|P5-00175121

SARANGA DARIYA
sy3m21D (F)

BA*.)MSWTZ
Baby MEDIGA
— 0% 2021
|
i

"V

"%
Rainbow® . -
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
QlsFu by - alblre
) e - fon
DUNO £ LECPLENT
] Hiv ) -ve
')
hCUU, hCy J
v
TF 1 @ ey - @
\m—ofﬁ,. LET (B hp. 2.2 ¢ 0-C
2.
LEr D)
HE W
Hbw oy . Hb-12.2

T(- 5300 — Ny

Te- 32002 N6
AY

Luy.

Loig.

QL"S'GQL O\r'OB

vy - 0.2

Cmy IJm: — e Cmv lgme - Mﬁalfw

: U

lg o : Peaekry: iay —— _UQEM'WE

o i T e i

[2u6.u
et (» xr-®
20 Eco - (D (%) -
p—

L0 DetXa PTkaQ M fon 24Ty,
- \

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)




BAH-)0459772

Baby MEDIGA SARANGA DARIYA

23-02-2021

1P5-00175121

5Y3mM21D (F)

Dr. NALLA ANURAAG REDDY 1‘ Rambow
i (7 Chidrays | [ BicthRight
PROGRESS NOTES AND DOCTOR'S ORDER
ga-}fme Progress Notes Doctor's Order
a\ey .
%‘“’" Dldre- e Thaoalarcna
aoluctld B NP nurTe
0
o ’ _
o uh:wlix];
th- gvadsn WM @ | low
“ ) s NAClfiaveonw o Arud
2 Ao Yoy
3 Dulered  Lodow WW},
$ % moul
U3
i
)
1al6 ghy  iemdbngt
0 aw) o' r @
O cuuky (A toud onduupurrp
Cck'ml‘\poi(fm COM
(1ate. Auedlonts UUMW\M

Docu. No. : RCHBH /FRM / CLINICAL / 088




///

Rainbow” | @ BirthRight

\\

:‘:‘ :‘;:;9772 1P5-00175121
¥ MEDIGA SARANGA DARIYA
23-02.2021 5Y3M21n Children’s
F
- HOSPITALS
Hospital il
‘our Rigf

Dr. NALLA ANURAAG
It takes a lot to treat the Iittle

W
rnJGRESS NOTES AND DOCTOR'S ORDER

T‘::me Progress Notes Doctor's Order
\S\Pe - ol dnopn  Prom @)
3. LR Yo POt T0e, B Men 410G HED
R T =
NS Usw Dl ’ @M@ﬁc Lone
Atﬁ\ﬁ"'\{@h |
NA\We) l"T'{‘Oh - | Tl Oﬂor\'!ﬁe;a‘_&\(&
‘. k Mdﬁ.q%;(o\k& oW ¢ 7
o FNE wient &ngﬁhum’ga_)gu_'tomj:
CN§ R &
P 1) Q) AN JFt 01 '
'T\Y'\(@ 1 @
e ® || Ry )
Tlo = 1azlllug €Bp g -
IR - S'QW\]“(C}“‘\H U‘ltDL;,h!:r @

®ﬁ§m¢dlim aakhanes .
. sl

M- R (b b
WA @
\L/m-{\ \ -m\a\%’b\'

—

s N
= S\l '}\bb&”
NS
. C N

(P.T.0)

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH. 0459772
;br MEDIG4 SM IPS-0017515,
02 2021 A DARIY A @ .r///é

:DzDvD R i b:' %
hildren ‘Blrtthght

gy " | Chidrer's | & BirthRigh

It takes a lot to treat the ittle. Your Right to a Safe Delive ry

PROGRESS NOTES AND DOCTOR'S ORDER

ISJ:aT“i“‘me Progress Notes Doctor's Order
Wb NeHa BTnolenspd phow )  PRAKE
YA . MeResa K
G ls Lﬂ“ﬂ%ﬂem Neg 7! ,g)
Rt 2 15 bke
NR mmp(o?mh g s -
s 9 m CA [ ) ! E° R "
_l:tgmugr\m‘:\wé HOK e J ; -y
N\ BN A ent / D T [ \}mﬁ’f\?mu
SVANTR | |
E _ PlA | [ Q TNOU (artuen Lok
Y [ Tned |
\ Q@M ~itDle
Tl = 1S5ha [ 1550 i |
0= L Fers eyl Vo el e oy
} _\
® R 299 Ty strfinya iy CB_
— (basy
| N
o=
- —) Mk N
T R %00 1V On
W' AAV | 0
o N oama™

Docu. No. : RCHBH /FRM / CLINICAL / 088




BAH-)0459772 IP5-00175121

e IllHIIIIIIHIIIIIIIIIIII!HIIHIIIII @ ' Caitarams | @ BirthRight
faspital | .%‘mﬁ
PROGRESS NOTES AND DOCTOR'S ORDER
gi';-fme Progress Notes Doctor's Order
[N Deto prhol saapn| pi Es
_3am M D vt DELN
~
ST 2 ¢ \T'_[(%"Ie-nueo?()g)_ T = (S bk =
E&Dl. 2 -
AR Wenplofaly @_(Muﬁ\h-h?m Love
g\_\,ﬁ%ﬁ\ -
2 le Q@ Tla \Vhontbing Skl
8N Bt ent
NS 14 Q lout FhuTneo~haday
fa 1€)
Tre® Q- ASd UDbDZornToley
o> L3¢y
— @mmi———ip i -
Tlo =331
Q- L.‘Mnlke(l-m‘ @ CL’-)'D' !ﬂoﬁn@_}@[%\p 4
N r. \hual
| TAT Aikada @ 1) g Tien sy - el
. —{_ belluf red
N ‘3\‘@’ i 0‘}‘&“ P
M =\ \'\VL \\;;V‘\
t{ /Ae M OLA \;5(\@’\@
\},MM\“\“ ﬂw
N
AV

Docu. No. : RCHBH /FRM / CLINICAL / 088 7 (P.T.0)



BAH-)0459772 IP§-00175121

B O chires | S BirthRght
PROGRESS NOTES AND DOCTOR'S ORDER
3R Duda pTholeapn D Prom@)

" RAMA MSD HET  pheass

CT- B OTT l{zm‘s)
'—[\M‘-“S*E\Qq

ternperdtwe 3pik ey (\-\bz\;&_}w\)
N u-f\%w(’\ 4
$ IQ O ut Q\}ch)ﬂ\‘h'\fe e e
o Eln-sient 3
CNS |23 mzl&&bca_aqmu—-h‘
Pla |€) |

T Q) E_m@

Tlo =1staisso Q Cont TN R SRR,
Dz LZmlbglon |

DM it ol

Tar A leondn 63/
. {wﬁqﬂﬂL'H%jlﬁ\d.(E_‘

\[199)
1 Pbe > J:&v'-ao /
ST & —_— A W
\ § 1\\9‘}
7 P QS@‘*‘gﬂ); Uy
05 Qﬂh \‘\N‘.ﬂ

Docu. No. : RCHBH /FRM / CLINICAL / 088



7
Rainbow®
Children’s
Hospital

- Tt takes a lot to treat the little.

(*

" PEDIATRIC IN-PATIENT
MEDICAL RECORD

aAH‘““Sﬂm
Bab

IPS
a-oa.:': DIGA SARANGA 04.053117:121
Dr. NALLA ANyg IMD?D‘!YD (F)

Vil

Patient Name: QMMBN, d C\w?@
UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PTO.)

(PT.0.)




BAH-00459772 IP§-00175121
Baby MEDIGA SARANGA DARIYA
23-02-2021 S§Yama21D (F)

1P5-00178121

= 772 thYA
AH-00459 GAD
:.b, WEDIGA sAR:;*g W21 F)

.2021 o
Dot

S

Il
Pt _.wuiv Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms) (Centile ———— ) Height (cms):______(Centile)._____)

Weight (kgs) )M%_(Centile N

On Examination :

Temperature : __CM__ Pulse Rate : 105/ ™y B.P IOB/SL(G&GZ L‘W&M

Resp.rate and type of breathing : AR - 22 [resm
Rash__ 2
Lymphadenopathy
L
Oedema : ]

Allergies (if any):

Respiratory System :

Inspection (any s/o distresls) :
Air entry & breath sounds : _ 13/ LAeh)

Any addes sounds :

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

Cardiovascular System : ¥

Inspection of procordium -

Heart Sounds : 0,9 L@
Any murmur :

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

Per Abdomen :

Inspection

Palpation :__S6)4 N7,

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan msw., -

 sical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score |

Cranial Nerves :

o)

S~

Motor System:

Nutriton :

Tone:

Co-ordinator :

®| T

Power

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

L

Bladder / Bowel :

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
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Z Rainbow Children's Hospital - Banjara Hills

&
Rainbew . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's, = .Telangana, India ,500034.
Hospital 57 TEL NO :+91-40-4466 5555

o WEB : https://rainbowhospitals.in

e
=2

ADMISSION SHEET

IRRIHR AL LR LR R T

Registration Details :

Admission No : |[P5-00175121 Admit Date : 13-Jun-2026 Admit Time :10:28 AM UHID : BAH-00459772

Patient Details :

Patient Name : Baby MEDIGA SARANGA DARIYA Age :5Y3M21D

Guardian : Mr MEDIGA VINOD KUMAR DOB : 23-02-2021

Gender : Female Religion

Occupation : Martial Status : Single

Ardress (H) . 3-14-116/62,,CHITHRASEEMA COLONY, Phone No : 9985839915/ 9885887128

MANSARABAD MANSURABAD Mansoorabad

Hyderabad Telangana INDIA 500068 Sl : VIRGOMEDIOAGANICLGUN
Admission Details : &
Bed Type : FOUR SHARING Bed No :FSW 125 Ward Name : 1F-HEMATO-ONCOLOGY
Room No : FSW 125 Admission Type : First Visit
Contact Details :
Name : Mr MEDIGA VINOD KUMAR Relationship : Father
Contact Address  : 3-14-116/62,,CHITHRASEEMA COLONY, Phone No : 9985839915 / 9885887128

MANSARABAD MANSURABAD Mansoorabad

Hyderabad Telangana INDIA 500068

% @l B e
T i S

; ‘. Signature

¥

’;octor Details :
_ Doctor Name : Dr. NALLA ANURAAGC REDDY Specialisation : HEMATO ONCOLOGY
Referral Doctor . Self Phone No

Gt
SEomultant . SIRISHA RANI

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 13/06/2026 10:30 Printed By : 020675 Page 1 of 2
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CONSENT FOR HEMATOPOIETIC o svaMzo \Right

Dr. NALLA ANURAAG REDD

STEM CELL TRANSPLANTATIO T

PatientName:: ........... M \Seha'g’bdc-"?\\fb ............... Age:....sg:\ ....... Gender: Male[] Femalle/
UHIDNO: v T P T R SR Rl 7S N

RN ...l Dol Bkt TInol sotpBI...cc..oiisiirss sttt

Type of Transplant: t"\Q“U"(C‘! ...... o Disease Status at the time of Transplant: ........... T bl
ok DaAdn - ' e
RARY
Treatment Summary: 3 @

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

ﬂs treatment uses high dose therapy with transplantation of donor / autologous stem celis from either bone marrow or
M pheral blood. For many patients who undergo such transplants (Bone Marrow Transplant), cells are used from the patient
themselves (autologous transplant) or from related donor (brother/sister/other related donor) or unrelated donor who is

matched by tissue typing. You should already have been given, read through and discussed the separate information sheeton
k_ﬂone Marrow Transplant.

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

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

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

= 2. Graft-Versus-Host Disease (GVHD): This is the result of the donor cells reaction against the patient cells. It can be severe,
and is more likely to be life-threatening after mismatched transplant. The main sites affected are the skin, gut and liver. We
try and minimize its development by use of T cells and B Cell depletion protocol and by use of immunosuppressant drugs

Much as cyclosporine, methotrexate, Antithymocyte Globulin or steroids.

3. Infections: Bacterial viral and fungal other infections occur frequently after Bone Marrow Transplant. Part of this is related
to graft-versus-host disease and its treatment. Close observation-for any of infection is an important part of patient
management after Bone Marrow Transplant. Various methods are used to try and avoid infections occurring, and will vary

, with the Individual case, but include prophylactic antibiotic, anti-viral agents, antifungals and selection of blood products.
| IV immuno-giobulin is used wherever it is required. With the application of T-Cell depletion, the risk of ipfection is reported
N tobe high, so the child is be monitored these viral infection for few months post-Bone Marrow Transplant.

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

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

6. Psychological effects though uncommon in very young children, may be seen in adolescents.

\

\
* Docu. No. : RCHBH/FRM/CLINICAL/025 (PT.0)




}
No guarantee of success can be given any transplant, suctess rate will be discussed as per literature case to case basis. Once
the pre-Bone Marrow Transplant therapy is given, the patient is committed to undergoing Bone Marrow Transplant. It is
essential to understand the benefit-of transplant risk involved and the possible outcome. The post transpiant survival rate

(1 year) depend upon the underlying condition for which transplant is planned, the type of transplant (Autologous or Allergenic)
and donor availability.

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

My signature (patient/ authorized representative) below consultant my acknowledgment that:
1. Ihave read, understand and agree to the foregoing and it has been explained to me in the language understood by me.
2. Allmy questions have been satisfactory answered and | have all the desired information to give an informed consent.

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

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

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

If patient is unable to consent or case of minor, authorized representative can give consent. If | am the authorized
representative (relative/ patient guardian in case of minor) | agree that | have read this form, understood the information and ~
have no further questions.

R N
Patient / Parents / Guardian:
Signature: }‘785222/}"4—/ ..................... T et ST e
Name: ........ WU’/”"?{/ZW ..................... . | |
| Patient / Parents / Guardiap
Relationship with Patient: ....... CAV""L—f ............. [IRBTIIRRTR Knpssn j
Date & Time: l;}ﬁ "{z/ wﬂpﬁd’%ﬂ*@ ﬁﬁj = e A _-
a
Doctor (who is taking the consent) : Witness / Interpreter if applicable:
Signature : .............. B\ﬁi@? Signature : &":fﬂ&&:_ ................................
4 . -
NAME © oo 5 Name : mmalwaicumi ................

Date & Time : l\ﬁh\[&b,‘QAﬂ ................... Date & Time : ..... \S‘JOQ }O?O‘Zg.ﬂbf? fw/l

Nursing Staff:

Signature : Cjb).( ............................................
Name : ..... @lmaﬂu\ ...................................

Date & Time : t?“:)hb@ﬁ ..... Lo.Am.......
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Patient name:M SARANGA DARIYA UHID:BAH-00459772
Age/sex: 5Y 3M/ FEMALE Diagnosis: DELTA- BETA THALASSEMIA MAJOR
MATCH SIBLING DONOR TRANSPLANTATION
BAH-)0459772 IP5-00175121
Baby MEDIGA SARANGA DARIYA
23-02-2021 5vauasu {F)

Dr. NALLA ANURAAG RE

QT

RECEPIENT M SARANGA DARIYA | DONOR
- Age/Gender 5Y/FEMALE Age / Gender Y/FEMALE
UHID BAH-00459772 Planned cell Source PBSC
Diagnosis DELTA BETA THAL
MAJOR
Blood group B e Blood group R
HLA Type /12 HLA Type /12
CMV Status IgG-Positive CMV status(1gG/IgM) | 1gG-Positive
(IgG/1gM) .
IgM-Negative IgM-Negative
Weight 15 KG Donor weight Kg
BSA 0.65 BSA
. Co-Morbidities NIL Co-Morbidities NIL
‘ Current Disease Status | STABLE DSA- NA
Previous Treatment ON REGULAR Total Volume- ml  [JomlL
Protocol TRANSFUSION AND .
CHELATION CD34- cells/micL g pp
Till Now 24 Blood CD3-NA
Transfusions Amount Given:- ml FondL
Stored:- \DDNJ< lbagy 500l eantha -
Karnofsky/Lansky 100
scale
Nutritional requirement Protein  15g/d; Calorie 1500KCAL/d
luﬁ-uulnu (CI, NABH Pfepafgdwmamﬂa Sall‘r D‘q&a‘vaﬂhnzm CLINIC (JCI Accredited IVF)  SECUNDE! un\Vﬂnﬁﬁd b¥nf Simma/ Dr Anurm“a NABH Accredited)  NANAKRAMCUDA

040 - 4466 5555, 91009 25516 7 040 - 4246 2300 Emarg 3 040 - 4246 2100 3 040 - 4246 2200 mergency) 040 - 4246 2400  Emergency 3 040 - 7111 1333 Emergency 3 04069313233

@ 18002122 @ www.rambowhospltals.m
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BAH-)0459772 1P5-00175121
. Baby MEDIGA SARANGA DARIYA
. BirthRight 23-02-2021 5Y3M23D {F)

o SAOWHOEMTRS Dr. NALLA ANURAAG REDDY

CHILDRENS HOSPITAL

Patient name:M SARANGA DARIYA UHID:BAH-00459772
Age/sex: 5Y 3M/ FEMALE Diagnosis: DELTA- BETA THALASSEMIA MAJOR
MATCH SIBLING DONOR TRANSPLANTATION
14.06.26 | -7 > Inj FLUDARABINE 25 mg with 100 ml NS over 2 hrs. @
15.06.26 | -6 >k} Inj FLUDARABINE 25 mg with 100 ml NS over 2 hrs. eajﬁmi}ﬂ”‘([\‘\
%) Uspnj TREOSULFAN 8.5 gm in 200 ml NS @ S0ml/hr gm”m"d pooja .

16.06.26 | -5 > ro:4 Inj FLUDARABINE 25mg with 100 ml NS over 2 hrs. Praydm [ Deys

4 il
é% > I'.l';lq Inj TREOSULFAN 8.5 gm in 200 mI NS @ 50ml/hr  Sgv i }QQ_,] 0 mn-\
23 17.0626 | -4 | >|0'a3 Inj FLUDARABINE 25 mg with 100 m! NS over 2 hrs.  pt{dara / M
v
< g- >|’*.M Inj TREOSULFAN 5gm in 100 ml NS @ 50m1/hr7 D,\,-h / Q{L}M M
£ 18.06.26 | -3 >€m Inj THIOTEPA 40 mg in 100 mI NS over 2 hours  Atin ] ‘ Pdora !
fl <3 A\
| F > bpM Inj THIOTEPA 49: mg in 100 ml NS over 2 hours KQ’\&‘EQ med\l
19.06.26 | -2 | » uam Inj RABBIT ATG (GRAFALON) 50 mg with 25 ml NS ﬂ\ K ;&’WM

i (@ 4ml/hr
> PROPHYLACTIC ANTIBIOTICS
e DONOR COLLECTION

200626 | -1 | > QA Inj RABBIT ATG (GRAFALON) 50 mg with 25 mINS R AV )&lbﬂ“""'
2o @ 4ml/hr
f; : Py Inj CYCLOSPORINE 30mg IV Twice daily (Adjust based Apeem lﬁ:ﬂ‘:)*
. ;-§§ On Levels) '
% g > 6 pNInj RITUXIMAB 200mg in 200mI NS Over 3 hours” Q%am:* / D
= ? 210626 |0 | » STEM CELL INFUSION
=53
# ¥ 22.06.26 [ +1 OHOA™ Inj METHOTREXATE 10mg in 100mINS IV @sommmSowni w
e followed by Bicarbonate Hydration and Folinic rescue _
23.06.26 | +2 | > IVI_g}/gra_mS over 8 hrs W’Mﬂ l
10 Gl . B r |
24.06.26 +3N >  Inj METHOTREXATE 6mg in 100mINS IV @50ml/hr m;»ﬁb—*'
I\

followed by Bicarbonate Hydration and Folinic rescue
27.06.26 | +6 | » Inj MET_HQTREXATE 6mg in 100mINS IV @50ml/hr ‘A‘RZUI" ™
L \0 followeq By Bicarbonate Hydration and Folinic rescue Q%"w%

Prepared by Dr Knshna Saz/ Dr Sravani Vertfled by Dr Sandhya/ Dr Anuraag

BANJARA HILLS , NABH & N dited) HYDERNAGAR (NABH ted) KONDAPUR DUTPATIENT CLINIC Accredited-IV SECUNDERABAD (NABH A KONDAPUR L B NAGAR (NABH Accredited)  NANAKRAMGUDA
gencyJ 040 - 4466 5555, 91009 25 Emergency g 040 - 4246 2300 Emargencyy 040 - 4246 210 040 - 4246 2200 Emergency() 040 - 4246 2400  Emergency( 040 - 7111 1333 Emergencyy 04060313233

@ 18002122 @ www.rambowhospitals.in
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BAH-)0459772 IP5-00175121
Baby MEDIGA SARANGA DARIYA

BirthRight' 23-02-2021 5Y3M23D (F)

BY RAINBOW HOSPITALS Dr. NALLA ANURAAG REDDY | " Iu

- R ||||| ' Ill""ll |

OW CHILDRENS HOSPITAL

Patient name:M SARANGA DARIYA UHID:BAH-00459772
Age/sex: 5Y 3M/ FEMALE Diagnosis: DELTA- BETA THALASSEMIA MAJOR
MATCH SIBLING DONOR TRANSPLANTATION

27.06.26 | +6 | » Inj GCSF 75mcg Subcutaneous Once daily till Engraftment
( On Day +6, +8 and Once daily from Day+10)
02.07.26 | +11 | » Inj METHOTREXATE 6mg in 100mINS IV @50ml/hr @Ww'm_{o VA

=% A \E‘f"‘

followed by Bicarbonate Hydration and Folinic rescue

Supportive care:
.. Mouthwash and Candid mouth paint 4 times a day
Sitz bath twice daily, Betadine scrub twice daily
Nasal T-Bact ointment.
Syp OFM 5ml twice daily for 5 days
From day -2
Tab. VALACYCLOVIR (500mg) 1/4 tablet twice daily
Tab. VORICONAZOLE (200mg) 1/2 tablet once daily
Syp ZIPRAX (5ml/100mg) 4ml twice daily
Investigations:
CBP, S.electrolytes alternate days,
LFT, S.creatinine, S.Calcium & Magnesium twice weekly

Viral PCR (CMV, EBV) — once a week from Day +7

GOAL -
ABSOLUTE NEUTROPHIL COUNT > 500CELLS/UL

PLATELETS > 20,000CELLS/UL

Prepared by Dr Krishna Sai/ Dr Sravani
BANJARA HILLS (JCI, NABH & NABL A HYDERNAGAR (NA 1) KOMDAPUR OUTPA
r 4466 5555, 91009 25516

Verified by Dr Sandhya/ Dr Anuraag
TIENT CLINIC SECUNDERABAD (M H KONDAPUR L B NAGAR (N NANAKRAMCUDA

Q 1800 2122 @ www.rainbowhospitals.in
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BAH-)0459772 IP5-00175121

Baby MEDIGA SARANGA DARIYA
L .;’w ® :
T T chirr | (S
Sheet No: @ ................... REGULAH PRESCRIPTIONS Dept. ............... = V\,E‘"d -----------------
DRUG: 1) Anutdew AL p T
Dose Route |Frequency| StartDt. | i :
),),(r»{ \\J HD tG\L . AV
Name &\ﬁiggature of the Doctor - A\ F
starting the Drugs: N 4 Flj/ r 4
/.!A,(M-ON‘ J=PA n’bﬂ ” e R
Additional Instructions: > ? k L
Daily Doctor's Endorsement by a Sign. Al & ﬁ & q\ @
DRUG T (LR Aza. et eld |l e s RN |\ ol
Dose Route | Freqyency| Start Dt. 3 > "
%ol Po o\» (Hy, "
Name & Signature of the Doctor VA

Additional Instructions: L v A

() \

Daily Doctor's Endorsement by a Sign. A & -@_ (A ok & & t& A A [ A A QA« qi‘r
T Date)> N

DRUG: lab AVORIWONAR(E Tens .\:‘L \Q&h [ 4,}5 2o|€ ,1\\!, ﬂk’ iblbv\vyg\}' 7),\} ,b/\\*' 30;\30 e\\l" 50\}&

Dose Route requency | Start Dt.

\b/mﬂ Pb 0 D \q/t" % : -(\ N @#

Name & Signature of the Dogtor g 3 o : N ‘MMar:* '

starting the Drugs: A o - !P\V'*‘,—‘
il 7 Y ATl

Additidnal Instructions:

Daily Doctor's EndorsementbyaSngn & d @ A, C&’ A, d/ a A 1A 4 A |& d
DRUG : T~] AN 1L Tl et b

Dose Route Frequency | Start Dt.

D21 1IN | B 8[ }- (7,3
D] hb ;é (s

starting the Drugs: N ] Qmo- A T
B0 £ _ w P %mg’ é v

Name & Signature of the Doctor
starting the Drugs: ? >

B\fk 661

f\ddltlonal Instructions:

=P

0 2nnl IN BD) 6 M -ﬁg\‘ L’o..;‘;,l
Daily Doctor's Endorsement by a Sign. A \\ o AN \

Docu. No.: RCHBH/FRM/CLINICAL/108 (P.T.O)
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|p5-0017512"

70458772 DARIYA "
o wg?‘“‘“ \\\m Eﬁi?{%‘.}’s ‘BirthRight"
ospl a B\'RAINBUWHUSPET-ALS
Tiwawm = E| e
..... i REGULAR PRESCRIPTIONS Dept. Iskg Ward... 0.
D“”@‘T F'D:(ﬁ Q1 W E Ei;‘:"\%\k 'E\\Bmlh’ I
Dose ~Route \| Frequency | Start Dt. .
54 T4 | golifls [IFIEL
Name & Signature of the Dector § /\1%.7‘/ e
starting the Drugs: % - G K > "
B k30T P
Additional Instructions: r‘ \ \ !
1 D
oM ot ‘ﬂ/ o
Daily Doctor's Endorsement by a Sign. " i\ é( <A’ " r\\g‘,\ "; .
DRUG: 1u) . CLCLOSPO EINE ™ [rmck V,J[;,,;\(, DAk 3
Dose Rdute \Qequency Start Dt. | (q)\/ t\‘\
20 "ﬂ Y \BD | 3olt (.'!“‘\ ar el /N .
T A e o Lol
I EE RS
Additional Instructions: N P

D d gz o
Daily Doctor's Endorsement by a Sign. C&. CB/ A A, ‘gﬁ o
LT Date» i !
D:UG' ak MLO\Q‘?WE Tim b 2|’L9}L,¢)\\° g\\“;fdi,m*a&:\ef\\% 50\6@?,‘:'5\9‘
ose Route | Frequ&ncy| Start Dt. 8 T \b v ) LA &
' \Lﬁ, Ro b féﬂ{lwc %. ) 4
&L Po ]}a 20 g”q ﬂ Va ; L QI P00 Py b oo
Name & Signature of the Doctor i = i g ‘
starting the Drugs: !
,: " % - o L B
Additional Instruct;0ﬂ§1 pp < :h,\ “IT | N4 n\y/_’J ] 2
SRETUMN N AN
-2.6w) Y o I\ P S
(i e
Daily Doctor's Endorsement by a Srgn A/j & & A A d N (DS C)\ d, CA/ qﬂf
. Date}_I N
DRUG: |} Lacry Deenalt | )\y ey 3] ol
Dose Route |Frequency| StartDt. | N
- %% N 1a
[M W - 2D e o L N SN Yﬂ V>
Name &'Signature of the Doctor o b / <4 Q/J\U\)N/’
starting the Drugs: y y " < —
M 3 o EA0, 5
Additionw hhjs
lagk| 0]

Daily Doctor's Endorsement by a Sign.

Docu. No.: RCHBH/FRM/CLINICAL/108
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\l U It takes 2 ot to treat the ittie, Your Right to a Safe Delivery
Sheet No: ... REGULAR PRESCRIPTIONS Weight ..15.\{%3 Ward ... QY.
DRUG: N (eerRuavonE  (DaEh, g,\ug‘\!o s\l || |
Dose | Route |Frequency |StartDt | = | 1R
SOty BD 204 . ‘ = % g i
glame & SigBature of the Doctor (Am \v{m \E{ Do
tarting the Drugs: ¥ ¥ :
WP ‘ i
Additional Instructions: ol ¥ ‘r‘ "’p [ |
‘ T %EP"" g : : vﬁff.,\v&

Daily Doctor’s Endorsement by a Sign | @/ Alp[8
DRUG: Lo PUANFMWF e
Dose | Route Frequency | Start Dt. |

o-4ml po  [\&D 251, dow

Name & Signature of the Doctor o S A v
Starting the Drugs: ci =
T ot
Additional Instructions: BT
T e /
lud lm@ k

t’

J\'
O—-—-
[
F

T~

Q12
e
[
~,
7

S
5t
‘;9?
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A\

Daily Doctor’s Endo}sement\v 4Sign A & | N g
DRUG: (o4 FOROSeMe  frineelt oMo AL by by b il [s k[ [y ol
Dose | Route Frequency |Start Dt. | D ﬁ/ i ' ow.}a;;« MS&\" \/
W TUD 264 (] v [y e X A~ ]
@ ol " P e N
&')'p“ y ? ) [ 7R
Additional Instructions: Ny @/ AP RINOR o \ "\f "
DO Kol -, ke /\ X
Daily Doctor's Endorsement by a Sign | A‘ A | Y[ d Adld AN A A
DRuE : Ly PPEMcictw s %f;ee It ’g}‘ 41\5 g‘@oﬂ N Ay
Dose | Route |Frequency |Start Dt. ¢ {
Name & Signature of the Doctor F ok ; /)
Starting the Drugs: /ﬂ 0%
: e sond e 8 3 L
M !c?m ‘o«‘ " /Q\‘\’_ Sf 9/ / - N/f/
Additional Instructions: TS DMMM‘ & LN
pVARIS = » ==t F 3
Daily Doctor’s Endorsement by a Sign AlA 5|3 41 L A . j

 Docu. No. : RCHBH /FRM / CLINICAL / 108 ) (PT.0)
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" Date»
DRUB: 1Y onpan(ETRow AL N a0 2 DAy
Dose | Route |Frequency |Start Dt. B lowd | R ISuoainorely sy
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Starting the Drugs: )
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Dose | Route |Frequency |Start Dt. A M‘}:}a A% N m/% :uﬂfﬁwﬁ,«l
il 2 B “ " ] icd
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Name & Signature of the Doctor v
Starting the Drugs: m
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It takes a lot to treat the little.
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. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Weight ..............

DRUG :
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Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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STAT / ONCE ONLY DRUGS
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Weight: ...} 5:3.... kgs

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sheet No: (_D .............

DATE ' KTIME WEBIGATION D:JI\JSSAT%{EJgT[I)g“gR ROUTE Doctor S:iup::t;r-l:RENurse-z
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DRUG CHART

Rainbow® &

BY RAINBOW HOSPITALS

Children’s . BirthRight

Hospital

It takes a lot to treat the little.

Your Right to a Safe Delivery

Date of Admission: \3\%\“’ ......... DIUQG AUIBTGIES: ....voovovoeeeooeeoesesesesessseseseeeseeeseseeeeeseseeeee

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

1) Right Patient ~ 2) Right Drug
- 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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route

5) Right Time

Not known any Drug Allefgies

S0S / PRN (As Required Medication)

DRUG : Jater
Dose Route | Frequency |Start Date N
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. . Date»
‘ JG: Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tie

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS

Weight. 'g’y‘] Ward. .........ooccooeee

Date»

h\ue. :leb PEPPUTET (Sv0N

ime

Do Route \ | Frequency |Start Date

dpb\| Po )\ ©D

1316) 0

Name &'§ignature of the Doctor

Starting th Drugs

Additional Instrhnxns \

Daily Doctor’s Endorsgment by a Sign

\ 2

Date

DRUG : *Teb }é\zua A\rp Sry

Tlme

Dose Route Frequen Start Date

b | Po L’Jblu

Name & Signature of e Doctor
Starting the Drugs

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

Date» 1

DRUG : 9;\\R CAteimax Put

Tirpe N

\Wladf

Dose Routd, | Frequency |Start Date

\%ﬁd{:

WY 1008 Wongm oo

7% | PO\ €D

)3)6 |4 TORY

Name & Signature of'the Doctor
Starting the Drugs;
h Re

Additional Instructions:
e

Daily Doctor’s Endorsement by a Sign

DRUG : $1yp: ZAVCovif

Dater
Time !_'_M"

\“\\ v

215 2=
oI BT

Ayl

Dose | Route |F quency [Start Date

9P| po 1% 12)6 [

Name & Signature of the Dogtor

P

Starting the Drugs:

,
~
A

U e P

Wby

K

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

N

W

"l
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Baby MEDIGA SARANGA DARIYA
23-02-2021 5Y4M3D (F) . Weight. ................... Ward. ....cocoovvennenn
Dr, NALLA ANURAAG REDDY
a»
‘J |“ ”' ”l III""I I I ”I m 6 Nurs‘sSig, I Nurs‘e'Sig. l Nurs‘:Sig. I Nurs‘rla'Shg.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Houte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Pose Bete Doss new
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose . pose i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
- VARIABLE DOSE Tlg‘]e I Nurse Sig. l Nurs:Sig. Nurse Sig. I Nurse Sig.
: Dose Dose Dose Dose
~RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUte Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor b Bose Pase fas
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - - pose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:gﬁé‘igger Route Signature Nurs‘es
KENTEL 10 0 q
12lebe | 6PH | Y XE oml Po | d
) b 500 (7 1 ‘t""’)”
“+150PY | | PECFERAL Vows|l 4
1316 - 300 A N ¢ £ o bl
f ] 1 ) & /4 \U C:S
\,i/?“J ’Pm Jrada ud [REC il . A %@lﬁ“
b | [P | B 0 Umd w o |d < 18
: § \v 4 (&
\8\b 5: 58 l“l Lo Ly o
]
o\p 1IN | ST cE WS Foml W dr foi1ga
1\ b [H-.-n iy PR RACETANL “3'0“]: WV d SN 31 b~
[
e | V1| Ly 5™ \ a- L™
23\ 0 b \‘A:I focwwic Actp 13 ’\w]/ U d B}'M
]
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PAIN ASSESSMENT FORM

"2
Rainbow"®
Children’s
Hospital

It takes a lot to treat the little.

\

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

i A ' k ifyi Pati Fami . .
Date Time Pa;g /?;')"e Location Duration Acuity Character M;i'g::“ . :Eed"l::at::"w Intervention Sign
5_1:'} mlg&u&@ ) Continuous | []_Acute (] Sharp (] Dull L) Increasing | [ Yes !PU &gA@m
[ 0 rmi i Aching ] Burnin i . ' a"“*’!
'26 9@’\ O\ O l\u _Antermittent | [ Chronic O RE 0 | [Decreasing | [ No F \/t 046,
(1 Continuous | [ Acute (] Sharp  CJ Dull L] Increasing ] Yes
§\"1l 746 'gq\m O Olfo [ Intermittent | I Chronic (] Aching ] Burning | [] Decreasing | I No o gﬂw
[] Continuous | [ Acute (] Sharp ] Dull [ Increasing ] Yes AP
6 )’% Yhm | o 0 ’ 10 | o \ntermittent | OO Chronic () Aching ] Burning | [] Decreasing | ) No 24 -
it 0 p [1 Continuous | [] Acute (] Sharp ] Dull [J Increasing [ Yes y\)a
9] I &PT‘O [ Intermittent | ] Chronic (1 Aching [] Buming | [] Decreasing | [ No %
[J Continuous | [ Acute (] Sharp (] Dull [ Increasing (] Yes e
Q[%‘ 9‘{0’? o ,\“)f . Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No - on7]
[} Continuous | [ Acute 1 Sharp (] Dull [ Increasing ] Yes & 'ngI -
A o
#’a’ ZH!E I O I\LA( (1 Intermittent | CJ Chronic 1 Aching ] Burning | [] Decreasing | [ No S
/ [ Continuous | [ Acute (] Sharp [ Dull 1 Increasing | [ Yes Nb ANouwze,
Jj'l/ f ”QF7 0 N | O intermittent | 1 Chronic (] Aching [ Burning | [ Decreasing | [ No
(] Continuous | [ Acute (] Sharp (] Dull I Increasing ] Yes
[ Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No
(] Continuous | [ Acute (] Sharp  (J Dull 1 Increasing ] Yes
[ Intermittent | [ Chronic (] Aching [ Burning | ] Decreasing | [ No
[J Continuous | [] Acute (] Sharp [ Dull (] Increasing (] Yes
[J Intermittent | ] Chronic (] Aching (] Burning | (] Decreasing | [] No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(RT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

No Pain

&

0
No Hurt

1 1 I 1 I I I ] 1
2 L 4 5 6 7. 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

08 ®®®

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

SCORING
CATEGORY
0 1 2
F No Particul ; i Occasional Grimace or Frown, Frequent to constant frown:,
HeE 0 FANCUIAT BXDIRI 50N OF Bmie withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
3 Laying quietly ncrmal position, Squirming shifting back and ¢ ¥
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | 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
apnea

baseline with stimuli

gestational age

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

equal to 75% with stimulation -
slow recovery Qut of sync or
fighting ventilator




;::;I‘IIU:D:(’S: SARANG:I;:“R;\:; -
23-02.2021 5Y4M7D (F) ] Rainuvuwy
Dr. NALLA ANURAAG REDDY ‘ ' Children’s w BIrtmuy...
Hll“" |I|I|||"I||“.””"II Hospital .svn.\msowmsplm.s
PAIN ASSE MENT FORM It takes a lot to treat the litte. Your Right to a Safe Delivery
. Pain Score : . Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
0? \:{/ m [ Continuous | [J Acute (1 Sharp (] Dull L] Increasing L] Yes Nf ] W
0?- P 0O AUs [ Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No W
\ ) C i C Sharp [ O [ ~ o
) \%" 8%)17\ 0 N ] Contm‘uous w Acute' O L ) Dull . Increasu‘lg [ Yes A 1 (}9 Prrms
L1 Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No
; ] Continuous | [ Acute (] Sharp  [J Dull (1 Increasing | L[ Yes ) I 7 QS’
%'% ﬁft’m ¥, '\j t\/ C1 Intermittent | ] Chronic [ Aching (] Buring | (] Decreasing | [ No ONITIN
: 1 Contin ] Acute ] Sharp ] Dull ] Increasin ] Yes Py
BIT thtl o ety [0 SRR DR | H R TECINE | NI g
m [ Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing | [ No
(] Continuous | 1 Acute ] Sha [ Dull [ Increasin O Yes ?
3|17 || p | N . . Ay 9 i V!
[ Intermittent | [ Chronic 1 Aching (] Burning | ] Decreasing | [ No
[1 Continuous | [ Acute ('] Sharp  [] Dull [ Increasing [J Yes Ny -
121m™ O . % 1) R %Mn
LI} )F 2 }\Uﬁ\ [1 Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No :
[ Continuous | [ Acute (] Sharp [ Dull Ol Increasing | .[J Yes
\,[)7L St O ~T ; _ _ : : T 59&9\
[ Intermittent | [ Chronic (] Aching [1 Burning | ] Decreasing | [ No
ﬂlq' K, Pry\ 0 pMB- | O Continuous | [ Acute (] Sharp [ Dull [ Increasing | [J Yes NFA- @u gm:‘lta
L] Intermittent | ] Chronic [ Aching [T Burning | [] Decreasing | [ No
(] Continuous | [ Acute () Sharp (] Dull [ Inereasing | [ Yes 1O z
L‘,\ @ ESVlo"ﬂ 0 Vi (] Intermittent | [ Chronic (] Aching ] Burning | [ Decreasing | CJ No
L1 Continuous | [ Acute 1 Sharp (] Dull [ Increasing | [J Yes o
yHm)
s ?% 0 AP | O intermitent | O Chronic | ) Aching (1 Burning | (1 Decreasing | [0 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.

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



PAIN ASSESSMENT TOOLS

No Hurt

[
Numerical Pain Scale (Obstetric and Gynecology)
L | 1 1 1 1 l ] 1 ] 1
I T T T T T T | 1 | 1
0 1 2 3 4 5 B 7 8 9 10
Na Pain Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

08B ®

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

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
. . i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and ¥
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, :
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 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, 830, | stimuli variability from normal for from baseline baseling, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recavery Out of sync or

recovery

fighting ventitator
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PAIN ASSESSMENT FORM

$

Rainbow®
Children’s
Hospital

It takes a ot to treat the little.

.BirthRight"

Your Right to a Safe Delivery

Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
] Continuous | [ Acute () Sharp ] Dull " Increasing | [ Yes | an
19 Y o) . . . | , 2
)8! ] Intermittent | [ Chronic () Aching [ Burning | [J Decreasing | [ No 0%5
(] Continuous | ] Acute (] Sharp I Dull U Increasing | [ Yes N
%OI‘G A O f\[ A~ | O intemittent | O Chronic () Aching [ Burning | (] Decreasing | [ No N & hewy)
[J Continuous | [ Acute (] Sharp (] Dull [1 Increasing (] Yes 2 B
A8 J‘G ot 0 '\}A (] Intermittent | [ Chronic [J Aching (] Burning | (] Decreasing | [ No an &W
’ [J Continuous | [ Acute (1 Sharp (] Dull L1 Increasing [] Yes DU“Q ‘M
50 \6 &Pm O D& | O intermitient | 1 Chronic | I Aching (1 Burning | (7 Decreasing | (1 No N B- "
301 b g€ Pm 0 N ﬁ [J Continuous | [ Acute (1 Sharp ] Dull ] Increasing i\ Yes /UT\ (BMY?‘PEZ
] Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | I No :
1 Continuous | [ Acute . (] Sharp ] Dull [ Increasing | [CJ Yes NE2E
O =% . . Qg
B O(l 47'6 “Ihm ¢ "1 Intermittent | [ Chronic (J Aching [ Burning | [ Decreasing | [ No NS o
fh,lé l aPm O NB (] Continuous | [] Acute ] Sharp [ Dull : 1 Increasing | [ Yes N & %51?%
L) Intermittent | [J Chronic 1 Aching [ Burning | ] Decreasing | [ No N
Y = 2 : =2 0 —_}a" I
| ’ If [OZC) Gf)m 0 N 0 [J Continuous | [] Acute ] Sharp (O Dull " Increasing | [J Yes A | @M s
L1 Intermittent | [J Chronic [ Aching [ Burning | (] Decreasing | [ No
ﬁ/ ] Continuous | [ Acute 7 Sharp [ Dull [ Increasing | [ Yes L A CLS
‘9“ ,}, D, “ ! O '\\ ] Intermittent | ] Chronic 1 Aching [ Burning | [ Decreasing | (] No 5 T8 0
Y f ’.} gAMl o M.~ | [ Continuous | [] Acute ] Sharp (] Dull [ Increasing | [ Yes N ¢ [ Seen oA
L1 Intermittent | [J 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
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT0)
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L] A : — >
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
No Particular L . Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense: Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and J
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 1 ] 1 1 1 1 1 I ] Moans or whimpers occasional Crying steadily, screams of sobs,*
I T T T T T T T T 1 Cry No Cry (Awake or asleep) : g
0 > 3 4 H s 7 8 g % complaint frequent complaints
s Pmmr:t Pain Reas'sured by pccasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedatlon 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
0 2 4 6 8 10 stimuli Inconsolable
N bt e T gl Hurts Whole Lot Hurts Worst | Bghavior 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 s 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 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator




| b wmr s i
CHEMOTHERAPY PRESCRIPTION .. 2.
, @ BirthRight

\)

«REDDY
v AT All the chemotherapy medications are high risk / high alert drugs. /") Children’s
While administering chemotherapy drugs watch for nausea, vomiting, rashes, ——— Hospital . BY RAINBOW HOSPITALS
urine output and any local extravasation of the drug. Tt takes 8 ot t0 reat the e, Your Right to a Safe Delivery
Sheet No. : Weight (kg) : Body Surface Area: Diagnosis: Protocol:
= Composition of Chemotherapy Flow Rate Doctor Nurse Date of Doctor Nurse
DATE TIME (if infusion, mention ml / hr = Mcg / kg / min. etc.) DOSE ROUTE (ml/hr) Sign. Sign. Stopping Sign. Sign.
A quﬁ,;

INT W NARHR INE 20 @ 9 | aull
i\l | 1OTOMY L opml NS U R RSV @Fm‘ t,\x @ =

—
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(i, children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM i | O i e
Pain Score . ; Modifying | Patient / Family : :
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
(] Continuous | [ Acute (] Sharp (1 Dull ] Increasing O Yes 0 A
36(6 Lom| O Ne | O Intermittent | (I Chronic (] Aching () Burning | [ Decreasing | [ No NA P 5,3/\01
(1 Continuous | [ Acute (] Sharp 3 Dull [] Increasing ] Yes
L{é Jom| © | nE O A%
A (1 Intermittent | [] Chronic (] Aching [ Burning | [] Decreasing | I No Né =
M [] Continuous | [] Acute [ Sharp [ Dull (] Increasing 3 Yes M ﬂ
D\QL 6 |90 0 MA (] Intermittent | CJ Chronic [ Aching (71 Burning | (] Decreasing | [ No ﬁ
\ C 89 M (] Continuous | 1 Acute [] Sharp (] Dull L] Increasing OJ Yes Mﬂ
f‘}:‘f 0 HH [J Intermittent | ] Chronic ] Aching (] Burning | [] Decreasing | [ No
z’ P (\1 PY [] Continuous | [ Acute ] Sharp (] Dull [J Increasing | [ Yes 4
J Pl [ Intermittent | CJ Chronic () Aching (] Burning | [ Decreasing | [ No s S ngr\om\
¢
& | M [] Continuous | [ Acute ] Sharp [ Dull (] Increasing | [ Yes MNP moomﬂ-(}\
:{ l Q l&ﬁ 0 M H [J Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | I No
!
(] Continuous | [J Acute [J Sharp [ Dull [1 Increasin O Yes
2810 |20V 4 0 _ , e 5 NA (oom 11
H [ Intermittent | (] Chronic (] Aching [ Burning | ) Decreasing | [J No
—— 2 — . D
24 [6’) / ,41 P ) O n@ | L Continuous | [ Acute O Sha.rp 1 Dull ‘ [J Increasing | [J Yes NO Yaotimox
[ Intermittent | [J Chronic (] Aching (] Burning | [J Decreasing | [J No ND
o\ @ t&%’\ [J Continuous | [J Acute [ Sharp [ Dul [ Increasing | [ Yes N A
D\ \ 9 Nﬂ ] Intermittent | ] Chronic (] Aching [ Burning | (7] Decreasing | [ No Floom il
93) Jg [J Continuous | [ Acute (] Sharp (] Dull ] Increasing O] Yes Nﬂ !
\ . . UM
QHM (\) MA (] Intermittent | [J Chronic [] Aching [ Burning | [ Decreasing | [ No ™0 Fa.
Re-assessment -
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152 (PTO)




Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Pain

POs®®

No Hurt

——

Hurts Little Bit

I I I
3 4 5

-

I 1
9 10

Worst
Possible Pain

Wong - Balmr. (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
No Particul . h Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and ! ]
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,”
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficutt to console 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 4 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, 8a0, | 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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PAIN ASSESSMENT FORM x4 .m

Pain Score i Modifying | Patient / Family . :
Date Time (0/10) Location Duration Acuity Character Foctess Educated Intervention Sign
CJ Continuous | [ Acute (] Sharp [ Dull CJ Increasing | [J Yes I91Z] o |
2 IQ, (‘bm ) nNe _J Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No No '_é\.n.(
[] Continuous | ] Acute 1 Sharp (] Dull [ Increasing ] Yes »
&3 ?6 [ 0 WA (1 Intermittent | ] Chronic (1 Aching (7] Burning | (] Decreasing | [ No 1 g 1114
[] Continuous | [ Acute (] Sharp [ Dull ] Increasing O Yes M
J&) ¢ GP"Y') 0 MNB ] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No = e~
P\m Pf ] Continuous | [ Acute (] Sharp ] Dull [ Increasing | [ Yes MA
QH 1@ D 0 ™ ! Intermittent | [ Chronic ] Aching 7] Burning | [] Decreasing | [ No
(0¥ p— | O Continuous | €1 Aouts C)Shap  (JDul | (I Increasing | (1 Yes N A V.jﬂg,
M\}o O N L] Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing [ [ No
ﬁ) O N ﬂ/ L1 Continuous | [J Acute (] Sharp ] Dull 1 Increasing [J Yes A ﬂ/ @@@Mﬁb
q){ f (] Intermittent | CJ Chronic (1 Aching (] Buming | [J Decreasing | [ No
2:[.6 ﬂn [ Continuous | [ Acute 1 Sharp (] Dull 1 Increasing | [ Yes rq : %[,
W\ 4 K4 L] Intermittent | ] Chronic ] Aching (] Burning | [] Decreasing | [ No S =
LS/LB AWM o NUB- | I Continuous | [ Acute (] Sharp (] Dull ] Increasing | [ Yes N l gWF‘{T\
L1 Intermittent | CJ Chronic (] Aching [ Burning | J Decreasing | [ No
b?)" ) o Nl | O Continuous | [ Acute () Sharp (] Dull I Increasing | [ Yes Al Wn
2 lﬂ [ Intermittent | () Chronic (] Aching 1 Burning | (] Decreasing | [ No T
[J Continuous | ] Acute ] Sharp ] Dull [J Increasing | [ Yes PR T
6 L&R‘js © » L1 Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | ] No A
Re-assessment Frequency: "
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (RT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| 1 l ] 1 1 1 ]

©P0E O ®®

No Hurt

Hurts Little Bit

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

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
N . . Occasional Grimace or Frown, Frequent to constant frown,
Face o 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, ;
j Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability nt, distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli \ Inconsolable
Behavior State | No arousal to any Arouses minimally to | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no moveme:
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BP, §a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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s Pain Score L 3 : Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Faokivs Educated Intervention Sign
0 ‘O\QJD P [J Continuous | [ Acute ] Sharp (] Dull (7 Increasing | [ Yes Ay W
o\ XTYQ 0 (1 Intermittent | CJ Chronic "1 Aching (] Burning | [ Decreasing | [ No =
] Continuous | [ Acute ) Sharp [ Dull 1 Increasing | [ Yes &9, _C
jelal ’ ; CAUNA
20 ,}6 O Q) O (1 Intermittent | 1 Chronic (1 Aching ] Burning | [J Decreasing | [ No 4’
[ L ] Continuous | [ Acute (] Sharp [ Dull [1 Increasing | [ Yes NnJA R *
2b IQPM () NO [ Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No A C AOL Y
V)
[ 6 g (] Continuous | [] Acute (] Sharp  (J Dull [ Increasing O Yes oA .
20 F(‘f O N (1 Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [ No e LQQ,;QMOIN
b ~/
(] Continuous | [ Acute [1Sharp ] Dull [ Increasing | [J Yes is ™
[] Intermittent | 1 Chronic (1 Aching (] Burning | [ Decreasing | [ No
P (] Continuous | (] Acute . [ Sharp (] Dull (1 Increasing | [ Yes N4
94 l L [2fm 0 l\\ A ] Intermittent | [ Chronic (J Aching (] Burning | [ Decreasing | [] No N q QSO)\_Q/Y'V\
. ’ [ Continuous | [ Acute ] Sharp [ Dull [ Increasing | .[] Yes e Q%
2\\1- 8?“’ o n [ Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing | [ No il fitres
_ ‘ 6 (] Continuous | [ Acute {7] Sharp [ Dull I Increasing L] Yes .
LY u . : : q ! .
QM O IOG— L] Intermittent | ] Chronic (] Aching [ Burning | [ Decreasing | [ No N(ar :
[] Continuous | [] Acute (] Sharp 1 Dull L] Increasing UJ Yes
12 () /\[ . . - an:\a/*}
Lﬂﬁ F Q A [ Intermittent | [ Chronic (] Aching ] Burning | [] Decreasing | [J No N
: ] Continuous | [ Acute (] Sharp [ Dull (] Increasing | [ Yes <1 j
2&“’ 8 R}\ 0 ’I\r*pf L1 Intermittent | CJ Chronic [ Aching ] Burning | [ Decreasing | [J No e L IOV

Re-assessment Freq

uency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleastevery 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

No Pain

OO H®®®

No Hurt

Hurts Little Bit

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

Worst
Possible Pain

a

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
1 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 mgveg gasilyy x foqrth. te’rga X Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli i Inconsolable
Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 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
recovery

slow recovery Out of sync or
fighting yentilaior

B
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PAIN ASSESSMENT FORM

e
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Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Date Time Pa;; ﬁ;')"e Location Duration Acuity Character M;:::::::“ Pat?d"l::a':::‘ ily Intervention Sign
] Continuous | I Acute ] Sharp (] Dull [ Increasing | [ Yes o8 \
l@, \2pM | b WA | (7 Intermittent | ) Chronic (I Aching (] Burning | () Decreasing | [ No U @an{ Gan
! '
(1 Continuous | [ Acute (1 Sharp (] Dull [] Increasing L] Yes 4
l 6 / é %P’f) > Rla [ Intermittent | ] Chronic 1 Aching [ Burning | (] Decreasing | [ No f\fﬁ Mw_
) 6 1 Continuous | [] Acute ] Sharp [ Dull 1 Increasing ] Yes "M
11 C}-ﬂy, O A @ | O Intermittent | (] Chronic [J Aching [ Burning | ] Decreasing | (] No ~ i !
(] Continuous | [ Acute (] Sharp 1 Dull 1 Increasing O] Yes Ty Al
[9// b ”’fm v raﬁ ] Intermittent | ) Chronic (] Aching [] Burning | [] Decreasing | [ No /Jﬁ L/ wﬁ?
Q-/L 2 26 [J Continuous | [ Acute O Shalrp 1 Dull (] Increasing | [ Yes AP (/@%(
L) .1 Intermittent | [ Chronic [J Aching (] Burning | (] Decreasing | ] No AP
8’{ C 0 I\l pr (] Continuous | [ Acute (] Sharp ] Dull [J Increasing | [ Yes I
\ Z'H( S ] Intermittent | CJ Chronic (] Aching (] Burning | [ Decreasing | [ No = B i W"T
l&/f c l Lff’” T\‘ A{ [ Continuous | [ Acute ] Sharp (] Dull L] Increasing O Yes Qg
D ] Intermittent | [ Chronic [J Aching (7] Burning | [ Decreasing | [ No CER ) ONO™
? z L 8 I"I (] Continuous | [] Acute ] Sharp (] Dull [] Increasing | [ Yes WA ! n?
Y’ P O WA | (] Intermittent | ] Chronic (1 Aching [1 Burning | [] Decreasing | [ No : e Lo
l \ (: M H’ [J Continuous | [ Acute ] Sharp [ Dull [ Increasing ] Yes DT C p
0‘ ’/,O"n O [ Intermittent | [ Chronic ] Aching [ Burning | ] Decreasing | [ No D i 1L m
l ql g [] Continuous | [ Acute (] Sharp ] Dull (1 Increasing ] Yes Ala-
(QQ“'\ 0 (VoW e Intermittent | [ Chronic [ Aching (] Burning | [ Decreasing | [ No §

Re-assessment

Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(RT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

Fo-T

OO

No Hurt

Hurts Littie Bit

1 I I I I 1 I I
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
. 5 ; 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 3 ;
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, -0
nsolabil Content, relaxed hugging, or being talked to, Difficult to consdle or comfort
PR distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, B, 8a0, | 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 or

recovery

fighting ventilator
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PAIN ASSESSMENT FORM

"
Rainbow’
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Pain Score

Modifying

Patient / Family

Date Time (0/10) Location Duration Acuity Character Fittors Educated Intervention Sign
| O Continuous | [J Acute ] Sharp [ Dull ] Increasing | [ Yes R\
G | % . Rerut-
e\Q\')’ \\ o\lo | eF [ Intermittent | () Chronic (] Aching (] Burning | [J Decreasing | [ No d
- " 1 7 Sh - .
I“’ )O '}’PN) 0 A D (] Continuous | [J Acute ____l a.rp [ Dull . [ Increasing J Yes % :
I Intermittent | 1 Chronic (] Aching (] Burning | [] Decreasing | [ No A~ B
(] Continuous | [ Acute (] Sharp ] Dull [] Increasing [J Yes Alp
N\l 347 0 NP ] Intermittent | [ Chronic [ Aching ] Burning | [ Decreasing | CJ No Nead
)Lf —Q ” M Np (] Continuous | [ Acute [] Sharp (] Dull [J Increasing U] Yes %
o (] Intermittent | [J Chronic [ Aching ] Burning | [ Decreasing | [ No NP .
(\\“O\ﬁ(” ;H) m O f\l e (] Continuous | [ Acute 1 Sharp [ Dull : L) Increasing | CJ Yes NP ’[@‘L“W\
L] Intermittent | ] Chronic 1 Aching [ Burning | [ Decreasing | [ No N 6
() Continuous | [ Acute ) Sharp [ Dull [ Increasing | [J Yes NS — ' a
1591% : _ _ D .
f ‘Qﬂm O "0 A [l Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [J No @
o 3 Am ) N A | U Continuous | [ Acute ] Sharp (1 Dull [ Increasing L1 Yes N 3 Qéuom :
| [J Intermittent | ] Chronic [ Aching (1 Burning | ] Decreasing | [ No
bl V4 1 Continuous | [ Acute (] Sharp ] Dull [ Increasin O] Yes q :
15 &6 % v O WA . . o - B e t)A (g urian
f [ Intermittent | ] Chronic (] Aching (] Burning | (] Decreasing | [ No -
] Continuous | 1 Acute [ Sharp (] Dull [ Increasing 1 Yes E )-A\
\5 (G gp”\ o D J\ | O itermiteent | chronic (1 Aching (] Bumning | [ Decreasing | I No é@g@ 2
. : < : - ry
@ P_ L) Continuous | [ Acute 1 Sharp (] Dull [ Increasing | [J Yes U,E}—l Q
\b\b \.{ A"‘ N ] Intermittent | (] Chronic () Aching [ Burning 4 ["Decreasing | ] No %3 .

Re-asse$sment Frequency:
1. Every eight hoars 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.

Docu.No: RCHBH /FRM / CLINICAL / 152

d)  Within 30 — 60 minutes after pain relie

f’anﬁon.

DT M



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

L | I | g L 1 1 | |
I 1 1 ] 1 1 1 1 1 1
0 2 3 4 5 6 7 8 5
No Pai orst
. Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

O

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

SCORING
CATEGORY
0 1 2
F No Parti ; i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) Laying quietly ncrmal position, Squirming shifting back and ; P
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
EW’ No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, ;
nsolabil Content, relaxed hugging, or being talked to, Difficutt to console or comfort
by i distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
| Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BF 520, | 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

| 2
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EARLY WARNING SCORE: CHILDREN'S UNIT

0\
[Date : . \WAX... Time:
@ctorl Nurs‘bTﬁmin Concern?

104
103
102
101
Temperature 100
99
98 aﬁ&)...___ T T A R R R R IO SN N A N S S RS S S IR RO S ] e TN T A
97 \
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110 N
Note: 183 N
BP does not score  gg
in early 70
warning scoring gg
Heart Rate (Number)

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

Receiving O,(I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE P
Number of shaded boxes
Pain Score v
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.
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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It takes 3 ioX 1O treat the ite. 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

‘Record Timo of Roview and Plan

R

Date Time Early Warning Score Date Time Name

« Ifat any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, 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 '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.

il

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 Riken 2 i et PR gy
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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : @ X< Time:|] [ M T 1 [2hob [ | [6hed [ 1 1 1 |

[ Doctor / Nurse / Family Concern?

T4
o)
\\x
}( < 102
101
Temperature 0
99 / i e
(81 % L
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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.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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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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.
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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 | IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
| BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infectionj. They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
;. not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) 1

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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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.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

| 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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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 OVé‘ﬂﬁaf 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: I GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

—

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1 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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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 Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Number of shaded boxes| | © D 0
Pain Score 2 R4 L 2 4
Observer's Initials i (4
Score 1 . Continue normal observation by staff nurse i
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 consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) 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

Py

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

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

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

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

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

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

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

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.9. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 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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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.
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INSTRUCTIONS:

L]

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal obsérvation 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
l Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Early Warning Score Date Time Name

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

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

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

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

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

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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core 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.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.9. 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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Score 1 : Continue normal observation by éff nurse S
ACTIONS Score 2 : Shift in 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.
gcorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (€.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.qg. stop the fluid/ repeat observation)
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recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
l Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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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Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
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"Peluw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

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

Conscious | Normal
Level Altered

aCs * {'”j"

TOTAL SCORE
Number of shaded boxes | © o : ﬂ 0 i A
Pain Score B o v Vi )
Observer's Initials e W f ot 3 m ol
Score 1 . Continue normal observation by staff nurse 35
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.



ant Sticker PratikshiZ ™

Rainbow . I

Children’s | @ BirthRight

Hospita] . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CHILDREN’S OBSERVATION ol
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

o
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Resp Rate (Number)
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Distress | None / Mild | * ¥
Receiving 0,(l/min)
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Conscious | Normal Y
Level Altered
GCS * 1< (it [ 1 L1y
TOTAL SCORE o O
Number of shaded boxes | i e " O O
Pain Score g 2 0 b 2
Observer's Initials ) D/ L
core 1 : Continfie normal observation by staff nurse ;s
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
S Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.qg. 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
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
RECOMMENDATION : | need-you to ... come to see the child in the next (XX mins) AND | s there anything | need to
" do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Conscious  Normal
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TOTAL SCORE

Number of shaded boxes
Pain Score

Observer's Initials

Score 1 —Continue normal observation by staff nurse ;: ; a 5
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 Score4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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GCS * ’ Wi’ ! | N 5] 151 1
TOTAL SCORE ! 6 0
Number of shaded boxes| | © vy A i ¢
Pain Score 0 o E o 0
Observer’s Initials 2 V m ; #rm ‘&h\
Score 1 : Continue normal observation by staff nurse r
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A 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 SCORE: CHILDREN’S UNIT
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Resp Rate (Number) % L
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Distress | None / Mild et
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0,Saturations (%) / 20 4 1ep” '
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Level Altered
GCS * [ /; ‘ 1571 1<)
TOTAL SCORE i :
Number of shaded boxes| [© 7 ) G © é J’
Pain Score © o] < © © Je )
Observer's Initials ) \ N i W\
Score1  : 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.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE g % ? s £ ¥ :
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Pain Score ’ o C%’ & 0 0 ®
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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. /
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INSTRUCTIONS:

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

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3

Date Time Early Warning Score Date Time Name

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

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

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

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

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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. \
Daily Doctor's Endorsement by a St A A2 14 Y A % 1

% i
Jorua: Lyp  OF™ Datobgl ol 1y [iho\Oup kvl ilels | N
2

Dose | Rodte |Frequency | Start Dt. = y \ . s N
5mb| PO B0 b Mle X Z\
Name & Signature of the Doctor ¢ < T« L "’1‘\

Starting the Drugs: \
froves P 8
£/ \/‘ . ) d 2
Additional Instructions: e/~ [ 40V [CQEERR A 7 35
139 (JLOuar, : : WP
AR
Daily Doctor’s Endorsement by a Sign /k d | 8 A % ) &
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Sheet No: ... REGULAR PRESCRIPTIONS ~ Weight ........... Ward ...

Rt Wy 0w pavwce Teow [ IIAWTEIENoING L | N, o ofatl [N (20 i
Dose RO Frequency | Start Dt o (l{V— ?nl-sﬁ, X?F ’ Qc‘;":%f. R/Q{
vy [N\ 80 | 13le BTN o b AT o7 e o
Nam¥ & Signattice o the Doctor 7 g i s il I

Starting the Drugs:

Additional Instructions: | '
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>
e A A

Daily Doctor’s Endorsement by a §lqn
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<
(5420 o
S

>
q
i
=
=
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S—
%
=
==
3
=
=

, Datey, Rl
DRUG : gm! £ RAD 0 VB\Time el \""\&’\5%'\ Lefe m\}"’ R TR A
Dose | Route “\Frequency |StartDt. [\ |, ; \ \ / LI
b | Po | a0 |l BT !
Name & Signature of the Degtor K b
Starting the Drugs: \ N
: N T VAT S b St SRR o S B
AN & e ROH PR
Additional Instructions: 24 505 1’1 G 00 Pd 1

C IN-Q ( (WT) ~h 4 .- ) ‘ .Lf_' T)
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Dose Route MNgreguency | Start Dt. X
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\ AP

Wb | Q0 D | we. ,,,/;\ % WoBX [Tl S |

N & Signat f th Ct r % = |
SfaTt?ng thlegrll)?'uugrg:o ;\& A N \?k 'Bﬂ};w v = %wa}@{ o
= '—<|» [ I . d

Additional Instructions:
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o Sy voww, i, (8 M NI 1\ o | oV filole [N [, Aol
Dose oute quency | Start Dt. el ) \ J !
AR T K A

o~

b
Name & Signature of the Dogtor i , ) \ & & .
Starting the Drugs: :
A g;e‘ : N\ 5 > N
Ligonn i, o Wieforh s VO i
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Additional Instructions: T ' U | P2, RS ot © 022
(c N&\ N5 N'\) 8 [
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Doc. No. : RCHBH/ FRM / CLINICAL / 126

SCHOOL AGE (5-12 years)

Children’s Observation &
Early Warning Scoring Chart

]
Rainbow’ . .
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

Date :

kil I

TS T g [ W]

Doctor / Nurse / Family Concern? [

T

Tpi [ |

104
103
102
101
Temperature e
) o P4 56
at P
O e .20 9, O O O O, A
97
96
' %
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 ¥
mmH * 120
(mmHg) 10 Ty A Q Oy
100
Note: s LT ’* A : ﬁ
BP does not score g AN P < A \c‘p,
in early 70
warning scoring gg
Heart Rate (Number) v 101 0 o (L) G b ainy
70
60
q;esp. Rate (bpm) 30
ver 1 Minute) * 40
30 5
20
10
Resp Rate (Number) ) " )
Resp | Mod/ Severe
Distress | None / Mild °
Receiving 0,(I/min)
0,Saturations (%) (Ysg | 9 - 4
Conscious | Normal C
Level Altered
GCS * el >]re el \
TOTAL SCORE + i 4 lo v
Number of shaded boxes Y
Pain Score L4 0 " ) o S
Observer's Initials ‘ﬁ"m & o Py &) 1A -

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.
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CHILDREN’S OBSERVATION o |
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.qg. 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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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.

Intake Output IV Site
: Nature - . - i | ahy
Date | Time | . ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgc0e® | Nurse
Mouth | LV | NG
08:00am | ;v /18- | AD 190ad 1 In
~~ \(2/ Fog00am | ] | [
W [1000am | a0 | 10ped |-,
11:00 am ‘ f u@ﬂ
12:00 pm \
0100pmityo | 200 A — |\
Total Intake : 450 :V\Q Total Output : 2,7} N\ﬂ il
0200pm| il e
0300pm| QA |, VIR
,OU/ 0400pm | o | VOO A
05:00 pm I ZE
06:00 pm gnabe/ M\QAQ ‘)«%)U'(/ :>
07:00 pm A
Total Intake : Q_w;ocv“ Total Qutput : 0 mﬂ ?
4 {osoopmitiy 0 | LDEn peizoe 1)
09:00 pm R @ ]
10:00 pm }r ¢ 00
00| Ho oo 950 Gl
12:00 am :
| ot00am A Tl
Total Intake 200 nd Total Output: ~ Ospon|
02:00 am S0 Y
, 03:00 am /
04:00 am [ (@{Ww
05:00 am 1 ol
06:00 am q00M \
o700am |ty | 2oond " g ] )
Total Intake : A0 ﬂ;{ Total Output: 2,00 o i
Total 24 hrs. Intake '\) : 00 ; 12 CCf L 5 Total 24 hrs. Output || 22© > 2 Cele

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

Total 24 hrs. Intake “m’) o] WA |

Docu. No. : RCHBH /FRM / CLINICAL / 092
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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
Thrombo- 3
Date | Time (’#ag}ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r?:ﬁge
Mouth LV N.G
 08:00am [§A\W |10 & 104\ "‘TOfﬂl/ \\
a°| 0300am | o) | \Aom\| |4\ KO )
N : A :
N [ 1000am oo Aponl Loy | o] i
" | 11:00am 10| b Kooy o
1200pm | ORS | Qporo\[ 104 | Q0| |
01:00pm | W20 o o) [0+ %Om)«j/
Total Intake : 50 6 )| ' Total Output: /5 0™
0200 pm [) & [0+ - —
0300 pm | QM 0+ foom |/}
04:00 pm oRS [Qeom l['OH 100 , L;“‘%&P
05:00 pm C°ff’(‘%\ 200m 1 10+] 6o / (
06:00 pm |yt t4 - 104) 1qord | |
07:00 pm 104} :
Total Intake : 466m Total Output: A4 50 ™1
0soopm | 0, |, [0+ i T
0900pm OOYA [& [\ 04im v N
1000pm | 0@g " [ooml {10 +H1* 330

11:00 pm | Peglewnt] <l (10 A

QDM Q)D!\OWY'

12:00 am 160 |01 |

01:00 am B NO+(4) J
Total Intake : 61 M| Total Output: H Hoem] —+1 m

200am| | ey 1

woan| | [\ptw) | |

04:00 am T o Y

05:00 am [ ot~ QIBAIT

06:00 am _ TS

o+ 1Boo]

| Total Intake : CL m)

Total Output :

180 ml

Total 24 hrs. Intake \L’ 5&7 | 60 CL{D‘T

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

Total 24 hrs. Output

16405 49" ﬂ‘w
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Children's | @ BirthRight
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It takes 2 lot to treat the little. Your Right to a Safe Delivery

1. All measurements in ml.

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

a1

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

=10

il el 1 | . vse I
Date Timg | Nalws Route NG | Diarrhoea | Vomit | Drainage | Urine T;]r:g’?‘?'g- Sign.
of Fluid Score | Nurse
Mouth | 1V | NG gl
08:00am | VY39, 10om | | 104 | )
| 0900am [Ny [ \p2Cip 4y |R ol /
) \<O 10:00am | \} 20/ {com)|104] Aom| VA |
@Q 11:00 am Dm}‘\:r asmi| |0t i \ g
1200pm| YO 10+ isoml ||
01:00pm| Y1>° | \0oMI[{p 4| gem)| 1)
Total Intake : A1\ ) | Total OU‘P“‘ 460’“‘ .
02:00 pm | co conslf 180 [[O 4] g
03:00pm |weaen| o | [Q1/ \
’ UO 1 ly
g::ggpm oS |00r | [0/ 300m{ (59@”
pm| _[lot]
og:00pm [0 Wl [T T2 Pef 10 4 (hom
07:00 pm (041 . )
Total Intake : K0 b M Total Output: 4 D0 ™
08:00pm | fla.y 1y, [VOHIM | B
0g00pm MOZN [V T 104w ol ,
1000pm [} 9 (D] 104 Im] VAL Q
1oopm| | NOHmM g DY
12:00 am 4o\ [104)m)
01:00am| {041~ -
Total Intake : 0 Q v Total Output : (95'0"' !
02:00am 104 (! o
03:00 am \Of e
04:00 am |04 ! ¢
05:00 am {04\~ CDPRONA
06:00 am o\~
07:00am 1o 150m) |,
Total Intake : L& m ) Total Output: | 5O m
Total 24 hrs. Intake \0 ‘{C‘ " \‘\ %5 U l Total 24 hrs. Output 150 ; gg@ CC / %
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Uh-C)
W
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.

ok S ... R (Outpst  [wse ]
Date | Time | NOLre Route NG | Diarrhoea | Vomit |Drainage | Urine Dgr%?gg' o A
Mouth | IV | NG =
08:00am [331a% 20+ M oom) )
0200am| J |zc .. /|30t
10.00 am e o 1Bon) ol
10am | g s [Yopmd |Sow . '
1200pm [ H9.0 100 | ey 150m] \
0100pm | W90 [foopmhaet —
Total Intake : T | @,/ Total Output: & 3 o] - 1CM)
0200pm | wid | oom) RO4) | toorol| —— 1)
0300 pm | Coto W0 Yoom) [0+ b A
0400pm | Bfe [1rom) |04) /\f;_i
* [os00pm| w20 | jeeml [go 4 M
0600 pm peownas] com |2+ Y yorr \
07:00 pm o0tl Sl <34
Total Intake : =} [y, M Total Output: £ Y 0M]
08:00 pm | @ 1.0\ EALY s i
09:00pm |, 1ot \ 10HM =
10:00 pm ” b [0+ vV b
11:00 pm ]k& S]im‘ e+~ nDbonv]
1200am ) o & [roge) [104H)P)
01:00 am A1~ 1200 | -
Total Intake : L} m\  Total Output : | 20}
02:00 am 10+41m) .- i
03:00 am 1)Hm)
04:00 am jorim)
05:00 am LO+"! Q%W
06:00 am lo41
07:00 am 41w g b | i
Total Intake : L p) Total Output : g 390 M
Total 24 hrs. Intake ”ol‘p iy LC, "?{ Total 24 hrs. Output 15 6o ), 5 e } }f{ '

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes 2 lot to treat the littie.

FLUID CHART
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ht

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.

09:00 am orm qup | O

| __ Intake Output Voie
Date | Time gfa;llﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine T;gr?gg'gg ,\?Lgrge
Mouth | LV | NG _ L
08:00 am (SA\\j T rcoem| )

H*"}go 1000am | 40 | coml [ Qot

-3‘} 11:00am | ape [o60) 20+) LAl j st
12:00 pm Q04 | |
0100pm | Hyo [ 150m) | QO+ e

Total Intake : S20| . U Aom) Total Output : 2 5D =

02:00pm | penpiod | Q004 |

03:00pm | 4 20| 1000090 H

0400pm |OKS | 107 [Qot ]

Total Output :

05:00 pm ot |
o6:00pm| 420 [10o ™6t
07:00 pm 504 o

Total Intake: S 6 B Total Output: 20070
08:00pm | T\ Jo)

- 09:00pm | o ¢ VO [ 0a HOM

1000pm | AP A W) | 204 0!
11:00pm| e poov o =
12:00 am Vo)
01:00 am 70 %00™

Total Intake : \ g vy Total Output: 350 ™
02:00 am \\?6‘;\')3’], \ -
03:00 am )N
04:00 am 104 N
05:00 am oL to
06:00 am A X
07:00 am ;/Vo.\» j 400

Total Intake : \Wmﬁ 2001

Total 24 hrs. Intake [‘f;‘?’(\’l‘} ‘\l O(CL\&/‘X d

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

Total 24 hrs. Output

1300 -3 e

m’\dm-
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Hospital BY RAINBOW HOSPITALS
It takes 3 lot to treat the litle, Your Right to a Safe Delivery

FLUID CHART

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

lm ; / : Bmm e Trl'v Sitg
Date | Time oh#a}fgi% Route NG | Diarrhoea | Vomit | Drainage | Urine Pgr?gg‘gg- &l'ﬂge
Mouth | 1V | NG )
(&&0 08:00 am W |\ A)
%\ 09:00 am A\ | ) P 100
¥ [1000am \‘m ol | ®
1100am |\ 0 | Sovd [$omdiy \I o]
1200 pm 9 ) )
01:00 pm | 1 VR
Total Intake : 36 ' Total Qutput: 9 Agml -+ | W)
02:00 pm | Pl 0+im —
03:00 pm [ 34K LLa
o400pm |H29 |12 [ ¢l '
05:00pm | ¢ peuadT 0 gt |15 WAL
06:00 pm [VHAT VLA vl 20m
07:00 pm 15| g | 1
Total Intake : 938 [ ™ Total Output:  \J\ & ) [ )
0800 pm Riee [15m] T
09:00 pm d’& IEL 1 %o m -
1000pm | ylyo | poom |20 M ST
ioopm|  |ope Boal QUi
12:00am FIRINGEL
01:00 am 04| \
Total Intake : L I \ Total OQutput: \ SO M
02:00.2m J0+4] \ e
0300 am Jo )
04:00 am of 01!
05:00 am SIRY )QBM‘:’_}—& '
06:00 am N R for
07:00 am  04) toomy ] |
Total Intake : NS Total Qutput: A 7OV M() /
Total 24 trs. intake | V1 b= ] M\\"JW Total 24 rs. output | 1218~ 3 4% C¢ [k hT/
/

Docu. No. : RCHBH /FRM / CLINICAL / 092 M — 3
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART]
B - &
1. All measurements in m. a

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

SheetNo.: \..1Y. . 1. ...

__Intake - Output [t
Date | Time ‘)Nfa%% Route NG | Diarrhoea | Vomit | Drainage | Urine TS’S:%;‘I’E?S &fﬂ;‘é
Mouth v N.G
08:00am | p L 0+HIm)
0900am [SAY | A [20417) : 18
10:00am | L 204w A 155 M) 0
Z},% 11:00am || RO 120 1* Y A QPNIT™
1200pm| , | w\2OF"] 125 )
01:00 pm n“'Lm 50 +jmr) i 22
Total Intake : 32@ m ) Total Output : L—f"‘i"fhﬂ \
02:00 pm Hm!
0300pm| 120 |1 OU“:'I Hm '
\& 04:00 pm P 00r [ {20 +imy | A\ry)m) .
2 |osoopm| 00+ w\ OO
06:00 pm A0+ :
07:00 pm 20411) 2om)| L
.al mtake: 24 ) b m Total Qutput: 2 A7) -
'& 08:00 pm 04 m)
‘ \\ 0300pm| 190 |1gomi 0t im)
’i} 10:00 pm g\ee 2ot 1 mi Srl Rl
11:00 pm ‘o\__204|m) . \
12:00 am S [Q0tim)
01:00 am A0t 350 | -
Total Intake : RRQT‘H ' Total Output : 360 mt
02:00 am 204\
\\ 03:00 am 208\
™ [0400am 04 \m) Q00 M N
05:00 am ot\m| S
06:00 am 2041
07:00 am 2041m) thom\| <
Total Intake : | 26 m) Total Output : 60 1l
Total 24 hrs. Intake ||| O -’QGU,‘V%\(\IQQ Total 24 hrs. Output lb%/ L'rQCL) I% W an

\_5 |

‘\Q)HBH JFRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

Intake ' ~ Output IV Site
Date Time ‘)Nfag:ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine Tglé%org;gg D?L?rge
Mouth LV N.G
08:00am| @ | 2041w s _ s il ",
0900am (YN A | - lap4 e W 11pm) -
> \é 100am| o ' & b
‘\ ‘00am |fepE 36m %04 $m QUJ P oy
1200pm | 1 904> ™
0t:00pm | 110 ;)Oﬁw\ Qo".;l‘wi G N
Total Intake : Zj 2¢emi Total Output: 2 60 m |
02:00 prr Tt 904 M| e
03:00 pm | LR D041y 21§m?
\ [0 (4129 o0 ) Doy ,.
N 05:00 pm 90 A\ il
06:00 pm ~ QoHm
07:00 pm 2 Q0Hm (QOmy | L
Total Intake : m Total Output : g‘ 8m) i
08:00 pm ks QO+ e e A
09:00 pm 00 120+ ) : 4
\k 10000 | vo0 i [0 M) LY o ‘
A\ | 11:00pm Q04 m) Jom)| || [T
12:00 am 0Hm)] e
01:00 am _ Q0+ ml —V
Total Intake : 3¢ o\ - Total Output : Q@oml
02:00 am * QO |y o R &
03:00 am N0+ /
\L 04:00 am 220+l L
W\ [ 0500am Q0+ (T
06:00 am QL0+ U100 )
07:00 am QQf\A RD,HM L
Total Intake : 396, Total Qutput : \110 @0 |
Total 24 hrs. Intake 5&,503, L @abm\kﬂ Total 24 hrs. Output | A38¢ O &g\\ Ce \Lﬂ\\m
i \-) i ) :

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

: Intake , : Output IV Site
Thrombo- .
Date | Time ga;rruri% Route NG | Diarrhoea | Vomit |Drainage | Urine P'S‘%gr'gg ﬁfﬁge
Mouth LV N.G s
! BHamlgAl, |1 Apal. | 92004
W0\ [o0am T
\6 1000am | B [Sonf | 1py
C;ID 1:00am | g4 ‘l‘lh, DY AT
12:00 pm : ’ +q pL I
A
01:00 pm ln—Hq LTV s
Total Intake : .%U‘M«' | Total Output: 3.9 ¢ L ad =)
02:00 pm | @ty \}l 1044 : ens i
T WP L Y9 ol
04:00 pm ‘h D IQDI1, Q¢ =
05:00 pm %ol @mw
06000 | 3, 5 [ LLo v P’ S f
07:00 pm i E_E_. 5
Total Intake : J.{ 18 241 Total Output: ~ "2p) \]
——- 10800pm| 5 lO-H 8
T 1 og00pm 01| L
1000pm | 230 | {00~ PO+ (\:Q.VJ
11:00pm | (Di{eo | 2041 \ d
12:00 am 20+ {400 \
01:00 am 204 s oI
Totalntake: ) ) | Total Output: [ HOn |
02:00 am ’ Y-H 1
r\ 03:00 am A
04:00 am 0+) A |
05:00 am n0-H N
06:00 am oA |
07.00 am 0+ e J
\intake: | 9 £, Total Output : 59334/-{
4 hrs. Intake | )H | 'fe,. q__‘,l t gaj_@ Total 24 hrs. Output \ ‘0[( g—&) (4 Kjﬂf{%g
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s ‘Bil’thﬂighf

Hospital

It takes a lot to treat the ittie.

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.

Output

IV Site
Thrombo- :
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine P’S‘r'g;tr’lr'gs I\?L?ge
Mouth | LV | NG T
os00am WA\ 4@  [cpA
; ¥ i e = =
0900 |yog | vtpodlcn ¢ | So)
10:00 am 0t) ] :.l/.
i\q)o 11:00 am o b jur
O\ (2w [the lygil[sot) ol
01:00 pm ~ lepd \ i .
Total Intake : Lin Total Output: 26500 — 0]
02:00pm | D€, ROM O?DO‘*P' N
03:00 pm -uln {ooud ;3,}4 J )
04:00 pm ,.F;{u ! 500
05:00 pm ' ' 0 (,4> W
 {
06:00 pm Ao \ :
07:00pm » K0+ bvo N
Total Intake : 4}-0\ M- Total Qutput: <3 A
08:00 pm » 5o ,\,’\ d ‘\;_1_ (‘7
09:00 pm g | S oomd || E
10:00 pm ﬂul,q C‘M’i N
11:00pm | @/ spt) Jore |y
f200am| £+ oor]
01:00 am M"/ Sbt) -
Total Intake : qu é NJ Total Output: 35D
02:00 am | 5% 3 — ’j
03:00 am
oy 2o (
04:00 am Py
05:00 am = 4'{ A9
06:00 am 5o+
07:00 am AhH1 stp) | —
Total Intake : 2,06 p\ Total Output : o nd

Total 24 hrs. Intake f{n(@e’ ) U)q Cc[,)ts
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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.

| e i ~ Output e Vs |
Date | Time | Nomre Route NG | Diarrhoea | Vomit |Drainage | Urine ?grfé'éﬁg e
Mouth LV N.G P
08:00am |4 804 [ v 2l | | A
. 09:00 am i 504wl [,
h 10:00am | H9. 0 | KO ot
o |1100am ﬂﬂwrﬂ ' ‘ 1goml
B _
& (2o, 0 | byo [407T T bt
01:00 pm | for P
Total Intake : L9b " Total Output : Qﬂrn\f
0200pm| KOO | [gbmf | KOt : - i
. [oso0pm | €ieg | 1wp [0+ el ] asom |
04:00 pm OQGJOI 20 LinHet! fpia
0500pm | W2 | oomll5oH : A )
06:00 pm | Poho- 50H ‘ g U™ \
0700pm | 1150 [ 1€ 1504 i B voom) Ll
Total Intake :i%ml 3 Total Qutput : S, 201D I'4-|
08:00 pm , 404\ | s

& [vomeE” uo 4 : Qo)

10:00pm |0 |1oom] i L]
1:00pm| wuo M ﬂ \
12:00 am | Y | : 1
01:00am WY e | 27 17
Total Intake - uem\ Total Output: 9 )1 4
02:00 am woH ' = )
03:00 am : un-Y ' A
. [ 0400am A ‘ 9 0o N
" | 05:00am st Py
06:00am| - M ~.
07:00am ek : \ ke b
Total Intake : 20 b mA Total Output :  Zh0) on/)
: | £ ~§LC"B Total 24 hrs. Output | . 2. Ej
Total 24 hrs. Intake | \AL =5 80 p Wwmo > 2ale
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Rainbow* - X 4
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the Httle. 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.

e Intake e ~ Output IV Site ;
Date | Time | aure Route NG | Diarthoea | Vomit | Dranage | Urng | PRebits o
: Mouth | LV | NG ol A
08:00 am _ o o\ P radl
09:00 am s B iy P
\ L 10:00 am P f);p ; T e (¢
\>\ wan| ' |petiol )
12:00 pm & +\ P-L) !
0100pm] o | loorh | et in loons
Total Intake : B 22% pd Total Output : =~ (pe A
02:00 pm | RyeL 20l A )
03:00pm |4t3.0 | 1EDM z;ﬂ"h.’ ( _
04:00 pm ﬁﬁln) 15”0“,\} g \A,
05:00 pm ‘l,p'ﬂm’ ikl
06:00pm | #12.0 [ 1po o] vl 3
07:00 pm 1l . 2%0"‘] ¥ &
Total Intake : W v Total Output : N
08:00 pm \ S 0-41m g
09:00 pm M B0 4im 1BOml .
1000pm | a0 [yoom| [posind y P“;‘J
11:00 pm E otim \
1200 am Eotim Qg om \
01:00 am ~' ot b X8
Total Intake : Y4 O 6 m\K A Total Output :* 48 0 md -
Jo200am Botiml] T &
03:00 am Ko 1m| oot /
04:00 am ' ¥o4imd  pohia
05:00 am Kofiml &
06:00 am T ol 1Soml
0700 am By ——
TotalIntake = 30 6l Total Output : 3 o |
Total 24 hrs. Intake U3 | -:1; qV¥. ua “a I,A“‘r Total 24 hrs. Output 1310~ . 6 3ce k']' lL'T
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[l \ Chitdran's | @ BirthRight
Hospital; Ty S B

Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:

Arival Time: 1129580 wode of arvat: . /022 Ui Admitting From: ZER  C10PD [ Direct

ARSI/ RNTER TRBION ... it oissessioosessmmmmmmeeeseeesemsemmmessesees Body Weight: .15.4%..... Kg
.......................................................... T A N S -

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

Past Medical History Past Surgical History Previous Hospital Admission

2

Has the child or close family member had recent contact with acommunicable disease? [ Yes }No

.y'es RO bl ... thiisicomsnsismiinesnsias Beki e vanesrenmmsonsinserssonrnns essosarasscsssnssensbsstaummsesssonstsntsnsmsenii i b s e i s 8

Wasthe child's birthnormal? ClYes [TINo  IfNo, please deSCribe PrODIEMIS: ....... . oveeeoeeeeeeeeeeeeeeeoeoeeeeeeeoeeeoeeeeoeeeeoeoeeoeeeeoee oo

Are the child's immunizationuptodate? ClYes [ No

Current Medication: ,Zﬁ I Yes, If Yes, fill reconciliation form

Pain Score:........ O ......... Specify Site: ..................... 'fJ ...... (} ................ (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: ,Zﬁ CINo  Score: lD’W ... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ........... ¢ 2 8 ................ ) (Document in the Braden Q Assessment Sheet)

Pain Screening:Zfes [INo If Yes, PainScore:... 0. ... Pain Tool Used: [ N Pass (] FLACC [] Wong Baker
Character of Pain ......... o4 V7 “looation” ... ol - Frequency ...~ % Duration .....c¥. 0"

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



FUNCTIONAL SCREENING: [&No Abnormalities Detected

[J Mobility Problem ] Walking Problem
(] Developmental Delay (1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: D/@xbnormal'rties Detected

O Underwe‘ight [J Overweight (] Special Feeding Method
[ Feeding Problem [ Special diet (7 No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: _#No Significant Findings
Unusual concerns about patient's Psychological Status: (J Yes B‘NO/ -

If Yes Consultant Notified: ........................... LW o SO (Date/Time): .o .
Cultural & Spiritual Needs;,lzl‘ﬁes CINo if Yes specify ................... "“O’ ........ Inform consultant for positive criteria.
Social History: LivesWith.............cccccoovvvrruennnee. (;Cb r"l\D ....................................................................................
Siblingsinhousehold &7Yes “TINo (ifyesHowMany?) ... \od20 , NS

Al Information Obtained From [ Patient JWother  A-Father (J Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : B"@s’ L] No Waste Disposal Explained: [2¥és (I No

Infusion Pump : es [INo s Hand hygiene Explained: ~ [Yes [ No [ Others

Patient Rights & Responsibilities: ,B’@ CINo

Information given o ................ M\ OGRN ‘
Nurse Signature: ...........ef ... M .............................

Nurse Name: ................. %\"‘" ..... ot R

DAE: .oouiiionsanend ]3“3'%
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]Hlllmlﬁ i Rainbow. | @ githRight
[ (T NURSING CARE RECORD Hospital _ | () meovioims
Bale: e aasstals

Shift: [ Morning [ Afternoon [ Night

B D B BITIBII oo e vnss busosnnovinasiusss s sbnns savbecsmersvsinness sbssenssNssarers fiesnnusossnbassnsnsassnt nssnnsonss svnsnars sansrssssnnn inessihinmnnmmnsnss risoss §0SH4REAEHI AU RE R A LA IRSRA O R S ARNR TR HE SRS SRS a S AR NS RN AR TR SO R R 7Y Vg e Wi
[7] Maintain Skin Integrity

(] Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status
[J Ensure Safety [ Early Ambulation Reduce Anxiety (1 Patient & Family Education

[] Maintain Airway and Oxygenation
] Meet Elimination Needs

L]
ﬂ—g [J Maintain Personal Hygiene [CJ Prevent Infection
S | [ Identify Potential Complications [ Ay OHms. SpOOHY. ... ... b oo savesininnanprnnsnsn sananion snn s mmbias svnamsan s s mnskansssss pRkm AR RN LIRS amSD s cnes
Time Plan of Care Time Implementation Evaluation
BRI . . e R I A S S A A S S A A S AR SRS AR AAS R AR T s AT AR SRR B

DAt & T v ittt it nssssass tdodbamiissssais

NEMSEDIBRAIUIR. ..ocoiivvisiisnmssinivmimseimsimmassiifomimn i NUSE NI, ... fisi i rsressnensaerarrasensrasssnsvanssns shnssnnssnisarsstin
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BARIOETET L SARANGA TD G / / Rainbow”’ . .
R NURSING CARE RECORD Hospital _ | e

02
LA ANUE
Your Right to a Safe Delivery

i
Shift: /@/Morning [J Afternoon [ Night Date: #/’ﬁj@( ........................

BREORINONE vl it cnsniac i it st TSR T v SR bbb e ensrman e b Eopss o i ous s st s S S e s s ey

o | [ Maintain Airway and Oxygenation FT Relieve Pain & Discomfort [T Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [ Maintain Skin Integrity
© aintain Personal Hygiene #Prevent Infection ] Meet Elimination Needs £1 Ensure Safety -~ Early Ambulation Reduce Anxiety JPatient & Family Education
o —_—
& | [ Identify Potential Complications [ YOS, SPBGIY. . i o vsnniesmnnnssnsennssirnnsnonmsbsnrs snssssansmsssonsuess sssnsadhrubers ebsEesmmtsrrssvenssamnsaitass

Time Plan of Care Time Implementation Evaluation

ek P A Ko sl W
e PAYKH fu Faffr it M 1 DAkt patin
i) pr—wet dahe

tondi HoD ton LHEP i
AR .. o o 1] oo Lormorifoed sl ond
1% O bodone i d el
e palitgs LU My e Pendwinad

]b’fum A M ,nmﬂk/j?—f(/)o

i ~ PW/W[ /”WUO | Iﬁrwf@qw e Wna,a Hyste,

9_?”0 mmnw‘o PVM”M/ 4”95’% 1:%0_’,_9_{ WD“J’W W

Lty y | a ' dq 5O -
puien prin & DIusbe st L Rl P &

20 ‘ : : el e
2 It PMW‘?[WM e 2:”’]’74}9&(#“& it

RB-ASSBSSIMBNL: ...ttt sttt s bt e st e e eas et et e an e s s e s s e s s eee e saee e s s eeseeea mesaee et e e s e e e e e et e e e e e s e e e e et ee e e e e e oo e e e e oo

2 Q
Nurse Signature: ........ J\CWL"W ........................ Nurse Name: .............. MNeak e Date & Time: $/Vl/?4€§ S s



BY RAINBOW HOSPITALS

NURSING CARE RECORD Hospital | monos
Shift: ) Morning ) Afternoon Night

, Date: 6[}/Zé
BRI .......... s e I : WVF ............................................ ‘4 .......................................................................................................................

- \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ _ (9 santen | @ girtnsight

o Maintain Airway and Oxygenation [ Relieve Pain & Discomfort %amlam Fluid Balance O !mprove Activity Tolerance «[J—Maintain Good Nutritional Status g}ammm Skin Integrity
T‘g AL Mairitain Personal Hygiene (] Prevent Infection [ Meet Elimination Needs Ensure Safety [ Early Ambulation Reduce Anxiety Patient & Family Education
S | [ Identify Potential Complications 0 AT OUNBER: SPBEV. - ooty masvitunsiensnanisas sinsss daai s 54 e ntsassnevassasnnasapesssnasns s ssnss S 0947

Time Plan of Care Time Implementalmn Evaluation

1

A '% w@s e w/«fw Afer %AM fr&@ﬂw G ’PM Jel-
Ajw! R Ael

[Df‘”\ ﬂ (e L NION‘PEJ’T‘?»/ UJJ &
DA =7 s awle o b | 1an b fpusded e Wﬁ“

P Nawnfedn b 1t i 72
Z‘: ?mm/ﬁja?ne.&cpﬁ& gz;rwa mufw ﬁwﬂa

b bin A ot | sinbineg o b

NOr~ Date & Time: .....\[.J........... @ ............................

Nurse Signature: ..................5= B i NUSE NAME: oo e e
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Baby MEDIGA SARANGA DARIYA Rain?ﬁ.wg .
O NALLA ANURAAG REDDY Children’s (4 BirthRight
SRR | 000 e NURSING CARE RECORD Hospital _ | () momson i

Shift: (1 Morning [ Afternoon  ~—ight Date:...H.HT.. ............................
ABEESBIMINE cssianmsssisiiss s sssmmrmenrosessortasess Pﬂ”bom’}h@vm? ..... ) QQLM/H .....................................................................................................................

e | [ Maintain Airway and Oxygenation ] Relieye Pain & Discomfort [] Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status ] Maintain Skin Integrity
§ ;}Maﬁtain Personal Hygiene ,L:?Pﬁ"ent Infection L1 Meet Elimination Needs [—Emstre Safety [7] Early Ambulation Reduce Anxiety ] Patient & Family Education
S | [ Identify Potential Complications L Ay OO SPECHY . .. unnain soss st s s 80 0655 S B E R e e e S B s B A B

Time Plan of Care Time Implementation Evaluation

Rpm ASYAS  the porH’mJ ‘3’1\1{0-0 ‘ qprn) ASW—HQG{ ’H)Q- jh—l—,@‘_?k ,
condi-fien ' 3,&.01”@9 condd Hso
| opr) 100 oY o;—\oﬁs 10-18pm mons —Jore d o dols. PO‘_],M&— %Qj
\m | K Mure Soxfd‘d. oy Rty provid, d e redle | befer
gorwy Vb personall heatend 34 | T0 Krplatned personad haspone |
JPOS pdmindsder o digutong 5HM [Admindsbred mc{fCa:H’M

pey | Moborkin Qv chord o | moadyfaed Qlv Olart

Nurse Signature: pogc« Nurse Name: ..........cooveeen..... P = em——— Date & Time: f}?jta’@???n/)
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Assessment:

[7] Maintain Airway and Oxygenation

1?5-0017512’
SARANGA DARITA
5 Y 4 M 9 ° '

\\\\\\ \\\\\\\\\l\\\\\\l\\\\\\\\\\\\

@)

NURSING CARE RECORD

2z

Rainbow*

Children’s | @ Bll’tthght
H 0s pltal . BY RA|NBUW HOSP!TALS
mmmmmmmmm a Safe Delivery

moon [ Night /P{_L { ' %C{'\(
en l

|
Tl

“*5 YQVEHJF [h&ﬂ oA,
) mwh{w"\ »Tto ka{

“s‘{b\lo} mmod) aton
oy per d@g‘gﬂ”’ order

Mafnjrﬂ\*"’\ii -I{P C/LWH‘

- [ Relieve Pain & Discomfort Maintain Fluid Balance + L1 Improve Activity Tolerance b.E—‘MaTnt/ain Good Nutritional Status [ Maintain Skin lntegnty .......
§ [ Maintain Personal Hygiene ~[-Prevent Infection [J Meet Elimination Needs [ Ensure Safety (J Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications - Ay ORRERE. BPOCHY. . cocnncsiun s s s s s 00700550 el o5 mmnm s e st sy e s e e et e s
Time ) Plan of Care‘ . Time Implementation Evaluation
PV \;AlS‘QPM Cl'TnJL I:D[\“en’t (0’)@)4’;9”!. g\ojﬂ@"ﬁ ]A[SIWE'C‘! Tha F&‘?"U’)]L U”lQL{'T ?Jj JA-L[
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o m%q QO’l
\O O o Q[/u_gjc_ V1 STQM' o® C[/\G«L{‘Qd 'VHCJ 3‘@"“ OUhi Be Whpia I VQZ)'Z
V0257 | vecpr cLLc’ : g l ’ _J
\%' J[W bt
n A
Wrﬁ T W\O\»V\‘%Wh ?&DJ mﬂ'ﬂ '}” 0‘1 Pﬁ \10““1 r\QQ! %aoi
Stoctud - 2P et .

Re-Assessment:

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

................................................................................................................................................................
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Shift: [ Morning

ASSESSMENE oo

o | ) Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort \Ld/ Maintain Fluid Balance [ Improve Activity Tolerance T Maintain Good Nutritional Status (] Maintain Skin Integrity
§ .Zl/Maimain Personal Hygiene (] Prevent Infection (] Meet Elimination Needs [ Ensure Safety [] Early Ambulation Reduce Anxiety Patient & Family Education
S | [ Identify Potential Complications CTANY OIS, SPBCITY. ....uiiieit e et e

Time . Plan of Care . Time i )\mplementatnon Evaluation

#fn '-Mzsw%fiq o] ondlifton oflr aﬁW@fWQm&ﬁ” ?O:’iwx TlF

ofe ﬂ‘j{f@q W%A il -j\{mﬂgw »»H o dette
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ot 1> Mt S+
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—

Docu. No: RCHBH /FRM / CLINICAL / 148

Nurse Signature: .............. ? .............................. Nurse Name: QS,O'\@’T() ............................................. Date & Time: @}%@Qﬂ’m
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en | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [ Maintain Fluid Balance [J Improve Activity Tolerance [ Maintain Good Nutritional Status L1 Maintain Skin Integrity
§ CJ Maintain Personal Hygiene [CJ Prevent Infection [J Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications ) A ORBIORE BPOBNY . -ccovencunininssis st he 0 B T S S e e e 5 e e 1A SR B A e b
Time Plan of Care Time Implementation Evaluation
RO-ASBESIMBIIL: .....ooc st tss s ss s s e sttt ssss s See e ene e s seeeeeseresre e se e e et eo o
O T
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Shift: \,Z]/ornmg LJAﬂemot\\ Dnght
Q

Assessment: ........\. hEﬂJ( ............. DA B 1 <
o | [ Maintain Airway and Oxygenation (1 Relieve Pain & Discomfort \’F/Mamtam Fluid Balance ] Improve Activity Tolerance «J=r"Maintain Good Nutritional Status ] Maintain Skin Integrity
E _¥Maintain Personal Hygiene [] Prevent Infection [ Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety D/P?ﬁiem & Family Education
S | [ Identify Potential Complications 0 AT DB SPBCHY. ¢t e ivs 55000005 it s s e e TS oS A A St 8 e At
Time Plan of Care Time Implementation Evaluation

Qo i Fecesc the PQH’QN (ond{Ton 8239 AT~ Aeesced  Hhe ngr{)@mr c@rﬂ%ﬁm
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LT NURSING CARE RECORD ol

afe Delivery

Shift: 1 Morning  [] Afternoon ight ) '
Assessment: F(lﬁ Ot UG N QU U ...
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Right to a Safe Delivery
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e Rainbow
g et Children's
BirthRight .
nien Hospital

BILLING POLICY

« Billing cycle: - With g:i%”’ecti\'e from 1 January 2020, Our billing cycle to be start from 12 PM to
12 PM. Settlement post 12 PM. room rent will be charge for half day extra & post 6 pm, it will be
charge for full day. Less than 24 hours stay will be considered as one day.

«  As per the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay
through card / Demand draft or online payment.

« In the event of TPA/ Cashless denial or approval not received due to any reason th'en hospital tariff
will he applicable and any discount or special rates given to TPA’s / corporates won't be applicable.

«  [fthe surgery/scans performed in Emergency hours (8pm-7am), public holiday and on Sunday will be charged
30% extra.

. Patient Government ID proof is mandatory to submit during the admission.

. TPA processing charges for every TPA cases as per insurance.

«  All charges vary as per Room category, e>:cept Pharmacy and consumables.

. We follows a “No Discounts Policy” kindly cooperate.

«  No Duplicate/Second copy of OP or IP bill is issued.

« [CU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors
Visit, Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables,
Medicines or any other bedside equipment’s/devices elc. (Detailed list can be taken from billing
department).

INTERIM BILLING

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis.
Interim Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the
Interim bill based on actual update taken on the day of discharge. It is requested that patients/attendants
enquire daily about the bill amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

Y ou are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYEMENT & REFUNDS

+  We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
«  All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days

) @}fé}lf’”‘ '

LN

Name & signature of Patient Attendant

NOTE: Self - attested Govt. 1D proof is mandatory whosoever is signing the undertaking.

Rainbow Children's Medicare Private Limited

Road No. 2, Banjara Hills, Near Hotel Part Hyatt, Hyderabad - 500 034, T pALLBASOND S

_ J Y / v | BAH-00458772 IP§-00175121
8-2-19/1/A, Daulet Arcade Karvy Line, Road No.11, Banjara Hills, Hyder: Baby MEDIGA SARANGA DARIYA
SANJARAHILLS - T: 22334455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR -T: 4246 2400 ' M HAPUR - T: 2022021 §YIMNID  (F)

LB NAGAR-T: 71111333 | MARATHAHALLI, BENGALURU - T: +9180 7111 2345 S ANNERGHATTAROAD, BEl D% aes) ANURAAG REDDY
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B e P
ZONSENT FOR BLOOD TRANSFusion  IIIHINNKNIN ’ i o

L X2
WoNe: . BAR -B0gbq 932 - e SMEe .
Type of Blood Product: [ Fresh Frozen Plasma (] Packed Red Blood Cells [J Random Donor Platelets
[J Cryoprecipitate J Single Donor Platelet [J Whole Blood
1 Albumin (] Red Blood Cell L T e
5
R M MO}\QQQT{W ...................... hereby give my consent for whole blood transfusion or

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

The doctor have explained to me about the afternative for this procedure that ...............vvveeeesoeo

............................................. UGS L el <o b

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

Patient (Or Patient Relatiye / Guardian); Doctor (Who is talking the consent)
Signature:f./.... AR e Signature: ......... OL ............................................
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It takes a lot to treat the little.

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Date: ....... Q,:ZAQ ?‘026 ............................ TiME: ovvoveevees \0? 40]0 m ......................
Blood Group of the Patient: ...... E Qv?.) ............ Blood Group on the Blood Bag: ........ E Qfe) ....................................
Blood Bank Iséue No: BAH%é ;PD ‘ 5[’ Date of Collection: ‘90)1%]&’6 Date of Expiry: OQ[D ?'{‘2“{7
Date & Time of Starting Transfusion: &b ]26@‘2‘1\0 P!ame& duration of Transfusion: ......... .30 nJ r% ................
Check for Correct Unit:\g/ Correct Patient; .7 .

< Blood products cross checked by: Nurse 1: ...... @MW e Nurse 2: ........ Qé [SRIAY, «
Before starting transfusion vitals: Tempolg‘%"c HR ]D?b]h‘ RR: &%f ™ gp: J]:Ffs’ C}@pq ...L(.).p.jf.. v
PLEASE MONITOR THE FOLLOWING:

Date Time HR | Temperature| B00d | gpg | AnY Aty Any Any Other

Pressure Rash | Rigors | Breathlessness | Problem
M| 1smin [\@BN a8 2 Flq NS oot [ gy | il | N | )
O\ N 1smin [\osbIN 9847 (94856 | (00T (REEUTR T |

30 Min

30 Min

' 30 Min

1 Hr

1 Hr

Comments: ............ T\ .L.Q. ...... %FGV'&M;\OH! ...... L DR(MMJNO ..... ﬁzﬁdikb”"eajﬁ"jm
________________________________________ Nmaomp[ou‘njr&

©
Name of the Incharge-Nurse: —g Ay \FH/\ . Name of the Nurse: Luprv i

LS

Signature of the Incharge-Nurse: .......5&¥................... SIGNEMID Of the NUISE: ..o\t caorerrerssssresssensaniiespimekasnes

Date & TiMe: ... Q)R pe- Date & Time: .... 0713”15{(6 ...... @ o14:20 PM:

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



HIV | & 11/ HBSAG/ HCV - Non
reactive
= VDRI, - Non reactive
=Y MP - Negative
- . E
Sslo S0
_‘:\}\‘*‘:‘-‘s S Y < Donor Type:Replacement
(o]
S8 5, Unit No.: BAH26-PO156
\..%Q iy r_;?é" Blood Group: B Rh Positive
SOS N Collection Date: 29/Jun/2026
S ? Expiry Date: 04/Jul/2026
o 1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
S Add Any Medication, 4)check Blood Group on Label & Reeipient's
g Group and Name Before  Administration. 5) Use Sterile Transfusion Set
With Filier. 6) Do Not Dispense Without Preseription. 7) Do Not Usc if
& . There is Any Visible Evidence.8) Store Between 2° C to 6° C 9)
& .-? L Appropriate Compatible Cross Matched Blood Without Atypical
S é‘ = Antibodies in Recipient Should Be Used.
Y A /O

Y Issue Label / CrossMatching Report |

TR R (1]

EAH26-P0156

T

Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.No.8-2-120/103/1,2,3.4 & 5, 1st floor, Sy.Nu.129/11, 403/P, Ruad Ne.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/1ID/TS/2018/BB/C

PLATELETAPHERESIS SDP-11

Oty. 120 ml. Prepared from 1luman Whole Blood by Apheresis using Cell
Separator (Qty. 250 ml + 20 ml.)

Patient : Baby MEDICA SARANCA DARIYA
Paticnt’s [$lood Group :B Rh Positive

Hosp/Dr :Rainbow Childrens Hospital, DR. SIRISHA RANI
UHID No.: BAH-00459772. Wd-Bed No.:

Product : 3DP-11

Blood Group : B Rh Positive

Issue Dt : 02/Jul: 2026

Unit No.; BAH26-P0156
[XMarchicg Report: ABO Compatible
[X-matched by: K.SATKRUMAR

Colln. Dt :29/Jun/2026
Lxp. Dt :04/Jul 2026
Issued By :

Rain bow Hospital Blood Centre, Rainbow Childrens
Hospital
D.No.8-2-120/103/1,2,3.4 & 5, 15t floor, Sy.No.129:11, 403/P. Road
No.2, Ranjara Hills, Hyderabad, Telangana State
Lic No. 46/111)'TS/2018/BB'G




BAH-)0459772 IP5-00175121
Baby MEDIGA SARANGA DARIYA
23-02-2021 5Y4MED (F)

Dr. NALLA ANURAAG REDDY
([
®
v | @

o AT | o sl
CONSENT FOR BLOOD TRANSFUSION Hospial | (st

.Vnur Right to a Safe Delivery

0 0 %

Name: MEA\aQSWOaQrbqu ...................... Age ijew Gender. Male(] Female[l—
UHID.No : Bﬁﬁvﬂ*ﬁ‘\:{:\a ................................................. Date: ...... &(1 ..... 2026
Type of Blood Product: [ Fresh Frozen Plasma (1 Packed Red Blood Cells [ Random Donor Platelets

1 Cryoprecipitate ~ 7 Single Donor Platelet ] Whole Blood

] Albumin ] Red Blood Cell WL - F—————

&

e, M" mglaog\@ A hereby give my consent for whole blood transfusion or

1e blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

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

....................................... MB o

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

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

Signature: ........ mr——n .............................. Signature: .. d’ ...................................................
Name: ...... MmOLLlQ,QQ”)(W, ..................... Name: ........ oo
Date & Time ‘QQ\B 2036 Q:l 20 ‘210 S Date & Time &Cl }L"lb)é " @4'30 .................
Witness

Signature: ...... Jﬁ,ﬂ_‘\ ................................

Name:...... "\ mah aiQ.I.mf ......................

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Rainbow® . . 2
Children’s | @ BirthRight 08 5106 5°65 @050 HFBwn
Hospital . BY RAINBOW HOSPITALS

It takes 2 lot to treat the little. Your Right to a Safe Delivery

\

S b — : DR v Pocsam 0 povo O §
 UHID. D008 : wevvssvrsseessssesssssssssssssssssss sosssssscesese e L. .
85 &8)8 Sseen: [ erez 200250005 Py [ g8 Sokedd I 5% Seseél Random Donor Platelets
[ g3rp208s [0 adors 2888, ] Whole Blood
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BAH-)0459772 IP5-00175121 @
Baby MEDIGA SARANGA DARIYA -~ ]

O C%W raiotow® | @ . L
Children’ BirthRight
N - f fospital _ | {@)memesm
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Date: ...... & QlG )0’)1: ......................................... ;... .‘:\QOPrﬂ ..........................................
0

Blood Group of the Patient: B* $‘HVQ Blood Group on the Blood Bag: ..... Bt ..éft’rf\!.@.: ..............................

Blood Bank Issue No: BHH&Q "Pm% ......... Date of Collection: 0?!\4 ...... 26 .. Date of Expiry: 4\:’\1024
Date & Time of Starting Transfusion: aﬂ\g]')ﬁ% ......... Planned duration of Transfusion: Eﬁm?(\ .........................

Blood products cross checked by: Nurse 1: ‘gﬁ)ﬁm& ............................ Nurse 2; ......... hnMOthQ ................
Before starting transfusion vitals: Temp: ?’gwoF HR 'ltﬁb\m RR: &lem BP: %[{’OH l) SpQ lOo:[
PLEASE MONITOR THE FOLLOWING:
- e HR | Temperature P?eig;?re 290, F‘:\ans.yh Rgc‘)y;s Breatlﬁggsness A;rxélggﬁr
Qalshog | 15Min | o oK Q2o cF %';,om or NMA| NB| NP NP
15Min [;p2\¥) A2-U°F [Look D 1007 N | NP | NP ({5}
30 Min
30 Min
30 Min
1Hr
1Hr
COMMENES: ....oooooeeeeeeecoeres oo NNE OMPIQ;M ........................................................................

Signature of the Incharge-Nurse: QWM Signature of the Nurse: ... l . ‘E .. ol Ma\ ...............................
KRE 0O
Date & Time: .......... &(ﬂ?,l{’ ........... ("8 m ........... Date & Time: ..... Q‘% GPM(’@ ................................

Docu. No. : RCHBH /FRM / CLINICAL / 078
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BAH26-P0156

L HEOCR

Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
Sy.No.129/11, 403/P, Roud No.2,

D.Nv.8-2-1 20/103/1,23.4 & 5, 1st flvor, &
Banjara Hills, Hyderabad, Telangana State

Lic.No. 46/HD/ I'S/2018/BB/G;

= N
s Mg ,
S5 5 ol PLATELETAPHERESIS SDP-|
%"_fg = ? ! Prepared from Human W hole Blood by Apheresis using Cell
S: 8 ig ¥. 250 ml + 20 ml)
= (o]
=¢J/8 2= HIV I & 11/ HBSAG/ HCV - Non
=341 . & Q reactive
= 2 VDRL - Non reactive

o MP - Negative

5 Donor Type:Replacement

| Unit No.: BAH26-P0156

| Blood Group: B Rh Positive

) . Collection Date: 29/Jun/2026

£ 5 = Expiry Date: 04/Jul/2026
N E
f E tister Without Warming. 2) Shake Gently Before Use. 3) Do Not
ol " Medication. 4)cheek Blaod Uroup on Label & Recipient's
- yd Name Before Administration. 5) Use Sterile Transfusion Set

| A ter- &) Do Not Dispense Without Preseription, 7) Do Not Usc if

Anere 1s Any Visible Evidence.8) Store Between 2° Cto 6° ¢ 9)

lAppmpriatc Compatible Crogs Matched Rlood Withour Atypical
Antibodies in Recipient Should Be Used.
Issue Labe] / CrossMatchin Report
Patient : Baby MEDIG A SARANGA DARIYA

Paticnl's Blood Group :B Rh Positive
Hosp/Dr :Rainbow Childrens Hospital DR. SIRISHA RANI

UHID No.: BAH-00459772. Wd-Bed No -

Product ; SDP-1

lood Group : B Rh Positive Issue Dt : 29/7un/2026

Unit No.: BAHZ&PO]SG Colin. Dt :29/1un/2024

(XMatchirg Report:ABO Compatible Exp. Dt :04/1ul:2026

X-matched by: Nachiket Issued By : Nachiket
Rainhow Hospital Blpod Centre, Rainbow Childrens

Hospital
D.No.8-2-126/103/ 1234 & 5, 1st floor, Sy.No.129 11, 403/P. Road
No.2, Banjura Hills, Hyderzhad Telangana Staie

Lie No 4011DTS/2
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1P5-00175121

BAH-)0459772
Baby MEDIGA SARANGA DARIYA

o SY““D ] Q Rainbow’ . . . -
T T e, | @ it

It takes a lot to treat the little.

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

N

/

Date: 299\.(’:\202.& .................................. TR i 2:%0.. Pm

Blood Group of the Patient: ............. B +V‘9~ ....... Blood Group on the Blood Bag: B*“’Q‘- .........................
Blood Bank Issue No: ... 28K 26 -0 V‘LST Date of Collection: 1’-}—[ ..... ] ............. Date of Expiry: .. 2? } 12.1'));6
Date & Time of Starting Transfusion: Z,Bx&l 0\1’; ........ Plarged duration of Transfusion: ﬂhowﬂs ........
Check for Correct Unit; (L~ Correct P/{ﬁe/m‘/ri

Blood products cross checked by: Nurse 1: . ‘P YARNWLy Nurse 2: %Om ..............

Before starting transfusion vitals: Temp: Qf%f- HR CIO g\M"’ RR:. a{qW\' BP: \(00 " SpQ .. 190 cx’

PLEASE MONITOR THE FOLLOWING:

Date AR Hiz Temperature PTB;ggl?fe 500, éAanS);'l Rf(‘;]noyrs Breatrﬁggsness A;r%lg;ﬁr
’!';\E\k 15Min | q M qade |10l [loo7 | - - : -
15Min |)j0 8 e |t | oo | - - _ )
oM |qq st as.Up-| 44|y | qqr| ) » ,
30min 48 &)™ 91,4 | oy 62| oo | . - i
omn |QublM 98’ (61 |99 7| . i . .
1He | obfmt AF4E leo[8) |[loo7-| - - < .
the (WM 98 |qq[s9 [loow | - | - = -

COMITIBIITS. .v.vvensrreesisransvsiossaronivanseransspassre s res bybene ssessssassss sroessssss uesshesatsseusss it iatessiesdsesams sornd sesssivastssotsnonsiasinbisasnsssonsiaeabbaas

Name of the Incharge-Nurse: ......... &F2TAGIL .. Name of the Nurse: ............... ﬂﬂfw-‘* ...................
Signature of the Incharge-Nurse: . @ ................... Signature of the Nurse: ..........

Date & Time: . [ [ Q{/ %p"? Date & Time: aé[éf A%, ... a// ...............

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




E

Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.No.g-2-120/103/1,2.3.4 & 5, 1st floor, Sy.Ne.129/11, 403/, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/ TS/2018/BB/G

LEUCO REDUCED BLOOD CELLS LP

Qty. 250 ml, Prepared from Whole human blood collected in 63 ml. of C.P.D.A.
Solution.

HIV 1 & 11/ HBSAG/ HCV - Non
reactive

VDRI, - Non reactive

MP - Negative

NAT(HIV | & 11/ HBSAG/ HCVY)-Non
reactive

Unit No.: BAH26-01451
Blood Group: B Rh Positive

Rh Positive |Cotetion Date: 174un2026

Expiry Date: 29/Jul/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication, 4) Cheek Blood Group on Label & Rocipient's
Group and Name Before Admi_nistration 5) Use Sterile Transfusion Set

‘ith Fil - {
}P,::,:C l':: Issue Label / CrossMatchin Report
oo Tiaby MEDIGA SARANGA DARIYA

Approprial L
Antibodies Paticnt’s Blood Group :B Rh Positive ]
[Hosp/Dr ‘Rainbow Childrens Hospital DR. SIRISHA RANI

UHID No.: BAH-00439772. Wd-Bed No.:
Product : [.LR-PRBC L

I U I e M 26/Jun/2026
. -17/1un/2026
|'(.:Id'SUl'eTM e 19/Ju 2026

iradiation indicatof

\DIATED - Premalatha
25 Gy INDICATOR IRRADIA Eiidvens

| ‘w\*.«ﬁifl‘xﬁﬁﬁﬁfl\z\ﬁﬁ\\lﬂ i 1 onzvjz ‘:mm 0P Road

Lic No. 46010 TS/ 0o




BAH-)0459772 IP5-00175121 ‘
Baby MEDIGA SARANGA DARIYA
o 2
e REDDY Rai br' ® g : 3
V) UMD chitarers | @) BirthRight
CONSENT FOR 11| N— Hospital_ | I zzzmmnmms
: Dauday. Age: 5\{ Gender: Male(] Femala
e e s PR NENED W Date: ,9'%[{3[2{3 ..........................
‘ Type of Blood Product: [ Fresh Frozen Plasma [J Packed Red Blood Cells  [C] Random Donor Platelets
| .
' [J Cryoprecipitate [J Single Donor Platelet L] Whole Blood 1
[J Albumin [J Red Blood Cell & Others .. LV C’L
PR M W\GL\Q&Q%H;{ ......................... hereby give my consent for whole blood transfusion or

. the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

‘ explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened

for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |

‘ have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The

“window period” and also due to various other infections which have not been screened for. | also understand that any

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

The doctor have explained to me about the alternative for this procedure that ... N L.ocommm

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

@

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

Signature: ........ ST AR N i A Signature: ——fcﬂ" ...........................................
Name: ...\ \2 le’lQﬂOim .................... Name . MRS
Date & Time .. &3] G/Q&@}Q?Ofﬂﬂ Date & Time a;lé})é ..... S5 T R
Witness

L SRR, R e A S REST R

Name:..... QS

Date & Time ()’

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




BAH-)0459772 IP5-00175121
Baby MEDIGA SARANGA DARIYA
23-02-2021 5Y3Ma9D (F)
Dr. NALLA ANURAAG REDDY

AU T . A
Children's ‘ ® BirthRight
CONSENT FOR BLOOD TRANSFUSION Hospital _ | () seuenmiesins
Name: ....... MDS ........ R e B R 6\{ .......... Gender: Male[ ] FemaleA—
UHID.No : Date: ..... &\IC“—G .......................
Type of Blood Product: [ Fresh Frozen Plasma (] Packed Red Blood Cells [ Random Donor Platelets
(] Cryoprecipitate (] Single Donor Platelet L] Whole Blood

[ Albumin (1 Red Blood Cell

...... g.0 Me.claga k. MQLCL‘Q'l( I hereby give my consent for whole blood transfusion or
wis blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the aernaiive Tor thiS ProCRdUM AL ... ....cocoovresinimssssenimmmmsmasiionrinsssssnnsans

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

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

Signature: ....... ‘. M QC.‘L! ?Q : malno .9.@1 JTN ... Signature: .. A, ..................................................
Name: .......

Date & TIME ...oooeeeveeeeeeeeeennnnn @ | O(IT”"’\ ......... Date & Time ...... %! IL» @104
Witness

SIgNANE; .....co0invee % ......................................

Name:....... Q0. 4 L% o

Date & Time 5”“;@ ..... ($A

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Hospital . BY RAINBOW HOSPITALS

It tales a ot to treat the fittie, Your Right to a Safe Detivery
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BAH-)0459772 IP5-00175121
Baby MEDIGA SARANGA DARIYA
23-02-2021 5Y3mM26D

' Dr. NALLA ANURAAG REDDY . BlrthR|ght'
CONSENT FOR BLOOD TRANSFUSION  [lIILITHINMNNNN IIIIII b s

. . Q—ﬂfugr& ....... L Gender: Male[] Female(:k”™

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

Type of Blood Product:  [] Fresh Frozen Plasma md Red Blood Cells (] Random Donor Platelets
[J Cryoprecipitate [J Single Donor Platelet [J Whole Blood
(] Albumin (] Red Blood Cell BiEi ) | ORI T e
R R : r’) ..\.[.’.‘f‘.‘?.“.g : kW ....................... hereby give my consent for whole blood transfusion or

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

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

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

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

Patient (Or Patient Relative / Guardian):

Signature: ” :

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

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

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

Witness :
Signature: ............. Eéz .....................................

Date & Time ...... l 6{@@ ....... P’rﬂ ............ 5

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Dr. NALLA ANURAAG REDDY } (:>
| Hospital BY RAINBOW HOSPITALS
L T

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ......) 8[@[2ﬂ ....................................... L1/ 8 2 T, 1
Blood Group of the Patient: ...... E)“LVE ............. Blood Group on the Blood Bag: ........... P:"WQ ..................................
Blood Bank Issue No: ........ 0 ’301( ............... Date of Collection: ‘Q]QIZC ........ Date of Expiry: 7»“{11'11&
Date & Time of Starting Transfusion: l%‘{‘:@lf)m Planned duration of Transfusion: ........ é/ﬁ% .....................
Check for Correct Unit: N/Correct Patient: -
Blood products cross checked by: Nurse 1: X20M0M .
Before starting transfusion vitals: Temp: ”}@fC‘P HR ““’P" RR:,Q.&‘.Z&\ BP: IO'O[Cafﬂ\ SpQ 'Go'
PLEASE MONITOR THE FOLLOWING:

oae | Time | WA |Tempeaue) pelCh | 590, | gt | gors | reahessness | Probm

wrg 15 Min IQ% 8¢ F | 110] i {w'f_ No | wo | Mo [ wo
15 Min "Q’P“ c;\&g'p ﬂ&]i}(ﬂ‘” [dl'\f- (N]¢) \\)0 0.J() w6
30 Min m}g{* & f m[co\a# Qq/ | NY [ WY | P oy

sovi |y 1) 0883 |too oy | 0 |+ wo| wo | nD | @D

_ ‘ i
o \ID% 5{%?}- {Qf/éﬁqav/: Ne | WO | RO O

T

L ULM\ 0!3‘1; 103/4; S [0 | Wd )
98 gl as i N lup | np IND

13

COMMENES: v NO%CIC1[1QU ...........................................................................

| @
Name of the Incharge-Nurse: blﬂm ............ Name of the Nurse: M@QWQDI

Signature of the Incharge-Nurse; ....L [0 /..o, Signature of the Nurse: ........... . Z5 b e

Date & Time: ..................... L 8[5 26 Laa *g’fid Date & Time: .............. 1%[6 M‘g@ﬁ‘\féﬁq

Docu. No. : RCHBH /FRM / CLINICAL / 078 ,
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Raiuuo a1 Blood Centre, Rainbow Childrens Hospital l
D.No.8-2-1 1234 & 5, 1st floor, Sy.Ne.129/11, 403/P, Road No.2,
i panjara Hills, Hyderabad, I'elangana State ﬁ :

Lic.No. 46/HD/ I'S/2018/BB/C

LEUCO REDUCED BLOOD CELLS " * S

Qty. 200 ml. Prepared from Whole human blop:” . @ ml. of ¢ =~
Solution. =

HIV . & 11/ HBsAG/ HCV - N¢

ro o etive ;
DRI - Non reactive

TMP - Negafive

NAT(HIV | & 11/ HBSAG/ HC

reactive

¥
) an® * [unit No.: BAH26-01395
\ Rh POS'tlve Blood Group: B Rh Positive

&g 2029-02-11

IRRADIATED

Collection Date: 12/Jun/2026
Expiry Date: 24/Jul/2026

1) Adminicter Without Warming. 2) Shake Gently Before Use. |

Issue Label / CroegsMatchinE ReEort
HOU[ [Patient : Baby MEDIGA SARANGA DARIYA
/ith  |Paticnt's Blood Group :B Rh Positive
There |Hosp/Dr :Rainbuw Childrens Hospite S y
2ildrens Hospital, DR. SIRISHA RAD
,\ppre_ THID No.: BAH-00459772. Wd-Bed No.: M
|.\m:b Product : [.LR-PEBC
Blood Group : 3 Rh Pusitive Issue Dt @ 18/
; 58 t: 18/Jun/2026
Unit No.: BAT26-01395 Colin. Dt :12/Jun/2026
XMatchisg Fport:Compatible Cxp. Dt :24/Jul 2026
-matched By PILLEM Issued B-y - FItLEM |
Rain o Hospital Rlood ( entre, Rainbow Childrens |
) ol Heupital ‘
D.No&-* _l:»t;“r“::' sl’z] 5, P} st floor, Sy.No.129:11, 403/P. Road |
n.—. Banjara Hills, Hyderahad, T rana Stal
——LieNo 4ofut>'rs£cm=3§némmx |

v

L6 040312GX25

imadiation indicator

25 Gy INDICATOR

o I'Gd-SUI'eT" OPERATOR: J\"'
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Ui
CONSENT FOR CHEMOTHERAPY frol it

\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s ‘BirthRighf

Patient NameHQd"}‘\QMWMMAge I A Gender: Malel  Female@
UHID No : . PAH-004 ST L . Department : QNOW Date : “‘f]{;
Type of Chemotherapy : ..o 2 B TR Vv < S . 5 A SRR, T0at] W
The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,

vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

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

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

Patient Attendant : Witness :
o an v o
Signature : ........... %6[&6 ................ Signature : ......... S5

Name .......... Mmal’laﬁa'iwd ................. Name /m,mahaﬂemm’
Relationship with Patient: ......... HHW .............. Date & Time - ...\M. (’ ...... Loy
Date & Time : ... f.f.[.ﬁ...z ........ 10Am™.....

Name:............@m ;
Date &Time:....l.?f. L ...... B |o’509~,v\ .............

Doc. No. : RCHBH/ FRM / CLINICAL / 015
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THE HUMPTY DUMPTY SCALE 5[

A P el afy

PARAMETER

CRITERIA SCORE | DATE

DATE | DATE | DATE | DATE

Age

Less than 3 years old 4

3 to less than 7 years old

%

o« % LB 5

7 to less than 13 years old

Gender

Male

Female

Diagnosis

3
2
13 years old and above 1
2
1
4

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,

Dehydration, Anemia, Anorexia Syncope / Dizziness, efc. 3

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
mpairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

Sl =IO =N

History of Falls or Infant - Toddler Placed in Bed

Environmental
Factors

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

(%]

Patient Placed in Bed

o=

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

-

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

'l

—“INjWwWwlWWwWwlWw W] =MW

Other Medications / None

\

| | ] |

TOTAL 10

te |19 10 1\6

Intervention :

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

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

N

z

I et

Call device within reach

Y vel

Wheels Locked

Y&y
A YY) [yed

Room free of clutter

i 8

SR

vy v

Adequate Lighting

V& |y [T

Wheel Chair Support

O | §00

Other Intervention(s) Specify

Qo ©

N
«J0 N

Nurse's Name :

Clpdyd N

Signature :

o

&)

)

Date :

o

Time :

?-ﬁ"%

ol

Docu. No. RCHBH / FRM / CLINICAL / 005
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Baby MEDIGA SARANGA DARIYA i % 2
:?D:;\ZLB:: ANURA?\::‘(::D?’ E?\li?(? '%‘:ls . B i rt h R ig ht-
[T ||IIl| Hospital e
Tt takes a lof 1o treat the btle. Your Right to a Sate Delivery
THE HUMPTY DUMPTY SCALE 36 29\C3le 1]} ﬂ 5
PARAMETER CRITERIA SCORE iﬂﬁfh——&%-ﬁ,—h
Less than 3 years old 4
— 3toless than 7 years old 3 12 S | 2 g %
7 toless than 13 years old 2
13 years old and above 1
Male 2
Gender o ] 1 \ 1 | ‘
Neurological Diagnosis 4 '
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 [} \ ) \ \
Not aware of Limitations 3
Cognitive Forget Limitations 2
| 'mpairments  5rientedto own ability 14 i \ |
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 1L Bt TR P
Qutpatient Area 1
Response 10 Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None Y +E] [ \ L1 ]
Sedatives (Excluding ICU patients sedated and paralyzed) 3 \
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 4 1Y | \ i3
Total W0 110 N0 fie [
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovg
Bed in low position ve) | VeN [U “
Call device within reach eH |N9 A< U
Wheels Locked yeh [V IS 3
Room free of clutter veh [eh i
Adequate lighting NEERE) T
Wheel chair support NO [nyo [ 'NO [NV [T+ o
Other Intervention(s) Specify MO g | MU MU W
Nurse's Name: I@( % i
Signature: ‘ﬁ/ $ i
} ;
Date: rx\g 93\ 6 Eﬁ‘k j#“ ﬂ i@
Time: g g ma| e s o

Docu. No. : RCHBH /FRM / CLINICAL / 005
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i v Children's | g BirthRight
Nm “““ \m“ Hospital BY RAINBOW HOSPITALS
It takes a kot 1o treat the Mtle. ighy to a Safe Delivery
THE HUMPTY DUMPTY SCALE ,.\. 24\6 55 “lf o 16
PARAMETER CRITERIA SCORE |t ——DATE "m DATE
Less than 3 years old 4 v
ek 3toless than 7 years old 5 15 % 2> o 5
7 toless than 13 years old 2
13 years old and above 1
Male 2
S Female 1 \ \ \ \
Neurological Diagnosis 4 ;
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 5 5 | | ] {
Not aware of Limitations 3 |
.COGN!UVG Forget Limitations 2
Impairments  I'Grinted to own ability £ 3 | 1
History of Falls or Infant-Toddler Placed in Bed 4 : \
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed Bls VL 1o T8l
Outpatient Area 1 i
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None £ =5 | 3 [
Sedatives (Excluding ICU patients sedated and paralyzed) 3 | \
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above s =
Other Medications / None 1 ) | ] / |
Total o) 10 o 12 IL
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd
Bed in low position Ue) [N [y [Vey |19
Call device within reach Zo MY KW 1w N
Wheels Locked v MDD g Wy 1\vé)
Room free of clutter gy [Ned |y WERNE)
Adequate lighting W, Ve [T e | V8D |
Wheel chair support ol B ZE Kty
Other Intervention(s) Specify o [ W0 JD e R
wseshame | |} Ouyc| €0
T Wp— 55 |
Signature: & Qﬁ. v @
Date: 7}\(9 | &Mw i}% % 24 16
Time: 8(‘3‘\ ?ﬁfl\ @) Q M A

Docu. No. : RCHBH /FRM / CLINICAL / 005
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e B LA AN | ainbow . .
A @ Children's | & BirthRight
\m“ Hospital BY RAINBOW HOSPITALS
It takes & kot to treat the Mile. Your Right 1o a Safe Delivery
THE HUMPTY DUMPTY SCALE
D DATE | DAJE | DA DATE,
PARAMETER CRITERIA SCORE 5 b 1Q A "Dl [ ﬁ v 1b
Less than 3 years old 4 :
Koo 3tolessthan 7 years old 3 19 v i o A
7o less than 13 years old 2 el e el
13 years old and above 1
Male 2
S— Female 1 | \ \ \ ]
Neurological Diagnosis 4 4 . /
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
‘ Other Diagnosis 1 ) \ | ) |
Not aware of Limitations 3 J
Cognitive Forget Limitations 2
Impairments  Gented to own ability - S | i )
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 . T ) 9
Outpatient Area 1 i
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anssihesia More than 48 hours/ None HETRE | TT
Sedatives (Excluding ICU patients sedated and paralyzed) 3 [
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
‘ Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | [ ) J (
Total Lo WO 110 L0 |, 0
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Sﬁ&fe = 12 or abové
Bed in low position Yo |y [M<) /2] [Nog
Call device within reach v (M [MJ el [P
Wheels Locked v | 7881 o) |~ [0
Room free of clutter w | 922 | Ned | o) INO]
Adequate lighting v (Y8 Jo) TN [\ 07
Wheel chair support |l ] V0| poo | yoa
Other Intervention(s) Specify e | yool 00| 500 )0y
Nurse's Name: }Wr‘) @gﬁ . w
Signature: ool @P& @( 5
Date: \3119 9 w 3,5\6 MX!O ),'1“)
Time: qpr (gpkm YMQO/—“Q,W\

Docu. No. : RCHBH /FRM / CLINICAL / 005
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It takes a lot to treat the littie. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE (.11 nlC 155 1olb b

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 1o less than 7 years old 3 1% D | 2 < HIE
7 to less than 13 years old 2
13 years old and above 1
Male 2
i Female 1 | A \ \ )
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 1 \ \ \ \
Not Aware of Limitations 3
ognitive Forget Limitations 2
mpairments | Oriented to own Ability 1 | =101 \ )
History of Falls or Infant - Toddler Placed in Bed -
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 .7 511 1% I
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | ERT | \
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
i Phenothiazines 3
E::g':atmn Antidepressants 3
Laxatives / Diuretics 3
‘ Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 ( 1 } ) \
TOTAL S W8 | t? lies Lo
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position o | Y [YY 2210
Call device within reach ' ENEEECINE T
Wheels Locked Y |/ | 1Y 22| Yes
Room free of clutter ve/ |y [MY [ JeX] vay
Adequate Lighting vye) \;\J\ Y Li—f% N3]
Wheel Chair Support Nes | VWO [NDY] v | A
Other Intervention(s) Specify Ne [ Uy [ MR A ~P
Nurse's Name : s dve~ (P ?,’eyqf =)
Signature : A g/ (Q/‘ é/—:g)nmw
Date : 2\ 1y |4 \S b \Q)(Q) 1714
Time : “;@tff/ 'l Eew QA.»\ S

Docu. No. RCHBH / FRM / CLINICAL / 005
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Hospital
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Your Right to a Safe Delivery

Date :
Time :

| -
17

AN

I

Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:

Mobility Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
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

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

of physical activity” Confined to bed

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

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

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

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.

Sensory Perception

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:

Moisture Degree Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

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

ski:c:sv:r:cgse d by perspiration, urine, drainage, etc. Linen-must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moiseure 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

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.

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
albumin < 2.5 mg/d! OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

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

Nutritional Usual
food intake pattern

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may

Tissue Perfusion & be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

4. Excellent:
Normotensive, oxygen saturation

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

Do does not physiologically tolerate < 10 mg/dl; capillary refill may be <10 mg/dI; capillary refill may be 3 25%: normal hgb; capillary refill 7
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < 2 seconds.
. ] ) TOTAL SCORE }
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 (f
Evaluator's Name <£7
r




Action

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

+ Regular Tumning Schedule

« Enable as much activity as possible

+ Protect the heels

+ Use pressure redistribution surfaces

» Manage moisture, friction and shear

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

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

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

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

Follow the same protocol as for “Moderate Risk” Patients

In addition to regular turning schedule

Make small shifts in their position frequently

Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

Use same protocol as for “High Risk” Patients

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Date :
Time :
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St

Mobility

1. Completely immobile:

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

2. Very limited:

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

3. Slightly limited:

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

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

¢ |y

7

"Activity The degree
of physical activity"

1. Bedfast :
Confined to bed

2, Chairfast :

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

3. Walks occasionally:

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen-must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

)
i
|
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FRICTION-SHEAR
Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

1. Significant problem:

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

2. Problem:

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.

3. Potential problem:

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.

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

o

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

~—Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

&

Evaluator's Name
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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 Alternati Bk s
+ Manage moisture, friction and shear " o i
« 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 L
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
S— < = _"_ e —— 5 , FRRETT S —— = - S [ M. - N — ————
« 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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Maobility

1. Completely immobile:

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

2. Very limited:

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

3. Slightly limited:

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

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

™Y

"Activity The degree
of physical activity"

1. Bedfast :
Confined to bed

2. Chairfast :

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

3. Walks occasionally:

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

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

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

T i
Lr
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
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:
Skin is often, but not always, moist.
Linen -must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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.

3. Potential problem:

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.

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."

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 refil
< 2 seconds.

> iy
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Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

R
9,

Evaluator's Name




Action

——

Support Surfaces

(Please Note: Only required for children who are deemed at risk due

to altered mobility, consider occupation therapy referral for advice

Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

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

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

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

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

Use same protocol as for “High Risk” Patients

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

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

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

TS
" ) &

Mobiiy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ‘
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; f
. . ) Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedtast : Walks outside the room at least twice a

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.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

two extremities.

4, No impairment:

Responds to verbal commands.

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

el
4
Lf

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Dccasionally moist:
Skin is occasionally moist, requiring

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

skir:ci’s“;r:(wgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
fo mois?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: )

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

35

Evaluator's Name
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Risk Score

15-18

13-14

Less than 9

Category

At Risk

Moderate Risk

Action

2

Sﬁﬁp;n Surfaces

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

+ Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

- Manage moisture, friction and shear

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

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

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

High Risk

Severe Risk

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

Use same protocol as for “High Risk” Patients

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

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

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

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

|
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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

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

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

day and inside room at least once every
2 hours during walking hours.

MOy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Lf H
without assistance. to completely turn self independently. independently. L/
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; /
Sl Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : : . ; ide th ;
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L/

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

& o | &
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Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

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

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

repositioning with maximum assistance.

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

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

skil:?svﬂ:czse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
i molsil,ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. ‘4
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ' k

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Risk Score

15-18

Category

At Risk

Moderate Risk

Action

+ Regular Tumning Schedule
« Enable as much activity as possible

« Protect the heels

+ Use pressure redistribution surfaces

+ Manage moisture, friction and shear

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

Use the Same Protocol as for “At Risk” Patients

Position patient at 30 degree lateral incline using foam wedges

10-12

Less than 9

High Risk

Follow the same protocol as for “Moderate Risk” Patients

In addition to regular turning schedule

Make small shifts in their position frequently

Severe Risk

« Use same protocol as for “High Risk” Patients

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

o

Support Surfaces

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

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

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

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

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

Mobil
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. (7
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A ndb ) Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : Walks outside the room at least twice a

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.

day and inside room at least once every
2 hours during walking hours.

N
\_/

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

£ /C;“’@%

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

ski;?sv:rzsgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
0 moteturs Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. {., {J
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ) ‘7

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

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

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

repositioning with maximum assistance.

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

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

<

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

" TOTAL SCORE

Evaluator's Name
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Risk Score

15-18

13-14

10-12

Less than 9

At Risk

Moderate Risk

High Risk

Severe Risk

Action

+ Regular Turning Schedule
« Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

+Manage moisture, friction and shear \

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

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

« Follow the same protocol as for “Moderate Risk” Patients

In addition to regular turning schedule

Make small shifts in their position frequently

Use same protocol as for “High Risk” Patients

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

Support Surfaces

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

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

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

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

High density foam mattress .
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Date :
Time :

id7<

260k | Apwy

iy

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

q

4

<

ptnad in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. k”
without assistance. to completely turn self independently. independently. L1
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
A st Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : 5 ; . . ' b\
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \1 4

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

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

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

—=

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skil:ci’sv:l:c:s e by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing ‘1 f
A 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

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient "’\
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 4 (‘(
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. Inadequate: 3. Adequate: 4, Excellent:

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ‘ :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternati " |
Manage moisture, friction and shear MDSIIoY PICSSD s iy
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 ) A A
13-14 Moderate Risk X 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 tumning 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




INTERDISCIPLINARY PATIENT /

Part - I.

Patient's / Learner Language: ......
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RECORD

[ Speak
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Rainbow"®
Children’s

Hospital

It takes a lot to treat the little.

Willingness to Learn: MO

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Healthcare Literacy: [1Yes [ No

Identified Education _ljeeds:

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 R T S o U S
Part- Il
Use codes from the list in part Il
Need Designation /
Date Time |dentified Information Taught e Bothastian's Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
U Barriers . barrier/s ’
’ =3 U 1 a‘r . '

G

fnﬁw%ﬂ Contoo/ AN arve

P

N4

(feey

e

3. Emotional Barriers

Desire / Motivate to Learn

9. Cultural Differences

12. Impaired Vision/ or Hearing

I 6 _ i \ FRED £ M/f/f /\CM_'
Ht | "M | mediCefpro d J i
Part - lll: CODES ,
Who was taught: PT. Patient F: Father M: Mother . Spouse $n: Son D: Daughter C: Caregiver A T S S e A P
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values P DNRES TSEBY - i s s

Teaching Tools Used:

A: Audio

D: Demonstration

V: Video

P: Printed

1. None

2. Obtain translator

Mechanism/s to overcome barrier/s:
3.
4.

Reassurance & Support
Teach Family / Others

5. Respect values & beliefs
6. Respect Cultural / Religion Preference

7. Other, Specify

Understanding:

. Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Doc No. : RCHBH / FRM / GLINICAL / 187
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Hospital BY RAINSOW HOSPITALS

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Nutritional Intervention - /ﬁ Oral ["] Enteral (] Parenteral
T _ )
Patient’s Signature: ........ 6 ...... :, ....................
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Binth 3 6 9 12 15 18 21 24 27 30 33 36 2 3 4 5 8 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Dietician’s Name ........................] Mol Dietician’s Signature .............. Mouaf o
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1. All measurements in ml.

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

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

Output

: wsite |

. Nature
Date Time of Fluid Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phlebitis [ Sign.

Thrombo-
Score Nurse

Mouth LV N.G

08:00am | m {16 | £D

12604 — 1t

- \?/ 09.00am | ¢ :
%

1000am | 190 | 10psd

11:00 am

12:00 pm

01:00 pr k0 M

A —

Total Intake : 350 cv\!{

Total Output :

02:00 pm

=re T

03:00 pm @ 24 .

Ood | |/

b\ﬁ/ 04:00pm | Ao o \D('r'l

05:00 pm

06:00 pm gna*ﬂ/ \(\\qnf

07:00 pm A

200t [ )

Total Intake : qgocvv

Total Quiput :

E 3 Tosoom iy 0 | 2Deny

09:00 pm |1 QL

10:00 pm

11:00D|TI }‘Ilo IGOI}J

50M s

12:00 am

01:00 at

’\

Total Intake : 200 ~d

Total Qutput :

250

02:00 am

03:00 am .

04:00 am

05:00 am

06:00 am

070am |ty | 2gend

Total Intake : 60 ad

Total Output

Total 24 hrs. Intake \)'DOJ' 13 eclle

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

Total 24 hrs. Qutput
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It takes a lot to treat the litte.

FLUID CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Date Time (I;*a%% Route . NG | Diarrhoea | Vomit | Drainage | Urine Pé%ggg h?liﬂgé
Mouth | LV | NG i
- 08:00 am 104 | [
09:00 am " *m,ﬂl e 4
\7( 1000am | 4 rool,\T [04] \\-A@W'
&7 [11:00am 1D4] .
1200 pm 04 &,
01:00 pm [04] o
Total Intake : | {§ ) ' Total Output - oo rf)
0200 pm gell {pal : \
| 03:00pm Y /
PN T , i
05:00 pm 10a) Wi | !
06:00 prm [ )i J
07:00 pm g 52 M |
Total Intake 29 11 p\ }J\——f \‘\) Total Output :
0800 pm 5 Ady, 10t ) o
09:00 pm HDQ ] owon: [107)
10:00 pm = ID:"]
11:00 pm 104 |
12:00 am ot |
01:00 am 10t |
Total Intake : 'thf h-y(, _ Total Output: 557 o |
02:00 am 1H | p I
03:00 am 10+ soomll | |
04:00 am fo] j \ ﬁ
05:00 am 10+ .
06:00 am 10+ | 50
07:00 am 10| /
TotalIntake: bl Total Qutput :

Total 24 hrs. Intake

Q0 w-wwﬁ

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

Total 24 hrs. Output
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Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the te. Your Right to a Safe Delivery

\—/
1. All measurements in ml.

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

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

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

intake Output s
Date | Time o'iaéﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I'?Iijgrgé
Mouth IV N.G

L\\Bf 08:00 am _TM L (0] 280mf | —— |\
0900am o | hm\ 104 | 5om \
1000am | powdgs) HI™ ]| [04] - L
1100 am [0+] | DB
12:00 pm [(NOXEY [ 20017 | | 0+] [ {ome: |
01:00 pm 1O+ e

Total Intake : 20) ml Total Output: 4 £ O M
02:00 pm @m.l 1ot | il )
03:00 pm | D5 (o Y [ |
0400pm | 8o | Qoo [ 4 | |/~
0500 pm (000wl 9501, 1 | | %
0g00pm [ O] e o § 5%
07:00 pm 0L | A0 )

Total Intake : %é éro Total Output : )| 0 vy
08:00 p Yo+ | il
09:00 pm | U 0+ ) /
10:00pm |4y, 0 |Qoom | tOF) uoom| T o
11:00 pm 10 ) i
12:00 am 10| \
01:00 am 10 +) -

Total Intake : ¢ 6 m | . Total Output : L4 00m |
02:00 am 10+ | o1
03:00 am 10+ 300
04:00 am 104! 1) 0914
05:00 am 10+ | ’
06:00 am 104 | 323 0m
07:00am 1O+ e g

Total Intake : (¢ o). Total Output : G 3 0m |

_ Total 24 hrs. Intake | ()Clq -:— 316, gce ,@TM Total 24 hrs. Output ‘l:;}’&Of .0 kﬂ/l]f‘-
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Rambow
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Hospital

It takes a lot to treat the

[FLUID CHART)

BY RAINBOW HOSPITALS

ittle. Your Right to a Safe Delivery

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

___ Intake _ Output KE2
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine Tl;ll:ggi%g_ Sign.
j of Fluid ‘ Score | Nurse
\Q< Mouth | LV | NG
o\ {0800am | 3dW [RPC |lot] Som |
09.00 am |wiaARA| [§O™ [0+
10:00 am 10|
11:00 am F?«otglf):‘ 25" (D] mw«?
1200pm| [0+4]
01:00 pm [ot] v’ EXG e ‘
Total Intake : S0 M Total Qutput: 2° 5™ -+ M (U
02:00 pm J 5 ce - 104! Y A5 | 1|
03:00 pm \01] [
04:00 pm A 1o 1| b 4& .
05:00 pm fﬂa“a“’; o™ |1 94) A
06:00pm | |0 4) 3o
07:00 pm c;n;ig- 10 4| : e
Total Intake : h Abom Total Output : S50 MY
08:00 pm [f4 4 10+ m/ &
0900pm 0 £ ¢ +3o0m ) 041~ \FOM
10:00 pm _4, 10411 : .
11:00pm [yt [150") [[pHIm) Oml Q_S@Lm-

1200am | Y9 ”mrf\ L0+~

otooam| | [lop\ A B
Total Intake : [ m \ Total Output : 40 O M)

02:00.am [0Hm! —_—

03:00 am 10-Hm

04:00 am 10+1m)

05:00 am DESLa N

06:00 am Ip41m) rﬁmnl

07:00 am |01 | L~
Total Intake : & L V) ) Total Output : Q § 0 an |

Total 24 fs. Intake -[01161; sf?; C({‘ﬁ

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

Total 24 hrs. Output
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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.

Intake . 0“‘?“‘ [wste
Date | Time gagltgi% Route NG | Diarrhoea | Vomit |Drainage | Urine T;]gr?g:b]r%g I\?:ﬁge
Mouth | LV | NG
08:00am |7dly  [gpe - 10+ 00M| T 11
b 09:00 am M@d@y Soomd{ 194} . |4omd \
10:00am |. 104). / ———!«1 :
o X[ 11:00am [Rotetn | 30m{io 4
0;\ 12:00 pm s ‘\1014 200M
0100 pm 194 g aa
Total Intake : 410 Total Output : 4%ory
02:00 pm NG (o) 3 o
03:00 pm | cocont ] ooy | [0 | \
04:00 pm | WOAEY [0+ [ HE:A ’
05:00 p [ i b lot] {4om{ .
06:00 pm 0] {3
07:00 pm [0+ joor~ | 1= 4
Totalintake:  , L66M Total Output: o 40 M
. W | 0800 [ ) W0+ v : —
09:00pm | 4183 (1™ * {0+ on 350
10:00 pm a¢n N [lofim | smi | 4
11:00 pm Py 0414 2 <oml vl
12:00 am Jo41m
01:00 am 104\ -
Total Intake : %0, | m 1 Total Output : 4’75’“‘/’
02:00 am 10+ e/ s
03:00 am [0F1m)
04:00 am [0 nel .
05:00 am 104 (¥ SO~
06:00 am No+| ~
07:00 am L0+~ \ooml
Total Intake : g() m ) Total Output:  \ DO m}

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

Total 24 hrs. Inake | | (]2 \*"’5 ((( R’?(
\

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

Intake | ~ Output IV Site | _

Date | Time (iJ\#aIE[L:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%orgjtég- IS’L%QG

Mouth LV N.G L
| 0800am |G\ [1p & |0\ Foml[ [ N
%}‘o 09:00 am ‘)(\QQ \é{)m\ 1H+\ 66{1})

X [feo0a T Aocol o+ Y om)] a
11:00 am 041 N Kl i
1200pm | ORS | Jporl[ 104 250m) |
01:00pm | W9° | Faen) O+ Jom)L,—

Total Intake : £() 6 M| ' Total Output : {5 07
0200 pm [1 & |0+ : I
03:00 pm ddt” (04\ foom |/
0400pm [0 €S [ TR0 4 10a 5 R
05:00 pm [COORAT 2900 [ 04 6o | /

06:00 pm [ st4 - 10+ 1gor | | \
07:00 pm 104} 5

Total Intake : A6hm Total Output : A 50 11
0300pm | (D, 1041 m k =
000pm OV [ [\ 0im e
1000pm | 0@g  [3ooml (104" 330 0
11:00 pm | Peploamnt 27 |16 41 1o QDA™
1200am |4+ 22 [160m 041"

01:00 am \O4(#+
TotalIntake: 46 | ) | Total Output: H Hom] +1| m.
02:00 am | 104 ) -
03:00 am O+w)
04:00 am 10-H~) 0
05:00 am \041~ AIM
06:00 am [0 -
07:00 am 104! " 1800 —
Totalintake: ([ m ) Total Output: ) Q0 ml
Total 24 hrs. Intake ! \L' M §il 0 (L{V? Total 24 hrs. Output 16 :}D % Ll 9¢ tl(@) LVT
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