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MEDICAL EQUIPMENT (WARD & ICU)
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s . Rainbow Children's Hospital - Banjara Hills

o
Rainbo . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s — ,Telangana, India ,500034.
Hospital g TEL NO :+91-40-4466 5555

Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglstfation Detalls : RN RN TR R

Admission No : IP5-00175973 Admit Date : 04-Jul-2026 Admit Time :02:52 PM UHID : BAH-00514821

Patient Details :

Patient Name : Master DULAM SRINARASIMHA GOUD Age :12Y2M13D

Guardian : Mr DULAM BALA BAIRAIAH GOUD DOB 1 21-04-2014

Gender : Male Religion

Occupation ; Martial Status : Single

Address (H) : HNO 5-10, GUDIKANDULA, THOWGTA (M), Phone No : 8309585455/ 9121931234
Irkode Medak Telangana INDIA 502114 E-mail  dulambairagoud@gmail.com

Admission Details :

Bed Type : FOUR SHARING Bed No :FSW 136 Ward Name : 1F-HEMATO-ONCOLOGY

Room No : FSW 136 Admission Type : First Visit

Contact Details :

Name : Mr DULAM BALA BAIRAIAH GOUD Relationship : Father

Contact Address : H NO 5-10, GUDIKANDULA, THOWGTA (M), Phone No : 8790978339 /9121931234

Irkode Medak Telangana INDIA 502114

A

7

#7 y ) 7 L L
‘ )éch’ A
/T Signature
Doctor Details :
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No

Co-Consultant : Dr. NALLA ANURAAG REDDY

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 04/07/2026 14:57 Printed By : 015284 Page 1 of 2
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Tt takes a iot to treat the little. Your Right to a Safe Delivery
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ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:
Emergency 1 Qutpatient (OPD) J Ward (] Operation Theater [ Others: ...........cccoecvuneee.

For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy

Febrile Neutropenias (ANC <500 cells / mm3)
Netropenic Enterocolitis
Mucositis Induced Significant Diarrohea or Pain

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

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

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

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

1 S o S v | Bl [

G 13

Signature of the Doctor: ....... A’ .......................................

Name of the Doctor: ..a.............. 'LUM’NM ..............
Date & Time: t{(] ..... '\/k’éspm/ ..............

Docu. No. : RCHBH /FRM / CLINICAL / 212
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DISCHARGE CRITERIA — ONCOLOGY

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Discharge to:
] HDU / Step down ICU ] Ward (] Qutside Facility OB ... L seinsns

] Completion of chemotherapy, with no debilitating side effects.
] Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mma3.

_1 Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Signature of the Doctor: ........... »ﬁ" ..................................................

Docu. No. : RCHBH /FRM / CLINICAL / 212
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- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:
Department:

Consultant:
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

klfo Rlapced Beld ALL/ CAS md Ew«q M%{/
('Mad‘.uu,dh —rnCrvs)/COVv—r)WL/d cu,dLA aaij 9 wn‘hww&o#
MRD <00/ / Ingeha)

History of present illness : /

ND b tane Lo WW
7 7 J

No He Leteeh | Covgéwwwq#\?;. oot thooty, . Ful c.m—?o(a.,.wh

CLP o,  Hp - 0.y EFF
10 L / 6‘3 I’L] kil




1P8-00175973

BAH-00614821
Master DULAM SRINARASIMHA
21-04-2014 12Y2M13D (M)

i

organ History & Physical Examination

Pediatric Multi

etails of any previous investigation or treatment

Past History : (Including d

Birth & Socio Economic History:
About Father : _ =
About Mother : \ v ™7 Lars

Any additional Information :




llllllll 12Y2M13D (M)
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Anthropometry :

Head Circym (cms)

————— (Centile

Weight (kgs) )g\ofz%t((}enﬁle _

On Examination -

Inspect,
Palpatior
Ausculatit
Spine :___

Relevant d:
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PROGRESS NOTES AND DOCTOR'S ORDER
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Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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Patient Sticker Children’s . Blrtthght
Hospita| . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088




A\

BAH-00514821

. Master DULAM SRINARASIMHA
21-54-!014

r. SIRISHA RANI

IlHIIIIlIﬂIIIIIIlMIIIIilm

12Y2M130

@

RESULT SHEET

—
Rainbow®
Children’s
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It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood
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Radiology : 0GR R e SN SOOI SRS IR L L RS
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BAH-00544821 1P§-00175973

Master DULAM !HNMH,H: " .,fyé
21.04-2014 12Y2M1 Rainbow®
Dr. SIRISHA RANI | . 3 . &
Children’s BirthRight
i Chidrars | (R BithRigh
Sheet No: ............ REGULAR PRESCRIPTIONS Weight .30: Sk Ward ....................
DRUG: Svp LbvIPIL T (Sl Al ‘
Dose | Route Frequency | Start Dt. 4 b @U/ \9’
3L | PO Ep Y )i [ Yo O]
Name & Signature of the Doctor <}
Starting the Drugs:
- P{—’r _ |10 ©
Additional Instructions: LR - T
{
Daily Doctor’s Endorsement by a Sign Fs‘k
DRUG: - ONDansevpon ?;;‘;;\\*’\;h O\ [y
Dose | Route |Frequency |Start Dt. r ¢ a ' A gom
Crg 12V | 1D |yl (O [l elige]
Name & Signature of the Doctor =
Starting the Drugs: R ﬁ%%,/
D\Mr_‘ J v
Additional Instructions: \elOD R 5 | e
W G
/ -
Daily Doctor’s Endorsement by a Sign A QN
DRUG: Syp - DoMPE& RIDONE ?at‘;'\\\'?('ﬁ\vi( W
Dose | Route Frequency | Start Dt. | . L\ y .
bl | Po Rp |u) 9|/ @
Name & Signature of the Doctor , ﬁ sk
Starting the Drygs: ?nv‘s S
& i
Bone
Additional Instructions:
Daily Doctor’s Endorsement by a Sign A @—
DateF 3
DRUG : A48 D Exfmémtade vl X (eI H LR_/’&
Dose | Route |Frequency |Start Dt. LT \ }9
Ame | ro [Pt |9 A X TAFEE
Name & Signature of the Doctor ’v |
Starting.the Drugs: )/\"" ‘W
W U\;.#e@? o |,
= e P10
Additional Instructions: | S PR |
x o ooy (M foed
Daily Doctor's Endorsement by a Sign Al

Docu. No. : RCHBH /FRM / CLINICAL / 108
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BAH-00514821 IP§-00175873
Master DULAM SRINARASIMHA

\

Z

e N Rainbow® | @ . 0.
i , BirthRight

A e |

Sheet No: ............. REGULAR PRESCRIPTIONS Weight 5°§"\ .l.cgrwafd .....................

L

DRUG: W TAD LA 0L AN

Dose Route | Frequency | Start Di. 9 ¥

song| o | Gadt | AP c

P \
Il T P S
')‘ 3

Additional Instructions:

o

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency | Start Dt.

] Date} |
DRUG : Tirvne |
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor -
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Dates
Dose Route | Frequency | Start Dt. 4
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pater :

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

r
/

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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BAH-0051482 e

Master DULAM SRIN i =
Rainbow
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21-04-!014 12Y2M130 {

T Tarens | @ BirthRight
" Children's | R BirthRight

It takes a ot to treat the little. Your Right to a Safe Delivery
Date of Admission: .....! \ -. ...... " DIUg ANBIAIES, wimimsms e R e /@t 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.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG : Datey

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date»

DRUG :

Tirvne
Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Dater

DRUG :

Tirvne
Dose Route | Frequency |Start Date|

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



Master DULAM SRINARASIMHA
21-04-2014 12Y2M130 (M)

Dr. SIRISHA RANI
\|||]||[||||]|||||||]|||||||]||||| REGULAR PRESCRIPTIONS  Weight. .39 S4 e Ward. ................

_ Date L
Dose ﬁoute Frequency |Start Date

5nd pO 0D |[4)7u
Name & Signature of the Doctor " /
Starting the Drugs: Q\"é\ »{\ 7g % y

Additional Instructions:

Mo | oed ,T:r*‘d

Daily Doctor’s Endorsement by a Sign “.-
DRUG: Syp-2/Ncov1 T Date R N Y

Dose Route | Frequency |Start Date

e | PO op |4l -
Name & Signature of the Doctor L a oSy got}) B a
Starting the Drugs: m 4‘9 2ok

mﬂamT

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

N
DRUG: P CALLimay pLbe foaeh ST WY
Dose Route | Frequency |Start Date )
Sri | PO oD Y3

Name & Signature of the Doctor oY iﬁr’y‘\
Starting the Drugs: 3 E"J

RﬂmT

Additional Instructions:

12,
B

1
Daily Doctor’s Endorsement by a Sign SR
DRUG: b UDILIV NS
Dose | Route [Frequency [StartDate| , | Cai Q\
1+ | po ZpD Ylrirg, l /\a J d\r&'\
Name & Signature of the Doctor o
Starting the Drugs:

D Ramvr- Q?NJ"/J\ ”oﬁfﬁj\

Additional Instructions:

Daily Doctor’s Endorsement by a Sign é/

Page: 2/4
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e 1F5-00175973
Master DULAM SRIN
21-04-2014 o

12Y2M13p (M)

Weight. 20.5({% | ——

Dr. SIRISHA RANI
OO A Date»
Tlg]e Nurs‘e'Sig. ] Nurs&Sig. I Nurs:irSig. | Nurs‘e's‘tg.

Dose Dose Dose Dose

DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

ROU te Sta - Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor . — Dose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: o T, . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE TIU'Ie I Nurse Sig. I Nurse Sig. Nurse Sig. Nurse Sig.
. A4 h 4 A4

Dose Dose Dose Dose

DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

RDUt@ Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor ol ot s aa
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: e e pose -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
: o Dosage & Other -
D Time Medicati . Signature
ate edication Instructiors Route g Nurses
!
Page: 3/4 (P.T.0)
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Drug Allergies:

BAH-00514821 IP5-00175973
Master DULAM SRINARASIMHA

21-06-2014 12Y2M13D
Dr. SIRISHA RANI )

0O

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Rainbow* A T
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

MED!&QTION RECONCILIATION FORM

¢~ Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

Shifting From: .........oooevsvveeereenn.. o S Shifted t0: ....... 22 e,
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | poie / Time %ﬂ:f.fm
”1 ve Cehon 5 pt Po 0P { 2 Frb 7fc ooe
> Wiy il |
2 g'Jf’ : Z"‘r\bovﬁ’ Y ) oD AC OJDC
118 7/}9 Cedtrvrene 5re PO oD ;}C DC
4 Teb  Udils, Lieb PO DY) ZT Ooc
s Sp- Q@,@# bancipil - | 3n PO BD ) £1¢ Ooc
6 OJC OJbc
)
i JC OJDC
8 Oc Coc
9 ¢ Ooc
10 ¢ 0Joc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : ....... b ....... Drﬁawzﬂv ...............................
Date & Time : oo L2 20 22

Nurse Name & Signature: /\defdh:"}-e\,

Docu. No. : RCHBH /FRM / GENERAL / 090



BAH-)0514821

Master DULAM SRINARASIMHA
12Y2M13D

21-04.2014
Dr, SIRISHA RANI

I

IP5-00175973

I O

" CHEMOTHERAPY PRESCRIPTION

All the chemotherapy medications are high risk / high alert drugs.

While administering chemotherapy drugs watch for nausea, vomiting, rashes,
urine output and any local extravasation of the drug.

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the fittle.

® BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sheet N°-® ., | Weight (kg) : 30-)’@ Body Surface Area{']lM e Diagnosis: / Ao Protocol:  gMAwd’ L‘ar‘\ w0 KW 3
it Date of Doct N
B | SRR | o o e W | N SRR e | e
4[3"""4 INT N T l*"‘a v vist |G | (onorm, <Sar\am
llfcr Y Z{H cB P
A ~T Mo PHostHEM DG i ver e LN RO
[ o] opm. r SARAN B PR &7 S ST yly | & =
R /A tog~t/ ~ D WYA - ff('[:w\
’ S’MW INT Mo oyt -k | 1794 \v °M°‘ 94—7, QSONZ?M & | S
1 bAm™M l D9
\, | 100 M O3 @(30’4//' 1\1\.1/\ M
| S1vie Brw‘ W (NCtofHop ¢PH A IDE l?(wj \u el i T St ng U
W oo mdi P ooy o~
: ;\5,\% il ‘\;1 EVCLofvosfu A inE 1(0% woo ool | AL da Ut Gl# &/ Conoww
= \ wm 100AMd NS W
. ?f e nAninf | (7 4 .1 j!i
X ¢\Mae 6w Iy N o VoY t QVUK?O Y, 100 Arlle ALV ({\# M AX:&VL
5 w b ad A S D‘-{% wa_‘\
i
Docu. No.: RCHBH /FRM / CLINICAL /082 eAChOopv oS [hAm vT | G, 4 - Soron \d/P {,S_en.gro
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Part - 1.

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

N —

Rambow
Children’s
Hospital

It takes a lot to treat the little,

\\

‘ .Bll'th Right
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient's / Learner Language: .....: j ELU&UL .......... Patient / Learner Literacy: _L+-Read —=Write _=+Speak Willingness to Learn___@%‘es [INo Healthcare Lﬂeracy,J}Y’s ] No

Identified Education Needs:
1. Diagnosis

Medication / Therapy (safety, effects/ side effect, interactions)

9. Nutrition / Diet

13. Risk / Safety
14. Activity / Exercise

5.
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education i 15. Social & Rehabilitation Needs _
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / _Foll_ow~up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures L e VR S TR i - SRR - 7T N R R R o
Part - Il
Use codes from the list in part lll
Need - Designation /
Date Time Identified Information Taught s Mechanism/s Comments Signature
Person Taught Teaching Tools | to overcome | Understanding | j
v Barriers . _ barrier/s .
2% 3 - \0 w Co \::n o r —_
L\ 9\/ l7 o ! (

sl

Mﬁpﬂf@ ol naroge

Y

7
%.
Ol
3

2 &l |3

2HE P

2. Physical Impairment
3. Emotional Barriers

5. Educational Level
6. Desire / Motivate to Learn

8. Responsibilities at Home
9. Cultural Differences

11. Beliefs and Values

)alP| 2 £ P ( f
q"“ ' 2
’ij U\"re C—‘Elm Cpq-—\x T"" rrf_as-ﬂ'e,s l O t / P
Part - lll: CODES
Who was taught: PT: Patient : Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver 002 TERIBY (BRI v s s i sincisnbimesandin iimansensinginsssmmssty
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

12. Impaired Vision/ or Hearing

14. Others (Specify ...........c..... R L e

Teaching Tools Used:

A: Audio

D: Demonstration

V: Video 0: Oral

P: Printed

1. None

2. Obtain translator

Mechanism/s to overcome barrier/s:
3. Reassurance & Support
4. Teach Family / Others

5. Respect values & beliefs

7. Other, Specify
6. Respect Cultural / Religion Preference

Understanding:

. Verbalizes Understanding

2. Demonstrates Understanding 3.

Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Early Warning Scoring Chart | =ooss=r= TR

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : ... X\ X".... Time:|
| Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100 -
(’F) 99 - \ -
98
" 97
w
' 96
95
94
Heart Rate 1:;3
(bpm) s
150
and 140
Blood Pressure 100
(mmHg) * 110
100
Note: % S
BP does not score gg ’
in early 80
waming scoring  sp
Heart Rate (Number’ r
70
60
Resp. Rate (bpm) fjg
(Over 1 Minute) o
ﬂ-------------------------------
Resp Rate (Number)
Resp \ Mod/ Severe
Distress | None / Mild l'IIIIIIIIIIIIIIIIIIII-IIIIIIIII
Receiving 0,(I/min)
0,Saturations (%) DO/
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE «
Number of shaded boxes
\ Pain Score /
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
‘orded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

WGGS 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.

o~
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It takes a ot tn treat the Mtie Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am |

A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | ====or=== R
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EARLY WARNING SCORE: CHILDREN’S UNIT

| Date : (G\W ......... Time:

[T 1 WP [ [ [ [3adh [ [ &A0]

Woctorl Nurse / Family Concern?
104
103
102
101
Temperature 100
(F) ® : 4
{f .l: ¥
o 3 R 2 5 A BV ' i
97 *
- %
95
94
190
Heart Rate :gg
(bom) 160
150
and 140
Blood Pressure }gg
*
(mmHg) 110
100 &
Hm: 90 A > | A b y
BP does not score 5 & 122D |\
in early 60 4
warning scoring 50
Heart Rate (Number) -
i 70
i 60
Resp. Rate (bpm) jg
(Over 1 Minute) 30
20
10
Resp Rate (Number) P L \)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I//min)
0,Saturations (%) g { | ‘:[ \ N s Al 00 190°
Conscious  Normal v
Level Altered
GCS * i il 15} t ) J
TOTAL SCORE ) ' %
Number of shaded boxes V4 4 ¢ e
Pain Score ¢ 3 2 A ° °
Observer's Initials F L / e ¥ )
Score1  : Continfie normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
: Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

._-L =
[Date : DX ... Time:| @& )
[Doctor/ Nurse / Family Concern?

104
103
102
101
Temperature 100 =T -
(OF) = = ] IS
- ¥ N i i o o b z
i 98 - v -
97
96
95
94
Heart Rate 180
bom 170
( P ) 160
150
and 140
Blood Pressure 1o
*
(mmHg) 10
100
Note: 20 N J&% W ) % el
BP does not score gg (o) LY 3
in early 60
y~qing scoring 50
| rt Rate (Number) ¥ : 106
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) 30
20
10 -
Resp Rate (Number) m
Resp | Mod/ Severe
Distress | None / Mild P
Receiving 0, (l/min)
0,Saturations (%) . \ ¢ A loof/e 2 :
Conscious | Normal C k-
Level Altered
GCS * NELN (S Rul \ s K ]
TOTAL SCORE Ve &
Number of shaded boxes < & i x 2
Pain Score L o (2 A 0 » °
Observer's Initials \ i A L1 (A g
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see \
-l\ Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. k
GCS is below 12 or the Oxygen requirementds >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU tea
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
B SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) :
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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i EARLY WARNING SCORE: CHILDREN’S UNIT
(Date: S 4. Time[THOWAN] | | Wbl | | [28md | [ean] [ | [ | [ | |

Wctorl Nurse / Family Concern?

04
103
102
101
Temperature 100
5] = g
= nQ N E \: i %
P I A N I T I o o I e, R O B, T O B I (B IR 0 I e T
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHg) * 120
T - . 0
- AL
Note: 90 . = - b
BP does not score g 557 A% ) }
in early 70
; : 60
wamning scoring 59
Heart Rate (Number) | \NO 19 I 1

~
Y

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

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild %

Receiving 0, (I/min)

0,Saturations (%) 0o 8 - 10

Conscious | Normal ¢ c

Level Altered

GCS * U\ 1K P\ }

TOTAL SCORE - E

Number of shaded boxes | ] .

Pain Score e 4 P o

Observer’s Initials e O
Score 1 . Continue normal observation by taff nurse

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

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

recorded overleaf Score 4 : Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

 Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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 'i 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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Tt takes 2 lof to treat the fittie. Your Right to 3 Safe Delivery

(FLUID CHART)  fispial ! e

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.

~ Intake ~ Output T

. Thrombo- .' —
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urin | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am

\2( 09:00 am /

10:00 am /

Vi

11:00 am /

12:00 pm /

01:00 pm /

Total Intake : - /' Total Output :

02:00 pm 2

03:00 pm &

04:00 pm yi

05:00 pm {

06:00 pm A -1

07:00 pm P 8

Total Intake : \%) Total Qutput :
08:00 pm 5

09:00 pm . Y, ;

+ | 10:00pm 2

11:00 pm F s

1200 am \ ¥

01:004m Vi

Total Intake : : / Total Output :

02:00.am ¥

03:00 am e o

| 0400am ¥

05:00 am

06:00 am .

07:00 am

Total Intake : TR Total Output :

“Total 24 hrs. Intake Total 24 hrs. Output

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

inicke KT
Date | Time Dh;a;;ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits b?lll?‘ge
Mouth LV N.G oF
08:00 am BN | e ) il
w0 |y ofly oo ’
\‘2< 00| | O | b
G | 11:00am ol 1 én.0
12:00 pm Al ok g \
ot00pm|  Myol YOO | o AV AV
Total Intake : Q ; Total Output: 2,9~/
20| o, cad <] 2 ]
wiom| P & sso ] | o/
0\&/ 0400pm| Qo i

05:00 pm ’\70"“' J i
06.00 pm \ouy 100 A
07:00 pm <0 N ‘ P i }
Total Intake : UL{\Q(\Q Total Qutput : y) ol -
08:00 pm m\ '
09:00 pm RIS~ - woml 9 por
1000pm [45®  |yooml [ue) ¥ g’
11:00 pm uom \' &
12:00 am aom| inis \
01:00 am uom| S
Total Intake : % 4 O ° * Total Output: 300m |
02:00 am uon ﬂ
03:00 am uom) 2Lom
04:00 am o) s
05:00 am Yom| g
06:00 am um\ 1 boml
07:00 am Yow) g

Total Intake : \dm|.

Total Output: 3 S0 m) - -

Total 24 hrs. Intake

1450 k\w-quft’g%‘_

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

Total 24 hrs. Output | Y307 I-Qu“sﬁ W’” '
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It takes 3 lot to treat the littie. 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.
3. 24 hrs. total to be entered in the kardex in RED.

| IvSite

Date | Time | NAe NG | Diarrhoea | Vomit |Drainage | Urine Tphgr%gr"zig ,?l'ﬂge
L[ Mouth | IV | NG 6
%Qk 080 a | QN Yo 20044t 0 /
& 0900am| Iu v i ¥
10:00 am \mw),u N o ( waﬁg
11:00am | v O Mo Jual ™ B W
1200 | T pyowil taoym) ook 0 |)
01:00 pm rm G Y- T
Total Intake "\—\\»\DV\M ; Total Output : 7 -5 M T, - e
0200pm | gocel upm I e
N R, ool o TION LS,
%\ 04:00 pm Y J 17 1\
05:00 pm Wy g gl
06:00pm | <0V Lyl LYY A
0700pm| tho | SOM [ gn ’\1, Vi |
Total Intake : amM] Total Output : 27N
~ | 08:00pm " wom B
09:00 pm | @aCe. yom | Jooml] °
10:00pm |43, 0| gom]- tond " c0)9
11:00 pm Yo rd b
12:00 am Ue wopl| 5 |\
y | 0100am By ot ¢ |\
Total Intake ; 320 ), Total Qutput: ~ {Jga L T
* | 0200am top) | & I/
0300 am lo lsonfl & |/
04:00 am b ) 1 IS fope
05:00 am el g {44
06:00 am {0 o) | © \
0700am| PR 6
Total Intake : QO Total Output: & Oo )

Total 24 hrs. Intake

|, %10 L%/Cc‘\'

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

Total 24 hrs. Output

1,500, 2.05c 5/

N
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It takes a lot to treat the littie.

[FLUID CHART]

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.

[

oy Intake b Output IV Site

Date Tir\ne Nature Route NG Diarmoéa Vomit | Drainage | Urine T:rzlc:argi%g- Sign. L

of Fluid Score | Nurse
Mouth | LV N.G %

08:00 am |.
09:00 am
10:00 am
11:00 am !
12:00 pm : ‘et
01:00 pm ; N /‘]

Total Intake : Total Qutpyt : 7
02:00 pm /
03:00 pm ¥
00pn| / . Sl
05:00 pm \ | 6§ow ]
06:00pm | 3o [ \0OW) | \opny Jd L et
07:00 pm 6&»\ Bood| |

Total Intake : 72, OOy Total OQutput:  2© O/
08:00 pm Lo % il I
ot [ o | (o [0s) A (
10:00 pm Yo | > "
11:00 pm T | W
12:00 am top T “
01:00 am Yo n,\ g

Total Intake : 2Z40 ,.,./ ' Total OQutput: 250 aud
02:00 am Lo R i -
03:00 am Lo ,\J /
e Ty (e
05:00 am ookl ;i
06:00 am [
07:00 am Ho 2oM |

Total Intake : 2hor Total Output: (400 Ak

Total 24 hrs. Intake 1,000 | 3}-3@\ b 1 Total 24 hrs. Output qgo/' 2% cc\ S] Ly

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes a lot to treat the little. Your Right to a Safe Delivery
Nursing General Admission Assessment
Form For Pediatrics
Diagnosis:
Arrival Time: %gaﬂm, Mode of Arrival: b\jpaﬂﬂﬂ?& Admitting From: LR [JOPD (] Direct
A/ Aol o L T Body Weight: ..=2©....... Kg
.................................................................... ‘f) o R HoIiE ... St i G
Past Medical History: Obtained From [ Patient [ )family Member [ Medical Record [ Other (specify) .....................
d Past Medical History 3 Past Surgical History Previous Hospital Admission

s plcs YK

.‘-'as the child or close family member had recent contact with a communicable disease? [ YM No

Ifyespleaselist,................................................_’;._.. .............................................................................................................................
]

Was the child's birth normal? D«‘é CING NG PRS0 GRSCIDO DIOBIBIIE. ... ... cocucrimescisonrsnssrsssossansssgonsinsosiesonssmtssisssiomassissasd

.................................................................................................... T f v b T IR s e S scrias e bt e B 2l

Are the child's immunization up to date? [ YEQ/@/NO

Current Medication: (| None jz‘(es, If Yes, fill reconciliation form

O e _—
Observations: Welght ....... % ........... LAREI: . Head Circumference (< 2 years). ................. ) ..........................
Temp.: oo Q%Q ................ OOy g 26 Eha BP.....L 00 1%D.......
PainScore. ........... O ..... Specify Site: j—_ ........................................ (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: :y,/sl o N e (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ............. )’V ............... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: /v@ INo IfYes, PainScoreX2.................. Pain Tool Used: [ N Pass [J FLAGG Wong Baker
GHAractor Of PaiN .c......c.compcsiiins BUCHIONET .o S FIOQUENCY ................. 5w Duration ...............ee.......

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



FUNCTIONAL SCREENING: Dj{Nl Abnormalities Detected

CJ Mobility Problem (] Walking Problem
(] Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormalities Detected
[! Underweight L] Overweight [1 Special Feeding Method
1 Feeding Problem L) Special diet (] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: L No Significant Findings

Unusual concerns about patient's Psychological Status: C1Yes [ No
If Yes Consultant Notified: .......................cocoovviiiiceee e, (DAR/TIME): .......ooociomircsrssoniiiicnsasmnensasasasussiases
Cultural & Spiritual Needs: [ Yes /Qﬂb YOS SDORIY covccinicn Bt i Inform consultant for positive criteria.

Social History: Lives With................ (PCA}M ........................................................................................................

Siblings in household [J Yes}’No IBYRS HRNIII B ... o s i s i B st st A ok

AllInformation Obtained From E} Patient /B’Mother (] Father [J Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach : =¥es (1 No Waste Disposal Explaineq:/ZT Yes [JNo

Infusion Pump : [;Dr‘e?/tl No Hand hygiene Explained: _L+Yes [ No (] Others

Patient Rights & Responsibilities:  [1¥es [ No

Information givento ............. (CORe - "

Nurse Signature: ... .50 YN e,
b
Nurse Name: .......\.. ‘99)0;, ............................................

Date: q) G421 A N
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By 4 | Eﬁiirl‘di\::s @ BirthRight
Il/IIIIIIIIIIIIIIIIIIII/IIIIIII/III/I NURSING CARE RECORD Hospital _ | (zrueenctm:

. Date: tﬂﬂ%é"l .............

Shift: [ Morning [ Afternoon 1 Night
AsSeSSMENt: ........ccocvvvverrrrrinnens 69 w.&u\ .. { ...........................................................................................................................................................................................
M in Airway and Oxygenation yam & Discomfort ‘E/?main Fluid Balance ] Impreve Activity Tolerance [] Maintain.Good Nutritional Status [ Maintain Skin Integrity
Maintain Personal Hygiene revent Infection eet Elimination Needs nsure Safety O Ambulation Reduce Anxiety [J Patient & Family Education

[ |dentify Potential Complications A S e ST O . XL SR - (L 3. Sy S N o

Time Plan of Care Time Implementation Evaluation

SRM™. | PSsess the,Poﬂchnd{g% %l P $3ESS the prtient e pditien| Pottent

Shen | Toniter VY tad zepiv O Niter €4V tal 1S
D3emn N RN Zvf Ja ) | [lopwe]PONEAINEA TX fodo|  stape.

VWA Phevide Yengonal Nine | illmﬂf roxided pPeysenal hgie

) &eé SW@MBV‘Q
o Pnovide SuppPert) preu? |
\1230RY e L ond Cayre

@/H— Nurse Name: 3 UBH HN IZQC} Q Date & Time: :’1\7‘2&%)?\?”’) N

S R R et VO et > R 28 T e e R
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It takes a lot to treat the I to a Safe Delivery

Shift:  [J Moming

ASSBSSMENE. iinnnmmnnminammr s F ....

[ Afternoon

Night

rd e il o W

[ Improve Activity Tolerance

[] Maintain Skin Integrity

& Maintain Good Nutritional Status

[ZJ Maintain Airway and Oxygenation
aintain Personal Hygiene
[*] Identify Potential Complications

["] Relieve Pain & Discomfort
[C] Prevent Infection
[C] Any Others. Specify

\_=Waintain Fluid Balance

[Z] Meet Elimination Needs

] Ensure Safety

[ Early Ambulation Reduce Anxiety yatiem & Family Education

Evaluation

i
e

pdied folf

Time
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o~
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o[ Mo

I;{an of Care

doclle
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mmmmmmmm ithe. migTM to a Safe Delivery

orning }Aﬂemoon (] Night

Date: G[#%

A e o Ot LU L PR PTITYT WORLIAIU T NI IIES iy o) T DO < (R e o o1 TP T ST L

.......................................... R TR T SRR NS SN . Sl S

Maintain Airway and Oxygenation

Y Maintain Fluid Balance [J Improve Activity Tolerance

(¢ Ensure Safety

FRelieve Pain & Discomfort

[ Maintain Skin Integrity
[ J-Patient & Family Education

[J Maintain Good Nutritional Status
[ “Early Ambulation Reduce Anxigty

d
é Maintain Personal Hygiene [-Prevent Infection [J Meet Elimination Needs
& | [ Identify Potential Complications Py OROTS. BPOBIIY, ... i anre snsess somins s en poin b i v e p Sy t8 04 % 5 s BN b s B o i S o i Wit
Time Plan of Care . Time Implementation Evaluation
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Special Notes:

............................................................................................ G e Tl e it SO iSO

Nurse Signature: ..............J\.
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Rainbow® : e
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes 2 lot to treat the little.

Shift:  [J Morning ] Afternoon

Assessment:

Night

) Relieve Pain & Discomfort

[C] Maintain Fluid Balance

[J Improve Activity Tolerance

Date: 51'?7 ...........................

[J Maintain Good Nutritional Status
[C] Early Ambulation Reduce Anxiety

] Maintain Skin Integrity
1 Patient & Family Education

o | [ Maintain Airway and Oxygenation
-g ~#TMaintain Personal Hygiene =t Prevent Infection [] Meet Elimination Needs ,D—Eﬂsure Safety
S | [ Identify Potential Complications LTS ANY OIS SPBEIN. . . iaopunmmminispmus TS s soias s b S s A B T
Time Plan of Care Time Implementation Evaluation
( Micsted T potot qenaral
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Your Right to a Safe Delive

Shift: () Morning = Afternoon

[ Night
L RS N N 20 PO RN S N S L AT e - T STRNT I PR O ) G M
........................................................ tead... }m‘mj BT oo R Rl e 2 R
[J Maintain Good Nutritional Status [J Maintain Skin Integrity

] Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

[ Maintain Fluid Balance

[ Improve Activity Tolerance

§ _=Maintain Personal Hygiene revent Infection [] Meet Elimination Needs [—Ensure Safety [l -Earty Ambulation Reduce Anxiety [J Ratient & Family Education
S | [ Identify Potential Complications TRy OB BEREHY. ...l il am st i e s e M e
Time Plan of Care Time Implementation Evaluation
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Shift: W [ Afternoon (1 Night ! DateS{/b’[D/Q
ASSESSMEN: .......ovvvvvverrrreeersseeessssssssnees W ...............

Your Right to a Safe Delivery

on | E] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [C] Maintain Fluid Balance [J Improve Activity Tolerance [] Maintain Good Nutritional Status [[] Maintain Skin Integrity
E [] Maintain Personal Hygiene [J Prevent Infection [] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
&S | [ |dentify Potential Complications ] AN OIS, SPBEHN. .. (e rur s cmvensesnneiun s s scinadannsnsms sasis sansen smnendbinmanss Sniie s s M AT BT

Time Plan of Care Time Implementation Evaluation

Qi Mt Ay e | | mpee o
S, > WW lojgb_W CJM W

\ \ A . . . |
WP\W plo W [l’,%W QMM

BB A S SO MBI .....iooiiniiiiisnessusoossesassssseanssisaressssssssssanssstnssnsnsensans fesntsesnsssssues sansastansasesssntessaseassnterssssessntesennnnns saneansness H0000nntRoansersanssonstisnsisensssesssnsssdstssasso anssnsnesspnessasensnenbessisnntoissssis
SpeciabNotes: s tubannbaii -ﬂ\ ............................................................................................................................................................................................................
Nurse Signature: ..........ccccceeercieecveeesveammrforrerressoes Nurse Name: ............
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Shift:  ©1 Morning ] Afternoon unﬁht Date: 41.. / i# fz< ........................

Assessment: .

RGO u(j .......... dedtams. ..

\S)daintam Airway and Oxygenation
Maintain Personal Hygiene
[ Identify Potential Complications

[_] Relieve Pain & Discomfort
(] Prevent Infection

\C-Maintain Fluid Balance
[J Meet Elimination Needs
L e o s R

1 Improve Activity Tolerance
[1 Ensure Safety

\L+Maintain Good Nutritional Status O
] Early Ambulation Reduce Anxiety

aintain Skin Integrity
atient & Family Education

Time

Plan of Care

. Imglementanon

Evaluation
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Nurse Signature: ...........c.co.c....
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Children’s BirthRight
Hos p,ta[ . BY RAINBOW HOSPITALS
mmmmmmmmmm Your Right to a Safe Delivery

Y ——— R i e
Date: Hf M K

Shift:  [] Morning ﬂemoon ] Night
ARl o R S R

LTI R D A DA SNETO OO N TE RA U COE R W AL NS UL LGS NOE. 3 9 SO S =N SO S0 S OPENEL SEPL Sl | S o7 - PP
e e Rk o D -
‘_jff;ﬁpmve Activity Tolerance ] Maintain Good Nutritional Status
i = Patient & Family Education

.
o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort /D/I&aintain Fluid Balance (7] Maintain Skin Integrity
E [*] Maintain Personal Hygiene ] Prevent Infection [JJ Meet Elimination Needs [J Ensure Safety ] Early Ambulation Reduce Anxiety
S | [ Identify Potential Complications BT RS . RO A DRI L RSN SRS AN .-/ R
Plan of Care Time Implementation Evaluation

Mpro mon\\t@\f U;;’D-L% [{(’;;ro_ mon[/%»\(ﬂ’ Viva
'3 Bdrpony m@](@p\go = pdminutued W,.ME,Q
Gpa doidle addee | p gy g
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S Roody Aycbetio, |51zl Roodd Ayt
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Nurse Signature: P’Qx\ ....................................... Nurse Name: .............. P"o B ecommrsemem s ————

(-



IMHA "é
TP '"::?::u et I Rainbow® ® r: . b
wm Children’s BirthRight
ST Hospital_ | ) zusmeiormas
NURSIN SHIFT HAND OVER FORM - WARD
Treating Doctor: .......... &q‘x \E{N\ ............ Department: ....... QWL D.0isionnns Date of Admission: Hl'}ﬁﬁ.
Z | Diagnosis: .N)/ Any Infection: CYes CINo JNotKnown
g ® G'd,\- B R O S
=
2 | Area L 0 O
3 ST | W B 2 st @\':; Den| S
g Medical Condition ' ! oW
= | (Any special condition to be noted): . I
SN e [N | PR | o
Allergy: OYes @ No |0 Yes ﬁ No |O Yes OHo | O Yes pﬂo/ ’,D Yes & No | O Yes =No
Tubes/Drains/Catheter: OYes @ No O Yes No |0 Yes =rflo DYes)z@o 0 Yes 0No DYes;Cmo
Vital Signs: Temp: [28.2€ | WX [GLL HY Odr"(( %.S
e Res: | 22°lw— | »0 1010 zﬁ‘k{" AYlw | 29bel g0 bim
g 50; [AgT: [ 100/ 007~ | aa'r| ool
2 Puise: | 0w | 19PBjp oué/"“ O | qsbio| a8he
2 BP: [SWeded aC o [ [00/630)] wol£5] 1ol [roolel
Fall Risk Score: | YO \O i B \D [0
Pain Score: | © O 4 0 A"

Safety Needs: | € é‘i%g) % Wﬂ.&} };\&h(wl °ép'°\”
¥ Physiotherapy |0 Yes O/No| O Yes CjNo O Ves pﬁo O Yes ?16 O Yes 2o DYesﬂ/No
'§ Others Specify: | A5t | YQW WA (Y T
E. Special Diet: |0 Yes 77No |0 Yes 0o |0 Yes ofNo DYes;lﬂo’EYes CiNo (O Yes 7o
€,

S |Other Special Orders / Medications: | . \
3 & : 0P oh ]O b NV o
Post Operative Procedure Special Orders: |,/ [ Ner A P B Uy R
: y \ g
Handed Over By Name : ¢ Ugvf‘ @ 0o 9 G‘W f&, O*fﬁw Q°:>
Signature : (,_.&L~ ?O/\O g ; (9("' -Jg-<’ bal
T S\ il A 3 £ 2
Tona: 3"@0( QT]M Hm| Zpol Lfal <
Taken Over By Name : PDO_) 9 g(} m této\%} - wﬁ?; a ‘&wsﬂ
Signature : O a— “jf g}: b
= U THF Sl [SIF e [eW
Time: It lopar [~ 209 | @0 | gmt
Docu. No. : RCHBH /FRM / CLINICAL / 097 [ \J o4




14821 1p5-00175573
BAH-10S SRIN ARASIMHA

Master DUI‘A j2y2M140 M ~
- ;"’;;1» Rainbgw‘ . .
T 9 Rainbow” | @ o+t pight
Hospital .w
I takes & uun-.-in;. Your Right to a Safe Delivery
ﬁ RSI HIFT HAND OVE&I:OZM - WARD
Treating Doctor ............ Department: . Date of Admission: 4)} ..............
Z | Diagnosis: ' Anyﬁlféctlon. OYes CINo 3ot Known
g X If YES SPeCify: .ueuereeeeerereeeeeeie e eesanaene
g - AL o
w
S | Area N %/ LD \J} i NUJ
g stift Time |0 " D:. & 0 2 27
2 | Medical Condition
| @A ial condition to be noted):
(Any special condition to be noted) ‘\\k S WV r{ P‘
Allergy: O Yes ™Mo| O Yes ﬁ/o 0 Yes .2No | O Yes£TNo | O Yes ONo [0 Yes ON
Tubes/Drains/Catheter: O Yes No |0 Yes (3 No |0 Yes Do | O Yes-£7No | O Yes ONo [0 Yes O No
Vital Signs: Temp: [OK-G°h [O-3F |983¢ O3k
= Res: | ML | 93kL [ aallm | 26D
= S00: | 10C. lgar | agl> [ DFY.
2 Pulse: ' oYL 9. p" | Joopm
% o°: [11]6¢09 | oo lt2 [ 1006y DYLEOD
Fall Risk Score: | 10 lo 10 [ 0
Pain Score: | (/ O L ‘
Safety Needs: 3‘,&5‘@” RN 5‘,‘% \\ oS
e Physiotherapy | O Yes G0 (O Yes GrNo | O Yes ©No |0 Ye:&No [0 Yes O No |O Yes OJNo
§ Others Specify: L (B pr b NS
g Special Diet: | Yes o |0 Yes D0 |0 Yes 1o | 0 YesNo |0 Yes C1No [0 Yes C1No
=
& |Other Special Orders / Medications: ;
g er Special Orders / Medications e e s
kZa
Post Operative Procedure Special Orders: | ~J 1)~ U NO
; 0 W
Handed Over By Name : Y Ao
W F7 ‘&J\)Jyj QQ ) b\\u\o
Signature : b< ®F G
Dats: i 1 ARERE N AR
Time: & o] ex [ 12gM-
o
. X
Taken Over By Name : ‘\\yﬁrgf ,@}/ e (\C
Signature : u@/ QL L
Date: Q;\’k (‘,\\v\‘ ‘CL\J\
Time: O | Qe [SPY
Docu. No. : RCHBH /FRM / CLINICAL / 097 N O
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PAIN ASSE

©

SSMENT FORM

"l‘%’
Rainbow"
Children’s
Hospital

It takes a lot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight'

Modifying

Patient / Family

Date Time |’ ‘(0 R m’ €| Location Duration Acuity Character Eaclors Educated Intervention
Jq\a_\% 8 O \\ [] Continuous | [ Acute (] Sharp ] Dull [ Increasing ] Yes N .t) @‘
F"" A ] Intermittent | [ Chronic 1 Aching [ Burning | 7 Decreasing | [ No »roe | i
: (] Continuous | I Acute ) Sharp [ Dull "1 Increasing | [J Yes
Lf) 7 nﬁ‘rr) O Nl [J Intermittent | I Chronic (1 Aching (] Burning | (] Decreasing | [ No P J} h?
/ [ Continuous | [ Acute (] Sharp [ Dull ] Increasing [ Yes ’g;w m
b 7 76’).«) o} ~N ‘ [ Intermittent | [ Chronic (] Aching [T Burning | (] Decreasing | [J No N O
Q / - <) [1 Continuous | [ Acute (1 Sharp [ Dull ] Increasing ] Yes /7 / A\
A /’\ /l/}/ / 1 Intermittent | [ Chronic (] Aching ] Burning | [J Decreasing | ] No
< h_ 5 2 ] Continuous | [ Acute ] Sharp I Dull [J Increasing | [ Yes W
! {J"D 0 ) l‘ [ Intermittent | [] Chronic (] Aching 1 Burning | [] Decreasing | [ No -‘@Jg
P [] Continuous | [] Acute (] Sharp [ Dull ] Increasing L] Yes N0
&hm i :
6 Is}l o u (] Intermittent | I Chronic (1 Aching ] Burning | [ Decreasing | [ No '&p" '
[ Continuous | [ Acute (] Sharp  CJ Dull [J Increasing | [ Yes AL )
G/H ‘}/Fm 0 ~lp | O Intermittent | CJ Chronic () Aching ] Burning | [J Decreasing | I No
4 4_7,'[ v [] Continuous | [ Acute {7 Sharp [ Dull [] Increasing ] Yes r-D- _@_\
mP'U N}H | [ Intermittent | CJ Chronic ) Aching ] Burning | [J Decreasing | [ No
o (] Continuous | [J Acute 7] Sharp [ Dull [] Increasing | CJ Yes o
fg}} ;s 6 i y © [ Intermittent | CJ Chronic 1 Aching (] Burning | [] Decreasing | [ No &_
(] Continuous | [J Acute (] Sharp [ Dull [1 Increasing (] Yes
[] Intermittent | [ Chronic ] Aching [] Burning | [] Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢€)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)



Numerical Pain Scale (Obstetric and Gynecology)

1

| 1

1

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Hurt

@

Hurts Littie Bit

T
3

T
4

Hurts Little More

1 1
5 6

Even More

I
i

Wong - Baker (Pediatrics) Above 7 Years

SCORING
CATEGORY
0 1 2
F icul ; i Occasional Grimace or Frown, Frequent to constant frown,
ace No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense * Kicking, or legs brdwn up T
Laying quietly normal position, Squirming shifting back and ’ .
Activity moves easily forth, tense Arched, right, or Jerking
1 1 1 Moans or whimpers occasional Crying steadily, 'screams of sobs,
y - % Cry No Cry (Awake or asleep) complaint frequent complaints
Worst
Possible Pain Reas;ured 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
No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
stimuli minimally with painful | irritable intervals consolable | continuous cry
10 stimuli Inconsolable :
e n L Harts Worst Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minjmally / no movement|
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, B, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

. S
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Date :

Time :

Wil /7 e —

2P

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Thb-
e | SHM

4 J 2§

Mobili : : : 2 s = e - :
" in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. L{ % \-1 \1
without assistance. to completely turn self independently. independently. b
2. Chairfast : 2 3. Walks occasionally: 4. All patients too young to ambulate;
» : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : 4 ¢ " 2 £ .
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

B | 4

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

sklr:[:s“::gzsa d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing \‘,
S sbloturs Dampness is detected every time 8 hours. every 24 hours. (7
patient is moved or turned. Lf '\1
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. Inadequate:

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

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a 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.

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

28

Evaluator's Name

Al




LI

Risk Score

15-18

10-12

Less than 9

Action

Support Surfaces

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

At Risk

High Risk

+ 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

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 matiress overlay

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

Severe Risk

« 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
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THE HUMPTY DUMPTY SCALE \\ K\':r o AR
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 1o less than 7 years old 3
7 to less than 13 years old 2 2 9 J
13 years old and above 1
Gender _ TR 2 2_ i VI v 4 gz
Female 1
Neurological Diagnosis i
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis -—_ 1 L | \ \
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 R L, 2 . a7 EE Lo
Qutpatient Area 1
Response to Within 24 hours o
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None - 1 \ | \ \
Sedatives (excluding ICU patients sedated and paralyzed) J i
Hypnotics 3
Barbiturates 3
. f3f Phenothiazines 3
5::;23"0" Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None — 1 1 \ ) i
TOTAL 0 [\6 [0 [0
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position 3;;1 Vq 7"‘?
Call device within reach y | Y yeR
Wheels Locked | Vef | ¥&{
Room free of clutter 4 S | vy | Yy
Adequate Lighting yes )/Cg
Wheel Chair Support N | NO Vo | WO
Other Intervention(s) Specify A0 [NVNU ] oo | 00
Nurse's Name : Q,\)"A\ESO o Pgo]"\ vo° %
Signature : (A — A@;\f ,ﬂ/
Date : {4 r.}"‘f?o Al ¥ o\ ?jh’
Time : 2 & Qﬂ'ﬁ’ A W

Docu. No. RCHBH / FRM / CLINICAL / 005
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0O 0 CHECKLIST FOR THROMB? JLEBITIS Al t!gfmpf',zﬂ.!m i
i DY
DAY-1 _ ° DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE W] E N M E N M E N Remarks
: No signs of phlebitis / ahi-
1 IV site appears healthy OlSs o o 0 ( ol b V2)) I’ 0 % i ) bounned
One of the following signs is ;
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula Ny | T o Has T
* Slight redness near IV Site s, — i
3 1réoe3:d?ri'f0IEOWing Signs Early stage of phlebitis / 9 ad il -
Pain at IV site Redness TS Gantgn ‘ Giea R e - N
All of the following Signs are Medium stage of phiebitis /
evident : _ s
4 | Pain along Path of cannula .';BS'{B Catnnula o 3 09 o - — |~
Redness around Site Swelling st
Qyié);r':? g;g"g::éﬂgﬁ;gp T Advanced stage of phlebitis or \
5 | Pain along ' the start of thrombophlebitis / o
g Path of cannula by i 4 N g g —
Redness around Site Te S A e — 4
Swelling palpable Venous cord reatment /
All of the following Signs are
evident and Extensive : Pain Advanced stagg of , (()'
6 along Path of cannula Redness th'rqmbophlebltls/ 2 5 | b % i —
around Site Swelling palpable Initiate treatment Re site ot o e
Venous cordpyrexia Cannula N
Signature of the Nurse /Jl 4 @ T e ¥ “,_;?%L
p i L7 i

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

Signature of Shift In Charge :

Signature ?@J\O\h ...................... Namei:.......cuniinnee f .................................

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

Signature of Ward In Charge :

Signature : .....

_Q’/LWZZ\L .......... Name : ;SML .................. TN
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Patient Sticker | Rai"b‘:a\w'QB . . ™
e Children’s BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Ll I e s e

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E Remarks
. No signs of phlebitis /
1 IV site appears healthy Oberhi cairna 0 )
One of the following signs is
» evident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula 'NIP
* Slight redness near IV Site
3 Zgoe\?if d?:t.followmg Signs Early stage of phlebitis / 9 NP
Pain at IV site Redness FRR mile
ﬂi:;:? ‘.2 ONTg SAgns A Medium stage of phlebitis /
4' | Pain along Path ot cannuila Resite Cannula Consider 3 | NP
Redness around Site Swelling Treatment
llowing Si :
2&3;:?3;3 va:;gi?égzns are Advanced stage of phlebitis or
5 | Painalong Path of cannula the start of thrombophlebitis / 4 [N
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of N b
6 | along Path of cannula Redness | trombophlebitis / 5 i -
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse @//

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

Signature of Shift In Charge :

signature : ... DI Y. O Name s DANI N,

Signature of Ward In Charge :
Signature ; ....... % O\YV[-Hr\a ...... Name :

Docu. No. : RCHBH /FRM / CLINICAL / 137
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CONSENT FOR CHEMOTHERAPY A R A s

PatientName:.......... j@n“’ga‘g’mkdﬂ .................. Age: .. 1&? . Gender: Male 2 Female

UHID No : ... BEH. = OVWW«H m&r\m 0% ...... Date - {‘j(%

Type of Chemotherapy : e ssins e DR A AL TSI .. .o s b i sonnsins H R e dbbasis o
The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

The doctor have explained to me about the benefits and alternative for this procedure that ...............c.ccccovvvceeeccncinnnne,

................................................. O R e

| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any
symptoms if they become bothersome.

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

Patient Attendant : Witness :

. ¥
Signature : D‘kol{,@a/ Signature : ............. WNM

Name ............ Dk:.w‘ﬂa ................................ NAE: ... M .............................

Relationship with Patient: . m@‘w/( Date & Time : S(ief% s &?\‘nﬁ)

Doc. No. : RCHBH/ FRM / CLINICAL / 015
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

" Date: Qa}?l% ........ Time: .. o4t
Weight: ... 20 54 K34.  Centile: .o B i, S e

Re-Assesment: ......... P\‘\N‘QJ ..... 3(2’8 ..... ;LL ....................... A OMCQL‘P"B‘&%\ .............................

Food ABSTDIES: ..oo...o.ovco. oo A= S Veg/NON-VE ..........oooeeneenn.n M»L*‘Qﬁ/ .......

Nutritional Intervention - Q/ Oral ] Enteral [] Parenteral

Patient’s Signature: ?@VQA)'H) ........ . u‘LMQD Set e - Do 3 Cﬂ“”'?”‘ Ao DA

GROWTH CHART (BOYS)

mr

“TO-meE

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Dietician’s Name M.DUA-CE@- ........................................ Dietician’s Signature ............ f\/‘%ﬁ@'—— ..............
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