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M & Rainbow Children's Hospital - Banjara Hills

N

‘%
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 B TEL NO :+91-40-4466 5555
Wiy WEB : https://rainbowhospitals.in

ADMISSION SHEET

CLI IO NN L
Registration Details : IRL AR

Admit Time :11:55AM UHID : LBH-00132654

Admission No : IP5-00176141 Admit th; : 09-Jul-2026

Patient Details :

Patient Name : Master BOMMU RUSHIKESH Age :2Y11M2D

Guardian : Mr BOMMU ABHISHEK DOB : 07-08-2023

Gender : Male Religion |

Occupation . Martial Status : Single

Address (H) . H NO - 12-182/3/A/1, VIKAS EXLIENT SCHOOL Phone No - 7718312345/ 9393949500
. VIDYA NAGAR , Kalwa Kurthy Nagar Kurnool E-mail . an@gmail.com

Telangana INDIA 509324

Admission Details :
Bed Type : FOUR SHARING Bed No :FSW 128 Ward Name : 1F-HEMATO-ONCOLOGY

RoomNo : FSW 128 Admission Type : First Visit

Contact Details :

Name : Mr BOMMU ABHISHEK Relationship : Father

Contact Address : H NO - 12-182/3/A/1, VIKAS EXLIENT Phone No . 7718312345 / 9393949500
SCHOOL , VIDYA NAGAR , Kalwa Kurthy Nagar

Kurnool Telangana INDIA 509324

Y ignature

Doctor Details :
Doctor Name : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY

Referral Doctor : Self Phone No

Co-Consultant . 1, o pISHA RANI

Payment Details : Deposit Amount  : 25000.00

Payment Mode : Cash Payor Name : SELFPA{

Printed Date / Time : 09/07/2026 11:57 Printed By : 016674 Page 1 of 2
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It takes a lot to treat the little. Your Right to a Safe Delivery

ADMISSION CRITERIA — ONCOLOGY

A;:'l?on / Transfer from |
mergency [J Qutpatient (OPD) [J Ward [J Operation Theater D OB

Il s A O

S o

e

For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3)

Netropenic Enterocolitis

Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies \
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

i
Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others |

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

Signature of the Doctor: .....=

BB e DOCIOT: ...t e M T N e

Date & Time: 9[419\€$5@m‘\ .......

Docu. No. : RCHBH /FRM / CLINICAL / 212
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Master BOMMU RUS 1 MzD (M)
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N

3 Rainbow®

Hospital

It takes a lot to treat the litte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Al \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Children’s ‘BirthRig ht

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
(] HDU / Step down ICU CJ Ward [J Qutside Facility T s

1 Completion of chemotherapy, with no debilitating side effects.
Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

&s Ll

Signature of the Doctor: .....\

Name of the Doctor : ...............=

Date & Time: X3

Docu. No. : RCHBH /FRM / CLINICAL / 212
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- It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

LBH-00132654
Mas (M)
07-0

Dr.

i

Patient Name: @ummu-

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)




LBH-00132654 |P5-00176141
Mastar BOMMU RUSHIKESH ”
07-08-2023 2Y11M2D

"

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Ldrle Acuds M?daord WWL[/PLTg Nepeh e (} (nfs NegahZe

u{f\ pA -2 ]

INOLS Carnrnce g_zd Cﬁxwh—w-)n.z + P+ Lma

History of present illness :

No H?o -27‘(/9'0\! Cold rCOV‘-gL‘J WM:WM‘

Ro "‘wk(oﬂf?w .




LBH-00132854 IP5-00176141
Master BOMMU RUSHIKESH

07-08-2023 2Y11MmM2D (M)
Dr, BANDHYA VADDADI

AL

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Birth & Socio Economic History:

About Father :
About Mother : 4 U[o,m nmdd e (lest
Any additional Information : J

J

Developmental History :

N (ﬂﬂ/\/(/‘.()W

L=

Immunization History :
Vaece nehoy AU

(PT.0.)




LBH-001326854 IP§-00176141
Master BOMMU RUSHIKESH
07-08-2023 2Y11M20

Dr, SANDHYA VADDADI

i

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)———— (Centile —___) Height (cms): (Centile)

Weight (kgs) )23 (Centile — )

On Examination :

Temperature : _38-2* P pyise Rate :Jort ooy gp T5/4 STSD)gpop Jop/-onksh
Resp.rate and type of breathing : ___BJZ > 24 /rdm .

Rash Al
Lymphadenopathy/
Oedema : |

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds : blAgt)

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds :__%1$ &)
Any murmur :

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

Per Abdomen :

Inspection
Palpation :_Sm) £ .~ f

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)




LBH-00132854
Master BOMMU RUSHIKES

- 07:08.202
. 2y
i Dr. SANDHYA VADDAD. "”D (M)

M

Pediatric Multiorgan History & Physical Examination

IPS -oamm

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

q
Cranial Nerves : ?/f\\
\ R

Motor System:

Nutriton :

—~

Tone: Power

Co-ordi : m
rdinator >

Posture :

Involuntary Movements :

Reflexes :

DTR Z Superficials:

Plantars

Sensory System :
(X

g

Bladder / Bowel :

Clinical Summary & Diagnostic:
Penle pgeloid (oevkenne [PLT 2 nepchie [Ove  wyoh: @

L.

(o [t Mw&l.f LP1 BmA

(PT.0.)



32
IKESH b
Master BOMMU RUSH 11D (M)

07-08-2023
SANDHYA VADD

[

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: . /Planned Management
(S * \ bk L
]v\ >
W g - BMA-
AT

NPO do Conhnat
-L%OY\A-‘IM
N ——

3@/5%\,
Signature of the Doctor: Qa— .............................. Signature of t o{ﬂ ..................................

Name of the Doctor: ......! PA: Rewaye: Name of the Consultant: ..........ccoovveveeeeeeeeeeeeeee

Date & Time: ....... QJ#%, ..... 2 D S IR 8o TR v,
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PROGRESS NOTES AND DOCTOR'S ORDER

231‘-?,“9 Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;'?me Progress Notes Doctor's Order
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It takes 2 lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Date

Time

euibu

%

Aol

Hb

QL

os L

PCV

Moy

2334y

303 |89,

RBC

310

AUz

WBC

LW.ay

A8

N/L

b ¢

ye|sz,

Platelets

CRP

S,3Y40%0 7690},(3(\-

ESR

PCT

. RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

b e T N S P STCUT. 0 IO SRR, 1 . ool e U

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

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

Radiology : N e BB S TR S e N (e S O N

VLTI R S YU N | 1 e = ER.

Others (ECG, Contrast Studies etc.,) : ........cccocrrvrrencrvciniinines G, e na s rmonssnsmsnnssmsassrnis
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e Rainbow® . . e i

e inbow.« | @ BirthRight

m‘m\“l“lm“m Egguggan?: .3—-——L?§?3.?fi‘: l?f?lﬁfff,
DRUG CHART |

Date of Admission: ‘IHLG Drug AlEIgIes; s (2+Qm/kn:) wn any Drug Allergies

FOR THE SAFETY OF THE PATIENT \
Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEdICATION ORDERS.

GENERAL -
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviatiqns).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not arter|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 bq 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 ﬁime
- 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» ‘
DRUG : Tige !
Dose Route | Frequency |Start Date I
Doctor’s Signature |Valid Period| Pharm. Jl
. |
Additional Instructions: \
J
. Dater |
DRUG : Tigne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions: ' |

. Date
¥: |

Dose Route | Frequency |Start Date ‘

v

Doctor’s Signature |Valid Period| Pharm.
|

Additional Instructions:

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



LBH-00132854 IP5-00176141

Master BOMMU RUSHIKESH

07 08-2023 2’(11"30 (M
r. BANDKYA

i I|IIIIH|I|II||||||I|IIIIIII|I!I

REGULAR PRESCRIPTIONS

weight. ' 25U ward. ...

DRUG : T ONDANCE TR

ol

Dose Rﬁute Frequency Start Date

Date
Time Q\_'Jr

| 35y | 11D [4) 9y

=

S

Name & Signature of the Doctor

\'d

Starting the Drugs:

D\wkg.r“-vrr-

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

| al

DRUG : XL«&fp Do™MPER I P €

Dose Route | Frequency |Start Date

Starting the Drugs:

aSmi| po D |q| N(
Name & Signature of the Doctor QW

D\Uz«uwr

Additional Instructions:

Ciw iy W o

Daily Doctor’s Endorsement by a Sign

DRUG : PREDNIFO LOME P(T'ffl L

Dose Route | Frequency |Start Da'te

Name & Signaturé of the Doctor

L1° | weadd  Tp «l}m\’c

Starting the Drugs: W

— |

E
@ C:QD i‘y{’s

Additional Instructions:

K

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

Tir'ne

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



07-08-2023 2Y11M2D0 (M)

Dr, SANDHYA VADDADI
||”|”m"||m|"!||mw WEIGNE. ... WA, o
i
Date»
VARIABLE DOSE Tige — [ turse s I [t | torseSi.
Dose Dose Dose \ Dose
|
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
Dy D Dx Dose
Route Start Date o o 0%
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
5 Do
Name & Signature of the Doctor o e pose *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i o Do! Do Do Dose
Additional Instructions: * = *
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
A I
Date> |
VARIABLE DOSE Tlme Nurs‘sr Sig. I Nurs& Sig. " I Nurs: Sig. Nurs:iig.
Dose Dose Dose [ Dose
. |
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
D D ‘ D
Route Start Date ose fose = ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Name & Signature of the Doctor s e b | Doss
Dr. Sign. Dr. Sign. Dr. Sign. ‘% Dr. Sign.
= . |
Additional Instructions: Dose - s | i
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
|
STAT / ONCE ONLY DRUGS j
. e Dosage & Other ‘ ;
Date Time Medication : | Signature
4 Insthactions Route J g Nurses

Page: 3/4

(P.T.0)



07-08-2023 2Y11M2D (M)
Dr, SANDHYA VADDADI

I“ “I”I “ I m“““m“ m'“ I.V. FLUIDS CHART Weight. ......coovne. Ward. .....ooovevenen
: Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Gl Thue (It infusion, mention mi/hr = Mcg/kg/min. etc) Route " rmi/hr Sign Sign | Stopping| Sign Sign

Page: 4/4



LBH-001326854 IP5-00178141

Master BOMMU RUSHIKESH

07-08-2023 nnu:o
Dr, SANDHYA VADDAD -

M

2 |
Rainbow® e gt
Children's | & BirthRight
Hospital ‘ BY RAINBOW HOSPITALS
It takes a lot to treat the fitle. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DIUg ANBTGIES: ... D p DBt

| Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever ihefre 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: ...........eoveee. 7 . AN - $: Shifted to: ........... s T S
| ON

MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, 1v) | FREQUENCY | pare s mime | ARHESIR
1 g‘m) §cfhvwv 3Sar | PO 8D “c Ooc

+ . SERD
2 S 2 covik 8.0 Po oD | |E#C Ooc
3 %\a»,a Celeornet plus g5t | PO op. \ @€ Coc

\J
4 OcC ODC
5 Odc oOJbc
6 ‘ JC OJODC
7 OCc CIDC
8 Oc 0oe
9 . |Oc Onc
|

10 , OC CIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue
|

Doctor Name & Signature : &Z/DY ..............................................

Date & Time : .................. q ‘ﬁ%’m’ ...............................................
Nurse Name & Signature: .........ccccoeveereiiiaene e
R ...........c..connn0 Q\ﬁ’t\\b e»} ...............................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Master BOMMU RUSHIKESH

07 082023

2Y11 M2D

r. SANDHYA VADDAD

T I|I

CHEMOTHERAPY PRESCRIPTI!N Z

Rainbow®

_ Allthe chemotherapy medications are high risk / high alert drugs. Children’s Bil‘thRight_
While ad h h g iting, 3 BY RAINBOW HOSPITALS
B e oo wy b s e g, oo | e
Sheet Nm Weight (kg):[g.s" Body Surface Area: D*Vj S” Diagnosis: \‘AML, Protocol: QN‘ 5 v / H W
g ' l
e | e | R (o v | e | G e | e F S | e
INT PETWOTDEX ATE long. | wren e ‘ s
qHL& %Q"‘ (NT CUTPRAL (NE M | reen ] ed @ f i o‘\:‘\w \&/ i I
AT EYDROLORTUONE | |nma prdhod Al
‘ (J = M,pi"
o [ Vs 5kt ?@om& 2 W/wa (X _ : Clwz,é ol
qm%\ UM it 0m1 NS e \(W" " Wuowg
INT CUTBRAR INE gooMg | Sl > Tk
O g |68 | T v S B2 ] & (e
\9I 4 - ot 00 Ml NS Comu/hi it | 1014 «(%eeu%
| INT CUTPRALING | ooyl (@
a H\Q]_z{; BFM Atk 200mU NI V\j {omf/kr (ﬁ
‘ 9‘ 1 9 INT CUTPRAR (NE 3‘00\'\/% W @ e Zi
l L B~ 4]
A\s B | tifn 00 wd NES v SULY

13]9

10 an

INT UTRER RINS

Wit oo Mt NS

\W

9

U=

Docu. No. : RCHBH /FRM / CLINICAL / 082
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‘rBOwm, 176
07-08-20,5 e RUSHIKEg) 1
Dr, 3"NDHYA VAD

ousy 0 THERAPY PRESCRIPTION v 8
I//”’MI///,I/”II”I”/II/”””/I ¥ CI..IQEthgmtherapy medicatioan afhigh ris§/(t1?gh alert drug? Eﬁii?gg\;:’s

\

‘BirthRight"

While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital BY RAINBOW HOSPITALS
urine output and any local extravasation of the drug. It ks 3 o 0 trt the M. Your Right o a Safe Delivery
Sheet No.@ Weight (kg) : Body Surface Area: Diagnosis: : Protocol:
Composition of Chemotherapy Flow Rate Doctor Nurse Date of Doctor Nurse
DATE TIME (it inusion, menton mi /b = Mcg/kg/min.etc) |  DOSE ROUIE (mi/hr) Sign. (S?W Stopping Sign. Sign.
NI QYeARINE W
r RABINE
) 0 pM) v g /M Cp )
S\ rHA 200mt NS \ m
k. ) ; B

Docu. No. : RCHBH /FRM / CLINICAL / 082



s RUSHIKESH
Master BOMM 27 11M2D ™M)

07-08-2023
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i

'PAIN ASSESSMENT FORM

M-

Rainb‘:c;w'
Children’s .
Hospital .

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Pain Score

Modifying

Patient / Family

Date Time (0/10) Location Duration Acuity Character Eadiers Eiacsliod Intervention Sign
L (] Continuous | [] Acute - (] Sharp (7] Dull Ul Increasing | +Yes : L\a .
C\\Q\L N o\u | O Intermittent | [ Chronic ] Aching (] Burning | (] Decreasing | [ No iﬁi Blhayos
[ [ Continuous | [} Acute (] Sharp (] Dull [ Increasing ] Yes
) (qu\ Olo| — [ Intermittent | (] Chronic (] Aching (7 Burning | (] Decreasing | [ No 00 0»7
] [J Continuous | [] Acute ] Sharp (] Dull O Incr'easing O Yes A Y
b[:& WM D v ] Intermittent | () Chronic (] Aching [ Burning | [] Decreasing | [ No : “7%9_
: [] Continuous | [] Acute (] Sharp ] Dull [ Increasing [ Yes ;i
LD\'} (q\m 0 \[@ « | CJ Intermittent | CJ Chronic | (] Aching [ Burning | (] Decreasing | ([ No A %011
- e 4
] Continuous | [ Acute (] Sharp (] Dull [ Increasing O Yes
U(O{zg écw Ol[o = | [ Intermittent | (] Chronic (] Aching [ Burning | [] Decreasing | [ No Ay~ W
I
m ] Continuous | [] Acute . (] Sharp  J Dull [ Increasing CJ Yes M ﬂ '
tl [:} M o MA | O intermittent | £ Chronic (1 Aching (1 Burning | [ Decreasing | (7 No i
[] Continuous | [ Acute (1 Sharp ] Dull L) Increasing | [ Yes
L] Intermittent | J Chronic [] Aching (] Burning | [J Decreasing | = No
[] Continuous | [ Acute ] Sharp [ Dull [J Increasing O Yes
] Intermittent | CJ Chronic (] Aching (] Burning | [ Decreasing | [ No & o
(] Continuous | [C] Acute ] Sharp ] Dull [l Increasing O Yes
(] Intermittent | (1 Chronic [ Aching ] Burning | [] Decreasing | [ No
[ Continuous | [] Acute (] Sharp ] Dull [! Increasing [J Yes
[] Intermittent | [J Chronic ] Aching (] Burning | [] Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 1 1 1 ] ] [ |

COH o ®®

No Hurt

e

Hurts Little Bit

1 1 1 I I 1 1 B
3 4 5 6 7 8 g 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
Fa No Particul d i Occasional Grimace or Frown, Frequent to constant frown,
e b Farticularexpression or smie withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and 3 h
ACﬁVﬂV moves easeigy p fﬂqnh, tenge 0 Arched, I'Ight, or Jel’klng
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, .
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date:....’u\.";k.‘géﬁmezlgﬁ%iHﬁlIillliiillllill||||||||||
| Doctor / Nurse / Family Concern?

104
103

102

101

Temperature 100

99
% Bl 3
97
9%
95
94
0
Heart Rate Igg
150
and 140
Blood Pressure :28
100
Note: 90
BP does not score gg
in early 60

warning scoring 50
Heart Rate (Number)

Resp. Rate (bpm) 4
(Over 1 Minute) *  3p

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(/min)
0,Saturations (%) s \
Conscious ‘ Normal
Level Altered
GCS * ,
TOTAL SCORE e o
Number of shaded boxes
Pain Score 1]
Observer’s Initials
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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

L]

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND 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

A v -
[Date: JONAY]_ime] BISTARL | | [ tpel | [ dpsh [ | [ T [Opt [ [ BEAT T bl

[ Doctor / Nurse / Family Concern?
104
103

102

101

Temperature 100
) 99 £ i -

08 2P0 pog | giAL” i k

97

96

95
94

Heart Rate 180

170
(bpm) 160

150
140

Blood Pressure ~ \° \
o0

and

120 (O
(mmHg) * 10

100 [¢)
Note: 20
BP does not score gg
in early 60
warning scoring 50

Heart Rate (Number) 8

Resp. Rate (bpm) 4,
(Over 1 Minute) * 39

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)
0,Saturations (%) O/ : ’ a0/ ()
Conscious | Normal
Level | Altered
GCS * /1 49 ! > :
TOTAL SCORE Y o 3
Number of shaded boxes| |© v L o O 2 %
Pain Score 0 0 v 4 b g
Observer’s Initials E 'd h 3 I
Score 1 : Continue normal observation by staff nurse 1
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.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

by 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 : ..44|% Time:
| Doctor / Nurse / Family Concern?
104
103

102

101

Temperature 100

97

96
95

94

Heart Rate 180

(bpm) 0

150
140

Blood Pressure W i 1

120 A
(mmHg) * 10 # o) : 7 }
100 o 7
Note: 90
BP does not score gg
in early 60
warning scoring 50

Heart Rate (Number) [ ) [ D

and

70
60

.Resp. Rate (bpm) 33
(Over 1 Minute) * 30

20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild ’
Receiving 0,(I/min)
0,Saturations (%) ; 61/ )4 D'_ 3 B0 ﬂ:
Conscious | Normal 4
Level Altered
GCS * f \ I IINEENE 14
TOTAL SCORE
<
Number of shaded boxes Q ) v @
Pain Score 0 N e b [4)
Observer's Initials J % : A
ﬂI\ Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations

| should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

irleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

fow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the F1ICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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.q. 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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It takes a ot to treat the little.

FLUID CHART

Your Right to a Safe Delivery

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

. [ st

Date | Time 0"#‘*‘;}:;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebiis ,ﬁ‘ﬁge
Mouth | LV N.G \
08:00 am it
09:00 am W\ P |
10:00am Do |
4\.%00 an Yo\ |
12:00 pm N
01:00 pm
Total Intake : Total Output :
02:00pm | = | 44+ ‘| wr—
0300pm|" \ | . ., |
\ 0s00pm | 1o |gedul| &3 ‘B
N (o500 Wbyt [Shed ol | Vot
06:00 pm @’;@J Ig-ﬁr‘p | o c’:h__
07:00 pm s 00
Total Intake : 200 Total Output: 9 &0 MY
08:00 pm B - s b Bk A
09:00 pm 2004 | G/ [/
| 10:00 pm 0. |» A
0\?‘ 11:00 pm s Dyt \
12:00 am Ty : \
01:00 am Ay Adw | 1)
Total Intake : S~}  Total Output : Ryl ;
0200am| G/ R )
03:00 am Ty 3
\g\( 04:00 am {M LM
05:00 am e : é
06:00 am - S
07:00 am EM ) o/
Total Intake : 20y ) , Total Output : JQ)\
, :
Total 24 hrs. intake | 4{ 002 B4 Yoe 1Y Total 24 hrs. Output 3o - Lc%tb(l‘?
= o
Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. Al measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

. llltake L . ~ Output . . . ivSite |
Date Time ga;ﬁ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g‘z'g ﬁﬁge f-
Mouth | IV | NG 8
0800 am |\ A\ 4 (“Dj {0
0900am | O )
\)ﬁ( 1000am | \bjo 1110 Wty : , |
NN (o] | Vo0 8/,
1200 pm fLoe Q%N)i # J(:
01:00 pm LA il ke o
Total Intake : n 46b . Total Qutput : fl}ﬂnhpy U0
1200pm B3 @A/ | pont) Tty |
0300 pm i D
0400 (N 0|y ok | 2 o
\0\% 05:00 pm | | J0b , g o)
06:00 pm 100 T BT el
07:00 pm )ﬁ)M / :_)
Total Intake : (SB 0 ,U Total Output : %’(‘{TNH
0800 pm |y oo} W :
09:00 pm Whjﬁ oo lug-/
\'X 10:00 pm O
\0 11:00 pm WO/ ;
1200am | 1), un T
0t00am| U YUno/|
Total Intake : HL{Q)M Total Output :  \Afpy4 s
02:00 am \ 1O/ 1
0300 am O /
04:00 am Uy ( \
\\X\’ 05:00 am \10a | m
06:00 am \uOm/ :
0700 am Uﬁs‘ A%
Total Intake : gqv Total Uutpulzam.,)
Total 24 hrs. Intake | {1 64 \m°(9ﬂlklﬂ% Total 24 hrs. Output | {14 O£ \VT;LUM:{’]

Docu. No. : RCHBH/FRM/CLINICAL/092
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|
[FLUID CHART

f

Sheet No. :

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

_Intake Z e e Téfoﬁitﬁo- e
Date | Time | NAUre Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebius | SION.
Mouth | IV | NG [ N\
08:00 am Yomy ] \
0900am (441} laBlee [Yomi |50 \
10:00am | wop | j0oM 1|4 am | 4
f100am| L om] j Lt
1200pm Yol oo
01:00 pm 20 M | | A~
Total Intake : Total Output: 450N | &
02:00 pm QoM | | o
0300 pm wpr Hom) |
oo S Jipm) | /7
05:00 pm (\K{ : HoM) | 4
06000m | o (\OOMI |5 0om] L1 &
07:00 pm HomM! RE
Total Intake : Total Output : ,‘
08:00 pm J\
09:00 pm |
10:00 pm f
11:00 pm \'
12:00 am I
01:00 am |
Total Intake : Total Output :
02:00 am J
03:00 am |
04:00 am j
05:00 am j
06:00 am l‘
07:00 am |
Total Intake : Total Output : I
Total 24 hrs. Intake Total 24 hrs. Output |

Docu. No. : RCHBH /FRM / CLINICAL / 092
J
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1. Al measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Date | Time m%:fi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sign

Score NUrSé
Mouth LV N.G

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

—

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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§ Maintain Personal Hygiene D—Pﬁvent Infection ] Meet Elimination Needs [=2—Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications BN AREORRIS T SDRCI ..o i i T ot e e e 00 LR SR e

Time Plan of Care Time Implementatlon Evaluation

%Cvﬂ Asces G’gr)gzmb comHhion OF‘MQ bﬂb E% ag%@p Gfgj‘)—“y C‘“”’d}p”@

gb Morpr Vited P
2 odication BT

‘.Q‘qﬂ OtCJM lﬂf\éb’ﬁ

CQ“WL oLaD et

VN 4o énfmuzmgw

9_@-') M_Q[TO’{'QMD u ,\_J ba &0(9—/
banlain. - 10t (b

R&Assefsment ............................................................................................... SRR T e S N
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Nurse Signature: .............
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}Maintain Fluid Balance \)/Dm'pmve Activity Tolerance
[ Ensure Safety [ Early Ambulation Reduce Anxiety

BirthRight

BY RAINBOW HOSPITALS
Your Right ti fe Delivery

w

o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort
E 3 W&Hyiene T Prevent Infection [] Meet Elimination Needs
& | [ |@entify Potential Complications T ) e el e OO e e RO o D O R e
Plan of Care Time Implementation Evaluation
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' A
Assessment: PQ&ICH"%QN!(\&@“&IHOH\EWQQQ .....................................................................................
| [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort AT Maintain Fluid Balance ) Improve Activity Tolerance T Maintain Good Nutritional Status [J Maintain Skin Integrity
-g Mﬁjﬁ\ Personal Hygiene ga‘PFeTem Infection [J Meet Elimination Needs #Ensure Safety [l Early Ambulation Reduce Anxiety —fT Patient & Family Education
S | [ Identify Potential Complications EL ANy OIBIBDOOMN . ..o ivsusiins vote s ba s s s oy e S i s oS oS i oM
Time Plan of Care Time Implementation Evaluation
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afm |10 V%indam %QU’A balanee [\ Pm Moin Hain ed %\Ua& balaneed betten
M P‘\Ok'm%q'm Pengonm Hﬂﬁieﬂ& 3Pm ?DOV?A@A guPPon’r‘\\/e Come

HPM |90 Ensyne so\%'fﬁ 507 [(ond nve enemothenoPhy

; ST A .' cq*‘toﬂ@?en ; 1 K. o tip @ B oL Al B D I
gprn Pdminpienmeds it dHen g | paeyication given® fen |

oz

i e 5 R i sl I . sl st it o et bbbt s essasfibensinmiba smseomssnsensssiott
.......................................................................................................... PP RTINS
Special Notes: L0 OO OS SO OPRRROEOS
B e o e G
Nurse Signature: ......... ﬁ ................................... Nurse Name: ............ Tﬂ_@\)m\w ........................... Date & Time: ”]:TIQG QP m ...........
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_ patlnSticler | NURSING CARE RECORD Hospital _

BateRsieri t SRR RAGTE pLLES

Shift: ) Morning  [J Afternoon [ Night

Acsaeemani i Ml o Bl s i i B e DL L R et L S R e e e e s i re b e e TR R N e L e
[J Improve Activity Tolerance [] Maintain Good Nutritional Status [J Maintain Skin Integrity
[ Patient & Family Education

(] Maintain Fluid Balance
[J Ensure Safety [] Early Ambulation Reduce Anxiety

(] Relieve Pain & Discomfort
(] Meet Elimination Needs

[] Maintain Airway and Oxygenation

(2]
s (] Maintain Personal Hygiene [ Prevent Infection
& | [ Identify Potential Complications LAY OIS SPOIVL v e s o s e s R R U 84 e 4 W 55 5 OB R S DV PN e W
Time Plan of Care Time Implementation Evaluation
ROASSBERMIBNILL. ..o vvssnencarviasslinmrares sarbsasesmmsassuessrenssossenssnsassnadretonnrhthonsanssaefonamsdifobodh stnslns oa vk nshsnnesitematn hn et asitn sFASH S Rnn oF o sntr o s AT AT AR O SO A S DB BT AT R VR

Date & TIME: et

NOrSE SIgNAtINe: ..o IRUESE NBINB. oiciiiovaismmsssnavmimsssbinmee sssssismas sy
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It takes a lot to treat the little. Your Right toaSa?e Delivery

Shift.: [0 Morning (] Afternoon (1 Night By S ST
TRIBUNMIN s B A A B S s e I L i e R e it i

e | ] Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort [] Maintain Fluid Balance 1 Improve Activity Tolerance [[] Maintain Good Nutritional Status [ Maintain Skin Integrity

E [] Maintain Personal Hygiene [J Prevent Infection [] Meet Elimination Needs []] Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education

S | [ Identify Potential Complications iyt e . (ORI g, W LA R S

Time Plan of Care Time Implementation Evaluation
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L TR Ty o AL NSRRI ST X O SURRIIRY. TR T (T O (S CRND 0 - SPRITINL | eI SO o SO U
NUEBE NRBITIE. ........0conesienenissbliins ssssnesonsnseasasnsnssssassasssnsnstsatn RN BT ... lpcosnnioininmpn iRt s e

BEB SIONANITE: .......................cooeossnmmmersosnersasnsossons
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NURSING CARE RECORD

e
Rainbow* ' -
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

Shift: [ Morning [ Afternoon [ Night it AN - .ty ) D RS O
MEERREIGIE e i o o o e e R e B s s b R g i B Ty R £ s R N e
[[] Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status [J Maintain Skin Integrity
[ Early Ambulation Reduce Anxiety [] Patient & Family Education

[] Maintain Airway and Oxygenation

(] Relieve Pain & Discomfort

7] Meet Elimination Needs

[ Ensure Safety

[ 7]
E 1 Maintain Personal Hygiene [ Prevent Infection
S | [ Identify Potential Complications T AT OUTIOEE STOCHY - 1 cssiion st vobhods ik s b v s s s AR ¥ s s s
Time Plan of Care Time Implementation Evaluation
REASSHESIIBITEL .. .. cniiaroviiiismisrssadtsastsseidbsusssasssnsmsfuilvns vossasbnicnsnrspuebrsnsesvrsnnedt idusesnifonsnssenns ous mms susessnrsvenssanios ame s B8 [0 FATFE T S0E B A R EE R A A SRR Ve N Ao G A S0 3 Sy ATV pa e s

Date & TIMB: oo sre s ens

NUISE SIGNALUIE: ....ovveeeecreer e RSB NN ciissiiinisinimmisrinimssssma s
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‘our Right to a Safe Delivery

il

Il

|

iy R

ursing General Admission Assessment |
Form For Pediatrics

Diagnosis:
Arrival Time: ....). QE.S—O?M Mode of Arrival: ..© Laatke., . Admitting From: \;Eﬁ/ '[1OPD [ Direct

Allergy / Adverse Reaction .......................... g ——————— Body Welght p 577 Kg

................................................................ N\l) e —
Past Medical History: Obtained From [ Patient [J Family Member [ Medical Record (] Other (specify) .....................
|
Past Medical History Past Surgical History Previous Hospital Admission
: WiV

Current Medication: [ None | Yes, If Yes, fill reconciliation form ‘
Observations: ~ Weight: ... % Length ............. = Head Circumference (< ears)‘ ............................................
Temp.: ... 01%8 ‘i’ HR:.  rer: TP onesccstiisi 3)1[{)6 ;3 . LO}/&/ .....................
Pain Score: ......... - DU oo caliib st corbatinesnesiiansensiag (Follow Pain Assessment Sheet & Document)
s |

P ‘gsment: \J(yl INo  Score: l ; (Document in the Humpty Dumpty Sheet)

“are (Braden Q Score .......................... 28) (Document in the Braden Q Assessment Sheet)

‘JNo IfYes, PainScore: ...........ccoeu......... Pain Tool Used: ] N Pass m | Wong Baker
b, -0 Location ........ e Froquenty .....c.ccoecereevaranes Duiition ;.. s s ties

1§ (26) (PT0)



FUNCTIONAL SCREENING: @ﬁé&bnormaliﬁes Detected

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

Inform consultant for positive criteria

NUTRITIONAL SCREENING: wbnormalities Detected

[l Underweight C1 Overweight (] Special Feeding Method
L) Feeding Problem L Special diet L] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: (J No Significant Findings

Unusual concerns about patient's Psychological Status: [Yes  CINo

If Yes Consultant Notified: ....................coccoooooovverereeceeeoeeees iy R N o
Cultural & Spiritual Needs: (] Yes Inform consultant for positive criteria.

SOCIAlHIStOry: LIVESWIth .......... sl A A ettt e et

Siblingsinhousehold (I Yes [INO  (ifYESHOWMANY?) .oooooeoeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeo O »

All Information Obtained From [ Patient B’(mher (] Father ) Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : 47 Ves [ No Waste Disposal Explained: [<4Ye5 [1No
Infusion Pump : (_A‘E‘(LJ No Hand hygiene Explained: A TYes [ No [ Others
Patient Rights & Responsibilities: U/Ye( CINo
Information given to MO'{L’QQ/ ....................
Q A
Nurse Signature: .........,... 2% PP s vsuscous bbby s i
2 —~
Nurse Name: ........... 424 AMMA. o) I
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Treating Doctor:

%

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

.BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: [JYes CINo CINgfKhown
= ) If Yes Specify: ....... isissvanndipiah s
E N 20 A es Specify: .......
= |
2 | Area P ()9 1Y) 0
3 Shift Time o o 1% O’L%ﬂ m‘\_ﬁ‘\_ g IS
< | Medical Condition o
= | (Any special condition to be noted):
AP L RN R o
Vi
Allergy: 01 Yes,=A%0 | O Yes p{o O Yes L?fo O Yes Q% /DYes =No| O Yes No
Tubes/Drains/Catheter: O Yes =7fo | DYES_D‘l(O 0Yes 0 No10 Yeséi@ O Yes #No | Yes q@o
Vital Signs: Temp: | 4 ¥l ¥’ X O\Y\.\\ﬁl g4 [ 0p Y P85k
e | Res: | g 4w ﬁ(m‘;; Qu/ byl | Qub- [25H\D
= $00: | poy. [100) laoets [RaLY | (06 [Ye0' ]
8 Pusse: | | ¢ (hl|soby [ [1cAHL | A3% [0l B
% 8P: | a¢ [+4 (100 [SO [ 1l |1sp Lol | toolbr | 190°P
Fall Risk Score: | (2 | Jo— N <ot B
PainScore: | oliv | O [ (1% 0\\@ D p\@
Safety Needs: | v/ (\Z 3 \(0) %%' {\ke;,/ Aﬁ&\ q
” Physiotherapy DYesﬂﬁo O1'Yes .;»‘6 1Yes 1 No | 0 Yes Afo | O Yes D)Mo | O Yes & Wo
'§ Others Specify: | v/ | oA | O ﬁz} | N2 pr
E’ Special Diet: | Yes )Zﬂo C'Yes DNG O'Yes [#No | Yes :Dk/ OYes /rmﬁ O Yes(a‘ﬁo
= ‘
8 |Other Special Orders / Medications: &
£ N N ] e W
Post Operative Procedure Special Orders: |\! A | i\)D vp | Ng \*\?‘
) i A
Handed Over By Name : \_ol" " IS M W @gﬁ““
At ; |
Signature : fé/ ('t)/‘ ,&@nﬂ f?/\ " /w
Date 9 yfec| qUH% [\QaV | )27 | \@alD | \d
Time 192000 Y0y | fen | BoM | Q0 | ZPM
T
Taken Over By Name : % g&)w Qﬁ\ cym*"'f g 0‘“
Signature : pﬁo‘_\, 2~ |Q Y | &
Date: s o)+ \_\\"“L—ﬁ W\x [ W4
Time: 1yl 8P G | ke g0
Docu. No. : RCHBH /FRM / CLINICAL / 097 { ;
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Hospital

It takes a lot to treat the little,

NURSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

TG DOCWE o2k iicninmussiiini s DOparment. ...............cc.c.occumiannonsenes Date of AdmiSSION; ..........c..c..ovvvnrrnee
Z | Diagnosis: Any Infection: CIYes CINo 1 Not Known
= . .
= If Yes SPecify: ......ccovvreeereeececcece,
E
w
2 | Area
g Shift Time
& | Medical Condition
= | (Any special condition to be noted):

Allergy: OYes CONo|OYes CONo | Yes CONo|CYes O No|Z Yes CNo [T Yes CNo
Tubes/Drains/Catheter: O'Yes CONo|C Yes CINo | Yes CJNo [ Yes CINo | Yes CJNo |1 Yes C1No
 Vital Signs: Temp:
= ' Res:
< Sp0,:
A " Pulse:
ﬁ ulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes CJNo|CIYes CJNo [0 Yes CONo | Yes CJNo | ) Yes [JNo | Yes C1No
=
(=]
E Others Specify:
“é Special Diet: |0 Yes CINo | Yes CINo | Yes CJNo |CJ Yes [1No | ] Yes [JNo |CJ Yes C'No
8 |Other Special Orders / Medications:
o

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :

Date:

Time:

Taken Over By Name :

Signature :

Date:

Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Moderate Sedation Flow-Sheet

Immediate Pre-Sedation Assessment

B.P Temp SPO, Pain Score Weight
¥
WS k) 18”8;—(60-} 82 /23 1’74
RS s ol b lCNt’M ..... B i iaisiussis s e SR
T R con e B o B o S AT, A AU SRS U o P
COMOIDIIITAS: ...........co0nnos I (5.4 b svssTnssipapsd s AT S TN IR e (N TR | R S S S 1 N A
.7/ Risk, benefits & alternatives discussed; AIRWAY EVALUATION
? Patient understand & elects to proceed Mouth:
1 Consents for procedure and sedation signed and dated JA"”"*?'
1 Loose Teeth
ASA Physical Status :_f Small Mouth |
7 ASAPS 1: _Healhy Patert L Pronsingesors |
1 ASAPS2: Mild Systemic Disease, no functional - i s s
limitations | Dentures
71 ASAPS3: Severe Systemic Disease, functional Nevck:/
limitations "1 Normal
[0 ASAPS4: Severe Systemic Disease, constant threat to ] Decreased ROM
life [] Thyromental Distance Less Than 6 cm
ASA PS 5: Moribund Patient unlikely to survive 24 hrs. 1 Short Neck

ASA PS 6:

LT L

A declared braindead patient whose organs
are being removed for donor purposes

[] E: Emergency procedure
GCS: E ° M 6 V¢

Ui - Hard patate
Class IV

IV Site: Gauge: R Angny
] A Class | Class Il
Sedation Plan: M“g‘
Allerges: i Mallampati Class; 2 Ol O OV

Monitoring of Patient Intra — Procedure
Procedure Monitoring
Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to

be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, thenevery 1 hour until stable. Respiratory status to be monitored continuously.

Level of Copsciousness (LOC): |
z{ Alert |
_1 V- Verbally Responsive '
I P - Painfully Responsive
1 U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (PT.0.)



Vv

Observation to be documented every 15 mins

0 . i
. ?ME l!P PR RR ' 0, Sat% Sinniameniation Comments / Initials
aseline ©
o5k | ssbl | o] oo ||~
it ROUTE DOSE | TIMEGIVEN | SUBSEQUENT DOSES AND TIME
ij' - Letmane % h\/ | OM% 2o
I%- Mt dgr1stam l'm‘;’_-h\} MY ) ‘.50?-1
DIDCIORNGIES ....... nenuesmnsssibinssssnenssissnsss saessimonssin 8s4 Sonmimid xess A oo as SO b ST ST ooV PO TSR Ca o e S n SR m SRS
Time of transportation to post sedation Care room: ... LG s ssimviatenisassissivisuneseanss
DOCEOr NAME, oottt SIGNATUTE. <.
Post Sedation Care Room
Time
Monitoring 180
ECG  NBP  Oximeter 160
oo (T g (1 L S ——— 140 =
Sedation SCOre (0-4)........c..ccorreveee 120 Alb b}
100
80 (da)
60 J/@\
40

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

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 g:;_';é & 2__0 2““" hg of
. et o A Needs oxygen to maintain BP -+/- 20-50 mm hg of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 Sihitp s 1
No extremities =0 Unresponsive=0 Apnea =0 Saturation <90% with oxygen = 0 FB,EBB’; 52 ronm hg of

Patient Discharge Time: ....... Pm ........ 49(PP1 ...............
NUrse Name: ......ccooeeveivvreviiiiennns P)QTOS ...............................................

Date: ........oevveeneee Cl]#))& ..................... Time: QP'“’ .........
Consultant Name: ................ DQ&AI‘Q M) N—

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

CONSENT FOR PROCED/)RAL SEDATION |

Authorization By. [ Patient /{ Patient Attendant

I, the undersigned do hereby acknowledge the following:

« | have been made aware by the doctors in language known to me the details of sedation planned for the procedure

Y- e a

« | have been made aware of the possible complications from the procedure of sedation as follows:

« (Changes in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper ainﬁay obstruction,

laryngospasm, conversion to general anaesthesia

| have been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
calm, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

» | have been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.

and his / her team to perform the procedural sedation

» | authorize Dr. M: f‘
upon the patient / myself.

» | 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:
Signature: ..............

g A %‘%

relationship with patient: ..........}

Date & Time: ql'tl% {fr%?r! .......

Doctor (who is taking consent):

Signature: ....... @

Docu. No. RCHBH / FRM / CLI* «CAL / 020 (26)

Witness:

Signature: .........occcovvee. r

Nae: . i &MMM .....................
Date & Time: .............. Q}#/M@/l’r‘ .....................
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. :?6 RO HOdkn &0 KR, 588 /ard B Jedas
)

© P ddnoeoer; S Hrom oo Jutharl. Tt b, HEeR,, K efdndls NP HEREBRID,. Y ok
Jibo Yy epibRBSE i oo arymedaR & dsoryam..

588 / 688 ©8odods: g

OBBO: coiiiiiieieirereeierrererrre e ieeeseseeesseeaaseneennren OORBICIE o) vicuvusnsmaioahasunbad S Cobe s eSS ma S RS
BOD: eeteeeee et e e e e e e e ee et e e seeaesaneeseesneaneeaseesennnens v ST RO R
DOBBE BOQIONB0E oooeoeciciicinsisimvisssiais it oraai s b TR T s L, SRR R
R R e o1t RN

m§5 :

DO0HBEO: ..oevvvvreeeerrreernesaes DD «.eenrenrsnomsssensrnsssersnssasensesssnensssraasn B & DEOCDO! ceveeeeeerereeeeeeeeeeeeeeeeeeseaeeeseneens
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Rainbow® | ——
Children’s | ‘Blrtthght

CONSENT FOR SPECIAL PROCEDURES Hospital | Qsmeorosis

I\

= T PR R SRR T e b Gender: ;Aale ] Female

“E T e S Date : C]HZ&- .........

Here by give consent for procedure of : .............. BI‘YUHI/P **d\““’ ............... « ..........................................

e T R SR TV St WO <O 0 WE S

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

Patient Attendant :

wgnature ;.

Name : Q%\«M .......................
Relationship with Patient: M(}{M ..................

Date & Time : %)’4[%@1 ...

Doctor (who is taking the consent) :

el RSN ek AN 1. .

Docu. No. : RCHBH /FRM / CLINICAL / 019
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SRR DD iRl el S s
B HHH (0BoIos) 8
[~]

T P LGRS .y QO o S UL s
BRD o St i
DeDsEe (DOTB DB BrnBZr0¢nT58) B8 LoD DBOADDD <evevrvresrnsrssnsssnsnn
DOSHEZOR... . a5 ek s

v o TR SR AN = S—

Docu. No. RCHBH / FRM / CLINICAL / 019



o |P5-00176141
LBH-0O OMMU RUsHlKESH

\\T\\‘f\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ i
Eﬁ';?fr%"#s @ BirthRight
CONSENT FOR CHEMOTHERAPY o i | .%

|
PatientName:.....&mmu.....&fﬁ.‘].’.‘./(....'.... AT | L ‘QL[ H"ﬂWGender Male Female O
oA A - Department : Q’\LCZ{Gj\J te : . P[l'lﬂé 3
Type of Chemotherapy : il\!&d,u,lﬂ@{«.ko ............................................................ } it

The type of reactions, nature of the major risks and complications arising from the treatment Idespite precautions has

been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection or(jan injuries etc.

The doctor have explained to me about the benefits and aljernative forthis procedure that ...... r ....................................
............................................................ BN ...ty
| understand that no promise of cure or freedom from risk can be given. During the course ofi‘reatment | will report any
symptoms if they become bothersome. ‘

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

Patient Attendant : Witness :

T R A s T Signature : ............ 3 @w ................................
Name:......... i Abhw ............................. Name :............... ﬂ(m .........................................
Relationship with Patient: . Ia—lm, ................. Date & Time : ...\ (;f'/ 2141 lqu
Date & Time : qu[a&@l’lﬂm .....

Doc. No. : RCHBH/ FRM / CLINICAL / 015
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—— Q7-08-2023 2Y11M2D (M) Rai ;?:4 u
Dr, SANDHYA VADDADI =
R [ T T children's | &) BirthRight
Hos pltal . BY RAINBOW HOSPITALS
Tt takes a lot to tréat the litie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE o7 | 1al 1 4~
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 L{ U 1
Age 3 to less than 7 years old 3 ' |
7 to less than 13 years old 2
13 years old and above 1
Soalded Male 2 92 3 b
Female i
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 |
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 B R
Outpatient Area 1 e
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 '
Hypnotics 3
Barbiturates 3
2551 Phenothiazines 3
”::;gatlon Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None i { \ 1
TOTAL 758 Y
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Hum\pt; Dum;‘)t[y Score = 12 or above
Bed in low position YES [\t hinl
Call device within reach YES | il Wg)
Wheels Locked Yes \};f) \}0 /
Room free of clutter Ves e | N
Adequate Lighting Yes [ No [y
Wheel Chair Support No \;M '\) /
Other Intervention(s) Specify NO | p) W
Nurse's Name : Sagd} J_\\:’f U}
Signature : cfSL— e D
Date : A~ f&w& 3
Time : lﬂp,k M\ v

Docu. No. RCHBH / FRM / CLINICAL / 005
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LeH-p0132684 H Rainbow®
RUSHIKES J . . -
”;1'::::3"““ Sy ME . BRADEN 'Q' SCALE Children’s ‘BlrthRnght
Q- i BY RAINBOW HOSPITALS
Dr, BANDHYA V‘i"\“‘i\\\\\“\\\\\\ !:12 ? ,,,pm !,Eﬁ.!_,., Your Right to a Sate Delivery
\\\\\\\\ L = [ -~
\\\\“\\\ Date:|_q (3~ [ 1@ L [ WL T
Time:| (2 pnA Xeo
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: 4 /
Mability Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. “ L// u
without assistance. to completely turn self independently. independently. :
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; !
o ks - Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;T:gg}igﬁgg? Ebmé netl non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
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

2. Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort

4. No impairment:
Responds to verbal commands.
Has no sensory deficit that would limit

+C

Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or b |
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or ('{
half of body. two extremities. J
Moisture Degree L constatrtly m_oist: 2. \hry molet: . s 9“.‘““’““'.“’ moist: ; e 4. l_»Ia_raIy molst: b Ar
to which Skin is kgpt _molsl _alrnost f:onstantly 4 S}un is often, but not always, moist. S_km is occasionally moist, requiring Skin is usqally dry, rou!lne diaper !
skin is exposed by perspiration, urine, dralnage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o olantis Dampness is detected every time 8 hours. every 24 hours.

patient is moved or turned. a4 bf (_/[

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/di OR never eats

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

Does not take a liquid dietary
supplement.

2.0 g
Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and

—minerats 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 refusesa |
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/dI; 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

ﬁ&&




Mo e o
Risk Score Category “
|

15-18 At Risk

1344 | Moderate Risk

10-12 High Risk

|

Less than 9 Severe Risk

3 _i;,,i ettt T

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

« Protect the heels

« Use pressure redistribution surfaces

+ Manage moisture, friction and shear

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

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

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

« Use same protocol as for “High Risk” Patients

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

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

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

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

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

s AR G e (IF{Q.% Patient / Learner Literacy:

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

[LRead [Afite Speak

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

Willingness to Learn: [1¥es (] No

\

’

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight'" '

Healthcare Literacy:‘,jl-\‘e( ] 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 L7 e A R
Part - Il
Use codes from the list in part Il
Need " ‘ Designation /
Date Time \dentified Information Taught o ki Comments Signnature
Person Taught aring | yaaching Tools | to overcome | Understandin
v Barriers ’ barrier/s .
. +
) st ‘
X ‘ ( o ( 1 \GL@U A
AU Ll IS Tndecloon ko teatury | M
\ v\ -
H)'?' hm || ) Medisn  (Qubol Muodin- ' © r : Ao
Part - IIl: CODES N gy ———
Who was taught: PT: Patient F: Father M: Mother §: Spouse $n: Son D: Daughter C Caregiver AT S SN, RS St Ry
Learning Barriers:
1. No Lgaming Blarriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
A Physulcal Impal(ment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values W ONRES (IS o basistisesbas s iabssiaiassiatinaviin
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
~T_elt:hing Tools Used: A: Audio D:  Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
T Nunq 3. Reassurance & Support 5. Respect values & beliefs B B DL . it robsrs tssadsnsi i iosin S oo ARty - B L M St s smvot
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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\\\\\\“\\“‘\“““\\\\\“\“\\ =2 E?nli?c?r%‘:l”s & BirthRigh £
MULTI-DISCIPLINARY PLAN OF CARE FORM ATl tR
Diagnosis:
. %‘::; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
Medical @ﬂn 1 Nursing
01 Nursing 71 Modified i L m“""“drﬂ“mb @a”*“’r‘“‘”‘)”j 7 b 01 Others:
q }’)1% O Others: g Izer-tof;; ‘ 4%11)“ P4 pnma =
ost Op
O Medical | 2 Intial - 3 O Medical
‘I/b Alursing = Modified A f“"o"" M‘dd‘m’o B cVJOoQ‘;(U\“W“ = clram o ~J k- -others:
3\\(!(\ - | O Others: O Per-Op ) ey
\vQP/ 1 Post Op CenleemPa clab ffri Lp
L Medical o Iniial - 1 Medical
1 Nursing ' Modified 7 Nursing
=) Others: C Per-Op 1 Others:
O Post Op
I Medical O Initial 1 Medical
1 Nursing Ol Modified 1 Nursing
[0 QOthers: O Per-Op 1 Others:
O Post Op
[0 Medical O Initial [ Medical
0 Nursing O Modified 7 Nursing
(1 Others: Ol Per-Op L1 Others:
Ll Post Op
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Master BO 20
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(i Chidars | @Bt

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

DISCHARGE PLANNING FORM
Nationalty: . ASIRAD)...........

NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: .............cccoeeeee. IO it % -0 W - MU NRSa SO 0

2. Destination Post Discharge: gA(ome
Family Members Notified (Person Contacted)

[J Transfer
Hospital Facility Notified (Person Contacted)

3. Discharge Status: (] Self Care (") Family Home Care ) Home Professional Assistance

] Needs Assistance In: Remarks

[71 Medication ‘p)fes ] No

[J Bathing O Yes 1 No
(] Eating ] Yes [J No
(] Walking CI/YB-S [1 No
(1 Dressing (1 Yes (1 No
[] Toileting Q)fé (] No

4, Nutritional Plan:
(] Dietary Instruction Discussed with the:
(] Patient Wﬂily Member ERBIBIS: ..o il bt el B

5. Discharge Planning Discussed witl
(] Patient Family Member ) o e [ IR e TN O R

6. Patient/Family Educational Plan:

O] Educational TOPIG/S: ... @Q@DMD\ .ol

[] Patient's Educational Topic/s discussed with the:
[] Patient ] Family Member CH@BBIS: ............oconssioeiibinst it s siss s ssbsasaoesonswesadiomsasiilone s is

Nurse Signature: ............ :
Nurse Name: ................ /
Date and Time: ‘Q =

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



