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e . 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 ®rthn TEL NO :+91-40-4466 5555

e WEB : https://rainbowhospitals.in

ADMISSION SHEET

R LLLR R LRI
Registration Details : NELIT

Admission No : IP5-00175841 Admit Date :01-Jul-2026 Admit Time :07:58 PM UHID : BAH-00652633

Patient Details :

Patient Name : Baby Of HARI PRIYA Age :0Y7M26D

Guardian : Mr VINAY KANIYA DOB : 05-11-2025 06:38 PM

Gender : Male Religion

C scupation - Martial Status : Single

Address (H) - HNO - 23, STREET NO - 2, RAJIVNAGAR Phone No : 7440711404/ 9981411404
Raipur CHHATTISGARH INDIA 492001 i e ' 5

E-mail : vinaykaniya@gmail.com

Admission Details :

Bed Type : SEMI PRIVATE Bed No :SPVT ‘111 Ward Name : 1F-VIBGYOR

RoomNo : SPVT 111 Admission Type : First Visit

Contact Details :

Name » Mr VINAY KANIYA Relationship : Father

Contact Address : H NO - 23, STREET NO - 2, RAJIVNAGAR Phone No : 7440711404 / 9981411404

Raipur CHHATTISGARH INDIA 492001

’§ignature
". Doctor Details :
Doctor Name : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY
Referral Doctor SSELF Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name ; MEDI ASSIST INSURANCE TPA PVT
TD

Printed Date / Tiime : 01/07/2026 20:02 Printed By : 015284 Page 1 of 2
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient E’gatient Attendant

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

| acknowledge the following:

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

" The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

i

Benefits of théwsiﬁ_rg_ér-y(s) / Prbcé&hﬁé(s) ' Alternatives of the Surgery(s) / Procedure(s)

Recromhon of an’ﬁhu‘\tj N
ot wlon

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

- Bluding | \nfeetion, Odhaawe \nikarnal Qletruction |

‘ b. QunaarsrehC \eok | Qurastavye Hc___s_kl{d:\)\rel_

1. | authorize Dr. H&ﬁ SN ﬁO\M QXA - and his/ her team to perform the procedural sedation
upon the patient / myself. N

2. | recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

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

Patient / Patient Attendant: ; " Witness:
Signature: ............ V\W ................................................... SIGNANINE; .......... B e St e sl boeseinivsasbatites
‘QWWM‘H’P(R\PR\YP\‘ T o AL P : L.
o ith patient: ...... Mobnax » Date & Time: ........ 2= '\\7—% ................ &2 5\,
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Surgeon 'Dr'l—}fl‘u&h . fl*j .........
Asst. Surgeon : ...........
Anaesthetist }}r ...... #\' ...........................
Scrub Nurse : ......... Ak.b\-ul ....................

Patient Name 2

0. Hﬂupﬂqu

UHID No. BAK -0V%< 36 33 Surgery Name : LQ'?“-
Date : DQ-{ﬁ'f’),@, In-time : ... <. 04 . Out-time : u{a.\-owpdoc

JAge: I™... Gender: M. | ... &

Rainbow* : i
Children's | @ BirthRight
ospital . BY RAINBOW HOSPITALS
2 ot to treat the ltte. erRiﬂhtmaSathumy

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning =Yes CINo
Does Patient have a:

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(Tml/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved
Has Antibiotic Prophylaxis been given

OYes o

OYes B’ﬁ'

C1Yes &0 CNA

s ONo CINA

within the last 60 minutes? es CONo CONA
Signature -........... @ ..................................................
Nae ... D ‘AWQK ....................
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Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration, Qb
Anticipated Blood Loss? ¢ yw

OYes [;N(D NA
Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? es ONo CINA

Nursing Team Reviews: nald p“lw '\"‘”;3;

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

issues or any Concerns? “Yes CINo CJNA
Is Essential Imaging Displayed? COYes ONo 2fA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. ,/rﬁ Yes O No

A

SIGNIN  Time:.9:20:AM). TIME OUT  Time:... 10202 RAn SIGN OUT  Time:...!L... 604 n.

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity Yes CNo introduced themselves by Name and Role gxéé CNo The Name of the Procedure Recorded s N0

Site Yes ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure Mfes CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) e o CINA

Consent WYes CNo Correct Patient (Check ID Band) vﬁﬁs CINo The Specimen is Labelled (including
Site Marked OYes TNo ElﬁA Correct Site _/Lzr?és CNo patient name) OYes CONo W
Anaesthesia Safety Check Completed es CINo Correct Procedure }Wﬂ? OINo Whether there are any Equipment

OYes UM/E NA

Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

What are the key concemns for recovery
and management of this patient?

0 Yes@(n

/’\,Mﬁg

Signature : A ..............................................................

Name DRHP\R\SHUM%&M
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It takes 3 lot to treat the little. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

\

Date : Gﬁ»lffﬂ%

To Be Filled In By Assigned Nurse :

DO . . ...............ccove 0 J ] ... Z .............................................................. Duration of Procedure : ..... °2 ('w .........

\ %)
Name of Surgeon : ......... D‘ ................ ) T ................................... Date of Admission : ] W’{%

Bundle Care Criteria : (Tick (/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ? Z]Ves [ ]No
[]Single Dose Antibiotic  or  Long Antibiotic Regime &
Antibiotic administered within 60 minutes prior to incision ? \Zﬂ(es [ ]No v\gaf b

Name of the Antibiotic : ........ I.vzj..:....Pip."’t@X, ....... L

2. |HairRemoval [ ]Yes[ |No ifYes: Surgical Clipper
Department where Hair Removed : [_]Ward [_]0Operating Room

BT R s e T 8 "‘jgm

Skin preparation done (cleanse surgical area with antiseptic agent) 'LZ%‘S [ ]No

3. | Patient's body temperature immediately post operation (Recovery Room) ‘'c
[Jora Or [ Axilla (Goal:36-37 °C)

4. | Name of doctor or staff administering the antibiotic : ...S.Ps....:r&&.tf\..‘: ............

Date & Time of antibiotic administration : &;5‘]’{%@ ..... @.. A ﬂ»@aﬁ;
Date & Time procedure started : OH‘YH%@/ ..... |0.L0SAm.........

e  Ensure form is filled in completely by assigned staff whenever patient had surgery

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Allforms (Bundle care and when required SSI form) are completed properly

o  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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| Hospital . BY RAINBOW HOSPITALS
1t takes 2o 0 treat the . Your Right to 2 Safe Delivery

OPERATION THEATER NOTES

Patient’s Name : %/0 H‘Q'Lu pftfa,q v AgE: M. Gender: JZfMaIe [J Female
UHID No.: ..... 2 A4 =006 S 2852 Weight : ... 0.b#y4,  Height: ...

surgeon : D . HanSh Cfaqarmm Asst. Surgeon : ’D(v_ Maoli\han

Anesthetist : ~ 0T Nurse: Al 0T Technician: Sy is\Ner

Pre-Operative Diagnosis: S h) TRPV\\\S\PEP\Sg CoLon\C - STRICTURE

Surgical Procedure : e COLOCT ORGY -
LAPARO TOMNY + COLOSTOMY CAOSURE

Indications for Surgery :

gp olosToMY foR TRANSIERSE (OLONIC STRICT

pate: O] 0724 StartTime: |0 ' 0G#Any | EndTime:10 20 am -

Pre Operative Preparations:

Post Operative Diagnosis: < ’ p COLOSTOMNM Y - FoR TRANSVERSE

CoLoNIC STRICTORE -

Peri-Operative Complications:

Operation Notes:

EINDINGS: ~

L) Hibﬂiﬂ ntextowel adhasiond \\')fedent'

Doc. No. : RCHBH/ FRM / CLINICAL / 099 ' (P.T.0)
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Procedure

\\ NS 100 mo.(im areunrd tha. oo - \f\US\OO CLQQDU\

d

un—h Aullooudoneeiug Aeouid -

2) Qodw) AdOMNS  and Der\’m\wm ommd

@ Aoove. Gﬁ\rdm%z noked -

Amount of Blood Loss: w\m9~ Blood Transfused (in ML) —

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

—

L\\ Broxinnal  and digtal dioard molbi b zed o\dmc&;&

Aonre .

5) Snd 4° end clonic anoutomosis dlong. T L(*O

Vicnal,  auiurkd. uacle Josed with
\-—6) viorul ;JA W4 fles s and
A6n cloded . | Memosious enaured  ound Lounks
Anodeed .

8 R Rudion codnskex  glaced oy

AWCubnastng Suodn




e

\ps-00 “
A“““’smpﬁ'"‘ w21° - ,{% .
Paa&“ sa-‘* \\\ Ra|_nbow, & BirthRight

POST-SURGICAL CARE PLAN FORM

COLOSTOMY  (LOSURE

I e e I e L

Post-Surgical Diagnosis: S,PTRRNEV%E ...... N -EC'STR\C(URE ....................................
< &enD coLostTomy

Post-Operative Monitoring Parameters /Frequency:

TPR oxery 15 mmma(@fd%« A o ur
Wound Care:
N  Dresing :

Drain /Special Lines/Catheters:

1) & Fr Suchon codheter as Aulscukounesins dicin

Special Patient Posmomng and Rehmrements

—_—

Z\NG: adpLroon 2 V\O\Lr6-| + conhrouwy dymno%@

Nutritional Instructions:

NPO umil /E,\Pd\ur orduusS

When to Start Mobilization:

@.{) QNQ\ al Wgs\\o\&

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
O Yes ?! No

Any Other Post-Operative Care Needed including Required Follow Up

—

Treating{Surgeon '
(Signatﬁ Stamp) Date: 2‘ :“\% Time: \23%6

Note: Plan of care will be readjusted if necessary.

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

It takes a ot to treat the littie.

Date Ol My ¢
Time

Hb

PCV
RBC
WBC
N/L
Platelets
CRP
ESR
PCT

RBS &
Na 133 "& /
K 31 ' ‘ i’
i 103 = 2
Ca/Mg ' /
Phosphate
Urea
Creatinine
ALP /.
SGPT ¥ i
SGOT \
T.Bill/Conj :
T.Protein /
S.Albumin
S.Globulin e/
A/G Ratio
Uric Acid pé
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells } e G
= < .

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

ol L D TR N R SR S ST R SR o TR e B L et L LT TN, U e

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
.........................................................................................................................................................................................

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

Radiology : 2 R I e B SR RN ST M e o TSR B e

MRECRER s o e S R e LIN—

Others (ECG, Contrast Studies etC.,) : .......ccccoveveeerecrnurensnionecnses R
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MEDICATION RECONCILIATION FORM

DAL . ...........c.oncii s puninmsignminsresitmvmiinsssneriinenbr vagi i \D/Nﬁl/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)

....... hJoad

BOIUNG FOMY. .........cocniciinensn i WU PRI st b s s SHIMBE D ... MM LE. . civivn i cssisnisranianss
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY Date / Time ?mﬁm
“ / 0¢ 0oc
2 / O¢ CIDc
7
3 / Oc CIDC
4 / Oc¢ e
A
; / O¢ 0oc
7
6 / 00c¢ 0oc
o / 0c Coc
8 / ¢ C1DC
9 / ¢ [bc
10 CJC CLIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .......... Wﬂ» ......

mh

Date & TIME © oovoeeeeeeeeeeeeeeeeeeeeeeeeenese oo 1?’(% ........................
Nurse Name & Signature: .............. Quoavave - ? ........................
Date & TiMe : wooovveererreennn, ( ...... ( MNLb..L ... Oy Voo,

Docu. No. : RCHBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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AT TN

Shaet'No: ............

Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

BirthRight"

BY RAINBGW HOSPITALS
Your R\QN toa Sale Dcl

REGULAR PRESCRIPTIONS

DRUG: LN J ESOMEPRAL

Dose Route | Frequency | Start Dt.

\Oewmq W\ @ZUthL’l]zé

Name & Signature of the Doctor 1 \':q

N

Starting the Drugs:

VERD v

Additional Instructions:

e

Daily Doctor’s Endorsement by a Sign

&

DRUG : w\ﬁ@mou Tipe!

Dose | Route |Frequsqey |Start Dt. N4

forg | v | 1o\ 2fs %] N

Namé'& Signature of the Doctor .
Starting the Drugs: ET ﬁ
e - > N "\g‘ Y -]
Additional Instructions: : AN/ 3 >

Slow V- (ol A
&
| Daily Doctor’s Endorsement by a Sign {'

DRUG : SI.N@ + Adenallv

Dose Route Frequency | Start Dt.

Tigne

)

Name & Signature of the Dagctor

NEG o3jo- AV

Starting the Drugs\:v}_p |
S g

V‘ER“' Ve

Addltlor]ill Instructions: ~N
- 2ml| 0
—ﬁdmnw — Al
Daily Doctor’s Endorsement by a Sign
) Date
DRUG: 1EWOL) N Negg Time

Dose oute |Frequency |Start Dt.

0.3yt N geH |wfo1

Starting the Drugs:

Name &(Signature oNge Doctor

L

mw, GAM

-—

Additional Instructions:

E o]

Daily Doctor’s Endorsement by a Sign

Jocu. No. : RCHBH /FRM / CLINICAL / 108
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BAH-00852633 “2
Baby Of HAR! Pm: y7masp M Rainbow® . . ”
:;1,1::12:“ JAYARAM \\“\\“\\\ ﬁh ild _rerll’ s ‘ |;’B‘Ir : :;tﬂ I;?”Fills 9”'3\}
\\\\\\\\\“\\\ \\\\“\\\\\ It tyg as upn !’La“-‘e lithe, Yuurzght 1o a Safe Dehv;r;‘
Sheet No: ........... REGULAR PRESCRIPTIONS  Weight .10/%%  ward .................
Date»
PHYY: “BuBECoRT YD ipenV a0 €t
Dose Route equency | Start Dt. .\,} -
05 | nen | G ANz E™ o
Name & Signature of the DoctorNﬂ 4 Aot "
Starting the Drugs: y W7 A
\u:\L&O P S0\ o Ao\ 2
W e N Lo
Additional Instructions: Tl oS & 3]
\t <E\ =, o —1
Daily Doctor’s Endorsement by a Sign :
L Al
DRUG : LEVOUIN  NER Dater \a | aNY *
Dose Route | Frequency | Start Dt. e
02 NEB | BD | B>
Name & Signature of the Doctor L0 "l
Starting the Drugs: S -l
Py nodwnaoar W_
Additional Instructions: SO
Daily Doctor’s Endorsement by a Sign “1@‘@'
Dateb
DRUG : VODECORT NER e B\q;pxx
Dose Route | Frequency | Start Dt. W i
051 ~ep| BD |6y wt | o
Name & Signature of the Doctor AN & W\ e 3
Starting the Drugs: ‘ng\/:) 0
by aga2a VRN, 1
Additional Instructions: NORY o8] o 0%
§ 11T
Daily Doctor's Endorsement by a Sign \3\9} msa
DRUG: Syp PARNCE TMO/,\' T”;é"e '
Dose Route | Frequency yslt rt Dt. i
Znad Plo Q¢ p/ (ﬂa' P
Name & Signature of thgDoctor i
Starting the Drugs:
A Wructinns:
= 240)
MJ ’
Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Sheet No: .............

IP5-00175841

REGULAR PRESCRIPTIONS

N

Rainbow® .
C?\li?dr?avr‘:’s ‘Blrtthght

HOS pita] BY RAINBOW HOSPITALS

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

R ... Wand ..silaling...

DRUG: (ROU N DRp PS

Dater
Time (0\3

Dose Route | Frequency | Start Dt.
1-Sm) P[0 | Qete | 6t7pg] 94

3

Name & Signature of the Doctor

Starting the Drugs:
/

~

Additional Instructions: =~

|

_— Daily Doctor’s Endorsement by a Sign
i

"DRUG :

Date

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency | Start Dt.

a Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Rainbow® . T
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery
Sheet No: ............ REGULAR PRESCRIPTIONS Weight .............. Ward ..........cco......
DRUG : ey
Dose | Route |Frequency |Start Dt. v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

¥

Dose Route | Frequency | Start Dt.

Tie

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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DRUG CHART

Il

\

=

Rainbow* @

BY RAINBOW HOSPITALS

Children’s .BirthRight’“

Hospital

It takes a lot to treat the little.

Your Right to a Safe Delivery

Date of Admission: .............. \ ....... :f’ ..... “Drug AlIBIQIES; ..eoeeeveeeeeeeeeeeeee e ,/ﬁ known any Drug Allergies
FOR THE SAFETY OF THE PATIE
GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOETOR -  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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug
- 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.

3) Right Dosage  4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

DRUG : 'I[')i?rtl?a>

Dose Route | Frequency |Start Date i
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

DRUG : P>

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:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)



VERIFIED

JERFIED

1AM-DUB52833 IP5-00175841
laby Of HARI PRIYA

511-2028 aY7M26D

¥r. HARISH JAYARAM

{

REGULAR PRESCRIPTIONS

(0]

Weight. ........77....

f Ward. .......

: RACILLIN + |Dater
orue: [N PPEREGEACTAM Time X

AN

AN BC

11259| \V | @&\ |2]1]2

Dose Route | Frequency |Start Date I{ié\

‘2‘>\/r

B

-

Namé& Signature of the Doctorp_‘s'ql(v
Starting the Drugs: N\aﬂj\\p\

De-Malihe (¥ %@")’@9}%

Additional Instructions:

_ DRIy
QN

Daily Doctor’s Endorsement by a Sign

DAUG : \NJ_METRONIDRZOLERod o ®

a

Dose Route | Frequency |Start Date

Name & Signature of the Doctor \i_l'

Starting the Drugs:

o

15w W Q%h th‘mwm%{}

Additional Instructions:

Dr - Moads o DQS’

—

A0

WX\

Daily Doctor’s Endorsement by a Sign

Date

M

DRUG: \NT_PARACETAMSLrine

Dose | Route |Frequency ,S{ﬁtDate

WV | Q%W tDma

Name & Signature of th

Starting the Drugs:

Additional kistructions:

Daily Doctor’'s Endorsement by a Sign

Date

Dose Route | Frequency |Start Date

DRUG: [NJ PP"P\P(,ETPVWTirvne

M

7, |2

500 W |@xta [201]2%

-

Name & Signature of the Doctor _ , !
Starting the Drugs: ?7—‘.7-'4‘7

-

Ay

]
o=
)

&l -
b2
23

Additional Instructions:

/Qﬁ:

\\_//

—

W\

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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), HARISH JAYARAM I7e5L100-5d EEDZS000-H g
m”””””llmmlm”"l”” Weight. (9% |, [ ) | —
Date> '
VARIABLE DOSE Time I Nurse Sig. | Nurse Sig [ Nurse Sig | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor . Do Doww Pues
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: i = . pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dat
VARIABLE DOSE Tig‘lz) Nurse Sig. | Nurse Sig Nurse Sig. l Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose e . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose st - Bk
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other :
Da:te Time Medication Vtooions Route Slgnature Nurses
\\% M PEGLeEC | 1€0 W(y]%l il
My pochdy oM 2
P N SN'Y o7
l\ e ia«
p N ) ﬂ_‘ owAL
Z\:‘- iﬁM ‘L(A*f PlP"{AZ | cj/ [ Loy Tron -
o Casels
2|2 |¢:<Tam :MfPme TAMoL togmo e @h@ 2y ]
; - BRIy 2L
' 4/\} & apm ,Lv\ﬂ MEoN (DM L- s n @W\j 2 'ﬂ,)«
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Baby Of HARI PRIYA

. s - Children’s BirthRi ht
g T L Doc.No.-RcH/Fa/cunicaL/ 124 | Children’s Observation & Holspirtal .svmmmwuosgml.s
'lmﬁlﬁlll Early Warning Scoring Chart | o=:omese A G
LT EARLY WARNING SCORE: CHILDREN'S UNIT |
aed T T T T T T [T Ialeddaibiiondal bl - bole] ol d L | ] |
| Doctor/Nurse/Family Concern? bl T s Fobp PR R Rk
104
103
102
101
Temperature o
99
ré
98 . 7
97 /
7 d
9%6 ( 7
’ 95 7
a o /
190
Heart Rate 180
(bpm) 170
160
and 150 '-[
140 —3
Blood Pressure 130
(mmHg) * s :
100 \
Note: 90
BP does not score gg
in early 60
waming scoring 5
Heart Rate (Number) \
70
60
_?&sp. Rate (bpm) gg
\’ er 1 Minute) * .,
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%)
Conscious ' Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials ]
ACTIONS Score 1 : Continue normal observation by staff nurse
c Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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 PratikshiZ= ™

Rainbow . ..

Children's | @ BirthRight
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Your Right to a Safe Delivery

CHILDREN’S OBSERVATION N
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

>

« [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/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Resp Rate (Number) 20b)
Resp | Mod/ Severe
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Receiving 0,(I/min)
0,Saturations (%) a4 7, <f 5
Conscious | Normal
Level Altered
GCS * 1% \ dnd
TOTAL SCORE " ( \
Number of shaded boxes |
Pain Score = ¥ o
Observer's Initials o »
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observatlon to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ACTIONS Score 1 : Continue normal observation by staff nurse
N Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 2 . Shift in charge nurse to be informed and continue hourly observations
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recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
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\%Il GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date : Time Early Warning Score Date Time Name

« |fat any time additional help is required, call help — regardless of the Early Warning Score!
- Following-a Early Warning Score assessment, senior help may be required

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

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/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Doctor/Nurse/Family Concemn?
104 i B
103
102
101 :
L
Temperature e a5 ST % &
% e 1 2 X il e 2
n(,g‘ ht U%( & a¥ 2 (N
% [—gp— : . o
97
9
95 :
= 94
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)
70
60

| iRate(bpm) 0
"\l 1 Minute) *

Resp Rate (Number) h(
Resp | Mod/ Severe
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TOTAL SCORE
Number of shaded boxes| | \ ) / !
Pain Score 8. 0 pA 0
Observer’s Initials 2 7] ) 228
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the fast (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), ORIlam
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE
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Pain Score ) © e "
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ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

2. Add up each column separately. Make additions a

cross the page to obtain 24 hrs. total of intake and output.

Intake

| Iv Site

Outpt

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit

-1 Thrombo-
phlebitis
Score

Sigﬁ.

Drainage Meirse

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

"
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/

10:Qgpm

/

11:00pm | | \C

£ ;

X
©
O\-

1200am| ©

A

01:00 am

N —

2 ly &

Total Intake :

Total Output :

02:00 am

/

03:00 am

£

04:00 am

) o2

05:00 am

pi

Lautng

06:00 am

&

MO

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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1. All measurements in ml.

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

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

intake Output e, L
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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.
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THE HUMPTY DUMPTY SCALE (- o #
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years ald 4 U W
Age 3 to less than 7 years old 3 .
7 to less than 13 years old 2
13 years old and above 1
2
1
4

Male
Female
Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

I

Gender

Psych / Behavioral Disorders

Other Diagnosis

Not Aware of Limitations

Cognitive Forget Limitations

{ Impairments | Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl =IO —=I N

Patient uses assistive devices or Infant Toddler in Crib or
Environmental | Furniture / Lighting (Tripled Room) ;
Factors Patient Placed in Bed

Qutpatient Area

Response to Within 24 hours

Surgery / Sedation | Within 48 hours

Anesthesia More than 48 hours / None

Sedatives (excluding ICU patients sedated and paralyzed)
Hypnotics

w

Barbiturates

Phenothiazines
Antidepressants

Medication
Usage

-—

—
"-..._._H"

Laxatives / Diuretics
Narcotics

One of the Meds listed above
Other Medications / None
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TOTAL
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, Hig
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o —
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=
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Dumpty Score = 12 or above

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify
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Psych / Behavioral Disorders 2 :
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History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
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Factors Patient Placed in Bed 2 5 2 o o =
Outpatient Area 1 =
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2 g
Anesthesia More than 48 hours / None 1 1 e [ |
Sedatives (excluding ICU patients sedated and paralyzed) 3 ' ‘
Hypnotics 3
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'3H‘ « ol ] Continuous | [J Acute ("] Sharp (] Dull [ Increasing | y LI-Yes VALY - &
lorM 10 (VATS (] Intermittent | () Chronic (] Aching [ Burning | (] Decreasing | [ No P
H_ (1 Continuous | [J Acute (1 Sharp 1 Dull 1 Increasing @f@ e
Y | ol | NIL il , 1/ B IO . . eela
Ul Intermittent | [ Chronic (1 Aching (1) Burning | [ Decreasing | [ No Pyom €€
] Continuous | [ Acute (] Sharp (] Dull L] Increasing | [ Yes ALAY %’{QLB
ng_f &Pm o} (5] t\\$ | L Intermittent | J Chronic [ Aching [ Burning | () Decreasing [ [ No ,ﬂl
1]:( w m __J / ) g [J Continuous | [ Acute [] Sharp  J Dull [ Increasing O Yes -I"H . P C"{ ?méqu{&
P | (1 Intermittent | [ Chronic 1 Aching 1 Burning | (] Decreasing | [ No e

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.
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FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
: . : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
_ Laying quietly normal position, Squirming shifting back and : . J
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology) - :
L 1 1 1 1 1 L 1 1 L | Moans or whimpers occasional Crying steadily, screams of sobs,
I T T T T T T T T T 1 Cry No Cry (Awake or asleep) . :
0 1 2 3 4 5 5 = 8 9 10 complaint frequent complaints
. Pos?ﬁf Pain Reassured by occasional touching,
nsolabil Content, relaxed hugging, or being talked to, Difficult to console or comfort
i ¢ distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 ! 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 2 4 6 8 10 stimuli Inconsolable
No Hurt Hurts Litte Bit  Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay | splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

fighting ventilator
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PAIN ASSESSMENT FORM e, | W st
Pain Score ; ! Modifying | Patient / Family g
Date Time (0/10) Location Duration Acuity Character Fackss Educated Intervention Sign
‘)"i LA _Ll lo & [J Continuous | [ Acute (] Sharp [ Dull 1 Increasing | [ Yes QM7 2 PCAY f 1)7[» M#‘
3}10, [ Intermittent | (I Chronic (] Aching ] Burning | (1 Decreasing [ [ No WU@ }5951},21,) Qf‘
] Continuous | ] Acute (] Sharp ] Dull [ Increasing | [ Yes N # S’ufgm
ST [V Oho | NB [ Intermittent | ] Chronic ) Aching [] Burning | (] Decreasing | [ No
\ Q&} [J Continuous | [ Acute ] Sharp ] Dull [ Increasing | CJ Yes ~ 0@
O\X CO/PW\ 0\\"’ CJ Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | ] No ,\}& [ lanolons
( ‘_ ] Continuous | ] Acute (1 Sharp 1 Dull 1 Increasing ] Yes P
Q?k.\, &W O\\ O [N L] Intermittent | [ Chronic [J Aching (] Burning | (] Decreasing | [ No il Su&\w
Ty
L] Continuous | [] Acute (] Sharp ] Dull L] Increasing [ Yes ALD
6 ,011 4Dam O, 1D INE@) [ Intermittent | [ Chronic ) Aching [] Burning | [ Decreasing | [ No C&Sle@i’L
O /[ : L1 Continuous | [ Acute ] Sharp ] Dull L] Increasing O Yes
© / 8 |Cfm © 1729 | O menmitent | O Chronic (] Aching [ Burning | (] Decreasing | [ No
- } 9 2 A 7 [ Continuous | [J Acute (] Sharp 1 Dull 1 Increasing ] Yes
o/ @ |2~ | [ Intermittent | C Chronic [ Aching (] Burning | [J Decreasing | [ No
[J Continuous | [ Acute [ Sharp ] Dull L[] Increasing [J Yes
@3 [ Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | [ No
O 7 Acute ] Sharp [ Dull [ Increasing | [ Yes
| CAntermifteat——=1 Chronic ("] Aching [T1 Burning | [ Decreasing | [ No
O Cont}nuous [ Acute [ arp [ Dull L1 Increasing L] Yes
[ Intermittent | (] Chronic () Aching ~[] Burning | [ Decreasing | [ No
Re-assessment Frequency:

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

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

l | Js l | | 1 ] =
I I I I 1 1 L] I 1
2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

8 ® @

Hurts Little Bit

&

10

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
. ; : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
’ Laying quietly normal position, Squirming shifting back and ) g
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,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria v
-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 arousalto any | Arouses minimally to | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 8a0,76-85% with | equal to 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Out of sync or
fighting ventilator
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Fa¥ i
ATy oo [ ol it
e Tme:[ o | Bow |04, 1O
ve wreep— . iMmobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L1‘ Y
without assistance. to completely turn self independently. independently. L’
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; J
"Anti Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
A : :
chg;;t:iga':eagﬁeg? ::b:;f‘?d':o' bed non-existent. Gannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

+— ——iy

skir:(:swe':::se d by perspiration, urine, drainage, etc. Linen -must be changed at least every linen change every 12 hours. changes; linen only requires changing

o riEtaby Dampness is detected every time 8 hours. every 24 hours. L1 b’
patient is moved or turned. Yy

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely \‘[ [(
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| ~ during move. Maintains good position N b,
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, |s 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/d| 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 Y q
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. \{
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement,
:‘ . Extremely compromised: 2. Compromised: 3. Adequate: 4 Sl
g ypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : . ,
Tlssa.!:y;::;?‘i;:‘n & < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be N%%Tf'_tens"’e’l ?‘xsg;en si:uratm;}" V)
does not physiologically tolerate < 10 mg/dl: capillary refill may be < 10 mg/dl; capillary refill may be >95%; normal hgb; capiliary refi Yy ‘-‘( (/
position changes. > 2 seconds: serum pH is < 7.40. 2 seconds; serum pH is normal. < 2 seconds.
i TOTA Ly
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 o s ir'a 2.3 22 o
Evaluator's Name E(MV S M,\ = ffcw\
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{ Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
« Regular Tumning 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 .
« Manage moisture, friction and shear Alterating pressure matiress overlay
+ 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 b
13-14 Moderate Risk i ) K _ Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges Altermating 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
\ o
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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

Mability Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. \_/‘ \-1
without assistance. to completely turn self independently. independently. i
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

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

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

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

%

Sensory Perception

1. Completely limited:

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

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

3. Slightly limited:
Responds to verbal commands, but

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist; requiring

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

skirﬁ s“::;gse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing \_1
i moletin Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. M P
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ;

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

L
— i

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

=
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Evaluator's Name
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Action

Support Surfaces

(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
Protect the heels

Use pressure redistribution surfaces
Manage moisture, friction and shear
Advance to a higher level of risk if other major risk
factors are present

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

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

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

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

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

Risk Score Category
15-18 At Risk
|
13-14 Modera{te Risk
10-12 High Risk
Less than 9 Severe Risk

Use same protocol as for “High Risk” Patients

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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419
a8 DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ m E N M E N M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Plbibori cant it 0 P
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 (
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
ing Si <
3 'ar;l;oesifdt:;‘followmg Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Cannula -
. & ™
glig;;? e R o Medium stage of phlebitis /
4 Pain aloﬁg Path of cannula Resite Cannula Consider 3 (
Redness around Site Swelling Treatment
@‘I,Iié);;? ggllgx\f:;giség?s ol Advanced stage of phlebitis or /
5 Pain along Path of cannula the s}art of thrombopmebms/ 4 ”
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment -
All of the following Signs are ¢ o
evident and Extensive : Pain Advangedh?tzgg of
6 along Path of cannula Redness thr S iis / . 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Gannula

Signature of the Nurse

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

Signature of Shift In Charge :

Signature : . £

Signature of Ward In Charge :
Lo il
T S S, Name: ... TCaMBER.......cooepsiscnisas

Name : ....... ]Du]cn/ffajk ....................
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CHECKLIST FOR THROMBOPHLEBITIS rlt-!kgasuph!‘s‘amlm Your Right to a Safe Delivery
1]0> DAY-1 < )7-DAY-2 6|> DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE |7 E N M E N E N Remarks
' No signs of phlebitis /
1 | IVsite appears healthy e i 0 palier | P nlole D /1( Q
One of the following signs is \
gvident : Possibly first signs of phlebitis 1
2 * Slight pain near the IV Site / / Observe cannula T i P Ol
* Slight _redness near IV Site &
Two of the following Signs = e
s | avoum e 2 oy it e
Pain at IV site Redness . = 1
i { '
':‘2 3;:? BERING SHRR Medium stage of phlebitis / { ' Q, ¢
4 Pain along Path of cannula ?Zﬂ?ﬂgﬁpnma Coneider 8 £ - -~ e e ! c A ‘
Redness around Site Swelling " QJ g
X € 1
All of the following Signs are ", 3 "
vident and Extensive : Q}%":{'ﬁgﬁ:ﬁ%ﬁ’goph;febb?nz‘;r s (@
5 Pain along Path of cannula ; P 4 s a2 e g
Redness around Site Re site Cannula Consider G2 . \
Swelling palpable Venous cord Treatment r
. i o F d
Do o o, | A sage o P Ay
o y thrombophiebitis / L
6 | along Path of cannula Redness S 'i - 5 v o 2
around Site Swelling palpable Ig:lateltreatmen € site . ¢
Venous cordpyrexia i /
AN ,Jl
Signature of the Nurse [hay ﬁbB@fMﬂ W QF 1 ) 62;

A% L

T

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

Signature of Shift In Charge :

Signature: ............... PM ............. Name : ......\ 7 \*—DQJIO ..........................

Doen Nn -
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Signature of Ward In Charge :

|
Signature : ........ ,‘U;"Lf ......................... Name : .. ALOOYTT
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% )
DAY-1 DAY 2 v | %1 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M N M E N Remarks
; No signs of phlebitis / \
1 IV site appears healthy Bacat coniits 0 fl 'S ol O o, o o > __
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 i s
* Slight pain near the IV Site / / Observe cannula - G e —
* Slight redness near IV Site / Ty e
: y [
3 | et TRy B Early stage of phiebitis / : o i e
Pain at IV site Redness RaaKg o e R e ——
,:‘I’Iig;:? . Rty g o Medium stage of phlebitis / il
4 | Pain along Path of cannula Resite Cannula Consider 3 E R e —
Redness around Site Swelling Treatment . A A )
llowing Si
Q\Ijig;;? g;g onut:elrrl]gsi?ég.ns i Advanced stage of phlebitis or
5 Pain along Path of can'nula the start of thrombophlebitis / 4 i » /
Redness around Site Re site Cannula Consider A B 7L
Swelling palpable Venous cord Treatment g |
All of the following Signs are
evident and Extensive : Pain Advanced stage of o
6 along Path of cannula Redness th'r gmbophlebltls/ : 5 a TG
around Site Swelling palpable Initiate treatment Re site ~ — 2r i
Venous cordpyrexia Cannula
Signature of the Nurse Quuine Cb————__‘,ﬁ /\ St Pm" Py @vf ol

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 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature : .....
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Signature of Ward In Charge :
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N

| ~ Rainbow’ S
s {TERDISCIPLINARY PATIENT Children's ‘BmhR-ght

Hos p ital BY RAINBOW HOSPITALS

::b';?:mmv IP5-00175841 / FAMILY EDUCAT'ON HECORD It takes 3 lot to treat the fitte. Your Right to a Safe Delivery

P. 05-11-2026 0Y7M28D (M)

Dr"mmrﬂ“’iﬁ]‘ir" m’”"m" "?Q)"J‘\T’ ..... Patiént/Learher Literacy: +Read [JWrite [1Speak  Willingness to Léam:m [INo  Healthcare Literacy: [Yes [] 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 R S O R SRR T R I SO N P
Part - Il
Use codes from the list in part Il
Need : Designation /
Date Time |dentified Information Taught ! St Comments Signature
1 rning B :
Person Taught Baniers Teaching Tools lnb%vrﬁrgﬂ?e Understanding
. oy
() e ¢ -—
W | OF | A | Gleoton gbbod et B T . . ( L G

Aptbntd peptP(1130md) Jolipon .
?,\""wo sp~| 4 C staged w@iﬁa%i% ‘ M \ ) ( ‘ i st

Part - lll: CODES

Who was taught: PT: Patient F. Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver AT e R R S P
Learning Barriers:

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

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ................. T

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 R R A RN TR PR TR

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

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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Patient Sticker . Rain L‘::t;-w' . .
MULTI-DISCIPLINARY PLAN OF GARE FORM  Chicrers | @b,
IAH-UBI‘KN IP!#)G175“1 - z It takes a lot to treat the littie. Your nghl];n\
Baby Of HARI PRIYA
08-11-2028 0Y7mz8p ™)

Dia; Dr, HARISH JAYARAM

— ‘
,”’ ""” "”llmm m‘”"" m Patient Needs / Problem List Goal Plan / Intervention _Signature Team Verification
9 ,B’medical = Initial &£ L1 Nursing
“ﬁ\t\'/ O Nursing ' Modified b7 fn Y ’\'l P o Ea A b,\, <77 Others:
\ ) Others: O Per-Op \Qx& , < );L] - g
o O Post Op . y el il gl A
\go f{M{dical 5 Initial i P J 2. : : 0 Medica
il = Nursing O Modified \o M emMo Uamrs o ‘ol — =0fhers:
N "~ O Others: O Per-Op |- \o{’mb \}S L y Lv b ] \SL_,JW"'
\QQ ' Post Op S‘L‘Lﬁ;u [ ( L“\ ’\S O ‘
[J Medical /E/Inmai —A—P{'Mm P : ) Medical
@ Je | O tursing O Modified (pleStowg™ (13~ m&) cgeg;‘??g > € —qR8 kel 1,5(’09 aid /’Al’guhrsing
/| Others: ' Per-Op : ' J~Others:
‘V/\/d 2 o Post Op Ouosnrt P tvelald N
& SR
L Medical O Initial . ' Medical
I Nursing O Modified CJ Nursing
[0 Qthers: O Per-Op [ Others:
Tl Post Op
' Medical O Initial O Medical
[T Nursing 1 Modified [ Nursing
O QOthers: .0 - Per-Op £ Others:
O Post Op ' :
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Baby Of KARI PRIYA T Rai l? ”
Department of Anaesthesiology o, HARISH savan” 290 Chti?d:m's BirthRight
PRE-ANAESTHETIC EVALUAT m”mmm"m,m””m” Hospital | | @ memrsanes
Name: . i PGS s W - . UHID.No :

Date: ......... H% g . Time: v R L—L;O PM Proposed Operation: .. f&boamu;/ (/L%L‘D‘LG-
Diagnasis: ... HD W ‘{" ’
B.P/CRT: ... HR: W}w- Weight: . W%Aphyslcalsrams 01 }rf 03 04 o5

Hgb: ..... m)? ......... RN Y Protein: 'YD’" M cnidigat X-Ray: ...... pmm%
: [ SRR —— S BEAG ol S TR e
i o o O R N

(171 (OO | - |- | PSR —— HOWE ciiaiissisiiviassmniunss ZDEchG

Plate: g\q, PN T T | S BI0OG GroUP: «.oovvocevee Stmssmumo W W N

PT: ll‘{\ N P G - I = ... W %

prT. ML o AKPOS: .o T DR \)

i Mg+ o TS0 v ' RO o W
RO | S SGOT/SGPT: g [ Mergis: Mo Koo =

Medical History: ~ CV9: HD—)JS')!? Lov) ,)!_'M ‘ A L .
P — v ewul, cdbe- I Dabets: (L S A

oo — Qfury LV TP
Rend: — V = —ﬁggu,%g S

Hepatic / GE: — Physical Activity:

P
Others: ~—
Pasthmesteticisary:.  (BLOSIO1) 047 Z)H] 2024 ok Retwdipwo 7}0*"9 nMuﬁth
. ~ s Fond a0
PR 51P_pud valdve e
Rirway: MP1234 Mouth Opering: IMentohyoid Distance: wpcdlevr Kgvont 01\/1,.,
Lungs
Heart:
CNS: /
Pregnant. [JYes [INo ZNA " Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: TJMAC TJREGIONAL % [ LMA

=
Peri-Operative Plan Explained to the Patient: 01Yes 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:

1. DVT Prophylaxis :
Water / ORS 2 Hours
2 0RAL<: Others 6 Ho
3. Informed Consent: ndard O High Risk

4. Post Operative Pain Management: T Discussed with Patient
E 5. Other Instructions:

‘ 5 Che) CENK_ o um
Signature;.......\.AM.):....... Name: DVWN _’ W £ afpu L
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Pre Induction Assessment: 29 CA

"
Rainbow® ® i
ildren’ BirthRight
ANAESTHESIA CHART  Hiogpita) ~ | ()mewsss
It takes a iot & treat the e, Your Right to a Safe Delivery

Change in Patient Condition: 0 Yes “tT No Fasting Status: Dcl, Aua LT
Physical Status: | \_ZT" Patient Identified (U~ Consent Present {JChart Reviewed
HR: 12\ [BP/CRT. A4[ut [Sp0, 4gY. [RR_ 3 v [LastFeeavtrI/w.j
Pre-OP Diagnosis: & PWMM S Sic ke Operation: CLoE e CLOSVAL. Date: 22006

Surgeon: Or-4404i36..

Anaesthesiologist: QT KM] Or-@rdnls Technician: 57 r H‘\ﬁ/
[l

— TIME 4] Fi qu? ip" 1245
NQ/AIR Nl f A Y A A ///”/’////////// i
HAL] VO MAc Q//f/t’////l///////,//// i PR Antibiotic r
&\ Drugs: —~—
: vmmnzomm o TR
TdPROPUEO| [i%aY I
= b ™) \ -
InPALACETAMO L [To0MmYg Blood Loss
AT
A0, {Sa; ] & 14¢ 193 90 1T 148 135 (A% 133 | 13 A48 13213V
ETCON—" ‘2%1 36123 129 213 %5l 34 2% 1;’1 5 ﬁ'a’r
6 SEich | ohlsp [Cf %/} “
Temperatur 2b [36 [zt 23 29 |2 | 26126 [ 21 %Y [
Urine Gutpit T NOTES
BL @l lopmilbn 717 717 71 7 ¥ 7 ¥ 7717 717 717 PiV PP Y
8 MAR
B.p 240 gg (33\
¥ Systolic 220 /
A Diastolic zs‘X
X Mean 200
* Heart Rato 180 '[
Tournigue! on Time
Yw:m;!’m 160 4 ;
Throat Pack In e 2 3 b
Throat Pack Out 120
100
IV E A R g SrIM-p 4 T
80 Y3
& Fa . - o ~ AT
20
10
0
ABG
LAB Values
GRBS
& Equipment Checkedang | Temp: Induction Regional:
Functional A Crfhid wamer | T W \JZTihal Extremity SPOOHY: e |
1 g Qefgfim BT BHwarmer | (rPe0, RS OiSpoal [ Epidural \&=rCaudal
e cut S.-[r--\r ugger's  ~EZCotton Wool {1 Others OBIBIS: oo esereres s s oo
o Soten . O Mask  []SGA ”%‘ﬁﬂgﬁ %'Lajﬂ
B Tomp Site @ V' e gy tam O Aiway | C10@l L] Nasal ste: SACLAL MATUS. ..
ooy b Ansas start . S0 1 3 IV T#.28 a 0. o Needie Size: QLA 8 - peglh JCMD
‘-E]"Aqemeomtor OP Start. ... 355—.& [V\ Oral CIMasal {3 Cutt Parasthesia [ Yes o
Oimetar OP End: T L3 Tracheostomy ] Topical _ Catfieter at SKin ..o....omouw...
\&" Capnograph Leave OR: .12 <1 S Pml | Oouw RQWRANIVM.. i e Eone B gumuwy
O Ventiator Fov. 0 Awake W1 Diect vision BOSS: ... \ompd s
[ Nerve Stimulator GA [J Video Laryngoscopy [1 Styletts / Bougie Intusion:
- [ Monitored Anaesthesia Care 1 Fiberoptic
posion: SALILL Regional Blede# NACZ anermpts ... ’ ?;;':nﬁ:' » lﬁdblw
P Pressure Points Checked DHFCURY WRY? oo OIS e T
Line (Size & Location) Transportation to
Eye Care: L L U ' A o Bilat = BS Cu O ] Other
0 Oint CIART. .. .... — [ Semi-Closed Circle . Rebaant Roversed - s ONe [INA
L Tape ar DML 2rq losed Circle ' B B : .
[ Padding %UI{.P_.LC..C;.M ] Other Name of the Doctor ... ~.1... 50 M0 A Ao T K,/
0 Awake - Signature of the Doctor -...... £..  fa Ardr..... il
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POST-ANAESTHESIA CARE UNIT RECORD

-

Received in PACU byZ ....... Time Received : ...

=2
Rainbow* . Sl
Children’s ® BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
it takes & ot 1o treat the fintle. Your Hight to a Safe Delivery

IQJJW Time Discharged : .............

e 250 | veamnua st ... % .......... -
i 230 230 | [ 0, Mask 7 fiasal Prongs
5 o 20 | [ Tracheostomy 0 TPiece
& 200 200 | O Oral Airway [ Nasal Airway
o 190 190
g 180 180
o] 170 170 | Vomiting : . W Drug:
160 160 y
?‘D b 150 | N6 Tube: 7 Yes
g = 140 | Dra: O Ves A£G
A 2 120 | Uninary Catheter: (7 Yes
g A1 110 M
8 ol 100 | ChestTube: [ Yes
- ﬁ' AW o w0 [ Yes D)>/
oL Y ;g IV Fluids: "
- ,
& 50 50 Oral Feeds: N
oc 40 40
7 30 = ,/” 30
21y AL 20
10 10
0 Vi 4 1]
SPO, [ 1)
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
{Modified Aldrete Score) 30 | 60 | 90
Able 4 ities volunt and =2 " F
Abl o move 2 mmmm&ﬁﬂmm =1 ACTNITY \ , q A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluniary of oa command = { ' Lo Discharge
s e =1 RESPRATION |
Agoeic * =0 ' Z @ Exceplionsmmis,amtebeexpi;ihnedhme
BP + 20 of Pre Anassthetic leve =2 i i ician:
- Tkt 2 o3 RcLATN Z 2 ? @ space below by the Discharging Physician
8P = 50 of Pre Anaesthelic leve =0
et b =% conscousess ‘ @
- - Ltz
Pink =P
Pale, dusky, blotchy, jaundiced, other =1 COLR
X s e | AAA
21902
(- / L

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
albblv,. | oo — e
. TV {\V
Pain Tool Used: (] N PASS @)Mé [ Wong Baker I NPS Reassessment Frequency:

Anaesthesiologist Name :

Anaesthesiologist Signature: e :
Date & Time: % XA A d.
PACU Nurse Name :

PACU Nurse Signature: Date & Time:

Date & Time:

Transferred to Unit by (PACU):

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain

Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior o pain reliving intervention

With in 30-60 minides after pain relief intervention

WA~
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EPIDURAL ANALGESIA RECORD

BB ittt i il T it Procedure dong by ................eeeeemeeemmrmmemessnsssseneoeeoeoeeeeoeeee oo
CSE /Spinal /Epidural POBRION | ..ovisieininse 71 - L R S Technigue (LOR/LOS) ..o
DBPEY. i Catheter at SKin: ........ococeeeeeeeer e Attempts : 4
Parasthesia : YBS/NO if Y85 GETAIIS : ...............uuurseesuensessuceesssssseeseesesseeseseeneseeseesenesssnssnsmmeeeseeseesesessseeeemsmsesseeeeesseseeesseeseece
L b R R DU - S
Any other issues :
| NS S M i T L S e A R R R S
B} o A st e bl g 2 X e |
’ Infusion Rate Level Maternal
Time (ml/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
{

|

|
Delivery Details:  Time : ...oeeevveeennnneeen. APGAH: ........occoecoeiicns SVD / Instrumental / LSCS (if LSCS Details)
Catheter REMOVEd DY AN TIP INSPECIBE : ...........ueeeeesesesececensessssseesmsessreseesssessesesssmmsseessssessoseeeesmmseeeeseemeeeeeeseessnsseeess s
Patient Satisfaction :

Discharge /Shifting ordered by
DIOCHOT SITAMMIE oo inniommenrintoctsi ciiniin Shinde i et
DRI NAIBE, ...t bt e R ikl B

D0 T .ot it S .



