [ Dull 1 Increasing O Yes L wafi/{
,M ')’1 9%l Yl 2 / 1o M (I Intermittent | () Chronic (] Aching [ Burning | [ Decreasing | [ No Loy e Bh» | €r2 4
l\\\‘}o i [] Continuous | [ Acute ] Sharp (] Dull 1 Increasing ] Yes
e i i Aching (] Bumni i |
) \Q?‘"‘ Q\Q N a- | [ Intermittent | [ Chronic 1 Aching (] Burning | ] Decreasing | [J No PS\TY. A w:l'\‘ 1/«199\4
\ \ CJ Continuous | ! Acute . ) Sharp (] Dull ] Increasing | [ Yes %quh |
\ \ ' i ] Aching () Burning | [ i 9(0—9“1@“
%\’V b |\ Q Np (] Intermittent | [ Chronic (] Aching [] Burning | [ Decreasing 1 No }r& ﬂ UW.\W
2D [J Continuous | [J Acute (] Sharp 1 Dull [J Increasing (] Yes " :\cQ-!JL
%v\.\‘o oy Q\\Q o 7 Intermittent | [ Chronic (1 Aching (1 Burning | [7] Decreasing | [ No OL( uNEl( [“O L,a»‘i
[J Continuous | [ Acute {J Sharp (] Dull ] Increasing CJ Yes
[ Intermittent | [ Chronic (] Aching 1 Burning | (] Decreasing [ [J No
[] Continuous | [ Acute [] Sharp [ Dull 1 Increasing O Yes
[ Intermittent | () Chronic (] Aching [ Burning | 1 Decreasing | [J No
[ Continuous | [ Acute ] Sharp [ Dull [ Increasing [J Yes
(] Intermittent | [ Chronic 1 Aching [] Burning | (] Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

g
g

POB®®®

No Hurt

Hurts Little Bit

I I I 1 I I I 1
3 4 5 ] 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
Part 3 i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and 2
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,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
. distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, 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 _venﬂlaior
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Y \_7 Ul
without assistance. to completely turn self independently. independently. \4
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; !
. Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : e : ; : i ;
of physical activity" Comtiied 1 bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and inside 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
to 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

sklrﬁswer:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing
s muisFt)ure Dampness is detected every time 8 hours. every 24 hours. L»] L‘ﬂ
patient is moved or turned. (1 \4
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: 1

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

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

o

[FR|] <




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
v e e v e Alternating pressure mattress overla
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 i
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




BAH-00634042 IP5-00175948 ¥ %
Master MOHAMMED HUSSAIN KHAN Rainbow® > 3 i
04-03-2020 6Y4M3D (] Children’s & BirthRight
1n
o k¢ BRADEN 'Q" SCALE Hospital | (e
A T M o
[
Date:| £ £]le
Time :
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance.
without assistance. to completely turn self independently. independently. 3 i1
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; .Y
“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

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

ski;?sv:':;:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing <~
%5 molstine 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

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient \{
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

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.

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

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

but will usually take a supplement if
offered.

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

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%; hemogiobin 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 |
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Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




-

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 et o e el
Manage moisture, friction and shear e o o 4
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 <
, 13-14 Moderate Risk Gel pads for high-risk areas
l « Position patient at 30 degree lateral incline using foam wedges g
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




