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. Rainbow Children's Hospital - Banjara Hills

. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
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ADMISSION SHEET

Registration Details :

Admission No : IP5-00175927 Admit Date : 03-Jul-2026 Admit Time :02:16

RN RN LD IR R [

PM UHID : BAH-00652766

Patient Details :

Patient Name
Guardian
Gender
Occupation
Address (H)

: Master RISHI TIWARI Age

: Mr AMIT TIWARI DOB

. Male Religion
Martial Status

: GANGA NAGAR , Siliguri Bazar Darjiling West Phone No

Bengal INDIA 734005

:0Y5M22D
: 11-01-2026 10:18 AM

: Single
: 8918577310/ 8101673267

E-mail : AMIT123ASG@GMAIL.COM

Admission Details :

Bed Type : DAY CARE Bed No : POST OP 411 Ward Name :4F-OT COMPLEX

Room No : POST OP 411 Admission Type : First Visit

Coritact Details :

Name : Mr AMIT TIWARI Relationship : Father

Contact Address : GANGA NAGAR , Siliguri Bazar Darjiling West Phone No : 8918577310/ 8101673267

Bengal INDIA 734005
A !
{7 r %k'\(b\},’\_'\':’" - :f' '\.l . (‘”\.‘7.
Signature P

Doctor Details :

Doctor Name : Dr. VISHAKHA BASAVRAJ KARPE Specialisation : PEDIATRIC NEURO SURGERY

Referral Doctor : Self Phone No

Co-Consultant . |, ABHISHEK RAVINDRA JAIN

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

\ted Date / Time : 03/07/2026 14:17 Printed By : 015284 Page 1 of 2
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DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet \
2 Discharge Summary \
3 Nursing Initial assessment \
4 Patient Transfer form y»
5 | In-patient Medical record B
6 Doctors progress sheets g
T Nursing plan of care and handover sheets H
8 Consultation sheet ’
9 General consent for treatment 1
10 | Consent for Surgery ")
11 | Consent for blood transfusion 4=
12 Consent for chemotherapy
13 Consent for high risk
14 | Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Segation g o
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 |
25 Pre operative check list )
26 | Surgical safety checklist \
27 | Operation Theatre notes \
28 Nurses clinical Presentation
29 | TPR &BP chart 1% .
30 | Intake and Out take chart (fluid chart) <9
31 | Drug chart (Regular Prescription) 34
32 Investigation Values (result sheet) i
33 | Nebulization chart '
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) Lk ’
36 | Consent for Admission in PICU / NICU i)
37 | The Humpty dumpty scale 1
38 | Braden Q Scale 'y \
39 | Bedsidechecklist  (s-{uiranc y
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart ‘
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart
Erdon 7
Vs
Total No. of Pages R \ i
Aot

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

LOCATION : OT / Birthing Gentre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /

2nd Floor Ward / Oncology / 1st Floor Wards.
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DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Pediatric Multiorgan History & Physical Examination

Name : RT&H T TTWAA Age/Sex LTWL// =,

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Pediatric Multiorgan ... y & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History:
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Birth & Socio Economic History:

About Father : £
About Mother : )

Any additional Information : )/ L‘ OV v “/UV: f’( CJ( [© 0{ 33

Developmental History :

Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——(Centile —_)-Height (cms): ————(Centile)

Weight (kgs) )_&il%((:entile i s

On Examination :

© S
Temperature : M Pulse Rate : ) ) Zb)o B.P 8 {{f’, i{ M"“S)ﬁ)z )D O «f- } ?\A

Resp.rate and type of breathing : @QJA‘ hn \ A B

Rash / /\"\
Lymphadenopathy < (";/
Oedema : )

Allergies (if any): — D W ) O

Respiratory System :

Inspection (any s/o distress) : — I\

Air entry & breath sounds : / . s Al
G iR

Any addes sounds :

Relevant data from outside Chest% Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : r)

Heart Sounds : } 4 @ *

o
Any murmur : \ > D'Z' »

Relevant data from outside (Ct#estx -Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection ﬂ

Palpation : /

Ausculation : / @—/&/}' “\ A\ \/\_D}\l rnlq AQQ@.«L,
Spine : j Externat Gemtelna

Relevant data from outS|de (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

IP5-00175927

(M)

Central Nervous System :

Co-ordinator :

7= } o
Level of Consciousness@lPU/GCS score : ] 5 , | S
Cranial Nerves :
O
[7 L~
Motor System:
Nutriton : D A
Tone: __ DAL o by — I = OB Power )

@/\

Posture :

) &
R

Involuntary Movements :

£
\
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Reflexes :

)

Plantars

Sensory System :

S

(
Bladder / Bowel :

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: S UD GO

B e od by

Desired goals of the treatment :

Planned Labs: Planned Management
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Name of the Doctor: . Qr MC‘ A Name of the Consultant:
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DAILY ASSESSMENT AND HANDQVER SHEET OF PICU

Date of Admission : . 230 F 26 Day of Admission : ...... m%i .................. Today's Date & Time Oh‘!oa/j 26
PRISM - |1l Score in first 24hrs. of AdMISSION © ....o.oovveveveeeieeeere TOURY S SUPRBUORD: ... 2 il it ot s i
E Diagnosis : \Mul,b Lo adake 4 Current Issues :
> —
§ co,r (halu & [r vP ¢t
(=]

VITAL SIGNS| Today's Wt. (kg) : 4.5 e Temp.: 9% -G°F Blood sugar issues : -
Respiratory System Findings : (Air entry, breath sounds, s/o distress etc.) :

LSRR A e 1

O L e

5P0,:... 2] B Ao ....... 0,by NC / FM/ NRB mask/ ORYH00D, 8t s L MU
=
i | Ventilatory Support : [ Yes {;J Day#ofVent ............................ Nitric Oxide : O Yes No If Yes, details : .............
S TR SRR e el R G T e i e R
g Ventilatory Settings : Leak around ETT © .............. oo Ge{ivered b T i i
e B0 e PRI e B
§ Chiosi Blysiotherapy Plan © ... o Suctioning Needs : ... s RS
: i i

T AR BD2L1Yes FINo HYps dstalls i e e

W OI G e i i i i e e S e B v

Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : ..... HK. T...!.‘.:}.‘.’./m.t{\ ................................................
Quality of Pulses : =t o cap refill Time : .<.232C ... Liver B . .. cm below Rt costal margin
Blood Pressures : NIBP : .. .\D3) 6% .. i e . o R R e
REBRIOREE L L1 DODAMINE ... 2o coimssasnssassssivens mcg / kg / min - OO Dobutamine .............. e mcg / kg / min
O Epinephrine ................... R meg /g min -1 NOr EpHIeDIING ;.05 i rmssessesiamanesesnosne mcg / kg / min
O Milrinone .........ccoevvenn TR e mcg / kg / min

Any Other Infusions : .........ccccceueeeve.. e st b AR s G s ¥ e e -

T TR G ST sl S0 7 s SRR < W LA SR Sy
I et et e B S e o T SN SRR
Artesial Iine In situ : ] Yes_LINo Place of art, ling & ItS CONAIION : ......c.cociiiiieeivinmmeniecnsnscsssssssinsssiosssnsssssssrsssesssnssssasensas

CARDIO VASCULAR SYS . __..

Central line in situ : [J Yes DvaPlace e R R e ]| R S S TR G
o R s v B S0 a8 Bay.of-Geatral RS ..cn............ccomnamipiniasmsaiiinsiii
Plan of Care : CaWa«.H ...............................................

" Pupils ‘&mw‘ ‘Q*lm. }L Mﬁd]ﬂ ﬁe . Sedation Used ? D Yes \gm Any paralysis 20 Ye%)ﬂ No
Types oEamiation o nn JA ....................... Types of Paralysvs

Relevant CT Scan, MRI EEG, Neurosonogram ete. & .......cccceevemeeererreerecsnenns A ol Al L BTG
L e T I e

...'Ramsay Sedation Score : ...

CNS

'\ Docu. No. : RCHBH / FRM / CLINICAL / 130 (PT0.)
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O NPO PO feeds O NG Feeds O NJ Feeds O GT Feeds
1/0/Balance : ... i INPUL: oo mikid U0 :2:0........ mIKg/r StOOIS : v
NGO e e s e o B PO MRS : .ivciscnminsurionspasivemsssissisisessaanessmissnssssonsrsssassisnnessanss

= I T S R N R o Food SEhadilB 2 v
g IV Fluids - Type of IVF : ......... HN.E ......... @20 =iy 2 . {111 1 e e R times maintenance)
S [TPN:O Yes\p’ﬁo = e SO s e R i e e o e NS
:.,—Z_- .................... % of Dext, Glu Inf Rate (mg/kg/min) .......cccoceveneee Amino Acids (gm/kg/day) ........cccoeeeee. Lipids (gm/kg/day)
" | T T R Y e NITORBE....cconicvionmsnsimisesscsmissaasissssss Trace elements & MVI
3 | Labs:Na)3b..K..5:1Cl.t0% Ca... | R P HCO3 ......... Sr. Amylase : .......... Sr. Lipase : ..........
ﬁ 1] L o R et ) IRt s L IR BN s s I, o S OO R S Ee: NOS
§ ADA EXAM oo e e
= | Any organomegaly ? 1 YES [0 NO = If YBS, QBSCIIDE & ...ttt s e ee e ee e e eneaes
N N e e 3 st T

| O Febrile Jzﬁfebn!e Current Antibiotics Details (antlbsotic name and day #} e R Mo

| Cultures Sent ? 3¥es O No - If yes, details : . P e e B
DSCrIbe O/ REPOMS - ..o ornorsiiisns J‘”":] ..... M e"” e et U

o
=]
g_; _Other Labs (Latex, Serology, etc) .................. .];3 memm;ﬂ ‘ALP;.)
@ngaingmbnetws gl o TR
S5 Creat: Laannimimmn it s B UIea: . Other Relevant Labs & ..........cooveveveveiiee
% PD. 1 YES TING - If YES, EAIS : ..ottt
< | Diuretics : [J Yes L T e
- l}ﬁ( yes, detai
g Catheterized : (J Yes JZ‘NO YRSy RN AV Ol GAIBIOT b i i vasim sissssssiinss Saasbamissnasenssssesnssasannspmns s easammpsrnestsss
£ | Ralevant Radiology (USC, MCUG radioiSOtOPE SCAN BIC) : .........cvuucuuuiieiiriieiiniissisieesissicisssscssssassssssssesss s ssensssssesssenns
a. S——
A T A S SN S O S o
Relevant Labs ( CBP etc Lo i
5 walbe. - . -
S | Any CoaguIopathy : ...
g Relevant Transfusion HIStORY : ........oo..ocouen L e s i
= | Plan nf{:a;re T el Tt e o
> e e
P VAP Bundle Used ? : OI Yes D’ﬁo OO NA Pending Lab Results : I Yes O No
3 | CRBSI Bundle Used ?: O Yes 0o I NA If yes, then details © ...
B L On-Un B e 2: URTIIREINL. 0 h e s
E Patient Managed as per Relevant Protocols : O Yes CONo [ NA| Pending Consultations : O Yi No
E H0s then detalls o5 ciimniins it il s s e L [ s o S ———
Bl Contipmut ouiepistio
: ® (‘OO'(.
2l P\o~te ikt o o
:
Doctor's Name (Handover given ) 70"1")“* ........... Doctor's Name (HangQyeftaken ’%’Nj ..........
Signature : .S \f\ ........................................................ Signature : .............. y

Date & Time : \,\ZE@W ................ Date & Time : ............. AN\ qﬂ ....................
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Date

05|01

oxt | 41%

Time

4-pro

[P, S——

pm

Hb

9.0

PCV

Y. 1

RBC

365

WBC

5.0t

N/L

&2 |3

Platelets

4.2\ L

CRP

c?Lfo'

ESR

PCT

RBS

Na

1356

K

5.1

Cl

£

o0&

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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MEDICATION RECONCILIATION FORM
B < caxsaanssacisecvnsarsssnassnsnonsonannses TR S, SRR /E"Not known any Drug Allergies

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

Shifting From: ...................... 01 SN Shifted to: paﬁyal ...............................
SNo | (GENERIC NAME CAPITAL LETTERS) (g, meq) | (PO,NG, SG,v) | FREQUENCY | oot e ?g:?gﬁ':g
1 Iuj‘ MEROPENEM | §50me| Tv Q&H i}:‘f’ \)Zic Jnc
j,vu] VAN (D MY I \wowm§ | W Q §H- “lj;jjc)ac 1DcC

3 | Ty ESOMEPRARDLE | Femg | T o L*gxipc 7100

41 Dy PAeACETAMOL. |ZHomy | W Q&H ;’l},ﬂf gl O

5 | Ly LEVETIRACCTAM | 69mg| T~ Q1ap | 4206 Lere Ooc

6 (JC CIDC
7 JC CJDC
_ LJC CJDC
9 ¢ 0JDC
10 ¢ CJDe

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

Doctor Name & Signature :\-4e [U"Q .......................................................

Date & Time : L‘\\Xlw@(”lﬂp""\ .....................................................
Nurse Name & Signature: ....... ’\QQV@W\QE?H’\O' .......................................
Date & Time : 4[?*&@: ...... @&&Ofm .................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM
T Not known any Drug Allergies

%
Rainbow”® : e
Children's | & BirthRight
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1t takes a lot to treat the littie. Your Right to a Safe Delivery

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

Shifted to: DT ..................................................

SHIBEERAE. . ... i

ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | nare / Time ?gﬂ:ﬁfm
-~ - - 0

1| 2OV - VAN oMY et | 60| Lv TZp 103/;;?/2[5@6 DC

= <« i i 03 (>)
2 | L (NV- {\/\Lﬂﬂ}#/mgm |60 | T\ | 1) /oY gerine
il {0 AN

3 ¢ [IDC

4 \ [Oc¢ Ooc

5 \ OC CIDC

6 \ Oc¢ ODC

- AN

7 \ Jc [CIDC

8 \ LJ¢ CIDC

g \ Oc ooc

10 L1C OIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature.: .\ !

' . r~

Date & Time : .{2..5. /Y?) ....... 'LO?—/E:}GL( .......
s

Nurse Name & Signature: /\)ﬂh:;g‘\,,éw\,&

?\ Docu. No. : RCHBH /FRM / GENERAL / 090
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* C- Continue, DC - Discontinue
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VA DRUG CHART

It takes a iot to treat the littie.

Date of Admission: 03 ;")75':‘% DG ABBIOMS; «oimnnnsnmmsmsis st L:)m‘;n any Drug Allergies

FOR THE SAFETY OF THE PkTIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION 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 alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Datey
Til;ne

Dose

Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

; Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period] Pharm. //
Additional Instructions: 4
. Date¥ o
DRUG : Time d
Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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DRUG: TNY: ME RoPZ N AM ITaa)7 MR |6
Dose Route | Frequency |Start Date &; » pubs ﬂ:‘:
{250v)] Iv |7T 03/ey ¥
Name & Signature of the Doctor
Starting the Drugs: fz YT

D e NO\V\A o
Additional Instructions: . pAt
tﬂt\ﬁﬁ‘%

Daily Doctor’s Endorsement by a Sign

1 -
\M“\\ REGULAR PRESCRIPTIONS  Weight ébl’; ward. oo

Al

ZAQ))

N St A&7

Dater

X |

DRUG: TN VAN oMY T el 2\ 1l \ls Y]
Dose | Route |Frequency [Start Date 6; 9(2)1:‘ o e ‘
100“‘3 RV S ) 03]2 3l N g/’”
Name & Signature of the Doctor ' p Y i
Starting the Drugs: jqﬂ"‘ )
D < N o T } 5
Additional Instructions: ~ ¢
i Lt L
| Bt
Ay
B
Daily Doctor’s Endorsement by a Sign /JA/ 19%

_[DateF )
DRUG : TAOT. .0 ME PAALoLERREE 14 /1 6T [\
Dose Route | Frequency Start Date| |

g 1o 100 Jo3jeite e o
Nanre & Signature of the Doctor R ” ol

o
: 3 i
Starting the Drugs: )?)ﬂ N TV
’ . ¥ - AN

Y b

Additional Instructions:

Daily Doctor’s Endorsement by a Sign ‘}& W
A Dater »
DRUG : 13 -PARACET A0 Iz 11 5w /
Dose | Route |Frequency [Start Date Ly /
“ore | tv | TID o3l Y| phefioe /
Name & Signature of the Doctor s /jr
Starting the Drugs: ‘ 13
W’“}w 9 7
Additional Instructions: \ /
y

Bk
%
X

Daily Doctor’s Endorsement by a Sign e
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Date»
VARIABLE DOSE Tige — T [ [
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Sta 1t Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor e — —- .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: pose e fhene e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
DOSE Date»
VARIABLE DOS TI! ! !B I Nurse Sig. I Nurs‘:Sig. Nurse Sig. I Nurs;Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtE Sta rt Date Dose Dose Dose Dose
< Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Do o bt D
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose o pose -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
Date Time Medication KishirBons Route Signature fl\iurses
" e ﬁ rﬁN“-
)
Ytby Uloopm. Iy MERCPRIOEV) 250m " A =
3 Hopm |dn) PPRAETAmMBL o W [N
Koo | Liopm [dn) " AL s
et |W 20 E‘S.Mﬁﬂ@wé— Ok mg Ny ,.( ar
— L}
\ Wi.
oo [1126 | :45pm | MO+ Dranceramol | oy W o \!?;):q% k
65babs| 11prn | NEBT LevoLn | O3 Sbacklo | on | kO \/mg&; A
pack Dhoihg
oq[‘I[ld QA tvE NS Mo} v oV “A)\dp{c_
Sy o Thabil
o8| 7128 130 pm | I NI - cALICULUD Aml +4oan) I\ OMY \//ndlfe.
CoLvlonmre NC A nsu @ D }rfu\,’}ct
0“\“““ 12 2ep m| Sug TRAMADS G W 4&1&}" %0 44
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VML IHE I Jeineyy

| “".,‘?'a'}li"m" s, LV. FLUIDS CHART weight G- S¥sy.. Ward...... "
e \\\\“\\\\M\\\“\ “\\\“\\ of LV. Fluid _— Flow Rate Do'ctor quse Date ‘of Do‘ctor quse
witusion, mention mi/hr = Mcg/kg/min. etc) mi/hr Sign Sign |Stopping| Sign Sign
- 5 | e
/o;,,/u PUS TV E DNC 1V oy %m e 4- N
P | T Py v~
2% |3 3000 | 10 RINGER: LreTare | W | 65 b (WY | Y2
i l Dhrt 3/7 - <
y#6 [ A¥pm | IVE ONC W r::j\\ﬂ b Q\ﬁa: M \/
Na e tai
O J
[
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o aws Chitdran's | @ BirthRight
" Hospital _ | () meemoimas
K‘
Sheet No: ......... REGULAR PRESCRIPTIONS  Weight . & |2 Ward .....oo........
ot Te ooy |
Dose W Frequency | Start Dt. :,n\l‘l
Img | v N\TI0  |oulz [F]g
Name & Signature of théBgqctor 5 D) =T
Starting the Drugs: 10 ¥ _ V, @7
L U/’ it 4 /H a2
Additional Instructions: | SR
(ool ]
\ \ {

Daily Doctor’s Endorsement by a Sign

U TRAMBOUL o

Dose oute | Frequéncy | Start Dt.
‘ Fwng D | ua

Additionaf Instructions:

Daily Doctor’s Endorsement by a Sig\n

DRUG: PW] [ FVET) Rﬁu'm'k%?i’ P

Doge, | Route | Frequency | Start Dt. 5
@ oL
0 %
# W\ > \b / * \ \
Additional Instructiofs: T & \ BQS‘A R \
: . Y \\

2,
£
X

Daily Doctor’s Endorsement by a Sign

DRUG : — - CARACE 1 A-OlZEH A\TARN

Dose R\m&e Frequency | Start Dt. i g

W o A ey | ST
Name & SigAature of the Doctor Y
Starting the Drugs:

» % ——

252N R TANS
3

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

T
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Dr, VISHAKHA BASAVRAJ KARPE Children’s . BlrthR|ght
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. |1 [——,

C i Dateb ] 1l
DRUG ngID UeN 3. ‘iL— Time |
Dose | YRoute Frequency | Start
; PO | el pdE
Name & Signature of the Doctor |
Starting the Drugs: 1

Drlnese
\J Additional Initruct&(ins:
Vbwnire

Daily Doctor’s Endorsement by a Sign

DRUG : %ﬂi’

Dose Route | Frequency | Start Dt. i

Name & Signature of the Doctor ‘
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign /
¥ Datey

Dose | Route |Frequency |Start Dt. g N

Name & Signature of the Doctor i

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datey
Tim

v

DRUG :
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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EARLY WARNING SCORE: CHILDREN’S UNIT |
mREEmEN

102
101
Temperature - e
A9 R
< 0% s
98 *
97
9%
95
'S :
Heart Rate :gg
(bpm) 170
180
and 150
140
Blood Pressure 130
(mmHg) * 120 &
110 - \Q =
100 T ]
Note: 90
BP does not score gg
in early
waming scoring g
Heart Rate (Number) ; ) ;v
70
60
Resp. Rate (bpm) ig ‘
i‘?ver 1 Minute) * 5o
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) q.
Conscious | Normal
Level Altered
GCS * 1&
TOTAL SCORE
Number of shaded boxes ] ,
Pain Score o) b
Observer's Initials © )
ACTIONS Score 1 : Continue normal observation by staff nurse
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

I | IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s | SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
; BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory 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)
z ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), ORlam
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R"f RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
| doin the meantime ? (e.g. stop the fluid/ repeat observation)
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Children’s Observation & Children’s BirthRight

l\“““““l“l l“ll“l v Early Warning Scoring Chart e s i

~  EARLY WARNING SCORE: CHILDREN'S UNIT s |
- e e . [ IJ (™ [ [ [ [
sl i iR

| Doctor/Nurse/Family Concern?
104
103

102

101

D
Temperature . i ; f
; |

1) 9

98

D

97

95
y 9 %

190
Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130

* 120
(mmHg) byt

100 p
Note: 90

BP does not score 80
in early
waming scoring s

Heart Rate (Number) 4 |

la

e
41D ¢
2h
Uinlg
{

70
60
Resp. Rate (bpm) 50

1 Minute) * 30

10

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0,(/min)

0,Saturations (%) O/ q4/.

Conscious | Normal
Level,  |Altered
GCS * AV {
TOTAL SCORE ,
Number of shaded boxes \

Pain Score &)

Q
Observer’s Initials 0
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
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.

e | 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)

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

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

: R | doin the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I's there anything | need to
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~ EARLY WARNING SCORE: CHILDREN'S UNIT

sl LT [T [ ol T [ [ [ LI T[T T IITIIT]
| ! i

| Doctor/Nurse/Family Concem? 7
104 | N
103

102

101

Temperature

<

Heart Rate A%
(bpm) 170

and 150

Blood Pressure :gg ) £
(mmHg) * +
AW &°
4 i L 7
Note: 920
BP does not score 80
in early
waming scoring s

Heart Rate (Number) | 11)s

esp. Rate (bpm) 50
(Over 1 Minute) * f

Resp Rate (Number) Db/ oy o\ [ Ao
Resp | Mod/ Severe

Distress | None / Mild ---I------------I------l---.---

Receiving 0, (I/min)
0,Saturations (%) A9/,

Conscious | Normal
Level | Alteréd

GCS * X
TOTAL SCORE \
Number of shaded boxes | ® !
Pain Score ° 2 4
Observer’s Initials ( 5 ?
&cole 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

bl T e R L

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 & [ T Tﬁvsnt?
rombo- .
Date | Time Sagﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | Sign

Score Nurse
Mouth LV N.G

08:08 am
09:00 am
10:00 am
11:00 am /
12:00 pm ih &
01:00 pm , #
Total Intake : \ i Total Output :

0200 pm T NAL
03:00 pm L h F s

04:00 pm e /
\!&8( 05:00 pm !v/ P\ !\QM / J?
oo0pm Y M (e |/ : A- L
0700pm | |\ (S| / l .
Total Intake : Total Output :
08:00 pm ] \in) 71 S » P
0000pm| | | Qa | S LE
Yieoopn] R | el o { v
\g 100pm| W) N ) /‘f
$

ol Ip

vio

12:00 am wwdl/ vod

01:00 am 3 %
Total Intake : Total Output :
| 02:00 am ‘ = I
0300 am W, 4 P
04:00 am 3 ) 241 ¥ // Ve
0500am | RV skl )Y 4
06:00 am 2 o]/ sl . s
07:00 am ; £ 7/

Total Intake : Total Output :

\

el T = -

-
L. A
) U
4
o
-

SRep lod B

—
4
<

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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[FLUID CHART)  fospia®

It takes a lot to treat the little.

T S ST S

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

e | S e ey
Date Time (;\Ifalgilri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé.%rﬁfg- p?li,?-gé
Mouth LV N.G p
08:00am | o / 2 o }@
09:00am| | %“ﬁ 1Sty / = / e A '
10000 | ysare | omad | - A e )4 a1a 1k,
‘S\'a’ 11:00 am = / / £ o o
12:00 pm ™) / / A Ho
01:00pm | WV wmy |7 ; ¥ v Pa) 2
Total Intake : Total Output :
02:00 pm Vel - /) : ' e
03:00 pm i Bale £ ! o
, | 0400pm - / “ A
g\(\\l 05:00 pm DNS 1gm) ,“p = o w.
st || S 2 h ¥
07:00 pm J, ‘o) / O ‘
Total Intake : ' Total Output : 3 i
woogm| N[ a[— T e £ )
0900 pm i ¥Ry ] L~ ”
10:00 pm | NN D — / | : o) 3‘&&
@(\ 11:00pm [V i / | g,
[1200am| s / ! . | a1 Prpy
0100 am \;, 1S4 | 7 / mil
Total Intake : Total Output : <l
0200am | 4\ 1€ W i / o /
A\ c|o300am| 1K™ Fs | / 2 M
G\X 04:00 am Wo_ [€ ~ /| Ve )
| 05:00am | 1K\l / ' N 0 ) | Bop
06:00am | | b W A e eng | O
0700 | Al P 7 ° )
Total Intake : . Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes a ot to treat the little.

Shift: [ Morning

Assessment:

(] Afternoon ight

] Improve Activity Tolerance

[ Maintain Good Nutritional Status

[J Maintain Skin Integrity

a ‘-E’ﬁaintain Airway and Oxygenation L] Relieve Pain & Discomfort £1-Maintain Fluid Balance
= aintain Personal Hygiene [J-Prevent Infection ] Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety [<+-Patient & Family Education
& | (7 |dentify Potential Complications B T R e AR ERR R 17 (S S [N N, R S

Evaluation

Time

Plan of Care

Time

Implementation

7
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L2
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e
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..............................................................................................................................................................................................................................................................
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Docu. No: RCHBH /FRM / CLINICAL / 148



BAH-00852766 IP5-00175927
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Shift; ﬂomlng Afternoon [ Night Date: \1\@%9,@ ..................
ASSESSIMBAL: .....ioeeveeoceemesersesrsesessend Beed).. *‘[‘B\Q.bﬁhﬁ ...... (’.M 'J‘_(ETY\ ......................................................................................................................

o aintain Airway and Oxygenation =Telieve Pain & Discomfort J-Mdintain Fluid Balance Al Improve Activity Tolerance Win Good Nutritional Status wﬂain Skin Integrity
§ ﬁ/ Maintain Personal Hygiene (] Prevent Infection [JJ Meet Elimination Needs [] Ensure Safety [] Early Ambulation Reduce Anxiety [C] Patient & Family Education
& | [ Identify Potential Complications [IEL ) R 11T | S N O SNt SRR el N SR O B 11| RN ¥l .1, B SR W

Time Plan of Care Time Implementation Evaluation

W#%&&% ol Cordiy 4 o %%@%&\Q\ o agreral
DY % e condetion
A ooaeRey NIt SROL L o o) toyaboned and. recodad. | §
RN cendl \Hm,.%s \‘w&‘ i s ¢
\ Qm‘* 1o N\—f Lovey S@\\RQA fo\cb\ e oy W Yscﬁi\ioq }s\@o( wed
nPo VP aloove Q. %\ﬁ\@\ oboe. @9 %%Qs&cwe W
“ g [% O ercourage Tl and. S{reqe
W a1 Spen: QQO»“Q otd %@N\mﬂ&e Leeds.

ON pRes gwre

N erer spikey
ex -

I T AT IS TN sl
Special Notes: QlF"?Q\NDV&P&gﬂA .......................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................
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ll\\\l\\lll\\ll\lllll\\\||\\\ll\\ll\\ NURSING CARE RECORD
Date: ... 1@%%4&

Shift: [ Morning ﬂ{emoon Rlllght
. A .\,Y\q .............. DuJ.l ......... QQ,Q‘\UZ ........................................ S YETR LAl S SO B LSO S SRRl v L

L e RO . - IO
[] Relieve Pain & Discomfort ,Q—Mﬁn Fluid Balance [ Improve Activity Tolerance m Good Nutritional Status (] Maintain Skin Integrity
[] Early Ambulation Reduce Anxiety ﬂﬁent & Family Education

e | [ Maintain Airway and Oxygenation
= Maintain Personal Hygiene Mnﬂacﬁon ] Meet Elimination Needs }/Enﬁe Safety
=] i A R ORI v ey e w8 R R R
Evaluation

] Identify Potential Complications
Implementation

Time Plan of Care
The vk el | qpm [ehssestd e B Genesal

%PW\ &S eSS (mcujﬂl m@(_’om
#Ckeﬂcd whe_pt UL

%be@c '\‘E{_P} o U'M 1toum

Lo Fnolttoln 220 e b 4 el
- P(ﬁﬂ"\\dt Comfovpﬂb‘* ngﬁfow o, \ HMU' PoSi g\fm 4
wdm?n? thrd  aur med:

ey len vedPeafon|
; de it ot o‘i"ven pon
§ 3%’“ mt}m oy Oy DO&O'V B'Yd‘h Dn“ ( m Ma{

L T T s < L VRl N A s DR SR L LD R i SRR s RNy S R . SRS R e R RO T SRR

AP

UEEE SHINMING: ....coovvvvennnnnennnss T/ ................ Nurse Name: ...........
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Master RISHI TIWARI Raini:ﬁ')w"
R IO I Children’s | & BirthRight
SN e NURSING CARE RECORD Hospital _ | () memoinus

Shift: I“_‘ycﬁing [ Afternoon [ Night - Date: TI‘D?%M .......................

ASSESSMENt: .....oovvrrrererrceneen BQ'DK,J}\Q. u?ua...m"?_igip qﬁ;ﬂwdu‘%’ﬁ&l&f‘ﬂ ...............................................................................................................................
e | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort ﬂ/ﬁaintain Fluid Balance D/lmbmve Activity Tolerance ~=Maintain Good Nutritional Status ,D/ﬂainlain Skin Integrity
E D.Maﬁtain Personal Hygiene .,Zﬁevant Infection [J Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications i ol T el = S
Time Plan of Care Time Implementation Evaluation
= YCLQ - 4
Yam N csees -the \Dctbzd (e | &y | <y Se5 e Am,bab‘d Ceenopal
gy | COMEEEPO (qam | Ccondftfbn
o
0s 7100 a { o
# constort | Da ded comtostable posttion
b ‘O‘zmu?cu, oo Y Ly Poout q P - do?ns “the QL
Wam @ﬂ U ;
<, v nam
M on orthe v el =0 P onf-foved —the b Fraes Qﬂ proteducas
Har ,

Py covcedd & » Rpw | Foncnd P4 ‘ v ,
bfpm =& admenTeted  Theate. dmo&/S TRIZ ad mPrPs T The ak du‘fﬁ«s

2pm |y € 0dust —he Sadedy 2P m .
Re-AsSessment; U .................................................. SOOI+ SO i i St 0 R o ip o I . o WELER o 00Rns B TR R e S R
s AR I L0 T PN AT . 1 o7 S NS I S DRSS TARE OO 5, et P s
L n RN G AU IR SR TR N g ol T b S R S S T TS RSINM PR .1 O SR ot S o S QORI - S
Nurse Signature: ............... =%t .................... Nurse Name: ................... QS Lmolﬁij'q(6m6‘3) Date & Time: ..... g‘mj}{,(’ipm .................
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Shift: [ Morning _orffemoon I Night Date: .. B H L.
Assessment: quhmtr\ﬂw&igu/\aiccdg\& .....................................................................................................................................................

o | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort Maintain Fluid Balance [ Improve Activity Tolerance E’W’.\iﬁt&in Good Nutritional Status [J Maintain Skin Integrity
E ‘J,}Maintain Personal Hygiene &-Prevent Infection ] Meet Elimination Needs [] Emsure Safety [ Early Ambulation Reduce Anxiety Q,Patient & Family Education
© | [ Identify Potential Complications I T AR SRR ST MR s IR Bt R R o R
Time Plan of Care Time Implementation Evaluation
Qp™ ’}HSSM de_ laa,f?j 3,2)«01&0
' ]
OorddA Hoo - nom| \Jlff\’w9 . i »'o0 ok
Spw

ts o
. dQWI. CW“W {hdn
Hpro | moioin Plo choxhn] Sy e e ] el
| Hpro & modndalined ’D'Ud’l"“hw
sl Wi 5 Mdf : ;ﬁm “ cpm Mmﬁo@d@xad neddd cahion
Pez doeder os pod dodrs ooy
H—pm 4 Grnsuw %ca.(cﬂ oo Baij %m AL{mAw-Ml 3«,{4‘5 Siolgchf&.

Re-Assessment: .........

.._.sg{.mm.ﬁ..ln}..mmdqm.?.q..ad ..... ‘Pm}nuduoj( ...................................................................................................................................................

Nurse Signature: ............! &_ + AN RS Nurse Name: SMM@)Q!QS’BQ ....................... Date & Time: 5’17'{&6@819"0 ...........
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i D Hospital
\\\\\\ | NURSING CARE RECOR Hospital | (@)oo i
Shift: (1 Morning [ Afternoon [ Night N R
e R R LSS e s LR e DI TR W ST oD TN R - MR ST I o SR B SR e D, R L
e | [ Maintain Airway and Oxygenation [[] Relieve Pain & Discomfort ] Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
_g [J Maintain Personal Hygiene L] Prevent Infection [J Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications ElAN OB ISPacHp i o Lo L S B R LR e
Time Plan of Care Time Implementation Evaluation
% S [}

..............................................................................................................................................................................................................................................................
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AN Illl
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"2
Rainbow”
Children’s .
Hospital .
It takes a lot to treat the litthe,

BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: 4379‘Vf5l"°‘kl~'\f3}5”"rb3pa ent' .......... ﬁn...‘;: ................. Date of Admission: 3[';/2{:
Z | Diagnosis: Any Infection: C1Yes [INo CLNGf Known
5 6 S valw esphadisy |t o
) ) » %j
S | Area ~ i A& e y Yoo o
3 Shift Time e «agDF W Y, Vo nxg @\’\
§ Medical Condition c E((“ \
= | (Any special condition to be noted): x ,

po e > W | o8 &
Allergy: ] Yes '@o O Yes ;mo 1 Yes D/No O Yes [ANo | Yes D}lg OYes [ONo
Tubes/Drains/Catheter: O Yes™TNo | O Yes D,Klo O Yes #'No | O Yes A No | Yes ﬂ’ﬁo OYes ONo
Vital Signs: Tmp: [ DS = |OQ¢ | ay bt [ax2 | 087 WOP
. Res: | 265/ oo | Qwp\® [Bobiw | 9|
g Sp0;: | 2% | O&y Qkl - | a9+/- oo /.
- Pusse: | (UMw [ \ao~ [ on V] ie#b~ [13]vm
Z BP: oo\ [ gO100Y | jou )80 [06[YY
Fall Risk Score: |ty N Y % L
Pain Score: | QR | AP o [N
Safety Needs: | e@ A b 4 W
= Physiotherapy | Yes 9400 0 Yés lﬁlo a Ye‘s o |0 Yes  J4No | O Yes Q/No JYes CJNo
g Others Specify: | (a1 | W R S W
E’ Special Diet: | Yes glﬂo OYes ZNo |O Yes Do | Yes J2No | O Yes ;{ No | Yes [1No
=
S | Other Special Orders / Medications: A .
i N Rﬁ( W «©
Post Operative Procedure Special Orders: \ ‘;2\
ost Operative Procedure Special Orders p‘&/ W ‘A,P' o 2
o] P \
Handed Over By Name : w \
i \>" N\ Qv
Signature : Qf\/—f R (MJ)\ & _ %Y
Date: %['éﬁw ﬁ!C)’ S\AR | 6 :’\
Time: gl |
o) O~ | (v %_@m’\
. 2 Ao\ O ~
Taken QOver By Name : ) oer”” ) B%hu\ ) c))‘y Wﬁ c)\)"\"&
Signature : | A4 o\ N | /@ 2%
Date: g‘l o | gHae LQ\% e[
Time: l\‘oou" Rp™ g?-(‘ ) K7

Docu. No. : RCHBH /FRM / CLINICAL / 097
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It takes a lot to treat the littie. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

1 R e A LN SRR ) DEPATIONE oo nman it Date of AdMISSION: ............ccco.ccoconre
Z | Diagnosis: Any Infection: [1Yes [INo [ Not Known
5 R ) e TS
=
w
2 | Area
= Shift Time
& .

% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo[OYes ONo|OYes ONo|OYes ONo|COYes ONo|OYes O™
Tubes/Drains/Catheter: C'Yes C'No | D Yes OONo | Yes CJNo | O Yes CONo | Yes CONo | O Yes C1No
Vital Signs: Temp:
e Res:
o Sp0,:
ﬁ Pulse:
2 BP:
Fall Risk Score:
Pain Score: ,/
Safety Needs: / /
@ Physiotherapy | Yes O Nz(‘g % CNo | Yes CJNo | Yes CINo [C1Yes CONo | U Yes CINo
=]
s Others Specify: / i’
=
£ Special Diet: |~ Yes CJNo )Z(Yes CJNo [CYes ONo | Yes CINo | Yes CINo | O Yes O
E
8 |Other Special Orders / Medications:
o=
Post Operative Procedure Special Orders: | /
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRiA / CLINICAL / 097
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~ Patier e Rainbow" .o
lulllnlnlllllllllllllmllmuu Children's | & BirthRight
Hos plt al . BY RAINBOW HOSPITALS
It takes a mm.e Iite: Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE ’?)\"‘ Wé@( (o\"s
PARAMETER CRITERIA SCORE | DATE | TE DATE | DATE | DATE
Less than 3 years old 4 Y H N U\
Age 3 to less than 7 years old 3 ' !
7 to less than 13 years old 2
13 years old and above 1
Gender = R L [
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 ¥
gnitive Forget Limitations 2
Impairments | Oriented to own Ability 1 , 2l
History of Falls or Infant - Toddler Placed in Bed 4 Y A W | 4
Patient uses assistive devices or Infant Toddler in Crib or 3 ' \ \
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 - ) % ?\
Outpatient Area 1 -
Response 1o Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 ot A4 A |y
Sedatives (excluding ICU patients sedated and paralyzed) 3 \ |
Hypnotics 3
Barbiturates 3
Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | | \ \
TOTAL vy [ [ ve Y
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humptb Dumpty gcore J 12 or above
Bed in low position e Y&
Call device within reach \f,_ ] {\}\T Yy
Wheels Locked A o) KNe! [MU
Room free of clutter ! Z’ {;C(( '\\TP\J U{M
Adequate Lighting A | s \{'ﬂ,j
Wheel Chair Support o R };— NO
Other Intervention(s) Specify { 5d Y f? \) ‘\\0 )
Nurse's Name : 5’,9;}' bw W
Signature : G.C\;% .\(,wlff ¢<‘ w
Date : h 41V \
3 \ i o %&0 X
Time : gﬁh (™ B W

Docu. No. RCHBH / FRM / CLINICAL / 005
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Nm::’"mwm S0 anr " e Ramlfiw
\\\\\m\\\\\ \\\\\ Children’s ‘Bil’thRighf
\\\\ CHECKLIST FOR THROMBOPHLEBITIS i s el
A= DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE Jy{ & o N E N M E Remarks
; No signs of phlebitis /

1 IV site appears healthy Faarve easonis 0 D
One of the following signs is

5 evident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site a

3 Zxoe\?if d’gl:t'followmg Signs Early stage of phlebitis / 9 —
Pain at IV site Redness Resite Cannuia
Qyigé;:‘ e folowing Signs are Medium stage of phlebitis /

4 Pain along Path of cannula .FFES’F Ca;mula Corieader 3 ] D <1
Redness around Site Swelling e —

he f ing Si

A"- S ollowmg_Sngp - Advanced stage of phlebitis or
evident and Extensive : h f thrombaophiebitis /

5 Pain along Path of cannula tRe s_tartCo : r|°nz~, e de e 4 .
Redness around Site Te site Gannula onsider '
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced sl;tagt_a of

6 | along Path of cannula Redness thromboph ebmsé , 5
around Site Swelling palpable Initiate treatment Re site o
Venous cordpyrexia Cannula '

Signature of the Nurse |g ./

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 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature : K?’L&Lmrafl—r ................ Name : ZQ b’f\-&hn@ﬂ«ﬂeu ...............

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

Signature of Ward In Charge :

Signature : ....J.
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BT T Children’s | B BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | @ rmmeraes
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M E N M E M E N Remarks
. No signs of phlebitis /
1 IV site _appears healthy Obiiorve canil 0
One of the following signs is
5 evident : Possibly first signs of phlebitis
* Slight pain near the IV Site / / Observe cannula 1
* Slight redness near IV Site
3 ;:Aéoes:‘d?ri_followmg Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Gannula ]
All of the following Si .
evic?ent? G Medium stage of phlebitis /
4 Pain aloﬁg piath of cannida Resite Cannula Consider 3
Redness around Site Swelling Treatment
All of the following Signs are
avideiit s £ engiveg: Advanced stage of phlebitis or \~
5 | Pain along Path of cannula gm start of thrombophiebitis / 4 Q\
Radiiess amund Sits e site Cannula Consider
Swelling palpable Venous cord Treatment /
Al of the following Signs are £
evident and Extensive : Pain Advanced stage of
6 along Path of cannula Redness th_r pmbophlebms/ . 5 .
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

wreater 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.
n Charge : Signature of Ward In Charge :

SIGAtUre : ........cceeeeeereeee e, Name :
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|lll\ll\||!|\||l|I|||lllINl||ll||ll PAIN ASSESSMENT FORM Hospital | () ermneonsosiins

: Pain Score ) . A Modifying | Patient / Family : .
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
] Continuous | [ Acute 1 Sharp  (J Dull ] Increasing | -+ Yes Wh %ML/\
s\FHR6 I o0 [N O] Intermittent | [J Chronic [ Aching ] Burning | ] Decreasing | [ No N

‘I

GI:{ (&g f&AH R l lo g( ] Continuous | [ Acute ' Sharp (] Dull 1 Increasing | [ Yes 42«,{ P N ﬁquafv(/\

Intermittent | ] Chronic ] Aching (] Burning | (7] Decreasing | [ No Q \1(% ; !“ ]Jc?s/f)téj
5[‘#[‘95 GAM J[h& [ Continuous | [] Acute ] Sharp [ Dull [ Increasing ] Yes W
}Q L] Intermittent | [ Chronic 1 Aching (7 Burning | [J Decreasing | [ No W (
\ )
S g
5[4/"@@ JAM 01 o [J Continuous | [ Acute (1 Sharp ] Dull 1 Increasing | [ Yes 2 ﬁnw

1

| Intermittent Chronic (] Aching (1 Burning | [ Decreasing | [ No YY)
(] Continuous | [I Acute (] Sharp (] Dull ] Increasing ] Yes
[1 Intermittent | [ Chronic ] Aching (] Burning | [] Decreasing | [ No
[1 Continuous | [ Acute 1 Sharp ] Dull L] Increasing [1 Yes
[ Intermittent | [J Chronic ] Aching (] Burning | [] Decreasing | ) No e
[l Continuous | [ Acute ] Sharp [ Dull I Increasing C] Yes L~ -
(] Intermittent | [J Chronic 1 Aching [] Burning | [J Decreasing /Ne/
] Continuous | [ Acute [] Sharp [ Dull J Increasing | [J Yes
L1 Intermittent | [ Chronic (] Aching [ Burning | (7] Decreasing | [ No
- -
| Continuous | [ Acute (] Sharp [ Dull L] Increasing L] Yes
| Intermittent | Chronic I Aching (] Bumning | [ Decreasing | [ No
(! Continuous | [ Acute (] Sharp I Dull L] Increasing ] Yes
1 Intermittent | () Chronic 1 Aching (] Burning | (] Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.

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

Docu.No: RCHBH /FRM / CLINICAL / 152 —



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

|

|

| SCORING

} CATEGORY :

‘| 0 1 2 [

i . - A Occasional Grimace or Frown, Frequent to constant frown, [

: Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw |

| Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up ;

‘ [ 4

| |

\ Laying quietly ncrmal position, uirming shifting back and ’ ;

[ Activity mgve?s gasilyy 2 fsofim‘ 1engse v Arched, right, or Jerking

i Numerical Pain Scale (Obstetric and Gynecology) ‘

[ L 1 ] | 1 ] | 1 | Moans or whimpers occasional Crying steadily, screams of sobs, ‘

' L : L . ' : : . ’ Cry No Cry (Awake or asleep) complaint frequent complaints ‘

| 0 2 3 4 5 6 7 5 Wu:s1 ‘

l‘ et Possible Pain Reassured by occasional touching, ‘

‘ Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort

\ distractible

l Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) Z

| |

i Rt Sedation Normal Pain / Agitation .

5 Criteria ;

‘ Wong - Baker (Pediatrics) Above 7 Years 2 A 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 [

| NoHurt Hurts Little Bt~ Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousaltoany | 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 y Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression ‘

1 Expression No expression with stimuli intermittent continual

\ 5

i Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched

f 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 f

| RR,BP §a0, | stimuli variability from normal for from baseline baseline, Sa0.less than or |

| Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -

‘ apnea stimulation - quick | slow recovery Out of sync or

‘. recovery fighting ventilator




—
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Ho spital . BY RAINBOW HOSPITALS
’ "”l" PAIN ASSESSMENT FORM It takes a lot to treat the little. Your Right to a Safe Delivery
. Pain Score g : > Modifying | Patient / Family ; "
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
" [ Continuous | [ Acute (] Sharp [ Dull ") Increasing | [ Yes /t]L 3 /
ALl _
3 ol %A PR g . : . , .
? & L] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [J No AL 1\ \
A Touk (_7. - f / e {r}/\ e JE Continuous | [J Acute ] Sharp (] Dull (] Increasing | [ Yes Dernn ) dhn
/) “1{D 3 Lﬁ L1 Intermittent | [ Chronic 1 Aching [] Burning | [ Decreasing [ [J No / n 0 \ /nQ Zf ~$,/2
[ Continuous | [] Acute [] Sharp [ Dull [] Increasing ] Yes g Y | T (
2l A I~ / SAT : i JO Al \ Vo' v
"/I,” 20U Lige /o | b\.ﬁ’h [ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | (] No vk J/’ (’/}""f
Conn ' [ ] ' A 10 0y
P x;ﬁ%\ q / . 5,; : L] Continuous | [J Acute O Sharp C1 Dull _ L Increasing | [ Yes %) ‘\, / ho &‘f 2\
PR Y LD S 1 Intermittent | [ Chronic [ Aching (1 Burning | [J Decreasing | [ No
! « A [ Continuous | Acute 1 Sharp ] Dull L] Increasing | [J Yes v e
\4{ A | §lLo U | st i 0w s Becreasing | N o &g
Qe ntermitten _1 Chronic g g | [*~Decreasing 0 CANR )
[J Continuous | [J Acute () Sharp () Dull [J Increasing | [J Yes INEE) 7 g !
\‘\\P!\% 'Pm 0[\ 0 NE [] Intermittent | [1 Chronic (] Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute [ Sharp (] Dull [J Increasing | [ Yes Vo 7~
L,(,LOTH/‘U F | ome | p [ Intermittent | (] Chronic () Aching () Burning | (] Decreasing | [ No
) lrew | gw [J Continuous | [ Acute (] Sharp ] Dull . [ Increasing | [ Yes WA V&d
S_COW [ Intermittent | [] Chronic 1 Aching () Burning | [ Decreasing | [ No :
: ] Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes o
3 \m ®\ Av) n 1 Intermittent | [ Chronic 1 Aching [J Burning | [ Decreasing | [ No C &y
\
26 e vef | [ Continuous |~ Acute (] Sharp 1 Dull 1 Increasing = Yes M
6\"“ GPM ‘]UD .}f_& [intermittent | () Chronic | [Aching [ Burning | [Decreasing | (1 No Fruer - St

Re-assessment

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
¢)  Priorto pain pain-relieving intervention.
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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)

No Pain

No Hurt

R

Hurts Little Bit

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

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

©0e® 0

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
No Particul ; L Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
N Laying quietly normal position, Squirming shifting back and i i
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 h_qulng. or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense. Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 830, | stimuli variability from normal for from baseline baseline, Sa0,less thanor
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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BRADEN 'Q' SCALE

"z

Rainbow* . 8y
Children’s # BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot o treat the . Your Right to a Safe Delivery

F A 7 & A
i [ i 72 B Wt 23
Time:| 2. Op]’” A/ e :
1. vompietely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: ( i 4
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in L( .
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. (
without assistance. to completely turn self independently. independently. (’(
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; 3
WA i 3 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;c;:;:j;l:eagggirt;? :)oﬁ:(r’:f:ds: L non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L7
: and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every | L i i £7

wheelchair."

shift in bed or chair.

2 hours during walking hours.

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

Sensory Perception

2. Very limited:

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

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

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.

h ;_/ ‘7

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

but will usually take a supplement if
offered.

Does not require supplementation.

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

skir:?s“g:ggsed by perspira_ﬁon, urine, drainage, etc. Linen must be changed at least every , linen change every 12 hours. changes; linen only requires changing ' 4
0 molsturs Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. Cf
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: g J
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient l/\
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely Ly
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
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/di for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein mea_l, Usually eats a total of 4 or more \
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. A

4, Excellent:
Normotensive, 0Xygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9 | HighRisk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 |

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

Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




o gge= &)

e | 1 : s;ppon Surfaces
|  Risk Score | Category ‘ Action (Please Note: Only required for children who are deemed at risk due
l ‘ | to altered mobility, consider occupation therapy referral for advice
i | g ;
\ | ' + Regular Turning Schedule
| | . Enable as much activity as possible High density foam mattress
1518 | At Risk » Protect the heels Gel pads for high-risk areas
‘ « Use pressure redistribution surfaces Al .
\\ ‘ « Manage moisture, friction and shear ternating pressure mattress overiay
\ \ . Advance to a higher level of risk if other major risk
‘ factors are present '
R D SN LA i v T e A s Wl 0 N
| | | R
| \ | High density foam mattress \
| ‘ . . Use the Same Protocol as for “At Risk” Patients it
13-14 Moderate Risk \ i i . Gel pads for high-risk areas |
! } . Position patient at 30 degree lateral incline using foam wedges ‘ ,
\ ‘ ‘ | Alternating pressure mattress overlay
. g ] e |
r w TR
| | |~ 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 |
g e | L : :
| |
| | |« Use same protocol as for “High Risk” Patients ‘ High density foam mattress |
| Lessthan9 | Severe Risk '« Add a pressure redistribution surface for patients with Gel pads for high-risk areas |

i severe pain or with additional risk factors.

Alternating pressure mattress overlay

Z " ]
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Master Rl ysma20 M ainbow” ® - -
2\?’1\\?"‘\1\\\\\\\\\\\\\\\\\\\\\\\\\\ MULTI-DISCIPLINARY PLAN OF CanE FORM Chikie | gicthRigif
Diaguwvars. o
2?;&_ Discipline Type Patient Needs / Problem List Goal - Plan/ Interyanlion ‘Signature Team Verification
‘Wmdical Initial &»\\)Q 3 ©) Nursing
03)0'13\ O Nursing | Modified Dyt it WMW V F @ %/(/vw’f W ) Others:
O Others: J Per-Op 9 (/Q(? : sy
QOLr I Post Op
\«R“C’ O Medical | <1 Inital wa o M Y S %50« L Wedical
> —-Narsing O Modified WW F I Others:
0)? Y= | O Others: 1 Per-Op M
L1 Post Op
G | O Medical | 1 ntial ) Medical
02\1 =) Nursin ' ifi kgLOMJ @&0\ N O Nursi
g 0 Modified P C i v ursing
U\\%ON ) Others: 1 Per-Op H‘?AWU-F 7( 20 MD d\Abﬁ'ﬂB‘D QOM )Q N;U,@Lg/ M/DUJ‘“ _LLothers:
b] QM'\O'O ) Post Op Cj\ : | :
o Medical O Initial 01 Medical
1 Nursing 0 Modified 1 Nursing
O Others: O Per-Op 1 Others:
0 Post Op
O Medical O Initial [J Medical
=7 Nursing 1 Modified *J Nursing
I QOthers: .- Per-Op 1 Qthers:
O Post Op :
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Your Right to a Safe Delivery

e *  INTERDISCIPLINARY PATIENT Chitdren's | @ BirthRight
T / FAMILY EDUCATION RECDRD fospita | @)

Pai. - .

5 Fa ‘ N . : . - " — 1N — . —
Patient's / Learner Language: ...... Hl V*C\\ ............. Patient / Learner Literacy: }Lﬂead _L1Write [+Speak Willingness to Leam'@/l'ﬁs LINo  Healthcare Literacy, 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 TOthems a0 et L B R e e

1]
Part - Il
Use codes from the list in part Il
. Need 2 : : ; Designation /
Date Time Identified : . Mechanism/s s s Signature
Person Taught |  LEaMinG | reaching Tools| 1o overcome | Understanding | ,
Barriers barrier/s

T

3}1{2& 3?“’ 9"0% o S @ ?f?_mEo,eLfog M @7( O ( L | : ,&

9\\"2\9”‘0 0 q Dexelac (Allo@ Acluden M | . \ \ | Mgy

Part - Ill: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver L0 T ) AR L S
Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values 14. Others (Specify ................. A O B AR e penens

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 R R A S NS

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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It takes a lot to treat the little

NURSE HAND OFF COMMUNICATION - ICU

- T - - T | 1
2 DOA : Diagnosis : A A TS U ‘f KAL) Surgery / Procedures : ¢ V2 /MJ )
é Allergies : & PostOP Day: ¢°).
= '3 3
z Date : WA MU&W
o | Area CV Y
- _ LA “he|
z shift Time | A5 oA
- A
§ Diet : DN lk.u( mrﬁmm
“ | Ventilation (RA, NP NIV, VENTI) V) t)j R(\U
@ |1 el
= 11 A
9430 ¥lad I \
Z ‘-—-/I
2 3
=
= |4

Infusions / Transfusions

PU Prophylaxis A f\m &
DVT Prophylaxis ~N D M ﬂ

‘ 8 | )05/ 72 uklds
PR IS¢ 1460

-
= . Y
% Vitals RR H ;l/ L N W
« Spo? | (.."- \
& P L0 oY,
2 temp| 1) < /7| At UR
Pain Score O “ D\ to
(Alert, Conscious, Confusion, i 2 A [
LoC Unc:nnsciuus; ) X t 0t P\'\Qﬂ
i : Intact / Bedsore / Any other
Skin Integrity (mact/E T J“‘/ Q
Restraints If any Physical S TN\

Chemical AJT) TN
Fall Risk (Vulnerable (Y/N) if yes score \rj, f} \{“Q))J

(Ambulation, walking, moving with assistance, # .
bed ridden) MO J‘\j OO\
ADL (Dependent / Non-Dependent) e Jer |Dep
Critical Lab Test/ Values o 1 AN
(tany) AO T NN

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




Date : A |
Area \“«‘k\,\,kv\a\)
shift Time |~~~
! Maos
L O
-
Ordered \k LA
/ Planned (0 SN
avae >
;)
w | 8
‘91 g [ \J ‘\_r
= _
S | £ |pue A%
= -] ‘
= | S
§ = r\; )
= 2 | ol ll
= g T {.L‘ L2
Reports Pending Ne X \J
Referrals (If any) Muﬂg
NASY AQ
Remarks (it
(Special Interventions like, Drainage “@
Tube flushing etc.) Qg
Handed Over By Name : - AW : ‘*3\"
I\ 1“* : 3 \\IO
Signature : !v“u"ﬂ]
Date : 1204
Time : <0 U..@Qrf

Taken Over By Name :

Signature : (9/’0*
Date : Q\‘Q}\q}’ |
Time (o QM C) (e
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BED SIDE CHECK LIST FOR NURSES

Ve thg

Sterillum Bottle, Stethoscope e, (L’:ﬁc&@
> &

Suction Bottle (Should be clean & empty) LL‘Z(’( s

|
Date: lb\\ K\}\\‘} \
Doctor’s Orders Fdl,;u\:i \8
"6 . ) ffﬁﬁﬁ mffg"_'—___*ﬁ ] 3
W arnedoutorE)t_ " gl (6 ¢ N
Bed Side
e [ ased] A ) B
Structured Ha.ndover done Dcr PO | S
' [o)
IV Site ¥ N |y i
Central Lines {\‘;Q ]\&U l
Arterial Lines N | Do
Feedlng Catheter [\)Q Q Q
i — ’ s
Urinary Catheter gt | [\;G) \\.‘i\)
i '(l_-r \
Skin Care [ﬂ“" Y O\ \Ju,ﬂ I'
VY, . N
Eye Care T T !UU 3 LI - L
: ‘8' \ Y 5
Mouth Care LAV _wf*” |
S 1
|
|

| Intubation Tray PO | _T by
Emergency Tray I e
Loaded Syringes with Midazolam @&
Vecuronium and Flush) (* Dﬁ\'—’i
Ampoules of Adrenaline AR s
Ventilator Tubing, (Any Water, Blood) 1\}\ . \\\ Q
Humidification D/“?\r o
Check all Infusion .24 Soany | T
(Labelling,Correct Preparation) )pv o o o
Chest Physio & Neb N e
SR—— S _UI - S S —
Handed Over By Name : \U*( @’\A,,
Checked & Handover given by Checked & Handover taken by
Name of the Nurse : \/{f\ u\sj o Name of the Nurse : ........AYOV.Q T\Qﬁf‘l’o}
Signature : . \.I”\CU\*' C. DR
Date & Time : /’I 7 2}« &jﬁw‘/\ _________________ Date & Time : ........! i \, G &'@,w

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




Name: ...+ ’é%\ w(»(\&ﬁ

Date&ﬁme......9:/.?.[2.&..........? Snn

%/’} ...................... Vame; |

............. v

Gignature:
dian: (Relationship ¥th patient)

Address:
|

Date&ﬁme...&f[i{_@ P
] . /j)ﬂm ..........

Docu. No. :
0. : RCHBH /FRM / CLINICAL / 02
6
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSl)

To Be Filled In By Assigned Nurse : Date ‘SIW
e R A X R . Duration of Procedure : ...25~%...........
Name of Surgeon : ................. DY TR 3% oYV Y Date of Admission : ... /M4 ........

indle Care Criteria : (Tick (\/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ? []Yes [_]No
[] Single Dose Antibiotic ~ or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? [_]Yes [_]No

Name of the Antibiotic : ...... E’wmvo?em ............ ':a\ @ uleop A
Mf. \mnromwh jo e-,e 1 LoD 1

2. | HairRemoval [F¥es[]No ifYes: vsf cal Clipper
Department where Hair Removed : [ Jward E/peratmg Room

B RS R s
Skin preparation done (cleanse surgical area with antiseptic agent)? [€]Yes [ |No

3. | Patient's body temperature immediately post operation (Recovery Room) 2, C
[Joral Or [ Axila (Goal:36-37 °C)

4. | Name of doctor or staff administering the antibiotic : . S35 N
Date & Time of antibiotic administration : ........ RS > N AT N
Date & Time procedure started : ....... B}W@ ..... Bl e ...

e  Ensure form s filled in completely by assigned staff whenever patient had surgery

e If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Allforms (Bundle care and when required SSI form) are completed properly

o

Forms must always be kept in Infection Control folder in respective department
Docu. No. : RCHBH/ FRM / CLINICAL / 038
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POST-SURGICAL CARE PLAN FORM

BIOOBIUIE DONG: iov.ensessississsismrssssssinassassissesisssssssnsaassussssssnssssarpasestsassessis

POSE-SUNGICAl DIAGNOSIS: ..covvvrrressssssssmmemssssssssssssssssssssssssssssssssss s

Post-Operative Monitoring Parameters /Frequency:
p g quency \h &p&g

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:
&MU\/ {qu\a Oves Gl

When to Start Mobilization:

Special Referrals:

OYes 0O No

Any Other Post-Operative Care Needed including Required Follow Up

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

Treating Surge\ox 3

(Signature & Stamp)

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106






Docy. No-
N mﬁ.&t\hﬁ%\ 1A
WSLMEAL/ 159

.4
Surgeon's Notes: | 1yes U No
Time of B al 10 IR~~~
Handover given by:
Anesthesiologist's Name AN QTN
Signature: ... e 3

Oate & Time: ... 2/ Tek6 T 2?\(

Length O

Handover take,,

Doctor’s Nam

£ Fivation of ETT. ocm Q..






Surgeon’s Notes: Yes L['No

Time of Arrival 10 UNIL. ...oooosimunnnnsmmmssmnssssinn, s

Handover given by:

Anesthesiologist's Name ....... H
...... d

Signature: ..........
................................. Ve’ i
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Mastar RisH gy Fiarrmy "Z
d 1-2028 o
Department of Anaesthesiology Or, ViSHak °”"‘*‘=° (R:?"I?j’r%‘x s ® Birth Right
pre.anaestrenic evacuarion i Wil IIIIHII riospial _ | W2z
Name: ST SAL TS wand Age: M. W0ge M) UHDNo : DR H-ODES 1 6L
Date: 3‘3’11@ .................................. Time: ..... Q— LY PV Proposed Operation: VPCM‘/\% ........................
Diagnosis: CE S PRI S TO Radomce.. B ORI .. I i sk e
B.P/CRT: oo MR . St Weight Ca‘hﬁ@f ASA Physical Status: O 1 O3 D4 05
L
\'ﬁ\ SI2L Laboratory Data:
Hgb: ...... O? S‘S ......... GRIBGES: ..o i PrOtEl: i sinrtlosiss HBE it i iantin.s X-Ray' ...........................
pov: . 720330 e R HBS AG: .o ECG:
wsc:/jﬁ’l..f?..p ...... ooit 002 TOt@l Bl . V! b 20 Eche: D mrysmad T ‘Ofﬂ
R 3 Blood group: @'Hjt’ 1) StressIAnglo 0’ g L
L R I e ... gk Other: ............ L R shund
PET: fnuanainoese ACPDOE: ...cocovininiiniiie Tissivivissiisicssiniaiooigass
BRE..onnimeprismsiis AR, s TEH . oniinaniat
SGOVSGPT: oo [ pllgrgies:  — rIe] -
Medical History:  CVS: : twin-2 Pt Slwis )1 6eqs Jtn vicu fov
RESP : Diabetes : tg Ggﬂw)é\ onnwwWV {4 da YA
X L]
0N5: Khclo plat . hupdno e hiiafun |V Coviewtidn | Meviggits - .
Renal : U U
Hepatic / GE : Physical Activity Dcs Lallay T il 4
Others : :
) Past Anaesthetic History: (Q/th.m/(/:ﬁn sscenior | V Lnayionogalead Shunt
Physical Exam: Aylag — -
Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs: Qg clv
Heart: (g1, @
CNS:
5
Pregnant: (] Yes 1 No & NA Venous Access Site : Spine Exam for regional :
At Tk ‘ ;
Anaesthetic Plan: CIMAC [JREGIONAL g—ﬁfm I LMA o Ulf @
Peri-Operative Plan Explained to the Patient: ;Xﬁ 1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instruciiuns:
= g 1. DVT Prophyl
&I/L[/m vy ' p Ly (\/O(MC P Vy/z N . ymivater/ons 2 Houfs
9 Lidda W’IO cLn & I ORAL<:Umer5 &'Ho
e 3. Informed Consent: tandard O High Risk
: i)’\f{ 4. Post Operative Pain Managem@t/:l?ﬁiscussed with Patient
- 5. Other Instructions:

Signature: @LYVV& Name: DVD{U:/\/\«Q'\K . OO Y | <. .

Docu. No. : RCHBH /FRM / CLINICAL / 044 /
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o \\\)\\\\\\\l\lll\l\\\ \\\\\\\\\\\\\ ANAESTHESIA CHART  Gridrer' | S BITthRight
It takes a fot to treat the little. Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: [JYes 20 Fasting Status: GD"‘*Q‘“ Al (
Physical Status: = Patient Identified #T Consent Present #T Chart Reviewed
HR: 1€ | B.P/CRT: 60y [S00; 48 on R4 ]RR,}@‘fmn | Last Feed: > Lfves
Pre-0P Diagnosis: ..............coocooveeeremersrresessersssressnnas Operation: \IPS}‘MrThV\% ...................... Date : 51‘—'&-[24 .........
i X
surgeon: ..... Dx. N0 lat e oo Anaesthesiologist: Tx: ésha. lbr ,S’L.!md.hu)lechmman Siepala .
o LIME 20 3401 o (W "0 [ 30409 2 3 00!, R Az |
N.O (NE1OYLPM .G ObL O e | "’—\“ 1 ;
HALOEIS&ISEVO fc ~ BT i S [ M~ T~ et Antibiotic
Drags—= \
q DAZ SOl 2 ma
J'*\ MY - Arar -G Suppository
q < =
[ — j
: 1 LOnE |
i ﬂ Blood Loss
FIO,/ Sa0 , O [leo jvo %o (0o ['o0 oo [ 100100 V00100 [(€C [cc 0
ETCO, 22 ¥ [R€ [29 M0 [ai s [HO[ RO
ECG e | ~ = NGE ——
Temperature
Urine Qutput NOTES
£2
[y}
ap 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Toumiquet on Time
Toumiquet off Time 160
140 :
Throat Pack In
Throat Pack Out 120 4 * L 1e L] L L
100
GOJ ct [ v ~ 7 Vv & BARALSSS + Lé F
60
40 N - R A AT A & A b A -~ ) N L AT
20
10
0
ABG
LAB Values 7
GBS !
Others
=7 Equipment Checked and Temp: Induction Regional:
Funchonal HME [] Fluid Warmer [Zﬂv Anhal Extremity
@ [J ClingFilm  [J] OH Warmer [FPre 0, 1RSI [] Spinal "] Caudal
E"Cuffsne U Z Hugger's  [1€otton Wool [ Others [ LY ———————
[J  Art Site: . ] Other .
& EKG Lead B/Mask [] SGA POSBION. ol iyl
Z’T mp Sit Times: ] Airway Oral 1 Nasal B e
Het},k:un':or Anaes Start: . 8 DP""J ETT# .. E A2 em Needle ize: ........ccocoowoeoeooo. DEP: ool
Agent Monitor OP Start: . \ &7 Oral DNasgl [ Tuff Parasthesia [ Yes
& Pulse Oximeter 0P End., [[] Tracheostomy [] Topical Catheter at skin ...
é&pnogmph Leave OR: .sga.. | Dmg """ = 'W Dmg Name & Con
Ventilator Anaesthesia: P [ Awake @”Direct\nsion Bolus:
[ Nerve Stimulator ZTGA [ Video Laryngoscopy () Stylette / Bougie INFHBNE . s ssisisomismsimssissssssuslotivssssiisn
g:.P‘m LI Monitored Anaesthesia Care L] Fiberoptic BIOCK LEVE: .o
;’ﬁ" [J Regional Blade# ...1...... Attempts \ " Comimerits:
I Pressure Points Checked DIFHGHY WP i i TR B
Line (Size & Location) TE—S?M@" to
Eye Care: B L ARt & Bilat = ACU L] Other _
O Qint C1ART: . Semi-Closed Circle Relaxant Heversed [ No NA |
H 2 Closed Circle
O other Name of the Doctor Kirhdesn
Signature of the Do
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POST-ANAESTHESIA CARE UNIT RECORD

RECEIVE iN PACU DY :© .....coeeoevereeeeeeeeeeeenessenenns " Time Received : ........ {J’J\/ ............... Time Discharged : ............ccovevevenee.
A
ik 250 | v Cannula Site : Q}-"\anfﬂ
240 240
I 230 230 | [] O,Mask [] Nasal Prongs
=) gfg §f3 [ Tracheostomy ] T-Piece
= 200 200 | [ Oral Airway [] Nasal Airway
o 190 190
[« 1
180 180 en é P
§ 170 170 | Vomiting : Ol ves o Drug: ... /D
160 160 ) )
= 150 150 | NG Tube: [ Yes o
Y 140 140 | Drain; []Yes [ONE
A 130 130
120 120 | Urinary Catheter: xYes [ No
110 110
&g 100 - : 1 Lomaron - Oves o
=] 20 — 90
e_ 80 i Py Nil Oral IYes [ONo
70 70 .S
- 80 W] 80 BRI oo B Cnanl s s
w 50 I 50 L L e
L
o« 40 [ 40
o 30 H 30
20 20
10 i
0 0
SPO,
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 By i )
Able to move 2 extremities :olﬂmag o: on command =1 ACTMTY Q A Minimum Total Score of 8 is REQUH’&d for
Able to move 0 extremities voluntary or on command =0 r f)_ D h
ischarge
Able to deep breathe & cough freely =3
Dyspnea or limited breathing =1 RESPIRATION " " . .
Apneic =0 { 14 L Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =P H 2 Ty T
BP = 20-50 of Pe Anaesthetc leve =%  onoilioN space below by the Discharging Physician:
BP = 50 of Pre Anagsthetic leve =0 bl D |2
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding () \ — -
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0 '] .. ?_
TOTAL e o (IO

PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

v 70l pn| OYp| Ty Pom Aol
op| o[ " A v

Pain Tool Used: (] NPASS [ FLACC (] WongBaker [J NPS Reassessment Frequency:
: 1. Ewvery eight hours for all hospitalized patients.
Anaesthesiologist Name : 2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours

b.  After 24 hours avery 4 hours

c.  Prior to pain reliving intervention

DAEE TING: = 5 i s e S e 0 d With in 30-60 minutes after pain relief intervention

PACU Nurse Name : vﬂ\a@g\ ............................................. Transferred to Unitby (PACU):

PACU Nurse Signature: \A/‘\Zélxa\ ....................................................... Date & Time:
Date & Time: 3'7’2&’2—{0Cf M) ...............

Anaesthesiologist SIGNAtUre:  ......c.cceveceieceecs s
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..c.iiommmmn bt 1611 P Proceaire donBIDY Lid i i it bestivsvenebsivrbonsswaisivaiiss
CSE /Spinal /Epidural PORIION - ..o limnnins v IR S 1 Technique (LOR/LOS) ..................
77— LRI B SKITH.vessisihssmusnesmsvvsniavsviins BURIIBIS ool R ibimiiwe e ssssvsssthrsimsnsarsien
Parasthiesia: YBS/NO i YBS BIAIST: i..rreiiteesessistransessisressansnnssssonesssssnsssassiossmass sxnnromthos sempsniosassssssnnsbarsnnesasens sannssnnestnsasssnonses
SORTON COMDOBIION © oirocutonivriionssiiiimssmssti trisio g ioarsvms el e lsetsisdesa i sassyir vy [ s s muasascouis

Any other issues :

| PPy L LAY, LN B U - SR SR SOt s o L S D S
B e nsssssmamonpammssasssiimeib i D e A B R i R e T Ry
Time Infitslon it Bolus (ml) Leve_l el FHR Comments
(mi/hr) Left Right | BP | Pulse
Delivery Details : ~ Time : ...cccccoevverecrenee APGAR. ...........cc....... SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed DY ant TID ADSDBOUB 5 e iiwmsvotiiss: s i aibssiies sty vi S i s issisessifh L v sismmsssssmvsssutimissiiasnsi
Paliont BaIMEEON .. ot s B csaaning s vis s S ek L S S A s S S B e P e

Discharge /Shifting ordered by
DOCIOF BIGHAMIDY, .......ovussosmionamssrsitissssmasusmmsssrenssrtyss russisssase
DOCIOr NAMBE - oottt bt et s sy ey ns

8500 10 R 11 1] A ) PUUOSTT 1 . s S
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e S 000 A v Sl t

CONSENT FOR ANAESTHESIA

Authorization By: [ Patient atient Attendant
Operative Procedure: ..... VPQMV\K .....................................................................................................................................
Anagsthesiologist: Dy = Sdovaimasng. @A ... Surgeon: .O¥ PR IO S S

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 fo the following medical problems
and | have sought necessary clarification on all my doubts.

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

0 Others .. LA MNP SPAMNN. 1. 2D LA PAN... P2SETP. N b0 S2 L ALTL....c..
Declaration by Patient Attendant WW )

e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[J Regional Anaesthesia @Gﬁeral 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.

e | 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 procedure, risk, benefits and alternative
treatments.

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

Patient / Patient Attendant: Witness:

Signature: —Cﬂ’ﬂu'(‘(ﬁf\jm\/\h Signature: .......c.c.........c <t ’ .... i R s et

R A A (@\.{W\r\ ”ﬂ;\;&\&/\’\ B .5 sicssvicn fﬂw‘- ...............................

Relationship with patient: ....................«t- D\’&M ........ Date & Time: ........ 3/7/3—{ ..... I .
«

Date & Time: ....2.[. 7./ 2.k..... CP‘L>/}~’; ........

Doctor (who is taking consent): -

signature: ..... (X ). Name: .. DY s ala B Date ?/l:”(lfd Time:.. =S0p M

Docu. No. : RCHBH / FRM / CLINICA! 26
ocu. No. : RCHBH / FRM / CLINICAL / 021 (26) P10)



Z

ient St Rainbow"® . et
s s Children’s & BirthRight
Hosp ital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Ball

@26?3340‘533 580 ekde HPo

odde g9 baeth: [ 688 [] 588 ©&o3o&
o L ORI LT SRS SIS SRS 1 S SR RPN PR, Wy
T . W ST BRNEE BREUDY .. ..c. o iipmminsitngrrsntipesmsenesebgngsesiois

©bHRhain §8bo & el aimrs Hwokh Sabdd ae Stkod

e obhhdin ol SHass, ¥woth S8R HROm Bldely Hasts 8:IE H8cD. HRSE 58 Spasd, Hiuabost D&
BeiuSith, T8, euginosh. HDR B¥TDHO TTP aF, Lothoss Tm ebdRcin ahogo Hod &, Hothess oot
dndsS 936%'98;65» ode 888068 ol HEK gRmRy, S5ES @iﬁ{;&dx 98, Tohome dahio. BHasd, Too mabo Sthand
OYs08 Bo%, adhdiubo 580, 5L SHBRA0D HE SES wibdhiain T o8BS Wothoil AosBo © gRRs
©o00sHl,.

2285 3o 0%y

8ot DEoy, Biss Bty SBmom @od VY HRme thHood Jiyxen T HHBom R, art ¢, Hoddsoi ko
odmik Hockn o8 o8 Jabemon.

[ Smyidch amg® [ S¥Dsew [ oghabino [ Songdomo ZPogo [ adwd odabd ZHa
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o BHoBY, Bahoss Hedks Bobd ebolto, SRERE BY B0 (Blood products) GERS T H8KES &%,
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T Chitdren's | @ BirthRight
I Chlres | @ Birtin

DISCHARGE PLANNING FORM
Nationality: gm@% ..................

NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: .............. A e ¥ & octor QKQQ.%K .......................................................

2 Destination Post Discharge:%e

Family Members Notified (Person Contacted)

L1 Transfer
Hospital Facility Notified (Person Contacted)

g Discharge Status: [ Self Care (] Family Home Care [] Home Professional Assistance
L1 Needs Assistance In: Remarks
] Medication \_D/Y*.‘a/ B N ST SR I S W BRI Lo ORI M
[ Bathing ] Yes \Iyle” ..............................................................................................
(] Eating [ Yes \D/N( R R RS O S TS ST i
] Walking I Yes UZ’IO( ........... (‘EXF 0 f?'"“go ..... POYJ .............
1 Dressing [] Yes KD/NO/ ..............................................................................................
C1 Toileting [J Yes QD/NO/ ..............................................................................................

4, Nutritional Plan:
1 Dietary Instruction Discussed with the:
[ Patient \;/Faﬁ} Member T S R T JNRRUPRRI. NN L

5. Discharge Planning Discussed with the:
[J Patient _+Family Member Bl e S R e R AT

6.  Patient/Family Educational Plan: w

01 Educational TOPIC/S: ..........oceeeummmeersnersorese e A o T SRR A IR eSS GRS R S

L] Patient's Educational Topic/s discussed with the:
[] Patient ( amily Member EE. . e e ST (T

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



BAH-008527¢¢

Milke
o AR 1 20A M Wm-'&/zlq ')

Dr. VISHAKHA OYGMﬂn LG \Q?D és,u Rai_nb:(')w: A BirthRiaht
iy Hospital | () zenemmeri
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IP5-0017592;

Patient's Name : @C\&N’\‘\%Qg\ ................................ e: &tﬁn&& Gender: ale [ Female
Date : Q&(U\ Q.E(‘.) Time of Arrival - ...+ 10 m ....... Triage Completion Time : ..... a‘lﬁfm ...........
Allergies: pesimlives =l ikand [ 1 Medications =] OMer (SpacHY): ... isvasamimiisimniinmissiisimss ] Not known any drug Allergies
SOUrce of INfOrMation :  JI-PETENES (] OHIETS (SPECIY) -..oovrreeeeveesseseseeeseesssssseseessesesssseessseesssassssesssesssssesssseseesssssssessssesssmessesesssssssssesssssesseseeesams
Mode of Arrival : J}Aﬁjlatory [] Wheelchair [] Stretcher [] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing [+ Stable
Normal A & Nomal O Increased (J Unstable :
O Sick Looking - Circulation / Colour (] Decreased [ Gasping/Apnea [J Not — Life - Threatening
ormal (] Abnormal  [J Bleeding [J Life —Threatening
Initial Vital Signs:  Temp: q3: W I (f PR:. lH&b]m BP: . RR: . D\Gb/m sp0; AR 2%
Chief Complaints: c:mm&@a &%ﬁ%&‘m&ﬁ\ ? M?\QSQ-M)\-
t\\ceﬂﬂu
Triage Classification CTAS
] Level1: Resuscitation ) []  Immediate
[ Level2: EMERGENT : Life or limb threatening O < 15min
[] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [] 30 min
[ Level4: LESS URGENT : Significant illness but not life threatening L] 60min
(] Level5: NON - URGENT : May receive care when convenient ,2/1 20 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale Signature of Parent/

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
. Have you had fever (elevated temperature) in the past2 ~ []Yes Zo( foRowing criteri:

weeks / (1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes

2. Have you had cough or a rash in the past 2 weeks []Yes ﬁﬂ/ and Gough

[] Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in

“PART B” of the triage screening above.

3. Have you had shortness of breath or difficulty breathing in  [] Yes [] No
the past 2 weeks

PART B. For palieni\s:;p?inﬁver and respiratory/rash
symptoms:_.~Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes [ No communicable disease triage screening)

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAtON: ........cccevvrerecneiiceeeee e

[] Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

[[] The patient should be given a surgical mask immediately, if not
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
services personnel, hospital volunteer, or laboratory L] 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?

Name of Triage Nurse : ........... R 10 Signature of Triage NUrSe : ................... %—Q\ ..........

[] Both patient and triage staff should perform hand hygiene.
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 51?{(2?0 ................... Time of arrival : 2,032
o
Chief Complaints: C{mmﬂmﬂm%\d Pﬂue.n_cla_n-&e Vf’ﬂewd Pl.u RBS ....... U‘f ..............
il , Copy -
HO .. Weight : éqk. I s os Head Clrcumference (<2 years) ............ T ey
Allergies: "1Yes [ Ne []Medications [ Blood Transfusion DA - TR ... e eensiengnicesssncons
EEVES OB .cuiiiivooinnososss Tomansussnsssnsisssivnssonstsnsssvussosssssis ssniiassnss sabas seoabvsaisussssossswubiessas siaasoesesuenss soovssbasss
Pain Screening: (| Yes [ 1No If Yes, Pain Score: ....A......... Pain Tool Used: [ N Passal—HACC [ Wong Baker
O Character......M.;.[.........‘ U1 Location ..... A.z?’ ........... [ Frequency ...... 'U?[ ............ 1 Duration ....eu_f.f. ............
RISK FOR FALL: Functional Screening: \__o Abnormalities Detected
‘Q’lf/fatiem is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
L3 :;Patlen:r:s b>I6 Yo . [ Developmental Delay
ssess the below parameters - . i
LM letal |
History of Falling: within past 3 months [(1Yes [INo DR G AbnsnTeily
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [(1Yes [ INo
o s & il ot suoport ClYes [DNp | woessssmmm s s e
L. (R T S J
. [ i ] - .
i ~iYes LINO | ywritonal Screening: 7o Abnormaites Detocted
* Weak [1Yes [INo : :
; o L] Underweight
* |Impaired LIYes LINo T 0 iaht
Mental Status: Forgets limitations [(1Yes [INo o vertue|g
| Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING ) Special it
Fall Risk Intervention: o
- : .
rZﬁcort while ambulating L3t SR UIOnany aghod
ssist Patient Inform consultant for positive criteria
f‘/Eﬂﬁcate patient and family on fall precautions/prevention
Psychological Screening: QND’STgnificant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes [0
If Yes Consultant Notified: ..................] B bt e (Date/Time): .....5meeeeeeeeeee e

N

Social History: LivesWith................ . 0002
Siblings in household []Yes Mo (ifyesHow Many‘?)%ﬁm’“uk ..........................................

Cultural & Spiritual Needs: " 1Yes [ IN0 if YES SPECITY ..o Inform consultant for positive criteria.
Time of Initial assessment completed by ER Nurse : 31?]2&:@2'! 'L{F""

Docu. No. : RCHBH /FRM / CLINICAL / 120 (PT.0.)




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

" Time Nursing Notes

|
2U6pe Beesn by skl
f —  ASSeds @k vita) eloeked 4% Reeornd .

Samples collected by: Time: '
Samples sent by : Time:
Medication given in ER:
%Erl;%/ Medication Route { Dosage & Instructions Dgi‘;tr?r J ggﬁ
[ 1
| | |
| |
| | |
| | ! —
R S |
— |
| I
X |
{
Condition of patient at time of shift - out : | Details of Shift - out
HR: “*‘—*j""f B, . Ty CFT. "ﬁ“} Shift - OUt roM ER10: oo € Ve
G .
.. 2. 2o SPO,: od B 2 | Timgof Shit-ott ...
acs.... She.. Temperature ; ... 97:9.F.... ,
o | Handover given to: ........ )
Pain Score: ......7"....... z | (Nurse’s Name)
Repeat RBS (if applicable):‘..f:?.!.,.{.....’. ...................... |

Tick as applicable: =) MLC COLAMA  CJBROUGHT DEAD

Procedurss dine WHIVOOMNIS (FANVE oo iismisimivissiniesvaismsussessniiimssisssissssaniossssssvas dissptussssscbil isabaie iaanisensassmassstusre

.
Name of the Nurse : ...A/2.. W ~ Signature of the Nurse : @ ...................................

Date & Time : }/4,%@?—}[??\/\”—
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PATIENT TRANSFER FORM

/,/ﬁ
Rainbow® » B 8
Children’s | @ BirthRight
Hospital .wﬁ
1t takes a lot to treat the little, Your Right to a Safe Delivery

ER

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
et @ 205 | o (4]t @ 20
Treating Consultant Name Transfer Ordered by Reason for Transfer
\
" \
From Unit To Unit Information to Attendant

&1

Yes=T  Nol[ ]

Number of Sheets in Clinical File

70

Number of Imaging Films

f\)\i;

Personal belongings including
clln documents. If any handed
o er to attendant
Ye - No| |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
1.
v @Lﬂgom o — (_’D
S| g CEEEEC Y
4, % ‘ -
o{l pue Yy Ao

Shifting Summary / Notes Written by Doﬁbﬁ

Yes— < No[

Name & Signature of Person who is Transferring

TS 498 ey | Gl

I

Name of Person Ordered Transfer

A or_

Patient & Clinical Records Received by :

(e

Date & Time of Patient Received :

'
2.0 i

!/Qéc

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

" | Unavailable Bed

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

| Nurse not Available

[ | Available Bed not ready



PATIENT TRANSFER FORM

Rainbow" : T,
Children’s o BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.
BAH-00652766 1P5-00175927
Master RISHI TIWAR)

11-01-2026 oysm220 (M

Date & Time of Admission

hhe o 95 )

Date & Time of Transfer Order

3[’1)15 @ 9 P

Dr\‘mm'ﬂmmiﬁvﬁmmii\‘ Transfer Ordered by Reason for Transfer
v Ghbrowr fr Sor
rt;n r;jt ‘P[ i Unit sto!rsﬂn to I:tzn Ealnt

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
Ll otk s dilome
2
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

Name & Signature of Person who is Transferring

D

Name of Person Ordered Transfer

Patient & Clinical Record% Received by :

\[i

"\
Mﬂ/ “

Date & Time of Patient Received : r_){’\ )0 )

b J

04@"‘

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

|| Unavailable Bed

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

" | Nurse not Available

(| Available Bed not ready



PATIENT TRANSFER FORM

.

Rainbow® 3 s
Children's | @ BirthRight
Hospital .w
It takes & lot to treat the little. Your Right to a Safe Delivery

Master RISHI TIWARI
11-D1-2026 oYsmMzaD . (M)

Dr. VISHAKHA BASAVRAJ KARPE
T

T

Date & Time of Admission

3\‘%&@ @ 2'\6pn L{(a&lﬁ @ mbpr

Date & Time of Transfer Order

Treating Consultant Name

OY - NOvaba
(asaned) - Borp L

Transfer Ordered by

s Vidroko

Reason for Transfer

Br& do wosd

From Unit

P\ o

To Unit

13 Ry

Information to Attendant

Yes‘{ No[ |

Number of Sheets in Clinical File

Above uo

Number of Imaging Films

PG ~\

Personal belongings including
clinical documents. If any handed

over to aktendant
Ye No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

[tem Name

Quantity

*- BB G

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes Ta/ No[ |

= =

y\ﬁo\\f Q NL@Q“«Q

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Y.  ~Hnofu. . .

Patient & Clinical Records Received by : M

Date & Time of Patient Received :

sl

@"&—pm

If the transfer order time & Completion time is more than 30 minutes, p!(ease tick the reason mentioned below :

| Unavailable Bed

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

.| Nurse not Available

[ ] Available Bed not ready



