. Rainbow Children's Hospital - Banjara Hills

Ra[nb‘éw Ny 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s .Telangana, India ,500034.
Hospital g TEL NO :+91-40-4466 5555

. Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Regibifation Detalls : OIRRH RN R TR TR I

Admission No : |P5-00175979 Admit Date : 05-Jul-2026 Admit Time :12:48 AM UHID : BAH-00513069

Patient Details :

Patient Name : Master CHENNOJI AARAV KRISHNAA Age :3Y I M27D

Guardian : Mr SAIKRISHNA CHENNQJI DOB : 08-07-2022

Gender . Male Religion

Occupation : Martial Status : Single

Address (i) : H.NO 15-127/A, ,, ROAD NO 03 NBR COLONY Phone No : 90562731000/ 8886523177

MEERPET RR DISTRICT Meerpet Hyderabad

E-mail :
Telangana INDIA 500087 CHENNOJI.SAIKRISHNA@GMAIL.COM
Admiission Details
Bed Type : DELUXE ROOM Bed No :DLX 32@ Ward Name : 3F-ZONE C
Room No ; DLX 38% %3—}' Admission Type : First Visit
Contact Details :
Name : Mr SAIKRISHNA CHENNOJI Relationship : Father
Contact Address : H.NO 15-127/A, ,, ROAD NO 03 NER COLONY Phone No : 9052731000/ 8886523177
MEERPET RR DISTRICT Meerpet Hyderabad
Telangana INDIA 500097
Jdoctor Details :
Doctor Name : Dr. VENKATA LAKSHMI A Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF - Phone No
Co-Consultant
Payrment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD
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INVESTIGATIONS

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

Name of Connecting | Disconnecting :
Date Equipment Time Time Order No. Signature
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PROCEDURE

DF)te Procedure Quantity Order No. Signature
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Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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" Dr. VENKATA LAKSHMI A
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Pediatric Multiorgan History & Physical Examination
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Information given by: W\m Relationship —
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=wr VHENNOJI AARAV KRISHNAA
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Dr. VENKATA LA
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Pediatric Multiorgan History & Physical Examination

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

atd

Birth & Neonatal History:
=t & Neonatal History:

—Novwwg ( /&)‘L&:V\uﬁaﬂ 5 MQM‘{:&L{,‘T

Birth & Socio Economic History:
=& o0LI0 EConomic History:

\
About Father :
A4l
About Mother : uﬂm YA
Any additional Information :

Developmental History :
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Immunization History :
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Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

__ICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet F i

2 | Discharge Summary —+4,. Ll

3 | Nursinglnitialassessment '~ | " 'y

4 | Patient Transfer form -§ 8

5 | In-patient Medical record ]

6 | Doctors progress sheets PrEY

7 Nursing plan of care and handover sheets Z ¥

8 | Consultation sheet <
s General consent for treatment

10 | Consent for Surgery

11 Consent for blood transfusion

12 Consent for chemotherapy

13 Consent for high risk

14 Consent for Restraint

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 J

26 | Surgical safety checklist

27 | Operation Theatre notes

28 Nurses clinical Presentation

29 | TPR & BP chart

30 | Intake and Out take chart (fluid chart) -

31 | Drug chart (Regular Prescription) L e

32 | Investigation Values (result sheet) 7. X

33 | Nebulization chart 4 :

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

39 | Bed side check list | P

40 | PICU bed formula Dilution fefds}{ 5 F

41 | Gastro monitoring chart o 7 i

42 | Rch ED doctors note 040 [

43 | BP Monitoring chart s " L

44 RBS monitoring chart

e e L
Total No. of Pages @%
f— 1 .
\ Doc. No. : RCHBH/ FRM / GENERAL / 126 ( M@‘Zf% / % o



ERROR LOG

LOCATION : QT / 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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PROGRESS NOTES AND DOCTOR'S ORDER

ga{—fm Progress Notes Doctor's Order
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Your Right to a Safe Delivery

‘BirthRight"

MEDICATION RECONCILIATION FORM

—

B e S R S oo

Wny 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)

S ... e Shifted 10: ............o...... A Moox.......
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pare /i ?g:‘,‘,',f,ﬁ',?: '
1 ¢ 0ne
2 \ 0c CIDC
3 \ 0Oc dbc
4 \ Oc ooc
N
5 \ OcC [IDc
6 \ C¢ CIDC
AR
) i \ Oc ooc
8 \ Oc¢ Ooc
9 \\ ¢ ODe
s C¢ Obe

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

* C- Continue, DC - Discontinue

4
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T | _ oaren's | e
RESULT SHEET '

N\

Date 517116
Time /1 14bM
Hb L7
PCV 24 ¢
e 4.9
Wi 6.099
N/L
Platelets 24¢
CRP 16
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells ‘ |
N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date S
Time
CUE - Alb e
CUE - Sugar A
CUE - Ketones 2
CUE - PUS Cells ar &
CUE - RBC Cells O :
CUE ()
NE
Stool Pus Cell
OVA / Cyst
Occult Blood
] R E e T e o S e ST WOl A R L IR o e S S S
Radiology : 8t TS R TNy s > G BB YO 1 Y eSS RN A . o < R A
bt e B e i EEISEIR - ISR T R e MR e S e A e
B R e R T L isrissires
i R . o IR LR e a8 Sl R = el R i SR A
B T T A T S e —— ——

Others (ECG, Contrast Studies etC.,) : ......c.ocoerereevenrevevereserinen T .
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BAH-00513069 1P5-00175979 e e
S e Children's | & BirthRight
Dr. VENKATA LAKSHMI A Hospital . By RAlINBGW HOSPIT.AtS
AT T e ORUG CHART T
Date of Admission: {t’[[’)’e’ ........ * Drug Allergies: ......... ’-— .......................................... [ ZNotknown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - 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 - 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)
prus: SMP | BUGESIC e
Dose Route | Frequency |Start Date ’
1 | Plo | ot [SY
Doctor's Signature |Valid Period| Pharm.
Gl \ O A

Additional Instructions:

Temp >IOIPC%*'D;”

" prug: Sup PARA(ETAM

Date

¥

Time

Dose Route

LeSol PO

Frequency
c0¢
CH -

Start Date

ight

Doctor’s Signature

Sl

Valid Period

Pharm.

e/

Additional Instructions:
+

Cuwnp >i100 'F
o x  Hx by

GEm)

DRUG : %?I:?
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)
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REGULAR PRESCRIPTIONS  Weight. .| > Ward ...
» Dated
0RUG  Juy (€ PTRIAXON Effirgiat o
Dose Route | Frequency [Start Date " -1..
1001“‘1 \V BID 5/4- a3 T O
O Name & Signature of the Doctor Mol 44
w Starting the Drugs: N B o
U
-> Additional Instructions:
Daily Doctor’s Endorsement by a Sign %
: tef
oRUG : Jruj  PANTOPRA20LETcs |1 1k
Dose Route Frequency |Start Date
ICmq] WV lon | ST i [aM] &
Name & Signature of the Doctor N it v
Starting the Drugs: QJD[AJ/QJV s ot TR ) g
C —
v
\_b& Additional Instructions:
w
7

Daily Doctor’s Endorsement by a Sign

: Date} 3&
DRUG : 9,‘41 PR CETAMOL Tingl5 [ )
Dose | Route |Frequency |Start Date nE .. 802
lGomal LV | TID | N BASS | [P L]
Name & Signature of the Doctor ve | e :j,»“"//
Starting the Drugs:
TP gt 'RPH’Q’( N ‘,//‘ s
c - w ﬁ\w §
wl Additional Instructions: 1 o)
e
o«
W
7
Daily Doctor’s Endorsement by a Sign %
DRUG : ey
Dose Route | Frequency |Start Date i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Page: 2/4



BAH-00813089 IP5-00175879
Master CHENNOJI AARAV KRISHNAA

el o V. FLUIDS CHART Weight. Mikj Ward. oo
N WII""I”MI!.".I.!',Iw... B 2 S T e ) Rl el Sl e
AV \‘@z«‘“lur PINIS v |5 | Selubgal (4 ;DA

Bos ' %

Page: 4/4



Weight: womamsnnms WAL o

Date»
VARIABLE DOSE Time Nurse Sig. I Nurse Sig. I Nurse Sig. l Nurge Sig.

Dose Dose Dose Dose

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

ROU te St art D at e Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor p bow s faom
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: o . pose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE TlU]B —l Nurs:fg. Nurs‘erSég. Nurs‘e'Sig. Nurs‘e'Sm.

Dose Dose Dose Dose

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

ROU te Sta 1 Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor e . Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

, . D D

Additional Instructions: - e = o

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: T her :
Date Time Medication D?ﬁgtgrﬁc%i(?r:se Route Signature Nurses
Page: 3/4 (P.T.0)
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e o3 A A INTERDISCIPLINARY PATIENT Children's | & BirthRight

08-07-2022 srunmre ™ Hospital BY RAINBOW HOSPITALS

Dr. VENKATA LAKSHMI A / FAM"_Y EDUCAT'ON RECORD s £k e the Bt Your Right to a Safe Delivery
a TET T | f | |
P ) . .574,\/ Patient / Learner Literacy: [] Read [ Write J}Sﬁeak Willingness to Learn: [1.¥€s ] No Healthcare Literacy: 71Yes [ No

4 = T .
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet * 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education . 15. Social & Rehabilitation Needs _
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures - 12.Patient's / Family Rights . g AL i e S e R O 9
Part - li
Use codes from the list in part lll
Date Time id Neff? Information Taught : : Comments Dgﬁ'%"a‘;g?e"/
entified | i Mechanism/s , 9
Person Taught 8arning | yeaching Tools | to overcome | Understanding

Barriers barrier/s
@5/04— f’Lf;(Bﬁ - V\AM}J’OM b ( a A / M‘L il
B 050 | 4 gashn dick R G O T e,

AN

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother 8: Spouse $n: Son D: Daughter C Caregiver D RENSE LODOOIN - ictioss asiiinihneerssucimekionessinssdsssaiiites
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 14. Others (Specify ..........ccc.e. et s S btk S bt e o

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 e T R T S O, SO U S e el e

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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Patient Sticker Rainbow® &
TUB. g ’ BirthRight
MULTI-DISCIPLINARY PLAN OF CARE FORM ~ hidrers | Sy BirthRight
D is:
!agnosls ot W i
2;::: : Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
‘-Eiﬂcal _Dm . chy " 1 Nursing
81 S oy B e P FebAle H- Sta blg s P g g he] oo
N [ Others: O Per-Op R vV antn LM.J}\’Q;' Rt o
\ T Post Op l‘\w
;ﬂadtcal ClAnitial [ Medical
Nursing 0 Modified C o 4 [ Others:
O:{/ g —\U -
04\ O Others: O Per-Op 9\/@( M‘Aj? - M
W.';D C) Post Op LU veeln
~
| O Medical | 7 i 3 RDA  Medical
,);-, [J Nursing [ Modified asho dde : 3 (1 Nursing
’6\?\0 7 Others: O Per-Op AFPT ﬁ ; = lgochﬂlfﬂ gﬂ)‘@ " Others:
. LAy ap
O | dief haw §t0p p— «i’&gmw -
U Medical O Initial £ Medical
O Nursing O Modified 0 Nursing
I Qthers: £ Per-Op [ QOthers:
L1 Post Op
[ Medical O Initial 0 Medical
[T Nursing 1 Modified 1 Nursing
[J QOthers: .0 Per-Op O Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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R ert Yl inbow®
e Chitdren's | @ BirthRight
v fiospial_ | (@ enie

EMERGcvu 1 HUUM TRIAGE FORM

Patient’s Name : ....... QQ&L&U““"‘{\D\ ........................................... Age: ... Uy % Gender: Z{Zﬁlale (] Female
Date : g \\\.to Time of Arrival : ...... \;‘\k%kﬂ\ Triage Completion Time : \;lYQM
Allergles:(lzﬁ [JYes [ Food [] Medications [] Other (Specify): !’a(ﬂf/ [] Not known any drug Allergies
Source of Information : #T] Parents [ Others T R NI e S Ol MR O 1 R N | B
Mode of Amival: T Ambulatory (] Wheelchair [ Stretcher ] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing 17 Stable
LT Normal A AT Normal O Increased [J Unstable :
1 Sick Looking Circulation / Colour [0 Decreased [ Gasping/Apnea [ Not — Life - Threatening
T Normal .[:l Abnormall ¢ FLBJ;sziing £ o . ., D Life —Threatening
Initial Vital Signs: Temp:\.QH\.?.Xq— PR: ‘\1“ & BP\“\L“‘Ve \ Kj/ﬂm:&&ﬁ@.\ ™ Sp0; u\{‘k i
hief Complaints: QBMM\X&NX’ST
\Y)
Triage Classification CTAS
] Level 1: Resuscitation [ Immediate
[ Level2: EMERGENT : Life or limb threatening 0 < 15min
[J Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening .~ 30 min
[] Level4: LESS URGENT : Significant iliness but not life threatening el i 60 min
[J Level5: NON — URGENT : May receive care when convenient ] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.
* CTAS - Canadian Triage and Acuity Scale Signature o P%rnt/ Guardian
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
. Have you had fever (elevated temperature) inthe past2 [ Yes ‘Q’G TORNIG sviorts:
weeks (1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks []Yes )2’@ and Cough

—
|
S

Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in

3. Have you had shortness of breath or difficulty breathing in [ YBS/ZNU
“PART B" of the triage screening above.

the past 2 weeks

PART B. For patients repo ing fever and respiratory/rash
symptoms: ot applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [1Yes [ No communicable disease triage screening)

contact with someone who has recently travelled outside e
the INDIA, in the past two weeks? e

H yas. SUE LOGAHON: ...... ..o coimmmsrithocitssassfoscionnsmontsvons

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

O

The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home healthcare []Yes ] No already wearing one.
worker? {please encircle the choices} (e.g., nurse, . . ;
physician, ancillary services personnel, allied health Soth pratient 1 Slage SENT. shouid paronm e Ssgmse:
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

R

The staff should use PPE (as appropriate).

Date & Time : i\?\\;Q,@ ...... \ XQMS*“\ ...............

Docu. No. : RCHBH /FRM / CLINICAL / 085
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i Children's ~ gt

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date " 8. S 'b:H?.@ Time of arrival : .... |18 \eaz.

Chiet COmpIINIS: ............. & ... a K&\ ................ L cssassesinuiniiveironn VRO Wbt cpigs sl RBS: ........ . S W
Holght s o...... Weight : M\VCRY O VT et Head Circumference (<2 years) ............ ot ZaPRARY
Allergies: 'Yes /'No [ Medications [ Blood Transfusion 0 FOOR® “CTOWME, .........covceiecnissrensiniesssons

1FYES , IABNLY ..o BRI oot i

Pain Screening:/‘?’é “1No IfYes, Pain Score: O((O Pain Tool Used: [/ N Pass \)./FLACC —1 Wong Baker

'S
' Character ... 0} Location.....m........ ! Frequency .......... N‘}ﬂ/ G P

RISK FOB-FALL: Functional Screening: [ | No Abnormalities Detected
patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
[ If Patient is > 6 years ] Developmental Delay
Assess the below parameters ; r ,
y . ] Musculoskeletal Congenital Abnormali
History of Falling: within past 3 months (lYes [No g i
Ambulatory Aids: B Inform consultant for positive criteria
* Wheelchair [JYes [INo
o tisae ARhs I upHON OlYes [QNg | s s
B L. TR . | s gt s seisems e esns v sibibe
" SR I Yes LINO 1 yutritional Screening: ] No Abnormaities Detected
e Weak [JYes [INo O Underweiaht
* Impaired [JYes [INo - 0 , gt
Mental Status: Forgets limitations [1Yes [INo o s
[ Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING ] Special diet

Fall Risk Intervention:
(1 EsCort while ambulating

0 },ﬁg Patient Inform consultant for positive criteria
d cate patient and family on fall precautions/prevention

[ | Special feeding method

Psychological Screening: Eﬁgnificant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes ~+No

—

If Yes Consultant Notified: ... (Date/Time): .......... e R [Pt

Social History: Lives With
Siiigs ithiousshold Z%s  CINo - (IfyssHow Many?) L SUBYAL e

Cultural & Spiritual Needs: [ ]Yes ‘ | Ne—if Yes specify ... e e Inform consultant for positive criteria.

\
Time of Initial assessment completed by ER Nurse : IQA%O"" ..............

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



Crmmd ™\

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

| Time : Nursing Notes , ‘
AR g;\no,ﬂ/" Oest e Uld /SD)M\?’LM = AN
T 12 \Q\OM M\—A@szw_. / / =
%_03(_\‘473 '/%\4 FJM\ ’l[‘b oo

acr

Samples collected by: / W Time: /" "
1 { A -

Samples sent by : Time:

Medication given in ER:

%?1!:%/ Medication Route Dosage & Instructions Dgic;’?r glgrnsﬁ
' v
06{\?,:’1(‘ Sup. e Meal PO 45wl Q/ oy

S N |
- |
|
i
|
|
Condition of patient at time of shift - out : Details of Shift - out
HR: M40 Wec...... BP: AB\FR.. OFT: £ | Shift - out from ER to: BRZN I
RR: .o Y SPO % AT .. | L R o
5 Time of Shift - out: ............ oM L s nenininns
GCS......... \ﬂ"r ...... Temperature:......qg.:.ﬂ...f... :
Handover given f0: ......c.covevevieerecerecec e
Pain Score: Q(((Y (Nurse's Name)
Repeat RBS (if applicable): ......... e

Tick as applicable: ) MLC CJLAMA  CIBROUGHT DEAD

Procedures done with details (i any): N@@M ...........................................................................

Name of the NUrSe < ... Bl T bbb Briassns Signature of the Nurse : \,\&/ ____________________________________
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maA SHNAA Rainbow .
NOJ AARAV KRS I . " "

prosrb i U DI Children’s BirthRight

e BY RAINBOW HOSPITALS

or YENKATALAKBHY & it ot
\““““‘“‘“‘““‘mw““.‘Lo.ng General Admission Assessment
Form For Pediatrics

Diagnosis:

Arrival Time: .......4:. (8P Miode of Arrival: W/’/’gé}'wﬂ ...... Admitting From: ;yfn/' CJOPD I Direct
T PRIIRIIION .....................ccc i s R B Sincsespmo s nsrbame st Body Weight: .....\ {s.2x.... Kg
........................................................................ BT SR < HBGHL: ... ssmreervrce G
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (T i S A AL T

Past Medical History Past Surgical History Previous Hospital Admission

w9 45 %
PRIV ..o oot iarcion I il oo o %0 o o it SRS S e Sl
TS PR BT e Tartale e R0 UL AT i
i the child or close family member had recent contact with a communicable disease? [ Yes‘}NU

i ORI R S o AR i, R B i SO 5 O W
Was the child's birth normal? (] CINo  [fNo, please deSCriDe PrODIBMS: ..............cccovvuereuceeeremermseesassesssasssssnsssnssssnssesesnsessmnnes

Are the child's immunization up to date'{_/lZl@ I No

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

=
Observations: ~ Weight: R LTI . Length:.................  Head Circumference (< 2Years): ............cooowvvveromrveresoerrereerrere
Temp.: ... M. . [ﬂﬁb\m ........ RR: 3&[01!{) ......... BP:.... LGYIQO .........................
Pain Score: 0\@ SNRERY SR .........ooonrmnssiens K“’N\bus’/c (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: M CONo  Score:............] e (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ............ M ............... ) (Document in the Braden Q Assessment Sheet)

Pain Screening:\ L Yes )Z( If Yes, Pain Score: ....... Q.\.‘.P ........... Pain Tool Used: (] N Pass (] FLACC [] Wong Baker
Character of Pain ...............«..... Location ... ... Frequency ................7r...... Duration ..« .............

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



FUNCTIONAL SCREENING: \/lz/ﬁbnormalities Detected

[J Mobility Problem (] Walking Problem
[ Developmental Delay L1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Mnormaliﬁes Detected

(1 Underweight [ Overweight [ Special Feeding Method
CJ Feeding Problem [J Special diet (J No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: _/E*NB Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes _=No .
If Yes Consultant Notified: .......................cocooovvimieerciiceceece e, (Date/TIME): ..oeveeereeee e
Cultural & Spiritual Needs: C1Yes [INO if YES SPECHY ....c.ocevveeeeeeereeeeenrereesenns Inform consultant for positive criteria.
Ly e S S | e S S AT |
Siblings in household g)fes/ EIND. [EVOSHOWIMIINTY o..ciitiiadiniaisesssimsssmmsissntoninens sonssassnsss-nonsomsssesemsensreensisns

All Information Obtained From [ Patient /Erﬁfofher , [-AFather (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach ;_=Yes [ No Waste Disposal Explained: ﬁ(e! LINo

Infusion Pump : J}@; CJNo . Hand hygiene Explained: __=Yes [] No [] Others

Patient Rights & Responsibilities: ‘/E‘ﬁ’ LINo

Information givento ...............) g N‘@d‘ﬁ& ................................... .
Nurse Signature: ................ ()%") ........................................

Nurse Name. ................. Q%’f) .............................................

Date: g\lﬁ,a@ ................................................................
Time: AN\ Yo
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\

s CHENNOA A o0 PRESCHOOL (1-5 years) | Rainbow’ N -
e m\’“\“‘“ . :RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁ{’,‘s’g{;ﬁ"‘“‘ ‘E:ﬁ&ﬁ'sgﬁ
I\“\M“\\\M\I Q\’HQ C Early Warning Scoring Chart | rowesemsem. A

EARLY WARNING SCORE: CHILDREN’S UNIT
CEER— Realtl L LT T LI UL R Ly Bl [Tl e ] |
|DoctorlNurseiFamilyCuncem? e PR : - ok i
104
103

102

101

Temperature 100

(F) 99

97

Heart Rate 180
(bpm) G

and

Blood Pressure 190 3
(mmHg) * 110 N

Note: 90
BP does not score

in early 80
lng scoring 50

Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O,(//min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE ,

Number of shaded boxes 2

Pain Score © ®

Observer’s Initials .8
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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



\

Rainbow® . .
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Ra\ﬂew and Plan

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




BAH-00513069 1P5-00175979

NOJI AARAV KRISHNAA 2
e N A RECI PRESCHOOL (1-5 years) | Rainbow’ | @ n: o\ oo o
Dr, VENKATA LAKSH i , X Children’s Blf‘tthght
I“‘“"Illllll'lll“lll Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital BY RAINBOW HOSPITALS
5-{:(,(&6 Early Warning Scoring Chart | ===semme T
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: ooeeeeetime:] | | | [ [ [ [ | [0 [ [ T Q0 [ [ [ [ S [ [ [ TOT [ 1|
]DoctnrfﬁirselFamilyConcem? v | G ey Ly ey Pl |
104 fanlada dJ =2}
103
102
[z
101 \‘gl}‘ :
Temperature 100 |—f¢
5] "
. o) X 3 AT
% 4 1 2 IE p
., £ I -
96
95
9
Heart Rate 180
(bpm) -
e by
Blood Pressure o0 i 103 .
(mmHg) * ey W o - ] o A
100 AFPT
Note: 90
BP does not score  8°
: 70
in early 60
warning scoring 50
Heart Rate (Number) ¥ e | $0 1
70
60

Resp. Rate (bpm) io
(Over 1 Minute) * 30

Resp Rate (Number)
Resp | Mod/ Severe

DlstressNoﬂe/M"dN.----m---l‘l-l- ‘II-'ﬂM----

Receiving 0,(l/min)
0,Saturations (%)

Conscious | Normal N
Level Altered

GCS * 6 it 151 /Iy & (
TOTAL SCORE 6 o 0 0 o
Number of shaded boxes &
Pain Score ¢ 0 * 9 0
Observer's Initials b// $r . ) G+
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

\WT GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




Rainbew® . ]
cﬂli?dr‘m's ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the fittle

Your Right 1o a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* |fatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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:I:_;;u a:a:!“m AARAV KRISHNAA t?.é'
it IYUMZID Rainbow® -
Patient Siii O VENKATA LAKSHMI A Children’ ® BirthRight
i Hospital - | () iusmmocns
FLUID CHART]
SHEOEIEE e e th 5:“5)5

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.

lntake . ~ Output . '.‘.:‘.:f::"":é;i "V She

. Thrombo- 4
Date | Time oﬂaé}i,ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

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 Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : y Total Output :

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 Do g bt

2]

[
<

s{:

03:00 am

04:00 am

oo | v K1Y, a>b /.
05:00 am '

(i =

06:00 am o) !

07:00 am RN

o |
o\
/

&‘\

Total Intake : ¢ kex) gﬂ)‘\&) Total Qutput: = 7 M=

Total 24 hrs. Intake " RKJQ-)\ Total 24 hrs. Output U.::/(" m= 0

Docu. No. : RCHBH /FRM / CLINICAL / 092
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[FLUID CHART)

ZEIRE

2
Rainbow®
Children’s
Hospltal

It takes a ot to treat the lite.

BY RAINBOW HOSPITALS
Your Right to 3 Safe Delivery

‘BirthRight'

1. All measurements in ml.

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

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

_ __Intake . o Gepw o |

Date | Time ()Nfa,g:]'}% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis D?Lgrge

Mouth | LV | NG ; ?
0800 a o™ \ 1 0 |lntg
0000an | |yonfep | Sbwp ' D]
10:00am | J ' \ / O %
11:00am | A 57 i W R
20| [V ) | WAL T
01:00pm | > A, { ] i ¢

Total Intake : ' Total Qutput: v — M —O)

02:00 pm s s A BT
0300 | o | YA \ o IO = i
04:00 pm y‘ B ol "0 €

05:00pm| ol M O[

0600pn| % o J v LA 0
07:00 pm — )

Total Intake : <) Total Output: g A — ©  (,— 2—
08:00 pm B/ a0
0000om| D loa | ) L
10:00pm | mom) 0 75 M

W}Q‘L 1:00pm| o F'rDN!Q 0 [ |¥my
1200am| wo | Bon) RILEZ
01:00 am rm 5““0 0/} Ql;.j,ﬂ

Total Intake : i Total Output : U= W
02:00 am 5o/ BRI
0300am| ) | viuto@ | 4hml o |n?

e [otnan| o) | i e

5 0500am | Q " ol b,
06:00 am Wateq | on] © A\,
07:00 am o) b B

Total Intake : Total Output : (= Mo

Total 24 hrs. Intake Total 24 hrs. Output (2 N
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Master CHENNOJI AARAV KRISHNAA e
e Rainbow’ | @ girthRight
| Children’s BirthRight
| EAERTE T NURSING CARE RECORD Hospital _ | () e

Shift: [ Moming [ Afternoon t \Q Date: OﬁilFHQ 81230 Am-
RESORTIE ..o Loesositinssionemtisinmmmanssirs IR a% had ..« L TSN S e > 1008, SMIPURLEN] L TSR S e 0 4 L T
L ] Maintain Airway and Oxygenation [J Relieve Pain & Discomfort J-Maintain Fluid Balance [LeA4mprove Activity Tolerance [CeH¥aintain Good Nutritional Status _[J-AVaintain Skin Integrity
E aintain Personal Hygiene [} Prevent Infection {3-Meet Elimination Needs - Ensure Safety Q/Eany Ambulation Reduce Anxiety L[J/P?tient & Family Education
& | [ Identify Potential Complications TR T e e e SR I TR IR g P SRR e e A
Time Plan of Care Time Implementation Evaluation
#AA\(&M*&U\Q ereal Mbm °-y"l“e @c&p %mﬂfuwet{—#\e c(anG-«xi hf\\ "
o eresd \alt: (b T Yali®

b«\n\(&wk v Hal lwe eﬂh
= Gu\n CK me&a%m (0 a,c{m ifiﬁf 36/'“\0”1 aGuvm md{caﬂ\m 0 o&fﬂﬁse;(

P Codlrue WQ 4%@29‘\ €/£ 3 U gaw&tme! \th&cfm c@&’fe :
9 Nm{t{’mquac( QJUG\GQ%‘QM' W 1040 74 mmﬂﬁgiﬂj nu&zum@ e

> G“&ﬁfééf wuhe auﬂO%Q‘

hon

B/
“anm

sy 2 c;ﬂeo,w ge astu Gy

e P Eval n Sitopon_ > Guoned 94
e gt vl s Heaee T Meoed, !\MW Qh&%’f&ﬁmﬁ .............................................................................................................
il t i N
Nurse Signature: ................ R st Nurse Name: ............... P\'ﬁ'v .................................................. Date & Time: oﬁﬁ(&Cﬁw

Docu. No: RCHBH /FRM / CLINICAL / 148 _
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Master CHENNOJI AARAV KRISHNAA

ﬁ

08-07-2022 IY1IM27TD (M) "/{f-‘
O, VENKATA LAKSHMI A Rai_n b‘ow:’ BirthRi he
UL NURSING CARE RECORD Hospital - | (@) rweratis
Shift: U/Morning CJ Afternoon ] Night Date: .......2/ 95%

A e N R A ot A AR A Bdb‘d

h \;}/Maintain Airway and Oxygenation
® | Maintain Personal Hygiene

[ Identify Potential Complications

yélieve Pain & Discomfort
1 Prevent Infection

[ Any Others. Specify

%imain Fluid Balance
[J Meet Elimination Needs

S/(ﬂpruve Activity Tolerance
1 Ensure Safety

(] Maintain Good Nutritional Status
] Early Ambulation Reduce Anxiety

[ Maintain Skin Integrity
Patient & Family Education

Time

Plan of Care

FHT™O

cond T =0n

-monitor Vited! ard
Ro 0094

K Medrdedn Ty Fluids

q0HM]

1p10am

R0

12:10P7)

Time Implementation Evaluation
SO |k Assess the genes £:100m| X 1S se8S ed %’W
3 1

e nonteyed witald and
Roroded

SodrdednRd Ty A

*rmd,acap_;pff odm?}/\}ﬁﬂﬂ

—d s e Chort g
4 Chmfarka bb&fw&HDO

2000

4 B Satelr

B&bﬂfﬁj Stable
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=

Mastor CHENNOJI AARAV KRISHNAA g
08-07-2022 1Y11M27D (M) Rainbow . . -
Dr, VENKATA LAKSHMI A = TS Children’s . Bll"tthght
AR T g Hospital | () smmenmocmns
Uit NURSING CARERECORD @ [ospita - S T G
Shift:  CJ Morning Afternoon [ Night \ Date: bfipr ...............................
! % ;
- (s2x t 5,4
AU o 7 B i Eﬂ;}?h‘ ........... - Qw*}% ..................... Sk JRERSTSIIER. A CHREC I SR
e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort (] Maintain Fluid Balance [J Improve Activity Tolerance [[] Maintain Good Nutritional Status {D{Main!ain Skin Integrity
§ T Maintain Personal Hygiene ~F1Prevent Infection [J Meet Elimination Needs L -ErSure Safety [J Early Ambulation Reduce Anxiety Patient & Family Education
S| O Identify Potential Complications T T R e A ROt WL IR AT NEESNELR Lyt RS - B o el e
Time Plan of Care Time Implementation Evaluation

X 000088 B geurvol |2 llofHAsLessed AU baby
ol Heo op  Baly Gprdhe0

1T PO G, B “\\gwr\tvﬁeﬁ‘% du dod 30 cunded
S 18 rikein Sho sk aole Good  waueandl
Paisw g S L ol pdwdidedred AW calls 8%
%M | is Aol o Mol o8

ag VR Qsvel  Sopety- R o U6l 59);(,@'—*(

T R o P IR, . 00 S 0 PORRIGE | U 1 7L T Mty R A N

......................................................................................................... CEOUZR SNV et WOV IV <. 2 N 0, YO E O ———

Docu. No: RCHBH /FRM / CLINICAL / 148
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Master CHENNOJI AARAV KRISHNAA "z
08<07-2022 IYi1iM27D (M)

Dr, VENKATA LAKSHMI A Rainbow* . 2
i BirthRight
: " “IIII””IIIII" II'"”HI”"“ NUHSING CARE RECORD ﬁggﬂgﬁ&g{s .BV:INBOWHols?lTALs

Shift. [ Moming [ Aftemnoon _ ~rNight V)Q( Date: Elﬁt%@dm/
DO e Bal \o%\!‘emﬁfi ..... VerD

w | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort @/Maintain Fluid Balance 14" Improve Activity Tolerance r};d aintain Good Nutritional Status  ~\—"Maintain Skin Integrity
"g aintain Personal Hygiene Wm Infection et Elimination Needs =" Ensure Safety Early Ambulation Reduce Anxiety LPatient & Family Education
© | [ Identify Potential Complications L) AR CREOIS BOBCHY. [ Lo o biasnn e e b e vy s SRS A e N8 e Vs SRR otk s R e es
Time Plan of Care e Time Implementation Evaluation
A

A0 5 oo tne mﬂﬁwﬁma&be cof aﬂgﬂmaﬁ.«ﬁe meﬂ Mm ,;g Pt {Ts%bte

bahidwvi ke bab ond S@J -

L o0 ermnqt e&@hm@ aﬁ('gsbg ok [ Gl m&u@amm W

13A0) > Coekioue \wQ«u&l Soalal: O fwﬁ@sced (koA ZJO;&JJ wf:j ol il 4D
4 maewwaa& Win®  D-Tnace Lab lef
. | whouimal gty g anqnﬁmej od roedoiona) Gttty
|2 v e d b cug [Pt gty
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Re-Assessment: '{e‘ﬂl L&d&t(ei ﬂoc& ......................................................................................................................................................

Nurse Signature: ?‘ﬂ‘\ ............... Nurse Name: P\ljﬁ ......................................... Date & Time: QH{%@W .....................
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- NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ,@&{.VLQ ..ees DEpartment: ........ P ........................ Date of Admission: ....52... 7 ‘7(’/%
Z | Diagnosis: Any Infection: CYes CINo Erﬂgt Known
g N I YES SPECITY: vevvvvverrreerreecenneeens
: i
L (&0)4 \ y (\
2 | Area - A \ \ J
% Shift Time W _\'*’b";r LQ\O d«@& ) Qmﬁgx\i%q‘ B{ Q\‘V
g Medical Condition ; o
= | (Any special condition to be noted): | 'Y & AP \')f( <
Allergy: 01 Yes CINO O Yes,[2No | O Yes lMI/o DYes)Z(No O Yes PrNo O Yes O No
Tubes/Drains/Catheter: OYes ONo (O Yesyﬁo 0 Yes srflo | O ves o | O Ye;yﬁo OYes ONo
Vital Signs: Temp: [49:4°F | Q2SC |q4IF A+ GeidaRE
g Y
- Res: | Zp bhw | 30Hg0 9,%1_@:0\9\9 308 ()
2 Sp0: (49, | lot'h oer [ | leoy
@ Puise: | [ 70 ke | S0l mlofm o\ | ko (S8
g 8P: la/6e - | \otlba-[wo]ez [nalad | 19l
Fall Risk Score: | \\ \y L] \ N
Pain Score: | ) ohnl O Lo o\
Safety Needs: | (/@7 ‘o> \[d @%db ®e A
L Physiotherapy |C YesZNo DYels/ra’No O Yes ,2(No O Yes (#No | O Yes_2No | O Yes O No
‘.§ Others Specify: ;,1’ C oy NA N b, NS
E Special Diet: | O Yes }2( No|C Yes (Mo |O Yes l}l(o 0 Yes/é No |0 Yes-CNo | O Yes T No
E' ~ ’
S | Other Special Orders / Medications:
= Wl e | oae | BF|
. .
Post Operative Procedure Special Orders: ﬂ\mﬁ N NP‘ }3 & e
Handed Over By Name : w ?} ¥l '
[ ] 97 | rase Qo |
Sonatre: 7 1 Ve | jobbaude | L
Date: 0‘7)1 "k sBaG F{! 4 513 L\"Hjaﬁ
Time: Q 25v| S DO %ﬂ Qi
Taken Over By Name : p‘éﬁ‘; }\W t M ; 1 W
Signature : (6 Joltn /;Q‘E}_L V\’r;lw"\ /;QL_—#L.
Date: 6<HR( é’ﬁL gla | skl | 6lF
Time: & fo— e g 2! K (@360

Docu. No. : RCHBH /FRM / CLINICAL / 097
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TRORMNBDIOBION, s ssnitississisissstimmsssizisnsiamtoton IDUEIENDIIR .oreorinsoinnnsnonesassenalin, Date of AAMISSION: ...ovveeeeensesssscstvveeee
= Diagnosis: ' Any Infection: OYes CINo [ Not Known
'-k:' G L R B S e |
=
w
g Area
= Shift Time
2 | Medical Condition
= | (Any special condition to be noted):

Allergy: OYes ONo|OYes ONo|OYes ONo|OYes ONo|O Yes ONo|O Yes O No
Tubes/Drains/Catheter: OYes ONo|OYes ONo|OYes ONo|DOYes ONo|OYes ONo|DOYes ONo
Vital Signs: Temp:
- Res:
g Sp0,:
2 Pulse:
2 BP:
Fall Risk Score:
Pain Score: .
Safety Needs:
. Physiotherapy |{O Yes O No|O Yes O No | Yes ONo |0 Yes ONo |O Yes ONo |0 Yes N0
=
o
":é Others Specify:
E ‘ Special Diet: |0 Yes ONo|O Yes ONo |0 Yes ONo |0 Yes ONo [0 Yes C1No | O Yes 01 No
8 |Other Special Orders / Medications: (
(-4
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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Date :
Time :

pSlot

s

AL

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

(2%

oA

iu S’\?v

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.

i

Mobili
by in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. 4’ kr
without assistance. to completely turn self independently. independently. £ 4" 6’}
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; i
*Activity The degree 1. et Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: .

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

> I

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

ski;c:sv?xlcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to mois?ure Dampness is detected every time 8 hours. every 24 hours. 4”
patient is moved or turned. M \-{
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: i !

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.

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 4/ q,. b\
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position \.r
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:

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 |
/ GLINICAL / 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 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
i Use pressure redistribution surfaces Alernaling: ressen ik bubiix
Manage moisture, friction and shear it e e
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 X )
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-00513089
Master CHENNO
08-07-2022

Dr, VENKA'

|P§-00175979
1 AARAV KRISHNAA
ay11Ma7D (M

(i

BRADEN 'Q' SCALE

2
Rainbow"®
Children’s
Hospital

Tt takes 3 lot to treat the fitte

BirthRight

BY RMN_B_CIW HOSPITALS
Your Right to a Safe Delivery

Date :

Time :

1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

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

of physical activity"

Confined to bed

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly meist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:?s\:T;: i by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
MR 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/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 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
S pressur_e redlstr!bqtaon N Alternating pressure mattress overlay
Manage moisture, friction and shear
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 g
' 13-14 Moderate Risk 1 Gel pads for high-risk areas
« 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
severe pain or with additional risk factors. Alternating pressure mattress overlay
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PARAMETER

CRITERIA

SCORE

DATE

DATE

ﬂ'A‘T E | DATE

Age

Less than 3 years old

4

3 to less than 7 years old

‘% .

5

>

7 to less than 13 years old

13 years old and above

Gender

Male

<o B

Female

Diagnosis

Neurological Diagnosis

Bl =] =MW

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

w

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

sl W] =N

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

w

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours /

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed abov/e

Other Medications / Non¥”

= I N|jWwW|lWwWw|wWw|Ww|wlw|=—=|R]|wWw]—=|MN

| [

A

l

TOTAL

1

u

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

High Risk Humpty Du

mpty Sco

re = 12 or above

Bed in low position

W

Call device within reach

Yoy

Wheels Locked

19

Room free of clutter

Adequate Lighting

p4%)
vd)

Wheel Chair Support

el

Other Intervention(s) Specify

Nurse's Name :

iy

Signature :

oy
;

Date :

e

Time :

Be

Docu. No. RCHBH / FRM / CLINICAL / 005
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CHECKLIST FOR THROMBOPHLEBITIS Hospital | N s ey
N e
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [, E N m E N E Remarks
. No signs of phlebitis /
1 IV site appears healthy (R ors e 0 0 @ O
One of the following signs is
2 gvident : Possibly first signs of phlebitis i — L.
* Slight pain near the IV Site / / Observe cannula 5 g
* Slight redness near IV Site
5 o ST Early stage of phlebitis / o ke
Pain at IV site Redness Resite Cannula b ™~ 0
g::ig;;? ? Tollowing She o Medium stage of phlebitis /
4 Pain aloﬁg Path of cannula Resite Cannula Consider 3 . 3
Redness around Site Swelling Treatment i
| of llowing Si
gwlli:e;? g;g g:;r;gsségzns o Advanced stage of phlebitis or
5 Pain along Path of cannula the s;art of thrombopr)lebms/ 4 4 S
Redness around Site Re site Cannula Consider st
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of =,
6 along Path of cannula Redness th_rqmbo;)hlebrtls/ ; 5 - o L
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse Vb% IMW mﬁ
o ~J

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

Signature of Shift In Charge : Signature of Ward In Charge :

Signature : .............. MB& ............ Name: ........ \A&meh

Docu. No. : RCHBH /FRM / CLINICAL / 137
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lnformatlon to Attendant
Yes[ 54— No [

Number of Sheets in Clinical File

Number of imagr‘ng Films

Personal belon

gings Jncludlng

Clinical documents, |f any handed
' OVer to attendan
(%] Yes 4 No |~
OP%‘ e If yes, what ?
Medications / Consumables / Surgicals / Hand over
[temName Quantity
SI.No. : EoEm. s
L‘S’ ple . 4(\ £y
1‘ | |
2. ]
LL-/ |
a
4. J _
' [ :
. £ NO! |
Shifting Summary / Notes Written by Doctor Yes/
[Tl
' Name of Person Ordered Transfer
hols Transferring
ignature of Person W
F o . (D’V/SDM&GQ :
g v e
ived by: ! w ¢ 1530
A Qi Beors e 0501|2086 C 1
1l )
L '
ioned below :
/ /:,—,- han 30 minutes, please tick the reason mentione
g 5™ than -
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\e et

Available Bed not ready
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