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Rainbow
Children’s

Hospital  Brnfgnt
« Rainbow

Rainbow Children's Hospital - Banjara Hills

WEB : https://rainbowhospitals.in

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
..+ ,Telangana, India ,500034.
E & TEL NO :+91-40-4466 5555

ADMISSION SHEET

l n ] [|
Registration D TEITT TR

Admission No : IP5-00176726 Admit Date : 21-Jul-2026 Admit Time :06:14 PM UHID : BCH-00015267

Patient Details :

Dharma Rao Cheruvu Warangal Telangana
INDIA 506330

Patient Name : Master MICHAEL CLEOPHAS Age '11Y5M12D

Guardian : Mr JANNAPUREDDY RAJKUMAR DOB : 09-02-2015

Gender : Male Religion : Christian

Occupation Martial Status : Single

Address (H) : H.NO 2-86/3, VILLAGE:- GEESUKONDA Phone No : 8074178058/ 9391226814
Dharma Rao Cheruvu Warangal Telangana |
INDIA 506330 E-mail . JRKMBA777@GMAIL.COM

Admission Details :

Bed Type : PICU-ISO Bed No :PICU ISO 232 Ward Name : 2F-PICU ||

Room No : PICU ISO 232 Admission Type : First Visit

Contact Details :

Name ¢ Mr JANNAPUREDDY RAJKUMAR Relationship : Father

Contact Address : H.NO 2-86/3, VILLAGE:- GEESUKONDA Phone No : 8074178058 / 8074178058

e

Signature

Doctor Name
Referral Doctor

Co-Consultant

Noctor Details :

: Dr. DR.V.V.R.SATYA PRASAD
: SELF

: Dr. SHAIKH FARHAN A RASHID

Specialisation

Phone No

: PEDIATRIC NEPHROLOGY

Payment Mode

Payment Details :

: Cash

9@%

Deposit Amount

Payor Name

:0.00
: SELFPAY

Printed Date / Time : 21/07/2026 18:15

Printed By : 015284
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BCH-00015267 IP5-00176726

Master MICHAEL CLEOPHAS P
08-02-2015 1MYSmM12D M) Rainﬁ"?;w.
Dr. DR.V.V.R.SATYA PRASAD . . -
Ul IIIIIIHIIIIIIII children's | B BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litle. Your Right to a Safe Delivery

ADMISSION CRITERIA - PICU

Admission / Transfer from:
~£Emengency 7 Qutpatient (OPD) O Ward OJ Operation Theater [ Others: .............ccou.......

[ All patients requiring mechanical ventilation;
[] Patients with impending respiratory failure;
] Upper airway obstruction;
[J  Lower airway obstruction;
[J  Alveolar disease; and
[1  Unstable airway;
] All Paediatric patients after successful resuscitation:
[] Comatose Patients;
[J Meningitis, encephalitis; [ Hepatic encephalopathy; (] cerebral malaria;
(] Head injury; [J Poisonings; and (] Status epilepticus;

CL_MHypes gf shock/hemodynamic instability:
eptic shock;

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

L1 Cardiac arrhythmias after consulting with the treating consultant
[J Hypertensive Emergencies;
[0 Severe acid base disorders:
) Severe electrolyte abnormalities;
L] Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
L1 Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis:
[] Post-Operative Patients;
[J  Requiring ventilation;
[J  Unstable patients; and
L1 Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;
[] Patients requiring nitric oxide therapy;
] Malignant hyperpyrexia;
] Acute hepatic failure
[0 Severe dehydration with mental status change;
[J  Asthma requiring hourly nebulization/getting tired with increasing oxygen requarement/mental status change.
“UNSTABLE” PATIENT IS DEFINED AS
[J HR < 50 or > 160 per minute or more than upper normal limit accordlng to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
[0 Signs of peripheral poor perfusion or suspicion of any type of shock.
[0 Capillary recall time > 4seconds.
(7 Children Blood pressure (Syst.) < [70 + (2x age “Years”].
Respiratory failure or high risk of failure or airway obstruction:
L] Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
L] 02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
[ Distress and risk of exhaustion
[] Change of level of consciousness: GCS < 13.
O

Persistent oliguria with acidogis.
Signature of the Doctor: /@ ..................... Name of the Doctor: ...... /.. 2. .V YV ... Date & Time: ...... 2- l ba'gn

Docu. No. : RCHBH /FRM / CLINICAL / 204 @ & l QP"’I
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It takes a lot to treat the little.

DISCHARGE CRITERIA - PICU

Discharge to:
(] HDU / Step down ICU ] Ward [J Qutside Facility [J OtherS: .oovceeeeeceeeceereeeeneerene

[0 Stable hemodynamic parameters.

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

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

O

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

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

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

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.
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Slgnaturg of the, DOCIOR .....:icccmssssusssusmsissraismsnsmmmbuassissssssesssasssansoss
Name OF the DOCIOT : .........ccceemvreressurenenerssssnssssssssassnsasessssnsssacsssass -

Date & TIME: .oveeveeeeene, L MU —
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PEDIATRIC INTENSIVE CARE
ADMISSION RECORD

] C..._
Date: )‘i ""D TiMG, ..o

5.}

Patient Assessment Form:

Lpathbr q{lﬁother C10ther

Presenting Compiaints / Chief Complaints : %

Informant:

D' .................................................

R TIOIIERE FREONY : ... ....coosduiitiiathan N Ionss oo o svs oo scnsitssnsinosnes st . X oo siesednsassaisssvisaibasonsa i

Doc. No. : RCHBH/ FRM / CLINICAL / 105 (P.1.0.)




INITIAL ASSESSMENT

Respiratory System Findings:
Air Way: Maintainable Not Maintanable  Intubated, If Intubated, size & positiogyokETT: % SO
Respiratory Examination Finding: (Air entry, breath sosnds. s/o distress etc.): Respiratory Rate : ..... S Y

SOz s, 0 OGRS 0byNC/FM/NRB mask/ Oxyhood. at ... IR0 0L

Ventilatory Support :  Yes Day # of VenT: .....ooooe Respiratory Efforts:.....’....... M

Ventilatory Settings : Legk around ETT ..o s eeel N S O e s
ABG : .. A RLF DAL AN = - K MRS R TTR Ve S
ARY RS o R ICD?  Yes Yes, details : .o g il
. 2 T T W, U A Wiy & JeainT

|

(Heart sounds, myrrur etc.) :
Quality of Pulses t‘«&g\k ......

)
Last 2D Echo Findings : .........&2 " e ko o ety TG S SN, S0 S o AR
Size of the heart and lung fields in latest CXR : ................... e S o L A e R R
Arterial line in Situ’: Yes Place of art; line & ts condition : ................ ...
Central linein Situ: ~ Yes (_No/ Place of central line & its condition - ... WITI His.3 S0 9. S
Infection and Antibiotics :

Febrile A ent Antibiotics Details (antibiotic name and day #) : ..........ooooovvvooooooo

Cultures Done outside?  Yes @ If yes, details : TR I WA = AL i
DSCT /5 ROPOMS  .neeis- oAl s AL L O e S s e B i
Qther Labs (LaJeX, Seralagy, BC) io.-iorrtsrpreceisisfoeeressrssesistoishenssmeenssesossibotogehoeontisnears i NN

Ongoing Antibiotics : ................

Abdominal Exam : ................... é

ENTExam : .....coovvrrrnnnes : # .......... L DRI <7 - SN SRV At . A
Central Nervous System : | .

Level of Consciousness(TAYPU / GCS seore © ... \C\\E ................ TR NI 1.« - A -

Neurological Findings :



Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)

(Please select and 'tick mark' [ v ] the boxes as applicable) . ’ <
a.  Nutritional Screening Criteria: Screening is C‘vPﬁnive ] Negative
1 Diabetes Mellitus egds Therapeutic Diet. ] Diarrhoea > 4days CJ Food Allergy
CJ Overweight 1 Psychological Eating Disorder (] Major Surgery [J Patient in ICU
CJ Under Weight O Difficulty swallowing / Chewing (] Hyperemesis gravidarum ] Tube Feeding

] Poor Appetite > 3days [J Unplanned Change in Weight

b.  Psychological Screening Criteria: Screening is [ Positive ive 2

[ Non-compliance to offered treatment Over weight D Sl]spected Drut:; Abuse
[ Emotional / Behavioural Problem ( Tearful, unceoperative)

c.  Functional Screening Criteria: Screening is ] Positive D/eéatlve

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

J Restricted ROM CJ Impaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis [ Positive D—Ne@tive

[J Living alone ] Suspected abuse or neglect

I Cultural or religious background that would needto ~ CJ Unable to assess due to lack of family
know for the plan of care

e.  Need for Interpretar Screbnihg is * OYes O MS Donpla .......coonn. . ..coive el Midvs. .

6.  Patient needs additonat speciélizéd assessments: [ Yes}ﬂb
If yes, Please fill Individualized Initial Assessments Form for Special Populations

Pain Screening: /‘&Q_

Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) @ @ @ @ @ .

Pam Score "Whenever App"cab'e No Hun HunsleEBu Hurts LIﬁeMore Even More Hur!sWhoie Lot HunsWursl
P s i e e e L S e b ea ST b vassseun e suidhtcarssnanabnnsnsnnssns QR cssnsvanss dhnsannssus suonnivassunanannentssns qRpEeE
DU ... days /weeks / months (Strike Out that is not applicable)

Character.  Ullocalized [Idiffuse (Jsharp [Jaching  [ireferred  [Ivague (] burning / soreness
Frequency: (Jconstant [Jintermittent (Joccasional

Pain Management done ClYes [ No

Nutritional Evaluation: ............... \/AN. X2\




(] Reffered Patient - G’Sﬁf Referral - [J Rainbow Patient ~

Transferring Unit : CJ Ward ) OT - Transported? [ Yes CWg/ - If yes : [J Long (> 30 kms) 1 Short (< 30 kms)

Referring Consultant :

Admitting Consultant : ﬂ

Indication for PICU referral : .............. &%\\ML ...... M ........................................................................

PLAN OF CARE

Date : C?/WMN’Q .............................

L1111 %{M\ ......................................
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Children’s .BirthRight"

DAILY ASSESSMENT AND HANDO SHEET OF PICU

Date of Admission : 1\\03’\"4? ................ Doy of Almission © .S i Today's Date & Tlmeglqoq"%'

PRISM - I1l Score in first 24hrs. of AdmisSion : .........cccocovevivevevciennnnn. RS SOMNSCOI: ... B ..t B
= | Diagnosis : tidye U'\WDV\‘(‘LH k&MC. Current Issues : Yy §WOAK_

2 | voow Hrowdoeiy TH L Ualotbon Y vithem,

3 T Jvyowl WWMO\,

VITAL SIGNS] Today's Wt. (kg) : Temp.: Blood sugar issues :

RESPIRATORY SYSTEM

Respiratory System Findings : (Air entry, breath sounds s/0 L - .
WQA"‘- @ '\'\@3' ...... Dl e e

CXR - A,W\L ........................................................................................... . e

spo,:. £ o, onl- Ror  obync/p .NRB mask / Oxyhood, at
Ventilatory S es m&a Day # of Vent : . ,..t ............ ﬂihicbﬂde’":ﬁ\"es :

A e B0 R ratlo ; L e
Chest Physiotherapy Plan : .......... e e I Suctlonmg Needs ............. i

e T Ty PP IR O O e ey pot

B e S S

Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : ... . OU'va ......... v ............................................
Quality of PulSes ; oe.ovoveeeeee, Cap rotlIETIme : .........oneieviniiniions Liver Edge : ............. 2=.... cm below Rt costal margin
Blood Pressures,: NIBP} 3’)&%"\“\'\' ........ o1 ORI il O ..o et
= | Infusion of : [ DOPaMIne ..........cccooeeevereuenencnenssnnnns mcg / kg / min - O Dobutaming .......ccoeeeveveiiiciinenens mcg / kg / min
E '\Eﬁnephrine 0'\’4 ............... mcg/kg/ min - 00 Nor Epinephring ........c.o.vovveeevemeeveeeecee e meg / kg / min
ﬁ EXMIMIIONG .............cononsoneroioisnenesssnnnonind mcg / kg / min
g BIRBRIIIRIONS - ..ot e e i b s ereribeseitinssiteimrnr O L AR e
T T e G o R SRR L | WNESITNN .  as.
é Size ol Weheart and ung flelds INIAESEOXR S ..o ecisiianneninsicsnacsbinssnsassssionss sl s consisnssnsnsisissssasssaiosivninicabasbion
S | Arterial line in situ : OJ Yes Q’ﬂo Place of art, line & itS CONAIION - ..........ccvveveiieeeeece ettt ettt et
Central line in situ : OJ Yes G)dﬁ‘:ce Orcamtralling S MSCONMMIHON = ... s BB e crecnvisossenagefonsntsaenasprsassons
DaY of Setorinl Be © ..ot B TR et ahe e svesid Bayof Central lingeE........... L. % e e
L P AR, o RO T o Ll
ool R e R E  ele e e
P . i cosimaiiiig i i e R ‘ Yes O No Any pamlys!s ? O Yes O No
§ Types of Sedation : .0...\ Y. L«b\L&‘OM‘U ....... Types of Paralyszs
Relevant CT Scan, MRI EEG, Neurosonogram ete. : ..........cc.ccocevvereememsevenenecns - ;.'_'.',-;:.L ........ LR el
PIan C O e Wi e AR e
; ... Ramsay Sedation Score ..... G
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& NPO O PO feeds O NG Feeds O NJ Feeds O GT Feeds
1/0/Balance : .........c.cooun-e: V) —— 0]} A UG st mli/kg/hr Stools : ..o
NG OUTDUL S8 g ke coses fermdiiesioneibunnsnonsonssssmssenansons ssssmesnevessras PO IMEAKE & oo

S | Feed FOrMUIA : ..o sesssnssnens Feed SChedule ..o

g IV Fluids - Type of IVF : ol S 2 Ry A S S A times maintenance)

Rl rrmia T ER BT - R SN R NSO . LS S < ———

E .................... % of Dext, Glu Inf Rate (ma/kg/min) .....cccevvvene. Amino Acids (gm/kg/day) .........cccu..... Lipids (gm/kg/day)

1 WP M- CalKD/ -......coommimmniririrnssrssnnsessasisins NITOGOI, ....o8 b stmmsissssmpitisionns Trace elements & MVI

S | Labs:Na.... S OF i B8 eernnes MErenia P orsreres HCO3 ......... Sr. Amylase : ........... Sr. Lipase : ..........

= | Latest LFT : 'S’TTOG\XD ...... M\\qu .......................................................................................
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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 FIOM: ... 2 SBA1D: i JCL K.t
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ............ Q}/ ....... Dy RAOAMSA ...

Date & TiMe © .ovvevvn.n 3])'9’{%} ..... TR Y S I, SRR
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DRUG CHART -
Date of Admission: (Q.”:”a\{; ........ Drug Allergles: ..o rnmannnnms MOwn any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOGTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
%RSES - 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)
; Datep
DRUG : Time
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
: Date»
&
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : ?i%%b
Dose Route | Frequency |Start Date ’
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
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Nam®¥ & Signature of the Doctor b [N #99
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!
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Additional Instructions:
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v
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Starting the Drugs:
\O
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Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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" po | o 21| Hwy

Name & Signature of the Doctor 9.
Starting the Drugs: =

Additional Instructions:

N Tl 1) 20t Lisfgroe

Ona
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Time
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Starting the Drugs:
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Daily Doctor's Endorsement by a Sign

Date
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Time

Dose | Route~lF Start Dt.
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Vot Po %\ U |H
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—

\EL

FAR
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{
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Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor v e o= s
[ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
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Name & Signature of the Doctor 2 Dl D Do
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(All the drugs in this category belong to "High Risk / High Alert" medicines. Please watch for tachycardia / bradycardia, hypertension / hypotension H ospital . Y PARROW osrrI
any cardiac -~ f skin at IV site and color and perfusion of the fingers and toes while administering these drugs) B e Nt e
————————  BCH-00015267 1P5-00176726
Master MICHAEL CLEOPHAS
Patient Na 0s-02-2015 HYBMND ) bk st St sssssimossassuisnsmessink Age: ..... Gender : (OMale .[J Female
Or. DR.V.V.R.SATYA PRASAD
S 11 T ——— DR - .o i
Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Sign.
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bzoor

W Tmlt OMISHD -

b~ S ow =

WA o

01— 0 Ty | iyl
1

CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Dopamine : Wt. x 30 mg in 50ml of 5% Dextrose ; 0.5 - Tml/hr - 5-10meg/kg/min
Dobutamine : Wt X 30mg in 50ml of 5 Percent Dextrose 0.5-1ml/hr; 5-10 mcg/kg/min
Epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 0.1-0.5meg/kg/min - 1-5ml/hr
Nor-epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 1-5ml.hr - 0.1-0.5mcg/kg/min

Docu.No: RCHBH /FRM / CLINICAL / 154

Milrinone : Wt. X 1.5mg in 50ml of 5% Dextrose ; 1ml/hr - 1.5m/hr - 0.5-0.75mcg/kg/min

Sodium Nitroprusside : 3mg/kg in 50ml D5 ; 0.5ml/hr - 4ml/hr (0.5-4mecg/kg/hr)

Nitroglycerine : 3mlkg in 50ml D5 ; 0.5mV/hr - Smi/hr (0.5-meg/kg/min)

Labetalol : 0.25 - 3mg/kg/hr ; (1ml=5mg) ; take 2ml in 18ml NS(1ML-0.5 MG) 0.5- 1.5ml/kg/hr (0.25 — 3mg/kg/hr)
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nd respiratory depression while administering these drugs)

%
Rainbow® ! TR
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & lot to treat the littie, Your Right to a Safe Delivery

Patient N gﬂrf::_gfj.“ﬂ“ PRASAD e WG NE L RE R n S e 1 SR SN Gender: OMale O Female
Weight : m \\\\lll“\ll\l“““m“ m“"“ 00: e st . o SO R b AN
Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Sign.

w%@:&&ﬁ&

™M mk?m e

\l:mﬂ 1 POm| 53

| — 2 [ b

WA

o

%

i

do<tomy (gl how

CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Fentanyl : 1ml = 50mcg vial, take 4ml in 16 mi NS thus 1ml = 10mcg ; 0.1-0.4 mVkg/hr (1-4meg/kg/hr)
NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1ml=20 mcg;0.2-0.8mlkg/hr (1-4 meg/kg/hr)

Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 mVkg/hr (1.6-8 mcg/kg/min)
Ketamine : Weight x 30 mg/kg in 50ml NS ; 1-4mi/hr ( 10-40mcg/kg/min)

Dexmedetomedine : 1ml (100mcg) in 24 mI NS ; 1ml = 4mcg ;0.05 -0.2 mikg/hr (0.2 - 0.7 meg/kg/hr)

Docu.No: RCHBH /FRM / CLINICAL / 154

Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 mi/hr - 20-60 mcg/kg/hr
Propofol : im! = 10mg ; 0.1-0.4 my/kg/nr (1-4mg/ka/hr) g

Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8mi NS (1ml-0.2mg)
0.25 mikg/hr - 1.3 mlkg/hr (0.05-0.15mg/kg/hr)
Pancuronium : (1ml -2mg) take 1ml in 9ml NS(1ml-0.2mg) 0.1m/kg/hr-0.3mV/kg/hr (0.02-0.06mg/kg/hr)
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26 > - Rainbow® '
CH-00015267 00178 — : aal " Wl
e o Il... ERDISCIPLINARY PATIENT Children's | @ BirthRight
09-02-2015 11Y5M12 . Hospital BY RAINBOW HOSPITALS
"V FEAMILY ERUGATION HECES gl S
“\  mriun SGIYUAYE. W ............ Patient / Learner Literacy:(Daeﬁd [Write TTSpeak Willingness to Leam:—TYes (1Ko  Healthcare Literacy: /=Hfes™ [ 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 7 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 _ TR e - i
Part - Il
Use codes from the list in part Ill
Need . : : g Designation /
Date Time \dentified . ] Information Taught T Comments Signature
1 Person Taught | LeMING | yeaching Tools | to overcome | Understanding | ‘
| BaI'I'IBI'S harnar/s

3\\% ?)?w\ 4 | f/,;%wh'&n (onh/ MMl .m E AR \ \ .—Nﬂ -;A)O‘__Lj
Q&’z\\ﬂow 8 | ¢hld - lg on pO M : = | : ; W@.

Part - lll: CODES

Who was taught: PT: Patient F. Father M: Mother S: Spouse Sm: Son D: Daughter € Caregiver R TR ST PRI
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 eSS (BoaCiV 5 L i i

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  AEER 1T RO S .| N PSS SR, (o s S

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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s |\\l\|li|ﬁﬁﬂiﬁilimﬂﬂllll\l ~ MULTI-DISCIPLINARY PLAN ur CARE FORM Ghirers | &g BirthRight
Diagnosis: s
2?;:: _ Discipliﬁe Type Patient Needé / Problem List Goal Plan / Intervention Signature | Team Verification
Afedical m T N ' *) Nursing
ey&\qy\'\)’ = Nursing O Modified ; L/D ; o GUW‘”‘" A 2% e Cehon ; L O Others:
[J QOthers: O Per-Op Z:”"""L b : %1/5, ' ;
1 Post Op ,
0&\‘\9 O Medical D/Initial p\l (/\0 - q. N M}djakwm \)&wﬂ ~TT Wiedical
&Q = ursing O Modified L S‘hﬂmh}j CNﬂ 1 Others:
?)QV\ 1 Others: ) Per-Op d/\'mh, \)‘UJ&;?A (ﬁ 3
=) PostOp Uﬁ Tﬂb f
N RORT
9&]9({% O Medical | -7 Initial Ceulol 12 o0 Nps RY O Medical
) Nursing O Modified ‘g“f A PO S 1 Nursing
Zoon P’(:jir 3. I Per-Op g ﬁ?:[\ . : ﬁ)"%ﬁl& oduce oo - _01 giers:
DiehhoX) O Post Op culq‘"a(; _ :
3 Ch-g wyw'c_ vorud Thnenkosis
O Medical O Initial ) Medical
1 Nursing ' Modified O Nursing
1 Qthers: O Per-Op O Others:
L Post Op
L Medical O Initial L Medical
1 Nursing 0 Modified 1 Nursing
O Others: .00~ Per-Op LI QOthers:
O PostOp

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

NURSING INITIAL ASSESSMENT FOR PICU

Source of Admission: EH)?D [ Wa Z1 R O | %) . SO || . [JSREIR L ) 3l LT E TS,
Reason for AJMISSION.................. clp. Cast RPN X RABI
AOISRIOR DNAEIORER: ..., ..ol it st T et i erssesnrirabal Wi T s iobsievivsssrrsssenvansanssaserss o O v it e o L heas pcdeniamsisasenssarssassn]
Accompanied By: it CICuUBRIIEN LI OMBrMEME. ... i vissseran IR AL S e AL LI AT LA 4
Primary Language: mgu ] English ] Hindi COMOrSpunly ... BE..........occoo im0 il

Do you require an interpreter? [Yes &30

iy charer | (@ Sithont

Allergies: [JYes [INo [ Medications (] Blood Transfusion CIFADE  [BIIIET: ......coocosanssnsnesssssassssssnsasasanssssans
Hes OO ....ovioisiiimmintuiinssisissssssisismassssisasssnvasnissivsnsssnas PRI et s | TR o ianicoce s bbb e BTN ..
Source of Information : I_T.Vfamily [ Patient O] Others, SPHOCHY ... B8L..............commmcimsansicimisrensasgsess
Past Medical History Past Surgical History Last Hospital Admission
o
QW
Q}(Y\Zm‘ 23 T elne - rolulag
ed-Qr\U.k_&, .
S " Rovakow hespihal
VRQUS -Placemand
. \ e ol
Hrardnses | et €
SQ0e
SIGNIFICANT e S
HISTORY I T s nrna ﬂ .............................................................................

—

=
Has the child or close family member had recent contact with a communicable disease? [ Yes [ No
YREDIBEBEIEE i sissinisssssisasisnpsississesisadonsoninsbiinscis IR s nevions swiniins s SR T o Bz 4
Was the child's birthnormal? =¥es [INo  IfNo, please describe problems: ...................oerrveermrsssmesssreeeeens

Are the child's immunization up to date? ¥es  CINo

Taking Medications? [¥es [ No
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | pedicine broughttothe hospital?  [=¥és  [JNo

Observations: WEigm: LQ)C% BRI . i Head Circumference (< 2 years): ............. P))
wmp: AL E R A AR A 220l e Snlag Cun)
painScore:. 0.1AQ.... Specify Site: ............ MUY e (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: Eﬁes [ONo  Score: ......\%................. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score \9L) (Document in the Braden Q Assessment Sheet)

k£

Docu. No. : RCHBH/ FRM / CLINICAL / 122 (PT.0)
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QLI AT

Behavioural Status on Admission :

[] Sleeping ] Crying (] Calm r#Distressed/Consolate (") Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
(] Mobility problem [] Walking Problem ) NoAbnormality Detected
(] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
L+ Underweight [1 Qverweight [] Special Feeding Method
] Feeding Problem [ Special diet ('] NoAbnormality Detected

Inform consultant for positive criteria

Psychological Screening: [ | No Significant Findings

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

MY CoREMIIRREIMBMBEE: .0 cocoiiinnnmsnicmiininsimssiaiissiat s itisvinammssnives L e O S SRR e
SOCIRIHISIONY: LIVESWIHN .............ooenececnccnecnsensassissiniscsssissssnsansssssssssssssssssssssssstssssssssassssassastssanssssssssssstsesssasssssasssssasnsssssassasasnsoss
Siblingsinhousehold 1¥es  [INO  (fYESHOWMANY?) ..oooooovveererescismennscessssssssssssssssssssseessssssssssessssssssssss s

Orientation has been given regarding the following aspects:
1D Band in situ
[+ Bedside safety explained
[+ PICU Routine: Doctor's rounds/Medication time
[ JAVisiting policy explained

Orientation givento: T Famiily 3/ OMBIB BDOCHY .......conoerosusssorsisnsassinnissnsnssssssiinsissasasSanissse sossitomesssssspissnssdesstasmstosintss
Name of Person Orientation Was QIVENT0: ......c.c.eeveieerieinese s

Orientation NOt GIVEN RBASON: .........covveeeiceiiciinin s

Nurse Name: ................. Now_ an Nurse Signature :............... @%( ..........................
Date & Time: ........... or\eNR e s

DISCHARGE PLAN

Source of Information: m’ﬁmily [] Friend

Will patient require transportation arrangements to go home: ™Yes [JNo

Will Physiotherapy require athome:  [] Yes LNo

Is home medical equipment anticipated: Yes ] No

Is home oxygen therapy anticipated: [ Yes ~No
Are dressing needs at home anticipated: +Yes [INo
Any other needs anticipated: [~ Yes EI'No  HYeSSPECHY.........cccccvvvrrerinrnnenrniirnsnnsesnsensesesisssies

Discharge Medications: [1Yes [ No
1711 O O S TET PO s MO SIS o5 AR T TAMRENEE 1 RSP SR DRSNS STR 2
Final DIagnosis: .. iaditil dh st ot adiisissssssssasssammsissssss ssanssabbossassnseros AU aeagMAIA sumsnbemasasenrucsdna i iEHSTRRE RS s

Nurse Name: .......... i Nogonggdhs, Nurse Signature:: .......... W .................................
Date &Time: Y Hos @.Clapm
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Rainbow’ > i
Children’s ‘B"’thRight
PIT)
Hospital L

NURSE HAND OFF COMMUNICATION - ICU

o DOA: 31| Ho e Diagnosis : Choieu'c. Huaelhs j1Yy Surgery / Procedures :
§ Allergies : Post OP Day :
g |Dte: 2i[31Lc [92]IA¢
= | Arwa Q({(O
S Shift Time W dk
B
=T Bk
g Diet : N fo |
Ventilation (RA, NP, NIV, VENTI) Vedrh - [U L)
a1 Connwhy
ilo @
w a L. o
% 3 (CAEETy
z 4 =0
2 [3 '“')
MALY yw
Infusions / Transfusions S Mﬂ\«,u’
PU Prophylaxis \
DVT Prophylaxis
BP 140/2¢
PR | IlO
=
& Vitals RR T f
§ S0, | 76,
2 Temp| (53 F
Pain Score J Ao
Alert, Col Conf
LG JUet ot o Usirsy
Intact / Bedsore / Any oth
Skin Integrity s(;o dition & (1\,& Cu/L
Restraints If any Physical | <
Chemical [y )7\ ve
Fall Risk (Vulnerable (Y/N) if yes score Ve
(Ambulation, walking, moving with assistance, .
bed ridden) Wy
ADL (Dependent / Non-Dependent) Y2 A
Critical Lab Test / Values
(if any) M@

te : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)

Docu. No. RCHBH / FRM / CLINICAL / 122




Date 213(2¢ o5
Area J
\! N
Shift Time b M}’( ¢ i
eii)
O
Ordered E\mk; (,o\. o
/ Planned oYL &060“
) L “‘l—\'
ol
o | &
=
| E AT
% Z Due e _ é\rQ‘
s | £
S| £ 0
o« -4 — r
- “{("Um; nLv !\"?—m
Reports Pending wiit ASAA .O@tﬁ;‘%
T A
r\vjt ;‘_\0 i
Referrals (If any) refbul LS
A
AN
Remarks \0
(Special Interventions like, Drainage EZEV‘JM’ 23 é(k
Tube flushing etc.)
'vé‘gxtf’\
Handed Over By Name : Maw [\&{{\;'
: N\
LN
Signature : (&= @
Date : NIHLE 9\9‘,‘1
Time : & qﬂ)m
Taken Over By Name :
gt
Signature : (WJJ
Date : r}‘}\x
Time : ’b“’f
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2018 R . N
e \\\l\\\\\\\\\\\\\\\\“\\ Sl | @ BirthRight
LN NURSING CARE RECORD Hospital _ | {)eseonsnes
Shift:  ©J Moming Eﬁﬁernoon HNight : Date: ....... 2\ \%5\ ......
Assessment: - - .aCﬁ.(.J..E.ZE.f, ........ (C\f et QO F21 7R SO, -7 7Y L e 2 T ik 0
P "'I:;';;!;;{n';;,-}L;';{;;l.'};;;;;;';;;} """""" R O O i L SN o . R
§ £] Maintain Personal Hygiene =] Prevent Infection [J-Meet Elimination Needs [] _Ensure Safety [Z--Early Ambulation Reduce Anxiety <[] Patient & Family Education
S | £ Identify Potential Complications I AMECIRE SRR ot o B e e L ) o R B RS e e
Time Plan of Care Time ; Implementation Evaluation
IEASsess the Condidion Cop Hevd genn] Gurdidion Bl
LLm\irQHCCLﬁJ \J'w % "Lcs?k lrﬂhkk' (LQJLJ/ mldb ‘Zf (p& 67% T
’ \ \ ; ' ~ (:} { ’.‘.ﬁ
2o Pbenfes  nediCudron &/ | 4 R L SZ PedlCsitn o i [sat
oY cbz{ Py solo
L‘A’\hi\.’\}"( QL‘W i ‘ JJ//]\/\ ¥ W/ / # 0{? W
_ o l “A (J/fudpi . odh /aﬁ/\“} J(cJ R \V\AU Lz(dh\&v-\ :
L TN 3 RRE
'H}'\ q ~ 0 lal
ST T S A R
o TR e S GO L Y SO N o Sy SRR RPN L NI O S R SR
Nurse Signature: ....... ,\f ...................................... Nurse Name: M&ﬂf/[{wr;) ................. Date & Time: ...k ( bj_ﬁl&,.ﬂf/ﬁq ........

Docu. No: RCHBH !FRM/GLINICAL/ 148
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BCH-000 OPHAS s> e
ator WICHAEL CLEOPHAS Rainbow g o
e vsus Children’s ” BirthRight
| Dr. DRV.V. H BY RAINBOW HOSPITALS
B 1 NURSING CARE RECORD LR e
Shift: —=oming «Aflernoon [ Night Date: nﬁﬁ\ﬁ\uo
B TN ..o bbb o S 355 o B R SR S A AN e P H Y od e e 57 S R S 0 AR AN AW ARk s
..................................... moryoﬁf\mir LA i R e SR

" aintain Airway and Oxygenation [*) Relieve Pain & Discomfort =Wintain Fluid Balance ] Improve Activity Tolerance [[] Maintain Good Nutritional Status ] Maintain Skin Integrity

m aintain Personal Hygiene [] Prevent Infection ] Meet Elimination Needs ¢ L1 _Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education

© | [ Identify Potential Complications TR T G S SR SR SR S

Time Plan of Care Time Implementation Evaluation

WA - Morton el A6m| — Mowdoned vitedn, | p oy
Y3

ap® |~ Modertesn 110 evnend. [onm |- Mo teined /0 (wnoin .,jzzzm&/
10 | — Qdong N - N
S G o g,ﬁ@/ A 110 wm, D&?ﬁé&.@mm red e N
P\ &kon onden. R Dey %oc@: A

LP¥™ | — Ray
AWPQ q//auc ; .Wﬂn.) —CoTNAQ, M~ PO

T Tl T W B (U N St NG SUNC e ST CRs NSO SO PR S . PP P e O, SRR SR Ioes BT | o e

@ ............................. Nurse Name: ..... \E ..................................................... Date & Time: MDRQ%\%%;@MWS

Nurse Signature: ...
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PAIN ASSESSMENT FORM R | O
Pain Score i Modifying | Patient / Family : 2
Date Time (0/10) Location Duration Acuity Character ki Educated Intervention Sign
i g [ Continuous | [ Acute ] Sharp  [J Dull [ Increasing |7 Yes — NP - (M‘W,\
\'}/ o\\0 ‘&\\ : . . . . —R&
3\ (S [J Intermittent | J Chronic (3 Aching [ Burning | [ Decreasing | [ No
: [J Continuous | [ Acute [J Sharp 7 Dull O Increasing | [ Yes f
‘ ) | LV (¢
A|F am Ollo |N#& [J Intermittent | CJ Chronic [ Aching [ Bumning | [J Decreasing | [ No oA ¥ /(K%ﬁi-i
: CJ Continuous | [ Acute () Sharp [ Dull (7 Increasing | [J Yes Nl 7
u\t  |[Fpm | © Mo | N | O intermittent | 0 Chronic (] Aching (] Burning | [ Decreasing | [ No Akt f?é-ig
“:\ lo L\ O] Continuous | [J Acute (] Sharp (] Dull O] Increasing | [ Yes Cov W
Q> Qe 6 e O Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [J No ged o 5
\l'.\ v«) O 0 O] Continuous | [J Acute [J Sharp  [J Dull [ Increasing | [J Yes (Ow‘%\h\,Q,
‘)\(} «* L O Intermittent | (J Chronic (] Aching (7] Burning | [J Decreasing | [ No e (\ ,,ng
[J Continuous | [ Acute (] Sharp  [J Dull ] Increasing O Yes
[ Intermittent | [ Chronic [ Aching [ Burni_ng (] Decreasing | [J No
(] Continuous | [ Acute (1 Sharp [ Dull ] Increasing [J Yes
= Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | [ No
(J Continuous | [ Acute (1 Sharp [ Dull (1 Increasing [J Yes
[ Intermittent | J Chronic (] Aching (] Burning | [J Decreasing | (] No
[0 Continuous | [ Acute (1] Sharp  [J Dull [J Increasing J Yes
(J Intermittent | CJ Chronic (] Aching [ Burning | [ Decreasing | [J No
] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [J Yes
J Intermittent | [ Chronic [J 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:
At least every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

a)

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

(PT.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 1 L 1 I ]

&

0
No Hurt

I+ - ] 1 1 1 i 1 1 1 1
0 2 3 a 5 6 7 8 ¥
" . lorst
. Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

G S ® @

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

SCORING
CATEGORY
0 1 2
N icul : i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
- Laying quietly normal position, Squirming shifting back and : F
Activity mgveg easlly . forth, tense ’ Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort ‘
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
faclal _ 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, BF, 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

5a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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ey _‘- ®
BCH-00015267 | Rainbow i R =
;ﬂ;:i;;x:SCHAEL iI;E‘?:IE:EO:GTZG — Chi Id re n,S B ! rt h ng ht
v i ™
""‘“ﬁ"‘,’,m“"‘ CHECKLIST FOR TH ROMB LEBITIS e 2O el ool
I BN
DAY 1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ N M E M E Remarks
; No signs of phlebitis /
1 | IVsite appears healthy il b 0 0| o O 0
One of the following signs is ~
5 evident~ Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula — g -
* Slight redness near IV Site kA
3 ;xoes;‘d?ﬁ.followmg Sigrs Early stage of phlebitis / 9 "
Pain at IV site Redness RSty Canula = ¥ "
Q\l}igfi;{] E following Signa are Medium stage of phlebitis /
4 Pain al 0}1 g Path of cannula Resite Cannula Consider 3 P
Redness around Site Swelling Treatment = 5
Q\Illig;;? z;g"ggé?]gis;g? e Advanced stage of phlebitis or
5 Pain along Path of cannula tF?e sltart of thrombophlebms/ 4 —
Redness around Site e site Cannula Consider e b
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advant():edhs[tall)gg of
6 | along Path of cannula Redness thrombophle msé _ 5 = il 8
around Site Swelling palpable Ig;tl:a;[&;reatment e site
Venous cordpyrexia " ey b
Signature of the Nurse e \_@} @

—

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 phlebitis.

Signature of Shift In Charg

SIGNatUre:. .. F8E.. ... AN 0. . cocosiisienss Name : ....s

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

Signature of

rdfn Charge ;
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It takes a iot o treat the little. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE o[, 2. (1

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4

Age 3 to less than 7 years old
7 to less than 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

\)

—_—

)
-

Gender

Bl =l = o)W

(%]
o
)

Psych / Behavioral Disorders

Other Diagnosis

Not Aware of Limitations

Cognitive Forget Limitations

Impairments | Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Patient uses assistive devices or Infant Toddler in Crib or
Environmental | Furniture / Lighting (Tripled Room)

Factors Patient Placed in Bed

Outpatient Area

Response fo Within 24 hours

Surgery / Sedation | Within 48 hours

Anesthesia More than 48 hours / None

Sedatives (excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

A=W =]

w

Phenothiazines

Medication

Usage Antidepressants

Laxatives / Diuretics
Narcotics

One of the Meds listed above
Other Medications / None

N WWwlWw]|WwlWw|Ww|wWw] =N W| =N

TOTAL -}9 \L,
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
L
Call device within reach ¥
41
-

Bed in low position

Wheels Locked =

Room free of clutter —
Adequate Lighting L
Wheel Chair Support L

Other Intervention(s) Specify -1 v

Nurse's Name : X MJ—W

Signature : w;,@;-
Date : Q\V} oU?

Time : \,\\Q‘P 6 Bim

Docu. No. RCHBH / FRM / CLINICAL / 005
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\\\ \\\\\\\\\\\ It takes & lot to treat the ltte. Your Right to a Safe Delivery
\\\\\“\\\\\\\\ Date:[01]9 71 )7
Time:[ Uy | Sinn
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: i

Does not make even slight changes

Makes occasional slight changes in

Makes frequent through slight

Makes major and frequent changes in

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

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

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

i s in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. 2 ’Z/
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
e Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Acthvity The degres 1. Budfont : -exi ' i i Walks outside the room at least twice a
of physical activity" Confiied 10 bed non-existent. Cannot bear own weight very short distances, with or without u L

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

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

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

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

skin and adjacent bony
surface slide across
one another

bed or chair, requiring frequent

repositioning with maximum assistance.

devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

during move. Maintains good position
in bed or chair at all times."

Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 3 B
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 3]
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or

half of body. two extremities.

: 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:

Moistyr pegree Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
,19 Which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 o

Sk:" ca a"x:}used Dampness is detected every time 8 hours. every 24 hours. Yy
TR patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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 3 ¥, )

Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 saconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

3

3

Severe Risk : less than 9

| High Risk : 10-12 |

SPALINGL s f AL RIIA R  aaA

Moderate Risk : 13-4 |Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

19

14

Evaluator's Name

ALt




S =i
Risk Score 1 Category
i
{
15-18 At Risk |
|
, 13-14 " Moderate Risk
10-12 High Risk
Less than 9 Severe Risk

Action

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

» Regular Turning Schedule

« Enable as much activity as possible

» Protect the heels

» Use pressure redistribution surfaces

+ Manage moisture, friction and shear

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

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

« Follow the same protocol as for “Moderate Risk” Patients

In addition to regular turning schedule
» Make small shifts in their position frequently

« Use same protocol as for “High Risk” Patients

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

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

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

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

\
- =

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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BED SlpE CHECK LIST FOR NURSES
Date: 2/\\&& ’QyW?L _ | _ |

Doctor’s Orders Ei:;; fb\\“’ﬁ | | B o
Carried out or not -/: 0 OU}/ ki

Bed Side

Structured Handover done 12d | W) ‘ _ N ]
IV Site \e> | Yeo I |
Central Lines WO | Mo f

Arterial Lines 00 No

Feeding Catheter Q&Q NO

Urinary Catheter M Q AO

Skin Care N Ruad

Eye Care o\‘Lum 0\"\\1&" ]

Mouth Care Q\M Q\'\CJIU\ 2 2N

Sterillum Bottle, Stethoscope ﬁ‘;’f)@m““‘;{h

Suction Bottle (Should be clean & empty) | ¢ L& | hew
Intubation Tray N0 | Wo

Emergency Tray

Loaded Syringes with Midazolam '
&Vecuromum and Flush) ‘_{IJD \fw

Ampoules of Adrenaline
Ventilator Tubing, (Any Water, Blood) | ;& |\

Humidification NS \&
Check all Infusion 3
(Labelling,Correct Preparation) wy’w \,GM
Chest Physio & Neb aG | N0
Handed Over By Name : W |
Checked & Handover given by Checked & Handover taken by
Name of the Nurse : ............5% AW OQQIN e Name of the Nurse : vutww --------------------------------

Signature : .............c.. @,M;L ................................ Signature : ...... 5k s

Date & Time : ... AL 00, (R, JPXN....... Date &Time: 2'!? @35(%/\ ....................
Doc. No. : RCHBH/FRM/GENERAL /088
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URINARY CATHETER BUNDLE CHECK LIST

2

Rainbow" ! ,
Children’s & Blrtthght
Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. nghno aSahDallvurv

Date of Insertion: 9‘3[ Oq / ae ................

Date t}f Removal:

Parameters Date Shift Time 'ia‘.’ 0 3

Need for the Catheter \.E"?és_ O !\IO COYes OONo | OYes CONo | CiYes CONo | COYes CINo | OYes CONo | CYes . CINo
Hand Hygiene «“Yes CINo | ClYes (INo | CIYes (INo | CIYes CINo | [ Yes CONo | COYes E1No | COYes CINo
Usage of Sterile Equipment J2Te8 ONo | O Yes CONo | OYes CONo | COYes CINo | COYes CINo | ClYes (ONo | COYes CINo
Is the-Collection bag below the level of bladder JHs CINo | COYes CONo | ClYes TINo | CYes CINo [IYes CINo | CJYes [INo | CJYes [INo
Check the Tube for Obstruction (Free of Kinking) Yes CINo | ClYes [INo | [IYes CINo |"OYes CINo | CYes CINo | CiYes CINo | CIYes LCINo
Is Cafheter dated as policy wYes [INo | ClYes [INo | CIYes CINo | ClYes CINo | ClYes CINo | ClYes CINo | ClYes CINo
Collecting bag is been emptied regularly? J}’ﬂzs CONo | OYes ONo | COYes CONo | COOYes CONo | (COYes CINo | -COYes CONo | COYes [INo
Maintenance of closed system for the catheter J7fes CINo | ClYes CINo | ClYes CINo | ClYes CINo | CIYes CINo | CiYes CINo | ClYes CINo
Dressing clean and dry? _~Yes CINo | ClYes (ONo | CJYes CONo | CYes [INo | (Yes CINo | ClYes CINo | ClYes CINo
Is the line removed as Policy? ~TYes CINo | CYes CINo | CIYes CINo | ClYes CINo | ClYes CINo | ClYes CINo | CIYes CINo
Performance of Perineal Care vYes CINo | CiYes [INo | CiYes LiNo | LiYes CINo | [1Yes CiNo | OYes CINo | ClYes CINo
Onset of New Fever COYes &b | CiYes CINo | CYes CINo | CYes CINo | CYes CINo | OYes CINo | CYes CINo
Asses for the leakage at the site of insertion (L AYes O Nlo CYes CONe | OYes CONo | CYes CONo | OYes ONo | OYes CONo | OYes CINo
Name of the Nurse /\};x:ﬂ

Signature of the Nurse @

Docu. No. : RCHBH /FRM / CLINICAL / 114
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T pow:
Wiy chirers | (EirthRighe
VENTILATOR CARE BUNDLE CHECK LIST T TR AR
Date of Intubation: QQ/D a'é .................... No of Days on Ventilat-ion‘: ............................................ Date of Tracheosfoniy: et eeaeiereee s
Parameters Date Shift Time 0 A
?Ssiﬂ‘.’,é‘s’faﬁﬁﬂiﬁg"c}%?%?munu) OYes N6 | OYes ONo | OYes ONo | OYes CONo | OYes CONo | OYes ONo | OYes CINo
I(?Jgf:?:asgogurr‘iﬂgi;dge%ﬂ:il::iﬁgznd) OYes DN | OYes CINo | OYes CNo | OYes CONo | OYes ONo | OYes CONo | OYes CINo
l(s;f\;e;r;ﬁ-la;?;agi;%:rilta:iggly Yo OYes 20 | OYes ONo | OYes CONo | OOYes ONo | OYes COONo | OYes TONo | OYes CINo
‘(ff 3l;§li_oglggsrga(i:?gn\g:;blv -t OYes [ONe- | OYes ONo | OYes CNo | OYes CONo | OYes CNo | OYes ONo | OYes CINo
Inline Suction Used? +3Yes ONo | OYes ONo | OYes ONo | OYes CONo | OYes OONo | OYes ONo | OYes TNo
'(?&218'.’ g;%:: i(';‘;,d;,ge) OYes \&N0 | CYes CINo | OYes CINo | CYes CONo | OYes CONo | OYes CNo | CYes CINo
ﬁ:’ﬁ%k_Apmgebgﬁaﬁ%‘g’i" aclean, Non-Sealed plastic bag?l, —yee No | CYes CINo | O'Yes CINo | ClYes CINo | CiYes CINo | ClYes CINo | CiYes CINo
I(?ftg:sre- %?21?1&::?; ;Pomi:: ?:32?1?{ " OYes .=2No | OYes ONo | OYes ONo | OYes CONo | OYes CONo | OYes CNo | CYes CINo
'(?, :%afi;ggsﬂ?ﬁ;ﬁggy LW (R necnues 1§-1ut J2Y¥eSs ONo | OYes ONo [ OYes CONo | OYes CNo | OYes ONo | OYes OONo | OYes CINo
Oral and Nasal Care every 4 Hrs JI¥es—[INo | CJYes TONo | COYes TONo | OYes CONo | OYes OONo | OYes CONo | OYes CINo
Mouth Care with EBM (Only for Neonatal Patient) CYes CINeL2NA|CIYes CINo CINA|CIYes CINo CINA [CYes CONo CONA |CYes (ONo (ONA |CJYes CINo CINA [CYes CINo CINA
Is ET / Oral Suction needed (2nd hrly) OYes ©Mo | OYes TNo | OYes CINo | CYes CINo | OYes CNo | OYes CINo | ClYes CINo
Sterile Suctioning Done £7Yes CONo | OYes CONo | OYes CONo | OYes CONo | OYes ONo [ OYes ONo | OYes TINo
DVT Prophylaxis OYes—£INo | OYes COONo | OYes OONo | OYes CONo | OYes CONo | OYes OONo | OYes CNo
Name of the Nurse @\g\ﬂ
Signature of the Nurse @)

Docu. No. : RCHBH /FRM / CLINICAL / 158
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Rainbow® . st
CONSENT FOR ADMISSION Children’s | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT il A .%
BCH-00015267 IP5-00176726
R e A ol st Ml Gender: Male[] Female[]

Dr. DR.V.V,.R.SATYA PRASAD

UHID.No : m ”l "”" IIII ""I ” ‘m" m ................ .............. BRI ..............ocsinananisssmepanmrneesibnnes

deciare Ut DU DOEISIR IEERIBEIDREN ... ocor-s cxsicyosishasssagenssasansinisssnivsinsssssviassanss who is related to me as

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital 0n ..o

The doctors have explained to me in a language understood by me that my child has following health related issues :

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

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

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed
\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : MW

................................ in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved
from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

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

Patient Attendant : Witness :

Signature: ... @( ................................................. Signature:
Name: . /SW;)”\K T A s 2 e Name: ......coceuvern MQ\ Qe

Relationship with Patient: Mb'mfﬂ?" ............... Date & Time: .2\, ] ?R&G P
Date & Time: ........... al. \%\Q.Q) ..... GSPwas.....

Doctor (who is taking t

Signature: ...............
NAIME: .....ccooennene eI T R A W e
Date & Time: .......... N\ R....S.eo0y....

Docu. No. : RCHBH /FRM / CLINICAL / 013
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N bo

[IWINIAE - Rainbow® | @

Children’s BirthRight
CONSENT FOR SPECIAL PROCEDURES !"ImglsmpmLt.amlme .BYRAINBOWHOSP!TALS

Patient Name : .......... N\i (.)(\Q.Pl ....... Q)U«Q‘m ................................................. GendeQB/gale (] Female

UHID No : ...E;Ltsk....?%ﬁfnepanment ................................................................ Date l\%}?%

kg Qm,\ﬁusm ................................... U T e N RS LS

Here by give consent for procedure of : ......... \NRAGML ALY/ X

_Jr my patient, Named : ....... N\l M ...... QLWW ...............

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

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

| have understood the matter mentioned above in language known to me and give consent for the procedure.

%
**“me of the Doctor performing the procedure: 9(' ....... %h %Ja;w.mm. ...............................

Patient Attendant :

Witness :

i~ MNavarartla

Relationship with Patient: ........ fodha, Date & Time : “R%’{r)’g ....... (2...512000
TN ...\ \Q{Qﬁ .................

WS
@g IL“ Doctor (who is takjng the consent) :

Signature : =73

Docu. No. : RCHBH /FRM / CLINICAL / 019
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AT T wainbow” | @
CONSENT FOR SPECIAL PROCEDURES

\

Children’s .BirthRight_

Hospi tal BY RAINBOW HOSPITALS

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

Patient Name : %W@ﬁ’fw ............................................................ Gender: [}<Male (] Female

L SRS SR Department : .......... P She . Date : 7"“/37"‘ .......
s iR i s b i R e i SR i (... ..o it aos shaesipons o
Here by give consent for procedure of : ............ ’fﬁf\ dolrrcke ol ... IHWA"W ........................................
PR I : ... it e LT B i )

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

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

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

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

....................................................................................... J...IY................-..-.-.........-.-..........-.......--u..u.-.--n-"--............-...

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

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ...... ._—.Der(/ ...........................................................................
‘P'\tient Attendant : Witness :

Signature : k.@/ ............................................... Signature : ........... m ...........................

Name: .......... SN o

Relationship with Patient: me» ....................... Date & Time : g‘sfq ...... @g:grcw

Date & Time : ZV/W .............. Lates

Docu. No. : RCHBH /FRM / CLINICAL / 019

Doctor (who is taking the consent) :

Signature : @,/lﬁA .............................................

---------------------------------------------------------
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Dr, DR.V.V,R.SATYA PRASAD :|

—

=
Rainbow® : .
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
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