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R . Rainbow Children's Hospital - Banjara Hills

Rainbow . 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 TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

BirthRight
Ralnbzﬁ

ADMISSION SHEET
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Registration Details :

Admission No : IP5-00175997 Admit Date : 05-Jul-2026 Admit Time : 10:57 PM UHID : BAH-00414256

Patient Details :

Patient Name : Baby CH.BLESSY Age :11¥3M12D

Guardian : Mr CH VENUGOPAL RAQ DOB : 23-03-2015

Gender : Female Religion

Occupation : Martial Status : Single

Address (H) : H.NO-6-2-1261/232, RAV BHAVAN OPP RAJ Phone No : 9849884872/ 6301902890
NAGAR PASH -I Somaji Guda Hyderabad E-mail . na123@gmail.com
Telangana INDIA 110005 o - i v

Admission Details :
Bed Type : PICU Bed No :PICU 211 Ward Name : 2F-PICU |
Room No : PICU 211 Admission Type : First Visit

Contact Details :
Name : Mr CH VENUGOPAL RAO Relationship : Father
Contact Address : H.NO-6-2-1261/232, RAV BHAVAN OPP RAJ Phone No : 9849884872 / 6301902890

NAGAR PASH -l Somaji Guda Hyderabad
Telangana INDIA 110005

N

’(S ure
|
Joctor Details :
Doctor Name : Dr. ANUPAMA Y Specialisation : PEDIATRIC INTENSIVE CARE
Referral Doctor : Self Phone No
Co-Consuitant .. | \NESH KUMAR CHIRLA
Payment Details : Deposit Amount  :0.00
Payment Mode . Cash Payor Name 4 ICIC! LOMBARD GENER.AL
INSURANCE CO LTD

ate / Time : 05/07/2026 22:59 Printed By : 017494 Page 1 of 2
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ADMISSION CRITERIA - PICU

Admission / Transfer from:
\B’fmergency CJ Qutpatient (OPD) [J Ward (] Operation Theater ~ CJ Others: .........ccccceveunnee

[ All patients requiring mechanical ventilation;
[] Patients with impending respiratory failure;

] Upperairway obstruction;

[J  Lowerairway obstruction;

[]  Alveolar disease; and

L] Unstable airway;

] All Paediatric patients after successful resuscitation;
(] Comatose Patients;
[ Meningitis, encephalitis; ] Hepatic encephalopathy; [ cerebral malaria;
[J Headinjury; 1 Poisonings; and [J Status epilepticus;
[ Alltypes of shock/hemodynamic instability:

(1 Septic shock;

] Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
infravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

[ Cardiac arrhythmias after consulting with the treating consultant
] Hypertensive Emergencies;
[ Severe acid base disorders;

] Severe electrolyte abnormalities;
\;l/éabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)

[ Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
[] Post-Operative Patients;
[J  Requiring ventilation;
1 Unstable patients; and
[ Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;
L] Patients requiring nitric oxide therapy;
[ Malignant hyperpyrexia;
1 Acute hepatic failure
] Severe dehydration with mental status change;
(] Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.
“UNSTABLE” PATIENT IS DEFINED AS
] HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
1 Signs of peripheral poor perfusion or suspicion of any type of shock.
(1 Capillary recall time > 4seconds.
(1 Children Blood pressure (Syst.) < [70 + (2x age “Years"].
Respiratory failure or high risk of failure or airway obstruction:
[ Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
1 02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
[] Distress and risk of exhaustion

] Change of level of consciousness: GCS < 13.

[ Persistent oliguria with acidosis. . .
" 0 C’f‘)—f%
" ﬁ" ] P
Signature of the Doctor: DA L\ e Name of the Doctor: B TH U . Date & Time: U.'Wﬂf‘?
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DISCHARGE CRITERIA - PICU

Discharge to: .
CJ HDU / Step down ICU M [J Qutside Facility Bl A

[

O O B\ 0

O

Stable hemodynamic parameters.

Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.

Minimal oxygen requirements that do not exceed patient care unit guidelines.

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

Signature of the Doctor: ............ N\AG: .....................................

“ame of the Doctor : ................ W .................................... _
Date & Time: .......Q). ]«'-ﬂ N, @)l—& XA ‘
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Date: Uc’\m'\i Time: ““YW\)
Patient Assessment Form:
Informant: ~ [/Patber  _Aflother [ Other

Presenting Complaints / Chief Complaints : \\WQM QM‘&(&J.M\LFECQD ............................
SRS .\ V¥V -, R VTG 1 CHP N %m&xqwﬁwwj

o R0 D0

.............. T S R ] s

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

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

m%mJ(nMg&m\{\qu\w .......

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

Immunization History : .....5EN¥) e A
H/ 0 Allergy : \,\“‘L\ ..........................................................................................................................................................
Family History ;... D5, N0, FOOMUY ey, OF . QIGIEALA. ..

Doc. No. : RCHBH/ FRM / CLINICAL / 105 (P.T.0)



! INITIAL ASSESSMENT

RBS S %L ......... A 7 SO Temperature : "i%b‘g ........... Weight (kg) : ...... QDC .............................
Respiratory Sysiem Findings: ‘
Air Way: Maintainable Not Maintanable  Intubated, If Intubated, size & position of ETT :.".................
Respiratory Examination Finding: (Ajr entry, breath sounds, s/o distress etc.): Respiratory Rate : ... 2%\ DAY ]
......................... %ﬁm *I\N@\g
SPO;: ....... XD . D@y " 0by NC/FM/ NRB mask/ Oxyhood. at .o L/ min
Ventilatory Support:  Yes ROV : i Tﬁespiratory Efforts @ .......................................
Ventilatory Settings : Leak around ETT : ............: AR o SRR S I O o R e e S
ABG: ... AW ST LA o A S PIF B . s O LN i,
ANYNBDS | ....oioorosi gl oeeesdorcieprisriiiil ICD? 7+ Ves "TIOMNES, O3S : ..o stenrissesssssisssssspnsssns
10 T W eIl SRS, (RS S SRR A SNt oy it e S
Cardi,b Vascular System Clinical Exagm : Heart Rate : OLE‘QM\(\ Cardiac Rhytho : ’Q" 00 T
(Heart sounds, murmur gtc.) : L\ RN ) LA SRS I 37 127,05 7.1 prntestt S
Quality of Pulses :@h& .......... ap refill Time : ...... L 20aNA.. Liver Edge: .4 Qaafy---- CM below Rt costal margin .
Blood Pressures : N{8P : \'\'Oitbmm ...... LR, W OVP R ... =Y e
Infusion of any Inotropes? :  Yes QD - ityes, then details © w.oovvvvvoveeoooeoooeo N i AR
Any OUREITUSIONGT: ... ipersop Sorivereornlleedsdiades oo vt sbad il sntanins i TR R OO ikt asssossssiisssssis
Last 2D Echo Findings : ............. Mo L S PR I ORRO ¢ (WS, W L AN S 1 e 1Y N
9ize of the heart and lung flelds INIAMBSE CXIR : ......... .. .comesitarnccicecessirestes Mot sibiasacssonsisbos RITEEAT st nssmsnorconsabeesbesmssms s
Arterial line in Situ : Place of art, line & its condition %\& L VR e N NS
Central line in Situ : Yes @ Place of central ling & its CONGITION : ..........ccocooterviiriierinnrireneesiees e
Infection and Antibiotics : '

Febrile Current Antibigtics Details (antibiotic name and day #) : .......ocoeveveveeesre oo,
Cultures Done outside?  Yes &f LT T R SIS BT T8 <t L L -+ SOOI
Describe ¢/s‘Reports : .............. A Y R Y e e e R A e

Other Labs (Latex, SErology, B1C) : .o .o oeeeseeeneeresessessssetessesssnssesnsseseesessssboss R e S
. (i ay é')" { Y

Ongoing Antibiotics : ........ %= CECT T T T TN Y RSSO S S 5 LG B SO

IO - TR et

ADOCHIINIE] XTI .. oexonss iommnsiimsiatprmsapsieestor i pe b e P T et e e sod s CoTE i a8 3 S S s S B TS

ENT B ... 20 ....................................... o ¥ g T e

Central Nervous System :
Level of Consciousness :@U/ GCS score : ... \\(,\\C .................................................................................................




Special Needs Screening: (If any of the below are Positive, Please fill Cross Consultation Form” to Concerned Department)
(Please select and 'tick mark' [ v ] the boxes as applicable)

a.  Nutritional Screening Criteria: Screening is O Positive Ew"}legative

1 Diabetes Mellitus [J Needs Therapeutic Diet. ] Diarrhoea > 4days LJ Food Allergy
1 Overweight [J Psychological Eating Disorder 1 Major Surgery - I Patientin ICU
L) Under Weight U Difficulty swallowing / Chewing ] Hyperemesis gravidarum [ Tube Feeding

L) Poor Appetite > 3days (1 Unplanned Change in Weight

b.  Psychological Screening Criteria: Screening is [J Positive G«N’agative

) Non-compliance to offered treatment Over weight (s Suspected Drug Abuse
[J Emotional / Behavioural Problem ( Tearful, uncooperative) ’ x

c.  Functional Screening Criteria: Screening is [ Positive EI/N}gative

[ Patient cannot position himself in bed CJ Change in Muscle Power

] Restricted ROM ] Impaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis [J Positive [ _)l%gative
UJ Living alone L) Suspected abuse or neglect

[ Cultural or religious background that would need to L) Unable to assess due to lack of family
know for the plan of care

e.  Need for Interpretar Screening is D.Yes 0 MYBS L GG B TR T SPRL - ST oY W Pobals o

6.  Patient needs additional sper_:i’élized assessments: [ Yes ﬂo
If yes, Please fill Individualized Initial Assessments Form for Special Populations

Pain Screening: N\ Q

Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) @
0 2 4 6 8 10

Pain Score “Whenever Applicable” Nolwt  HurtsLNoBR HulsLieMore EvenMore Hurts Whole Lot - Hurts Worst
LT K T L I E R RO e v R,
DU icioinies days /weeks / months (Strike Out that is not applicable)

Character:  Ullocalized [ diffuse (Jsharp (Jaching  ([Jreferred  [vague CJburning / soreness
Frequency: [Jconstant (Jintermittent (Joccasional

Pain‘Management done ClYes (1 No,

L RN e N S B ¥ -

! . v
------------------------------------------------------------------------------------------------------------------------------------------------------------------ L T T P T T T TP T T T T




L o)
Provisional Diagnosis : .............. ( \W\ ............. OXS--....... W"— AL DAL

Prism Il score at 24 hrs of admission : .................... ool QLT S Worse SOFA Score :

[J Reffered Patient - .Drs‘flf Referral . ] Rainbow Patient -

Transferring Unit : CJ Ward (0T - Transported? (] Yes (I No - If yes : L1 Long (> 30 kms) [J Short (< 30 kms)

Referring Consultant :

RCANL Bl
............................................ £ ";va,nnoso%d-
's Si 1 T ? B ultant's SignaturBlal .o
Doctor's Signature : gt ......... ke ! Cons DRA&W ,\
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2a;:me Progress Notes Doctor's Order
QAP ponat AR A RReac 2
e : ")

D N

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



BAH-00414256 |P5-00175397

Baby CH.BLESSY
_ 23-03-2015

= i

11Y3M13D (F)

(/.

\

Rainbow® . o
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to f ive

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
& T?me Progress Notes

Doctor's Order

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



BA*QDMMSS
Bay € 0““‘5 1 y3mi20

2303

\ps-00175997
M

Rainbow® &

I\

(F)

G L e | DRI

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

DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : ....5. ';'[Q'}]Ma ................. Day of Admission : .......UESel. b vl il Today's Date & Time : 06'347"
PRISM - 11l Score in first 24hrs. of ADMISSION : .....covvivvrreecccieieiieien, TIORPE RN IRIIY © ..o ccsmiiasioninsvisassbossaimmineriinssintass
= | Diagnosis: Type 4 OM 7 Modwale Current Issues : _ Metabolle A-catlonis
; 1 . . [
= Dilcbelit Ko lo acidonrs - e ety . Raenotvl
g ofrag'y e
VITAL SIGNS | Today's Wt. (ko) : Temp.: Blood sugar issues :

Respiratory System Hndhgs (Atr entry, breath sounds, slo distress etc.) :
bleat @ .......... R R e R e

o qu"?m“m ...... 0, by NG /FM/ NRB masklﬂxyhood I s B L/ min

i mmamsmm O Yes af Day # of Vent : . ... Nitric Oxide : DYes.E’hr 16Ves, dotalls - ...
; e e R e et L e e G s e e

£ | asc O mﬁzeak“ T.:?_.‘Zf_..’.’."%ca”? ...... ke Ff’.i:'_..‘f‘éﬁifmm """""""" 5 s

§ Chest Physmtherapy Plan: .. ..o MO T ... Suctioning Needs et NG ol B

" AnyNebs: ... !z;‘.!?._,._. ................. icp? 0 Yes D«Nﬁ if Yes, detaals ................................... e e

PRD OTCaNS . covimis i W e s

Cardio Vascular System Clinical Exam. (Heart Sounds, MUMMUE B1C.) I ...coviiveiriimniisrinss st

Quality of Pulses : Gaed. .. cap refill Time : ... $.30¢2....... '

Blood Pressures : NIBP - ......... 24 [a2.nm. Har L SOt v | AW 1 T S Sy N
= Infusion of : CJ Doparnine .................... o T S mcg / kg / min - OO Dobutamine .............. o L R, mcg / kg / min
E O Epinephrine .......ccccoeveveenneas SRR Ve mcg / kg / min - O Nor Epinephrine ............... e e M h ) e mcg / kg / min

‘; O MilFinONe «........oooverr. e s meg / kg / min
5 | Any Other Infusions : I im0 Ju M'GM/W("U/"J.[W) ..........................................
g T S T T R U S S e I . < e LRV N . Lo SN R e T
% e T BT T T TR T 8 4 S M e T SN At M SIS L R W e T
E Arterial line in situ 2T Yes O No Place of art, line & its condition : .......! P\ Eﬂadl'aﬂ. ....................................................

Central line in situ : O Yes Mo Place of central ing & its CONGIION : ..............ocuurieemereriemmmemmsseesisesmesssessssssssssesesnssseceeas

Day of arterial line: ................ @ ....................................................... Day of Central line : ........ T a5 T AR W

S G IR o I SN 0 WD S SR B ([ et T SR S o (S
2

_Refévi?sif-G‘F'Scan, MRI EEG, Neurosonogram etc. : -' i
Plan 0

Ramsay Sedatson Score .................

Docu. No. : RCHBH / FRM / CLINICAL / 130 (PTO )



B2NPO DO PO feeds O NG Feeds O NJ Feeds O GT Feeds
I/O/Balance:f.‘.@% ........ L) it Input : v mi/k/d UO.................... mi/kg/hr Stools : .x0+. pam Z
LR e R L - ST POintake: ............ Bl BB s & Wﬂ;ﬂ
S | Feed FOrMUIA  ocoooopsrortr peperresemmsecssees s npeenns Feed Schedule : ?///
= . .? -ﬂ.ﬁ; 3 M Ku ‘.):6... D P
Z | IV Fluids - Type of IV ....pJaoqug ................................. 1| FA 1 SRR (S - times maintenance)
& | TPN: O Yes oo - If yes, details [i‘;,i‘)”-c"‘ww_—] .............................................................................................
=3 % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
E .......................................... CalZKG/d ..o, NIBROOON vicicssscinssssicnes .. Trace elements & MVI
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Sr. Creat : 0q .....................
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DAILY ASSESSMENT AND HANDOVER SHEET OF PICU
Date of Admission : 911 0;"(9—5 ................ Day of Admission : ............. DB ........................ Today's Date & Time : 02—[‘3?{%
PRISM - |1l Score in first 24hrs. of Admission : ............Zf e Today's SUFA Score : ........cceeenviee: =+ HE IR el i ot
& | Diagnosis: To oo 4 DM T Modevate DA Current Issues :
2 i =,
= (sesclued ) No fvesh @np laintt
o
VITAL SIGNS | Today's Wt. (kg) : Temp.: Blood sugar issues :

RESPIRATORY $!TEM

Respiratory System Findings : (Air entry, breath sounds, s/o distress etc.) :

BAEG),W;KK-?O}W«‘%

Y L e e ' L
SPOZ:.‘.;..‘......‘.’i..é..'1:.‘.....0...?:&....!.-.&..: ....... 0, by NC/FM/NRB maskl()xyhoud at L!min :
Ventilatory Support : mesgﬁo ROV ... i - Nitric Oxide : C1 Yes g,uﬁ Iers details :
Ventilatory Settings : Leak arouné ETT: DT el ; ............................. Detwared\lt M o DL BBl e
ABG : g\} . 2 W mg’lfa ;i (o i WEICO e P B
Chest Physiotherapy Plan : ............o s i Suchoning Needs ............. b LRI
AnyNebs: .......... MG e AL icp ? EJYes o No if Yes, details : ...’.;._.; ..... R e
Mo B el s S e ol B RO _

Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : .....4.. "C]t:)[miﬂ ........................................... |
Quality of Pulses : '%OO&L cap refill Time : =B8%el  Liver Edge:....... T el cm below Rt costal margin
Blood Pressures : NIBP : ...).6. PR, . IO . R o N . SR, ou
= Infusion of : OJ Dopamine ...cxi.eecicicniieiecene, mcg / kg / min - O Dobutamine .......... i R W mcg / kg / min
'é ERERBIEND ..........co.. i aes sssiia v meg / kg /min - O Nor EPINephrine .............cooooreeveveseeneeessnseneee mcg / kg / min
:3,, Ty SO e TR T meg / kg / min
“_;’ Any Other Infusions : ............ < TR SRR 5 N SRRSO Sor e P ROt ol e DRI O, L O .
g Last 2D Echo Findings : ....... T T N s IO N PO B I . o LD PO N el s
R T ol 1he hoart o ng TS IHIMBEEEHR = ................c...c.cooooomnenerrenenesisessessosensiosisinmmenrcnnsssesesssbesssstssisenseibs s
5 Arterial line in situ W O No Place of art, line & its condition : .......... fi"‘fﬁoe“’i ............................................
Central line in situ : O Yesip'NO R OOl B B 1 CONAMBON ¢ 1ot snnpignsabimiatiasesscosncessssco RNt i
Day of arterial line : ............... Qé. .......................................................... SE BT R S S ———
T_".f’_fff___'ﬁf_fﬁﬁ.fﬁf_'ﬁiff_'ff.'.'_f.fffff_'.'fjfjjff_'iffff_'f_'ff.'fifffjj.'f.f.ff.'Z.'.'f.ff.fjjf.'.fjf.'ﬁﬁ.'.'.'j.'j.'.'jfj.'jﬁfjﬁIéiéé%%@%ﬁ%@ﬁf@%&%ff_'ffﬁ.'f_'ffffiﬁff
Neuro Exam : . C}L&..«:...t.ﬂ.l.?. ....... (ExMgMe ) ............................................................................................
- Pupils - .. §mm' ik &}LMW Sadaﬂonbsad?DYes‘D/Nﬂ Anyparatysis?DYe‘/ﬂ No
% Types oi Sedatlon ........... e -'“ ..... .. Types of Paralysis : ................... el e ‘
Reievam CT Scan, MRI EEG, Neumsonogram Bt SR e B R
SRR -, e foWesa ©
S B R R ... Ramsay Sedataen Score .................
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i RS % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
§ .......................................... T L T R W Trace elements & MVI
3 | Labs:Na |36.. K32 3-C1 110..Ca........ VI —— AT ak HCO3 ......... Sr. Amylase - ........... Sr. Lipase : ..........
E Bl T (T LTS Y (P e G OR s 0 0% T (O
8 | Abd Exam : oo S b DA ABICAA L e
= | Any organomegaly ? O Yes I No - If yes, describe : .................... i O“'T"‘th’a"‘mu“'hgw .............
TR OO R S R o 2 N !.?.Y.ﬁ.?ﬁ}zf.fl. ....... Baredon
rKC
| O Febrile febnle Current Antibiotics Details (a:nﬂbiotic name and day #} T
| Cultures Sént 2 01 Yes 01 No - -y, detils: ... L i
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lmn

bs (Latex, Seroiogy. etc) .................
T S ' P L E T b WS S Other Relevant Labs - ..

&€ | PD.O Yes Dfl(o S GRS T R O RIS 5 N L . CE O S
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B | Diuretics : 01 Yes [0 = 11YES, QEIAIS oo

>

S | Catheterized : O Yes L0010 0 I DR RRIBIRN ot diiss o smsssssssscsssississtsions s
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O
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=
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«» | VAP Bundle Used ?: O0 Yes O No [CINA Pending Lab Results . 2Yes O No

3 | CRBSI Bundle Used ?: O Yes CINo (3NA If yes, then details : ... 2Lo.adl ¢/ ..o

S | CA-UTIBundieUsed ?: O Yes ONo DA | W’"‘““ ..........................

& | Patient Managed as per Relevant Protocols : 00 Yes O No O NA| Pending Consultations : O Yev}No
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DoctorName:...’.\..-.DY' L—”—W—w"l ......................... Date : 8--Q6

T DM

B e I v iosonsiunictboabah Ppiabhas s s eiksbasiamsmisscssssosssvasssansrasiaresensiisneatans R e Mipeusd bipen rtbones

Hospital : ........ R'\MMA ............ Type of Referral :

0 Emergency
O Urgent
O Non Urgent

Referred for: [J Opinion [ Co-Management O Transfer of care

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

ThM- Tnculi Adjus

Signature:

» (gng::f:nd Recommendations : 40 0(57 o
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g = o i =
Consultant : > N = 19 ) 7

Name : ALLANAA-

ignature : ....... W .......... Date & Time : ..,_8 - = &b
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Diabetes Consultation sheet

Name: Bate: | 5 T-26
DOB: UHID:
Long Acting: lre s éo(
Insulin Dose 2o Time \
Tr2Siba 10 Uau & ~ o |
. st
Rapid acting: /\/O VO ¥ Q_f}( ol i C’tS}D -
Blood Sugar Before Breakfast Before Lunch Before Dinner J
<100 S ¢ 5
>100 SO o ¥ i | 7
>200 4 3 &
>300 A< O 9 9 9
>400 00O (O Te) O
>560 2S© 1 I I
> L SO 12— 12— | 2~
Blood sugar 4pm Snack
<150 No insulin
>150 h
>250 S
>350 g
| >450 10
At 2am if Sugar >300 to give  — > 5 U X

If blood sugar is below 70mg/dl to give 1-2 teaspoons of sugar 1
or glucon D followed by meal or snack J‘

Name:<DY : \w,xﬁ:ﬂ*‘a‘ Q“J'hi
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Diagnosis:

Hospital : Type of Referral :
O Emergency
rgent
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Referred for : Opinion O Co-Management O Transfer of care

Reason for Referral: I for concurrent care specify the particular need, especially in the absence of a second diagnosis:
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Time

Hb

“"E!&JW 3 A
%9

PCV

RBC

£,2-0

UG,

WBC

A0

N/L

oLu|30.

Platelets

CRP

= A

ESR

PCT

RBS

Na

\> 126

K

u;c 2 F

Cl

[ VE o

Ca/Mg

Phosphate

Urea

.

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells
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v
Culture and Sensitivities : .................cccooowvee... B—anlc'~l0‘1 ......................................................................
Radiology : 0 S 7 SRS U Sl RN T B B N S S R 4. S i Sl e |
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MEDICATION RECONCILIATION FORM

R e L (ot known any Drug Allergies

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

Shifting From: ......... B ¢ R metat e Shiftedtn; ... .08 ...t
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | oo/ Time ?gﬂ:ﬁfm

1 \ ¢ 0Ioc
’ \ (¢ CIDC
3 \ 0c 0Ine
4 \ OC OJDC

; OC COJDC

6 ¢ Ooc

7 \ Jc [ODe
N\,

-

8 Oc JDC
9 \ Oc Ooc
10 \ [1C CJDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
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MEDICATION RECONCILIATION FORM
YL e O A | Not known any Drug Allergies

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

Shifting From: .................... ? FEAM - Shifted t0: ... Y OXS
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, 8¢, v) | FREQUENCY | pay e ?gﬂ%ﬁ’g
IND . CESTR (AXONE 129 tv B0 [2C Oonc

2 | T pANTORRAZOE Homg | PO op Jefc ooc

3 \ ¢ OJDC

4 \ ¢ ooc
5 \ ¢ Cbc
6 \ Oc Coc
, \ Oc Obe

8 \ Oc¢ OnC
9 \ OC CJDC

10 [JC CJDC

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

Doctor Name & Signature : ....... 0 Xoetus, . tadoadid A
Date & TiMe : ....veve.n. 3 } w1 R A LSt L

Date & Time : ............ ?’f?]“p .....................................................................

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

REGULAR PRESCRIPTIONS

"2
Rambow

Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

DRUG :

Date

Ti['ne

Weight . 3 ‘,;; L“fj’\lard P ...............

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

ﬂgne

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency

Start Dt.

TI'

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

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

(PTO)
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e Chicrers | S BirthRight
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\\\\\\\\\\\ }l:!gaslot'?n !:iau;e ittle. ‘W\TM Safe Delivery
25+ H
Sheet No: ............. REGULAR PRESCRIPTIONS Weight T............ ) e W
DRUG : TD,?;z '
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor E
Starting the Drugs: |
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : parey
Dose Route | Frequency | Start Dt. .

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ey J
Dose Route | Frequency | Start A

Name & Signature of the Doctor L/

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer
Dose Route | Frequency | Start Dt. i

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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DRUG CHART
Date of Admission: 6\%9& ................ DruQ AlIBEGIES: ....ecoeeresesassrusssarsnimssnsisssssisssisansibiassnriats %ot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.
Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date¥
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
~ ’ Dater
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Time
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4
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Baby CH.BLESSY

:)&D:;‘Z&‘liMAY 11Y3M13D (F) g b\ @
||| |||| ||| ||||||||||||||’||H| ||| REGULAR PRESCRIPTIONS Weight 2. . .V..ob\ard Q ...............

Date

DRVA: ARv.  CREXD Tirvne;’;\()fk\? \i

Dose fR(‘Jute Frequencﬁ Start Date

\ S By D | ok o] X sgrh

Nam¥ & Signature of the Doctor '

Starting the Druiﬁ— :
WL g

Additional Instructions: \D R wp‘qé%
Daily Doctor’s Endorsement by a Sign
_ Date}
DRUG : N YNV Tirvneé\?‘ ﬂ 4 2\\’,\ 2
Dose Route w Start Date ‘
SUEN O <loy. »
Name*& Signature of the Doctor WAL oY \
Starting the Drygs; w N‘-& M a7
@) O
Additional Instructions: kN 116 00"
< X~
\"*[ ﬁ ‘?‘5 \W

Daily Doctor’s Endorsement by a Sign

DRUG ")), pAWIO pROZ0LE {Tigglth

Dose Route | Frequency |Start Date

fomg] po | OD |4y

Name & Sidnature of the Doctor v

Starting the Drugs: < .§§ ]
A

DYWQ)\"“Q | J

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Baby CHBLESSY (0 ®
23.03-2015 1 +
Dr, ANUPAMA ¥ Date»
(AN Y A Tige g | [ [hgeo | g
Dose Dose Dose Dose
UHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign | Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Bows o s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose o oose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg‘le Nurs:Sig. Nurs&Snu. Nurse Sig. Nurs‘:Su;
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROUTE Stﬂl’t Dﬂte Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Bowe Do Dase
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: . e pose pose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
] n = Dosage & Other :
Dat T i
ate ime Medication o Route Signature i Nurses
N b Lobd | 4
SRR |\ (VIS VYULN IR0 }]( 9}"4 Samias | “im
2o | VWA~
D6 | P | AN RS BA 10 ONTS </ adtend) | ),
\ C &L $0u A | rgf.
Page: 3/4 (P.T.0)
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Hospital

It takes a ot to treat the little.

[

I.V. FLUID CHART

)

.BirthRight"'

Your Right to a Safe Delivery

Flow

DNS

DATE TIME mmfugﬂ'iﬂﬂ.fiﬂf' / 3.’:"3&5"3 52.“1. etc) | ROUTE (3:;::,) DS%;tno.r ’;lllu'lsle S?:ltl:ltr]lfg DS‘:;::r ';ll:fle
3gf0 N
[t tip seo L Tot] # a2 ga [ e
¥ o)
T - INCOUUN ' Y b
067 [nAm Ry wlw | & L&DGH- @bl i
x it
. / Nz
o AT g,
. y -

Docu. No. : RCHBH / FRM / CLINICAL / 182
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| Dr.ANUPAMAY ]
o TR Children's

Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

[ LV.FLUID CHART |

: Flow
Composition of 1.V. FLUID Doctor | Nurse | Date of | Docior | Nurse
BALE TIME | ¢ iotusion, m‘:ntinn mi/ hr = Meg /g min.otc) | ROUTE (33‘:’) Sign. | Sign. |Stopping| Sign. | Sign.

Docu. No. : RCHBH / FRM / CLINICAL / 182
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B [T

Patient. . _...... canyuage: \JM\"\ ..................... Patient / Learner Literacy: /Z(Flead )Z'Write /El/Speak

il

{NTERDISCIPLINARY PATIENT -
/ FAMILY EDUCATION RECORD

Rain
Children’s
Hosp

It takes a ot to treat the little.

[

N\

L
== ®

ow

ital

BY RAINBOW HOSM®TALS
Your Right to a Safe Delivery

.BirthRight"’

-

-

Identified Education Needs:

13. Risk / Safety

Willingness to Leamn; #TYes [1No  Healthcare Literacy; 7 Yes [ No

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 7 15. Social & Rehabilitation Needs :
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Saféty 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights E e R SRR rNe S 0l Dt
Part - Il
Use codes from the list in part Il
Need 5 Designation /
Date Time Identified Information Taught e Mothaaas Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
" Barriers ’ barrier/s 5
L™ \ \ N .
AROSNA N AR N BN N tgsafinn W \ 0 r \ L @_

Aty A4

AY

% | M o W= &
ehild s o0 mfo | | B s A
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver R RN VRORRHBIN o o oo ses o s

Learning Barriers:

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

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

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

9. Cultural Differences

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

13. Cultural/Religion Practice
14. Others (Specify

2. Obtain translator 4. Teach Family / Others

6. Respect Cultural / Religion Preference

Teaching Tools Used: A: Audio D:  Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs ORI SRR O S A -

Understanding: 1. Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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: \ Rainbow® ; e
3 Nl”mmmm"mmmmm 3 _ MULTI'DISCIPL'NARY PLAN OF CARE FORM ﬁ;:ﬁ;é?: i%!%ﬂ?:%gg
Diagnosis: l i
IT)::; e 0 Disciplihe Type Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification

O

o Medical Initial %g raOdHATL . WV JVMO{O : ; “0) Nursing
"{lﬂl@ 01 Nursing O Modified DKA 5 T £ éy, 71 Others:
©1 Others: O Per-Op U (77) M"’\ ; g -

(& - O Post Op ; Qa,b-ﬂM

O Medical |7 Initial by - fiogue P T Medical
<\h"‘ L Nursing 1 Modified EM’M Vs \“h AWAS @v O Others:
©J Others: O Per-Op : W}\n&héf‘ .
O Post Op
O Medical | ~2 Initial CAGIA ‘e oD | Nfo ] ; ©) Medical
&7}\9«" [ Nursing ) Modified D : WCP‘ ©J Nursing
Vf‘? | = Others: O Per-Op , N H‘J % &) Ot . 7 Dthers:
Dm}h% O Post Op : Vige ;

Initial _ O Medical

[ Medical o

O Nursing J Modified 00 Nursing

O QOthers: O Per-Op ] QOthers:
O Post Op

1 Medical - O Initial 1 Medical

[T Nursing 1 Modified : : 1 Nursing

I QOthers: .0 Per-Op : O QOthers:
[ Post Op ‘ '

Docu. No. : RCHBH /FRM / CLINICAL / 040
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It takes 2 lot to treat the e, Your Right ta a Safe Delivery

NURSING INITIAL ASSESSMENT FOR PICU

Date of Admission: ........ 5 A !%“ 20?“
Source of Admission: [JOPD  CJ Ward W{her ............ ER ................................. g
Reason for Admission: . \/Dmm g 1 el }w&‘f(s%domiml 1%4"’\

Admassion DIagnosis: .......vueaiimiin S e R S R W e AN ot e SRR L
Accompanied By; [2Parent JGuardian I OErNEME: .........cccccomeimmmuinmmmesismmssiasisssnssirsnsssmsssasesssiinsssiosssssesssssssssssassssrsinsiossons
Primary Language: & Telugu (J English [J Hindi E1OBESDBOIT ... ..o viiusuiseissnsadiomissods sisssgsassdsissanmassansosa
Do you require aninterpreter? LYes [INo
Allergies: []Yes E’ﬁo L] Medications [ Blood Transfusion [LRond! 1D Oen o i inaitin, iitess

ARG MO .......oonnnssonisiinmasssismssmmataisssisibs s asssassbssssnensssmsasssssemsesonsust AL tsx s AT ad by sashbnanassnas oo e fhesh Hasbneessinasss

Source of Information : :/Family [ Patient e AT R S SR R A o
Past Medical History Past Surgical History Last Hospital Admission

Y e

1 os?i}(ﬂﬁd-mm\”l

e :Mﬂ\ R ° Q\r\ou%'k
Cotd

SIGNIFICANT e . (@)
HISTORY FaMIlY HISIONY: ..o gl o eririsbonssensensressan sisasussssesms sasanmesesesansbobons bEASAES IR SRS S LR RRE RS s m s R e asasmoseananss
........................................................... B D L i R R L
Has the child or close family member had recent contact with a communicable disease? ) Yes [ No
AT [ TR R B AT e I e g 11 | SRR SR e e e
Was the child's birthnormal? [JYes [ No  IfNo, please describe problems: ..........ccooevininiiniiinsnisassans

Arethe child'simmunizationuptodate? [ClYes [ No

Taking Medications? Aﬁ%s I No
CURRENT Ifyes, Fill the reconciliation form

MEDICATIONS Medicinebroughttothehosp'rtal? 7Yes [INo

Observations; Weight .................. a LB i Head Circumferance (< 2YBars): ......iuuusssedssssspsssbsassics
Temp.: ... QQEF ............................. 6? Obl .......... RR: qobl"‘ .............. B . \\Lll"o‘{’
Pain Score: O o Specify Site: .......... H ....................................... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: Wﬁs R R T e (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score............. 9\5 .................. ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCHBH/ FRM / CLINICAL / 122 (PT.0)
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Baby c‘,:BsLESSY Y3 13D (F)
23-03-20 AY
K
..... wurdl S1atus on Admission ;
1 Sleeping [ Crying [ Calm [ Distressed/Consolate ‘ZD/rowsy
FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
7 Mobility problem [1 Walking Problem ; ;/foAbnormaIity Detected
! Developmental Delay [} Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

L1 Underweight CJ Overweight ] Special Feeding Method
L1 Feeding Problem O] Special diet {'Z/IﬁAbnormathDetected

Inform consultant for positive criteria

Psychological Screening: " No Significant Findings

Unusual concerns about patient's Psychological Status: ' Yes [ No

B o S AR e ADEITHEIBE . e i Mo oot
SOMN IRV o il T Lt LU RIS e PR S B -

Orientation has been given regarding the following aspects:
gﬁD Bandin situ
¥ Bedside safety explained
;/ PICU Routine: Doctor's rounds/Medication time
2 Visiting policy explained

Orientation givento: = Family B T R Rl sy SR S LTSN S bt 3 AT
Name of Person Orientation was givento: ......... WO%f i
Orientation not given Reason.......... R O SSRGS

Nurse Name: ..................... e

Date & Time: ................. 4 1’/%“20})”\

DISCHARGE PLAN

Source of Information: éémily [ Friend

Will patient require transportation arrangements to go home: JYes <€ No
Will Physiotherapy requireathome: JYes  “~TNo

Is home medical equipment anticipated: C1Yes < No

Is home oxygen therapy anticipated: [ Yes Z/No
Are dressing needs at home anticipated: CYes [dNo
Any otherneeds anticipated: [J Yes  [INO  FYBSSPECHY ....ooovvveveeeeeeeeeeeseee e

Discharge Medications: Yes  ["No

[ 1 R TR R TR e SN -5 ST L L R SR T T - e -
Final Diagnosis: ..................... KH .....................................................................

L]
NUSENEME! vt PR B v s Nurse Signature ; ......... mnﬁl

Date&Time:..........,......67.}’../.% ............ HXOF e




BAH-00414256

e - T o
Sy SCHOOL AGE (-12 years) | Rainbow” | @ gt ight

Dr. A ; ! I
e oc. No. RCHBH/ Fa / cLiicaL/ 126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS

l!!llllllllﬂlllllllllll Early Warning Sooring Chart |+ | N o

\\° EARLY WARNING SCORE: CHILDREN’S UNIT
[Date . 2Rtime] | | [ [ |

{ Doctor / Nurse [,P{mily Concern?

104
103

N

IP5-00175997

102

101

Temperature 100

a‘po
> 1
g

I
}
I
I
:
I
!
:
I
I
:
:
I
|
I
[
|
|
:
I
|
i
|
I
I
|
I
I
)

9 |-~ =
97 =

95

190
Heart Rate 180
(bpm) 170

160

and 150
140

Blood Pressure 130
(mmHg) * 120

“ W L) & T
Note: /m% 7y 3 b " =%

<
——

90 3

BP does not score g X
in early 70
aming scoring gg

Heart Rate (Number) 1

sp. Rate (bpm) 50
(Over 1 Minute) * %0

Resp Rate (Number)
Resp ‘ Mod/ Severe

WWNdeIIIIIIIIIIIIIIIIIIIIIIIIIIIII-I
Receiving O,(//min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * .
TOTAL SCORE f
Number of shaded boxes l ‘ f
Pain Score 0 2 o >
Observer’s Initials O ) N ¥
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 ot | @
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

Children’s
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Tt takes a lot to treat the ittie.

BirthRight

1. All measurements in ml.

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

| _IVSite |

e . _ Nature
Date Time of Fluid

NG

Diarrhoea Vo@ Drainage

Urine

Score

Thrombo- 7
phiebitis | Sign.

Nurse

Mouth

N.G

08:00 am

09:00 am

&

\‘b/ 10:00 am

2 11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

qj 04:00pm | v
N [0 m xo

06:00 pm

9 =y
2

07:00 pm

('&C)O

Total Intake :

08:00 pm

0900pm | \

10:00pm | g

.

\\-,r"—' il

?}'X 11:00 pm 1‘; V

12:00 am

.

01:00 am \

<2l glol) g

4’

Total Intake :

Total Qutput :

0200am| \

03:00 am

)

?‘}7& 0400am | N0

05:00am | \V¥"

06:00 am (

07:00 am

- O 06

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. OQutput
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[ et | Chitrans | @ BirthRight
(i 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.

. s Output  [wsw

: ' Thrombo- 5
Date Time (ﬁagfuri% Route NG | Diarrhoea | Vomit |Drainage | Urine 9g'§gf'ﬁs ﬁ:ﬂge

Mouth LV N.G

0800am |

0900am | | L L
oy [ I\

11:00am| WF
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm o
03:00 pm
04:00 pm
05:00 pm Vik P
06:00 pm V.

07:00 pm :

Total Intake : Total Qutput :
)| 08:00 pm 3
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

D
("‘--.

Total 24 hrs. Intake Total 24 hrs. Output
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Children’s BirthRight
Hospita| BY RAINBOW HOSPITALS
little. Your Right to a Safe Delivery

i o AT
Date: O&l@?/l§

Shift:  (=+-Moming 5 Afternoon [ Night
Assessmentl/wu'fdvﬂv\l\J@MW ....... L@/V&O ...... C DVU@ ...............................................................................................................

[] Maintain Skin Integrity

£+ Maintain Good Nutritional Status

[J Improve Activity Tolerance
(] -Early Ambulation Reduce Anxiety =~ -2~ Pafient & Family Education

[Ci~taintain Fluid Balance

s | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort
E & Maintain Personal Hygiene 4 Prevent Infection ] ‘Meet Elimination Needs [3—Ensure Safety
S | [dentify Potential Complications T R SR | o L S0 e o ek BB e S S e S
Time Plan of Care Time Implementation Evaluation
(QMD'QSSCSJGCQ V‘W 4 Cw ABV[ O’J]W /

I JNAssess dre gﬁhemﬂ Covdlition
4 Clhedh uids W Condihon ¢ pade
U\ 'S d”A Yo < q\wm

O Madwdudn VKB thowt | (qynd Maivdabnel O3 chou
4 Pt ¢ nedeed

gpon AT Chech 0B by 4 zp2Chacke) QD) ey 4
e Pod e Chan ge f Flords acondfey.

JIN Bohwided peddcdion o fueq ;M‘QMM el 6N 7
hocdss©) OY‘L&( et Ader U ens

Re-Assessment: ................ IR e it LR T S e e e S . -

Special Notes: *Mmf\émhpfﬂlﬁ(?t\ Olg.

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

f“)\ Date & Time: QGL .................... XJV\A—. .........

Nurse Signature: ...... .dg" .............................. Nurse Name: ... [M\A8 M/ R s a0

\ Iy 2

D
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Hospital . BY RAINBOW HOSPITALS
mmmmmmmmm ittie. WRTQM to a Safe Delivery

Shift: [ Morning

Assessment:

“) Afternoon S Night

(%]

_;Hﬁintain Airway and Oxygenation
AZ’Maintain Personal Hygiene
[J Identify Potential Complications

elieve Pain & Discomfort
[C] Prevent Infection

./D/Maintain Fluid Balance
[J Meet Elimination Needs
EIANY O BPBEHY. .o oo o b Riiedodinsiiunm van e s iies s e Mo S L S SR S iR b s b Wi dm

[] Ensure Safety

/D/fnprove Activity Tolerance  ——[3—Maintain Good Nutritional Status
[C] Early Ambulation Reduce Anxiety

_—Maintain Skin Integrity
[ Patient & Family Education

Time

Plan of Care

Implementation

Evaluation

[} pm
1

51 ik

?F‘Q(y\

Pl

b Lased on

 pstess dotte bok geren
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[ Maintain Good Nutritional Status

] Improve Activity Tolerance
[] Early Ambulation Reduce Anxiety

[ Ensure Safety

::;:“;:f::“ IP5-00175997 2
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F T T O e I e T Fr T e S PR I FU it Sl g UM o5 1 Hosia
..................................................................................................... o IR T N e, |1 RN 01 X AR S LR St 1 () S

i ] Maintain Skin Integrity

[ Maintain Fluid Balance
1 Patient & Family Education

(] Relieve Pain & Discomfort
] Meet Elimination Needs

(] Maintain Airway and Oxygenation

§ (] Maintain Personal Hygiene (] Prevent Infection
& | [ Identify Potential Complications BT R N R . e Ve R S e
Time Plan of Care Time Implementation Evaluation
%PN,\ MSM\ e ‘aU\LlaO (-O'ﬁd“')m D‘{‘Hkl. C\(‘NO _p‘(‘{_,o(;q_cﬁ T a{;\ujl COH(QN‘)U-« D+‘f*-t
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G| Mranishs moliebor o pet ot & A Mmmswff muJicabn a% e plan
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........................................................... o A0 e SdBalord o ek it e SR R e e e
T B TR TN SR LN R K00 SR T WP RAEYPL TR N RN | RTINSO TS AP SO - AR SIS e SRR i S DY e . RN
A Nurse Name: .......... #W‘“ ............................... T Date & Time: -f]ifﬁ {’L{J YT, KRB
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ASSASEIABALE TR 2. d et et e B Dkﬂ ..............................................................................................................................................................................

[~ Maintain Airway and Oxygenation L+Relieve Pain & Discomfort [Haintain Fluid Balance [J Improve Activity Tolerance [ Maintain Good Nutritional Status | AMaintain Skin Integrity

Your Righi toa Saf; Delivery

o 3
[ =T Maintain Personal Hygiene [Prevent Infection [+Weet Elimination Needs [« Ensure Safety [J Early Ambulation Reduce Anxiety [ [“Patient & Family Education
S | [ Identify Potential Complications A RS SOOI+ . h s vowsin vk i s Fews v s o A o b S ST i e P e TS s S A T

Time Plan of Care Time Implementation Evaluation
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Re-Assessment: ............ T T T AN cild.... sLQly D I 1 o e e e

Nurse Signature: ..................... @1‘3/ Nurse Name: ’A‘fbwq.—,jfl% ................................... Date & Time: ?’hlvﬁﬁm ............
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]
U P NN LI E A T Baﬂj.\(.....&t - puﬂ%@hw .................................................................................................................
e | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance Wn Good Nutritional Status [ Maintain Skin Integrity
E aintain Personal Hygiene __—=+Prevent Infection [ Meet Elimination Needs _——FEnstre Safety (] Early Ambulation Reduce Anxiety w & Family Education
S | [ Identify Potential Complications E e PSRRI O O S T G oS IR L
Time Plan of Care Time Implementation Evaluation
i ]
—atdesed U W Conclilony | 2 odoy CD‘\OQ"HUY)

%V Hrede Vs Tt w Condud-169 Apa
Og* H—M Faﬂw 0\3 fj/u,z/

o L pechent—

BT Imenider o vigalt s N Imondered e vigals Sig,

TR e aau B 7 G PR 1 o | Moingained Tlo clost
Hd i ni§er Mni}(ﬂ-‘{or) e MW\}V\}L&-L(KJ M(aﬁm
e Por cu ot ik L=

L Be kove QWQ need o (,(»ﬂ(;@‘-—?—&g ik i

e i

ang + c}j‘de'm&oum

| SR N T T U8 . TR AR
Nurse Name: .............. M«‘L@A"\ .......................................... Date & Time: 3[:)’/7/5@&21’7

NUBE SIIIRING: ..........coonsinsrrsnsenrucrnetitiO
Docu. No: RCHBH /FRM / CLINICAL / 148



ooy V0w Rainbows | @ BirthRight
T — NURSING CARE RECORD Tl e
Patert . R il

Shift: [0 Morning [ Afternoon [ Night

R R TN WU NN .= W% OB ps e < £ TV UL MR W - ST SORMRBURL 1 o . 2. RN ORI M COMERNRS ool oy o SRR 21, = R 0 L L - Btk
[J Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status [] Maintain Skin Integrity
[ Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education

(] Relieve Pain & Discomfort
[J Meet Elimination Needs

[] Maintain Airway and Oxygenation
[*] Prevent Infection

(2]

'S | [ Maintain Personal Hygiene

& | 7 |dentify Potential Complications Y e ARSI te . b N S SN o B W R R
Time Plan of Care Time Implementation Evaluation
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Rainbow®

Children’s

Hospital

It takes a lot to treat the litte.

|SING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: Lo Anwans ML ‘Department: .....Y! L Date of Admission: Q\'),\\k
Z | Diagnosis: Any Infection: OYes &ZMNo T Not Known
'.5:: DW I YBS SPECITY: .....ovorrvenersermrnscrasssennsssasesssses
7]

G
2 | Aea &l SASS
g shift Time | L2\ 2 " SW ™A
% | Medical Condition
& | (Any special condition to be noted):
> NS oF
Nl
Allergy: O Yes 2o O Yes}lj No |0 Yes @No |0 Yes ONo|O Yes ©No|O Yes ONo
Tubes/Drains/Catheter: O Yes pNo O Yes\:) No | O Yes }Z No|OYes ONo|OYes ONo|O Yes ONo
Vital Signs: Temp: QR '-’: o Bt \3‘{: O\%
- Res: ng}o\m 25p\ ' '}Bi"‘-‘
W Sp0;: | A, | amd adf
A Pulse: [AS\et™ | qipl¥o hoalw
g BP: \QB\U'(-@ togli— | \W\¥D
Fall Risk Score: | &\ 9 ®Q
Pain Scare: Q‘A\\B‘ O\1o o \\d
Safety Needs: g\k& mh atf | A B
\ =
5 Physiotherapy DYes(EFN/o EIYES)D No | O Yes E/NF( | D¥es O Noyo eé/f:l No | O%es O No
= { —-
g Others Specify: | N\ NA—| W&
=
= Special Diet: | O Yes ENO O Yes (\{ No [ O Yes I;«Yﬁo O Yes ONo|O Yes ONo|OYes ONo
=
S | Other Special Orders / Medications:
* | A\UN NG
N b
; . , WS
Post Operative Procedure Special Orders: | \\Q.- @}( "
Handed Over By Name : L\’-“'Y \ \0‘ YA
g AN
Signature : U | fa—| &
Date: aaab | a\x [ 91y
Time: WL 0 Rl B
CH | i {A !
Taken Qver By Name : QD-‘ NSt g\mf\u&
Signature : et - T
Date: “;1‘4:[‘\90 bl \} Fai %\p‘}
Time: 20D 4o | I an)
¥ X 2 | L4
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili s . . : - - = - 2
ty in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. \»\ \,1 L‘l L(
without assistance. to completely turn self independently. independently. e
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A ptinsi . Ability to walk severely limited or Walks occasionally during day, but for OR walks -
‘Activity The degree 1. Bedfast : Walks outside the room at least twice a L(

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 insice room at least once every
2 hours during walking hours.

w4

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.,

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

Moisture Degree

1. Constantly moist:

Skin is kept moist aimost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:(:sv:':;zse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes, linen only requires changing
10 moisture Dampness is detected every time 8 hours. every 24 hours. b\ L, (V]
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
praobably 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.

2.1 2

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.

Tis;ue 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

|




1 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 i rebtmih il el
| Manage moisture, friction and shear gp y
; Advance to a higher level of risk if other major risk
1 ! factors are present
| B R e T B - S TTOLROEE Lo . L O TR R T
|
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients Btk
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges Y
Alternating pressure matiress overlay
i « Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 | High Risk - In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay
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Hospital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM It takes a lot to treat the little. Your Right to a Safe Delivery
" Pain Score sk J Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Festors Educaind Intervention Sign
[ Continuous | [ Acute (] Sharp ] Dull 1 Increasing S /J'ﬁ— b, P
Ya  |am | oliy | Me- . _ . = . ol N
L1 Intermittent | J Chronic [ Aching (] Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp (] Dull [ Increasing U] Yes
L1 Intermittent | 1 Chronic 1 Aching [ Burning | [ Decreasing | [ No
] Continuous | [ Acute (1 Sharp [ Dull ] Increasing L] Yes
] Intermittent | [] Chronic [ Aching 1 Burning | [] Decreasing | [ No
[1 Continuous | [] Acute (1 Sharp ] Dull [ Increasing L] Yes
L] Intermittent | [ Chronic ] Aching [ Burning | [] Decreasing | [ No
] Continuous | [] Acute (] Sharp 1 Dull ] Increasing ] Yes
[J Intermittent | 7 Chronic (] Aching () Burning | ] Decreasing | [ No
[J Continuous | [] Acute ] Sharp ] Dull [ Increasing (] Yes
[ Intermittent | ] Chronic 1 Aching [T Burning | [ Decreasing | [ No
[J Continuous | [J Acute (1 Sharp [ Dull L1 Increasing L Yes
CJ Intermittent | [ Chronic [1 Aching () Burning | [ Decreasing | [ No
1 Continuous | [ Acute [] Sharp ] Dull L] Increasing O] Yes
C1 Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | [ No
(] Continuous | [ Acute (] Sharp (1 Dull [J Increasing O Yes
(] Intermittent | ] Chronic [ Aching (7 Burning | (] Decreasing | [ No
[] Continuous | [ Acute [ Sharp 1 Dull U1 Increasing ] Yes
[ Intermittent | [ Chronic 1 Aching (] Burning | () Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:

a)  Atleast every 2 hours for the first 24 hours b)

Then every 4 hours.

¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

l ] 1 1 | | ] |

©0H®0®

No Hurt

Hurts Little Bit

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

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY -
0 1 2
; No Particul i Occasional Grimace or Frown, Frequent to constant frown,
4ce 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, uirming shifting back and . x
Activity mgveg gasilyy : fsoqrm, tenge : 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, refaxed 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 5 | 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, $a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age §a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Hospital . BY RAINBOW HOSPITALS
ACHERTR TR PAIN ASSESSMENT FORM e | O s
Pain Score Modifying | Patient / Family . 3
Date Time (0/10) Location Duration Acuity Character Faskiie Educated Intervention Sign
i\\%‘“ \\{,\»Qh m\\Q TN [ Continuous | [ Acute O Sha.rp (] Dull ' [] Increasing (7 Yes “i\ %
& [ Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No
@ e FJ PC [J Continuous | [ Acute (] Sharp [ Dull [ Increasing J Yes ‘JJ A
é/ #% Sﬁm ’l‘ [ Intermittent | [ Chronic (J Aching (] Burning | [) Decreasing | [J No &
0 , (0 ] Continuous | [ Acute (] Sharp (] Dull (] Increasing | [ Yes ™~ A
é’ / -H% d 7 ‘\J p( L1 Intermittent | 1 Chronic 1 Aching [ Burning | [] Decreasing | [ No f%
1 Continuous | [ Acute ] Sharp (] Dull 1 Increasing [ Yes A
G [?17/6 ZrJ‘M D[ ‘ 0 | MV& | O Intermittent | 1 Chronic (] Aching [ Burning | (] Decreasing | [ No = >
_ [ Continuous | [ Acute (] Sharp 1 Dull [1 Increasing ] Yes i
G / 51/ Z( 7—J)"-\ Q f 10 N\/(g [] Intermittent | [] Chronic (1 Aching [ Burning | [ Decreasing | [ No - &@
_ﬂ ] Continuous | [ Acute . (] Sharp (] Dull [ Increasing [] Yes
9 hav\( D B C] Intermittent | T Chronic | [1Aching [ Burning | [ Decreasing | 7 No ha ey,
{ (1 Continuous | [ Acute (] Sharp (] Dull (1 Increasing | [ Yes NMb :
Rt HCH'O O Nk (1 Intermittent | (] Chronic [ Aching (] Buming | [] Decreasing | [J No
[ Continuous | [ Acute {] Sharp [ Dull L] Increasing ] Yes Wa M
y19 BAwm | o VB | O Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasing | [ No
[J Continuous | [C] Acute (1 Sharp [ Dull ] Increasing ] Yes Ao ;
"H"‘r «QF m 0 KB | O mtermittent | O Chronic ) Aching [ Burning | ] Decreasing | [ No L gw:""
( 0 / / 2| Ma [l Continuous | [] Acute (] Sharp (] Dull [ Increasing %’ )\/ 79— ,u,//q ’
8., o ] Df h L1 Intermittent | [J Chronic [] Aching [] Burning | [ Decreasing | [ No
Re-assessment Frequency:
1. Every eightshours for all hospitalized patients. i
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
) 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

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

SoT

No

0
No Hurt

>

I I 1 1 I I I
1 2 3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB ®®

Hurts Little Bit

10

Hurts Little More Even More Hurt.é Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
Fa No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
ce 0 Farucuiar BXprosston oF smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| lrritable 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
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, BR 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stln.wlation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting yanﬁlator

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

THE HUMPTY DUMPTY SCALE4-\ae  GlF a4 4\

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 o less than 7 years old 3
7 to less than 13 years old 2 5 %! 2 a3
13 years old and above 1
Male 2
Gender — : \ \ : l
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, efc.
Psych / Behavioral Disorders 2 i
Other Diagnosis 1 \ \ \ 3
Not Aware of Limitations 3
'ognitive Forget Limitations 2
impairments | Oriented to own Ability 1 \ \ \ !
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 Nt L% & 13
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ { \ |
Sedatives (excluding ICU patients sedated and paralyzed) 4 :
Hypnotics 3
Barbiturates 3
= Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ 1 | \
TOTAL A 0) aq |
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position NS | — | MY
Call device within reach N, P % | Ay
Wheels Locked . [ ] 4
Room free of clutter BT
Adequate Lighting J o\ B w— |y
Wheel Chair Support W \}: b KT
Other Intervention(s) Specify i\\ﬂ P v 9
Nurse's Name : H_ (S N
Qo Q‘“\‘ B T\
Signature : @M &93 g W
Date: A BN
Time : N | W o |
)

Docu. No. RCHBH / FRM / CLINICAL / 005
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cHECKLIST FOR THROMBOPHLEBIT'S It takes a lot to treat the little. Your Right to a Safe Delivery
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E Remarks
: No signs of phlebitis /
1 IV site appears healthy Al s 0
One of the following signs is
9 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 ;goegifd?;,fouowmg Signs Early stage of-phlebitis / 9
Pain at IV site Redness Fisgie prem
g\llligg? e Tollowing S 2ot Medium stage of phlebitis /
4 Pain alohg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
glig;r:{' g;g"gx‘fé?lihsfégﬁs o Advanced stage of phlebitis or
5 Pain along Path of cannula the gtart of thrombopt]lebltls/ 4
Redniss arsund Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are 4
evident and Extensive : Pain Advanced stag(_a of
6 | along Path of cannula Redness | thrombophiebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

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

BIRAIIRE . i, ciciicinnissssnning - o LMt (it S LT L R e N WO S ) 5y [ LNt oy, St L R 0
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Baby CH.BLESSY R W
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Dr. ANUPAMA v | Rainbow ’ £ kg
VI e ‘Ez;i?ﬁt%ﬂ?
CHECKL|ST FOR THROMBOPHLEBITIS It takes a lot to the little. Your Right to a Safe Delivery
g o= HT
DAY-1 DAY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE E (N | M E[N | &N Remarks
1 IV site appears healthy %Obigrcg g;g::ﬁg't's / 0 ™ |0 0 | o o 0 "
Ong of the following signs is
2 evident: Possibly first signs of phlebitis 1 o —
* Slight pain near the IV Site / / Observe cannula i e A
* Slight redness near IV Site
B e o Early stage of phiebitis / ;
Pain at IV site Redness Resite Cannula e Man.ie T b SO T S
All ftj)f the following Signs are Medium stage of phlebitis /
evident : 3 "
4 Pain along Path of cannula ?es?e Catnnula fpidac 3 R - TR 5y
Redness around Site Swelling b st B8 1
All of the following Si
eviger:t an ng:ér;gsségzns & Advanced stage of phlebitis or
5 Pain along Path of cannula g‘e s._ttancof thrlonébopr](ljebltls/ 4 o s
Redness around Site s e e WA & i
Swelling palpable Venous cord Treatment ik
All of the following Signs are
evident and Extensive : Pain Advanced stagg of
6 | along Path of cannula Redness }h_rtt_)r?boph![ebltlsé , 5 - 5 -
around Site Swelling palpable nitiate treatment Re site — sl e
Venous cordpyrexia Cannula
Signature of the Nurse B+ oo ol | By Bl WAV

NOTE : Phlebitis greater
Signature of Shift In

Signature ; ...........\ N/

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

grade 2 should be reported to physicians
hirge : O

Signature of Wi

Signature : .....

ard t&;rge :

.......................................... N . T e i B 4

d other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.
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Baby CH.BLESSY . S ®
:’:’;ﬂ’;’:ﬂ , MYamizo g j\ Eall?g'%‘:':,s ‘ B E ::}a!l Enisg “hL E-
i ospial | @z

dED SIDE CHECK LIST FOR NURSES

Date: | [p ‘t A\ |
Doctor’s Orders (0“°'J 4 Jﬁ\wl¥h
Carried out or not ol J%l I~ | |
Bed Side clors A0
Structured Handover done ye Y
IV Site YO | g
Central Lines o (O
Arterial Lines Vb ‘f)‘“ﬂ
Feeding Catheter No L5
Urinary Catheter W [\
Skin Care Eif"&” QK\‘WO
Eye Care ?j‘“w @qd“
Mouth Care 2(“”’” NG
Sterillum Bottle, Stethoscope Gadidd \u&f\&

Suction Bottle (Should be clean & empty) ""’“’*‘2\ M\H

Intubation Tray PR (e
Emergency Tray Q\
Loaded Syringes with Midazolam ) P

Vecuronium and Flush) &@ \®
Ampoules of Adrenaline Q/

Ventilator Tubing, (Any Water, Blood) | o €% | ¥

Humidification NS
Check all Infusion ex
(Labelling,Correct Preparation) Y \“\&&
Chest Physio & Neb MR
Handed Over By Name : ?’20’7 (g\(\}‘w
Checked & Handover given by ’ Checked & Handover taken by
Name of the NUrse : ..........cccoo...... l ... IL ... j ......................... Name of the Nurse : MQ«*"W(I-J ................

Signature : ................. (,&1/ ...................................... SIS . ol T e e i
pate & Time - ... o[ He.... B ....., Date&Time: L)L b

Doc. No. : RCHBH/FRM/GENERAL /088
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Hospital

it takes a Iatmtreatt‘helltﬁe

"z
inbow"

NURSE HAND OFF COMMUNICATION - ICU

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

o |DoA: § [ H1L Diagnosis : D}(ﬂ Surgery / Procedures :
g Alergies: ¢ Post OP Day :
g |vate: [H«zg ¢l H |8 \1¢ |gfgleb
& | Area L &) \\\, (uﬁ
oz pt Y
z Shift Time ?' \\"D\"k Q\ YY) \‘k !
= [t \\‘?0 el Y maﬁlt" Mol
o v
| Ventilation (RA, NB, NIV, VENTI) 2R o | B9 KA
a3 |1 ol | (omnd\y @Al ca 5
AE Y =) || ki)
= Y A
2 3. ‘—\i{ve AV
z [ Q
S H-Y*( | mﬁ J—;JU«U\h
\ﬂ
Infusions / Transfusions ?}LCL T 5 .,{‘
‘a&'\' Bml CVAY
Nb\”(WSn
3nsvlin
PU Prophylaxis R et N JB
ATV T
DVT Prophylaxis o 8 MR NI
B | 10655 houlss | wales [A9(sp
PR | b |91 Al | eq
(- %
E Vitals RR 1'% \S 16 Y6
8 0| Y sy | Vool | 00%
= Temp| OB 1'F G WF| qe2 4013"3,2
Pain Score 0 1\0 0 [lo 0 o
e e L L A
Skin Integrity élgntaachtjéi?edsore/ﬁmy other ) n el k ‘M C\AA ]‘.\\:a} (h\ 4ﬁ (‘#
i Ph I b Y PP L,
Restraints If any cniz?saf ) SN Gt gﬂ(}
Fall Risk (Vulnerable (YN) if ves score | N ©> | Yey Y Vef
gwggtca‘igﬁ)n walking, moving with assistance, @O\QV\{) 9 ~ MO :
ADL (Dependent / Non-Dependent) De PendeA] Qerash | pepend. deg &D&J
Critical Lab Test / Values ’ﬁggh | 408 A e
(f any) N My will

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Vermlator)
Docu. No. RCHBH / FRM / CLINICAL / 122




o} Sfffe |galnc] oV | afy
Area _r)gof‘ \0) Q\"’Q W
st Tine| 0" |8 o) J pav
° ; X CQ.O‘« L
Ordered &rgf% O\d)ju‘ ol B.olen
/ Planned ow
s | g o |yvo [ ° T No
£ = | D pue - | gver| s Jure
£ %
§ E’ ‘EQW \a\\ no b
. VO | BV, | B |
Reports Pending ('-ISWW’ e pmc{;l wi I
‘(/QM‘«@ 1
1\\$a o (A ,BJ) i Mo
AN Priteeal?
\
Referrals (If any) ‘_J;- W
O ne
Remark We po
(Sepn;zialslntervenﬁons like, Drainage e‘em@ﬁk w)‘l) dematy M
Tube flushing etc.)
Handed Over By Name : ?\0)1 NM \gr WH
Signature : e | g7 W m
Date: Gl |6\ W6 | alag|glahy
Time : M 3 il gl s
Taken Over By Name : @' 0
/\r’) X <N M‘\
Snare o | |2 Qe
Date : Q\V"Y\\/(’J AR W\\y’ AXY
Time Qe | e A—R‘Jr Q)}VV\
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consewt o [NNIN . l B Rt
DIATRIC gouil i |

HamE: /.o oot ﬁ\.h’\ ............................................................ Age: L[4 2 @Efider: Male[] FemalefT

DG o RbAt DRI 256 . i Date: ........ BN .

oo i bossitiabaisiariarissvivkiniiss Aot TN TR || L A, T I RN hereby

declare that our patientMaster/Baby .4V BLESSY v who i related 10 Me a5 .......veervvereeeerneneas

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on ...... Q..b..}..o..?i.?f.é. ..............................

The doctors have clearly explained to me that my patient Master / Baby .......... QQ\:»-Q ...................................... during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care
Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed

\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ....... & XN
................................ in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved
from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.
The doctors have explained to me in the language best understood to me.

Patient Attendan Witness :

Signature: .......... o E R i . Signature: ................. i e A
Name WIg = o1 R s E .. o T
Relationship with Patient: ........ \FAASME ..o, Date & Time: ........ f?’ ................. 120 Pere

Date & Time: ........... 0(‘\ 1% @ \\W

Doctor (who is taking\the consent) :

Signature: ............. el R S
Uy ORI S s R S SR

Date & Time: ......... 0 o\“’"ﬁo@(?m

Docu. No. : RCHBH /FRM / CLINICAL / 013
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Baby CH.BLESSY
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e
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" sainbov. | @ girthRight
CONSEN: run oreuiAL PROCEDURES Aol b e n sicivaes

Patient Name : ................. LTI LT 4 B RN ik Gender: [ Male &7 Female
UHIDNO: o B OV 20091 Y25Z pevartment: . L2 Date:..2.519%1%%. .
PO RSN £ T AU S R I R
Here by give consentfor procedure of : ...... AIem AL UMM ......ooooooeeeeeeeeeeeeseessessssssssssssssnssens R AME
PO I DI R TR ” ... ik ii s adido stnstisis s oo o ivipaRRR E s S eops e TR

Patient Attendant ;
Signature : ..........\..

T e A,
Relationship with Patient: .......... A& ...

Date & Time : .......... Od%{ﬂ)@\\@w\

Doctor (who is taking the consent) :

Signature : .......

Name: ..........awe R \N&A
Date & Time : QC\:?QW@AW\

Docu. No. : RCHBH /FRM / CLINICAL / 019
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Your Right to a Safe Delivery

BirthRight
(i Fospital - | (g rummees
DISCHARGE PLANNING FORM

Nationality: Endz‘aaf\ ..................
NOTES: * To be completed by a NURSE within (24) hours of admission.
14 Anticipated Date of Discharge: ............ccco......... 'A‘SPU‘]QW ..... o TR L .
i Destination Post Discharge: [} Hﬂ
Family Members Notified (Person Contacted)
i fransfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: [] Self Care WHome Care [] Home Professional Assistance
(] Needs Assistance In: Remarks
[] Medication D’@ 1 No
[1 Bathing ufé-‘ 1 No
(] Eating D’(e%\ (1 No
[1 Walking Dfés\ L] No
(1 Dressing [ Mes L1 No
L] Toileting D‘{s B ¢ n S TR i et e N I B A . NS

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

N

[] Patient | Family Member Lo R e SRR SO S B ke RATOR AR RO,
b; Discharge Planning Discussed with the:
(] Patient T Family Member R T e, e Sl i 1 e € A T

6. Patient/Family Educational Plan:

(] Educational TOpic/s: .................... ng\&DT\LQ ...... W?? T e e S S S

[] Patient's Educational Topic/s-discussed with the:

] Patient [T Family Member TN R e e R N oL .
Nurse Signature: ............... @Ll.l_.. ........................
e
Nurse Name: .......... % kil f(J..LO, ............
Date and Time: ................. A% 'LS@ ..... QLLL&O’\M

Docu. No. : RCHBH /FRM / CLINICAL / 191
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Rainbow®

y Children’s w BirthRight
PATIENT TRANSFER FORM Hospel. ._T
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
5997
wete Tl o 2 psgp] e pp
n:.um:""‘"” Transfer Ordered by Reason for Transfer
(A
D~ MW WO slakle
From Unit To Unit Information to Attendant
mw \54' I'{m; | Yes/z/ "]

Number of Sheets in Clinical File

20 above

Personal belongings including
clinical documents. If any handed

Patient shifted with ID band:

over to_attendant Yes | No|[ |
Number of Imaging Films Yes ] No[ |
RS i .. o rve e smriseni s i b
VRS What? i g .5
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
o
3
4,
5.

Shifting Summary / Notes Written by Doctor : Yeﬂ

No[ |

St o

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Dy - MW

Patient & Clinical Records Received by : " q;fa«e\m
E < lah 6 L{,}U

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

"] Unavailable Bed

Docu. No. : RCHBH / FRM / CLINICAL / 102

[ ] Nurse not Available

(26)

[ ] Available Bed not ready
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Nutritional Intervention - [/ Oral ] Enteral 1 Parenteral

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 210 20 years: Girls

Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 8 9 12 15 18 21 24 27 30 33 36 in cm 3 4 5 6 7 B8 9 10 11 12 13 14 15 16 17 18 19 20
= 4 o e e e e e S A AR A AN RA Ak Lmus R
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