¥ 5 E) Rainbow Children's Hospital - Banjara Hills l
Rainbow . 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 BrthRir TEL NO :+91-40-4466 5555
e WEB : https://rainbowhospitals.in
ADMISSION SHEET
NETIELI IO e nerm
Registration Details : ,
Admission No : IP5-001\753‘§5 Admit Date : 30-Jun-2026 Admit Time :08:17 PM__UHID : BAH-00660336

Patient Details :

Patient Name : Master MANCHIKALAPAT] RITHWIK AYAN Age :8Y5M26D
J bbb 10 8

Coirrdian : Mr MANCHIKALAPATI NANI DOB : 04-01-2021

G ader : Male Religion

O«upation Martial Status . Single

Acldress (H) : HINO-1-25, NUKAVARAM, Pokuru Prakasam Phone No : 9959567457/ 8074646484

PEERTTI INDIA SER11S E-mail . NANIANIMATION@GMAIL.COM

A imission Details :

Bud Type : PRIVATE ROOM Bed No : PVT 303 Ward Name :3F-ZONE B
Room No  : PVT 303 Admission Type : First Visit

Contact Details :

Naine : Mr MANCHIKALAPATI NANI Relationship : Father

Crntact Address  : H.NO-1-25, NUKAVARAM, Pokuru Prakasam Phone No : 9959567457 / 8074646484

Andhra Prades 3113
Signature

- £ A

Lioctar Details ¢

shor Name : Dr. FAISAL B NAHDI Specialisation : GENERAL PEDIATRICS

Refeirai Doctor OAVIDWILLIAMS Phone No . 7799345465

Coeutant . ANNAPOORNA TADAVARTHY

Payment Details : Deposit Amount  : 5000.00

Payment Mode : DC/CC Card Payor Name : CARE HEALTH INSURANCE LIMITED
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Pediatric Multiorgan History & Physical Examination
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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any Erevious investigation or treatment)
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Birth & Neonatal History:

Birth & Socio Economic History:

—

About Father :
About Mother :

-~

Any additional Information :

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )Jjj&&(cémne e

On Examination : A
Temperature : M Pulse Rate :{ D]~ p.p ] 60" 5p02 10 %

Resp.rate and type of breathing P! \5\ WA

*

Rash \L%)&b qw"“ﬁvdvnz (M:u
Lymphadenopathy o 7 ‘l

Oedema : MN%%LLM@;
Allergies (if any): v O Mnghy

Respiratory System : HWV\/\LLM}?‘ @
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Inspection (any s/o distress) :
Air entry & breath sounds : OO & \ dJ.D\A/
Any addes sounds : __
Relevant data from outside‘(Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium_:

Heart Sounds : . VQ
Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :
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Per Abdomen :
Inspection

Palpation :

Ausculation :
Spine : External Genitelia :

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

Central Nervous System :

Level of Consciousness /GCS score :

Cranial Nerves :
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Motor System:

Nutriton :

Tone: @ ' Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR @ Superficials:

Plantars

~ Sensory System :

Bladder / Bowel :

Clinical Summary & Diagno?ic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:
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Desired goals of the treatment :
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Planned Labs:

Signature of the Doctor: ..
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Type of Referral :
0 Emergency

O Urgent

O Non Urgent

Referred for: [ Opinion [ Co-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
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Findings and Recommendations :
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HosplEEm it ............ B ek R Type of Referral :

[0 Emergency
................................. 0 Urgent
Referred for : [ Opinion [0 Co-Management [ Transfer of care

[0 Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:
Findings and Recommendations : 30 f é 1 (o
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7 SURERECYIS

Consultant: DY - (%O\‘Y—\ oA
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O Emergency
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Findings and Recommendations :

Reani cnned, ol/ui,d

W;m ‘Hdml ‘ 3 :
nodka - d{»‘ﬂ DaL&vulM]
Mpaid AL o aag
\vio m::M, Lk 5|y HW - 1 ndine Huroich

‘w fM\r th(gtlmﬁ%>

g A (vxu,loalufu«i) - wo Ma'apiml.

(4)@:@

?9. /"/d\l

| %%
\I 10‘:94‘
E?
Consultant : :

\ e~
Name : .. 9C-S\RLcwr ] Signature { o Date & Time a“/\ﬂ”’ [
S
l\ Doc. No. : RCH / FRM / CLINICAL / 049 v



Runioed  cbanld
W ¥ 24 lhovan
an,u;tw—@,.

wrt saoT o

£
3



BAH-00660336 |P5-00175785

!
Master MANCHIKALAPATI RITHWIK

\

s peuse ggi;,',;’_f;v;; ® BirthRight
AT Hospital ~ | () rueonesms

Cniwvoo vunouL i ATION FORM

L DG BGRB8 NP e S PR O A

L R I e A IR R . Type of Referral :
O Emergency
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PEDIATRIC ECHOCARDIOGRAM REPORT

Situs

f
Cardiac Position : }

Systemic Veins

Pulmonary Veins

Ventricular arterial connection

Atrio ventricular connection I
Great artery relationship l

Right atrium

Left atrium

Inter atrial septum

Mitral Valve

Tricuspid Valve

Right ventricle

Left ventricle

Interventricular septum ,

Aorta and aortic arch @t p! "
Pulmonary artery and branch PA petic A N'u)“b —\Svomn L2 2oty + 1 33}
Aortic Valve Aofic Sy o 2@ \q ™ (_LQ K\
Pulmonary valve ST 4500m C‘L\q-ﬂﬁ-() d 3
Coronaries LOOGA — 2~ Qe (2300 16> d’;) tap - *5 (_UW'
PDA | 044 )
Pericardium ’ Rm —1 'Smm

Others / [,7:5(_ NS cﬂ
Doppler

Gradients Regurgitation
Mitral flow

Tricuspid flow

| Aortic flow

‘Pulmonary flow




Mitral flow E' A s'
Medial LV E Al S
Tricuspid flow E A S'
Time Intervals IVRT IVCT DT
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MEASUREMENTS
Position Absolute (cm) Z Score Position Absolute (cm) Z Score
AO Tricuspid Annulus
LA Mitral Annulus
IVSd - Q) 3 Aortic Annulus
LVIDd B A0 PA Annulus
LVPWd & 214 b 4 RPA
IVSs (T-6 cﬁ\ 2 LPA
IVIDS ? Ly E) MPA
LVPWsMA d-F3%. AO Isthmus
EF QJY - LV Mass
FS ZY. Others
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Dr, ANNAPOORNA Children’s Bll‘tthght
T rospial | W zzizmzi:
It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: ";ﬁl’bl?) Drug AlIBIGIBS: «.ooeeeeceiee s __Afot 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)
! Date»
oRUG ¢4~ CRDup) DL [ripehl®

Doi Route Fre’:uency Start Date %“
Goml 00 6™ hudy| 30)6|

Doctor’s Signature |Valid Pededi| Pharm. P
Aeditional Instructlons o
2 Date»
DRUG :MP . ™ Q;’Prr‘}"b TiJ;De\\:’l\ s
Dose Route | Frequency |Start Date M)}wﬁ 4
{0 7w
goll [ fo | gVl s eV

Doctor’s SignaLure Valid Period) Pharm. W

-~

Doctor’s Sign

Additional Instructions:
TSIV
orue: Wl PP A CET A\ T
Dose Rou\e Frequency |Start Date A
{04 <os | 3old M

re | Valid Period| Pharnf.

Additional Instmcr‘ons:

T> IOL'F
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o Date»

DRUG :| p MERD [ erem Tie

Dose Route Fre%enc art Rate
4

6R0wg| WV :
Name &Signature

Adgdiional Instructions:

Daily Doctor’s Endorsement by a Sign
- Datef ' '
DRUG: \wy CEFTR\AXON Time %K/ {
Dose Rbute Frequency ?a(f Date ~/ VE
20wg ,\V | AD ZDI - & /

Name & Bignature of the
Starting the Drugs:

Additional JnStructions: @'b( i
v

Daily Doctor’s Endorsement by a Sign

DRUG : Lnj €£MOPRAMILE [Tine 6 | Y ek Y [ XXRor Y]

Dose | Route Frequency |Start Date

D N[0 [W0)b L
Name ﬂSignature of the Doctor of J}‘ hﬂ’ Aﬂ@‘ ) |
Starting the Drugs: 1 WA 1 0
Slanhelo,  BEGIAE 0 e (
Additional Instructions: 4
Daily Doctor’s Endorsement by a Sign 3 A b( %

Dose Route | Frequency ,Sért Date

UM 1] /b

Name & Signature of the Boctor
Starting the Drugs:

Additional Insjictions: ) ] [ (\L V
/ o AR T
X

Daily Doctor’s Endorsement by a Sign & &

L i
oRUG : PTPRAXY L0028
AN
A

Sy

@
1<
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o W%W@ Tl 7
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O ;| Dose Frequgncy | Sta & \ BN b L
. 20N | Ry [ BB
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L 4 n“c\ @ A N
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_ | Additional Instpu€tions: 3 ki
\Z S u
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DRUG: Qo C}-NMDRA'LD,%‘;\*L&&‘ BX DX fio
Dose | Route |Frequency |Start \/| o ?*;F K
b | oo |1 B aAR :
Name & Signature of the Doctor [~ O\ : y
Starting the Drugs: ) C@\
A VI ol o X ot
Additional Instructions: & WX N
i
Daily Doctor’s Endorsement by a Sign X %{
oRuG: “Tabo L In)eE &' ?;:,Z NI
Pose Route | Frequency | Sta N
Name & Signature of the Doctor SAY |«
SN Drgs: 7 = AP !
o e
Additional Instructions: lﬁ‘ : |
Daily Doctor's Endorsement by a Sign |, | | A4 () | W
DRUG KUH? CALCI M A e NSRS R a8 e
D_Qse Frequency StaTDt
n%ngs PD fthDDD ltq‘ % @_\g}ég X
ame & Signatur tor -
StartingthegDE;u[:js(f:0 R aRE ‘;Q\{Q N tha ?/’ # @,/ =
Additional Instructions:
Daily Doctor’s Endorsement by a Sign _p( cﬁ(& 0; b{ }/
orUG: D 3460° M%ﬁf\\*,ﬁ 50(\&"21‘2‘ AR

Dose Route | Frequency | Start D}

[SaddPO| One, )

Name & Signature ofhe BYctor — /

Starting the Drugs: q: : 2

(AN

L N/
/™

Additional Instructions: M{QM/

Daily Doctor’s Endorsement by a Sign
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& Y T | e
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4 | RCIK s \ U NIE
& Additional Instructions: X / L/
|~ S g g [doie I T ( N
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[omue:_smn poopor RN £ o
Dose Route |Frequency |StartDt.| _‘?’:/
smlL | Plo 23] 3t | o A DT
Name & Signature of the Doctor AN A
Starting the Drugs: 3
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i,,. Additional Instructions: !&S\}‘Q‘- 7;" g éy’
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* | Daily Doctor's Endorsement by a Sign 1R
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Dose Route Fréquehcy StartDt.|
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Starting the Drugs:
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el 0%

Dose.\ Route | Frequency | Start Dt.

D

Name & Signature of the Doctor
Starting the Drugs:

PO | Tib 6‘¥:}&W/V\‘°

o

Daily Doctor’s Endorsement by a Sign

DRUG : Datey
Dose Route |Frequency |StartDt.|
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions: 117
Daily Doctor’s Endorsement by a Sign

DRUG : Datey
Dose Route |Frequency |StartDt.|
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:
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Starting the Drugs:
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| Date»
VARIABLE DOSE Tlme Nurse Sig. ] Nurse Sig. l Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DHUG . Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor L s Dose i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: oose pose o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date>
VARIABLE DOSE Tig\e I Nurs‘e’Slg. Nurs:Sig‘ I Nurs‘a'Sig. I Nurs::Siq‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RUUtB Sta 1t Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do Do - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - pose . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time Medication peiatierioin) Route Signature Nurses
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?37' b ”3':::?“ o 20 /5/2& SCHOOL AGE (5-12 years) Rai_nt;%w' PP -
‘““l Doc. No. - RoHeH/ FaM/ cunica/ 126 | Children’s Observation & ﬁggdi’&?'s .Ez.ﬂﬁgﬂ
““\“\“‘m g Early Warning Scoring Chart Rt et W g & Sk Dty

EARLY WARNING SCORE: CHILDREN’S UNIT

[ Dath 2 cadboidiisn Time:|

[ Doctor / Nurse / Family Concern? | o i i Vo & Bt
"  EEueE B
P —— e i Pl
e s T TN T
102 N \\ X
L
101 . 7. il b b
Ve J\x /L) \\ ah\ # -
Temperature L [F S /§£ l/ R
- JARI Vi IC 1Y
P 91 1 0 M 0 O 3o 5
97 v o >
. k. ‘?-..}
/ 96
95
94
Heart Rate
(bpm)
and
Blood Pressure 130 =
(mmHg) * 120 ==
10 [— < =
Note: /‘3{ A
BP does notscore  go
in early 70
. 3 60
warning scoring s
Heart Rate (Number) |
70
60

Resp. Rate (bpm) 50
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild

Receiving O,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * I 11y )

TOTAL SCORE ol o

Number of shaded boxes © @

Pain Score pl/ A [

Observer's Initials W (4]
Score 1 : Continue normal observation by staff nurse

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

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

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) 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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Resp Mod/ Severe
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Receiving O,(I/min)

0,Saturations (%) o i ; A
Conscious | Normal

Level Altered

GCS * R !
TOTAL SCORE ST : &
Number of shaded boxes ﬁ’ D
Pain Score th( 0
Observer’s Initials f
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart
EARLY WARNING SCORE: CHILDREN’S UNIT
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wamning scoring 27
Heart Rate (Number
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) *  4°
30
2
Resp Rate (Number) \
Resp | Mod/ Severe

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

0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE : J
Number of shaded boxes |  [® 9
Pain Score h § |
Observer's Initials _ |+
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

* Any Early Warning Score of 3 or above should be recorded 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

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

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

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 I.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.9. stop the fluid/ repeat observation)
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Resp Rate (Number)~"
Resp Mod/ Severe
Distress | None / Mild

Receiving O, (l/min)
0,Saturations (%) \ 4 a o -

Conscious | Normal 3
Level Altered

GCS * Vh
TOTAL SCORE > ; ’ -
Number of shaded boxes "( 0 = -, 2 D id
Pain Score o A 0 o ° re o
Observer's Initials h/// @ % - ¢ [ A
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score3  : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

» Ifat 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 Lhe meantime ? (e.g. stop the fluid/ repeat observation)

F
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Observer's Initials v ¢ LA £ V4
Score 1 : Continue normal observation by staff nurse

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

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

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Racord Detals whon EARLY WARNING SCORE

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
\ do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Resp Rate (Number) X

Resp | Mod/ Severe
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0,Saturations (%)
Conscious | Normal
Level Altered
GCS * ‘ .
TOTAL SCORE
Number of shaded boxes| @ (I /
Pain Score 3 e /
Observer's Initials A, -

Score 1 : Continue normal observation by; ‘nurse i
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

. 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.9. 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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Score 1 : Continue normal ofServation by staff nurse

ACTIONS

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

NB: Scores 3 should be

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

recorded overleaf

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

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




Pralik_shél?f- -
ainbow , N
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION o | @RS
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 invoived 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 3 Time Early Warning Score Date Time Name

R

L}

t " I
« 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

1 ' IDENﬂﬁ: | am (name), a nurse dn 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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°'-I'|"|‘l'r'|‘|‘i ili'ﬁ'm “m]”“m oc. No. : RCHBH/ FRM / CLINICAL / 126 E::‘:fle;fn?::gf::#:: ghart Hospital BY RAINBOW HOSPITALS

EARLY WARNING SCORE: CHILDREN’S UNIT

NI s s Time:| | 1.4
[Doctor! Nurse / Family Concern?
104
103
102
101
100 ( (-
Temperature N P ¥ " VA ¢
99 Y ; P\ - (‘/ rk
o8 |—-I_ bl ol ods -_______Q\;(_-_ —dad-ga Ll L 1 1 i dodadoda
974
//
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * o
110 P 5 Z ‘
100
Note: 90 [
BP does not score  go -
in early 70
; i 60
warning scoring =
Heart Rate (Number) \ \ 4K i

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

Resp Rate (Number)

Resp Mod/ Severe

Receiving 0,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * I ( |78

TOTAL SCORE i ™

Number of shaded boxes i o

Pain Score v 0 2

Observer's Initials 7o v ai
Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be | Score 3 : Shiftin 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 ol
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

* The Early Warning Score does not replace clinical experience and acumen and sﬁOUId ﬁo{ e relied upon for such
purpose. » By

2&

* 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

T

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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.q. stop the fluid/ repeat observation)
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It takes a lot to treat the littie.

[FLUID CHART
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Your Rightto a Sa!e Delivery

20/¢ J2b

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.

Date Time

Diarrhoea

Vomit | Drainage

IV Site

Thrombo-
phlebitis

Score

N.G

‘ 08:00 am
09:00 am

10:00 am

| 11:00 am

| 12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

=

03:00 pm

—

L et

04:00 pm

-} 05:00 pm

06:00 pm

07:00 pm

Total Qutput :

d)tal Intake :
08:00 pm

09:00 pm

z0M

10:00 pm

200

11:00 pm

A0

2o

12:00 am

2o

01:00 am

W0

Total Intake :

~ Total Output :

02:00 am

03:.00 am

at)ﬂ‘%

04:00 am

T

of

05:00 am

A0

il

06:00 am

fm""

07:00 am

Y20

i

QEOQG@?(}O@BQ

Total Intake :

Total Output :

Total 24 hrs. Intake

4 o wdl;s)"‘;}

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

Total 24 hrs. Output
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It takes a lot to treat the ittie. Your Right t>a Safe Delivery

1. All measurements in ml.

B S

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 e Output “wsie 1L
Date | Time (;qfa}ﬁ;% Route NG | Diarrhoea | Vomit |Drainage | Urine Tﬁé%g%g- ﬁ:ﬂge
Mouth LV N.G R
08:00am| o j AN ‘Wz'
0900am | [y = k. .
10:00am | N é:,,,:l \ge/ N %
11:00 am (\\ nv ; ' IP %_
2o0pm| V[l T~ ¥ . -~ ola8 | Al
01:00 pm — s 9 M
Total Intake : Total Output: M1~ ® __ © (2}_'/
02:00 pm |
0300pm| « “lyoa o
0400pm | &/ | . e
05:00 pm{ )" o v o
06:00pm | % Py L
07:00 pm Yo’ d
Total Intake : / Total Qutput:p — O ) 7 b
08:00pm | \ £ Clutp
09:00 pm J] Wad |30 / 0 ma
10:00 pm 9;\)9 2ot T 0 i
11:00pm | " Ny |- : v o ol
12:00 am {l ; — ’ i me
0l00am| %o W O Uit
Total Intake : Total Output: ()¢ w0
0200am | | RA (30w | i A gy
03:00am | ) 0 M) ] l A el |
oo | 35 | ed bon0 ~ 2L MV
05:00am| v ) = ] 4 0 me
T A Y | MBI
07:00am| ' / 0 Uiie
Total Intake : Total Output : (! .m’. D)
£
Total 24 hrs. Intake T3 bo I\J Total 24 hrs. Output M Mt o




3AH-00860338

WIK
e MANCHIKALAPATI RITH
e sYS5M27D

24-01-2021

|P5-00175785

(M)

i
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1

\
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Rainbow® &

It takes a lot to treat the ittle.

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

e g g o
Date | Time yfagfur% Route NG | Diarrhoea | Vomit |Drainage | Urine ngf%g.%g- 3:328
Mouth | LV N.G
08:00 am 1 e o Mm
09:00am | . . 1 : e
10:00 am 7{“ Q 3 & A D
YN Wi vl 0 [~
12:00 pm - %é %
otoopm| [ | # \ 0 Mur
Total Intake : yom.\_ : Total Output : { y— \ w1 ]
02:00 pm : nlpo \ 7 h '4(/‘/\/"
0300pm | | |\ \g0 | 20 J\; 4, 35% © jzww
0400pm | oM | \1pD | 2\ G ¢ (A < 0 [Yyar
soopm| A O] - o YAl Hewn
06:00 pm sl 5 \ I\ \| © A
07:00 pm yyP |~ Y170 TP
tal Intake : 'd\o.wu\ i Total Output : \,— v pM x
08:00pm | | . P BN
0900pm| g [ o |20 T ald
0opm| o] © |7 ) v o QY
moopn| 4 [wA |30, 0 O™
1200 am g \/ o |du
01:00 am W P 9 8 1A
Total Intake : T ‘ Total Output : M,f ( O L;) g
0200am | | me | 0 |
0300am | | W o 7 gl | ot 9. | 9w
s00am| A | 7 | 3% 8 lay
0500am| V', [ o | o\ R 2 |QwV
06:00 am il B o e B JOEES
07:00 am ol B 0 [QAV]
Total Intake : . & Total Output: M — §  U— 2—
%0 ey M—L  d—¢
Total 24 hrs. Intake {&a&/% Total 24 hrs. Output
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

sBirthRight'

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.

Dat Ti Nature R iarrh it |Drai i Tﬁ%’é‘%‘é‘ Sign.
ate ime | of Fluid oute NG | Diarrhoea | Vomit | Drainage | Urine | PZEo™ Nu?se
. | Mouth [ v | NG L
0800am | [ 3 2 G
0900am| [ N| Mo Nl oM | v |
1000am | \} ; A
it0am| ) [ WH |26 6 |
12:00 pm ! % i 0 o/
01:00 pm 2 w7 oy
Total Intake : ; Total Output : U~ 9RO W\ A
0200pm| | ) 1ol
oxoopm| | | Mg [ 2K 8 _
0400 pm | WD ! Wi
05:00pm | /"‘7 o
06:00 pm Moo Yeordt| O 4N
07:00pm | , 0 | pnll
Total Intake : Total Output: y, O M ) |
08:00 pm v"T{’
' | D |y
09:00 pm AP - So0f| ) [Berrr]
10:00 pm oA [0 3
11:00 pm | D |peor
12:00 am A /l pooetf| O ?“"‘395
01:00 am O | fe?
: ; ]
Total Intake : Total Output : (, — (f@o-"’ m— Q)
02:00 am \ ) [eﬁfl ,
03:00 am N e c["f 0__|feopr|
04:00 am 0 :
. ) - ‘\’9037”
05:00 am = | R ZA
06:00 am Dl / ' o | Lo
07:00 am ; Q 71‘%?\4
Total Infake : | Total Output : - — Y001 m—
Total 24 hrs. Intake Total 24 hrs. Output L [ ; 55":’4,-:‘# |

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
T | Output
Date | Time (ﬁ}:ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis g:ﬁge
Mouth | IV N.G o | bl
0800am | | 1 0 lepdr
wian| /| 30 = Yooud. & 1ot}
1000am | WOYV = <l 0 et
11:00am | AN D] xAYO 0 |{icuH
1200pm | A 1o | usd
ooopm| | | WO : 0 [Licwl~
Total Intake : ; Total Output: ) ° Seond . (1 |
0200pm| | lnpb Q0 1(ush~
1300pm | P 0 |Gt
woopn| gy, (A0 o ot
t500pm | '\ v 0 it
0600pm| = }h,@ &£ O
07:00 pm (\\ : 0 Ll'ut
Total Intake : : Total Output : U"'brbwf m:t
| 08:00 pm \ O [Ped
" | 09:00 pm ) . 0 |Paelg
1000 pm : 5 A o] [ Pwg
~ [1100pm s ¢ o R
2:00 am ¢ il [ ; 0 |'peciy
01:00 am ‘ O %ﬁ}i
Total Intake : Total Qutput: G — 7O m— O -
0200 am . o | fopn
0300am| - |LVZ0 o |pp
| 04:00am v4 ol O |foO
| | 0500am - { i o 7
06:00 am | Al )l € ey
"+ | 07:00 am \ p) : ‘Z;,?:(
Total Infake : Total Output: (J 6ot 7yy O
'Total 24 hrs. intake Total 24 hrs. Output | (, gya-—l P

' Docu. No. : RCHBH /FRM / CLINICAL / 092
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@ BirthRight
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. Your Right to a Safe Delivery

Tt takes 5 lot to treat the litte.

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.

o ‘m : : W e -r;:yoﬁﬂfo- 1
Date | Time Or\;a;m Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ,?nge
Mouth LV N.G
08:00 am O 15HAM
09:00 am | &l O |Sm
10:00 am X o O |mw
11:00 am - A | O o
12:00 pm A/) Lomlf
01:00 pm zeof | O | qya
Total Intake : Total Output : U . 7o’ 4Y—/
02:00 pm n__lswJ
03:00 pm Wy : O |aw/
04:00 pm : et 0 leww
05:00 pm : \BO | 0 |4
06:00 pm \} 2
0700 pm i 0 :ﬂs:
Total Intake : ; Total Qutput: ) — 0N (- )
08:00 pm b g
09:00 pm W 2k ooy © L
10:00 pm N e b [¥w
11:00 pm }\{¥ (@) 'bf'(‘/'
1200am WV2b | 200M| |0+
01:00am ’ 7 L4
Total Intake : - Total Output: }) ~MO0wW N)—
02:00 am . fo ML, Nl |
03:00 am v 06 J} awwomd H T
04:00am| , .o y , /5 p"%}’d
05:00 am N P D bf w/
06:00 am % \ Q00w O r;#ﬂ.
07:00am | g [V
Total Intake : .’ : Total Output : IJ "q_QM M-0
Total 24 hrs. Intake Total 24 brs. Qutput | | -1 IWM A

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes a iot to treat the fittle.

@ 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.
3. 24 hrs. total to be entered in the kardex in RED.

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

 Intake Output IV Site _
Nature - . : | Theomeer| Sign.
Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PSeie® | nurse
Mouth | LV | NG
08:00am | ® pdc%g
0g00am| | 70 ! - 1©® lae
000an | ) W QOO ado
11:00 am ﬂar AV 2 10 ;ﬂ't;[u
1200pm | (N | / 0 hadx
otoopm| \ | s 0 |pbd
Total Intake : Y Total Qutput: ) - © W i ’L‘bu‘{
0200pm | 0 lplodug
moopn| | [ ¥0° / 0 |pluls
0400pm| | £ © Pl
05:00 pm g[} A9 > ]l o .
06:00pm| MV / O lnoms|
07:00 pm \ rad 700 A 5
Total Intake : Total Output: pr, — 0 \J ~ O P
08:00pm| Koo v T
09:00pm | '\ P e 5
1000pm| Yo |y o o 5 goom|| "\ujéﬁ
11:00 pm ’g‘fl 0 lowrdA
1200am| % |y, 0 0 lruge
0t00am| \ 0 lousge-
Total Intake : Total Qutput: () ~200| N4
0200 am 2 0 |pwd
0300am | | e ©  [owp
0400am| Vo AL Lomi
0500am | cov{ e [\\? ia aﬁ
0600am| |0 : aoom) | o '; |
07:00 am O lpwg
Total Intake : Total Output : Uf‘wonﬂ Y
Total 24 hrs. Intake Total 24 hrs. Output V) Mﬂo"nm ——'
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It takes a lot to treat the little.

Your Right to a Safe Dellvery

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.

Intake

Output . IV Site

Date Time

Nature
of Fluid

Route

NG

Thrombo-

. h : : hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | Pfiebitis | o

Mouth R

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00-pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Shift: [0 Morning [ Afternoon ~—tTNight F+ M“,\Q/ P‘JVL Date: Sb/é’/%e

AR o essersiesieseasspabsnsinas inssendesabunsnpasnssianisassers JuddaioqifernhnsgessYobampangipbohseessoluh s oh e sivenessnemmumniiiobve artns dssessnsssssasRisnes sun asanHunyaeatbesssinaniyasiasesisasseisbosnayusasssrasese

s %—Ma'wnain Airway and Oxygenation ﬁ; jeve Pain & Discomfort “TT Maintain Fluid Balance er Activity Tolerance [E—Mamtmiood Nutritional Status 1 Maintain Skin Integrity
'tg Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs Ensure Safety [ Early Ambulation Reduce Anxiety [J Patient & Family Education
© | [ Identify Potential Complications B AL L e SR e R S IO S S U S e

Time Plan of Care Time Implementation Evaluation

8|7 hsess the  F G| 7 pssessel Hhe PH
i '7 condifion : eondiffom ‘uw Py /\_S
¢ e Pl | vpfa] enort  Feldendd

> Vil oht Malaln P vitd : Sl
W15 codoe TV Rluit
84 i

DREIRIIIIREE . ... oo o itinsistbis i assrpmseasusasmsbanasatobibtn nepmagea aasiRaknssavess basnsinansanagsss ivsss R M SARENS 40 v KIMRRRYEAATH " gy o adihn 44kstasninos e vonsevarin At b nnnse g sl Ry SRR AL ssafasadirasassonsrbeonsis
A

.............................. Jé/ Date&me R oy,

TR T . — .. SO NUSe NAME: oo LA VSR nsesrsenss.  Date & HmgEL. e bt A SR e s

Docu. No: RCHBH /FRM / CLINICAL / 148




3AH-0086033

6 IP5-00175785

Vaster MANCHIKALAPATI RITHWIK

14-01-2021
|- 3. FAISAL B

i

5Ysmarp (M)
NAHD|

i

LA NURSING CARE RECORD

.r@
Rainbow’ ) Y
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot o treat the little.

Shift: M zm [ Night
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One of the Meds listed above

Other Medications / None

—_vwlw|lw|wjwlw|w|=p[w|=No] W SN W =N W A= N =W

t !

1
|

Total

\|

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-11,

T T

\

|
1
u

High Risk Humpty Dumpty Score = 12 or above

Bedin low position

1

)

Call device within reach

cle

.

i

Wheels Locked

\
N

Room free of clutter

Adequate lighting

Wheel chair support

Jo NSNS
PEEE

I
P\

QOther Intervention(s) Specify

z—
~ $~

Nurse's Name:

Signature:

il

& RS

Date:

Y\

Time:

R
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stely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: '
Mobility R make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in (
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. q 7
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree % . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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

G

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Nepistuss dptes 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

L=
‘-\(

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."

skirﬁsw'::cg = by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing
T :is?uri Dampness is detected every time 8 hours. every 24 hours. t‘f
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: i

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.

" Nutritional Usual
food intake pattern

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.

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | 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

r



i Support Surfaces
Ris : Category Action (Please Note: Only required for children who are deemed at risk due
. to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ ;
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces At iing s malkb el s
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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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in E
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. 3 3 3
without assistance. to completely turn self independently. independently. E ;
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Act The d : :
o p':;t; calincggi;;? ::'Dma bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ‘7

wheelchair."

shift in bed or chair.

2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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."

to which s : h ; " 4
akih i ex]pose d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
i metaico Dampness is detected every time 8 hours. every 24 hours. “l GL "’
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

S v o BN

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mgy/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
Docu. No. : RCHBH /FRM

| High Risk: 10-12 |
/ CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Support Surfaces

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

Regular Turning Schedule

Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

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

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

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

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Risk Score Category
15-18 At Risk
13-14 3 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

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

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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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

/]
L
=yt

™~

Mobility Makes frequent through slight
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. \4
without assistance. to completely turn self independently. independently. 3f
] 2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; 4
“Activity The degree 1 bl Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

tc feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

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

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

3. Occasionally moist:
Skin is accasionally moist, requiring

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

a
\
L{

T

skirﬁsv:r:cgs sd by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
% mois?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. {/l
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/di
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

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name




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 Tumning Schedule ; _
- Enable as much activity as possible High density foam mattress
15-18 At Risk » Protect the heels Gel pads for high-risk areas
i « Use pressure redistribution surfaces et Ghesou ety ol
« Manage moisture, friction and shear ap 3
« 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 S
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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a1 3000 oRNAT
o, ANNAT \\\\\\\ re 4 Y ; Modifying | Patient / Family .
\\\\\\\\\\\\\\\\\\\\\\\\\\ w/10) Location Duration Acuity Character Fatiors Educated Intervention Sign
: ] Continuous | [ Acute 1 Sharp [ Dull 1 Increasing | [J Yes AN A g j p
80“) :{Pm D“O NH‘ ) Intermittent | ] Chronic ] Aching [ Burning | (] Decreasing | [ No
(] Continuous | [] Acute (] Sharp (] Dull ] Increasing | [ Yes Al U&%\
/f’ P‘) o lam 0{10 M2 | 01 Intermittent | ) Chronic () Aching [ Burning | (] Decreasing | ] No
[] Continuous | [ Acute (] Sharp (] Dull [! Increasing ] Yes Ny )
;n[gé , , o7
'l) gﬂ’ 7 DZ [ﬂj N& L1 Intermittent | (] Chronic (] Aching (] Burning | [] Decreasing | [] No C /ﬁ,\
g (] Continuous | [} Acute (] Sharp (] Dull [] Increasing L] Yes - ﬁ ’
\\'Y.\'\) Ub&v olw | «M— | O intermittent | I Chronic () Aching () Buming | (] Decreasing | [ No i ‘ %
.Sw}ﬂ (yf [] Continuous | [ Acute (1 Sharp (] Dull ! Increasing [ Yes
\Vb 1 A~ l . i 2 2 | i r i 3 : r ﬁ’%
A\Y p~| ‘(U0 |\uyf~ | O Intermittent | 1 Chronic | C1Aching (7 Burning | [J Decreasing | 1 No Yp ¢ »~
o i 1 Continuous | [ Acute . (] Sharp ] Dull (7 Increasing | [ Yes
\ L b P ] Intermittent | ] Chronic (] Aching (1 Burning | [ Decreasing | [ No //\k- _
(] Continuous | [} Acute (] Sharp (] Dull [ Increasing 1 Yes
J\ X e e D 6/9 /‘M [ Intermittent | [J Chronic (1 Aching (] Burning | [] Decreasing | [] No }}Qf’ A/{"L‘Y)
[ Continuous | ] Acute {7 Sharp (] Dull [ Increasing ] Yes VH—
: . g " b
7—/ F “’[3 I Am 0 (l() Mﬁ' [ Intermittent | [ Chronic ) Aching [] Burning | [] Decreasing | [ No U
] Continuous | [ Acute (] Sharp [ Dull "1 Increasing | [ Yes o A
7J—}'&6 Q—V’ 0/{0 g (1 Intermittent | [ Chronic [ Aching [7] Burning | [ Decreasing | [ No ) ((‘CUM
[J Continuous | [J Acute (] Sharp ] Dull ] Increasing L] Yes r}ﬁ"' | 7{ -
ol_[-l'f/ | [—H‘(/\ v jtu) " [] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | ) No 1/'9/

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.

a) At least every 2 hours for the first 24 hours
Prior to pain pain-relieving intervention.

0: RCHBH /FRM / CLINICAL / 152

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

No Hurt

1
T | I 1 1 I I T T il |
1 2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB S @

Hurts Little Bit

10

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1, ‘2
F No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Farticuiar exprossion or Srmie 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 fo?’m. lenge . Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 b & 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimufi gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / 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, BP, Sa0, | 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 _vemjlator
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Vg

v e _SOT@ ! Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Eiclors e o Intervention Sign
: 1 Continuous | [ Acute - [ Sharp  [J Dull (] Increasing | [ Yes - |
1 l}l/ 5(“" 6 L""'; 4 1 Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasing | [ No H# " C?W-
A 1}0 [} Continuous -| [] Acute (1 Sharp (] Dull 1 Increasing ] Yes : M
ﬁ WV) b Lw Nk [ Intermittent | [ Chronic (] Aching (7] Burning | [ Decreasing | [ No Me-
_ 41 o4 | \)20 [] Continuous | 7 Acute (] Sharp [ Dull [ Increasing | [ Yes WL
?\ [ 0 NA' C] Intermittent | 1 Chronic (] Aching [T Burning | [ Decreasing | [ No MA- Z
: ] Continuous | I Acute (] Sharp ] Dull (] Increasing ] Yes
\dbk (340 [ oo | b s peg iEmgCole . . Qo
3 L] Intermittent | [ Chronic ] Aching (] Burning | [] Decreasing | [J No MAF
Cd\ % [ Ao U\JD Nﬁ' (! Continuous | [ Acute O Sharp [ Dull I Increasing | [J Yes g Q
}\ [ Intermittent | ] Chronic [] Aching [ Burning | [ Decreasing | [ No MR-
o [] Continuous | [] Acute . (] Sharp (] Dull [l Increasing ] Yes e
g%b% g lal e | o Intermitient | [ Chronic | [JAching () Buming | (] Decreasing | [ No it W
[J Continuous | [ Acute (] Sharp 1 Dull [} Increasing | L] Yes £ =
L\,W udp| O Z 0 M‘}/ () Intermittent | = Chronic (1 Aching (7 Burning | [ Decreasing | ] No i k”}"‘
(] Continuous | 1 Acute ) Sharp [ Dull [ Increasing | [ Yes
Ulo-(zt | of-| oy ) Intermittent | 1 Chronic | CJAching (1 Buming | (7 Decreasing | I N i beere
4 Mg, - Intermittent hronic g g | L) Decreasing 0 L2
[l Continuous | [J Acute ("] Sharp [ Dull [ Increasing (] Yes Wy 3
4 }9‘{9’0 6/) " | e N ] Intermittent | [J Chronic [] Aching [ Burning | ] Decreasing | [ No L, (veLt
4\,/ | o 1 Continuous | [ Acute (] Sharp [ Dull ) Increasing | [J Yes :
Yook | P | Pl | np |, : . iy g 0 : _
[ Intermittent | [J Chronic [ Aching (] Burning | (] Decreasing | I No 24
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
€)  Prior to pain pain-relieving intervention. -~ d) Within 30 — 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

No Hurt

1 I I I 1 1 1 1 1
1 2 3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OSSO

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

SCORING
CATEGORY
0 1 2
: : : 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
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria =
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimaly with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 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,BP 8a0, | stimuli variability from normal for from baseline baseline, $a0,less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting _venﬂlator

e/




HAMUVORYIIT o

Master MANCHIKALAPATI RITHWI : g.,._ _
04-01-2021 SYEMOD ™) Rainbow

o PAIBAL 8 HANDY Children’s | @ BirthRight
JUTTTETT Tt Hospital _ | () seonws
PAIN ASSESSMENT FORM st | s
A Pain Score i . % Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
{1 [1 Continuous | [] Acute (] Sharp (] Dull L] Increasing CJ Yes < Cp
3" R4 jﬁ‘”\ OZL@ A= | O Intermittent | [ Chronic () Aching (7] Burning | [ Decreasing | [ No NP
] Continuous | [} Acute (] Sharp (] Dull [1 Increasing O] Yes Nq9-
ﬂ‘F—‘?‘C l%"“ 6\[@ N)} (] Intermittent | (] Chronic ] Aching (] Burning | (] Decreasing [ [ No pﬂn———-
[ Continuous | [ Acute ) Sharp  [] Dull O Incr.easing O Yes /\{9’ @f’
g., 'F}Zé £ M 6 ‘p 0\[ »’ [ Intermittent | ] Chronic 1 Aching (] Burning | (] Decreasing | [ No
; [] Continuous | [] Acute () Sharp (] Dull [ Increasing ] Yes (
ol : s b e I, ; —1 Ay~
W | AQ AN | [ Intermittent | (] Chronic (] Aching () Burning | [J Decreasing | [J No N }
: [l Continuous | [ Acute (] Sha [ Dull [ Increasin L] Yes o+
\‘ \ 0 Q ez : . ’ rp ¢ e ,g te = ﬁ{&u&.\(
k“) LAY P k.\’- O ,/\)“’}\ C1 Intermittent | [ Chronic (] Aching [] Burning | [] Decreasing | [ No .
(1 Continuous | [] Acute . (] Sharp ] Dull [ Increasing ] Yes
3/\4, '%m o),o ﬁl@” [ Intermittent | (] Chronic (] Aching [ Burning | [] Decreasing | [ No e Dvyj,\
)
L1 Continuous | [ Acute (1 Sharp (] Dull [J Increasing | .[J Yes
3/[;!/' Lo o llD Mﬁ L1 Intermittent | [J Chronic [J Aching (] Burning | [J Decreasing | [ No : H 7 W
(1 Continuous | [] Acute {7 Sharp [ Dull [ Increasing (] Yes
(1 Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing | [ No
[ Continuous | [ Acute (1 Sharp (] Dull [ Increasing (] Yes
[J Intermittent | ] Chronic [] Aching ] Burning | [] Decreasing | [ No
[ Continuous | [ Acute (] Sharp (] Dull 1 Increasing O 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 b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
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Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Hurt

O8O ®®

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Eittle More

Even More

Hurts Whole Lot

1 | 1 1 1 l 1 ar ¢ | |
I I F 1 1 I 1 1 1 I
1 2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Hurts Worst

SCORING
CATEGORY
0 1 2
N icul ' . Occasional Grimace or Frown, Frequent to constant frown,
Face o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense ./ *| Kicking, or legs brawn up i ¥,
Laying quietly normal position, Squirming shifting back and : s
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpérs occasional Crying steadily; screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by pccasional 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 o Y s (g 1
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli : Inconsolable .
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 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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| Master MANCHIKALAPATI RITHWIK i
e pvanso”om ¢ ®  Cildrens | @ BirthRight
Bir AR Hospital . BY RAINBOW HOSPITALS
T T CHECKLIST FOR THROMBOPHLEBITIS ot | Y ot
ROLHLE } e,
DAY-1 4 B h?’i’ A / Toava
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M M M E N Remarks
; No signs of phlebitis / )
1 IV site appears heal'thy b orume il 0 fe O (o O
One of the following signs is 4
5 evident : Possibly first signs of phlebitis " F —
* Slight pain near the IV Site / / Observe cannula e N - e -
* Slight redness near IV Site \
Two O.f the 'followmg Signs Early stage of phlebitis / @3 = 3
3 0 evident. Resite Cannula g % 2/ 4
Pain at IV site Redness 1 0 Y ¢ o
AII. of thg following Signs are Medium stage of phiebitis / _ £
4 " Resite Cannula Consider 3
4 Pain along Path of cannula Teaubhent . — oy
Redness around Site Swelling S o B
A"- i followmg'slg‘ns e Advanced stage of phlebitis or -l
evident and Extensive : tha iat of theorboohiebils /
5 | Pain along Path of cannula Re sﬁa CO rioné o de s 4 . i
Redness around Site Te ste ?""U A pngme < o 4 s g
Swelling palpable Venous cord ik
All of the following Signs are
evident and Extensive : Pain ;l:‘dvan;edhsltigg le
6 along Path of cannula Redness i ‘rt(')T fp te mi Re sit 5 s < —
around Site Swelling palpable (?' " el FRTIoNL TG S . S ~ o
Venous cordpyrexia e -
{ ]
Signature of the Nurse Ll\}/u p Uén, (o %0‘/ gwj"’

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

Docu. No. :
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e N Fotansisssissinsnnt Name :

RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge :

!
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[ mes e Rainbow’

o o e ‘ Childrers | & BirthRight
aster BY RAINBOW HOSPITALS
hovan | avaMHD 0 CHECKLIST FOR THROMBQPHLEBIT|S t!sz?m“e,!,m

AT 3]>126 | uly b0 sJp e

DAY-1 DAY-2 DAY-3
S. No. D11E UDDERVAIIUN STAGE / ACTION SCORE | E N M E N M E N Remarks
. No signs of phlebitis / o
1| IV site appears healthy Obekive et 0 | @ P D O Q ~ |
One of the following signs is (£
2 evident : Possibly first signs of phlebitis 1 -
* Slight pain near the IV Site / / Observe cannula K £l e
* Slight redness near IV Site g = 7
3 Ta:;oesrdt;tlet.followmg Signs Early stage of phlebitis / 5 2
: : - P ~
Pain at IV site Redness Resits Cannula A el 3 St e
Q:rligér:? e Jonaimg e e Medium stage of phlebitis /
. 4 Pain alo}lg Pavaf cvos Resite Cannula Consider 3 e G ki i e e
Redness around Site Swelling Treatment ol M) ey
gyi(?;r:? Z;gllng:ér;]%iig.ns " Advanced stage of phlebitis or
5 Pain along Path of can'nula the start of thrombophlebitis / 4 o o — TS
Redness around Site Re site Cannula Consider - o ~
Swelling palpable Venous cord Treatment e o
All of the following Signs are
evident and Extensive : Pain F;‘dvangedhslstall}gtt_‘. D/f
6 along Path of cannula Redness ;[ i te “?R it 5 2 e R 3 Rl b e
around Site Swelling palpable (l;ltlateltrea GG S 1 ~
Venous cordpyrexia i
: /
Signature of the Nurse |jcren | G ﬂ’u 07 0&,\ /g’m; e, ‘9.% p’ W
’ L4 / ~

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 :

U R L ] I T Y, ol 5. -

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

Signature of Ward In Charge :

Signature : ...«

Dle. Name: ...........
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e
Master MAM:"'KALAp IPS-00175745 3 == 3
04-01.2p34 ATl nlmwm | Ral n bOW . A e,
7,“‘,'7““% Tem | Children’s # BirthRight
f | f! i BY RAINBOW HOSPITALS
(i m!; CHECKLIST FOR THROMBOPHLEBITIS Hospital | (e oo
b\~ 8
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | E N m E M E Remarks
1 IV site appears healthy Noobz'[?r:: g;mﬁ:ms / 0 O | d)
One of the following signs is
5 evident . Possibly first signs of phlebitis ’ — | ~ 5.
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the following Signs L py
s | ot ot " N
Pain at IV site Redness U
All (?f the following Signs are Medium stage of phiebitis /
evident : L : =g
4 Pain along Path of cannula ?rgsﬁzqcra:{mula Consider 3 ~] —
Redness around Site Swelling e
le(?;;? z.:glmﬁgiigﬂ i Advanced stage of phlebitis or
5 | Pain along Path of cannula g‘e sittartcof thr;’r%b‘:l%?éi?'t'” 4 g o b
Redness around Site Te St o ",:""” 440 '
Swelling palpable Venous cord L e
All of the following Signs are N
evident and Extensive : Pain g‘dvangedhsl:tell]gtg 0;
6 | along Path of cannula Redness I '?T ,?p te ' 'i A B e ="
around Site Swelling palpable g;la el o .
Venous cordpyrexia -
Signature of the Nurse { Tl A IQW

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

Signature of Shift In Charge :

Signature : S\ﬁuf\“l'\g\n ..................... Name %“"T’“*JL\S\ ....................

Dori. No. - RCHBH /FRM / 01 INICAL /137

Signature of Ward In Charge :

\J’\Qx. .................... Name : ... ¥, eH&} .............................

Signature : ...:




BAH-0088033¢

e
or, u,.:: ALLE ] ﬁ:%

Raipbow" @ - A
Bl IIIIIIIIIIMII i opral .E;:.gi‘w?_w@:{

Moderate Sedation Flow-Sheet

Immediate Pre-Sedation Assessment

B.P PR RR Temp . SPO, Pain Score Weight
08776yl 24 min (507, ENS
Diagnosis: ......sMAM AL ... (HL«H ....... EIE ) i MR L Sl o A A S+ e« R
Procedure: ............ W P‘&) .......... h B W e ey
L AR S T S
ﬁ Risk, benefits & alternatives discussed; AIRWAY EVALUATION
J 1 Patient understand & elects to proceed Mouth:
3~ Consents for procedure and sedation signed and dated Normal
[J Loose Teeth
[0 Small Mouth

ASA Physical Status
ASAPS 1. Healthy Patient

[0 ASAPS2: Mild Systemic Disease, no functional
limitations

[0 ASAPS3: Severe Systemic Disease, functional
limitations

[0 ASAPS4: Severe Systemic Disease, constant threat to
life

[0 ASAPS5: Moribund Patient unlikely to survive 24 hrs.

[0 ASAPS6: A declared braindead patient whose organs

are being removed for donor purposes
[0 E: Emergency procedure
GCS: - E M v

P/IV Site: m Gauge: DO @|
Sedation Plan: %\\M/ '

Allergies:

[J Protruding Incisors
L] Receding Lower Jaw
[J Dentures

Normal

[J Decreased ROM
[J Thyromental Distance Less Than 6 ¢cm
(0 Short Neck

Mallampati Class: [J1 O

Monitoring of Patient Intra — Procedure
Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

Level of Corfsciousness (LOC):
A - Alert

[J V - Verbally Responsive
[J P - Painfully Responsive
(J U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140

(PTO)




Observation to be documented every 15 mins

; o' 2
; II':ME BP PR RR 0, Sat% B atton Comments / Initials
aseline
2o | o fat 1CD 2y 497, 25
201 | 112] % Uia e au y. | Sarka 0, TN QU
T

2 0| BlE) 1o | y3 467 o, = von @M

oA g B8 ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME

i FETANIVE W Qowy | 2 >

{

Doctor Notes: V\"'\J’ Nartln

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

7T o TS NS i
ECG NBP  Oximeter 160
Pain SCOE (0-10) ...oovverrerrrreecrenene 140
Sedation SCOre (0-4)..........cc.covvrreen 120
100
80
60
40
TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit
Activity : Consciousness: Ruplram: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 ep +"?__°2'“"‘"°°'
Two extremities = 1 Arousal oncaling=1 | Dyspnea, imited breathing =1 | §o o3 emse BP +/- 20-50 mm hg of
= pre-op = 1
No extremities = 0 Unresponsive=0 Apnea =0 Saturation <90% with oxygen = 0 BpF +UI-523mh00f
PalontDISCNAITn TR . ... ouvviiosooivsviincindsrsosnsanas innsnsns
NISENEMNE .t et iRt T T B rrsri o oaRee SOBRIMIRT e s e
DI i s siss FITE cuoriaitiagriiistsssse
CONSURANTINAING: ....c.uivisssssimmmossuiissiassibacaissressssinssssssishifiai partbenssasariss ) T R e i e T

Stamp




PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT)

N

Rainbow® : S
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

7
; ) pTHWIF Y oh 0 V)
Patient Name: ... AN ) EAUAPAT) PITY oo Offale 0 Female  UHID. No: ... BAKLZ. 0066033¢ Age: .......2Y4. L R
Date: ........c [Fﬂ&e I it L OUtTIME: ... S LGPV,
Doctor Performing Procedure: ....................... @IC‘YWM‘ ........... Doctor Giving Sedation: ................ *B“PY ................................. Assisting Nurse: Bl gﬂk&*@
SIGNIN.  Time: ... 2RO0Y) TIMEOUT  Time:... 208 SGNOUT  Time: ... 3. 5. P
Yes Mo NA Yes No NA : Yes, No NA
Patient is verified using two identifires (Name&UHIDLA ) Correct Patient (g e Name of the Surgical / Invasive Procedure is recorded ;/]’ (o 1
All required documents, images, studies are available 77— Correct Site o i s Instrument, Sponge and Needle Count Completed 1" (1 (=
NPQ Status Checked from Patient / Patient Attendant 1 Correct Procedure £ v iy Specimens are labeled /fr

Consent is Signed Ve e
Any need for blood products opro
T BTN S R
Any Risk of Hemodynamic Compromise 0 i
HETERE COMIMBIE .. . v omiusssisissosiaivonsinraninsariassisisessiss
Any drug or food allergy = Qﬂ =
AR ]| e ST SRR I e

Correct Site of Procedure Marked

All resources required are correct, available and

functioning
Signature of the Doctor: V ...............................
Name of the Doctor: .........ccoceeververeecneen. '7* ...............................

All the team members introduced

%)

Name of the Nurse: ............50%%

Signature of the Nurse? [ISTENEMET .. ....... ... st

g

\_/LZ

Any equipment problems are addressed

Signature of the Nurse: .........3

Any Adverse / Unex|

ted Events

Docu. No. : RCHBH /FRM / CLINICAL / 083
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04-01-2021 SYsma8p Km, Chlld I‘en's . Bll’tthght

Dr. FAISAL B NAHD) Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

L . R
LUNSENT FOR PROCED/JRAL SEDATION

Authorization By: [ Patient y&ﬁent Attendant

1, the undersigned do hereby acknowledge the following:

* | have been r_nade aware by the doctors in language known to me the details of sedation planned for the procedure

» | have been made aware of the possible complications from the procedure of sedation as follbws:

» Changes in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,
laryngospasm, conversion to general anaesthesia

* | have been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
calm, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

- |'have been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.

| authorize Dr. Q\‘ N\S\» KD(/M— i and his / her team to perform the procedural sedation

upon the patient / myself.

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

Patient / Patient Attendant:

- Witness: ‘
SIgnalmm: ..o nniis p'g)/‘ ................................... SIS oo e e B s e I
T R s Waanr '

Doctor (who is taking consent):

Signature: g s Name

Docu. No. RCHBH / FRM / CLI* iCAL / 020 (26)
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It takes a lot to treat the litte. Your Right to a Safe Delivery
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Dr. FAISAL B NAY p W —

Vi~ Rainbow’ | @ g cichr
CONSENT Furs orculAL PROCEDURES Hospital _ |\ rmaconcoms

For my patient, Named : ..............\J\

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

N
Name of the Doctor performing the procedure: ......................... D’{%TMM ....................................................
Patient Attendant : Witness :
Signature : % .............................
Name : MJ/

Docu. No. : RCHBH /FRM / CLINICAL / 019
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Master MANCHM::':A::BH ™ It takes a lot to treat the little. Your Right to a Safe Delivery
04-01-2021

or FAAL & S Il PROCEDURE SAI:'ETY CHECK LIST (TIMEOUT OUTSIDE 0T)
Proc. \\m\“\}m‘}“\““\““““\ ................. bMp" ........ 81 ........ t"'\ .............................. Date: 9‘\:*1'\/3 ............. ST T S 8 B L e oo ecvoesions

Doctor Performing Procedure: ........ ) \/&\“WW\)M/VLL .............. O O BN ..o oo et Assisting NUrse: ..........ccocevvvveennne.

SIGN IN W it TIME OUT . T SIGN ouT R

Yes No NA Yes No NA Yes No NA

Patient is verified using two identifires (Name & UHID) );}’D i Correct Patient /zg s 0 = Name of the Surgical / Invasive Procedure is recorded — — —

All required documents, images, studies are available_z () Correct Site P, £l Instrument, Sponge and Needle Count Completed s gl

NPO Status Checked from Patient / Patient Attendant rﬁ = Correct Procedure et I s Y Specimens are labeled o B o

Consent is Signed 2. i All the team members introduced v _ = Any equipment problems are addressed B O O
Any need for blood products OO

S R R < WL
Any Risk of Hemodynamic Compromise o= O

T N R N e 1

Any drug or food allergy -9 ;M_L]

YO BRNEDONE ... iisasiiisoniis iyt o ciovitsss

Correct Site of Procedure Marked /2 o
All resources required are correct, available and P=g=p=
functioning

=

Signature of the Nurse: @ ....................................... DIONAUNE: OF WO NOVBE. . .iscovveirimmsmmomuciissisisssssissinsiiossisdbasssiasissmniiy

Name of the Nurse: S’“/""—-

Signature of the Doctor:

Name of the Doctor: ........~ NWAMNAAN N IO O THO NUTBR. ..vonevncseerivs it T e A o Al vt commeteem sesongrsnansnnesese

Any Adv nexpected Even
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IN.cRDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Learner Literacy:)}ﬂéad LA Write .~ Speak - Willingness to Leamkg)ﬁ's [INo Healthcare Literacy:’U/Yes [J No

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the litle.

\

BirthRight

BY RAINBOW HOSPITALS

Your Rigdi to,a Safe Delivery
-

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
reatment 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: ne o e R S SR T St I A ra )
Paﬁ i “ 'l
Use codes from the list in part llI
Need : Designation /
Date Time \dentified Information Taught s St Comments  Signature
} : Person Taught Teaching Tools | to overcome | Understanding | o /
j 4 Barriers ’ barrier/s X
‘ Eout
20)( ™ 9 FTycatmeont & taa ¢ Pqu b ( ‘ ‘ O [t
) A"" q 5 \ 'et'
\WH2%6 € 4opt .\ % ¢ — | Liha
]

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver g U RN S S A RN .

Learning Barriers:

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

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values TR (BRI ..o i it i

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs OMRI 2 T R R R A BT IO O W B POR L ST

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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A Mpmﬂ CePsiS
NA TADAVARTHY
??ntlet |\\\\|\l“\\\||\||\|“\m“““m“ Patient Needs / Problem List Goal Planllnter_\reniion ‘Signature Team Verification
L O Medical 4~ Initial 4+ 7~ . [ Nursing
@0(5‘2 ursing 1 Modified Geover : “L}‘ A \r-ﬁCu.ch{% ‘ ~TT Others:
M| ) Others: o Per-Op E{a—br g,
i - ” . A \
@ :H? L1 Post Op f"‘g Mﬂ\ M\b'obj
O Médical /mtial \ 5 TN ,_P { A}Mﬁical
?)0\"\“ /r’ﬁﬂrsing : ) Modified w( s hﬂ‘(\ 14' !:;f (? dv —“L{ 'd Q @Efc O Others:
: 7 o others: O Per-Op vt t\j , o B
(?W ' Post Op s i , Mbm’b&’, |
I\/'H'Zé = Medical Thitial R, . 01 Medical
%‘b\,\ = Nursing =1 Modified __b_ﬂ- ) Nursing
= Offiers; _ O Per-Op W , Lk | ‘ Others:
1 ehdon| O PostOp E'ﬂ diel” € i “oolad Lie
‘ .;4&4;,,@1 Zps)s P™ 24gw)d
0 Medical 0 Initial U Medical
[ Nursing 0 Modified [0 Nursing
[0 Qthers: ' Per-Op O Others:
LI Post Op
= Medical - O Initial 0 Medical
I Nursing [ Modified 7 Nursing
(1 Others: .00 Per-Op O QOthers:
t Post Op
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s Eﬁii?é’_:‘té".}’fs ‘BirthRight"
s ospita BY RAINBOW HOSPITALS
(UL e e e

UISCHARGE PLANNING FORM 2
;WDJ/M

Nabohamy: .=t s s
NOTES: * To be completed by a NURSE within (24) hours of admission.
2 /
1 e TR T S SR e . S SRS e | / % ..... 2/£ ...................................................
2 Destination Post Discharge: ,;]/Hﬁrﬁe
Family Members Notified (Person Contacted)
[ Transfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: (] Self Care E’J{mily Home Care [} Home Professional Assistance
(] Needs Assistance In: Remarks
(] Medication #TYes L R S T W ek P IS N
[] Bathing U Yes I e e N R ot N
(] Eating (] Yes R oy Bk i TR O S A
So\5% e N calef
[] Walking O] Yes L . ‘? ....... FH— ......................................................................
(1 Dressing [ Yes ST T S T SN o T . (A L S KPR (. LT ) S
1 Toileting O] Yes ,Z/No ..............................................................................................
4. Nutritional Plan:
[] Dietary Instruction Discussed with the:
[] Patient (_LFamily Member 011, i SO M r | K. R I L S N
5. Discharge Planning Discussed with the:
[ Patient wﬂy Member WL P R B G R A o ¥
6. Patient/Family Educational Plan:

BB T e R R TOR N - T R 7 ST, B O AR NN S 0. e 0 O

(] Patient's Educational Topic/s discussed with the:
[] Patient %miiy Member CHOMBIE ... da el o ol i e sl

Nurse Signature: ............cccooeee.. z ...............................
\ [
Nurse Name: ........cccoevervenens L\ W

Date and Time: 2 o/ 6/ 26
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E Master MANCHIKALAPATI RITHWIK Rain % w?
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{ Dr. FAISAL B NAHDI Children’s & Bll’tthght
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

nursing General Admission Assessment
Form For Pediatrics

Diagnosis:
BTN . Rt MO O ATIVEE ...l osonaens Admitting From: [CIER [1OPD [ Direct
—nIAT +
Allergy / Adverse Reaction ...............cccoeveveceeuveninnn. T R I, Body Weight: Y Kg
.................................................................................................................................. e B8 o
Medical History: Obtained From [ Patient mﬁly Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
P g A<D
/f‘q\/R 4
G R Bt A R R o T ORI S et 7 A A S 0L Lt W et NP

Has the child or close family member had recent contact with a communicable disease? []Yes = No
LT T g R R e SR e S & W VL. NG R T
Was the child's birthnormal? (1Yes [NO  f No, please deScribe ProDIBMS: ................vveeeeveeeessereesessssesesseressssesssessssessseeesssnnne

Arethe child's immunizationuptodate? [IYes [0

Current Medication: [ None [}-Yes, If Yes, fill reconciliation form

Observations:  Weight:......."............ gt b Head Circumference (< 2years): ................c.cueusenssensanssenseaes
| X T Wil e S 2-2W .. \OS[Co
Pain Score. ........ /> ..... Specify Site: Y 7 ........................... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [1Yes L[INo  SCOM€: ..coooorverrererrnnnn, (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOM€ ........c.ooeveveereeeeeeennnn. ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes ';mo/ Y8, Pain SCon ..oz, Pain Tool Used: [] N Pass & FLACC [ Wong Baker
Gharacter of Pain oo EOCRHOR Cocat v i FBOIBIALY .......coriisesssene Duraion:-.....o.. . ddaea

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



FUNCTIONAL SCREENING: Wnormal'rﬁes Detected

(] Mobility Problem i (] Walking Problem
[ Developmental Delay [ Musculoskeletal Gongenital Abnormality

Inform consultant for positive criteria

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

Inform consultant for positive criteria

Psychological Screening: (] No Significant Findings

|
Unusual concerns about patient's Psychological Status: [1Yes &g
g LT AR SO SR S SRy S (8210711 ) SRR S
Cultural & Spiritual Needs: CJYes 1IN0 if YeS SPECIfY ........cccocoveveereccecrcienenanee. Inform consultant for positive criteria.
T s g T I A S S i 1 A e e L AL

Siblingsinhousehold (1 Yes [J (Nn EMVOSHIONNRINTY :.ciiicioiisvmnintees B it catnsisisdasivinssansanesitiammtom e brae

All Information Obtained From \f})afrent <TMother [ Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach : #Yes [@o Waste Disposal Explained: T7Yes [INo
Infusion Pump : Yes CINo Hand hygiene Explained: ~TYes [INo (] Others

Patient Rights & Responsibilities: #TYes INo

Information givento ................ P ..................................................

Nurse Signature:

NUTSa NAMO: ... BRI e ivnss Siknaias i sisise
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(T ] G
EMERGENCY ROOM TRIAGE FORM
patient’'s Name : ﬁZ?Uku?k .......................................... Kl il byxi... Gender: /‘Mﬁle ] Female
DD oooneniasibis 5016(2(’ ................... Time of Arrival : _Arak PO Triage Completion Time : ......cce 148 pw...

Allergies: [ No ]ves [ Food ] Medications £ U@ (SPEGHY): wrvvrsssersrsesors e ] Not known any drug Allergies

gource of Information : ,fPﬁents ] Others e
o

Mode of Arival : / Ambulatory ] Wheelchair [ Stretcher ~] Ambulance

INITIAL PHYSlOLUGlCAL STATUS
_Er Stable

INITIAL PHYSIOLOGICAL CATEGORIZATION

Appearance Work of Breathing

mma'. P Normal [ Increased ] Unstable :

[ Sick Looking__- Circulation / Colour (7 Decreased  [J Gasping / Apnea (7 Not — Life - Threatening
=9 Normal I Abnormal [ Bleeding (] Life —Threatening

{niffal Vital Signs: Temp:lt)!.:.f PR: 123.h(» BP: 94 160 »>  5p0;...| 00¥
Chief Complaints: CIOfC\'E\‘XS’Cl(}wAJIRML\&A&.()V{‘EQC&\& ) & I_octu(/:.

Triage Classification

Level 1: Resuscitation

Level 2 : EMERGENT : Life or limb threatening
Level 3 : URGENT : Significant iliness / injury with potential to pecome lif
Level 4: LESS URGENT : Significant iliness but not life threatening

Level 5: NON - URGENT : May receive care when convenient

e or limb threatening

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 -

L bt SLELEC
* CTAS - Canadian Triage and Acuity Scale Signature of parent / Guardian

Communicable Disease Triage Screening

| . A.Te following guestions should be asked 10 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/m’ following criteria:
weeks | Any patient with Fever / Rash/ Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes /‘10/ and Cough
= 1 Any patient with fever and respiratory § mptoms who answered
3. Have you had shortness of preath or difficulty breathing in [ Yes LAl YVES 10 any of the questionspon eg desr!ni(?logic risk factors in
the past 2 Weeks “pART B” of the triage screening above.
PART B. For palients:yding fever and respiratorwrash
symptoms: . Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1 Have you travelled outside the INDIA? or had close Yes [1No communicable disease triage screening)
fﬁ;}%‘gf:'ti ?gme;)nte“\:ho téaiggcently travelled outside 1 Patients should be immediately isolated in a negative pressure
,in the past two WegS- room or a single room (as appropriate) for pending evaluation.
If yes, State LGNS 1ovvesseasessssssensssssssssmsessamssssnsssssssseeees The patient should be given a surgical mask immediately, if not
9. Are your parents / close contacts at home healthcare | Yes I No already wearing One.
worker? {please encircle the choices} (e.0- nurse, ; g :
ohysician, ancillary  Sevices personnel, Jliied health 1 Both patient and trageé staff should perform hand hygiene.
services personnel, hospital volunteer, Of laboratory The staff should use PPE (as appropriate).

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

Name of Triage Nurse : @,‘/\Nfau.e .................. Signature of Triage Nurse : g ..............................

Date & Time : SQJf)I.ZbCQ .............. L ASp—
Docu. No. : RCHBH JFRM / CLINICAL / 085




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

Nursing Notes

Time
3120 pus MJLJ P 1fum & (e (101 - ?\')f”)
= agepdc A o pA T A
‘_V\m}\ bov o U1 d (.\_[3'

| :\_‘.QO\ Q .

= .flﬂ\ N P \( ol ¢_ N
o0 L k'; :"l[ O L‘{:) e \ . '
N S \I “-”l ('\ ,\ £ C\ {U '1.\‘: ‘/}:_} {j‘ 3

Samples collected by:
. WO
Samples sent by o

Medication given in ER:

Q%eef Medication Route Dosage & Instructions Si i
R 3 W/}f ﬁ ¢ lowa

9| S ‘ \@uge 3L ftw

_P_E}E‘Jiﬂ‘,sﬁi",‘_“}i(,,_

Condition of patient at time of shift - oul :

— jf‘.‘[f”f’”l’fﬁué—”" =

L ! 1 Sy S BP: D.\C'tkb FT C,..f..&..‘...‘ - Shlﬂ - out from 2 1 ——
O

HR: ...L.

I SR s 4 bl 0 0% cieneennss . .
RR: .46 L4 SPO, | _ ") Time Of Shift = QUL w.oeewuemn e ‘{) ......................
GCS:.,..F.S..,.I...II ......... Temperature  ....... 1| 0 P ‘ g

. Handover given t0: ...... [f(u“u\ .......................
Pain Score: ..0.. 1L (Nurse’'s Name)

Repeat RBS (if applicable): ........--- N 7 E—

) LAMA IBROUGHT DEAD

Tick as applicable: 1MLC
Procedures done e
f\ )
............................................................ . -“‘Puuff,luﬂ
v
Name Of the NUSE & wooewewereeeeere: @-(/-“--7“-&--3- [ NSRPRIRE Signature Of the NUISE  woooeesseess T,
Date & Time : e "s [.L() ..... ‘.‘.C..\.,......;ﬁ..f—..\..z.."}.w- ....
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Rainbow® c L et
Children’s (d BirthRight
PATIENT TRANSFER FORM Hospital _ | )z odins
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
o e o[6]tt af g |0(i[26@ %%
04-01-2021 SYSM26D (M) PY"‘
| Dr, ANNAPOORNA TADAVARTHY

ALY ey Transfr Ordered by Reason fo Transter
D\ f\‘(lf\d L\QA TDYCAN‘\? \4 M

From Unit To Unit Information to Attendant
bl < Z Yes No| |
Number of Sheets in Clinical File Number of Imaging Films Personal belopgings including
linical docurmients. If any handed
ver to attendant

& TN T, N
2P {?JUS If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
1 / il
2 ; -
AN
3
4. /
b
Shifting Summary / Notes Written by Doctor: ~ Yes| No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Dy - (\QCU\({L\P\,

t\\‘\- (gl/\va'cl_l/\.:

Patient & Clinical Records Received by :

L“\AL\?‘QA&
q.4opm 2 nl'f, b

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

Date & Time of Patient Received :

| Unavailable Bed " | Nurse not Available [ Available Bed not ready

Docu. No. : RCHBH /FRM / CLINICAL / 102
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AT! RITHwiK Rainbow® &
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Your Right to a Safe Delivery

Hospital

NUTRITIONAL HEALTH ASSESSMENT - BOYS
pate: .11 FJ28 Time: ... e

Weight: ... TG COTHIE: o FT Rt e e o T (R et A S S
Height: 1000"'\ Centile: dir\ ....................................................................................................

Inference: LOCL (ke S

O et i oflie PR S | Calories: ....... ‘LtDO[‘@J[&( ............... protein: ... %X 6 LOTE S T o

Nutritional Intervention - [J-Bral [J Enteral (] Parenteral

PRI L
Eationti S SEHBRING ... O o
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
Birth 6 296 Wb M . 8 in em 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Fin =-cm. S b 1 Dl D S 1 A 1T A — } o L1
_l’:- AGE (MONTHS) e _!t"1_- 76 AGE (YEARS) 1" 1
: 1 L 3 ¥ >

T = 0] E | 74£190: : EE s 74
-39 1291 & T Scz=ss=csic Il
e o o Foe] § a0 = 8041~
Lo A = e 7n I et 4 L 7 e
Lag— — 25" E e F175 754
(%53 56 = =T s re8 1 254—168 u
Cas 2SS 2 a5 —Fi7o = = 1705_; R
34 S85 = (o= £ e
Fasd— aEZEES — Hea4'% AV A 64
s ! } w5t 367 P A it ey
La1= : SZEET : s 1188 . 1554

| e ; - Ton ] T o A 1504
F 29 A P A 58

G [287 L s = 34 T 145 2 7

G 2895 - 15 u / /

T ford = = ol s T = 1053230

f 5 = ;

" bt = s — E 135 717 ~ 31004220
~E - = e - 954210
244 134 i 50— i 9042001
ko3 = 28 5 |—Fies: = v 90F°

: e /
Foo o =t == 1 STE a il f I ik TP A o S
214 5 EES Sl 464, - 180
-20_’_50 e | __—_Fi1 = = =80 :1?&
o 4 > ag at TT = < 75¢
HLE T il + '“_ _42;1—”_ AT i Em_
PEs s 10422 -7 e 0% 50] w
! 40 oot —F651,40] E
H6— a0 = g+ 20+ W RS 7 FEET Cm RS
15 LA 95 7 e 00H30{ 6
8 187 36300 et <A —Eestizof M
r1e4— =0 34+es o 503110
L _ _aau:m :Zl AL ‘m
14 ¥ 14 I E 7 A :
wi— 3= 61— s » 204901
[z = e = =E 0% a5 A 3
5 ’ E
1 5 w FrodE =70

G 04— - +=30 = 304

Wl E f E Lo Z 22 60

bl e = a4 1 [ Fes 254
g4 8- G "50_,,20 og*ao
LS oL = ot
BE % e _30-;:15 = 15 304

+—2 - 24 +10 A 104
Bikef i f i f ] 1 AGE (MONTHS)| kg 1b | IEETEEEEEEEE! AGE (YEARS) : EE kgt
Birth 3 6 9 12 15 18 21 24 27 30 33 36 2 9 456 8 7 8 8§ WY 127 MIS 8 T 8 18N

’
2 Latia.
Dietician’s Name ..............=7 R S o S Dietician’s Signature ..........c.......... DR

Docu. No. : RCHBH /FRM / CLINICAL / 160 : (PT.0.)




10

Daily Notes:

s Lild i ghable, ©n NPO kil fealor ordins

i Sors-

M 2y sheble, aral tudake  fy o'pHm\aj

* jlg“ tonrntivue .gezjlf Aiel Sanvve

4'3‘7—6 Ll s = i “e; GMJMJ’MLQ 550“'?’

140 ;
" continins Sojl- diet SN

B id i ekl eval Sukake db ldber

\pre Coredivase s dief San-




1AH-00860338 1P5-00175785
daster MANCHIKALAPATI RITHWIK
......... |4-n1 2021 B YS5M27D (M)

i

Rainbow® &

Children’s .Bil’tthght
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospltal

It takes a lot to treat the ittie.

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order
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It takes a ot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
Progress Notes

Doctor's Order
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Rainbow"®

Children’s & BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS
mmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order
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