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It takes a lot to treat the little.

DEFICIENCY CHECK LIST OF CASE SHEET

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

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet \
2 Discharge Summary {
3 Nursing Initial assessment \
4 Patient Transfer form {
5 In-patient Medical record ¥
6 Doctors progress sheets 1x |
7 Nursing plan of care and handover sheets |
8 Consultation sheet
9 General consent for treatment \
10 Consent for Surgery
11 Consent for blood transfusion
d\, 12 Consent for chemotherapy

13 | Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation (
24 Emergency Triage record |
25 Pre operative check list
26 Surgical safety checklist
27 | Operation Theatre notes
28 Nurses clinical Presentation

@ 29 | TPR&BP chart L

-, 4 Intake and Out take chart (fluid chart) {
31 | Drug chart (Regular Prescription) LR
32 | Investigation Values (result sheet) !
33 | Nebulization chart
34 Nutritional review chart {
35 | Intensive care unit (ICU Charts) )
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale |
38 | Braden Q Scale ¥
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | Rch ED doctors note l
43 | BP Monitoring chart
44 | RBS monitoring chart R

Odnog =ir . 3
Total No. of Pages -”’f&
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ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



P ‘ Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’'s _ ,Telangana, India ,500034.
Hospital B2 TEL NO :+91-40-4466 5555
|| WEB : https://rainbowhospitals.in
ADMISSION SHEET
IR LR LN R
Registration Details :
Admission No : IP5-00176032 Admit Date : 06-Jul-2026 Admit Time :01:02 PM UHID : BAH-00632536
Patient Details :
Patient Name : Baby SINGARAJU SAANVITHA Age :1Y10M16D
Guardian : Mr SINGARAJU RAVI KUMAR DOB : 20-08-2024 11:55 AM
Gender . Female Religion
Occupation : Martial Status : Single
Address (H) - H NO 5-64 Veldanda Mahabubnagar Phone No : 8712571821/ 9912547847
Telangana INDIA 509360 .
E-mail !
SINGARAJU.RAVIKUMAR@GMAIL.CO
Admission Details :
Bed Type : SHARED WARD Bed No :SW 148 Ward Name : 1F-VIBGYOR
RoomNo : SW 148 Admission Type : First Visit
Contact Details :
Name : Mr SINGARAJU RAVI KUMAR Relationship : Father
Contact Address : H NO 5-84 Veldanda Mahabubnagar Phone No 1 9912547847 / 8688615771
Telangana INDIA 509360
ture oy
Doctor Details :
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-Consultant '
\ Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : SELFPAY
\
\1
\
\Printed Date / Time : 06/07/2026 13:05 Printed By : 020296 Page 1 0of 2




BAH-00832536 IP5-00178032

Baby SINGARAJU SAANVITHA =

20-08-2024 1Y10M18D  (f) . 2

Dr. SIRISHA RANI Rai nb‘ow' .

T Children’s .BirthRight'

Hosp ital BY RAINBOW HOSPITALS

1t takes a lot to treat the ittle. m
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : ... DY o Sishe Pons Date : Glaf%, .................
Type of Admlssion;zﬁn OER [ Referral (if referral, Doctor's Name: SRS T T e e A TS
Start Time of Assessment: ..., %P Weight: g;ﬁﬁ ...........
I iisasiitinsectiadeses osbinissosassiasssars siossaspiosbosphssossnsontin b PR ELa e st b s S AR5 B e e
’ T R e — Pediatric Assessment Triangle
....... Post  MyD #eCl for B-mr A APPEATANCE = TICLS oo
.............. il foon Gne. . 38 ...
: - £ Normal
C" ........ S, S ey, T e B C Circulation _l: g
: J Abnormal
.............................................................................................. Breathing Pallor O
Na!:ﬁawm*\aeaqﬁﬁ‘fwﬂu“t‘iwws 0 4 wos Cyanosis O]
O +WO0B Mottling [
.............................................................................................. \E/Normal Bleeding O
.............................................................................................. (0  Gasping / Apnea
Initial Physiological Status: Dfsﬁle‘ [J Unstable Any urgent interventions needed: O Yes-ETNo

Life Threatening O If Yes
Non Life Threatening 0

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

U R R U W S NPOTNSSNS N S oI PPN O S SO PP, L (8 WY i
i s R b6 i A AT e e

L O AR s (- 1~ ORI oM o - F L e SR e S S

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

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

Primary Assessment . AQ.

D c
Airway Q{p'e :

[ Maintainable s et O R T S
[J Not Maintainable

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

Breathing e
Rate: ..... 38,/ 0sm. SO, on FiD, A8 onfs Any urgent interventions needed: [JYes [JNo
Rhythm: p“tf"L" HYBS ..ot it RO T T
Retractions: [ Suprasternal CJICR (1 SCR

O Steentl * 0 Suprachaviculer CINSSRIRRIRGT = mmrrsemiepi S |
Resp“'atory Noises: [ Stridor E) Wheeling El Grunﬁng .............................................................................
BN ... e 0 T eciasetioemsceneni S il
Pﬂpaﬁon Findings (“ necessafy) ............................................................................................................................ :

Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)
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T Gl i Any urgent i i :
HR: 190 naes  CFT |: : y urgent interventions needed: [ Yes—TNo
Circulation Peripheral ............ O,
.89.42 G

BP: .. f} .......... mmHg Murmurs: [IY8S  DIND | ceososecemsiccisssessususssssstunmsssserinmsesssssansssssasssssssssssstsssoss
artrali A o 205 LULE ; .

Pulss Volume: [ e!} i et Sl A e e colise - daich et e |
POriDNBlEL . sovesssessvicases ECG:

lf in ShOCk: E Compensated .............. N S e e
HyPOLENSIVE ..vv.vn.eeene i ot M SRS S L AW S

Heart Failure: [ Yes [Tﬁo
Muffled Heart Sound: [ Yes —£7 No
Engorged Neck Veins: (] Yes E’ﬁ

6GCS: JALIS..  AVPU: e
: Responsiv.gjz/ Non-Responsive (]
Pupﬂs:[ : 5
Size I: Right
Left

@

Disability

..........

Signs of Neurological compromise

Active Seizures: CJYes _&TNo Sugars: .......

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

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

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

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

---------

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

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

Lacerations [ Abrasions [J

bruises [J
L B

[e P
T s s
Exposure@ A:ml:%a - d Any urgent interventions needed: [J Yes [ No
y Rash: es [LLNO,
, ] Yes ... oop. 000 DS
If yes describe the rash ........cceceeeeerecsssereessesesensseses
ALV BIBBOY L i e il e b, + e o

B P T P P PP TP TT

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

Final Physiological Status: [ Respiratory Distress

[J Shock - Compensated [
(1 Cardiopulmonary Arrest

Secondary Assessment:

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

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

[J Respiratory Failure
Hypotensive [J
K-Hemodynamically Stable

[J Respiratory Arrest

Head to toe exammation Wi pOSHIVE IMINOR. ...-...cccmssinimassoisssiassrinbssansasossssonsosiossssssssnssssessisiins

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

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

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

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

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

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

Treatment Planned: %C'—[}h')‘-‘-’*-ﬁwﬁ
IR e W7 1 TGO OO

Need for Oxygen: [ Yes \Elﬁ if yes Low Flow O]

Final Diagnosis with possible Differential Diagnosis (If necessary): ...

Assessment done by
Name of the Doctor: ..... ZM ...............................

Signature: ......... '92,, ..............................................

Date & Time: ... )3_[%;[2‘)0?”’

High Flow (1 PPV O
Lost .l HSCT. B2 kb le nubrope.

Sr. Doctor on Duty (If necessary)
NEDE 05 1108 SC DOCUONT .oosssissrsricsbpiiiiostsssssssessssssnssssssss

o R e e e e e e o

Date & TIME: ..ocscichiisi i AL MR N L
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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400832536 wEsan L Z
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Dr. SIRISHA 't BY RAINBOW HOSPITALS
(i rospial " | Wi
DRUG CHART
Date of Admission: 6/?[??6 Drug. Allergies: oraeamsvsnammmiwesssmes s /D/l@t known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
‘ - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
. - The date and time of stopping the drug along with the doctors name and sign must be mentioned.
B Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals‘é Verbal Order Policy.
S0S / PRN (As Required Medication)
i Date»
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
: Additional Instructions:
: Date
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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BAMUVEIETIV -
Baby SINGARAJU SAANVI
20-08-2024 1Y10M16D  (F)

I

REGULAR PRESCRIPTIONS  Weight. ..% Ward.

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

DRUG : Ty CEPY ) AyONE

Date» i
Tige b\i

Dose Route | Frequency |Start Date
ygo~| v | BD  [6]afw

Name & Signature of the Doctor ™M
Starting the Drugs: GA X
o g 312
Additional Instructions: - w%
éfm P
P
Daily Doctor’s Endorsement by a Sign
Date

DRUG : 1»1 A™) kAN

o
;o
S

Tirpe

- .-

Dose Route Frequency |Start Date

¢F Sy v RD 6;3114.

Name & Signature of the Doctor x
Starting the Drugs: GAM

D Loy 2] 3pm
Additional Instructions: i m},jj

o

Daily Doctor’s Endorsement by a Sign
DRUG : %?;ee
Dose Route | Frequency |Start Date )
Name & Signature of the Doctor I
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : ey

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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BAK-00832538
Baby SINGARAJU SAANVITHA
20-08-2024 1Y10M18D (F) ) ? . :_”
Dr, BIRISHA RANI Weight. .5....0.0 ... Ward. .....ooeeeeee
T i
Tlme l Nurse Sig. ‘ Nurse Sig. I Nurse Sig l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Stﬂ rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dose s Dvee
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e e —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Ll
TIU]e l Nurs‘erSig. | Nurs‘ErSig, Nurs&Sig Nurs‘sSig,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUTB Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dose i Doso
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s o Bome e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other .
Date Tim :
ime Medication Instructions Route Signature Nurses
FJ' A Y, ' : RoCok. 1o I/ OQ/ DTCMABQ[O .
: 15D €
Stlopm [T~ HyD 1150) el —
Page: 3/4 (P.T.0)



BAH-0083253¢ 1P5-00178032
Baby SINGARAJU SAANVITHA
20-08-2024 1Y1OMED . &l Ward. oo,
Dr. SIRISHA RANI Weight.

M Lromm e

Flow Rate| Doctor | Nurse | Date of | Doctor

| i ' i Sign
g Lomposition of |.V. Fluid Route [ /hr Sign Sign |Stopping| Sign g
Date Tlme (If infusion, mention mi/hr = Mcg/kg/min. etc)

N ¥ 3

Page: 4/4
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T Rambow " it
Tl Chiarers | @ BIThRigh
MEDICATION RECONCILIATION FORM
- R e .
DT e cocoonovenivannnsasnsmsanmemeonsensssrsasssnesifamasanss 1 Not known any Drug Allergies

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

Shifting From: ................ T shifted t0: .............. e
S.No (GENERI?EJTI?I‘:T(I:%I"::F II.EETI'ERS) (m[;?rsnig) (Po,';%l,"s%, v) | FREQUENCY Iﬁ:tseT /DT?:g ?gﬂ%ﬁg
b Ljf 40)0}""” 2sne | PO D N [@C Cloc
2 | 1% Voioreade ™ po op % Sfohyg| BT CIDC
3 | Teb Vm&ca»micem} J@M PO BD. ( A1C ODC
4| PRuxp Teb Ak po 0D \ £1C OIDC
5 Hehikanyst p e | PO op \ 7 Cioc
6 | Tb Frropimem ypttb | PO 8D ) ﬁ) [JDC
7 | b Avtedopie Ly +bo po 6D \ 71C CDC
|
g | Teb Probin  Ca- ., b P o 0D " JAC JDC
!
g C»Jy g il bnt Po D ['! o€ 00C
10 QW Colishm 5 nu po AD j o€ Ooc
1 - Ao b e Po op  *C-Edntinue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Nurse Name & Signature: .............. ;oo

Date & Timesme . ..............] Q

Docu. No. : RCHBH /FRM / GENERAL / 090
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:::'E:}% Ve PRESCHOOL (1-5 years) ?'ﬁti?:'sﬁj’% w-l BirthRight
1 ﬁi'ii\ AR o ovmomcne | Chdens heeratons | Hospial” | Rz

EARLY WARNING SCORE: CHILDREN’S UNIT
[ate - G IFefsgmme PR [ [ [ [ [ [ [ [T T[T T[T T1T]][]
W T SRR R S R e

| Doctor / Nurse / Family Concern?
104
103

102

101

Temperature 100

) i e
98 — £
4
97
N " //
96
[
95
I 94 A /
Heart Rate ?73
(bpm) 0
an o
Blood Pressure 1o : : //
(mmHg) * o — e 1{op 7
100
Note: %0
BP does not score 52
in early 60
warning scoring 50
Heart Rate (Number)

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

Resp Rate (Number)
Resp Mod/ Severe

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes
Pain Score

Observer’s Initials

Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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




Patient Sticker prﬁlk_shf_? ~
ainbow 5 z ”
Children's | @ BirthRight
Hospita[ . BY RAINBOW HOSPITALS
1t tmkes ot 1o treat the Iitte. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

G

Date Time Early Warning Score Date Time Name

Ll

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

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

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

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

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

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

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

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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[FLUID CHART]

T P

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

Intake 0 Output W Site

: Thrombo- :
Date | Time 0"#";}:{& Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlepis | Sign.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

17 Total Intake : Total OQutput :

08:00 pm

09:00 pm

10:00 pm L.

11:00 pm = \

12:00 am a1

01:00 am

Total Intake : Y Total Output :
02:00 am ;

03:00 am &

04:00 am

05:00 am

06:00 am

07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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



[ Patient Sticker
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[FLUID CHART)

Rainbow®
Children’s .
Hospital .

1. All measurements in ml.

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

Intake

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

W AT

: Nature
Date Time of Fluid

Route

NG

Diarrhoea

Vomit | Drainage | Urine

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

£

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

0N

10:00 pm

11:00 pm

1200 am )

01:00 am /

Total Intake : /

Total Output :

02:00 am/},/

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output

| IV Site
Thrombo-
phlebitis
Score
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Dr, 8IRISHA RANI ®

— i —— g -

Assessment:

” | O Maintai-n. Alrway and Oxygenation [] Relieve Pain & Disco;'n-f;)'r't '''''' [J M:;i.r;ta-li'l;.ﬂuid Balance O lmprove..;«.ctiv'rty Tolerance [J Maintain Good Nutritional Status (] Maintain Skin Integrity
-g aintain Personal Hygiene [J Prevent Infection [] Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications T E T A W TR it L0 SRS SRR Pt oC s o0, R
Time Plan of Care Time Implementation Evaluation
DU Berved e %k S pd hseued  He youral
3 QSR SIS\ TN
D ML ek (e %QN&“Q (@*445?8%‘1 rt wel
ok P# =) \,Gg,ka&g (a @ ui’&o_eeqo
T inprolug
SY e vl & montier S o qvmb“?&pcﬂ (equotieggq oo o B
) g t ?{w‘i&e& m%{@&ﬂe FostiSb w»y
POt iRy Smedrcadeon  gtuom of
~Smedfedfu qRuon P doctors 60Las .
':IJJL b\f ’f\"f(‘f Df)
S R N AR o o O, S e o e ARG, o
B ot ocssateirsssnsiisnrsmmpsdiinansispssiistomristnsmmibnss i A B - L o

Nurse Signature: M .................... Nurse Name: .............. . O TR« L Date & Time: QW(M ...................... 2AS P,
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NURSING CARE RECORD

Shift: 1 Morning [ Afternoon [ Night 1 AP SR ORRRRONT
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[J Maintain Airway and Oxygenation

[C] Relieve Pain & Discomfort

] Maintain Fluid Balance

[J Improve Activity Tolerance

[ Maintain Good Nutritional Status

[ Maintain Skin Integrity

o

l:tl [J Maintain Personal Hygiene ] Prevent Infection (] Meet Elimination Needs [C] Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
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Time Plan of Care Time Implementation Evaluation
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