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Rainbow Children's Hospital - Banjara Hills

N

N

D
Rambow b 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’'s _'* r ,Telangana, India ,500034.
Hospital &"" TEL NO :+91-40-4466 5555

s i WEB : https://rainbowhospitals.in

ADMISSION SHEET

(RNNARRAT T L g

Registration Details :
" Admission No' £1P5-00176072. .- . ‘AdmitDate: :07-Jul-2026 * Admit Time :01:14 PM UHID : BAH-00557742

Patient Details :

Patient Name : Baby DHARAMSOTH AISHWARYA Age :8Y4M4D

Guardian : Mrs DHARAMSOTH SAGAR DOB : 03-03-2018

Gender : Female Religion

Occupation : Martial Status : Single

Address (H) - PLOT NO 08, MALLIKARJUNA COLONY Phone No : 9652070968/ 9381411344

BANDLAGUDA JAGIR Hyderabad Telangana

‘ INDIA 500086 E-mail : NOMAIL@GMA[L.COM
Admission Details : 2
Bed Type : GENERAL WARD Bed No :GW121 (C) Ward Name : 1F-GENERAL WARD |
Room No : GW121 (C) Admission Type : First Visit
Contact Details : b
Name : Mrs DHARAMSOTH SAGAR Relationship : Father
Contact Address : PLOT NO 08, MALLIKARJUNA COLONY Phone No : 9652070968 / 9652070968
BANDLAGUDA JAGIR Hyderabad Telangana
INDIA 500086

O' @‘No\ 69 V‘t

Signature
.Buctor Details :
Doctor Name : Dr. SIRISHA RANF Specialisation : HEMATO ONCOLOGY
Referral Doctor : SELF Phone No
C
o-Consultant . 1 NALLA ANURAAG REDDY
Payment Details : Deposit Amount  : 0.00
-E
PaymentMode : Cash 2 Payor Name : NIVA BUPA HEALTH INSURANCE

COMPANY LTD

Printed Date / Time : 07/07/2026 13:16 Printed By : 015284 Page 10of 2
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Pediatric Multiorgan History « Physical Examination

Past History : (Including details of any previous investigation or treatment)
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N/L 1 q—zJ 1ol I
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ALP |
SGPT |
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MEDIGATION RECONCILIATION FORM

= Not known any Drug Allergies
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It takes a lot to treat the little. Your Right to a Safe Delivery

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)

T < S R R v N
S.No (GENERI?E&TI‘?I:T[I:?;I#P fETTERS) (mg?;f:g) (Pu,l:q?;l,];%, v) | FREQUENCY illgts: /DT?;E ?gﬂ?gﬁﬁg
j S 10~ T sl ol Po '&& D}M%‘ Oc Ooc
2 | Sgp-Tarve—o fie | bl £ 2y K‘# ¢ Ope
3 Cyp L PSml | PO e | % o0 g
4 JC OIDC
5 Oc Ooc
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10 O¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature :

R B it 'OZHDY”%'M% ................
Nurse Name & Signature: &Jm - A
Date & Time : ?\Q\%@,jLZGPm ...........................
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Date} e [
DRUG: Q- fwefeotfpr Time??}\*%‘(’(oka\d@& |
v T bl Al T
Dose F}(ﬁe Frequency | Start Dt. N F
4l | flo 2/5/s 6ftwt WY “’E“/@ |
Name & Signature of the Doctor N |
Starting the Drugs: x v ‘
. : AN ‘l
D¢ rehants 2pw] 5 |
= ; . = v
Additional Insthuctions: PP . 4 |
R L} N;/&,é‘{r% |
A\ > |
‘ Daily Doctor’s Endorsement by a Sign A ld- |
T Date»
pRUG: Ty OWMNRCORTIL- P2 \X |
Dose Route | Frequency | Stayt Dt. = ; .
\&b| Plo | 710 [ 11H- |
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L] o Q" |
f?ﬂ ¢ |
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Ldeb = (0 wAg o 1
Daily Doctor’s Endorsement by a Qig+
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DRUG : Jate |
| . Dose Route | Frequency | Start Dt. A :
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: ‘
Daily Doctor’s Endorsement by a Sign
DRUG : pates
Dose | Route |Frequency |Start Dt. . |
|
|
Name & Signature of the Doctor ‘
Starting the Drugs: i
Additional Instructions: :
Daily Doctor’s Endorsement by a Sign
' (PT.0)
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REGULAR PRESCRIPTIONS Weight ............... Ward
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Your Right to a Safe Delivery

sl 111111

Dater
Tlrvne

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Tupe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Insfructions:

Daily Doctor’s Endorsement by a Sign
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L ll I’”I”’ I””’ I,I It takes a ot o treat the littie. Your Right to a Safe Delivery
Date of Admission: ;]‘lﬁ/l;é .............. Drug AlIBIGIBS: vvoeeeeeeeee et ;Zﬁbt known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MED!(JATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviaﬁoné).

NURSES

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 e[xristing 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 OrdeA Policy.

SOS / PRN (As Required Medication) l

DRUG : f”j'< P AR ETV 0L Tolflﬁi \:\’o‘\\\f"

Dose Route | Frequency |Start Date s ~ |
oomg| IV | O 0
Doctor’s Signature | Valid Period| Pharm. ‘
NPt L M8 | |
Additional Instructions; ‘ —
I4-Terup 2 2 I Fh ! {/
L _J pax & howlip|. / .
ImPs
Dose Route | Frequency |Start Date ) N—
/
Doctor’s Signature |Valid Period| Pharm. \ }
7
A\l
Additional Instructions: > N
o |
‘ Date» v
DRUG : Tige / |
Dose Route | Frequency |Start Date // '
/f |
Doctor's Signature |Valid Period Pharm.(/ |
Additional Instructions: 1‘
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BAH-00557742 ﬁ$1 27
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“\“ Early Warning Scoring Chart R4 ot e i
3 EARLY WARNING SCORE: CHILDREN’S UNIT
Pac S nee]l T | 1 1 11 LIEL LI HELIRY BBl LL T Bl b T
[Doctor 7 Nurse / Family Concern?
04
103
102
101
Temperature 100
(°F) 99 5
98 Cd
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg)* 120
110 \ )
Note: e 4 AL 7
BP does not score  go Nl
in early 70
warning scoring gg
Heart Rate (Number) Hs
70

Resp. Rate (hpm) S0 F
(Over 1 Minute) * 40
2

Resp Rate (Number) ¢ /¥b / /
Resp | Mod/ Severe |

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

Receiving O,(l/min)

0,Saturations (%) o0 -f. ;

Conscious | Normal

Level Altered -

GCS * 1

TOTAL SCORE 0

Number of shaded boxes

Pain Score A

Observer's Initials
Score 1 : Continue normal observation 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. J

recorded overleaf Score4  : 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 thT PICU team.
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Yatient Sticker Children’s ‘ Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes 3 ot 10 breat the tle Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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.

| 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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Early Warning Scoring Chart ok b et e e

EARLY WARNING SCORE: CHILDREN’S UNIT

.
| Date : 29N Time:| TR
[ Doctor / Nurse / Family Concern? STV A e R T

104 1
103
102
101
Temperature 100
ass” A
a9 3 a 3
ol o M RN (e e SO S Tl (57 R Y IR b7 TR T P P - g g O MO P S R s L)
97 L o
%
[ 95
L 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 129
10
F
Note: 138 (-1
BP does not score g
in early 70 3
- 3 60
‘ warning scoring & .
Heart Rate (Number) | \
70
2 60
). Rate (bppm) 50
(Over 1 Minute) * ;g
2 i)
10
Resp Rate (Number)

Resp | Mod/Severe | |

Distress | None / Mild -.. ¥ --....

Receiving 0, (/min) e

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * [

TOTAL SCORE

Number of shaded boxes 0

Pain Score 0

Observer’s Initials {
Score 1 : Continue non‘aah; ation by staff nu 5

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

NB: Scores 3 should be | Score 3 : Shiftin 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.

 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.

| 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

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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N

Resp | Mod/ Severe
Distress | None / Mild

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

1P5-00 Z
BAHIOSETTR oTH AISHWARTA X rs) | [Rainbow® s
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\“\\““\“\\‘-\ Early Warning Scoring Chart ises 2 0 e e e R
a0 EARLY WARNING SCORE: CHILDREN’S UNIT
[Date - SOV Time]] FEH T 24t A I BRI e W
{ Doctor / Nurse / Family Concern?
104 i s
103 -
102 5~ o
101 - gl
Temperature 100 2 % T 4
» ®C 2 i - ol &
& b 8|3
93 w____-,.-_-_ T R T S R QL L o 1 Vel gl i S
97 N
9
TN 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 : e
110 AV TN
100
Note: 90 0 . ks Coal \
BP does not score  gg AYL ) Iz L*. R
in early 70
warning scoring gg
Heart Rate (Number) | . |
70
60
" p.Rate (bpm) 50
(Uver 1 Minute) * gg
2;
10
Resp Rate (Number) {1

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Q 7 Z

Observer’s Initials

A g

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1 : Continue normal observation by staff nurse

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 :_Shift in charge AND treating consultantitill 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 ... (.. 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 'l 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-00557742 IP5-00176072

Baby DHARAMSOTH AISHWARY A "
oramtane' TV O SCHOOL AGE (5-12 years) | Rainbow’ | @

,””"m"m.m Doc. No. : RCHBH/ FRM / CLINICAL / 126 g:::tvlrsln:nfll:;l;r::::; gharl Eggg@: .g&gﬁﬁ?ﬁ

EARLY WARNING SCORE: CHILDREN’S UNIT

1
(Date: . AttfrbTimel A T T [ T [ [ [ [ [ [ [ [ L] D | [ U6 )
[ Doctor / Nurse / Family Concern?
104
103
—17
102 - 1 1] :
101 Ch =45 ,.’
Mo
A 8 C
Temperature %0 2 e ot Q -
99 = e F i il
e
e e ot e 5 e . 7 >,
L
97 q’:_%%: Y g
% .
95 j
| 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * el
110 ‘,-E 2 x
Note: g B : \BS "
BP does not score g A\ Ay
in early 70
waming scoring 60
50
Heart Rate (Number) ||y 0 \D\
70
60
sp. Rate (bpm) 50
_3ver 1 Minute) * ;g
2. }
1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) . Hob 18 o
Conscious | Normal
Level Altered
GCS * \C|\ {
TOTAL SCORE 5 \ ) (
Number of shaded boxes \
Pain Score b » ~ 0 D
Observer's Initials ° 2 ) )
e 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score3  : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score4  : 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. i e
* NB: If GCS s below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. e .
P v ——4
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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

« |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/
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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Rainbow” p .
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EARLY WARNING SCORE: CHILDREN’S UNIT

'Y 0
Date : ..7D..}.Y.1L%... Time:
Woctnr! Nurse / Family Concern?
104 \
103
102
101 r & -
\ 0¥ i)
Temperature 100 X <
m 9 ——-— \d o N \C
98 __ﬁ—“—‘-'-"_‘ i s ol iy K‘%::‘__'_ \"(&S;F')-"-"_-"_"_“""_ e e e P T
97
96 £
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
b " e atll M
Note: 100 2 4 () g 7111
' - \THE ? \
BP does not score  go \
in early 70
i 1 60
warning scoring 5
‘Heart Rate (Number) \% |
70
60
Resp. Rate (hpm) 50
* “Iver 1 Minute) * ;g
2‘
1 0
Resp Rate (Number) I
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(//min)
0,Saturations (%) W afl, e/ . 9
Conscious | Normal
Level Altered
GCS * il (YL 15 1y [
TOTAL SCORE \
Number of shaded boxes \ \ 0 0
Pain Score ) 0 " Q. Q
Observer’s Initials » / A %
Score 1 : Continue normal observation 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. / 1
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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 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 IDENTIfY: I'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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Early Warning Scoring Chart sk o e e e

e EARLY WARNING SCORE: CHILDREN'S UNIT

| Date Xix' Time:| | _ 2 y

[Doctorl Nurse / Family Concern?

104 '
103
102
101 7 =
FA B o
Temperature b q 1) - == s g Y
° )\ [~ ,,.U -
m 99 1.0 C -4 U E
/
98 iy " KB -_.L - vy 1L L g e g e e ¢ oy oot IS IS ISR NN RRRDR DUE JER RO
//7{ 7 % | L — :
S T
97 B
&
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
10 ' — -
Note: 100 [0 / T
BP does not score  gp . A\ \ y
in early 70
waming scoring &0
50
Heart Rate (Number) | [
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * ;g
2
10
Resp Rate (Number) 2 sh)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (//min)
0,Saturations (%) 100 \ A A Vi Iy
Conscious | Normal
Level Altered
GCS * Ls] | [ v L
TOTAL SCORE L | \
Number of shaded boxes l
Pain Score D] 0 P 2
Observer's Initials 0 & !
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score3  : 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 ultant 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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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 cbservation, 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)

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)

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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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.

4 [ wsie

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

Date | Time | MU Route NG | Diarrhoea | Vomit | Drainage | Urine Tﬁgr%;gﬁg Ly
Mouth | IV | NG e
0800 am .
09:00 am PP
10:00 am
11:00 am P
12:00 pm / ‘K
01:00 pm
Total Intake ; Total Output :
02:00 pm VOW /| : ] astile
T N O 74 I ARy
< (ol T | yow . el 8 |
A | es0pm| O — P ™\ w J
0600pm | Yol / \ LI ok
0700pm| \ ng W/ J S5
Total Intake : Total Qutput :
08:00 pm . VO '\ o |0 ¥T
09:00 pm il O™ / \ / 0 Vw(“:_’;
JOR 7 1 S VP O Nl = B 424
100pm|  \ woml-. & : 0 | T-¥4
1200am| ol 4 | i n | g4
01:00 am MO ‘ (i) o |00
Total Intake : ~ Total Output : ‘ N\
0200am|  \ MO = - - 0 [RW
X 0300am| S L il / {9 | g
0400am | ~x>7 T\ N e E) V1T 2106
sooam| " ¢ | Jeo™N| \ 2 o |08+
ooan| \ | V ot / Tl AR
voam| | A | o™ ; i ® p’ﬁ;)
Total Intake : Total Output : e
Total 24 hrs. Intake Total 24 hrs. Output




BAH-00557742 IP5-00178072

Baby DHARAMSOTH AISHWARYA

| 03-03-2018 BY4AM4D ’
Dr, SIRISHA RANI

i FLUID CHART) (-

k ‘akes 2 ot to reat the little.

.‘@

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

SHOENE e e

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.

ake_____| Queut o, |
Date | Time ga&ﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits ﬁfrge
Mouth | LV N.G A :
0600am| | Low A 7 3 P i G N T T
o [0et0am] ) | \\po | boent I S -7 0 (&
q\”( 1000am| ONY | _ o N i
11:00am | | o Y s
12:00 pm \ — / D \
ot00pm| A 1 | T
Total Intake : Total Output :
0200pm | G i /ﬂ 1 o lldle
som| | | @ lpom) / VSRY AT S s
0400pm| gNS| w0 | . / Ve i P
o5pn ool | T A 2o It
q}? 06:00 pm g | / ) / ¥ 0 ’
oroopm| 7 | | | gpon| 7/ ! J 0 ]f '
Total Intake : Total Output :
08:00 pm 0N O A7k 0 A
09:00 pm 3X P l P o )
1000pm | 4 i > iR Al
Cg\?‘/ 100pm | ¢ r"{ R
12:00 am VLF‘ \ / N d AN
01:00am |y § G / / S
Total Intake : Total Output :
02:00 am 6o /] £ S
0300 am Coinal Pz Ll s
0400am | \ § fomy | /| NP o ( Lot
Q\\‘)( 05:00 am ‘\‘V AOMJ\ / s o
0600am | | % | Y. o (A4l
07:00 am | Q2 /MA I / e o
Total Intake : , ’ " Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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[FLUID CHART)
NI £ s o tihns g sassimine
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 E L e T,%?nngo -
Date | Time | Nomure Route. NG | Diarrhoea | Vomit |Drainage | Uring |Pfiebits | SIO%.
" Mouth | LV | NG /
09:00 am \ ]‘ = / \ vl g & 0
u\\ 10:00 am :’l 3 o A V. L W
ooam| OSSO | - / ol 0 NS4
T i e N W o { =
0100 pm |+ \¥ - \ g ' W
Total Intake : Total Output L
02:00 pm - gt r g ¥s PRt |
otgn]” : " B Z o
0400pm | 1o * , q ¥ 2l A
\?( . i el "\‘) Q S
W | 0s00pm| (¢ / |
06:00pm | i \ V' i g4
07:00pm| \ / \ 7/ ¥ o g
Total Intake : [Tolal Output :
{ogoopm| at . )
0900pm| | - P // 0 }
10:00pm | 90 | D\ 4 L o V.l oM AW 2T\ N
= | 11:00pm (}{Q N ? A ' e oyl
1200am |\ i g i
ot00am| | ¥ o
Total Intake :  Total Output - el
0200am| | b \ . 3)
0300am| | . £ 1A s
04:00 am ({JQA 0% R » *‘ i i Dol
0500am | ¢ W i74 | A a 1"
0600am | | sk | & = \
0700am | | / S N
Total Intake : ; Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCHBH /FRM / CLINICAL / 092




BAH-00557742 IP5-00178072
Baby DHARAMSOTH AISHWARYA
03-03-2018 BY4MED

Dr, SIRISHA RANI

||lHI|||I|H|IIIII|IIIMIIIII!I

Sheet No. :

%
Rainbow®

(FLUID CHART]

Children’s
Hospltal

Tt takes a iot to treat the little.

BirthRight
BY RAINBOW HOSFITALS
Your Right ta a Safe Delivery

1. Al measurements in ml.

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

3. 24 hrs. total to be entered in the kardex in RED.
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Intake i ~ Output wsie |1
Date Time g}a}ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%r;gr%g- Slijgm"é
Mouth | 1V | NG | [ %2 j 2
awom] g Hs ? 7
2 [oo0am | (9O @RY P LA et [CF
@ 1000am | w9 |7 P T [ :
11:00am | ‘E;Lo A
12:00 pm & 4 | TH PN -
01:00 pm ! e
Total Intake : Total Output
02:00 pm ) | H
03:00 pm 3 \ AN N
0400 | vy [0 \ \ sTn
o [sem (:: g I " o | o &7
\ 06:00 pm / \ \ / o
07:00 pm 4 \ l b
Total Intake : ' Total Qutput : \ jiA
08:00 pm \ e pal éa _/JéL_\
09:00 pm : wu / / \%{ L
1000pm | (O ) 4 LAl 3 A
\o\(\ 11:00pm | Y P w S (L=
1200am| \ A £ 2
0100am| rd A W i
Total Intake : Total Output : )
02:00am| | Pl |
0300am | L 71— ALLU
p00am | O o i T
\X\?( 05:00am | CWX o G A S N0
06:00am | ~ By | Wi gl
07:00am| 4 / < 1/ T Nt
Total Intake : Total Qutput : i
Total 24 hrs. Intake Total 24 hrs. Output
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[J Maintain Skin Integrity

Maintain Good Nutritional Status
AL Pafient & Family Education

[J Maintain Airway and Oxygenation
{1 Maintain Personal Hygiene
] Identify Potential Complications

Goals

(] Relieve Pain & Discomfort
{1 Prevent Infection
] Any Others. Specify

[] Maintain Fluid Balance
[J Meet Elimination Needs

v?mgrove Activity Tolerance
Ensure Safety

[] Early Ambulation Reduce Anxiety

Evaluation

Time

Plan of Care

Implementation
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Shift: [ Morning [ Afternoon \ru/Night

Assessment: .......... 'ee’z/ B e S e B L B e e et e el e e
w | [ Maintain Airway and Oxygenation [*) Relieve Pain & Discomfort \;}’Maintain Fluid Balance LEﬁn;rove Activity Tolerance [b—Mainfain Good Nutritional Status (] Maintain Skin Integrity
‘g ("] Maintain Personal Hygiene (] Prevent Infection (] Meet Elimination Needs [ Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ |dentify Potential Complications ) AOY OMIBTS. SPBEHV. . coe i irnoiyss it o best b b ES CLAR S Y b b i i AR b A ST e b s 3
Time Plan of Care Evaluation

%—Pm Agg% gop ﬁef\QfClL (readtin
condhior

YOPM |Plon 4o chaele Viteds
1200m Mevrdeon Tlo (ot |2am | Mou Ao Nesl 3/0 Crot— gl P'E dable

2am |Continue. TVE YO Aave z—am—w&;«\)mmiwa PAuted edared

o Plan f&%‘fa BOMWWDVD —Hﬁ)__ Vi P[ﬂﬂ f‘t’)\(“ E)OV\&WY"M HY*’L‘

P ‘OQQ 1 ¢ e o4 3
g oo ) o O T e i
Smm—pir NYo ttm £rom,, Lms;n ’tfm_ Lo No@yoni' NPD Qwuum Ham

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

Re-Assessment: ..................... OMAW ..... e ey \o; \AL

R T N, o N ;
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T RO R RSN, ‘1 L\Q«»ﬁr@a ‘%A/Cﬂ) ......................................... .............................................

w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort <= Maintain Fluid Balance [ Improve Activity Tolerance a’ﬁmaln Good Nutritional Status ] Maintain Skin Integrity
'§ aintain Personal Hygiene -Prevent Infection [] Meet Elimination Needs —=+Ensure Safety ] Early Ambulation Reduce Anxiety ~__L+—Patient & Family Education
S | [ Identify Potential Complications a1 S R RTINS R i R A
Time Plan of Care Time Implementation Evaluation
D= AN H ‘oo.lo“} %?A’\KA’UJ o2 > AGkoRked. cho‘-j qeneval
=]
\CDﬁCL)d’lUﬂ )s Mo I']()Dg \K—-}u_,[

condSton. §eoctien Hu Vifal S : 5 i

Sﬁ%ﬂ‘ V13 BWeN  Tii e
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[_]_Maintain Skin Integrity

vae Activity Tolerance ?‘mtain Good Nutritional Status
Early Ambulation Reduce Anxiety [) Patient & Family Education

o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort -a’ﬁ\al/'ntain Fluid Balance
E [_LMdintain Personal Hygiene (] ent Infection (] Meet Elimination Needs [ Ensure Safety

© | [ Identify Potential Complications o e

Time Plan of Care Time Implementation Evaluation
m Sefice ess the babtd Genesa Ry S\ ceesced e bamd faﬂw al)
3Fm Conrd V10N 3pm (Od‘ﬁ?or\
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] Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [ Maintain Fluid Balance [] Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
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It takes a lot to treat the litte. Your Right to a Safe Delivery

Shift: [0 Moming [ Afternoon ight I

m Airway and Oxygenation \;R}i&we Pain & Discomfort ] Maintain Fluid Balance [J Improve Activity Tolerance E’ﬁmaﬁn Good Nutritional Status [ Maintain Skin Integrity

©
= aintain Personal Hygiene Prevent Infection [ Meet Elimination Needs & Ensure Safety [J Early Ambulation Reduce Anxiety \_1Patient & Family Education
& | [ |dentify Potential Complications B T s U S e e S S ey i
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[] Maintain Skin Integrity

[] Maintain Airway and Oxygenation

[J Relieve Pain & Discomfort

[] Maintain Fluid Balance
[C] Meet Elimination Needs

] Improve Activity Tolerance
[ Ensure Safety

[] Maintain Good Nutritional Status
(] Early Ambulation Reduce Anxiety

[] Patient & Family Education

I
'g [-] Maintain Personal Hygiene [ Prevent Infection
S | [ Identify Potential Complications TR g T R SN | . ALt A T e e R e I 0 oot el <15, SR
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It takes a lot to treat the Jittle.

~ NURSING SHlF\T HAND OVER FORM - WARD
Treating Doctor: DB%M% Department: ........... @)’U}& 0\‘\ Date of Admissionﬁf{&.‘[&zé.....

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

= Diagnosis: Any Infection: [JYes C[INo =Not Known
e forttts 1 YES SPECHY: -.oobeoeeerereseres e
E
- [ = " % &
€ o od
2 | Area 5\’& h X0 AL N o
3 Shift Time e‘b'z,b"ﬁ ) %@’W s x|V
£ | Medical Condition " Sl e BETOE :
= | (Any special condition to be noted): o X %@T{/
& e é-k MB ‘D
Allergy: [1Yes ?( No |1 Yes N No | Yes /Mo | T Yes<TNo | O Yes D}(a 1 Yes & To
Tubes/Drains/Catheter: O Yes uf No [ Yes éNo 0 Yes<-lzo/No O Yes Jﬁo U Yes B’N/o T Yes <2 No
Vital Signs: Temp: [9g-Cp | 005V a8 2 Y| aAk. 2F|ac0 | q83%
= Res: bpm |~ 259\6d 9 hblm gede | 9yl
= Sp0,: » iR \ OO \po-/ , of
= PO: | (gpy | 0o : t 10a /. Lo
@ Puise: {105 Dpon | s | AV \iarthlag] 1o W |t o/
- )
2 VP | \eafud oy [N\OM6D | vou] b | 10230 |j0f foo
Fall Risk Score: | g ox \2 8 - &3
Pain Score: | 9o OO Y oflo] | O\1V | Ol
Safety Needs: | /¢S N3 9;‘%;’% J& Vs Y&
= Physiotherapy | Yes g{ No | Yes BqNo, 1\7es J#No | Yes o 0|1 Yes M O Yes (LNo|
E Others Specify: | AP A [ %JA' (VEA 4 T
“E’ Special Diet: | Yes ?{ No | Yes O No [1Yes 0|0 Yes =Moo |0 Yesg)m/ 0 Yes o
5
8 |Other Special Orders / Medications:
& o N0 o
N P“Q é P~ (&
Q
Post Operative Procedure Special Orders: A PO ¥ @ )28 e M b
. N =
. ©
Handed Over By Name : MM\'D\ '&_,\\ Q_(‘\Uh@”{v \9\0) ‘0 J/SM
VQ‘) o s w & I F P atin?
Signature : @/ &A/ X ) L/ %Q){ %
Date: [Hohe | A8 | ¥\* [ 5[ 91o~[9lab«
Time: 2'%60p,| eB | Lo+ @54_ LK M) Wgam
| 5 {\Q. ! gl / v,}-
Taken Over By Name : o« & & \UJQ @Lqﬂ o~ QS'S\
oa: SRWIAOV gl | bg (Gl (g
i WS CoM @ gon o [B)spn | @.Zain
Docu. No. : RCHBH /FRM / CLINICAL / 097 I\ : :
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ERR™ Childrams | @ BirthRight
T baplal [ W=erts
nurdInG SHIFT HAND OVER FORM - WARD
Treating Doctor: DWSL{{'&()\SLQQ%O; Department; ...........ccoooevveveeveirienne Date of Admission: :7’/3’/2«?
Z | Diagnosis: Any Infection: CJYes [JNo MKnown
E If Yes SPECITY: .....vvvrrrerrrerereeeeeeeeeeeeeeecesins
= : / ’}‘r"/ o ‘I
2 | Area vy > \Gﬁy a5 S 7 & 5
§ Shift Time qm.(’io q/Q_rgqy 4, )3( Mj’ N pwq? ‘m‘%’/\/
[Z] , = o]
¥ | Medical Condition
= | (Any special condition to be noted): \ pv
; N e \
\X ‘33\ @?\ ,\ﬂ?( N
Allergy: 01 Yes =00 | O Yes #No 1 Yes E.M(o O Yes 20 | O Yes C/No | O Yes (oK
Tubes/Drains/Catheter: O Yes-#No | O Yes gﬁ\io 0 Yes (HMo | 0 Yes+=TNo | O Yes 1 No | O Yes [iNo
" Vital Signs: Temp: A .\ ¢ A Q\%&ifg a6 0(‘6 4 ] }.S?F
. Res: | 2bb{M| 29 [9@plek| 26 LM| "R6 | 2#bL
= 500 |\e0'/: | o1 | axgete |a@rf | %0 | g9/
2 Puise: | v bblm| o | o)y ol 110 |1 b
2 BP: 1o welt1 vogp® 109180 [ 100 /sy |as (e
Fall Risk Score: | \o \D \\ ",‘ 1 / £
Pain Score: | o}|© o \\D o0 ofw ﬂuﬁ 0o
Safety Needs: | \|2) N \I* S |weAd yes |y
o Physiotherapy |1 Yes =00 ] 0 Yes (7flo |1 Yes &Ko | 0 Yes, 416 | 0 Yes W0 | 0 Yestoo
S : . &
5 Others Specify: WA W NE ) Al =
E Special Diet: | Yes L0 | Yes /D’No 7 Yes =400 O Yes =flo EJYe: O No-| 0 YesuHNG
E
S |Other Special Orders / Medications: P
Post Operative Procedure Special Orders: \\(s( W & | e AR | e
O i o
Handed Over By Name : Qe | s o \{\/ ‘().P\Q | rfg“
N Ol Ko - Sl Yl
Signature : ﬁ&—/ Ve {Z(lmo* M J @1
Date: Al (a1 [\ofFHe| ol lvmf% 0 !H e
Time: @/")/?,h q ) S,f;o’)/ e 8?!’\ @  am
N (Q\D' _ M /l»P
: 7 | oof oo ¢ T ;;’Ju
Taken Over By Name : \5;5 © i ymﬁ /1 @ o
Signature : W | ga? | 7 | y Y @//
Date: a\d |\ \O\W AD 2 |d [0
Time: CL‘V\ 91?“0 @O\‘J\ 9 A 9? m | >
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It takes a ot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

THE HUMPTY DUMPTY SCALE -5 o\ al> ©F ey

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 9° o1l b e
13 years old and above 1
Gender o -
Female 1 | 4 l \ \
Neurological Diagnosis 4 ’
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 [ 8 t \ \
Not Aware of Limitations 3 )
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 | A \ \ \
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 ok %/ n S
Qutpatient Area 1
Response to 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 7 E
Hypnotics 3
Barbiturates 3
Medication Phgnothlaznnes 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 w
Other Medications / None 1 ! PR \ ]
TOTAL 9 a [a [ 19
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty DumptyTScore =‘12 or above
Bed in low position ves [4eh [HE 3% eS| fes
Call device within reach <o J \\e/s ML) q CC. Y.L
Wheels Locked yed | VoA My q@% 7
Room free of clutter ves | werntley [ec [Ye,
Adequate Lighting e \(@\ L 2y \13:5 L{,Q;
Wheel Chair Support ~No | WO g S0
Other Intervention(s) Specify NO N O o, no
Nurse's Name : ot~ locne A | ooe g o
Lo ple 1R s @ﬁ 0
Signature : Cp/ @@ Ogt @
Do a2 |8 ala Jiolr [l
Time : Lpm Yo (g/ e Gam

Docu. No. RCHBH / FRM / CLINICAL / 005
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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

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

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,

Mability Makes frequent through slight
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. L’
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
Rt Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity Th Bedfast : ; d
of [::;t:jcajzggeg? ;.onlined tc; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \—1
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:

Responds to verbal commands.

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

1. Constantly moist:

Moisture Degree 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 positio
in chair or bed most of the time but
occasionally slides down.

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

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

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

— 1 —albumin < 2.5 mg/dl OR nevereats |

2.0

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.| m:

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 eafs a fotal 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

Tissue Perfusion &
Oxygenation

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 : lessthan 9 | High Risk : 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

¥

Evaluator's Name
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_ | Support Surfaces
Risk Score Category i Action (Please Note: Only required for children who are deemed at risk due
i ' to altered mobility, consider occupation therapy referral for advice
! | Regular Turning Schedule ' i
| ‘ 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 o R L M
Manage moisture, friction and shear W 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 PR
13-14 ’ Moderate Risk _ Gel pads for high-risk areas
1 j 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
o I
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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

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.

o in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. (.f \J‘ (_,[ L.t
without assistance. to completely turn self independently. independently. e
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: ',1

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

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

Ski;?s“f:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing i
tmiok s?ur % Dampness is detected every time 8 hours. every 24 hours. (-r L,/
patient is moved or turned. L—*{ La'
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: : '

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

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR

1 atbumin < 2.5 mg/di OR never eats

a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerats for-age OR-atbumin-< 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.

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.

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

(N

Evaluator's Name

povjs Ramd)




severe pain or with additional risk factors.

Alternating pressure mattress overlay

_ 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 Altersatin ore s v
« Manage moisture, friction and shear g bbbt e d
« Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients )
13-14 Moderate Risk o _ 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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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 Eactart Educated Intervention Sign
.| [ Continuous | [ Acute (] Sharp (] Dull "I Increasing | [ Yes WQ
b 0 g : . R x
\\\9(\'” GD“” o\t N O O intermittent | 0 Chronic (] Aching [ Burning | [) Decreasing | [ No ’\\_g \,ﬁm ahi
C] Continuous | [J Acute (] Sharp ] Dull (] Increasing O Yes
[ Intermittent | [] Chronic 1 Aching [ Burning | (] Decreasing | ] No
[ Continuous | 1 Acute ] Sharp (] Dull [ Increasing I Yes
[ Intermittent | ] Chronic (] Aching [ Burning | (] Decreasing | [ No
(1 Continuous | [] Acute (] Sharp (1 Dull [ Increasing [ Yes
[ Intermittent | 1 Chronic [ Aching 1 Burning | (] Decreasing | [J No
(1 Continuous | [ Acute (] Sharp ] Dull [ Increasing ] Yes
[ Intermittent | (] Chronic 1 Aching [7] Burning | [ Decreasing | [ No
[J Continuous | [J Acute (] Sharp [ Dull [ Increasing 1 Yes
[ Intermittent | [J Chronic (] Aching ] Burning | (] Decreasing | [ No
[] Continuous | [ Acute ('] Sharp  [J Dull [ Increasing L] Yes
(1 Intermittent | 1 Chronic (1 Aching ] Burning | [] Decreasing | [J No
1 Continuous | [ Acute (] Sharp [ Dull (] Increasing ] Yes
b L] Intermittent | [ Chronic 1 Aching (7] Burning | [ Decreasing | [JNo i
1 Continuous | [ Acute (] Sharp 1 Dull 1 Increasing 1 Yes
C1 Intermittent | (1 Chronic (] Aching 7 Burning | (] Decreasing | [ No
[J Continuous | [] Acute (1 Sharp ] Dull ] Increasing [ Yes
C1 Intermittent | [ Chronic 1 Aching [ Bumning | (] 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.
¢)  Priorto pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

] | 1 1 | 1 1 ]

o0 ®®®

No Hurt

Hurts Little Bit

| 1 I I I I 1 1
3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
: . 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
5 Laying quietly normal position, Squirming shifting back and 2 5
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)
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 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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" iy PAIN ASSESSMENT FORM Hospital _ | [ smseonioms

. Pain Score : : : Modifying | Patient / Family 5
Date Time (0/10) Location Duration Acuity Character Pichess Educated Intervention Sign
L1 Continuous | [ Acute 1 Sharp ] Dull [ Increasing | [ Yes ) ,
6 00 [ é
?l’bh& [P & / ‘0 B L Intermittent | [ Chronic (1 Aching ] Burning | [ Decreasing | (] No A /0 /
?fl?f‘% [OPTn (V) / o VB | CI Continuous | [ Acute [ Sharp 1 Dull LI Increasing | [ Yes N[ Q \Qp\(
] Intermittent | (] Chronic 1 Aching  [] Burning | [ Decreasing [ 1 No W
) [5 ’7,1;, boom| O Jl,o ~N f) | O Continuous | [ Acute ) Sharp [ Dull I 'Increasing | [ Yes N L Py Jow e
L] Intermittent | (] Chronic [} Aching (] Burning | [ Decreasing | [ No el
J ‘ M [ Continuous | [ Acute [ Sharp (] Dull (] Increasing | [ Yes WA
g ’9‘ :ui"f\ 0 { \0 A LI Intermittent | (] Chronic (] Aching [ Burning | [ Decreasing | [ No @,{,—\
\ 5 [ Continuous | [ Acute (] Sharp [ Dull ] Increasing [] Yes (\ ﬁl f
B\ lem 0 }ID ) L] Intermittent | [ Chronic [ Aching ) Burning | 7 Decreasing | [ No D —Mendon,
‘ _ 1 Continuous | [ Acute C1 Sharp ] Dull L] Increasing [J Yes ke _,
()\\} G)am O/ lo ‘O-Pr L] Intermittent | [ Chronic (1 Aching (] Burning | (] Decreasing | ] No P ) kL (TN
L] Continuous | [ Acute () Sharp [ Dull [l Increasing | .[7 Yes ‘\] A
0 [ x . .
‘l £'3* Lfrﬂ [ O 1\1'5]‘ LI Intermittent | (] Chronic ] Aching ] Burning | [ Decreasing | [ No P@M
L] Continuous | [] Acute ] Sharp [ pull Ll'Increasing | [ Yes
n 0\
q.l + rDFm O [ [ v 4 1 Intermittent | ] Chronic () Aching (7] Burning | [ Decreasing | ] No VR %ﬂ
' n n I Continuous | ] Acute (1 Sharp ] Dull L] Increasing L1 Yes
’0/ 7 | 6:A0 O// O LI Intermittent | ) Chronic (] Aching ) Burning | [ Decreasing |  [J No A Qamﬂ
__—-—-_
\5\— 0 \ ] Continuous | [ Acute (1 Sharp [ Dull 1 Increasing | [ Yes é’L f
\0 ?M 110 K A 1 Intermittent | [] Chronic L) Aching (] Burning | [ Decreasing | [ No oD gt o

Re-assessment Frequency:
1. Every eight hours for all hospitalized paients,
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.
c)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 | 1 1 | 1 1 1 | 1 |
I 1 1 1 I 1 1 I I 1 1
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

2D

0
No Hurt Hurts Little Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
. Particul ; v Occasional Grimace or Frown, Frequent to constant frown,
e No Particular expression or smile withdraw, Disoriented quivering chin, clenctied 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 consolé 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 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
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 tfense
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 8a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync of
recovery fighting ventilator
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around Site Swelling palpable

Initiate treatment Re site

s ::b.:n:::;‘:som AL;::V-O:;:TH . Rain b:(')W‘i° . P, - &
Lol # Children’s .Blrtthght
r. H BY RAINBOW HOSPITALS
AT CHECKLIST FOR THROMB{OPHLEBITIS Neapeal |
P e
AT TR DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N E M E N Remarks
1 IV site appears healthy I\é]ob:iagrcg g;smgitiS/ 0 &) r \
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site e
Two ofdthe following Signs Early stage of phlebitis / I
3 are evident: ] 2 7
Pain at IV site Redness e it el %
= - N
g\llli g ;r:? e fToNowing Glgupare Mec!ium stage of phlgbitis/ = a§
- 4 Pain along Path of cannula ?e&;e Catn hiig:Consider g o .
Redness around Site Swelling ! 6
o « "
Ao ORI SIS 4| pvanc g of i E H
5 | Painalong Path of cannula g:: :iigncgzzh&g”é%%%?g;?'t'S/ 4 tu o
Redness around Site 1 U
Swelling palpable Venous cord reatment
All of the following Signs are -Zv
evident and Extensive : Pain ﬁ;]dvanl;:edh?tatl]gt_e of
6 | along Path of cannula Redness thrombophlebitis / 5 \

Venous cordpyrexia

Cannula

Signature of the Nurse

e

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 Shi

In Charge :
- “ﬂﬂylﬁc A
Signature ; .. %35 LA S Name :

Docu. No. : RCHBH /FRM / CLINICAL / 137
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Signature of Ward In Charge :

Signature : .. x0T R




Rainbow® ; PR
Children’s ‘ BirthRight
T BY RAINBOW HOSPITALS
CHEc KLI ST FOR TH ROMBOPH LEBIT'S !:lmg,smetfg.!.m Your Right to a Safe Delivery
Y
“H2BAY-1 " DAY-2 DAY-3
. No. SITE OBSEn... STAGE / ACTION SCORE[ w1 I E TN | m T E M T E TN Remarks
: No signs of phlebitis /
1 IV site appears healthy prlsmtinsonhs 1 0 o 2 D iy e
One of the following signs is
evident : Possibly first signs of phlebitis ol
2 * Slight pain near the IV Site / / Observe cannula 1 — e j. & corn o
* Slight redness near IV Site 5 S e Rerco
Two O.f the _foﬂowmg Signs Early stage of phlebitis / ﬂ
3 are evident: Raslte Catrula 2
Pain at IV site Redness 8 o 7 e PR i
‘:\Iilig;r:? e ORI e Medium stage of phlebitis /
4 | Pain along Path of cannula ?em:e Catnnula Consider 3 L ——
Redness around Site Swelling Gead o hiE
All i i
Ewgngg"g:;ﬂgligns b Advanced stage of phiebitis or
5 Pain along Path of cannula the s.tart of thrombopijlebltls/ 4 T | ey T
Redness around Site Re site Cannula Consider Vi
Swelling palpable Venous cord Treatment .
All of the following Signs are .
evident and Extensive : Pain Advanced stagg of b
6 | along Path of cannula Redness | thrombophlebitis / & = i d g
around Site Swelling palpable Ig:r'larfﬁlgeatmem Re site

Venous cordpyrexia

Signature of the Nurse

pp

2

a(C),

OF

T

]

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

Signature of Shift In Charge :

Signatire 5. g\g/' .............. Name :

Dnrne Nn - RCHBH /FRM / RLINICA] /137

Signature of Ward In Charge :

9

©
SIGNAIING - ......... e crmnarenns Name: ....... H 61101& ..... LEYY
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| —
Patient's / Learner Language:

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Learner Literacy: )5 Read }WVrite p}’ﬁ;eak Willingness to Leam:/Z/Yes 1 No Healthcare Literacy: es [1No

.

\\%

Rainbow®

Children’s Bll"tthght
Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Rlaht to a Safe Delivery

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 o RS e s SR G
Part - I
Use codes from the list in part Il
Need : Designation /
Date Time |dentified Information Taught — R Comments Signature
1 Person Taught earning | teaching Tools | to overcome | Understanding |
. Barriers 010%% | Mvarmers "
AN lpo | [inpeehvo ndesl  meadures F g 2 gl r ~o | o
¢ gz | g Normead votetadet— | \ e) \ \ o pn*:_%

AW 072 P +

Part - lli: CODES

Who was taught: PT: Patient F: Father M: Mother 8: Spouse Sn: Son D: Daughter CCaregiver—————0: Other-{Specify)———rrrrrrrerrrreererererereererseseeeese |
Learning Barriers:

1. No Lgarning 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 .........c....... T SR (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 ANy T SR O SIS S PRMCHN. | 1) LR o R

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

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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D?/.lﬁl'ihlllllllllrw MULTI-DISCIPLINARY PLAN OF CARE FORM fihatens | R BIIRY
Diagnosis:
2;:‘: Disciplihe Type Patient Needs / Problem List Goal - PIan/Interyentiun .Signature Team Verification
; el ~fe - - :
_Medical ~T1 Initial 3 (_H_e,w,ﬁb_ ALY : » L' Nursing
O Nursing O Modfied | <o et nes ;,:?\: e Ao it P | o otes
A\l Sy
7(\?f/ 1 Qthers: Ol Per-Op AMA— S o) : .
0 -7/%.,-— L1 Post Op
O Medical | Inita 5 2 1 Medical
\n o] & Nursing 0 Modted | €& Ly N PD o o Others:
R \7( Tl Others: I Per-Op W&{(hj 8 v F /Lu_,uﬁq
2 @5&’ O Post Op
i w ll\qdedical /D/ I“r:‘iti(‘-;lif p W,U,Ce(k l'\hf)t*f\w“-9 Dol | ! ﬂ . O :lfledical
[ Nursing ) Modifie & v ,a/ ) Nursing
9(\«{ e  Others: O Per-Op . H—rdk meﬂm»g— g 3 2 & thers:
2%7 C Post Op S
e VW i
O Medical O Initial *1 Medical
1 Nursing ) Modified J Nursing
O Qthers: [ Per-Op O Qthers:
[ Post Op
O Medical O Initial LI Medical
O Nursing O Modified [J Nursing
O QOthers: .- Per-Op [ QOthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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7 Rainbow" .
: | | . .
o, 2055774 | Children’s ‘BII‘tthght
et Sz, 1Ps i BY RAINBOW HOSPITALS
"'3‘33-2.;'.-‘ .JSOTH Amﬁv'g::.:o?z !t-ltaxgaslmpm !—E:S-nlmue | Your Right to a Safe Delivery
S iRz p g YV EMS |

“itiie iy, ©  Moderate Sedation Flow-Sheet |

Immediate Pre-Sedation Assessment

B f PR R.R Temp SPO, Pain Score Weight
X 5’60 1200 ™ %&}m A1 | lour. | 19- rleyg .

f i {/
Diagness: ... P LlDJ-’Z .................. 27 T e EANRANITODSR . L1, 4 ot O SO  EATE N S < 1L S
L . o B‘V\pr'l"'\"r”‘j ....... FIEEERL e ..o WL ML SO W 5. . w12
COMOIOMIIOE, o .o v s sdsins s iaviv g Rl ssssssvevsssiiesas vils i obs o sdo A i v d ot conino B mlis s b T i
’./ Risk, benefits & alternatives discussed; AIRWAY EVALUATION

L~ Patient understand & elects to proceed Mouth:
~~ Consents for procedure and sedation signed and dated " Normal
"1 Loose Teeth

ASA Physical Status L) imiis P
1 ASAPS1: Healthy Patient D) Profeucing noeoe
1 ~ASAPS 2: Mild Systemic Disease, no functional Ll BRESERF ARG

limitations "1 Dentures
(] ASAPS3: Severe Systemic Disease, functional Neck:

limitations “;_:)annai
] ASAPS4: $evere Systemic Disease, constant threat to " Decreased ROM

life 1 Thyromental Distance Less Than 6 cm
1 ASAPS5: Moribund Patient unlikely to survive 24 hrs. 1 Short Neck
1 ASAPS6: A declared braindead patient whose organs

are being removed for donor purposes iy T it Hard palate
1 E: Emergency procedure Pillars
GCS: _'E M Vs~ =

" L.
\Q/ IV Site: Gauge:
A Cilass | Class Il Class Il Class IV
Sedation Plan: W’W -~ -
‘s Mallampati Class: (11 I} i awv

Allergies: p) %

o~ —
Monitoring of Patient Intra — Procedure

Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

Level of Consciousness (LOC):
T1 A - Alert
L1 V - Verbally Responsive
L] P - Painfully Responsive
L1 U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (PT0.)



Observation to be documented every 15 mins

TIME BP PR RR 0,5at% | O .| Comments/ mitials
Baseline

\3 Lv""‘“h; l‘oblm A,orblm loo. D

ok ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME

T4 . Y edavine pavi Qo - ’ZPH)

! wlar - P -7 Yk 1 20p
J % Lk

Time of transportation to post sedation Care roOM: .........c.cecvvieivieeeeceeeeec e, LOG: ...t

Doctor Name: ............. %( VY .............. IV' ......................... Signature: ....... (g,,. st

Post Sedation Care Room

Time
Monitoring 180
ECG  NBP  Oximeter 160

TR (S 11) DO 140

Sedation Score (0-4)........ccoeerveeerennne 120 g0
100 \
80 P2
- 60
40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 g;:"; 5 iﬁ 2"""1 hg of
g el S N Needs oxygen to maintain BP +/- 20-50 mm hg of

Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 00 =1
N @ il ul " ” 0 Bp +/-50 mm hg of

0 extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 /\Pre-0p = 0
Patient Discharge Time: ......... 12 \'LDPrQ ....................
Nurse Name: ? .......... w"“* ............................................................ SIoNatle! coseinimant s s s
5 {‘:ﬂ&g .............................. Time: !}Pm
Consultant Name: OﬁinﬁHﬁﬁeﬂN} ............................. ALy S

Stamp
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Uiy Children's | R BirthRight
CONSENT FOR SPECIAL SEDA11un I fospial | (e

Your Right to a Safe Delivery
|

|

|
Patient Name: .......... Dﬂhk‘“"f’*&}‘ ................................................................................. | Gender: [ Male/Q/Femalu

T R D [ O L ISR o i, R AN - Date: ..... E?‘?{%,

~ | f

The doctors have explained to me about the benefits, risk, alternative of the procedure.

I have understood the matter mentioned above in language known to me and give consent for administering sedation for
procedure.

Patient Attendant : Witness :

Signature : ..... DQ"‘W\‘\AGO‘ .......................... Signature : @‘2"‘”\9"’“‘ ..........................
Name : ...... 6. & C’\\‘“C\Agu‘ .......................... Name: ......... @‘QO‘Y{QA@W .........................
Relationship with Patient: %LM ................ Date & Time : .g/.}/z% ..... ) LSS M
Date & Time : 8/%/%5 ........... WSS hen, Doctor (who i taking the consent):

RN T TR

Docu. No. : RCHBH/ FRM / CLINICAL / 020



Rainbow’ SR 9
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\

Mw@hm Mwummw 8550 ..oﬂ.uo .Y Hosphat( bt
% e, N e 0 Nl oI I | SR s DOl O T
RO IPSIOR oo iossemssssssss s stessamssssssessasaisesessnsssetesssasssoadisssssiassssessssssougpmasossssassd 7 RN R
- 1 L 0 ey 220 Lt 3
B0 e SO 0 B0 2 EDPEIED [ BODIG [ BT oovrrrssmmmmmsssssssmssssmessss
........................................................................................................ ) DEFH08 Y ©OHEE0 BEDYBITH

Disogeo T BORD aPRSP SéO IT e B8 §0B DO DHOOTLD:

Y A O R

@ %) HBAH 0d EBEY DIED:

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

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

RS B, YOIraT°ED, QATE0, PEPRTODO (DOOE) Degen T°E DHOOT L.

S50 29 DO HROTPRY T BOBI araéh @80 BT MO HHSOD BHGEOS DARBO BTRD.

DSBS E@B0I0H) g
\&O&Wg ............................... \&O@mg ............. s
EY
T RN AR -t U2 IR
oo - RPN s R
BB e DO ieiirimisimininet
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BAH-00§57742 1PS-00176072
Baby DHARAMSOTH AISHWARYA |

= I 2z
Rainbow® 3 Lt
T Chiren's ® BirthRight
- ital | BY RANBOW HOSPITALS
CONSENT FOR SPECIAL PRUCEDURES Hospital || @i
‘ |
Patient Name : .......... 0. Mithearyn il Gender: [ Male Q.F{rﬁale
O TR ...........ooiiibiniimenssestiimctesi Department : ’\’\""""’”"‘"!“ ............ D8 © ...
R omaden iy |

T e : A 5 R W S SIRPINIE i B i rdiinnresil] PEGREE SRS

Here by give consent for procedure of : I N ot stimaetisieiin

FORE RN NI : ............o0oociiconensnssnioatopostissscatitpapsaisesessrsoncsnassess

The doctors have clearly explained to me that the procedure has following possible complications:

Pa-tmbmlx»;‘ ........................................................................................................

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the ProCeAUNE: ..........ccuiiiiiiiiieiiiiiiri b s s s s

Patient Attendant : . Witness :

Signature : ......... D\z"“’w\ﬂ ................... Signature : D\%W&c:lﬂq ............................

Name : th@fﬂf’ob"' ..................... Name : '_D%‘Y"ﬁé‘wl
* Relationship with Patient: ...} x2S \@4... % Date & Time : %’/P/Z‘;@‘MSSEW\

Date & Time : ..&. }[2/6@ ...... .ll'§§‘9"-’\

Doctor (who is taking the consent) :
T R e R I N S
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From Unit To Unit Information to Attendant
Yes| | No[ |
120 ¢ onco .
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over to attendant
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‘2@ ?}l Yes| | No[
If yes, what ?
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SI.No. ltem Name Quantity
1,
i
2. .
/ -
3. / " 4
4.
.
Shifting Summary / Notes Written by Doctor :  Yes| | No[ |

Name & Signature of Person who is Transferring

2

T NG

Name of Person Ordered Transfer

(—DT, cS':\‘f-\SLOL Q@,ﬁ

Patient & Clinical Records Received by :

Dodla
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"1 Unavailable Bed .| Nurse not Available
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2 Destination Post Discharge: [ !*Home
Family Members Notified (Person Contacted)
[ Fransfer
Hospital Facility Notified (Person Contacted)
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