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SURGERY DETAILS

o

Date : ”[/76/%

Patient Name: M%}v!é‘ﬁm&"(@ﬂm Date Of BIFth: .....ooovovovoveeeeeeeeeseseesseneees s Age: 2

‘ Gender: MM ................... Ward : .

f'OT_ UHID No.: ééasl’(ﬂ

(0(5 0T-2 []OT-3 [10T-4 [10BGOT-1 (0BG OT-2

1. Surgeon : Dy NO\SOQEX

N ; N
(s Time Out :...... @ ‘%ﬁ ................
A&
|

NAME AMOUNT

2. Anagsthetist : B“Lg{,{ﬂfﬁ, ............................................. ﬁ“'—“—as’\s‘:’ ..............

B AR BDIGOON © ............cco it R s nsnsis orenissossssmammpebssssossisnssc sl N LA

4. OTTechnician %[}x}yl«i ............................................. OfL el EBuD o

5. Circulating Nurse I ...........cooisiinicssins ceerssiissnetpesng it S

. 6. Assistant Nurse : % ..................................................................................................
Special Equipment:  [] Laparascopy (| Broncoscope (] Harmonic (] Morcelator
[ 1 C-ARM (] Cystoscopy [] Versa Point ("] Liver Cusa

"1 Neuro Cusa

Signature om

Order No: ... JEEFOA...vvvcvrec

Docu. No. : RCHBH/FRM/GENERAL/114

Sigfiature of Circulating Nurse

............ Order by: W
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Your Right to a Safe Delivery

Date: i~

5 ‘/‘ 3
24 UHID /1P No.: __EAM wOUL p 4§ siINo. 8_.10~b
Name of Patient : {.0. lrait :

bamc/r'-s / Husband's Name : WAA"‘ \£) L : Sk

f . Age: _ | "'Hiémier: A4 e
Corporate / Occtfation : Lol jo 2 s pm

A

Address : Phone : L2210 1£ 0 blug. Email:
Procedure / Plan : L o " [ ”
4 I e SRR
=5 IQ:D*;“—&-H—&'—L¢7
MODE OF PAYMENT : M [ITPA: [] GIPSA: «> 2 ' 0T OTHERS
TA FFINFORMATION : {q_g,. oA ,_Azg 2 Kﬂ-ﬂ—‘duiﬂu \[vaéf! & %4{_)_
CATEGORY GW SW TSW PR LX SDLX CU CARE
! m Rent &
Charges
/ : i gn
\} F " 4 .
yﬂ’)r s Fee L ] Q\g pie
L. Tax 4 ! . \J‘N_’
5 " -
PARTICULARS Lol AMOUNT }) Al tang 0 e
Surgeon's / Anesthetists's Fee / O.T. Charges [.4, « | T T i 20
O.T. Consumables % iy sl . *Subject to approval by TPA / Insurance Company.
trument Charges — T T : Not Covered by TPA / Insurance company
harmacy, GonSumables & Investigations \\ | (., jy,, _ As per actual - Not Included in Estimation
- B _-‘ Monitor : . » Oxygen : Infusion pump / Syringe pump :
Eg:::;:t Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
i Phototherapy : | Single Surface : Double Surface : Triple Surface :
Amjﬁ lood products / Implan®s / TP or s TR 2 :
qh Soatiles | Qross Cousnlintions, Fi. & d Bt * As per actual - Not Included in Estimation
r_ic / 2 . - rd
wthers 4 /
: InitialMinimum Deposit ‘Af,h ‘l! e :?l ':"‘,‘ l"'l I"" .,} ?J C 1 [ 34 1 "
NS ra 7! - vy v hd - ' J r b L4 - 'C Lb-.
(2l 8

RS- [y,

estimated amount fndy change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
e estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Proeed)}re (Like Laparoscopic,
Thoracoscopic, etc) / Unilateral to Bilateral Procedure. "

B it oS el
In case the patient is shifted from lower category to higher category, all charges for the consultanfVisit, investigations, operations dfbr P s from the date
of admission will be according to the higher category. P ; y =
4. Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the of a Sion. F »
3. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and
- may not be reimbursed by the TPA/Insurance Company at later stage.

6. Yor Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Registration
harges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.
7. During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not

covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm

N

8. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

: M+ pAe) Pumsar, DECLARATION

: e attended the Financial Counseling desk and understood the expected costs and other conditions
applicable. In €ase the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital

Prisdirar il entt. R
5 L 3t
o Signature of,the Clien ¢ Signatory Relationship Signature of the Finfincial Counselor
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% . Rainbow Children's Hospital - Banjara Hills'
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's oo ,Telangana, India ,500034.
Hospital *™"" TEL NO :+91-40-4466 5555

Rainbw WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Detalls : ] II' (ALUIRL LR LA YL ON ([

Admission No : IP5-00175934 Admit Date : 03-Jul-2026 Admit Time :05:06 PM UHID : BAH-00660549
1

Patient Details :
Patient Name Master KRISHNA NAGLA Age :1Y11M28D

Guardian © Mr VIKAS NAGLA DOB : 04-07-2?24

Gender Male Religion

Occupation Martial Status : Single

Address (H) - HNO - 6-26-134, NEW GUNJ ROAD , NEAR Phone No : 6301604140/ 7842781294

HDFC BANK , Nizamabad Nizamabad E-mail '—_ﬁmar R
Telangana INDIA 503174 e bl o

Admission Details :

Bed Type : PRIVATE ROOM Bed No :PVT 338 Ward Namei : 3F-ZONE B

Room No PVT 338 Admission Type : First Visit

Contact Details :

Name Mr VIKAS NAGLA Relationship : Father

Contact Address : H NO - 6-26-134. NEW GUNJ ROAD , NEAR Phone No : 6301604140 / 7842781294

HDFC BANK , Nizamabad Nizamabad Telangana
INDIA 503174
= Signature

[

Doctor Details :

Doctor Name : Dr. NABEEL ALAM QADRI Specialisation  : PEDIATRIC SURGERY
[

Referral Doctor SELF Phone No ! '

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY |

‘\

Printed Date / Time : 03/07/2026 17:11 Printed By : 020296 Page 1 0of 2

\
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ACTIVITY RECORD FOR BILLING

. BAH-00860549 1P5-00175934

NaMe _ _ mueter KRISHNANAGLA @3 ————————mmm—m e e e ——— — — —
04-07-2024 1Y11M29D (M

Dr. NABEEL ALAM QADRI 0

| 10 R - L Dept s o 2l ] ]
gy HIIIIIIIIIIIIIIIIIIIlllllllllllﬂ """" I -
Pateof Admpsors sy oo smee oo me Date of Discharge: _ _ _ __ _ _ _ B 1, SIS P
Room/BedNo:__ __ ____ Ward ; iR Suggested Billablebed type : _ _ _ ___ ______ _
WARD TRANSFERS
Date Time From To Signature of Nurse
3 (> 2¢ G'mbrv 7 Wowd, pooja
wlalob | ubaad 380aE)  ox A aramear
Lol o o 2= | S
Cross Consultation Visit
Doctors Name Date Order No. Signature

i

2

3

4

5

6

7

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
s)ohe | B6T, ¢gp. SlE | broz &
_tq‘ﬂ’h/( )(\wrﬁﬂi( — ab do et é;gq == &35%
Uahe| 105G Abdowec n 1,29 a6 e
Olf:ua@ cRp, éff,mho,%u DCcesAT | Fhvga
1w\ Hak i'-"rﬂ"-‘tr Creck tipde e 62642 @f“é‘-‘l"l
lolahs | Opper GT D3ureq Divy o




MEDICAL EQUIPMENT (WARD & ICU)

Signature

Ciata Name of Connecting | Disconnecting Order|No.

Equipment Time Time

ul WU anteoon purp | ) A J:‘)ﬁl 2944714




PROCEDURE

Date Procedure Quantity Order No. Signature
AP | T plrwwmt f e | Qi
goal  pht A 54692 |Sons

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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- It takes a lot to treat the little.

ME

PEDIATRIC IN-PATIENT

DICAL RECORD

Patient Name:

bl

UHID ID:

BAH-00880549 IP5-00175934
Mastor KRISHNA NAGLA

Department:

T o

Consultant:

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

(PT.0.)




BAH-00860549 1P5-00175934

Master KRISHNA NAGLA

04-07-2024 1Y11M290 (M) L,

"

Pediatric Multiorgan History & Physical Examination
Name : AN o /\/0"49/&\ ' Age/Sex 2//‘; i ,7,
Information given by: M/l/@d\ﬂ/\ d, Relationship :

Chief Presenting Complaints & Duration (Chronologically)

efo . Ag fuannpant (Maqaa4 ij/) ?/O{i”j/é“‘g}ﬁ@

!
. P /
NIk (J{ it L
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BAH-00880549 1P5-00175934
~ Master KRISHNA NAGLA
04-07-2024 1Y11M29D (M)
Rl

i

Pediatric Multiorgan History & Physical Examination

ation or treatment)

Past History : (Including details of any previous investig

m Birth & Neonatal History:
Toac] 28l | VLAt

Birth & Socio Economic History:

About Father :

About Mother :
Any additional Information :

Superficials:

Plantars

Sensory System :

Bladder / Bowel : \

Clinical Summary & Diagnostic:
ki ilodinad dvpdiplbing cost—
; .
p / (/

//M L_Q(M/\g{mnnnu : B Aa R 2 T
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04-07 2024 1Y1"MMa9D (" ] J— —_—
Dr. NABEEL ALAM QADRI
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Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms ' _
(cms) (Centile ) Height (cms): @M)(Centrle)
(Centile ______ )

Weight (kgs) ) [O

=

On Exammatmn

Temperature : ﬁ&.i& Pulse Rate /% 2’57302 llw#

Resp.rate and type of breathing : /v\A
Rash__ .
Lymphadenopathy //—-\"\
Oedema : //@
e Sl e
H Allergies (if any): { ‘

ps-00175934

H-0088054 LA
” K !*"“‘““3 u wwo M

\"i\i\\\\\\\\\\\\\\\\\\\\\\ W
Pediatric Multiorgan History & Physical Examination , :

Preventive aspects of the treatment:

Wa/m\j
ANyowiden

Desired goals of the treatment :

Planned Management

W l) PAL .
z j’) /\/PO 40
[ £ / ﬂwm,e/f/ 2
///\Mcwe/ [© PKBEJ 9.3 BrEAia e zlmm,f Al
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BAH-00660549 IP5-00175934

Master KRISHNA NAGLA

04-07-2024 2YOMOD (M)

Dr. NABEEL ALAM QADRI 2
e . Rambow " 4 e

s VTR | Qs
OPERATION THEATER NOTES
Patient's Name : . /1. % ) %}7& N WQ ............... Age : 27 ... Gender: ,D—Mar" T Female
UHID No.: ... 5’;05'} .................................................... Weight : LD 31‘98 Helght - T
Surgeon : Pe. N OL\DQQ/\ Asst. Surgeon: Py . N \U’\'{(\Q

Anesthetist : ‘@L ?m)'('?“at OT Nurse: ‘Tﬁl,f,‘sa/q 0T Technician: S»l'h‘g%{
Pre-Operative Diagnosis: \\qu D\kd\({lﬁm (:I|S‘b :

Surgical Procedure :

LPwPPcP\oTC)m Y + +\=€A RESECTION ANASTOMNOS S

CHErR DUPTICATION k/j‘b)

lleal Dugicarion Cyst -

Indications for Surgery :

Date : jlf )‘f«/z,L StartTime: (2. 54 Pm End Time :

Pre Operative Preparations:

Post Operative Diagnosis:  |\eql Diiaieo o Calls '
L}

Peri-Operative Complications:

Operation Notes:

TANDINGS®. -

V) eal duplication, of| T x 3w

o ’OOcm /’(‘D@n U\n&\m

2) Bowel w,al\; M— otherviise norml

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T0)



Hroced e

0 Ridnt supaumblical Wnasion madle -

[h&isior) éi.o.mpemzd up’ro Sulbbaubonesus NssU9A -

2\ Rockus diedominie and oentzmﬂmn gqjemd
hhdl\*%& nokd

%> Powel wallk done .

Amount of Blood LosS: - \ N\]L Blood Transfused (in ML) ~—

Name and Number of Surgical Specimen sent for examination:

V) \leal Duplicakion %&* é%r HPE

Peri-Operative Complications: .

l"‘) Roseckon of fre cust dore and end 1o end

ileoleal cmaﬂﬁzm%}sls done © \f\u\*Q u-0

(exvmucpeal)

5\ Roows abodominig eloged. © \F\uw@ 20 mm\oknﬁ

Audurted

b) Subwmtw fesuwl ond <sin clased T Qap d

P

Viewl £
J

Name of the Surgeon: D’f ....... M ......................
15'1“
(e
Signature of the SUrGeom ... 88X e.......ooroeoeeoeeeoeesesn




e |p5-00175934
H-00
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“asmrK: NA 2YOMOD Rainbow®
4-07-20 \ alnbow |
3::. NABEEL ALAM omret

S L Chders | @ BirthRint

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

POST-SURGICAL CARE PLAN FORM

Procedure Done: .. -PCAROTO NN + RESECTION ANAsTOMOSS OF

2y _\'— AN e R o R e s e e
Post-Surgical Diagnosis: LB T H T eV G W e o e o e

Post-Operative Monitoring Parameters /Frequency:

'VPRU% 1H eanuked dg‘v (ﬁrs)c A \our

Wound Care:

rDte,(B‘\\'}Cj

Drain /Special Lines/Catheters:

QNG\ ﬁ%i\jm 24 \r\qﬁ 4+ Conxingusd
" :

Special Patient Positioning and Requirements:

—

Nutritional Instructions:

POl Riftr ordes
LS

When to Start Mobilization:

CAA nge_\ o ,?og:\\olL

opecial Referrals: ~

—

The new order for all required medications documented in the doctor order/medication sheet:

O Yes D/‘\IO

Any Other Post-Operative Care Needed including Required Follow Up

———
AN

Treaﬁng%z\

(Signature & Stamp) Date: ‘«\\’1\% ime: 125 P

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Rainb‘ov&' : e, 9
Children’s d BirthRight
Hospital .W

Your Right to a Safe Delivery

It takes a lot to treat the little.
]

DEFICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet \
2 Discharge Summary ey v |
3 | Nursing Initial assessment —
4 | Patient Transfer form p W
5 In-patient Medical record i, |
6 Doctors progress sheets .
7 | Nursing plan of care and handover sheets loy ' .‘
8 | Consultation sheet il #7 § .‘
9 General consent for treatment 1
10 | Consent for Surgery 4
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 | Consent for Restraint
15 LAMA consent
' 16 | Consent for special procedure / Sedation 8%
17 | Consent for Formula feed
18 | Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) \
22 | Neonatal Admission/Delivery/Physical Exam . "
23 | Medication Reconciliation )
24 | Emergency Triage record o
25 | Pre operative check list ' \,
26 | Surgical safety checklist B\
27 | Operation Theatre notes \.
28 | Nurses clinical Presentation
29 | TPR &BP chart @ i
30 | Intake and Out take chart (fluid chart) /a
31 Drug chart (Regular Prescription) \'®
| 32 | Investigation Values (result sheet) \ :
L7 Nebulization chart
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) :
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale e
38 | Braden Q Scale i
39 Bed side check list :
40 | PICU bed formula Dilution feeds
4 Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart 5
B )
FN) A Al D
Total No. of Pages & 2

Doc. No. : RCHBH/ FRM / GENERAL / 126

re andﬂate
ﬁ (P.T.0)



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C)/ NICU/PICU/
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Rainbow® z _
Children’s @ BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS
mmmmmmmmmm Your Right to a Safe Delivery

.- 4RESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
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| No. : RCHBH /FRM / CLINICAL / 088

(PT.0)



BAH-00660549 IP5-00175934

Master KRISHNA NAGLA o
04-07-2024 1Y11H2§D (M
Or. NABEEL ALAM QA
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Rambow . . -
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Hospital | ) swearioin:
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PROGRESS NOTES AND DOCTOR'S ORDER

L Progress Notes

Doctor's Order

& Time
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No o vowiky , obd - detbene Al
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Docu. No. : RCHBH /FRM / CLINICAL / 088




BAH-00660549 1P5-00175934

Master KRISHNA NAGLA ¥
04-07-2024 2YOMOD (M) : y ‘{:/_- X
Rainbow .
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PROGRESS NOTES AND DOCTOR'S ORDER

Dat
& T?me Progress Notes Doctor's Order
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\ | Docu. No.: RCHBH /FRM / CLINICAL / 088
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BAH-00860549 IP5-00175934

: ;n::algzp‘:snmn;}inw . Rambow ) Bi l'thR ht
| o L ALAM Children’s | Ig
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PROGRESS NOTES AND DOCTOR'S ORDER

gaﬁ’m, Progress Notes Doctor's Order
\QSO‘ > C-LS ® Dr N\(LQJ\'\"“
MR g
1ot Pop -(2)
Adw
No teer apies e
\als Atobole 1) Sipa &f 0S| waler
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Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.1.0) 1



BAH-00660549 IPS$-00175934
Master KRISHNA NAGLA
04-07-2024 2Y0MOD (™)
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PROGRESS NOTES AND DOCTOR'S ORDER
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Your Right to a Safe Delivery

Date

& Time Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
2a1t-?me Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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MEDICATION RECONCILIATION FOR

t known any Drug Allergies

DRI R ... eecniessrscnsassmanssassnassa st ssassssenssaseaen

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 t@dﬁrn(ission shifting from ICU to Ward, or Ward to JCUs)

SHHING FIOM: .o S Shifted 10: ... [ ALIALAP oo

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | oo/ Time ST

1 / [1C [IDC
/

2 / (JC CJDC

3 / ¢ ooc

4 / Oc Ooc
5 / 0Oc Obe
6 / COc doe
, / Oc doc
8 / Oc Ooc
9 / 0c Onc

10 LJC CJDC

* C- Continue, DC - Discontinue
SDICATION HISTORY RECORD

or Name & Signature :....

e

TIME oo 3/‘1”[% ...... 2 5 Y~
e & Signature: ........ POO S S S
.22 2L LL O o
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Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

| DRUG:

Frequency | Start Dt.

Time

Dose | Route

me & Signature of the Doctor
arting the Drugs:

N

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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|

Date of Admission: 'b ) A 1 7),/BRig Allergies; ﬁ known any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MELEICATEON ORDERS.
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 altej existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequ

nt 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 supplehent can be kept within this

FOR THE SAFETY OF THE PATI
GENERAL -
DOCTOR -

drug sheet folder.
NURSES -

1) Right Patient ~ 2) Right Drug
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

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

5) Right Time

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal OrtTer Policy.

S0S / PRN (As Required Medication)

DRUG: | I\ T ONDAINSET

Date
Time

P

Dose Route | Frequency |Start Date

2000| W |S0S faps

Doctor's Signature |Valid Period| Pharm.

A\dditional Instructions:

S For Xppaha r\ﬂ&

DRUG :

Date

Dose Route | Frequency |Start Date

Time

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency [Start Date

Time

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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Patient’s Name : MQ,S'L(’_"\L(JIL%(/]X\C&MC\ l-q ........... Age : -:Ld“M : Gend/e_(Z’M/ale [ Female
Date : B)JF"{ =, S Time of Arrival : ....... (1'30 ..... ™) Triage Completion Time : {u’?) Y.

Allergies: [0 []Yes [ Food [ Medications [ Other (Specify): .............. NA...... L I (] Not known any drug Allergies
Source of Information : L//fi’ﬁrems (] Others (SPECIfy) ...cv.vveiiiceecieeeeeeeene HA.... A e R T T s B A e e
Mode of Arrival : _,éﬂﬁbulatory ] Wheelchair Stretcher ] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearanee weammg =1 Stable
/B’l\ﬂ)rmal A Normal O Increased U Unstable :
(] Sick Looking Circulation / Colour [J Decreased [ Gasping/Apnea [J Not — Life - Threatening
~/d{ormal [J Abnormal [ Bleeding O] Life —Threatening

*witial Vital Signs: Tenég:‘?l%.i.a.'é’ PR:..]..]BbI\ﬂBPL.‘..‘.%[G)E‘qa)RR:..2.(’,1..b’m‘890;.._LQ.Q‘/' 155

‘ L Lhief Complaints: (/lw/. MLOLPMD OW{{QHO\M@W m‘f)&i}&_{'/}ﬂ

Triage Classification K C [ C i3 f Y\,h") [ WlD(—I dblp (JCO(‘{ iUY] Q%"F CTAS

‘ Level 1: Resuscitation ! " 3 Immediate
Level 2: EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening / 30 min
Level 4 : LESS URGENT : Significant iliness but not life threatening 60 min
Level 5: NON - URGENT : May receive care when convenient 120 min

. b St

NOTE : All immunocompromised children and preterm babies to be considered Level 2. o |

All Children less than 2 years age with high fever to be considered Level 3. @?)\J\"‘
* CTAS - Canadian Triage and Acuity Scale Signature of Parent/ Guardian

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
Qaire¢ patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 _1Yes [JNo_., following criteria:
weeks T

Any patient with Fever / Rash / Vesicles / Discharge from Eyes

2. Have you had cough or a rash in the past 2 weeks Yes r/N//O and Cough
3. Have you had shortness of breath or difficulty breathing in Yes 7] No ﬁ%;ﬁfﬁn\ﬂ? {s;ef;uil?i;iipgr?tgg dimﬁgﬁii\:ﬁa&cﬁﬂed
2

the past 2 weeks “PART B" of the triage screening above.

PART B. For patients reportin er and respiratory/rash
symploms: applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelf&d outside the INDIA? or had close Yes [ ] No communicable disease triage screening)

contact with someone who has recently travelled outside . d ’ . '

the INDIA, in the past two weeks? Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
If yes, State Location:

The patient should be given a surgical mask immediately, if no

2. Are your parents / close contacts at home healthcare Yes [_| No ' already wearing one.
worker? {please encircle the choices} (e.g., nurse, : ;
physician, ancillary services personnel. allied health Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Docu. No. : RCHBH /FRM / CLINICAL / 085




Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

£33 P BULY St 0 LA Conoby i b
T oo Nled Ul 14 Acocded
dton Dy IR I
e ot ted 0 o

Samples collected by: / Time: |
P d [ v . P/C&mwij / §1lg P ‘
Samples sent by : Time: |
Medication given in ER:
Date / icati | - Doctor | Nurse
Time Medl?afIOH 7 | Route | Dosage & Instructions Stn | Sign
5,
1( \ T
= _— - Y.\;; =
':7)_,_,-
Condition of patient at time of shift - out : Details of Shift - out
HR: \\lwm ------ BP: [12/6.2... CFT: 4RUs. Shift - out from ER to: ...... NGV A
k ' . [D n\/‘ B
RR: M(O\p’? SPO, : LQ‘)( Time of Shift - out: ............ SSY{M ....................
605:.... AN "siipie Handover given to: ..... K mog AAQJILL.............
Pain Score: ........ R.. (Nurse's Name) <
Repeat RBS (if applicable): ........... ONE
Tick as applicable: ) MLC CLAMA CJBROUGHT DEAD
Procedures done With details (if aNY): .............cccuuuvicmmmmmmimoroeeeooeeceeseessseeeeeeseeeeseeeeesssoesoesosoos oo :
........................................ DN LN OO S
Name of the Nurse : .......... d)(ﬁf’]‘z .................................. Signature of the Nurse : ......... ﬁ/ ...................................
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Nursing General Admission Assessl,ment
Form For Pediatrics |

Diagnosis: ".‘
Artval Time: ..., &, 20QPM... Mode of Arival Mhé{@ﬁhﬁ@’ Admitting From: | TER [JOPD [ Direct
T L U i e W Rt 7%, S BQdy Weight: ....[(0..4....... Kg

.................................................................................................................................. Héjght: RSPy

Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record D Other (specify)

Past Medical History Past Surgical History Pnzlevious Hospital Admission
N A% Ul
L R e O T A PR TR SRR N W - W WA Y. 1 ey

Wasthechild'sbirthnormal? COYes [JNo h‘No,pleasedescribeproblems:.......................................... .........................................

Arethe child's immunizationuptodate? [Yes [ No

Current Medication: QZ/NEﬁe U] 'Yes, If Yes, fill reconciliation form

Observations: ~ Weight: [03 ......... BEROUE..... oo iovivnsinss Head Circumference (< 2years): ...... L‘, ......................................
Temp.: oo S wed e TR W 8P:.... 09 24.(K6 ).
PainScore: .....C)....... SpecifySite:............ R P (Follow Pain Assessment Sheet & Dbcumem)

Fall Risk Assessment: (1Yes [INo  Score:...). 2. (Document in the Humpty Dumpty Sheét)

Risk of Pressure Sore (Braden Q Score ............... £ ) (Document in the Braden Q Assessment Sheé_t)

Pain Screening: (] Yes [1Ne—If Yes, Pain Score: ...... % S Pain Tool Used: (] N Pass [ FLACC ] Wong Baker
Character of Pain ...... AMA.......... Location .......A3........... Frequency ........X0.......... Duration ..... .0 %...........

. 1. No. : RCHBH /FRM / GLINICAL / 145 (26) (PTO)



FUNCTIONAL SCREENING: E])DAbnt)rma!ities Detected

] Mobility Problem 1 Walking Problem
[ Developmental Delay L] Musculoskeletal Congenital Abnormality

Inforrm cansultant for positive criteria

NUTRITIONAL SCREENING: anormalities Detected

[ Underweight UJ Overweight (] Special Feeding Method
L' Feeding Problem L1 Special diet ] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: Wigniﬁcant Findings

Unusual concerns about patien‘t's Psychological Status: [(JYes [INo

NSRRI ............ ... ioccsisbiss scsnssissssmmmivssesnsiaciis o p o RPN IR W e O J
Cultural & Spiritual Needs: C1Yes [INO if YES SPECIY .......ceeveeverereerrersererrereerenens Inform consultant for positive criteria.
Social History: Lives With........... CETT e o SN, SR G s . SO s S

Siblings in household [ Yes pﬂc B e b g T s Sl N A BT ., S N

All Information Obtained From [ Patient D/Mother ] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : _HYes (I No Waste Disposal Explained: _=+Yes [JNo

Infusion Pump : > _LFres [JNo Hand hygiene Explained:  [1¥es [ No (1 Others
Patient Rights & Responsibilities:  [J¥es [ No

Information given to \/@MEQD}K ................................
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INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

..... U‘j e, Patient / Learner Literacy:

\§

Rain bow 3 s
Children's | @ BirthRight
Hospital . 8Y RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

ead /Z’Wﬁte/?;{peak Willingness to Learn:/_Eﬁ’es ] No Healthcare LiterachZ’Yes ] 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 et i e R R S e G SRR SR S
Part - Il
Use codes from the list in part Il
Need : : Designation /
Date Time . Information Taught Comments i
|dentified - i s lsraing i Mechanism/s s " i Signature
erson Taught Sanior Teaching Tools tohnau;%r:rt}?e nderstanding
W (U g pvagntrhe eer] procediees & “« = ( [ kel ®
5 peo , ¢
. e a (N
Bt | Qe | 9 Sojf diet 3 { o [ 1 Sain<|
arn
Part - lll: CODES
Who was taught: ~ PT: Patient ~—— F:Father— M: Mother  §: _Spouse Sz Son D: Daughter C Caregiver T e R ST 1. R
Learning Barriers: e e R T o
1. No Lz_aaming B_arriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice I i
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values T4 OMNGS (SPBGIY - BT b s e
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1 None 3. Reassurance & Support 5. Respect values & beliefs T DHBE SPOOHY it e e Lo
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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Rainbow’ &

Alay | i 5 . 4 gm
/////////J//[///}/‘//////l/// : MULTI-DISCIPLINARY PLAN OF CARE FORM fliorer | (R SirthRight
Diagnosis: Indtn . 2 A;\Np i o C/(af/f =
?i‘::;_ Discipline Type Patient Needs / Problem List Goal - Plan/Intan_iention ISIgnature Team Verification
O Medical Initial | J(Q)\({’:/\/\Q*D : e : \@ , _ —Tarsing
DA:\ursing "/EﬁModiﬁed W o N A" e u~9 b i Q/‘JWH""J [J Others:
M e wdor | I ES &
*‘5\ 01 Others: O Per-Op &Mv\ Wl s _ g s 1
ol o v | e (Sseat Goretomney
) Medical Inital N . Rk L 7 Medical
| husing | O wodea | ! VAN E ﬁci«ﬁ Wy e ror | i
3\7(‘ W( I Others: o Per-Op dt/*-{f) A e 2 M
:U\'/ O Post Op : (A // :
4
l) e
) Medical O Initial tesd) *J Medical
oG | O Nursing ) Modified S ; ‘“‘" & _Rb» S C1 Nursing
"\\?’\ = Others: ) Per-Op : ("C“ﬁ*&"‘ gtﬁ b aiel & 9 1200k cm[f D Sawvvz. | A Dthers:
c,‘._gfw 7 Post Op J ek P> 2oqm ()
C1 Medical O Initial | * Medical
1 Nursing [l Modified I Nursing
L1 Others: 1 Per-Op 0 Others:
Ll Post Op
[ Medical - O Initial 1 Medical
[T Nursing O Modified L1 Nursing
[0 Qthers: .LJ- Per-Op C QOthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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{ : EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: 1A >e Time] | Jolodml 1T T 1 1 1T 1 o L T 1L L1 L11 SRR
{ Doctor / Nurse / Family Concern?
104 P
103
102
101

Temperature 100

® o

98 ‘ e

e

Heart Rate 180
(bpm) b

and

Blood Pressure

(mmHg) * 110 1o q

Note: 90
BP does not score &0
in early 50
wamning scoring 50

Heart Rate (Number)

kHesp. Rate (bpm) 20
(Over 1 Minute) * 30

\Resp Rate (Number)

hesp ' Mod/ Severe
\istress | None / Mild @ed
\celvng(me) e
Yaturations (%) Jai+ 10

scious | Normal
\ Altered
‘ ' L4ts. e
SCORE
of shaded boxes 0 9, 0
e 0 4 n
‘s Initials W _% >
Score 1 : Continue normal observation by stafffurse 3
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.
eaf 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. | [

\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 -
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

G

Date Time Early Warning Score Date Time Name

« | 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)




P
aster KRISHNANAGLA T i 'x\g)ﬂ SCHOOL AGE (5=#2-years) | Rainbow
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m ml""""l"ll”lﬂ " | Early Warning Scoring Chart | te=sseren

-ARLY WARNING SCORE: CHILDREN’S UNIT

[Date: ...............Tmel | [ KdM | [ydpel | | Hﬁijlz‘laiil iﬁﬁiih} I I I i I l i I I I l
[ Doctor / Nurse / Family Concern?

104
103
102 1
101
Temperature 100
99 A' i J
2V i A
98 |==—=—=FFt+-t-t=-ttt=A=-==-=-—--r k- -—--—--—f—— ] e e o o o e e i ]
97
96
95 —
94 )
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * :fg -
> I~ 2 %
Note: i f.l"iﬂ P
BP does not score  gp . I
in early 70
i 60
warning scoring 4
Heart Rate (Number) { |
70 (I
60
ip. Rate (ppm) 50|
. .er 1 Minute) * gg e aeEd s e
20 --
Resp Rate (Number)
Resp WMod/ severe a2l aloilEdle il o ik :
Distress | None / Mild IIIIIIII,,,, I _ IIIIIIIIIIIIIIIIIIIIII
Receiving 0,(l/min) | ,
0,Saturations (%)

\ Conscious | Normal

Level Altered
GCS *
\TOTAI. SCORE \

Number of shaded boxes 0 o

Pain Score P 0

bserver's Initials )

! Score 1 : Continue normal observation by staff nurse ~
ONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
- Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to horly Observation to continue.
orded 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. '

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

INSTRUCTIONS:

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

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

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

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

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

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

—

2cord Details wlnn EARLY WARNING SCORE >

Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date)y 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
\ R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

r i
T Time: | gy ol I\/ | ked | b | dow ‘l bl g l =
[ Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100 I
® P %) I :
5 ' !
T e A e ot ot b b B o o ol it o d B S ot ol ol it i i i
\
97 : ] 1\
|
96 E: 1
X
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * .
o NS 5
Note: s \ X ‘:g o
BP does not score  gg ! s
in early 70
warning scoring 60
50
Heart Rate (Number) |
70
60
sp. Rate (bpm) ig
l i *
._ 'er 1 Minute) 20
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) 19" -
Conscious | Normal
Level Altered
1 6cs*
TOTAL SCORE €
Number of shaded boxes
\Pain Score o
Dbserver’s Initials
Score 1 : Continue normal observation by staff nurse
ONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
- Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
rded 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.

‘CS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PrCU team.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date ! Time Name

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

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

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,

5 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

il 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

R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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\ . \a o EARLY WARNING SCORE: CHILDREN’S UNIT
[Date O.V......... Time}] T T 16 [ 1G] [ hdel 1 1 i
[ Doctor / Nurse / Family Concern?
o4
103 AN
102 o> 2
101 =
Temperature 100 ¥ Ui 3 &f
(F) 99 ' Q&. ‘B S *—
98 ik +
97 >
4
-» ;
% -
94 N
90
Heart Rate }gg
(bpm) -
150
and 140 =
Blood Pressure o0 A ? o
* n
(mmHg) 10 '~ 0 /
100 i
Note: 90
BP does not score _;',g
in early 60
warning scoring 50
Heart Rate (Number)
70F
60
g -
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20 |-
10

Resp Rate (Number)

Resp Mod/ Severe

Receiving O,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * 19K | 1C
TOTAL SCORE 0
Number of shaded boxes 0 [o)
Pain Score p 0], 0
Observer's Initials E
Score 1 : Continue normal observation by staff nurse ¢
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.

\'ua: 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 |

| 4

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
108 s ., Time:] | | | |k | b ol Jp v [ dpd [wd® ] | [Ga+] |
| Doctor / Nurse / Family Concern?
04 [ 2
103
T e
101 x
Al l‘ ;ﬁ- -
Temperature 100 S > 3 T
(F) 99 ’R [S]1Y] * 0
98 i r‘:‘ 3 U\t\ l o
97 g A1 -
3
%6 - X
g5 |—0
94
i
Heart Rate }gg
(bpm) i
150
and 140
Blood Pressure :28 =
(mmHg) * 110 1 T b
100 r
Note: 90
BP does not score gg
inearly 80
warning scoring 50
Heart Rate (Number) b j {

. Resp. Rate (bpm)

(Over 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe | |

Receiving 0,(I/min)

0,Saturations (%)
Conscious | Normal
Level Altered
GCS * \
TOTAL SCORE o 0
Number of shaded boxes O
Pain Score o 0 [3)
Observer's Initials ¥ N
Score 1 . Continue normal observation by staff nurse '
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty corkuliant 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name ‘

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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 mms) 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
M AN

ﬁ)ate:..bﬁ. A4ad. Time:| |
| Doctor / Nurse / Family Concern? |~
104
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Temperature 100

® 99 ok O of
98 xq N ..

97

o
¥
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94 } ! [ER

Heart Rate 180

170
(bpm) %

150
140

130
Blood Pressure 20

(mmHg) * 110 A0 AP ﬁ A0

and

Note: 90
BP does not score 8¢
inearly 60
waming scoring 50

Heart Rate (Number) { A0 I It Voo

). Rate (bpm) 4o &
wvol 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe | L

Receiving 0, (/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes O ) @ D 2

Pain Score 0 O Q ol |eo

Observer's Initials ¥ @] I 4 !
Score 1 . Continue normal observation by staff nurse " 5

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 belew with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3

" Record Time of Review and Plan

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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[Date- O\ Time] | JnghN et [ 1 WO T [ [ G [ T T 1T [ T T[T [ T1]
|Doctorlﬂurse!Fami!yconcem? DaammE p b :
104

103

102

101

Temperature 100

® gg

Heart Rate 180
(bpm) 170

and

Blood Pressure
(mmHg) * 110

Note: 90 =
BP does not score ;
in early bt
warning scoring 50 p—t—tf—

Heart Rate (Number) | | |

). Rate (bpm) 4
-1 Minute) * 30

Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *

TOTAL SCORE
Number of shaded boxes
Pain Score
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 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

INSTRUCTIONS:

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

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3 - Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

r

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

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

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

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

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

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

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

Date : .i0.\.¥..\Y... Time:
| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100
[ '~
m 99 - T e as'l C\‘ « VI
q a1k T R R I 153 3 ™ N Y I N O A Y
98 ---—r;;i----:o(}p& =~ -* -
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHa) * 120
( g) 110 N 1 Z
100
Note: s \ r
BP does not score  gp ‘
in early 70
warming scoring 60
50
Heart Rate (Number) | A 0
‘ 70
60
Resp. Rate (bpm) 50
(Over 1 Minute) *
30
20
10
Resp Rate (Number) 08pw
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) \ q /
Conscious | Normal
Level Altered
GCS * [ \ / L
TOTAL SCORE 0 0 0
Number of shaded boxes i :
Pain Score o 0 3)
Observer’s Initials Y @ S
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.




Patient Stick Pr?{lk_shé;:é/- .
dalnbow . . -
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION nowpi. | @I
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R 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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97

190
Heart Rate 180

(bpm) 170
160

and 150
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Blood Pressure 130
(mmHg) * 120

110
Note: 0
BP does not score  go
in early 70
warning scoring go

Heart Rate (Number)

(Over 1 Minute) * 40

Resp Rate (Number)

Resp | Mod/ Severe ||
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered

GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
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 Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform thT 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 | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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2. Add up each column separately. Make agdm{across the page to obtain 24 hrs. total of intake and output.
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i Intake e L e |
. Nature ; : - g B
Date | Time | o¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeite® | Nurse
Mouth | IV | NG 7
08:00 am ]
09:00 am J'
10:00 am j
11:00 am |
12:00 pm .‘
01:00 pm ;
Total Intake : Total Qutput :
02:00 pm ;
03:00 pm j
04:00 pm . N
05:00 pm & | | Q |
06:00pm | pJO, | OV N | A Mo
07:00pm |~ LV \ A AW
‘otal Intake : Total Output ¢ty 0 O — ) <
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09:00 pm [ %) i o V
10:00 pm 5 } e B 02/%
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Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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0700pm | | AR | Lol S
Total Intake : : Total Output: M — 00 Uy
08:00 pm (2209 O+ |
09:00 pm 4-200) ald) . 0
4 1000pm| ' . \(0 d-204) & N © ;
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total df intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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02:00 am G uw) / i TE N
03:00 am £230) skl i "8
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06:00 am | [4d [ ;‘ 2 1o
07:00 am | [aon, Mul | en i o
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Intake Output IV Site
Thrombo .
Date | Time oh#aé}'uri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis I&:ﬁge
Mouth LV N.G \ (5
| 08:00 am \, \ - \ L— &)
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake Output | \ Sits
Date Time ONfagllﬂi% Route NG | Diarrhoea | Vomit | Drainage | Urine T§§%§Eg hSILIJ?'QE
[ Mouth | IV | N.G |
0800am| | Ao, |asnd \ | . £° )
0900am | ¢ | WY |a2nd Bna ; 1o 2
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emm] | Deg 430 TR T
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06:00am | <~ — i 515{\&] Q. \
07:00 am ’ S ] ¢ J
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output V Site
Date | Time | Nawre Route NG | Diarthoea | Vomit | Dranage | Urine | ebie S
Mouth LV N.G
08:00 am e Ui O )
\ 09:00 am cood] - @l
4 \9 | 10:00 am o g e & O Sﬂ\hf’ b
11:00 am L [ut o P
1200 pm Mo uny | WEED
01:00 pm . i o |
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02:00 pm « % [T
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%\ 05:00 pm v oy @i
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02:00am | | ¥ = _09290 0l o
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1. All measurements in ml.

[
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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| _Intake . Wi
Date Time g#aéﬁfi% Route Diarrhoea | Vomit I‘Drainage Urine vgr%'ﬁfgg' Ns:ﬂge
Mouth | LV | 2
08:00am | \ g 2
09:00 am | e vt Lo
\y‘ 10:00am | - npo ey L
AGUEETTTr= N N - i %
1200pm| "¢ 5., tho |-
o100pm| \ — /l'.ﬂﬂl" _
Total Intake : Total Output : (v — o —Y
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11:00 pm ) o Pl
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7 T e
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Date | Time m@m Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%?:gg D?I!l?’lsle
Mouth | LV | NG 2

08:00 am ) . il
09:00 am \ v : o

g [1000am 18 o L

L [1100am W W o
12:00 pm \ a b |
01:00 pm \p/b ‘ °/

Total Intake : Total Qutput: v« o o — )
02:00 pm t 0 ﬁ
03:00 pm \ o’ L

\?/ 04:00 pm R - N \()ﬂdN

s 05:00 pm [ 0
06:00 pm \ N == O |
07:00 pm A 6 /

Total Intake : Total Qutput: )2 2 m. oL U
08:00 pm & R
09:00 pm Nl o) ]
1000 pm hood 0 £ A
100pm| ; 0 ACleed
20| ok Mo | (00 /| £
0100am| | | QAN | o) PN

Total Intake : Total Output: 1\ -0 U - 1
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0600an| ) [0 | g0 \ J_\
0700am| = ‘ e el
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1t takes & fot to treat the Rzle. Your Right to a Safe Delivery
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1. All measurements in ml.

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

R e
romoo- .
Date | Time orialgmri% Route NG | Diarthoea | Vomit |Drainage | Uring | Phlebits | Sion

| Score | Nurse
Mouth LV N.G A o

\
08:00 am : ﬂ o | o YiB
) [0900am e |

{

‘@ 10:00 am I
v 11:00 am ‘
12:00 pm |
01:00 pm |
Total Intake : Total Output :
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 T
09:00 pm ‘
10:00 pm
11:00 pm '
12:00 am |
01:00 am |
Total Intake : Total 0
02:00 am [ 3
03:00 am j
0400 am |
|
I
:

05:00 am
06:00 am
07:00 am

|
Total Intake : Total Output :
!

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

Intake N Output IV Site

Thrombo- .
Date Tie (ﬂaﬂ:}'ﬁ% Route NG | Diarrhoea | Vomit | Drainage | Urine p'g'é’g}“és I\?Lll%}é

Mouth A N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
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
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{1 PAIN ASSESSMENT FORM it | Y i s
Pain Score i Modifying | Patient / Family £ g
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
] Continuous | [ Acute 1 Sharp [ Dull ] Increasing | [ Yes VVica 1
L Ty niH : _ eofs
g\” h “ e 6/io ] Intermittent | [ Chronic (] Aching J Buming | [ Decreasing | [ No oA E
[] Continuous | [ Acute (] Sharp ] Dull L] Increasing L] Yes Ulu?//’if
)y ){e ol om | oo p 1 Intermittent | [ Chronic ) Aching (] Burning | [ Decreasing | [ No IR Vot i oot o
D .
T e A | t ¢ 4 —
] Continuous | [ Acute ) Sharp () Dull [ Increasing | [J Yes tuoley
0 O] Intermittent | J Chronic [ Aching [} Burning | [ Decreasing | [ No
yl¥log | b | pllo | wh B i -d oh@metin (eom o
;wimmus 471 Acute 1 Sharp ~T] Dull &7 Increasing ﬂ/ Yes o) A
U );/, 2_9,(’3\(0 \ / /Z) > 5 7T Intermittent | [ Chronic () Aching (] Burning | ] Decreasing | [ No § é&‘ff[
V / [ Continuous | [ Acute 1 Sharp (] Dull ! Increasing ] Yes u) d 2y ﬁ C.} -
9 '51 ol [ [ (o §) | O Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No o nd K"
Ogeneh
& Continuous | £T Acute CJ Shap 1Dt~ | I Increasing | <7 Ve P) farvorh
: (] Intermittent | [J Chronic [ Aching [ Burning | (LBecreasing | [ No .
TT . (! @\ Z,[J! 0 S/S : : : . MBP oL s
[ Continuous | [ Acute (] Sharp (] Dull [] Increasing L1 Yes 1 0a~do N U
(7 Intermittent | ] Chronic [ Aching (] Burning | [J Decreasing | [ No £ - \
$17 ham O!ro p IO %M%_W_
Mnﬁnugus MB_ | [J Sharp [&Dull | [ Increasing | —Dﬁg e S ﬂ
1 d 124 | ofe | O Intermittent | CJ Chronic (I Aching () Burning | [ Betreasing [ [ No
) Ghak | % : _— A
! , ?10 (ll_ $ s ; ’ ‘ 9,/ Koy
[1 Continuous | [ Acute (] Sharp (] Dull [ Increasing [ Yes ¢t Fas O
s’f’) R ofw A 1 Intermittent | [ Chronic 1 Aching (7] Burning | [ Decreasing | [ No 5}(\ P & 4 ’
+ (8} A.ﬂ/} A4\
A . ’ ( L+ Continuous |71 Acute (] Sharp #TDul ) Increasing | £ Yes E.nj : DC Cr e Jor 0
b h’ 1pes | O | SIC g Intermittent | CJ Chronic [ Aching (] Burning |~ Decreasing | () No R ) Li’ﬂb& L

Re-assessment

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

Docu.No: RCHBH /FRM / CLINICAL / 152

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



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 1 1 1 1 | i | 1 1 |
r T | I LI I 1 | ] 1
0 2 3 4 5 6 7 8 9 ww
i orst
No Pain Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

08 ®®®

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

SCORING
CATEGORY
0 1 2
F No Particul s i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Fartcular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
L
. Laying quietly normal position, Squirming shifting back and ; :
Acnwty moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or firiger
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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f : Modifyin Patient / Famil
Date Time ":3 /?g;ue Location Duration Acuity Character Faclfzrsg Educated y Intervention Sign
(f , [ Continuous | [ Acute ) Sharp [ Dull 1 Increasing | [ Yes unde, g l:mhs b
=3 3 R ( (o nla () Intermittent | (] Chronic 1 Aching [ Bumning | [ Decreasing | [ No Bb seyvatson
/‘ 0' (o A [J Continuous | [] Acute (] Sharp [ Dull L1 Increasing O] Yes A du ; : CC? L
S #\ QPW C] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | I No Ob cen vodior
27 Continuous | .= Acute () Shap  CPull | [ Increasing | £ Yes i pam o
g/r 7 lokbm CHm S( ( L) Intermittent | T Chronic (] Aching (] Burning Q’D@creasmg L] No - rvLBP P
4 l [1 Continuous | [] Acute (1 Sharp (] Dull [] Increasing U Yes -l
\ [ Intermittent | [ Chronic (1 Aching (] Burning | [] Decreasin L] No -
gf? | l’fawy @[1 ®) ALbr ’ Qo Lodwrstian trlyonn
J-€ontinuous =T Acute (1 Sharp  [] Dull L1 Increasing | [Yes TN AT . (
‘ - ] Intermittent | ] Chronic [ Aching  [#Burning ecreasing | ] No Toike
G {v Gz;xm 4/[Ffo S!& : o _gnac] oo pnana
[] Continuous | [] Acute . [] Sharp [ Dull [ Increasing L] Yes fliadldn 0
[] Intermittent | (] Chronic [ Aching [ Burning | (] Decreasin [J No A
Q\r”) Z0w) @{LO PANLY : @Lwn«wc(nmn mw
1 Continuous | [ Acute ] Sharp ] Dull (] Increasing | [ Yes A ¢
, . e el . . SRES Anramng
étq_ Nam | D ho Neér ] Intermittent | [J Chronic CJ Aching [} Burning | [J Decreasing | [J No o&emmﬂ«‘}n
(] Continuous | [ Acute {1 Sharp [ Dull L] Increasing | [ Yes (ynk eqf
: . - . , nragm
é l? 'q'p"* Oh@ N [ Intermittent | (] Chronic [ Aching [ Burning | (] Decreasing | [ No oln ¢ ﬁmq_ﬁn o
’ ) ( [Continuous | [-Acute (] Sharp ~ =-Dull [ Increasing | L[3Yes T + Paraceto haes L
G [#]% Upw QlfO < ( ( ] Intermittent | [ Chronic (1 Aching [ Burning |_[-Decreasing | [ No gl
{ { % [ Continuous | [ Acute (1 Sharp [ Dull L] Increasing | [J Yes Lfr?o’ eA : [ﬁ’n"s A
ol 3{-“”" 0 { lo r\f 7 ] Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No 0 bee vichvon

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)

SCORING
CATEGORY
0 1 2
F No Particul L Occasional Grimace or Frown, Frequent to constant frown,
g 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
> Laying quietly normal position, Squirming shifting back and 5
Activity _— ot p e Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
e DO 1 1 1 1 | 1 1 1 | Moans or whimpers occasional Crying steadily, screams of sobs,
I T T T T T 1 T 1 T =1 Cry No Cry (Awake or asleep) . ;
0 - H 3 4 5 6 7 8 g WLES' complaint frequent complaints
o Possible Pain Reassured by pccasinnal 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
netint ATGLREL - plarslieMom ~ Benlow HwsWioelot ' HetsWost [ Senevier Simie | Noausaloan | Arauses miokmaly 1o 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 y Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli i 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, 8a0, | stimuli variability from normal for from baseline baseline, Sa0less 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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T oo | [ SR
T PAIN ASSESSMENT FORM Hosis

Your Right to a Safe Delivery
Modifying | Patient / Family

" SGOW

vaie Time (0/10) Location Duration Acuity Character Phcioss Educated Intervention Sign
I Continuous | [J Acute - [J Sharp (3 Dl 1 Increasing | [ Yes uOde)
A- W6 n . ; ~ a =
6 (%’) Z | 6pm | © '// 0 i CJ Intermittent | T Chronic () Aching (] Buming | [] Decreasing | [ No Observvahem < i S b,
£ Continuous |~ Acute [J Sharp (A Dull (1 Increasing | £ Yes DAl
J Intermittent | ] Chronic [J Aching [ Burning | L+Decreasing | 1 No G g
6 L e Aol
2 {lopua| #io | cfs _ s |
[ Continuous | [ Acute ] Sharp [ Dull L1 Increasing LI Yes thiad o
i i Aching (] Burning | (] Decreasin CON IR / Kol '
& \7 [ L9B DIID ® O [ Intermittent | [ Chronic ] g g ecreasing 0 %M y
1 T -
1 5! ¢ = Continuous /{Acute (] Sharp = Dull L1 Increasing |~ Yes i, A M;olf U
[ : L1 Intermittent | [ Chronic 1 Aching (] Burning ,Z/Decreasing CJ No £5." A
210 | um| 4fto | poi _ con] Myﬂw
[ Continuous | [ Acute (1 Sharp [ Dull L1 Increasing ] Yes T

. i i (1 Aching [ Burning | [] Decreasin ] No .
g J 3 Tary) A L e N pr [ Intermittent | [ Chronic g g g L 2ot vt i [
7 s

| %‘Lf S | CJ Continuous | [Acute (1 Sharp (] Dull L}rﬁasing o Yes Py [p"\-"f*u»fﬁ).ﬂu i
Q’Q’j;k}% ‘}“g ’),\m ¢ w,;?% Pﬁfermiﬁem ] Chronic JAching [ Burning | [ Decreasing | [ No 7 Q—," R : -

\ ] o 5 (] Continuous | [ Acute ) Sharp (] Dull L1 Increasing J Yes o (SJQ; & 2
Cl’\ ‘f\‘—)ﬂ 3.Aopm O (1 Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No Ok 5 o L -
: (] Continuous | [+Acute (] Sharp  [_LBull (] Increasing | [>-Yes £, ,rv [P anoce L, ZJ' P
10p / +Intermittent | [ Chronic (] Aching (] Burning | [1-Pecreasing | 1 No — [
() Continuous | [ Acute [J Sharp [ Dull O Increasing | [ Yes Uk u
QJ{ Jr’ % ((P " O//o N‘Q’ e—Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | ] No MWJ*\'"% Sld m(L
/ 1 Continuous |--Acute 1 Sharp LDl [ Increasin [0 Yes- ! , o
%/»(w Ghy | Q10 5/5 o _ s . gy Ly EO’WC@“’ rlsrs 1
3 : «+TIntermittent | [ Chronic (1 Aching (7] Burning | [J-Decreasing | [ No re g

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

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



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

T T T T T T T T =1
1 2 3 4 5 6 Iy 8 9 10
Worst
Possible Pain

&

0
No Hurt

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

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

SCORING
CATEGORY
0 1 2
f No Particul L i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Farticular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 830, | stimuli variability from normal for from baseline 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
e
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Hospital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM st | O s
: Modifyin Patient / Family 2
Date Time Pa(i:; ,fg';"’ Location Duration Acuity Character Fa ct':rsg Educated Intervention Sign
/ La ] Continuous | [ Acute (] Sharp ] Dull L) Increasing | [ Yes urk\f Y E (S
b ’ ¥ :f—ﬂ vl o (r a | N [ Intermittent | CJ Chronic [J Aching [ Burning | (] Decreasing | [ No b (mabe. S
. . = 4T Continuous LHAGute T7Sharp  CIDull |7 Increasing | 7 Yes Tpun ek, ]f—\jc_{
5/’ % ) W | Goumf O -[10 E {3 1 Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No
\M. » ' 5 T ] Continuous | [] Acute (] Sharp (] Dull [1 Increasing | [ Yes Un A CEN
¢ 1T Lo 0uny © 4 O (1 Intermittent | [ Chronic (1 Aching (] Bumning | [ Decreasing | [ No o KcdoFibodor Qod>~
(] Continuous | [ Acute 7 Sharp [ Dull L1 Increasing | [ Yes s g !
% h,)q/« C{—Pm O(IO N CJ Intermittent | () Chronic 1 Aching (] Burning | [ Decreasing | [ No Ob exve 520 Qﬂuﬁ—j
1 Continuous |=Acute (] Sharp  =Dull [ Increasing [1¥es a2 ni.’_— r)caacc’}o —_ L
7 5| % 8 s u e R i g L
o 26 W A / 0 ——+Intermittent | ] Chronic (1 Aching () Burning {7 Decreasing | [ No - o/
l /,) ( p J o r\ﬂﬂ’ LI Continuous | [ Acute () Sharp (] Dull [ Increasing ] Yes e d eqs /S («3 & (
7 18p 4 ] Intermittent | (1 Chronic (7 Aching [ Burning | [ Decreasing | I No b clets..
/ (] Continuous | [ Acute ] Sharp [ Dufl 1 Increasing | =7 Yes P! bary 5 L?: ¢ L
9 M % | Gy | 2 ]'0 SI4  |_o-termittent | ©1 Chronic (1 Aching (] Burning | J-Decreasing | (1 No \gﬁfam (
e L O'f : [J Continuous | [ Acute (] Sharp [ Dull () Increasing | [J Yes Ca) (-J en . % qupg [
™ f?) k | gpw e i'\‘ﬂ' | & Intermittent | [ Chronic (7 Aching [ Burning | [ Decreasing | [ No ob teYvabio '
] Continuous | [ Acute 7 ) Sharp T Dufl—— [ Increasing | [J Yes gl Yo
G{W W@ 8 ’Lb ™A~ | 1 intermittent | 0 Chronic 1 Aching (7] Burning | (] Decreasing| T/ No Oboryek ﬂ@fufg
'\\O S‘ Y [J Continuous | €LACute (1 Sharp [ Dull [ Increasing [ Yes unele ¥ a
Q\HQB 20 bl - Intermittent O@ironic Vﬁhing 1 Burning E&Dgcreasing ] No Ob\( ¥ 6 090 s

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:

a) At least every 2 hours for the first 24 hours b)  Then every 4 hours.

€)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

-Iiu.no: RCHBH /FRM / CLINICAL / 152 (PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
N : ! ! Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and : '
Activity moves easlly forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology) o
1 1 1 1 1 1 1 1 1 | Moans or whimpers occasional Crying steadily, screams of sobs,
. I T T T T T T T 1 C No Cry (Awake or asleep) ;
o . 4 : 3 : 3 : - . Ty complaint frequent complaints
e Pusswgleﬁ Pain Fteas;ured by pccasional touching,
Consolabili Content, relaxed hugging, or being talked to, Difficult to console or comfort
onsolability 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
i 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 Littlie More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking cbnstanﬂy 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,BF 8a0, | 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
Tecovery fighting _venﬁlatnr
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AT i PAIN ASSESSMENT FORM e i
“ Modifying | Patient / Family :
Date Time ”('b' /‘1';""“ Location Duration Acuity Character Faclorsq Educated Intervention Sign
1 Continuous | [J Acute (] Sharp [ Dull Ll Increasing | [ Yes e Y
] i (] Chronic ] Aching [ Burning | [J Decreasin (] No i T 2
‘\\‘fb—-( (Pm O\\B i B (] Intermittent Chroni g g 0 }?:“ LoA &wjtl
(-] Continuous |-~TAcute (] Sharp _=-Dull L1 Increasing .—E‘ﬁ A= Po U(g(@@ i
g 0 -#T Intermi i Achi Burning |=-Di i CIN y Wil < o ng
(2t | 0P | 3 ¢ Intermittent | ] Chronic (] Aching [ g ecreasing | _[J No —
L] Continuous | 1 Acute [J Sharp 1 Dull 1 Increasing | [ Yes un CL/ . : ¢ { 0% L\
- ’r'} I » |UPY O/ [0 N [ Intermittent | CJ Chronic [J Aching (] Burning | [J Decreasing | (] No Obsorietic, | W S
; ] (] Continuous | [&+Acute ] Sharp = Dull L1 Increasing | +tVYes oy Dee” , égd %7
. " = 4 x o J A
. {6{ (] 6 5 3 lo ¢ ( {  |-="Intermittent | (I Chronic [J Aching [ Burning | £+ Decreasing | [ No Eia el
[ Continuous | [ Acute (1 Sharp [ Dull ! Increasing L] Yes ¥¥a! cl/u ' g(joo I/L
q [9/ w [FHe | D { (0 ﬂ( A ] Intermittent | (] Chronic (1 Aching () Burning | [ Decreasing | [ No o btenzihe.
] Continuous | [ Acute . [ Sharp ] Dull (] Increasing | [ Yes On der
lqa/,fy[, g 0 ll 0 s (1 Intermittent | ] Chronic [ Aching ] Burning | (] Decreasing | [ No 6 bierwection @:“‘d{
[ Continuous | {+Acute 7 Sharp 1 Dull [ Increasing | ~L*Yes T e
Lollac é???v\ ol 3\5 7" Intermittent | CJ Chronic Aching [ Buming | <-Decreasing | (7 No 5, . o ool
CJ Continuous | [ Acute ] Sharp [ Dull [l Increasing | [ Yes T ‘
D\HS-C u- ;@1 olto P8 | ) Intermittent | 1 Chronic (1 Aching (7] Burning | ] Decreasing | [] No phse r./\/b:ﬁ@f] )(wa',#u
. g/ [] Continuous | &Acute (] Sharp Ll 1 Increasing | _[J-Yes _Qn’, T-» Par o Ce <l-(q Lb .
(6 ,}( b (O(P“/ &/ 0 § < Intermittent | CJ Chronic [ Aching [ Burning | [J-Decreasing | [ No ~mo| Shins
[ Continuous | L[ Acute [ Sharp ] Dull 1 Increasing O Yes ton d e - < é4°v33 L
(6 l;, 26 |1 P g5 O/ / 0 V\J 4 L1 Intermittent | [J Chronic 1 Aching [T Burning | [] Decreasing | [ No Ob <en W(Jl;’wh ) s

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

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



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

LODDD®

Hurtsl.ltﬂeﬁil

Wong - Baker (Pediatrics) Above 7 Years

HW!SLMIBMM! Emm HurtsWholaLot HurtsWutsi

SCORING
CATEGORY
0 1 2
Face No Particular expression or smile mmnalmsomor 3 Euivemgl'tghin.: cmchfanja;:
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and ;
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint - frer:“l:gnt co:glam
Reassured by pccasionaj touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Criteria
-2 -1 0 1 2»
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimaily with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming Archinu. kicking constantly awake
stimuli stimuli gestational age Awakens frequently
No spontaneous Little spontaneous Aruuses minimally / no movamenﬁ
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, BF, 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

—/
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PAIN ASSESSMENT FORM R | O i
Date Time Pa(ig/?;:;e Location Duration Acuity Character Mé'::g:gg Pat::d"l::;:::' ily Intervention Sign
[J Continuous | =-Acute [JSharp -Bull | (J Increasing | (Yes PR1. - Deratels -
N ‘4"26’ 6Hm 5! fo S(ﬁ 4 Intermittent | ] Chronic (1 Aching (1 Buning |_i”T Decreasing | () No -] S [n.mﬁ L
[] Continuous | (] Acute (] Sharp (] Dull [] Increasing ] Yes ; pi
)) ?}I% FHM ofID 4\]"’5 - ; i i : e gL”ESL
[ Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [J No 0 E CeX¥ e dse
[1 Continuous | [] Acute ] Sharp (] Dull [ Increasing ] Yes
] Intermittent | (] Chronic 1 Aching (] Burning | (] Decreasing | [ No
[] Continuous | [] Acute (] Sharp (] Dull [ Increasing 1 Yes
[1 Intermittent | (] Chronic (] Aching [ Burning | (] Decreasing | (] No
[] Continuous | [ Acute (] Sharp [ Dull 1 Increasing ] Yes
1 Intermittent | [ Chronic ('] Aching (] Burning | (] Decreasing | [J No
] Continuous | [ Acute . (] Sharp (] Dull 1 Increasing ] Yes
[ Intermittent | [] Chronic (] Aching (] Burning | [ Decreasing | [J No
[ Continuous | [J Acute (] Sharp ] Dull I Increasing | [ Yes
[ Intermittent | [ Chronic [ Aching [ Burning | I Decreasing | [ No
[] Continuous | [J Acute (] Sharp (] Dull [ Increasing [] Yes
[J Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [J No
(] Continuous | (] Acute (] Sharp 1 Dull (] Increasing (] Yes
] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No
[] Continuous | [ Acute (] Sharp ] Dull [] Increasing [] Yes
[1 Intermittent | [] Chronic (1 Aching (] Buming | [ Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all h'ospﬂauzad 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)



Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

O —p—

No Pain

1 N I 1 1
3 4 5 6 7

Wong - Baker (Pediatrics) Above 7 Years

Lo e =

No Hurt

Hurts Little Bit

Hurts Littie More Even More

Hurts Whole Lot

SCORING
CATEGORY
0 1 2
e o Pifaciei spressiondl Sie Occasional Grimace or Frown, Frequent to constant frown,
Fa withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
: Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched, right, or Jerking
1 | Moans or whimpers occasional Crying steadily, screams of sobs,
g & Cry No Cry (Awake or asleep) complaint frequent complaints
Posgglf Pain Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 =1 0 1 2
No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
T Wors Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp refiex 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, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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takes a lot o treat the littie. Your Right to a Safe Delivery
THE HUMPTY DUNPTY SCALE . 5 1> <] .
PARAMETER CRITERIA SCORE DATE DATE | DATE | DATE
Less than 3 years old 4 ¢ | /_, —| ¢ 4—
Age 3 o less than 7 years old 3 S g
7 10 less than 13 years old 2 ;
13 years old and above 1
Gender o < of2e U9 : " B 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 ERE I b ’
History of Falls or Infant - Toddler Placed in Bed 4 :
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 . a -1 2§ 2
Outpatient Area 1 -
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None o { [ ] [
Sedatives (excluding ICU patients sedated and paralyzed) 3 :
Hypnotics 3
Barbiturates 3
2 e Phenothiazines 3
Nllse:!;t;allon Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 4 £
Other Medications / None 1 / ) [ { 1
TOTAL TH i Lt [l
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Hump"(y‘—[Emlpty Score = 12 or above
Bed in low position Y via | (& [z | Nen
Call device within reach ey QJ—; Yoy | Ves \{M
Wheels Locked vof | wh | 18 [Yes [ WY
Room free of clutter oy 'gu; e Ve V@
Adequate Lighting ‘{(,J W ) Ves | Men
Wheel Chair Support AVTAN A NIERS
Other Intervention(s) Specify o Latal 1o | allbd Ab
Nurse's Name : p)ﬂj( o \95,?;{.:"‘ b )
Signature d Q_ @ @L
Date : 3] 2 {//2 <19 A!L; q\"]
mne: | [ [ oo Gl g om] ¢
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Rainbow . 4 s
e children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a :qgtl)m the little Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE <[, ob \©* |9
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 il v O 4
Age 3 to less than 7 years old 3 ‘, ; :
7 to less than 13 years old 2 |
13 years old and above 1
Gender < £ Lol 2 ¢
Female 1
Neurological Diagnosis B
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ { 1 \
Not Aware of Limitations 3 ‘
Cognitive Forget Limitations 2 j
Impairments | Oriented to own Ability 1 R T 1 \
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3 [
Environmental | Furniture / Lighting (Tripled Room) |
Factors Patient Placed in Bed 2" la I5 lh: il
QOutpatient Area 1 -
Response o Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 ) Vi \ \
Sedatives (excluding ICU patients sedated and paralyzed) 3 |
Hypnotics 3
Barbiturates 3
o Phenothiazines 3
?:&:a“on Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 i)
Other Medications / None 1 & |) [ )
TOTAL 28 L Y] fe/
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position ued | M9 S | Mg
Call device within reach g0 Ines [ul | M4
Wheels Locked MIIE AN EEDR
Room free of clutter vel | wy [ ud [
Adequate Lighting \l{Q} vl | [ cg
Wheel Chair Support NG | D | T njC‘
Other Intervention(s) Specify (\\Q oJ J N )
Nurse's Name : g{,f,;i‘ \;?3\’ ¥ P ()\p )
Signature : g @; Q
Date : s\ [V 192 | \9
Time : | w’ &

Docu. No. RCHBH / FRM / CLINICAL / 005
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%
Rainbow* i

Children’s BirthRight
Hosp ital BY RAINBOW HOSPITALS
It takes & lot to treat the litte. Your Right to a Safe Delivery

Date :
Time :

/B4

1. Completely immobile:

Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

—t
éf}n" ﬁﬂ:_n.

Mobility 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. Lf
without assistance. to completely turn self independently. independently. r/I q;\ 4—
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; /
P Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : s 1 . : 4 i :
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:
Responds to verbal commands.

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

~

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skirﬁs\f}]&lcgs ed by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing
o mois?ure Dampness is detected every time 8 hours. every 24 hours. q_\ 4
patient is moved or turned. (_f [ 1 ‘
FRICTION-SHEAR 1. Significant 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

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

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.”

one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent: |
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or |Vs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a Lf
Nutritional Usual——1 a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a tmai of 4 servings of protein meal. Usually eats a total of 4 or more

food intake pattern

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.

generally eats onty 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.

Occasnonaliy will refuse a meal,
but will usually take a supplement if
offered.

servings of mean and dairy products.
Occasionalty eats-between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk : 10-12

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

&r—-—f

22|20

Evaluator's Name

v/ =

L0/




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ :
; Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aoiiatien Vi B
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients iy
“13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Date:[4 [7 [ V(D [9P @[3
Time:| " ap | Ef &9 | £67
tly immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility voes noumake 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. @’_ 4 C’.
without assistance. to completely turn self independently. independently. G?'
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A it Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
,‘:\fc;:::ig;:eag;gi:;? :;0 nfin e:‘tt; bod 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 inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

Spasticity, contractura Ilching. 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."

skirt?s“;r:cgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing q/
to m nisl:u e Dampness is detected every time 8 hours. every 24 hours. —r 4" L{
patient is moved or turned. ]
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem:

Nutritional Usual
food intake pattern

1. Very Poor:

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

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes

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,

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.

Tissue Perfusion &
Oxygenation

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

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

~|servings or meat or dairy products | only 3 servings of meatordairy | butwitrusuatly take @ suppterment it ~—Duoes not require supplementation: ;
per day. Takes fluids poorly. products per day. Occasionally will offered. i
Does not take a liquid dietary take a dietary supplement.
supplement.
y U ised: . : } H
Extremely compromised 2. Compromised 3. Adequate 4. Broelioni:

\ Severe Risk : less than 9
Docu. No. : RCHBH /FRM /

| High Risk:10-12 |
CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

L3

¢ 5

Evaluator's Name

sleye

cloeg| Lo




i Support Surfaces
. Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
, to altered mobility, consider occupation therapy referral for advice
£ S e . - - e
Regular Turning Schedule . :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
el Alternating pressure mattress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
I |
| High density foam mattress
. - Use the Same Protocol as for “At Risk” Patients | o o
13-14 Moderate Risk ' Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges g
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
«  Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

Mobility 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. q
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulam
A it Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : 3 G ] : p :
of physical activity* Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:?svglcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o mal si’ v Dampness is detected every time 8 hours. every 24 hours. f ‘
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:
NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
food offered. |
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.
Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and

“generally eats only about half of any

food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

1. Extremely compromised:

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23 —

TOTAL SCORE

¥3

Evaluator's Name

ant,

BirthRight
BY RAINBOW HDSPITALS
Your Right to a Safe Delivery




| Support Surfaces
Risk Score Category | Action (Please Note: Only required for children who are deemed at risk due
i L to altered mobility, consider occupation therapy referral for advice
1 % Regular Turning Schedule _ :
Enable as much activity as possible High density foam mattress
15-18 ] At Risk | Protect the heels Gel pads for high-risk areas
L A
i E S pressur‘e redlstr!bgtion Surfaces Alternating pressure mattress overlay
Manage moisture, friction and shear
l Advance to a higher level of risk if other major risk
1 factors are present
S ———— - — — *7 S S S — S L = i S —
i High density foam mattress
, « Use the Same Protocol as for “At Risk” Patients i g
13-14 | Moderate Risk \ Gel pads for high-risk areas
; |« Position patient at 30 degree lateral incline using foam wedges :
- g Alternating pressure mattress overlay
|
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
i « Make small shifts in their position frequently Alternating pressure mattress overlay
j « Use same protocol as for “High Risk” Patients High density foam mattress
} Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas
’ severe pain or with additional risk factors. Alternating pressure mattress overlay




BAH-00880549

1P5-00175034

'::-;:'am“u N:\?::u 200 M Rai g:% ®
Or. NABEEL ALAM QADRI alnbow £ . ”
i fnars | () Sothmion
CHECKLIST FOR THROMBOPHLEBITIS mgipmm i Your Right to a Safe Delivery
AR A <l
DAY-1 ' DAY-2 _DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N E N M E N Remarks
, No signs of phlebitis /
1 IV site appears healthy R 0 (@) O i e, O 0
One of the following signs is
» evident ; Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula g L~ o4 e o
* Slight redness near IV Site — i
3 Two O.f thefoHowmg Signs Early stage of phlebitis / -
g 6 Resite Cannula . = . aait DR Eay
Pain at IV site Redness — s
gl','ig;;? ? NG Signe e Medium stage of phlebitis /
4 Pain along Path of cannula Resite Cannula Consider 3 il ™ - . == i
Redness around Site Swelling Treatment - g
All of the following Signs are 2
avident and Ext:engiv:eg: ’ Advanced stage of phlebitis or i
5 Pain along Path of cannula the s_tart of thrombophlebltls/ 4 gy, -
Redness around Site Re site Cannula Consider 2 A i -
Swelling palpable Venous cord Treatment "y
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thrombophlebitis / 5 — I b 34
: - +Initiate treatment Re site
around Site Swelling palpable . "t = .- I -5 il S e
Venous cordpyrexia Cannula ot
Signature of the Nurse olubhet( ifn ﬁngil <Lencl. {oLyondAnnan, [J‘n‘} M:F i

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

Signature of Shift In Charge:—

Signature : .........5 -

7

Noen Nn - RCHRH /FRM / CLINICAL /127

Signature of Ward In Ch
Signature : ......coc......... ﬁ-’ G

Pt 7.

1
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I////”/”///”/”//mlllfllll// CHECKLIST FOR THROMBOPHLEBITIS Hosplaal| | @

— BAH.
| Master kgy
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Your Right to a Safe Deiive;;«

| (1M 90
DAY-1 DAY-2 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 ObiEathas canriolh: 0 0 o 0 () 170 6 @) o &
One of the following signs is

2 evident : Possibly first signs of phlebitis 1 N —
* Slight pain near the IV Site / / Observe cannula : o o F i feale o s -
* Slight redness near IV Site ' ‘

3 aTréoeSifdzhrt]et.followmg e Early stage of phlebitis / 2 _ " R L -
Pain at IV site Redness Resite Cannula o - i
':yié’;;? '_3 Tollowing Signs are Medium stage of phlebitis / —

4 Pain aloﬁg Path of cannula Resite Cannula Consider 3 e — | — i - B
Redness around Site Swelling Treatment -~ Ek
All of the following Signs 3
evi(?ent znd I?xt(;rr]]%i\?;gp i Advanced stage of phlebitis or

5 Pain along Path of can-nula the start of thrombophlebitis / 4 ey - o
Redness around Site Re site Cannula Consider s B — = S S
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 = ~ s
around Site Swelling palpable Initiate treatment Re site . = =
Venous cordpyrexia Cannula

Signature of the Nurse |0 g\;;; 1, MM fob"‘ S\Sh" gl,ﬁ%, SJ"’)R Qiug,r Sfd.

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

Signature of Shift In Charge : Signature of Ward Iy Charge :
. -
Signature : gw&%\/%(\&“ ........... Name : ... XM ..o e Signature : %Mﬂm\ ...... L e R
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CHECKLIST FOR THROMBOPHLEBITIS e et
 a\Hht 10 \4-[1 [
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N E Remarks
1 IV site appears healthy %Obzlegrr\:z g;ﬁ:llﬁgm” 0 0 O Ol o O
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 s e
* Slight pain near the IV Site / / Observe cannula S Gl
* Slight redness near IV Site i
— = —>
; lru:oeeifdt;lne:t 'followmg Signs Early stage of phlebitis / 3 );_—/,,. (anu.u;a‘
Pain at IV site Redness oS Uiy 5 37 o TG A vemeved
All of the following Signs are Medium stage of phiebitis /
evident : ; s .
4 Pain along Path of cannula ?esﬁe Catnnula Consider 3 - ™
Redness around Site Swelling i s - "
Q\Ifligér:? z;gllggéﬂgigégﬁs & Advanced stage of phlebi?i;v. or — e
5 Pain along Path of cannula tFl;e s'ttgnc(]fn:]hr; "é%?g.‘é:bms/ 4
Redness around Site Te S; E; ‘ ad =
Swelling palpable Venous cord reatmen .
All of the following Signs are L ol
evident and Extensive : Pain Advanced stagg of I
| 6| along Path of cannula Redness | trombophlebitis/ T, Sl S 623
around Site Swelling palpable Initiate treatment Re site _ o
Venous cordpyrexia Cannula
Signature of the Nurse T g’é { -a' ay gt?fi,

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

Signature of Shift In Charge :
Signature : ......| @ .....................
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Signature of WargTn Chari

Signature : .....{......




3 J

34

BAH-00660549 IP5-001759

Master KRISHNA NAGLA Rambow .
DbOTZﬁﬂ wnunn (Ml
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" [imgfugiian!m e
INFORMED CONSENT FOR SURGERY / PROOE[)URE

Authorization By: [] Patient [}Patient Attendant

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

by o m]wmujg baschm £ Ararkisss..... PR

| 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
for this surgery / procedure including the advantages and disadvantages of the alternatives.

Benefits of the Surgefy(s} / Procedure(s) ; " Alternatives of the Surgery(s) / Procedure(s)

— By R :

IR J/Af ethon
§ 7314\* 'ﬂ LJS L

M-

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allerglc reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(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 possible complications of the surgery / procedure are as follows:

S(Q_ca-««:f oound echey
)ﬁ) Ael hen e Ob;\l-{‘u_g_‘lcb-. M\ fc’tb

1. 1authorize Dr. Nabed  Qocter and his / her team to perform the procedural sedation
upon the patient / myself. ‘

<. | recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3. lacknowledge that | fully understand the above information. | have had the opportunity to ask questlons 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 %emlanl: Witness: v |
Signature: .......... ” ; ; \ ‘

..................................................................... T T O s O SN (e I ol R AR

Name: PMZ‘H\) ...... LAJ a_) ...................................... Name: m .....................................................................

o
Relationshlp with patient: ....>..~ J Date & Time: '{/[7/ ................................. (2 Fal

Doctor (who is ta) \ Ansent): _ ' s
Signature: % Name: ’ED/A")O(”LJ &;@L Date L{/.}/Zé’ﬂmle ( s

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT0)
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Jibo, b HhodBo Iid i, B8/ Pib 308 S WR,Le8 Jchedaicd oo $Hos () / Sohab(c  Sabmens
woligotyme k. (BEES Horen anpdih Hodkn god Poo Hooddbiod)

it 8o %R wofEokmrk:
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| %po8d | phmbpdmemeer |, %poss, / gohed geugngine
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L e T i et it e ol

3. D BHosd, / Fobabioand, SEdrbo, ad ¥l thod sfdtdido, obdhcie Hg ©88, HEmEo, 85 Sowd
ool (DVT), Hegibd Flosbdoddomo (PTE) Hod Hdmmren Hogfidod odsedo 4olsh moth Senin.
©othibe, D BPosd, / Hebai, b ad, ckokest dutw, b DO, Hivien Joo kbR Hodses DY,B1HD,
588 /e B8h0 oddEkR Jsth g0 Bl 8% vk Jabmrs Krae Mk ekidelymr,i.
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1. 4. @86 ROR O RO 0w, 58/ s SHosdy,
/ Epedabit Schmens i ekarymei.

5. Sty e Topo Kngdd 508 Ke Ko ob Jib vollerymrky. Sothibe, BHO8Y, / Srbab $oo mb, sadrtseic |
md D Mol aiPkn Sib oo Sutari.

6. P odoved, m Hrem ePdnainon. Tt Hoddie ©XiTRS vbsbo g, WOk BB, T eYludls ek
HnRgebo TR,
8 ooXed Jikb $re PHROSS, Kyef oo alymRdn GhEokyTa.

688 / 638 ©Bodods: n§:

OB 1 ,erriresrnpeisnsssssevissaresseriisugimigiestobasaoe s s vessin ROBBO! +.ovssrviseriosotivies oo fissssdomspgnsnidiusngisssnissa g
o . S I T St L ATONRENR. (= SR N S r e |
o888 ¥ SOOBRA PSS S 5. 2, AR e B0 B IRRROOL s v insssosssseiisasyorsmissrsrsrssissessorerhs
BD & BUOADO0: ....c.cveeecserssiassassssesssassssssnsssssnssonsass
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Chitdren's | @ BirthRight
PATIENT TRANSFER FORM Hosp-s}' B

It takes a lot to treat the littie.

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BAH-00660549 IP5-00175934 - / { ' ':)/ %/ 77
s 719455 14, | 4 D26E R

i EEL ALAM QADRI |
I“ ."“" ||||m||| I”". Iul “" Transfer Ordered by Reason for Transfer
,,é \ 5/ -0
< T/%‘% )% / e ]p
pr /471 \
From Unit To Unit Information to Attendant
_ Yes| | No[ |
o7 338 |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes| | No|[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
//-\
SI.No. ltem Name \ | Quantity
|
g )
: |
3 |
4,
b,
Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ | |
Name & Signature of Person who is Transferring Name of PerT)n Ordered Transfer
/- Do b7k

Patient & Clinical Records Received by :
| {arel
1) &

Date & Time of Patient Received : = qu %

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

__| Unavailable Bed || Nurse not Available [ ] Available Bed not ready

Docu. No. : RCHBH /FRM / CLINICAL / 102
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Master KRISHNA NAGLA f’”,'_/g
iA hesiol u&nr-z::: m1&1;;2w ™ Rainbow®
r, L .
Department of Anaesthesiology Or. NA ““ ||]|||||||"|| Children’s Blrtthght
pRe-ANAESTHETIC EvALUATION [N Hospital .3:::.::?1“::::3*;:&:
Name: ... knshna....... r\L&\CA. ................... Age: ...th...l.lm T, 1Y O UHID.No : ..BBAH..... 006@05#%
B AROIR... oot Time: ....5. 30 ‘.NV\ ........... Proposed Operation: . LQ.PULA.D [0 iaag.. . Neacdr,
Diagnosis: ..... N7 hnmﬁw cordassn.....! T‘ ....................................................................................................
BP/CRT: (84/7.4. HR: MY..... Weight 4041y ASAPhysical Staus: &1 02 03 04 o5
(“.ahoralory Data: :

Hb: coisiia 2.4 Glucose: ... 8%........... PrOtRIN: ..oevooeereeeresr e HIV: i BRI s

POV: oo 281 . R o B ciiicser EE - ihssespssnssmstpagietonts HBS AQ: ... ool B

WBC: ... \O: b2 ot ... .3 . Toal Bl )i eL; HOV: ococicasinninn B0 20 Echo: .......... 5 A

Plate: ...\ 2000 T N ... o N Stress/Anglo: .................

2 R L VS Cl o % et ORI ...

o e o L e I S Al phes: i

INR: ...} 2 .. T R 0 AMYIASE: oo

i \o .
S h—— TR SGOTSGPT: .. [ piioriage il | {
Medical History: ~ CvS: () — LS[2:6qT€qBI NG Wco =y

RESP: &= ) Diabetes: —  taen wad A:»;J%qw.ul
ons: () e

Renal : () ‘ A

Hepatic / GE : "°‘“‘“€§ 2 P v 5 ﬁc‘:‘] Physical Activity: ectthas

Others : i 3 dﬂa

Past Anaesthetic History: —

Physical Exam: N obyiown foed  cirounad |

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs: clt cin |

Heat S 5,w) . .
ONS: G S - [l ]

Pregnant: []Yes [ ] No &NA Venous Access Site : Spine Exam for regional :
Anaesthetic Plan: CIMAC =REGIONAL L1GA-ETT [)LMA

Peri-Operative Plan Explained to the Patient: —Yes 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
2. NIL ORAL<omer56H0UfS

3. Informed Consent: T Standard ' High Risk
4. Post Operative Pain Management: (I Discussed with Patient
5. Other Instructions: '

Signature:

Docu. No. : RCHBH /FRM / CLINICAL / 044
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(M)

Dr. NABEEL ALAM QADRI

(i

JHEN

Pre Induction Assessment:

ANAESTHESIA CHART

%
Rainbow"* . e
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Change in Patient Condition:

[J Yes jfﬂo/

Fasting Status:

(ondiamned

[ 1

Physical Status:

" Patient Identified

;;J/Consent Present

£ Chart Reviewed

HR: (|2 bpw

[ BP/CRT: Q0|40

[Sp0; 48°[,onPA [RR. 20U i

[ Last Feed: &yt

Pre-OP Diagndsis:\sJ Mwm (st

Operation: W@NMVMUEMW e

Surgeon: v... Malnul

Anaesthesiologist: B

Technician: ﬁﬂa’—&[&“ ........

o ViC [1.20 [Dto0[2 V2dpvm >
N.O (A toSLPM?}}G :E-; ¥ ¥ 1
HALO /SGISEVO) fvigge- - A M Antibiotic
l\ Drugs:
A
D Suppository
S DA CefBw-Ac_
PPOP0Fo._ LiDha (7N 2. Sy
A VY By w4 20 -
-
w it - Q.60 Blood Loss
1 H'LL’ robPepi Pk 1
4
FIO,/ Sa0 , \ouv 1P ||pD 10000 | 0O
ETCO, =_yu 36 26 (&3 Tugluy
ECG rep Wie LR |WS gl NSE
Temperature
Urine Output NOTES
A e . . i
£3 2
o
BP 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate =
Tourniquet on Time
Toumiquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100 ’\ : H [IC [
20 W g 9 ADNEETN]
N
60 - 3 F
40 - L. b 4 '\'
20
10
e
ABG
LAB Values
GRBS
Others
=" Equipment Checked and Temp: Induction Regional:
Functional B{ME ] Fluid Warmer 1\ A nhal Extremity Specify: .. n—
=8P ) ClingFim [ OH Warmer ZPre0, 1RSI (] Spinal O Epidwral ¥ Caudal
] Cuff Site: . = Tiugger's [J Cotton Wool ] Others DR et sy
O_AtSie: [ Other - @
EKG Lead 0 Mask 0 SGA s ga
-I/femp Site 'A—”“‘A - [ Airway () Oral [] Nasal Site: ... SAL
2’ F10,Monitor naes Start: .| 2} 'J—.Q...F,u_g,p mjﬂ# A at . cm Needle Size: .......o2c],...
/Agem Monitor - Oral uNasal ‘E/U" Parasthesia DYSS ] No
] Tracheosomy ] Topical Catheter at skin ..
Pulse Oximeter 1o W)
ZCannograph - Of" O Drug: . DML Drug Name&Cnnc ’Qu’ MU
& Ventilator ﬂ’nhull O] Awake r#Birect Vision Bolus: ... \lwal T4 iD'*Ej =]
1 Nerve Stimulator [l Video Laryngoscopy [ Stylette / Bougie Infusion: . . e
nitored Anaesthesia Care [ Fiberoptic Block Level
3 ) B)“ ock Level:
Pesijou: g“'w Regional Blades# ...e2n..... Attempts: ... 1. : R
Pressure Points Checked DIffICURY WRY? .o ceoeoeeceeeveaesssessssesssssssssssssesseneas
Line (Size & Location) Transportation to
Eye Care: 0] CVP: . i | 227" Bilat = BS g ks C108es _
[J_Oint ;/ART [ Sami-Closed Circle Relaxant Reversed [ Yes ONo [INA
~ Tape . i \
al Pazding V &L{(’} e 0 ((.‘;I:]:x:dﬂwcle NameuftneDoctorh..h:..,ﬁ.\f‘............‘.
L] Awake :IV:‘. Signature of the Doctorc:a"’g"}?k.
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|

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : .......

Time Received :

i

<

"z
Rainbow” 4 _ el
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot tq treat the littie

BW ' Time Discharged : ..........ooooo....
v

b.  After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention 9

;33 gig IV Cannula Site : %@ .......................
‘L:a:.: 230 230 [ 0,Mask L} Nasal Prongs
= 220 220 | ) Tracheostomy [ T-Piece
@ 210 210 i : )
i 200 200 | [C] Oral Airway [T] Nasal Airway
190 190
g 180 180
8 170 170 | Vomiting : Oy BID .......c...oocirmcscesrsm e e
2 1o | veTube: Yes CINo
v 140 140 | Drain: [] Yes LANoT
A 130 130
120 120 Urinary Catheter: [ Yas,@ﬁﬁ
110 110 —
7] 100 100 | Chest Tube: [ Yes Exflo
= 1+ 00
- . N o | wiora [ Yes [ MNo-
T 7
@ 4 50 DISTRRE: ..ot koo
o 40 = { 40
5 30 . - - 30
2 3 N AL 20
10 k= U 10
0 C — 2z 0
5PQ, Wive h
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 i 2 3
Able to move 2 extremities voluntary or on command =1 ACTMITY , A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 1 J 4 Disch arge
Able to deep breathe & cough freely =2 | i |
Dyspnea or limited breathing =1 RESPIRATION 7 ? 9 = e | i f 4
Apneic =0 s Exceptionslto this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 . % £oa
BP = 20-50 of Pre Anaesthetic leve =1 ' CIRCULATION T i space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 l? 7 |
Fully awake =2 a3 i
Arousable on calling =1  CONSCIOUSNESS | ? i
Not responding = ?
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0 ? ? z Z
TOTAL g (2" 9 70 .
] P d = 2
PAIN ASSESSMENT AND MANAGEMENT FORM ‘I
Date Time Pain Score Intervention ‘ Signature
s N
\ |
)\ 455 N -
cdy ¢ |~ 4 [J [ | g
Pain Tool Used: [ N PASS Mmg Baker [ NPS Reassessment Frequency: "
( o’ i 1. Ewvery eight hours for all hospitalized patients.
Anaesthesiologist Name : VA ... leaasaing s | o TOF pOREMGIN IR SN S Clronc s, J Wil Sover el
a.  Every 2 hours for first 24 hours

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

BB :cviiimninnannsii ] [11]; e — PrOCOOINAEBOR DY ..ol b i ihsiston et sssasssmassasdunssvossvs
CSE /Spinal /Epidural Position : ......c......... LT e e ST Technique (LOR/LOS) ..................
[]:10) (| Catheterat Skl abninunnnnians L RS O S L S

Parasthesia : Yes/IITYES etalls i iremiimsnusinimssssismssamsmsssisessessssossasisnssssasassessssbasiasssssasssssssnssassassssnsssssasassrss
SOIRNOE CIMNIRIIIINY - ... ... hao vt s A A A A B D3 oV - Wi NE———

Any other issues :

" SOOI LU SOOI AP S S S, S WOk DOWSTSOE B (P WM 30, SO
B oo iiaxsabesmidnensn s ssnspli Sibiprares s i e g oA A etk i tus SUSDRA AR 4505
_ Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details :  Time : ......cccccveevenenn el L —— SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TIP INSPBCIAM : .......ccenuiteieirsmemmressssnmasssasisarsassssenssssmssmseerssssonssfndsssafonssasasnsnans ssasssagssnsiassssnson
1 [ LB 1L 1 L1 ] e DU e R L I

Discharge /Shifting ordered by
0Tl T R, [ A N
DOCIOLNAME; ....civsviin s s i S iR asiess

DaAte a0 THYIB ¢ ..conieresovessaiiiunsissmnnessnse aansetismnns shassssasnhusiefbinne
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S T Hospial | @)z

nmaumnrnm‘ Your Right to a Safe Delivery

CONSENT FOR ANAESTHESIA

Authorization By: [ Patient ient Attendant '

Operative Procedure: ...... Ln..!)s).«.m\n ......... haad. Rodechens. .. ... Btk s A A
Anaesthesiologist: .......... TN SRBONN. ......consnsmmscsessocsins Surgeon: ﬁS‘chtBec[ .....................................................

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. -

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

[ Heart Disease (] Hypertension [ Diabetes [ Renal Failure [ Multi Organ FaiIUre [J Hepatic Disorders
(J Shock ] Obesity (] Chronic Obstructive Pulmonary Disease

03 Others ........ 0. €2 o s r T%OWIPM,¥WW/B«Q}DOCQ ..... h‘“"ﬂﬁ‘/\ ...........

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
O Re/giénal Anaesthesia HGeneral Anaesthesia (] Monitored Anaesthesia Care

|
e | 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. ‘
o | 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.

e | 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. ‘

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedur+. 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: M/

T e N S v (G R b5

< 3
B .ot . \\’\MJUU\MJ\% ..............
Date & Time: ....2[7(20% | lraAg

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
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Boocin edrmbo Hod HEuien Gotdd..

o ¥HosH, bioabost ebibo KRB, Bl St (SRR Mobd BHE ARER, BedhE B8, Hdtabdes, Bo%,
Rande B0 H8; wpe, Sabd ebGRoln Mol =SS ebdhaing: Knth, AnuBHe) Sabans el womens
Jibo oot glymri.

o Bpasd Hinahodt wod Sobd ebosto, ®HHEE BY Spopen (Blood products) adsmeds wr 08866 ail,
B 2,08 Bnme dih e aryme.

o sdhkain apebo, HEnme, Hanamen Lock SErindd a88e Hheod eblcin Syer T Sdeonibiy ik
@ogée"nn_.mae&.

* D ddmoeto wose Sk drem 8o Siothoan . pk Hée0 087 ebsedo ogovod, HOdkH Tt @%5&)55@ gRHSS
88 Hngemee aTR.h. ¥ oke ik drgm kY grarest, Hdbom alymrda HdsokTeb.

588 / 588 ©8odods: f:

WOBEG: .t dec il manhe s s B s sasasiis i sissssinmanasnon e

T (RN N0 RARRTITLESS < IR, S (8 B oo SN e DS i cameeismens
‘ BOOBE BOBI0LID: ..ooeeeneeensioorarsmsinnmsonsrsissrsrsasnsrsssans 38 & & RTINS

BB B BRI iiviivamisussssrsisssssisobssividsnsisssiiss Pisass

@86 :

ROBEO: .uvevreerrererrereenesaeraereeraes S S BO & DEOADO: wveveeererererereieirrerereeeeeeeeens

Docu. No. : RCHBH / FRM / CLINICAL / 021  (26) (°T0)



Rai B" » ; 2
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a ot to et the little. Your Right to a Safe Delivery

PEDIATRIC SURGERY CHECKLIST
................ f ‘Sh:&c_ ’LQAge ..[..%..Gendqr,Zﬁe: [] remale

Type of Admission : \/Z]/Regular []paycare [ ] 0P Basis Day Care

Reporting for Admission :  [_]Previous Morning \/zfrevious Evening [] same Day 2 Hours Prior

Pre-0P Instructions : (

Investigations : ........... ( [?P ..... E‘Fd/fo .. 7{4 ....................................................................................................................................
i LI Qi bl Songale - 0" I g

T ..o WSO 0 S (N . -1 - g WS TPt

o B TS . 5.+ A g, ) - I (NS S y

::ns:t:v :roducts: ( Q P /QB Q

Special Equipment / Instructions
[Jc-ARm [] STAPPLER [] FrozEN SECTION [_Jcystoscopy  [] URS SCOPE [ ] HORMONIC

Instruction For Parents
Place of Reporting for Admission - ER (Emergency Room In Lower Ground Floar) e

STEEIENGIO BR .....................coooe s mecsosensnasassisbisimsssenensens

Important : Please be on time as delays may result in postponement or cancellation of surgery

L SRS L SR N SOOI (S R I S
© 6 hrs prior - all types of solid food and liquids to be stopped

® 4 hrs prior - breast feeds can be given

o 2 hrs prior - water, ORS and Coconut Water can be given

Important : Please follow these instructions correctly for the safety of the operation and for starting the surgery on time : fallure to do so my
result in postponement or cancellation.

Please Bring All Medical Records mcludmg X-Rays, CT Scans / MRI Scans

Doctor's Name : a( 'O g

......................................................................... Doctor's Signature :
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It a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS
alf
Weight S N SR 1| . o e
Height: ........ Ftm......... DR PN .od S R S ——
Inference: -LM««M?LJ"M['{W .................................................................
L ol vl Rk dbese his Calories: l&OOKC‘LUD ............. Protein: o?ts'a"mlﬂ ........................
Diet Recommendations: ............... Mlelxiﬂa%ﬂ?o

2o ST e MR e ) I S S SO s o = — T —

Food Allergies: ............... A R R Ve\ngon-veg ..... Wﬁ N
Diagnosis: jmﬁwﬂwu rR VY=Y %

Nutritional Intervention - /P_‘T Oral ['] Enteral [] Parenteral \

Patient's Signature: ..................

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 Waluht-fnr*aue percentiles
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Dietician’s Name ......... 3@\% ..................................................... Dietician's Slganture W ...........................
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Daily Notes:
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