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Treatment Summary:

You/your child have a disease for which bone marrow/stem cell transplant is not the only cure. There may be several alternate
options available to you/ your child at this stage, which you should have already discussed with your treating physician.

: “is treatment uses high dose therapy with transplantation of donor / autologous stem cells from either bone marrow or
peripheral blood. For many patients who undergo such transplants (Bone Marrow Transplant), cells are used from the patient
themselves (autologous transplant) or from related donor (brother/sister/other related donor) or unrelated donor who is
matched by tissue typing. You should already have been given, read through and discussed the separate information sheet on
Bone Marrow Transplant.

Factors affecting the success of the graph include the type of disease for which transplant is planned, type of transplant donor
and recipient health status, HCA matching status etc. These has been discussed with you in-detail by you care provider.

Alltypes of Bone Marrow Transplant can be followed by complications. The mostimportant of these are:

. Rejection of the Transplant : This is uncommon for transplants, but more likely with an unrelated or mismatched donor.
Where possible and appropriate back-up stem cells will be collected and stored from the patient. In the event rejection of
the transplant, availability of these cells does not offer any guarantee that patient will recover.

2. Graft-Versus-Host Disease (GVHD): This is the result of the donor cells reaction against the patient cells. It can be severe,

\ and is more likely to be life-threatening after mismatched transplant. The main sites affected are the skin, gut and liver. We

..,’ try and minimize its development by use of T cells and B Cell depletion protocol and by use of immunosuppressant drugs
such as cyclosporine, methotrexate, Antithymocyte Globulin or steroids.

} 3. Infections: Bacterial viral and fungal other infections occur frequently after Bone Marrow Transplant. Part of this is related
to graft-versus-host disease and its treatment. Close observation for any of infection is an important part of patient
management after Bone Marrow Transplant. Various methods are used to try and avoid infections occurring, and will vary
with the Individual case, but include prophylactic antibiotic, anti-viral agents, antifungals and selection of blood products.
IV immuno-giobulin is used wherever it is required. With the application of T-Cell depletion, the risk of infection is reported
to be high, so the child is be monitored these viral infection for few months post-Bone Marrow Transplant.

4. Organ Toxicity: The patient’s underlying condition together with the powerful treatment used before and after the
transplant inevitably damage many tissues of the body. Most or all of the damage may be reversible long term morbidity is
possible in some cases, rarely the patient may die as aresult, this is called transplant-related mortality (TRM).

5. Long Term Complications: These may be some long term complications of the procedure and it is very likely that
you/your child will become sterile after transplant. There is also small risk of developing secondary malignancy due to the
treatment received.

6. Psychological effects though uncommon in very young children, may be seenin adolescents.
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No guarantee of success can be given any transplant, success rate will be discussed as per literature case to case basis. Once

the pre-Bone Marrow Transplant therapy is given, the patient is committed to undergoing Bone Marrow Transplant. It is
essential to understand the benefit of transplant risk involved and the possible outcome. The post transplant survival rate
(1 year) depend upon the underlying condition for which transplant is planned, the type of transplant (Autologous or Allergenic)
and donor availability.

Before we can perform the Bone Marrow Transplant all your questions should have been answered . Please ask these, either of
your primary hematologist or one of the Bone Marrow Transplant consultants. You should only sign the consent form when you
are satisfied you have received sufficientinformation. We will give you a copy of this treatment summary.

My signature (patient/ authorized representative) below consultant my acknowledgment that:
1. Ihaveread, understand and agree to the foregoing and it has been explained to me in the language understood by me.

2. Allmy questions have been satisfactory answered and | have all the desired information to give aninformed consent.

3. lhereby give my informed consent with /without any coercion or undue influence after understanding the benefits, risk and
possible complications in my complete senses.

| here by give my consent for Bone Marrow Transplant, procedure involved in it, necessary investigations , usage of anti-
microbial and blood products as and when required to the treating Doctor.

| have been explained the details of the procedure, alternative risk, benefits, possibility of complications with me in the Ianguag,'
that | have understood.

If patient is unable to consent or case of minor, authorized representative can give consent. If | am the authorized

representative (relative/ patient guardian in case of minor) | agree that | have read this form, understood the information and
have no further questions.

Patient / Parents / Guardian:

1T T[T, (- . . ©. . "SR —————
NAME: oo Kc.\is.thQh ..................... , _
Patient / Parents / Guarman
Relationship with Patient: M ettt o
Date & Time: .......... 26[6L M
-+
Doctor (who is taking the consent) : Witness / Interpreter if applicable:
Signature : A .................................................... SIGNALING © ..cvcnsrecn OB . cccassvassusanin
NaMe : voovvvrerens N AN Name: .... tavmm ...........................
2%
Date & Time : ... 2800026 X Date & Time : .}'f.\.ﬁ;.x!v .............. o S —
Nursing Staff:

Signature : %Q@‘%W% ..............................
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Rainbow Children's Hospital - Banjara Hills
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linbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
hildren's ,Telangana, India ,500034.
lospital TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in
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Registration Details :

Admission No : IP5-00175554 Admit Date :24-Jun-2026 Admit Time :01:38 PM UHID : BAH-00648830

Patient Details :

Patient Name : Baby GARIGANTI RITHWIKA Age :4Y4M13D

Guardian : Mr GARIGANTI MURALI KRISHNA DOB : 11-02-2022

Gender : Female Religion :

Occupation : Martial Status : Single

Address (H) - HNO - 56-20, VAJPAO NAGAR , Phone No : 9063188305/ 8096770388

QUTHBULLAPUR Chintal Hyderabad

Telangana INDIA 500054 E-mail : NOMAIL@GMAIL.COM
' Admission Details :
Bed Type : FOUR SHARING Bed No :FSW 135 Ward Name : 1F-HEMATO-ONCOLOGY
Room No : FSW 135 Admission Type : First Visit
Contact Details :
Name : Mr GARIGANTI MURALI KRISHNA Relationship : Father
Contact Address : H NO - 56-20, VAJPAO NAGAR , Phone No : 9063188305/ 8096770388
QUTHBULLAPUR Chintal Hyderabad Telangana
INDIA 500054
Doctor Details :
' Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No

Co-Consultant . ., < ANDHYA VADDADI

Payment Details : Deposit Amount  :0.00
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DRUG CHART

Date of Admission: 51 Qy\.‘.@ ............ Drog ABBIgIBS: o:ommmmmsssn i [ Not known 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.

B 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.

B 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
ms - 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.

SOS / PRN (As Required Medication)

Dater
Ti['ne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

o

Tlfvne
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»
Tig\e

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

~ Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.1.0)



11 Dl-ﬂﬂﬂ 4Y4M13D

Or, SIRISHA RANI
T |||m1||||m REGULAR PRESCRIPTIONS  weignt |02 0z M
DRUG : /y O NOEMCETRON %ﬁ\\\*&uﬁ\hw gs\‘ﬂ 20\\% V) '[;

Dose | Rdute |Frequency |Start Date . %” SIS Q’c&

g | TN T ety p T Vg ot o
Name & Signaturd,of the Doctor \[ Nl i 0
Starting the Drugs: o N % A

TP Q R A o y/
Qs ‘ ‘ \ /Jh
Additional Instructions: 1 - },\b O §]
ST Seas ,
Daily Doctor’s Endorsement by'a Sign A c,l/ ﬂ h‘/ &, A/
DRUG: Yy, § ﬁmova&w%ﬁ' ot ,l_‘
Dose Route | Frequency Bﬁrt Date ) \._
\o04| T | 2] 2yreeh &
Name & Sig;at/u?/mctor N )
Starting the Drugs: . M‘, % 3
‘ V
vt ;
AWnstmctions: D
b
Daily Doctor’s Endorsement by a Sign r\ ol
Date» |
DRUG } < MP- UDIUV ¢ T-I‘;ee LAk Sl /quﬁ 14 X 7\'}%«»\ LA b Ak &
Dose ute |Frequency [Start Date| .pl, bW m—\%wgﬂ(’f W WYY

LM J?’& éD Wﬁé ANERNTX A2 r’ﬁw"% -/@&:@“(
Name & Signaturd,of thé Doctor ¥
Starting the Rrugs:

Va) 71 ﬂ [(9YA 7 i
) A2 AP D T B0 2 e
Additional Instructions: % A “@“@QWQ‘&? 7 U e x| 20} 7107 L
Lok =1 ;
il / A A —
Daily Doctor’s Endorsement by\q Sign a& @ Yf -,)‘ ¢ & Y‘ & 0\/ &, a4 gB_ A —_ﬁ
& ] [ [
DRUG :£ U\ Y AN IDINE MDY D?*Z%*M@M\&&ﬁ; JQ ﬂb&\? '7;\}7)\’6 N \*\%;%W\Vk
Dose Rout Frequency |Start Date ) ! LY ¢ A Ll Y
b \\§| 2wl B X 9?‘*’@" v 15104 %j&‘\ =10
N & Signat f e Doct r S 9
Starting thggw VIEV2 @%ﬁ%g/ 7 @%% Y
. o L T KR oS hoesle e e
Additional Instructions: \ S T 9@0 W~ %y ¥ e ] A ,/,‘_,,.\.\a//
= ¥4
4 % WL A "
Daily Doctor’s Endorsement by a Sigh, ISE | W a o A W[ MK PTET A

\



BAH-00848830 IP£-00175554
1'1. ::-::unm“ T:':mm'::n Weight. ...... \0\3% Ward. OV\ UO
= Dr, 8IRISHA RANI "
Date>
,” ””””MMM" ""m"u l" TII , e Nurse Sig. ] Nurse Sig. 1 Nurse Sig l Nurse Sig
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Sta ot Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor R s Doss -
Dr. Sign. Dr, Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - pose o s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date>
: VARIABLE DOSE Tlme l Nurse Sig. Nurs: Sig. ] Nurs‘sSig. I Nu!s&SIQ
-‘ Dose Dose Dose Dose
: DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s s o Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i pose o ose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:?ﬂicﬁigger Route Signature Nurses
b o MRENDAMPLE (0wl 59 Moom1Ha
‘ W\\\ {g SL[I:' ﬂ&"\] N m "’QT“‘“\(‘\. O
| LI =35909)
A \o VY W T ATL0D) P ING 2 Tak PO £ e 15
i QT gy PTa .
‘ 5D v
3!:?’[7(. |\ 2w ‘C_TFM(E(L( 5Tinadl s tagal d- Ty
35| e gy AL 0 Uiml W d
Woigpen| ! -
It ). 1983 1 M? B, 10y ’
2\ ;. o T | e_
Wi |9 | F-pve "T éﬁM
e 940 0 f"\i -T rL- em
W [af | T5eese | St | T |
\ . T
- ) lL__ W X
_@\@2&“‘ Sy - oy S S Ao~ |
( MA’QM) 0 Page: 3/4

(P.T.0) ‘



peABe
'”“ cmm Ilﬂ’

MN uﬂb

i

F)

LV. FLUIDS CHART

Weight. ’qu ‘?{ .....................

Composition of LV. Fluid

Flow Rate

Doctor

Nurse | Date of

Doctor | Nurse

f-\‘?/ CR\“

= | M tusion, menton miw = Meghgmin. et | ROV | “mihr | Sign | Sign |Stopping| Sign | Sign
- MeTVL . A
\Y\\L /ggg\p\ L oNeTE™ES WL W \w«;‘ il B pﬁ‘q_
| 10nl A W Nb P oy |-
N AL
4 A |
\5-: 5 N [OlN\l (V) L wad \p
2% ('OO‘D NAC . M d %>
A L \
PN{ 35mimv w |20 d o\
o] o] -
AN DV v | D %/Mou(ﬁw / f
LIS 2
o) DAY ﬂ/
DOON GV |y 5

Page: 4/4



BAH-)0648830

:31 :: ‘::;iamn :T:‘:':Amﬂm -
Or. SIRISHA R ol Rainbi')w' g e
Uiy i [l
STAT / ONCE ONLY DRUGS
DI 500050t e R s iedpancosmonstas it Weight: .................. kgs
Sheet NO: ....cc.c.ciiucivine
DATE L NETRGATION D?NSS{‘I%EJEIT?J:ISER ' ROUTE Doctor S:s:r::}:RENurse-Z
;w\w o) 1\21 VITAMIN - K 3n«ﬂ W d mQUtfth D'NH
obe | Ri3fn| \w viTAMWE, 5“""’“;@ A O T [T
gh’f?ﬁ 3 o) [NT FOLNLC «AtQ]p q W\EV ’ %4 L&I‘hﬂ(’;\“ D"Va"‘
1926 13 éﬂ I\ LAt Srma ' ow 4 [Mourid i vgq.
2ol An | 1w Founid 600 qup v | (5 oo gl
* U - O i P T
Yol isy 34 pvar o [ov [P A e
160 ’\\51“0 Wy FoLimie Aein Ang v 4 Ssron HPorss
‘0)\}_ 7/‘47,66"'( N <P g/g,@ C T‘Nadmw\)j W Q ‘\‘0-"“\ &3\;\’ 5
[\G'lt:)r &?m ONT Vit N I %’W\/ﬁ'\ W E&W o DA
! A R % e Iy
1P Asd [1pT ~™ oot Bl Swomeg| Ty % mow\\f‘ DI
tﬂbi \ Pm Ty coLNIchAD ‘\m?‘ v TN % SWH PMjh
ARl | Y - Sl I [ e 7
[g\')- Q(f'f"m SDP ’,), L\m»g:’ W Qﬁ r\”)w-” D
\CB\C\' 25T \"f\{\ eNIL gﬁ VWV M @wfﬂLi AnA
Qg\‘)’ 3 5T™M 1C AVO ML v m S~ [N A
O [a™™M W FURDIEMIDE| STy W @gﬁw‘w A
\o\\\/ \MW _ \M\ VAR SVITNY 2 ?vw\ \WV & ) k)«\.&),
\Q\\Y 429, \w? Uiroomn S QWLZ \V/ W%%M, WL

N{L : RCHBH /FRM / CLINICAL / 136
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It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Lot known any Drug Allergies

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

Shifting From: .................. e e R el Shifted to: ........ LR SN0
| oN
MEDICATION NAME DOSE ROUTE LAST DOSE
J" (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | 1o/ Time ?gﬂ:?ﬁ,ﬁ’g
1 / Oc CJDC
* | ’ Oc CJoc
R /8 pd
3 / Jc CIDC
4 // Oc ooc
¢ CJDC
/ ¢ 0oc
/ G L] DG
¢ CI0c
| Oc CIDC
L, |

| O¢ COoc

'HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue
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— L Childrer | S BirthRight
Hos pital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM It takes a lot to treat the little. Your Right to a Safe Delivery
Pain Score : ; Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Faetors Educated Intervention Sign
[ Continuous | [ Acute [J Sharp (] Dull [ Increasing | [ Yes
1 Intermittent | [ Chronic [ Aching (] Burning | [] Decreasing | [ No
[] Continuous | [ Acute (] Sharp [ Dull [ Increasing [ Yes
[ Intermittent | [ Chronic 1 Aching 1 Burning | [] Decreasing | [ No
[l Continuous | ] Acute ] Sharp [ Dull ] Increasing I Yes
[) Intermittent | [ Chronic ] Aching [] Burning | () Decreasing | [ No
[J Continuous | [ Acute (] Sharp (7] Dull [} Increasing O Yes
[ Intermittent | ] Chronic 1 Aching [] Burning | ] Decreasing | [J No
[1 Continuous | [ Acute (] Sharp  CJ Dull (] Increasing | [ Yes
] Intermittent | ] Chronic (] Aching 7 Burning | [] Decreasing [ [ No
[ Continuous | [ Acute (1 Sharp [ Dull (] Increasing (] Yes
] Intermittent | () Chronic (1 Aching [ Burning | () Decreasing | [J No
() Continuous | [J Acute (1 Sharp [ Dull [} Increasing [ Yes
(] Intermittent | [J Chronic ("] Aching [ Burning | [J Decreasing | [ No
[1 Continuous | [ Acute (] Sharp (] Dull (] Increasing | [ Yes
[ Intermittent | [ Chronic () Aching (7] Burning | [ Decreasing | [ No
[l Continuous | ] Acute ] Sharp  [J Dull [J Increasing [ Yes
[ Intermittent | ] Chronic (1 Aching [ Burning | (] Decreasing | [ No
[ Continuous | [ Acute (] Sharp (] Dull [ Increasing ] Yes
[1 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 b) Then every 4 hours.
¢) Priorto pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Nacut Nn: ROHAH /ERA / CLINICAL [ 1R9 (PTO)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

No Pain

&

0
No Hurt

1 I I 1 I 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 More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
. i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
: Laying quietly ncrmal position, Squirming shifting back and g 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,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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1. Every gight hours for all hospitalized patients
2. For pcsi-surglcal patients, patients with chro!

2 Atleast

Frequency:

every 2 hours for the first 24 hours
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nic pain, patient

d)

with severe pain:
) Then every 4 hours.

Within 30 — 60 minu

) Continuous
O Intermittent
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Intermittent
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| \ntermittent
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1 Continuous
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[ Continuous
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B Intermittent

] Continuous
£ \ntermittent

s after pal

Acute
1 Chronic

1 Acute
(] Chronic

[ Acute
] Chronic

] Acute
(] Chronic

1 Acute

) Acute

] Acute

1 Acute

[ Acute

in refief intervention.

patient / Family
[ Increasing :
] Decreasing

1 Increasing
| Decreasing

[ Increasing
| Decreasing

[ Increasing
] Decreasing

(] Increasing

1 Increasing

] Chronic ~] Decreasing

[ Increasing

~| Chronic | Decreasing

] Increasing

[] Chronic 1 Decreasing

] Increasing

“) Chronic

[ Increasing

(] Chronic 1 Decreasing

"%
Rainbow”’
Children’s
Hospital

It takes a lot to treat the lithe.

Intervention

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

(PT.0)



Numerical Pain Scale (Obstetric and Gynecology)

]

PAIN ASSESSMENT TOOLS

| e 1 1

1 T I 1 | 1 I

0 2 3 4 5 6 T 8 9 W1c ?51

No Pain Possible Pain

No Hurt

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

©BO®

Hurts Little More

S S &

Even More

Hurts Whole Lot

Hurts Waorst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 \ 12
Particul ‘ 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
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay

Body is not tense

Body is tense

Vital Signs HR
RR, BP, Sa0,

No variability with
stimuli
Hypoventilation or
apnea

Less than 10%
variability from
baseline with stimuli

Within baseline or
normal for
gestational age

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

Increase greater than 20% from
baseline, Sa0,less tham Or
gqual to 75% with stirmulation -
slow recovery Out of swnc or
fighting ventilator
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Re-assessment

Frequency
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
)  Atleast every 2 hours for the first 24 hours
c) Priorto pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

[ @an-y0848830 1P5-00175554 Rainb‘?)w° . . ™
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YT PAIN ASSESSMENT FORM R WS
wate Time ra;: /;.Scuu):re Location Duration Acuity Character 'ﬁf::::n Pa":::c/af::' ily Intervention Sign
@) Ny [J Continuous | CJ Acute 1 Sharp [ Dull U Increasing | [J Yes I ld) gz )
;\&\)DY 2@1@ [ Intermittent | CJ Chronic 1 Aching [ Burning | [] Decreasing | [ No
[ Continuous | [ Acute 1 Sharp  J Dull ] Increasing ] Yes ﬂ Q
\\\Br U}A— = W‘;\H [ Intermittent | [ Chronic ] Aching ] Burning | [] Decreasing | [ No @
O [J Continuous | [ Acute (1) Sharp (] Dull [ Increasing ] Yes i) h/ &
'\')/\xr (50“’\ ©H [ Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No 555 58 é,/
a ?T’l : [ (] Continuous | I Acute [J Sharp I Dull [ Increasing [ Yes N f} /g
1a\4 0 MA |5 memiten | ooonc | Aching () Burning | (] Decreasing | [J No
J Continuous | [ Acute 1 Sharp (] Dull CJ Increasing | [J Yes M A P‘
[a 17{ ’ GPM O M H (1 Intermittent | ] Chronic (] Aching (] Burning | [J Decreasing [ [J No
] Continuous | [ Acute 1 Sharp 1 Dull O Increasing | [J Yes M A
f3 H 6‘ ﬂ M 0 ™ ﬂ [0 Intermittent | I Chronic ] Aching [ Burning | J Decreasing | [ No
] Continuous | [ Acute (] Sharp (] Dull (1 Increasing ] Yes
81% Mo | A . | b, A . MB
O] Intermittent | 1 Chronic [J Aching (] Burning | (] Decreasing | [ No
\ ] Continuous | [ Acute ] Sharp 7 Dull ) Increasing | [ Yes
cg .& (M‘Y O 00” (] Intermittent | CJ Chronic [J Aching [ Burning | [ Decreasing | 1 No Np— B
] Continuous | [ Acute ] Sharp ] Dull [l Increasing C] Yes Q/
\\,\\"\ ()Oh« (9 A)O/ [J Intermittent | [J Chronic [ Aching (] Burning | (] Decreasing | [ No 0\)9~
[] Continuous | [ Acute (1 Sharp (] Dull 1 Increasing ] Yes M ﬂ
[Lf l :f a PM 0 HH ] Intermittent | ] Chronic (] Aching (] Burning | [ Decreasing | [ No
_ e e



( PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

I
1 SCORING
CATEGORY
0 1 2
No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression of Smile withdraw, Disoriented quivering chin, clenched jaw
L4
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
b Laying quietly normal position, Squirming shifting back and z ;
Activity muveg gasily forth, tense Arched, right, or Jerking
! Numerical Pain Scale (Obstetric and Gynecology)
. 1 | 1 i 1 1 | | 1 Moans or whimpers occasional Crying steadily, screams of sobs,
\ 'l : 1 T 1 1 I 1 1 T | Cry No Cry (Awake or asleep) complaint o frequent complaints
0 1 2 3 4 5 6 7 8 9 wm
o Pussigl’:t Pain Reassured by pccasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
| — Sedation Normal Pain / Agitation
Criteria | 3
Wong - Baker (Pediatrics) Above 7 Years -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
2 4 6 8 10
Hurts Litde Bt~ Hurts Little More Even More Hurts Whole Lot~ HurtsWorst | Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement;
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BR 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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(I

; ; Modifying | Patient / Family ; i
Date lime (0/10) Location Duration Acuity Character Faslers Estesaied Intervention S Sign
[J Continuous | [ Acute (] Sharp (] Dull [ Increasing [ Yes
? . GUN 0 - ) Intermittent | [ Chronic (J Aching [7] Burning | (] Decreasing | [ No Mo
[J Continuous | [ Acute ] Sharp (] Dull 1 Increasing ] Yes S ‘
8[; )2 P")\ ) VY [ Intermittent | 1 Chronic 1 Aching (] Burning | [] Decreasing | [ No / n4 —]
; [J Continuous | [ Acute ] Sharp [ Dull (] Increasing 1 Yes
%’['} IC)W o |A @ | O Intermittent | [ Chronic [ Aching ] Burning | (] Decreasing | ] No INNZ2 A:pz\nr)
[ Continuous | [I Acute ) Sharp [ Dull ] Increasing (7 Yes
3 ]'] 69,\7 0 (¢ | O Intermittent | O Chronic | [JAching [ Burning | [ Decreasing | [ No NP A nn
[J Continuous | [ Acute ] Sharp [ Dull [ Increasing J Yes b 49 (
O 06 [ Intermittent | 1 Chronic 1 Aching [ Burning | (] Decreasing | [ No oy
2le] ]
. (] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [J Yes i
‘0(} \éﬂh 0 AP— | [ Intermittent | [ Chronic (1 Aching [ Burning | [] Decreasing | [J No W &L’
: P [0 Continuous | [ Acute (] Sharp I Dull ] Increasing ] Yes ) S g
t }" M 0 ’\) (7 Intermittent | [ Chronic (] Aching [] Burning | [] Decreasing | [ No /\J - =3 3
[0 Continuous | [ Acute ] Sharp (] Dull [ Increasing [J Yes
l 0\/] ¢ - @ | O Intermittent | CJ Chronic 1 Aching [] Burning | [ Decreasing | [ No ™) "ﬁ e
I [} Continuous | [ Acute ] Sharp (7 Dull [ Increasing ] Yes
0 ?’ [”'\ 2 Uf)/ [ Intermittent | 1 Chronic 1 Aching (] Burning | [J Decreasing | [ No {U%
[] Continuous | [ Acute (] Sharp [ Dull L] Increasing (] Yes
[. rh_ fw 0 AP [J Intermittent | [J Chronic ) Aching () Burning | [ Decreasing | [ No ,\}0,— #‘7

Re-assessment Frequency:

1, Every eight hours for all hospitalized patients.

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

Docu.Ne: RCHBH /FRM / CLINICAL / 152

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

PTOY




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
L 1 ] 1 1 1 1 L 1

L
o 1 1 1 1 f 1 1 T 1
0 1 2 3 4 5 6 7 8 O
0
No Fain Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

P06 ®®

No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
F No Particul . i Occasional Grimace or Frown, Frequent to constaht frown,
ace 0 Farticular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
s 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, Difficutt to console o comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

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

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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Pain Score Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Fd Educated Intervention Sign
\{;&g, O Continuous | [ Acute (] Sharp ] Dull 1 'Increasing | [ Yes NA
238 : , & ch
L\ G"fﬂ 0 n [ Intermittent | CJ Chronic (] Aching (] Burning | (J Decreasing | [ No
6—\.1 3 A b N B ] Continuous | [ Acute O Sharp [ Dull 1 Increasing [ Yes (g
M [ Intermittent | (] Chronic "1 Aching [ Burning | (] Decreasing | [ No N <
] Continuous | [ Acute (1 Sharp [ Dull (J Increasing | [ Yes N H ¢
l6f MA .
5-1 7 m 0 1 Intermittent | ] Chronic (] Aching [] Burning | [] Decreasing | [J No Moum) 7*6(
Qpr’) 1 Continuous | [ Acute (] Sharp ] Dull [ Increasing | [J Yes N A M OU M ; ~a
5 ]:‘ 0 Hﬂ (] Intermittent | I Chronic (] Aching (] Burning | (] Decreasing | [ No
a—,\—m ’\[p( [J Continuous | [ Acute () Sharp [ Dull ! Increasing O] Yes I @
G # O [ Intermittent | [ Chronic [J Aching (] Burning | [J Decreasing | [ No - o ONIM
] Continuous | [ Acute ] Sharp [ Dull O) Increasing | [J Yes ﬂ A A
; ; : \
G l:‘ \GP\'M 0 H H [ Intermittent | (] Chronic (] Aching ] Burning | ] Decreasing | [J No MO oM o
_ [ Continuous | [ Acute CJ Sharp [ Dull [ Increasing U] Yes A
G\P’/ G’?ﬂ 0 10-h- (] Intermittent | [ Chronic ) Aching () Burning | (] Decreasing | [ No @
\?S’ 0 1 Continuous | [ Acute (] Sharp  (J Dull Ll Increasing | [J Yes o 2 [
A &?S'ﬂ \Val [ Intermittent | CJ Chronic (] Aching [ Burning | [ Decreasing | [ No
0 m*l 0 Q ] Continuous | [ Acute 1 Sharp [ Dull (] Increasing | [ Yes MA
'%\1 ' H Tl Intermittent | [J Chronic | [J Aching (1 Buming | [ Decreasing | [ No
6, m (] Continuous | [ Acute (J Sharp [ Dull (] Increasing ] Yes N H é i
:&\:( 0 Nq [] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain;
)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after-pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 : (PTO)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

COH e ®®

No Hurt

L 1 [l ] | 1 | L] ]
| I I I 1 L 1 I 1
2 3 4 5 6 L 8 9 10
Worst
Possible Pain

Wong - Baker (Isedlalﬂcs) Above 7 Years

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

4

SCORING
CATEGORY .
0 1 Iy .2 3
F No Part 4 ; Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly nermal position, Squirming shifting back and 2 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,
Jabil Content, refaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 " 0 1 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 ary
stimuli | Inconsolable o
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)* :
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenthed
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, BR a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Hospital .w

AL R PAIN ASSESSMENT FORM Hospital | (g suseoniosmmus
5 ; Pain Score g Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
; [ Continuous | [ Acute (] Sharp [ Dull (] Increasing [ Yes ‘\}H :
‘\;]/ &km | o S ] Intermittent | [ Chronic (1 Aching () Burning | ([ Decreasing | [ No '—@U)l‘
CJ Continuous | [ Acute (] Sharp 7 Dull 1 Increasing [ Yes Al &
l/ 7’ ) BPM @) NS | O Intermittent | £ Chronic (] Aching [ Burning | [ Decreasing | [ No -
[J Continuous | [ Acute [ Sharp [ Dull [ Increasing | [ Yes O-P—
1 \ o E . :
4+ IP e 4 e O Intermittent | [ Chronic () Aching (] Burning | (] Decreasing | [ No %
: (] Continuous | [ Acute ] Sharp  [J Dull ] Increasing 1 Yes BoH—
Q , :{' Hm O rofs [ Intermittent | [CJ Chronic 1 Aching (] Burning | [] Decreasing | [ No —@;L
[J Continuous | [J Acute (] Sharp (] Dull [ Increasing [ Yes no 9&7
‘2[ + (Q(I‘"’) 0 (V)8 1 Intermittent | CJ Chronic ] Aching (] Burning | [J Decreasing | [ No
3[ 1 (1 Continuous | [ Acute . (] Sharp ] Dull 1 Increasing ] Yes
: 2 4 Lan
@J—K”  / Hrm (&) N 24 [ Intermittent | ] Chronic [ Aching (] Burning | [ Decreasing | I No N 'l-;’}
[ Continuous | [ Acute ] Sharp ] Dull [ Increasing | .1 Yes AY A~
3\ }_ ‘001»—, 0O '\)m [ Intermittent | I Chronic 1 Aching [ Burning | (] Decreasing | [ No ?\,(’%
3 / (1 Continuous | [] Acute ] Sharp () Dull ] Increasing | [ Yes N :
:‘7' 6p.m o NP 1 Intermittent | [ Chronic 1 Aching (] Burning | [J Decreasing | [ No N e E«,}[q
O ‘\Iq/ [J Continuous | [ Acute (] Sharp [ Dull 1 Increasing | [J Yes o
H \ 9’ dﬂ—m L] Intermittent | I Chronic (] Aching (] Burning | [ Decreasing [ [ No B4 O G~
[J Continuous | [ Acute ] Sharp [ Dull O Increasing | [ Yes NA-
H I-‘-f' [ Do~ V) I\Dﬁ' | Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing | [ No NP fou-ﬂ'y o
Re-assessment Frequency: :
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (PTO)



Numerical Pain Scale (Obstetric and Gynecology)

1 1 1 1 1 1 ] l ] l ]

I 1 1 I 1 | T 1 1 I 1

0 1 2 3 4 5 6 7 8 9 10
i Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OO0 ® @

Even More

10

No Hurt Hurts Littie Bit Hurts Little More Hurts Whole Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 =
. . Occasional Grimace or Frown, Frequent to constant frown,
e N 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,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability nt, 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 movel
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 nottepse | Body is tense
(L} -
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR,BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting _vantilaior
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Your Right to a Safe Delivery

Pain Score : 2 Modifying Patient / Family
Date Time (0/10) Location Duration Acuity Character Faclers Educated Intervention Sign
I [1 Continuous | [ Acute (] Sharp (7] Dull I Increasing (] Yes )')t} /Q,:)
&g Q )Qam 0 ne 1 Intermittent | [ Chronic [ Aching (] Burning | ] Decreasing | [ No NA
?i‘ 0 N6 (] Continuous | [] Acute [J Sharp (] Dull ") Increasing | [ Yes N )
Q 6 Q]j{) ' (] Intermittent | [ Chronic [ Aching (] Burning | [] Decreasing | [ No ngEy (%«v
,—J-
¢ L\th e 7 y\jg [J Continuous | [ Acute [ Sharp  (J Dull [ Increasing ] Yes ~)-D) 3
&Q ] Intermittent | [ Chronic ] Aching [] Burning | TJ Decreasing | [ No
| OP M [] Continuous | [J Acute (] Sharp (] Dull [ Increasing ] Yes Nﬂ
3%‘ \C 0 Hﬁ [] Intermittent | 1 Chronic [ Aching [] Burning | () Decreasing | [J No
[ Continuous | [ Acute (] Sharp [ Dull U1 Increasing ] Yes Hﬁ @lié
9\5‘(; 6HM 0 MA 1 Intermittent | [ Chronic (] Aching [} Burning | [ Decreasing | [ No
. Sh .
?/(i)[ (5 %,u) - /\! )4\ I? Continuous | [ Acute O alrp 1 Dull : ] Increasing | [J Yes N/')\
L] Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [ No
[] Continuous | [ Acute (] Sharp [ Dull 1 Increasing L] Yes
3 N H- . .
9 |- ! “fh’) &) [ Intermittent | () Chronic [ Aching (1) Burning | () Decreasing | (1 No ~N P i
(] Continuous | [ Acute (] Sharp (7 Dull "1 Increasing | [ Yes
Q D} 6 & 9}” 0 N 74 (L Intermittent | ] Chronic [ Aching (] Burning | (] Decreasing | [J No g A __dzm' Y
(1 Continuous | [ Acute (] Sharp (2 Dull "1 Increasing | [ Yes o
9 l l ),P,r) 0 J\ng [ Intermittent | CJ Chronic (7] Aching (] Burning | (] Decreasing | [ No Ng A{"’"‘L"*-u
m ) o (] Continuous | [ Acute (] Sharp [ Dull 1 Increasing | [ Yes o .
2V \f’ : "DP [ Intermittent | (J Chronic (1 Aching [ Burning | ] Decreasing | [ No fﬁ E '

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

/
Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

&

0
No Hurt

|
I 1 I 1 1 et 5 I 1

2 3 4 5 6 1 8 9 10
Worst
4 Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB O ®®

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

SCORING
CATEGORY
0 1 2
No Part ; i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smilg withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Al Laying quietly ncrmal 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 | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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QT PAIN ASSESSMENT FORM Hospital | | N 2o
s Pain Score - : . Modifying | Patient / Family c .
Date Time (0/10) Location Duration Acuity Character Faclers Educated Intervention Sign
] Continuous | [ Acute (] Sharp ] Dull [] Increasing [ Yes \\ /
‘ - g : : B
/))"\\‘bma QG\V‘F O W [ Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [ No EYe
P m 0 M ﬂ ] Continuous | (] Acute (] Sharp (] Dull [ Increasing [ Yes M A @
'th-[ lQ 1® L] Intermittent | ] Chronic (] Aching (] Buming | [ Decreasing ' No <
[J Continuous | [ Acute (] Sharp (] Dull (] Increasin (1 Yes
B e (8. I e S| o & MA
] Intermittent | ] Chronic 1 Aching [ Burning | (] Decreasing | L[ No -
£ ] Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes Py A
%’/ 0 )f7 = A4 | O Intermittent | [ Chronic 1 Aching [ Bumning | [ Decreasing | [} No 3 e 1
D‘g’ PF'\ ] Continuous | [ Acute 1 Sharp (] Dull (] Increasing | [ Yes NA
¢ |Io 0 N H ] Intermittent | CJ Chronic 1 Aching [] Burning | [ Decreasing | [ No C@
0 M H [] Continuous | [] Acute (1 Sharp  [] Dull [] Increasing ] Yes M ﬂ
QE l G 6 H m [J Intermittent | I Chronic C1 Aching [ Burning | [J Decreasing | [ No
1 Continuous | [J Acute ] Sharp [ Dull L1 Increasing U] Yes oA
6 16 o?f) ) 0 rO-Fr | Intermittent | [ Chronic 1 Aching ) Burning | (] Decreasing | [ No '@t\ :
' b (1 Continuous | [ Acute ] Sharp (] Dull _ Increasing | [J Yes hA :
cca)é’ U? Pf"i 0 A [ Intermittent | [ Chronic (] Aching (1 Bumning | () Decreasing | [J No LA Qﬂj/
) Continuous | [ Acute (1 Sharp [ Dull I Increasing | [ Yes A =
o?:lztf 81’\“4 4 DA ] Intermittent | [J Chronic (] Aching [ Burning | [ Decreasing | [ No A
] Continuous | [ Acute ] Sharp [ Dull (] Increasing | [ Yes NG W
;7 C[P Mo N | 1 intermittent | © Chronic (] Aching () Burning | (I Decreasing | [ No 54
Re-assessment Frequency:
ry eight hours for all hospitalized patients.
ical patients, patients with chronic pain, patient with severe pain:
ours for the first 24 hours b) Then every 4 hours.
kg intervention. d) Within 30 - 60 minutes after pain relief in fion.

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

No Pain

COH S ®®

No Hurt

i 5
1 1 1 1 1 T 1 T e
1 2 3 4 5 B 7 8 9. = \9qh

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

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

SCORING
CATEGORY
0 1 2
f No Particul. . i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Farticuiar expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and : :
Activity moves easily forth, fanse 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 hpgglng. 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 | Apprppriate for Restless, squirming | Arching, kicking constantly awake

stimuli
No spontaneous

stimuli
Little spontaneous

gestational age

Awakens frequently

or
Arouses minimally / no movement

movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay

Body is not tense

Body is tense

Vital Signs HR
RR, BP, Sa0,

No variability with
stimuli
Hypoventilation or
apnea

Less than 10%
variability from
baseline with stimuli

Within baseline or
normal for
gestational age

Increase-10-20%
from baseling
$a0,76-85% with
stimulation - quick
recovery

Increase greater thar
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EARLY WARNING SCORE: CHILDREN’S UNIT
Dato: ol lge. Tmel | [T EBRUL LIT DWedrBisBaat T didanl Vol ok 1 ]
LDoctur/ Nurse / Family Concern?
104

A\
) )’ka 103
@&U\s 102
101

Temperature 100

99
98
97
9%
95
94
Heart Rate :?g
(bpm) &
150
and 140
Blood Pressure o0
(mmHg) * 10
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)

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

Resp Rate (Number)
Resp lMod/ Severe | §

Distress | None / Mild IIIIII-IIIIIIIIIIIIIIIIIIII.III
Receiving 0, (l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes
Pain Score

Observer's Initials

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 consultanttill 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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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97
9
95 Q <
o st (S
Heart Rate 180
(bpm) iz
n :23
Blood Pressure  '° [ | — =
120
(mmHg) * 110 0 o o g #‘ < .
100 [} T —~ 5
Note: 20
BP does not score 80
F 70
in early 80
warning scoring 50
Heart Rate (Number) o) 1 1 J
70
60
50

Resp. Rate (bpm) 4,

er 1 Minute) * 3o
20

10

Resp Rate (Number) 42 H.I‘T‘u.-lﬂﬂ]ﬂi

Resp Mod/ Severe

Receiving O,(I/min)

0,Saturations (%) [ba A If

Conscious | Normal 2 C

Level Altered

GCS * A\ ! \ 15]) ) (A4

TOTAL SCORE 6

Number of shaded boxes % o 9 il

Pain Score © v b <

Observer's Initials A 5 £ (ﬂ/
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.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

«  The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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. “;l

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

Date Time Early Warning Score Date Time Name

[ )

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

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.

' R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I's there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart
EARLY WARNING SCORE: CHILDREN’S UNIT

It takes a ot to treat the e

| Date : 10\ :%L/ Time:

[ GHnd) |

| Doctor / Nurse / Family Concern? [

[ oL [ Topad [ [ T dadnl [

104
103
W
o
= 2
Temperature 100 1 /,\ . 7/ qi'; =
99 = , 8
Q= aastEasTnEs v
98 C-\' . o
1O%
95
~y o
7o
Heart Rate Eg
(bpm) 160
150
and 140
Blood Pressure f;g
(mmHg) * 110 \'\713 L) 0 \d ‘IC 9
100 L4 { ‘ e :i
Note: 90 .
BP does not score 8¢
: 70
in early 60
waming scoring 50
Heart Rate (Number) |1} 1 -1 i
70
60
50
Resp. Rate (bpm) 4,
1 Minute) * 39 =
20
10
Resp Rate (Number) | Q. m)
Resp | Mod/ Severe
Distress | None / Mild o s
Receiving O, (l/min)
O,Saturations (%) | 180" ooy | o oY’ Ida. (eof) Lot
Conscious | Normal
Level Altered
GCS * s Vi [ USNS < 5 15t
TOTAL SCORE )
Number of shaded boxes e O “ & - [®)
Pain Score v 0 © O nl © -
Observer's Initials | g 2} R 4 \d { 9
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recerded 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.

k\
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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.

* 6clinical 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 fellow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

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

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

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/
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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e EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : ...&. -‘--‘)‘-i-meelﬁf\T'\l [T [ AP T T T3 |

|DoctorlNurse Family Concern? |

3V U
wY-10
:b‘cﬂ A -t 102
101
.I(-Fe)mperature - ig (" # ad ‘f' L f— F-
. f (& B 8
® o f o H cx* "\& aA a'c\&l\, ‘
98 ] T *
97
9%
ag o
94
730
Heart Rate }gg
e -
Blood Pressure - [aY A
120 —J\;
(mmHg) * 110 \' ﬁ° - \Tw
100 4 A
Note: 90
BP does not score 80
: 70
in early 60
warning scoring 50
Heart Rate (Number) | |19 LLeb)m| |1\ | \ M l \
70
60
50
F. Rate (bpm) o
(Over 1 Minute) * 30
20
10
Resp Rate (Number) | m b\ \
Resp | Mod/ Severe
Distress | None / Mild °
Receiving O, (l/min)
0,Saturations (%) Hia 190/ L R -l
Conscious | Normal P
Level Altered
GCS * S L ! L 1
TOTAL SCORE
Number of shaded boxes| |~ # * [ ) \ \
Pain Score @ % 5 s (o o 0
Observer's Initials ( g ¢ Akt v
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.
Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
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.

A
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 fellow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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’ﬁ/q ¢ L‘ 103
\/Of e lUqu 102
101
LL— Ot -
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Blood Pressure 1o
(mmHg) * 110 o 4
e > f} 2 \ 3
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) n bl M [ 1 De )
70
60
Resp. Rate (bpm) ig
§1 Minute) * 30 =
20 & -
10
Resp Rate (Number) 0 Wb
" Resp | Mod/ Severe
| Distress | None / Mild 4 ’ =
Receiving O,(l/min)
0,Saturations (%) v 1R/ 62 | | o lbe 1K
Conscious | Normal C e
Level Altered
GCS * AL J MK L Vel /f de
TOTAL SCORE 5 le
Number of shaded boxes # 0 & & o
Pain Score Al o » Lt i _
Observer’s Initials & K 4 t Qﬁ
Score 1 : Continue normal observation by staff nurse /
ACTIONS Score 2 : Shiftin charge nurse to be infofmed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

o | 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,

: S i 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)

A | 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-)0848830 IP5-00175554

By t:::;GANTI :T;v:nl?n " PRESCHOOL (1-5 vaam) "::i?}ow Bi rthmght.
a e Children's 0 ren’s
B T — R R
- EARLY WARNING SCORE: CHILDREN'S UNIT
Date - oL\ Time] GIVI] ] oM
[Doctor 7 Nurse / Family Concern? [t BT
104
'R G “ A 0103
102

«-{09&\ 101

Temperature 100

(F) 99 - - 2 - S
' D\\‘@F G A ‘g@ﬁ%’ : 3 gﬁ"‘p i
O\ U

fh, %

mem

95
- o
90
Heart Rate 180
(bpm) =
= .
Blood Pressure ::g = \E \‘
*
(mmHg) e - \)r.p A T : 2 e
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) ' . |
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Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (/min)
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Level Altered
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TOTAL SCORE
\ R o st s | | % P @ a 9 %
"_Pain Score R b o £ [ k)
“Qbserver's Initials @ ; E ,?;l' P: W A
N Score 1 : Continue normal observation by staff nurse = gL ; i
Score 2 - Shift in charge nurse to be informed and continue hourly observations
3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
af Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
2 Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
“r the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
/ - m—
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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.

'] E ‘
* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, proy{iing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children) _ 7
]

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

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

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

Date Time Early Warning Score Date Time Name

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

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/igh, 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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Blood Pressure :gg 11 ]
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Note: 90
BP does not score ;’g
ineary 60
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Heart Rate (Number) | 2 4b In \

. Rate (bpm)
er 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild ..---I--l----.-.'!---!I-.I‘I----

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

Conscious | Normal
Level Altered

GCS *

zom. SCORE ¥ 0 R 3 ? o
umber of shaded boxes
Pain Score b 2 ' a )
Observer’s Initials ‘sl E ?LLN —
Score 1 : Continue normal observation by staff nurse a & S
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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.r
thresholds/ action plan- this should fellow 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 Roview and Plan

Date Time Early Warning Score Date Time Name

-

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

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

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

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

e -
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Resp. Rate (bpm) 44
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Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I/min)
0,Saturations (%) ' o0l VK] l [
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GCS * | | \ ALY ( [ IR
TOTAL SCORE 0 0 0 () o S
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Pain Score 0 ) 0 A ®
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Score 1 : Continue normal observation by staff nurse

ACTIONS

NB: Scores 3 should be

recorded overleaf

Score 2 : Shift in charge nurse to be informed and continue hourly observations
Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

ord Details when EARLY WARNING SCORE >3

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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Distress | None / Mild ..-.I--.-----l.-----.-------I--

Receiving 0,(I/min)
0,Saturations (%) 100" 09 + oo | 100 4

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE v L] o
Number of shaded boxes 5 © ) ©
Pain Score 9 0 0 cH g - P2
Observer’s Initials g ' ¥ 4

Soor: 1 : Continue normal observatioffby 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.
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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 fellow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague. 3 A

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 loew/high, pulse.is XXX,
Temperature is XX, Early Warning Score is XX) ;

BACK GROUND : Child (X) was admitted on (XX date) with (€.9. 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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Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)

0,Saturations (%) 5 00 [L0E LR E "N %4 P
Conscious | Normal [ C !
Level Altered
GCS * ] \ )
TOTAL SCORE P 0 P 0
Number of shaded boxes O A &
Pain Score [/ 01] 0 0 g [e)
Observer's Initials ﬁ A [
1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

« The paediatric Early Warning Score i) seeks t0 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 fellow discussion with senior colleagues.

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

ALY WARNING SCORE >3

Date Time Early Warning Score Date Time Name

-

« Ifat any time additional help is required, call help — regardless of the Early Warning Score!
«' Following a Early Warning Score assessment, sénior 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 (ndme), a nurse on ward (X). | am calling about (child X)

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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LDuctorf Nurse / Family Concern?
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Temperature 100
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. 50
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Resp ' Mod/ Severe

Distress | None / Mild .-n..-..

Receiving 0,(I/min)
0,Saturations (%) ) \ g0

Conscious | Normal
Level Altered

GCS * 3
TOTAL SCORE b’
Number of shaded boxes 0 9 ) o A =
Pain Score A "’ / o) o
Observer's Initials % Q L }
\ 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. : %

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

Dq‘fe Time Early Warning Score Date Time. . Name

.8

« If at any time additional help is required, call help — regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

i

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 3Child (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), ORI 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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EARLY WARNING SCORE: CHILDREN’S UNIT
IDate:..I.-D.. ........ ime: l f Il I l I NI LA!N" [ I I [ I | MI I
| Doctor / Nurse / amaly Concern?
104
/\xb 103
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101 ot
X
Temperature 100 A N
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Heart Rate }gg
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Blood Pressure :gg 1 € -
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(mmHg) 110 b L) i ) - e
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
' 70
60
50
Resp. Rate (bpm) 4o
(Over 1 Minute) * 30
L
20
10
Resp Rate (Number) " aM
Resp | Mod/ Severe
Distress | None / Mild | ¢
Receiving 0,(l/min)
0,Saturations (%) y \ o] loo, oy ' .
Conscious | Normal 4 '
Level Altered
GCS * | | (9]t 141 s Q.
TOTAL SCORE 0 6 i
Number of shaded boxes o ¢ ¢ . i 6
Pain Score ) 4 [ < 0 ) b
Observer's Initials N b | ot N - : (B
Sdpre 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.
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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

Bate Time Early Warning Score Date Time Name

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
. Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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
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\ Score 1 : Continue normal observation by staff nurse
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N
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\ Score 2 : Shift in charge nurse to be informed and continue hourly observations
3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
‘eaf 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.
! or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 modlfscatlon to their trigger
thresholds/ action plan- this should fellow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

-1 | IDENTITY: ! am (name), a nurse on ward (X). | am calling about (child X)

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

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

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

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

'3:':;. “ - | 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.

B 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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Your Right to a Safe Delivery

[Date : A
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Heart Rate :gg
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Note: 90
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in early 60
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Heart Rate (Number) 0 A (0 ' . 1o
70
60
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esp. Rate (bpm) 4,
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\ Resp Rate (Number) n |
“| Resp | Mod/ Severe
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Receiving O,(l/min)
0,Saturations (%)

nscious | Normal
el Altered

*

SCORE
1f shaded boxes
3 O
Py
Initials ﬂ | ) ¢ b .
core 1 : Continue normal observation by—;taff nurse e
Score 2 : Shift in charge nurse to be informed and continue hourly observations
3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
srleaf 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.

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

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

purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, 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 €.0. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

L
[

* 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. ' 5

I IDENTITY: | am (name), a nurse on ward (X). I 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 js 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, pair_l free)

ASSESSMENT : | think the problem is (XXX) and 1 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 I s there anything | need to
do in the meantime ? (e.9. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
M| i [_GATD

i 4

N Temperature 100 : o
® 99 - ™ o
' . [ s
98 g WATA . “_ ) N'J i A Y '#:

A .
97 o
9
-'""“ 95
Heart Rate
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Blood Pressure Eg (" m] |3
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Resp | Mod/ Severe |
Distress | None / Mild
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Conscious | Normal
Level Altered

GCS * 1 15 s
TOTAL SCORE 0 [ ® [\ 5 - -
Number of shaded boxes
Pain Score ° o °n |° ° *
Observer's Initials L éﬂl, X 9 '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.

A
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

» 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 fellow discussion with senior colleagues.

* Any Early Warning Score of 3 or abic ‘2 should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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TOTAL SCORE &
Number of shaded boxes . s
Pain Score 0 09 0 | 0 - ° °
Observer’s Initials A {
Score 1 : Continue normal observation by staff nurse ii

Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

/ the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 fellow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

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

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

I IDENTITY: ! am (name), a nurse on ward (X). | am calling about (child X)
: -.Es - | 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)
o ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
' A | notsure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
K 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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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date .. L3~ Time:[ THEE R me | | 1 | tbpin| [ [»4<) | IG’I\"‘

|Doctorl Nurse / Family Concern? ] ] g
?x 104
l.l\ .\ 103

102

101

Temperature 100

. 99‘—\};& ﬁiﬁ g EPh b~ b -Féf ﬂ‘ﬂi’

%8 ¥ 2
" =
97
9%
=3 95
Heart Rate
(bpm)
and
Blood Pressure o0 |k} \0 & N
(mmHg) * 110 ﬁ\ 5 '!hﬂ
100 g
Note: 20
BP does not score ?g
in early 60
warning scoring 50
Heart Rate (Number) 1961 4 s oo m| |)
= -— _ : _
60
. Rate (bpm) 23 G
Minute) * 30 .
20
10
Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild EI-I!-----I-.I--.I--.l----l--.-

Receiving 0,(l/min)

0,Saturations (%) . 3
Conscious | Normal &£ [ [
Level | Altered
GCS * s ({13 15 s 15|
TOTAL SCORE 0
Number of shaded boxes| ® 0 o 0 ©
Pain Score 2 0 A 0 0 © "
Observer's Initials @ D £

Score 1 : Continue normal observation by staff nurse ‘
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 abo ‘e should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date " Time Name

L)

-

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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EARLY WARNING SCORE: CHILDREN’S UNIT
ANV Time] Joo] L edta] ol o [Foip | | T1dpd [ | | BAM[ [ GAM|
durse / Family Concern? |2 A T e v\ s i e e ..,___,____,_ T
104
103
102
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Temperature 100 -
(F) 99 = v & 0. G - F ® =
. . # qRDT ’
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97
96
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_ ) 9
F 190
Heart Rate }gg
(bpm) 160
150
and 140
Blood Pressure >0
(mmHg) * - 1) ™ Y
g 10 74 O ~ 1
100 . p )
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) | { \ | |
70
60
50
Resp. Rate (bpm) 49
ﬁg Minute) * 30 r ;
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild e 3 .
Receiving 0,(l/min)
0,Saturations (%) Ry () /A ! O * 1 o O o
Conscious | Normal C C -5 %
Level Altered
GCS * iy \Ndy (G S S
TOTAL SCORE 0 i v
Number of shaded boxes 0 ) ) d . o]
Pain Score O o n o 0 0 -
Observer's Initials 4 s B 9 D & Vi
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.
recbrded 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.

A
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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 fellow discussion with senior colleagues.

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

~ Record Details when EARLY WARNING scﬂgw 3

Date Time Early Warning Score Date Time Name

’1,

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

I 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)
A 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.
R".' | 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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l Doctor / Nurse / Family Concern?
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Heart Rate }gg
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Heart Rate (Number) o 108 blm |1 Ay
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esp. Rate (bpm) 49
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20 b
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Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild l-l-IIHIII!IIIEIIII---I-IIIIIIII
Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * \(
TOTAL SCORE 0
Number of shaded boxes b i 0 0 '
Pain Score o ? gl d ° ? .
Observer's Initials I\ ] e p 7\

Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
i Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be
corded 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.

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

1 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) 7

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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| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100
® 99 =
98 H L S ;B I
97
96
95
Heart Rate
(bpm)
and
Blood Pressure ]Zg
*
(mmHg) 110
100 oy
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) 1lb |
70
60
50

Resp. Rate (bpm) 49
(Over 1 Minute) * 30

Resp Rate (Number)

Idl‘lll’lm IIIIIIIIIIIIIIIIIIIIII
Resp | Mod/ Severe |
Distress | None / Mild IIIIIIIIIIIIII __EIIIIIIIIIIIIIIII

Receiving O,(l/min)
0,Saturations (%) of 9

Conscious | Normal
Level Altered

GCS * (5]t n
TOTAL SCORE Az
Number of shaded boxes| | *
Pain Score ) 2
Observer’s Initials of &
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
L’@md_ 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.

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



iz
Pratiksha -f-' "

Rainbow ) L
Children's | @ Birth Right
Hospital BY RAINBOW HOSPITALS

1t takes 3 ot 10 treat the litle Your Right o 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 fellow discussion with senior colleagues. ;

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

Date Time Early Warning Score Date Time Name

 ad

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT
[Date: Mabtel Time:] Op | [ | | [\PO) | | I\-R (DM
[ Doctor / Nurse / Family Concern? [S- Sl
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Heart Rate gg
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Blood Pressure Igg | ; )
e 110 te 1Sk 4 \Z AR
100 N e
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) | shall 1 \g2- \ \ |
70
60
50

Pagp. Rate (bpm) 4
q.n Minute) * 30 i

Resp Rate (Number) ™M
Resp ’ Mod/ Severe

Distress | None / Mild II------ﬂ---.--ﬂ-.----'---.----

Receiving O,(/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * I
TOTAL SCORE ¢
Number of shaded boxes 0 ® 0 0 Q .
Pain Score ) ) o vl ©
Observer's Initials e ! AT > | 2
Score 1 : Continue normal ob¥agggfion 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.
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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 aba e should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

-

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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TOTAL SCORE
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\ Number of shaded boxes A 2 > + " X
Pain Score - /) Rl ld 2 9 ?
Observer's Initials 74 A PR e 61
Score 1 : Continue nonna!&ervation by staff nurse 3
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 consultanttill 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.

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

7

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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.

R 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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(Over 1 Minute) * 30
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Resp Rate (Number) |7 ) b
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
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Conscious | Normal
Level Altered
GCS * S L [\ S [ A
TOTAL SCORE o o T o s 11 o i
Number of shaded boxes o . %
Pain Score N 0 » = 2
Observer's Initials . X[ Vi Tal & D
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 contlnue\
recorded overleaf Score 4 : Shift in charge AND treating consultanttill 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. X

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required .

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Resp | Mod/ Severe
Distress | None / Mild —
Receiving O, (l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes
Pain Score

Observer's Initials

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 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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GCS * \ 21\ (3¢ [
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o
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Pain Score 0 O 0 B o | b
Observer's Initials Q- i ér D WY | &
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.
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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 fellow discussion with senior colleagues.

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

 Record Details when EARLY WARNING SCORE>3 | Record Time of Review

Date Time Early Warning Score Date Time Name

i il

* 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.

1 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. respiratdry 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
A 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

- ————
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Date - 25|00 0one] |

| Doctor / Nurse /Family' Concern?

04
103
102
101
Temperature 100 7 1
(F) A C g | N '
i _*q -b? d_ _:E;\‘ Q Qi LM .
98 M 4 = SN\
97
- 3
s 95
94
9
Heart Rate :gg
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Blood Pressure 10 M
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Conscious | Normal
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TOTAL SCORE
Number of shaded boxes
Pain Score ¢ B < = 0 oy o
Observer's Initials || Bl a q ﬂt ,d
Score 1 : Continue normal obsew:tion by staff nurse - .
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Level Altered
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TOTAL SCORE 3 D 2
Number of shaded boxes ”
Pain Score ) - )
Observer's Initials / b K
Y 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.
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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 bﬁ recorded below with details of any subsequent action initiated
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Date Time Early Warning Score Date Time Name

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

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

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE

Number of shaded boxes
Pain Score
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Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

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

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

« |f at any time additional help is required, call help - regardiess 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 ... (.g. alert/ drowsy/ confused, pain free)

A 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 | ngeeto
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART)

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.

~ Output L sie

Nature
Date | Time | o¢pyiig

Route

NG

Thrombo-

: : : : hlebitis Sign-
Diarrhoea | Vomit |Drainage | Uring | Phiebits { B/0%

L

Mouth

LV

N.G

08:00 am

bl

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

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

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainb‘ﬁw' ® - -
hildren’ BirthRight
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1. All measurements in ml.

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

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

Intake Output IV Site
Date | Time (l]\#agijuri% Route NG | Diarrhoea | Vomit |Drainage | Urine Tg’s‘r::‘f:,'r’:%g— ﬁﬂ%‘e
Mouth | LV | NG
08:00am R /
09:00 am 19aas 41 ot [ (7@%?_7
20 :}4 10:00am | p ¢. MIM.[ Jors] \(0

oam| ~ | 1oxsa) \
12:00 pm Loxsas ZEOH/ \
01:00 pm I o454) SN - }

Total Intake : > 5&,,,5{ . Total Output: 2o 4o/,
02:00 pm 4k T ik
03:00 pm " tooml
0400pm [V} & [4oom [olotst
0500pm| © So5) 1 50m! f&' g
os00pm PR [ YO | o 5o mf) =
0700pm| = Jp |I o]

Total Intake : ) U L X : Total Output : A4 D0 m/
oa:ong 9grsatt oA V|~
09:00 pm{ 190 v} ; ;’
1000pm [ ),y (0D [Rom! el o
11:00 pm [oom L‘T’
12:00 am Yom e
01:00 am o oo

Total Intake : ) ) ¢ ) Total Output: <Joof
02:00 am 20m] 150/ N
03:00 am dom/ /
04:00 am Qom/ [
05:00 am Sgon) =
06:00 am ) onf \
07:00 am Q-D”\I o J

Total Intake : |20 ) Total Output: 9§ SO | ol

Total 24 hrs. Intake Iu02-92 ,|T cdistg Total 24 hrs. Output 1,%00 e 5 8ehs

\7

m-(1)
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e folarer® | (gt
FLUID CHART]
Sheet No. : @ ................

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.

Date | Time ()Nfag}:]'}% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis r?b%ge
Mouth | LV | NG <7
Cq{} 0800am Joo) by 044l LIO] 8 oD
| 0%:00am jo o451
10:00am | ™ %yl )
B o e e B
L) o] i X 4
oig0pm| yoxA] YOM [ |~
Total Intake : oL, Total Output: 2 Jup Wi - M2/
02:00 pm nwjiw doxsa Ca il 1
03:00 pm 3 Im!MA Qo xSl
04:00 pm 2O 1S«) ) Sond \4@?@ 3 :
05:00 pm Roxs+ [
06:00 pm 901\/1!, 6 =S| }
07:00 pm [osst) el
Total Intake : 2 |4 , ,/ Total Output: “2C 41/,
0800pm |1 411y 90 bt i
05000 | 1 ) 2 G1) 150
. 10:00pm | Wy » | 2aea)\ PrATY)
11:00 pm 015t ) \ Dow\) h‘.
12:00 am oy 511
01:00am D151 | o )| L~
Total Intake : ) 5 6y ) Total Output: \oom) ~
02:00 am 5164 /
03:00 am 20154 ) \kum‘
04:00 am 20151
05:00 am bois) ;‘:F‘_
06:00 am 204t )
07:00 am b 0} } ) Som|
\ Total Intake : |\ (. o)) Total Output :

\‘otal 24 hrs. Intake 0% \4-—"’," o .:5(‘([:&&1&@_ Total 24 hrs. Output "\\10 ~~ K.gce (e h’ﬂ /}q_
No. : RCHBH /FRM / CLINICAL / 092 a E s ®~
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i

(F)

N\

=

ol

Rainbow®

[FLUID CHART)

Children’s
Hospital

It takes 3 iot to treat the ittle.

BY RAINBOW HOSPITALS
Your Right 1o a 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 Output vse b
Date | Time glfagﬂlri% Route NG | Diarrhoea | Vomit | Drainage | Urine T;é%;g,"zig- ,?l',?-ge
A Mot | v | NG
0800 am [hbw | obope [(G25) v’ oM I~
olo- 0900am [Lagde | 1ogrml hEATA ]
10:00 am AS 154 e R0 P
11:00am | - 1454 v
1200 pm | Ry | 60M [ qa| 200 M
01:00pm | S - [9.9C " |53 S4 344 3
Total Intake : 3 Hm Total Qutput:  J00pY 4 M (3)
02:00 pm [edvolet- 15384 AT
03:00 pm Uil
04:00 pm |SSOATT [[00M | iy {20 7,, Ju
05:00 pm /Oy Vo7
06:00 pm |>*8XTY | 6V | 5D | v 80| |
07:00 pm | Savalag] 5D ™ . i)
Totalintake: . 45| M1 - Total Output: - 40 0Om{ + M (1 ]
08:00pm | Ay 1545 ! 1200l |
0900pm |4y o | VoI5t
10:00 pm 764 m
11:00 pm 13 GHm
12:00 am ) 3 )
01:00 am IS4 ] oloo v
Total Intake: D 9 ¢ Total Output: 396
02:00 am | CASH 12 aany 1CERED
03:00 am 1 o ’ )
04:00 am v -
05:00 am i f ol
06:00am N foini{
07:00 am [F o ¢ J
Total Intake : | 5 [ 1~ | Total Output : 2D 1~{
Total 24 hrs. Intake ” 099 :____f 0 ,‘:;13{((1 (4 Total 24 hrs. Output
P

D
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(F)

S 11 T

f//

N

Rambow .

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

m S/

Imke Oﬂlplﬂ IV Site
Date | Time t;dfagﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine Tglgr%;‘r’:%g f?&%ge
Mouth | LV | NG c
08:00am [ i~ - 90 4541 - Howd| 1&0m] |
@f‘ 00:00am MK | 5D hoas4) @5—
\\ 1000am {110 | 106 ] pOT01] A’
A\ | 11:00am . ne 184
. 1200pm (Mo |A0 ™| ALt SH 150k | L5
01:00 pm rotSH E
Total Intake : @ 10 Total Output: 3 > Oonf ~~8(M/ )
02:00 pm 9000\ Q05+ —
03:00 pm 3654 1!
0400 pm [AY20 | V69" Q05+ |~
05:00pm jop A (1507 9054 (™ v Qo
06:00 pm |- DO+54 I~
o7:00pm jpywo |01 DO+H kT hoonf =1 15
Total Intake : -G (, ™) "Total Output: \J J o A —+ (MY
0600 iy oA\ )\
0500 | Ng | joom | o151 |
10:00 pm anmlm’ rde
® [ pm Dotes 1], \
12:00 am Ot 1ok | g
01:00 am oA Ym ae J| [
Total Intake: A b | Total Qutput : ';:ioth
02:00 am SHe ~ |\
03:00 am e 7
0400 am Q0L \
05:00 am doo 4 ( o
06:00 am AOYTHY Xﬁ:s
07:00 am 204cii 2e00h| L | ]
TotalIntake : Y15 ey : Total Output: 2 o o 34
Total 24 hs. Intake | ), A1 A% )(,')"Dg(L[M "}m%lhrs. Ouput | £ 350 G-ZCC”E )Jﬂ’
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%
Rainbow*® s ol
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the litle. 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 ente

red in the kardex in RED.

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

e e e
N Thrombo- Sian
Date | Time ofa;ﬂlri?l Route NG | Diarrhoea | Vomit |Drainage | Urine | Pliebitis Nu?sé
Mouth LV N.G 1
08:00am | | &} - 53 Yort) 130'4’
\A [t J 01 4] | |
o~ (100 [wee sl betot) 0. e
11:00 am ] Yo 2 £ ‘
2000 (A2 [\ b pted) '
01:00 pm At
Total Intake : ia Total Output: €5 Tyw] -
02:00 pm Pl —1)
0300 plﬂ \c W &6'6‘\' 1 / —
.| 0400pm oAt | ‘g@hﬁ*
05:00 pm Q04 ) \
06:00 pm Veicy) ' )
07:00 pm 66 . ] -25(') ) ,——/L’/
Total Intake : Ll ; Total Output: sy hn/
0800pm | gy [looah Mo 4oy s il
09:00 pm Zot54) PRI
10:00 pm Zo4v 4] ] }
11:00 pm a5 ] |-
1200 am il 230 fiel s
01:00 am 2o+ ) e g
Total Intake : 206 Total Output : 3+ j h¥
02:00 am ,mgﬂr ‘/—r—— r)
03:00 am e ) ' /
04:00 am \
05:00 am /;CW
: <) \
06:00 am 4+ 2,000
10700 | My | oo pdZo +54)
Total Intake : 20l mA Total Qutput: ~z Jopd — /
: V4
Total 24 rs. Intake - | 1,064, 15|k Total 24 hrs. Qutput | 1,¢445 0 ) § e ]3
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11-02-2022 “”5"‘“‘ ® Children’s . Bll'tthght
Dr. SIRISHA RA I H oS pit al . BY RAINBOW HOSPITALS
i vogpial_ | @rmms

FLUID CHART]

Sheet No. : ..o..lcd Dl b

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.

i \' \aA/ ~ Intake i - Output Tl!l\r,o?rlltlfo
Date ‘Time ‘I}aéll:;% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ,a'ﬁge
_ Mouth | LV | NG
000am | il | 1£C | 5ot vk BHUOR ol 71
09:00am [y |1 | 4O |51 20H Bt 1
10:00 am . 5120 4] ! g
11:00am | LY 100 | (2o V/ Hand ) },@M”ﬁa'
12:00 pm (4204 (29
01:00 pm 4 20t[ 450 ERIT - T
Total Intake : 246 M TotalOutput: |9 OM M ()
| 02:00 pm |Sauatar | £0M [ 20t {430
03:00pm| 51204
" L oa00pm |woctte] \OOM | cR204] )
05:00 pm S120%] [y (O
06:00 pm S +1201] \
07:00 pm St 35om _L )
Total Intake : 2 b T Total Output: = I30M
0800pm | Yo [ Yoo PoA45H R ok s B
09:00 pm 104154 [
1000 |44 o | bl e 404 )
11:00 pm S { g
1200 am Yot 200l 1
01:00 am de+5H) B ZED
Total Intake : 2% 6 pd Total Output: 290 i
02:00 am Te 454) %
03:00 am dots4) /
04:00am e st \
05:00 am o 54 \ Mo
06:00 am o A5 4\ 3@,} \ :
07:00 am . I i
Total Intake : {SH au Total Output :
Total 24 hrs. Inake |1 94y © {16 ce ‘kﬂ Total 24 hrs. Output | ) 0, %, 554 Cc /}5})47

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

L
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

W»

@ BirthRight
. 'BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

N
1. All measurements in ml.

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

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

Date | Time (ﬁa}ﬁﬂ% Route NG | Diarrhoea | Vomit | Drainage | Urine Péﬁﬁﬁg_ b?:ﬂge
| Mouth | 1v | NG =
800 ari OV 4 6 (D R01AAI .5 1TV
G, [(e00am __wtpH 00 .
\;@ 10:00am | (onand ﬂPIEP 0tHH ) 4
& [t el oatsh 1
1200pm | 0451\ W m |y
01:00 pm BN\O?\}\ DieelH015M F
Totalintake: ~ QELMN) Total Qutput: LG50 M)
0200pm [N [} D) o (RO 5} el A
0300pm | Ho 1001 R0t 54 Vil WA
04:00 pm | OOOINK t Diee Dot 541 P
500 o |gami QOtoH] N
06:00 pm 0151 [
07:00 pm 20154 300, /
Total Intake: 31 C Total Output : 3 p0y1))
08:00pm | 1y A ool [9n4e) it A
0 el (il
1000pm | o, | teo nd [ +54H) [
11:00 pm e 1cH) mbr»}
12:00 am 17
01:00 am st st) . p Jé’j\m &
Total Intake : 265 6 ,.,J\ Total Output: (5D A0 i34
0200 am PR ARG
0300 am atsh |
04:00 am 754 53) (
05:00 am bl I
06:00 am 2a S l 4
0700am [0 | [en M 5, 2wop| b ||
Total Intake : 56 p Total Output: 7216 n/
Total 24 hrs. Intake f/\gul / G4 C(_) Lﬂ/ Total 24 hrs. Output c‘u ) 3+9 Ccf%ll-'n
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Baby GARIGANTI RITHWIKA

11-02-2022 4Y5M1D {F)
Dr. SIRISHA RANI !

W

Sheet No.

%

Rainbow" ] Codhg
Children’s ‘Blrtthght
BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the

[FLUID CHART)

fitthe. 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.

Intake ~ Output _ [Twsite
Date Time gaéhﬁ Route NG | Diarrhoea | Vomit | Drainage | Urine ngr?gg"‘:‘g ,\?l',?;‘e
Mouth LV N.G ol W
08:00 am Jotht i )
%"( 09.00am |Menym § e P ROTHH IBomi L/
A [ 1000am | Riee 015 | \V#
: 11:00am | Had [lsom1 [Qot5+! )J/’
12:00 pm R0ts! foom! ¥
01:00 pm 2045t
Total Intake:  Q HLM)] Total Output : 3 800
0200pm| otEH ol
000 pm |MEpe lcup 7 tet! )
N, |0400pm] s W54
\‘b\(‘Zg 05:00pm | TNEE [(O0PTT o et /
os00pm| ©E7 [P0 Qotst) T | {ike
07:00 pm ‘5\0*‘5“‘1 3.50"7, ) >
Total Intake : 3.h/ (M Total Output:  3H0M|
08:00 pm | o 36-454) :
_ 09:00pm | f  |igwel DOaga
\&?&/ 1000 pm | WX ||y i gall %
11:00 pm ,3(1‘),{'(:4\ | ’ Kl
12:00 am e
01:00 am &;}{{\1 A | X~ [
Total Intake : 390 Total Output : %0y, /
02:00 am TN ik il W |
03:00 am 9 )
\] 04:00am Ol | .
\\)\Q/ 05:00 am ‘aﬂ_m_hlq m'j\
06:00 am AL ) e
07:00 am Hod  § fv).\i}\ Hoo-+ r
“al Intake : AOr Total Quiput : 14 ©f )
-5, Intake J‘( \a(aa —-f- ‘3‘50 q:k%lkj Total 24 hrs. Output (%go i._ 6 ong_UL

ABH /FRM / CLINICAL / 092

m-Q)

-
o



BAH-)0648830 IP5-00175554 _

Baby GARIGANT! RITHWIKA

:’:o:'-;t;z:‘\ uunsmcn " ] Raini;{'fw” . g . 1
(M FLUD CHART)  fh- | g

Sheet No. ﬂ‘é\ /@

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

 Intake ARG T o i ﬂlﬁpllt i .n:V S'rtg
Date | Time (ﬁaﬁﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine vé%ﬂblﬂgg' ﬁ:ﬂge
- Mouth LV N.G . 0
08:00 am 0tHY ricaddiioc A
9)\2( wovan FAMg ¢ B 50k6Y o
N [ogam] T 20154 ‘
100 Hop ||ogmi iQotStl ‘ ' 1
1280 |41} || pree ROtOL J
01:00 pm ; W15t A O i
Total Intake : 956'{!’]] Total Output: "3 m)
1200pm sepoad 4 eut 045t Eromel) .
0300 pm 004 B4 bl e 4 \ @
Q‘ 0s00pm (X413 1y Pree ROYSY B e
Q 05:00pm| W90 | AoM\|0t511l l {
05:00pm | W 90 [boomi|otsdt 'R
07:00 pm | ' At 54 RO~ ]
Total Intake : 2306m\ Total Output : R 0N\
08:00 pm [~ A AR Pl
0900pm|  / M\ /
‘\‘T\ 10:00 pm | ,{H—Q] 4
N ropm| () OV T
N p o N4 )
1200am | ) %«’ (
01:00 am 4 £ : V
Total Intake : o B!\Q ' Total Output : Q,m,,\! g : ‘)
02:00 am ) ¥ loal
gé 03:00 am Qe ) /
04:00 am s "
N [os00am ‘gmd( ,,(? (’VQP £
06:00 am G Ie 4 ) :
07:00am | YWVWO e 9;0*(4.1 | -0 £ 4 \)
Total Intake : o ooy Total Output:  ()( !\-f faggic,
Total 24 hrs. Intake \0:‘4& % MMA 2 C\% Total 24 hrs. Output ‘ OSU -:-’ wu-oce ‘5

Docu. No. : RCHBH/FRM/CLINICAL/092 —
Lan=8
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Sheet No. : @ ..............

Z

Rainbow"’ : _—
Children’s ‘Bll‘tthght
BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the little.

FLUID CHART]

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.

Intake o ~ Output . :Tr'.v site
rombo- :
Date | Time cr#algllilri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Piiebitis b‘?ﬁge
Mouth | LV | NG $
08:00am | Ceslal o | 20453 [ I')'btn\ g
09:00 am ' st v’
” AN10:00am | N LK Wﬂ\ Mg:ﬂ.n]
111:00am [ 1120 | t6om) g::.ql-l«.l : -
12:00 pm 54 | W
01:00 pm ] 2 o5 Uin) lgoml | | .

Total Intake c%'“’i

Total Output :

——

Total Intake : 2

0200pm eyt |- o] [obsi) f
03000m |\ 20|\ goul peoreiy S/
04:00 pm QM‘GH‘)' j
05:00 pm 25 A\
06:00 pm +54 , £+
huis CETY [
Total Intake : QR LW : Total Qutput:  320W{ -
0800 pm | ey L1y \ m*ﬂ N
0900pm| o) l
1000 pm 001 196.8. v
11:00 pm 5[’1;(‘ “‘I’ W
12:00 am Uf\..:(“h"
01:00am | n AQ‘\YT‘EI'H?. o,
Total Intake :Qsﬁﬁ"\ e Total Output : d 'l
02:00 am T J
03:00 am LAl M By
04:00 am ’ éﬁ; ’(;‘;'
05:00 am B 21 Q)
06:00am| | 7 e
07:00 am oo ’5{“ % 010/

Total Output : JUOA

Total 24 hrs. Intake |- i EB'J 2-{-’-‘5:%\'11\@ 2

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

Total 24 hrs. Output

1,190 %ﬁ S-S0y

0,
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[FLUID CHART)

2z
Rainbow"® ; o L
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t takes a lot 1o treat the itie. 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.

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

e ~__ Intake e TI!YO?r:tgo
Date | Time gagﬁ:}% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁliﬂgé
Mouth LV N.G
08:00 am +R3 fr
X}fﬂfizﬂﬂamw ‘\Sﬁfﬂ .HJ,H..)
e 10:00am | DB A/ N
L [1100am |0 6™ G044 b Lt 2 Sl
1200pm | hv g | 1X0+ QR 0A5 4%/
0t00pm| " 64 QM =<~
Total Intake : LP(' Q ) Total Output: A€ m! ~
02:00 pm [ P s | i {5 w
03:00 pm 55 Po 4] /
04:00 pm Ty A
05:00 pm 2o +54)
06:00 pm ot J
0700em | b o) Reoee 4 | 2ark | L~ | )
Total Intake : tuzh Ak Total Output : 2cp oA
08:00 pm 9 J Ly o\ - bk
o900pm| po-114) /
10:00 pm Zeaed | ,
1 11:00 pm iyl i <
12:00 am 1) Pl S00M, \
01:00 am 1) e
Total Intake : \ ST A Total Output: 300 ML { ()M,
02:00 am 9t Bt
03:00 am BoLct
04:00 am L.n-\;ﬂl L, ad-
*1 05:00 am o 464 |
.| 06:00am o Lo IDOM, A
0700 am 9ulct] It
Total Intake : Yshnd Total Qutput: SO0 M=
Total 24 hrs. Intake || 29U~ GV (¢ [j Total 24 trs. output | | OO 0.5 CL{ Y




IP5-00175554

11-02-2022 H s ar®
O, SIRISHA RAM 2] Eg-irlltlia'%\:,s ® BirthRi ght
(i chigres | B BirthRigh
[FLUID CHART)
OMIBENO. © ... o
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.
il ___ Output [ vste .
Date | Time gf‘a&uri% Route NG | Diarrhoea | Vomit | Drainage | Urine pgr?gg'gg I\Sllijgrrs]e
Mouth A N.G 15
08:00 am > Yo \xS \
. 09:00 am L}}n\ag_\ o " oS 200w\ :
10:00 am “ h o\ +S] FﬂL
11:00am [ X\W9 fyooal b xS A
q\.—\ 12:00 pm '.A;Hkg % J
01:00 pm AN ,_ Uoon] A
Total Intake : 1 o | Total Output: DO\
02:00pm| A0 T4 3 i
03:00 pm porelat | | P (20 + (45T [
0400pm |4, © | 1007|2015 (
&‘& 05:00 pm [ Pow e 90145 Lz
06:00 pm A0l
07:00 pm 20 +|Hy] qom| £/
Total Intake : 2@( v Total Output: {490 /
0800 pm aberhe |30\ ¢
' 0:00pm | AdO [40ned [90a1a(
10:00 pm . abal w»
XX [irotpm sl 4w
12:00 am N N
01:00 am Sl
Total Intake : 5] Total Output : Bpry) b
02:00 am 9y | ; )
03.00 am e /
\Q\!}f 04:00 am E .\;‘*\{ &
05:00 am b il { WY
0600am | \\ 3R 300) Tapyia(] U
07:00 am nA\AS 00 A
Total Intake : 336,4\ Total Output 12 \
Total 24 hrs. Intake '(/1?:}'-1 HQA- 0Ll |4 Total 24 hrs. Output ’g’ﬂ\ro.f. 6-9acel

Docu. No. : RCHBH /FRM / CLINICAL / 092
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AHILD T
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Ramb()w'

[FLUID CHART)  Fospral-

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Iﬂhﬁ& ?’é*’f-?W - T,ﬁ}’oﬁi‘:o- L
Date | Time oﬂag}f;‘fj Route NG |Diarthoea | Vomit [Drainage | Uring | Phiebits | Bidn.
~ Imoun [ v | N o
800 am || Jut | |
\‘y 09:00 am M Tl 96i54) >
\5 10:00am fyyor, pm«{ 4)
® 11:00 am "y 190n] L
12:00 pm e . il
01:00 pm ‘ s o Gt e
Total Intake : A Total Output: |Ch) ME1)
02:00 pm frpwe \h-‘l!— { ; vier
03:00 pm Vi il
0400pm | Liyo )9 e ‘ 4
A ot 110u[ 1 7
06:00 pm |G My | 0o | ¥t L)
07:00 pm bl g
Total Intake : P Total Output: | |DM] . MA
0800pm | o1 | 0.4 3@ | oM Tsc 1
09:00 pm i) 2P
10:00 pm “Jgp,J {
11:00 pm L,O AJ 190
1200am | U [oop | ton) ] alk
01:00 am o’ Ao |— 1/
Total Intake : A1 Total Output: 3006 1)
200 am tor) il e )
0300 am Zadd ' [
04:00 am Yo
05:00 am Gon ' ,ﬁbﬁ'\
06:00 am ton g
07:00 am (o nt 2lorh| L —
Total Intake : T Total Qutput: < (L A J
Total 24 hrs. Intake | [\ ) [ €L ] }fj ; Total 24 hrs. Output W S e \ BA

o£ 2 R1AV] v
Docu. No. : RCHBH/FRM/CLINICAL/092 /@ ; &
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[FLUID CHART)

%
Rainbow* - 5o
Children's | @ BirthRight
H05p|ta| .mmnmnosmms
It takes a lot to treat the little. 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.

_Intake om - (vse |
Date | Time | Nomure Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E’Eg )
Mouth LV N.G i W
F 08:00 am 0{115 )
‘ 0900am | OR G | 1pmy |Q041E5 '1[
\?/ 10:00:am Roti45 g,
Fal 11:00 am , 204115 | (%
1200 pm ' 3omiA01 15
01:00 pm 3041 +5 ‘f;mge = 300m)| <
Total Intake: D04 ) ~ 7 Total Output: Dop
Q0pn| |14 | =\
0300 | Hoo | my ROLIHA 1
\'K 04:00 pm = 20t |1 g
| 95:00 pm 0145 ™0/
600pm [NV o (ofl01) 49 W i
oroopm] T [3045 020N == )
Total Intake : 3 () Total Qutput: X307 7
) 08:00pm | | 3| i
09:00pm| A 4‘('_ [
\er 10:00pm | Hall® lbow\j,;‘JM»\f A}/]
X 11:00 pm Sl
120am| , o 9p1k(] y
or00am | TV Dl Rae] | L
Total Intake : SISl Total Output : i
02.00am| A [ ; i A i B
03:00 am ry el &
o}'\ 04:00 am Analal] &T’?'
05:00 am 9my 1\ ®
06:00am [y, o WLl O
07:00am| r%pﬂ’ e N 4

Total Intake : 2 S ~

Total Output : Dy

k|

Total 24 hrs. Intake | <] A5 R bﬁﬂd‘@\

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

Total 24 hrs. Output

11302y «30cd/
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(F)

"z
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

\

[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

| e Intake b ___ Output vsie
Date | Time | NAUre Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebits | BIOn.
» Mouth | LV N.G il
08:00 am 204 -
0900am | ORS [\am1 |0t} H e
o [ 100am 0%\ (X ]
©¢ [1100am 20t | L
© | 1200pm 504 | — oty badl
01:00 fn 2011 : B Rbort| — V
Total Intake : ChHpnn Total Output : D Dymy
0200pm ORS |99y RO ™
03:00 pm Q0% |
0400pm [0RS  [Jom1 [20Y] # éi
05:00 pm Q01
06:00 pm Y5 /j
07:00 pm a0 45 00 M ..
Total Intake : | @6 @y Total Output : Ejggm [ f 2 )
08:00 pm 1S
09:00 pm (H20 | K0 o s g &
10:00 pm o147 \ }h g
11:00 pm [Qod 14
F12:00 am Sot HY
01:00 am ot -
Total Intake : Q) & m). - ~ Total Output :
02:00 am AT P
03:00 am ol [
04:00 am O]
05:00 am 0t b NI e
{ 06:00am e
07:00 am an+is | y fo
Total Intake: 1S © ml. Total Output : | J0) L
Total 24 hrs. Intake | Y < }&-6’” cc Lr er Total 24 hrs. Qutput | O{ 0D 3 5 yA M}
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(F)

[FLUID CHART]

2z
Rainbow® ; -
Children’s | @ BirthRight
Hospital .wmnmunsmms
It takes @ ot to treat the littie. Your Right to a Safe Delivery

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

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

im ﬂutplli | T'!lyoﬁ"ltgo_ ,,,,
Date | Time oh}aigllﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | PHlebitis NS:J?‘QB
Mouth LV N.G — h
0800am | T4ty [3Piee | Q04 1 \
0900am | Yoo | GOt |0t} o b | -
/\Z( 10:00 am Q011 (1
- 11:00 am 20t
1200 pm F0t] 3 B
~| 01:00pm a0t! %’gm
Total Intake : ) |G m | Total Oulput RELTRY
02:00 pm a0t] FITE §
1300m | Yoo |Gom |0t ° : \
04000 | 0R4 | [gomi (201 ] £,
1500pm | Y0y | fp i (04 | P
06:00 pm IR0t e
o700pm| -~ 20t : hHom)
Total Intake : %a@m{ . (S4rind) ( 5 3 ond Thtal Output : Q50M M-1/
08:00 pm a0t) -
0300pm | ORS | gom. [got) )
L[ 1000pmiHe | Bom||Qo+t) po0)
11:00 pm Qo+l
12:00 am Qo+) joom
01:00am Qo] i
Total Intake : 936 /- Total Output : $0OmM)
02:00 am d04) - e s .Y
03:00 am Q0+) /
0400 am 04| -
05:00 am Q0+) &
06:00 am Q0t) 150 mf \
07004 a0+ 6 2
Total Intake : { & m | Total Output: | % o -
Total 24 hrs. Intake | oY = Q3T cck* [Jn,‘/ Total 24 rs. Output | - F0 3.1¢c ’“r M-




BAH« 0648830 IP5-00175554
Baby GARIGANT RITHWIKA
11-02.2022 4vam220 (F)

l: Dr. SIRISHA RANI

z
Rainbow"® : g
C%li?dr:v:’s ‘BII‘tthght

\

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART)

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

1. All measurements in ml.

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

o . Nature ; - i .| Dhienis | Sign.
ate Time of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | PZeo™ Nurse
Mouth | IV | NG
08:00 am \q"g,, Ho+] writ] o
\% 0900am [0, 0" | 609 |44 ) [ a
> |1000am |, gtk | 5D 904 -
| 11:00am 204 ) wa il i
12:00 pm 20) i
01:00 pm 20+ | v 23pd<— [V
Total Intake: <40 m] . Total OQutput: M— 2 , 2% -
02:00pm | e, | SO M) |Q0+) Lt ol
03:00pm | o0 | SOm (SO <
04:00 pm 50 [ Y
05:00 pm 80+ 4
06:00 pm 20+
07:00 pm SO-H 00~
Total Intake : 3|4 w : Total Output: Y00/ + ™M (U
08:00 pm %0+ % ‘ F 1
09:00 pm : 20t 230 7,
10:00pm | #2.0 | 5om| [Q o] .1
11:00 pm 2.04 | Iseml
12:00 am 904 |
01:00 am 20t g
Total intake: 2O & 1l Total Output: J#Om|
02:00 am 90 | : IR
03:00 am 10+ (
04:00 am 1041 400
0500 am 10+ | g
06:00 am 2041 Qooml
07:00am 204\ [

Total Intake:  [) &

Total Output : & bom)

Total 24 hrs. Intake aob ; %’SJ Cﬂ/u&

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

Total 24 hrs. Output || 0 5 é,s'u Lkﬁ “W .
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[FLUID CHART)

]

Rainbow® C L)
Children’s ‘Blrtthght
BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the littie.

Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake Output ik
Date Time glfagll:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngf%;gﬁg h?liﬂgé
5 Mouth | LV | NG )
08:00 am 4 b 1264)
« | 0%:00am - B9y |
w 100an | vy, | |opeat |9 R ' (d .l
1100am| - | A \
12:00 pm | Gyd 24
01:00 pm P ‘ Ll |
Total Intake : 5\ €} M — Total Output ;3&!0., )
02:00pm | 501 :
03:00 pm 204 | -
0400 pm Mo [ \O0g) [ 20t ] g}
05:00 pm Lok b
06:00 pm Yo
07:00 pm od| & e
Total Intake : % 16 O ) Total Qutput: (5% © e\
08:00 pm 0t) %
' 09:00 pm a0t 236 )
1000pm | 1 o | toos| 9o+ Wz,
1:00pm| 2041 T
12:00 am ot) }
01:00 am 20t
Total Intake : © 2 6 | - Total Output: Aoy (SO
- | 02:00am 3014 et
03:00 am 904 4 U
04:00 am }),‘ ) } \)ol_’]h
05:00 am 2041 ;
06:00 am 20+ &% oml \
07:00 am 204 et L/
Total Intake : 136 m | - Total Output : &5 O .
Total 24 hrs. Intake | 9 A3 D-VU«%H~ Total 24 rs. output | 13 S0 55,y celegy b

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

Rambow
Children’s

Hospital

It takes 2 lot to treat the little.

FLUID CHART]

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

BY RAINBOW HOSPITALS
Your Right to a 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.

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

 Intake - Qutput IV Site
Thrombo- :
pate | Time | Neture Route NG | Diarthoea | Vomit |Drainage | Urine | hieots | Sion.
Mouth | LV | NG <T1D
08:00 am %x | 2o ¥4
T S (7
% 1000am | yay,., |toeywl| Ao ) ) i
11:00am | %DM[ |qnml \\
1200 pm Conbiat) \
0100pm o], | /
Total Intake : ©) 3w g Total Output: UMb/ .~/
02:00 pm 9 ) i 53
03:00 pm DA B
0?(‘ 0400pm | mS 1 | 107 la i} . 30}*/'7'
o] 0 [l ) W
06:00 pm Ny (
07:00 pm ~ ) Qeod| V
Tota Intake : 9 ) ’ Total Output: SQxy :
08:00 pm a0t Y B :
09:00 pm 904 ) - )
. [1000pm [ +4y0 [100ml o o
b?( 11:00 pm 1o 1) o \r
| 12:00 am R )
01:00 am B .
Totallntake: 274 po\ Total Output: L2 A v
02:00 am AWt Y
03:00 am 25 %) 3()m, /
\’7( 04:00 am 28 1) %
&, 05:00 am | 20-1) 3o ( A
06:00 am o4 | \
07:00 am ’ba-}’] toml | - : )
Totalintake: [ ) 6 il Total Output : -0 m ). *
Total 24 hrs. Intake C]{,ez( o ) O ¢ [ 5 Total 24 hrs. Output 1380< 3- 3¢ C,bl‘ﬂl
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A T
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IP5-00175554

(F)

z
Rainbow® ) ——
Children’s ‘Bll‘tthght

Hos pita| BY RAINBOW HOSPITALS

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

FLUID CHART

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.

1. Intake . ~ Output L | wsie
Date Time Nature Route NG | Diarrhoea | Vomit | Drainage | Urine Tg’z’oefg"%g- Sign.
of Fluid Score | Nurse
Mouth LV N.G
0800 am lody Do), /
09:00 am [ 9o (
.'_\g 1000am |\ U “ \"‘L\»‘l’
NN 111:00 am e ﬁ@*\{! \

12:00 pm A4
01:00 pm &mq' KM

Total Intake : 3H0n) Total Output : g
00pm| [l |0y ' B
03:00 pm 90 \ /
04:00pm | Ay [{0pne | 3O \
t500pm 20 %
06:00 pm A1) J\
07:00,pm @m\‘ Lo~/ {

Total Intake : | Total Output 1404 L
08:00 pm Do +1 .
09:00 pm oo &) /
1000pm | 3, o |4o0m] |A6+) { posia
11:00 pm At | ke ¥
12:00 am Qo-t) \
01:00 am Lot | il B 4

Total Intake : Qo) . Total Output: 350V
02:00 am D4 = &Y
03:00 am R0
04:00 am 2 0k | Po?j al
05:00 am Qb+ |
06:00 am A0 ) |
07:00 am Q0+ 50| -~ |

Total Intake : 1 3 (- yund

Total Qutput:  25©

Total 24 hrs. Intake

loag~ 4. §ely

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

Total 24 hrs. Output l .y m (; 6—: “)l" ""/lla
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W

BY RAINBOW HOSPITALS
Your Right to a 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.

Intake T L
Date | Time (I#aé}:{i% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E’Z’g ﬁlﬁge
Mouth LV N.G N
0500 am |40 120 Tl /.
\ \o\(ﬂ: 09:00am | a\o \M H.M ? .{\W
Q,b\ 11000am | (J \ Q m) }4 !
11:00 am 20 ' (
12:00 pm 9490 WL \\
01:00 pm 2130 4
Total Intake : qQ M}‘ Total Qutput : 2, S yf ¢
02:00 pm L L0 '] o)
0300om [P BP0 w. /
04:00 pm \S | Ow|
05:00 pm 8 190 (’1'
06:00 pm 3490 ,M )
07:00 pm - 2,490 "
Total Intake : \M Total Output: [/ +<C ¢
0600 \\y ! s V L
09:00pm |5 | Sonl |60y (
10:00 pm | 44, D Uai“d 1904 ™ ﬁ
1100 pm Qo \ o)
12:00 am ) ot ) r) \‘
01:00 am e Nk (50 ]
Total Intake : 24\ y-él Total Qutput : ’ZHDMJ 3
02:00 am b vl s | S
o 71
04:00 am e X1 o)
05:00 am e X1 - \
06:00 am 1ot ]gp,»] / \
07:00 am et \A L \
Total Intake : \2h o) Total Qutput: ~ S0c ] B
Total 24 hrs. Intake ! 6 (‘H‘ﬁ } 6} cc \¥ﬁ : Total 24 hrs. Output |,05D. , k0 Q(]

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

Children’s .BirthRight"

Hospital

It takes a lot to treat the

[FLUID CHART]

P

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

little.

1. All measurements in ml.

<

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

-

o Intake Wb Output IV Site
Date Time {I;lfa;:Jur% Route NG | Diarrhoea | Vomit | Drainage | Urine Tgé%ggg ﬁliﬂgé
Mouth LV N.G )
0800 am x) Kot i
09:00 am 19,1 | (NS
10:00 am feorn] Sow &9
’i;g) 1:00 am Cowt]
1200pm (4} ©. Sl 2004 \
oroopm| ' Copmd /
Total Intake : 72 | fLyW/ 3 Total Output : 2Sp 4, 4 j ' o
02:00 pm an-l/ . “ 4.—.-—\/7
03:00 pm =y (ol "
0400pm Lol o 1 1 gk
05:00 pm q\;’\ X ] 7
06:00 pm ) Y \DDM
07:00 pm Ama) J
Total Intake : -4 p,,.,[ : SR Total Output: 285,/
08:00 pm | P> 0pim) R e
09:00pm| . \ g Hm 1$0m)
10:00 pm ‘nv".” , Qo +in/ )
11:00 pm =\ [160™ T 195 4y QOOROMN
12:00 am 041"
01:00 am Q04-1m ) o | A
Total Intake : 22@ m \ : Total OQutput: &™)
02:00 am E&.H m) =1
03:00 am A\m!|
04:00 am 6™
05:00 am ROV N\ ORI
06:00 am Q0 ™) 3
07:00 am A A1) fpoonf| —

otal Intake : \Q,G M

Total Output :

(00

al2ahrs.intake | 1090, 10)L-(C [ V‘a

: RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output

1000 5 41t




BAH-)0648830

IP5-00175554
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Dr. SIRISHA RA nee g —} Z .
Rainbow .

Uy - [FLUID CHART)  fiosran” | greetiat

Sheet No. ........ "

It takes a lot to treat the little. 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.

Intake - Output IV Site
Date | Time g#aéﬂlri% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%E;‘Eg l\?llﬁge
Mouth | LV | N.G -
08:00 am Fﬂll\ 764 g \
. 09:00am | { epos\) W [201) g
Yo [ro00am [ 20A) et %
O [ 11:00am som) |

O [T200m SOMY ; - o
01:00 pm TOM) 50/

Total Intake : <2 {2, w1 | Total Output: 50 wM~)- ™ (]/
0200pm] i 3 et
0300pm| i L7
o400pm | Q. o il
0500pm | My, [P0 |29 s N
06:00 pm N4 \
07:00 pm N9+ L0y —

Total Intake ')) 1> rﬂ[ " Total Output : M
08:00 pmk_’ ) : )04\ £ /___,__
0s00pm [TAhy | Q1€ |r0x) {20
10:00pm | W0 | \CORN R4
11:00 pm 20+ | )/
1200 am hoy | o | - i
01:00 am YoM\ qu

Total Intake : 2} 0.&, )\ ; Total Output : 2Q (N {

02:00 am 00X} ]
03:00 am S04
04:00 am 1PM
05:00 am o)
06:00 am AN
07:00 am S AT
Total Intake : \L© OO\ Total Output
Total 24 hrs. Intake ! AYEEAY g 3/ . Total 24 hrs. Output
i o\ :

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

R b s W
s ‘Blrtthght

Hospital

It takes a lot to treat the little.

FLUID CHART]

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.

Intake

Output

: RCHBH /FRM / CLINICAL / 092

onfh)

IV Site
Date | Time {r)\lfagruri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%rg’:%g ﬁ&?ge
Mouth | IV | NG L P
0800 am [Qy/(/y - _— . - ol [
09.00am [ &o&\ v (V) \ ~
G 10:00 am ?np} e+l Vet £
.:éﬁ;\ 11:00 am 50,‘4/ SN )
12:00 pm oLl Wl A 5
01:00 pm g 20 ,\_] ‘ ) oy
Total Intake : }éq M/( L Total Output : 75(}11,4//. M (_:PJ,
0200 pm g// Som{ g o7 -
1300pm [, 5 | fopry] SO B A V) A
e A A E L 5 Nob
05:00 pm K0 Fi Y o
06:00 pm Qo+} | L)
07:00 pm R0 + ﬁdﬁm/,;/ =
Total Intake : Y nf - Total Output : <200 )] —1 M) (2 )
soopm| | T |og4| o m/ S|
* 0300pm |34 |1 g?;ee E@{H
1000pm| 419 9 hoam|40t1
1:00pm| “o) !Qj_
1200 am e won| [ | — -
01:00 am o4 -
Total Intake : 2 by Total Output : & 10 )\
02:00 am 3\).9\ A
03:00 am »0H o,
04:00 am oM L vy
05:00 am ~0d) .
06:00am ~Ned ) [
07:00 am &5&\, OMY) | A
otal Intake : 1) 6 o\ Total Output : D)} ® MY
al 24 hrs. Intake qgo-[" Qo Ccf[;éﬁ ' Total 24 hrs. Output (0¥ (Y ;-'5'56(\\%\ Smxk
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Pain Screening: [ Yes [0 i Yes, Pain Score: 5.

....... Pain Tool Used: TN Pasg TOJFLACC [ Wong Baker
Character of Paif ...... \J P Location ......... s\ Py—Frequency .......... wubs— Duration ... 5.

FUNCTIGNAL SCREENING: [ No Abnormaliities Detected

[ Mobility Problem 1" Walking Problem

{1 Developmental Delay O Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

RUTRITIONAL SCREENING: Wmes Detacted
! Underweight 2 Overweight 01 Spegizl Feeding Method
U1 Fesding Problem U1 Special diet 1 Ne Abnormality Detected

Inform consuttant for positive criteria

Docu. No. : RCHBH/FRIW/CLINICAL / 145
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Baby GARIGANT! RITHWIKA mog S g

11-02.2022 4Y5M7D (F) Ra[n bOW’ . g 3 ¥

Or. SIRISHA RANI Children’s BirthRight
Hospita I BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ........ ‘\ 8101"’2’& ................................

et S
Blood Group of the Patient: ...... E&v—g ........... Blood Group on the Blood Bag: .............. K Qv 9 ...............................
Blood Bank Issue No: ............ccovvericecvcecercnnn Dol 0L CORCHONT: .......cnnicnvanins D0 OF EXPRY: .cciinsisisiiaommeinini
Date & Time of Starting Transfusion: 19“:}@3“& Plannéd duration of Transfusion: ......... 4F\DUM ..............

PLEASE MONITOR THE FOLLOWING:

Dato | Tme | HR | Tempertre| po | S0, | oo | iocts | areioasness | P
\ﬁ\o} 15min |\Adb[M 981°F- 106{43 o't | NAL [ MUl | U | G
1sMin 926l ag. 3 F [to2|S1 197 NGL [ Nl | G 1

somin tig bl 38" [104S6] toor | NG| [ NG[ | AL N

3omin (12407 o 8. 5°F weler (987 [ NGL [NGT | Nl [N

somin |\12bm 8- 4°F 02]54 P57 Nl NIl | Al [N

1 Hr \-?,b*v\h%’-yl';\o‘{\ﬁ wor- [NG| [Nl | N A

the (1206 AF 6 Fyosf [ 17 [\Lgy | NGl DT [DU]
.................................................................................. NoSusmeo, = -

Name of the Incharge-Nurse: o7 [TMANA. QA . Name of the Nurse: Q@\M;:‘SJ’“ ....................

Sigrature g TR NTEE: ..........coon U8 oo cribivesaneitins

Signature of the Incharge-Nurse: ......o%<1000. e

Date & Time:

Docu. No. : RCHBH /FRM / CLINICAL / 078
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awss aly
.

1656 ; BlACH&Rl OPERATOR DATE:L&h_\ﬁ
m\\\\\\\‘ BLOOD BANK %

i mie 25 Gy INDICATOR - IRRADIATED

03/1,2348

Banjara Hills, Hyderabad, | eiangans st
Lic.Nu. 46/HD/TS/2018/BB/G

" od LEUCO REDUCED BLOOD CELLS LP

3 ml. Prepared from Whole hunin blood collected in 49 ml. of C.P.D.A.
uton.

HIV 1 & T/ HBSAG/ HCV - Non
reactive

VDRL - Non reactive

MP - Negative

NAT(HIV 1 & 1/ HBSAG/ HCY)-Non
reactive

Lnit No.: BAH26-01656,
Rh Positive Blood Group: B Rh Positive__

Colleetion Date: 11/Jul/2026
Expiry Date: 22/Aug/2026

1) Administer Without Warming. 2) Shake Gently Before Usc. 3) Do Not
Add AT R e TN 1 Pt sk S
Group Tssue Label / CrossMatching Report n Sct
With F Patient : Baby GARIGANTI RITHWIKA Jse if
There j Patient's B ood Group :B Rh Positives”
ApprorHospf’l)r ‘}:ainbow Childrens Hespital, DR SIRISHA RANI
APtibo UHID No. BAH-00648%30 v/ Wg-Bed No:

Product : LR-PRBC

Bluod Group : B Rh Positive= Tssue Dt : 18/Iul/2026
Unit No-BEAH26-01 656~ Colln. Dt :11/Jul/2026
XMatching Report:Compatible Exp. Dt :22/Aug/2026
X-maiched by: Premalatha Issued By : MONOJ

Rainbow Hospital Blood Centre, Rainbow Childrens
Ilospital
D No.8-2-120/103/1.234 & §, 1a floor, Sy No.1268/11. 403D, Road
No 2, Banjara Hills, Hyderabad, Telangana State
1ie Nov A6 HTYTSO01RRRIG
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Baby GARIGANT! RITHWIKA

11-02.2022

4Y5M7D

Dr. SIRISHA RaA

LT

’ BirthRight
s . g

CONSENT FOR BLOOD TRANSFUSION

IP5-00175554

(F)

nuspital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

NameﬁQﬂ%C”H‘QﬁhN*m Age: .8 423 Gender: Male[] Ferfiale]

UHIDNO : oo (O AH - 0D SN &30

Date: ...........X].2]. 2L .

Type of Blood Product: [ ] Fresh Frozen Plasma _/EI/Packed Red Blood Cells

| Cryoprecipitate
1 Albumin

(1 Single Donor Platelet L] Whole Blood

[ ] Red Blood Cell

rare. The same risks apply for multiple transfusions too.

(] Others ..........

] Random Donor Platelets

...... hereby give my consent for whole blood transfusion or
«w blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally

The doctor have explainep to me about the alternative for this procedure that ................ccoevniviiiiiiciiei e,

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

mv Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian):

Date & Time 18 (0} . g

Witness

Signature: .......... J .....................................

Doc. No. : RCHBH/ FRM / CLINICAL / 014

Doctor (Who is talking the consent)

Signature: ..... Cz lﬂ/ ......................................
t Q
Name: .............. Kﬁ.\uﬁr.@. ................................ Name: ... A3 hw oS

Date & Time .........L& 0 1286.,.. ...



%

Rainbow® 2 ;i b 4 =
Children’s ‘Bll‘tthght 635 51003 §°05) ©0HS50 HSBEN
BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the fittle.

Your Right to a Safe Delivery

888 H: s s S RORNE s, BODBW 1. * b B &
D) B oy s o U ARGt s 5 S T 5 SR et a8:..... k
B8 a8)8 Sseen: [ erer 200e5D0DD ey [ g8 S g 88 Sesénl Random Donor Platelets
[ s@rpp2es O edors HE388, L1 Whole Blood
[] 3wso 880 L[] 868 S0 [] 2880€0....cverrererierrene,
S SOOI : ; e RO E0POBD0 B DS @&y @ow

SV JrY VES arcorr % PO/ T A8 oD B850 BT/ 55 85 &S00 r0)&8 @085°50 BengyEary.
& 850y 35 0 © arol ad®, THBES @ ©8)0 aroses, THBHS aroBadS, Moate Hoa HRD
oferen 850 HHF0D 2BIO O DHVOBEDIN. 88 HBE DY 50 HOL B 2oASBS HHFSE K5WER I8

BB BIES T50° 98 DI BFHEK I8 HWH0 PG BOADDGBBEHHN. IBD 85 €&&e S70)38 HooHODD
RBBGen N8 HHFB0 HOKY, HIGes a’:@@eﬂs OB BHO FSODH BEBHN DT 8BS, &0 Ja0 @go
B0HT*.

&8 HEANLD PEgHITRTDO (HOOD @50 TP BOOTH

DD DO 8 HIFEEeD, HETBTOD DO PEPERCIPeD % / 70 558 H8e8) Sxud, @56 oo T
DBOOREEON. HES) T DRCDOSE @), BV BEITDHOH NS0 550 /e 55 G wen 5 Savadsd
DG 68 Seew, Y 6§ Seren, 2 BE), DR FIBS Py, FAPROVEE F0EBHD) T° WOBSEH BENLYBITHD.
T YOO BEID aPAS T T BB DHOOT B HHOAD S TR DARBTH

DI ADHD(@B0J0) ]

QIOBEZN ...coieresemsenssansrssinsossosnsailon: RS0 7:1:1=] o NS

=o', JOR L 0 =< o s S

8 0050 DLROCIED <.ceverererone B8 DA DPOCDED .ecoveeeerrererre

Doc. No. : RCHBH/ FRM / CLINICAL / 014



BAH-)0648830 IP5-00175554
Baby GARIGANTI RITHWIKA
11-02-2022 4Y4M27D (F)

" b

Children’s .Bil’thRightﬁ

\

CONSENI FUR BL6OD TRANSFUSION i e 8 o e

/LG

\ B I BS .

Name: ........... g&)"j’oﬁb ................ ’(‘” ‘/(‘1 ...................... Age: (L% Gender: Male ] FemaleB/}
UHIDNO : ........... CHINRE . Date: .... 8[?/}16 ...........................
Type of Blood Product: [ ] Fresh Frozen Plasma ("] Packed Red Blood Cells "] Random Donor Platelets

(] Cryoprecipitate (] Single Donor Platelet (] Whole Blood

1 Albumin " Red Blood Cell _Dgiers ... ...
Bttt s i kQ)J\lS\r\m ...................................... hereby give my consent for whole blood transfusion or

~the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ..............ooovvvseeeeeeeeeeeee e

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: R T A e e SOR AR SN, il I RN g ;
Name:..............KQV'!T“'.\Q\ ............................. N ..o B ...........oioinninasiine

Date & Time

Witness

Date & Time 9/]7[&\,\:. .......... B)m-" .................

Doc. No. : RCHBH/ FRM / CLINICAL / 014




BAH-)0648830 IP5-00175554

Baby GARIGANTI RITHWIKA g C/
11-02.2022 4Y4M23p (F) e
& Dr. SIRISHA RANI Ral o bhowo

S 0 S| SyBithRight

I\

Hospital BY RAINBOW HOSPITALS

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

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ....... ‘EJ l}l)—’e’ ......................................... R e c’ FN) ..........................................

Blood Group of the Patient: (B—_WE .................. Blood Group on the Blood Bag: ........... @)’H & ....................................
Blood Bank Issue No: NT@HJG‘(HWC;f Date of Collection: 26/@(2% Date of Expiry: H’f:‘?{g—é
Date & Time of Starting Transfusion: ’1'}} @Cl Planned duration of Transfusion: ....... Lff ..............................

Check for Correct Unit: E/ Correct Patient\N_J—~

¢
.lood products cross checked by: Nurse 1QOA N Nurse 2: .

Before starting transfusion vitals: Temp: W.P HR ../ "J/ m RR:.3Y. 5’%”7 BP: qb’# SpqQ .. % / r
PLEASE MONITOR THE FOLLOWING:

Blood $p0, Any Any Any Any Other
Pressure Rash | Rigors | Breathlessness | Problem

w\Y | tsMn 200 | CUk°F o,o/go A7 | no|wn] poa— [me-
u\Y | 1smn [ @ | 98°F [22[sB B |np [N BT NE
G\ | omn 1to | opep |90/ [Q9 Ty [ Np- | WA [N
w\Y | omn 119 [agep Pufeo]Ag [nn [wh (e [A%
q‘ll? somin | 11Y | g ¢ 90‘/60 Cﬂ N NDT | N | A

q‘\} the |ML | oR°F c[o/eb D [N | o | N5 il
%' tHe | lob |[AC°F fw/SCf ‘ﬁ NN AT NPT

~

Date Time HR | Temperature

Comments: “D ............ OW‘K .......... L) Zﬂﬁﬂ}{@')’l ....... TN AR, - o

Name of the Incharge-Nurse: (AM Name of the Nurse: ........c @OV .
Signature-of the Incharge-Nurse: ......... &» ..... ol Signature of the Nurse: \Q ........ O O

Date & Time: L]b[']/rqf}/\ Date & Time: ............ 4/7’ ...... : m .....................

Docu. No. : RCHBH /FRM / CLINICAL / 078



NTR Mcemaorial Trust Blond Centre, Hvderabad
NTR Bhavan, Road Na.2, Banjara Hills Hydcrahad — 5(HH134
Ph.No. 4048577888, Lic.No. 01/HD/AP/2008/BB/R

PACKED RED BLOOD CELLS IP -ALIQUOT-A

Oy, 200 ml derived from 350 £ 35 mil of whole human blood mived with 49ml of CPD with 78ml
SAGM solutiun. Sterage & Transport temp. is 2° C 10 6° C

Syphilis
HIVI& I
HBsAg Non reactive

Anti 1ICY

MP - Negative
| Donor Type: Voluntary

age e
,erP_O,SltIY _7‘ Blood Group : B Pos
Collection Date : 26/.Jun/2026

Expiry Date : 07/Aug/2026

NTRH26-07109

1. Keep continuously lemperalure 2-6' ¢. 2) Administers with not warming. 3)
Disposable transfusion sets with filter shall be used in administration Lquipment.4)
Appropriate com '~ ==~e< matched blood without a typical antibody in Recipient
shall be used 5) FCIC] = re~ ~+=—wead if there is any visible
|evidence of dett imadiation e OFE @- R
WHE IP will be pacator RATORCSRR. 7. Qél/lc
Practitioner. 7) | o nth
in one hour of i 7] 0403 . "IRR A "

i 12G.
=;:2‘5,h129_.£fp0' I .
- Issue Label / CM label S—
Patient : RITHVIKA .

Fatient's Blood Group:B Pos
Hosp/Dr RAINBOW CHILDRENS

I't Hosp Reg No.: 19821 Wd-Bed No:

[Product : PRC Aliquot-A Issue No.: IM26-4661

F:lood Group : B Pos Issue Dt : 04/Jul/2026

Ciag Sr.Noo: NTRH26-07109  Colln, Dt :26/Jun/2026
XM Report:Compatible Fxp Dt:07 aug/2026

NTR Memorial Trust Blood Centre, Hyderabad
NTR Bhavan, Road No.2, Banjara Hills Hyderabad —
S00034 Lie.No. 01/HD/AP/2008/BB R




s
Rainbow® : SR
Children’s sBlrtthght

CONSENT FOR BLOOD TRANSFUSION e st
NEDE: oo E%%’:;‘S‘o"m:m:é:m““ ....................... Age: ....... L\ ¥ 0 Gender: Male[] FemaI'MZ!/
g I////I//II///II/IIIII//II//IIIII/IIII ....................... o/t ............... 4 ,19/ ..........................

Type of Blood Product: (] Fresh Frozen Plasma \E@cked Red Blood Cells ] Random Donor Platelets
[J Cryoprecipitate [J Single Donor Platelet [} Whole Blood
[J Albumin [J Red Blood Cell ELE AR
| it KCUJ‘ ..................................................... hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
~or Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any

blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that .................oveeeemeeeeeeeee e

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

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: ......... meﬁo\ ................................ o R TS SN S U IR L L
Name: ................ KOy )‘\Cz\ .......................... Name: ..... 9( {’m&.h@nh :

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

WIlness
DIONEREN: e %ﬁkmhm ...........................
T R .(.,O\\l \H(\O\ ...........................

Date & Time \’H}@/)[F ..................

Doc. No. : RCHBH/ FRM / CLINICAL / 014



BAH-)0648830 IP5-00175554
Baby GARIGANTI RITHWIKA
11-02.2022 4Y4M15D

Dr, SIRISHA RANI

sa= g
IHHI||I|II|II|I|||I||II||I|III||I|| Rainbow” | @

Children’s .BirthRight'

\

CONSENT FOR CHEMO1HERAPY Hospitn) | |
Patient Name : G ... AU .. Age: .5 /&-9‘% Gender: Male OJ Fema;ez(
UHID NoO : ...... 5..‘:(.9.52..3.42 ........................ Department : ..... . Date: .2 5%91
TR WO L S B R, | o SRR

The type of reactions, nature of the major risks and comp!i'cations arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

. .he doctor have explained to me about the benefits and alternative for this procedurethat ...

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

symptoms if they become bothersome.

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

Patient Attendant : ' Witness :

Signature : léu.u‘l}fm« ................................ Signature : ..... .!(a.n.uﬂ{:\. ...................................

Relationship with Patient: . MQﬁD:lCPT Date & Time : '?/6(5’“26®2%§;«\ :
Date & Time : ’?—6'6)2/(»@3'*!5(»‘

Doctor (who is taking the consent):
Signature : ‘P%ﬂ .............................................

Date & Time : Nc\&}’kfa@gﬁd .........

Doc. No. : RCHBH/ FRM / CLINICAL / 015



2 BAH-)0648830 IP5-00175554
2

s a3 o Baby GARIGANTI RITHWIKA
Department of Anaesthesiology E?Ili?m\:l's tame  aviuuD M
[P —— toseieal | J NN AT

NameR"m l-‘ljb\w\ : LA RN -....c.oiisimvsavsivsvssininin

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

oate: .. G L6, 1% T 1/'7*\0 . Proposed Operatir: .
Diagnosis: ..

BP/ CRH%“}' HA: [bl . Weight [0 bk?ASAPhysmalStatus a1 p#°03 04 as

D/WO;/M’D /. Laboratory Data:
Hab: /0

M. s o . | R B—— 2 L
PCV:. ] B St tictiitind HEEAR ..o ECG: ..
wee: 31610, CIOBE: e TOHaI B o HOV: oo, 2DEche: V. H@ /W MA.
Plate: .. 3. %M. N e DI, Bl o BI00G GTOUP: v Stress/Angl: ..
] S T OV N 11 O i [P — DR i
PIT i ACOIOE: ... £ TR, A RS
R s R AMYESE oo L, PRT—
Cl SBOT/SGPT: ... e Allergies
RESP abetes —
CNS
Renal : -
Hepatic / GE : Physical Actty: () "

. PT//NVD/ C{AS 4 ve . — Mud W/MU ] g .

past Aaestetc istory J/Jb Unato H—OM/\AA ﬂ«CMM((g’ﬂ"‘”) bGa jue - ~

M@_ﬁﬁa&\@ Eevebead, Nocad bondge flat -, NW el
MP1234 Mouth Opening: ﬂ Mentohymd Dnstanc(/\ﬂ Jeck: Ef‘_ Toot: Cardes O

Lungs : / o / Lm-v‘ € .‘—Cd U M dﬂw
et L OV o fMW MAAMM@ ; ] ACAATA A
oNS: | v / R (anres

Pregnant: (JYes [ No oMk i Venous Access Site : Z 2/6’ . Spine Exam for regional : m W

Anaesthetic Plan: CJMAC CIREGIONAL [ GA-ETT (;ya( tur e
Peri-Operative Plan Explained to the Patient: ‘,Eﬁes 1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :
Water / ORS 2 Hou
2. NIL ORAL<" i

Others 6
3. Informed Consent: ﬂdard T High Risk

4. Post Operative Pain Managernent: CLBiscussed with Patient
5. Ogper insyucﬁons:

Docu. No. : RCH /FRM / CLINICAL / 044 ‘




BAH-)0648830 IP5-00175554
Baby GARIGANTI RITHWIKA .
11-02-2022 4Y4M14D  (F) ]
Dr. SIRISHA RANI Rainb-'awo . .
LT Chitdren's | @ BirthRight
IR ANAESTHESIA CHART  Goooital .mw@?m
Tt ks 3 bx  trewt the iitle, Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: 1 Yes E’No/ﬂ Fasting Status: W !
el
Physical Status: | 7T Patient Identified #T Consent Present = Chart Reviewed
H.R: fé’.f?lhun] B.P/ CRT: QUI(I?\V?MI 8p0,: 90 -). [RR: 90/“ o |Lastfeed VN
Pre-OP Diagnois: ... it A AL Operation: W&L\&mﬂ ..... ate : m&,’}f?
surgeon: .....[2A4. 2. Sk lp&. LDA...‘W&MGSIOWS\. ﬁAFBTMSﬁ Technician: PAME sl
vl M y 24 U" -
N,OJ , LPM _~ A NE.TY
HALO /SO /SEvC_ g l:f! 5,:, e Anfibiotic
MIDBAOLED | &
) J Suppository
FENTAANL P g
PROPOEAL D 30 F
Blood Loss
HO, / $a0, . —
£6 &y onl TR
E § AN
Urine Output NOTES -
£3
g
P 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
il
S 140
Throat Pack Out 12011 + i
100 < I
80 h 4
80 A
40
20
10
4]
35
LAB Values
GRBS
o 3
Equipment Checked and Temp: Induction
e e O fdwame | O
u;df W 1 OH Warmer O Peo. RS
O Culf Site: ..ocorecrmee ‘s [ Cotton Wool [ Others
\.EDB/:(‘GSEM """"""" Ll o 1 Mask ‘g—sm("'_ﬂVl' f ﬁm&
omp Site 21 0 Away Doa  Otesa (o pita)
0, Monitor Anaes SmrL .......... f m EITH i W i em
P OP St e Yo O Oral Oinasal  CJcuff
o Oximeter OP BN .cov el it O Tracheostomy [ Topical
= Leave OR: ........... Y99 O Dnug:
m Anaesthesia: OF 0 Awake {7 Direct Vision
O  Nerve Stimulator &TW [ Video Laryngoscopy [ Stylette / Bougie
) w [J Monitored Anaesthesia Care O Fiberoptic
W - [ Regional Blade# ........... o AUBMPIS: oo e 3
ints Checked Difficulty Why?
Line (Size & Location) T o
b e DR s O Bilat = BS PACU  CJKU 01 Other |
‘_g%;‘e‘ 0 se Circe Relocant Reversed (1 Yes DNu Jerre
1 Padding o nzrd b Name of the Doctor :........ pJ{__J QUKAAM:
£ A Signature of the Doctor J Ve




BAH-)0648830 IP5-00175554
Baby GARIGANT! RITHWIKA
11-02-2022 4Y4M14D (F)

"

POST-ANAESTHESIA CARE UNIT RECORD

“Z
Rainbow®
Children’s .
Hospital .

BirthRight

PAIN ASSESSMENT AND MANAGEMENT FORM

L s ; i :
Received in PACU by : ...... Am% ...................... Time Received : OLI3 . o P' ... .. L )en Time Discharged : .........ooovensevivninns
o O B peo NCanmJaSﬁe@ hond
= 230 230 | [0, Mask [ Nasal Prongs
2 gfg gfg [ Tracheostomy [0 T-Piece
e 200 ! 200 | OJ Oral Airway 3 Nasal Airway
E 190 - 180
o 180 180
=] 170 170 | Vomiting : O Yes gruo Drug:
" = vo | MGTwbe:  O1¥es
v 140 140 | Drain: O Yes [INo
130 130
A 120 | Urinary Catheter: (] Yes. Mo
i 10 = 110
Z] 100 [~ 100 | Chest Tube: 0O Yes [Xho
s o 5 [wow  Ow D
< o | v rwias: ‘"
& 50 50 Oral Feeds: ... \M@LnA
%) .
o :g g
4 20 \V’ a 20
10 10
0 - 0
spo,| 1697 Or} - i1
POST ANAESTHESIA SCORE N |—MINUTES SCOR APRETA
: Soan I 30 160 1 90 out CORING INTE TION
ﬁﬁmﬁﬁm xmﬁ o gomman: ol ACTIVITY 4 ‘2 A Minimum Total Score of 8 is Required for
Able o move  extremities voluntary or on command = { Discharge
Able to deep breathe & cough freel o
Dysme:‘mlmm bm?ﬂ?n? , =1 RESPIRATION ol l . : i ds
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i ician:
B S -~ . — Q space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 9\
Fully awake =2 5
Arousabie on cal =1 CONSCIOUSNESS
Saa = 2 |*
Pink =2
Paie. dusky, biotchy, d, other =1 COLOR
s ky, blotchy, jaundiced, o =1 9\ 9\
TOTAL q |U

=

' Date Time Pain Score Intervention Signature
. :
24 iUIij Ofw N QWPUA
I ¥ '
L)
Pain Tool Used: [ N PASS LACC (0 Wong Baker [INPS Reassessment Frequency:
1. Every eight hours for al hospitalized patients.
. ; 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : PR o s
Anaesthesiologist Signature: 5. MDY M
c.  Prior to pain reliving intervention
Date & Time: d. With in 30-60 minides after pain relief intervention
PACD) Nurse Name Transteredto ooy pacuy 1S |
PACU Nurse Signature: Date & Time: 75 f {2 [Z&Qﬂ\é

Date & Time:
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EPIDURAL ANALGESIA RECORD

DB sl aitiisiiian T oo arsinaisio EYOEBIUAOIR Y ... ccsnsinmmm i s st s e vsssssiss
CSE /Spinal /Epidural Position : ....ceeeeeenenes - R Technique (LOR/LOS) ceeeeereennne
LRARE: ... omermisinssinsns GO BN .. onsmnsirisnissin PREIRIEE L olsmarinisms o st init aiipersneass
Parasthesia : YES/NO if Y85 GELAIS : ......cccceeerusrcermsesssesnssiasisssssssssssasissssssssnsssssssssnsssssssssssssssssssnssassssshsssssssasssnisssnasssesanas
SOIUHON COMPOSIION © .eoveveercvcuessceussnnssesassssessssessmssssassasssssssssssssmsssssssssas sess e bR A SRR AR RS R R RS 0 ‘
Any other issues :
) cvssasiuiasasienonsisont e imsmeimas it s ML il s e e A3 4120 s s g s s e
BN oot n oAb s ssd s A S s ony e bl s ophss i s e 4 e mhc ineli pn issemss s
Infusion Rate Level Maternal
Time (mi/hr) | Bolus (ml) Left Right BP Pulse FHR Comments

|

|

i
Delivery Details : ~ Time : ....ccooerencrennceees APGAR! oo SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIBA : ........c.cccrreemmsemensmmasmsssmscssesssmessssssiassssessssssmssssssssmsnsssssmssssssssansssmsssssassnssnsnssssssssssnss
Patort SABBEIMON © ... oo vmroiiiinion sttt AR aadebTo A oA LAV b IV s Wbl s sasams i b v s

Discharge /Shifting ordered by
DOCIOT BINIRBRDS ..ccocnviis iR AUV T e S
BOTRE NAMBE oo lisiisvniibinteisiteinia it biatasnii sy st Babblihsdns

DAl A TR0 faviicinsiivmsweieiin caisnsiissi e ot b on i nbin s o
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: INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient \_D«Pm Attendant

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's

| acknowledge the following:

1. I'have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

~

2.~The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
forthis surgery / procedure including the advantages and disadvantages of the alternatives.

"\ Benéfits of the Surgery(s)'/ Procedure(s) _ " Alternatives of the Surgery(s) / Procedure(s)

, g :
l—ﬁ’v‘é tetn  claorno AL tormandt  Lpg

B 1

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:
(2 Fuwvvadonwve o Dodalhen '

- 9&.&&\{{” 1o . s 3 ’
1. lauthorize Dr. & anarddessa ! (/L\,'\L{) T and his / her team to perform the procedural sedation

upon the patient / myself.

2. | recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3. lacknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: Witness: @ {‘( o /\LC

Signature: ........ Keaas Lk o RS LN e T e N B RS
o R Kaul #\p\ .................................. NV ..ot /9/‘21..{;&%,1«\ .......................... o
Relationship with patient: .............. Metbey.... L Date & Time: ....... &.I:/.A../aﬂﬁ .......... 2. Ef2ho

&

Date & Time: &f)é/&’é ......... il %{)I‘-’

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

Doctor (who is taking copgent): . o :
Signature: % ....... Name: ......... BfM“* .............. Datoﬁl”\b\)’k’ﬁme 2006 (ﬁ’v\

Docu. No.: RCHBH/FRM CLINICAL / 027  (26) (PTO)
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2. ¥ o84, [ Dedabih Howopoard HRnaave: Mod Hnme: Tk Hifom aboosuaan.
Bo BH08Y, | Hedbabh o, HEaincine oo, RS HAramre ocks Hiper WK HHooBLEA.

Bpo8d, | Hodab Harame: , BHoss, | Soheb HErgincine

L g e . - |

3. Do 69084, / Sehablornd, SEdubo, ad,EH, thod shdsbo, sbfkain Ho ©88, HEmEo, 85 Sowd
o8B (DVT), Hoghd Flodidonbono (PTE) Ho8 Hinmen Hogftod odsedo aodn woh Sevi.
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siborn, e sy, / @ohab By bogdoiio adl bk Srae i adooduapa:

& £ w
I i |
;f !
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——

Surgeon : DUQL s BAH-)0648830 it ]

: © . .
s U HG I CAL BT .. i it cscsssnsoon patient Name : . P43.. p" 3 AN Age -77 gender:...P.. e ivannn
r. SIRISHA RANI
SAFETY CHECKLIST | fmme 5 Toji | vmosas i 175 AN
Scrub Nurse : ... 20K oo Date : .%T?.%[.Mn-time : .@3..‘.&5.\%{» Qut-time : o.u].t,a_f.f,m..
Before Induction of Anaesthesia > » Before Skin Incision > » Before Patient Leaves Operating Room
SIGNIN  Time:2..0. 9P\ TIME OUT  Time:..9s.... 5. 4270 SIGN OUT  Time..0\. 24P

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity \_/Z@' CNo introduced themselves by Name and Role C)yes CiNo The Name of the Procedure Recorded )}%s CINo

Site CYes UNo™ Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure L¥es CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) /Zﬂs CNo CINA

Consent _Afes CiNo i Correct Patient (Check ID Band) &z ¥es CNo The Specimen is Labelled (including
Site Marked es DN%‘E Correct Site J2¥es CNo patient name) (1Yes ?‘6 CINA
Anaesthesia Safety Check Completed < =YEs CIN Correct Procedure \,Z(es CINo Whether there are any Equipment ;
Pulse Oximeter on Patient & Functioning_C1¥eS CINo Anticipated Critical Events Problems to be addressed C1es (NG CINA
Does Patient have a: Surgeon Reviews:

Known Allergy? [1Yes Ew/ What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, .4¢ What are the key concerns for recovery )m/

: : Anticipated Blood Loss? OYes CINo ONA and management of this patient? CYes J2No

Yes, & Equipment / Assistance Q/

Available es CINo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? CYes C'No T NA
(7Tml/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned es CONo CINA Been Confirmed? are there Equipment

Blood Units Reserved CYes NG T NA issues or any Concerns? Yes CINo CINA
Has Antibietic Prophylaxis been given Is Essential Imaging Displayed? CYes DNo ZNA
within the last 60 minutes? OYes D,No/m NA Power Supply, Earthing, Power Backup

and functioning of equipment checked. A Yes CINo
UM ' 8
Signature :................ Jég ......................................... SIONAING %:csccevonnssgflibssneess! d V’(f« ............................... Signature ....... D)‘ ....... Wiakuamt
@
Name :.............. [ Una) ‘:QJ{ ........................... NAME :............ e skseen ij?::‘fa\, ........................ il i ...
T

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

Department : .........ccccoeeeeenceees O ....... ] ................................................................ Duration of Procedure : ....... ’M’H ........
Name of Surgeon : ... [2rx......S W\] TN Date of Admission : &E”%J%

~ indle Care Criteria : (Tick (\/) if done)

Staff Signature
1. | Antibiotic given prior to surgery ? []Yes [_]No
[] Single Dose Antibiotic ~ or  Long Antibiotic Regime :
Antibiotic administered within 60 minutes prior to incision ? [ ]Yes [ ]No ﬁva"
R BT e N S RN L e g 1
2. | HairRemoval []Yes [ JNo ifYes: Surgical Clipper

Department where Hair Removed : [Jward [_]Operating Room

[«
WY T et Q’*’[‘

Skin preparation done (cleanse surgical area with antiseptic agent)?¢~]Yes [_]No

3. | Patient's body temperature immediately post operation (Recovery Room) °’C
(Joral Or [ Axila (Goal: 36-37 °C)

4. | Name of doctor or staff administering the antibiotic : ........: o e,

Date & Time of antibiotic administration : ... ... QV/{T
Date & Time procedure started : ......... S.{..Y.f.’t).ﬂal.lk ...... (203, o

e Ensure form is filled in completely by assigned staff whenever patient had surgery

« If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e  Allforms (Bundle care and when required SSI form) are completed properly

Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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'l::; mmnu RITHWIKA Groshong® NXT ClearVue™ Catheter -
Dr. SIRISHA RANI {yemieo T:e‘_é;sEs:;gia E?gggg%:uuasﬁ: %
- Uiy R T B e g
| Hospital _ | () zseonoon
OPERATION THEATER NOTES
Patient's Name : B*]. C1ARIGA NT). BITHWRA....... Age:.. Y. Gender: -] Male [LFefiale
UHID No.: . %80 -00.68.8830. ..o WeIght : ....ooveveveere, Height : —ooooooovevee
Surgeon : Asst. Surgeon :
Anesthetist : OT Nurse: OT Technician:

Pre-Operative Diagnosis:

Surgical Procedure :

Q\WW MA\AM}W'F,{

Indications for Surgery : "
aeihoo sodesns - (é,e'b{ Bowe naireww
Date: 3¢ | & ).,‘24 StartTime: 0%’ 6Vpmn End Time: 04 ' 25w

FioOporatve Prepavions:. Qeaual  odus  MuBilidat o Bilndie
4 - L L

Post Operative Diagnosis: @ mwt\w e Sntili. 2 WWQ

MVO 2o eletnx
Peri-Operative Complications: "o L/,

Operation Notes:  tege, ouided . by proorndenig Mt - wtodle
";\/ RL" ML&G Ui (E%AJMLL rfm:re ,l(njfmwl conhmped
¢ anto +he RE Obsicnn . Then
dALU-mr = eatis¥ hadeall  gven UG quadt kIR
Crobtnns w Lnpelid  LhacugialtesC sl
W ,mm,u 1 Ie  and  Satb g panoved .
_Pa&{fv»'il‘) 4 ’b’f’ O’ff Lir-e Lonprwed ¢ (A .
Y DR 23 25 S S L.\ VA B % T2 2

Meprnas

e

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)




Amount of Blood Loss: % W Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

oA

Peri-Operative Complications: ' p

Name of the Surgeon: %Mﬁ .......................

Signature of the Surgeon: %f .................................

Date & Time: ............ Of)/( I&)W ............. Li ’;/IPM
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POST-SURGICAL CARE PLAN FORM

IOl R ONe: ... o Y S N e e e e Bt B cbeensaihsen el

Post-Surgical Diagnosis: .......... k... i

Post-Operative Monitoring Parameters /Frequency:

Bly, MSBE,  prbnwgrretiy

Wound Care: ga

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements: W

Nutritional Instructions:

yk L

'n to Start Mobilization:
IAAA

<

Special Referrals: o .

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

O Yes Q’IG

Any Other Post-Operative Care Needed including Required Follow Up

V.23 |
Treating Surgeon ; ‘
(Signature & Stamp) ¥ 9"3‘% Date: 5‘({”% Time: ....L.r.;}.’k’.]’..“
T /

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient atient Attendant
Operative Procedure: .............. Q e, u@%vg‘ .......... daane b A AR N A

Anaesthesiologist; .............. %M v B ans imapsre b ovtosins ity Surgeon:

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
‘ by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

[J Heart Disease ~ [] Hypertension [ Diabetes [ Renal Failure  [J Multi Organ Failure  [J Hepatic Disorders
[J Shock ] Obesity O Ch_ronic Obstructive Pulmonary Disease

COhes............. E)’A.HA.WM ......... ‘;V‘I’Lf"‘”\*a ........................................................................................................

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[J Regional Anaesthesia Wal Anaesthesia ] Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
. suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

o | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

S B
Patient / Patient Attendant: Witness: A (\/LJO
o Blonaire: . Maucklan b B Signature: Q&)(\)) ....................................................

Nae: ... o iauit®e. . o NOIPE: i e BURIGDYD ... .. it
Relationship with patient: ............... Nwottew.... Date & Time: .......... =L (/—L/:LE: .......... & 2o
Date & Time: ....... &%‘!6/&4’ ........... = ;?/:m

Doctor (who is taking-consent): e \
Signature: ............ g ............... Name: ..... P{%IAAL'H’\ ................ Date’Z...... \(: )/’b Time........Z.. o & S &
/

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26) s
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St.Theresa’s Hospital Blood Cen

(A unit of Vidya Sadhana Educational Society)

SanathNagar, Opp. Erragadda Rythu Bazar,

Hyderabad-18, Ph.No: 2380 2255, 2381 2288, a =
Lic No. 12/HD/AP/2010/8B/CC Al B
" SINGLE DONOR PLATELETS (UsP) o g é
L s
Patients hame:B’O. 2; (l'w"'(q Age/Sex:H—J,F = i -
Hospital : i ( H .Date:’algzllzé d
- .
ﬁmm GROUP 137 HIVI &N e
| Bag No. 25?_ HBsAg v §
o
Date of Collection - 1 IO 7—/ HCV NEG i 3 E
} Expiry Date : ) qla ; 26 | @/DRL 92 3 E
’ . ; mp =1y 2
' Vg_lu.me . I;a M( Tech. Sign | ‘Pg Z 3
\ /S slore, Iransfuse immediately.2) Check blood group on he & recepidfit's G Ninigfration. 3) | 7| epme & |8
! \/._,"‘Wi_ mei\g.qnorma:ﬂmyon\ermedicmtumeabodmmpm.s) Hifthere | -g) ~
1 Sence of deterioration ke discoloration. 5) Use a Fresh, Ciean, Sterle ang ‘ 8 gy K
=elto Transtuse. 7) Store at 20 10 24% or room temp. 8) Transfuse under medical super | T .
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Date: ............. l‘:’h\% .................................. L S o . A C 0 S
h’\r-L
Blood Group of the Patient: .......... ﬁ ..................... Blood Group on the Blood Bag. ............... $.. MR A R
Blood Bank Issue No: ............s & S_\’\’ Date of Collection: !Ol']]’?,{o Date of Expiry: ..... 1517]7‘6
Date & Time of Starting Transfusion: lo\ﬂ%@ ...... Planned duration of Transfusion: .......... Ehooall>..........
Check for Correct Unit: [+~ Correct Patient; .
Blood products cross checked by: Nurse 1: .......... I 6 Qor“m ......... Nurse 2. ........... 0\1\6&}’“« .....
Before starting transfusion vitals: Temp: A% % HR [\311;0 RR: ..l&a.&a.l.m BP: ‘31376‘5(2;) SpQ..(o2/
PLEASE MONITOR THE FOLLOWING:
. Blood Any Any Any Any Other
Dop Ll HR | Temperature Pressure Sp0, Rash | Rigors | Breathlessness | Problem
1-15em . ‘
olalu |15 | sy qp s | WL e s | ) | no | weo
1Y Sy, k! /-f o
L 16bly, | Gg2os () | (04| MO | 0 = AP
30 Min
30 Min
30 Min
"F 1 Hr
1Hr
ORI .o cvrobsiossisioniliemsacmestonsie ot s o 54 o> SR R NN
Name of the Incharge-Nurse: /‘)NT*—JL' ................ Name of the Nurse: .......... /A'W’" ...... S
Signature of the Incharge-Nurse: .......... o . Signature of the Nurse: .......... Ao o
Date & Time: ......... (,:,lq’lfu ...... €.t %80,  Date&Time: ... “)\11’1,&@ ...... A

Docu. No. : RCHBH /FRM / CLINICAL / 078
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1t takes a lot to treat the little. Your Right to a Safe Delivery

g NS SRRSO A A LR Posam O v O §
__UHID, 08 © oo | AT TN » e A L
S8 688 Ssren: [ ez s0Re50000 dpay [ el Sosedd O 88 Seseénl Random Donor Platelets
[ 8320088 [ a8 ors 2888, L] Whole Blood
[] Sweo 880 [ 568 80 [ 0E00........commasimiaih
Jo Bl il .. B0 Aresnre Sondk) s ol san &

&2 rg DB artsorr TS PR/ & 8BS P cssmqjdsg/ 05 68 6880 570158 ©0ds50 BeyETRy.
o R 6 © O arold 2dS, rHdSS @ D0)S asroties, THBBS aroBads, mPpatr Hoan HHD
oferen S50 HBFoD 2BIO B0 DHOOBEDIN. 55 HHE V0 S0 HENB B EBH B8 HHYEP EdDED e

288 BJES T0° ©8 DT B S HAID ErGe BOALHEBEIHO. DB 55 68,8 50,68 HoR0HODD
9BBGgen T HAPES0 YOS, PO HgHNEP @37 B350 IO BHBHO HEFF a0 BOBH), OO B ®g0
BB R0.

€8 HEAHE PSR ANO (POOY GEE T HIVOT

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

DD DBy 8 HArEreD, HEFETE) SO YEREFCITen T [ o G838 D8, Sy w56 Togoe %
DHOOBGEEAD. D) B HIADHOS R, BEIVe SFHTYHOK (S0 B50 /Bre 5 &8\Ben 6 ;Som’é
DY 88 Seren, Y 68 Seren, R BE), PR FIBS 1y, SAFPODBE INEBHD) T 0SS BHN BenYBITyD.
T YO ©FBD e ToE T BB DHDOT S HHOCKD Je TR VAYBNT

DA @B0J0d) g

e e DOBEOR..... e alate [ Lol

O S N BRI ... =it evtarnssconciomrs il

B8 00050 DEITED .ovvoeereererns B8 SO0 DROCIIED .oorrerrecrrrrne

Doc. No. : RCHBH/ FRM / CLINICAL / 014



|ps—0017555‘
BAH—‘)““““ WIKA
Baby GARIGANT RITH (F)

M4l
11-02.2022 AYS

i s & s

CONSENT FOR BLOOD TRANSFUSION Hospital_ | )z

Your Right to a Safe Dell\;y

|| RATIAMLRE . - oo Age: D{j\ﬁ’) Gender: Male[] Female{"
UHID-No : ........... COMz.0R0UE TR0 . i simmuin Date: LO!)/PLQ
Type of Blood Product: [ ] Fresh Frozen Plasma [ Packed Red Blood Cells (] Random Donor Platelets

[] Cryoprecipitate 7 Single Donor Platelet L] Whole Blood

[ ] Albumin [] Red Blood Cell

] ONErSE . s

................................. hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. I'also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explaineq to me about the alternative for this procedure that ............c.cccocoi i iecnnnnnie,

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
‘Zood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
rye=tient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Witness

Signature: A"\"-’" P‘) ..............................

Name:................ A;ws\ /72 VR S ST R

Date & Time ...... I.Q/..T.heé...@,....2.5.4{560.;m...

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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11-02:2022 Rainbow . = 1 il

Dr. SIRISHA i y B I’thR ht
i \1\\\\\\\\\\\ p31% A

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: 'é“iﬁ(% .............................................. ] ) O e
Blood Group of the Patient: .. %’t "/ Blood Group on the Blood Bag: ....... f}’("(' ........................................

.. Date of Expiry: 2({1/1({

Blood Bank Issue No: %2‘:@ ..... F 0. 1.2 Date of Collection: M 'ﬁr V...
Date & Time of Starting Transfusion: (Qlﬁz{%@
Check for Correct Unﬁmsect Patim/ ’

Planned duration of Transfusion: ....

Blood products cross checked by: Nurse 1: ... Seaakaw Moo NUFSE 22 oo OV
Before starting transfusion vitals: Temp: Ly-U¥~  HR vl RR: 23 BP: Qaf{.o SpQ ctq—y
-..EASE MONITOR THE FOLLOWING:
. Blood Any Any Any Any Other
Date Time 2| Temparaiung Pressure opt Rash | Rigors | Breathlessness | Problem
oz | M Jtou) [ ulo | U e ne | o | w
30 Min
30 Min
30 Min
1Hr
£ 1 Hr
COMMBMS .. insansibsasssdrsasns sanansss O R P
oy,
‘ Name of the Incharge-Nurse: Q&J)&-}E\ﬁu Name of the Nurse: ..... ;OW ................................
| “\‘\Signature of the Incharge-Nurse: .SGUY’#’LM Signature of the Nurse: /’O{/w“-" .............................

iﬁ(%{)wQé@

“Wo. : RCHBH /FRM / CLINICAL / 078

\te & Time: ..... Date & Time: ......
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It takes a ot to treat the little.
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Baby GARIGANTI RITHWIKA
11-02.2022 4Y5M5D (F)

i i g g
CON>EN1 run BLUUD TRANSFUSION Hospital _ | e

UHD.No : ......... 6Y. B i i Date: ,.Q,{af ............................
Type of Blood Product: [ Fresh Frozen Plasma L] Packed Red Blood Cells (1 Random Donor Platelets
(] Cryoprecipitate 1 Single Donor Platelet (] Whole Blood
L] Albumin (! Red Blood Cell LIS ...
 JRS .+ K C‘WIT ............................................. hereby give my consent for whole blood transfusion or

the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) tome/
my Patient during he present hospital stay and treatment.

Pah", Jr Patient Relative / Guardian): Doctor (Who is talking the consent)
Signature: ........ KQJ-U./H/Q, ................................. Signature: .................... ;Z ..............................
Name: ............. Kav )l‘\«\ ................................. Name: ... AR N
Date & Time ...... (& [ 1t €. M o, Date & Time 1(?/3}/{2,9&502@3’%/]
Witness
Rignature: .......... Kuw.%o\ .................................

, KQW?I 1'\0\ .............................

RH/ FRM / CLINICAL / 014
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It takes a lot to treat the littie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: .. 2476024, . Time: .. 2PV

10 GO e Calories: ......... vasokeass (d Protein: ........ 9—%[9_9 ...........................
ot ook

@rc-Assesment ... ﬂQ\'VD’PCO ....... S ‘P/P ‘{{ ........ ,(.LLQ&-Q.Q.&QO

FOOd AIBIGIBS: ......vovovecvcvereceirraeaeinneaed L Veg/NOn-veg ............cco.ce... o Wit it B S
Diagnosis: ‘k/Cl‘D ...... WAES.... '{'yFMI ..............................................................................................................
Nutritional Intervention - /ﬂJ}gl ] Enteral [] Parenteral

Patient's Signature: ... W ...........................

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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It takes a lot to treat the little. Your Right to a Safe Delivery

i CHECKLIST FOR THROMBOPHLEBITIS

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E M E M E Remarks
' No signs of phlebitis /
1 IV site appears healthy Oinedio tdenids 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
o O.f the .followmg Signs Early stage of phlebitis /
3 are evident: Rbsite Cannula 2
Pain at IV site Redness
following Si T
?Uigé;?? N i o Medium stage of phiebitis /
4 Pain alohg Path of bafnula Resite Cannula Consider 3 ;E
Redness around Site Swelling Treatment j
All of the following Signs a -
eviden?gnd e Advanced stage of phiebitis or %
5 Pain along Path of cannula I:e gtart o thrombophlebltls/ 4 %ﬁ
Radnost: Sourid Site e site Cannula Consider Q
Swelling palpable Venous cord Treatment S T/
All of the following Signs are B
evident and Extensive : Pain Advanced stag{_a of
6 | along Path of cannula Redness | thrombophlebitis / 5 ot
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge :

DRI ...t ot Ere o T b e ssan Name :

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge :
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BAH-)0848830 v::‘::’“"‘"ss‘ "%
4Y4mM13D (F) \ Rainbow : . =
;-D;:'usz: N‘“ O Children’s ‘B'tthR’ght
(i CHECKLIST FOR THROMBOPHLEBITIS !,*,gﬁw!sfa' / Tt
Qulg e L. 0626
DAY-1 ~_DAY-2 ~ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
1 | IVsite appears healthy T)Obzlegrc: g;ﬁmg‘t'w 0 p 5 O o |o 0 |O
One of the following signs is
evident : Possibly first signs of phlebitis
2 * Slight pain near the IV Site / / Observe cannula L N A i ) M H OR- MR | MA
* Slight redness near IV Site - é-
Two of the following Signs 4
s Early stage of phlebitis /
3 | are evident: . 2 NP | o - (up | N
Pain at IV site Redness PP \ — NA [P i
2\?'3;;? 9 S Medium stage of phlebitis / \ N A A
4 | Peln akivig Path.of canfitia ?esz}e Catnnula Consider 3 i A OB MA OB NA| MA
Redness around Site Swelling i
S\I’,Iig;:? igglgﬁgﬁfp ps Advanced stage of phlebitis or
: ; the start of thrombophlebitis / s A N
5 | Pain along Path of cannula : : 4 s e |N e MA
Hotiness around Sie ?e site Cannula Consider NR AN l)
Swelling palpable Venous cord reatment
All of the following Signs are Advanced stage of — A
evident and Extensive : Pain I N M
6 | along Path of cannula Redness th_rc_)mbophlebms / ; 5 M F} M- WA M H W f
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse MY | & | w1 47 _&;!}_@/

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

Signature of Shift In Charge :

Docu. No. :

RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge :

@
Signature : ............ !gah v

) Y Name : ....... a_e:Q




"

=

.

BAH-10648830 1P5-00175554 Rainbow® »
B e rewwo @ children's | S BirthRight
Vi o e, | @
Type of Line: [ 1PICC Line [1UAC T Other ‘.GTIDGS}]QI\ ........ Date of Initial Line INSErtion: ...................cc.e.... Duration of Central LiNg: ...........cceeovevrreennn.
Always perform hand hygiene before accessing central line
Use Sterile gloves for handling central line
Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line
Inspect Gentral line in each shift for the following \t
s \5 = | Y
Parameters Date O\6 M| % shn) ! I g-fn) \ SN o d
Can we remove Central Line today f@ﬂﬂr e e ¥ o2 = i
: : e O N O] » O = C1Yes (N O ClNe, | COYes AdNo— ClYes [NO
(Discuss in the clinical round) s . S D L ) i i iy
Evidence of any inflammation at insertion site : - - - - , i =
(Redness / Swelling (If yes inform the doctor) TYes #TNo | [iYes | No | C1Yes TTNo | [lYes OMG | ClYes CINo | [IYes (INg ClYes Ao
Blood at insertion site = . = s - : . : Ly : !
8 yen infiit the dogt) CiYes ZNo | CYes #No | CYes TINo | ClYes MG | CiYes (Mo | [IYes UNo~| CYes Clho
Any peeling of dressing? . L - o _ il . _
(If yes inform the doctor) CiYes ¢No | OYes ZNo | TiYes #No | ClYes (oMo~ | CYes hNo | [IYes C(Ne” | OiYes Ao
Is dressing clean and dry? ™ - - e ﬁ , . = I . gt
W e fho docton es CNo | ~Yes [INo L%7Yes CINo [\=fes [INo | <=Yes (INo |(¥6s [INo |_iYes CINo
Any leakage at insertion site? ) . . : e : . - o o b
(y28 form the dacke) [1Yes [JNo | CiYes (N0 | [IYes [iNo | [1Yes LG | CIYes ~=No | ClYes [Nhd | ClYes [IKO
Is there any obstruction to the infusion flow? e i , - i ! sl . .
(I yes inform the doctor OYes #No | CiYes Mo | CiYes Ao | [iYes\CAB | ClYes =W | CiYes SNG Yes CINo
Dressing intact and labelled properly LYes CINo | =Yes CINo _Yes CNo | fa¥ CiNo | -=%es CNo | \Yes TINo | O Yes/‘?_«
Central line changed on - |
¥ V| ; f ~
Name of the Nurse V\UU M l""Q (AI& i ]\lo‘*Mw PODJO| W P °% 7 ” /WLmJWW
=7 7
Signature of the Nurse C@ Jorn (D— | A 728 D g

Docu. No. : RCHBH /FRM / CLINICAL / 081
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Baby GARIGANTI RTHWIKA @ Children’s @ BirthRight
11-02-2022 ayam2t Hospital . BY RAINBOW HOSPITALS
Your Right to a Sat'e Delivery

"[iiMIANAN  ENTRAL LINE MAINTENANGE CARE BUNDLE CHECK LIST

Type of Line: [1PICC Line [JUAC TIUVC D 1 L Date of Initial Line Insertion: ........................... Duration of Central Line: ...............ccccvvvene

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

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

Inspect Central line in each shift for the following

| | S

& p1S
Parameters fale St Time | 21 -5 ] 1 %\&Epm g A e Sex, i ¢
: . LA ! J L i
Can we remove Central Line today CYes ZNo | ClYes [NO | CIYes L}ﬁo [1Yes aMMG | [1Yes [IYes [INo | [IYes ~MNo
(Discuss in the clinical round)

Evidence of any inflammation at insertion site
(Redness / Swelling (If yes inform the doctor)

|
Sle

=4

| S, |
OYes ClNo | ClYes [MNoo| [lYes p’«rﬂo C1Yes HI0 | [IYes & “1Yes &No [1Yes o

(If yes inform the doctor)

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

Mo
o

Blood at insertion site [Yes [H0 | ClYes (Mo | CYes Mo | [1Yes LINo | ClYes Wﬁ [JYes €TNo | CiYes J#No
~To

[Yes [0 | [iYes [No | [1Yes_LAo | C1Yes [JNo | [JYes ClYes UNo | ClYes [No

o e dy7 FVes CNo | D¥es TNo | s CNo | C¥es Do | Zfes (o | (¥es CiNo | =1¥es CINo
ﬁf”i’lgg"i:‘]?gfmatﬂi]gsgégfg’r)Site? CYes e | DYes ClNo | OYes Mo | DiYes<TNo | [Yes Ko | [Yes gNo | XYes J7No
I(?f-t;':;ﬁnigﬁ?ﬁgﬂg&;o et ol (1Yes CAVo OYes CHNO DYesxrfNo [1Yes J Mo OYes m/No C1Yes (L~No CYes N0
Dressing intact and labelled properly ,{ﬁ’és INo WNO \./f'%es “INo }Xes [’ No Z‘%s [JNo | _L>Xes [INo |-2¥es [INo
Central line changed on \

Name of the Nurse A—"]V‘r" | _Ekum/ P ° 0} ? $0 Q) 35077 W

2

7 @
Signature of the Nurse PF”/ CP/ qf/} g Wj

Docu. No. : RCHBH /FRM / CLINICAL / 081
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—— CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

Type of Line: [ PICC Line [JUAC [JUVC ,H'therﬁgo‘SHaH Date of Initial Line Insertion: ........................... Duration of Central Line: ...............coooeeueenes

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

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

Inspect Central line in each shift for the following

e \\ P . z g [}
1 T 4+ AW
Parameters Date Sot Toma | 511 A b o) o\ £hm) AN N 8\ LA ¢
Can we remove Central Line today i i y = 0 L , O ] O [
fihoies i the clical ourvl) 1Yes M0 | [lYes XA | Yes grﬂc; [1Yes oA | ClYes #MNo | [1Yes iNo, | [IYes ,uﬁ

Evidence of any inflammation at insertion site

T¥es | TYes & TYes Ao | O ; s OYes
TRadhiobe.  Swelon(f yes iiform the doctor C1Yes #No | ClYes &*No | CiYes CAfo | CYes Oho | CiYes ZMNo | CiYes o >| CiYes =ffo

e s W | ¥es Ao | Oves B | Ces o | O¥es Mo | s W | Oes o
ﬁ?ﬁe')seﬂ'fﬂﬂﬁftﬁéeg?'cqg; TVes #TNo | CYes oMo | [iYes [¢fo | CYes e | O)Yes Mo | CYes CiNo—| [lYes IZM(O
e o Ot | GnE O | offes 0N | Qs | s ONo | e Do | s Do
oy, o Tl s 0 | Ces Mo | Cves o | Cves\a¥o | Ces Ao | Cves Dl | Ces (ot
I(;t}l}:sremz;r;y; rﬁ?rﬁgl:ﬂ(iggr;o the infusion flow? C1Yes ©No | [1Yes wNo | [VYes Lz’ﬂo CiYes {IMNe | [lYes LAG | [IYes [#NO | [lYes Q«l(o

Dressing intact and labelled properly J~Yes [INo | AY6s [INo ;'YES “INo ¥gs [INo | [“Yes [INo [_¥Yes—[1No \,Fﬁ/Yes C1No

Central line changed on
Name of the Nurse MOV m"*ﬂ QSOW MOUm\\*ﬁ poojq MOU‘MM 6W mwm

-2 - =)
. ),
Signature of the Nurse ‘/)@{ ﬁ ﬁ" ‘QZI\ @— dy’ dﬂ%/
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Baby GARIGANTI RITHWIKA Children’s & Blrtthght
11-02.2022 4Y4M28D (F) Hospital . BY RAINBOW HOSPITALS
Dr, SIRISHA RANI It takes a ot to treat the fittie. Your Right to a Safe DeLiv‘Q?y

UEFFFER T e CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

CJUAC [CJuve LT Other oo Date of Initial Line Insertion; .................covvviinl, Duration of Central Line: ..............ovvvvvviiin

Type of Line: [ 1PICC Line

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

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

Inspect Central line in each shift for the following

) . “ ,
- r A 1
Parameters Date Shift Time 0 % (\r‘ afcg A i\ @Tf) \L \a\ Q\‘ /3 -p/l/L
N - L4

f[;gc":’]z;‘j;]"t‘;]‘fC‘f:]'l’g;al'rt';‘:d‘)"day CYes &TNo | [IYes KO | CiYes M0 | ClYes [No | ClYes—TNo | C1Yes ¢TNo | [IYes iNo—
Evidence of any inflammation at insertion site = r = S r - 3
(Bedess / Sweling (i yes inform the doctor) “Yes (TNo | CiYes #No | ClYes PNo | CiYes &No | [iYes O | [Yes Kﬁo “IYes No |
Blood at insertion site ! o ; 5 . =

i COYes CIN CYes FINo | OYes TINo | ClYes =HNe | CIYes [(3No~ | (OYes i@No | TYes I
(If yes inform the doctor) ) Mo NG
A li ing? : ) § AL : .
(I?;ezeﬁ]'f';?rgftﬁ;eggggr) [IYes [0 | [IYes [A{0 | [IYes IMNe—- [1Yes [fNe- | [1Yes @No—| [VYes MO | [IYes (—HNo~
Is dressing clean and dry? - : -
ke . bl Yes CNo | (#%es CINo |=¥es TINo | E¥es [INo | Li¥es-UINo | &r¥es CINo | CAes CINo

TR
ﬁ?i;giﬁ?gfﬂr:gsggg%s'te ClYes [(HNe | [lYes [NO | [JYes ZNo—| ClYes ~No | ClYes [INo | [JYes ~No [IYes TNo
Is there any obstruction to the infusion flow? ) . . . 0
(If yes inf0¥m t;;lé%gt}:no s I Yes L/INo OYes ﬁo OYes [(No—~CYes Mo | OYes [No—| Yes m C1Yes =No~
Dressing intact and labelled properly CYes CINo | ~Yes CINo [fes CNo | (1¥es CINo | [1Yes CINo | /7¥es CINo =6 CINo
e
Central line changed on |
g Hushy  pSenpn | Sins Moot Gerras
ame of the Nurse S’ { )
v A )G Q’Mé/ Blrey/ 0mtq 7

Signature of the Nurse @/ 7 A é &/ N§L
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Baby GARIGANT Riry :;00175554 "Z
_av22022 gy, Rainbow" ) o
[ Dr. SIRISHA RAN| b Children’s . Blrtthght
iy tozpltal_ | @z
Type of Line: [IPICC Line [1UAC  [JUVC M ...... 6\3@& .......... Date of Initial Line Insertion: ........................... Duration of Central Line: ...............ccoevevuenee.
Always perform hand hygiene before accessing central line
Use Sterile gloves for handling central line
Clean the hub with antiseptic solution every time before & after it is accessed
Consider - antibiotic via central line before removal of the line
Inspect Central line in each shift for the following
" i A sd \ Lo, ] i
A ' )
Parameters Date St Time | 10 0N\ 20N \ AN "(A\, o S |65, G )
Can we remove Central Line today B N = L - r e 0 o
iscuss in the clinical round) CYes [JNG | ClYes =No— ClYes [#No | CiYes [o Yes Q.Nﬂ OYes [ANo | OYes ClMo™
Evidence of any inflammation at insertion site i '
(sdness / Biseli i yes iform the Gost:) [Yes ?Hﬁoﬂ CYes [Ne—| CYes @No | CiYes j#fo | CiYes NG | CiYes o | CIves ZNo
Blood at insertion site = o " o\ 7 ; : , i
(I yes inform the doctor) 'Yes @No | ClYes &0 | OYes (@No | (JYes (No CYes o | O Yes [#No | [IYes ClNe
Any peeling of dressing? ‘ ; " | 1, ,
08 e itk Aot OYes No | CiYes N0 | CiYes &Mo | Cives No | CVes | Mo | [Yes Mo | O¥es (NG~
Is dressing clean and dry? . L i
(If no info?m the dOCtDI’)y m CINo /E'YEg ' No (2(85 CINo AZ{Y-BS [TNo es [INo AYes CINo D’Yé [INo
Any leakage at insertion site? . . : ‘
(I yes inform the doctor) ClYes W | CYes —No—| [lYes [oNo | [iYes oMo | [Yes ;@e OYes ClNo | ClYes (NG
Is there any obstruction to the infusion flow? bt ) . oL . g
(If yes inform the doctor) (JYes (H‘NG IYes [MNo~| ClYes £TNo | IYes o | OYes NGO | [Yes JHNo | OYes O )&0/
Dressing intact and labelled properly ZYes [INo | ClYes CINo | [2fes [INo | =Yes [INo ;,Ves/ CINo | ~Yes [INo es [INo
Central line changed on i -
f | " L "
Name of the Nurse MGUW'M W Moumta e 4.9 8 | Jpem %@w

Signature of the Nurse

B

&

,0%
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_ Baby GARIGANTI RITHWIKA Rainbow® o S
| 1v0aa0m2 4Y5M4D {F) Children’s . Bll’tthght
iy = |
It takes a lot to treat the little, Your Right to a Safe Delivery ivery
Type of Line: [IPICCLine [JUAC [CJUVC [ Other C\frv&ﬁvok C{h WQ.  Date of Initial Line InSertion: ......................... Duration of Central Line: ... ”M%
Always perform hand hygiene before accessing central line
Use Sterile gloves for handling central line
Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line
Inspect Central line in each shift for the following “
v Ao | ) { [
i W=
Parameters Date " \ q
Shift Time 7N M ¥\ 5 gam &P | Mg |,
Can we remove Central Line today : r - - - -
0ty et o) OYes—#No | CiYes A | OYesiirflo | ClYescHo | ClYes [ING | [1Yes #No | [Yes & Mo
Evidence of any inflammation at insertion site r i
(feitte | Swaling (1 vos inform the 8600 DYes/Q—No/ [1Yes Zﬁ) DYes\Zlm C1Yes ONo—| ClYes [lMg~ | ClYes [0 | [IYes oAlo
Blood at insertion site A s : : 1 = -
i yer kiform Bhe doctor) ClYes MG | CiYes #/MNo | CiYes oMo | [iYes &0 | ClYes [ING | (1Yes J3NO | (Yes =AW
Any peeling of dressing? b § . [hL I " _
(It yes inform the doctor) [(JYes LH0 | [Yes L}Nﬂ/ CYes rflo | [ClYes \H'I( O Yes D—No/ Cl'Yes Lzmo/ J Yes Er(o
Is dressing clean and dry? | . s
(If no inform the doctor) ﬂ(es CINo ‘B’YBS/D No s [INo /Zﬁs “INo \/Bﬁ CINo “’G{BS [INo D@S CINo
Any leakage at insertion site? | . '
(If yes inform the doctor) OYes Zﬁ ClYes (N0 | ClYes [ANo | [lYes @'o{ CYes ([lNo | [lYes Eﬂ‘]o/ [1Yes MO
Is there any obstruction to the infusion flow? ¥ 1 " § i ! ; g
(If yes inform the doctor) O Yes 9&6 JYes Q.No’ CYes [0 | [ Yg ELN( (JYes [NO | [Yes 0 | OYes -ﬂ\l/o
Dressing intact and labelled properly Yes CINo /E’ﬁs CONo | Ci¥es CINo ‘{Yes CINo }Xes’ CINo Yes [INo CINo
Central line changed on
Name of the Nurse bff"" NGO~ C[W ,5 M‘\W(W h Lam) @% '
Signature of the Nurse @ O\‘ %D/ é;/ m -ﬁ/
e~
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BAH-)0648830 1P5-00175554 " /i‘-z" ®
ITHWIKA .
smpen T, Children's | @ BirthRight
"V sl | @
Type of Line: (IPICC Line [JUAC  [IUVC "] Other @W&fvgﬂfﬁ Date of Initial Line InSertion: ........................... Duration of Central Ling: .................cccoeee
Always perform hand hygiene before accessing central line A
Use Sterile gloves for handling central line
Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line
Inspect Central line in each shift for the following
= 0 P
Parameters Date Shift Time o 7l S o D
> AL =10
Can we remove Central Line today ' O O CYes Whe—| O INo | CIlYes CINo | CIYes CINo | [IYes [INo
(Discuss in the clinical round) e w — /Naf e 165
Evidence of any inflammation at insertion site - = . > 0 O
(Redness / Swelling (if yes inform the doctor) “1Yes D—ND/ COYes 10 | ClYes CINo- | ClYes TINo | ClYes CINo | OJ Yes [INo Yes CINo
Blood at insertion site :
(If yes inform the doctor) OYes 9‘6 CYes—#TNo | CiYes &Ng” | (lYes CNo | OYes CINo | [lYes CINo | CiYes CINo
Any peeling of dressing? A ; . . i
(It yes inform the doctor) CYes [ /»lo/ CYes 2o | [1Ves dNe”| OYes CONo | CYes CONo | OYes CONo [ OYes CINo
Is dressing clean and dry? o
(f o kiform the doctor es [INo s CNo |\=Yes [INo | ClYes CINo | CiYes TINo | ClYes CINo | ClYes CINo
Any leakage at insertion site? i Q‘( i : . = i .
(If yes inform the doctor) [1Yes 0 C1Yes.~No | [lYes N6 | [1Yes [INo [CIYes [INo COYes CINo [1Yes [CINo
Is there any obstruction to the infusion flow? /( Y 1 = y :
(If yes inform the doctor) “Yes /Mo | ClYes<TTNo | ClYes [INo~| [1Yes CINo (JYes [CINo C1Yes [INo [1Yes [JNo
Dressing intact and labelled properly cE{Yes CNo | _[1¥es CINo “—ves [INo | [1Yes TINo | C1Yes CINo | CIYes CINo | ClYes CINo
Central line changed on
Name of the Nurse g vw‘\ ki é%_}—, Po oJ' .7
Signature of the Nurse W i =’k
Ry




~=830

Ty SANGATI T “!::oonsssa Q‘ 2z
;:":';:3:‘” 4Y4M13D el Rai_nb‘ow:‘ . BirthRi ht
i 5 i et il o R |
Diagnosis:
. ?ial:; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
ﬂ@:al O Inital : ; : O NaTSing
1 Nursing -7 Modified / / 3 0 QOthers:
/)%\b O Others: O Per-0p Mﬂé e T‘TV{Z/i % WZ\/\/V % ”
[J Post Op
O Medical | O Inita &Wﬁ o Medical
Nursing o1 <Modified > T JR== & 1 Others:
Q,H@'L[’L&’ O Others: O Per-Op A 'ﬁwe % | __q\asn g \
[ Post Op p. N
O Medical - /é Initial ' Por— o Medical
Ab\q}’ 1 Nursing [J Modified Mp’g — (‘;‘]F-Qj: %Fk‘ 'H‘f 186 9 ( a‘o er/,Q;/ (1 Nursing
Others: . Per-Op —t Others:
W%A v&}&&w/ O PostOp r—P,,o\.egv\ Po b P”Z—»}»a(a) =t /
W o
[ Medical O Initial : O Medical
] Nursing ] Modified CJ Nursing
1 Others: ' Per-Op O Others:
O Post Op
[ Medical O Initial [ Medical
[J Nursing O Modified 7 Nursing
O QOthers: O Per-Op ) Others:
O Post Op
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Baby GARIGANT RiT
11-02-2022 HWIKA

Dr, BIRISHA RA

QT

Part - I.
Patient's / Learner Language: .....

4Y4aM13p (F)

\V

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Learner Literacy:

C1Read []Wrte (#Speak

"z
Rainbow"’
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight'

Willingness to Learn: Ié Yes [ No Healthcare Literacy: “TYes [ No

Identified Education Needs:

13. Risk / Safety
14. Activity / Exercise

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet
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 01 N e BRSBTS L R O
Part - Il
Use codes from the list in part Il
Need 4 Designation /
Date Time Identified Information Taught e i Comments Signature
Person Taught Teaching Tools | to overcome | Understandini
’ Barriers . barrier/s .
241b 20 | B Phoeeslivons — & R ? 7 s Murrnd)
P 2 PPl pooken ¥ S \ o2
i s ) R - A \ 1 e
7 5 b (Y
o?ﬁlr ghms | 3 o W@W F— ! O l ) ™I [ pooj
o?})é /z/«. ? W g&%@/ pl 2Ly 7~ ( g ( { J- @\\
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver ) - s ibucascussisrane
Learning Barriers:
1. No Learning 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 (BT | L N o S T SO
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 R T e S R S AR S T
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



Baby GARIGANT! RITHWIKA
11-ozznzz 4Y4M15D
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Paru-1.
Patient's / Learner Language: ..

...... ; -eeenn. Patient/ Learner Literacy: [1Read [ Write [JSpeak  Willingness to Learn: “TYes [1No

N

PATIENT / FAM'{ EDUCATION RECORD

%
Rainbow® 3 it S
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

Healthcare Literacy: [1Yes_ [ No

Identified Education Needs:

13. Risk/ Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights A0 T SR T B N RO e
Part - Il
Use codes from the list in part Il
Need Designation /
Date Time |dentified Information Taught o Mschesiieds Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
. Barriers . barrier/s ’
B g | fla peagind F oo bt ol | TR
. = !
e o | | o /ﬁﬁ4M ol Gl b R S G )
L)
5?7/6 by | 2 Ve o frren /’ and_ (= play, M / O ( [ o | o
)
2 | /0h» /;/ pral ! r LA
@/ / ZF | mauwn bt perfo Gem w1 O ( _‘
7 U & v
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother 8: Spouse $n: Son D: Daughter C: Caregiver 0 EM0r CRPRBIY =..... ot L B i v ciounsaisas
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment
3. Emotional Barriers

5. Educational Level

6. Desire / Motivate to Learn 9. Cultural Differences

8. Responsibilities at Home

11. Beliefs and Values

12. Impaired Vision/ or Hearing

A CRhONR ASDBOIY ...0. s i

Teaching Tools Used:

A: Audio

D: Demonstration V: Video 0: Oral

P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T LD 1 T I A R L
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCHBH / FRM / CLINICAL / 187




BAH-)0648830 IP5-00175554 Rain b:éw’ - . -
INTEFM*W‘“"““”““"Z‘:., » |ENT / FAM®Y EDUCATION RECORD /- Children’s BirthRight
" nz znzz A4 3 Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
SN T
Patients/ Patient / Learner Literacy: [ Read [ Write [ Speak Willingness to Learn: ] Yes (I No Healthcare Literacy: 1Yes [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights P e o s e e
Part - Il
Use codes from the list in part Ill
Need Designation /
Date Time identified Information Taught Nechaiens Comments Signature
Person Taught 'i“"““ﬂ Teaching Tools | to overcome | Understanding
arriers barrier/s

3[} ﬂ‘“ -

N

\ O

DI

H|#| oo

lond gy

| N

o tuﬁwgwn by e : 0 |
d | ™ s !
[ |10AM : e ¢ N4
i 00 ¥nfeetion  Contnol by ond tegigne ™ | l 1 A
< <
Part - lll: CODES
Who was taught; PT: Patient F: Father M: Mother 8: Spouse Sn: Son D: Daughter C: Caregiver RHL8 5 T P LR e I,
Learning Barriers:
1. No Learning 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 £ Bl T TR R S el A
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs T (OB SDRCIIN o i e s e L e
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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BAH-)0648830 1P5-00175554 Rainbow® u
Baby GARIGANT! RITHWIKA / 4 : . .
INTlﬂ-ozzm 4Y5M3D «» TIENT / F ILY EDUCATION RECORD Children’s B|rthR|ght
Hos pltal . BY RAINBOW HOSPITALS
I||l||\||||||\ IINIIII||II| ST M
-1, W
PatiBnt. e Patient / Learner Literacy: [1 Read [1Write []Speak Willingness to Learn: []Yes (I No Healthcare Literacy: [JYes [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights £ e R O A SR R, N RN
Part - li
Use codes from the list in part Ill
~ Date Time Id:?ieiged Information Taught Nehahes Comments Das’:n';a‘::?:/
Learning
Person Taught Teaching Tools | to overcome | Understandin:
- Barriers v barrier/s ' &

19 oA 7 in‘CC:HOn (ontro) by Hond Hygiene| | | o D Cg
Slt-[am | W0 | Tau Mtk eduadion L+ P Cl U | Ay

Wa [¥00] 3| B Momageunst oy i

fs/\
M
| W] 0 | oma]  Degppon AT N O
BMGEAR - Y

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver LALE T
Learning Barriers:

1. No Learning 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 A R O i e

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 IR L s I N RS TR o T TSR T S, SRS

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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BAH-)0648830 IP5-00175554
Baby GARIGANT! RITHWIKA
11-02.2022 4Y5M5D (F)
Dr, SIRISHA RANI

LAEAM WA

tY PATIENT / FAMIL. EDUCATION RECORD

Jvﬂu

Patient / Learner Literacy: [ Read [ ]Write [ ]Speak Willingness to Learn:

7z

Rainbow® . L
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
[]Yes []No Healthcare Literacy: [1Yes [ No

Identified Education ieeds:

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 BT I e T e e e e
Part - Il
Use codes from the list in part Il
Need Designation /
Date Time Identified Information Taught PP Comments SIgmnnture
Person Taught | L3NG | Taaching Tools | to overcome | Understanding
Baf"efs harﬂer’s G
1 ™ ‘
alF A Urffee d1on (ondn 0] Mea)une L 0 i B HA ﬁ/)
\ '
ninol b T 4
_13\} IA™M| Qp\te’r\oﬂ (ondno\ GHON \ene| M \ O \ , NA
oy
)
WY 1opm | Ankeelon  foninol Mesyuve | ™ \ 0 l , MR ﬁ
- Bl 2 [reafrant amd  Caneplam | | 2, RN
Part - Ill: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver T T ) S S A SRR S A
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

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

5. Educational Level
6. Desire / Motivate to Learn

2. Physical Impairment
3. Emotional Barriers

8. Responsibilities at Home
9. Cultural Differences

14. Others (Specify

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 FRTEALL T i e AR St et FECT T L TR e - R Rl
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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Patient / Learner Literacy:

[JRead [ Write

Y PATIENT / FAMY EDUCATION RECORD

[] Speak

Willingness to Learn: [ Yes [ No

W
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Hospital .

It takes a lot to treat the little,

BirthRight

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Healthcare Literacy: [1Yes [ No

Idemmed Education Needs:

9. Nutrition / Diet

13. Risk / Safety
14. Activity / Exercise

%,

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions)
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 1 et SIS et NS b e R
Part - Il
Use codes from the list in part lll
] Need Designation /
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Part - lll: CODES

Who was taught:

PT: Patient

F: Father

M: Mother

§: Spouse Sn:

Son D: Daughter

C: Caregiver

PR L R T ) e A SRS o RS S

Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

4. Language Barrier
5. Educational Level

6. Desire / Motivate to Learn

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

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

13. Cultural/Religion Practice
A OROIS (SRR v st i e e i

2. Obtain translator

4. Teach Family / Others

6. Respect Cultural / Religion Preference

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 YO T LT SRR St | S LAl SR e S

Understanding:

1.

Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Doc No. : RCHBH / FRM / CLINICAL / 187




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 st datbase ovai
Manage moisture, friction and shear P 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 N
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges 1
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
ot S
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely immobile: 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. [}f Lj u
without assistance. to completely turn self independently. independently. o
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; J
DN Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Acti Th i H ; ; : A
of ;}'f‘:gl/t:icaleagteiglg? :; 0:;:?;: 0 hed 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 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

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

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

problem:
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.

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:
Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/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. .
Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9
Docu. No. : RCHBH /FRM / CLINICAL / 119

| High Risk : 10-12

| Moderate Risk : 13-14 .ild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE
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Risk Score

15-18

10-12

Less than 9

Action

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

At Risk

Moderate Risk

+ Regular Turning Schedule
« Enable as much activity as possible

+ Protect the heels

« Use pressure redistribution surfaces

+ Manage moisture, friction and shear

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

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

» Position patient at 30 degree lateral incline using foam wedges

High Risk

Severe Risk

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

« Use same protocol as for “High Risk” Patients

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

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

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

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

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

1. Completely immobile:

Does not make even slight changes
in body or extremity position
without assistance.

2. Very limited:

Makes occasional slight changes in
body or extremity position but unable
to completely turn self independently.

3. Slightly limited:

Makes frequent through slight
changes in body or extremity position
independently.

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

Y

7

u‘

“Activity The degree
of physical activity"

1. Bedfast :
Confined to bed

2. Chairfast :

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

3. Walks occasionally:

Walks occasionally during day, but for
very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

4. All patients too young to ambulate;
OR walks frequently:

Walks outside the room at least twice a
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.

y
1
7

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

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."

skir:c; s":r:czse d by perspiration, urine, drainage, etc. Linen-must be changed at least every linen change every 12 hours. changes; linen only requires changing
e Dampness is detected every time 8 hours. every 24 hours.
to moisture s @
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: I )

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/dl
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.

C

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
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mability, consider occupation therapy referral for advice
+ Regular Turning Schedule : .
- Enable as much activity as possible High density foam mattress
15-18 At Risk - Protect the heels Gel pads for high-risk areas
« Use pressure redistribution surfaces A i et s
» Manage moisture, friction and shear < 2 on o s 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 LA
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk » In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
: « Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

. severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili : - o :
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. bI |,)
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. o 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 inside room at least once every
2 hours during walking hours.

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

1. Constantly moist:

Moi :
S Degeoe 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

’ tq which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed . i
4 Dampness is detected every time 8 hours. every 24 hours.
to moisture SRzt
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.”

4
.
.
)
T

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
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.

S

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE
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Action

Enable as much activity as possible

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

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

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

Use same protocol as for “High Risk” Patients

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

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

Support Surfaces

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

to altered mobility, consider occupation therapy referral for advice

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

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

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

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

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

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

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

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

1

Ut

e
=

Lf

7

|.7

without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree " i : 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 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 aimost 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:(:swe'::c:sed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L‘
i Dampness is detected every time 8 hours. every 24 hours.
to moisture ;
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: k

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/dl
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
’f

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

o?

Evaluator's Name
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Risk Score

15-18

Less than 9

At Risk

Moderate Risk

Action

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

» Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

» Manage moisture, friction and shear

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

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

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

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

High Risk

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

Severe Risk

Use same protocol as for “High Risk” Patients

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

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

High density foam mattress
Gel pads for high-risk areas

Alternating pressure mattress overlay




M

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

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
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imobile: 2. Very limited: 3. Slightly limited: 4. No limitations: /
Mobility Does not ianc 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. “ L‘ v '\/(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity Th edfast : .
of p,‘:;,t!icaﬁ,gﬂﬂg? :}.o:ﬁned 16bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a (_'1 \-/
I I

4. No impairment:

Responds to verbal commands.

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

Friction Occurs when
Skin moves against

Shear Occurs when
skin and adjacent bony
surface slide across

sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or L{ lz
half of body. two extremities. \‘{
Moisture Degree | . Constantly moist 2. Very molst: _ 3 Ocomomallymolet: AMarowwalet
S whlch Skin is kept ’mmst glmost punstanuy S_km is often, but not always, moist. Skin is occasionally moist, requiring Skin is usqaily dry, ruutlpe diaper .

skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing

st Hiblatie Dampness is detected every time 8 hours. every 24 hours. (_,/ '/]

patient is moved or turned. k./ u

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem: ! |

agitation leads to
support surfaces

one another

Spasticity, contracture, itching, or

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."

food intake pattern

1. Very Poor:

Nutritional Usual a complete meal.

Protein intake inc

supplement.

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats

Rarely eats more

than half of any food offered.

ludes only 2

servings or meat or dairy products
per day. Takes fluids poorly.
Does not take a liquid dietary

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
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.
Dccasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &

Oxygenation
position changes.

1, Extremely compromised:

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

2. Compromised:

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

< 10 mg/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/d!; 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 :

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

10-12 |

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
Use pressure redistribution surfaces Nisitatinc biascas malbses ovls
Manage moisture, friction and shear g p 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 Ly
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

7

Mobili )
fty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L‘ (1, L«
without assistance. to completely turn self independently. independently. | U}
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedtast : 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 inside room at least once every
2 hours during walking hours.

s

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

1. Constantly moist:

Miolathey Shegras 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:(:svg;lcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
tom olsltaure Dampness is detected every time 8 hours. every 24 hours. L.{ L,

patient is moved or turned. L? q
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, ilching.gr
agitation leads to almost constant
thrashing and friction.

Requires modera®®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."

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/d!; capillary refill may be

2 seconds; serum pH is normal.

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

.

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

|~




Support Surfaces 5
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

+ Manage moisture, friction and shear

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

Alternating pressure mattress overlay

High density foam mattress

Use the Same Protocol as for “At Risk” Patients G
13-14 Moderate Risk Gel pads for high-risk areas

Position patient at 30 degree lateral incline using foam wedges

Alternating pressure mattress overlay

« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

Bate:| 130T mra— %w ST
Time : ?a&v— O«D('\ " g £ oea

4. No limitations:
Makes major and frequent changes in

Mobil b 5 A 0 N 4
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \4 u\ Lk
without assistance. to completely turn self independently. independently. L'\
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 : - ’ A . ¢ :
of physical activity" Confiniod to bied 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.

l/\

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 aimost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir;“;sv:;(lczse d by perspiration, urine, drainage, etc. Linen-must be changed at least every linen change every 12 hours. changes; linen only requires changing

% moisit’ure Dampness is detected every time 8 hours. every 24 hours. L\ Lﬂ
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.

Maves 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/dl
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

o&

Evaluator's Name
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PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 b ARSI
7 to less than 13 years old 2 e
13 years old and above 1
Male 2
ol Female 1 \ ] | l |
Neurological Diagnosis )
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ | | [ \
Not Aware of Limitations 3
Cognltwe Forget Limitations 2
dnpalrments Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed R }f y l_, Y U
Patient uses assistive devices or Infant Toddler in Crib or 3 : ' [ :
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed R S REHE R
Outpatient Area 1 3
Response fo Within 24 hours 3
Surgery / Sedation | Within 48 hours i 2 k
Anesthesia More than 48 hours / Non§' 1 3R e \
Sedatives (excluding ICU patients sedated and paralyzed) 3 ; ¥
Hypnotics 3
Barbiturates 3
Lg® Phenothiazines 3
Medication :
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
4 One of the Meds listed above 2
‘ Other Medications / None™ 1 | | | \
| TOTAL B Iy S5
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpt{Score = 12 or above
Bed in low position e [Ne) % Ve
Call device within reach \(U @ % 6’;/\ U\
Wheels Locked TN Veh ¥y M)
Room free of clutter dd [Ned [veN[Ys [Me)
Adequate Lighting Y \{e)) \./.% \7(/\ o)
Wheel Chair Support A0 ™MO [ IND |'NU o
Other Intervention(s) Specify NQ &0 P{iﬂ U O
Nurse's Name : wﬂ?‘ ﬁ}/ % ( K%?
Signature : \}( W @ %&m
Date : ol )5\ L AL r}g\g,
Time : W |G LA &4 Sam
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PARAMETER CRITERIA SCORE[— S s O
Less than 3 years old 4
ok 3tolessthan7 years old 3 L% 2, 2 T e
7 toless than 13 years old 2 ,
13 years old and above 1 | 4 '
Gender Male £
Female 1 i \= | )
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/ Behavioral Disorders 2
Other Diagnosis i E t T 1
Not aware of Limitations 3 y
Cognitive Forget Limitations 2
Impairments  I'riented to own ability 1 R P
History of Falls or Infant-Toddler Placed in Bed 4 | Y ;
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room) 3
Factors Patient Placedin Bed 2 ¢ B o - | n 9
Outpatient Area 1 .
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 9
Anesthesia More than 48 hours/ None 1 [ | 1 | {
Sedatives (Excluding ICU patients sedated and paralyzed) 3 :
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 ¥ ) ) i [
Total t5 | 10 Iy | e
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abové
Bedin low position 38 [ Ys 1ys [ Y4 (o
Call device within reach YN | v [vedd [vA o0
Wheels Locked NN W [y | Y],
Room free of clutter VA Yo | ¥ [y [T
Adequate lighting MAIRNEIRCERTSIND,
Wheel chair support MY | Aol wo | nn | we
Other Intervention(s) Specify MRl po [00 | ol pwe
Nurse's Name: foct) P'obﬁ poﬂj‘ P’m
Signature: ,#m -@‘(}" ’@J’-‘ A:;a o
Date: N[ 3alt AV | o | >l9
Time: A o g0 | @pm 2

Docu. No. : RCHBH /FRM / CLINICAL / 005
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THE HUMPTY DUMPTY SCALE 4]y < |% ¢y ¥l 1

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 &
Age 3 to less than 7 years old 3 % i RE 2 2
7 to less than 13 years old 2 ~.
13 years old and above 1
Gender o :
Female 1 | \ \ w18
Neurological Diagnosis 4 '
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 i ! \ \
Not Aware of Limitations 3 :
Cognitive Forget Limitations 2
'mpairments | Oriented to own Ability 1 ] } } \ \
History of Falls or Infant - Toddler Placed in Bed 4 |
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 7 1% L2 1Y 7 S
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | } { ) |
Sedatives (excluding ICU patients sedated and paralyzed) 3 '
Hypnotics 3
Barbiturates 3
e Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ 1 [ [ \
I TOTAL e [ RE WL T
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, Higt; Risk Humpty Dumpty Score = 12 or above
Bed in low position "yU) %7 vel | \JQj
Call device within reach ) WD 15 |yt |\
Wheels Locked > wS F7 |yt [N
Room free of clutter o WA IYFT | YR |\Jo
Adequate Lighting ] \YU“) ‘gb Vel \fQ‘ J
Wheel Chair Support INE) NY [AND YO |«
Other Intervention(s) Specify N T Y a0 |0
Nurse's Name : [ W S ?005"\ %\p/
Signature : Cé;. : g ﬁ o
Date : *\‘T} Mo ;)W %\\a—
Time : W gﬁv‘ g’ﬁ" o 8
/
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Baby GARIGANTI RITHWIKA
11-02-2022 4Y4M27TD (F)
"V X
Rainbow* g g
Nm“"“ Cgilc?lgen's (4 BirthRight
Hospital .wﬁ_ﬂﬂﬁﬂi’iﬂiﬁi
It takes 2 kot Lo treat the Mtle. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE | E—{-CA | DRTE | DATE | DATE
iz _ON-lulIh a2
Less than 3 years old 4 el Mg i b :
Age 3tolessthan 7 years old 3 R LA e N 2
7toless than 13 years old 2 i
13 years old and above 1
Male 2
. Female 1 \ { % | |
Neurological Diagnosis 4 ] ‘ e
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | | )
Not aware of Limitations 3 !
Cognitive Forget Limitations 2
Impairments  'ientedto own ability 8 " 1 iy R
History of Falls or Infant-Toddler Placed in Bed 4 F [ a
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 9 o 1 i o % _
Outpatient Area 1 —
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None §4 00 o ( [ | (
Sedatives (Excluding ICU patients sedated and paralyzed) 3 J | '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
. Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 [ l \
Total (¢ |l <o ek ¢ o N R
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty éc;e = 12 or abové
Bed in low position Yo 1Yoy Vol | Y0 [ne0
Call device within reach T NYERTY i) L
Wheels Locked Yo Lao) [NO) | Uia [\ de
Room free of clutter MIINTENERNRNYING
Adequate lighting FENERNEETIVY
Wheel chair support RN ERERS 4")1:,’
Other Intervention(s) Specify YN ENAEGEND
Nurse's Name: m & k @/ é./
Signature: S~ Q- W _Q/
o | a7 [l | o]
von 500 4 190 | 8| G
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By oARGRTRITRA %
A ne Rainbow” ® - o o
M Children’s .Blrtthght
Hospital Y RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE (s .21 wh 15-90n
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 *
Age 3 to less than 7 years old 3 3 2 2 2 b
7 to less than 13 years old 2 =
13 years old and above 1 1
Gender i :
Female 1 \ ( \ | I
Neurological Diagnosis 4 :
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ { ) { |
Not Aware of Limitations 3 . '
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 \ el f !
History of Falls or Infant - Toddler Placed in Bed 4 7] ; :
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1 \ t 1 1 1
Response fo Within 24 hours 3 : 3 !
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 i ! \ f [
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
e Phenothiazines 3
ﬂ::&:a“o" Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 1 R | ) 1
TOTAL q g La L4 [
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High E{isk Humpty Dumpty'Score = 12 or above
Bed in low position Yoo [NoJ lzny [Ny [Na
Call device within reach o) (NG |72 [y o
Wheels Locked %E'\ NO) | ye, Me) [Yed
Room free of clutter { \0) | 7y NeD | fep
Adequate Lighting '\'10’5 \,QJ ,-i')_/ \fgﬂ q{p
Wheel Chair Support NN P DN I_)é
Other Intervention(s) Specify ¥ ‘\'ﬁ Y el L
Nurse's Name : Al M gl jéyj( (
Signature : ® P @/ @/
Date : \W\“v \Ak Ilol y \‘&a’ 1‘/,7(/ o
Time : M| Qv | 84 q@sf .Wom
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C hmmaT e w et
_____ Dr. SIRISHA RANI c?'li?dren’s . BirthRight
LRI TR Hospital | () eemosnus
It takes 2 lof to treat the ittle. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE MLM}&\ (.}
PARAMETER CRITERIA SCORE | DATE | DATE’ DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 2 2 9.
7 to less than 13 years old 2 = S
13 years old and above 1
Gender e C
Female 1 { \ \
Neurological Diagnosis 4 " ! |
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ | 1
Not Aware of Limitations 3 y ]
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 ) v \
History of Falls or Infant - Toddler Placed in Bed 4 \ ’
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1 1 A {
Response o Within 24 hours 3 ‘ \
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 ) A \
Sedatives (excluding ICU patients sedated and paralyzed) 3 : :
Hypnotics 3
Barbiturates 3
RN Phenothiazines 3
g::&gatmn Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above P
Other Medications / None 1 | \ |
TOTAL A a [2]
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Ri‘sk Humpty DumptyTScore = 12 or above
Bed in low position ~Ne e 1Y
Call device within reach {/{p '\k_{) Vel
Wheels Locked o) [ Y | Ve
Room free of clutter Vo) : ﬁ’ jq
Adequate Lighting Voo, Y [Ng
Wheel Chair Support N0 700 |00
Other Intervention(s) Specify L N IR
Nurse's Name : w (M M
Signature : @/ QS &/
Date : | CJ&T ,QP\DE ﬂ}‘\qf
Time : Q u%@f'g g
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’ 3aby GARIGANT! RITHWIKA " REKRag (0100801,
L “§ j| 1-02-2{]22 4Y4M14D (F) & 20&507,31) [(;[;),5807:;1 4TU35272 i'.u . - i -
fr. SIRISHA RANI EkR3116 Blrtthght
i e S “ mm““ “““\ ““ |“ . HOSe. . BY RAINBOW HOSPITALS
C \\LU\' o% 1t takes 2 btl:) treat the little. Your Right to a Safe Delivery
8 0.4
’ S k\‘

Ve
co ) e SURGERY DETAILS

o
Patient Name: @.JCL)?\’ ...... %Hhm\\’io\ ...... Date of Birth: ...\\2.02: 28R ..o Age: ‘l{'j .....

Gender: .......... (126 .............. Ward : @nO—X ...... UHID No.: ..?).?’J.Ei.-..O.".Ih.f’.@%.?z..o.....
Pate of Surgery &5[&\1@ ......... 00T -1 A —10T-3 []0T-4 (0BG OT-1 (0BG OT-2

Name of the Surgery : ........ {/{ }‘“0‘/“’%‘5‘"’“:5/( ......... M ......... ‘AWM{W ......................................................
' )
Time mog ........ L Time Out :..... OHQDCTPW) ............
NAME AMOUNT
1. Surgeon T BN i Q/.L.wﬁ.gz.as .....................................................................................
2. Anaesthetist  xsils P‘( ............ gbtr\/lﬂu%% .........................................................................
3. Assistant Surgeon : ........ 9{ ........... Pf"a’(ﬂf\‘i ...................................................................................
4. 0T Technician IV e® - W
LN
5. Circulating NUFSE  : weoourevvmsseenenis g \&'}Q\AS’U\ ...................................................................................
o
6. Assistant NUrse .o @a..‘@! ................................................................................................
Special Equipment: (] Lapargscopy 1 Broncoscope ] Harmonic ] Morcelator
-C-ARM qb’ﬂm@ 1 Cystoscopy ] Versa Point 1 Liver Cusa
"] Neuro Cusa "] ORRBIS ....cvsinsessssensnsavnsnsanpacasainsisassss

N I

7 L
Signature of the Surgeonw g{\ﬂ% i Signature of Circulating Nurse

Dafi le? ... Q[(;.’.]ME.LLQ ...................... 37 ) T %‘@L ..... e
7
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Uone.

CONSUMABLES OF OT

B T ...ttt s cions Technigjan PYM hw .....

r//

Rambow .

Hospital

Children’s .BirthRight'

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

ate a’u"%% me .. 1 .
D%rﬂ -1

ep )]
£

Anaesthesia Disposables mmo ;;)Surglcal Disposables—, | ., Disposables (Baby Side) ...... e
ETtbe Uty 05, 0D )yl ~=1 Major Pack @% A Inj Vit.K
LMA ﬁcg" ; =3 0% / _| Sutures ~ Cord Clamp
ECG leads < é D™ [ | =1 Suction Catheter
HME fitter : A @\l e — Feeding Tube
Syringes :10cc A @ XN Vaccum Suction Set
05 cc Lo | & | sovesblp O\ TV < 22440 {Buloical Gloves
02 cc o |14 [¥95)e 6\, 1/ ES 421h-4, O} Galze Pack
01 cc g |r= A% ' "~ |F syringe 1mi/ 2mi
Cautery plate : A @ N \ ~—— | Surgical blade Surgical Blade # 20
IV set " v | &= NGtupe Koochies (S) i
RL y Tkl Cautery pencil Ne oo
S ¢ 1om}) f00mi )500mi / 1000m {414 |1 | Koochies “Trangpb¥ X
Yk v & SR Ly Y {1 | Ointments e N\oay | |
Vo seomies [\ | [ swton caom T o [t
Fentanyl " "1 | Cap, Mask 8] U X A oAt
Morphine Gauze Pack N & 12 | Nov s wmanhea 0
Ketamine Mop Pack \ e ;
Propofol < ()~ | Steristrip
Rocuronium \ +— | Underpad B
Glycopyrolate \ ~— | Draw sheet | fH
Myopyrolate  \ v Ao \A 3| — | Abgel ki
Ondansetron y | = | Foleys catheter
Pencan 25g/ Spinal Needf 22) | — Urobag Ak ViAo i ) [
Bupivacaine 0.25% { ——| Chest Drainage Catheter hen M) A 1 e TR
Bupivacaine 0.25%(Heavy) Romodrain bag (’ 0 vb\ -
Antibiotics Bandage/ X~ "\ , Dvalaluvlony |\ ——
W g rne ) | —— Tegadeym plecin)k pud |3 421 fAH DD :
ppositories NP R Bk R TEY R
namol : 80mg / 250mg / 170 mg Double JStent - £, ;\’L{\ 4 DY :
Supridol : 104mg Vaccum Suction set e X ore {m\ Vb
Justm( 125 ﬂﬁ/ﬂg—\ 31 00mg \aq | — | Plastic Bed Sheet A NS ok o\ U ad *’\&Qﬁs&( L) | ~—
Tab. Misoprost : 200Tg Betadine Solution ¥ A B (o T i i
Suio oXicodhn Ay Microshield | |0 loat Sdeer |2 —
Ulove X ATEITE |Wky] ] Cotton Balls -
B L s aen A Oexea 1N | - e Eiiex Gloves loy &P
= AR \ — | Ramdione Scrub g
W Conrra oty W | — | sl
Surgeon Anaesthesiologist OT Technician
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