e . Rainbow Children's Hospital - Banjara Hills
Ra'_ rbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chiidren’s sl ,Telangana, India ,500034.
Hospital *™3" TEL NO :+91-40-4466 5555
i WERB : https://rainbowhospitals.in
ADMISSION SHEET
. : : IRR N RRTRE L LT TRY HR T
Registration Details :
Admission No : IP5-00176001 Admit Date : 06-Jul-2026 Admit Time :01:37 AM UHID : BAH-00323970
Patient Details :
Patient Name : Baby ILHAM ZUBEDI Age :10Y1M18D
Guardian : SHAIK SAFWAM ZUBEDI DOB : 18-05-2016
Getider : Female Religion
Ocuupation ; Martial Status . Single
Address (H) : H.NO.3-3-123, MADINA MASJID Osmangunj Phone No . 8142275770/ 7981865945
Mahabubnagar Telangana INDIA 110005 E-mail . safwan.91221@gmail.com
Admission Details :
Bed Type : PRIVATE ROOM Bed No : PVT 337 Ward Name : 3F-ZONE B
Room No : PVT 337 Admission Type : First Visit
Contact Details :
Namie : SHAIK SAFWAM ZUBEDI Relationship : Father
Contact Address : H.NO.3-3-123, MADINA MASJID Osmangunj Phone No : 8142275770/ 7981865945
Mahabubnagar Telangana INDIA 110005
i
Signature
Doctor Details :
Doctor Name : Dr. VENKATA LAKSHMI A Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 06/07/2026 01:38 Printed By : 017494 Page 1 of 2
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INVESTIGATIONS
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MEDICAL EQUIPMENT (WARD & ICU)

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

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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T o

Pediatric Multiorgan History & Physical Examination

Name : j: MA.&M/\—

Age/Sex 1D ‘}P// 7‘/\‘

Information given by: Relationship
Chief Presenting Complaints & Duration (Chronologically)
P A
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Dr, VENKATA MHM[A" 18D (F)

QT

Pediatnc muiuviye.. ... % Physical Examination

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

\

I/.‘r{)f) QQ(WYOU\:G VNI T @)

Birth & Neonatal History:

LY
Nor  saa VJ()?/} Co—t

Birth & Socio Economic History:

About Father :
About Mother :

)
A
Any additional Information : K} LDV o MC&XJ@ CUM

Developmental History :

Prujdoﬂmﬂ SN ?@m 0\@0

Immunization History :

A Doxy Qe -
/ U

(PTO.)




BAH-00323970 IP5-00176004
Baby ILHAM ZUBEDI

18-05-2018 0Y1M18D  (F
Dr, VENKATA LAKSH

|

T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—__(Centile —____) Height BN i (0O )

Weight (kgs) )Lb_\%;((:emne b 3

On Examination :

Temperature : ﬁﬂﬁ%— Pulse Rate : 1 f ')JﬂPMB_R !®Dl/é}|:£“p§|g+2 é, 4'} JJ 24

\
Resp.rate and type of breathing : ‘L\ A )ij IAM A B ap 1?\@ ) T.r ﬂ?\@

Rash -) oy
Lymphadenopathy J G’ )
Oedema : i

Allergies (if any): Py ) \D A‘

Respiratory System :

Inspection (any s/o distress) : n

Air entry & breath sounds : / A ?L ﬂ W m i L) las0 £ ?@@
A<l / d

Any addes sounds :

T

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System : £
Inspection of procordium : ’)

Heart Sounds : : { L, 4 Om

1 N

Any murmur :

7

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

Per Abdomen :

Inspection W

Palpation : / N ’ A .
Ausculation : < g O/IH‘ L NI W&g 3/(’0 N AQ OQ
Spine : ) External Genitelia :

7
Relevant data from outside (CT, USG etc.,)
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It takes a lot to reat the ittle.

DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

SI.No. List of Records No. u] Pages Legibility Completeness Remarks
1 | Admission sheet hF ]
2 | Discharge Summary ¥ip. . [ [
3 | Nursing Initial assessment “° ° & |- |
4 | Patient Transfer form . & &
5 | In-patient Medical record J 7%
6 Doctors progress sheets i 3
7 Nursing plan of care and handover sheets -
8 Consultation sheet
9 General consent for treatment
10 | Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
. 15 | LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
24 | Emergency Triage record ¥
25 Pre operative check list
26 | Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR &BP chart o
30 | Intake and Out take chart (fluid chart) 0% . e
31 | Drug chart (Regular Prescription) |
32 | Investigation Values (result sheet) |
33 Nebulization chart : 3=
34 | Nutritional review chart B
35 | Intensive care unit (ICU Charts) ’ i
36 | Consent for Admission in PICU / NICU E
37 | The Humpty dumpty scale 1
38 Braden Q Scale 8
39 Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart W)
42 | RchED doctors note _ /#) ;&/\, [/
43 BP Monitoring chart U/
44 | RBS monitoring chart A R \
VU |
b J
Total No. of Pages
/ O Signature and Date :

(P.T.0)



ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Pediatric Multiorgan History & Physical Examination

(F)

Central Nervous System :

Level ofConsciousness@JPU/GCS score : ) (f} I

Cranial Nerves :

7

B2

Motor System:

Nutriton : -

Tone: Power

Co-ordinator :

()

Posture :

©

-3

Ty

(e 8 E

Involuntary Movements :

Reflexes :

orh ' @

Plantars

Superficials: 2@

Sensory System :

N

5 o
Bladder / Bowel :

i
/
|
)

Clinical Summary & Diagnostic:

VORL AT

(PT0.
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18-08-2018 10YIMI8D F)
NKATA LAKSHMI A J
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Ry 0iedon,  Laddo
= = [

Desired goals of the treatment :

B oannio rLj VADAAN %(-m Ay ?JUJ"]

Planned Labs:

Planned Management
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Signature of the Doctor: i\w ............

' L rbrmti HFJ\.
Signature of the Consultant: ... X" V! YO 5
Name of the Doctor: @'Y[\)MACQW Name of the Consultant;

Date & Time: @5/0Hm1b)1°hoﬂn Date & Time: ............... 9‘/ ..................... "
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BAH-00323070 IP5-00176001
__Baby ILHAM ZUBEDI Rall’lbOW
18-08-2016 WYIM19D () . BrthRi ht-
_ Dr. VENKATA LAKSHM| A Children’s | g
i BY RAINBOW HOSPITALS

(UL TR N
FORM

vouv UUIIUU_I;\lnu (|

ey
DoctorName : .... <" A AT el AV ¢ 2
Diagnosis: WM@.—— ......................................................
Hospital : ........... RC/H’g ..................................... U ........................ Type of Referral :
0 Emergency

................................. O Urgent
Referred for : pinion [ Co-Management O Transfer of care

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

L)

&‘«j efallnion
W ' Signature:
Findings and Heoommendatlog

Doc. No. : RCHBH/ FRM / CLINICAL / 049 " 0“(? ;
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RESULT SHEET
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Rainbow® | : o
Children’s ‘Blrtthght

\

Hospital BY RAINBOW HOSPITALS

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

Date

A RA

Time

* 2

Hb

ja-d

PCV

=

RBC

4 8y

WBC

106k

N/L

bf/Q[_

Platelets

AL

CRP

Y

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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CUE - Sugar G 3§
CUE - Ketones t—
CUE - PUS Cells
CUE - RBC Cells
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A Aasana :
A PR T 5
Sgreustan, Sl F s e [
OVA/ Cyst Hond b frvindin
Occult Blood

Mg Y [ooluﬂw

9%

Radiology :

MRI

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

Others (ECG, Contrast Studies etc.,) : .........ccocvcovvenvmrurcnrurcrcnnens Rt ARG c1v - sxyvspsssskisnssansoser



’ BAH-00323970 IP5-00176001 i

W
- Sui I EIRE M18D  (F) Raint;%w“
18-08-2018 1071 4 4 -
LAKSHMI A Children’s . Bll'tthght

‘ ' Dr, VENKATA
R (T Hospital _ | () mmorsimas
It takes 2 lot to treat the little. Your Right to a Safe Delivery

| MEDICATION RECONCILIATION FORM
Drug AlBIGIES: ......cooveveeeiieieiesee et < —MatKnown 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 FIOM: ...... 2 P Shifted to: VOW& ..........................

| ON
MEDICATION NAME DOSE ROUTE LAST DOSE | ppmssioN

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pare / ime / SHIFTING
._ 1 \ JC JDC
| ; \ ¢ Coc
3 \ (JC CJIDC
4 ; \ (JC [CJDC
5 \ (JC [IDC

5 \ Oc 0inc
- \ 06 Ooe

8 (1¢ 0OJDC

9 \ 0Jc 0JDC

10 (JC 0JDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : [\943 ....... //DE(’NMQO"“

Date & Time : Dbjgﬂ%%b,)’ﬁ})’ﬁ/\’\
Nurse Name & Signature: ............ Lot @\ﬁ .............................

Docu. No. : RCHBH /FRM / GENERAL / 090
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BAH-00323870 IP5-00178001
et ovimiD (F) E?lll?cll)l%\:s (4 Blrtthght“
Dr. VENKATA LAKSHMI A Hospltal . BY R:l;aow :(:SZI:'AL:
| “lll 1t takes 2 Iot to treat the lite. Your Right to a Safe Delive
AL TR o
Date of Admission: 0&)0%)?02‘0 DrUQ ANTQIES: s s avsm e s s e nsis t_—=Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

GENERAL
DOCTOR

NURSES

S0S / PRN (As Required Medication)

DRUG : SY P. ¢ ROes W~ D3 %Ert.i'

Dose Route | Frequency |Start Date

2wl | Vo] S8 |opfp7

Doctor’s Slgn[ture Valid Period| Pharm.

Additional Instructions: 2{1 0 w )5 v\,

!,g toanp > 10t M\ it (5 vl 4449 [ pdrvdean (2 [Jasel

T Dated VAR
Time

DRUG :
Dose Route | Frequency (Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date
Tifvne

v

DRUG :
Dose Route | Frequency {Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby |LHAM ZUBEDI

1.-05-201' 10Y1M18D
KATA LAKSHMI A

Vi llllllll REGULAR PRESCRIPTIONS  Woitt. . 24,1, Ward. ...

[ oRuG: T T AUgMENTEN [RRER AT L ol

Time # v
Dose Route | Frequency |Start Date
Fgowsl Tv [TE)  |op)or ) y
Name & Signature of the Doctor Y 2 %
- Starting the Drugs: -'W VL
L;{ Ve N e Pﬁmw
& | Additional Instructions: |/ N
¥ - ol ole
X A
N

Daily Doctor’s Endorsement by a Sign

— — - Date
DRUG: T p0Y - ESOME PRA 0L ElTime
Dose Route | Frequency |Start Date y

25N v | 0 et

Name & Signature of the Doctor

et 1
e

Fxd
X
=

s

~

Tu | Starting the Drugs: &Q ™ ‘}‘}."i‘

— \
= X O

o D Now LAY AR
Y| Additional Instructions: ,@,\ oF

Daily Doctor’s Endorsement by a Sign

por —[Date},

DRUG : TN V'« W 3 DAD (oATT NETime GHA‘(}(
Dose Route | Frequency |Start Date
6O0vAl IV | TED |oblethy
Name & Signature of the Doctor Zad
Starting the Drugs:

DE . MO\J\J(/\A’M

Additional Instructions:

VE“ - K '\'

4

Daily Doctor’s Endorsement by a Sign

= — Dateb
DRUG:Ufg.},\y{uoL;M e
Dose Route | Fréquency |Start Date|e-"™)
\2v)| ME8 |4 Sevyororndg= | T T
Name & Signature of the Doctor e O (71 U
Starnng the Drugs: N\ CYAAN o
7
) L\ e \‘J
1 oo\ [ e
Additional Instructions:
\ _g_P_m
AN
\‘I

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

Weightﬁ.‘?.\%

. . ek
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sheet'No: ............. REGULAR PRESCRIPTIONS War .o....coomsiaiine
= Date*
DRUG: PR BupZeokT et | |
Dos;e Routg_\ requency | Start Dt. !
g°5v) NKB(&Q Dblotohkt) | | s Ll
Name & Signature of the Degtor ’ A 1
Starting the Drugs: I Co r U ()f/‘ /./Q
Dr N ‘ i o
Additional Instructions: N kgt [
TN
l Daily Doctor’s Endorsement by a Sign "
DRUBNSYP- NI STAFREZ [peerbidr |
Dose te | Frequency | Start Dt. [ b h
owd | PONBY  [oopFa b [ [ (LU T
Name & Signature of th&-Roctor / -
Starting the Drugs: (Q l
P‘f' NM Fprr e /‘lﬁ,ﬁ'
Additional Instructions: \Qﬁﬁ A f
AR
Daily Doctor’s Endorsement by a Sign I
DRUG : g"{? AviB RODI at%'(,\iL)\W
Dose wh Route Frequegyl- H 5 »
ASAf0 | &P 18 el ¥
Name & Signature of the Doctor g
Starting the Drugs: B
. SO T @\‘
Additional Instructions:
P e
v
Daily Doctor’s Endorsement by a Sign
Date
DRUG UN@/b Levol N AN Y
Dose Route | Frequenc Starjt{L/ Jos g O\P
4 bl b 44 Zam PN TP AsA'N
Name & Siplfature of theWoctor [ g Y i ¥ 3 Wl
' LB poed T _
L] 1 l/ \ i, J
Additional Instructions? q Y éu;"\ { //\.,
N . IR
A g 1Y
Daily Doctor’s Endorsement by a Sign :
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Hospital . BY RAINBOW HOSPITALS

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

SheetNo: ........... REGULAR PRESCRIPTIONS  Weight Y¥%).  Ward ...

prug: (N2l DAADW ?;t,i' cu"\mR\& 1 N
/

.
Dose I\j Frequency/ Sta . ) q.\

"
1vap| Nok el 6 [ B @ 1T X

Name & Signature of thé\Doctor | W h}jJ N
Starting the Drugs: ‘ - = NS
’ /gﬂ 12 [ CA\NNT

J [T LW

Al A LN
Addit@x’trucﬁons: é iim‘ AN Q\%\V
N
N
K@)l V.4

Daily Doctor’s Endorsement by a Sign | * E

. Datey
ore: Np by uDECOR T XY [/
Dose Route Frequenc tart Dt ! / A

IRy £ | 100 R )

Name&?egnature of the Dy Etor i I "\ .
Starting tife Drugs; & b
@M Aindmu\/ry
W/ {
Addmon nstructions: L \ \/
H \
PP

Daily Doctor’s Endorsement by a Sign

orue : \) b DUDLIN TDigtE? ] i & ;

Dose Route | Frequency | Start Dt.

lvaapl Neb| g &l 3|+

Name [& Signature oftlié Doctor |

Startig the Drugs: q . Q

Ao
|
thitional Instrucr_@_is ﬂgf”’" &éf‘f:
-~ = - __ ’
[==7Ai4TN [ =)

Daily Doctor’s Endorsement by a Sign

orue: (\g)p BUPECORT+ P2t ATt

Dose Route Fredu&_\ éfa bp

i Nl 9, F[ M

Name & Signature of thi/Doctor _\

Starting the Drugs: M

A 1 C,
’“@?"ﬁﬁﬁrtiﬁCS:& m'az Qpoog 7B
= : oy

Daily Doctor’s Endorsement by a Sign
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Dr. VENKATA LAKSHMI A
AU e Tige
Ti@e l Nu_rs&Sig I Nurs‘t.:rSiq, I Nuf&_Siq. ‘ NurseSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Dy D Dose Dose
Route Start Date e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose s b .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
il . D Do: Do D
Additional Instructions: e - * .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tla’le | Nurse Sig. Nurse Sig. Nurse Sig. I Nurs Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUtB Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . Dase e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o G -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: G Dosage & Other .
Date Time Medication : Route Signature I
Instructions g Nurses
Page: 3/4 (P.T.0)
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NEBULISATION CHART
Date Time Drug Nurse sl;ga;:mfe
-C)#LQQ .00 byelfp Jsda 12pad QCAoR66 |APhamnG
cladac | 90 | tevolin 3pm qtaoase | Chedsh
o Jalap | 92 ouolio eggm 0165060y | Shiddo
B0 | torsbisa = e oL Q}
0400 | wodesol - lokm t;hj,\dm.u‘ : 6‘*“‘?0@
Sl B0 | pdisn —l2amm; Garna | lalgoss: !
9 s chNOﬂA:\A Y, VI ba byonr”
R e R W T T
' . : T 6Ty
ol ®® | pustice. 1opm L1
e cain  aes b
2|3 | 1900 | @adecoyt Lﬁ\fcjx‘:m (l\~_é\(§($gb 2L o 9259
gy | 100 0L (7 A 3
12.00
13.00
14.00
[ 2 15.00
16.00
17.00
18.00
19.00
20.00
21.00
22,00
23.00
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- Baby ILHAM ZuBEDI
/ 18-05-2018 10Y1M18D ()

Dr. VENKATA LAKSHMI A

SR 11111y
EMERGENCY ROOM TRIAGE FORM

Time of Arrival : ..........

&ub.eg?f ...........................

.. Age:

IRESAW }9—;{)

"
Rainbow® : =
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

..... 1 Gender: DMale}}e{nale

iage Completion Time:.....!..‘.‘.u.&.fl.. | [ W

Allergies: [(JYes [J Food [ Medications [ Other (Specify): ......cccceerrevmne. L TR [C] Not known any drug Allergies
\
Source of Information : j}ﬁr'ents (1 0thers (Spacily) .............ccvmmeetins RSN N TR KN - .
Mode of Arrival : bulatory ] Wheelchair [ Stretcher ] Ambulance
- INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O Stable
/ﬂirmal A O Normal _HTncreased - Unstable :
[ Sick Looking Circulation / Colour [J Decgeased \ [ Gasping/ Apnea —FT ot - Life - Threatening

al [ Abnormal [ Bleeding

[ Life —Threatening

nmial Vital Signs:  Temp 8.2 l!:“ pnz\&\.&.w BP:?..lG.j.(t \
oA .83

AR UZD

sp0; 9.~ as.’

KW Y% 1220V S Y

Chief Complaints: .........}- R0 K< I W S

Triage Classification /J\U.DO B X Ouﬁ h : " cTas

] Level1: Resuscitation J . C Immediate
[ Level2: EMERGENT : Life or limb threatening [] <15min
L] Level3: URGENT : Significant illness / injury with potential to become life or limb threatening ~ 30 min

[J Level4: LESS URGENT : Significant illness but not life threatening ] 60 min

L] Level5: NON - URGENT : May receive care when convenient .20 rpin
NOTE : All immunocompromised children and preterm babies to be considered Level 2. k ‘
All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale Signature of Parenf/ Guardian

Communicable Disease Triage Screening

(RT A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past 2 /z'fés [1No

weeks
2. Have you had cough or a rash in the past 2 weeks 4/ | No

3. Have you had shortness of breath or difficulty breathing in []No
the past 2 weeks /m

PART B. For patients reporting fever and respiratory/rash

symptoms:_}mf applicable

1. Have you travelled outside the INDIA? or had close [JYes []No
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?
e LacatiOn: b

2. Are your parents / close contacts at home healthcare es [ No

worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : Mﬂf\@o’eﬂﬂ
Date & Time -............. Ty 9. @«5’“ ..... L,\—‘}—PM

Docu. No. : RCHBH /FRM / CLINICAL / 085

I ——

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

L1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

L1 Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

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

[ The patient should be given a surgical mask immediately, if n
already wearing one.

Both patient and triage staff should perform hand hygiene.
[ The staff should use PPE (as appropriate).

™~
Signature of Triage Nurse : )QCI.MW!%
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Baby ILHAM Zusep)
10:06.8018 Rainbow®

or. venKaTA Lasimr ot 100 ) Children’s | .Blrtthght

N ospic | (@)imemac:

NURSING INITIAL AS'SESSMEN'T IN EMERGENCY ROOM

\\

Date : ..... g\'}\\g .................... Time of arrival : ..... \\\\5\ DA
Chief Complaints: SSNSh. X %1‘3\ ........... (D\ALQW \"\{uk\‘é\ ............ NOB RBS: . éé’ ............. :
Height : ..... ﬁ&x ....... Weight : Og &. LCE} BMI : . Head Circumference (<2 years) .......... ‘\5 Lo
Allergies: " !Yes /‘/ﬁo I Medications [ Blood Transfusion 1 Food Ol 0ther:.......... N
If yes , identify ‘Q?‘_ ..................................................................................

Pain Screening/'/Ves [1No [fYes, Pain Score: 0‘\“ ..... Pain Tool Used: [ ! N Pass FLACC /Z/Wong Baker

) Character ........\\Y...... 77 Location ..........xN..... (1 Frequency ......... N& Duration ...... X
RISK FOR FALL: Functional ScreeningZ/IMnormaiiﬁes Detected

| If patient is < 6 years 1 Mobility Problem

tick below fall risk intervention directly ] Walking Problem
: tient is > 6 years

C  Tokdak b el -h L] Developmental Delay
ess the below paramete ’ :
. #y : L Musculoskeletal Congenital Abnormali
History of Falling: within past 3 months [1Yes [JNo i T

Ambulatory Aids: Inform consultant for positive criteria

* Wheelchair [lYes L[N
3 },_. Ye _,)/ ................................................................................

® Uses furniture for support S No
Gait/Transferring: P G et S Wt OO T pO PO o
e S Nutrtional Sreenings=—"o Abnormals Detctd

, e o . [ Underweight ,
* Impaired LiYes LeNo—T — 0 iaht
Mental Status: Forgets limitations L] Yes - Fve;zvelg *

LI Feeding Problem

IF YES FOR ANY CATEGORY = RISK FOR FALLING | Special diet
Fall Risk Intervention: O Specialfeeding method

| Escort while ambulating
[ 1 Assist Patient Inform consultant for positive criteria

.| Educate patient and family on fall precautions/prevention

Psychological Screening: fMCant Findings ‘N/
Yes L.

Unusual concerns about patient's Psychological Status: [

If Yes Consultant Notified: .................... L,A:ﬂ— ......... (Date/Time): .......... A

Siblings inhousehold I Yes 0 (ifyesHOWMaNY?) ..o AN
O

Cultural & Spiritual Needs: [ | Yes / LT O Inform consultant for positive criteria.

Time of Initial assessment completed by ER Nurse : ............... \%M ..................

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



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

me | g
42 gp. Lpugeafe plu Fiven , ]
L X2 pudeco) ek Taedon Gen
- m.x._ﬁﬁ__.!}\&ums_z\l don U S A —

X Sl cend - . ]
- {KM\?%B‘O Cesd . o a Ty |
| S i
Samples collected by: Tim

. L

Samples sent by : / b &Bﬁm& Time: \ U\OR

Medication given in ER:

Date/ |

Doctor | Nurse

Tme | Medication B | RoEne ' Dosage & Instructions | sign | Sioy
=914 LEvOLIN | Nsuai
RN == ‘x%l'__;r o0 1 2 Bk e SRS 1 SR
|
\%‘ngqﬁz@ BUDECORT | Neb | ol
\‘;,;’5\?1% Buj WYOROCORTIGone V|~ 8O ™
L ;;;u L&L«L]_PJ‘:{\)T_OEMQLG v L0ms |
Condition of patient at time of shift - out : - Details of Shift - out
HR: \“\‘N\m ----- BP: \\kl&?«.%?)... CFTLINSc. | SRt - OULIIOM ER10: oo b
: 00 : A
hia &%(\3 P G [ """""""""" Time of Shift - out: ........ §.§"\"\ ...................................
< L - Temperature : ..\ %N T, £
Pain Score: Q\\’Q (Nurse’s Name) g V\- Kb ..............................
Repeat RBS (if applicable): ... W30 oo |
Tick as applicable: [ MLC CJLAMA CIBROUGHT DEAD
Procedures done with details (if any): ...........cccoorrrrrveerernnene 8 B Ot T o ST st Y| 8
................................................................. U OOl D R —
Name of the Nurse : N“‘&D\M ............................... Signature of the Nurse (Q,,_g N .

Date & Time : %\Aik@lmﬂm
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o Children’s
1 0000 A 0 Hospital _ | () oreonsasus

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

Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:

Arrival Time: zﬁw—, Mode of Arrival: ....... u\ﬁﬁk’\(‘i’n—& Admitting From:=—=TER  [1OPD [ Direct

et Bl R SR 1M i g AR o RN Body Weight: .................... Kg

.................................................................................................................................. RO ... oo it )

Past Medical History: Obtained From [ Patient [] Family Member [ Medical Record [ Other Ly e ol S PR
Past Medical History Past Surgical History Previous Hospital Admission

g AT o
v}P/ v
/
i e S SR N R SO Sl v Ju WA R o, TN o)
................................................................ T i S . TGS T I S
Has the child or close family member had recent contact with a communicable disease? ] Yes ]ﬂ:

T e RO i NSRS S . . I S e R
Was the child's birth normal?_/Dr'ﬁ [INo  IfNo, please desCriDe ProBIBMS: ............veeveeeemeeseereseseeses e ee e
Are the child's immunization upto date? AYes (] No
Current Medication: [ ] None _+YVes, If Yes, fill reconciliation form
Observations: Weight: ... QL. Length: ... C........... Head Circumference (< 2years): ... Q..o
Temp.: 9{.’:}'?"? ....... HR: ......100. 8] \om.......... RR:....a&Mbaa..... BP: 100]31( ..........................
Pain Score: ..... o[.r..Q ..... Specify Site: ................. 2 s I (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [JYes [INo  Score: lﬁbue ............ (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ............. q/g ............... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes y’ﬂo If Yes, Pain Score: ....... D .1..\.9 .......... Pain Tool Used: (] N Pass JAFLACC [ Wong Baker
Character of Pain ........... o Location ....... [\.Lﬂ" ........ Frequency ......... i Duration ... it

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




FUNCTIONAL SCREENING: P/No Abnormalities Detected

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

Inform consultant for positive criteria

NUTRITIONAL SCREENING: (Z(No Abnormalities Detected

[J Underweight (] Overweight [J Special Feeding Method
L) Feeding Problem ) Special diet 7 No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: )2’(0 Significant Findings

Unusual concerns about patient's Psychological Status: K@ CINo

If Yes Consultant Notified: ......... pe.cenkada.. Joabute.......... (Date/Time): 6[?41’4@23%14 )
Cultural & Spiritual Needs: CIYes CINO if YeS SPECIfY ........ovevvveveeeeereerireree s Inform consultant for positive criteria.
Social History: Lives With...................... P LT e SR ST Ml U TS N,

Siblings in household ] Yes ZMO bty g S S ST SO B Y )

All Information Obtained From [ Patient Mer _=Father ylmerFamily Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : <7 Yes ] No Waste Disposal Explained: /~"Yes [ No

Infusion Pump : A [INo Hand hygiene Explained: E’%s [INo [ Others
Patient Rights & Responsibilities: Yes [INo

Information givento ................. DT 3 O N R )

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

Nurse Name: @f% .......................................
Date: 5’1{?’1% ..... @2‘&5&&1‘9’ ........
| A Q,Yam ....................................




o vbara o MULTI-DISCIPLINARY PLAN OF CARE FORM Sl [y
TR - | ospial.

Your Right to a Safe Delivery

Diagnosis: b
%al:li ; Discipline Type Patient Needs / Problem List Goal - Plan / Intervention lSIgnature Team Verification
¢ e -AMedical | <= Thitial i S L | -eArsing

© H@ﬂ o Nursing 0 Modfied | |} L KT H ww?cﬂ*j”w““ T WL‘U{Z{ He.. LQi_:g«—/ © Others:
T Others: O Per-Op 214 % K UOJ.
\ ) PostOp : | +7

Uh o

~\V | O Medical  |_= Initial - s e e : i ~TT Medical
\Q\ | Mlursing O Modified W“' R A &%(\L\' 0 o Others:
. i 5 : WF
N | O Others: O Per-Op Mﬁ.ﬂg&

O Post Op D‘U”‘?/(/\ :
6\3&"*‘ O Medical | .= Inita Norros]) - Rop : = Medical

O Nursing | O Modified WIHRAR S - : ) Nursing
Ao [ = Tthers: ' Per-Op _ ‘“Q"“‘ﬂ(’\’ PR(R'U) .y (Gﬂﬁﬂ»ﬂﬂp Nk /’jOthers:

ro~| O PostOp : -

AR _ ek P 244 4

O Medical O Initial . C) Medical

[J Nursing 0 Modified [J Nursing

1 Qthers: 1 Per-Op O Others:
[l Post Op

[ Medical £ Initial ' Medical

[T Nursing O Modified ; £ Nursing

I QOthers: .1 Per-Op ; 1 Qthers:
[l Post Op ;

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Dr. VENKATA LAKSHMI A -] .
T .~ Rainbow’ irthRight
| INTERDISCIPLINARY PATIENT Children's | @ BirthRight
Hospital EY AW HOGPITALS
/ FAMILY EDUcATION RECORD It takes a lot to treat the littie. Your Right to a Safe Delivery
Part - 1.
Patient's / Learner Language: ..... 11%1 .. f &)\ ........................ Patient / Learner Literacy: /I%ad /uv( /wSp/eak Willingness to Learn /Zr%s [INo  Healthcare theracy/xt’fes CON
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 b e W S B S L L R e L e T
Part - Il
Use codes from the list in part Il
. Need : : s ; Designation /
Date Time Identified . Information Taught s Mechanism/s Comments Signature
1 e
Person Taught Barriers Teaching Tools | to tﬂm’:ﬁge Understanding
N R P :
DRSS [ A | ey euny  aad (wY\M M | 0 , | Ne- N

6\”\% Wi | Nev ey -/ Ng(q P«dﬂn At A ( o L =R Ny iy s

Part - Ill: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse $n: Son D: Daughter C Caregiver R T e I T R
Learning Barriers:

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

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ................. i,

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

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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beligfs BRI, SPOCHY ... crnrvsarssnsesssioisbisssiossonssdissponbbbissssiis s i A RSSO ~

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference N,
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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NGO
e [ ]il
Date © .4 >\ V.. Time

gArr 5
yanel ¥

foctor / Nurse  Family Concern?
104
102
101
10
Temperature
(F) 99
96
94
190
Heart Rate 180
(bpm) 1
and 150
140
Blood Pressure C
(mmHg) *
100
Note: 90
BP does not score 80
in early

=R=R=

warning scoring

50

Heart Rate (Number)

an b—d

60 =t

%SD. Rate (bpm) 50
I_Overﬂ\’\mute}‘ e

Resp Rate (Number)
Resp Mod/ Severe
Distress | None Mild

Receiving O,(V min)
0.Saturations (%)

Conscious Normal

Level Altered
GCS *
TOTAL SCORE

Number of shaded DOXES
Pain Score
Observer's Initials

Score 1
ACTIONS Score 2
NB: Scores 3 should be | Score 3
recorded overleat Score 4

Score 5&6

“NB-If GCS is below 12 or th

e Oxygen requirem ant

EARLY WARNIN

GS

i ; » \ 2 .\~ \
i =
| .
\ ‘\!\\ W

Vi<

\'\

70

=

- Continue normal observation by staff nurse

Shift in charge nurse

Shift in charge AND ER doctor/Floor

Shift in charge AN
Shift in charge
s >3 Lit./min

then ir

to be

info

/e of rest of the score

w or

2
=

- inbo ' .
SCHOOL AGE (5 '.12 years) Fé?:i?dr(::\‘s & BlrthR\ght
Early Warning gcoring Chart prkes 3 ot ves 9

CORE: CHILDREN'S UNIT

\ ) 5‘?'0 % gm(?:am
l - . 1 .ﬁi 1
‘1" '\: " | ]
\ 3 ‘, W 4 - 1
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A A 1o 102
5% 49 Sm i
dA 7 g s S 3
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AVARY \y{i\s\\ 3o bl

100
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rmed and continué hourly ciservations

Registrar to see .nd half hourly to ho
g andiioury 10 hourly Observation to continue

D treating consultant(till 8 PM) or On callnight duty consultant to se
AND PICU fello = - see

PICU consultant to be informed.

tha A
mer

irea AMICT in
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Rainbow .

Hospirar * | A SirthRight
CHILDREN’S OBSERVATION e

It takes & Lot to treat the Kttie.

Your Right o a Safe Delivery

and EARLY WARNING SCORING TOQL

INSTRUCTIONS:

If at any time additional help is req
Following a Early Warning Score 3

The SBAR Communication tog| (situati
be used to describe a chilg’s clinical ¢

uired, call help - regardless of the Early Warning Scorel

Ssessment, senjor help may be required

on, background, assessment, recornmendations)

isa helpful mnemonic that can
ondition to g Colleague.

IDENTITY: | am (name), a nurse on ward (X)

-1'am calling aboyt (child X)

SITUATION ; | am calling because | am concerned that ..

.(e.0.BPjs low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

/ investigation). Child (X)'s condition has changed in the |ast (XX mins). Their last set of observations
B pro(ée&l;(f;) The child’s normal condition is .. (e.9. alert/ drowsy/ confused, pain free)
wer .

' i ' infusion), OR | am
' thi oblem is (XXX) and | have .-.(8.g. given 02/ analgesia, stopped the in :
ASSESSME;I l; l\kl\éhgl)?ghtlt:npi; butchild (X) is deteriorating, OR | don't know what’s wrong but | am really worried.
NOT SUrE what

i dt
ut0 ... come 1o see the child in the next (XX mins) AND | s there anything | need to
0uto .. :

L\ needy o e ! epeat bsenvation)

—
\\\\\\\\“\W\:\\\m e

r d
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Early Warning gcoring Chart St : :

016
NKATA LAKSHMI A
WARNING SCORE: CHILDREN'S UNIT

\

0. - RCHBH/ FRM CLINICAL / 126

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Date e T S PTG \\Q«f\ v \ ™ \U‘QM | %«ﬂ"“y JeJ

|

Doctor / Nurse / Family Concern?

104
103
Temperature e T 7
F C ey b { I
\F) 99 O\Q{j*"vq j he \; | "N
gt —t—2 A X B
190 { | . 1 - ¥ .
Heart Rate 1 ' : i e
(bpm) 170 ' ‘ priipor of
and 150
140 1
Blood Pressure 1 <
(mmHg) * \S
m \Q\ \Cn 1
Note: ” L'D
BP does not scoré 8o N8 @

in early 70 N _‘ | ¢ — : ,
waming scoring %3 [ NE e 0 ' B i i
Heart Rate (Number) " _\Q@\C\’) '\j‘\ﬂb}W\ ™ '\'f“ﬂ,!\\*- 7 [\b\n\h

. 60 - ,. — :_ | — 1 —t— .' B oS ! | AR 1
,:.)D —— i‘.._. { — 4 1 - . ¢ — b —a 4

mesp. Rate (bpm)

(Over 1 Minute) ' |
Resp Rate (Number) % 52 RS S 24\ 2%\
Resp | Mod/ Severe 1 i Tl oty

Distress | None / Mild
Receiving O,(I/min)

0,Saturations (%) E | ql94) . 3{80} | : (7[?)/ :

Conscious | Nor mal

Level Altered (e B ‘ Bl ‘ o L
\s g el 7]
TOTAL SCORE '
Numbel of shaded boxes o 0 °
Pain Score 9% C ] 0
- — @)
QObserver’s Initials 9{ | &
ACTIONS Score 1 Continue normal observation by staff nurse ki
rs Score 2 Shift in charge nurse to be informed and continue hourly ohse;fatﬁons
: 33 ihe | Sc S - - -
recbmce?jrzg 3 should be imrp 3 Shift in charge AND ER doctor/Floor Registrar 10 see and haifnour!y to hot
verlear g 1 Shift in charge AND treating consuttant(till 8 PM orOn call mg_q-[ - hourly Observation to continue
- core 5 & 6 : Shift in char ~ Jn call night duty consultant to se ¢
NB: If GCS is below 12 - ge AND PICU fellow or PICU consuite " ANt o see
If GCS is below 12 or the Oxygen requirement : 1 r PICU consultant to be informed, -

tis >3 Lit/min. . then irrespective of rest of the score, the Nur
the Nurse MUST inform the PICU t
e FivU team
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Rainbow .
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CHILDREN'S OBSERVATION e,
and EARLY WARNING SCORING ToQL

tthe

INSTRUCTIONS:

The paediatric Early Warning Score i
childhood illnesses ang ii) offers g

: ch physiolo
actions, énsuring that Suitably €Xperienced staff are involy

)

If at any time additional help is req

Following a Early Warning Score 3

The SBAR Communication too| (Situati
be used to describe a child’s clinical ¢

uired, call help

—regardless of the Early Warning Score!
Ssessment, senior help may be required

on, backgroung, assessme

nt, recommendations)
ondition to 3 colleague.

IDENTITY: | am (name)
S SITUATION : | am callin

» A Nurse on ward (X). | am calling ahout (child X)

g because | am concerned that ...

BACK GROUND : Child (X) was admitted on (XX date)
procedure/ investigation). Child (X) 's_ c_on(_iltmn has
i were (XXX). The child's normal condition is .. (

with (e.g. respiratory infection

changed in the last (XX mins). Their last set of observations
e.g. alert/ drowsy/ confused, pain free)

.| thi roblem is (XXX) and | have () ( ’
- thmkbtlhifﬁs but child (X) is deteriorating, OR | don't know what's wrong but | am reall
A1 ot sure what the probl

(e.9. BP i low/high, pulse is XXX, f
Temperature is XX, Early Warning Score is XX)

g. given 02/ analgesia, stopped the infusion), OR f_am
y worried.

BirthRight

.Eﬂf RAINBOW HOSPITALS

Your Right ta a Safe Delivary

Seeks to identify the abnormal physiological finding seen during serioys
method to interpret sy

gical derangements with Clearly defined
ed with the care of the sickest children.

is a helpful mnemonic that can

|

). They have had (X operation/‘—[

—

. ing | need to
d you to ... come to see the child in the next (XX mins) AND | s there anything | ne
ATION : | nee |
RECOMMEND

; t observation)
, top the fluid/ repea
: fme 7 (@4
W —




\

e

= 1 BAH-BDSZ!D?D IP5-0017, R H s
_ 8001 ainbow g
Patient S Baby ILHAM ZUBEDI . : H
S——T LTI Children’s o Blrtthght
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\ Your Right to a Safe Delivery

I S
+ =JID CHART)

L e "—)/\\A\/\H/Q

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

Intake Output IV Site

Thrombo- ; "
Date | Time {r)\;agm Route NG | Diarrhoea | Vomit |Drainage | Urine | Phievitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am
12:00 pm

01:00 pm

Total Intake : Total Qutput :
02:00 pm
03:00 pm

04:00 pm
05:00 pm

06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm

09:00 pm

10:00 pm
11:00 pm

12:00 am

01:00 am

Total Intake : Total Qutput :

02:00 am 15 o
> }

1
03:00 am o b el \
] TOTE -
'@\)( 05:00 am a5 i N oL
06:00 am o
07:00 am
Total Intake : Total Output: f, _— 0

\ )

—t =D
—

Total 24 hrs. Intake Total 24 hrs. Output v

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




BAH-00323970 1P5-00176001
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Rainbow®

[FLUID CHART)

Hospital

It takes 3 lot to treat the little.

BY RAINI

] | @ Bi g
Children’s . Il't;g!nght

W 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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

~ Qutput

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

IV Site
Date Time (ﬁa;ﬁ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%?r‘%g Sl'ﬂge
Mouth 1V N.G ! Ot
08:00 am BQN‘\ \ 0
0g:00am| 1) ) 5 i o
10.00am | % i N o &%
11:00 am 3g~,\ O \
12:00 pm et @) \
01:00 pm ZQ-LU 6//
Total Intake : N~~~ 1\ —} Total Output:
02:00 pm 3 Cond O .
03:00 pm 2¢a0) \ e 100}
0400pm| NS 260 A a- i BV
oo || Sl :
06:00 pm \ 3¢ \ ¥4 o
07:00 pm ‘ = 0
Total Intake : Total Output : ™ - OU —
0800pm| | 15w} 5
0300pm | | 2 Cond P |
10:00 pm ‘_ 5 pres il o ( 4.
X [0 [P~ — v o ¥
12:00 am — ()
01:00 am e b S Py
Total Intake : Total Output :
02:00am | { Akl ) e 1N
ssovn | e / o
A\’l 400am| 2 ol Lo Vil
0500am | 2" 2 NT 5
06:00am | 36Cn) | 0
07:00am | | 2 ! o I\
Total Intake : Total Output : N
pi B
Total 24 hrs. Intake m 304 ) Total 24 hrs. Output  ||M=// U >ﬁ
—
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falaow. ‘BirthRight"

Hospital

It takes a lot to treat the littie.

FLUID CHART

3|1k

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

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

Intake Qutput V Site
Date | Time | Nomre Route NG | Diarthoea | Vomit | Drainage | urine | Phebtis o
Mouth | LV | NG
08:00am | () 28} _ i
0900am| | [0 | 25u N o Pt
1000am | A | poed |3 60 0 LS
11:00 am M 38w O
12:00 pm PVhO | 25- O
01:00 pm -5 D)
Total Intake : Total Output:p ) ~ | O 7
02:00 pm 2 (p N
03:00 pm o | 30w A
04:00 pm Nx(‘ 2~ Vp O ke
05:00 pm Mo |20 /3
06:00 pm : - 2 1
0780 pm o | vt [
Total Intake : Total Output: (M Nl
08:00 pm Moo |CR 9 0 lesta-
09:00 pm . 3D [ £ Q Sl
1000pm| ', [deod| 2600 W £ IA\¥
1100pm| V' ol O i g I
12:00 am Ha |30 | T re
01:00 am 370 T 0
Total Intake : Total Qutput:  f\) —O O 21—
02:00 am H.o | 3D Sl
03:00 am : 36N Q
o00am| g ¢ |2G0 Y Bl
0500am| 2 [ EREPW s
06:00 am b 1 | o'}
07:00 am — : o o
Total Intake : o Total Qutput: ) -0 U + 3
Total 24 hrs. Intake G,V { - 670/0(@} Total 24 hrs. Output Mm.) D
)
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[FLUID CHART)

Rainbow®
Children’s
Hospital

It takes 2 lot to treat the (ittle.

\

BirthRig\.

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.

3. 24 hrs. total to be entered in the kardex in RED.

Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit

Drainage

Thrombo-
phlebitis
Score

Sign.

Urine Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

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




)

Rainbow" ® - g b
:::;?::?:T:Ulﬁm peaomeont Children’s BI!‘tthght
18-05- I
A NURSING CARE RECORD Hospital _ | e

LT T
T —— noon Aﬁﬁt Date: 06/9’]% ....................

LRI o D, R M%L\aﬁf@'\jﬁo% ....................................................................................................................

- u,mf" in Airway and Oxygenation /‘Rﬁve Pain & Discomfort ‘/VMEih{ain Fluid Balance Improve Activity Tolerance [ Maintain Good Nutritional Status ,—T Maintain Skin Integrity
E €T Maintain Personal Hygiene _,/I’F’revent Infection Meet Elimination Needs /Mure Safety (] Early Ambulation Reduce Anxiety ——="Patient & Family Education
o 1 |dentify Potential Complications Any Others. Specify

Time Plan of Care Time Implementation Evaluation

L 9133 h’"-’ FQLP?CVL,?_: qe-ﬂﬁ‘m..L y =% %W -{"&A wa&ﬁ-_
3Pm conditfon /- Crenemall. (ondFo - potbai— fs
W = Adhs  Hee G)ou[l'\d;k- \/no—Le)j o 2, 5 A Heo ngﬁwgﬂ g“@)ol@f
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=Y % —Gnc_owf@‘r orel "HWL. £ WOMM l[@
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M = o ru§ntton Llo e g mﬂ; 4

e, : Oy
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-2 oy QQQQL} 1 =0 Trsure S‘QUQJH?

......................................................................................................... PWI{JSQQO&

o AF 0 B WV LT R RS Eah. 8 USRI | LA LR & SN 0§ N T SRR YO SO

......................................................................... o TS IR T S g et
Nurse Signature: .....................[. JcX)ed............ Nurse Name: .................... @fu’f}; ............................... Date & Time: é’/}/—P/é@gﬁV\

“1148

B s

Re-Assessment:
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B T AR
Stift: ,L_Moming  (/Ateroon 1 Night pat bl 22

T - L6000, . e Pllf(’_ni*lﬂ\?ﬂkcy/ ......... CCLL%}\ ......................................................................................................................

i [] Maintain Airway and Oxygenation +Relieve Pain & Discomfort C—~Taintain Fluid Balance [J Improve Activity Tolerance cl4taintain Good Nutritional Status ~] Maintain Skin Integrity
g {1 Maintain Personal Hygiene Wenl Infection [] Meet Elimination Needs (] Ensure Safety [] Early Ambulation Reduce Anxiety < patient & Family Education
S | [ Identify Potential Complications W s, | RS Rl | P R A L

Time Plan of Care Time Implementation Evaluation

lam =P prasers  the B&%/ Levea [9:30 = patested the Ry fenexal ook & \f de
condttios (ondkion on AIA R Potiean BSOS

dam = m@({’\\m \ﬁ[ak > mc\ﬁ\bvtd éﬂ@j %JUCWL \Jﬂfﬂk
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> P‘YOJL&@ COW&" hle PO‘:\E@J 130 Pfoo\”ic:cq po&ff ok (ema‘itjv(‘l

Nam = = 6&8
5 RS e

Ve +~— o IPKCU’\ f\lﬁhljl ZQ}V(Q_‘() 12130 D CO(EU“\ e LQ}GZCLQI\CO 9

—_—\

R A I MBI ........o.viieiiiiiiistaosnesesssabnsisnnanssasssussssasssshesantsasanssssjongessaionssnsnadansanesasessbielssaossenerasabanssnsnsghnssqssessrassnensnstss S800000IAL8800n0sssnisannsssenrassmneransansessbaratsst sentassasastrssssutsasiaiessssasens? ™

Date & Time: .......0.L.4 . LE

Nurse Signature: ........... Franammg..... Nurse Name: ............. AWM("\Q& ..........................
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T TR

'Four R:g;n toa Sa;e Delivery

g Anemoon [ Night

Date: é/af/% .......................
ROBEREININE . ... e s b s A i T , denk havin /. L‘

oy, Maintain Airway and Oxygenation [ Relieve Pain & Discomfort (_+Maintain Fluid Balance [J Improve Activity Tolerance VFJ/ Maintain Good Nutritional Status ] Maintain Skin Integrity
§ <F7T Maintain Personal Hygiene «TJ Prevent Infection [J Meet Elimination Needs L] Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications T T R TSI S N NS R O MR e M e
Time Plan of Care Time Implementation Evaluation
Py | Bigert Fhy  pabie n Qenevcﬁ Jopm | AH(Se (fed o (ﬁ@fﬁ vk
o ept?jaﬂ con Rl @
condition i |- .ﬁﬁl{ﬁ Pectront-
A P 30pm | Monteved ¥ &
2pm)| Aotev ho V1 Hedl e I coug clable.
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| 1O Hdmns /Cﬂ . e dicedio o | ata i —ﬂc/ﬂ-ﬁﬂ?;(c.fr' Medice o
I J -03 Pl :
T T Y N R e R RNSEL I I B RPN wee eI s e B ISR R
....................................................................................... Puided Comfedable  Poiion  Fabienk wut  cdablC o
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. Pl NEOT
Nurse Signature: ................... @ ........................ Nurse Name: ..............c...euvem SLM&L .......................... Date & Time: ........ Glbé ......... ] A
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Date éh}zﬂé .......................

ight

Shift: [ Morning ] Afternoon
e R T S AR - OO Oeu%\/ ........ (CQQCQ ...............................................................................................................................................
;/Ma/i in-Airway and Oxygenation (] Relieve Pain & Discomfort Mtain Fluid Balance i,‘l/IEryoua Activity Tolerance [ ‘-Aﬁlain Good Nutritional Status Wlﬂ Skin Integrity

] Prevent Infection [#+ Ensure Safety (] Early Ambulation Reduce Anxiety ~ Patient & Family Education

§ [C]_Mdintain Personal Hygiene
© | 17 Identify Potential Complications i ATRROIBEREB000NY v b vaise s eaT s B e st F s ks U s s sab s e o e emsio e
Time Plan of Care Time Implementation Evaluation
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It takes a lot to treat the lite. Your Right to a Safe Delivery

Shift: Mning [ Aftérnoon

R TSR L Pq}ﬂw ..... HQL\!"Y'\.?‘ .................... %‘ﬂ ...............................................

1 Night

er'nain Fluid Balance /Slyrove Activity Tolerance

Date: }/Q—//Z,-é .......

[C] Maintain Good Nutritional Status

[J Maintain Skin Integrity

LCU!‘I‘ O~

@ ] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort
E M/M:ntain Personal Hygiene LPrevent Infection [J Meet Elimination Needs Ensure Safety ] Early Ambulation Reduce Anxiety W& Family Education
S | [ Identify Potential Complications [0 ANY OHHErs. SPBCHY...... . ccoeeeeimneeimtminmmmmsmmanrnssiasissnrmsetsssinsamtsisnsetersesssrsinmmmorsrresresseassstinssasas
Time Plan of Care Time Implementation Evaluation
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e | [ Maintain Airway and Oxygenation [JJ Relieve Pain & Discomfort ;/Maﬁtain Fluid Balance _~+"Improve Activity Tolerance &7 Maintain Good Nutritional Status [ Maintain Skin Integrity
§ aintain Personal Hygiene = Prevent Infection (] Meet Elimination Needs }Eﬂsure Safety (] Early Ambulation Reduce Anxiety [7] Patient & Family Education
S [ [ Identify Potential Complications BT R TN N | R R IR SN P T o W
Time Plan of Care Time Implementation Evaluation
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NURSING SHIFT HAND OVER FORM - WARD
Department: QLMD&QW Date of Admission: L\'\\‘u’

g Diagnosis: Any Infection: O Yes )Zﬁo CJ Not Known |
E NA \,?\\ T S s S
= % g(\ek AN - $ R
S | Area & q;fx” 2 W 3vd } rg’\ p\)’“ﬁ.f A
3 shift Time | <" | o> R’ gar A D5 AW
£ | Medical Condition
S . 4 , ,
& | (Any special condition to be noted): & - i QP b - 5
A ¢
&
Allergy: O Yes£&No | O Yes oNe| 2 Yes CNo | O Yesdﬂﬂo“&(?es G’\(o O Yes @No
Tubes/Drains/Catheter: O Yes.2'No | O Yes €0 | O Yes.2No | O Yes 2 No | O Yes :Hio O Yes D’ﬁo
T Temp: | A&-3§ A A A¥c | 4¢..1 |99.at
Vital Signs: b
" Res: ;1‘\\4\ IO = 20, | 2\ EiRrY
i Sp0;: | a& |, ANbo | - as7- | 442 | O
% Pulse: |\y4%Yey WShim i [ ‘30@l (%) l0¢ (w
Z BP: N\u&lestO |y gy Log( 2¢, | \o3fay| (106
Fall Risk Score: | ©% o\ 0\ 9 \’O/ \O
Pain Score: | ) 0 AR ~ O Q
Safety Needs: g\&yﬂﬁ\\ \eb 4y S‘aﬂmm %\5 %\b
= Physiotherapy | O Yes po | O Yes Ne{T Yes Do |0 Yes @No | O ¥es D)ig O Yes O Mo
§ Others Specify: LY Nigs AP Y i e
g Special Diet: |O Yes ;Wo OYes ENG | O Yesp’No O Yes GrNo |O Yes DA‘Q OYes CLNo
& -
§ Other Special Orders / Medications: rya :
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PAIN ASSESSMENT FORM

=

Rainbow* . X
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

: Pain Score . ] i Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
[J Continuous | [] Acute (] Sharp [ Dull L1 Increasing U] Yes O
re . Q..
}0\3\\1\ \ Q\\Q NG [J Intermittent | ] Chronic (1 Aching [ Burning | [J Decreasing | [ No U
[ Continuous | [ Acute (] Sharp [ Dull ! Increasing L] Yes f\d
\a3 onaey g
6\‘} [9’6 A GILD (] Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No o b 0 ﬁf 1 T\“M
(] Continuous | [ Acute (] Sharp  (J Dull L1 Increasing ] Yes d
Vae . . DAARH m
6 h’l’l& (lfM O{(O ) 1 Intermittent | CJ Chronic ] Aching (] Burning | [ Decreasing | [] No 0[ 5 U(LQ‘lQJ('] Patsamen
C
" 1 Continuous | (] Acute [ Sharp 1 Dull [ Increasing [7 Yes ' K
(: {j’ )lé ‘i‘pm é/"c, t\'n m I 2 | £ o H 1 H B : . CD({Q Slﬂ]n‘l_‘, [Lﬁ
; @ 1 Intermittent | CJ Chronic C1Aching [ Burning | [ Decreasing | [J No ob servafHo N
1 Continuous | [ Acute (] Sharp (] Dull [J Increasing L] Yes %
7 Intermittent | [ Chronic (] Aching [] Burning | [ Decreasing | [ No 4 :
th loPm Ohn na ol .
/ 04 T = . - - ~ - : /K_QXUEZ‘:b.Qﬂ Hodunnd
] Continuous | [ Acute . ] Sharp (] Dull 1 Increasing | [ Yes 0 arclzs (/
[ Intermittent | (] Chronic (1 Aching (] Burning | [J Decreasin [J No - h
']!7 (o inn OI’LQ pA . — = - ' g Q‘OM\faﬁm Kol yand
(] Continuous | [ Acute ] Sharp [ Dull L1 Increasing L] Yes tnAd.e by
2| a )kl lpr-| 0110 ~O [ Intermittent | [ Chronic ] Aching ] Burning | [ Decreasing [ [ No 810 vexvakon | A
q'] ‘H {4 L ) 1o Ted 0 CJ Continuous | [ Acute O Sharp L1 Dull : 1 Increasing O Yes tind 2 g x,t) B
? i ¥ [l Intermittent | [J Chronic (] Aching [ Burning | [J Decreasing | [ No Ob ¢ o0 va)sox
] Continuous | [ Acute (] Sharp  J Dull () Increasing | [ Yes un{,ﬂ oA
Q\?j\u Mf“’ Q l\O NA | Intermittent | [ Chronic [ Aching ] Burning | [] Decreasing | [ No OL(Q}N cﬂ(qﬁ gﬁ.}w ﬂ'*
”\’} \ ey (] Continuous | [ Acute (] Sharp (] Dull ] Increasing [J Yes L.oan.U g[ o S/LG\
%\ 1.0 i _J Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No L Jh wHan
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)  Atdeast every 2 hours for the first 24 hours
c) Prior to pain pain-relieving intervention.
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b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention,

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Hurt

SCORING
CATEGORY
0 1 2
F No Particul 3 " Occasional Grimace or Frown, Frequent to constant frown,
ace o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
2 Laying quietly normal position, Squirming shifting back and - &
Activity moves easily : forth, 1enge Y Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 ] L 1 ] | 1 | Moans or whimpers occasional Crying steadily, screams of sobs,
: 1 T I T I 1 1 1 Cry No Cry (Awake or asleep) complaint frequent complaints
2 3 4 5 6 7 8 9 WL?S(
Possible Pain 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
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
P 4 6 8 10 stimuli Inconsolable
Hurts Little Bt~ Hurts Littie More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out ef sync or

recovery

fighting _venﬁlator
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Dr. VENKATA LAKSHMI A @ ‘ Children’s . B“'thR'ght
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PAIN ASSESSMENT FORM e, | e s
Pain Score : Modifying | Patient / Family -
Date Time (0/10) Location Duration Acuity Character s Educated Intervention Sign
/ l [J Continuous | [ Acute () Sharp [ Dull [ Increasing | [ Yes unde Sle.= 3
¥ *J'ZG Opwl O Jfo NB O ntermitient | 0 Chronic () Aching (7 Burning | (] Decreasing [ [ No & beeywlion Lo
l [J Continuous | [ Acute (] Sharp I Dull [ Increasing L] Yes W cl ep [ i
3 (:} l % | GAv 0( (0 | NO | o termitient | O Chronic (] Aching [ Burning | [ Decreasing | [ No obgeyuahox | ST
(] Continuous | [ Acute (] Sharp (] Dull L1 Increasing ] Yes
L] Intermittent | CJ Chronic 1 Aching [ Burning | (] Decreasing | [J No
[J Continuous | [ Acute (1 Sharp [ Dull [ Increasing ] Yes
(] Intermittent | [ Chronic (1 Aching [ Burning | ] Decreasing [ [ No
[ Continuous | [1 Acute [] Sharp ] Dull [ Increasing (] Yes
U1 Intermittent | (] Chronic (7] Aching (] Burning | (7] Decreasing | [ No
[1 Continuous | [ Acute . (] Sharp [ Dull 1 Increasing (] Yes
[] Intermittent | [J Chronic 1 Aching [ Burning | I Decreasing | [ No
[1 Continuous | [ Acute (1 Sharp 1 Dull [ Increasing | .[J Yes
1 Intermittent | ) Chronic [ Aching () Burning | [1 Decreasing | [J No
[J Continuous | [ Acute {] Sharp [ Dull [J Increasing (J Yes
[ Intermittent | [ Chronic 7 Aching [ Burning | [J Decreasing | ] No
L] Continuous | ] Acute (1 Sharp [ Dull [1 Increasing | [ Yes
(] Intermittent | 1 Chronic (] Aching ) Burning | (] Decreasing | [ No
[J Continuous | [ Acute (] Sharp ] Dull L1 Increasing [] Yes
[ Intermittent | 1 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:
a) At least every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. - d)  Within 30 - 60 minutes after pain relief intervention,
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Numerical Pain Scale (Obstetric and Gynecology)

1 l | | | l 1 | 1 |
I L) 1 I 1 | 1 1 1 1

1 2 3 4 L] 6 7 8 8 10

Wong - Baker (Pediatrics) Above 7 Years

PO o ®®

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

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 | 2
; » 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,
il Content, relaxed 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 -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
stimuii Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:
Makes major and frequent changes in

Mobility Makes frequent through slight \
in body or extremity position body or extremity position but unable changes in body or e.iremity position position without assistance. J\
without assistance. to completely turn self independently. independently. {3 4— L(
2. Chairfast : 9 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity”

Confined to bed

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

“very short distances, with or without

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

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

$

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly 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

whi e A 4 g
. tq ch 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 g :
2 Dampness is detected every time 8 hours. every 24 hours.
to moisture bk
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 positionf
in chair or bed most of the time but
occasionally slides down.

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
nygenatlon

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dI; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |
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Moderate Risk 14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

Sl




Support Surfaces

|
Risk Score Category l Action (Please Note: Only required for children who are deemed at risk due
_!E 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
r Use pressure redistribution surfaces Aiaridiios e RN b oadid
Manage moisture, friction and shear op .
. Advance to a higher level of risk if other major risk
i factors are present
High density foam mattress
‘ « Use the Same Protocol as for “At Risk” Patients e
13-14 . Moderate Risk Gel pads for high-risk areas
! » Position patient at 30 degree lateral incline using foam wedges Y
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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Rainbow® 2 Fsed
BRADEN 'O’ AL Children’s k- BirthRight
i u sc E Hospital BY RAINBOW HOSPITALS
Patient 1D R takes 2 ot 1o trmat the Mtie. Your Right to a Safe Delivery
Date :
Time :
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chairfast : : 3. Walks occasionally: 4. All patients too young to ambulate;
R . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Act The d Bedfast ? :
of ;:,'gwicﬁeg‘? éonﬁned tc; bed non-existent. Gannot 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 assistance. Spends majority of each day and insice room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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.

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.

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.

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skirﬁs‘:r;(lsgsa d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
p Dampness is detected every time 8 hours. every 24 hours.
to moisture i
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |
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Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




\ 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
\ * | Usapressum fecistribition Surfages Alternating pressure mattress overlay
| + Manage moisture, friction and shear
, \ | « Advance to a higher level of risk if other major risk
L factors are present

High density foam mattress

|
i « Use the Same Protocol as for “At Risk” Patients b
13-14 Moderate Risk Gel pads for high-risk areas

‘ » Position patient at 30 de lateral incline using foam wedges
\ , P i o e g Alternating pressure mattress overlay

- Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
; « Make small shifts in their position frequently Alternating pressure mattress overlay
r—“
f - 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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* \\\\\\\\\\\\\\\\\\\ Chilren's | @ BirthRight
Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE m\naféﬁ\t g\
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3
7 to less than 13 years old 2 " g | 2
13 years old and above 1
Gender s £
Female 1 { \ \
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, efc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ \ )
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 \ \ t
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)
e Patient Placed in Bed el e T
Outpatient Area 1
Response fo Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ \ X
Sedatives (excluding ICU patients sedated and paralyzed) 3 !
Hypnotics 3
Barbiturates 3
(. Phenothiazines 3
Medication -
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 H
Other Medications / None 1 [ \ !
TOTAL 4 0 e
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position W vy | ¢
Call device within reach \[(_} Y S
Wheels Locked Vo [N [
Room free of clutter MOA 1) e
Adequate Lighting \UA "[u vl
Wheel Chair Support ND N o
Other Intervention(s) Specify NQ | e O
Nurse's Name : oY M 9%‘{%
Signature : 0. Qy Q.
Date: T A
Time : \Doo [ &7 | a9

Docu. No. RCHBH / FRM / CLINICAL / 005
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QT children's | QL BirthRight
CHECKLIST FOR TH HOMBOEﬂLEBITIS [tmgasupm!;mameumg, ;‘ourRight to a Safe Delivery
Eane
DAY-1 3(2 lecDAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N E Remarks
: No signs of phlebitis /
1| IV site appears healthy ot LU o LR O, can "”‘:’@g{
One of the following signs is S
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula A o
* Slight redness near IV Site O F"
Two o_f the .followmg Signs Early stage of phiebitis /
7 O Resite Cannula s o o
Pain at IV site Redness — " 1 =
AII. of thfj following Signs are Medium stage of phiebitis /
g | - Resite Cannula Consid 3
Pain along Path of cannula TfSIt?ner?':mu s = § .
Redness around Site Swelling i e i3
A"- . followmg_Slg_n . Advanced stage of phlebitis or
evident and Extensive : h £ thrombophlebit
5 Pain along Path of cannula Ee ;tanco ! rlomc o de tis / 4 g —
Redness around Site e site Gannula Gonsider b2 o oy
" Treatment o
Swelling palpable Venous cord
All of the following Signs are
evident and Extensive : Pain ﬂ;ldvangedh?tatl]gg of e
6 | along Path of cannula Redness | trombophiebitis / B o
around Site Swelling palpable Initiate treatment Re site g N el S £
Venous cordpyrexia Cannula %
Signature of the Nurse [nroue| g kisdl Jy- ,4"’4

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of th

Signature of Shift In Charge :

Signature : ..o
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ite should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Ward In Charge :

Signature : ... SRTALLLAG ... Name: ......
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NOTES: * To be completed by a NURSE within (24) hours of admission.
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Hospital BY RAINBOW HOSPITALS

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

DISCHARGE PLANNING FORM

Y ... o e s G

1. Anticipated Date of Discharge: ,ﬁ;%p{) ..... ACC%OY ..... e '\AU\&‘ ......................................

Z Destination Post Discharge: i-lome

Family Members Notified (Person Contacted)

[ 1 Transfer

Hospital Facility Notified (Person Contacted)

3. Discharge Status: 1 Self Care

[] Needs Assistance In:

[] Medication y(es ] No
O] Bathing /zﬁes ‘7 No

[] Eating /Q‘Yes C1 No
] Walking /B Yes ] No
[J Dressing { Yes ] No

CJ Toileting yﬁ Yes CJ No

4. Nutritional Plan:
[ Dietary Instruction Discussed with the:

(] Patient /Q/Family Member Digl e S TR RO s SRR R S T SR N
i1 Discharge Planning Discussed with the:
[] Patient Family Member EE TSR T S R L 0 R

6. Patient/Family Educational Plan:

[J Educational Topic/s: Nd)“o—’

[ Patient's Educational ijdiscussed with the:

[ Patient Family Member RO oo s s msoro TR o cosicsi o Ll sovtGa s e 1

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

NUTBE NAME . M i sninres i rent

Date and Time: bm%gw
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NEBULISATION CHART

Deo — GI124,12
2 L—QN"G{‘-” / g/?/ /c-_

Rainbow® e
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Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery

Date Time

Drug

Parents

Nurse Signature

00.00

01.00

DUOUL N | venp -
|

02.00

03.00

LEVD LI

['lgruf

04.00

05.00

-

06.00

DUnoC IN [vexp

[sX A
‘ 07.00
A

1

%

08.00

09.00
AMN

LEVOLIN] [<28un

10.00

BUWDE CORT 0:Cn

11.00

12,00
=

-pmmmw

13.00

DAUAOLIN) lf»—ee})'

14.00

15.00

ble MO LI | dfin

16.00

l

17.00

18.00

Du o in)

19.00

IM‘rr

20.00

21.00

LEVO L[N 128y

22.00

-

B WDE CORT 6 Cnl

23.00
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Hos pital BY RAINBOW HOSPITALS

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Re-Assesment: ........=taNOVO . C’P"vo‘ja ......

FOOA AlIBIGIES: ...voooverrerereereeveeeeee L R
DIRgNOSIS; ;.. dtatit e iy M&K, .........................................................................................................................................

] Parenteral

Nutritional Intervention - | Enteral

Patient’s SIGREETR: ........o..ciic e ifiilirmeroees susssnsisins

dgp

GROWTH CHART (GIRLS)

Bith 3 6 9 12 15 18 21 24 27 30 3 36

Birth to 36 months: Girls 210 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 9 12 15 18 N 24 27 30 33 36 in cm g 4 6. 8.7 8 10 11 12 13 14 15 16 17 18 19 20
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