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B . Rainbow Children's Hospital - Banjara Hills

Rai_nb'bw . 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 TEL NO :+91-40-4466 5555

BirthRignt
%
- WEB : https://rainbowhospitals.in

ADMISSION SHE

Registration Details :

Admission No : IP5-00175690 Admit Date : 27-Jun-2026

Patient Details : % /i

Patient Name : Master NAGAMALLA JAYANTH Age ; :0Y7M27D

Guardian : NAGAMALLA ASHOK DOB : 31-10-2025 01:00 AM

Gender : Male Religion -

Occupation : Martial Status : Single

Address (H) . #.1-56 RAJUPETA Tipparthi Nalgonda Phone No : 9059661146

ToSTY AN E-mail : nomailid@gmail.com

Wimission Details :

Bed Type : PICU Bed No : PICU 211 Ward Name : 2F-PICU |

Room No : PICU 211 Admission Type : First Visit

Contact Details :

Name : NAGAMALLA ASHOK Relationship : Father

Contact Address : #.1-56 RAJUPETA Tipparthi Nalgonda Phone No

Telangana INDIA 508247

Doctor Details :

Doctor Name : Dr. SANDEEP REDDY Specialisation : PEDIATRIC INTENSIVE CARE
Referral Doctor : Self Phone No

Co-Consultant . ., APIL BHAGWATRAO SACHANE

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

c@%

Printed Date / Time : 27/06/2026 23:08 Printed By : 018621 Page 1 of 2



% . 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 e Telangana, India ,500034.
Hospital TEL NO :+91-40-4466 5555
o WEB : https://rainbowhospitals.in
ADMISSION SHEET
: g (IRERRRL T LR RT i R
Registration Details :
Admission No : IP5-00175690 Admit Date : 27-Jun-2026 Admit Time :11:07 PM UHID : BAH-00660111
Patient Details :
Patient Name : Master NAGAMALLA JAYANTH Age :0Y7M29D
Guardian : NAGAMALLA ASHOK DOB : 31-10-2025 01:00 AM
Gender Male Religion
Occupation Martial Status . Single
Address (H) . #.1-56 RAJUPETA Tipparthi Nalgonda Phone No : 9059661146
Tetangans INDIA 508247 E-mail - nomailid@gmail.com
2 B
Admission Details :
Bed Type : PICU Bed No :PICU21{. Ward Name : 2F-PICU |
Room No : PICU 211 Admission Typ'ef First Visit
Contact Details :
Name NAGAMALLA ASHOK Relationship Father
Contact Address : #.1-56 RAJUPETA Tipparthi Nalgonda Phone No
Telangana INDIA 508247
= Signature
P octor Details :
Doctor Name Dr. SANDEEP REDDY Specialisation  : PEDIATRIC INTENSIVE CARE
Referral Doctor - Self Phone No
Co-Consultant : Dr. KARPIL BHAGWATRAQO SACHANE/ Dr.
BANDI RAMYA
Payment Details : Deposit Amount  : 83337.80
Payment Mode : DC/CC Card Payor Name : SELFPAY
'\ Printed Date / Time - 29/06/2026 16:37 Printed By : 019514 Page 1of 2

<



2 e Rainbow Children's Hospital - Banjara Hills
W

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 " TEL NO :+91-40-4466 5555
s i WERB : https://rainbowhospitals.in

ADMISSION SHEET

(IR R L

Registration Details :

Admission No : IP5-00175690 Admit Date : 27-Jun-2026 Admit Time :11:07 PM UHID : BAH-00660111

Patient Details :

Patient Name : Master NAGAMALLA JAYANTH Age :0Y7M28D
Guardian : NAGAMALLA ASHOK DOB : 31-10-2025 01:00 AM
Gender . Male Religion
Occupation Martial Status . Single
Address (H) . #.1-56 RAJUPETA Tipparthi Nalgonda Phone No : 9059661146
| Tomngans DA bosesy E-mail : nomailid@gmail.com

Admission Details :
Bed Type : PICU Bed No :PICU 211 Ward Name : 2F-PICU |
Room No : PICU 211 Admission Type : First Visit
Contact Details :

Name : NAGAMALLA ASHOK Relationship Father
Contact Address : #.1-56 RAJUPETA Tipparthi Nalgonda Phone No

Telangana INDIA 508247
Signature
‘ Doctor Details :

Doctor Name Dr. SANDEEP REDDY Specialisation  : PEDIATRIC INTENSIVE CARE

Referral Doctor : Self Phone No
- I

Co-Consultant . &, KAPIL BHAGWATRAO SACHANE

Payment Details : Deposit Amount  :30000.00

Payment Mode Cash Payor Name : SELFPAY

Printed Date / Time : 28/06/2026 00:07 Printed By : 018823 Page 1 of 2
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PEDIATRIC ED D SESSMENT (IN-PATIENTS)
Admitting B ?\ X 9*\ O Y%= - _ Date: 'Z—':H Q4 ['1/6
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Type of Admission: [ OPDeyH/D;Referral G EOIARL DOGION S NAIND. .iop i o binie, et I e Lot s it s

Start Time of Assessment: @%LQQ’PM Weight: ?‘TUU‘—QS
‘ 6
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Childran's ‘BirthRight‘

Hosp ital BY RAINBOW HOSPITALS

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

R IS s AL NG e gy e g e Pediatric ASsessment Triangle

e T, L
it 100) ) Gl S Aoy
* ......... Ht@ﬁ’ﬁm\xm ........ %...&t\%&)&(i B C Circulation _|: o

: [J Abnormal
.............................................................................................. Breathing Pallor O
.............................................................................................. O 4wos Cyanosis [J

O +WoB Mottiing [
.............................................................................................. .D/lﬁmal Bleeding O
.............................................................................................. [0  Gasping / Apnea

Initial Physiological Status: [ Stable wle Any urgent interventions neede es OONo
|: Life Threatening O jfyes @ ...... Loty 6&.\3@/
Non Life Threatenigg/u/ ;

Significant Past History: \\{QWYK\SM%WMQ\L ................................................................

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

Primary Assessment : @_

Airwav-Em/ o : Any urgent interventions needed;_t;l—\r{:gl No
pe !
O aintainable W i L_9 > # W ﬂ\uq

D NOt Majntajnable -----------------------------------------------------------------------------

Onreathing. » 0
Rate: \.Q['Ymﬁ Sp0, on FiQ, ..... q Y‘ Any urgent interventions needed: s OO No

Rhythm: %‘J w TNeS. i s e . ...........................
Retractions: ?rasternal JICR [J SCR - ’

O Sial (IS Nl T — ey
Respiratory Noises: L Smdor [ Wheezing 3 Grunﬂng .............................................................................
L R TS S Ribiccbsnimmeismmiiiniioes - nlobssbidestuieBestosemes sl
Palpation FININGS (If NECESSAY)....curcurermuresrsrssssssssnsssnrsnass #4558 st s R ;

Docu. No. : RCHBH /FRM / CLINICAL / 157 , (PT0)
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Circulation eriphe
1
BP: \\\,]L?{?mmﬂg Murmurs: EIYes b
Central .......’2 ......... Li ;
Vol iver Span: ,
bt et EPe,n heral ... .. 3 -
. 3 Compensated Ty
KW e E Hypotensive . | Any Signs of
Heart Failure: (] Yes _guo/
Muffled Heart Sound: [ Ye No _ SN
Engorged Neck Veins: [ Yes 1;mo/

Aqy urgent interventions needed: [J Yes 904

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

-----------------------------------------------------------------------------

Vﬁ.“\ (g
GCS: \Ll\f AVPU: '(.’r\r‘e“ agei‘im

Pupils: E Respons:ﬂV(on-Responswe O
PIS:L_ Size C ght ... L.on vn

Disability

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

Any urgent interventions needed% O No

.............................................................................
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Temp.: . (%

Any Rash: [ Yef/B’( 0,

Bn O U TR ..o i
T e Ao Lt RS B B S ST,
Lacerations (0 bruises [
| RS M SO OO Vo 5

Exposure O

V-7~ Abrasions [

T P P

-----------------------------------------------------------------------------
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[J Respiratory Distress
J Shock -

Final Physiological Status:

[J Respiratory Failure
Compensated (1 Hypotensive [J

(] Respiratory Arrest

[0 Cardiopulmonary Arrest odynamically Stable
Secondar‘&ssessmem. Head to toe exammabon with pos@dmgs \‘\\E.,Q. ........ \m::j
.............................. oo DA \f) ST £\ QLN LY N
Treatment Planned ................................................................
...................................... w0 NoCE S

o e e

@

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

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

] No

Assesément doneby ——
Name of the Doctor: ............ \ ....... OO .

Name of the Sr. DOCION: .eeeueeeeeeeeeneeeeeeeeeeeeeesserenens

SIGNAMING; ..o i m i e L i, Signatire: SRt A BRI L iisinnncsscesinsiacsiinin

Date & Time: . M]ch YA @ ........ P o

Date & TIMB: ...ouesdl Bt L sierossassnmsbissibaitite



BAH-D0EE0111 IP5-00175630 "z
Master NAGAMALLA JAYANTH Rainbo
31-10-2025 0YBM4D ain ow’ 2 . -
|: Dr. SANDEEP REDDY Children’s . BlfthR'ght
T rospital _ | (=
It takes a lot to treat the fittie. Your Right to a Safe Delivery

ADMISSION CRITERIA - PICU

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

(] All patients requiring mechanical ventilation;
[ Patients withimpending respiratory failure;
[ Upper airway obstruction;
(] Lowerairway obstruction;
L] Alveolardisease; and
L] Unstable airway;
[] All Paediatric patients after successful resuscitation;
L1 Comatose Patients;
o L 1 Meningitis, encephalitis; [ Hepatic encephalopathy; [J cerebral malaria;
il [J Headinjury; [] Poisonings; and [ Status epilepticus;
] Alltypes of shock/hemodynamic instability:
[ Septic shock;
[J Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;

and Multiple trauma;
1 Cardiac arrhythmias after consulting with the treating consultant
[ Hypertensive Emergencies;
] Severe acid base disorders;
(1 Severe electrolyte abnormalities;
[J Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
[ Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
[] Posi-Operative Patients;
(]  Requiring ventilation;
(] Unstable patients; and
[J Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;
‘— I Patients requiring nitric oxide therapy;
[ Malignant hyperpyrexia;
] Acute hepatic failure
[] Severe dehydration with mental status change;
] Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.
“UNSTABLE" PATIENT IS DEFINED AS
[J HR < 50 or > 160 per minute or more than upper normal limit according to age. BP<90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
[ Signs of peripheral poor perfusion or suspicion of any type of shock.
[1 Capillary recall time > 4seconds.
] Children Blood pressure (Syst.) < [70 + (2 age “Years”].
Respiratory failure or high risk of failure or airway obstruction:
[] Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
[ 02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
[ Distress and risk of exhaustion
] Change of level of consciousness: GCS < 13. '
1 Persistent oliguria with acidosis.
BRERRER DI DOCIOT: ......ccoiiviiviviraivasmmssisasaisanss NAMDOTIE DOCHON «..oivvvciinmamassmiamissssmsi Date & Tim@ac oo amtet s
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i Rainbow* ) —_
Patient Sticker Children’s . Blrtthght
Hospital . BY RAINBOW HOSPITALS

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

DISCHARGE CRITERIA - PICU

Discharge to:
1 HDU / Step down ICU [J Ward ) Qutside Facility ERAMIES v ciiisimiaseiiishsis

] Stable hemodynamic parameters.
(] Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.

1 Minimal oxygen requirements that do not exceed patient care unit guidelines. - L
1 Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, Ic
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

1 Cardiac dysrhythmias are controlled.
1 Neurologic stability with control of seizures.
1 Removal of all hemodynamic monitoring catheters.
[J Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.
[ Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.
Signature of the DOCLOT: ...........c..ereeeemermsssmsasassssssssnssasinsssassssnansnnass
DR OF 1S DIOBMON . .o nnssitindistibminssimmie it i s A S
DS BN ... ecerisitabinmminiriomnd i AR R AR 3 i o

Docu.No. : RCHBH/FRM/CLINICAL / 204
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Your Right to a Safe Delivery

"y e | g
PEDIATRIC INTENSIVE CARE

ADMISSION RECORD

Patient Assessment Form:
Informant; [ Father JMother )Zéther

FTOEREEEADITS | CINOE COWIDMIINIE ... occcnoivvevimsinmvsosisssusssansisussisssnsesnsssnssesenssbnnsassenisasossssnapnssenssidssossioit st i

........ Child. was byewaht, 40 Er  with v.of Jaf
U NP AN J

o o

egectile.....
Past History (Including previous treatment and iNVESHIGAtIONS) : ...........c.ovceecereieeeccee e sr e e

& No.S Jmfﬁmf ...... pﬁ'.‘\.’..w.\:w,é....h.).._—?at?aZg ..........................................................................
H/0Allergy: ............ No... Hloq“'@lg(j ................................. - ..................................................................
Family History : ... (V0. . Z.H.].Q.‘ ..... QQTQOTCS ............. YRR b AN el ssunfsiosiissi
"mmmmﬁﬂﬁmﬁﬁm:@mﬁﬁ%ﬁw ..... .............................................................................

Doc. No. : RCHBH/ FRM / CLINICAL / 105 -2 (P.T.0) /—/
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Prism Ill score at 24 hrs of mI§8I0ﬁ§§§ ................................................ Worse SUFA SCOM | :covnssammmississisivn

e 2 R
[ Reffered Patient - ,Zéelf Referral - CJ Rainbow Patient ~
Transferring Unit : CJ Ward ] OT - Transported? (] Yes (I No - If yes : [ Long (> 30 kms) [J Short (< 30 kms)
RETEITING CONSUHANE : «....cuoreerrieriereserseesiesssessnssstssssss s s st s R RS Sse

Admitting Consultant : ....... PI(UQE‘M(ZOM ...................................................................................................

Indication for PICU referral : 55?3 QY¢S

PLANNED INVESTIGATIONS PLANNED MANAGEMENT
.................... (T Head . o, coick e . TN CEFRIAXOCE o
o R AU IV PARTEPRATOLE. ...
.................. PTIALTTIINR o o TOT LEVIPTL
toB1OQA S o TS ELTOTN
.................. EC i TS LAMRSAMIOE.
................... VG (0 Abdommen) e TNLEIOT A S

Final Diagnosis: ............ Txavmare.. Beain... 3105 TP N————
Doctor's Signature : 8}\“9“";}% ................................... Consultant's Sigrllatur Rt s Sy s
TPNE, . Venkat Sandeep P
Name : ‘BHARH”""REDOY ............................... Name : ...[.);;e e:Lo.aTSMCR/w?ﬂ ............................

eLiIsIyy i1 op\-Bey
Date : .....> 710602026 . Date:...@r}m : AT S
Time: ........ VOTONRRY i \ .................... Time: ......0{ %TW ....................................
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Date of Admission : QPHDbhb ............... Day of AAMISSION ; ... NE......cccccivimnmainsnancn Today's Date & Time Oq’ogt;’é L
PRISM - 111 Score in first 24hrs. of AdmISSION & ..o TORRY'S SUHR SOOIO © ....cocnmsoosrmsssmuosiios isbussssibipgmnssrmerst sxiiine

Z | Diagnosis : eaene T T u‘m:.m Current Issues:  *” Qo 3F .

g | (toty E‘n o T HLCEO € 5 F"“W“’"

3 upm udiat Wt | Qhewd gaow

VITAL SIGNS [ Today' S Wt. (kg) : | Temp.: Blood sugar issues :

Respiratory System Findings : (Air entry, breath sounds, s/o distress etc.) : - :

SR 1 by NCIFM!NRB maskmxyhood P el et e L/ min
| Ventilatory Support: O Yes y#of Vet . i Nitric Oxide : 0 Yes GG - I Yes, details: .........
Bl U R S S L
& | Ventilatory Settings : LeakarmundE‘!T—“ e{i\fered Vt,-m
BOIABR ..l e EtCOa j "___ PR i D
& | Chest Physiotherapy Plan : \Pv“-f ... Suctioning Needs RS e et TG
- RO ... i icD ? DYes CilNo iYes ol 0l st

Plan of care : .. CAT....SM %WQ

e L '1'! V"\iﬂ‘r ...................... e b LB e ;.

Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : ... N.Q. WO MU, .

Quality of Pulses : ..V 9.‘.& ...... cap refill Time : Lik’\ ....... EWerE0g & s cm below Rt costal margin

Blood Pressures :NIBP : ................ oAl O N ‘f"..*?..\.b...‘?_'.’.“.’.?mt’&‘.j ...... VP oo il t -
= | Infusion of : (1 DOpaming ..........cccevercrennrcennn mcg / kg / min - O Dobutaming .......mmeeeeeccccecbonnnnes mcg / kg / min
% £} Epinephrine .................. L AL mcg / kg / min - O Nor Epinephrine ........... e S mcg / kg / min
2 O Milrinone ................... e A meg / kg / min
g Any Other Infusions : A e T A e oy ISR WA, Ry -
AT T e R s O AT LTSRS MR .
g Size of-the head-aniung falds IPIRIeSt CXR < ... i T i s e i ot e b Sotb e seslas s
E Arterial line in situ : E]rgl]d No Place of art, line & its condition : ...........,

Central line in situ : O Yes [ Np-Blace of central line & its condition :

Day of arterial line: ................. “ ....................................................

R e i) IR S e S PR SO s SRR e R

............................................................ oy AR bt sohbrioibsssossssewbrmmrndbasbrs g . 8 5. ivirisc ot R

NeRb Exam: Lo M e t’hn ’f%.h"l’b) Q %’CQ‘; G'l @

...................................................................................................................................... P

Pupils : ... ':\\ A Q.&@ . Sedation Used 7 1 Yes NG Any paralysis ? O Yes TTNo
2 | Types of Sedation : ...........'Types s N T

Relevant CT Scan, MRI EEG, Neurosonogram etc. : ........ccoeoevvviecrvevercecncrennns A ered et s

Plan of Care : .......... ... GX..\0 Juavp YWpnfjbyv S gL

.................................................................................... Ramsay Sedatlon Score

Docu. No. : RCHBH / FRM / CLINICAL / 130 u_a;l—w,(Pnadﬂ\blom_ 'gﬂ&)dhﬁ



O NPO PO feeds O NG Feeds O NJ Feeds O GT Feeds
1/0/Balance : .} 1AL .. 1) SN Input: . AM.2_miksd 0. R b ml/kg/hr Stools:fﬁ.S{.{.A.
e T N RS S PO NAKE © ..o,

.................... % of Dext, Glu Inf Rate (mg/kg/min) ................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
.......................................... Cal/kg/d ..., NIFOGEN oo erneeeenn.. TrACE elements & MVI |
Labs:Na........... K .o Cl e Ca..... M0 P ic, HCO3 i Sr. Amylase : .......... Sr. Lipase : ..........
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FLUIDS STATUS NUT

[ Febrile D@fﬂ')me Current Antibiotics Details (afmblotic name and day#) .......................
| Cultures Sent ? I Yes Ell\la st PSSR e o e LU0 b 5
| Describe c/s Reports : .. o 4

"-01:!1&4' tabs (Latex Serology, etc) L e

-‘4;_‘ iNFEOTlON : :

Sr. Creat : 0*.1‘ ................ Bld. Urea: ............. % R 5 Other Relevant Labs : .........c.cccccooccocecerivivenene

PO Y00 BN = HV0S GBS | -t s i it it i g s e R s R e
Diuretics : (I Yes JZH\]B IR o] e S N e Tt Y i B
Catheterized : ] Yeyﬂﬁ N IO 0ol

Ralevant Radiology (USC, MCUG radioisotope scan efc) : ......... e N

NEPHROLOGY ISSUES

[ P To NI, - % TSR oo oSO - RN st L o O

Relevant Labs ( CBP etc)
Any Caagulopathy '
Reievaﬁt Tfaastusmn H;story e,
ST T TR T e s

HEMATOLOGY

D T P R R e PP PSP PP )

VAP Bundle Used ? : O Yes OO No 1 NA Pending Lab Results : O Yes Q( No

CRBSI Bundle Used ? : O Yes O No E}#KIA L L 1 T e P
CA - UTI Bundle Used:? : O Yes O No ?‘NA .......................... AU SR S
Patient Managed as per Relevant Protocols : O Yes 0O No [ NA| Pending Consultations : O Ye§ O No

If yes, then details © ........ccoeevieereeeeeeeeere s If yes, then details © ........oooevevvveereeiciceeece e,

CARE PROTOCOLS
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1 takes 2 kot 1o treat the ke Your Right ta a Safe Delivery

NURSING INITIAL ASSESSMENT FOR PICU
Date of Admission: é’ﬁl)q&’g \0?

Source of Admission: [ OPD _JWard :,0/ ....... f

Reason for Admission: .............. OW .......... v MdL .......... Qi( i IW/\&‘J«C?[MWL/W‘QS]L\ .
Admission Diagnosis: . ﬁ@ Z2UNY..  T=cawamadie... BSCQJ’?’! ......... /muﬂ,y ..............................

N

AccompaniedBy: HENE CIGUANGIAN [ OMBINAME: ...........cccooummmecemsencrnsnerismsissimssissmspissistssssbiossnsositfosandssrsssssassssssiiasposesens

Primary Language: /f_ﬁelugu ] English /finndi L) CBrSHRC. ol i bt D i ieriaaia
Do you require aninterpreter? [Yes [!No ol

w Allergies: [ YesVZ{ I Medications "1 Blood Transfusion RS RE T S T ——

W +
G R e A Tl G R, 0 T e YA RN SR B B L B
.
Source of Information : ,Zémily [ Patient L3-Others,; SHecye. a0 ki st sanes
Past Medical History Past Surgical History Last Hospital Admission

. X

2 YA . b
&@\f\o\}r © ;\t&‘ i o 3
(.S %“OG

>

SIGNIFICANT a5
HISTORY Family HIStOFy: ................................................ I:T ;

=) &
Has the child or close family member had recﬁr’?g{ta)ct wikaJ communicable disease?. [ Yes ._;46
T SR T St TR S . o MR AR <yt e G eRR B S

Was the child's birth normal? [ Yes ‘jﬂﬁf No, please describe problems: LS% ............................

Arethe child's immunization upto date? A ¥es T No

Taking Medications? DHes ONo

CURRENT Ifyes, Fill the reconciliation form

MEDICATIONS | psegicine broughttothe hospitaI?A CJNo
Observations: : Lepgthes el Head Circumference (< 2years): .............ccocceuiceeccecsarenacns
oy ARG HR:... |63 bloen..... R 2 blom .. BP:..ﬁfQ...[L.?. .....................
Pain Score: D“' ......... L e e (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: Q@ [N Score: ......... o (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ............ B\&J ............... ) (Document in the Braden Q Assessment Sheet)
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10

Behavioural Status on Admission ;

1 Sleeping 1 Crying \ [ galm [ Distressed/Consolate ] Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
1 Mobility problem | Walking Problem »Wmatity Detected
[ Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

"1 Underweight [] Overweight (] Special Feeding Method
_1 Feeding Problem [ Special diet L MoAbnormality Detected

Inform consultant for positive criteria

Psychological Screening: L,?ﬁ Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes ] No

itYes Gonsullant Notifled: ....... ... 4. 5o ioniccomsciarts S sinirspssasisssssnsonss 0 A ITHL T O e Ty e = It SN R ST
Social History: Lives With .......> amm? ..............................................................................................................................
Siblingsin househot% [INo (ifyesHowMany?) ... C/; Swm ..................................................................

Orientation has been given regarding the following aspects:

<~ IDBandinsitu
~+Bedside safety explained
ICU Routine: Doctor's rounds/Medication time

/Z Visiting policy explained

Orientation given to: 1 Family L OMBIBEPOCHN i i i it s s i e s i et
Name of Person Orientation was GiVento: ..........c.ccccoieuieeiniiiiiiiscciseiscsieesninenns

Orfentation not gV BOASON: i iictaisissniesrisiesssbiisiondssismtsieeis sssibos sosissaing

Nurse Name: $@ Qm M/!P ..................... Nurse Signature:: ...

Date & Time: ......... 24\“ = @LD'QD’P“)

DISCHARGE PLAN

Source of Information: 1 Family ] Friend

Will patient require transportation arrangements to go home: £FY¥es =1 No

Will Physiotherapy require athome: [ Yes I No

Is home medical equipment anticipated: [1Yes [ No

Is home oxygentherapy anticipated: [ Yes 1 No
Are dressing needs at home anticipated: CYes - [CINo
Anyotherneedsanticipated: [IYes [0 NO  HEYBS SPBCITY .....ceevsveriessrnrermensronsrseisssssatsnsiossensasansnsssss

Discharge Medications: 'Yes [ No

B N R Lo A L ST G RN ol 1 O DSl NI (o ) WAy M MRS e T

(1 R (ot ot ol s L T 2l W o NS, SO L T it 1 oo o O Sl SR 8 e o
Al 3 .

Nurse Name: c§0c&~m .......... P ................... Nurse Signature: .. (Y QUAALRAL....ccoco.

Date & Time: o‘\quejtgﬂ@ﬁ@\!ﬁppm
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FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

'__“}ES - 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.
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CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Fentanyl : 1ml = 50meg vial, take 4ml in 16 ml NS thus 1ml = 10mcg ; 0.1-0.4 mUkg/hr (1-4meg/kg/hr)

NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1ml=20 mcg;0.2-0.8ml/kg/hr (1-4 meg/kg/hr)
Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 mikg/hr (1.6-8 mcg/kg/min)

Ketamine : Weight x 30 mg/kg in 50mi NS ; 1-4mihr (10-40mcg/kg/min)

Dexmedetomedine : 1ml (100mcg) in 24 mI NS : 1ml = 4mcg ;0.05 -0.2 mVkg/hr (0.2 - 0.7 meg/kg/hr)

Docu.No: RCHBH /FRM / CLINICAL / 154

Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 mi/hr - 20-60 mcg/kg/hr
Propotol : 1m! = 10mg ; 0.1-0.4 mVkg/hr (1-4mg/kg/hr)
Vecuronium Powder : 4mg, diluted with 4mi NS (1 mi-1mg), take 2ml in 8mi NS (1ml-0.2mg)
0.25 mikg/hr - 1.3 mi/kg/hr (0.05-0.15mg/kg/hr)
Pancuronium : (1ml -2mg) take 1ml in 9ml NS(1ml-0.2mg) 0.1mi/kg/hr-0.3mkg/hr (0.02-0.06mg/kg/hr)

9
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any cardiac arrhythmia, patency of IV line, status of skin at IV site and color and perfusion of the fingers and toes while administering these drugs) AR
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Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Sign.
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CALCULATIONS FOR SOME COMMONLY USED DRUGS : .
Dopamine : Wt. x 30 mg in 50ml of 5% Dextrose ; 0.5 - 1mhr - 5-10meg/kg/min Milrinone : Wt. X 1._5m? in 50m|lnl 5% Dextr.ose . 1m|,'hr4 - 1.5th; —40.5-0.75mcg/kg/mln
Dobutamine : Wt X 30mg in 50mi of 5 Percent Dextrose 0.5-1m/hr; 5-10 meg/kg/min :?l“’“':‘ "“;""'“:";: i’gg’rkn? ||Jn55-00m5| D;ro'g'r:zhh: ° ?Vr:;;?k.w-mri:;gfkgmr)
Epinephrine : W. x 0.3mg in 50ml of 5% Dextrose ; 0,1-0.5mcg/kg/min - 1-5mU/hr SRR : ST R SSHS S gmamae  DoNo
Ncr—aplneuhrlne * WL X 0.3mg in 50ml of 5% De + 1-5mlhr - 0.1-0.5meg/kg/min Labetalol : 0.25 - 3mg/kg/hr i (1 ml=5m0) ; take 2ml in 18ml NSU ML-0.5 MG) 0.5- 1.5ml/kg/hr [0.25 -~ 3mg/kg/hr)
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EARLY WARNING SCORE: CHILDREN’S UNIT |

IIHN*‘IIII]I!]IIIIIIIIIIIIIIIII

T ] v aea : | | ] :

[ DoctorNurse/Famly Concern?
104
103
102
101
Temperature e o
99 L3 K1
~y a%'
98 -
97
9%
95
94
Heart Rate :gg
(bpm) 170
160
and 150
140
Blood Pressure gg
*
(mmHa) i
100
Note: 90
BP does not score ?3
in early 0
warning scoring g
Heart Rate (Number) \ \LY2
70
60

~ isp. Rate (bpm) ig
.-ver 1 Minute) *

Resp Rate (Number) 3
Resp | Mod/ Severe

Distress | None / Mild -I-I---I-..-.II-.--II-.I------I

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

Conscious | Normal
Level Altered

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

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« |fat 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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Distress | None / Mild

Receiving O, (l/min)

0,Saturations (%) \0Q (o l

Conscious | Normal
Level Altered

i

Lt

GCS * | iy 151 b
TOTAL SCORE l
Number of shaded boxes ! 1 i
Pain Score o Q ® » -
Observer’s Initials ¢ [§) 2 ' !
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | »o=:cbemoene W
X EARLY WARNING SCORE: CHILDREN’S UNIT ;
| Date: .. 3. ... Time: | ERaol. L |- I3, | <] 4 | Lab dad ol oadal. LoL ] .|
| Doctor/Nurse/Family Concem? [ [ [ e | [l | ]
104 \
103
102
101
100 /
Temperature |
o W s
98 |
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 5
Blood Pressure 130
(mmHg) * 120 9,
110 ¢
100 7D
Note: a0
BP does not score gg
in early 60
waming scoring g
Heart Rate (Number) , (a0
70
60
Resp. Rate (bpm) 30
“~ver 1 Minute) * 55
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild I-III--I----II--I---IIIII-.-II-
Receiving 0,(l/min)
0,Saturations (%)

Conscious | Normal
Level | Altered

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

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.0. 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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1. All measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

~ Intake

. .

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phiebitis
Score

g e

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

W

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

N

05:00 pm

&
5

06:00 pm

YW

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

MK

/

10:00 pm

&

*11:00 pm

il

12:00 am

Wl ¥

01:00 am

%

@lolele b b

Total Intake :

Total Qutput :

\C

+02:00 am

03:00 am

\

04:00 am

a0

05:00 am

We

06:00 am

07:00 am

/[

disle p [oly

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

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

R T T R e
Date | Time | Naure Route NG | Diarrhoga | Vomit | Drainage | Urine pé%g'%g' o
[ Mouth | v | N6 [ L] I 0
“logooam | )| ) — 1 b
o Y I - P // 0 \}o o
\X’ 10:00am | \°.. / ( / [\ \ k@
9 1:00am | V' / \ / 0\
1200m| |, [ g ‘ ] AT Y
01:00 pm i O / \W
Total Intake : Total Output : 4
02:00 pm \ ' e R LS |
0300pm| [\ 7 2 el
\% 0400 pm | 0° A 0 7w et o Al sl
G 05:00 pm ¢\ N ¥ s ,T // © 2
06:00pmT | s ] b oo oA
07:00 pm i / i / L D :
Total Intake : Total Output :
os00pm| o o | ~ Vs 74 )
0300pm| ~ a5 ® A LA s maihaw
10:00 pm Q}Qlf/ o | T / / A )\v
ro\‘?( 1:00pm | Q¥ o A L e XY
200am| | s el 0 a P AR
01:00 am \ ) d / » \r
Total Intake : ' ,’ Total Qutput : Fth
0200am| o A 4y o 1)
T N T D 4 L I T TS
\% 04:00 am ;‘( . / \ / r» )\“
U (oo S Y \ p § R
06:00am| \ S \ 2 N
07:00 am . 5 — | *
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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[C] Maintain Airway and Oxygenation

[J Ensure Safety

[JJ Early Ambulation Reduce Anxiety

] Patient & Family Education
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% Area
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& | Medical Condition
&= | (Any special condition to be noted):
Allergy: C'Yes CONo|O'Yes CONo | Yes CJNo [ Yes ONo | Yes CINo | O Yes 01 No
Tubes/Drains/Catheter: C'Yes CJNo|OYes ONo | Yes OONo | Yes ONo|OYes 0No | Yes 0 No
Vital Signs: Temp:
= Res:
‘% Sp0,:
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ICU

Your Right to a Safe Delivery

,_., ; DOA : 2;5(\ L\% Diagnosis :"I;TW_’_;C o \qgtfﬁ]' Surgery / Procedures :
g Allergies : ﬁ)O Post OP Day
£ |Date: A6126 | 9 g oo N\ g © - 2] Th [ go] AL
= |Ara (B ) e ’)\UJ Sl\)\ e eV
5 A oo Sy | Yo | S
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Z [; DU?‘T) Y _ -
W | ppe | ons DS | a1 NS prg
¥ ey we [3f N [BFA g
Infusions / Transfusions (35-6? dn 162 % (W oy
AW” Cludh | fAusy DIV
PU Prophylaxis ‘op ~VA ‘j\\(% nAQ N | e®
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e [WBer- [o1g] 63 | 2o (1 [120/72] \2H] e
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Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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It takes a lot to treat the little.

NURSE HAND OFF COMMUNICATION - ICU
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Your Right to a Safe Delivery

= DOA: 3:[40(, L | Diagnosis: |75/ Surgery / Procedures :
§ Allergies: o p _ ; Post OP Day :
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iy Y e e |
Date lime © ﬁg) Location Duration Acuity Character Faclorsg Biicareil y Intervention Sign
[J Continuous | [J Acute (] Sharp [ Dull [] Increasing U Yes N? |
2}%\’)6 Tl C)l fu LT (] Intermittent | [J Chronic [ Aching () Burning | () Decreasing | [ No ﬁeﬂcﬂb
: [J Continuous | [J Acute (] Sharp [ Dull [J Increasing | [ Yes NA
B OJ' 4 r\ ", * F ( 1
ﬁ\ \ c;)‘ © ( Lo b [ Intermittent | [ Chronic [ Aching (] Burning | [] Decreasing | [ No '&”’L iy
] Continuous | [J Acute ] Sharp (] Dull (] Increasing | [ Yes QA
\ - N o )
g@\fb\% YR Ol b NA C] Intermittent | ] Chronic (] Aching [] Burning | [] Decreasing | [ No 39 =
; ] Continuous | [ Acute ) Sharp (] Dull [ Increasing | [ Yes N A JU«MJQQ
aﬂ\b\% 1o g iLU DA O Intermittent | J Chronic ] Aching [ Burning | ] Decreasing | [ No \f
[ Continuous | I Acute ] Sharp (] Dull U1 Increasing O Yes KO- V\&U/U-Qn.
P lel% 'me 0 l L0 A [ Intermittent | [ Chronic 1 Aching (] Burning | (] Decreasing | [ No P
[ Continuous | [ Acute . ] Sharp (] Dull “J Increasing | [ Yes P UVLJ/"”
078 [6 I\Q( E;f)w 01 Lo N\é\' [ Intermittent | [] Chronic (] Aching ] Burning | (] Decreasing | [ No
m ] Continuous | [ Acute (] Sharp 1 Dull ] Increasing | [ Yes AN A
)/QA’ACD \0{7‘7) Ql\O }\09 L] Intermittent | [J Chronic [ Aching (1 Burning | [} Decreasing | [ No @/g’“
\Gl‘% B ] Continuous | [ Acute {] Sharp ] Dull (] Increasing | [ Yes N A M
ANV LB O\kﬁ ] Intermittent | () Chronic [JAching () Burning | (] Decreasing | [J No
(1 Continuous | [] Acute [] Sharp 1 Dull [ Increasing [ Yes ij
Oﬁ\\d% B 0(( o | N& © Intermittent | 7 Chronic [ Aching (] Burning | [ Decreasing | ! No @KL
[J Continuous | [] Acute (] Sharp (] Dull (! Increasing U] Yes u
20X o ALY Inelip,
Q'q + ZQ';" / O/éo N/b (] Intermittent | (] Chronic 1 Aching [T Burning | [) Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.
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b) Then every 4 hours,

d)  Within 30 - 60 minutes after pain relief intervention.
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: | PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| | 1 | 1 1 [ | ] ]
I I L I 1 1 I 1

1 2 3 4 5 6 7 8 9 10
Worst
Possible Pain

No Pain

Wong - Baker (Pediatrics) Above 7 Years

oo

No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 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 . s
i 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,
labili Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria -
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable |
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR,BF Sa0, | stimuli variability from normal for from baseline baseline, Sa0,Jess than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recavery Out of sync or
recovery fighting ventilator

—4
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Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.
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b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

0YsMop M) 2 = @9
3. SANDEEP REDDY Rainbow : H .
- Wi : -
PAIN ASSESSMENT FORM Hosplt., | iR
Jt takes a iot to treat the little. Your Right to a Safe Delivery
Pain Score Modifying | Patient / Family J
Date Time (0/10) Location Duration Acuity Character Focturs Educated Intervention Sign
' [J Continuous | [ Acute O] Sharp [ Dull O Increasing | [ Yes
N\, LA
of {05{@‘; 10 A D ?\0 ) Intermittent | (] Chronic 1 Aching [ Burning | [ Decreasing | [ No '
(\ (1 Continuous | [J Acute ] Sharp [ Dull (1 Increasing [ Yes i
)0 ) Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | [ No
\ p [ Continuous | [ Acute (] Sharp ] Dull 1 Increasing ] Yes A M
o~ A5 ( i 2 — L’J § am = o "/._ | )
[ L 204 ?/ Zz U /\/ /3 [J Intermittent | CJ Chronic (] Aching (] Burning | (] Decreasing | [J No . o \d"‘ Zﬁ“
g ) ne [ Continuous | [ Acute (] Sharp  (J Dull U1 Increasing O Yes D M .
& | . p) \ ) s 4 ) N ; 3 A A = ’
21 22, uf( " C / (0 el (] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No 7 M{‘P\
2 ) [l Continuous | [1 Acute ] Sharp (] Dull (1 Increasing O Yes ;
9 _f’)' «a v g {\/ID = ",;\ g f
2-1-2029 K4 | ¢ Z (o ] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No Y Lz Noks e,
e gﬁ‘ o] (0 f\"ﬂ) ] Continuous | [ Acute . (] Sharp [ Dull () Increasing | [J Yes A‘
2-1-10Y T1 Intermittent | ) Chronic [ Aching [ Burning | [J Decreasing | [ No NSY) L // r!‘g,/?q_
] Continuous | [ Acute (1 Sharp (] Dull (1 Increasing | .[J Yes N Pﬁ-
0
2’?"“‘“’ 12.pro [ A N f- ] Intermittent | (] Chronic (] Aching (] Burning | [ Decreasing | [ No N A
0 /l d N B [J Continuous | CJ Acute {1 Sharp (] Dull 1 Increasing O Yes g _ é. -
-3 -2L 8 gl [ Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [J No N &
},7” 9}) \0 ﬂ | 4 l W A (] Continuous | [ Acute (] Sharp (] Dull (1 Increasing | [J Yes mé
‘ N C Intermittent | [ Chronic (1 Aching ] Burning | (7 Decreasing | [ No é@/l‘
gﬂfl@b d,l ygm }}. pnﬁ” [ Continuous | [ Acute 1 Sharp I Dull [ Increasing L] Yes /\’ Q 9 7
° C] Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | [ No @//
Re-assessment
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PAIN ASSESSMENT TOOIL!

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 ¢ 1 2
Fa No Particul . J Occasional Grimace or Frown, Frequent to constant frown,
ce 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 1 ] 1 1 1 1 1 Moans or whimpers occasional Crying steadily, screams of sobs,
I T T T 1 I T 1 T T 1 C No Cry (Awake or asleep) A .
H - H 3 H 5 H 3 s g e ry complaint frequent complaints
i ,,os,“:g,':‘ Pain Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 £
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | iritable .| intervals consolable | continuous cry
0 2 4 6 8 10 stimuli ' Inconsolable
No Hurt Hurts Litle Bt Hurts Little More Even More Hurts Whole Lot Hurts Worst | Bghavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous ' Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
| apnea stimulation - quick | slow recovery Out of sync or
\ recovery fighting ventilator
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Date Time Pa::/?cnl;re Location Duration Acuity Character MF?::::? Pau;::éa':::' ily Intervention Sign
& . : [ Continuous | [ Acute () Sharp (] Dull 1 Increasing O Yes : 3
Zq b Q‘D?é’j" . O// ol @ [ Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No AN \/f’ W'ym
[ Continuous | [} Acute ] Sharp  [] Dull "] Increasing | [ Yes i
O n_J L /
QQ Pé dear é/) oy / ([0 (\/@ [ Intermittent | ] Chronic (] Aching [] Burning | [] Decreasing | [ No TAVAN/J M o 0{7 g
99 / @/{ 3 L @w [ Continuous | [X"Acute ] Sharp A Dull 7 Increasing 2 Ves g " _rf, Or m
b ] ]Q") U"‘ [ Intermittent | 1 Chronic T1 Aching [] Burning | “+Decreasing | [ No {
: a1 [J Continuous | [ Acute ] Sharp (] Dull 7 Increasing | [ Yes A ﬁ'
20 /AJ/I‘A Q“ﬂm O , r 0 [J Intermittent | ] Chronic [ Aching [ Burning | [ Decreasing | [ No ﬁm/
= : }‘[ ) 62\’ [ Continuous | [3Acute ] Sharp A Dull O] Increasing | [Ves 0 a1 -PPm @E 2
9‘9 { ‘3/ Ue G&’M 0 hog #7 Intermittent | 1 Chronic (1 Aching [ Burning | A Decreasing | [ No e
(] Continuous | [ Acute . ] Sharp (] Dull [ Increasing | [ Yes PN
9 o \N}f \
20(5‘\9 U@\Y\ 0‘ & (1 Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No @'\
0( Lo “(\\D (] Continuous | [ Acute ] Sharp (] Dull 7 Increasing | [ Yes M‘L @
>°[Q7 (£ COQW\ [ Intermittent | [J Chronic 1 Aching [] Burning | 7 Decreasing | [ No
' o~ [J Continuous | [J Acute {1 Sharp ] Dl [ Increasing | [J Yes 2 14 - -2,
3 ot /é ( Of?w\ C /UA (] Intermittent | [J Chronic (] Aching [ Burning | [ Decreasing | [ No . %“‘i/‘._
)" [ Continuous | [] Acute 1 Sharp [ Dull (1 Increasing | [ Yes A : Wj‘g
aq "H U O M | O intermittent | 03 Ghronic (] Aching [ Burning | (] Decreasing | [ No ‘;-..Li'—é,‘\ -
. h . 2 A A
m' U 4’3(7 @ Al O I\F n O Contmluous O Acute. O S arp CJ Dull ‘ O Increasnrjg F] Yes JAV'],} C%(ﬂw )@w;?
(] Intermittent | [J Chronic 1 Aching [] Burning | (] Decreasing | [ No

Re-assessment

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours

c)  Prior to pain pain-relieving intervention,
Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
i No Particul ) i Occasional Grimace or Frown, Frequent to constant frown,
ace O FarTCLiAn BXIBSSINL AN withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shifting back and : ;
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
L 1 I 1 1 1 ] | 1 1 | Moans or whimpers occasional Crying steadily, screams of sabs,
I 1 T 1 1 1 1 T T 1 1 C No Cry (Awake or asleep) i i
0 4 H 5 H 5 s : A : % ry complaint frequent complaints
s PosgﬁTPain Reas;ured by pccasinnal 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
Wong - Baker (Pediatrics) Above 7 Years -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
0 2 4 6 8 10 stimuli Inconsolable
G HEREMER, | it Mo s et Hurts Whole Lot Hurts Worst | Behavior Stale | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting _vemilator
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| ’ PA'N ASSESSMENT FORM It takes a lot to treat the little. Your Right to a Safe Delivery
Date Time Pa(is lfgl)"' Location Duration Acuity Character Mrz‘z'::::g Pa“;:: c/ a';;""y Intervention Sign
: ) ] Continuous | [J Acute (1 Sharp (] Dull 1 Increasin ] Yes ne 3
112 06| g10. | & | 2 ot , . B o sl A i
09 C1 Intermittent | [J Chronic (] Aching [ Burning | [] Decreasing | [ No
[1 Continuous | [ Acute (] Sharp (] Dull [J Increasing O Yes (\8 )
gh’ lq‘" [QDM S \\0 O (] Intermittent | [ Chronic [ Aching (] Burning | [J Decreasing | [ No o \/ti»*
C] Continuous | [ Acute ] Sharp (] Dull (] Increasing ] Yes (NR\Y \
ﬂ«‘(’\?{) 2y N \‘Q) AW, | O Intermittent | 7 Chronic [J Aching (] Burning | (] Decreasing | [ No
R [ Continuous | [ Acute (] Sharp (] Dull ] Increasing O Yes 0 B g
3({ l?() GQ\M Q)\\Q Y% | O Intermittent | CJ Chronic (] Aching (] Burning | [ Decreasing | [J No QJ
(] Continuous | [ Acute (] Sharp (] Dull [ Increasing | [ Yes A \ 1/)
L1912 fun \ ; : o7 /
: { 7 ( L1 @I 1o o # [ Intermittent | [ Chronic 1 Aching (] Burning | [] Decreasing | [ No - “‘é/\
k- ML [l Continuous | [ Acute . (1 Sharp [ Dull [ Increasing L] Yes LA ‘ /) )
A il v fn, : )t j ; - 7
2 [ Lo 12 A C{ e C1 Intermittent | [ Chronic 1 Aching [J Bumning | (] Decreasing | [J No 5
[ Continuous | [ Acute 1 Sharp (] Dull [ Increasing | .[J Yes aAlh O- o
' w| of (& . , Sl
Y }(& 2 f]ﬂ O A ] Intermittent | [ Chronic (1 Aching (] Burning | (] Decreasing | [ No <3 ¥
t{// O] Continuous | [ Acute ] Sharp ] Dull [ Increasing | [ Yes Y -3
'-}—/ 15 LOPH‘ﬂ 0 / ( 0| v~ [1 Intermittent | [J Chronic 1 Aching [ Burning | [ Decreasing | [ No P
[] Continuous | [J Acute (1 Sharp (] Dull 1 Increasing O] Yes =
\'(/I:"JZJ T4 ﬁf’ﬁ 0 Z [0 1) £ ) Intermittent | 1 Chronic (] Aching [ Burning | (] Decreasing | I No -l f)éﬂ&q
] C \\1 P [ Continuous | [ Acute (] Sharp (] Dull 1 Increasing (] Yes [\‘ p Cm
\H% \OPw @ \ [ Intermittent | ! Chronic (] Aching [ Burning | (] Decreasing | [ No > 1

He-lsthﬂ'l‘lﬂllqu

1. Every eight hours for all hospntallzed 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 (PT.0)
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PAIN ASSESSMENT TOOLYS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
F No Particul 4 i Occasional Grimace or Frown, Frequent to constant frown,
e Y VRN RN ¥ T 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 3
Activity moves easily forth, tense ’ Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology) -
L | 1 1 1 1 1 1 1 1 | Moans or whimpers occasional Crying steadily, screams of sobs,
I T T T T T T T ) | T 1 Cry No Cry (Awake or asleep) ; .
0 1 2 3 4 c H 7 - 0 1o complaint frequent complaints
izt Pom Pain Reassured by pccasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comiort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria .
Wong - Baker (Pediatrics) Above 7 Years -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
0 2 4 6 8 10 stimuli Inconsolable
o thart Hurts Litte Bt Hurts Littie More Even More Hurts Whole Lot Hurts Worst | Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or 4
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, BF, 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
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1 00 O PAIN ASSESSMENT FORM it | O Yoo o
Date Time Pa(ig ﬁgi;re Location Duration Acuity Character MF':L'::::!’ Pa‘:’dnlr :a':::‘"y Intervention Sign
X (] Continuous | [ Acute (] Sharp ] Dull "] Increasing O Yes ~ 2
of ’ﬁ’ﬂl ‘2 A ) f T N \Q/ C) Intermittent | [J Chronic | (JAching [ Buming | (] Decreasing | [ No N B r
" ] |0 M A& | CJ Continuous | [ Acute OJ Sha_rp 1 Dull ' (] Increasing | [ Yes = ﬁ ﬂé/’
05 % !Q\?("‘ CJ Intermittent | () Chronic [ Aching () Burning | (] Decreasing | [ No
[ Continuous | [ Acute (] Sharp ] Dull (] Increasing O] Yes pNR &
<\ - " 5 . — . . -
Bs \7(" \Gau| & \(@3 o (] Intermittent | (] Chronic (1 Aching (] Burning | (] Decreasing | [ No JY 2
\ : [] Continuous | [ Acute (] Sharp (] Dull (] Increasing | [ Yes N B va
6\ 5 o QU |0 \\0 e (] Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasing | [ No
\ (] Continuous | [ Acute (] Sharp (] Dull [ Increasing [ Yes N '
6§ "1/ QQW\ Q \\Q N [] Intermittent | [ Chronic 1 Aching [] Burning | [ Decreasing | [ No
fon | [J Continuous | [J Acute . (] Sharp (] Dull [ Increasing | [J Yes A &
' (0 Py olio NB 10 intermittent | 0 Chronic [J Aching [ Burning | (] Decreasing | (] No e
[] Continuous | [J Acute (] Sharp [ Dull [J Increasing | .[J Yes alQ
ot : ; .
06| 01 Dam [ D AR (1 Intermittent | [J Chronic (] Aching [] Burning | [ Decreasing | [ No Sraw
[] Continuous | [ Acute (] Sharp [ Dull 1 Increasin ] Yes
0¢lox | €am | olio NA : : . . " oot Svaur
- ] Intermittent | [] Chronic (] Aching [ Burning | [ Decreasing | [ No
(] Continuous | [ Acute (] Sharp [ Dull L] Increasing | ~=-Yes A
¢l &P"\ﬁ olto AP~ | [ Intermittent | 7 Chronic [ Aching [ Burning | [J Decreasing | [ No d\——z
§ } 9 ] Continuous | [ Acute [ Sharp [ Dull ] Increasing | -=-Yes N Ny,
,Df” olto N [ Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

PO o ®®

No Hurt

Hurts Little Bit

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

Worst
Possible Pain

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 Occasional Grimace or Frown, Frequent to constant frown,
e L r BIREeS ORI withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimaly with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No afqusal 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, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with | equal to 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Out of sync or
fighting _vemilator
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It takes a lot to treat the litle. %
Hospital .
E.: . e e .
¥ Pain Score : < Modifying | Patient / Family _ 2 .
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
- | CJ Continuous | [ Acute 1 Sharp (] Dull ) Increasing | _[1¥es— NP ]
i b’ gam| o]lo NB | Intermittent | () Chronic [ Aching [ Burning | ) Decreasing | [ No O fea'
] Continuous | [] Acute (] Sharp  CJ Dull [] Increasing | [ Yes
[ Intermittent | ) Chronic (] Aching ] Burning | [ Decreasing | [ No
] Continuous | [ Acute 1 Sharp (] Dull [] Increasing L] Yes
] Intermittent | [J Chronic () Aching [ Burning | (] Decreasing | [ No
] Continuous | [ Acute (1 Sharp ] Dull ] Increasing [ Yes
L1 Intermittent | ] Chronic CJAching [] Burning | [] Decreasing | [ No
1 Continuous | [ Acute 1 Sharp (7] Dull [] Increasing | [ Yes
L1 Intermittent | [J Chronic (] Aching () Burning | [ Decreasing | [ No
(] Continuous | [ Acute (] Sharp  J Dull "] Increasing | [ Yes
[ Intermittent | ] Chronic (] Aching 1 Burning | [] Decreasing | [ No
(1 Continuous | ] Acute 1 Sharp [ Dull (] Increasing O Yes
[ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No
(] Continuous | [ Acute (] Sharp  CJ Dull 1 Increasing ] Yes
L1 Intermittent | [J Chronic [ Aching 1 Burning | (7] Decreasing [ [ No
U1 Continuous | [ Acute 1 Sharp I Dull (] Increasing | [ Yes
[J Intermittent | [ Chronic (] Aching [ Burning | (7] Decreasing | [ No
(1 Continuous | [ Acute (] Sharp 1 Dull [ Increasing O Yes
] Intermittent | [ Chronic [ Aching ] Burning | 1 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)  Atleastevery 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.

Nano Ma: DAUDU /CORA 7/ OLIAMIA AL § ama



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

LSS

No Hurt

l | | U¥: b | | l | |
I I I I ) 1 I I 1
2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
. . Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and L :
Activity moves easily forih, tanse 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,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 - 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 | Apprppriate 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,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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1000 e |
-
o [O]17T [ 277 JalF [Z]7
Time:| <n,. | 67 c{\—(ﬂ ST 9
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: y
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in - ) b SD
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. = ) > =
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
" i £ Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
,':.C;'r‘:;,t:ig;eag:gig? ::‘oﬁma;: tiad non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a f
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L / r \
wheelchair.” shift in bed or chair. 2 hours during walking hours. /

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

$ 2

AV

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

Ski;?s“::cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing J «’3 ?
el mois‘t)ure Dampness is detected every time 8 hours. every 24 hours. } D
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

N

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

|4

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

22

9

Evaluator's Name
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Risk Score

Category

Action

Support Surfaces

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

15-18

At Risk

» Regular Turning Schedule

« Enable as much activity as possible

» Protect the heels

 Use pressure redistribution surfaces

« Manage moisture, friction and shear

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

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

13-14

Moderate Risk

» Use the Same Protocol as for “At Risk” Patients

.

Position patient at 30 degree lateral incline using foam wedges

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

10-12

Less than 9

High Risk

Severe Risk

Follow the same protocol as for “Moderate Risk” Patients

Ll

In addition to regular turning schedule
« Make small shifts in their position frequently

» Use same protocol as for “High Risk” Patients

» Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobility Makes occasional slight changes in - 3
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. % 3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
gy Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : - i i i i Iks outside the room at least twice a
of physical activity’ Confinéd to had non-existent. Cannot bear own weight very short distances, with or without Walks o \‘ ‘1,

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

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

day and inside 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

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

4. No impairment:

Responds to verbal commands.

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

W

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

skirﬁ v:t:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing 3 ’5 }

to r: uisgu Dampness is detected every time 8 hours. every 24 hours. g
= patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

RIE| s



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 j _
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 Altoiriating tisesiirsimaltviss buod
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
+ Use the Same Protocol as for “At Risk” Patients AL
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4, No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. '"/5 R 5
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1 Badised: Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity”

Confined to bed

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

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

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

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

4. No impairment:

Responds to verbal commands.

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

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

skirfuis“;ngs & by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing g g
%0 rokturs Dampness is detected every time 8 hours. every 24 hours. S
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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 \Q)
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position 5
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.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or Vs 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 &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk : 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

\

S

Evaluator's Name




Action

Advance to a higher level of risk if other major risk

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

Follow the same protocol as for “Moderate Risk” Patients

Make small shifts in their position frequently

L

Use same protocol as for “High Risk” Patients
Add a pressure redistribution surface for patients with

Risk Score Category
Regular Turning Schedule
Enable as much activity as possible
15-18 At Risk Protect the heels
Use pressure redistribution surfaces
Manage moisture, friction and shear
factors are present
13-14 Moderate Risk
10-12 High Risk In addition to regular turning schedule
Less than 9 Severe Risk
severe pain or with additional risk factors.

Support Surfaces

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

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

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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It takes a lot to treat the littie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE 5/¢ o3(C 0\ & yc/f%,f A
PARAMETER CRITERIA SCORE DATE DATE | DATE DA E | DATE
Less than 3 years old 4 q4 |[U A vi Lp
Age 3 1o less than 7 years old 3 !
7 to less than 13 years old 2
13 years old and above 1
Gender o : 21V 2 MV 1
Female 1
Neurological Diagnosis -
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 | ! \ l |
Not Aware of Limitations 3
vognitive 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 th ranet ™y o | 1. 40
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ | 1 | 1
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
o Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | { } | (
TOTAL VRIEVLETE R
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position VeS| v | . o
Call device within reach VeS| x 724 jb )
Wheels Locked Ve oo fabe ] =
Room free of clutter Ve | LA v S
Adequate Lighting Vet At L~V ¥
Wheel Chair Support 'NO‘ %) A N X
Other Intervention(s) Specify NG X < ® 7
Nurse's Name : Qg g’\%}" ;
Signature : c@’ g@ :
Date : Qﬁ(% H%Uv
Time : - A

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

THE HUMPTY DUMPTY SCALE 2/ l+ 4|7 O\
PARAMETER CRITERIA SCORE|[-2AE|DATE | DATE  OME | DATE
Less than 3 years old 4 -1 .4 Y ("2 Y
o 3toless than 7 years old 3 :
7 toless than 13 years old 2
13 years old and above 1
Gender . £ 2 & 2 4
Female 1
Neurological Diagnosis 4 | Y A U W
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3-14 5 2 )
Cognitive Forget Limitations 2 .
Impairments  I'0iented 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 9. T—| 9 |o
Outpatient Area 1 :
Response 10 Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 ] \ iy \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 |
Hypnotics 3 =
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | \ [ \
Total CLIZE BT L
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abové
Bedin low position Vo) | Y& | Y& | 44
Call device within reach NO | 0 | w0 [y
Wheels Locked YeJ |49 [yor [
Room free of clutter YeJiIve Iy, [
Adegquate lighting Yed [ 8o [hed | ™
Wheel chair support Ny poo [k | pe
Other Intervention(s) Specify ND | o Ve NS
. s i - .
Nurse's Name: \/, v&“dw ® jﬁ% ‘y\\b‘
Signature: U @/ é;/y}’ ‘»
Date: 2f‘1-'24:g]j/hl L\m ??\?f
Time: 64 g7 | et~ "

Docu. No. : RCHBH /FRM / CLINICAL / 005
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It takes a kot to treat the btle. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE S/ o
PARAMETER CRITERIA SCORE| DA OATE 1 OATE 1 ONE | OATE
Less than 3 years old 4 Y. Y
Age 3tolessthan7 years old 3
7tolessthan 13 years old 2
13 years old and above 1 :
Gender M. £ ot B
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | \
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  ['Griented to own ability 1 \ \
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room) 8 1
Factors Patient Placed in Bed 2 O] - .
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 5
Anesthesia More than 48 hours/ None 1 [ ,
Sedatives (Excluding ICU patients sedated and paralyzed) 3
! Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ |
Total 2 1\9
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd
Bed in low position P
Call device within reach v
Wheels Locked - P
Room free of clutter o 7
Adequate lighting ~ o
Wheel chair support b o
Other Intervention(s) Specify b, %
Nurse's Name: M 5‘“"“‘5
Signature: &\
Date: ¢ lﬁ( of\ot
Time: \{ B Gosm

Docu. No. : RCHBH /FRM / CLINICAL / 005
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de 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Ward In Charge :
0 ~
Signature : ....... i ............................. Name : ............ :ﬁ .... L R

3r. SANDEEP REDDY Rain b‘Bw" . Y =
T Chires | @ BichRigh
CHECKLIST FOR THROMBOPHLEB'TIS It takes a lot to treat the little, YuurRighltuaSafeDeli\"ary
VAVZ ozle|lat  29-¢ 2004
‘AT DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ ' E N M E N M E N Remarks
: No signs of phlebitis / O
1 | IV site appears healthy e 0 2 T 3.1 6 0 d
One of the following signs is 4 o
5 evident: Possibly first signs of phlebitis ’ 4
* Slight pain near the IV Site / / Observe cannula & e — 5]
* Slight redness near IV Site s
3 ;:;Oe\?ifd?:tf ollowing Signs Early stage of phlebitis / 9 :
Pain at IV site Redness Resite Cannula y
Q\','ig;;{'? RNowing Snedee Medium stage of phlebitis /
4 o Resite Cannula Consider 3
Pain along Path of cannula Thaaiacy -
Redness around Site Swelling .
A"- o Uwpvieg .Slg‘n . Advanced stage of phlebitis or
evident and Extensive e start.of Brcwitiotiebitls / s
5 Pain along Path of cannula B LTSRS 4 -
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
Al of the following Signs are
evident and Extensive : Pain Advanced St‘;g*? of b
6 | along Path of cannula Redness thrombophlebitis / 5 .=
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Gannula
Signature of the Nurse Q)‘S’/ (o4 (/ U-P @K DW/

NOTE : Phlebitis greater than

Signature of Shift In Char

Signature : ............00

Docu. No. : RCHBH /FRM / CLINICAL / 137
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BY RATNBOW HOSPITALS
00N A CHECKLIST FOR THROMBOPHLEBITIS Ao !ﬂme.sm!;g.!.m
[ 0 272t
20| oDAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N E N M E N Remarks
; No signs of phlebitis / o o
1 | IV site appears healthy s awehchod e 0 0 @ D O 0 | p 0 K ;
One of the following signs is !
5 evident Possibly first signs of phlebitis 1 | - 3 3 e
A Sl!ght pain near the IV S'!te/ / Observe cannula — e
* Slight redness near IV Site —
Two of the following Signs Early stage of phlebitis / by e
3 are evident: Résits Cannila 2 — . o il i
Pain at IV site Redness s DN
2‘313;;? g following Sione Medium stage of phlebitis / !
4 | Pain along Path of cannula ?esr:e Ca{]nula Consider 8 A E " e © 2 =
Redness around Site Swelling g 0
gllligefr:? g;gigv:::]gsigég? pipe Advanced stage of phlebitis or
5 Pain along Path of cannula the sjart of thromboph!ebltis/ 4 it ssallng — - — —
Rodoss aroanditile Re site Cannula Consider : g “
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | trombophlebitis / 5 oot LS i L ol B
around Site Swelling palpable Initiate treatment Re site o
Venous cordpyrexia Cannula
2 A ———
Signature of the Nurse %Q (nr-\f}%&j, \QL l,Qz/,{; (ﬁg @@’

T

A}

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

Signature : .-
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MR CHECKLIST FOR THROMBOPHLEBITIS Hospital | () o omeouosns
33124 ki 74 :
DAY-1 “}—DAY-2 < |1 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M | E N Remarks
; No signs of phlebitis / ' )
1 IV site appears healthy iy 0 ) a 0O P O oo |a &
One of the following signs is -
9 evident: Possibly first signs of phlebitis 1 " .
* Slight pain near the IV Site / / Observe cannula . - e S i e el
* Slight redness near IV Site
Two o_f the_followmg Signs Early stage of phiebitis /
L e Resite Cannula ‘ = & g ool SITECR, | Sl Lo
Pain at IV site Redness S .
2&3;:? e TRNOWIRg SHig e Medium stage of phlebitis /
4 Pain alohg Paih of carnila Resite Cannula Consider 3 - Ve - — S
Redness around Site Swelling Treatment 0 el e
All of the following Signs ar
i Advanced stage of phiebitis or
5 | Pain along Path of cannula L BN TR, 4 oy o P T
Redness around Site Re site Cannula Consider ik s i Ay
Swelling palpable Venous cord - Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 along Path of cannula Redness thrqmbophlebltls/ ! 5 = Wi - i %
around Site Swelling palpable Initiate treatment Re site o ! - 28
Venous cordpyrexia Cannula
E Signature of the Nurse SLQ\ d,(, Sadl, Bl P @_M“ To S .

Docu. No. : RCHBH /FRM / CLINICAL / 137
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' Waokes S0 ) Rainbow ’ Lo
. Children’s ‘ BirthRight
i BY RAINBOW HOSPITALS
1 AR B CHECKLIST FOR THROMBQPHLEBITIS Hospital | (g ormeoniostns
g (alx
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E N Remarks
1 | IVsite appears healthy h(ljobzlegrcz g;ﬁmgmsl 0 6| o
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula — s
* Slight redness near IV Site
5 Two ofdthe following Signs Early stage of phiebitis / v
are evident: -
Pain at IV site Redness Resite Cannula e s
All (?f the following Signs are Medium stage of phiebitis /
evident : 4 ;
4 Pain along Path of cannula ‘!;{em:e Catnnula Consider 3 5
Redness around Site Swelling —
o or e 1OROWIN SIONS 2T | s dvanced stage of phlebits or
5 | Pain along Path of cannula g‘e s&artcof thrl‘)"ébom.’éeb't'sl 4 —
Redness around Site Te st s at""” (ot ool
Swelling palpable Venous cord e o
All of the following Signs are 3
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness ;[hy qmbophlebmsa \ 5 o
around Site Swelling palpable gétiateltreatment e site —
Venous cordpyrexia a2 ,
Signature of the Nurse /4 ) A &

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

Signature of Shift In ge:
RIRIINTY ..ot i pnetc oo crocnenecs

Doen N - RCHBH /FRM / r1INIC AL /137
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:::‘:ro :::;l:nnu JAYANTH M? :
s-102028  OYTM2ID (M) Rainbow" ® - s ikt
.wTERDISCIPLINARY PATIENT - Children's | & BirthRight
M TR ERAY PATIENT chdrens | {0 BlcthRgh
::t?er-wt!;; / Leamner Languages: ............... Té(\lﬁu Patient / Learner Literacy: [] Read | [ Write [ Speak 7 Willingness to Learn: O Yes (] No-  Healthcare Literacy: [ Yes [ No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education . 15. Social & Rehabilitation Needs _
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights PR b R U R < SO
Part - Il
Use codes from the list in part Il
Need : Designation /
Date Time \dentified Information Taught e Aaclaiba Comments Signature
1 Person Taught earning | teaching Tools | to overcome | Understandin
2l Barriers . barrier/s :
O g — ~ L
7}}@2 qe,c‘-a a4 Fofector ke VeIWY i g 1 ( g (SSIV)
b4 cMitd o ppo . R N

94\ %[ . M 1 z

3[ 3 3@“ o th é n & ~7‘£9£ctg M. ] O [ [ — fﬂu«:[éu
Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver S e T R e (DR L SR IS fe
Learning Barriers: )

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

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values b7 L) e SO R P e

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

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

1. None

2. Obtain translator

Mechanism/s to overcome barrier/s:
3
4,

Reassurance & Support
Teach Family / Others

5. Respect values & beliefs
6. Respect Cultural / Religion Preference

T, OO SReLIN oo

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

Understanding:

. Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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vaster AT / Rainbow® & BirthRiaht
i m MOLTEDISCIPUNARY PLAN QP LARE FORM. ool | @z
DiagnoSis:
?;:1':_ Discipline Type Patient Needs / Problem List Goal - Plan / Intervention _Signalure Team Verification
edical C—nitial Sz v\ 7 Nursing
© | O Nursin ' Modified Ry % : ) Others:
e ] odifie ACH o _ Others
\Q} 7 Others: 1 Per-Op To day aﬂ 2 P H~( b i+ &k Heedd favan
q?g C1 Post Op C
| pedical o Initial ; b - Aoads 7 Medical
Q| O Nursing 0 Modfied | Tme.wraokit o SV *1 Others:
\o [ Others: ) Per-Op B oY) (-\’3{—0“[9’ et &
X i o \.
9 C Post Op g =Y} med tod©
O Medical | = Initial vouumnads e eS| = Medical -
%\ g\ﬁ;«ﬁ/ Nursing = Modified T Q : W ‘:QVQ’LU& /\b U.MXQC? m;fgl
2 O Others: I Per-Op b ‘[;\ rgw;ﬂﬂrj A_\ " Others:
] Post Op F?V‘j\(&m«z v wqus
O Medi.cal /L'J/In‘rtia_I. %\) mahc H pe S’(O—«b i J'Lr C DY[H a) O Medical
ursing O Modified Bl,() oA~ torih ) Aursing
3’0/6 (1 Others: [ Per-Op 9 ‘ H 1 Others:
) Post Op ]Y\]C)\Y @ M%Cuﬁ
08 Per
O Medical | & Initil ' child e o \ O Medical
%b\gw o Nursmg O Modified /rf)\ NfO L NPO (h {// W& 1 Nursing
.01 Per-Op 22 /@/Uthers:
4/0 D!Z‘h”ﬁo 1 Post Op ' ﬂﬂtg”" advi

Docu. No. : RCHBH /FRM / CLINICAL / 040
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EAH-OOSW“

s o~ ';,“,,": e ‘ Raml;f s i
“\\ Children’s BirthRight
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Hospital | () romemn ot
URINARY CATHETER BUNDLE CHECK LIST e il on i
s ole\ne
RN I vt <o S b s s w Date of Removal: Arosereereseeeeeess s Al L
oV 20 ’ i Bk [ Z >
Parameters Date Shift Time 's"\ ), 2 %ﬂ 0 ” D) | ! oy v h’ o,.y }1 o = DQ?Q
Need for the Catheter BYes CINo | LHYes CINo Qfes [CONo |.*Yes [ONo | iZYes [INo | LL¥eS) CINo | ZYés [INo
Hand Hygiene [ Yes—1No }Xes INo VﬁYes [INo {’(Yes CINo | ~Yes [INo | (3¥e8 [INo ,Z%s CINo
Usage of Sterile Equipment N¥es—TINo | [+Yes [INo ,,ﬁ Yes [INo {Yes CNo | &Yes [INo &Y¥es [1No |~TYes [INo
Is the Collection bag below the level of bladder (W¥es— [JNo | ClYesr [I1No ‘-U/Yes [I1No Kﬁes [INo | ttYes [INo CX¥es [(INo #Yes [INo
Check the Tube for Obstruction (Free of Kinking) [(LYes—INo % [INo E{,Yes [JNo Zﬁes [INo | =+Yes [INo | X6 [INo | LAYes CINo
Is Catheter dated as policy cl¥es CINo | ClYes~CINo I;Yées [1No ﬁﬁes CONo | Yes (JNo | [*¥es CINo | [AYes C[INo
Collecting bag is been emptied regularly? ¥Yes [1No /EWes"D No JE/\;es [1No vli]/\(es CONo | ZYes CINo | LxYes CINo | [+Yes [INo
Maintenance of closed system for the catheter BYes CNo | &rYes CINo ,EKYes CINo ’Iﬁes [ONo | [>¥es CINo | K¥es CINo U/Yes CINo
Dressing clean and dry? TYes INo J=Yes CINo Dfes [INo Er{es CONo | /ZYes [INo | UUYes CINo | _=Yes CINo
Is the line removed as Policy? =Yes CTINo | O Yegg% CYes Bﬂlo 1Yes E—No/ OYes LZ‘NO/ CYes (N0 | (JYes [
y T
Performance of Perineal Care E¥es CINo | O)Yes—TINo E&es CINo | [l¥es [INo 7 Yes CINo [OYes CINo | Cfes CINo
Onset of New Fever C¥es CWNG| CiYes DNo” | CYes @Ro | CiYes ©No | DiYes No | Cives [LNo | ClYes (2o
Asses for the leakage at the site of insertion [#es [1No ys [INo JZK{’es [INo | ClYes CINo ,B%s OJ N(‘} [Yes [INo #TYes CINo
1} ‘:j'( L) 1 5 .1(,(114"{ ]
Name of the Nurse W W ¢ \,{ﬂﬂ"%ﬂ \l ' !\L\;i\” py'ﬁ \ (3\{0-01\'
Signature of the Nurse "}0’\ ’7@2‘{1 4 @-\ U kY (% ,@i,/ @f
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i Rainiow” | @ pirthmight
Uiy~ Hiars| QbR

CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

Type of Line: ICC Line CJUAC OJUVC (011! SR Date of Initial Line Insertion: ....... 0 l(a’:F QQ Duration of Central Ling: .......ccccueiemmmninnnns

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line

Inspect Central line in each shift for the following

il "“r\L ? : ancsiienil 1
Parameters Date Shift Time Ulltﬁ 'Zw\/‘v |’|"i";]=v 3 % 4007' Wpﬁ% - EC\\Q‘ gﬁubg{tuub =

V4
Can we remove Central Line today i OY OYes OYes Vu-o
(Discuss in the clinical round) OYes E@o OYes “='No OYes ENo OYes, [3No es B’ﬁo pa| ﬂo :QN

?;g&csesfsﬁl:mn;:gm?nﬁﬁﬂgﬂg OYes @No | OYes ONo | OYes &0 | OYes ONo | OYes o | OYes &/No | DYes_£TNo
?.fb;’:;ﬁgﬁi”t}?: ds:,l:m OYes o | OYes ONo | OYes ZNo | OYes ONo | OYes 2o | OYes @No | OYes 2o
mé’:f,:;?m‘:fﬂf 3;{;23, Tves o | Oves\Ofio | OYes 2o | OYes ONo | O¥es Zfo | OYes €No | O¥es #No
'&?,’.f’ﬁ}g&,:‘;;“;;“;‘m",;"’ ofes ONo | &i¥es ONo | &r%es ONo | OYes ONo | 2¥es ONo | BYes ONo | ZVes ONo
iy Oves Gffo | OYes ONG | OYes @0 | OYes ONo | OYes DNb | OYes DNo | OYes INo
Eﬁﬁ;ﬂﬁﬁ?@‘i‘:ﬂ,}" AW ———— OYes EH@ OYes N0 | OYes &No | OYes CNo | CYes DANo | OYes @No | OYes 9!10
Dressing intact and labelled properly &es ONo |“BYes CINo ,EJ%S ONo | OYes O No /E(Yes COONo |<OYes CINo Zﬁes COONo
Central line changed on [\]H ANID A YM &‘)‘_ G s

Name of the Nurse Cue [ ‘\{'5"‘“\"’\)\L §W B = Qolo MN
Signature of the Nurse & ke H,_LL \‘)[ @% 7Q @;\ Sg\)\,«.éd év %

Docu. No. : RCHBH /FRM / CLINICAL / 081

;




aAH-00660111 |P5-00175690

::’:‘;;;‘:f“"“:‘::;%"é“ ™ . |

et Children’s BirthRight

ST chir | G nman

VENTILATOR CARE BUNDLE CHECK LIST

Date of lntubatmn ........... rbll b ...................... No of Days on Ventllanon ...... 3’ ................................. D aie‘of TmcheoﬁoMy: sees e R e et ARG
Parameters Date ShinTime  |S2L% o > T 14 9 D W9 ' -1 s X {P 2|t m’o\y G}ifﬁﬂl T
?3&%{’,;‘;’d'f,*,}:';%ﬂg“c}ﬁ,?ggfmmd, COYes ©Ne | ClYes (Qu No | OYes EJ«NG OYes Qﬂo OYes ,Eﬂéfo O¥es ONo | ZYes TNo
'&,ﬁif;‘?gu’:i?,'g’;’h‘;";ﬁ,ﬁi‘gﬁgﬁnm OYes CiNe | OYes CINo- | ClYes Eﬁo OYes [‘:@ OYes £ZNo | O¥és ONo ET@ CNo
{?,‘#2';“.’*‘5?;§‘;°&’§‘a‘,’,‘§2;"’ o OYes CiNe- | ClYes [J No | OYes B’ﬁ{o CYes @No | CYes =Moo | OYes [ONo | OYes @No
I(?f 322“."3.3;’;‘;“&?,‘2{,,‘3:;”"’ — OYes @No | OYes .8No | OYes Eﬁlo ElYes ©No | OYes Do | OYes ON6 | OYes 2o
Inline Suction Used? S¥es CONo | ms O No -E(Yes CONo | C3¥es CONe | ZYes ONo | C¥e§ TNo | EYes O No
'6&2189 3.22:: iéehd;,ge) OYes [©No | OYes CONo” | ClYes Q’ﬁo OYes @No | OlYes SNo | OYes CINo- | OYes 2ND
8:' ﬁ%“.‘“,,“.ﬁ'i‘s’e"gﬁaﬁ%‘g'" S COREAN RN G e QYes” CONo | CiYes CINo \Ef{es CNo |-Z7Yes CINo | _SYes OINo | J3¥es ONo | 2¥eS O No
'&t\';:sre ‘3?2.‘.'1”25,1‘; tipoﬂau:: ?ﬁfﬁiﬁ?{ S OYes ONo | OYes CINo 71 OYes oNo | OYes ©@No | DYes .BNo | OYes 2No | OYes 2o
I(ffl.;]%afl pﬁﬂgs‘f,"’c",?;ﬁge‘?' W L o OB | _3Yes ‘ONo D’(e‘s ONo | 2Yes TINo Aes ONo E])as CNo m CNo
Oral and Nasal Care every 4 Hrs L¥es CNo | ClYes ONo B’(es CONo |~3Yes CONo |.Yes ONo | ClYes CINo es CINo
Mouth Care with EBM (Only for Neonatal Patient) OlYes CINo (ZNA|CIYes CINo CINA | Yes AD No E‘:fm\ CiYes CINo NA[)Yes CINo 1A | Yes CINQ CONA|CYes CINo ONA
Is ET/ Oral Suction needed (2nd hrly) E¥es CINo | (3Yes CINo Er{e/]s CNo | &@Yes ONo | ZYes ONo | CYes CINo ZYes CINo
Sterile Suctioning Done CMves CONo O¥es ONo B4es ONo | =Yes ONo |-CiYes CONo | GYes CINo ZYes CINo
DVT Prophylaxis OYes €No | OYes ONo | OYes oo | OYes ONo | OYes 2o | OYes &ZNo | OYes 20
Name of the Nurse @A ;745!\;%4%% Sula/: WM'H \ [n U Sue syl A Megder (;\{Q)QQ[
Signature of the Nurse |\ ~7{$;7\4ﬂ — (\Q’7 \[ire j’ L@ : @" e Q
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Viaster NAGAMALLA JAYANTH
34-10-2025 0Y7M27D ™)
| 2r, SANDEEP REDDY

QL T

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

BED SIDE CHECK LIST FO | 1

Date: | VY V\%“go/é, 0,(# Q,ﬁ\-l‘“l;’j P ST
T " e T U 7
Carried out or not N«};sg(;“s i %Oj /’{jﬂé C‘ﬁfy C[‘;D‘SK @,.Zﬁyi@c\‘ﬁ? Q"'m“u
Bed Side ; plear P e
Structured Handover done ﬂo’*‘" 00"‘5)‘ DC'Y‘e %Q DC.DQ'W;L e Ag()\'i
IV Site QO/" W) | Yes U Ned w |8 Y4
Central Lines @ [ Q0 | NP tes | W]o) |40 w \{%
Arterial Lines N | R | (R \fex -\/(:_,g R \/195
Feeding Catheter WO | O (VA Tyeg | Nes (47 e L
Urinary Catheter NP RO ‘\lpr Yul '\j@,‘ ) NO N
ik N R Ved (o | (0 | Y| YA
Eye Care \\gb O %)) '\/E/; Beeam Uuu'ﬁ-’) ot 20 QYQW \/e,>
Mouth Care \{eb e Y& Ky C v 0w qj(\gm N9

Sterillum Bottle, Stethoscope Qo VL $ B?‘é& W[’F& &ﬂ‘k ﬂ'féﬂ Eeﬁ‘% %g:j%
Suction Bottle (Should be clean & empty) | 40" :

Intubation Tray »;\09M WA \@"%M Qg ) A0ty M‘}l 'flé)%é')’

Eggage%ncs:y nTrriag%s with Midazolam 4 S J‘} y }
y ¥ : A

Vecuronium and Flush) o WQ& & Xi> M ] £0 WAK’ Lo O_p&e
Ampoules of Adrenaline p

Ventilator Tubing, (Any Water, Blood)

Y

c;‘D

Humidification o [NK Ve | §ed (w0 ¥y
Check all Infusi ‘ Wk ;
(L;lfelli?'lg,-ggrifcq Preparation) Uﬁy @BW d? [M LQ) 7 | ’“”M bb MM
Chest Physio & Neb OO N5 &0 | Ny NI oo | A Mﬁ/

Handed Over By Name : 4, v M % \[ ;() ’ﬂ&b " W

Checked & Handover giv{en_ by Checked & Handover taken by

Name of the Nurse : <oy Q44T LL (;P ,,,,,,,,,,,,,,,, Name of the Nurse : U TN = £ D,
Signature : .........ccoooweeenn. N . L SIONAMING : .....cocuininsionmnss Vo ar TR e cussssensinsagphbissasnsss
DalaTime - ... 512 O fi 4533:9 DA & TING : ...onsopenaei i &%\E}&(%@f&ﬁ’@

Doc. No. : RCHBH/FRM/GENERAL /088
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Viaster NAGAMALLA JAYANTH
11-10-2025 0Y7Mm21D

3r. SANDEEP REDDY ™

four Right to a Safe Delivery

VIO Cape e i -G

N R e T e e N o S L L S Age

T R R R TR N R ate: ... 27| SR )
TR \/a§QT‘M ............................... S/o, D/o, Wfo, ........... Vf”‘mhnq ....................... hereby
declare that our patient Master/Baby ...........coccoeeeieieeeeeeeeeeeee s who is related to me as &andSOﬂ

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on Q?jéhé

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient Master / Baby ............cccocevvevemnieiievisessserecisseneecaeennens during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that I give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care
Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed

\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ..........ccccoeveiiiiiinicnncivensinssces
................................ in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved
from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.
The doctors have explained to me in the language best understood to me.

Patient Attendant: c-+ 0S5 > 005 Witness : w%)&)p

B e R Signature: ...... Q\A?’(Q&"* ..................... |
Name: ......... Kf&éqr\’ﬂ/@ .................................... Name: ...... %vl .........................................
Relationship with Patient: 4”@*10’0’)0”\@5 Date & Time: .......... 8\*\5\&5@\0050@

Date & Time: ....2.??..[.@.6.[2.9.2?..5 ..... 10: 2,0PM)
Docu. No. : RCHBH /FRM / CLINICAL / 013




"%
Rainbow* " e
veemoaa.wm.mﬂﬁaa% Children’s "m_::xéz

! Hospital BY RAINBOW HOSPITALS
& zm @qg v&o ;i w ‘04 ’ ) _-E’mmhﬁxmqag_-ﬁuﬂ. r Right to a Safe Delivery
~ ‘..M

B 3HD v T . TR s somronnie oosso O Of
Quuub_.ﬂua.a ey Se et R T St RO S oo il M s SESEeio, i
s F IO STt . 7 1 o T e R ORI e L L S < WS A S
.................................... @& ePeNtdd / ard &Bmw D8) H5H Bandh) oo @D HD Lo BoBY 56 ardd
L TN o T P DB F0,BY.

5 erend [ arDE 8 S8 Bots BDDD e auaake (HDOB DESs DY T @G5 P2 DHOODBO.

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

Sow® & DeF FRwd Fo baoirds 2085 86 darso & Jvod =D 6y Vowops D
STHON0 JeSogen L ©Fchyarade dHvoT. 58 H&asrEs 208YS 86 Darco
&8 &) HADOH S DL s DO Y DB SBHHE B PeSogen T°H YO HHVOTK. WS &
IS Do, DSRES BoBBNS, dPE) ¢5R0 SPLE, ) 1S WO SO *BLE Hol . PODEH 3RS
Sabods Doy SBLE BS Hoan egd BS WS Do), 78 Gaws Sor 20PN FondS aYGS IEBH.

@503 HEaeD BBt TP DITTE0 BIEES0SD 0O HOS HBgS VIS SOLNOSD Jegen T°H
By, DBPINBE, VBT e 0BE SHHS HOVSE HIP S0 BEFHEDS HADO FEISE o0 23t ey

o) V%) < o 8
SPRPROEIED BBV DS HEADOSLH F DHRS BT.

b5 2085 56 Dartso & exBiios® 6 boTE8 Jrerossod Piss HoREe) GITOHO @0 FSEHEHVO.

2.8 0t oBitio88 HaIrdE @088)s 85 Dartio & ek @8R/ DERTOBDE SIS Jeis SHOAD
BQD8e) Do’ S S PIPSEEHD DEPTo HQ HOFDOL HaPen O WHE PAPBEEHD oo
ErD0d @odnargien, SERPD0, TFODETN, B0 HOCKD BSS Seere 0510 BB S GeEE) T e
ogchy arad® Dd0oTS.

S0P BPEOD [ BPOE e dseisimibiibismsamsismssosaio : e D BODYS 56 O (2.80.0.050) 8 D550
DBy D0 VAL I Pess 20D T° DAYB EHHDENT.

D aDHE@B0Zod) >3

OB S e csissiosiines ST 1o o ) BT o T R R - B
DB ... BN . 28 ..

D55t (VDTS 0B B0t 58) B8 H00ah) HAOADID ..
DOBSL ...

DD ...

DOCU.No.: RCHBH/FRM/CLINICAL/013




3AK-00660111 IP5-00175630 Rai = -
ainbow A
ter NAGAMALLA JAYANTH ; : i "
41-10-2025 oy7M2e0 (¥ | Children’s @ BirthRight
Hos pital Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

"

Moderate Sedation Flow-Sheet

immediate Pre-Sedation Assessment

s sk e — : e
BP i PR R.R Temp i SPO, Pain Score Weight
[ ieo | o wee | 98/ it . S
Diagnosis: Q\TH'?Z Qx{zmdusadm,a
Procedure: mRL@QAl""CMP'WwA: .................................. SRTER I THT SWWE (70 § ot BT, ¢ 0N
COMOTBIGItIES: ....oeoecoirecciisensiinscsissss s ssamansnrssassassarsrssses
/;fr/Risk. benefits & alternatives discussed; AIRWAY EVALUATION
» {1 Patient understand & elects to proceed Mouth:
|+ Consents for procedure and sedation signed and dated 7 Normal
(7 Loose Teeth
ASA Physical Status C S S
(] ASAPST: Healthy Patient {71 Prosnudiog incieo
O] ASAPS2: Mild Systemic Disease, no functional ) Receding Lower Jaw
limitations [ Dentures
T ASAPS3: Severe Systemic Disease, functional Neck:
limitations 11 Normal
©] ASAPS4: Severe Systemic Disease, constant threat o (1 Decreased ROM
life ['] Thyromental Distance Less Than 6 cm
[] ASAPS5: Moribund Patient unlikely to survive 24 hrs. ) Short Neck
] ASAPS6: A declared braindead patient whose organs
are being removed for donor purposes
1 E: Emergency procedure
GBS .k M v
- &N Sﬁe@,&& Gauge: 91@ 1 - - -
! J A s 1l s Hi ®
Sedation Plan:
e kb e | ; 2
Allergies: Mallampati Class: 1 ot Cim =)
L < o7 B —

Monitoring of Patient Intra — Procedure
Procedure Monitoring

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

Level of Consciousness (LOC):
1 A-Alert
{J V - Verbally Responsive
] P - Painfully Responsive
] U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (PT.0)




Observation to be documented every 15 mins

TIME BP

PR

RR

0, Sat%

1)
S!;ppls_ménlation

Baseline

120

99+,

9 ysd
q! 6D

-

194

}O

194/

g[!ml.

6 U, |

Comments / Initials

BHCY

-

166

187/

silwatt

DRUG & IV Fluid:
(including Nitrous Oxide}

ROUTE DOSE

TIME GIVEN

SUBSEQUENT DOSES AND TIME

AL VYDA 2 01U

Qt us P,

INTT - Prororal

w

Al u g Pm

5l - vo L boHNAS

Doctor Notes: DW\;

N

B e L

R T L L L T e T L TE R LA LT Y

Time of transportation to post sedation care room: %.%A‘LLA .................... 15, HRT DTS D S

Signature: 8,/‘

Doctor Name: . O~ JL'SRIRAMMA .

Post Sedation Care Room

Time

Monitaring
EC6 N8P  Oximeter
Pain SCOME (0-10) ...ccoveeeeecrceremnses
Sedation SCOre (0-4)......... oo

180

160

140

128

100

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 8 and more patient can discharge from post Sedation care unil

Activity :

Consciousness:

Respiration:

Oxygen Saturation:

Circulation:

Four extremities = 2

Fully awake = 2

Breathe Deep= 2

Sat 0,>92 % on room air = 2

BP +/- 20 mm hg of
pre-op =2

Two extremities = 1

Arousal oncalling=1

Dyspnea, fimited breathing = 1

Needs oxygen to maintain
Sat 0°>90% = 1

BP +/- 20-50 mm hg of
pe-0p =1

No extremities = 0

Unresponsive=0

Apnea =0

Saturation <80% with oxygen =0

Bp +/-50 mm hg of
Pre-Op =0

Paticnt Discharge Time: ............ SPESRE NSy o- LT SO e

Nurse NaES . comemminsiniiin

417 1 S RSt R Mg v M. e

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

CONSUNANT NATTE: ... e s o i et s s e DT e S re

Stamp

v

SIGNAVNE 1cimarvmmmusesprprens

SR ... oolovie o TR A R i
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CONSENT FORM FOR GENERAL /  saeosmon s @ BirthRight

SPITALS
yiaster NAGAMALLA JAYANTH | BY RAINBOW HO PITAL

REG‘ONAL ANAESTHES‘A / 14-10-2025 0Y7M28D (W) e Your Right to a Safe Detivery

MONITORED ANESTHESIA CARE A
patient Name : NHWW%LLA .......... JA W’*Nﬂ"f ................ P E—— Gender: Male O Female O

HBREENDE o.ovrconssesissssmssiosssssr ottt AT R i .. AR L T S

Anaesthesiologist et DK” YJfo .....................................................................................................................
Operative procedure planned : ...... (MR PP RIS T e i

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient 1S 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 tonumb @ specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular

parts of the body after surgery orinjury, 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 mellitus [ Renal failure

[ Hepatic disorders [ Shock [ Multiple organ failure [ Polytrauma/ Renal Tubular Aacidosis

1 Incapacitating Cronic Obstructive Pulmonary Disease

T ey Y L PR e
i BEUICURE [ EeRovoAnilD RGN SV N
« Doctorto documentin medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital its autborized doctors 10 perform upon me / my patient
.......... NHWWALL#JW the above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia ( O Regional / O} General Anesthesia / O Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk. benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form| acknowledge that| have discussed with the anaesthetists any significant riskand Complications specific
to my individual circumstances, and | have considered them pefore Consenting for anesthesia.

Docu. No. : RCHBH/ FRM / CLINICAL / 021

PTO




lunderstang that the above mentioned Consultant anesthesiologr’st or OCcasionally 5 Colleague deputed by him/ her
will administer the Anaesthesia.




%
}waﬁment of Anaesthesiology fr::f::ﬂ;uumm:rssgo Eﬁ'ifl“;’r‘:a‘g,s @ BirthRight
(PRE-ANAESTHETIC EVALUATIO > Suoges ety 20 o0 Hospital .

I I!IIIHIIIIIIIMIHIIIIIIIIMHII e T

NAIMIE: o.voovrrememreeneeensnsssssssssassansasssssassnsassssssnsansoss BL sossstinnsssusses  mommee . nescsssssnireenes 1.1 SR P Ry R issabiasisss

B e Z“t/ b 1% ................... Time: g Y2 Proposed Operatiop: ..... Mﬂ‘; ..... &EM ......... \

. - ~ _— FMN Lo gle 41Tt ,
Diagnosis: ....... &LA/ .20 JJAO‘Y’A}' ............. Cﬂm) ........ L i Y 1 ................ 34 J .............
B.P/CRT: 9&}13 H.R: 2!5’/ Weight: 7Kﬂ/ ASf\PhysmalStatus 01 02 03 D4 05

{ W Lab/ atory Data:

L ety PR Protein: . ’ SN i WY oossiiismminimsssssos

b TR« rodL SO o " o R

0 Towb: ...... {94] WV 2D ECHO: wevoeeserrernee

........... ?) B PO | | - 0’1 Blood group: .............. Stress/ANGIO: .......eveneene.

PR e SR T e St QT oo
e A o W st
MO i Amylase: . ) 151, [

Gl D.......... SGOT/SGPT: %972?

Medical History:  OVs: KT —> taken o 9smMy V=" (D
. T3 SDH  QF Sele )/ vavews: VY

ons: ot e & mwﬁ,u A/rm% ’

Renal: EZ) V’ZWLQ .,

Hepatic / GE : R} Auumsudd CWW = / ysical Activity:

Others : RF Amuniis WL/&/LDU-}/LV 24 f

Past Anaesthetic History:

Physical Exam:

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs : AETAE

Heart: £ 37/'

CNS: = MZ} : Arilome RV L

Pregnant: []Yes [ No/z NA Venous Access Site : Spine Exam for regional :

: Y to—
Anaesthetic Plan; AC [JREGIONAL [ GA-ETT [C]LMA

Peri-Operative Plan Explained to the Patient: Y; 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

s 1. D hylaxis :
IWT L ETTQI#XO”{ 3503'1/\!4 [7, Wj //Pﬂ)ﬂ anI\sNaterIORS 2 Hours
JfNT (_ﬂf?_)jL— . v ‘ 4 - NIL 0RAL<: Others 6 Hours

3. Informed Consent: U dard [ High Risk

v LA OjWﬁ ' 4. Post Operative Pain Management: CJ Discussed with Patient
INT PALBLE mww"j - 5. Other Instructions:

Signature: JM Name: ....... 9 fﬂMJIA ..........

Docu. No. : RCHBH /FRM / CLINICAL / 044
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vlaster NAGAMALLA JAYANTH )
-10-2025 0Y7M28D M) s g g
Jr SANDEEP REDDY Rainbow .

QT ANAESTHESIA CHART  Hospital * | () srmmen 9t

It takes a iot to treat the litte. Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: 0] Yes [ No Fasting Status:

Physical Status: O Pat[ent Identified

L] Consent Present (] Chart Reviewed

[ HR: | B.P/CRT: | SpO; | RR: | Last Feed:
Pre-OP Diagnosis: ... ) R T A G Date: ..o
e e T T I B Anaesthesiologist: ..........................____ Technician: ...~
TIME [ | L_;_
N;O /AIR /O, LPM |
HALO /SO /SEVO Antibiotic
Drugs: ==
Suppository
™ o [l
‘: = |
: [
S Blood Loss .
FID,/ Sa0, I ;l
ETCO,
ECG
Temperature
Urine Qutput = NOTES
£
Z2a
] | |
8P 240 i i
V' Systolic 220 -
A Diastolic
X Mean 200
* Heart Rate 180 !
Toumiquet on Time
Tourniquet off Time 180 =
140
Throat Pack In
Throat Pack Qut 120
100
80
60 | -
40 {—
20
] -
10 |
LF
2 111
ABG
LAB Values
GRBS
Others
1 Equipment Checked and Temp: Induction Regional:
Functional [J HME (] Fluid Warmer Ow [ Inhal Extremity BRI e
] sp __ Cling Film [CJ OH Warmer ] Preq, RSl ] Spinal [] Epidural [J Caudal
O Cuff Site: ... -1 Huggers ] Cotton Wool [] Others OB i s esramsssmsti Benpe sttt
O Ansite: ......... [J Other o
(] EKG Lead [ Mask ] SGA Position: .
o Temp Site Times: [ Airway ] Oral ] Nasal Site: .......
= FIO.Monitor Anaes Start: ETT# ..o at.. Needle Size: ...
O g OP Start: [ Oral CiNasal (] Parasthesia []Yes [ No
1 Pulse Oximeter ; Tracheostomy (] Topical Catheter at skin
O Capnograph Leave OR: .... 07T S Drug Name & Conc: ...
] Ventilator Anaesthesia: ] Awake [ Direct Vision Bolus: ..
Nerve Stimulator O G6A [ Video Laryngoscopy ] Stylette / Bougie Infusion:
Position: o Mot?nored Anaesthesia Care L1 Fiberoptic Block Levek: .............................
i o sesnasssncas W | Regloﬂal Blade# Cumments
LI Pressure Points Checked Difficulty Why?
Line (Size & Location) Transportation to B
Eye Care: I Cve: [ Bilat = BS ] PACU 1icu ] Other
O Oint ] Semi-Closed Circle Relaxant Reversed [ Yes [JNo [JNA
= Tape_ e j *]' Closed Circle Name of the DOCLON :...........c.ceumeeeresooeooo
(] Padding O . 1 Other J
\ = L e e
] Awake Wit Signature of the Doctor :

R




24H-
LA Y
3-10-2008 JAYANTH "=

Ir. SANDEEP nsng: e Pl Rainbow’ .

T Chidrer’ | \gyeemeas

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU DY & .ooicieeeerererececivsisnnssnenes " Time Received : ID/B""’\ ............. Time Discharged : .......coooevvceceinie
250 gi’g IV Gannula Site : L%‘ | [
240 0
L 230 230 | ] OMask Nasal Prongs
5 220 g":g [] Tracheostomy [ T-Piece
% g:)g 200 | Oral Airway [] Nasal Airway
e 190 190
180 180
8 170 170 | Vomiting : [ Yes Erﬁ Drug: ......... L e e A
S 160 160 . ‘
= e 150 | NG Tube: 7] Yes [INo
% e 140 | brain 0 Yes (Mo
130
A 120 120 Urinary Catheter: [] Yes 0
110 g 110 . g
A 100 100 | Chest Tube: [ Yes kAo
et |
B - 9 | Nl Oral O Yes (2o
- 80 80 e
70 70 ’ Yo U
' 60 60 V21T TR, 00, B EPR AR
5 i
w 50 50 Oral Feeds: ........... N .....................
o 40 40
30 30
3 20 20
10 10
0 0
SPO,
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Able to move 4 extremities voluntary or on command =2 e . g
Able to move 2 exiremities voluntary or on command =1 AGTMVITY ; )/ :1/ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 ’)/ Disch arge
Able to deep breathe & cough freely =2
5 il L i \ |3k Exceptions to this, are to be explained in the
pgic - ;
BP =+ 20 of Pre Anaesthetic leve =2 g 1 ReRees
BP =+ 20-50 of Pre Anaesthetic leve =1 CIRCULATION 9. | space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 \
Fully awake =2 e
Arousable on calling =1 CONSCIOUSNESS i
Not r ding =0 \ ']/ (V
Pink = % g/
Pale, dusky, blotchy, jaundiced, other = COLOR i
Cyanotic =0 \ 9,’
TOTAL (o lo [“

PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signagure

296004, | O/ oliv N \/M@&

Pain Tool Used: [ NPASS [ FLACC [ WongBaker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : 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

c.  Prior to pain reliving intervention

d With in 30-60 minutes after pain relief intervention

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name : sresrmnrrere et etk o fossssnssssssssssseranssemsssmemsenseseneess TFANSTEMEO A0 R O e i
PACU Nurse Signature: \A\'\ ..... fj& .................................... Date & Tmezgfé-ﬂ@%//ﬁ@"“
Date & Time: et 4




3AH-00660111 IP5-00175630 -
Viaster NAGAMALLA JAYANTH =

11-10-2025 0Y7M29D (L i Rainb‘Bw"

3r. SANDEEP REDDY Children’s . Birtthght"
LT — Hospital _ | (@ zmome
Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Dale: vy TIme! ...iiniint.. Procedure dong DY .......ccecveeieieeieeieeesee e
CSE /Spinal /Epidural POSION } ooiniiviions L NP RS L Technique (LOR/LOS) .......ccccuuee
8511 | S ——— L R - PUBBEER . oo e sssmmnsmessrmmsnsanemisdds R34

PArRsthosia : YOs/NO V0S8 QOEANS | ............coorsuerorussmsnissonssssnrormmnssisssansssnssssnnss iARARRRARE RO ASaRRBORIREEGHS S SH SRS sSSP EP TSN SIRT RSP S E Sy amub b4

SOMTON COMPDSHION 7 ... ccmssmismumsnsinmsssrssssiosiarisasiuses s sl usfssilisessvicenss spnotortoamsmihesssnsusrensanss smsmmcssss i8S 4493453

Any other issues :

. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right BP | Pulse FHR Comments

Delivery Details : ~ Time : .....c.ccceveerunnnnn. APUAIE ... iiicmnnes SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA © ........cuuruiuiuiiriiiri it

PAHENT SUSTACHION © vvvvvvesevevrrsrereeseresesesesssessssesssssnssssssssssssssatstssssasnsssssssssssesssseesss sesssassssamenessssesshssasasssssssssstaasassashsasestsssses

Discharge /Shifting ordered by
DOCHOT SIGNALUTE: ...oovvvvrrreernessssremsssssssmssmssssssssssssssnssssssssnsees
DOCOE NAMIE: 1.vvoeeevessessersessresssssssmssssssssssmsssssssssssssssssssonsans

T T L R L —————




3AH-00660111 |P5-00175680
viaster NAGAMALLA JAYANTH

1 A O wainion: | @ ganmigh
CONSENT FORM FOR RESTRAINT rospital _ | Wz

omhtr. N Nt — O0bLOD 1}

(M)

Your Right to a Safe Delivery

Patient Name : ......... b 0L W L Y UMBY R ... 0 0 o cssiniianetsssanisetieshoidl
Gender: | Male [ | Female Age: ................ Date of Restraint : %D’Obl% ............. Time of Restraint : qh"\OV’
Type of Restraint:

Physical : ............ \/ ........................................................................................................................................................
CHOMICE : ... SO oo st
DULEHON OF ROSITAINL : .........ccosuetmsuieemiaiesesssnsssssasasseseasnsnenstsssssssssssassssssssasarensesssnssensssasntasnossasisssssiasnsnesnaisssritus s N ASREARIESS

Any likely complications: | | Hypotension | Bradycardia | Injury to skin

Any alternatives: [ Yes [] NO  if “YBS' SPECITY: c..vuocuiiiiririniirniesississs s s

| have been explained the risk, benefits and alternatives of the same in the language that | know.

Patient Attendant : Witness : M
Signature : Qu\@;- ......................................... T TR S ORI N RS M v O RN o S

wl

Name. ......... e SR N i NAME : ....occccaie iR ... ... .o opnsnesss
Relationship With Patient: ...............c.o..oreeee Address ;... Redss) hested,
DAL & TIMB : ... DM IBAL it D Preah oo+ evesesssssssesssssassissasessasse H .............................................

Contact No: .............. Ry Ve
Doctor (who is taking the Date & Time: gg(b(%@ﬁ\f;%’b .........

Doc. No. : RCHBH/ FRM / CLINICAL / 022




Rainbow® DOH 0B WM%O
mm-.ﬁ_..m_@jw Children’s ~

nmmeneme | HOSD. 0N, S DV
Your Right to a Safe Delivery It takes a lot to treat the little. I.G

N\

oo % o RN WL LU L, s AR | T T . . ¢ S

e o= e 9050 &  DODOBES DKIADO weovverrersererrersssrss DODOBED BEO: v

NohoEes Bsren:

gg°as ...

(33 4y s v S

DADOGED B0 HID v

NPT HoR5e0 VOPDOB BIWB0: WS EEI  (HOB BeyD s 88 SrepSee (erdsposr)
0308 rabo

APT® PEEPairen eHD S

T B0V e S e Hg 50T Sapen HABFeTE) MO HEGHRALPE) T7E DHOOBBEEOW

S (eBoFol) 8

PO oo insismaeniiis VOSEJW .....

Sestd (BT 38,8 8oty T) B8 H0DADO DB e

Doc No. RCHBH / FRM / CLINICAL / 022
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aAH-00660111 )
viaster NAGAMALLA JAYAN i
11-10-2025 oysmMoD

Vi

Camhows | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES Fospital - | () mmssin

\

Your Right to a Safe Delivery

NRARHNLA DRypp

G MR R e Lk N e e W R R R Gender: [ ] Male [ | Female
UHID No : M“*C‘@BOU\ ............ OIS ... v icnrs b s SR P BRI, oy o b B e s
it O RPN e e et e e R N W i Liimniscnissassinmsisisnsnirsinesinaanss
Here by give consent for procedure of © .............cccoooveveenene. PICCIM ....... ............................................

R AR R R e P RRAER A  W ME e O S - et

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

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

Name of the Doctor performing the procedure: ................. D P\UOUKCU\ ...........................................................................
Patient Attendant : C Witness :

‘gnature s (f\%’ ......................................... Signature : ..
Name: .......... @\ OW'\JC»”\QW ........................ UL ER gt R
Relationship with Patient: QM ...................... Date & Time : \30 (Qahb@@?l .................

Date & Time : ‘7’0( GKQ @ G

Doctor (who is taking the consent) :

Slgie e f“/\"lr ..........................

Docu. No. : RCHBH /FRM / CLINICAL / 019
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B e e e s R A e i S/.D FMETE) ittt ARG A TSI 00 3
DEsS DT VL DXRB BDCEO TGP evrerrerrersmerssssssssssmssssssasssssssies RS RIS S S
o O B ek e .

88 H80S 8890 Pergmyoiren, dHapen HOA YATPET L OO0 BEE ToH BDR1D erad DHvoT

T BORD &GS PD D% DRALR I ©B0 Tr0HT HOADND VDL HHRBO BOALERT.

DED T DO DD vtevene TIPS SNl O SE IR Ll NI 1 U - L .
BB HE (980I3es) -
[~

SO B o it o DSBS LRl LIS i
DD soressmmimsecsimaiel O RS el % DRI, Gy TR Uit e (e O S W
D050 (DHTS H® S 00w B8) B0 BOCL DRSNS s

Te T M (W AP 1

7 I e STt M e

Docu. No. RCHBH / FRM / CLINICAL / 019
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viaster NAGAMALLA JAYANTH
31-10-2025 0Y8MOD (M)

3r, SANDEEP REDDY

T

,'ﬁ’{fz J
Caildrens | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital _ | (@ rremnss:

Your Right to a Safe Delivery

WOAMBILA T ANANTY

P N0 - o it i iaue st ki tavosssmansi srieususssnsaspunesiasasihnsasrsinsasisiuanshsnkintsonlitnas send berih Gender: [<-Male [ | Female
UHID No: - sekeely . BRI ........0:cconiroiis i B s i s .
Pl TR e L R e YA TR L I —
Here by give Consent for Procedure of : ................ceceesssssees :EO'%(PCMM? o110, SR
For my patient, Named : .........ccccovuvemvcmecuiennnnnsnssnnnsssssssssasissssisssissasassasens

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

. ............................................................................... ¥ Elﬁf@:qu{ d’?@ i O O

Name of the Doctor performing the procedure: coc s RS s
Patient Attendant : Witness : (@\ ] E
Signature : ...... //Z‘/—/\‘- .............................................. SIgNEBIG | .....0q:

e

Cothom

Relationship with Patient: ..........00 e
Date & Time : ..... ‘30{("\“"@&\7’ ......................

Date & Time : .............. 50\5‘?6 ......... 6[’““ ‘

Docu. No. : RCHBH /FRM / CLINICAL / 019




"
= e i i
g ommeon s | R | fopi®
OBl Bl S RIS ®osso [ yavew 0§
CHO PR ....coorcocmsliibS i AL g2l s 55 R TN A - L
IR . . R . - . | Far T4 0 e RO o S TR SN
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OBIRD Loiasssi sl s DOBBID L bt LA st
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D358 (DHTS DB B0ty B8 B8 20DC50 DBICDBD evrrvrervrrerrrcse
VOBEDD ..convertansaiihs e s
SR ORI Ja SR S
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2AH-00660111 IP5-00175690
Viaster NAGAMALLA JAYANTH

31-10-2025 QY8MOD (M)
Jr. SANDEEP REDDY 4 "”‘% 2
00 0 Children's | @ BirthRight

CONSENT FOR SPECIAL PROCEDURES Hospital _ | [ ruseoncm:

Patient Name : pﬁ»\ﬂmﬂuﬁ?}ﬂ\[ﬂt‘”\* ................................................................... Gender: @/Male [] Female
UHID No: B -0 ottt T RN . i I R B i
B hovveuin skttt ihen b i VAT s CF TR TR TR T O S Sk RS
Here by give consent for procedure of : wqﬁm ...... € o L. Bcit e
o b AR R SO AR 2y WAL AR IR

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

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

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

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

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

Name of the Doctor performing the procedure: ....................... DR ...... 7 ..... uﬂL\C‘ .....................................................
Patient Attendant ; Witness :

gnature : % ............................................ Signature : ........ W ..........................................
Name: ........... VO P MRS TSR R S
Relationship with Patient .. XOB~"Y pate a7ime - 39 €(26@ <\ 30 4
w7k 201 ) i d0mn

Doctor (who is taking the consent) :

e SR e J"% .........................
T S Do madweesn o

Docu. No. : RCHBH /FRM / CLINICAL / 019
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e I e | T e Sl oo s O BLOIWT O i tmmemmeriniormsiobimmo SR e
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o 0888, D : ................. ................... ........ | ........ ...................................................................................

88 98w 8500 HersHomyasren, HaPen VA YEPBIe (HO0D BEE L BORD erad’ dBvOT

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

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

T BODD PRSP DD DB DRATPR F0 B0 VLT LV HEADL DB BOHERTN.

N TR T TS Y U SR R O S e B I i e D NN
B ehHid (080308 8
T MR AN LA PN P SR L i
DM i cineinr A AL it IR TR R A WO
DeSostd (DTS IR S0 ot 58) B8 DOOOIN VBT werveremrrssssemersesssnses

OB T el e s
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oy
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VN
CONSENT FOR SPECIAL PROCEDU

(M)

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

Here by give consent for procedure of : ............(. Agkﬁ\"’QI ..... TR N i M e

B B i il i e
The doctors have clearly explained to me that the procedure has following possible complications:

Name of the Doctor performing the procedure: ....... D BgU)’/‘qﬂJQ ................................................................................

Patient Attendant : Witness : f\/ <

Signature : (HGS;JQQ/ ............................... Signature : U%ﬁg”ﬂ%ﬁi .................

Name \/QQQY“H“Q ................................ Name: ......... ﬁ\c“-)‘“ ........... e
L \

Relationship with Patient. . 1Sond (Matheg Date & Time : ..... @9:\(\}3\ ..... @\Du‘gm

Date & Time : ...Z.R.[.Q.ﬁ.J..?9.2.6...3...1.9.3..!15(’.."”

Doctor (who is taking the consent) :

Signature : MW ..............................................
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1AH-00660111 1P5-00175690
daster NAGAMALLA JAYANTH
11-10-2025 0Y8MOD (M)
ir. SANDEEP REDDY

%
ELER T Rainbow” | @

. Children’s BirthRight
CONSENT FOR BLOOD TRANSFUSION riospital _ | N zamenrs

Your Right to a Safe Delivery

\

Name: ...... NMGMP‘L\"\:\N“N“ ................................. Age: .50 Gender: Malel+~ Female ]
D No: SRR ~BORR RN - e AR e Date: /30/5/&’6 ........................
Type of Blood Product: [ | Fresh Frozen Plasma N-Packed Red Blood Cells [] Random Donor Platelets
] Cryoprecipitate [ Single Donor Platelet (] Whole Blood
[ Albumin (| Red Blood Cell Wo o AR

-

e 0 v i s g BN e et LR L+ 2T v hereby give my consent for whole blood transfusion or
ﬂ olood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explaineq to me about the alternative for this procedure that ................ccovvieiiiveeieeceee e,

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
tha{anguage that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
d components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

Patient during he present hospital stay and treatment. \_/
N

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
R

NS ... it TR T S (R POy Sy e

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Your Right to a Safe Delivery

\

3AH-00660111 IP5-00175690
viaster NAGAMALLA JAYANTH
31-10-2025 0Ysm1iD (M)
e ..o s R - . < Gender: Male Female [ ]

UH!:NO Sl | “ml‘mimiﬁiﬁl H""wl"“ .............................. b Date: /l)l 5 "/t' ...............................

Type of Blood Product: ] Fresh Frozen Plasma ("] Packed Red Blood Cells ("] Random Donor Platelets

O ipi 1 Si ] Whole Blo

(] Cryoprecipitate [ Single Donor Platelet &

L Albumin ] Red Blood Cell [] Others .....=¥2Y......
’: ....................................................................... hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explaine_d to me about the alternative for this procedure that ..................ovvveeo

........................................................................... MERL LSRR |

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in

the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or

blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
Signature: ....... M ........................................ Signature:'jﬂ ....................................................
Name @(‘V‘\N’b‘ ............................... Nameﬂ.. B e |
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yiaster NAGAMALLA JAYANTH -
11+10-2025 "”"w
+r. SANDEE

A Rainbow’

Children’s @ BirthRight
CONSENT FOR BLOOD TRANSFUSION Hospital L N SR

Name: .......... ]O'A'\O\"’TE’“ ..... N) ........................................ Age:ﬁ?...‘ ..... Gender: M Female[]
sHoNo: . JERTI - 006601 ) ate: ... 2.0].06 (24,

Type of Blood Product: [ ] Fresh Frozen Plasma ] Packed Red Blood Cells [ ] Random Donor Platelets
(] Cryoprecipitate (] Single Donor Platelet L1 Whole Blpod
[ ] Albumin (] Red Blood Cell [ | Others \\”ala ........

...................................................................... hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explaine_d to me about the alternative for this procedure that ...............coooiiiiiiiiii s

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
Watient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
Signature: ...\, A SO XN DD
Name: ....... 'g““'km-'—“bl/ ............................ e F T SR o | 3o B IR i
Date & Time ......... 7° \ Q?‘]Uo ............ Q,“ ....... AT .. i \% \% ...........
1/
Witness S 61 %@ W
Signature: ....... Q_&N .................................... /
B et IIIOIET S . . .o oo oo s b nnsnsw e s nimmne
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- MALLA JAYANTH = . . e
dwass  ovemen M) Children’s BirthRight
H ospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

+r. SANDEEP REDD

M Hospital_
BL0OD PRODUCTS TRANSFUSION MONITORING FORM

L hoeh,
Date: ’}’@([‘?(Qb ............................................. | 1 — 3 ......................................................
ke R+
Blood Group of the Patient: ... wweesersseeneeeres BI00d Group On the BI0Od BaQ: ........eerreeessssssmmmmssssssssspremsssee
(LAY
Blood Bank Issue No: NWQ-\L\ ..... Date of Collection: w‘\ bm\% ...... Date of Expiry: M) 3“1510“("
Date & Time of Starting Transfusion: 3“30? o, S Planned duration of Transfusion: ...... C’\W ...........................
Check for Correct Unit: F=—Correct Patient = V\}\ \Jo
U\
Blood products cross checked by: Nurse 1: %k .............................. NUrse 2: ...ccomneee ‘p ..................................
Before starting transfusion vitals: Temp: di%“”\* HR'\Q\')— RR: 3o BP (\0}% SpQ....{f’.?..f
PLEASE MONITOR THE FOLLOWING:
; Blood Any Any Any Any Other
T b .
e d i i e Pressure 50: Rash | Rigors |Breathlessness Problem
aolLhs| 15Min |\ M §5.%Y wod\ey | 905, | W MR WP —~
’rﬂ\w e %‘?’Y wo| be| \O%. \\IQ ﬁﬁ N\ -~
b, =
30Min | 14 f%‘ﬁ") P w5 ee| \ue b
0Mn | (12, j Wl L WP [ ® | g
30-Mi @y T " O-
o Y 1862 w3 |00, wf R D ol
5 X o b O\. ) k ——
@&n 3 % LQPT ol q (0T M@ [“P qJ‘@
0| AT | 0 [le0. [ €T
Hi A flo> | 1084 N 8
1 Hr
Comments: .............. H&\“f .........................................................................................................

Name of the Incharge-Nurse: Q\P)DO\ .................. Name of the Nurse: ......... Q (}/D'\/(

Signature of the Incharge-Nurse: ... =20

Signature of the Nurse: ...

Docu. No. : RCHBH /FRM / CLINICAL / 078




Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
n.r\‘u.s-z-lmnum,2.3.4 & 5, 15t floor, S_\',Nqn.lZ!!IH,dOE\I‘['. Road No.2,
Banjara Hills, Hyderabad, Telangana dtate

Lic.No. -'lﬁflll)!'TS.'Z(HSIBBIG

LR-LEUCO REDUCED BLOOD CELLS IP PEDIA-]

Oty. 70 ml. Preparcd from whole zman blood callected in 49 ml, of C.P.D.
SACGM Solution.

HCV -Non

HIV I & 1Y HBsAG/
reactive

VDRI, - Non reactive

MP - Negative

NAT(HIV & W HBsAG/ HCV)-Non
reactive
Unit No.: BA||26—‘H374
Blood Group: B Rh Positive

Collection Date: 09/Jun/2026
Expiry Date: 21/Jul/2026

1) Administer Without Warming, 2) Shake Gently Betore Use. 3) Do Not
Add Any Mcdicarion. 4y Cheek Blond Group of Label & Recipients
Group and Name Before Administration. 5) Use Gterile Transfusion Set
With Filter, 6) Do Not Dispense Without Prescription. 7) Do Not Usc it
There is Any Visible Evidence. 8.) Store Between 70 Cro6°C 9)

Ic Cross Matched Rinod Without Arypical

‘\l‘ll11r‘;“ur' i D aniniant Classald Do T Tasiad

— A ——
1ssue Label / CrossMatching Report
Patient © MAST. NAGAMALLA JAYANTH -
paticnt's Blood Group .3 Rh Positive
Hosp/Dr :Rainbow Childrens Hospital Sandeep Reddy
UHID No.: BAH-00660111
Product - TR-PRBC Pedia-
Blocd Group - B Rh Positive Issue Dt 30/Jun/2026
unit 7\;0'13!\“26.01374 Colln, Dt :09/Jun 2026
SOMatchirg cho:.‘ticon:pmible Txp. Dt:2 1/Jul 2026
(- natched by: RRAMESH _| Tssued By : K. Alok
Rain bow Hospital Blood Centre. Rainbow Childvens
Hospital

g-2-120/103/1 234&5, 18 floor, Sy No.129:11, 403/P. Road
No 2, Ranjars Hills, Hyderahad, Telangana Stae

" No. 401D/ TS/2018/

Appn_\priat_r_- Compal

Wd-Bed No:

D.XNo




Rainbow®

Children’s ® BirthRight
pnTll:NT TRANSFER FORM Hospital _ | () asemmras
BAH-00660111 1P5-00175630
= Master NAGAMALLA JAYANTH
ppoicer-- Lt LI Date & Time of Admission Date & Time of Transfer Order
VIO | @ o [oclstles @ zias,
Treating Consultant Name Transfer Ordered by Reason for Transfer
e R Loy
From Unit To Unit Information to Attendant
Rl (20 A
Number of Sheets in Clinical File Personal belongings including g : . ;
. clinical documents. If any handed. _, e Gl
1= over to attendant nel-' Yes«" No| |
Number of Imaging Films Yes,”| Nol | ' %m;glf—!\l
i Yes, what? .~ C e T R R e et
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1 o (. —t =
2 ‘K S \' e R
s e
3. C \ p—— ]
4 RN WL i

No[ |

Shifting Summary / Notes Written by Doctor: ~ Yes| |

|
| ==

Name & Signature of Person who is Transferring

LY

Name of Person Ordered Transfer

Patient & ClinicaMRetords Received by

g’i\‘i y

Date & Time of Patient Received :

20V o L

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

[ ] Unavailable Bed

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

[ ] Nurse not Available




BAH-00660111 IP5-00175690

Master NAGAMALLA JAYANTH
31-10-2025 0YBMS5D ryff ®
Dr. SANDEEP REDDY Rainbow .

iiimm 90 Chiders | @BirvRigt

It takes @ lot to treat the littie.

NUTRITIONAL HEALTH ASSESSMENT - BOYS
:\/ = {"Ph Date: 5’13{1@ Time: LfF'O

Your Right to a Safe Delivery

Weight: .....

Height: ..

Inference:

BN o fywve

Diet Recommendations: ........... N byo.. R S e SO
Re-Assesment: ................. S‘k’”ﬁ"

PODE RRITUIE. ... iinnecosinmnssnncs i gt et aas i s Veg/Non—veg
Diagnosis: Mm‘ .....

Nutritional Intervention - )Zﬁral (1 Enteral (] Parenteral

Patient’s Signature: ingLf] .

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 12 15 18 21 94 'z 30 83 38 o W .3 455 8 T 10 11 12 13 14 15 16 17 18 19 20
GECIESEES AGE fuonTH) = || Fe s AGE (VeARS)F o T
41 L E = % 7ok Q04
40 oo f 0] E 744190 E2E: ST
_39-103 m)iOO_ 1n boE = gws;__..n B
72 - L 72
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E 24— 12 80335, ” g 35 E‘m‘
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T a] e 5 8 | le o i
—] : 1 I u | 208 208 4o
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5 =EE, ! AGE (MONTHS) kg [ 15 ] il EREEEREE |- AGE (YEARS)= kg-£16
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Dietician’s Signature (\Wﬁ; ....................

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

Dietician’s Name



Daily Notes:

ok
Q\W CJMM A stable  QOaml Qudeke Quly ~optial

Cosdfere T Nau poe Ee&am,J?']Sel"E"s{—&?Iz wemﬁ»a foodlls

— housder




3AH-00660111 I1P5-00175690

%
bz oI Rainbow®
) OY7M2ID () | . L
Or. SANDEEP REDDY ] Child_ren’s . B"-tthght
l” “”””“Il‘ll'"” ""”"'I,l" Hospltal BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

NURSING INITIAL ASSESS EfERGENCY ROOM

3 Q-\G \é‘ : ki, % 3 . F\V—Q 0’?
L RS i R Time of aranI q{ .............. ¥ N D) 25wl s
Chief Complaints: .S SAWAL....... PQ\(‘\“}F ................................................. RBS: %qﬁ\aw—
Height : ......ovveeeeen. Weight : .SEEQS... BMI: ............. Head Circumference (<2 years) ........... % o
Allergies: [ Yes /ZW 1 Medications [ Blood Transfusion O Food O Other: .......... “ T, 1)

o R e s B R e
Pain Screening: | Yes ;/No/lf Yes, Pain Score: ..... O\\Q Pain Tool Used: ' N Pass T@.CC Wong Baker
"1 Character ........s).0Y...... [ Location ........... S0~ O Frequency .. 8% .. ) Duration ... S0 .
RISK ALL: Functional ScreeningMnormaliﬁes Detected
7] I patient is < 6 years - 1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem
- gPanenthls b>|6 yea;s t "1 Developmental Delay
ssess the below parameters ¥ ) R
; . L] loskeletal tal Abnormali
History of Falling: within past 3 months 1Yes [INo Musculoskeletal Gongeni ty
Ambulatory Aids: 1 B Inform consultant for positive criteria
¢ Wheelchair [lYes [INo
o Tk AINAVENE suoport T B
TR e O Y oA SPORSSI RESTES - SR
SRR PN I Yes LINO 1 nutritional Screening: - Abnormaiies Detected
e Weak [lYes [INo O Underweight
* |mpaired 1Yes [INo F 5 : i
Mental Status: Forgets limitations [l1Yes [1No = verruelg
(]  Feeding Problem
IFF |Y|I|E:;s I:‘I:RtANY (;ATEGORY = RISK FOR FALLING (] Special diet
all Risk Intervention:
- . .
I~"Escort while ambulating BT OO Uadng mptngd
L7 Assist Patient Inform consultant for positive criteria
‘/'7 Educate patient and family on fall precautions/prevention

Psychological Screening ;/E’I\I'B'ngniﬁcant Findings
Unusual concerns about patient's Psychological Status: [ !Yes —No

RTCUOEERNOUEBE: ..................ocooooeivemnnisusnsinspsse (070 A — e aen Lo

Social History: Lives With ....... %QU\\ ......................................................................................................................
Siblingsinhousehold “7Yes [ INo (ifyes How Many?) NN SENRRIT ¢ . T S s
Cultural & Spiritual Needs: [ 1Yes [ Na-ifYes specify ............. . A Y Inform consultant for positive criteria.
Time of Initial assessment completed by ER NUrSe : ................ T-H3. P

Docu. No. : RCHBH /FRM / CLINICAL / 120 . (PT.0.)



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

- Time } Nursing Notes - :
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Samples collected by: SQ\\(\ Time: q = oo v~
Samples sent by : [pr Time:\N{X
Medication given in ER:
. | .
%":Tt]%/ : Medication " Route Dosage & Instructions Dgicgtr?r I g."gnsﬁ
1 ] |
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| /} |
- —-ﬁ e T ;
| ﬁﬁ\&/ | 3 =il o 4
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Condition of patient at time of shift - out : | Details of Shift - out
;... AN - e naleBacrr Coes) : Shift - Out from ER10: ......... @1 G T
a ble~ - 3 *{ = - e
RR:.. 280l POy lmo : Time of Shift - out: ............... G A
GCS:...... 15\‘g Temperature : ... qF8.5.... | _ )
. 6\\0 ' Handover given to: .... ! @PYD
Pain Score: .m0 ! (Nurse’s Name) @l
Repeat RBS (if applicable): ............. 5 A A |
|

Tick as applicable: = MLC CILAMA “JBROUGHT DEAD
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