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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.‘INDlA Banjara Hills ,Hyderabad
Children’s _ '~ ‘Telangana, India ,500034. |
Hospital B TEL NO :+91-40-4466 5555
Wb WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admissioﬁ No :IP5-00176178 Admit Date : 10-Jul-2026 Admit Time : 01:55 AM UHID : CUV-00165141

Patient Details :

Patient Name : Master PURANJEET ABRAM Age :1Y1IMSD
Guardian : Mr KIRAN KUMAR DOB : 05-06-2025 03:47 PM
. Gender : Male Religion
Occupation Martial Status . Single
Address (H) . #FLAT NO 407, SUNCITY APTS Srinagar Phone No . 7673905434/ 7093053764
Colony Hyderabad Telangana INDIA 500073 y - .
E-mail : nomailid@gmail.com

Admission Details :
Bed Type : BASINET Bed No : CRDL-DLX308-1 Ward Name : 3F-ZONE A

Room No : CRDL-DLX308-1 Admission Type : First Visit

Contact Details :
Name : Mr KIRAN KUMAR Relationship : Father

Contact Address : #FLAT NO 407, SUNCITY APTS Srinagar Phone No : 7093053764 / 7673905434
Colony Hyderabad Telangana INDIA 500073

Grougie Suld=—

Signature

Doctor Details :

Doctor Nami2 : Dr. ANNAPOORNA TADAVARTHY Specialisation : GENERAL PEDIATRICS

Referral Doctor : SELF Phone No

Co-
o-Consultant - Dr. UJJWALA DESAI

Payment Details : Deposit Amount  :0.00 |
Phiibnt Modde  ; Can Payor Name - STAR HEALTH AND ALLIED
INSURANCE CO LTD

ated Date / Time : 10/07/2026 01:58 Printed By : 018621 Page 1 of 2
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)
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ate Equipment Time Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Patient Name:

UHID ID:

Department:

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

Shifting From: ............ IZK ................................... Shifted t0: ... W2 A
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nare / Time %ﬂ:ﬁf‘fg
1] ayp. Frovifl |es| Yo | gp |24 lecow

2 \ [JC 0Ine
3 \ O¢ oioe

4 \ Oc¢ CI0C
5 \ |oe ooc
6 \ Cc 0oc
~N
)| 7 \ 0¢ 00e
i J
8 : \ Oc¢ 0Ioc

9 \ CJC CJDC
10 \ OC COJDC

N
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY MA
(o

'\Nurse Name & Signature: ............ 74 hhug ................ —«Lé. ................... —

BaleaTime. e ................... (0‘*‘% ........... A B TS

“cu. No. : RCHBH /FRM / GENERAL / 090
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Name & Signature of the Doctor S AV ¢
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Ko
Additional Instructions: 0 .
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SR %]
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= do E
- _‘_ O
Daily Doctor’s Endorsefnent by a Sign
[Dateb ‘
DRUG : ENTERD GER MIN A [Timel N0
Dose Route | Frequency | Start Dt. J 3
tvia| ®lo| BID | [ AP
ame & Signature of the Doctor ka3
'gtaning the Drugs: \{/@W
Additional Instructions:
M"y
W
Daily Doctor’s Endorsement by a Sign
] Date» ‘
orus: P OsELTAmMIV 1@ Tine S | )5
Dose Route |Frequency [StartDt.| _|
=S5 ool 21D | W] | <Al
Name & Signature of the Doctor N Yo
Starting the Drugs: : 0 "
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .....................
— - Datey
DRUG: ZMUTEC GEC pater I
Dose Route |Frequency |Start Dt.| 1 ‘
YU | TID |1n]x RN
Name & Signature of the Doctor "C;P; \
Starting the Drugs: -
Velb e
Additional Instructions: i
—oved w% 18
. Q‘ : —
g
Daily Doctor’s Endorsement by a Sign / -
DRUG : Jatey »
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Jater
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor ’
Starting the Drugs: Y
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : bater

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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Date of Admission: W}@ ...... ’LO 9"6 ..... * Drug Allergies; ?P\Qﬁﬁél o QO -b LLI') Tﬁ&-ﬂ Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

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

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG: SYP. PAAA ¢ 17 TAMOL %f;ee’ﬁ\'ﬂ'l“’
Dose Route | Frequency |Start Date| 7'),0( 0

gwb Vo | 508 [ 19y /'/’

Doctor's Sw Valid Period| Pharm.
p)’ « N WK

Additional Instructions: @ Y © wzj 'S
¢ +w~P; loe®f , puwiwiiv 4 v | gla] Hetwdon| 2 AONON.

Date$ 4
DRUG: 54 0. M7 FTAL- ) [
Dose Route | Frequency |Start Date

ol | 90 | 205 | 194y
Doctor's Signatyre | Valid Period| Pharm.
Dr. Mmjﬁ"‘ \9~

Additional Instructions: y J ,;cu,u\f) > )'01"5

PALAV 1 o 3 by qcaf belhweah |2 O KO
Date
Tu'ne_

M)

v

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm. S

Additional Instructions:

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



k.;_b
VERW VERIFIED

VERIFIED

-

VER"F" b

- wwiwewas rewwIIvirg

Master PURANJEET ABRAM
05-08-2026 1Y1M8D
Dr, ANNAPOORNA TADAVARTHY

AR IIIIIIIII

REGULAR PRESCRIPTIONS
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Starting the Drugs: M’J&N\
De- Now

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

T
DRUG: 7 NI PANTD Pﬂﬂ;ouf %f;.?ff'&\q(\’;\

Dose Route | Frequency Start Date
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Name & Signature of the Doctor
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Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: S 4P - OSKFLIAMIvIL ?—ﬂ,ee’{ i
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Starting the Drugs: ' / u7 \ i
Pre NS ov i W
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/
AL
!

Daily Doctor’s Endorsement by a Sign
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Starting the Drugs: \—
X

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Drvu : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Do Dose Dose Dose
Route Start Date *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Tloes e - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
= . Do: Do D Dose
Additional Instructions: * * =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAHIABLE DOSE Tlg'le Nursg Sig. I Nurs‘tler Sig. | Nurs: Sig. Rurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Do Dose Dost
Route Start Date - = ¢
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Base ey e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i . pose e
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
STAT / ONCE ONLY DRUGS
) o Dosage & Other .
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Early Warning Scoring Chart
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ARLY WARNING SCORE: CHILDREN’S UNIT

[Doctor /Nurse / Family Concern? [FF

Pl Llakd gl ||

104
103
102
101
Temperature 100
® 99

98 = :
97 P 1 B //
o
95
94
190

Heart Rate :gg

(bpm) 160
150

and 140

Blood Pressure 10

mmHg) *

(mmHg) 10— D) t&

Note: /gg

BP does not score ‘;g

in early : 60

warmning scoring 50

Heart Rate (Number)

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

Resp Rate (Number)

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

Conscious | Normal
Level Altered

GCS *

WS

TOTAL SCORE
Number of shaded boxes

0

Pain Score L/

~

™~ F

Observer's Initials

Score 1 : Continue normal observation by staff nurse

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

Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly

NB: Scores 3 should be

Observation to continue.

recorded overleaf Score 4

. Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

l\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.



CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

N\

Rainbow® y s
Children's @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a ot to treat the littie.

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

Record Details when

' WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

* Ifatany time additional help is required, call help - regardless of the Early Warning Score!

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

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

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

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 (bpm) 4,
(Over 1 Minute) * 3¢
10
Resp Rate (Number) -
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) e
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE P
Number of shaded boxes 0 & 0
Pain Score 1Y ¢l P
Observer's Initials %/' B =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
Né: S 3 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded eaf 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.

\‘\HB: 1f 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

Record Details when EARLY WARNING SCORE >3 Record Time of Review

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be 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/
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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: 70
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Heart Rate (Number) \D il \ 9
70
60
50
neap. Rate (bpm) 49
(Over 1 Minute) * 30 o ]
20
0
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(1/min)
0,Saturations (%) : /1987 -
Conscious | Normal
Level Altered
GCS * |
TOTAL SCORE
Number of shaded boxes 0 b 0 0 of |©
Pain Score o 4 Q 6 ol W2
Observer’s Initials P ! c A9 1
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultantitill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

Any Early Warning Score of 3 or abo e 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 last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Temperature 100
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Heart Rate 133
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130
Blood Pressure 120

(mmHg) * 110

100
Note: 90
BP does not score 8¢
in early : 60
wamning scoring 50

Heart Rate (Number)

nesp. Rate (bpm) 4
(Over 1 Minute) * 30

Resp Rate (Number)
Resp l Mod/ Severe

Distress
Receiving 0,(l//min)
0,Saturations (%)

None / Mild ----.-I-l-.'_ --- -II--Il-------.-

Conscious | Normal
Level Altered
GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

Score 1

. Continue normal observation by staff nurse

ACTIONS 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 in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

11 | 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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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.

: G itake : ~ Output o T rl;v sio
1 rombo- .

Date | Time gflag}:fi% Route NG | Diarthoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am .
09:00 am |
10:00 am ‘
11:00 am : '
12:00 pm i
01:00 pm i
Total Intake : Total Output :
02:00 pm '
03:00 pm
04:00 pm 1
05:00 pm i
06:00 pm '
07:00 pm |
Total Intake : Total Output :
08:00 pm
09:00 pm 1 ! ‘
10:00 pm I |
11:00 pm
12:00 am 7
01:00 am |
Total Intake : ~ Total Output : |
02:00 am w
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am 3

Total Intake : Total Output :- ) —

T T
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e
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66;06
H

. \
Total 24 hrs. Intake r o}ﬁx, u\w‘\ Total 24 hrs. Output | (). | A0

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



CUV-00185141 IP5-00176178
Master PURANJEET ABRAM

05-08-2028 171 M
Dr, Aumoonm

GD

IHIMHHIIIHIIHIHIMHIII

:

[FLUID CHART)

Rambow .

Hospital

W

N

;

BY RAINBOW HOSPITALS

Children’s .BirthRight"

It takes 3 lot to treat the itle.

Your Right to a Safe Delivery

Sheet No. : ......... @ ........... éé

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

N g ste
Date | Time (ﬁagii{i% Route NG | Diarrhoea | Vomit |Drainage | Urine Pg‘ggﬁgs' ﬁ'ﬂge
Mouth | IV | NG

08:00am | | 1) 0 Mwognd
0900am | " v W 1R T 0 :
10:00am | V13 20wl i 2 1 éﬁr;“
11:00am wRlUc O |yl
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Total Intake : Total Output: (O 0

Total 24 hrs. Intake D%},\jm Total 24 hrs. Output U/'{ /}\,3
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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. '

_ e 1@3 | L e n'.‘f'oﬂtfo-
Date | Time | NAre Route NG | Diarrhoea | Vomit |Drainage | Urine | Ppiebtis | Sion.
Mouth [ LV | NG
08:00am| \ ‘ O |yulke
09:00 am \]_p A | l / ) Twu:i
10:00am | OpS | 10@./ DTN
1ooam| ~ | SN ] o 0 |Fuwi
eopm [ 7\ [ R ©  |Tum
01:00pm| | | 0  Huid
Total Intake : Total Qutput: U ~ 2~ &
0200pm | 4 © |
won | Y[ - e
04:00 pm m')_) il i O lquud
0500pm | A - Pl R T,
ogoopm| | | Pl | by Trea?
0700pm| AR E T .
Total Intake : Total Output: ) — 2 M2
0800pm | . | o [QuY
0900pm| | % ’ i o Q,,y
10:00 pm il | o |G
11:00pm | By | ¥ e . 180 0
12:00 anf] | 0 [Q
01:00 am i 4 . D | (W
Total Intake : Total Output: \) — @ M-dD |
02:00am| \ A 0 (W
' >
0300am | \g |yad I | | o lgu¥
0400am| '~ A | &
05:00am |\ g | il s J T %%:_
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07:00 am } Pl | O %MLV
Total Intake : Total Qutput : &= | M—0
Total 24 hrs. Intake Total 24 hrs. Output | (J—§ VI .:1

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.

Intake

~ Output_

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

IV Site
Thrombo-
philebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

Sy

09:00 am

MK

10:00 am

11:00 am

MY

Suwv

12:00 pm

STE RN AN

01:00 pm

S

Total Intake :

Total Output : L

\‘2)

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 Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Date: n]':}f”—é

Shift: =Morning .L‘dﬁernoon (] Night

A 0 o o
Assessment: ..... §odi k... !&h&mt‘ﬁ@i&@“% ...........................................................................................................................................................
o | [} Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort [CJ Maintain Fluid Balance [ Improve Activity Tolerance _J—Mdintain Good Nutritional Status [J Maintain Skin Integrity
E «——Taintain Personal Hygiene LA-Prevent Infection [ Meet Elimination Needs —tT"Ensure Safety [ Early Ambulation Reduce Anxiety Wnt & Family Education
S | [ Identify Potential Complications ANy OBEISOBCHY. .. cxii v ciiie s biom it bt % vl s et s B b3 o T et s e el
Time Plan of Care Time Implementation Evaluation
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NUrSD SIGRBIINGL. ..o IR v o ssamssinsasisissioiis Nurse Name: .......5J.)
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NURSING CARE RECORD
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Rainbow’ ] .
Children’s d BirthRight
H05p|ta| . BY RAINBOW HOSPITALS
mmmmmmmmm Your Right to a Safe Delivery

Shift: ] Moming

[] Afternoon

RO oo s sinsmiivn s shesisss i b Pﬂs&m! ........ f& ..... [4 WJ? ..... &Zf ....................................

" Night

] Maintain Airway aWnation

[J Relieve Pain & Discomfort

[7J Maintain Fluid Balance

[ Improve Activity Tolerance

[] Maintain Skin Integrity

§ (] Maintain Personal Hygiene (| Pr@dﬂﬁction [, Mee¥Elimination Needs DW&W S M:gotu::jﬁ: .i:tt::y O Pawmcaﬁon
S | [ Identify Potential Complications L e A T N SRR SR o DT e e
Time Plan of Care Time Implementation Evaluation
Geodds | o A%ﬁdﬁuf e baby  Cuncklos
0 TS v!al! 5 grgfa * Vod o8 &,Wﬁ( % D [pa.ﬁiimrﬁ?b
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¢ e 2728
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¥ | rsher viaeds o 25 4 Ad veerthd pdicos &
i P c M e A poz ¢ hast
x|, ghr w s o Sloped v Fluls
o Bur Safe o _
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: ‘“ ll “l“““‘\‘l‘“““‘ ‘ m‘ - N u RS I N G CARE R E c 0 RD t-l..g?ue treat the littie. Your Right to a Safe Delivery
Shift: _C1Moming ¥ Aftemoon 1 Night \ a2 | EES
_-}' Mfl oY) o e Fh_
Assessment: P ...............................................................................................................................................
w | £ Maintain Airway and Oxygenation -1 Relieve Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance [}-Mairitain Good Nutritional Status " Maintain Skin Integrity
E ] Maintain Personal Hygiene ‘Uﬂw‘:l Infection | J-Meet Elimination Needs nsure Safety [J Early Ambulation Reduce Anxiety [T} Patient & Family Education
S entify Potential Complications CIRIVIDOES BRI ..o o il e o e Tt et et e i e mimn e M LB b o
Time Plan of Care Time Implementation Evaluation

B | 7 hSSess fhe  PE Shy | > posessel the M-
@MH‘[(@"‘\— ey cond] e P ;5

(oA 7’ ol chomt ™Moun PN e madvdsingd stabl e
W | > preire oM —> proueed  cefet

7 (?OV’J’M& N#i,W\J el > eorkinwi=  Neb||zelt-
> Stof v Vid

Nurse Signature: .................... g ....................... Nurse Name: S A
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...... Children’s . Blrtthght
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

NURSING CARE RECORD

It takes a lot to treat the littie.

Shift: 1 Moming [ Afternoon

1 Night

S ] R S R N R

L 1| T PP T P e S . DTS s AT POy Y g e S O D R POTm s e B OB R TR T BRI T s o

(] Maintain Airway and Oxygenation

[] Relieve Pain & Discomfort

] Maintain Fluid Balance

[ Improve Activity Tolerance

] Maintain Good Nutritional Status

[ Maintain Skin Integrity
[J Patient & Family Education

(%]
E ] Maintain Personal Hygiene (] Prevent Infection [ Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety
& | [ Identify Potential Complications i R S S e S S AR PR S e L iy
Time Plan of Care Time Implementation Evaluation
R N s N A oL RN R OO O SO SN SR Ll St R S S = SE T S R E S SR
RO :..c....ciiuicuinniivimisunsiassainostissinssinsivinssnuonsssssdane ssusastrsusnssasiins sibiinsaiasbiiuttiitsssesnonnsnnisbruomsiossisussaniisinsensb bins bibuerossisbtuisssesiostssstiossusmnsbuninss aidusiainsnsidbesbiinipbstnestinessssnsseiosnnis
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L e T T T S N S e e RO
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R " ki Vv NURSING CARE RECORD et rolB e sa
5 FHRTSTEE A e SR

Shift: ) Morning (] Afternoon (] Night

Assessment:
[J Maintain Good Nutritional Status [J Maintain Skin Integrity

[J Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance
[ Ensure Safety [0 Early Ambulation Reduce Anxiety [ Patient & Family Education

[J Maintain Airway and Oxygenation
[JJ Meet Elimination Needs

[ 2]
Tg [ Maintain Personal Hygiene [ Prevent Infection
S | [ Identify Potential Complications Y ATNARNONE. BPOOIYLC . ... coovomsobhmsmsis o ninbinbue sracesien b vt e o e s s, b
Time Plan of Care Time Implementation Evaluation
e R A P R . NL S SR USSR ot 00 1 iSRSNI - e e, T

NUrSe SIgnature: ............ccccoevvvememieeeieniniseesennenns INBEEE TR, covccivoas s Dadhudinnsipsnsmsrsseritb i it s
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Rainbow®
Children’s

Hospital

It takes a lot to treat the little.

HIFT HAND OVER FORM - WARD

irthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery ur Right to a Safe Delivery

: w.._

Treating Doctor: ....... g—a’* A n'\'-'*-fﬁo’br KeBepartment: ........o..oooeeeeeeeen. Date of Admission: .. QD]/'CLO
Z | Diagnosis Any Infection: JYes DWown
= = ff( W08 SPOCHY: ...l L L 2nereimmmnamsissicss
5 r L [

S | Area €e 3 Q0 gg\’d‘
g Shift Time YN ’9‘&' Em&(ﬁ “ax_; 2 M “%m
g Medical Condition ” g
= | (Any special condition to be noted):
a7 VS W g &
Allergy: [ Yes =WNo |1 Yes [¢fo | Yes #No [ Yes MO | O Yes)?ﬁo O Yes (340
Tubes/Drains/Catheter: I Yes B;ﬂ O Yes #/No |0 Yes N0 | O Yes"ﬂo 1 Yes ,Z(No O Yes Mo
Vital Signs: Temp: | (ONY¢] 28¢ | 9% ALY W A VL qE 4F
1 Res: | 96dm, | a0 | oppb s bV 5 upld | g bt
2 $p0; |G, | D8V | 2912 | WY | aa A 8.
2 Pulse: “3%, U2y |1 qial \\%"\y \yoblm}' 1&%«!9
Z BP: | 1OY[gh] 1o0/9# b0 (6K |\w A | vootbr | 1eslis”]
Fall Risk Score: | |2 £ 110 W e (r
Pain Score: | OfD ofe | ol® | | ol hlis
|
Safety Needs: | N | % & I Sy Gide
. Physiotherapy |~ Yes«éﬂo = Yes ‘D{NO Yes }Né O Yey?ﬁo r:hYes ,B’ﬁo C Yes (Mo
5 omers Specity: | N0 | NH | o | T || NTS
g Special Diet: | Yes-=No | -1 Yes 2o | 0 Yes-=ro | 0 Yes NG |0 Yes ,zﬁo 0 Yes o]
= 7 '
8 |Other Special Orders / Medications: |
g er Special Orders / Medications fVO [\N’r M o N‘P‘
Post Operative Procedure Special Orders: |  ~Q fm' M@( Q( o ‘\\}f
Handed Over By Name : A Y\Ng "‘q\/gﬁt\\dg | < \‘g&"}
, b‘”ﬂ & el % ‘
Signature : ] &—1 @ NV QWSV(
Date: lb!} w2 [LloBw | ALA \ f\g{fbfa \\ Teh
Time 29| 8F | Q7 | Lo [apm | @i
Taken Over By Name : M M% \J\ V/J /ﬁm}dj Q\}J" W
Signature : 9« @J/ o (@J/ q",,)\/ P
ot R o0 | pl | NRe] N |2/
Time: 3 @) | o] cam Qé(\[w et

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Rainbow”® . g
Children's | @ BirthRight -
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Desivery

NURSING SHIFT HAND OVER FORM - WARD

.
Date of Admission: \0/?’/%

L F e A SO ——— Department: ..
Z | Diagnosis: Any Infection: CJYes CINo [JNot Known
5 ey If Yes SPECHY: ....ccccccvvcerecerrrne B e
)
g Area %
g Shift Time q)w}ga
¥ | Medical Condition
= | (Any special condition to be noted): ‘\@(
m
Allergy: ) Yes @No |0 Yes ©INo | Yes C1No | Yes 01 No [ Yes CINo | Yes CINo
Tubes/Drains/Catheter: O Yes ZNo |0 Yes T1No |0 Yes C)No |0 Yes ©1No |0 Yes 0 No | O Yes 0 No
' Vital Signs: Temp: | 9% &
s Res: | 2£¥4
-
% Sp0; | B9
a Pulse: | |13y~
oW
2 / BP: \°°/{£|r
Fall Risk Score: | 1
Pain Score: | QA+
Safety Needs: ”kfy/)
Y=
- Physiotherapy | T Yes ZTNo [ Yes CINo | Yes CONo | Yes O No | Yes CINo | Yes ) No
=
2 -
z Others Specify: | Iy _,
= Special Diet: | YesZTNo O Yes ©No | Yes T No |1 Yes C1No |C Yes 1No | Yes O No
&
§ Other Special Orders / Medications:
- )

Post Operative Procedure Special Orders:

g

Handed Over By Name :

2’

Signature :

4

Date:

\Y/ 97U

Time:

Taken Over By Name :

Signature :

Date:

Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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pa CUv-0018s1ar IPS.00178175 Rainbow® 7 sS4
E;;:'W”""‘f,,:‘s"n B Children’s bl BirthRight
. ANNAPOORNA TADAVARTHY ' Hos pital . BY RAINBOW HOSPITALS
T M S
E HUMPTY DUMPTY SCALE ol ol (14 o\
PARAMETER CRITERIA SCORE | DATE 'DATEI DATE | DATE | DATE
Less than 3 years old 4 Y Yl uy \u &
Age 3 to less than 7 years old 3 : ! }
7 to less than 13 years old 2
13 years old and above 1
Gender e - /3 i | AR RV X
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 q 4 i ' e 8
Not Aware of Limitations 3 9 &=
Cognitive Forget Limitations 2 5]
Impairments | Oriented to own Ability 1 \ | \ \
History of Falls or Infant - Toddler Placed in Bed 4 \ :
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room) 3
Factors Patient Placed in Bed 2 &) od Vo g -
Outpatient Area 1
Response 1o Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 { | 3 \ \
Sedatives (excluding ICU patients sedated and paralyzed) 3 1 | \ i
Hypnotics 3
Barbiturates 3
- Phenothiazines 3
Medication -
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 b \ \ \ )
TOTAL LZ XV R IR VA TS
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position YCX Y,Q,f L YO ygj
Call device within reach \{EQ Yer|| — \?&QS 'v g
Wheels Locked M) (Y] — | gy yel
Room free of clutter N2 | VY Y [ vl
Adequate Lighting N [Yepl|l v & ¢ \/z,g
Wheel Chair Support N0 ,\ﬁ J wo N
Other Intervention(s) Specify NOINT ) ] [
Nurse's Name : Awux M‘!""’P fi‘-‘”i' Q\»W"
Signature : dA @(ayﬂl/ 'y/ QJ"
Date : ®] 3| 0] 410 [els
t 4
Time : l:mg}v\/\kd\f/qw 9y
 Ziw,

Docu. No. RCHBH / FRM / CLINICAL / 005
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Rain ‘gw
Children’s
Hospital

It takes a lot to treat the littie.

NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date; ..... fOW% ...... Time: 44‘),,\

Height: ........ 5OU7\ ........... Centile:

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Inference: We{a)ejﬁh:l-[}\ﬂd ..................................................................

Re-Assesment:

Food Allergies: .........cccceueunee. NO ............................................

Diagnosis: ... %1 ..... JJSV /

eeral

Nutritional Intervention -

1 Enteral

Gcosl\o S‘“‘”)"-”

("] Parenteral

Docu. No. : RCHBH /FRM / CLINICAL / 160

T .
Patlents'Signalne: .« inammnsannmesisas
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
Bith 3 6 9 12 15 18 21 24 27 30 33 36 in em 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
infem ] T T el Bl " - c- T ;s | T T
3 T % AGE ( Eo ] Al b AGE (YEARS) = i B
L 40 ] | -4 J180° + 1904 1
o100 o100 f 2] E iy = dka
i F3g N 185 == Al
F— === G Ry Mk === = ——t724 S
1k e 381 7| ke 84| T
37 T = 2 F371 H 70 . F—+704 A
-6 - - 36 ea 4175 7 f_ 1754 T
[Po1- I I > i T 3 68+ 7t = — 1684
TR = ] po 901 oc —+F70 1 o] U
1T T 1= —— 7 A R
34 5" s 66 A 10 564
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33 " = T | re 5 7 T 64
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32 3387 62 ¥ —+ 52
E 80 : —r =3 17: 2 +i55 8747, - 1655
L fapd— - 36 60+ f 7 |
[aU3— I " g T —F =
€ ot o 2 6t — H -53:150 7 1
= jm'—: T ﬁ' 344 T 1453 — === z E = 3
F=2-70 —1 5 v Pss—F t 7 % ZE= =+
= i - B - e A = ' 10542301
%2;’35 == =TT E —$135 e > 10032201
F2s+ =) . 52 = == =
£t : E || [P —osjer
= - =Ex 0 i 50 7 : 200
'23':'— T ++ 1 {m{( 28 G 3= 7 s = ﬁ,_go-_
223 55 = =EESSS Sz %120 < S a5t 201
21 =1 26 ¢ 65— A : 180+
L 203 ! - —F11 7 77 T 00%
C<U-50 1 M 11F 24 Laa F170
19 + | F110 - : 43 = 60
18345 104 22~ M2 %1054 %-70%.
=174 = . I-40. = A : F1501 w
S o 31004 F i 651
16740 - g4 20 +— A ge—_?lw E
9 v s v Fas= =+ I
: F § A : 36_-95 7 = ;h;:.%;wo G
1 8 1_ __:EQO ~ 8 = _ﬁ-jzn. ’;
ik =72 L 52 2l put S = 5041101
-_1; T 14 2+ a0 FEE = == 4541004
w %'—5 77 76-;_ E : = f 43.?90
s = =" %5 = ==
5 4 L2 F ? =}
G 104 10 ‘: o =1 + aof 0
A g =T - s RS 25%
8] 8+ G [503= } 50
—I= = HL 5:20: 20,_"0-
6] 6 5 15 3
T = 15'730,
$=2 1 o : 24 ESTE__====:! - ESSES ST
[(Biks | - - AGE( = kg {16 | I EETIESESSSESEE AGE (VEARS) EESSSirEay
Bith 3 6 9 12 15 18 21 24 27 30 33 36 2 3 45 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Isd
I éﬁm b . he
Dietician’s Name .......... ,.g .................................................................... Dietician's Signature ...
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PATIENT TRANSFER FORM

\

L

=7

- = ®
Rainbow .

Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight"

It takes a lot to treat the littie.

Your Right to a Safe Delivery

N

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
e s 10)31% oo | jo]3Ne ¥R
or.?\t?::oo 1Vinso M) 2 VX

p— RNA TADAVARTHY

N S i

DY‘.— I\UH—QLO\,\, Adm " 5’3 I‘ v
From Unit To Unit Information to Attendant
o Jon — ) Jese7 No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
© Pﬁw” es, what 2 A\ ‘/\

Medications / Consumables / Surgicals / Hand okr

l

Sl.No. ltem Name Quantity
1.
2.
AV
; T
4,
5.

Shifting Summary / Notes Written by Doctor : _<¥esT— T No|[ |

| B—

Name & Signature of Person who is Transferring

Ahmvg

Name of Person Ordered Transfer

fD'\‘ Na n,dé'\fL/

Patient & Clinical Records Received by :

gumant

Date & Time of Patient Received :

\e/¥H¥ £ »oon

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

|| Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102

[ Nurse not Available

|| Available Bed not ready
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Rainbow® . o
Children's | @ BirthRight
HOSpital . BY RAINBOW HOSPITALS

It takes a lot to treat the little.

Your Rightto a Safe.Delwery

DISCHARGE PLANNING FORM

NAOBONAILY: .c.ovivimriisisossssmnssismannii

NOTES: * To be completed by a NURSE within (24) hours of admission.
‘ P2
Anticipated Date of DiSCharge: ..........ccccovvvvevimveeeiiceciecienn { T/?/Z ........................................................................

Destination Post Discharge: ei;»Hﬁme

i

g
L.

Nurse Signature: .............. '—g

Discharge Status:

(] Needs Assistance In;

(1 Medication
] Bathing
[ Eating

L1 Walking
L] Dressing
1 Toileting

Nutritional Plan:

Family Members Notified (Person Contacted)

] Transfer
Hospital Facility Notified (Person Contacted)

[J Self Care }Jamily Home Care L] Home Professional Assistance
Remarks

L H¥es L T Y
W e N ST SO AU S—
LYes AN [/ o i R A
] Yes +TNo A'SQISSW ........ NC&L@ ............
S T N
L] Yes /‘ﬂ.o ...............................................................................................

[ Dietary Instruction Discussed with the:

[] Patient

<= Family Member L] OMBES i mumimasiiisiiiismmssisensssaosnsasnss sravensaessassonsasensas

Discharge Planning Discussed with the:

(] Patient

[_-Family Member 011 3OO
o

Patient/Family Educational Plan:

L3 ECAERRREENOHNEN TTOMOMEIIGE cucoscosasenaneimomyowsossisssss i A O s A R S S S i

[ Patient's Educational Topic/s discussed with the:

] Patient

f[',J/Famin Member 01 RPN

NUrSe NaME: ........coovvreeedns e,
Date and Time: ....... ’0 /?//?,{(> %

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



FUNCTIONAL SCREEHING: [ No Abnormalities Detected

_—
[ Mobility Problem 1 Walking Problem
(] Developmental Delay [} Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ~ —=—No-Abnormalities Detected

] Underweight [ Overweight [ Special Feeding Method
] Feeding Problem L] Special diet CJ No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: L1 No Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes }Nﬁ

R I ..ol o L U N
Cultural & Spiritual Needs: C1Yes [ Ne—TF YES SPECITY ........ccovveerereveerereesrrrresenan, Inform consultant for positive criteria.
DO LIS ... .o i st ailinnsss bon isoo it itveveost G S aten o dnbttssis e B cnimsinsbsnsic b nsmiasidssbnianon s
shingiminschold L1jes LI (RYSSHOWMBOVT) ... diniititiaimisbiprmssssssmsssmssssassissssssossnsssssssases

AllInformation Obtained From Ej—Pa‘h‘ent @Mother [ Father [J Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [“Yes L] No Waste Disposal Explained: =Yes [INo

Infusion Pump : es [1No A Hand hygiene Explained: *ﬂes [JNo [] Others
Patient Rights & Responsibilities: +FYes [1No

IIOMNENOR QIVEN 10 .........cdiicsc R e S 0 et tniin on s stoputie
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Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:
Arrival Time: ......... éM ......... Mode Of Arfival ..........oovoeeeeeeeeeeeeerrn, Admitting From: &ER [JOPD [ Direct
LN

Allergy / Adverse Reaction ..............ccc.coeevevnnn, ‘—'M/! ..... N SRR o) Body Weight: ................... Kg
.................................................................................................................................. Height: i i G
Past Medical History: Obtained From [(-Pafient = Family Member [ Medical Record [ Other (Specify) .......cocvvvvvnenns.

Past Medical History Past Surgical History Previous Hospital Admission

N\ ) \ "

Has the child or close family member had recent contact with a communicable disease? “7Yes [ No

( B DOMRAIMIIIL, o cnm e st vt s AR 58S 3 0 S 8 S s mem e e et esees e
Was the child's birth normal? Z@ LINo  IfNo, please descriDe ProDIBMS: ............ccuveereeeeeeererseeseseeseeseeeeseesessesees e

Arethe child's immunizationupto date? [+Yes [ No

Current Medication: ] None Z{lfYBS, fill reconciliation form

Observations:  Weight: ...................... Length: .......ocovveee. Head Circumference (< 2Y6ars): .............c..ovussssmsessessasscssonnns
Temp.: oo, 03 F. .. HR: coooooee.n.! \\e b RR: oo 2.6 b BP: o 99/4& ................
Fain Score: (’5 Specify Site: 2’7 .............................. (Follow Pain Assessment Eheet & Document)

Fall Risk Assessment: [1Yes _LINo  SCOFe: .......cooovvrerrernnnn. (Document in the Humpty Dumpty “heet)

Risk of Pressure Sore (Braden Q SCOTe ............oooovvevrvverreennn, ) (Document in the Braden Q Assessment Sh. at)

Pain Screening: (| Yes 0 If Yes, Pain Score: ...........o.ooooooo... Pain Tool Used: ] N Pass []_ELAGG .7 Wong Baker
Character of Pain .......................... LOCATON -:.c..mrivsensensenansens Frequency ..........cccceueueee. Duration ........ 0 ...

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT.0)
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e MRS ® |\ TERDISCIPLINARY PATIEN. Chirdren's | = BirthRight

drm IIIIIIIIIIIWII/I \ / FAMILY EDUCATION RECORD e [ | b

Patlent‘s/Learner Languayu. ....... AL PL, Patient / Learner Literacy: _;u;haad ‘LJ—Wﬁte‘,ELSpeak Willingness to LearrPEPrES/D/Nc; Hearthcmes [J No

\

Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet " 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs !
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures - 12. Patient's / Family Rights (5 T L L T MO TR N | S
Part - Il
Use codes from the list in part Il
Need : i : Designation /
Date Time Identified ‘ Information Taught e Mechanism/s Comments Signature
Person Taught Teaching Tools | to overcome | Understanding |
: Barriors ’ barrier/s ;

O 10 |0 | R RSk Gocdlon | mot |, ews |y | ) | YO | B

ol 3 g v q £@ft > rot— » [(}ff ( O { ( — @;

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver ORI s et b
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 T4, ONONS IBRRIY ... coocovinnelphictipmbpsaniasss scssissimsssmssivmsasisss

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 1o, TOUOE SPOCIN L oo b fechumsssibfiviankpdbsssustinsoncodls Moot oo thsiss dysusivieviatossansi

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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ot weaten ﬁ r( Ef,",'é’"‘” @ BirthRight
i MULTI-DISCIPLINARY PLAN OF CARE FORM Children's | &g BirthRight
05-08-2028 1¥Y1mMéD : nm_up_,ﬁahm Your Right to a Safe Delivery
°'ni‘v'iiii‘iiiﬂii'|ii‘|||||u|u|m||m
%‘:‘t‘: Discipline T\W" Patient Needs / Problem List Goal Plan/lnten_fentiun lSignature Team Verification
O Medical z(lnitial *1 Nursing
}(w? =) Nursifig 1 Modified (X V:\ _S\eﬁf‘b’ WY, /m Others:
\0\ 1 Qthers: I Per-Op F‘ +1 19‘0 *_ (j
1 Post Op An
O Medica LT Inita - i O Medical
W2 | _C-Nursing ' Modified a : U I *1 Others:
\0\’?( CI Others: O Per-Op F\‘p WS U/GV‘ A“"J T
L1 Post Op " d’
F|R6| 0 Medical | Tt - O Medical
O Nursi ] ifi "PDQ‘ [ Nursin
)&}m ursing [l Modified /SQJCE Cﬂef’ . g
/’7 ,?;gmj’?f [ Per-Op ' __ Jaobkey/L | e | —-Others:
1 en | o Post Op f:" ,QO?-»{/f il e
01 Medical O Initial O Medical
O Nursing [ Modified 7 Nursing
[0 QOthers: O Per-Op O QOthers:
[ Post Op
[ Medical [ Initial O Medical
[J Nursing [ Modified 1 Nursing
00 Others: - Per-Op L Others:
[ Post Op

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




Numerical Pain Scale (Obstetric and Gynecology)
L 1 1 1 1 1 1

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

T

L I 1 I 1 I 1
2 3 4 5 6 7 8

Wong - Baker (Pediatrics) Above 7 Years

© S D @

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot

SCORING
CATEGORY
0 1 2
i : ’ 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
Activity moves easily forth, tense Arched, right, or Jerking
1 Moans or whimpers occasional Crying steadily, screams of sobs,
) Cry No Cry (Awake or asleep) complaint frequent complaints
Possvfglr:tpain Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability disiractible
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 ngh-pftchéd or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
10 stimuli Inconsolable
Hurts Worst 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)
B Facial | Mouthistax | 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 baseling, Sa0less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

g 4
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PAIN ASSESSMENT FORM ot | W s
Pain Score Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Fasare Educated Intervention Sign
[J Continuous | [ Acute (] Sharp [ Dull (] Increasing Cl¥es QO
0\"“" ; 0 No i | - i i A
\ ‘\ ' I Intermittent | [ Chronic [J Aching [ Burning | [ Decreasing | [J No Né)
[0 Continuous | [J Acute [ Sharp  (J Dull [J Increasing O Yes W""/
|0 IDrfg,,f cm 0’]/1,./ AA—| O Intermittent | (J Chronic CJ Aching (] Burning | (7 Decreasing | [ No WA ,L/ :
Ll
: h " )
v t - {/O O Contln‘uous O Acute. as arp ] Dull | O Increaswfg O Yes f\z IAAAA A
3 [ p'ﬁ 0 {\ﬁk UJ Intermittent | CJ Chronic (] Aching [ Burning | [J Decreasing | [ No !/\'0/
T
[J Continuous | [ Acute (] Sharp  [J Dull [J Increasing J Yes )
ly [l‘} EN| o Z/u/ W | o Intermittent | [ Chronic (] Aching [ Bumning | [ Decreasing | [ No - T W
O] Continuous | [ Acute (] Sharp (] Dull (] Increasing ] Yes :
o/1D ) o =
\\\9— 'L(’“) h K2h- L Intermittent | [ Chronic [ Aching [0 Burning | [} Decreasing | [ No f'f il
) }“) [0 Continuous | [ Acute (] Sharp  J Dull [J Increasing O Yes N -
"]:)'/ @Pm (| O intermittent | ) Chronic () Aching ] Bumning | (J Decreasing | [J No ¥ T U S
[J Continuous | [J Acute (] Sharp ] Dull T Increasing | [ Yes Mo \
| #:, )o [f"j DL" ['\B [J Intermittent | [ Chronic (] Aching [] Burning | (] Decreasing | [ No g’"‘ﬂ“
(J Continuous | [J Acute (] Sharp [ Dull [ Increasing | [J Yes
P2 [‘f { OLUJ A ™ Intermittent | T Chronic [J Aching [J Burning | [ Decreasing | [ No QWJ;V
[J Continuous | [ Acute [ Sharp  [J Dull ] Increasing [ Yes ) ;
2 éﬁ’"’ , , _ 1A
/ ,“7‘ olus MA | O Intermittent | T Chronic (] Aching [ Burning | [] Decreasing | [ No T QW’{"’
[J Continuous | [ Acute 1 Sharp [ Dull [ Increasing | [J Yes
tily 641 oo | M [J Intermittent | [ Chronic ) Aching ) Burning | [ Decreasing | CJ No T Gk
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.
d) Within 30 - 60 minutes after pain relief intervention.
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' ; Children’s @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Sonss it . it
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ m E E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy ey Ao gary 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 :xoe‘?:d?ri_fonowmg Signs Early stage of phiebitis / 9
Pain at IV site Redness Resite Cannula
':\','[g;f{‘e TR Signe ee Medium stage of phlebitis /
4 Pain along Path of cannula ?esnze Catnnula Consider 3
Redness around Site Swelling R
All of the following Signs are -
evigent and E:;:giveg: ' Advanced stage of phlebitis or
5 Pain along Path of cannula 'l[:?e s_tart of thrombopt}lebms/ 4
Redness around Site e site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg of
6 | along Path of cannula Redness thrombophiebitis / 5
~ | -around Site Swelling palpable | Infate treatment Re site o
Venous cordpyrexia Gannula =1 s — wilby
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 phiebitis.
Signature of Shift In Charge : Signature of Ward In Charge :

R S NAME : oo SIGNAIE 5o ssvsssassssasssissismmasssnssaasaios NAME': vsnmmmanmmmmas s

Docu. No. : RCHBH /FRM / CLINICAL / 137
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T CHECKLIST FOR THROMBOPHLEBITIS Hospital | () iameonostmus
DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E
. No signs of phlebitis /
1 IV site appears healthy Olisersaicaniin 0
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
3 aTr‘-}éoe\?if d?r?t_fouowmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Cannula
et el Medium stage of phiebitis /
4 Pain aloﬁg Path of canfka Resite Cannula Consider 3
Redness around Site Swelling Treatment
All llowing Signs .
evi(?;r:mg E:;ﬁgivég? e Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombopljlebitls/ 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advancgd stagt_a of
6 along Path of cannula Redness thygmb0phfeb|t|s/ . 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse | Sty Srer

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 : g Signature of Ward In Charge : .
i £9 Veg Signature : ................ ﬁ .................. Name : TTYATS

SIGNALUTE & e NaME : .o e SIGNATUPE e B e NAM T i,

Docu. No. : RCHBH /FRM / CLINICAL / 137
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CHECKLIST FOR THROMBOPHLEBITIS
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It takes a lot to treat the little.

Your Right to a Safe Deluvery

92 10Dhe 326
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E M E N Remarks
: No signs of phlebitis / D P

1 IV site appears healthy Gtisditue carml 0 O\l 0 () (&,
One of the following signs is

2 evident : Possibly first signs of phlebitis 1 3 " -
* Slight pain near the IV Site / / Observe cannula - il P
* Slight redness near IV Site
Two D.f the .followang Signs Early stage of phlebitis / B

3. [ B Resite Cannula . = - .
Pain at IV site Redness : b
A”~ n tht_a Klowing sigits. Are Medium stage of phlebitis /

4 GYRIIL Resite Cannula Consider 3 ~
Pain along Path of cannula Test eﬁt L i _ At g’ i
Redness around Site Swelling =
A”- A Toliowmg.&g.n i Advanced stage of phlebitis or
gvident and Extensive : the start of thrombophlebitis /

5 Pain along Path of cannula Re S CD rlonfl; Op de e 4 ~ - e g
Redness around Site Te s;te i”n“ a Lonsider & Sl
Swelling palpable Venous cord reaimen
All of the following Signs are
evident and Extensive : Pain !?]dvancedhsitetl)gg of

6 | along Path of cannula Redness } rombophle msé . 5 ] o A I
around Site Swelling palpable g|t|ateltreatment e site g
Venous cordpyrexia anhuia e

Signature of the Nurse < cfwaﬂ ‘Z%k ey N

NOTE : Phlebitis greater than grade 2 should be reporte

Signature of Shift In Charge : N
SIGNALUIE : ... L1 K 0 e - -

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

e e

d 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 Ward In Charge

Slgnatire s . .cscanesens e/‘f ..................... Name : AI‘“’ :/
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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

« 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

i

Il u SO
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

» 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

» Use same protocol as for “High Risk” Patients

1y C— . 1
Risk Score ‘ Category i
I
o =
| |
15-18 I At Risk « Protect the heels
j :
| |
& | .
| |
‘r
13-14 ' Moderate Risk
. i
e 2 IS
l
10-12 High Risk
Less than 9 Severe Risk

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

 High density foam matiress ———
Gel pads for high-risk areas
Alternating pressure mattress overlay
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It takes a kot 1o treat the Mtie. Your Right to a Safe Delivery

Date :
Time :

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobility : 4 o : :
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance.
without assistance. to completely turn self independently. independently. i
: 2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
a— y Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : ; | ; ; . : "
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

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 R A

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

to which A ; : : : ; p £
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes, linen only requires changing
s Dampness is detected every time 8 hours. every 24 hours.
oisture Ay
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

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.

Nutritional Usual
food intake pattern

2. Inadequate:

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

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.

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan9 | High Risk: 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




W

Subﬁort Surfaces _

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

Advance to a higher level of risk if other major risk

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

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

Follow the same protocol as for “Moderate Risk” Patients

Make small shifts in their position frequently

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

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

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

High density foam hﬁﬁres%
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Rainbow"* ! v
Children's | @ BirthRight
Hospital _ | fmamme:
. . ¥l 4
Date:| JO| ¢ { 37— I{.‘?. T2]F
Time : m

1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:
Makes major and frequent changes in

LD frp

v

Mobility Makes occasional slight changes in Makes frequent through slight
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. ‘4 (7 [j_
without assistance. to completely turn self independently. independently. 727
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity*

Confined to bed

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

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

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

4’-

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

skirfqts“g:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
P Dampness is detected every time 8 hours. every 24 hours.
to moisture e
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| HighRisk:10-12 |
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Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name
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THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE[—2NE——DATE_OATE | DATE | DATE
Less than 3 years old 4
Age 3tolessthan 7 years old 3
7 toless than 13 years old 2
13 years old and above 1
Male 2
e Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  5rented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 9
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours s
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 1
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1
Total
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd
Bedin low position
Call device within reach
Wheels Locked
Room free of clutter
Adequate lighting
Wheel chair support
Other Intervention(s) Specify
Nurse's Name:
Signature:
Date:
Time:
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