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Ya 6 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 _ ,Telangana, India ,500034.

Hospital  Brtn TEL NO :+91-40-4466 5555

— WEB : https://rainbowhospitals.in
ADMISSION SHEET
. ! : UL O L

Registration Details :
Admission No : IP5-00176586 Admit Date : 18-Jul-2026 Admit Time :08:16 PM UHID : BAH-00662115

Patient Details :

Patient Name : Baby AARVI DIGAMBAR SHINDE Age :2Y9M6D
Guardian : Mr DIGAMBAR MOHANRAO SHINDE DOB 1 12-10-2023
Gender : Female Religion
Occupation Martial Status . Single
Address (H) - AT HARNALI , HUNGUNDA (PQ), BILOLI (TQ) Phone No : 9890202280/ 7036905004

4K;:;i1a:wadl Nanded Maharashtra INDIA E-mail . NOMAIL@GMAIL.COM
Admission Details :
Bed Type : GENERAL WARD Bed No :GW 118 Ward Name : 1F-GENERAL WARD |
RoomNo : GW 118 Admission Type : First Visit
Contact Details :
Name : Mr DIGAMBAR MOHANRAOQ SHINDE Relationship  : Father
Contact Address : AT HARNALI, HUNGUNDA (PO), BILOLI (TQ) Phone No : 9890202280

Kundalwadi Nanded Maharashtra INDIA 431711
..
Signature

Doctor Details :

Doctor Name : Dr. UJUJWALA DESAI

Referral Doctor : SELF

Co-Consultant . 1, FAISAL B NAHDI

Specialisation : GENERAL PEDIATRICS

Phone No

Printed Date / Time : 18/07/2026 20:17

Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed By : 015284 Page 1 of 2
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Pediatric Multiorgan History & Physical Examination
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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)

&

s

Birth & Neonalal Birth & Neonatal History:

¥ =

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

S A S

Immunization History : .

Yrrnrunce ol QAP'IA/ Gge -

(PT0)



BAH-00882115 1P5-00176588

—— Baby AARVI DIGAMBAR SHINDE

12-10-2023 2Y9MED (F)

i

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_'%({Sentile — e

On Examination :

Temperature : AL " E 1 Puise Rate: B.P SP02 a8 /- IR -
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Oedema-_&ﬂ-_’;.d.ﬂl_d;%ﬂ- :
Allergies (if any): _2) dno oliasa W@M‘: .

Respiratory System : {
Inspection (any s/o distress) :
Air entry & breath sounds : Pfe ED -
Any addes sounds : =)

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heart Sounds : \S 1 ‘g a@
Any murmur : 9

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

Per Abdomen :

Inspection

Palpation : M L NT .

Ausculation BM &

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,) /
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Pediatric Multiorgan History & Physical Examination
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Cranial Nerves : N AT
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Tone: {] Power

Co-ordinator :
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: Sensory System :
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Bladder / Bowel :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: 4%&&1:&%‘

Desired goals of the treatment : Mdvb{w & Mljlg

Planned Labs: Planned Management
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CROSS CONSULTATION FORM
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O Emergency
................................................................................................................................ O Urgent

Referred for: [ Opinion [ Co-Management O Transfer of care
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Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosiE:

~ D |
(\/f:_\j/ Signature:

X

Findings and Recommendations :

Consultant: e #
Name : %\M'L—fﬂa}vfsmnature S L Date & Time ; ......... L 91 : :’/: ... _
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ESR :
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@ s
Na 13
K Y- 2
Cl ' | bk
Ca/Mg
Phosphate
Urea | %
Creatinine O3
ALP
SGPT
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T.Bill/Conj
T.Protein
' S.Albumin
S.Globulin
A/G Ratio
Uric Acid N
S.Amylase
Sr.Lipase
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PT/INR -
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OVA / Cyst
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Radiology : USG :
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MRI
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MEDICATION RECONCILIATION FORM

G TR RS e s - TR R ) -

-.Z/Not known any Drug Allergies

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

Shifting From: ...... % ...............................................

Shifted to: .............. wWosd

SNO|  (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, S 1v) | PREQUENEY | pai! i ‘;gﬂ?g?l'gg
:

. \ JC 0JDC
2 \ Jc CJDC

3 Cc Coc

: 5 Oc¢ Ooc

5 Oc Ooc

6 ¢ Ooc

N

¢. \ Oc ooc
8 Cc C0oc

9 COc Ooe
10 Sc 10C

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ia»wﬂn.at ........... (@r ............................
Date & Time : lgl‘q’ll.b ............. AP Rt o

Nurse Name & Signature: .......... }y AN =R i

-_—

Gn R T — , GJQ—)%J‘ ..... g‘%??
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Date

DRUG:MPMLCIM‘* St

Tu;ne

/

Dose S F%oute Frequency | Start Dt.

po | 0D a1y

Name & Signature of the Doctor ;
Starting the Drugs: &/

Additional Instructions:

Lot @ |

Daily Doctor’s Endorsement by a Sign

DRUG: V[TAM LIV D2 gaw‘%.)—\l

Dose Route | Frequency | Start Dt.

\Sash| PO |Lwseeksyy |

Name & Signature of the Doctor!

Starting the Drugs: ¢/ GP‘

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

| DRUG: LIM(EE

Date
Time

o\

Dose Route | Frequency

Sta? 3
LTakl POl OD 1

Starting the Drugs:

Name & Signature of the Doctpr [

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pruG : Sy TR AMADO L

Date»

Time 31\‘1’

Route | Frequency | Start Dt.

$(‘
3

Vg0 &\h

ignature of the Doctor
Starting the Drugs: ‘i’

X

P

6@%

>
,b%?. I

Additional Instructions:

Smwm#

&

e T e e

6f

Daily Doctor's Endorsement by a Sign

1
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Name & Signature of the Doctor 0y ) D) /,‘- .
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Additional Instructions: : 42| 1!
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Dose Route | Frequency | Start Dt. 4
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Starting the Drugs:
Additional Instructions:
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DRUG : pate
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Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: =
Daily Doctor’s Endorsement by a Sign
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FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG : {4 PRARRCETRMO L |22

Dose Route Frequency |Start Date

Lt Po [S09 [1g(+

Doctor’s Signature |Valid Period| Pharm.
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Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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DRUG : Dr. Sign. Dr. Sign. Dr. S;qn Dr. Sign.
Route Start Date s e - i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
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Additional Instructions: i i il i
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Early Warning Scoring Chart | reeiovomeem

= EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : ..ok24 &= Time:| LE LT ] Dl dol il EEEL
[focr e Tl B TR T T T T T T T T T
04
103

102

101

Temperature 100

(F) 99

Jl‘
(%
98 A=

97

‘(4-3

E
-

Heart Rate
(bpm)
and
Blood Pressure 1o bl h
(mmHg) * 10 4 \l %I\
LS \ - J
100 orr |
Note: 0
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) \
o g
60

™ e o) 2

(Over 1 Minute) * 30

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mid I-- I-.----.--.-I--------- |

Receiving O,(I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE | )
Number of shaded boxes
Pain Score ] E)
Observer's Initials £ 2
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see |

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 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.

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/
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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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£ARLY WARNING SCORE: CHILDREN’S UNIT
[DateEibeTime] | T T [ ] T [ ] o falidods |0 18
octorWurse 7 Farly Concern? [ E=T T TN 7T T Lo NPT
104 i \
103

102

S
101 Ik UB'SFS ‘
Temperature 100 L5 U \

99

‘\
AR - Y
i ~
- 54.1_—-*!" 2 %F Tﬁ /

96 |
95 5:‘
94 T
Heart Rate :gg
an .
Blood Pressure i .
‘. 120 . *
(mmHg) 110 — \ “‘JU k\\4;1'—
100 S
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) |! 2 )5
70
60
50
Resp. Rate (bpm) 4
[ger 1 Minute) * 3o !
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) - o 10
Conscious | Normal
Level Altered
GCS * | \ L
TOTAL SCORE ‘
Number of shaded boxes \ 'ﬁ 1
Pain Score ™ 0 @
Observer’s Initials @ 3 " ©
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrded 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.

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/
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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upecacadenbame) | | LIT L LI 1 1 DR [ LB Aol ] Gl bck b e Bt ] ]
[ Doctor / Nurse / Family Concern? | e | | gy (N | e 7 DT T S R o B T
104
103
102
101
Temperature 100 T - —+ |

_{% - rA =
99 - q'b j‘f’;
? OF

_‘fl Rate

(bpm)
and | : :
Blood Pressure >
120
(mmHg) * 110 -A.ﬁk % \\(K A
100 % Y 7
Note: 90
BP does not score gg
in ea”y 60
warning scoring 50
Heart Rate (Number) ) A\
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
N 20
-> i

| Resp Rate (Number)

Resp I Mod/ Severe

Distress | None / Mild IIIIIIIII-IIIII-I---IIIIIIIIIIII
Receiving O,(//min)

0,Saturations (%) I3 IRf qR-[

Conscious | Normal

Level Altered

GCS * Lt W \Y]

TOTAL SCORE \ \

Number of shaded boxes /

Pain Score © Q !

Observer's Initials " U
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help — regardless of the Early Warning Score! Y
* 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/
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 ... (.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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[Date : 2@\SHWE. Time:| | oot

| Doctor / Nurse / Family Concern?

104
103
102
101
. K
Temperature 100 i =4 z
% G . < ] o
akb-VT v RA I
A Vi i
98 o
3
97 A /
9%
95
94
50
Heart Rate Igg
"(bpf“) 160
150
and 40 :
130
Blood Pressure - = 0O .
120 6+ N 5
mmHg) * Sy C 2 Tt A
.. 10 A el I A 4
Note: 20
BP does not score .f;g
in early 60
warning scoring 50
Heart Rate (Number) ¢ m \ \uh b \l v
70
60
50
Resp. Ratg (bpm) 4
(Over 1 Minute) * 30
20
10
__Resp Rate (Number)
esp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) [\ qd . Flr y
Conscious | Normal
Level Altered
GCS * (8 0 i} Rl (] [
TOTAL SCORE l ‘
Number of shaded boxes y | { | /
Pain Score 0 ' [ o » s
Observer's Initials 0 £ hLZl e
Score 1 : Continue normal observation by staff nurse
ACTIONS % Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND freating 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 suhsequent 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.

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/
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 SCORE: CHILDREN’S UNIT

L W

|Date:.1.i. r.;iBTlme: I ‘ I ‘ LI I
[ Doctor /Nurse / Family Concern?

04 \

103

102

101

Temperature 100

) % r : o
T e g
98 oy “. ;H‘O \q = 1)
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% . o y t

95

94 /[
Heart Rate :gg
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150
and 140 |
Blood Pressure 1oy ‘
(mmHg) * 110 R 100

100 N /
Note: 90
BP does not score ‘;g
in early 60
warning scoring 50
Heart Rate (Number) | || oV ] i

70

Resp. Rate (bpm) g0

_(Over 1 Minute) * 30 |
‘ \ 20 A
10

Resp Rate (Number) | .9{h| 1 A | nE S VNEELIARED NN
Resp ‘Mod/ Severe

: A -
Distais fhone Fale T T [oE- 1 L S | ] hohal Bebe b g b Lad bbbt d bl ]
Receiving 0, (l/min)
0,Saturations (%) afay: \Ok) |1 ayg N Wi
Conscious | Normal
Level Altered
GCS * = \ |
TOTAL SCORE \ \
Number of shaded boxes \ b 0
Pain Score o) 0 0 Q
Observer's Initials / i (s 9
Score 1 : Continue normal observation by staff nurse .;1 E i
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
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 suhsequent 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 requiret :

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 pracedure/ 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 SCORE: CHILDREN’S UNIT

\
[Date : .\ L...... Time:| |

[Doctor /Nurse /Family Concern? [ Tl 3 B TP Tl e
104 1
103
102
101
fa
‘ AY
Temperature 100 §L LQ’ -~
(F) s N TR %
- OF oY “u
9 E; ¥
97
96
95
94
0
Heart Rate }gg
(bpm) 350
150
and 140
130
songprsare 1% 1T : o
- e =D msasT
Note: 20
BP does not score gg
inearly 60
waming scoring 50
Heart Rate (Number)

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)

0,Saturations (%) a [o} )

Conscious | Normal

Level Altered

GCS * | _l - t

TOTAL SCORE | '

Number of shaded boxes )

Pain Score ? ’ T

Observer's Initials ? / ]
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

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

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

INSTRUCTIONS:

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

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

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)
* Detailed actions are described according to increasing Early Warning Score.

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

* Any Early Warning Score of 3 or above should be recorded below with details of any suhsequent 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 requirad

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/
pracedure/ 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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It takes a lot to treat the little.
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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.

_ Output.

IV Site

: Nature .
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- [
phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

. 09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

B

03:00 pm

%

04:00 pm

05:00 pm

2

06:00 pm -

07:00 pm 4

Total Intake : e

08:00 pm

Total Output :

10:00 pm

/
09:00 pm ‘/
-

C\X“ 1:00pm | &~ G(Lfyﬂum)
& o ¥ > louf

01:00 am R

|

\

Total Intake :

Total Output :

02:00 am 'Qb\ A

03:00 am

—1>
V.
e,

S | o5:00am

X |
Q 04:00am | D Quie—
O
3
1

06:00 am

f .

07:00 am s

o> || S| Q-

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Hospital

takes 3 it to treat the little.

‘BirthR’ight‘

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

BB B R B
Date | Time gﬁmj Route NG | Diarrhoea | Vomit |Drainage | Urine pé%?ﬁgg_ ﬁfﬁge
Mouth | LV | NG ,
08:00 am f ) [»)

09:00 am AN Nl \ & .
& 10:00 am 5)'\\5 %\k ﬁb e Tg PR
11:00am | M . @

\ [1200pm - | | 0 fodt
01:00 pm - ! 0 w
Total Intake : Total Qutput : 3
02:00 pm X ‘0
0300pm| \ b ol b @ e
i R I P TRV 0O
QA" [ o500pm 2 _ e St
06:00pm| = = \ - &
o70pm| £ NI 4
Total Intake : Total Output :
so0pm| | | oy [Qymi S —| o
09:00pm| ' 5 i) o i e 8
\O\ | 1000pm | S i e o
\q 11:00pm| s / /’ O
1200 am et L f /3 e
01:00 am S\ / - ©
Total Intake : . ‘ ’Tolal Output :
120 ) [Npo [@yn) \ b Y R
1300am | | R Y A 1 R T
\X 04:00 am L s N4 giuy 7
QN [0 [ o™ Yy ~Y o L sl
0B:00am | — Vil | i s R
07:00am | | e / 1 o b}
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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Rainbow®

Hospital

Children’s ‘

It takes a lot to treat the little.

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.

IV Site

“ Thrombo-

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

Sign.
Nurse \

o

Mouth

LV

N.G

/

08:00 am

/

09:00 am

[

10:00 am

®

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :,

(2:00-pm

L]

03:00 pm

/s
[

04:00 pm

0

05:00 pm

A~

&

06:00 pm

07:00 pm

/

cepmps ¢ |0

Total Intake :

- f""‘)\'l'.“-a oA

Total Output :

08:00 pm

o)

09:00 pm

[«

10:00 pm

11:00 pm

Oé\%

12:00 am

01:00 am

\Jaa

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

&

14

05:00 am

K

IS 3n 7]

06:00 am

07:00 am

e IDIONR O

Total Intake :

Total OQutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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BAH-00882115 |P5-00176586
(F)
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1. All measurements in ml. :
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

L 'make L e Oll'lplli - - IV Site

Thrombo- [ e
. — _ g - s phiebitis | Sign.
Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeiies | Nurse

Mouth LV N.G

08:00 am
09:00 am M

0y [1000an el A
\ 11:00 am !
o
d} 12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm AT 1 A
03:00 pm Ay e Vs

04:00pm | A .
> >

05:00 pm
06:00pm| | 2
07:00 pm A v
Total Intake : ; Total Output :
08:00 pm o>y
09:00 pm e 4 i / :
\25 10:00 pm fi ' b
YN [1ro0pm], \O / o

1200am | < o) |
01:00am | ¥\ : A
Total Intake : ‘ Total Output :
0200am| | \
0300am| | 1

\
\){ 04:00 am . \O / | ’ T
" [wom], |

\
L+

——
=
1
{
B

P =2
. o acma

(4

N

2

OO OP PR
C._-;:_g

L

‘C\S\A Vo)

-

-\
q

<

3

05:00 am
06:00am | . :
o7:00am|
Total Intake : Total Output :

olglo|e QO'

Total 24 hrs. Intake Total 24 hrs. Quiput

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.

e T e e
o : 3 + . |-'1'4 bmo- Slgﬂ
Date | Time | o¢Fuid Route . NG | Diarrhoea | Vomit |Drainage | Urine | Pgetis | \ees

Mouth | LV | NG [ \
’
08:00 am A £ L

W
‘)J\ 09:00 am

AN
1000am| T\
11:00 am '\"“ \ZF
1200pm| \ s A ¥
01:00 pm m : A i
Total Intake : Y Total Qutput :
0200pm| ‘ - :
03:00 pm \ //
04:00 pm \5“ /
,ﬂ»( 0500pm| (@ V -
W’
\
|

~

N\
N
)
=
<
SR
—_— oy
e \._-4/-
-
-
P
=

N
]
waofa

S

A\

¢ o jofe 066@000000

e

06:00pm | of
o700pm| |

Total Intake : Total Output: M {3) ©
08:00 pm

\,k og00pm| | 2 [ e
@V | 10:00pm Ao S .
1100pm | ' ¥ < & &
12:00 am \} S v /
01:00 am
Total Intake : ~ Total Qutput: o
0200am
0300 am

95\')( 04:00 am o

05:00 am P

06:00 am s /

o70am| \J . : Fi
Total Intake : Total Output : ™ - @

£

.'C:--!s

q
™

.’.’C;
-..oj
=

\
Clel® b | |0 |C

{

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes a kot to teat the little. Your Right to a Safe Delivery

Sheethln: Moo B e

1. All measurements in ml.

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

e ; =

Thrombo- §
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | Sign.

Score | Nurse
Mouth LV N.G

08:00,am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm s
04:00 pm / 2 i
05:00 pm
06:00 pm \
07:00 pm ' \
Total Intake : \ h‘lfutal Qutput :
*| 08:00 pm \
09:00 pm e

10:00 pm \\
11:00 pm A\

12:00 am e
01:00 am

Total Intake : / Total Output :

20|
03.00am|
04:00 g ]

o}
o1

\

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
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« | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [C]_Maintain Fluid Balance [Z] Improve Activity Tolerance [L-Maintain Good Nutritional Status [ Maintain Skin Integrity
g [_] Maintain Personal Hygiene ’L,_J’_Erevent Infection [] Meet Elimination Needs (I}_Ensure Safety [ Early Ambulation Reduce Anxiety (U_Eaﬁent & Family Education
© 7 [ Identify Potential Complications T RN DY s s L e e ey o i s p b -

Time Plan of Care L Time Implementation Evaluation
qom éﬂs&d& e presad Dodifon. gie Shetebod fie qonenal |
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Re-Asses'sment: ..............................................................................................................................................................................................................................................................

A,

Nurse Signature: ........... \Q/ ................................. Nurse Name: SM Date & Time: [(?L':H&S@g i
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Shift.: T Morning [ Afternoon \ight N
P+ Rof ) d wll..ae8Y) S S A SR
[ Maintain Skin Integrity

UL T 11 )] | KR VRN s | RO, 4., .. 0,0 L 5" ) W L &
e | [ Maintain-Airway and Oxygenation [] Relieve Pain & Discomfort \.B’m Fluid Balance wwm Tolerance Maintain Good Nutritional Status
= aintain Personal Hygiene vent Infection [0 Meet Elimination Needs nsure Safety ] Early Ambulation Reduce Anxiety A_=Patient & Family Education
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Time Plan of Care Time Implementation Evaluation
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w | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort alntam Fluid Balance [J Improve Activity Tolerance W Good Nutritional Status
E aintain Personal Hygiene [J Prevent Infection O Meal Elimination Needs Me Safety | Early Ambulation Reduce Anxiety /J—-Pan'ent & Family Education
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Time Plan of Care Time Implementation Evaluation

ole : d the eval cend"i-?oh
o o e

o bol, of the b
¢ the o tmpave bw‘eda

6;5*'305 wenk £& MRT and came waeBoby  uented 40 MRI & vy
CcnchJF‘OVJ

YA- bact UC)CU_("
i W
bacl Wlsmplo vomn odused ovthe

Dy \J}jm\a A OLA\J?S 0(“\0 wns \2f &
nsu \taheh

Woakion. 4
&P |0 Morthey \}Q-\—q\ 2 C YECDTQQJ 6()"’)(*(\0\'\\*0“( V\¥0J- N@j& C yecoved
M 'ﬂ‘ciwﬁn?-\-w meéﬁagw"oﬁ "GN Pey m\nﬂﬁ'\rYEcl Qq'h“on s
(‘\DQ:\;O"( ovdexs RY dﬂﬁ&oxf oxdors, =

Lt PR B 1 SN, NS TSR . SN NSRRI . ORONN = 1 N1 RTINSO 127 1) St SO oo A ¢ S

g

Nurse Signature: .................. S‘(QW Nurse Name: ......
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P _A=Taintain Airway and Oxygenation [J Relieve Pain & Discomfort /ﬁfaiﬁt,a-in Fluid Balance ] Improve Activity Tolerance 7T Maintain Good Nutritional Status [ Maintain Skin Integrity
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THE HUMPTY DUMPTY SCALE >

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 4
Age 3 to less than 7 years old 3 s
7 to less than 13 years old 2
13 years old and above 1
Gender e . Z
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 |
Not Aware of Limitations 3
W initive Forget Limitations 2
Impairments | Oriented to own Ability 1 /
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2
Qutpatient Area 1
Response 10 Within 24 hours 3
Surgery / Sedation | Within 48 hours D)
Anesthesia More than 48 hours / None 1 )
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
ek Phenothiazines 3
3::;:“0“ Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
L4 One of the Meds listed above 2
Other Medications / None 1 i
TOTAL 12—
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position Ny
Call device within reach MYy
Wheels Locked o
Room free of clutter NY
Adequate Lighting Y
Wheel Chair Support 7
Other Intervention(s) Specify ne
Nurse's Name : fol
Signature : [QQ
Date : 23 n
Time : (@ 6 -
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Psych / Behavioral Disorders 2
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Factors Patient Placed in Bed o - YR EVI RS
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Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ \ \ . \
Sedatives (excluding ICU patients sedated and paralyzed) 3 | :
Hypnotics 3
Barbiturates 3
NP Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ | O }
TOTAL \Z [« | W2 |1 &
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position ﬁ YYy b{{) [\ o/ ‘[*Q-S&
Call device within reach NS Y \‘,Ljy 149
Wheels Locked RTEANTEE TR A W) Y
Room free of clutter Vk ved Vo [gs, | e
Adequate Lighting wA M [HD [ | 0%
Wheel Chair Support DA (w0 | Wo ,\k@ AO
Other Intervention(s) Specify AV [0 [N | wp
Nurse's Name : R A’ M‘V 4'@{@ \ﬁ
Signature : ‘f{u,b,—- Q- % §uﬂﬂ o
Date : \é\:\' ’\V\n o?p'-% J@’ *\}'\J\‘)(
Time : ¥ = G {7"/ IQJV"/ (Sl

Docu. No. RCHBH / FRM / CLINICAL / 005
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Your Right to a Safe Delivery

Pain Score ; g , Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character Faclors Educated Interventmn. Sign
Pan )bun a& ] Continuous | _+Acute (] Sharp [ Dull [l Increasing | —=-Yes TS5 cfchla]
Q.D_ 0"'9 {0@,, { : ; : : ) — Bumi » . 1
Sovsi L _-ntermittent | [ Chronic L+#Aching ) Burning | [J-Pecreasing | ] No
S
{ 4 \ CJ Continuous | [J Acute [J Sharp [ Dull [J Increasing |.—=-Yes G- :,
«93 =l e i (] Intermittent | I Chronic [ Aching (] Burning | [ Decreasing | [ No f‘v[cu
[l Continuous | [] Acute [ Sharp (] Dull [} Increasing (] Yes
] Intermittent | [ Chronic 1 Aching (] Burning | [] Decreasing | [ No
] Continuous | 1 Acute ] Sharp [ Dull L1 Increasing [ Yes
\\ [ Intermittent | CJ Chronic (] Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp (I Dull (] Increasing 7 Yes
OJ Intermittent/ [J Chronic (] Aching [ Burning | [ Decreasing | [ No
=N
O Continuou( [ Acute (] Sharp (] Dull (] Increasing | [ Yes
[ Intermittent ic BD Aching (] Burning | [J Decreasing | [J No
(] Continuous | ] Acute ] Sharp (] Dull [ Increasing O Yes
[ Intermittent | ] Chronic 1 Aching [ Burning | [] Decreasing | [J No
] Continuous | [ Acute 1 Sharp (] Dull J Increasing T Yes
[ Intermittent | [ Chronic K (] Aching [ Burning | (] Decreasing | [ No
[ Continuous | [ Acute [ Sharp 2 Dull [ Increasing 1 Yes
[ Intermittent | 0 Chronic [ Aching [ Burning | (] Decreasing | [ No
[J Continuous | [ Acute ('] Sharp ] Dull C] Increasing | [ Yes
L1 Intermittent | [J Chronic (] Aching (] Burning | (7] 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.
c) Prior to pain pain-relieving intervention, d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 . S = - TR (PT N
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 l 1 I 1 1 | L l 1 |
I I i i 1 | 1 I 1 1 | |
0 1 2 3 4 5 6 7 8 9 4o
rst
i Possible Pain

D00 ®®®

No Hurt

Hurts Littie Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
F No Particul : i QOccasional Grimace or Frown, Frequent to constant frown,
ace 0 Farticular 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 N :
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 @ &xugm comglalnts
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 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
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BP, 830, | stimuli variability from normal for from baseline baseline, Sa0,Jess than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

$a0,76-85% with
stimulation - quick
Tecovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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AR CHECKLIST FOR THROMBOPHLEBITIS 513321511% et
2l o3 ye 22
DAY-1 221 )-DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N m E N M E Remarks
; No signs of phlebitis / ,
1 IV site appears healthy SlBaried Sarcila 0 ° D 6 - o Fo}
One of the following signs is 3 531% -
> evident : Possibly first signs of phlebitis 1 il (arnc /c-
* Slight pain near the IV Site / / Observe cannula o TR R — | chonge :
* Slight redness near IV Site =
Twout he 'following e Early stage of phlebitis /
3 | am evident Resite Cannula 2 i
Pain at IV site Redness ¥ R i -
2&3;:? e RIS S e Medium stage of phIgbitis/
4 | Pain along Path of cannula ?esrtle Catnnula e 3 A SR v —~
Redness around Site Swelling o — -
Qgigér:{] zl:gllnggér:]gs;gzns e Advanced stage of phlebitis or
5 Pain along Path of cannula the gtart of thrombopl:llebltls/ 4 sl &
Redness around Site Re site Cannula Consider -~ e (70 s
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advancedhftﬂg‘? of
6 | along Path of cannula Redness thrombophlebitis / 5 el iy e e "
around Site Swe"ing palpable Initiate treatment Re site — sy
Venous cordpyrexia Cannula
Signature of the Nurse &MAW*% 'A‘Pﬂ @ ¥

A

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

Signature of Shift In Charge :
signature : ... Relatsesh ... Name :

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

Signature of Ward In Charge :

Signature : ....M.C.@I.ojn..ﬁe,u.! ............ Name : .....'&ICGI(#&..DmJ ...................
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Baby AARVI DIGAMBAR SHINDE ‘ . . Rainbow® X bad g,
' o P Children’s @ BirthRight
0RO R CHECKLIST FOR THROMBOPHI(E ITIS Hospital _ | e
\¢ | A ' 2670~
DAY- ' a [ DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE 5 T7E & T & M E Remarks
; No signs of phlebitis / O
1 IV site appears healthy Obiacve Chitucts 0 / o O 0 — 1 o
One of the following signs is
’ evident : Possibly first signs of phlebitis 1 - — CQI\'W“\ A
* Slight pain near the IV Site / / Observe cannula i | ——
* Slight redness near IV Site & — ed
gy o
5 Early stage of phiebitis / 5 [ J 'z 0
Pain at IV site Redness Resite Cannula ~— et T
?\I{Iig;;{l ? TONOWEN S Medium stage of phlebitis /
4 | Pain along Path of cannula ?BS'T[P' Catnnula Consider 3 6 R — W TR .
Redness around Site Swelling oy i . B
followi i
g‘yig;:? ing gx\:;?]gifégzns 2 Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophlebitis / 4 ' - PO
Redness around Site Re site Cannula Consider e e
Swelling palpable Venous cord Treatment
All of the following Signs are &
evident and Extensive : Pain Advanced stage of ‘ T
6 | along Path of cannula Redness thrombophlebitis / 5 o el A i
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse | @A/ﬁﬁ\p “S“ﬁ? Ll
Burs iy N

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 % post removal to detect post infusion phlebitis.

Signature : ..

Signature of harge .
‘ &5‘1';:4(/ .......... Name : ..\

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

Signature of Wawmrge :
@

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

Signature : .
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DA O Hospital _ | et
Date:| 99/ 1 2217
Time : 55,_,?

1. Completely immobile:

Mobility Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. \_{ q'
without assistance. to completely turn self independently. independently. ;
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
"Activity The degree 1. Bedfast : 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.

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
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.

3 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
s _Dt;gree Skin is kept moist almost constantly |  Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
Ki tq whic d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
" tlg :fl e;;?frs: Dampness is detected every time 8 hours. every 24 hours.
- patient is moved or turned. u o
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: \ J

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when : impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position
surface slide across repositioning with maximum assistance.] in chair or bed most of the time but in bed or chair at all times.” tf'
one another occasionally slides down.
1. Very Poor: 2 3. Adequate: 4. Excellent:

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

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.

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.

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

Evaluator's Name




Support Surfaces

severe pain or with additional risk factors.

Alternating pressure mattress overlay

|
Risk Score Category ' Action (Please Note: Only required for children who are deemed at risk due
to aftered 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 Aenoing ritiee e s avrs
Manage moisture, friction and shear i prosse 2
Advance to a higher level of risk if other major risk
factors are present
— sl i Rl i L I AR A U Rl A i JE o s L et e
High density foam mattress
Use the Same Protocol as for “At Risk” Patients ol
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
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bate [ 1% FF [ 141 pAY|
Time:|% ' YO | 6 ~~ @am Y
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: f)u %
Mobility Does not 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 e.itremity position position without assistance. k\
without assistance. to completely turn self independently. independently. g \‘{ \\
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
oA i - Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: L
‘Activity The degree 1. Bedfast : : : ; ; 1 i
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \ U\

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

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

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

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

skir:ci'sv:r:;gsa " by perspiration, urine, drainage, etc. | Linen must be changed at least every linen change every 12 hours. changes: linen only requires changing
I S Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. 9]
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ' |

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient L
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely ( \\
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position \‘S
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down. Y
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent: !

Nutritional Usual
food intake pattern

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.

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.

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.

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 &

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

4. Excellent:
Normotensive, oxygen saturation

Oxygenation does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be > 85%; normal hgb; capillary refill t{ \/{ \)\
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
: g TOTAL SCORE 2K | 2¥
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk : b | MildRisk: 15-18 | Not at Risk: 19-23 7 r‘ﬁ
Evaluator's Name aRM_ W £
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Support Surfaces

Risk Score Category * Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular 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 PO B s Al
Manage moisture, friction and shear gp 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 Sy
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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It takes a lot to treat the fittie. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Procedure Done: ............... B A R T O .. P R SR

Post-Surgical Diagnosis:

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

g
Special Patient Positioning and Requirements:

S
Nutritional Instructions:
When to Start Mobilization:
Special Referrals: L o

The new order for all required medications documented in the doctor order/medication sheet:

}V(es 0 No

A{y Other Post-Operative Care Needed including Required Follow Up

/

Treating Surgeon :
(Signature & Stamp) Date: 'M)‘l’) a4, Time: . b HP~

Note: Plan of care will be readjusted if necessary.
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PRE - OPERATIVE CHECK LIST Hospital

It ks, & ot 0 treat the Mtle.

BirthRight
BY RAINBOW NUSPTTAIZE
Your Right to a Sate Delivery

Anesthetist ’/DV' 8.4 8007wy 27 Mate & Time of Operation :
Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse :

S/f/ & Date : 2d°'ﬁ£“€
Patient's Name : gabfﬁﬂﬂwoféﬁﬂgﬂ& ] A17)..Gender: (M ¥
BIOOD GIOUD * oo UHID: BAM — Q085 Z/(S .

oo LV ENEAT R AN,

fooT/ws,e,;’O#-n—

JS.HI). INSTRUCTIONS

ER/Ward,Nurse

OT Nurse

Yes

NA

Yes | No

=
>

"« T \Weignht checked recorded ? 12 (e f/,,ﬁ

N

T

¢ | Is the patient fasting for over 6 hours Pre-Operatively ? [

Viral Screning, CXR etc) Available before starting the procedure

3 | Check Pre-OP Investigations & Results (CBF, Blood Group, BT, CT, PT, APTT,

Enema given / Bowel Preparation

Remove all ornaments, earrings, toe rings, nose rings etc and implants, dentures

Sterile Gown Given

Is Blood arranged as required ?

If Blood has been ordered - is Blood bag ready ?

O o N | o |

IV Cannula to be placed / IV fluids if Indicated

10 | Pre Anesthetic consultation with anesthesiologist

11 | Pre Medications Given ? (Sedatives / etc)

12 | Skin Preparation

13 | Site is marked

14 | Surgery Consent / High Risk consent taken by surgeon?
(Consent should be taken by the operating surgeon only)

Implants are available

16 | Equipment is available

17 | Antibiotic Prophylaxis is given within the last 60 minutes

18 | Other (if any)

][] =) [=] =] =] =] =] = E R N E N =

] ENNNNNNNEEE RN EEL

oiojolo|oojolo|ololalolololol alaolo
DONDONNONoNNEO N O] 8NN
ooolojoooooolojololoR|olo|o
anolg|o|o|go|o|lolo|olololal alolo

NOTE : if any of above is ticked "NO" DisCu§s with the registrar / consultant immediately

Billing Clearance Taken: [ ]Yes [ ] No
Billing Executive Name : ...............ccccvorercerisccnen
Billing Executive Signature : ...\, ...
Date & Time &..ccocuvevncenee

Dac. No. : RCHBH/ FRM / cumc%r\

Signature of ER/Ward N?rse

\ ] p/‘? Dme&ﬂme:‘...m...ﬂ

s, s

1
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popostd

SNy LA |

D g0, Cerlin

cnnsend?

B Physical Status

L ———

Data:

[T —

ot

T

HBS AQ: oo sossssssesssssses

Ra,!';yfg,";’,; / @ BirthRight

BY RAINBOW HOSPITALS

sour Right to @ Safe Delivery

il
3 il v }

e ———

20 EChO: vessus o soesreeesees
Stress/ADQO: ..ot

1)
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POST-ANAESTHESIA CARE UNIT RECORD

“Z
Rainbow® . L
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the tfe, Your Right to a Safe Delivery

N\
Received in PACU by : ... XX Time Received : JJWUS\OH'M Time Discharged : ...............uuns
gfg ;fg IV Cannula Site ; ... .
w 230 = 230 | [ 0, Mask [ fusal Prongs
= ?g —— . gfg [ Tracheostomy T-Pigce
8B 20 ] 200 | O Ordl Airway [ Wasal Airway
[+ 190 —t ——| - 190
o 180 180
G — .- ! 141, . .
8 170 170 | Vomiting : O ‘t'e.sKD/Na/Dmg. i
o o] o |NTe: VG DN
v 140 140 -
A 130 130 Do {3 ¥es
120 120 | Urinary Catheter: [ Yes_S-ho—
110 10
8 - 10 |ChestTube:  [JYes [fio
E Ster s | MilOral O Yes Clile—
" 70 70 ;
N ¥ y g0 | IVFlids: .. S e
@ 50 \ 50 Oral Feeds: ... R e M e e ge s
& 40 a0
30 30
v X = kY 20
10 E 10
o = 77 4 0
seo, [ 4
POST ANAESTHESIA SCORE MINUTES
(Modiied Aldrete Score) IN 30 [ 60 |90 ouT SCORING INTERPRETATION
e B ey oy o vomviad o S A Minimum Total Score of 8 is Required for
Able fo move 0 extremilies voluntary or on command = 1 \ J Discharge
Ahlundaq;brwhe & cough fraely =2 ! /
Dyspnea or limited breathing =1 RESPIRATION : ” o
Apoer: =0 _7_ z’ Z Exceptions to this, are to be explained in the
8P = 20 of Pre Anapsihelic leve =2 . : i
BP = 2080 Ay e e a1 SRGANEN f space below by the Discharging Physician:
BP = 50 of Pre Anaesthatic leve = 9 ?
Fully awake =2 o
Arousable on calling =1 CONSCIOUSNESS / I
Not responding = ‘7
Pink =2 i
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotc = =0 7 7 |7
TOTAL g Cg 9
T

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
2) rh Wy N I’m — %%’
[ e TR =
Pain Tool Used: [ N PASS W ] Wong Baker [ NPS Reassessment Frequency:

Anaesthesiologist Name

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name
PACU Nurse Signature:

Date & Time:

1. Every eight hours for al hospiialized patients,
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

b.  After 24 hours every 4 hours

. Prior to pain refiving intesvention

f. With in 30-80 minutes after pain relief intervention
Transferred to Unit by (PAQU): , [

4

Date & Trmeﬁ/ .




Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD
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Rainbow”’ ; e
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

T takes 2 lof to treat the |ite V;::?nghl l_o :; S;zse Dﬂ-livrry

0 TSR ||| PrOCEAUTE QONE DY w.ucveeuerermscssssmenssssssssasasssascssasssassmmsasssassssssasess
CSE /Spinal /Epidural POSHIBN & osisssonsnses SPACE Lueuressssessorsmasnasssssnsssasess Technique (LOR/LOS) wocveruvuunenns
1177111 RO —— Catheter @t SKIN: ....cecererermmsnsnsssssnsnsness JINT111] 11 TR
L N R Y F———
T L T ————UL
Any other issues :
B s a4 S e S s oSS
Y i ehns oo S A ety S A e oS st et
b Infusion Rate | Level Maternal
Time (mi/hr) Bolus (ml) | |ent Right | BP | Pulse FHR Comments

‘1

i

|

|

\

|

|
Delivery Details :  Time & .ovveeuunieieneenns APGAR: .c.vciinincsnmss SVD / Instrumental / LSCS (if LSCS Details)

Catheter ReMOVEM by NG TIP INSPECTEA | .cuuuussmmsssessessssssssssssssoressssssnssssasassssssess st s e

g T ot 1 P —————— R S

Discharge /Shifting ordered by

DOCEOT SIGNAMUTE. covuveereerrucsrmesrasssesssassassassassiassasensssnssansssssnes
DOCIOT NAIME: w.eoeveeecerasssesnessrssesssmisssssnssssssssssasasesnsnsnsnasasass

Date ANd TN | evverereeermsecnsessssssssssmnsrassssssssassasenasssesasasnsnssass
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Hos pita| . BY RAINBOW HOSPITALS

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

Hosni D Hhindt
CONSENT FOR ANAESTHESIA

Authorization By: [ Patient ¥ Patient Attendant

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

[ Heart Disease ~ [J Hypertension [ Diabetes [ Renal Failure  [J Multi Organ Failure  [J Hepatic Disorders
[ Shock ] Obesity (] Chronic Obstructive Pulmonary Disease

]

[ Others .L&&.%W:J}M .......................................................... Tt . BTN RS e

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
\Eﬂ%gional Anaesthesia \'Z]/G‘eneral Anaesthesia [J Monitored Anaesthesia Care

o | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e |authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

o | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

o | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

| 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.

E Witness:
Signature: W"’q .................................. ST T o N e NSO S T 2 8 <y ©T A X
Name: ........| [N \/b\ ................................................................ L e R P A e S AL CE R A
Relationship with patient: Wu’_‘:w .................................... DRIE & IR i i sain s iemans oo sWoinss niaianiisss by
Date & Time: D\OF}[’VL .......... QD’UP’V‘” ........................
Doctor (who is taking consent):
Signature: ....... @W‘“".ﬂ ......... Name: DR cRKHILB - Date wl:*(lé Time... 250

Docu. No. : RCHBH / FRM / CLINICAL / 021(26) FT0)
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Children's ‘Birthl}ig&f
PATIENT TRANSFER FORM Hospital 6y RANSOW

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
76586 c_ /b 2 ! /@ \ Q
BAH-DOGSZHS |P5-001 ) 0 q— )- F E
corimiig poaveaR S 1£ g N;

or \W\W\\\\\“\“\ ““\“‘““\\ | Transfer Ordered by Reason for Transfer

From Unit To Unit

Attendant
/ [ K

umber of Sheets in Clinical File Personal belongings including o :

clinical documents. If any handed Patient shifted with ID band:
over to attendant E | No| |
Number of Imaging Films Yes| | No[ |
1y v BT SR e, S

BXeS WY .

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity
1.
/'8
3.
4,
Shifting Summary / Notes Written by Doctor:  Yes[ | No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Ik el

Patient & Clinical Records Received by :

yav C\f}ql"“

Date & Time of Patient Received : oy | '\ﬂ‘— Q/P )

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
_| Unavailable Bed [ ] Nurse not Available

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)

[_] Available Bed not ready
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BAH-00882115 IP5-00178586
™ Baby AARVI DIGAMBAR SHINDE Rambow
12-10-2023 2Y9MED {F) . H : 2
Ll & Children’s BirthRight
Dr, UJJWALA DESAI Hospital .BY RAINBOW HOSgTALS
L PAIN ASSESSMENT FORM e Bt | O o
; Pain Score Modifying | Patient / Family v
Date Time 0/10) Location Duration Acuity Character Pasiais Educated Intervention Sign
\3( ’ §0 [J Continuous | [J Acute 1 Sharp (] Dull J Increasing | [J Yes yJ AN
\& 2 vy O\ (o MA- [ Intermittent | CJ Chronic ) Aching [ Burning | ( Decreasing | [ No ﬁQ&:P\
) * i
[ Continuous | [J Acute [J Sharp [T Dull [ Increasing | [ Yes b
\9 \1- Q@%A 0( (O A ] Intermittent | CJ Chronic (] Aching (] Buming | [] Decreasing | [ No P QH
: (1 Continuous | [ Acute (7 Sharp [ Dull [ Increasing ] Yes CL} .‘,Qo_
\o\\b; \\Y i o\\o ® 5 | O Intermittent | C Chronic (] Aching (] Burning | [ Decreasing | [ No Ohy
] Continuous | CJ Acute (] Sharp (] Dull [J Increasing | [ Yes /—JEMOL_
g)p R Coa*- o\to O] Intermittent | ) Chronic | [ Aching (7 Burning | [ Decreasing | [ No A &
[ Continuous | [] Acute [ Sharp [ Dull 1 Increasing ] Yes
N \"T M D/ 1o N (] Intermittent | [ Chronic (] Aching ] Burning | [J Decreasing | [J No Ay VLA i
o o [J Continuous | [ Acute (1 Sharp [ Dull [ Increasing [J Yes ,-¢,D-— % U/qu
2.9\ ”“l 1@ [-l 0 N [ Intermittent | (] Chronic [J Aching (] Burning | [] Decreasing | [ No
2\ I e o110 N | O Contin‘uous O Acute. O Sha'rp ] Dull | O Increasir'm ] Yes NA- SM L
] Intermittent | [J Chronic [ Aching [ Bugning | [ Dyeasmg ] No
[0 Continuous /ﬁ Acute (] Sharp Z[fDuII /ﬁ Increasing ,E’ﬁ 207)
\ 2’ \\\'ﬁ \/ (@ 9; ermittent | ] Chronic (7 Aching (3 Burning | ] Decreasing | ) No " M
{ [] Continuous | [J Acute (] Sharp ] Dull [ Increasing O Yes
J Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [] No
(] Continuous | [J Acute (] Sharp 1 Dull O Increasing O Yes
(] Intermittent | [ Chronic 1 Aching ] Burning | [ Decreasing | [] No
Re-assessment Frequency:
1; Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes afte ef intervention,

Docu.No: RCHBH /FRM / CLINICAL / 152
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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 L 1 | | 1 l ]
I 1 I I T I 1 T I T 1
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

LSOO

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

SCORING
CATEGORY
0 1 2
Parti ) ’ 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 W
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 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
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age §a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator ‘




BAH-00882115 IP5-00178586
Baby AARVI DIGAMBAR SHINDE
12-10-2023 2Y9MED

Dr. UJWALA DESAI

Patient's / Learner Language: .«HiT AR~ j .......... Patient / Learner Literacy:

.NTERDISCIPLINARY PATIEN1
()\QMM / FAMILY EDUCATION RECORD

WM&SN&( Willingness to Learn: W

\i‘

Rainbow® ! Gt
Children’s % BirthRight
Hospital .E’Wﬁ}é
It takes a lot to treat the little, Your Right to a Safe Delivery

ealthcare Literacy: ;)f\f O No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education _ 15. Social & Rehabilitation Needs
. 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 550, TP OO (AT ORI 71
Part - Il
Use codes from the list in part IlI
Need : Designation /
Date Time . Information Taught Comments
Identified ‘ i : : 1a e Leaming Rl ?80“8“'8]11/8 A Signature
. R | erson Taught Biviors eaching Tools nb%w:g{r:e nderstanding
P \ N AL k g
vé/lﬂr q d L{%’Y% @@0 M \ 1
KA Caic g R Tl e T T e
T
o | oy Der— ' e R
\,\\aA o 9 S M 1 o \ , Pl
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver CRELL g e e A L R
Learning Barriers:

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

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

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

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
14. Others (Specify ................. PN AR

2. Obtain translator 4. Teach Family / Others

6. Respect Cultural / Religion Preference

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 AR T RN (R U R G O S

Understanding: 1. Verbalizes Understanding

2. Demonstrates Understanding 3. Needs Review

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



BAM-008682115

o

=
IP5-00178585 inhow®
Baby AARVI DIGAMBAR 8 Ral_nbow' . .
IIJW S “mulTI-DISCIPLINARY PLAN OF unRE FORM Children's ‘gggmﬁg
Dia,__
?”::1: Discipline Type Patient Needs / Problem List Goal Plan/lnteryention _ _Signature Team Verification
«E’mical ,/Eﬁl e | o N “=Narsing
ol | O Nursing 0 Modified | CLO P‘Wa g H 'L p u wnk sz}fq 7/ 0 Others:
\6 1 Others: 01 Per-Op }M/‘Qdc ' '
(I Post Op : VP L R
&Y C50 uat I8 08 -
S h\lrﬁ et E/ RaE. Wa,U/"\ - s :
Medical nitial o ' = ¥ P ) Medical
->/ ynrsing O Modified C%ex Torer! [« Mﬁ% :'u ﬁrUfon £ Others:
O | - Others: O PerOp |- -] W"ﬁ‘ﬂ’\fifgﬂ? ﬁf&_
el O Post Op : —_
prn
O Medical | /7 Initial AL Ltp oot A 0o | ROU— 1 Medical
w O Nursing O Modified 9"9""\' L 1L SHleealy [J Nursing
% /7 Others: L S ger-toop < Rx {,_j' ' ¢ " 213 / 0' w: /Wf)mers;
o\ D&’Qﬂa e ceitise - '
1 Medical 0 Initial CJ Medical
00 Nursing O Modified I Nursing
[0 Others: 0 Per-Op 1 Others:
L1 Post Op
[l Medical [ Initial [ Medical
7 Nursing O Modified L1 Nursing
O Others: .0 Per-Op L Others:
£ PostOp

Docu. No. : RCHBH /FRM / CLINICAL / 040
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T | Rainbows | @ BirthRight
o e rospital _ | {euseonasins
m\\tﬁi\i\ﬁ\i\f\\\\\\\\\\\\\\\\\\\\\\ DISCHARGE PLANNING FORM

Nalionalﬂy:/{Q WLC’Q'%” '

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

@
1. Anticipated Date of Discharge: "A& (e oj@@@@_g s 1A

2. Destination Post Discharge: [ Home
Family Members Notified (Person Contacted)

_ BT Transfer

Hospital Facility Notified (Person Contacted)

3. Discharge Status: [ Self Care Pﬁnﬂy Home Care [] Home Professional Assistance
] Needs Assistance In: Remarks
[] Medication Yes 1 No

[) Bathing Oves &0
[ Eating ] Yes ﬂ

[] Walking ] Yes

Lo
[] Dressing ] Yes D/hﬁ o I S—

] Toileting ] Yes No

4. Nutritional Plan:
[ Dietary Instruction Discussed with the:
[ Patient Eﬁﬂ_y Member EID, e L S S S

B Discharge Planning Discussed with the:

O] Patient ~Family Member wh o S R B L .
6. Patient/Family Educational Plan:
[ Educational Topic/s: P@f@«’tﬁgtf‘ﬁ‘j Qgh& .......................................................................

[ Patient's Educational Topic/s discussed with the:
[J Patient amily Member B R SN SO e Bedl e

Nurse Signatiure: (... 2 s

Nurse Name: ..... WP LS s It

Date and Time: 1 g[?" .......... @[ of"‘/‘

Docu. No. : RCHBH /FRM / CLINICAL / 191
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Rainbow .

Children’s BirthRight

PATIENT TRANSFER FORM 4, i .ﬁ-M

BAM-00882115 P iertrases Date & Time of Admission Deto & Tine of Viasler Ovdor |

SRR . | R hedere | 18l S0
N L B ——.

- NG AdmM Ao

From Unit To Unit Information to Attendant
‘ /Yesﬁ/ No[]
‘fGL 15 f‘(\rﬁ'}r ‘F@D{
Number of Sheets in Clinical File Personal belongings including

ﬂ‘ clinical documents. If any handed Patie;iywﬂmwth ID band:
€ overto attendant Yest” No[ |
Number of Imaging Films @ P‘{" @j/ No &‘Z&\

iy ot ND: .. e 8 Stk oL
L L O o i
A
Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

1.

2 >

o —
(f'

4,

9.
Shifting Summary / Notes Written by Doctor /Yes’: No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Poeces L3N

Patient & Clinical Records Received by :

oty W

Date & Time of Patient Received : O \,\ 0 v ‘o

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

|| Unavailable Bed || Nurse not Available | Available Bed not ready

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)



Rainbow”
Children’s
Hospital
REQUEST FOR CREDIT FACILITY
To,
The Credit Billing,
Tenet Diagnostics,
Banjara Hills, Hyderabad.
BAH-0DE82115 IP5-00176586
Baby AARVI DIGAMBAR SHINDE
Patient deta”s: 12-10-2023 2Y9MED (F)
"V
Dear Sir/Madam,
We are sending the above mentioned patient for the diagnostic test ..... mﬁ,{@wt%\rhaif ....... U\”Hi ..........
K&&Lﬁmr‘f}‘q e DNOLIHSEL Gr.......o......... in yoUr diagnostic center on credit basis. Request
you to kindly do the needful. The bill will be settled by Rainbow Hospital, billing department as per the agreement. For
any further queries, please contact the billing manager.
order D: . 2000 ALY
Thanking you,
Department of Inpatient Billing
Coordinator: Billing Executive;
. pp—"
Signature: 67_@"”"”1 .................. Signature: % ...................................
Name: ........... G’ "L“‘\'L‘l‘im Name: B’A(‘ ...............................
Date & Time: .......} 4.1 26,2 10: 222 Date & Time: l‘(hl . 2 -
Mobile (Biling:Manager)¥ 247505898
OV s
Manager on DutyAMOD): ‘
Signature: ......... 0207 SRR
Name: . Jé: et
Date & Time: M/a}}n{ ........... 02:YTpm
Mobile: 9676838787
Docu. No: RCH/ FRM/ GENERAL/ 663

O 1800 2122 ® www.rainbowhospitals.in
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Department of Anaesthesiology oxniow BirthRight

PRE-ANAESTHETIC EVALUATION Hospital BY RAINGOW HOSPITALS

I takes & iot to treat the itfe. Your Right to a Safe Delivery

Name: MYD@@MM €: .2, 700 Se s UMIDNO BT 00 £ 11t

Date.«?‘ﬂ‘ﬂ?—‘o Time: ..1.2..00.¥3™ ... Proposed OpemﬁonM@«bQWis%
o - ; B 2

Diagnosis: Q%WWPﬁYWh%CRWWS&Q!ﬂmﬁ:HMg&

BP/CRT: oo HR: v Weight: flkﬂ ASA Physical Status: C1 02 03 04 05 i

\gh’ Laboratory Data:

Hgb: ... 0 GIICOSE: .o, PIONGI oo T P, XeRAY: oo
PCV: ... 222 S - HBS AQ: oo L e A
WBC: l2—f.?>00 Creat: vt 2 TORIBIE oo MOV ottt DEONOY s
Pate: .2 A% a0 e DI B o BI00d GTOUP: ... Stress/Anglo: ...

I RN K ol T oo - PSRl oML o

W T o Wscoai sl
Ol Q6. SGOT/SGPT: o llergios: ). .

Medical History: ~ CVS: 9 NP f@ﬁL |3 Sles | 088 Nicy ad iy Csrom,

RESP: b Nt Ganiiaaa Diadetes : < Bdouge  Aue e

CNS : / O i v Naceankd ad her Zoludll T

Renal : / 4 P lettones  acheival a4 per ap

Hepatc / GE : / Physical Activ: £ 1

Others : /

Past Anaesthetic History: —

Physical Exam: .

Airviay: MP1234 Mouth Opening: Mentohyoid Distance: Neck: @ T A eatn ik

Lgs:  RAC(D) ~ H!ﬂ Boes 9 Cordd back |

Heart <, 2. C Q;ﬁ;%tﬂuarb

oNs:  Groeely etack —

T —

BV

Pregnant: [IYes [1No FTNA Venous Access Site : @[ . Spine Exam for regional :
N i

Anaesthetic Plan: £TMAC CIREGIONAL (] GA-ETT [ LMA

Peri-Operative Plan Explained to the Patient’ 3¥6§ 11 No
B H il

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions: g wm—&
? 1. DVT Prophylaxis : :
. UNEZotLID (Dowy ; ¥ Water / ORS 2 Hours P
S ———T— Cobwg 2 NEORALC o Lo n ) o=

— 3. Informed Consent: £-Standard DO High Risk
Jo' L oMERPRAZRIE 10 4. Post Operative Pain Management: /2 Discussed with Patient / Aiencleq
‘g‘\\f' TBRURD PN L 5. Other Instructions:

=

r.-{)

)

Signature: . =5 /% Name: :Brkﬁﬂ‘gw'ﬂ
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|95-00176‘5'5

sAH-onm““ QHINDE - e
a-bv 90 . ¥
nw _ Rainbow* ® bt
\ | Children’s BirthRight
“\“ “ﬂ“\\ f ANAESTHESM CHART Hos pita| BY RAINBOW HOSPITALS
Tt s 2 ot 1 trewt the litde. i’wrﬂnqh!masaemuvery
- .« wuustion Assessment:
Change in Patient Condition: 0 Yes m Fasting Status: W
Physical Status: | = Patient Identified C—Consent Present T Chart Reviewed
HR.  o0lman BP/CRT. __, , [500, |eo-| . [RR: | LastFeed: .
¥ -
Pre-OP Diagnosis: ..... B} L. UR. A AL Operation: mu 5 ....lP&"" R&ﬁh&..]m%ate 290|294
L]
T L IR B Anaesthesiologist: ¥4.... e/.[aMM o TRCRICIAN: oovvveevees e
TIME £ (G1/1
N,O /AIR /O, LPM :
HALQ /S0 /SEVO Antibiotic
Drugs:
NHp ARO[ E-6 PG
YYrnv vwr’ J Suppository
ety RotaTE EOMita
. - U o) £ - )
froforo |t FI0Ma |, ke 1S o
245 2 ]/ __[ Blood Loss
'(/_J" TANYTINE | [2-4y ﬁ
FiG, / 520 W 10010 (100 ([0
ETCO,
ECG
Temperature
Urine Gutput NOTES
£38
EH
B 240
¥ Systolic 220
A Diastolic
X Mean 200
» Heart Rate 180
ecwiei ol
140
Thiat Pack In
Tk Pack Gt 12 =
100
80
60
40
20
10
0
A6
LAB Values
T
Others
[ Equipment Checked and Temp: Induction Regional:
Functional ] HME [ Fluid Warmer N O Inhal Extremity L
O sp [ Cling Flm 3 OH Warmer 1 pPed nRsl % Spinal [J Epidural [ Caudal
C1: Coll SHe: .cciosieanes {1 Hugger's (3 Cotton Wool 3 Others G oo e e SR R
[T § - ——— [ ot o
[ EKG Lead “ 3 Mask [1 SGA PRI < oo o
O TempSke Times: _8 O Alrway ImEir [7] Nasal B i =
O FO, Monitor Anaes Start ... PO, Gy SRS RO om NEGUIE S8 v cmome Depth:
O Monitor OP Start: ... l {J Oral [OnNasal [ Cuft Parasthesia [[JYes [INo
Bulse Oximeter OP ENG: o {3 Tracheastomy [ Topical L L p— cm
TJ  Capnograph LeaveOR ------ ql-\?ﬂm 0 ong - Drug Name & CONE: wovuemememrnmmrsmsmes = -
3 Ventilator Anaesthesia: 1 Awake {1 Direct Vision BOMEL o e Ly
00 Nerve Stimulator [ GA [7 Video Laryngoscopy {3 Stylette / Bougie T
[T Monitored Anaesthesia Care 1 Fiberoptic Block Lavel:
PR e [ Regional BIAGEH ....ocooorr AHBMDES. 1 ocecrrsemerirs i
[7  Pressure Points Checked Dificuly Wy ? oo - COMMBALS! 1oooemimsime s s e e mbiiaian
Line (Size & Location) Transpertation to
B Gone : 01 Bilat = 8§ Oeacy kv 0] Other
1 Oint 1 Semi-Closed Circle Relaxant Reversed [ Yes CiNe [INA
[ Tape O Closed Ci
; ircle
{1 Padding ] Other Narme of the Doctor
[ Awake ;
Signature of the Doctor .
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0 - —.... wNIT RECORD
leceived in PACU DY : ..o vvvveesvrvarsnensssessssesnns Time Received : .........cooveviiannvennne, Time Discharged : .......ocovcevevviviens
250 250 B .
e 2 | v cannua sie E
w 230 230 | [7] 0, Mask [0 Nasal Prongs
220 i
2 ol 222 1O Tracheostomy 3 T-Piece
L4 2004+ 200 | O Oral Airway [ Mesal Airway
E 160 180
= 180 180 — )
8 170 170 | Vomiting : O Yes CINo Drug:
= - 19 IneTwe:  Cives ONo
v :g :;g Drain: COYes [JNo
A 120 120 | Urinary Catheter: (] Yes [ No
w0 100 | CrestTube:  DClves CIN
U_’) 100 100 3 €5 0
g - o | wioral O Yes [JNo
70 70 <
G 80 &0 IV Fluids:
a 50 50 Oral Feeds:
o 40 40
30 30
v 20 20
10 10
o o
SPO,
POST ANAESTHESIA SCORE , MINUTES "
(Modiiod Aldrste Score) IN 30 160 | %0 out SCORING INTERPRETATION
R e mam— =1 KUY A Minimum Total Score of 8 is Required for
Able ta move { exremities volutary of on command =0 Discharge
i e
or - RE
Apogic =0 Exceptions to this, are to be explained in the
8220 = . : T
B R 51 ‘St space below by the Discharging Physician:
BP = 50 of Pre Anaesihetic leve =0
Fully awake =2
Amusable on caling =1  CONSCIDUSNESS
Not responding =0
Pink =2
Pale, dusky. biotchy, jaundiced, other =1 COLOR
Cyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
ain Tool Used: [ NPASS [JFLACC [JWongBaker [JNPS Reassessment Frequency:
1. Every eight hours for al hospitalized patients.
\naesthesiologist Name ————— T ":ﬁ “g‘ggﬂ"ﬁs‘:ﬂf gﬁ:ﬁmm §OP, PR Wi
Anaesthesiologist Signature: : g:;‘:;ﬁ?:;;ﬁ s
)2k & Time: d.  Within 30-80 minutes after pain rekief intervention
ACU Nurse Name : RTGNUSIETeI—————— " 1T S )
ACU Nurse Signature: e i S i R s s s A RS RN G WL e

Jate & Time:
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EPIDURAL ANALGESIA RECORD

411 STt = ST TS TN aviniiiniii i TR 3T K N N R LSS et S e
CSE /Spinal /Epidural Position ; ............. BBADE Liivinissnmmnsesmmssgspmsens Technique (LOR/LOS) ..ccvveveecneenns
77111 K CUIBET B BIHE ronssemiisiomissisiins o s S S L
Parasthesia : YES/NO if Y85 GELAIS © w.ceeemeueeeeeeeaccrrersesemnesaescsesassessaresssassensssnsessssnsssnessnssssssansssnssmssssssssesessssmessassssnnssssmasees
SO COMPOBIION & saituusnwssiieutbinsisnsh s sonsisi 585 s SSA s as Sar s SRS o G Ve o iy b ania sl sbeg
Any other issues :
B i R A b M 1SS A P AN S S
BN s e e R T S T R A R RS R A R Rl
Infusion Rate | Level Maternal
Time | iminr) | BoWs () | o Right | P | puise | TR Sh——

|

i

i

|

|

i

i

E_
Delivery Details : ~ Time : ueoeevereereervrne APGAR: ....eereererenenee SVD / Instrumental / LSCS (if LSCS Details)
Gaiheter Homovod DV QN TIIRBOOOIIE S ..o iassiimsionnis siassissbesssssssississonsins s yuivias 5Eashn Hsnkisass sins ssa Ak E AN e s i panans
Pem SABEIRBHON S . ol et Bl A it bindses s svsini st oo s e e wosst i e et shsv v sbewvsins

Discharge /Shifting ordered by
OCIOr SRR, .. b s T Ry e e R
DOBOT NAIRY. . i o i vl B e s R T e e el
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CONSENT FOR ANAESTHESIA

Authorization By: (] Patient  [] Patient Attendant

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved |
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

(] Heart Disease (] Hypertension [] Diabetes (] Renal Failure [} Multi Organ Failure [ Hepatic Disorders
[J Shock [J Obesity [J Chronic Obstructive Pulmonary Disease
[] Others b&&cﬂ@.&wﬁcw .............................................................................................................................................

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
] Regional Anaesthesia (] General Anaesthesia E}/Mﬁnitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

o | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
freatments.

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

Patient / Patient Altlendani Witness:

M- . el H! .................................................. Signature: ........... B A WP VRN
Name: ‘\LH’“ .................................................. Name: .......... ‘Qmm"'{'\f ................................................
Relationship with patient: .......... | Aox 1703 A Date & Time: .........olea e @ ComSams .
Date & Time: ... 20151 24............ 2:. )5

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26) (PT0)
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Centile: .

.......... 12:3. 634

Height: ..............3 B2 Centile: oo
INTEIBNCE: e &MJQ

Nutritional Intervention - / Oral [] Enteral

Patient's Signature: ............. N “’q ...........................

pate: .JA./31n k...

[] Parenteral

GROWTH CHART (GIRLS)
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