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RESULT SHEET

Date HAlg [ 219106 | 426,
Time Ep | 6:3pn | \yam b
Hb 2:0 0@
2 zH4 250
RBC Y62 Y25
WBC 200306 12816
L 61/25 58 /2
Platelets 595000 827000
CRP 18 25 4
ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate

Urea | 73
Creatinine 53

ALP 5|

SGOT 2}
T.Bill/Conj 03 /o s
T.Protein i b
S.Albumin 2.5
S.Globulin 38
A/G Ratio 0-9
Uric Acid ;
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR 14/)-0
APTT 20
CSF Protein / Sugar
Cells

N/L
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RESULT SHEET

Date 25|¢ hg 2§ |26
Time @od
Hb -+ | 10:6
PCV
RBC . 2- 3.9

WBC 15,500 | 21/Y00
N/L gofly | 85/10
Platelets Y.2\abA %2 lapiy

| 2

ESR ué
PCT :

RBS
Na (27
K 4_ N o)
Cl 102
Ca/Mg
Phosphate
Urea 20
Creatinine 05

ALP 249
SGPT : 02

‘ SGOT 23
T.Bill/Conj 05 /o 2
T.Protein 3

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol - ‘

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

]

q C QM' \Q D«}
Docu. No. : RCHBH /FRM / CLINICAL / 0138 (RT.0)



Date ‘
Time 0
CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

30> 126

Radiology:  USG: oo DB N ‘dq"" ............................................................

\eft

Others(EGE; Comrast.SIuaIes e1C,,) : .qiismammiia st i ’1 .......................................

olt MRL ok —  |oh Sendid) Suvs —Hmondbed .
— left- henomahdd



BAH-00860352 1P5-00175831
Master BAKKA BHAVYANSH "
15-08-2022 4YOM20D (M) =

Dr. ANUPAMA Y Rainb‘f)w‘ .

UL T oo .Eﬁﬁfﬁwﬁlﬂ
CROSS CONSULTATION FORM

It takes a lot to treat the 3

B s vassssiormonitinssvaniuns uidbssaseanmsrvassorsmeessmennubsstas IS et TR L ... liilonantaulti
BRI I .o a6 s s Sremetmeess b ki v esii v SRR A TR it et T
IR - ...onsirerr LRI i e L R e Type of Referral :

[0 Emergency
................................. L 7 NI gl I
Referred for: [J Opinion [0 Co-Management O Transfer of care

O Non Urgent

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

Signature:

Findings and Recommendations :

= Lt g %@WWW@ ',Noéxlsdwgé‘
" o W{b W&CL\UVM?

.\A ) ‘
AVEN AN VS (W) e

| | . Qf)cawk RV PROXKD AN ¢
N AL~ Dple s

TM’@l@M!D‘TK‘@ ; %MWW
T»\M%Mmm@f N bt
wm-,hdi ) Bl W n‘xcm, MWWP

No \w\hﬂm [b'fumCAl ATV

Consultant :

— gD.L ‘D[\OWL\CW:{LM ‘)VQH“”L‘JC [2_Jaws

................................................. Signature : . R sssesiss DR & THNEL -oiiiicniaiitsios
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uLrUdS GUNSULTATION FORM

Doctor Name : ... 42« Mookl G 2 Yoo DR . "[ ...... . A Time : ...QAN...........
IRIIIOIIE © ............ooooomsisntnsnssssons aassitnssiigssons4ARas aaqEsssidssassinsasiosonsibuissd chanuasi s R mass e $otns s oAby e
HOSPIAL - <vvvveeevvveoeeeseseesesseeessesesssessssessssssssssssssssmssssmmssmsses s s sesssssssssseens Type of Referral :

[0 Emergency
................................. O Urgent
Referred for : [ Opinion [ Co-Management O Transfer of care

0 Non Urgent

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

Signature:

Findings and Recommendations :

ThE delgyt
T

q,_@%y‘ ' e @0«7 f-?@ﬂ‘"‘@

Consultant : )-ﬂm vy

Name : @WMWM Signature : (/LKJ/ Date & Time : .47

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

Diagnosis : . gf»ft C.axtontss / @S'WDJD(%ﬂW%dTGHSWW Q"m .........
Hospital : @mmbow%ldm"%mf{-&( ...................... Type of Referral :
[0 Emergency

Referred for:

rgent

pinion [ Co-Management [ Transfer of care
[0 Non Urgent

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

J/ulo @ 'MMW\O(J% +

Signature:

Findings and Recommendations :
‘% - &M e Gic& .

“97% Sc =XX

Consultant :

AN

.............. I - . . U ccisoisniades

DRI TIIN & i s
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Doctor Name:..... ﬁr lf“‘d(-" L. /72(%)\/{\ ........ L... Date: .l 191"'5 ................. Time: ....... Y:3opm,

BIRRINDBIS - .o e v ath st ks i T RN I sV e s st suiscuuns suanissansinunnaamskoRob AR ML o 15 i anussransiinians op s ns sUssbbsnensacennnns

Rep - Ny Type of Referral :

O Emergency
rgent

O Non Urgent

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

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

S&m:

b

Findings and Recommendations :
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Consultant : \ V +P') albi
Name @‘\j‘t"“’LW signature : .. 8o Date & Time : \11’/‘!'"&: ........
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: ] patient | g/Patient Attendant

|, the undersigned do hereby agree 0 undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave N0 blank space)

| acknowledge the following:

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

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

T Benefits bf'ihefsur_dery'(s)/Procéduré(éj — 7 pernatives of the Surgery(s) i_Pr_-[ced_ﬁrg(S)r -

3. As with any procedure, | am aware that risks such as blood l0sS, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition t0
consenting to the performance of the above-menﬁoned surgerylprocedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these

and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the pos

sible complications of the surgery | procedure aré as follows:

—

:la.

L3

1. authorize Dr. and his /
upon the patient / myself.

2 | recognize that the practice of medicine is as much anartasa science and therefore acknowledge that no guarantees have been

or can be made regarding the likelinood of SUCCESS or outcomes.

| acknowledge that | fully understand the above information. | have had the opportunity 10 ask questions, and they have been

answered to my satisfaction in @ language | understand. | affirm that this consent is given by me in my full senses.

her team 10 perform the procedural sedation

GIGNALUIE: ocovnerseeressss

Name: Kﬂbtﬁs@%ﬂi .........

Relationship with patient: R
Date & Time: L),'f/@é

Doctor (who is taking consent):

Signature: ...
v

Docu. No.: RCHBH/FRM CLINICAL / 027 (26)
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MEDICATION RECONCILIATION FORM
IR DRI ...........ocomeivmnnninsvugonsbion eptivsma shctasmasras cxvassasunssssensassn ;\Z/Iﬁ’k’nown 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 Way to ICUs)

Shifting From: .............. T Shifted to: ........ J/\/ s 1 P

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore / Time TSI

1 Oc ODC

2 OC OJDC

3 / JC ODC

4 / 0JC OODC
/

5 Oc¢ ODc

6 / O 0Ioc
s Y

7 [JC CIDC
. /

8 / LJC CJDC
9 ¢ CIDC
10 0Jc Obpe

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

Doctor Name & Signature : ..........cooev........ pP’L“ML’\NNP“L—
Date & Time : Ol/ok/%’Bf"’/’ .............
Nurse Name & Signature: MIMK{AM\ ............................
R s isnipas v sabaa s ssasas v oca aman ey a[ﬁw RV

~ Docu. No. - RCHBH /FRM / GENERAL /.090
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DRUG CHART

2

e
Rainbow .

BY RAINBOW HOSPITALS

Children’s .BirthRight"

Hospital

It takes a lot to treat the littie.

Your Right to a Safe Delivery

Date of Admission: ..........cecon Drug: ANBIGIES: -w.uiusivinsssasisisnsssizusssississississimsinissni //Nlﬁ 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)
D
DRUG:  Syf- CLoUN Dy [P ) ﬁ’b’ A
c b o\
Dose Route | Frequency |Start Date Ne o] wpw Q-D”

Um| PO | <ol Olly-

-

Doctor's Signature | Valid Period| Pharm.

NInd | Ash

Additional Instguctions: .

e N\ (ﬁ%

HE

DRUG :

Date

¥

Tupe

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

¥

Tirpe

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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°\\T\‘\T\m\iﬁ\\\\\\\\\\\“\\\“\\“ REGULAR PRESCRIPTIONS  Weight. s .f:é._.}wam_ .....................

! Dater, p
DRUG A < CRPTR4 S0 N Birimel A2 00
Dose te | Frequency |Start rate ¥
rd
CEON;L.\V N 24 01 N Ca
Name & Signature of the Degtor } ? m
Starting the Drugs: 6{1 h“)\ v . \ .
00 S OrtAS FUON — o
N N0 P P .
Additional Instructions: 6 RN AR o
_ARTsL (%)
‘l \ A
Daily Doctor’s Endorsement by a Sign \N 't/‘ \J'X/
. . Date} , X
DRUG : tAu - uneEzoun nmel'}‘;\«%’oxk@&b L .
Dose Route | Frequency |Start Date ofr, \ &; ,Sq ‘/
1zomg v | &7 01F ik BRINGRI TS

Name & Signature of the Doctor oK
Starting the Drugs:

)~ Do a0 AL - ??h tb}\}

K
D

1 4

lDPra"'L

Additional Instructions:

B )
Daily Doctor’s Endorsement by a Sign N\T Q"

w)
prRUG:  Uuf PANITDPeA10L P\ hey
Dose Route | Frequency |Start Date i

oWk W | o |07

Name & Signature of the Doctor o =
Starting the Drugs: 1y ‘?g,-/ 3 Q yed 9&‘9 J
N TVSTS ey oe g X
P oXUSBA o AV 5525 RN
Additional Instructions: %% -

Daily Doctor’s Endorsement by a Sign e W7+ Y
pRUG N{*b LM CEE - et [
Dose F%'um\ Frequency |Start Date )
b | Po QD |17
Name & Signature of the DOstQr e YA Lt
Starting the Drugs: P NN )
Ro. “
Du Foe " 2 2 W W
Additional Instructions: " e i
~
\
t
Daily Doctor’s Endorsement by a Sign V

Page: 2/4
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woa | ovouwo Chilkirens ‘BirthRight"
i BY RAINBOW HOSPITALS
AR TRRE e Hospital | (oo osmus
SheetNo: ............ REGULAR PRESCRIPTIONS Weight .............. T BT
ome: 57 Coicimime TR O [\ L BE] | ||
Dose Route | Frequency | Start Dt. i g -
Smi | po @'? [)2)2% L \t,;-
e v
o d
Wi i (Re™ @
Additional Instructions: 1
H Daily Doctor’s Endorsement by a Sign : Ny | _
DRUG : SAtht 3CO° %E;‘;\\* X A

Dose Route | Frequency | Start Dt.
Jssbt po | 0D |])a)u
Name & Signature of the Doctor

Starting the Drugs: w‘; Wy e TR,
Y4 LV T - 2 ]
DA ey i T SN ININININA
Additional Instructions: T
4 wu,b.% owit % Oyreehs

Daily Doctor’s Endorsement by a Sign V‘ bt

DRUG: V] ENowApARIN DRI \1T ]| .
‘ Dose | Route |Frequency |Start F;S 3 \

39|15/ | BD IT*? \

Name & Signature of the Doctor \pAW % I \

Starting the Drugs: 7~

i Pz pathee s - \\ @\‘«\
Additional Instructions: oxt 5, | N2
SOUBCUTANEOUS -, iﬂkﬁ’;}%ﬁm E)‘Kﬁ C_1
”, Af‘\[ﬁ\h-
Daily Doctor’s Endorsement by a Sign v L, AT NIV

DateF \\] G S
Dnue@?h:f:rﬂﬂpmr N Ti?'ng 6)?} .
Dose Frequency | Start Dt.
200 ?&\cp PPs [T/

Name & Signature e Boctor
Starting the Drugs:
v Vi

L
N onn 360 e ‘ZV \)\Pﬁ
g waden fve 66 m

Daily Doctor's Endttsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PTO)
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Sheet No: ............. | REGULAR PRESCRIPTIONS Weight .............. Ward .......ccocuveeee.
Date»
D"UG‘SV?' R);’f)[ﬂP)U{\f Tige &NQ@%‘% N
Dos Route | Frequency | Start Dt.
10 o |00
Name & Signature of the Doctor K
Starting % }:ﬂp\ . .gi QS\ o éld
© K :
[ VY e U S
Additional Instrjcfions: S
( Col 100 M3
YW\SENY L rm '\/\ math
Daily Doutovs Endorsement by a Sign N @/4? 7Y
DRUG =) AR PARA-CCT Mo L %frt; \ \6\?}’ 2@
Dose | Route |Frequency |Start g \,{\ o %%G(M
‘ Qﬂ‘ W - &k . '1 _Z/ J-OJ-’
Name-& Signature of the Doctor YR
Starting the Dmb& #
4 56| e4myq
Additional Instructions: /
P VAL
A
Daily Doctor’s Endorsement by a Sign /) |
s 7] GBI [N
Dose Route | Frequency | Start Dt. - 3
qoom| [V | BD Bl EN
/' Name & Signature of the Doctor oM XIS
Starting the Drugs: A glﬁ'
_\ Additional Instructions: oS A
LRSS | vy - RS
> . L o
Daily Doctor’s Endorsement by a Sign iﬂ/ €14
DRUG : foey
Dose | Route |Frequency |StartDt.|

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. CLINICAL / 108
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sosaat '"::?:f:'n WEight. ....ovvvevoeve. WA, v
Dr. ANUPAMA ¥ (M)
HIHHm Tie.
’ n ""” m m Tlme I Nursg Sig. I Nurss Sig. [ Nurs‘e' Sig. I Nurs‘e' Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUtB Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Ooue s -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: o T pose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlme l E:Sig. Nurse Sig. Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta 1t Date Dose Dose / Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose o Mose Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: " s e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; ki Dosage & Other Sianatur
Date Time Medication fethiations Route ignature Nurses
+20MM \WV Ve Lo
-L\\;\(LQ W Iy pALRceTandl . 130 mq = -
| — NS
| 36 » WA A =%
e SVRDICLEEEN it S fl
Page: 3/4 (P.T.0)
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EARLY WARNING SCORE: CHILDREN’S UNIT
Date: ... Time] | $ 1 .1 e hnd LB HATE'S
| Doctor / Nurse / Family Concern?
. T 4 e 1M
%
103
102
[
101 t }2
Temperature 100 = oF £ f " B v
(F) Qv £ o T R} al)
99 —(Du U)J s E () ;ﬁ —|¥ 0% 5 1
98 o = e }‘ o~ 3 \LgL 7 f
/9{ -
9
* 95
94
190
Heart Rate 133
(bpm) 160
150
and 140
Blood Pressure 1o kn "
120 O v
oY \ A ) A
(mmHg) * 110 oyP 1 A% b
100 7 ’
Note: 90
BP does not score 20
: 70
in early 60
warning scoring 50
Heart Rate (Number) | /@) | O adl | Oty ol
7
0
/50
’?Resp. Rate (bpm) 49
(Over 1 Minute) * 30
20
10
Resp Rate (Number) 4,\ v
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) \ d a 0 o {
Conscious | Normal
Level Altered
GCS * 51 lidd by
TOTAL SCORE
Number of shaded boxes 1 i | § 0 ‘ 4 ]
Pain Score 5 " ? g 0 ® J ’
Observer's Initials > i = = () v & p
Score 1 : Continue normal observation by staff nurse g
ACTIONS Score 2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

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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Your Right to a Safe Delivery

CHILDREN’S OBSERVATION S
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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" EARLY WARNING SCORE: CHILDREN’S UNIT
VR, B LW T ' |
[Date : . \A\S L7 Time:| pd T T [whol [ | | 11\
| Doctor / Nurse / Family Concern?
104 3
103
102
- [ W \
101 Pz - f{‘f" >
e AANAY WA
100 \ ! Y
Temperature 5 =g o o<t L1 e
") o 5 o T R, ,
o4 : P~ Jaal o - = )
9 2 == et \C?‘* B
\J g AL I
97 s 5 K
sl o
96 ;‘?5 ‘;L
% E
& v
190
Heart Rate 1?3
(bom)
150
and 140
Blood Pressure 1o (‘IﬁL
(mmHg) * 110 A‘f" ! 3
100 = ' 0
Note:
BP does not score 33
in garly ; 60
warning scoring 50
Heart Rate (Number) ki
70
60
i 50
Resp. Ratg (bpm) 4o
(Over 1 Minute) * 30
20
10
Resp Rate (Number) 29k ¢ s
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) lboY. q :/ ° 5
Conscious | Normal
Level Altered
GCS * 18]
TOTAL SCORE
Number of shaded boxes | ’ (2 -i—
Pain Score () 2 1
Observer's Initials ) Nl ’ AN
Score 1 . Continue normal observation by staff nurse (
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: .. 2Y). ... Time:| | ot : .
[ Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100 1
(F) 99 8. ' b A1
$ 4 \
98 =
P N 74
<]
96
4 95
b =
180
Heart Rate Igg
(bpm) -
150
and 140
130
Blood Pre*ssure b -~ D
(mmHg) 110 s A
100
Note: 90
BP does not score 5
in early ; 60
warning scoring 50
Heart Rate (Number) | m
70
60
Resp. Rate (bpm) oo
- esp. ate ( pm) 40
(Over 1 Minute) * 30
20
10
Resp Rate (Number) 4 N
Resp MovSevee Rl bl b b P LR R
pistress | None/Mid | [ 111 [ L 0 L1 [ [ L1 L L L L L [ | L.
Receiving O,(l/min) b ol ‘ 1L P
0,Saturations (%) 19 o V.
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes I 1
Pain Score ) 0
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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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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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date -~ A\ X Time]

Bactor / Nurse / Family Concern?

SARTENEERARET T AR PMEANETIY

Temperature

")

104
103
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100
99
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97
96
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TOPaetY
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Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

190
180
170

160
150
140
130
120
110
100

“'aart Rate (Number)

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

Resp Rate (Number)

Resp | Mod/ Severe

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

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

Conscious | Normal
Level Altered

GCS * \dl

TOTAL SCORE \ %

Number of shaded boxes ’
Pain Score 0 ® ©
Observer's Initials 2 O 3

recorded overleaf

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.
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 infosm the PICU team.



CHILDREN’S OBSERVATION

M

Patient Sticker - Prﬂg(f:?) o
Children’s | @ BirthRight
Hospit al . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
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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) j

-

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 ... (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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L EARLY WARNING SCORE: CHILDREN’S UNIT
[Date - QUNS... Tme| [ VDAL [ [Thoh [ [ | bl

[ Doctor / Nurse / Family Concern?
104
103

AR ENENEN

102

X
101 X X .

Temperature 100 |— )
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9874’,\
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b
al
o
LS
~

*

A

P

|
Cl
N\
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96
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Heart Rate 180

(opm) -

150
140

130
Blood Pressure 199

(mmHg) * 110 ki [
100 [~

Note: 90

BP does not score 80

inearly 60

waming scoring 50

Heart Rate (Number) |20 \2 ‘ /

and

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)
0,Saturations (%) } " fo )/ \ o
Conscious | Normal
Level Altered
GCS * 1 g | \S £l
TOTAL SCORE
Number of shaded boxes| | © - o \ )
Pain Score 2 2 ) 2
Observer's Initials (V) D g . 2
Score 1 : Continue normal observation by staff nurse 3
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT
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Blood Pressure ‘0
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100
Note: 90
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Heart Rate__(NumberJ

Resp. Rate (bpm) _
‘Over 1 Minute) * 30

Resp Rate (Number)
Resp | Mod/ Severe |5
Distress Noner.- Mild ’
Receiving O, (I/min) |
0,Saturations (%)

Conscious | Normal

Level Altered ]

GCS * sl ol 4 lidnds Tl

TOTAL SCORE T 11 » Pt ol o i o i

Number of shaded boxes g [ _ i i

Pain Score a e P ! W . " (e et

Observer's Initials

; EEE - ! | ! o ! ;
4 | | | | l SN
Sl@ : 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 tG hourl,u Observation to contmue
recorded overleaf Score 4 Shift in charge AND treating consultant(till 8 PM) or On call night duty (‘onsulhm to see

Score 5&6 :
* NB: If GCS is below 12 or the Oxy gen

Shift in charge AND PICU fe 2llow o

requirement is >3 Lit./min

r PICU consultant to be infor med.

« then irrespective of rest of the score. the Nurse MUST inform the PICU team
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NURSING CARE RECORD
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It takes a lot to treat the litte. Your Right to a Safe Delivery

Shift: I Morning _Aftemoon 1 Night

ASSBSSIONL ..ot BC\,QHJ ...................................... OQLLQ,Q ................... b \?-TVLQJ» .............................................................

i Bl Maintain Airway and Oxygenation J Relieve Pain & Discomfort _/Tﬂnaintain Fluid Balance L1 Improv ctivity Tolerance
_g- +Maintain Personal Hygiene Wnt Infection [J Meet Elimination Needs /Erﬁas‘jfety
S| O Identify Potential Complications L1 Any Others, Specify

Nurse Signature:

Nurse Name: ... @H\’ag{ .......................................
Docu. No: RCHBH /FRM / CLINICAL / 148

s

7 Maintain Good Nutritional Status [J Maintain Skin Integrity

[ Early Ambulation Reduce Anxiety w& Family Education
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Assessment: gﬁble‘av‘mﬁf‘/\ﬂde‘-&#f&w ....... i | ela(-LEd%kiﬂChsmifﬁwcerDu .........................................
« | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort ] Maintain Fluid Balance [] Improve Activity Tolerance [7] Maintain Good Nutritional Status [] Maintain Skin Integrity
'§ aintain Personal Hygiene [J Prevent Infection 1 Meet Elimination Needs [ Ensure Safety [[] Early Ambulation Reduce Anxiety [[] Patient & Family Education
S | [ Identify Potential Complications W e s WG IR e v e OO OISR LB ORI
Time Plan of Care Time Implementation Evaluation
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Hospital_ | {remonesm:
\‘ It takes a ot to treat the littie. g ¥
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: DQA\} ........................ Department. ............. =1 ) Date of Admission: _Ll:l’r?«b
= Diagnosis: ¥ HT Hari A Any Infection: (1Yes [1No ~=-NotKnown
= k e M)ﬂ ' Tun m[;n 40 | YES SPECHY: oo
E j"‘h"‘o rg%().j 4 ‘
S gl
2 | Area X /( (22 &
g Shift Time L;ﬁﬂy\ ﬁa@ e q&‘” Lo ® Y [ o
2 | Medical Condition P e 2R
= | (Any special condition to be noted): \ Py
o B O YO 3 &
Allergy: O Yes NOTT1 Yes /No | Yes NG | O Yes (UNG | O Yes ﬂo 7 Yes ©1No
Tubes/Drains/Catheter: o Yes O | E Yes !:Vﬁo 71 Yes &Ml | 01 Yes mNO | O Yes éx(o O Yes m;
Vital Signs: Temp: | 48 o%bt [a8-6 & gs-F [ oMY | B
e Res: | 9ub[M oot | 0 | 2L | Yy | WL
% Sp0: | 94, Q¢ q‘g[’/o 194 Qx| 99
2 Puise: | 115bfw| \go0|wd | 120 190/ | (\dan | Lol
Z BP: | 94184 {og]a0 [wolec |17 [, Juo|qally
Fall Risk Score: | (1] 3 i d (3 \ L2
Pain Score: 01 1D o elwO O o 5\/)»0 (')\,L/D
Safety Needs: \{ l}» WS \1 2 Yes ~joN \FQQ
e Physiotherapy | Yes [1Ne1™ Yes No [0 Yes puo* O Yes E&No | O Yes E(No O Yes grffé
g Others Specify: | NP | pw r\;p[— oy SR
EE Special Diet: | Yes N0 |0 Yes &No | O Yes=No | Yes N0 | Yes ;?ﬁo O Yes NG|
E
S |Other Special Orders / Medications: Nﬁ' .
« Wh Ny = 0F ‘)?s \&a‘
Post Operative Procedure Special Orders: N\“ nh '\(Py 05 \)QS ' \5(\,
f
\ @ o J
Handed Over By Name : \wa“ q\{\ ¥ C// O
P o e Lo il Nl
Signature : 4&ﬁ3 @93"3 = & =%
Date: U#2e |olaht [ Bl [ A& [ iy
Time: Oiggon| 2D [eon. [a5a( [qar 8k7
{ i \
Taken Over By Name : Wa\xlf) SN o w}@’ quv V‘MA‘ :
Sy A i s T
Date: NG TS E A RS\ YT |
Time: COMA@BRr | o (v | g |
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It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

BY RA

BirthRight

INBOW HOSPITALS

Your Right to a Safe Delivery

Treating Doctor: ......... D RAY ........................ Department: ......... P.L...L...\f ................ Date of Admission: I]O—?}%
Z | Diagnosis: \ A ﬁmﬁdg i QMA, Any Infection: [C1Yes CTINo C) Aot Known
= £ [T R
- Andval Jpows Vet

eA— § ~ e
G Jo° s o Ny

S | Area &L _}g‘c“\ \ s & !%U’ 5--6;5\ 4
S T stinTme e go02 [P0 Ze0 o] WS
S " - | S \

X | Medical Condition L {& s
< | (Any special condition to be noted): : Q(

N,‘&— \\tpf N“ % ?)ﬁ
Allergy: DYes‘B’NE O Yes U0 E!Yeszﬁ U Yes ,D’@ O Yes OO0 | O Yes (U
Tubes/Drains/Catheter: C1Yes AN | O Yes =No | O Yes ;J»Dfdﬁ I Yes E/No [ Yes (440 | T Yes C-Ho
Vital Signs: Temp: | 98-4%F.| 480 28-Y Fl qo°t ‘ OWZ?F ak 2(

e Res: | s9bivm| Atbim | &\ '5!"“) A 24Pl )

= S00; | 1ppss | AQY- 100/, | 49 | g9 | \OU

2 Puse: | yjgbim | NEbiw [y oB¥]vg (v [lolb | \\O

2 BP: | e |35 | Volen | 06 ) [ | agf. [oo \bo—

Fall Risk Score: | y2 13 & vy U L
Pain Score: | @]t olw. 5[“9 M D 0o [ o\\O©
Safety Needs: gdfoi\( N WA g}“é@ N | e N> |

o Physiotherapy | Yes CLhNg'| O Yes 9!6 O Yes ,u’ﬁo O Yes g,mf O Yes (N0 | Yes zﬁo

§ Others Specify: b Ng | | WO W A 28 Abe

E Special Diet: |& Yes Mo | Yes_;m/o O Yesp&fo O Yes D«O O Yes‘-E!’lG O Yes ;Ln}

E

& |Other Special Orders / Medications:

e L O B RN i T
Post Operative Procedure Special Orders: N g\\@& &Q WP @V NS G‘\K
Handed Over By Name : we&lﬂ« a\\osi\ @\)?}% L “M » “.,J\

PN @ [l ke

e (¥ | G5 | ¥ |
Date: u 2e| ou\o }‘;(i Ay  [glaly @1)\%. h
Time: 2 - ({a?m’) %k"\‘ D—J?_\A @ 9'%)./ %GS(\

| - D_BW N
Taken Over By Name : (\g\\&{\uv C W W Hd‘/\ ‘S@{IM %\f@}h
Signature : N ?"‘ N ( ¢/ &
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\“\\ “\\\\“\\\“\ \\\“\ “\ Hos pital . BY RA}NBow HOSPIT:QLS
It takes a lot to treat the little, Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE v —
PARAMETER CRITERIA SCORE ATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 ¥
7 to less than 13 years old 2 L
13 years old and above i
Gender s - 2
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 A
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed PRI
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \
Sedatives (excluding ICU patients sedated and paralyzed) 3 kS
Hypnotics 3
Barbiturates 3
Medicati Phenothiazines 3 r \ /
Useaglza“on Antidepressants 3 ;b\ / 4
Laxatives / Diuretics 3 14
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \
TOTAL 11
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Fiisk Humpty Dumpty Score = 12 or above
Bed in low position
Call device within reach St
Wheels Locked St
Room free of clutter e
Adequate Lighting = i
Wheel Chair Support by
Other Intervention(s) Specify A
Nurse's Name : L wdw
Signature : Q
Date : Fg\'&
Time : @4\
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M Children's | @ BirthRight
A NURSING CARE RECORD fospial - | (@t

Rainbow® P

Shift: ) Moming ~_[Aftenoon [ Night Date: 06{[@7//2;&6 ..........
'( g — ijmw .......... & fscmr\% .................................................................................................................................................................
B At e o s st o et e
| e | [ Maintain Airway and Oxygenation _+Helieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status [J Maintain Skin Integrity
E ,Zﬁaintain Personal Hygiene [Prevent Infection [J Meet Elimination Needs [~ Ensure Safety [J Early Ambulation Reduce Anxiety [J Patient & Family Education
S | [ Identify Potential Complications T W L T T e WO N SR N e W
Time Plan of Care Time Implementation Evaluation
' 4 ’ ! &, ; ! L4
EWDF"" W’J‘WV\ H‘Dw-\d H‘a?'e"f/?‘l-‘- 5 5‘301’&\»\., MY\J’&-«\J h—m\d Wf/\% . P+ 18 MW@_
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Acsers e Pt ondih o bssersed Ho Pt condifon pain »
Mo rafor vifeds ' Mot tortd Vi Ly 1 Npo breot  Hod
MJD-J\V\}Nl"\-—- b £ ’ 0 WJ 4 Q\SM Mr\f%m‘r\(i T ’ © C/t"-’()\r“',“ A /eY‘Ouh‘w g

Fo|em

phids) tne RLPC. | PE NPO Break & spr o sador .| No 0w 1SSUL
P+ howrg drow'n  Inande dressingl
Cﬂm Feding 1‘14..64_)

grv\ adthe Jor pain & diseomfort |EVT Mo, eamptocud .f'tﬁ""""c’/\’\gfm’\

=
b 4
%
&
@
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®
2

.........................................................................................................................................................................................................................................................................................
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Patiel inbow® -
I Children's ‘ @ BirthRight
= oS pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delwery
THE HUMPTY DUMPTY SCALE | 4 gjamys W\ sld
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 2 » I's Fa. .l
7 to less than 13 years old 2 = v
13 years old and above 1
Gender o S /I T I M )
Female 1
Neurological Diagnosis -
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2 " f
Other Diagnosis 1 1 \ { | \
Not Aware of Limitations 3
'ognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 \ 1 \ g W
History of Falls or Infant - Toddler Placed in Bed 4 4 :
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2 9 ) 9 Q?
Outpatient Area 1 &
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 1 1 \ | [
Sedatives (excluding ICU patients sedated and paralyzed) 3 ‘
Hypnotics 3
Barbiturates 3
v Phenothiazines 3
Medication =
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 i) \ S i K A
TOTAL H N TN \1
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpt;r Dumpty Score = 12 or above
Bed in low position —1wes L, | NS o,
Call device within reach JES \‘@,{ get | WH
Wheels Locked LTwes |ven | Ve | QA
Room free of clutter L1 g0 | RN | yer | Y145
Adequate Lighting - I@Q, \/.\ Vef |y dﬁ
Wheel Chair Support R | NO 5{30
Other Intervention(s) Specify L4300 | v Mo [a©
v T
Nurse's Name : ML" Q@ﬂ@‘ U P_Wf %
Signature : m @&95' L‘\/ CP’ (Qﬁ
Dae: VAW i &6 i [ S
Time : A ef] o i e, L
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PAIN ASSESSMENT FORM

N\

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Pain Score . . : Modifying | Patient / Family i A
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
, [J Continuous | =-Acute 1 Sharp  [J-Bull O lnc_reasing £Yes 'iﬂfrtM Qo Li__
G\ Do \\\O % S mrmittent (] Chronic (] Aching [ Burning | +-Decreasing | [ No ' T
6 \1/ 3 \\ g O Eontinuous Acute (] Sharp [ Dull Dﬂqreasing 1 Yes TN e M
GQ“ \ g '\ e Intermittent | ] Chronic [ Aching ] Burning | #1 Decreasing [ ! No L %
[l Continuous | [ Acute (] Sharp ] Dull [ Increasing L] Yes
L1 Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No
] Continuous | [] Acute (] Sharp (7] Dull [ Increasing L] Yes
1 Intermittent | [ Chronic (] Aching [ Burning | CJ Decreasing | I No
C] Continuous | [ Acute (] Sharp 1 Dull 1 Increasing O Yes
L1 Intermittent | [ Chronic [ Aching [ Burning | (] Decreasing | [ No
] Continuous | ] Acute (] Sharp ] Dull [] Increasing ] Yes
L] Intermittent | (1 Chronic }R{iing (] Burning | [J Decreasing | [ No
L] Continuous | [ Acute -—g—sﬂam L] Dull ] Increasing O Yes
) Intermittent | [ Chronic @ching (] Burning | [ Decreasing | [ No
] Continuous | [ Acute (1°Sharp (1 Dull 1 Increasing (] Yes
O Intermittent | (] Chronic ing ([ Burning | ] Decreasing | [J No
[ Continuous | [ Acute e] Sharp 1 Dull Ul Increasing [ Yes
[ Intermittent | ] Chronic 1 Aching [7] Burning | ] Decreasing | [ No
] Continuous | [J Acute ] Sharp (] Dull [J Increasing O Yes
[ Intermittent | [J Chronic (] Aching [T 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.




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 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 ncrmal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 I 1 ] 1 1 1 | Moans or whimpers occasional Crying steadily, screams of sobs,
I T | T T T T T T 1 Cry No Cry (Awake or asleep) .
0 ° ’ * 5 5 3 : . & complaint frequent complaints
i pns‘;‘!ﬁ?’m Reassured by gccasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 2 4 6 8 10 stimuli Inconsolable
No Hurt Hurts Little Bit ~ Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | 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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PAIN ASSESSMENT FORM
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H oS p ital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

rain Score A " : Modifying | Patient / Family . -
vaie (0/10) Location Duration Acuity Character Faélors Educated Intervention Sign
i ! Sharp [ O i Y N
L O\LD 0| ﬁ Contln‘uous ﬂ Acute [ ll 'p (1 Dull L Increasing I—l Yes NES < ZS acu }&j £ 9
J_\:(/ 2}' L\,bet M‘ (] Intermittent | [ Chronic 1 Aching [] Burning | (] Decreasing | [ No
. 4 [ Continuous | [ Acute ] Sharp [ Dull Ul Increasing | [ Yes N A o
°J‘Epﬂﬁ 9] / \
%L_\zl’ [‘2‘{: ‘\7“' (0 N [ Intermittent | ] Chronic "1 Aching [J Burning | ] Decreasing | [ No VQQVWQ
[] Continuous | [] Acute ] Sharp [ Dull L] Increasing UJ Yes o)
. 1L
9—‘? [7‘6 060 ‘O[ ( 0 N ] Intermittent | [J Chronic ['] Aching (] Burning | [] Decreasing | [ No RV
Ar) nN#H
(] Continuous | [ Acute (] Sharp ) Dull ] Increasing [ Yes
Y lD? L Y ’géw A Lo (2 T Intermittent | I Chronic (] Aching [ Burning | ] Decreasing | [ No B o S S|
) ] Continuous | [ Acute (] Sharp ] Dull [ Increasing O Yes 2 [w
;. lg'l“’ Lo} m Olio | NS&( 1 Intermittent | ) Chronic [] Aching (] Burning | (] Decreasing | [ No AL P’ M £
(] Continuous | [ Acute (] Sharp ] Dull [ Increasing | [ Yes A
Y },""12—6 GAwn Dl\o N_j([ [ Intermittent | 7 Chronic (] Aching (] Burning | [J Decreasing | I No FYML&L“'W
[ Continuous | [ Acute [ Sharp () Dull [ Increasing | [ Yes D o
Aot |&pro | ofio | MP | O intermitent | O Chronic | [ Aching [ Burning | [ Decreasing | CJ No )
1 1 lo PH o é;: [ Continuous | [ Acute () Sharp (] Dull [ Increasing | [ Yes L. pod Q”‘!f "ﬂi
5'1‘,’0_ 1 Intermittent | (] Chronic (] Aching (] Burning | [ Decreasing | J No : 1}'7’\ f
A ] Continuous | [ Acute ) Sharp [ Dull [ Increasing | [ Yes . PC o
c@&-}@ ] Intermittent | [J Chronic ] Aching [ Burning | (] Decreasing | J No o (7
| = E 4
g\s( - g / (] Continuous | [#Acute ) Sharp (] Dull rTncreasing | 7 Yes E/! '[ N 20 /) 2
&‘! \ 3 [ Artermittent | () Chronic [AChing [] Burning | [ Decreasing | [ No /;} ¥ v
Re-assessment Frequency: o

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.

MNaa.. kia. AL

N IEARA L ALIMIS AL f4arn

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



FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
3 SCORING
CATEGORY
0 1 2
F No Particul . " Occasional Grimace or Frown, Frequent to constant frown,
Y 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up f
5 Laying quietly normal position, Squirming shifting back and . ;
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
L 1 1 | 1 1 1 1 1 | | Moans or whimpers occasional Crying steadily, screams of sabs,
I T T T T T T T T T 1 C No Cry (Awake or asleep) " A
s - 5 H x 5 H L , s o 3 complaint frequent complaints
orst : 7
i Possible Pain Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 2 4 6 8 10 stimuli Inconsolable -
No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or l
No spontaneous Little spontaneous Arousas minimally / no movément|
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP. 820, | stimuli variability from normal for from baseline baseline, Sa0.less than or
Hypoventilation or | 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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"l |II|I CHECKLIST FOR THROMBOPHLEBITIS Hospital | () ermeonesimes
|
DAY-14 |7 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E |F M E M E Remarks
: No signs of phlebitis /
1 IV site appears healthy Bt e 0 ©) o o 1
One of the following signs is
evident : Possibly first signs of phlebitis 1
2 * Slight pain near the IV Site / / Observe cannula —
* Slight redness near |V Site e Fon =l -
3 Z:;oe\(r)if dtgl‘i.followmg Signs Early stage of phiebitis / 9 et
Pain at IV site Redness Resits Gannula i e )
’;‘Lﬂggg{]e PRI S Medium stage of phiebitis /
4 | Ppain along Path of cannula ?esu’:e Ca;mula Consider 3 .
Redness around Site Swelling b — -
Il of the following Si
Qvic?er:t an E:;?]giig:ns o Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombopt}lebltls/ 4 i
Redness around Site Re site Cannula Consider L
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thrombophlebitis / 5

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

< —
—

Signature of the Nurse

o Prple V|

£

|
e

—

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

Signature of Shift In Charge :

Signature : ...... M a2 ?’

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

Signature of Ward In Charge :
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CHECKLIST FOR THROMBOPHLEBITIS

Rainbow®

Children's | & BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delwery

Yy 20— -
DAY-1 DAY-2 s DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
. No signs of phlebitis / - >
1 IV site appears healthy in i, 0 £2 0 o » g O
One of the following signs is
9 evident : Possibly first signs of phlebitis ’ ™ ol L ﬂﬂ"&’a
* Slight pain near the IV Site / / Observe cannula A8 l " i
* Slight redness near IV Site .
e j\
Two of the following Signs s S \
3| are evident B ot B 2 o hit, |70 comudd
Pain at IV site Redness = e nl,
All of the following Signs are 2 ¥ . Jf e
avident Med_lum stage of phl(::‘bItIS /
4 Pain along Path of cannula Resite Cannula Consider 3 i i o~ L
Redness around Site Swelling Treatment i o
All of the following Sign
1o D Advanced stage of phiebitis or e
5 Pain along Path of cannula the sjart of thrombophlebttls/ 4 . (e
Redness around Site Re site Cannula Consider A 3 :
Swelling palpable Venous cord Treatment v
All of the following Signs are |
evident and Extensive : Pain Advanced stage of R o gl
6 | along Path of cannula Redness thrombophlebitis / 5 ~ s Lo
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
- B , T
Signature of the Nurse Mig},@” Thatl] % 2 pror proat

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

e L PRGN NaAME © ovvoe Soveall-

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

Signature of Ward In Charge :

Signature : ........... C% ..........................

Name : ...... I\IW -’.1‘744 .........................
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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 : p 4 . e : .z = - :
ity in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. U\
without assistance. to completely turn self independently. independently. .
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
. Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree : | : . : ;
of ph;tzicmeacﬁ\?-i;y" Eomads:o bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \ﬁ

and/or must be assisted into chair or
wheelchair.”

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

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

1. Completely limited:

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

Sensory Perception

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

3. Slightly limited:

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

1. Constantly moist:

Molsture Degree Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

A tq which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed : '
; Dampness is detected every time 8 hours. every 24 hours.
to moisture sty
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."

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2.1 g

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 2
Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

7

i

Evaluator's Name




<

Risk Score

15-18

10-12

Less than 9

Category

Action

At Risk

Severe Risk

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

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

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

Use same protocol as for “High Risk” Patients

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

e WA T

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




5-00175831 n? -
E‘E‘E::m '“?‘L':Eﬂ':o ™ BRADEN 'Q' SCALE Ei':ﬁ:&?s ‘E:E?ﬁ?tt
Dr. ANUPAMA ¥ et S Your Right to a Safe Delivery
(i o S
Time : q:xw‘_‘:&m ey [ VY]

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.

1

\,1

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 1’)
without assistance. to completely turn self independently. independently. oo L}
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; /
b Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. - Walks outside the room at least twice a

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/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 -~




Action

Support Surfaces

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

» Regular Turning Schedule
« Enable as much activity as possible

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

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

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

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

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

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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It takes a lot to treat the littie.

DISCHARGE PLANNING FORM
Nationality: M“""

NOTES: * To be completed by a NURSE within (24) hours of admfssmn

1L Anticipated Date of Discharge: .........L\2...... ?M d.,D(«ﬂg\ ............. o fj' ..... T e

2 Destination Post Discharge: ] Home
Family Members Notified (Person Contacted)

] Transfer
Hospital Facility Notified (Person Contacted)

3. Discharge Status: L] Self Care 1 Family Home Care [] Home Professional Assistance
[] Needs Assistance In: Remarks
{_Medication Yes L e e T e i icsiaiatsissiassisiasion
] Bathing OYes  jzTo fy\plﬁuﬂt@ﬁ:& ..... Mom@a
[ Eating ] Yes ,Zﬁ) ...............................................................................................

() Walking O Yes ¢ No

(] Dressing [ Yes T No

J Toileting O Yes 4 MNo

4 Nutritional Plan:
[ Dietary Instruction Discussed with the:

[ Patient ’;Z’I-?ﬁﬂy Member (O e LS el S S il
B Discharge Planning Discusse:?)he.'
[] Patient Family Member iy AT s e B T R AT

6. Patient/Family Educational Plan:

1 Educational Topic/s: ........ J2CA.. LOMI .......... ,Q\A,lﬂﬁﬁ/ ............................................................................

L] Patient's Educational Topic/s discussed with the:
] Patient D’Fa’m,ily Member il e TR A AT . oA IOAR .

Nurse Name: ........"Y| Q-UA“ ...............................

Date and Time: ... .\ T ek LA

Nurse Signature: ....

Docu. No. : RCHBH /FRM / CLINICAL / 191
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DISCHARGE PLANNING FORM

NOTES: * To be completed by a NURSE within (24) hours of admission.

1. Anticipated Date of Discharge: ....................... As... kor ....... d.o E}&r ....... T R D

2. Destination Post Discharge: C[/]uerne/
Family Members Notified (Person Contacted)

] Transfer
‘ Hospital Facility Notified (Person Contacted)
3 Discharge Status: (] Self Care }rFa/mily Home Care ] Home Professional Assistance
pD/Ne’eds Assistance In: Remarks

o Medication R B e R R L st daspei
yathing R R loi i i SRR T S SR R

[ kdting es R R S R ST s e ke A

Wking Yes A N RO AR, 90 s . s S N SO
D./Dressing pﬁr‘es R e o e L T Sy Hon 0 g IR

01 Jeiteting g e SRR WIRRG SR SO L
o uritional Plan:

Pﬁtary Instruction Discussed with the:
(] Patient LFamily Member BHONIN . e T

5 Discharge Planning Discussed with the:
(] Patient amily Member 5 R s R S ST S

6. Patient/Family Educational Plan:

9)3ﬁent‘s Educational Topic/s discussed with the:
[] Patient [ J-Family Member = e A Y A S S

Nurse Signature: .............. (ﬁ/{-mr ................
Nurse Name: Mm«m ...................

Date and Time: ............. 0%/&712«6&5' 3070 L

Docu. No. : RCHBH /FRM / CLINICAL / 191
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e vsestwerc evuumon (TN Soeer | @

I takas & Iok o treat the [ittie, \'ﬂlmwﬁmmbmv

Name: .. Byl Yo Mea.. B hovoeua . ....... Age: oo SEX: MNANE...... UHDNo: ... RAL... 0 066035)

Date: ... 2032020, Time: o LGS MA ... Proposed Gperauonuﬁmhc‘-*ﬂ“\dﬁ?w‘fdl%
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ONS: Cac S -G

Pregnant: (JYes [JNo CINA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: COMAC [TREGIONAL CJ-8AETT [ LMA

Peri-Operative Plan Explained to the Patient: _Yes 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:
i 1. DVT Prophylaxis :
g Ceean ayony Water / ORS 2 Hours
T 2. NIL ORAL<T]
<% LAE 200D

Others 6 Hours
3. Informed Consent: [+Standard I High Risk

4. Post Operative Pain Management: 1 Discussed with Patient
5. Other Instructions:
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Anaesthesiologist Name
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:
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PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [CFLACC [JWongBaker (NPS Reassessment Freguency:

1. Every eight hours for al hospitalized patients,

2. For post surgical patient. patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b, After 24 hours every 4 hours
¢, Prior fo pain reliving intervention

', (-{§ m d. With in 30-60 minutes after pain relief intervention

Transferfed.to Unit by (PACU):

Date & Time:, ...
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CONSENT FOR ANAESTHESIA

Authorization By: [] Patient  [-Pafient Attendant

Operative Procedure: ...... (0‘\“&\8%‘?‘&1“% .........................................................................................................
Anaesthesiologist: ... ¥ SHABNQ. Surgeon: D’ngﬂhﬂ\“ﬂ% ....................................................

Please read this before you consent for Anaesthesia

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

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

(] Heart Disease [ Hypertension [ Diabetes  (J Renal Failure  [J Multi Organ Failure (] Hepatic Disorders
[J Shock O (_)besity [ Chronic Obstructive Pulmonary Disease

O Others ... QL2 AL, ,qusnaospw).ﬁ\pww_sf\m .................................................

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
() Regional Anaesthesia [J-General Anaesthesia [] Monitored Anaesthesia Care

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

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

L ]

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

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

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

Patient / Patient Attendant: Witness:
Signature: ............ ﬁﬂ ................................................ SIgNatUre: ..........cooo..... % ..........................................................

Name: q'%'rxo 'ECMI ................................... ... Y,(,‘ ‘%b‘ ................................................

Relationship with patient: ........:HDU{LE]( ............................ Date & Time: Ut} = J %@l;pm ......................

Date & THNE: ..o vilaleb@izpm -

Doctor (who is taking consent):

Signature: ... Sl err....... Name: ... {05 SHPBING. Date.3/F[26....... Time:.... T SZ0 .
/

: 26
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
S nerrrer e 0l—0F-2026 @325 oy-oF-Qors
- ?‘:.2‘;'25;"“‘ BH::YoA:?l: oM™ &3!9"" ! & 6 30[) )
D"“‘i‘\i’\'\’m\‘“i\l||‘|‘\ mm“ “““ Transfer Ordered by Reason for Transfer  © ~
Dt - S}\J/Pk ‘PQS%'OP CoA—_
From Unit To Unit Information to Attendant
. g [ D Yes;/ No |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
_ over to attendant
s L Yes_J No[ ]
% If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
1, op -H' I—__ |
2.
3.
4,
5
Shifting Summary / Notes Written by Doctor : M No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

i vony DY. SKIPA. .

Patient & Clinical Records Received by : m é(k n
A
‘_-/

Date & Time of Patient Received : Y \',) \26 @ G- ’?:75‘\(\

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

" | Unavailable Bed | Nurse not Available __| Available Bed not ready
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Date & Time of Admission Date & Time of Transfer Order
(1] ) 1]
1ftfar b 2025 1/gfo0  ab 58
Transfer Ordered by Reason for Transfer

D prodhbhy | Admieio)

From Unit

=

To Unit In?lin%tiorltfoﬂnendant
110 Yes| | No[ |

Number of Sheets in Clinical File

Y

Number of Imaging Films Personal belongings including

clinical documents. If any handed
CKe — @ op oo attendant

USG L lme—~() oy, Y8 WL U,gw
O?DC(ZCWO Zen (‘O b If yes, what’?@)\m

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name Quantity

\‘\\\\/F

3 /

~

4,

a.

Shifting Summary / Notes Written by Doctor : )wﬁ/ No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Ny, %GM DA ,Prdﬂ%m

Patient & Clinical Records Received by :

Date & Time of Patient Received :

Wee @ & 15 p9

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
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7&&%&, Patient / Learner theracy'/E@;d (1 Write  [LSpeak— Willingness to Leam}\(ss-B/No Healthcare Literacy::?/Yes 1 No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs :
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights AT R R R LT N R e
Part - Il
Use codes from the list in part Il
Need : Designation /
Date Time Information Taught Comments
Ve o ; Person Taught |  L€amMing | yeaching Tools %’332"!3%’ Understandin o ir%
erso 1 f
I~ & porm. Barriers 0,708 | “varries .
Vi A ) | el | .
It ¢ ] a0y (il mugey M | 1 O b e | AL
: v
o W 9w ;
abhvb tam| g 50 b = Aict M 1 O \ ) NG
ar I APA
Part - Ill: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse $n: Son D: Daughter C Caregiver 02 SUELSABERYY .ooi i camsssmemssosssucsnssessrsmbr b tomiaronss

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

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

Mechanism/s to overcome barrier/s:

1 Nong 3. Reassurance & Support 5. Respect values & beliefs SR e TR T T R SR 0 SR L0 RS Y
2. (Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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ﬁiagnosis:
Dn‘::‘: Discipline Type Patient Needs / Problem List Goal - Plan / Intervention VSignature Team Verification

\q;‘, Gedcal | il N ‘ | /ﬂ{mg
\\"’f \ 1 Nursing ) Modified g (‘1) Moo d?admm*t/ IV mediefn {1 Others:

U Post Op

')90 O Medical Initial s . y : ——~ Medical
e R N I N

d

1 Post Op
e O Medical | -Thitial Segisc EDedts O Medical
\2 1 Nursing [ Modified P ok t Ate & & >~ 13cOtem ! [J Nursing
V ’Z/Others: 0 -PerOp cgv'y thai6 s | !C_b {— o b d - ﬁ '\ﬁ‘&% 4@/Others:

| %Om d,dggoo O Post Op 5’8"’“’0?:; ?-ﬂ Pr— &fjf"f
1 Ll
Hang vope S0

O Medical O Initial . L1 Medical
7 Nursing J Modified [ Nursing
O Others: L1 Per-Op (1 Others:

LI Post Op
O Medical O [nitial ] Medical
7 Nursing O Modified - : 1 Nursing
O Others: .0 Per-Op _ _ O Others:

O Post Op
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

pate: . Q12 /26 Time: . $.Gr

Re-Assesment: —ﬁvogcsisf?cazgh'fllgﬂaﬁ%Oue ?Cif.‘b—oad& ...............................

Food Allergies: .............ccoowvve..e N SRIRT W i3 Veg/Non-veg ........ NQ““""S .................................................

Diagnosis: ..Scph"c ...... Al th&4.615.... l.c,b.&....si.. mnfc{ghpnsw-racjfnuﬁ ...............
—Hwondanig

GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth B 9 12 18 18 21 24 27 80 85 3 in cm 4 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20
F om I T T I] re et A B e e e e o e e e e O e e S e S Ffem]In]
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OPERATION THEATER NOTES
Patient’s Name : ... MagAex.-. Bakka.. BMV’ACXY\S\/\ Age: .5 Y....... Gender :/E@e C] Female
UHID No.: ........ %*00650359 ................................. Wolght : ... TR 2
Surgeon: PX. Sendogh |aumax - Asst. Surgeon: DY ¢ mondanQ -
Anesthetist : DY t,wrmmi\'\-’v OT Nurse: ‘A\O‘W\ Gyoaian | OT Technician: Gosthque

Pre-Operative Diagnosis: Q{;’f{,—i%zgi(—&wgl—%%sc%m F@CM‘\Q
Surgical Procedure : E:F.! o C’T_\‘fco[/l - ' %‘\—m U\Y“\—w

Indications for Surgery :

Date: & [§l2G- Start Time: 0 ! 1O p h~ | EndTime: 2 SOPb
Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:
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Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

“reatvmes—

Name of the SUFGEON: ............covviiriiieniinririenseessenssssesssaenes

DAtE & TUTIB: .....cvreerereoiitannsorssrane o Bt L e
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It takes a lot to treat the little, Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

T BRI e SRCAE R e SO [RGB RN . U SRR LR A

POSE-SUTGICAl DIAGNOSIS: .....veoreeeresseeserssssssssnssesssssssssssssssss s s sss s8R AR RSS2

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

***-n to Start Mobilization:

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes 0O No

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon ¢
(Signature & Stamp) Date: "rlép’ p R

Note: Plan of care will be readjusted if necessary.
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