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Date : %/7/2&26

Pati;nt Name: :jamaitﬁ:/f;lﬂcyl?ﬁ.rgtactézf Birth: Gclo-2¢019...... Age: 6.X.97
Gender: ......./ 0 ade........ Ward: .o G20 T e UHID No.: .[(BAH=00bs #5854,
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1. Surgeon WL D‘Q‘L\p"“"“"“ ...........................................................................
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4. OT Technician :.;/umé?@ .....................................................................................................
5. Circulating Nurse Jéaf,f e SRR . 8 C LN

6. Assistant Nurse : mj%“’éf )5“ BTl B B i R

Special Equipment: [ ] Laparascopy L_| Broncoscope [ ] Harmonic [ | Morcelator
(] C-ARM [ Cystoscopy [ 1 Versa Point "] Liver Cusa
[] Neuro Cusa ] Others .. /Veuan chn;(c'/f'f’ N W’"D dvi U/

b9 %006

. @/; ZW‘D’ 5 f’ :
Signature of the Surge Q(M Signature of Circulating Nurse
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MEDICAL EQUIPMENT (WARD & ICU)

Date
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Equipment
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Time
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Time

Order‘ No.
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PROCEDURE

Date Procedure Quantity Order No. Signature
fif—n da{~e | Ty fﬂ«mwaf* lp <310 oo
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\f, . 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 A ,Telangana, India ,500034.
Hospital ®"""2™ TEL NO :+91-40-4466 5555
SR WERB : https://rainbowhospitals.in
ADMISSION SHEET |
' : : 00 LIUCLE R
Registration Details :
Admission No : IP5-00176085 Admit Date : 07-Jul-2026 Admit Time :07:41 PM U*-IID : BAH-00657854
Patient Details :
Patient Name : Master SAMARTH TANAJI BORADE Age :6Y9M !3 D
Guardian : Mr TANAJI NAVNATH BORADE DOB : 04-10-2019
Gender : Male Religion : i
wacupation : Martial Status : Single
Address (H) - PLOT NO 129, VAISHNAVI NAGAR, SAIFUL, Phone No : 8669011567/ 8411845507
NEAR GANAPATI TEMPLE Indira Nagar : : J_‘ -
Sholapur Maharashtra INDIA 413004 E-mail : MANISHAJAGTAPIS7@GMAIL.COM
Admission Details : ‘
Bed Type : GENERAL WARD Bed No :GW 121 Ward Name : 1F-GENERAL WARD |
RocomNo : GW 121 Admission Type : First Visit ‘
i
Contact Details :
Name : Mr TANAJI NAVNATH BORADE Relationship : Father ‘
Contact Address : PLOT NO 129, VAISHNAVI NAGAR, SAIFUL, Phone No : 8669011567
NEAR GANAPATI TEMPLE Indira Nagar
Sholapur Maharashtra INDIA 413004 1
B e
-~ Signature
Doctor Details :
Doctor Name : Dr. SRIPARTHA KRISHNA YERRAMILLI Specialisation  : PEDIATRIC NEURO SURGERY
Referral Doctor : Self i Phone No : ‘
Co-Consultant  \, L OKKULA PRANEETH
Payment Details : Deposit Amount  : 0.00
|
Payment Mode : Cash Payor Name L:TII\DAEDl ASSIST INSURANCE TPA PVT

Printed Date / Time : 07/07/2026 19:42 Printed By : 015284 Page 1 of 2
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Patient Name:
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Department:
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BAH-00857854 IP5-00178085

Master SAMARTH TANAJI BORADE

04-10-2019 sYSM3ID (M)
PARTHA KRISHNA

T

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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ot Master SAMARTH TANAJI !ORADE.S
; 04-10-2019 8Yomap
{____ Dr.8RiP

e

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Lsg_j Na Uiun‘ﬁil Eji?
’ J O 1

—

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

C Mo d for og

Immunization History :

mew Ul 2 Jeosc] olfr
; L

(PT0.)

Sensory System :

Bladder / Bowel :

&W bit &
M\f\’raﬁsz_ (LT Mamapeage Winod Lo 0

i
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Clinical Summary & Diagnostic:
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~ Master SAMARTH TANAJI !ORADE

} 04-10-2019 EYomap M)
r. SRIPARTHA KRISHNA
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)——— (Centile — ) Height (cms): (Centile) )
Weight (kgs) )—Lb* (Contile o)
On Examination :

()

Temperature : M Pulse Rate : '/Q!W 2 B.P ‘O%G] SPOZM&

Resp.rate and type of breathing : AQ\IJ "N\% 9,

Rash
Lymphadenopathy _ , R

BAH-00857854 IP5-00176085

Master SAMARTH TANAJI BORADE
04-10-2015 SYSM3ID (M) .
RIPARTHA KRISHNA J

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Aper o
Desired goals of the treatment : il gegoubion = C’E/\“jmf%""“
Planned Labs: Planned Management
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Signature of the Doctor: ......... 0&2—7 .......... Signature of the Consulta
Name of the Doctor: ..........[Y.0. ?WW Name of the Consultant: ......\e..o.cooviveieeiieicana,
Date & TIME: ..o, MY, 329 Date & TIME: b
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BAH-00857854 IP5-00176085

r‘:‘:;:‘;MARTH TANAJI BORADE ,///
8 Y
Dr. 8RIPARTHA KRY 9M3n (M) Ralnbow

ST T | Fospiial |
RESULT SHEET

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[ |
Date A1 |R6
Time :
Hb {2
PCV 33:2
RBC | 415
WBC S\
N/L 46 9/4 6-4
Platelets '% 52000
CRP
ESR
PCT
RBS /

» 126 e
K 42 e\

- _ (08 L1
Ca/Mg
Phosphate
Urea XL
Creatinine 0 2)
ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR |
APTT

CSF Protein / Sugar
Cells

N/L

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

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

CRITEIED NI SOMBIIIIIND ..ol i louainis s cuansiensor it iom e ib e ik A oo e s s R S s s sk s s

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

Radiology : ¢ - b RN DESE NN VRS DR L RIS R 8 e S e S e SR 5 1
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BAH-00857854 IP5-001768085 ’/y
Master SAMARTH TANAUJI BORADE
— 04-10-2019 EYemip Ralnbow

Or, SRIPARTHA KRISHNA Children’s Blrtthght
i~ Hospital _ ‘bs:n:';?eﬁ:::zsm

MEDICATION RECONCILIATION FORM
DTG Ui .......cocccibneonecninionsonsonsiiysnansnsssssasassonabsabbngsssins ot 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)

NG FIOM: .o o Shifted 10: ... T LA N
o | (Gfuenlgﬁmﬂ'gg#:{d II.EETTERS) (mﬂ?iig; (Po,l:a[();l,”s%, tv) | FREQUENCY hﬁf;,‘}?.f,ﬁ ?gﬂ%ﬁ’g
¢ Ooc
1 / | [IC CI0C
. | Oc 0oc

4 / ‘ (1€ TIDC
5 / (JC CIDC
6 / (JC [CJDC
/ C0C [CIDC
8 / OJC CJDc
9 / C0c OODC

10 ¢ 0OJbC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .................... N L ooko i o PO—
i R TSR o DAY 2 A aed i
Nurse Name & Signature: .....: DQL U*LL\ ............. (:L,.,\ ....................................
Date & TiMe 3 oveeencicnneee ‘)x\”s\'l S Q ........................................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Ty Rainbow’ | @ BirthRight

TTIMII Hospital _ | {ermsoroomes
Wil pryg cHarT

Date of Admission: B\\\\i% ........... Drug AIBIGIES: .....ccoevemeecrrersssremimmmiesssatsssssasasases /407[ known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

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

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

drug sheet folder.
Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order|Policy.

GENERAL -
DOCTOR -

NURSES -

S0S / PRN (As Required Medication)

DRUG: D5 TEACRADOL %ﬁ,‘;'

Dose Route | Frequency |Start Date

v | 903 | osler

J
|
|
|
|

Doct Signa re Valid Period| Pharm.
Additional lnstructions:
or PaN
. Datey
DRUG : Tige |
Dose | Route [Frequency |Start Date y, ;
[t [
| N
Doctor’s Signature |Valid Period| Pharm. \V |
Additional Instructions: |
f
DRUG : Jae

Dose Route | Frequency |Start Date

¥
—t— 4 11

Doctor’s Signature | Valid Period| Pharm. J

< [Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



miaster SAMARTH TANA|
0410-2019 AN Bonaos

Dr. BRIPARTHA n.u:::.u:’ ° (M) 164Gy ’-‘s;

m””’” mm"m,mmm REGULAR PRESCRIPTIONS ~ Weight. .........%.... Ward. .................

' Dat
DRUG : CECTRBXONE n}i%\’@/m@\?f

Dose Route | Frequency |Start Date

o] IV | D [oPlor ,‘%;gs”/’

Name & Signature of the\Doctor O( 2
Starting the Drug (4

v Qo daes HA N

-
A

\\

Additional Instructions: \!J‘ -
& oF

Daily Doctor’s Endorsement by a Sign

DRUG D5 Paeaceinrool L NN

=
N

' Time
Dose Route | Frequency |Start [?ate

Name ¥ Signature of th . TA
Starting the Drugs: =

15

20| Tv_| TOL | oloy ;L
)

.

]
Oy Jnpapyna o 14 r
Additional Instructions: M o )
--,‘*Q \ﬂyl‘: ’nF.(\}y s i
\ C,Gr i

Daily Doctor’s Endorsement by a Sign

DRUG: R; EMELET %?;Z”\f{ew(@\?r

Dose Route Frequency |Start Date

9":& v RO | o®|ot

sl ohle?,

Name & Signature of t tor ! [ q@'

Starting the Drugs: 4 -

! N “}\ “G‘}/
D Teiposthe— il
P . i ]
Additional Instructions: gf@.h 4 o ‘
Vel

Daily Doctor’s Endorsement by a Sign
Date»

DRUG : e womn Tipe

Dose Route | Frequency |Start Date
Rl | PO | o© \0\0’}

Name & Signature of the Doctor

Starting the Drugs: (/ —
XN

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAM-00857854 1P§-00178085
Mastor SAMARTHTANAJIBORADE  VVBIGIL B
ono-zmo EYOM3D M)
r. SRIPARTHA KRISHNA Date» | \ | _
B T Tige [ [ogs [ [
Dose Dose Dose |‘ Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. ‘ Dr. Sign
|
Dose
Route Start Date e e i
Dr. Sign. Dr. Sign. Dr.Sign. | Dr. Sign.
Name & Signature of the Doctor s e Do | e
Dr. Sign. Dr. Sign. Dr. Sign. |‘ Dr. Sign
Additional Instructions: pose pose i | o
Dr. Sign. Dr. Sign. Dr. Sign. ‘ Dr. Sign
T
Date» \
VARIABLE DOSE TlU‘le ] Nurs:Sin. Nurs&S#g, J I Nurse Sig. ‘ Nurse Sig.
Dose Dose Dose \ Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. ‘! Dr. Sign.
Route Sta rt Date Dose Dose Dose | Dose
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
Name & Signature of the Doctor Dose o Bose [ el
Dr. Sign Dr. Sign. Dr. Sign. \ Dr. Sign.
|
Additional Instructions: s e - Dose
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
|
STAT / ONCE ONLY DRUGS i
) — Dosage & Other ‘ :
Date Time M . .
edication e bty Route | Signature Nurses
Y ¥ | - ~
SH% 7 an ‘WJ'(FMA’NMC’ 8507 Wl e P | Yenloege
' | MdHiFe
glHee | 10n1gAvn Ej‘\M{ETHMOL 25p 3 v A "Tl‘/f{ =23
\ .
| ok )"
i
|
\
|
\
\/ |
|
f-\\\ |
\ |
|
|
|
\
l
|
|
|
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Early Warning Scoring Chart Rt RS
EARLY WARNING SCORE: CHILDREN’S UNIT
[ate- DD Twe] | 1T 1 1T 1 1T 1 T T T T T T T 1T 1T 1T T T T T T TTT1]
| Doctor / Nurse / Family Concern?
104
103
102
101
100 AN
Temperature po /
i === ,
98 |- qg'_e____r_._ IS S - M PRV S I S S I Y e e ________7/_.._.._ b=k ad ST
) /
* {
95
94 \
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * :fg = g
A
Note: o A N
BP does not score gy 3 ) N \
in early 70
i i 60
warning scoring 23
“'eart Rate (Number) p
60 X
Resp. Rate (hpm) 50
(Over 1 Minute) * ;g :
20

Resp Rate (Number)
Resp l Mod/ Severe

Distress | None / Mild --.--...--.-!..--...-Il.---.-.--
Receiving 0,(Vmin) | b hon Ty 7 B
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * N8
TOTAL SCORE \ '
Number of shaded boxes
Pain Score 0 v .
Observer's Initials ] 0
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 haurly Observation to continue.
recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty congultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S 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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EARLY WARNING SCORE: CHILDHEN S UNIT

, Date : ]

Ay Time:[ ]

V\VLI

|Dnctormurse!l=amily Concern? { &

O |

)

104
103
102
101 r\:
Temperature L. 9 2 : o0
- ﬂw 7 P < o] +
ot i e IO O R T G L i e G +-r-F-t-t-t-1-4-4-4--
97
96
95
e 2
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * s
}{‘]g k ) & AN\
Note: 90 A% N <] n\";l
BP does not score g & [P0 Of\‘ ) 7
in early 70
warning scoring gg
Heart Rate (Number) | |} 1] |
70
60
ﬁsp. Rate (bpm) ig
H *
er 1 Minute) %
20
1, \
Resp Rate (Number) J )
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I/min)
0,Saturations (%) » Pl 1D/ Qo
Conscious | Normal
Level Altered L T "
GCS * LV Y sy 4
TOTAL SCORE ( ‘
Number of shaded boxes | © ! 1
Pain Score o) I = ]
Observer’s Initials > ) ) B
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 { Score3  : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation o 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 PIGI‘I team.
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INSTRUCTIONS:

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

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

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

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

«  Some children with complex medical needs €.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

-

« |f 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 ... (€.9. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : ... D& Time|

g L L LAl d | | L L-Lat Lodglohol disl

[ Doctor / Nurse / Family Concern?

104

103

102

101

™
=

Temperature L

a7
4
4

® 99

femn
I
|
1
1
1
1
|
1
|
I
T
I
]
]
]
I
I
|
|
I
|

98
/

96

95

Qe Fia den
v

= 94

190
180
170
160
150
140
130
120

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

10

100

Note: 90

b i
.J,

BP does not score g
in early 70

waning scoring gg

Heart Rate (Number)

(1""‘

D
o’
\I—

AN ! qi

Resp. Rate (bpm) 50
““Iver 1 Minute) * 40

Resp Rate (Number)

Qfb

Resp | Mod/ Severe
Distress ' None / Mild
Receiving 0,(I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

f 3 0

Pain Score

Observer’s Initials

5 78

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 ha

urly Observation to continue.

recorded overleaf

Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty con

ultant to see

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score

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 ... (¢.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date {16 Time] & LT LT ]
| Doctor / Nurse / Family Concern?
104 |
103 \
102
101
aft®
Temperature 100 :
) ) ar
® ] ¥ i il \f( ax
oo [N | Lol l.] e S+l i B WO (S e e S e o IR IR T (Y R O D A
97 | |
96
95
i 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHg) * o
( ) 10 0 lL JQ\ UQ'D q
- S mmE AEEE L
BP does not score  gp { 4 aRL2 -3
in early 70
wamning scoring 60
50
Heart Rate (Number) 1 2 { |
70
60
Resp. Rate (bpm) 50
“Jver 1 Minute) * gg
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) ¥ q
Conscious | Normal
Level Altered
GCS * < g
TOTAL SCORE { , (
Number of shaded boxes o
Pain Score 2 ° v el
Observer’s Initials \ v U
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 : Shift in charge AND treating consultant(till 8 PM) or On call night duty confultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

The Early Warning Score does not replace clinicaltexperience 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.

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

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

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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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FLUID CHART
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1. All measurM in ml.

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

Intake 1 - Dupin IV Site

Nature oot | Sign
- i i i i ebitis ‘
Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage || Urine s 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 : va g Total Output :

02:00 pm /N~

0300pm| \/ N 'y

1 04:00 pm Y

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Qutput :

08:00 pm i ¥ Lt

00

09:00 pm ; 5 / \ /

&,

10:00 pm i o \

%\) 1100pm| | — Fi WK /
12:00 am T}\\\ " SSM /

\-.__---f“'—"‘-_-/"_—»—-.__)

Q(.) <l

ot00am| | | 2O Sim | /

L

Total Intake : : ~ Total Output :

o

0200am| | SOn/ 7

0300am | | N 7 N e

{\Q 0400am | ¢, e Al . e

E
oflsl Sy
E

06:00 am

0 [os00am VD | VO Jxe/ | E N
| _

o B
_—
o

07:00 am \

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit | Drainage

Thrombo-
phlebitis
Score

Sign.

Urine Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

i
12:00 pm

A
01:00 pm

Total Intake :

Total Output :

02:00 pm 3

Vi

03:00 pm

£

04:00pm| NO

o
g2 | &

\
l
IS f/

05:00pm | \\¢

/

Q0D )

06:00pm | 4

¥

&
07:00 pm V)

£

olapk © € e

Total Intake :

Total Output :

08:00 pm

09:00 pm

i

10:00 pm

/

Aol

11:00 pm

Vi

12:00 am \

/

0om)

0100am| |

4

Olo|2 a0 b
i
‘)

Total Intake :

" Total Output :

02:00 am

/

03:00 am

Z

04:00 am

L

85 om /

‘Cal
0\\ 05:00 am

P

06:00 am

£

07:00 am

A

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 inta’<e and output.

e _omput |
rombo- .
Date | Time éﬁfﬂ{% Route NG | Diarrhoea | Vomit | Drainage | Urine i ﬁfﬂ;‘e
\ [ Moth| v | NG s |
K[| \ | o B -1} 0 \
\ : | | AT
™ [ 0%:00am 54 | 4 v
& oo \3? 0 \§2< o (0,
v
100am | QN W ) | % [F
1200pm| V4 1 £ voowl- o |°
0100pm|  \ / . | 0
Total Intake : : " Total Output: | '
0200pm| < YEEN s
0300pm| \ ok // \ // Pt s e
\3( 0400pm] o s / @ /! | o }M
AN Jos00pm | W) ¢ ~ 7 N\ / | A L
0600pm | | % £ o B WY
07:00pm| 4 ‘ | W ey
Total Intake : Total OQutput : |
08:00pm | | ) o 4 M\
- | B 7 g8
" Nl 000 | o | o [
& B ’ +P gl
{X\ 1:00pm | (NG N W o
6 [1200am| ) 4 v a8
0t:00am| | / B)
Total Intake : _ Total Qutput :
020an| | IE 4 YO WM
03:00 am : rac S & 5
‘\;f? 0400am | WO s i | o 7%‘*\,,
é‘\ 05:00 am | \N¥ _‘“ \ | I \/ 1o J
N loeoam| Fi | | ‘ o
07.00am | | ' : ! ' 0
Total Intake : Total Output :
|
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements K 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

Output

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

.Sign.
Nurse

Mouth IV

N.G

08:00 am

09:00 am

Wi

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 Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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en | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort 3 7] Maintain Fluid Balance ] Improve Activity Tolerance [_l-Maintain Good Nutritional Status [J Maintain-Skin Integrity
'g [_]_Maintain Personal Hygiene _— L1 Prevent Infection [C] Meet Elimination Needs [ /Ensure Safety [ Early Ambulation Reduce Anxiety [ J,__Patle'nt & Family Education
ST [ Identify Potential Complications W T T e e e SR s s e T Al R R -
Time Plan of Care Time Implementation Evaluation

J ( J N / [L Yol CO »
PO Aoy T G Conlife \9 per B ol rdid Raby Condih ¢n

] A \ N # |
o b (cHend Bt i it AT 4\ gord
"G V\‘{J,e 40 of (T, Videdd \u,?v& (

mokndain Tl clarl makndeined Hle C o r#
i A 4 ' f_ ‘ | il Mo toan e cﬁ bmd] éw[ﬂ/l( e
mainfedn e gudange

Y W\(Jv‘~frj-w [T \&‘{ja_f\ g]cml’

RS !
(W : V AA e tﬁ TS gl

At s Ser  paeeellcotilon 2 A ({W et

0 Sl j ———— b= L e ; e j

O e e o loah pv o8 hod |

T e L s L o T L T L T A LI

...................................................................................................... B e R R gl = e M ARt of
I . i ki oS KRRV RS o i oo ob s s SABNGNA S 4 sl s S SARRR S s da s, FH UMY 103N e R RSB o SRR USRS O s b

T 0T | o R NS S S e

Nurse Signature: ..................... ,L\/J\ B LR i Nurse Name: ............... ;&.,U.((.;;L:.ﬁ.’?i ....................................... Date & Time: ../} }9/?( ..... (). R0

Docu. No: RCHBH /FRM / CLINICAL / 148



T st . & .k
Ry | Children's | & BirthRight
S T T NURSING CARE RECORD Hospital _ | [ zmonosnes

5 R T LA A

Shiftt [0 Morning  [J Afternoon [ Night

L e R AERNEER. 90 R 11 o W S U L TR W SRS SO, WUMREESRIIN £ - SRV Sl I YONNEIG. - R | o Searpersromeney. . 105 50 B RRUCTE T LAl e
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Z
Shift: ] Morning %moon 1 Night Date: .....". gf?{’ll .......................
© o
Assessment: ............... pmn@,}dmcoﬂﬂbf{— .................................................................................................................................................................................................
@ | M:n?ﬁrway and Oxygenation g}eﬁeﬁe Pain & Discomfort /B/Maintain Fluid Balance Lj/ﬂﬁprove Activity Tolerance .Xjﬁaintain Good Nutritional Status C_L,Mafnain Skin Integrity
g ("] Mainafain Personal Hygiene Prevent Infection [JJ Meet Elimination Needs [] Ensure Safety [C] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications [ETEATAEERDOIE. SRACHIL ... - ovmimaions ok s s bbby TN b et T s A e s A i b
Time Plan of Care Time Implementation Evaluation
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Shift: () Morning [ Afternoon | [-Might pate: . A\ HR oo

o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [] Maintain Fluid Balance [0 Improve Activity Tolerance wﬁtain Good Nutritional Status [J Maintain Skin Integrity
E +Maintain Personal Hygiene '}I Prevent Infection [[] Meet Elimination Needs ‘/ﬂ/ﬁe Safety [ Early Ambulation Reduce Anxiety )J«Paﬁent & Family Education
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|P5-00176085

Master NARTH T”‘ M)
ot Rambow

Or, SRIPART Children’s

\\\\\\\\“\lﬂl\\l\ Il\\\\\\\ Hospital

‘ BirthRight
BY RA@W HOSPITALS
ur Right to a Safe Delivery

NURSlNG SHIFT HAND OVER FORM WAR

Treating Doctor; Ny-d .(...‘!..!.S.hD.Q ............... Department: . Ptd \Qh.l...(.. ...... Date of Admission: . S
5 Diagnosis: Any Infection: [1Yes 0 [ Not Known
E g ?o\ o) 8&@0\ T T RN EESSOUTIOT I Ao
w
S | Area 33 \ ko] A0 s N
§ A g'uﬂ . ‘pfn M \'4‘”59 XQ1’ 1 %Y\"‘x V]
g Medical Condition %Qy ' Q‘“ |
= | (Any special condition to be noted): WO

‘QPf Nﬁr ner ’,59‘ g

Allergy: C1Yes CJNo [ Yes {No_ O Yes § NoTT Yes Uﬁo D]Yes‘a’\(o O Yes [1No
Tubes/Drains/Catheter: 0 Yes (Ao | Yes Mo |0 Yes N0 Yes o .‘J Yes Mo | 0 Yes No
. i ‘l o v
Vital Signs: Temp: | ayw [ ab e g ian O | 3528 | ek

Res: | v\ | QY0 “?:,h/;:;; a6b | |94/ n\i‘)\p

-
z - ¥
- 500: | axl | «1r [ogr, [ A% . [[ 97/ [ o™
a Pulse: | \i\,{ ~ mﬂﬁm} lo _‘é%& Lo6b{w J {Oréfm \\O\W
] B hpha O] 10 [ 6 Los/b/ l%b’O e |\t
Fall Risk Score: |\ 12 \ 7 R \a
Pain Score: | plto ol(o V[a 0|10 l Dlro 00-0

Safety Needs: g\&“ﬂ*&- N €& Ve S RIES Y Y A
e Physiotherapy | Yes (#No |1 Yes [ZNo "[Yes @,Ner’"m Yes [#No ||C) Yes LAVo | I Yes Dﬁ
= a
S /
'E Others Specify: | g & A J £ © B MO’ S Ny 0}«’
e Special Diet: |0 Yes #'No |1 Y Yes {1 Not2 Yes #No |0 Y O Yes C
E pecial Diet es #7No | O Yes Eﬁo 1 Yes ) No, es/ 0[O Yes\xRo | O Yes [ Mo
& |Other Special Orders / Medications: o

Wi

Post Operative Procedure Special Orders: NS ‘\3 £

[N | 0 \
Handed Over By Name : Q\' \’ g 5\,}
_ S A
Signature : Q- B ¥ W %M J % . \
Date: Nt BN g fd g\ |aloh.  Aa\EID

Time: %‘q“f\"/ M’) w3 e ‘(\)H) mxﬂm\ y)qj‘)\\/)
Taken Over By Name w\dw M O\.\Pﬁ) M JA% M \&\L‘G“%
Signature : @ . B}( o (@B/ J V pb-
Date: 4 \y XX 1y | sl | olgtiph] 4\
Time: N EAY @ 8 r&a_m e
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It takes a lot to treat the little.

nune... . SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSFITALS
Your Right to a Safe Delivery

TrOatNG DOCION .c..i.iivissiisinesesererboriafanbibalid B 14 Department: .............cc.civeecie e Date of AdMISSION: .............cccoooeeerree
Z | Diagnosis: Any Infection: C1Yes [ONo [ Not Known
= P
E If Yes SPECIfy: .....cccoveeeeereeecee e
w
g Area B \ \6\\4 \g{ ~

2 shift Time | g W | e oo
2 | Medical Condition \
= | (Any special condition to be noted):
. O
Allergy: O Yes [#No |0 Yes rﬁ/No OYes TINo | Yes CINo |1 Yes /{5 No|CYes ON
Tubes/Drains/Catheter: 1 Yes D’ﬁo O Yes Qé No | Yes CINo [C1Yes CINo |CJ Yés CNo | Yes CJNp
* Vital Signs: Temp: | ooV |qyqof i
. Res: | Qv 29 bive [
& $p0: | oY | ooy L
w
g Pulse: | WA | [lobiyr
2 BP: | oc\e4 | vof30 p
Fall Risk Score: | |2 12 \
Pain Score: | O\lo | o]b \ /
Safety Needs: | M€Y 3, \ 5 |
A Physiotherapy | Yes Z"No | Yes ?No OYes ONo|OYes NNo|CYes CONo | Yes ONo
= J
[
'% Others Specify: NA RO A
|-
E Special Diet: [ Yes L{NO O Yes TNo | O Yes O I'(o OYes i}qo O Yes CINo (1 Yes O N‘,
=
8 |Other Special Orders / Medications: \\ _}
[~
' N
Post Operative Procedure Special Orders: Y% \bv(
Handed Over By Name : % &N \),)‘).V\
u /
\WE S /
Signature : - O /
Date: Na 4o |/
Time: o™ ¥pr" /
‘ o] .
Taken Over By Name : s\_p!y)f (8@:&
Signature : {\ T e
Date! N | Q
Time: - | Cal |
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e IO z |
04-10-2010 8YSM3D (M) Rainbow ' : 3
Dr. SRIPARTHA KRISHNA Children’s . Bll’tthght
R Fosprar | | I ememmesi
It takes a lot to treat the litfle. Your nght to a Safe Delivery
THE HUMPTY DUMPTY SCALE <\~ 1\ 4> o\3
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 1 . |5 R !
7 to less than 13 years old 2
13 years old and above 1
Gender s . T TR T
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 X \ | \
Not Aware of Limitations 3
Cognitive Forget Limitations 2 2% r i [ - ;.
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 N
Environmental | Furniture / Lighting (Tripled Room) f\
Factors Patient Placed in Bed 2 o 41 9 538 |
Outpatient Area 1
Response fo Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ \ | \
Sedatives (excluding ICU patients sedated and paralyzed) 3 y
Hypnotics 3
Barbiturates 3
Lo Phenothiazines 3
Medication -
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ | \
TOTAL Ay | \h- 12
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Duml)ty Score = 12 or above
Bed in low position N NY b \ 1]
Call device within reach v [N He |vye
Wheels Locked Ny R ve) | vy
Room free of clutter 1y Y vy |y
Adequate Lighting W EZRFZEEY
Wheel Chair Support wey P A0 ASO
Other Intervention(s) Specify R rR W nO
Nurse's Name : &m&b ‘\m-i Cuﬂ“"tsu}“
Signature : Q.| W @ £
Date : A | A o\\ § ok
Time : %‘_\,Wr—t ; (;)% P
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Your Rlpl\l to a Safe Delivery

Date :
Time :

A0e

[

ZIE1 P

1 H k)

§—

A

b

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:
Makes major and frequent changes in

5
/7,01“'\

of physical activity” Confined to bed

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

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

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

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

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree 1. Gomnlanlly siok:

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

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

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."

: tq aeion by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed ¢ .
th Tt Dampness is detected every time 8 hours. every 24 hours. L( k/ L)
patient is moved or turned. \)\
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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.

food intake pattern

generally eafs 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.

(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/di for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more : . “"\

~servings ot meamand dairy products:

Occasionally eats between meals.
Does not require supplementation.

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; ferum pH is normal.

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

Severe Risk : lessthan 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

BF| -
Py <




; Support Surfaces ‘
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule : ;
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
' Use pressure redistribution surfaces Bt ot telhnsa Tunts
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
» Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
+ Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
)  Atleast 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.

et S T o Rainbow®
" YoMaD M) :| alnbow . » ™
s Children’s | & BirthRight
HHHHIHIIIHHHIII!HIIHII PAIN ASSESSMENT FORM S —— Rt
) Pain Score d : ’ Modifying | Patient / Family : !
Date Time (0/10) Location Duration Acuity Character Facloes Educated Intervention Sign
' 1 Continuous [T Acute 1 Sharp (] Dull 1 Increasing | 41 Yes ij Paua o f
l’.HQé o Ll |0 S rS : E ; Aching 1 Burni ' : - S‘U-hbl’——
\b 1 Intermittent | [J Chronic L+Aching [ Burning | S Decreasing | [ No St\vesr>
J
[ Continuous | [ Acute (] Sharp (] Dull ] Increasing [ Yes
LO\':ﬂ b Fon O“O A LI Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasing | [ No N W
C1 Continuous | [] Acute (] Sharp [ Dull ] Increasing ] Yes
[ Intermittent | [ Chronic (1 Aching () Burning | [ Decreasing | [ No
(] Continuous | [ Acute [] Sharp 1 Dull ] Increasing O Yes
1 Intermittent | ] Chronic ] Aching ] Burning | [J Decreasing | 1 No
—\\ ms (] Acute 1 Sharp (] Dull T Increasing [] Yes
Intermittent | () Chroni (7] Aching ] Burning | ] Decreasin ] No
3 me\ g g g
H Captinuou | [] Acute ] Sharp ] Dull ] Increasing ] Yes
[J Intermittept | [J Chroni DﬂAching (] Burning | (] Decreasing | [ No
{
[ Continuous | [ Acute E\S{arp (] Dull [ Increasing L] Yes %)
[ Intermittent | [ Chronic (] Aching [ Burning \D\Decreasmg ] No Z/’
] Continuous | [ Acute ] Sharp ] Dull [ Increasing ] Yes (
/ L] Intermittent | (] Chronic (1 Aching [] Burning | [ Decreasing | [ No \
S— — S —+— e e T MRS W ST ST 2 RO b
(1 Continuous | [ Acute (1 Sharp [ Dull L Increasing L] Yes \
L1 Intermittent | [ Chronic 1 Aching [] Burning | (] Decreasing | [ No i
[ Continuous | [ Acute ] Sharp (] Dull L1 Increasing O Yes
L1 Intermittent | [J Chronic (1 Aching [] Burning | [ Decreasing | [ No
Re-assessment Frequency:




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

©P0E ® o

No Hurt

| 1 | 1 l ] 1 I L ]
& I I I I 1 B ! | ! ] 1
1 2 3 4 5 6 4 8 8 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
5L Laying quietly normal position, Squirming shifting back and ; A
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
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, 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 sfimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Mastg, sam, P59 Ral n bOW . . ™
g:_;:':" um.'r‘:':ﬂ;l’ionr;:" | ‘ Children’s . Bll'tthght
ARTHA KRigyy () Hospital BY RAINBOW HOSPITALS
Ly PAIN ASSESSMENT FORM OSRE | ERS
Date e w/f;;"e Location Duration Acuity Character Méiig::g Pat?:l:gaf:;"“v Intervention Sign
] Continuous | [] Acute ] Sharp (] Dull [ Increasing | [J Yes WY >
o\ ) [N b 3 :
‘>\Pﬁ\‘\} A Q\\ ] Intermittent | [J Chronic (] Aching (] Burning | (] Decreasing | [ No M
¢ 1 Continuous | [1 Acute 1 Sharp (] Dull [l Increasing | &-Yes~ :
i | \Q_r wr [ o\ | A | o intermittent | 01 Chronic (] Aching (] Burning | [] Decreasing | [ No 7 /\J{‘[q,>
: CJ Continuous | =Atute (] Sharp ZToul Mng M ﬁ— %/
‘5) } )),52 y[a S5 Z-Ttermittent | [ Chronic (1 Aching [ Burning | [] Decreasing | [ No 5
¥ Sal s / ] Continuous | +Acute 1 Sharp [ LBull mﬁeasing J+Yes (fw Do O Z /
p— a
g\} \o?ﬂ ) S(s _= Intermittent | [ Chronic ] Aching [] Burning | [] Decreasing | [ No < ‘P A g, A
4
[] Continuous | [ Acute (1 Sharp (] Dull [] Increasing L] Yes f /
3 - : 5 C s Ana
%\9; W 0 28 | [ Intermittent | ] Chronic 1 Aching (] Burning | [] Decreasing | [ No M
" J
] Continuous | Acute ] Sharp [ Dull #T Increasing | _-Yes LA D p /
: 2 Py
0\\9( @q'ﬂ ) S/J = Intermittent | [ Chronic J—+Aching (] Burning | [] Decreasing | [ No _EM’ d il
" 2 h : . .
\} )qm % '\9 '3 [] Continuous | [ Acute R arp [ Dull . Increasw.lg 1 Yes Aoy
X ] [ Intermittent | [ Chronic 1 Aching [] Burning | [] Decreasing | [ No e
[] Continuous | [ Acute {) Sharp [ Dull [ Increasing [ Yes R
: . el b
a\\?‘ Sy 0 N A [ Intermittent | [ Chronic ) Aching (] Burning | [] Decreasing | [ No N &3
[] Continuous | -=Acute 1 Sharp [ Dull JHncreasing | _—Ves Bt
Al tho—15\< —— ‘ , | . gy’ paadind o) bho.
o ., T IR ¢ R | [Antermittent | T Chronic JAching 7 Buming | > Decreasing | I No Vgaper
4}
[] Continuous | [] Acute (] Sharp (] Dull [l Increasing | _=Yes Q w\a,uu.
A6 It ?m ol10 NS B (] Intermittent | [] Chronic ) Aching (] Burning | [] Decreasing | [ No S
Re-assessment Frequency: .

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

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



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

&

0
No Hurt

I I I I I I 1§ I 1
2 3 4 ] 6 7 8 9 10

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

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

SCORING
CATEGORY
0 1 2
No Pa ) i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smilg withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
b 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 minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior 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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Master IP5.00 ainbow . . ~
Seitzory T TANA Bonang Children’s | & BirthRight
" BRIPARTY, (M, H .sv RAINBOW HOSPITALS
Il/l/’/[’”l”’/’iiil;/’inﬂl | CHECKLIST FOR THROMBOPHLEBITIS Ill-ilasgaslugluig:!nme. Your Right to a Safe Delivery
//”I/I I A g/?: ) L(}
61> DAY-1 & |2 DAY-2 L " DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E N Remarks
i IV site appears healthy %Obgglz g;g:}]:ﬁgim/ 0 O O ( 9 0 o o O
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula S — | e - —
* Slight redness near IV Site
3 1:;083: dt;ft.followmg Signs Early stage of phlebitis / 9 - wE: — e
Pain at IV site Redness Resite Cannula —— ey
All of the following Signs are Medium stage of phiebitis / -
evident : . . :
4 Pain along Path aof cannula $351:e Catnnula Consider 3 (x\ e e — £
Redness around Site Swelling - K 13 o
leégr:? z;gllgnw;rr;giig:ns e Advanced stage of phlebitis or
5 Pain along Path of cannula g‘; ssittianLLth r%%?}%?é%?'tlsl 4 X3 gl 3 e
Redness around Site Yottt ~ i O
Swelling palpable Venous cord e - o
i I
All of the following Signs are by :
evident and Extensive : Pain AEERNLAG S 0; | & —
4 ~p | along Pathof cannula Redness lhmmbo;;hlemns o 5 1 ; i e TR o
around Site Swelling palpable Igétlateltreatment Re site Y G
Venous cordpyrexia i y,
Signature of the Nurse AP (}»\{ ng @p VO\M » Surn—

\

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 4

Signature

Signature

W Dory Nn

of Shift In Charge :

T =

- RCHBH /FRM / rLINICA] /137

: % .
@ ............................ Name : .../ o

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

Signature of Ward In Charge :
Signature : ........... L&(ﬁ ............................. Name: ...... }

sﬁ post removal to detect post infusion phlebitis.

lo e JLL‘k e
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:Atou::;m IP5-00178085 <
Rainbow’ : Lo
na St Chitdren's | @ BirthRight
R [l m”m" m rospital _ | ez
cRATION THEATER NOTES
Patient's Name : Samqvf’%ﬁﬂqfky:ﬁ?mrac&- Age : ..&. .97 Gender : ale C Female
UHID No.: ...... RAH-0065. 385G Weight: ... 1654 Height
Surgeon : Asst. Surgeon : \
Anesthetist: D [,/ oT Nurse:J?fc f{q’,./ 5‘,920&1 oT Technici#n:fjlu'mfeg&,
Pre-Operative Diagnosis: Lo ™G T torm Low- LUING %ETHEQED Coed
Surgical Procedure : :
L3- Ly (AameecTormy AnND DETETHERN NG
Indications for Surgery :
PROGALISIVE  NEyRoLoGICAL  DEFICLT
|
1
Date: og|ot|2e StatTime: ¢.03 Am | EndTime: po .4 ¢ pm

Pre Operative Preparations:

Q2 x VetTadine |
|

|
Post Operative Diagnosis: w Qe TYPE-T  ouiH Low~t)umi TETHE2ED CoRD
\

Peri-Operative Complications: ~oNE

Operation Notes: ,\\, PokionY Vaid Diore unou GR . D““m,‘ R poddedl
93 Widlve  I0gtion  wnode ok Lo-Le i) \ ‘
‘ﬂ Qiid  lowinae ok L ond W \oel woith seueele
MV@Q\QQ\'\’V ko Qn\\r&\ C‘o_'m.\ maked . Podluion beny
QSQD(\D“\'! au}jD‘G\kb ¢ 5
\\'\ QO\’M Cot Drn}\\; &Aoo\ fee nond b b leve) o)
memwe_é | |
3)_ Dus omm\ ot Ly-lg  nwapae |
5 Tk Q lum Eamioale ik Qcc’ ard huid I d. No
oy V0 odhetivg  noked. | i

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.f)
|




4)d0#¢ a\loged in UOQ\Q}L\"\\(;\'\\ Q()&\'\Toy\ mcb
Cm\.mﬂ l‘_l'\u.hf\ Q\'\OY% »0\\\)?_-

?’D Wonnd  closed bja}j Qhull_. d\(u,_nn\gx Aot

Amount of Blood Loss: 80 v L Blood Transfused (in ML) @, N o
Name and Number of Surgical Specimen sent for examination:
Non

Peri-Operative Complications:

Nong

............................................................
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R 4 Master SAMARTH TANAJI BORADE Rai b;/- &
04-10-2018 ([} a
1 Patient { Or. SRIPARTHA m:ﬂ’n':a ° “ cﬂli?d r%\:’s Bl rth nght
T Hospital | | (g ssmenestins
POST-SURGICAL CARE PLAN FORM
Procedure DONe: ...................teB. 0l LAMINECTONY | oo QETETHERING ...
Post-Surgical Diagnosis: .......... oS50 TN0e TV LOTM \ow LMl TSETHERED (08N
Post-Operative Monitoring Parameters /Frequency:
NVitar Quy
.Jound Care:
OReQ ng & ;
Drain /Special Lines/Catheters:
FoLeMdd CAiueter 1w Qo
Special Patient Positioning and Requirements:
PO\ONG \ LaTedar N\_)O-&iNQ,
Nutritional Instructions:
OSUNMN  AULowed onNec Ateay
n to Start Mobilization: |
Tomegtow  Moanin(
Special Referrals:
Non ¢
The new order for all required medications documented in the doctor order/medication sheet:
s ONo
Any Other Post-Operative Care Needed including Required Follow Up
alam €
!
Treating Surgeon ; ] .
(Signature & Stamp : Date: 9?[9?.\?:@ ...... Time: { Om.
g.:}f\ Oﬁ\ﬁ' C
Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106




=z |

aBesartment of Anaesthesiology Eﬁii?c?;%vr\:'s @ BirthRight
PRE-ANAESTHETIC EVALUATION t"_gs,pwiiﬂm .%
Name: mibrﬂkfﬂrMQRﬂ'JB"ﬂ Age: 53 W?ﬁSex ..... Mﬂ'i’f’s UHID.No : QPHOD ..... 6 mly
\ el T
Dakl...... ’]-JHQDH ......... TIMe: vvvvreeeen. 2 ..... 04/ /Broposed Operation: 0 LUM/M%C’%CO ™
Diagnosis: ... SPIWF.. BLFEDA... . SM. Fane... L ......... A SRR e R T NPl 5 N
B.P/CRT: égsu/ua ............. Welght‘B"‘f‘E ASA Physical Status: [ 1 o3 @4 O5
[L .Sk e L ”Wyﬂahoratoryﬂata

wad L3 "&Tnﬁ;F TR IR T . = N oA

A B e o v | A Do R R oA

WBC: ...l Croat...... 0.0 ToBE: . HOE i ] S S —

Plate: ... 252000 R LR Y R Blood group: ............. Stress/ANglo: ...oooov...

1 T - ORI S S - | o N g5 U SR A OEROR oo s e renss

PTT: .. \‘-“’0‘ '—(1 o TR R (7 e T T4 ..

MRl TR R T TSH

@il o SGOT/SGPT: ..o [ plloraies: IV k 0 n__ -

Medical History: CvsS:

RESP: — I Diabetes : :
o A Roduee amd abon o dionun, of 400 aud yac) Foe -

Rend: N aroguce bly dile. - - ,.Odﬂa/ij aude gyundidon . /d!ub%

Hepatic/GE: =Tt MW Physical Activity:
Others : & pe WWM " nen Sugdiiy M!ia/t/ Rcktice O(CMSCJ’DV G
Past Anaesthetic History: ) 1) - DS.W/:JI ke o WWL .
Physical Exam: oy s 4

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs : HE@ L
Heat: S$:\G .

CNS: N ﬂf) =

Pregnant: [JYes [ No AIA > Venous Access Site : LR Ol Spine Exam kor regional :
Anaesthetic Plan: CIMAC CIREGIONAL (/EAETT CILMA _ aewgsiPle ;
Peri-Operative Plan Explained to the Patient: \gm/
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
. Vit 1. DVT Prophylaxis :
s g \MAL<:W31M/0RS 2 Hours W -
- Others 6 Ho! gL 10 ML 1L
~ 3. Informed Consent: ndard O High Risk -
4. Post Operative Pain Management: CJ Discussed with Patient
q 5. Other Instructions:

LBy PE AR, RPPT,) CET ...

Signature: .. Ju\‘)p Name: ...... Orﬂﬂ«d} ..... ,\) Ty |

gocu ocnmpjfmwcummuw O%Cﬂ w (%jpmg .R.L’FIOA L%W’7‘
T Murd (on Mewie & xw orua hudill e | dunad € 03
[~otht %9 D . Twmbosavrad W Ueh




oy R R S
02 82 ¢n “r a0 MAR = Ervy » TniHalt~ Fndhs
“NEP > L= Ty
BAH-00857854 1P5-00178085 Srirted
1 SO e fov 1w 165\ % . ¥
3 Dr, BRIPARTHA KRISHNA . gHb= 323 m) Rain bow’ ® i i m
} Children’s BirthRigme
yowdna] J ANAESTHESIA CHART Hospital BY RAINBOW HOSPITALS
P> q + 1t takes a iot to treat the little. Your Right to a Safe Delivery
“Fo+ preTnduction Assessment: :
= : ; : £ \ p A '
£@¥-1o Change in Patient Condition: 1 Yes 2 No Fasting Status: {’Dn@'mge
Physical Status: = Patient Identified ,Z/ Consent Present E/Chart Reviewed
H.R: (Qﬂ\otgw [ B.P/CRT: mo[fqn.m%l Sp0; A%°J.on BB |RR: 207w [ Last Feed: Y Clws l
Pre-OP Dmgnos:s .................................................... Operation: lﬂ"’“"\eﬁiﬁm AR W Date - L2 ?
Surgeon %{ Sr\ B o o Anaesthesmloglst bf“ EC’NJC«DAQV\ ......... r Technician: .Nihasth....... ..
213pRTuqod4 30 [izc [wo'ce[w Alvwden ]
N ~
i 72 Aniologe
A"~ ‘
s Suppository
> TEY - [ 2. Iunf 3 4g [ nall U OFE A
!I = = L P TN
tffugon (ol Redg [ah\
~ Blood Loss
FIO, / Sa0, oo [ICO [0 figo [lop 0O [wpo [loo [len [le©
ETCO, ho |t TUE U2 (29 (29 (Lo (U Ul yo
ECG B MR (MR IR [ NP ek Mg [Nee [Ndg [pSp
Temperature PE6 352 DR3¢ L2 G 3LF (86 A| (20 s
Urine Output
Lo
23 §C
£
BP 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Tim
Tmmmum::'ﬂlm: 160
140
Throat Pack in
Theoat Pack Out 120 k T4 BEFEXR]
100 3 Y F i/d ¥ ¥ "
80 N 2ATTE
60 A I~ A
40 =N ey 4 h A
20
10
0
ABG
LAB Values
GRBS
o v
" Equipment Checked and Temp. Indu: Regional:
nctional ; HME [ Fluid Warmer 1% _Thal Extremity Specify: ..
E)P E/G'tng Film [ OH Warmer erPre0, LIRS [ Spinal O Epdwral (] Caudal
Cuff Site: @Lohm T Hugger's otton Wool [[] Others OO oo emnc i
[ At Site: .. b otner ORI 1 e, L B S I il
EKG Lead [] Mask [ SGA
Times ] Airway [ Oral [] Nasal B e il s i
& o
aﬁ;ﬁ]m;:::ort . a - gy { 106"1 7Y ol | ™ e T
="Agent Monitor OP Start: . Oral OiNasal  E=Cuff Parasthesia [] Yes [ No
B);ulse Oximeter OP End: .... L O racneostgﬂéﬂ Topical Catheter at skif ................... cm
Capnograph Leave OR: ... LM MIEE VL. Drug: ... IS4 'mmmc""""""""— Drug Name & Conc: ..
#7 Ventilator g?hesla: [ Awake L=~Tirect Vision Bl i
] Nerve Stimulator A [J Video Laryngoscopy «== Stylette / Bougie T L
3 Monitored Anaesthesia Care [ Fiberoptic Block Level: .............
Position: .. Y"1V %=..... [ Regional Blade# ... 2. Attempts: ...\ R
3 Pressure Points Checked b A b e e
Line (Size & Location) Transportation to
Eye Care: D cvp %m = B$ ] PACU Jicu [ Other
[ Qint ] Semi-Closed Circle Relaxant Reversed ~ [ Yes [JONo [INA
Tape i
& Padding - gz::d g Name of the Doctor T
L) Awake \ SIgNature of the DOCION 2............veveveveernreeveeessssscnennenes
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POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : ..........

Time Received : ......

W5pm..

””VJ

Rainbo . A
Children’s - BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS
It takes a lot to treat the I|tte. Your Right to a Safe Delivery

e

Time

Discharged : .. Q/\(WW
\

280 250 | v Cannula Site : . %%
240 240
w 230 230 | ] O,Mask Nasal Prongs
= ;fg :fg [] Tracheostomy [ T-Fiece
3 200 200 | [ Oral Airway [] Nadal Airway
o 190 190
B s w | Ep ‘ 5
=] 170 170 ‘omiting : es [N 117 N .. TN i A o
S 160 160
@ 180 150 | NG Tube: O Ye
v 140 1‘;3 Drain: O Yes)a’“ ‘
130
A 120 120 | Urinary Catheter: [] Yes / ‘
110 110
2 : 100 | ChestTube:  [J Yes gp/
- |
5 90 90
T 80 a0 Nil Oral [ Yes /
74 70 s
L 60 T [ 60 IV Fluids: ........ 4
w 50 50 Oral Foods: .........ccoccommemeeieasicas
& 40 40
v 01 L - L 30
260~ LA LA A 20
10 ' 10
- ’ 0
spo,[ | (. |
MINUTES ‘
Pos{“ﬁﬁ“.ﬁsﬂfﬂ‘:ﬁ"“ N 5 Te0 Too 12V scum,m INTERPRETATION
mgm; extremities mn.“'i"’;yﬂ ] = ACTIVITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 f ? Discharge
Able to deep breathe & cough freely =2 -
Dyspnea or limited breathing =1 RESPIRATION . < & g
h‘mﬂ =0 0 7 7 Q Exceptions to ths, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 - ; ; Ealarie
B 0.5 11 Pre Actaaettiotic leve oS | CROUATEN 9 7, CZ ?’ space below by the Discharging Physician:
BP + 50 of Pre Anaestheic leve =0
Fu'y::maka 1 CONSCIOUSNESS T
Arou I it
o e on calling ~ \ } ? 7
gﬂ ky ndi » $ coLol
ale, dusky, blotchy, jaundiced, other = OLOR
w1 2121212
TOTAL S g/ % p
7

PAIN ASSESSMENT AND MANAGEMENT FORM

e e -

Date Time Pain Score Intervention Signature
B L) / ] D2l
% N5 N Io
i 14 7 A ot
Pain Tool Used: [ N PASS E FLAGC Wong Baker 1 NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : ....... ’D'\( - D . \p\,ﬁ, W Uy 2. For post surgical patient, patient with chronic pain, patient with severe pain

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

a.  Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes Fﬂar pain relief intervention

aos
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EPIDURAL ANALGESIA RECORD

£ R A (. NI st sl g R e WA e O (s, s A
CSE /Spinal /Epidural L e e R e Technigue (LOR/LOS) ..................
Depth: ....cccovemremeireenrnen Catheter at SKin: ............coceeervererrecnraenns BEINNAR : it minsaito:

P ARTIONI T S ARINO N VBRI v it ot inhcksnesmithsmanbrabel e sthsnrain st e e v onastes
SO CERTADOBRIONS .t vocionsumsmmnbssmmnsmaifmmabbsiiibe bessgsessommastiianes srintbmimenssstonssit b i oot

Any other issues :

_ TERCURUEL. WU . S CANOT RPN (N . W E L I L HTRT, L
T TR SCRE BN . NN TEAESUNMRYC WO AN WAL, L ol £t RTINS P 3 A TRIB ) e
Time Inh;:i}uvl;lgate Bolus (ml) LeﬂLe‘;leil Deperny FHR Comments
ght | BP | Pulse
Delivery Details : ~ Time : .......cceeeevuenneees APGAR: ....................  SVD/ Instrumental / LSCS (if LSCS Details)
Cattwter: Removes Dy ang T MBHBEEIN - chiccisviiining s smmsaimstosio il s i i b aenses S Beitnanisss oas sk mss e s s st
PO SR IO & sttt s B o e s e 15« B Dot o435 PSR4 4m S ina s om e sbh e

Discharge /Shifting ordered by
DO DA . e eoiintirnirainisosiins tivstsneienasensnsssensamess
DOCIOFE NGB! ....ccvviciiniiie Nosshe sechssiiystosons tabissboshbnssvaasisasasasis

Date and TImMe 2 ccoinmii s i b vaasies
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Your Right to a Safe Delivery

LTI e T
wunSENT FOR ANAESTHESIA |

r
|
Authorization By: [ Patient atient Attendant ;'

Please read this before you consent for Anaesthesia ;

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

catheters.
Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the follomﬁng medical problems

and | have sought necessary clarification on all my doubts. ‘

[] Heart Disease ] Hypertension [ Diabetes (] Renal Failure  CJ Multi Organ Failure [ lHepatic Disorders

[ Shock [J Obesity [J Chronic Obstructive Pulmonary Disease
0 Others ... DEEATUR AT.IN...,. . BRADY.CARDER. ,..... LAPVNG)DJ”)?H’SM- ....................

Declaration by Patient Attendant .

e | authorize and give consent for anaesthesia-as considered appropriate by the anaesthesia team j
[] Regional Anaesthesia )}Gé::!\naesthema [] Monitored Anaesthesia Care |

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

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

necessary by them during the course of surgery. |

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

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

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

Patient / Patient Attengant: Witness: ;

Signature: ....... éﬁd;_

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

Doctor (who is taking consent):

Signature: udd,)d)’ ........ Name: ........ ﬁ?ﬂtw\,\) .................. Date . 17,/;%2[ Time:....... ”}OS— ..........

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26) .
ocu / / J (PT0)
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Patient's / Learner Language:
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INTERDISCIPLINARY PATIENT

/ FAMILY EDUCATION RECORD

Rainbow* po e
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a ot to treat the little, Your Right to a Safe Delivery

Healthcafe Literacy: jj/ Yes [ No

Identified Education Needs:

Patiént/LeamerLiteracy\:/F_]/ Read D,Wr‘rte /E/ Speak Willingness to Learn: “IYes (] No

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 L R T
Part - Il
—~

Use codes from the list in part Il
Z : n
Date Time Idt:‘:i?tti’sd Information Taught il P S Comments D'sﬂo,,;::,?:/
| Person Taught 2aring | Teaching Taols | to overcome Understanding |
. Barriers " barrier/s 3
G N PO
AW e [ Y (Sf\\\-u%m oAl weomsuans " ( 0 t \ " '
| 1o | 2 Nomnd gt & N ¢ \ L e i
2
o ke

Part - Ill: CODES \

Who was taught: PT: Patient F: Father M: Mother 8: Spouse Sn: Son D: Daughter C Caregiver OC OBRIBDRCHNY. il e bt i

Learning Barriers: i

1. N i i —4tanguage Barrier 1. Impaired Thought Pracess/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values T OUNOTE (BPOCHY .o rnnceieonespsseieniossions 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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs i e RO S <

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

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL /040
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~patient Stckor | Rai_nb‘fwj ® BirthRight
suwonTist T MULTI-DISCIPLINARY PLAN OF CARE FORM o e Rt
‘::-::'201‘ eYOM3D (M) ‘ R § R takes 1ot to treat the ikte. Jour Right 1o a Safe Delivery
Dr. BRIPARTHA KRISHNA o 0
woaross:“[TIANNANN S0 Hifda. Lt
2?,:,%. Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification
Z; '3]’ % 2 Medical & Initial THE a d&d{w (,j : ; [ Nursing
: J Nursing O Modified q— Y O,Q); ./ ' ‘ O Others:
; O Per- ; -
ok Others : Pzrs tng ). | L8 oy D’& W8
O Medical |~ T Initial x : : ~Wedical
m\m\v Nursing O Modified B‘\M—‘”ﬂ “k b \h}&: \ Wy \vF @u\, o1 Others:
Q (1 Qthers: O Per-Op : &
Q- O Post Op bt \“b !
[ Medical jlnitial P De' o A e & ___Q__J)__A; : 1 Medical
\1}‘ = Nursing O Modified (DW o L3 A-Sokeady 1 ﬂ,ﬂ Mp' 01 Nursing
QV /?f Others: O Per-Op cp,ﬂ) «: : 8 > / Others:
R M O Post Op ; 7-53(
O Medical O Initial | *1 Medical
1 Nursing O Modified [ Nursing
I Others: O Per-Op O QOthers:
1 Post Op
O Medical O Initial (1 Medical
7 Nursing O Modified 1 Nursing
OJ QOthers: .0 Per-Op 1 Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

|20

Weight: ......). - A4 KQ4.  Centile:
Height: ... L1.CADGS.........  CeNtile: .ooooverrerenn AR N s i I IR e SN

U R e A NSRS S | . ¢ U

FORORRIIBITIBS: t i ione e orobensisoss T T R v Veg/Non-veg
......... tftdha Aype v LLTC | ooemmenenite binder for T

Nutritional Intervention - /IZ Oral

Diagnosis: .......

{1 Enteral 1 Parenteral

=

Patient's Signature: ....... AP —— .
GROWTH CHART (BOYS)

mIucC-HA>»=-w

“IO-ms

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 1 15 18 ;1 M 27 20 8. 98 oM. 3. 4°5 8 7 10 11 [12 13 14 15 16 17 18 19 20
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Dietician’s Name Dietician’s Signature .......4.. s
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