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Room/BedNo:_ _ __ _____ Ware Suggested Billablebed type : _ _ ___ ________
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'MEDICAL EQUIPMENT (WARD & ICU)

. Date

Name of
Equipment
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Order No.
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Date Procedure Quantity Order No. Signature
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Rainbow Children’s Hospital - Banjara Hills

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

Children's i ,Telangana, India ,500034.
Hospital 4 TEL NO :+91-40-4466 5555
| A——— WERB : https://rainbowhospitals.in
ADMISSION SHEET

Registration Details :

Admission No : IP5-00174446 Admit Date : 28-May-2026 Admit Time :12:36 PM UHID : MAB-00228742

Patient Details :

ReomNo : HODC3 Admission Type : First Visit

Patient Name : Baby KARUNYA RAO KASARANENI Age :9Y2M20D

Guardian : Mr KASARANENI SRIHARI RAO DOB : 08-03-2017

Gender : Female Religion

Occupation Martial Status : Single

Address (H) : VILLA 6, RAJAPUSHPA GREEN DALE, Phone No : 9769590006/ 8879040065
SANGAREDDY ( DIST), Osman Nagar & ;R ; P
Hyderabad Telangana INDIA 502032 E-mail . srihari.kasaraneni@Gmail.com

Admission Details :

Beéd Type : DAY CARE BedNo :HODC3 Ward Name : 1F-HEMATO-ONCOLOGY

Name

Contact Address

Contact Details :

: Mr KASARANENI SRIHARI RAO Relationship : Father

: VILLA 6, RAJAPUSHPA GREEN DALE, Phone No : 9769590006 / 8879040065 =

SANGAREDDY ( DIST), Osman Nagar
Hyderabad Telangana INDIA 502032

Signature
Doctor Details :
Doctor Name : Dr. NALLA ANURAAG REDDY Specialisation : HEMATO ONCOLOGY
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
h
Printed bate { Time : 28/05/2026 12:37 i Printed By : 020675 Page 1 of 2



MAB-00228742 IP5-00174446

Baby KARUNYA RAO KASARANENI Rai ;/{’::.." o
1 08-03-2017 #Yama0p (F) ainbow E - _
| % e AAAS ARcoY Children’s A BirthRight
m ﬂ“”m,l“l""m”,” "' m Hospital . BY RAINBOW HOSPITALS
: It takes a ot to treat the little. Your Right to a Safe Delivery

ADMISSION CRITERIA — ONCOLOGY

(

Admission /Transfer from:
[J Emergency [ Qutpatient (OPD) CJ Ward O Operation Theater [ Others: .........c.cceevneeee.

Bl (sl ittt

Elgly O3 [1 (]

Chaile)

-

For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3)

Netropenic Enterocolitis

Mucositis Induced Significant Diarrohea or Pain

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

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

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

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

Signature of the Doctor: ........... ‘/ ...................... BB inisiinss

DR Svavan

B RO ...t e

Date & Time: 'l’g\‘g@"{()

Docu. No. : RCHBH /FRM / CLINICAL / 212



MAB-00228742 IP5-00174448

Baby KARUNYA RAO KASARANENI %
08-03-2017 gY2M200 {F) " = B
ANURAAG REDDY ? Rainbow .

rm Children’ BirthRight
LT T L Hospital .___g

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

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
] HDU / Step down ICU 1 Ward O] Qutside Facility ¢ TOthers: 248 ...

I Completion of chemotherapy, with no debilitating side effects.

1 Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
1 Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Docu. No. : RCHBH /FRM / CLINICAL / 212



MAB-00428742 IP5-00174448 p ,/2

UNYA RAO KASARANENI . I
7 9Y2M20D  (F) —— Rainbow .

Or. NALLA ANURAAQG REDDY Children’s .B"’tthghtﬂ

ATV — Hospital | () smmen o
DEFICIENCY CHECK LIST OF CASE SHEET

List of Records No. of Pages Legibility Completeness Remarks
Admission sheet |
Discharge Summary i
Nursing Initial assessment g~
Patient Transfer form %
In-patient Medical record
Doctors progress sheets |
Nursing plan of care and handover sheets 4,
Consultation sheet )
General consent for treatment
Consent for Surgery
Consent for blood transfusion
Consent for chemotherapy
Consent for high risk
Consent for Restraint
LAMA consent
Consent for special procedure / Sedation 4
Consent for Formula feed |
Consent for MTP
Consent for Radiological Investigations
Consent for HIV test
Anaestesia notes (Pre Anaesthesia& post)
Neonatal Admission/Delivery/Physical Exam
Medication Reconciliation {
Emergency Triage record
Pre operative check list
Surgical safety checklist
Operation Theatre notes
Nurses clinical Presentation
TPR & BP chart %
Intake and Out take chart (fluid chart) |
Drug chart (Regular Prescription)
Investigation Values (result sheet)
Nebulization chart
Nutritional review chart
Intensive care unit (ICU Charts)
Consent for Admission in PICU / NICU
The Humpty dumpty scale
Braden Q Scale
Bed side check list
PICU bed formula Dilution feeds
Gastro monitoring chart
Rch ED doctors note

BP Monitoring chart
RBS monitoring chart
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ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



© MAB-00228742 IP5-0017444¢€
Baby KARUNYA RAO KASARANENI
08-03-2017 9Y2ZM20D (F) e

_ Dr.NALLA ANURAAG REDDY Rai_nb%w" . . : i
RO T T chidrer's Brgpwigg

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Type of Admission: JOPD [JER [ Referral (if referral, DOCIOr'S NAIME: .....ccccoverereeinissnssncssssssssssssssssssssmsesssssssssssssasasasasasas

Start Time of ASSESSMENL: ......cccevrrrrmrensessensnresaes Weight: 0?5'7!—3
Allergic U e e SN U L AT Y B (ST 1 e B O L B N OO
Bhiof GO ... Pediatric Assessment Triangle
ol il i woalling ~ ceeebis | A poperance-TILS SRR
.tfn,a Peff‘t’z»ﬂbfaﬂ- "o te ol ooy
: : . —founk . Normal
Bhceioniaiad iiises ions .9 ........ : 6.'."3’.‘..@ .............................. A B C Circulation _[
_iD’\“g?\QMJe&{LO“e ...................... Breathing Lo
i@ i - ey Pallor OJ
. . {1 - ot AN, O 4wos Cyanosis O
ﬁ | on 25 mey - O % WoB Mottiing [
.II ........... wotxf,&cwfo/umfﬂ\a}} ............ St Bloeding I
| .S 5N g [0  Gasping / Apnea
Iniﬁal Physiological Status: \D{table_ [J Unstable Any urgent interventions needed: [ Yes\l}bk(
I b N it foninisos s mmssiis
Non Life Threatening O
L S S —.
MEGication HISIOrY: ... e T e i
Pk —11Yy -\ : !
ROV OIS - coceve o socssecossorenasiummemmismesmsesassssossussslavitusagossssstosssssssesssessssbiapinssenseses ‘Q—E—‘/ A"d“‘ o e v 3
vieg, » 6us ( pevit )
u-udl -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
' vit D—I2
----I ------------------------------------------------------------------------------- q:ﬂ ------- :;i '}"w"::-.“ﬁb.ts -----------------------------------------------------------------------------------
1 ‘ A
rrimary Assessment Q.
1‘ Airway - v . Any urgent interventions needed: DYesLI;N(

[ Maintainable | fi o SR e R W W U O
[J Not Maintainable

Breathing
Rate: &)‘-2.[‘0’}4"‘ Sp0, on FiO, 2sl.e4 Any urgent interventions needed: [ Yeblzrﬁo
Rhythm: .. 244 gred ot LT N 1 RN S S
- Retractions: (] Suprasternal OICR O SCR
Osemal CSupraciviculr O NasalRlaing =" A AT A S s |
Respiratory Noises: [ Stridor . O Wheezing CJGrunting sevevemremsmmmnss e
| L e 8 T e RO UORSURUR s (OO I DO T
D) FIREINGE (I BROBRBINY)......ovcicoviminsrmemmrsmemmmosissmsmiisns SH40500000ares0strsaansamiaonesiassasasse essasamsssmsstanssmbessssmmnsi

|
Docd. No. : RCHBH /FRM / CLINICAL / 157 (PT.0)




Any urgent interventions needed: [ Yes Eﬁ

Q HR: %31‘“4}& CFT ECentral

Circulation Peripherdl ............ i3 R T A,
BP: ...; "I b!ﬂ", mmHg Murmurs: O Yes MO 7 i e G s
| Central .....2<.35°%| | .
Putse Volume: I: . LIVBF Spaﬂ. ....................................................................................................
Peripheral .................. ECG: :'
_ . Compensated .............. SIS e R s g
¥ in Shoo E Hypotensive ................ BSRIOE: . . s R
Heart Failure: [ Yes/[J No
Muffled Heart Sound: [ Yes Zf No
Engorged Neck Veins: [J Yes I?/No
O GCS: ....... AVPU: .vX L. Any u[gem interventions needed: [J Yes W
Disability Pupils: [: R‘esponswt.a/{z/ Non-Responsive (] YRS o i it s pma s vassasiasis
Size |: (3] 1))
Lefl o ——————————
Active Seizures: [ Yes \,lZ/N\o T T S i e
Signs of NeurologiCal COMPIOMISE c..ovcvvvviieiseissisnes ssssesessssssessssssssssssssssssassssssssesassssssasasssssasassssasssnsasess
............................................ R AR I
Exposure LE ;¢ §o.F
i Q Tang 1 k- Any urgent interventions needed: [JYes [ANo
Any Rash: ClYes Jflo, IfY
S . N
If yes describe the rash ........ccocevvecvvvvnninncnecenne ¢
Active bleed oo "‘“ ..............................................................................................
Lacerations [J Abrasions [] DRUBES[] & st s SR foree
DS e  f i i e s S s T L R VN A A RS S A
Final Physiological Status: [ Respiratory Distress [J Respiratory Failure [J Respiratory Arrest
' [J Shock- Compensated (]  Hypotensive [J
(] Cardiopulmonary Arrest emodynamically Stable
Secondary Assessment: . Head to toe examination with positive findiNgS: ... rssssasens
Labs Planned: ... Treatment Planned: ...
....... D connla- CBPLLHLPT,. .. || o BB R BioDy oy
....................................... A ST DRI RRO: | R
................................... Eur tleuhalaben, Ol st
Cotodiring
Need for Oxygen: [ Yes k}Z/No ifyes Low Flow[] High Flow [ PPV O
Final Diagnosis with possible Differential Diagnosis (If necessary): ﬁnﬂkﬂhwp@f:m&%{fﬂﬁm .
Loge ane — Skt
Assessment done by Sr. Doctor on Duty (If necessary) &iop1
Name 618 DOCION cusssasmsssssnsi vt Name OF 118 OF. DOCION; .:.ccouwsiiissisasssssisminmsisssrasnssssmniis
L 1 T BIONAIINe s T e e
Date & TIME: .. 2 cecreceacsnecscsansmesnesnsassanans DALB & THTIB: ..esersessaoscrssismiciprassesssommreessesssssusnessersasonissbiss
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PROGRESS NOTES AND DOCTOR'S ORDER
gat: e Progress Notes Doctor's Order
|, e Ritds
st
Q'B%W elo L\)QLQL»:jo dat{;:n ijr T (oo l}’&u

\L ﬂu\oiwl\n/

No MUr‘ Do

c_——{i"'_-_—--!

Lvh LL L m ) @0\(\&/ ANBAAS D OVAA),I et
e <Z= /
\ /!/v\r-fvw | AR V]
* Fics 9 pb¥
ek \(m? S n Y / q)( =

clold Locbald. Poki s dofuy.

- Jesla wa&(*’ J)MMWIGW At Al G'_vlgg’pqsg Ol

Lo /. .- Jm ot il - ek o Atcamdads
a0

Docu. Tlo  RCHBH /FRM / CLINICAL / 088 ' (P.T.0)



MAB-00228742 IP5-00174448
Baby KARUNYA RAO KASARANENI
08-03-2017 9Y2ma0D (F)
Dr. NALLA ANURAAG REODY
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Rainbow® : _—
Children’s ‘BII‘tthght
BY RAINBOW HOSPITALS
nHﬂgasupu !;;Etau:! fittie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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1 Baby KARUNYA RAO Kag m Rambow ]

i 08-03-2017 n:mon Children’s .Bil’thRight‘-

= Dr. NALLA ANURAAG
BY RAINBOW HOSPITALS

iy R
RESULT SHEET

Date bt
5 T
pCV 1L 3
E o
= Tae

“a L | P
K Wt
#l lo%

ﬂhosphate

Urea
#reatinine B
ALP A0
$GPT
$GOT
1.Bill/Conj
1.Protein
$.Albumin
$.Globulin
A/G Ratio
Uric Acid L2
$.Amylase
#r.Lipase
Bloodtactate L0 Iy
$.Cholesterol
RT/INR

APTT

ﬂSF Protein / Sugar
Gells

/L

Docu; No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA/ Cyst
Occult Blood

Culture and Sensitivities : ............ P T LIS NI 1Y, ST, 070 s g TN SO N

Radiology : 1 T B SRR <o SERELE TS el DR Rngel IS RS ¢ e —_—

L I | T L L S e T S

Othiors (ECG, CONMAST STMMIBE BIC. J o ieiiccsmnmmmsensshiiits peiuniisvassinimsssmmasssessasassssssassssssssinssassossss



DRUG CHART

MAB-00228742 IPI-Wﬂ:‘:G ///ﬁ
i Baby KARUNYA RAO KASARANEN
: 03-0,3-2011 9Y2M20D () Rainbow’ ® o
I ANURAAQ RECOY Children’s BirthRight
| I“ Hospita] . BY RAINBOW HOSPITALS
! |l| l It takes a lot to treat the little. Your Right to a Safe Delivery

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOQTOR - Please use only approved abbreviations (refer to Huspital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTZRS, metric dosage. English instructions.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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.

- 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.

Datg of Admission: 23{ ..................... Drug AlIBIGIES: ...eeeeeeiieeceeeee e Not known any Drug Allergies

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

S0S / PRN (As Required Medication)

Datey

DRUG :

Tigne

- |

0se Route | Frequency [Start Date

Dogtor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tupe

v

DRUG :

Dose Route | Frequency |Start Date

Dogtor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date#
Ti[vne

DRUG :

Dose Route | Frequency |Start Date

Dogtor's Signature |Valid Period| Pharm.

Additional Instructions:

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

(P.T.0)



wEMY TVENWIY 1A PV IVASARUANE N

08-03-2017 9Yzm20D (F)
Dr. NALLA ANURAAG REDDY

(v RECULIRPRESORPTIONS e 9555 v G
DRUG :Lri OMPENSETRON D2,

Dose Route | Frequency [Start Date

Gaag | v | sty [247T

~
Name & Signature of the Doctor ANIEA
Starting the Drugs:
<Jay oA ;
Additional Instructions: 0383

Daily Doctor’s Endorsement by a Sign

i

DRUG : e
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign

Dater
DRUG : T
Dose Route | Frequency |Start Date )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %?[tl%'

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



MAB-00228742 IP5-00174446 . g.

Baby KARUNYA RAO KASARANENI Welght.‘.’?............ ... Ward. E‘,&/

08-03-2017 f9YaZmaop {F)

Dr, NALLA ANURAAG REDDY Date»

T 5 = e

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Dy D Do:

Route Start Date ose o0se ose se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor - ose . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

oy s D Dy D D

Additional Instructions: e o o o

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig]e I Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D

RDUte Start Date ose Dose ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor o ‘i Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

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

STAT / ONCE ONLY DRUGS
; o Dosage & Other :
Date Time Medication : Route Signature Nurses
Instructions g

o)

Page: 3/4

(P.T.0)



MAB-00228742 IP5-00174446

By KARUNTARAD KASARMKEN V. FLUIDS CHART Weight 25549 ward. ...
Dr, NALLA ANURAAG REDDY
T e e =T Cem Ee e e

nention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign |Stopping| Sign | Sign

L
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|PE-00174448 W
MAB-00228742 RAO KASARANEN! =

Y KARUNYA ) Rainbow® . . La”
e - Children's | @ BirthRight

1t\1ﬁi\i§\iiﬁmi\i\iiﬁi\“\“\ Hospital _ | {)semesms
| MEDICATION RECONCILIATION FORM

.i ~
Dmig Allergies: ........................ I\K .................................................. /ﬂﬁ known any Drug Allergies

\

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

_—
Shifting From: € ................................ Shifted to: (‘9'\m .............................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | noce / Time ?gﬂ:ﬁ%’,?g
VI7 A MIN C 250myg Peo P Qdﬁat »% 1DC
4: “Tab M&?RO‘KEE\) %‘?i{;o—{r Po BD 2] K]~ C,IZI/C DC
§| mr1o @3 $4ab- | PO ov  |she |De Doc
4 “THMRoOWO R M- &fm@) Po on PAhe PAC OIDC
| (JC LIDC
6 [JC COIDC
7 O¢ OObC
8 0¢ CDC
g OC ODC
10 ¢ ODc

‘ * C- Continue, DC - Discontinue
ME[‘ICATION HISTORY RECORDED / VERIFIED BY

Doclor Name & Signature : faqoﬂfv(:‘k .....................................................
Datg & Time : nz.?.{.p.ib«.{e.@....‘.1...?./.«.‘.9@..E‘.’.‘T!...: .......................................

Nurge Name & Signature: ...............ccc... X0

Datq & Time S e ... f‘\j& NG

DocuyNo. : RCHBH /FRM / GENERAL / 090
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N
KASARARETD o) g

?::ﬂ“&  RARD REON K = Rai nbow,
—— 0 > ﬁOS pit al BY RAINBOW HOSPITALS
W PAIN ASSESSMENT FORM romidencm | W e ot
Pain Score ! : : Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Foslaes Educated Intervention Sign
(LBK y \(\ s ] Continuous | [ Acute (] Sharp (] Dull [ Increasing [ Yes W
"D‘l—“ L \1» 0\\0 ] Intermittent | () Chronic (] Aching [ Burning | (] Decreasing | [J No RS <=74"LS.]\’
[J Continuous | [] Acute (] Sharp ] Dull [ Increasing O] Yes
[ Intermittent | [ Chronic [ Aching (] Burning | [ Decreasing | [ No
[ Continuous | [] Acute [ Sharp ] Dull [ Increasing ] Yes
[ Intermittent | (1 Chronic (] Aching ] Burning | [ Decreasing | [ No
[l Continuous | [ Acute (] Sharp (] Dull [] Increasing O] Yes
(] Intermittent | [J Chronic (] Aching (] Buming | [J Decreasing | [ No
(1 Continuous | [ Acute (] Sharp (] Dull (] Increasing O] Yes
[ Intermittent | ] Chronic 1 Aching (] Burning | [] Decreasing | [ No
[] Continuous | [ Acute . 1 Sharp (] Dull [J Increasing O Yes
(1 Intermittent | [ Chronic 1 Aching (] Burning | [J Decreasing | [ No
[ Continuous | [ Acute ] Sharp (] Dull [ Increasing | L] Yes
C1 Intermittent | [J Chronic 1 Aching [] Burning | (] Decreasing | [ No
] Continuous | [ Acute {1 Sharp (] Dull ] Increasing ] Yes
[J Intermittent | (] Chronic ('] Aching [ Burning | [ Decreasing | [ No
[J Continuous | [] Acute (] Sharp [ Dull [ Increasing (] Yes
[ Intermittent | (] Chronic (] Aching [ Burning | [ Decreasing | ] No
[1 Continuous | [ Acute (] Sharp (] Dull [l Increasing (] Yes
[ Intermittent | (] Chronic (] Aching [ Burning | [ Decreasing | [J No
Re-assessment Frequency:
1. Every eight hiours 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.

Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

l 1 1 1 | l 1 |

O ——

No Pain

OB S ®®

No Hurt

Hurts Little Bit

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

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
F No Particul i i Occasional Grimace or Frown, Frequent to constant frown,
ace o Particular expression or smile withdraw, Disoriented quivering chin, clenctied 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)
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
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, 8a0, | 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
recovery

slow recovery Out of sync or
fighting ventilator
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EARLY WARNING SCORE: CHILDREN’S UNIT
Date : A8 L. Time: /
Doctor / Nurse / Ramily Concern?
104
103
102
101
A%
Temperaturg 00—t
(F) 99 ‘\; v
'S
o8 |-t L p-b-d-l-d_Jd_dt L L. bL-l-t-d-d-qA=-d=4-=--r-r-r-r-t-1-11 17
97
96
95
El 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHg) * 120
() 10 |~ {04
Note: 133 :
BP does n@t score g
in early 70
waming sgoring gg

Heart Rate|(Number

70 =
60 |
Resp. Ratd (bppm) 50 [
(Over 1 Mipute) * 40}
30
20
10 B
Resp Rate](Number)
Resp ‘ od/ Severe | | 111
Distress |[None/Mid [*| | | | | | |
Receiving |0, (I/min) Fi i O B e e
0,Saturatigns (%)
Consciou§ | Normal
Level Altered
GCS* |
TOTAL SCORE ¢
Number of shaded boxes
Pain Sco
Observer’s Initials
it 1 - Continue normal observation by staff nurse
ACTION Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Sco ! 3 should be ‘Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded pverleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

~ NB: If GCS islbelow 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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1t takes a lot to treat the ittie. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 Score are seen in sicker children)
* Detailed actions are described according to increasing Early Warning Score.

* Some children with complex medical needs €.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

* 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.. 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART]

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

All measurements in ml.

N —

Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Output

% ' .‘ .Na.ture
Date Time of Fluid

NG

Diarrhoea | Vomit | Drainage

Thrombo
phlebitis
Score

IV Site

Sign.
Nurse

Mouth

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

[otal Intake :

Total OQutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

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

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

Total 24 hrs. Output
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It takes a lot to treat the little.

Sheet NO. oo
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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.

e . e e

Date Time of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Nature : ity

Sign.
Nurse

Score
Mouth AY 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 Output :

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 Total 24 hrs. Output

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




