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% © “Rainbow Children's Hospital - Banjara Hills
Rainbow

8-2-120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.

Children’s R 8
Hospital ™% TEL NO :+91-40-4466 5555

Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET

(IRNRRAL LT AR g

Registration Details :
Admission No : IP5-00176563 Admit Date : 18-Jul-2026 Admit Time : 12:47 PM UHID : BAH-00653649

Patient Details :

Patient Name : Master THAMBALA ETHAN STEVENSON Age :0Y8M18D

Guardian : Mr THAMBALA MANOJ DOB : 30-10-2025 08:03 PM

Gender : Male Religion -

Occupation Martial Status . Single

Address (H) - FLAT NO 444, MH1, RAJHIV GANDHI NAGAR Phone No : 9182449021/ 8686717617
gg(%%agna Secunderabad Telangana INDIA E-mail . T.MANOJSTEVE@GMAIL.COM

Admission Details :

Bed Type : GENERAL WARD Bed No : GW144(C) Ward Name : 1F-GENERAL WARD I|

Room No : GW144(C) Admission Type : First Visit

Contact Details :

Name : Mr THAMBALA MANOJ Relationship : Father
Contact Address : FLAT NO 444, MH1, RAJHIV GANDHI NAGAR Phone No : 9182449021
Karkhana Secunderabad Telangana INDIA
500009
'
B s!gnature
Ny

Doctor Details :
: PEDIATRIC GASTROENTEROLOGY AND

Doctor Name : Dr. Prashant Bachina Specialisation

HEPATOLOGY
Referral Doctor : Self T
Co-Consultant . b, \1 NV POUSHYA SAI
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash J}r "o Payor Name - SELFPAY
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BAH-00853649 IP5-00176563
Master THAMBALA ETHAN
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{ Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery
DEFICIENCY CHECK LIST OF CASE SHEET
SL.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet \
2 Discharge Summary L
3 Nursing Initial assessment \
4 | Patient Transfer form |
5 In-patient Medical record \
6 | Doctors progress sheets S
7 Nursing plan of care and handover sheets 9
8 Consultation sheet
9 | General consent for treatment \
é 10 | Consent for Surgery :
" 11 | Consent for blood transfusion
12 | Consent for chemotherapy
13 | Consent for high risk
14 | Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Sedation {4\
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 L
25 Pre operative check list
26 | Surgical safety checklist
-l 27 | Operation Theatre notes
"1 28 | Nurses clinical Presentation
29 | TPR &BP chart i
30 | Intake and Out take chart (fluid chart) g
31 | Drug chart (Regular Prescription) 9
32 | Investigation Values (result sheet) t
33 | Nebulization chart
34 | Nutritional review chart \
35 | Intensive care unit (ICU Charts) E
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale R
38 | Braden Q Scale \
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart 3
6o~ W\
—
Total No. of Pages ""'(2
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ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: ) L\H‘&-L«M 4 "\16—10 & o

Desired goals of the treatment : _'B.m&ag\.m_LéJﬁm‘H/!\

Planned Labs: Planned Management
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It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

bl nnces s ciustsinnisbasasainbausssnassveampsens isnnagiinnntions Kot 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: .......... R e s Shifted to: R o
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore / Time ?gmﬁflm

. / OC¢ CIDc
2 / ¢ CIDC

3 // LI1C CIDC

A / CIC CIDC

5 / ¢ Obe

6 [JC CIDC

7 / Oc Onc
8 / CIC 010G
9 / CJC 010G

/ LJC CIDC

* C- Continue, DC - Discontinue

10

MEDICATION HISTORY RECORBED / VERIFIED BY

Doctor Name & Signature : ....N&27....... W%ﬁ-g“f} ..... A R

pate & Time ... (R(AN 2. 22PN b
Nurse Name & Signature: @na}% .................................................................
Date &Time: ........ (£ (A€ 2. (..:....%..@...pm ..............................

Docu. No. : RCHBH /FRM / GENERAL / 090
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BAH-00853840 IP5-00176563

Master THAMBALA ETHAN e
30-10-2026 0Y8M18D  (m Rainb;c';w"’
Dr, Prashant Bachina . . ~
A Chidrars | B BirthRIght
Hos pital . B&jAINBDW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: L&l?[l(a ....... DA ANBEQIER: .cvvewsisimssimnmmmnnnnmrmmnsmis E{ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

“iSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosdge 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.

SOS / PRN (As Required Medication)

DRUG: (‘plle diddio per
Dose Route Frequency Start Date
O‘D"f Po {Q/_f')_( D
Doctor’s Signature |Valid Period| Pharm.
o] |-
Additional Instructions:

(f to e Uu{

Date»
Tirpe

G:
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

itional Instructions:

No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Master THAMBALA ETHAN
30-10-2026 oyami18D (M)
"yt REGULAR PRESCRIPTIONS  Weight. =3 }51 . ard, ...
LT o
oRuG: [0 Gy dvopl gl ol
Dose | Route |Frequency [Start Date|
Ifd,tn/ po

RD (dﬂ—-

a2
Name & Signature of the Doctor

NTE o

IR 4

O ¥ U\\l 4

Starting the Drugs: w ; 1)
Dl .

Additional Instructions:

VERIFIE!

Daily Doctor’s Endorsement by a Sign

DRUG : Zwomovmw Latine (i [R2ER

Tige \3\6 \0\\W L 3\\‘5‘
Dose Route | Frequency |Start Date Bl A
e PO | @D rc/w

R T
aadl \Kdg'v"/ l).rK‘
Name & Signature of the Doctor

=
Wi
P O\
Starting the Drugs: ™7

Dt /CJ-MM/

0
Additional Instructions:

e

Daily Doctor’s Endorsement by a Sign

pRUG: A & D duopL %ﬁﬁ%\g\a \a.\'ho\?f;\\ir ‘
Dose Route | Frequency |Start Date
o po | on |1eh i

Name & Signature of the Doctor  { AWM
Starting the Drugs:
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EARLY WARNING SCORE: CHILDREN’S UNIT

IDaie‘QP\“'TmeIIIIIII L L Lttt L L L L bl | ] ]

| Doctor/Nurse/Family Concem?

104 ‘-FQ) :

103

102

101

100 ot
Temperature Y6 (T

(F) 99 .: K\ G\{ Dl

\

e~

¢ o

190
Heart Rate 180

(bpm) 170
160

and 150 N—h
140 -

\ﬂ

Blood Pressure 130 ,;a
(mmHg) * 120

100 ~ AN \
Note: 20
BP does not score 80
in early

warning scoring 5

Heart Rate (Number) | | Uil \ WY AP \

70

P
>

.
9sp. Rate (bpm) 30

(Over 1 Minute) * 45

10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)

0,Saturations (%) = | ;

Conscious | Normal v
Level Altered
GCS * 3 ¥l {
TOTAL SCORE \ [ y‘
Number of shaded boxes | 1 f
Pain Score P D o)
Observer's Initials » © 5 Ol %4
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 ilnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX'mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Doctor/Nurse/Family Concem?

o T : *
% 103
102 N
101
Temperature W 1
99 ¥ 2 S 8 /
9 A " [\ + N 4 A‘/ C \
) e -
98 I "
97 /
[ = 96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150 s
140
Blood Pressure 130 = < 7
(mmHg) * bl .
110 —2 By
100 > S
Note: 90
BP does not score 80
in early :
waming scoring g
Heart Rate (Number) C
Resp. Rate (bpm) 50 T4 -
(Over 1 Minute) * 30
20
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) Y.
Conscious | Normal
Level Altered
GCS * (\X
TOTAL SCORE
Number of shaded boxes
Pain Score t
Observer's Initials /)
ACTIONS Score 1 : Continue normal observation by staff nurse

recorded overleaf

Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be

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

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

Score 5 & 6 : Shift 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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: ....ooooorrece TiEE_| |
| Doctor/Nurse/Family Concern?
104
103
102
101
Temperature L (a
® 99 e}
{/ X
98 X ": E _*a
97 £F*
2 9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 7
Blood Pressure 130 —F 3 %‘
(mmHg) * :fg o] at £
100 (
Note: 90
BP does not score sg
in early ;0
waming scoring  sp
Heart Rate (Number) | \ i
70
= 60
Resp. Rate (bpm) -33
(Over 1 Minute) * 45
20
10
Resp Rate (Number) |
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) 3 | & 3
Conscious | Normal
Level Altered
GCS * ]
TOTAL SCORE '
Number of shaded boxes \ | \
Pain Score ° o #
Observer's Initials C 0 k)
ONS Score 1 - Continue normal observation by staff nurse
ACTI 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 - ShtﬂlndmmeandﬁcllmmfelhworHWNICUconsultamtobemfmnad

* 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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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 aﬂthing I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[FLUID CHART)

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.

Lt : IV Site
Date | Time (ﬂagﬂjri% Route NG | Diarrhoea | Vomit | Drainage | Urine T%E’E%g Sllﬁge
Mouth LV N.G
‘\ 08:00 am

[\ 09:00 am 4
10:00 am
11:00 am
12:00 pm
01:00 pm

Total Intake : Total Qutput :
02:00 pm / o
090 | | 30w\ | S| | | v~ £t - ol Y
0400pm | (g 3000)| Cm! B 7| o I

\8\r [ 0500pm| 30 m Ve . e
06:00pm| | 30m)|To) T Vi 77t T et
0700pm| | WER Y o |l

3 al Intake : Total Qutput :
' 5\1 08:00pm | | : 285'™) P A Fom| ®

oooopn| \ | | |gcen] o W / o)l 0 |)A\
10:00 pm 0;\\5 WPo | 2eml ! 0 /\‘\:«'

\%h’ 11:00 pm ; 2w l ®) \,-\
1200am | | e [ Y b | AR)
0100am | | e | Sl | | g R R

Total Intake : ; ~ Total Output : l
0200am| o ) o
0300am | | 350n) { \ o /M

N L A S PR A B penl| o [N

\o\h’ 0500am| V' ¢ o R wom|| o |
ggo0am| | | | |z~ } | o | ()
07:00am| / P \ o bl |

Total Intake : Total Output :

Total 24 hrs. Intake

Docu. No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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1. All measurements in ml.

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

Docu. No. : RCHBH/FRM/CLINICAL/092

: Intake Output IV Site =

Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%rg;%g- 3&?&

4 | Mouth | LV | NG A
p0s0am | | 00 |xml Y /el 4 Q
og0am| [N oo\ 3 5 2 7k
N o’ o v a

O\ L) <o
11:00am{ 2,5 gic A ot / tomd | ©
12:00 pm W"“@% sl £ i Gl
01:00 pm <4 L Qo] 0

Total Intake : Total Output :
0200pm A 3 Gl & <

~\° | 03:00pm uﬁf e i E =

\g R S N Sl R A Tl o Q.

O [oso0pm R N [ — N o IR
06:00 prYEARY Vo] oA & °o IS
07:00 pm % oM<t i TN R

Total Intake : P Total Output :
08:00pm| X 21 < Al QSWJ 0 Q
0900m | ()5 P& . o

\'}( 10:00 pm d:o}n’( Qp ki / @

M T1100pm | W67 2ok T
1200am | R oAl l o [
01:00am | a il 7 5 o v

Total Intake : ’ Total ﬁutput :

02:00 am P o .
0300 am v}s“ aptS i b bodad

\X [040am] 7 > amkls. / ! O Pen

o0 | 0500am > o %&\_{ { o | £
06:00 am \)5;@ 'ink\r‘ e | \
07:00am| ¥ 204K/ v TP I ¢

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output




BAH-00853649
Master THAMBALA ETHAN
= 0Yem19D

30-10-2025

ant Bachin

1P5-00176563

(M)

T

L T e G S

f

\

=
—

Rainbow®
Children’s

Hospital

It takes a lot to treat the litte.

FLUID CHART)

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Docu. No. : RCHBH /FRM / CLINICAL / 092

Date | Time | Nawre NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiis | SiOn.
Mouth LV N.G

© 08:00am | A Aohm) » 0 chg,ﬁ.;
800am | L [y [200iom it aal o 1
0 L D) “z o [Idlaty
T P PO T [

oo 12009 | vicos Bm |/ o [lapsih
0100pm| |, 24+ | / T L

Total Intake : Total Output :
0200pm| 24 m) O u,;—f%l
300pm | TP L 413m) £ e e 1T
0400 pm | gl ¢ 24.44m) bl A % 2 sy

o T 35m) 9 tm) N o

9% [o6o0pm | 03 qamy |/ \ & <L o e
07:00 pm b 2 445m) / & / e

“"“gtal Intake : Total Output :

) 08:00 pm 33w / o
09:00 pm 214 £ 4 o |OWE

" T R 1 4 e [

&D\ﬂ( 11:00pm| | 2% J v B{\M‘"‘
1200am | | 20t P4 °
01:00 am 3 |/ S, b [y

Total Intake : ~ Total Output : R :
02:00 am 3w ¥ ) :
03:00 am 39 £ P -3 | O™
0400 am 34wl / A=t

2l 05:00 am T!:-M 24 -+ i \i s
0600am | | 3 | / £ AR
0700am| 34w |/ £ j o] R

Total Intake : Total Output :

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

s . el vshe |

. : Theomto-
Date | Time | Nowre Route NG | Diarhoea | Vomit |Drainage | Uring | Pmiebits | Sion

Score Nurse
Mouth LV N.G

08:00 am
0900 am P
10:00 am
11:00 am
12:00 pm
01:00 pm b

Total Intake : f )atﬁ OQutput :
02:00 pm i
03:00 pm /

04:00 pm i
05:00 pm '
06:00 pm S g
07:00 pm PRl
Total Intake : Total Qutput :
08:00 pm > i

09:00 pm S
10:00 pm ¥ ‘ P )

11:00 pm /
12:00 am

01:00 3o
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

Total Intake : Total Output :

D

Total 24 hrs. Intake Total 24 hrs. Output
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ST NURSING CARE RECORD ospital _ | () smemniodms
Shift: oming [l Afterjoon [ Night 5 Date: 1@(_05"/!.6 ...................
', © 0
ASSESSMeNt: ................ ok oy Jm? .......... M.&Qﬂq.w ...................................................................................................................................................................................
o | O Maintain Airway and Oxygenation [J Relieve Pain & Discomfort /B’m Fluid Balance [0 Improve Activity Tolerance Wood Nutritional Status [ Maintain Skin Integrity
§ Maintain Personal Hygiene Prevent Infection [ Meet Elimination Needs ure Safety Early Ambulation Reduce Anxiety T Patient & Family Education
© | [ dentify Potential Complications L RN PRI, . o oo B L R s e S B I B e
Time Plan of Care Time Implementation Evaluation

whoess A crendal bl e j&ﬁ'exw

cond! on "

> '(ojﬂ S0 Uﬂ@d} \ \um W‘-Wn%ﬂﬂﬁ.’l» =A0 d/m}
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Nurse Signature: .................. T’ ........................... Nurse Name: ...........] /
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Shift: ) Morning ] Afternoon W Date ™ e e i

T A RS e 0 WMMV%MQ ..... LUools FROIRCR PR 5 8L BT R R

[7] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort __—+rTaintain Fluid Balance ] Improve Activity Tolerance m Good Nutritional Status [] Maintain Skin Integrity

©
g [_]_ Mairfain Personal Hygiene /B'Pﬁ;rem Infection [] Meet Elimination Needs /D.EaﬁﬁSafety [ Early Ambulation Reduce Anxiety [] Patiept-& Family Education
S | [ Identify Potential Complications [ Ay OBrRESPECHY. ..o omiviiosividenis b T s e s A e e e A B P iy T
Time Plan of Care Time Implementation Evaluation T

gpm AN S'S Jdt«o ciwml condt How, 8{7m * rgeszenl Tho V?QMQJLQJ @‘qvﬁfﬂ“&@u o
oot wvclifion of Abo fainul] faceectister 249
O}~ ¥ mainkain Jis ey L’ﬁ‘““" O [ imaindanieal fenonad 1R ol

; . «_9_0! HJLJOJ \ YoanQ - W
Joun | # modtunesl - QUu b \Qﬁw v &add .

Ut L wasndbteal \itadds.

Nurse Signature: ..................... M ............ Nurse Name: Di\“(fl .................................... Date & Time: 02015‘/12_1?@80@\
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Master Rainbow . L i
or L%?.’T:j’aﬂmw ) | Children’s & BirthRight
I Hlﬂllﬂlm"ﬂll | i NURSING CARE RECORD Hospea .——S:D.“
Shift: _D/Nognir/lg Ancioon [ Night Date: &O‘[O"f[ag ....................
Assessment: &’ab\ahqufﬂc.a pnocfmicuce.@nd@ﬂols i o SRR R e R P P T O 0 S D <<
o | [ Maintain Airway and Oxygenation (] Relieye Pain & Discomfort ] ntain Fluid Balance _L~-fmprove Activity Tolerance [_]AMaintain Good Nutritional Status [J Maintain Skin Integrity
'g g,wgéin Personal Hygiene D—F@nt Infection ﬁit Elimination Needs —ﬁ/;sure Safety {Early Ambulation Reduce Anxiety [J Patient & Family Education
© | [ Identify Potential Complications B R A BN, | | e S VN o oL R B e o o s e (e
Time Plan of Care Time Implementation Evaluation
0,0
Lard | s Agcess Ha bab.au Gerwsal cond®fon | %amm A cxe sced mbclbtd Cunaver)
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Nurse Signature: ..............
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BB OSSR 05,0 isemnesensensssissisiin idgantto thj ........ Ty 0 S CEE TN TS ARG MOEE, VI B gl B e e e

o | [ Maintain Airway and Oxygenation
E Maintain Personal Hygiene
S | [ Identify Potential Complications

["] Relieve Pain & Discomfort
["] Prevent Infection

_ = Whaintain Fluid Balance

[J Meet Elimination Needs

[J Improve Activity Tolerance
[ Ensure Safety

_=Maintain Good Nutritional Status
[J Early Ambulation Reduce Anxiety ~ —=—Patient & Family Education

(] Maintain Skin Integrity

T 1 T | o N e L P RTINSO PO v 0 e B
Time Plan of Care Time Implementation Evaluation
Bpm [ Assewt the Pt 8enem_l ondittou . | Brospm. [P Asseued he p- aencml Coud?Hou - ;
" 0 By deve au
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el L .
B R R LLE L ainbow : e
b ’””’”ﬁ T " Children’s e BirthRight
oy Hospital _ | () meueoe
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ..... @gﬁ?&c/nifxpwv(f ....... Department: ......... Ry - Date of Admission: ld*[’?ﬂé
Z | Diagnosis: Any Infection: CIYes INo ?’Not Known
g Hn€ NI .iii.... 0o s nniesngiii
5 1
X 3 <
2 | Area AR e [ AGEAL
§ Shift Time {g‘P:q. S(gﬂ} q,%‘%‘" ch’ e © \;\:cé}J 52 . K.
£ | Medical Condition " <o
= | (Any special condition to be noted): ; o :
VA IR S P " b\(}( i
Allergy: [l Yes 9/&0 1Yes B/No C1Yes o | Yes CLNo | O Yes [A%o | O Yes gﬂo
Tubes/Drains/Catheter: O Yes D/No O Yes P:(No O Yes [2No | O Yes D}o 0 Yes p/ﬁo 0 Yes @ﬁo
Vital Signs: Temp: | 44 ¢ P[AS- (] a0 | o} G |03 | at0¢
. Res: | 2t bpro 1¥b17 | axb1) | aNowa | 9RUWC| Byoble
o 800, | wor | teOcfe |loosl, | 9AY | qq[0 | g
2 Puise: [12¢ppro | 00019 1867 | Lightr| L] ugblw
2 BP: | ¥ S (71 |87 | 1ooln] 1oal6)l ogle
Fall Risk Score: | (2~ \9 n L ol 5 1
Pain Score: | 9/, o \ v oo O o\to o0
Safety Needs: | </ ¢J 3" 1Y ’ﬁ e Ne& | yeS
@ Physiotherapy | Yes /i No | Yes [No | O Yesc=rNo | O Yes «No |0 Yes CLNG| (1 Yes 9!(0
@ .
2 ify: | Ve
5 Others Specify: & A e Up._ QQ{ e
g Special Diet: |- Yes ?’ﬁo O Yes Mo |0 Yes Ne i Yes E/LNG O Yes [No | ] Yes y’ﬁo
= 7
& |Other Special Orders / Medications: :
£ : ~B T ox
o NSRS N\
Post Operative Procedure Special Orders: | V¥ ‘§ g Op \\Qc N\
Handed Over By Name : U@j\% ﬂ(éy @Vyﬂ&/‘ M \\,.,@ e\\éo\
sl 5 OV o3
Signature : A e 4 | X & | oy
Date: ki W\ X \A N bl O 920\43 ‘};\\"(
Time: 7 00pco N ‘SV\ 3PN ot ‘%\‘r )
- M ' g{ n '£ ‘)@ 3 e
. - ' - ' \’ \
Taken Over By Name : }(.g P ®\ ‘\t\\ 0 L})
Signature : k{d"g’ (;é" P =28 kX P
Date: QX [0 AR | \a\x]| 5ol | st
Time: .,',q“\ v\ [ ‘¢ s Sup ‘%\\r{/‘ L™ qibv_m
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Rainbow®

Children’s

Hospital

It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

Treating Doctor: @’Qf@LM&’(bO\C\N Department: ...... @d ................. Date of Admission: U.(JQI ..............
T -
Z | Diagnosis: Any Infection: 1Yes (NG [ Not Known
& Q/ 1f YES SPCHY: ..v..oooseeeeeeere e
= N} pecify
i Lt
a Svo( :
g Area 0 A
3 ' Shift Time | Zs god
% Medical Condition
= | (Any special condition to be noted): Bl
Allergy: O Yes LA%0 | Yes CINo [ Yes CONo | Yes CJNo ] Yes C1No | Yes [ No
Tubes/Drains/Catheter: &Aes CINo | Yes CINo |1 Yes I No |0 Yes C1No |1 Yes T No | 0 Yes I No
Vital Signs: Temp: | 9%
ok Res: | Rabm
-
g Spoz: (b~
§ Pulse: | 5 bm
m -
g BP: | tol 69
Fall Risk Score: lo
Pain Score: &
rd
Safety Needs: ST‘Jew'v,k ¢
E Physiotherapy | Yes+TNo | Yes CINo | Y?s’tm\%ﬂ Yes CINo | Yes C1No [ Yes CJNo
E Others Specify: sl /K
= 4 I
g Special Diet: | T Yes o | O Yes O y [JYes CINo [ Yes CINo | Yes CINo | Yes ©No
E 7
S | Other Special Orders / Medications: ]
(= "Ll(
Post Operative Procedure Special Orders: | NS\
Handed Over By Name : D'wT‘
Signature : D
Date: ), ¢
Time: BAM
Taken Over By Name : W
Signature : '\L
Date: Kf
Time: cr\\?_q‘
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Master THAMBALA ETHAN
Rainbow 5
Hospital .BVRMNBWOSP'TALS
It takes a ot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE .} ) ado ot
PARAMETER CRITERIA SCORE | DATE | DATE ATE | DATE | DATE
Less than 3 years old 4 Y WA W (i
Age 3 to less than 7 years old 3 !
7 to less than 13 years old 2
13 years old and above 1
Gender e : Tt 2 e ) 2
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 ! & \ \
Not Aware of Limitations 3 ;
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 | ( \ ,
History of Falls or Infant - Toddler Placed in Bed 4 '
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 ek laibl e
Outpatient Area 1 |2 i
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ ( \ |
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
2 S Phenothiazines 3
Medication :
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 { ( \ |
TOTAL b2 112~ Jwg 1y
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position Yo (99 [Jel | Yet
Call device within reach 9 [J2q | 4R | yet
Wheels Locked Ve |92 M \}ca
Room free of clutter Mof [ Yed{ | 0% | Yex
Adequate Lighting Ve J "\j &) M Ve
Wheel Chair Support ao |22 | 00| o
Other Intervention(s) Specify " | o0 | ND | Mo
Nurse's Name : pedj v OV pivye
Signature : Jﬁ_ (§~ @(\\ ay
Date : b 7 é{}? (,\Q\?\ &l{i
Time : l“’;):v 15~ | Lo~ GAN

Docu. No. RCHBH / FRM / CLINICAL / 005
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BAH-00853649 2

Mastar THAVBALAETHAN Rainbow" | @ . . o L

so-m-an::mn 0 In Cgls!dir (;n’s Elﬁ?ﬂ?ﬁm

" s, et rowpial_ | @z
Date:[ 1417 [w\\ [0 A\ T
Tlme:[;;g}‘,,o W) G

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:
Makes major and frequent changes in

VJ\

Mobility Makes frequent through slight :
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. (/1 \)\ \\
without assistance. to completely turn self independently. independently. k
2. Chairfast : i &Walhmlm_ 4Allpaﬂenls|myounntoambulaie-
“Activity The degree 5. Badtadt : Ability to walk severely limited or Walks occasionally during day, but for OR walks

of physical activity”

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the roorn at least twice a
day and insice room at least once every
2 hours during walking hours.

V)

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree 2 conslznﬂy molst 2. Venf molst: . s Owasionally molet . Z 4 M wolt: . e
10 which Skin is ke_:pt _mosst almost _constantty § S_kln is often, but not always, moist. S_km is occasionally moist, requiring Skin is usn_JaIIy dry, rounpe diaper ’
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing “’\
e Dampness is detected every time 8 hours. every 24 hours. \f \_4 \)
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
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.

2.1 g

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

5

¥

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Ri

3-14 |

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

TOTAL SCORE A | ~90|2% %
Evaluator's Name ) { ~ }IO 0_1
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Support Surfaces

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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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ovemiso Rainbow
Dr, shan . - i
[ T Children’s BirthRight
M Hospital
PAIN ASSESSMENT FORM e | O
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Favibes Eduoated Intervention Sign
_&\W B [ Continuous | [] Acute (] Sharp [ Dull [J Increasing [ Yes O ?Jn .
12
\5\ P o) 1)) [;O e [ Intermittent | T Chronic (] Aching [ Burning | [ Decreasing | [ No A P 5
[0 Continuous | [ Acute [J Sharp (] Dull [ Increasing | [J Yes
R | e ollo P | O intermitient | C) Chronic | [JAching [ Burning | [ Decreasing | No MA Q.
[J Continuous | [ Acute {71 Sharp [ Dull (1 Increasing | CJ Yes s
W : o\to| 77 i - Achi Burni : g
\W\ [ Intermittent | ] Chronic [JAching [ Burning | [J Decreasing | [ No
, CJ Continuous | [ Acute (7 Sharp  [J Dull [J Increasing | [J Yes e %?ﬂc':
3\‘\ \8' jpm 0 ’ 10 AtP- [ Intermittent | I Chronic 1 Aching [ Burning | [ Decreasing | [J No \LLL.
l 1 Continuous | [ Acute ] Sharp [ Dull [ Increasing | ~£7 Yes nL
abr o pn o\¥ N 1 5 intermittent | 1 Ghronic () Aching (] Burning | 1 Decreasing | L1 No D‘»V'd o
A [ Continuous | [ Acute (] Sharp [ Dull ] Increasing J}ﬁ M
&\\% e AV © | O intermittent | O Chronic | (1 Aching [ Buming | (1 Decreasing | 1 No DWH" ’
N U
(] Continuous | [ Acute (] Sharp [ Dull [ Increasing [ Yes
(] Intermittent | CJ Chronic (] Aching [T Burning | (] Decreasing | [ No
[ Continuous | [ Acute [ Sharp [ Dull [J Increasing [ Yes
[ Intermittent | [ Chronic [J Aching [ Burning | (] Decreasing | [ No
[J Continuous | [J Acute (] Sharp 7 Dull [ Increasing 1 Yes
[J Intermittent | 1 Chronic ] Aching (] Burning | [ Decreasing | [ No
(] Continuous | [ Acute (] Sharp ] Dull [] Increasing ] Yes
(] 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) At least every 2 hours for the first 24 hours b) Then every 4 hours.
c) Prior to pain pain-relieving intervention. d) Within 30 — 60 mir fter pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152
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Numerical Pain Scale (Obstetric and Gynecology)

1 [ | l 1

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

OSSO

No Hurt

Hurts Little Bit

I L] 1 1 I
3 4 5 6 7

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More

Hurts Whole Lot

SCORING
CATEGORY
0 1 2
i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
1 L g Moans or whimpers occasional Crying steadily, screams of sobs,
: LA Cry No Cry (Awake or asleep) complaint frequent complaints
Pns‘s"ﬁ‘ Pain Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -1 0 1 2
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
Hurts Worst Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 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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-Pétient‘s / Learner Languaye. ..QA_%W .................

IN.. :RDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

7z

\

Rainbow®
Children’s

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSP|TALS
Your Right to a Safe Delivery

.BirthRight"

Identified Education Needs:

Patient / Learner Literacy: /Pi'ﬂe”ad Mﬁte [ +Speak Willingness to Learn: Aﬁes [INo Healthcare Literacy: (@’(es [ No

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 g & T PR (St < 121 S ST S I
Part - Il
Use codes from the list in part Il
. Need : . Designation /
Dats L Identified Slemetion Taught Lo Mochanisa/s Comments Signature
| Person Taught Teaching Tools | to overcome | Understandin
. Barriers . barrier/s ¢
\“}(\“_’b < g |indethor  tontvol  moafuled 3 Y O ( | B |pre)A
K6 Y »
e Ch?(cf Tcon cylic L(nco
\ \\g /y -— y 2 o _0 E
% |32 S : 1 ! { — lcx g,
@\ av?f" 7, <ol C[’?W”‘)ﬂ) Ak 5volldy F O 4
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver BT T R O R

Learning Barriers:

1. No Leamning Barriers
2. Physical Impairment
3. Emotional Barriers

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values

12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
14. Others (Specify

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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs Fi b R O e S SENBRRC e M LA e
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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Patient Sticker ‘ Rainbow® ™ )
i : Children’s BirthRight
MULTI-DISCIPLINARY PLAN ur CARE FORM fhadnns R BirthRioht
Diagnosis: O £
%‘::I: Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification
[ WMedical Initial 7 Nursing
‘ ©J Nursing 1 Modified ‘ W%}/"\W 7L ¢ S : W O Others:
WA o 2 : o it e it
\g\ CJ Others: 1 Per-Op 2% Mot i
q/ﬁ"m £l Post Op
O Medical | /" Initial i S Medical
P Nursing O Modified Loode  dHools s v FHuw M s T Others:
LK\?X CI Others: O Per-Op +rbl HJ ; :
q/@‘r) O Post Op
»
1 Medical }” Inital 1D TE on caeli) Pob) 0 Medical
W ) Nursing TJ Modified btclo ¢ mpAa- b r‘c(??lcg m;l p ) Nursing
g g /BjOtrleri: g Per-Op 4C}6 Plubrn v/ lhy /- = if cq(l‘og(cf N (Kfﬁﬁa " Others:
prehiew? LD Stage-g- weon? Fl- tregyleg [cf
' jood. e ]
0 Medical O Initial O Medical
CJ Nursing 1 Modified (] Nursing
O Qthers: O Per-Op I Others:
O PostOp
I Medical O Initial £ Medical
[J Nursing U Modified 1 Nursing
[ Others: - Per-Op £ Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040



|P5-00176563 ”‘i:é'
e AMAREA e I . Rainbow® . .
b i B Children’s BirthRight
T CHECKLIST FOR THROMBOPHLEBITIS Hospital | () srueonucomus
- alozle
DAY-1 DAY-2 0 -
s. No. SITE OBSERVATION STAGE / ACTION SCORE 3T £ [ W | W T ¢ 2 MI’} B ! Hemats
: No signs of phlebitis /
1 ESNT oM sty Observe cannula 9 o O O D o | Y 0 ) E———
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 e
* Slight pain near the IV Site / / Observe cannula - - N . B
* Slight redness near IV Site i i e —
3 aT::%eifdt;l;t‘followmg o Early stage of phlebitis / 9 T —
Pain at IV site Redness Resite Cannula . - i L e
l =
é\‘lﬂg;::] ? following Signs are Medium stage of phlebitis / —:
4 | Pain along Path of cannula TResr:e Cannula Consider 3 |€ | _ " ~ | — | —
Redness around Site Swelling T R ~ — -
All of the following Signs are
evident gnd Extflangiv:eg:ns Advanced stage of phlebitis or
5 | Pain along Path of cannula ;he start of thrombophlebitis / 4 2 o o —
Redness around Site e site Cannula Consider & - ~ g | —
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thrombophlebitis / 5 I T i e B =
around Site Swelling palpable Initiate treatment Re site b, | s
Venous cordpyrexia Cannula
VIL/'-‘ -y
Signature of the Nurse hurg (se :
_ S el ey By —

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

Signature of Shift In Charge :

Signature - ... Souxan/. Name : SIQMV .....................

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

Signature of Ward In Charge :

Signature : ...............




———

BA!-!-UOBS‘M:AQ |P5-00178563
— Master THA LA ETHAN o i
40-10-2028 pYsmi®

I

CHECKLIST FOR THROMBQOPHLEBITIS

)

\

"2
Rainbow®
Children’s
Hospital

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

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other ap

Signature of Shift In Charge :

SRINAIUNG Jicocoismmnnsdobsenmast

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

Signature of Ward In.Charge :

Signature : .......

Ao imsvishsvmids Name : ...........

—_

NV

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 |V site appears healthy Ohisteve camidls 0 ()
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site .
3 Z:Zoesrdtgﬁtf ol el Early stage of phlebitis / 5
Pain at IV site Redness Fesite Canfula -~
ﬂig;t]?? following Signs are Medium stage of phiebitis /
4 Pain along Path of cannula ?esﬁe Ca{mula Consider 3
Redness around Site Swelling e -
Al : ing Si r
". oe followmg |g_n - Advanced stage of phlebitis or
evident and Extensive : the start of thrombophiebit
5 Pain along Path of cannula Re s'ta CO rloné R de s / 4
Redness around Site Te 31'[ ; ztmnu i o
Swelling palpable Venous cord FRRIR
All of the following Signs are
evident and Extensive : Pain Advancgdhstagt_a of :
6 | along Path of cannula Redness thrombop lebitis / 5 e -
around Site Swelling palpable gllttateitreatmem Re site =
Venous cordpyrexia annuia
Signature of the Nurse pﬂ(
P
V\

propriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.




R bows | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital _ | (e

Your Right to a Safe Delivery

. R ...l Gender: .7 Male () Female
UHID No : ... DOR-0065%.49........ Department : ............ T R £ B Date : ../ Al9BhG..........
TGN QIR . Y5 G SRl SR O = et IR N i TR B iissississivivinsssosvipmispsbietins
Here by give CONSENt fOF PrOCEAUIE O © ...........uuuurrereeesssssssssissss s s
For my patient, NAME : .........ccuemmmurmsemsmismssssissssnemssss s sssanes

e doctors have clearly explained to me that the procedure has following possible complications:
) Ble edcnvy |, 10 Fecldn , Tromiow,

) ER———— R R I PALAS e dtth S L o SR SR

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

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

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

Name of the DOCtOr PErfOrming the PrOCEAUIE: ............cewwrrussseesssmssssiasssssssssssssassssss s
atient Attendant : Witness :
.Signature : KM\M';_' .............................. Signature : O%ﬂﬁO\ ...............................
Name : ... K. '303‘”'1"\ ................................... NI - ..oririfinst D ?‘f‘j&‘ .................................
Relationship with Patient: ....... Maaee ... Date & Time : H[Hag@ﬁ?m ................

Date & Time : \q]’ﬂﬂfﬁ@,&rqapm

Doctor (who is taking the consent) :

Signature : M/‘ .......................................

Name me’h’\"m ...........
Date & Time : ........ 4'%0 m ..............................
1alos

Docu. No. : RCHBH /FRM / CLINICAL / 019
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" - BirthRight | Children’s
BY RAINBOW HOSPITALS Hos 'tal

93'55 &mmos) “’a-?éa Your Right to a Safe Delivery Ittaksal:tpmtreat&n!ime.
IS DS .ol RN S A 5 St AU S Pocso O pavee 0§
o AR ISV ST L e LR s TN AN AP I L R
Rt e LS BIDTWIGY il g e i NASRUER R 3 1) ¢
SR TP PO G IO IR oovsissimcnsrivemsrnisisssossailiesdisneins s soicsisioiiiatibseiostlato Bsinssesi i

c

i s I OIS S L. )T LA Wete OB e e tes. S0 TR B ) R I i I

88 Y80 8%00 Pergirmyairen, daPen HOC HEArATED (HBOD TEE ToH BOBD aradh DBV

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

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

TE BORD PRSP DD DB DR J0 ©80 LT DA HEANLK DRSO BOADENTD.

Pt Tevin e L o R T AN e ROV SRS S I e ®
NP (wBo308) 8
(~}

T SR S U N PRSI . cindia] o b s it

. SR AP VYL B DO AU AT RIS P
D05 (DTS DS S0y B8) B8 H0OCID DBOADDD erevevrerrrsrsrsrrrens
DOBBED vic Lo gttt

7o' R IR G C ML ok

Docu. No. RCHBH / FRM / CLINICAL / 019
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ﬁhildyerll's ‘BIftthght
OSplta BY RAINBOW HOSPITALS
CONSENT FOH SPECIAL sEDATION It takes 2 iot to treat the little. Your Right to a Safe Delivery
Patient Name: .......... THaMGALA EHAY Gender: ﬁale CIFemale
UHID No: ... &832-006 D26 UA Department: ... PR . ... U L

Hote by give CONSENt ION PrOCOUMIB TN I PIIIENIL ... .........cocinicnncenurcsasininasisiismmionsmetbmbtbnbbossssasiassissssassisasmansiban

The doctors have explained to me in language known to me the details of sedation as follows:
 Type of Sedation : Ke tamnine

» Possible complications from the procedure of sedation:

The doctors have explained to me about the benefits, risk, alternative of the procedure.

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

Patient Attendant : Witness :

Signature : ...... KTQ&L"‘}\ ...................... BIRING ... B R s
Name : ..... K:SD:SL\“"‘I ................................ Mg : ... Dfﬂga ....... b o
Relationship with Patient: .. fNQ+hev . Date & Time : l‘tm% ..... @WM ..........

Date & Time : Lo}]aj%@ P

Doctor (who is taking the consent) :

Signature : .......... M}/ .....................................

Docu. No. : RCHBH/ FRM / CLINICAL / 020
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30-10-202 BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

pr. Prashant 8ach Ho ital
il \\\\\\\\\\\\\\\\\\\\ I Hospital _
nursing General Admission Assessment

Form For Pediatrics

Diagnosis:

Arrival Time: ......... [ ..... g.@.f?:.‘ﬂode of Arrival: ..... quLin' ...... Admitting From: ,D'{’D OPD [ Direct
AR [ AR PRI ..o e st B - o e Body Weight; .................... Kg
............................................................................. BBt e o D S ket | e R

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

Past Medical History Past Surgical History Previous Hospital Admission

\)\k '\“\QT - v\&

Family History \3(},\, ............................................................................
Has the child or close family member had recent contact with a communicable disease? [1Yes [No

e AR S N i el N R S L L T R e L . T
Was the child's birth normal? ;Xﬁ No  IfNo, please deSCriDe PrODIBMIS: ...............vveevemmeereeeeeeeeee oo

Are the child's immunization up to date? % CJNo

Current Medication: (| None ,EJ’{s, If Yes, fill reconciliation form

Observations:  Weight: ...................... 1 AN Head Circumference (< 2Years): ..........ccocoveeveevreverrserennnn,
)

Temp.: oo %31/ ..... R %0 b R 4 BP:....... LQ.LLB.J.../.. ..................

PRNEOONE ot SO ... i i ettt (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: (1Yes [INo  Score: ......T-.. 2.1 ...... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ............ P f?—.%....) (Document in the Braden Q Assessment Sheet)

Pain Screening: (1 Yes [INo IfYes, Pain SCOre: ........coocovvvvinn Pain Tool Used: ] N Pass (] FLACC [] Wong Baker

Character of Pain ............. 5. Location ........4 N Frequency ........... e 1 DUrtion ......oos. s

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT.0)



FUNCTIONAL SCREENING: We&liﬁes Detected

LI Mobility Problem [ Walking Problem
! Developmental Delay [7] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Wﬂaliﬁes Detected

L] Underweight L] Overweight O SpeciaiFeeding Method
1 Feeding Problem L] Special diet L] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: Wam Findings

Unusual concerns about patient's Psychological Status: [1Yes 0~

I Yes ConSUMAMtNOUBIEH: ..............ooooeooeeoeeeeseseeeeere e (DAE/TINE): s &
Cultural & Spiritual Needs: [ Yes Mes BOBCIY ..ol iibmpisnisnisessibbans Inform consultant for positive criteria.
Social History: LivesWith................. R s e ot
Siblingsinhousehold C1Yes [INO  (ifYESHOWMENY?) .......oouevereeevecieeieeeeessesses s ssneen

All Information Obtained From (] Patient 9Mﬁfher [ Father [J Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : (D/VesﬁNo Waste Disposal Explained: L’,Wes/D No

Infusion Pump : D/Yeeﬁ) Hand hygiene Explained: m [ No [] Others
Patient Rights & Responsibilities: Aﬁ [INo
Information givento .................... ! pr ...........................

Nurse Signature: .................... ‘,_é/ ..........................

NUTSE NAME: +...vovoeveeeenn Y. ADRAASIAL .
1 A 1% EL'}’\LL .....................................

Time: i}\/\’ ..............................




Y
1649 \PS"“‘“’” et Ramb;w
Qﬂ‘s !""- M) . . [
;:“:wm WA ] Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ST Hospital_
DISCHARGE PLANNING FORM

)
Nationality: ‘..L(\CL ..................

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

1. Anticipated Date of Discharge: ......2.4....[C7.... D@L.&O’V DY CJ"] .......................................................................

2. Destination Post Discharge=—T Home
Family Members Notified (Person Contacted)

[J Transfer
Hospital Facility Notified (Person Contacted)

3. Discharge Status: L] Self Care [} Fami#y Home Care [1 Home Professional Assistance
[J Needs Assistance In: Remarks
(] Medication D/Yes B =, o .1 e P N R B S B
[] Bathing U] Yes _[-No— i VRl U SR o s T S e
[ Eating ] Yes 1B R (PR o e | D A S e R )

® L pod ")

[] Walking [J Yes P~ o BRI, TN C0 L S Ao 7 o I
[1 Dressing CJ Yes —£No
[] Toileting OYes -TTNo

4. Nutritional Plan:
[ Dietary Instruction Discussed with the:

[0 Patient WIy Member EEIRNGIS: . s S AT
5. Discharge Planning Discussed with the:

[J Patient /El'FamiEy Member B o i
6. Patien Ed

ent/Family Educational Plan: {/\ Q[ f(\_ o

[ Educational Topic/s: .........../) . L S e e N

[} Patient's Educational Topic/s discussed with the:

[ Patient _[1-Family Member L) OIS R, T i Rt S

Nurse Signature: QL\M l_d(
Nurse Name: . &

Date and Time: . [() 07’{ QC)

Docu. No. : RCHBH /FRM / CLINICAL / 191
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R (T cidrans | (SIS
EMERGENCY ROOM TRIAGE FORM

Patient's Name : .................\ FM A._Q.P\ ...... VL Y Age: ?Mf’lkzué Gender: _[_] Male— [] Female
Date : Hl'}—’[LQ Time of Arrival : ........l..l.fn.'S.Qﬂm..... Triage Completion Time : '&\SZ-.R:V\
AIIergiem [lYes [J Food (] Medications [ Other (Specify): B U S ] Not known any drug Allergies

Source of Information :  =Parents [ Others (Specify) LTSI .t R
Mode of Arrival : L Amibulatory [J Wheelchair [] Stretcher [] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing Ll-stavle
~ET Normal o Ac £ Nomal O Increased L1 Unstable :
L. LGOk"EE'Nﬁ'naI gufl::gr/maflour[] Bleeding e M R E] r:; :;::aa-t;?;:atemng

witial Vital Signs: Temp: A2 PR [S2Zhh 8P &y (63 RR:.20.bY~  spo;..ADOY.

Chief Complaints: C[o ............ lo0.4.......s kel —l @.[uad C 9. e,pes')

Triage Classification CTAS

[1 Level1: Resuscitation ] Immediate
[J Level2: EMERGENT : Life or limb threatening Ll =15
[] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening Ll min

[[]  Level4: LESS URGENT : Significant illness but not life threatening L1 60min

] Level5: NON - URGENT : May receive care when convenient J 120 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/ Guardian

Communicable Disease Triage Screening

’ART 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
1. Have you had fever (elevated temperature) in the past 2 (] Yes ;A No PR —
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [l YGSE‘NO/ and Cough
3. Have you had shortness of breath or difficulty breathing in  [] Yes .Q—N( L1 Any patient with fover and respiratory Symploms who answered

“YES” to any of the questions on epidemiologic risk factors in

1 .= woaks “PART B” of the triage screening above.

PART B. For patients reporting fever and respiratory/rash

symptoms: __| Netapplicable 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? =

H VRSB0 LOGRION: .ovc...ocrvuiuusiiiisvassaises isuihsnsessissodine ] 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.
workprf? {pleag;e em:"c"uf the choices} (e.lg.. e 1 Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [C] 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 : ................ 5 ....... R RN Signature of Triage Nurse : ............ ? ...........................

Date & Time : .......\ .&”%[LGQ ......... WD ..
Docu. No. : RCHBH /FRM / CLINICAL / 085

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.
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Hospitai . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Tan
Date: ... &K\g\w .......... Time of arrival : “%91‘1"‘
Chief Complaints: ... 0.08.¢.... 40052 L d.as dogsl.a. ..o ROS: o B
Height : ......... hE.. Weight:...}..é.\%% BMI: .....£V¥.... Head Circumference (<2 years) ................ ... R
Allergies: [Yes /Nﬁ ] Medications [ Blood Transfusion Clhroas O ..............) R
If yes , identify ......"."" / -.5 ...............................................................................................................................
o)
Pain Screening: ;34&3 1No IfYes, Pain Score: %0 ........ Pain Tool Used: [ N Pass _-FLACC [ Wong Baker
C] Character ...........ALL)... O Location ... "W’ ......... (] Frequency ....2\ T O Duration ...£ML A ........
RISK FOR FALL: Functional Screening: )Z/ No Abnormalities Detected
A patient is < 6 years 1 Mobility Problern
:;C: b_elouf fall risk intervention directly ] Walking Problem
i Assaenszn:t:: l;lgvie;;fameters Iy
. ! 3
History of Falling: within past3months ~ [1Yes [ No RS GO Moy
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair (JYes [JNo
S R e for sunpoct T O
o TSN R U i T S S e s T e e el e SSRNE § e g
e Bed i i i ’
EE (it —Yes LINo | yutritional Screening: 1o Abnormaities Detected
i e Lo (1 Underweight
e Impaired [JYes [No O o ; g
Mental Status: Forgets limitations [(1Yes [INo gL
[ Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O] Special diet
Fall Risk Intervention: [T ‘SoschiReidng mathod
cort while ambulating ~ L. :
ist Patient Inform consultant for positive criteria
ducate patient and family on fall precautions/prevention

Psychological Screening /Z/ Iﬁo Significant Findings {

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

If Yes Consultant Notified: ....................... S O BTN ... 0 s

Social History: LivesWith.................c........ p s R Y PR A L N IR o o
Siblingsin household [ Yes ;M(lo (ifyes How Many?) ........... £ AT s s S
Cultural & Spiritual Needs: (| Yes /é No if Yes specify ............... ¢ LA Inform consultant for positive criteria.
Time of Initial assessment completed by ER Nurse : ................... {23 f A

Docu. No. : RCHBH /FRM / CLINICAL / 120 (PT0)




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

Time Nursing Notes

():YoP |~ PrfLest fhu ) d  ondiheo il
4 rons doked  wtald g &ew&de/d

L feen pg. Phodabs

& (hsdted 4o wond

Samples collected by: Time:
N nd
Samples sent by : Time:
Medication given in ER:
Date / - ; Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1
|
|
Condition of patient at time of shift - out : ~ Details of Shift - out
g
HR: Ll2-Rpm....... BP: JY54.. oFrdadet | shitt- outfrom ER1o: ....... 5T .
- . cgoy
RR: ..52-0p.00...... SPO,: ....508Y. AT e sans T i ot BRI ...
GCS:....!./I.(.I.’..!E ......... Temperature AP ;
_ O LT T R e R
Pain Score: ...%.......... (Nurse’s Name)
Repeat RBS (if applicable): X ..o
Tick as applicable: [ MLC COLAMA  CBROUGHT DEAD
Procedures done WIth 0BLAIIS (If ANY): ....c....ccoviemuisisssmsisiusisnassmssussusasasssitsnsssssssasssssonsssenstasasnssssnorstsstssssssssnssssaesassasssssenses
e R s
Name of the Nurse : ........... [2 T 2 Signature of the Nurse : ﬁ ______________________________________



PATIENT TRANSFER FORM

//

Rambow : sy i
Children’s | @ BirthRight
Hospital .

It takes a lot to treat the little.
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