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INVESTIGATIONS

Date Investigations Order No. Signature
Ko | o el P37t | Bekian
Qeed  CU4
100ste olbue Sn oo
s B
[y | e, usnve adture | 96063<0) oSl




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting .
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : %\Q)&V‘J Time : {*_ %,O.A— Prepared By : W
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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 B TEL NO :+91-40-4466 5555
S WEB : https://rainbowhospitals.in

ADMISSION SHEET

RN R RRLEL DL U DRI [

Registration Details :

Admission No : IP5-00176002 Admit Date :06-Jul-2026 Admit Time :02:32 AM UHID : BAH-00498064

Patient Details :

Patient Name : Master DIVITH DHEER BURUGULA Age :4Y5M2D

Guardian © Mr RANJITH KUMAR BURUGULA DOB : 04-02-2022

Gender . Male Religion

Occupation s Martial Status : Single

Address (H) : FLAT NO 302 RK SUVARNA SHIVA RESIDENCY  Phone No : 9010966005/ 9121310018
sggﬁ?emoy dg:?:g‘%mg:sa' %%522%5’33“ E-mall : na123@rainbowhospitals.in

Admission Details :
Bed Type : PRIVATE ROOM Bed No :PVT 239 Ward Name :2F-SECOND FLOOR

Room No : PVT 239 Admission Type : First Visit

Contact Details :

Name ¢ MrRANJITH KUMAR BURUGULA Relationship : Father

Contact Address : FLAT NO 302 RK SUVARNA SHIVA Phone No : 9010966005/ 9121310018 )
RESIDENCY ROAD NO -6 SAMATHAPURI
COLONY , New Nagole Hyderabad Telangana /
INDIA 500035

\y

Signature
Doctor Details :
Doctor Name : Dr. NABEEL ALAM QADRI Specialisation : PEDIATRIC SURGERY
Referral Doctor »8ELF Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : NIVA BUPA HEALTH INSURANCE
COMPANY LTD
Printed Date / Time : 06/07/2026 02:33 Printed By : 017494 Page 1 of 2
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- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

Department:

Consultant:

BAH-00498064 1P5-00178002
Master DIVITH DHE!R! RUGULA
04-0! 2022 Yémap (M)
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04-02-2022 4Y8 M 2p (M -
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Pediatric Multiorgan History & Physical Examination

Name : @1 VR % Age/Sex L‘l‘f / )
Information given by: Relationship _J-¢itasr’

Chief Presenting Complaints & Duration (Chronologically)
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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History:
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Birth & Socio Economic History:

About Father : AN N
A
About Mother : [) !Alf]‘) 'D\Q N Y, M( e [ ]MAG/() ;
dditional Information :
Any addition — J

Developmental History :

D dadonedl 18N PQ/Y z/téjc

Immunization History :
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Sensory System :
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|
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Bladder / Bowel : } \‘—/

Clinical Summary & Diagnostic:
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Dr, . NABEEL 4 ‘Y MZD

Vi HI

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) (Centile ) Height (cms): (Centile) )

Weight (kgs) ) V%6 G Centile — )

On Examination :

0
Temperature : 1B 6 & puse Rate 402 b B.P fﬁ/ézw“gg,é)%j 1007, ‘Rﬂ.

Resp.rate and type of breathing: _ 2 9 h v ) nal

Rash. ‘7

Lymphadenopathy 5 @

Oedema :

BAH-00498084 1P5-00176002
Waster DIVITH DHEER BURUGULA
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Pediatric Multiorgan History & Physical Examination
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Preventive aspects of the treatment:
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Desired goals of the treatment :

Rorod ntiown:

Planned Labs: Planned Management
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Dr. NABEEL ALAM Q
Reg. No: 7524
Signature of the Doctor: . ML.Z;Q_AJM’ ............ Signature of the Consultant: .....> S

Name of the Doctor: j)f 5 cumo(caw Name of the Consultant =T N o e,
Date & Time: fé)@?’iﬂlb)gﬁﬂ\ Date & Time: Q)PJ‘QQQ‘(%«/




Dr. NABEEL ALam
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PROGRESS NOTES AND DOCTOR'S ORDER
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PROGRESS NOTES AND DOCTOR'S ORDER

2a':'?me Progress Notes Doctor's Order
. Hdvic
ﬁbh’ﬁ BB B “R\mwfg“‘\
2.0 - full o(’@&) !
. ~ Lpididyeno st — Coding D Faiiad
NO Ranh C[ca : - adue -

h/p — aﬁehm’e .
Vidals  edabls . TN oo op

nr, NAREED < MT
i
0 . e, W ©
a ( e
R o
W et =
Tl -
O),_\Q er M/
)0 Par s U

No (evur 4ehk e e
‘ 1) Euld /?Qxdﬁ

e 2/\, DO Adchorgr
s e @,_few hva@hw—?a%{ phizi
L\ W 2\ Dadigdridior Yovew fuoey

a v
o ‘\“A‘EE\\QE% At ’(\i/ﬂl‘ 4 A Lo oy
TRed Med
. nr/U\)G P> s \

\D.(,\\;w ]

G a4 (7
Docu. No. : RCHBH /FRM / CLINICAL / 088

\
S




3AH-00498084 IP5-00176002
aster DIVITH DHEER BURUGULA
14-02-2022 4Y5M20 (M)
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BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Rainbow” .

iy~ e |
CROSS CONSUL1ATION FORM

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

Hospital : ............. K CH——@ ............................................................... Type of Referral :
0 Emergency
Refemfo ...... D ...... mlon ..... DCOMana .......... tDTransferofcae .............. £ Urgent
IS - emen r
’ . CHW6N Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

Condd ¢ Kpdidpro Grctaby
Czw;\, Dbk
Adu

Now clor @1 | Goyly -
‘LA/—Q\&M‘ | W [7.,,% ~tewws

- x 8. @

o 2} N 0 Lo @

%) Yo, MOuwlar Letwd
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) bd ep X 5}60/1

Consultant : DR. FAISAL B NAHDI /
. . - 9- ’3 i
Name : ...\ Cﬁ«iJ ........................... LT R o SO Date & Time : ... v

Doc. No. : RCHBH / FRM / CLINICAL / 049
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RESULT SHEET
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Rainbow®
Children’s
Hospital

It takes 2 lot to treat the ittle.

BirthRight
pidi i
Your Right to a Safe Delivery

Date

57

Time

20:30¢.

Hb

PCV

19-3
38

RBC

3%-0:

WBC

w04

N/L

o2

Platelets

39

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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Date

Time

CUE - Alb

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

-
7 )

Stool Pus Cell : ' 4
OVA / Cyst
Occult Blood

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

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

Radiology : R e I L e HL SINBL s RIS S cmnbosamabosossbossasmstiivass sonssasnh

MRI ................................................................................................................................................

Others (ECG, Contrast SRIGIBE BIC.,) | ....iiciu...cuiseis issiussassrinions B TR e oy bbb b s s
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U Hospital _ | () erueoncs

MEDICATION RECONCILIATION FORM
DROG ABBIIES. ..c........coiionmssninssssssranitBinisabis it nsssunsessisnsnivissiriosss uEfNﬁn_own any Drug Allergies

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

Shifting From: .....%.... 9\ ............................................. Shifted to: .......\A> 5, P0 AR

ON
MEDICATION NAME DOSE ROUTE LAST DOSE | xpmissioN

No FREQUENCY :
g (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, IV) Date /Time |/ suIFTING

® \ Oc CDe
2 \ Jc CJDC
3 \ (Jc OJDC
4 \ JCc CIDC

5 \ O¢ Ooc
i Oc¢ Ooe

7 - \ 0C 0JDC
8 \ ¢ 0oc

9 \ Oc Ooc

10 \ [Jc Obe

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : . A_Q.QA.QA_ 9( (\.)a. ...................

Date & Time : @&’Dﬂ%mb)ibog‘”\ ............................
Nurse Name & Signature: ...... CQDUJMJ ......... @/\- .......................................
Date & Time : ..... (" k}\;%@'&k_\ ....................................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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BAH-00408064 IP5-00176002
Master DIVITH DHEER BURUGULA
04-02-2022 4YSM2D M)
Dr. NABEEL ALAM QADRI
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DRUG CHART

\%

R bow . . -
Cal‘all?drens ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS

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

|

Date of Admission: Q\%\‘-& ............. D) ANQIES: c.ooviiinnmmimmmammmmassiisi v A Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

é

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

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

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

drug sheet folder.
NURSES

1) Right Patient

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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 :

Date»
Tir'ne

Dose Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

I
DRUG :

Date»

Dose Route

Frequency |Start Date

Ti1"_ne

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Dose Route

Frequency |Start Date

Ti[pe

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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Mastor DIVITH DHEER BURUGULA
04-03 2022 avs M 20 ™)
r. NABEEL ALAM QADI

||l|]|||||||||||||||||\|]l||||||]|||| REGULAR PRESCRIPTIONS  weight 18 6 K4 wara. ..

DRUG: T\ 0 RUAMENT I N %?;Z'g[}'g\é( X<

Dose Route [ Frequency |Start Date

) bLord| 3V |71 Lo [T S
Name & Signature of the Doctor
% Starting the Drugs 6 9-39%{ @‘Q
g W«D@f \ y 2
S iiw )
Additional Instructlons D
IS
Daily Doctor’s Endorsement by a Sign AL
DRUG: ) - 50 E Y RAZ0r 7 [rima B3 - %€

Dose Route | Frequency |Start Date
0wy |3V 0D [00)o3

Name & Signature of the Doctor | {, g\\’\g FQ’ 9]
HOD

(o Starting the Drugs: :
) f) (- it @
“é V) N
W/ Additional Instructions:
4|
A 0
Daily Doctor’s Endorsement by a Sign T @
—_ _ Date»
pRUG : T{0 T P ARA ¢4z TAMoL [Time ¢ 1A 3\15%\6(
Do;evA Route | Frequency |Start Date 6’ M §
Qo0 N | TE) | k)0 Al sidDy L
Name & Signature of the Doctor ) ( Wf =
Starting the Drugs: QX% e v '
O Dy e Ere
w X - iy
\,‘é- Additional Instructions: 2
N
% s %
o lop 7
Daily Doctor’s Endorsement by a Sign g{

DRUG: S Y RUP DUPHALE %Ert]eem'ff\k 5y

Dose Route [ Frequency |Start Date

O] R0 | Lol | ot

c
) Name & Signature of the Uo 15 A Wew

Starting the Drygs: \ 2
Y WMalho- %

% Dr. Mo
Additional Instructions:
L
0 f
Daily Doctor’s Endorsement by a Sign /&

Page: 2/4



;A tyriiey IP$-00178002
‘aster DIVIT)
04-02-2022 " Dﬂsﬁ":l:: :%GULA
“”’ m’“ﬂ- ALAM WL, <..ccomnvisone [T R—
IIHIHMIHMHIIIIIIIHHMII Diie>
Tlme Nurs&ﬂ l Nurse Sig. l Nurs‘e;rSio. I Nurs'.sSiq.
Dose Dose Dose Dose
DRUG s Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Déss - dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAHIABLE DOSE TIU'\B I NurssSig‘ I Nurs;Slg. [ Nurs‘sSiq. ] Nurs‘gSiu.
Dose Dose Dose Dose
. DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Bom Dres pose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e s i foge
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other :
Date Time Medication ; Signature
Instructions Route 9 Nirses
Y
i
)
Page: 3/4 (P.T.0)
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Master DIVITH DHEER BURUGULA
04-02-2022 4YBM2D (M)
QADRI

T SERERET e |

Date Time ~ Composition of .V. Fluid
(If infusion, mention ml./hr = Mcg/kg/min. etc)

Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse

Route ;
ml/hr | Sign Sign |Stopping| Sign Sign

Page: 4/4



3AH-00498084 IP5-00178002
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i a Childrar's | B BIHRIGHE
Wiy Hospital .m..mm
R takes & lot o treat the ke, Your Right to a Safe Delivery
Sheet No: ............. /\,O\M REGULAR PRESCRIPTIONS BRI .conisivonsensess VL it vngitiiiee
onus: Elonict F Qs
Dose Route } Freq Start Dt. A
I Q@\*Lg D %‘&iﬂ 5
g m Horiatufe OMhd Doctor, =~ | ™
tartigg the Drugs: W
’ L
Additional Instructions: v %
Qo
Q
Daily Doctor’s Endorsement by a Sign
D
ore: T2 b MONTAHR. Ldrge k1D
0se Route | Frequency | Start Dt. /
ﬁmla Po | M | HH /
Name & Signature of the Doctor | 73
Starting the Drugs: ; / I
L / W
Additional Instructions: ‘4
H
y
Daily Doctor’s Endorsement by a Sign
oo BUDECA 11y ol
Dose | Route [Frequency |Start Dt. 3
hesp Neb BID | FHz [ oSl
Name & Signature of the Doctor / il B
Startifg the Drugs: m
Additional Instructions: m'()(\é
W) FQ@‘V
pa)
Daily Doctor’s Endorsement by a Sign d
DRUG: (YP. MONTMR -Lc Kin '?';;%}H
Dose Route | Frequency | Start Dt. ¥
Swi | Po [O-plug | o)y
Name & Signature of the Doctor i
Starting the Drugs: A
DW o +”"" .
Additional Instructions: ~
Daily Doctor's Endorsement by a Sign
Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT0.)
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ool Rainbow"
.3 Pat"u,m Stickar Children’s B"—th R|ght
Hospital .nmum HOSPITALS
R tzhes 5 ot © buat the s, Your Rught to a Sale Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS DO i W cinicnnnel
DRUG : %%]’

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the_ Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %?:;"
Dose | Route |Frequency |StartDt.|

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer
Dose Route |Frequency |StartDt.|
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG : D

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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' :‘:;:;mnm DHEER .:f:ﬁllf” ' wgg 2
T s, | @ oo
Qe T OCILINMITRLAR OTCAETONN. 7 oo (==
Diagnosis: i
sate | Discipline * Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
1 Medical 2 Initial o v AL dA 1M AO W ‘ v MMJ C@ Nursing
b\’sx\')}’ [J Nursing O Modified (/{hiiwm u /“U/U 6{ c‘( _ : v, R ] Others:
%W CJ Others: O Per-Op DigsinR W\Mb tﬁ{ WW W
O Post Op ’(,{“ —
O Medical O Initial an ond 10 Medical
Q\}\B& & Nursing O Modified Q NS W) t\F 0 CJ Others:
O Others: O Per-Op : A o ‘u%j ‘ :
Ao O Post Op @ g Sl S ¢
[l Medical A nitial : Ouo! @ , 0 Medilcal
b\q\g I Nursing O Modified P[Z . Cf‘f" ‘dmo _f@# OL\ i e — 125D kcal ’ 4 W& O Nursmg
OVQ _-Bthers: O Per-Op oY C/w "H ¢ F ’ : _+Others:
% Diehhan| O PostOp ) 28 %l
O Medical O Initial CJ Medical
[ Nursing [ Modified (1 Nursing
LI Others: O Per-Op [J Others:
£ Post Op
[ Medical O Initial 1 Medical
{7 Nursing O Modified (1 Nursing
[ Others: .- Per-Op I Others:
O PostOp
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"I INTERDISCIPLINARY PATIENT Chiders| @ girthRion
! / FAMILY EDUCATION RECORD rmetams e, | D oo
Patient'.s / Leamer Language: (i. s WA Patient / Learner Literacy: (Q’(ead /Bﬁite )Z@peak Willingness to Learn; - Yes (INo Healthcare Literacws L) 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 ) L1l o e SRR S L S S R
Part - Il
Use codes from the list in part Il
Need : : Designation /
Date Time Identified . Information Taught NG . S Comments Signature
1 Person Taught Teaching Tools | to overcome | Understanding |
: Barriers ’ barrier/s :
N P | §
SOV AU N VAV AN O AN M TN g | { \ | Q.
aab| gam 2 Aret jca]
Q\ | ¢ | M 1 ki | -~

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver AL ) S N R e R
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 1. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

5. Educational Level
6. Desire / Motivate to Learn

A: Audio

Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support
2. Obtain translator 4. Teach Family / Others

2. Physical Impairment
3. Emotional Barriers

8. Responsibilities at Home
9. Cultural Differences

0: Oral

11. Beliefs and Values
12. Impaired Vision/ or Hearing

14, Others (Specify ................. PRI N S

Teaching Tools Used: D: Demonstration V: Video P: Printed

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

I O - e e

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

Docu. No. : RCHBH /FRM / CLINICAL / 040
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s P , 6
Patient's Name : ....... J'VI'HSDH‘Q-QKQKQ : % Iﬂ Gendge=—TMale [ Female
b‘-:\&)—,éz Time of Arrival : Fage Copapletion Time : . ]QLSM{\

Allergies: DNO w (] Medications [] Other (Specify): .. g\r U’\F %\Q M .. [ Not known any drug Allergies

Source of Information : Eﬁ;nts BT T R ..o e AT R ... oMb g s b B R e i

Mode of Arrival : mbulatory ] Wheelchair [ Stretcher ] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing LT stavle
4 Normal A Normal O Increased [J Unstable :
O Sick Looking Circulation / Colour [ Decreased [, Gasping/ Apnea [ Not — Life - Threatening
rmal  [J Abnormal [ Bleeding D Life _Threatening

h 1 e
imitial Vital Signs: Temp: O\&E‘\f PR: [03

Chief Complaints: Su;c_ﬂl‘f/\aa,zsggfgf I‘) ‘? \“ ......

s, v
Triage Classification ‘g')n C€ X QQ&W@ QHL‘ ﬂw f) i
[1 Level1: Resuscitation u U [] Immediate
[C]  Level2: EMERGENT : Life or limb threatening J <15mih
[J Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening O 30 min
(] Level4: LESS URGENT : Significant illness but not life threatening 60 min\
(] Level5: NON - URGENT : May receive care when convenient 120 mm
NOTE : All immunocompromised children and preterm babies to be considered Level 2. 6 /
All Children less than 2 years age with high fever to be considered Level 3.
* CTAS - Canadian Triage and Acuity Scale ugnéu\re of PAlent/ Guardiah\
Communicable Disease Triage Screening

ART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is

patients at the initial screening: considered for any patient who meets one of the two

: : following criteria:
1. Have you had fever (elevated temperature) in the past2 [ Yes;LNe”

weeks (1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
3 ﬁ( and Cough
2. Have you had cough or a rash in the past 2 weeks ] Yesé/
O

- LA Any patient with fever and respiratory symptoms who answered
3. ';?: ;gguzh:g:?sonness of breath or difficutty breathing in ] Yes “YES” to any of the questions on epidemiologic risk factors in

“PART B” of the triage screening above.

PART B. For patients repol fever and respiratory/rash
s'"“"‘"“s‘/z"r::gp""“m PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [1Yes [1No communicable disease triage screening)
g?e"f;‘glﬂz ?l?én:;sr;et\: :&2:; Srgcentty traveled outside [] Patients sho'uld be immediately iso!ated ina neggﬁve pressure
A ; room or a single room (as appropriate) for pending evaluation.
ISR, A LOBMNOR: .oty ipimespipmses [] The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home healthcare []Yes []No already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
waorker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ... JSCLAAA @ CAELR ) ... Signature of Triage Nurse : PQJMC{O%
TR S — éIQ’f‘)f(o'& ..... l& ) ’Vo’{ﬂ?r\

Docu. No. : RCHBH /FRM / CLINICAL / 085

Both patient and triage staff should perform hand hygiene.

[ 4

The staff should use PPE (as appropriate).
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It takes 3 lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Weight : ]3 Gda BMi:  NY Head Circumference (<2 years) ................. “‘Qﬂ ................
: “TYes [ No [ Medicat Blood Transfusion I Food Other “ ....................
If yes , identify ............ccoourneen. \’\\\\(-A‘M\ ........ M\\ t ..... RM}DU(L& ............................
Pain Screening7 Yes (1 No |If Yes, Pain Score 0 \W Pain Tool Used: [/ N Pass //FLACC 1 Wong Baker
1 Character \\f&R [ Location \\“}f "] Frequency \Ak ......... ] Duration ...NN.&.........
RISK FOR FALL: Functional Screening:gﬁmmannes Detected
atient is < 6 years "] Mobility Problem
g tick b.elovy fall risk intervention directly 1 Walking Problem
- Kpat'entrlz ;Ig yea;sa . LI Developmental Delay
SSess w parameters o . X
o L M I
History of Falling: within past 3 months [JYes [JNo SS—GN Corpe ooy
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair (lYes [JNo
o Vioed hitrilein Tor supplrt ClYas (NG | o
GaIVTIaNSIOITING: @ | ettt aen s
* Bedrest/ immobile [1Yes [1No Natrilional Scrosaing: Wﬂ e tiliscind
* Weak [lYes [INo O Underweiaht
* |mpaired [lYes [INo ; 0 _ I?t
Mental Status: Forgets limitations [lYes [INo 5 i
"] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Special diet
Fall Risk Intervention: ) . Sl
Scort while ambulating el g

A

7T Assjst Patient Inform consultant for positive criteria
/245{:;;'(3 patient and family on fall precautions/prevention

Psychological Screening: Mgniﬁcant Findings
Unusual concerns about patient's Psychological Status: [1Yes £ INo

If Yes Consultant Notified: .................. ““\ .................. (Date/Time). .............. N
p ™
Social History: Lives With............ S84 S ss SO

Siblings in household [ Yes /ﬁ (ifyes HowMany?) .. N e

Cultural & Spiritual Needs: [ 1Yes [} 0 if Yes specify ........... !\W“ ...................... Inform consultant for positive criteria.
Time of Initial assessment completed by ER Nurse : \l‘ﬁ\ﬁm‘\

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



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

Time Nursing Notes

1

B (h\(f)\u\%ohw- o\~ Frzo -

wded e SN tpndiMen

NI N UV

& &M‘(@:\k NTNg

A %{&\\ﬁé LY \vj&&_& .

]
Samples collected by: \ Time:
N Y pada V' ® X
Samples sent by : Time:
Medication given in ER:
%?;“‘Z/ Medication Route Dosage & Instructions Dgigr?r Sg%ﬁ%
95/”%9‘5?4&@5_7&95 o | 5.5 v\ﬁg@’&/
l
|
|
\,

Condition of patient at time of shift - out :

" Details of Shift - out

Hr:. MW e WbaAG) grr 23RS

RR:...2ulem . spo,: VAN

..... o
GCS:.... W\W ........... Temperature : ... N8 MY ...
Pain Score: Q[ﬂ)

Repeat RBS (if applicable): ......... \\“\ .........................

I

T e
Time of Shift - out: ......... AR
Handover given to: .............. H ....................

(Nurse’s Name)

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

Tick as applicable: O MLC CJLAMA  CIBROUGHT DEAD

Name of the Nurse : .\ &&M ...............................
pae & Time: SANNML. 30\
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It takes a lot to treat the littie.

Nursing General Admission Assessment Form For Pediatrics

Diagnosis:

Arrival Time: ....... dmitting From: [ ER [ OPD [ Direct
Allergy / Adverse Reaction W.Xk* Lo Y Body Weight: 1320 Kg

ST T OO 0O 1 AR SRRSO FIE Yol L .5 Wl WO i 1) HEBII: .o ol

Past Medical History: Obtained From [ Patient [ Family Member | Medical Record [ Other e ) RO S PN
| Past Medical History Past Surgical History Previous Hospital Admission

T L R NN P SR RO - T R P‘ ...............................................................................................

Has the child or close family member had recent contact with a communicable diseasé?  Yesl No
[ YBS PIBASE [IST, .......covoveveeerisesses eyt Tenseesesssssesis s b sses e e s e s R4 R R RS S4R SRR

Was the child's birth normal? es [ No

If No, please describe problems: ...

Are the child's immunizati:ny date? L] Yes L] No
Current Medication: [AMone [ Yes, If Yes, fill reconciliation form

Observations: ~ Weight: ﬁ% ........ Length: ........ f— ........... Head Circumference (< 2 YBars): ......ccocveeineimseassessssissssasassesas
. . i '30?( .......... e | TSI S N 0. o) | 2
Pain Score: ..... IJ)O Specify Site: ............... s ossshnsiis (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [] Yes [J No  Score: ....... \ 1 .................... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........... 23 .................. ) (Document in the Braden Q Assessment Sheet)

Pain Screening: i ¥es [1No If Yes, Pain Score: ]lw Pain Tool Used: [N Pass Vﬁcc [} Wong Baker
— 2 ,
Character of Pain .......... ) 1\0 ..... Location .lﬁ#&...@Wquuency Tt Duration ... T AL @

FUNCTIONAL SCREENING:
[ Mobility Problem
] Developmental Delay

;Nafmmalit}es Detected
] Walking Problem

1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
] Underweight
1 Feeding Problem

[] No Abnormalities Detected
1 Overweight
L] Special diet

L] Special Feeding Method
LI No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCHBH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: [-No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes [ No

S A BOIIRE: ..o obinisscsiiiasnnpins ADRINTINORE: i i
Social History: Lives With ........... . ?ﬁﬂ’“{)ﬂ ....................................................................................................................

Siblings in household Q’é PR ST T S SN o SR USSR LR e o0

All Information Obtained From [] Patient Mer (] Eather (1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : ?’7@8 “JNo Waste Disposal Explained: Z"ﬁ«;—’ CINo

Infusion Pump : Ci¥es [INo Hand hygiene Explained: ,Z@ [JNo [J Others ‘
Patient Rights & Responsibilties:  [J¥6S  (1No

Information givento ............... YW ......................................

Nurse's Name: ............. M—- ............... Date: ..... @ .............. Time: 5'[3‘[&’6 SignQatgg uﬁﬁﬂ
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Hospital

“ \\\\mm\“ “ Early Warning Scoring Chart | :eecsormem

EARLY WARNING SCORE: CHILDREN’S UNIT

B = T R o ) [T 18T 1 1111

[ Doctor / Nurse / Family Concern?

104 .

103

102

101

Y |V
Temperature 100 ﬂQ

<

(F) 99 J AL (o N

Pt
o8 [—\ fﬁ(‘ % Hr

& L4 sz

96

95

90
Heart Rate Igg
(bpm)
150

and 140

>
N\

Blood Pressure 1o g4 [ \JI M Ko +
\

(mmHg) * 110 60 2N ﬁ‘\ !

100 g\
Note: 90
BP does not score gg
in early 60

warning scoring 50
Heart Rate (Number) ) \ (od\,

f Resp. Ratg (bpm) ig
.| (Over1 Minute) * 30

Resp Rate (Number) (%%

Resp | Mod/ Severe
Distress | None / Mild

Receiving O,(l/min)

0,Saturations (%) 1044 1ol 4 - ; -] -
Conscious | Normal
Level Altered
GCS * \ <\ - \
TOTAL SCORE F 5 0 o
Number of shaded boxes o] A
Pain Score 2 1 as
Observer's Initials 1/ = 8 d|
Score 1 : Continue normal obdervation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin 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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CHILDREN’S OBSERVATION Tl i
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 Scoreis 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 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: .... .. Time: “ )
[Docturl\\lursel Famﬂy Concern? [T
104
103

102

101 ; i

{;)mperature 100 JE nﬁ"‘*

99 . : &
98 4& i8] ‘—”{I‘l)k ,*__ 'D 4

-k
=
=

97
9%
95
94
190
Heart Rate Eg
(bpm) 160
e :33
Blood Pressure :23
(mmHg) * o 1 o6 1194 2 AU
100 1) e =
Note: 90
BP does not score 80
: 70
in early 60
warning scoring 50
L____I-'vRate (Number) | 103 AN D | | |

Resp. Rate (bpm) 4 B
(Over 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe |

Distress | None / Mid -.--.l-.---.------.---..----. _-

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE J

Number of shaded boxes % 2 0 i R

Pain Score 0 = e

Observer's Initials ﬂ!——ﬂ rd
Sm\rt# : Continue normal observation by stafﬁfurse

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 consultant(till 8 PM) or On call night duty consultant to see . i
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. f

* 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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Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 at:c ‘¢ should be recorded below with details of any subsequent action initiated

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/
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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cARLY WARNING SCORE: CHILDREN’S UNIT
e e Tme] T [ [ [ 1| | [ lfpnﬂ T lal L. [T 1 [ 1

[ Doctor /Nurse /Family Concern? [
04
103 !
102
101
Temperature 100 3 \%/ :
® & . :
98
97
%
%
94
190
Heart Rate }33
e 160
150
and 140
Blood Pressure |0 l
(mmHg) e A A
Note: 90
BP does not score %0
[ 70
in early 60
waming scoring 50
Heart Rate (Number)

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

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild

Receiving 0,(/min)

0,Saturations (%) . \

Conscious | Normal
Level Altered

GCS * \ \
TOTAL SCORE lo 0
Number of shaded boxes
Pain Score AL o1
Observer's Initials X <
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 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 fellow discussion with senior colleagues.

*  Any Early Warning Score of 3 or abc /¢ 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.

o 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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FLUID CHART)
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BY RAINBOW HOSPITALS
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‘BirthRight"

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.

' A Nature
Date Time of Fluid Route

NG

Diarrhoea

Vomit | Drainage

: phlebitis
Urine Sodee

Thrombo-

VSite |

Sigr.l..
Nurse

08:00 am P

09:00 am e

10:00 am o A

11:00 am

12:00 pm

0100pm|

Total Intake :

Total Output :

02:00 pm e

03:00 pm

v
04:00 pm 45
A\l

05:00 pm v &

0600pm|

07:00pm | /

Total Intake :

Total Qutput :

08:00 pm

09:00 pm 4 % o
10:00 pm U

11:00 pm v,

12,00 am p

0100am| /

Total Intake :

Total Qutput :

0300 am amad | —

) 02:00 am L —

)X | 400am DQ:&‘V —

06:00 am

@ 05:00 am 29

07.00am | \ .,
Total Intake : (n

Total Output :

Total 24 hrs. Intake @&O’y
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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

Iman om Tfll‘l!o‘l’sn“bﬂo-
Date | Time ob#agﬁjri% Route NG | Diarrhoea | Vomit |Drainage [ Uring | Phiebitis h?l"?'s‘e
Mouth | LV | NG O hanz
08:00 am ndly | — v | 0 et
09:00am | | bomded — o lHasH
10:00am | nAO — A 0 lesl
Oeﬁ)f 1:00am [FVF- LS & o gk
1200pm | AN\ st o L
01:00pm | | e L uS
Total Intake : @‘loog Total Qutput: M — | * O~ ‘Q
02:00 pm Pic € = 0 Hlude
03:00 pm Chapdd — — o heok
0400pm | NLO = vl & ibat
061 [wapm|TvE e o |jueck
06:00 pm | T\ i o HeSkn
0700pm| | - |, adKd
Total Intake : (OO~ Total Output: ) — ) O— 9
Lol 0 NP 0700 ] ey ) :
0900pm| | "o — S| e Road
1000m| 30 | — i Q A
\\?‘/ 11:00 pm /S';\f(/ o M | @
0 12:00am | e V | p
01:00 am = U Kadl
Total Intake : Total Output : w0 v-= |
02:00 am g 7 Radk
A | 0300am / A o v o |Gk
fX\ 04:00 am @_“\’\\\/ i v 0 %
0500am | ¥ I vi p
06:00 am | - o | Ca¥|
07:00am | \ WA — D IR0
Total Intake : o 8 Total Output : -0 v-b
Total 24 hrs. Intake Total 24 hrs. Output t’\* B \) /<&
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It takes 2 ot to treat the littie. Your Right to a Safe Delivery

s

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.

: - Mﬂkﬁ . ! OM Dt Tti\rlo?nitl?o- .

Date | Time (;qfaéﬁjr% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis l\?tlx?ge

\ | Mouth | v | NG
08:00 am \ — 0 "Duou
/X [o900am | }i\g& S w1 o Queus
/g 10:00am | {0 ' 0 (| mourt
$ 11:00am | N — 0 %&MWJ
12:00 pm — N {1 ACE o
01:00 pm s 3 kd S b A0

Total Intake : Total Output: () — 9 {JA

02:00 pm L— 0 2

" 03.00 pm @ ‘@&*“‘ " 2 MMou
N\ ECTRA ol = % a0 (s
05:00pm| N oo v - o [lirey
06:00 pm e \ & \louds
07:00pm ik 10 N eu]

Total Intake : s Total Output |_) = L & (/V
08:00 pm Py e © ag b
09:00 pm i, I | e %

< 1000pm| P s K% o KRou

Qﬁl’ 11:00pm | SV — . v | o | Rad
12:00 am — O I
01:00 am — o ﬁj&

Total Intake : Total Output : ¢-0 O~
02:00 am i o |&aal
0300 am Sk V0 Ruob]

\?/ 04:00am | <o o s3]

W [os00am| % phis = < | o Bads!
0600am | | s R4l /1 o Kab]
orooam| | (W | GBIE e

Total Intake : \ Total Qutput : uss - MD

) i\
Total 24 hrs. Intake ! HO&&L' Total 24 hrs. Output ‘4,,] ¥ = °]
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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 : IV Site

: Thrombo- g
Date Time oria;}g% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am
10:00 am

11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
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 Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Shift: 1 Morning [ Afternoon  CAfight

VT ) ey e O T ! O R R VNS i AL Sl o s SR ) NN e IS T 6. TN TN CR s el | TSR e B S SNl S
A) 2
........................................................................... LIS T 1 ST R S SRS
e | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [] Mawtain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status ] Maintain Skin Integrity
E intain Personal Hygiene (] Prevent Infection [] Meet Elimination Needs Q/EWS'L]FSafety [J Early Ambulation Reduce Anxiety [J Patient & Family Education
S | T Identify Potential Complications .JE’A/ny MBS PN i b e iR s s s o M e 6 s B4 o B R e AN i i
Time Plan of Care Time Implementation Evaluation
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| v PO e Welap | | ¢ Morbuigy vitd sy
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(’2 v adwvoter M@L‘j,m%n ] ¢ thiniler weedsidion o
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Date & Time: 5/’7/2{@?390‘\
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Shift: ,_CLMorning _HAiternoon

Dr, NABEEL ALAM QADRI

NURSING CARE RECORD

%
Rainbow" . gl 2
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

[ Night

Date: Oé{af%

T S L R - P A Pﬁifef'iﬂ ..... hana /\ﬁ )Pﬁff) .........................................................................................................................................

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

[CJ Maintain Airway and Oxygenation

ieve Pain & Discomfort

- Maintain Fluid Balance

G/Im/mové Activity Tolerance

J;I/Mﬂln’laln Good Nutritional Status

= Maintain Skin Integrity

[ Patient & Family Education

» O
'§ [C] Maintain Personal Hygiene ‘6::“,“ Infection [JJ Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety
S | [ Identify Potential Complications YT S T o N R st 0 o A A oA RO N S
Time Plan of Care Time Implementation Evaluation
) [AHgeest Hhoo Pocﬁm Cond® | 920080 Ly cereed fnd- podicl tondi| Atl plang owre Fmple
(i 1 R pipian
) ° ed & .
1040 |[Honf#0dt Hha wWHod  Sane. e poved Aine VHE S ord e
10 . 30AM . 1 \
B roistoin S chord - roo Dadasel Tho thod
4p o) acfonfnfyest e o X codion LJ pclmmistenal —Hne ”‘;ﬁ;‘tﬁﬁoﬂ
ol pU- Aodor ovded . Q!1opm oA PUCLOM e
l Maitaio SO Tdegrity . l Mo Rouato] Scio /‘K"%r‘f’j
Y | Moisdaio Gwod plotntionod Mo ined Good Pt gorad
200 srodud - | Do Hrotud.
prond @] coarfortadle ponkion. prond <) omtoredle pokskion,
s N AR RS (N PYOECT S SR -y RAONOR:. SRTID MU AR, - <SRN AU - MU SONINE < S8, SO ANE SN AR <! S SN, WA . SRAELS:. O
.............................................. K= DIRUAININE 1000 CLORG  —————————— e
L R AR N GRS W ORI RO U O S TS SOG S S PRI S | 0 SN A
........................................................................... Rl ~roellbaisnl < (5 o e e————
=)
Nurse Name: ................ Yewn Date & Time: ... Q6/2]26..(&. . BPD.........
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Shift: 1 Morning [ Afternoon ‘/Night chaas @éﬁi’f&é’

o | ] Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [] Maintain Mid Balance 1 Improve Activity Tolerance (] Maintain Good Nutritional Status [] Maintain Skin Integrity
'g /E’Mé'intain Personal Hygiene ] Prevent Infection [[] Meet Elimination Needs —Enstre Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications /E-!'Am.‘nhers. I e T o e

Time Plan of Care Time Implementation Evaluation
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Children’s ‘ Blrtthght
BY RAINBOW HOSPITALS

T G Lo sk e

Shift: .-Moming _-=Aftemoon [ Night Date: ?j’}/%f ...............

IBROBEIIOEN 1. sssssispasssdinssssssviossisessinbosssonisssisssioss %y ....... [Aﬂ&iﬁfﬁfSF“i/\ ................................................................................................................

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

(EJ’ Maintain Good Nutritional Status — [J Maintain Skin Integrity

P [7] Maintain Airway and Oxygenation ;Pﬁﬁﬁe Pain & Discomfort = aintain Fluid Balance (l_Improve Activity Tolerance
g Eﬁtaln Personal Hygiene (] Prevent Infection (] Meet Elimination Needs (J Ensure Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications 2 AU OEVBIS: SOOY .o isvovad foo 0 s s e N AR TS S T AT e LA T PR h T S

Time Plan of Care Time Implementation Evaluation
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[] Maintain Good Nutritional Status

[] Maintain Skin Integrity

e | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort ] intain Fluid Balance [J Improve Activity Tolerance
§ ntain Personal Hygiene ] Prevent Infection ] Meet Elimination Needs —~——Ensure Safety [J Early Ambulation Reduce Anxiety [J Patient & Family Education
S| 0O Identify Potential Complications Wer& e e

Time Plan of Care Time Implementation Evaluation
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] Relieve Pain & Discomfort [J Maintain Fluid Balance (] Improve Activity Tolerance [J Maintain Good Nutritional Status (] Maintain Skin Integrity
[J Early Ambulation Reduce Anxiety [] Patient & Family Education

e | [ Maintain Airway and Oxygenation
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Patient Sticke  Or. NABEEL ALAM QAD

T

4Y5MID

Il lllll

"2
Rainbow®
Children’s .
Hospttal .

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: \“‘\5@’3&'\\3“\9@\ ........ ANRAADIIE ...t s Date of Admission; Q\ﬁﬁ\lg
= | Diagnosis: Any Infection: CJYes /E}'ﬂo ] Not Known
= E AT R B ORI
=
= \
S | Area Q.Q L \yf‘s} 3 QWX % |
3 Shift Time Sl ® g‘,w%b AR 1w £ P,.f*e‘\ gﬁw £
£ | Medical Condition L B 3§

& | (Any special condition to be noted): ‘
Wi (o0 |0 R L ot off
Allergy: O Yes,&No | O Yes Ey@ DYesaﬁg O Yes Ko 0 Yes 2o | O Yes M{}
Tubes/Drains/Catheter: O Yes [Ao O Yes E]/NO DYes@ﬁo O Yes DNé O Yes-=1No | O Yes E@J
Vital Signs: Temp: [0 b E | Ruf ag-6f | V8" Q%0 W
o Res: | Yol | 2 hptaubld | 8DOT| goyiw | Qub
. Sp0;: | an], 49/ 4 1ool: W | o | B4
2 Pulse: | 185\ m"}kq D [ 1wUbD] |\ oihw o LRI
% BP: | \wilgttaY [ fede [106]66 | 0]8¢ [\ o0 [~ oulfy
Fall Risk Score: ) 1) W M \
Pain Score: | ) ol®, | ofw 10 o\l -\0!!0
Safety Needs: f\A3 Y0b) g&‘”w’ g%dgi siGadly %‘{'&)\9 Qo
- Physiotherapy | Yes 2No | O Yes DA | O Yes UNO | O Yes q,No D\({es 0| Yes O No
'g Others Specify: | N ,O'P’ i | DF
E Special Diet: DYES}}'NO O Yes C Mo O Yes,Oo | O Yes (2No [ O Yes D/No O Yes Clo
E o
S |Other Special Orders / Medications: | rgi) o
r NP e g | P
N
Post Operative Procedure Special Orders: | N\% p?f ey v SQ( oF
o Ob}
\
Handed Over By Name : &,_ﬂ &9 X\gfg‘(% 03’\ 0\}3\ M
Signature : @LL @)\L W/ 2
Date! t\a\a, [ 4 cblat [IT717°[aXonh [y
Time: R PR30 OW% aQW | Qv
" } e
; ‘ (Al » SM
Taken Over By Name : 1%9-91 n}f »gfg’ww &090)*’ ‘ 0\1/_\ N &)& ﬁo
Signature : éy/’ (Gts @ ( }é) , @/ 3
Date: Clafe | <Pl [tlhe [\ 0] Ag1K [FHR
Titanercs [0 Yon | ¢ et P ol e
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i

BRADEN 'Q' SCALE

\\%

Ralnbow
Children’s
Hospital

It takes a lof to treat the ithe.

Date :

Xl
Bl ALY

Time :

B

V]

BirthRight

\'nur'mum 10 a Sate Delive Delivery

%

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

Mobili 2 i : :
fty in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. L‘(
without assistance. to completely turn self independently. independently. U\
! 2. Chairfast : i 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

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.

\\

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 aimost 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

skirﬁs‘:r:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
ol mois?ure Dampness is detected every time 8 hours. every 24 hours. \/\ L’
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. Gomplete 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.

L

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 1 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

2

Ry




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aertiaitinvihiane wikiiniis overie
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
: Use the Same Protocol as for “At Risk” Patients T
13-14 Moderate Risk 5 ) o L Sl F Gel pads for high-risk areas
n n ncli in W
Position patient at 30 degree lateral incline using foam wedges Allormaling prissuse Taaiiiees oveday
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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CHECKLIST FOR THROMBQPHLE?ITIS
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Rainbow” ) - Y
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

63 i

7

DAY-2 © DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E M E N M E N Remarks
; No signs of phlebitis / : &

1 IV site appears healthy Obaama Banasla 0 r @ O 0 0 | e 9
One of the following signs is
evident : Possibly first signs of phlebitis ’ e

2 * Slight pain near the IV Site / / Observe cannula T = B —
* Slight redness near IV Site o | ‘
Two of the .followmg Signs Early stage of phiebitis /

3 by Resite Cannula & i wo TS
Pain at IV site Redness ‘ | — et} T
ol i Medium stage of phiebitis /

PR s Resite Cannula Consider 3
Pain along Path of cannula Troatihorit vy i T e
Redness around Site Swelling ORI ; — s
A". o followmg_Slg.ns e Advanced stage of phlebitis or
evident and Extensive : the start of thrombophiebitis /

5 | Pain along Path of cannula Re s.ta Co rlon?: i de > 4 e e S e § 0
Redness around Site Te Stl . atlnnu ]
Swelling palpable Venous cord il o
All of the following Signs are f 9
evident and Extensive : Pain J?]dvangedhslt?]gtt_a o/f \ | i s

6 | along Path of cannula Redness T FOFTRIOpS H?R : 5 . — g
around Site Swelling palpable éutuateltreatmen 85i% P
Venous cordpyrexia ——

Signature of the Nurse @L @ &ﬁuj Mo M@yﬁﬁ%ﬁ\
-

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 C
Signature : ............\...

e :

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

ﬁ“f .................... NaME . ﬁfumm/@

Signature of Ward In Cha

Signature : ......ccoeeenee
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CHECKLIST FOR THROMBOPHLEBITIS
= E/;{

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E
; No signs of phiebitis /
1 IV site appears healthy Emarss ~araila 0
One of the following signs is
» evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 Z\:;oec‘);dtggtfollowmg Signs Early stage of phlebitis / 5
P Pain at IV site Redness Roshto Gannula
gl}li g;:? 9 TN s Medium stage of phlebitis /
4 Pain aloﬁg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
All of the following Si -
evic?e;t an g;vt;ngiségzns ae Advanced stage of phlebit_ls or
5 Pain along Path of cannula the sjart of thrombophleb s / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thrombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse fbgla,

— ——
A ——

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 detec' post infusion phebitis.

Signature of Shift In Charge :

Signature : ............ WL .......... Name: ....... Ba)??v@' ......................

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

Signature of Ward In Charge :

Signature : /674.0’/&\, ........... NS oo %Aﬂ/%, ......
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Date Time Pa;g /?;?re Location Duration Acuity Character N:;‘::g::g Pm:?;: c/a'l:ea:I ily Intervention Sign
() Continuous | [ Acute (] Sharp ] Dull [ Increasing | [ Yes N
I
‘N\\h" Q}‘d\ Q\\Y\ N& L1 Intermittent | [J Chronic () Aching [ Burning | [ Decreasing | [ No ®\_
¥ - I ] 0 Jedd | O Continuous S hute [ Sharp ] Dut- | [ Increasing T Yes fﬁ Bﬁﬁwdm j}t
4 / Fok| gpit| 1)1 Seoeum-| fntermitient | ) Chronic | 01 Aching ) Burning | = Decreasing | 1 No S given c\gﬁ
R{|6pw | ofio | Mo~ | D Cotnuous | O hcu CiShap  CIDul | O Increasing |« Yes N < ég.
6h ™ l [ Intermittent | 1 Chronic 1 Aching [ Burning | ] Decreasing | [ No /Oﬂ’
' 2l : l[ - J ot [J Continuous | Acute (] Sharp  CLBal | [ Increasing | [J-Yes TN1 PO
6[31& o Ce Wty LAntermittent | [] Chronic 1 Aching (] Burning | (J-Decreasing | [ No Jq I T »f—lﬁ%&
() Continuous | [ Acute ] Sharp (1 Dull 1 Increasing | [ Yes oo
6["}? a6 |3pm D[UO N X [ Intermittent | [ Chronic (1 Aching () Burning | [J Decreasing | [ No Jo M@‘
; [3'[96 0 I ]\D LEfif- ] Continuous | Z7Acute . (] Sharp ull [] Increasing | < Yes ".q_ P(M
\ Pm (taO¥we | ) satermittent | ] Chronic (1 Aching () Burning | [J-Decreasing | [ No Uﬂ tve &DG’}(
: \ ) Continuous | 4Acute (] Sharp [P | [ Increasing | [\X6s N ﬁ
gk[% ULfM 01@ I\JG -~ Tntermittent | [ Chronic 1 Aching ] Burning | [] Decreasing | [ No Np- ng
Le [J Conti ute 1 Sharp T Dull CJ Increasing T Yes 2T
| ‘ﬁL{Zx 6/?%/ Q’/ o . ’ (tan n:toui gﬁ c | o Achi: 1 Burning m’og : asing £ No ej b Cihepes?
4 ey /Q—-I-H ermitten ronic i | [ y ecreasing ?fw
‘ﬂ,ﬂ.! AN s [J] Continuous | [ Acute [] Sharp [ Dull [l Increasing |——Yes — Zgg{ ) A A¢s
g—f £} / 9 Olo EU@— O Intermittent | [ Chronic [ Aching (1 Burning | [ Decreasing | ([ No (F2s }'ul( n N
i/ﬂ({ ] Continuous | [ Acute O Sharp =00 | O Increasing | [ I:‘;L P(‘)’)
EHJ/(J:: W l’i 0 Py _L=intermittent | ) Chronic [ Aching [ Burning L~ Decreasing | [ No %’ “{\/W\ M .

Re-assessment Frequency:

1. Every eight hoars 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.

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

A

1 | 1 1 1 | l l l 1 ]

1 I I I 1 I ) ] I | g 2 1

0 1 2 3 4 5 6 7 8 9 10
Raiw Possible Pain

OB ®

[ Rl
No Hurt

Wong - Baker (Pediatrics) Above 7 Years

Hurts ija Bit Hurts LI‘Iﬁe More Hurts Whuls Lot Hurts Wursl

SCORING
CATEGORY
0 1 2
F No Particul ; i Occasional Grimace or Frown, Frequent to constant frown,
ace o 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 : :
Aty g e g Ached, igh, orJerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, :
nsolabil Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 <1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BP, 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 6f sync or
Tecovery fighting _venﬁiator
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T Hospital _ | () sroeonssrms
PAIN ASSESSMENT FORM It takes a lot to treat the littie. Your Right to a Safe Delivery
¢ Pain Score g : Modifying | Patient / Family - .
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
%‘# 0 ))O po/ ] Continuous | I Acute [1Sharp [ Dull () Increasing | =Ves R@W
H CJ Intermittent | () Chronic CJ Aching (7] Burning | [J Decreasing | (] No dive f@ i 4y QﬁD@
&EEF’J- ) Continuous | [_LAeut® T1 Sharp  [(ZBull™ | [J Increasing | =+Yes B P@H
?’)3/ W HTD scafty | O ntermitent | [ Chronic ) Aching [ Burning | =Decreasing | [ No . N Ve - &5‘-&1}\
*H h,o Qp [ Continuous | [ Acute ] Sharp [ Dull [ Increasing | =-Yes Ro /‘j&uﬁxﬁa@
+ M| O [ Intermittent | [J Chronic T Aching [] Burning | [) Decreasing | [ No done purSf (‘i)\
g L@L at ét:F)l [J Continuous ¢—++#Acute 1 Sharp  [J-Bett— | [J Increasing | Yes TH < Py
6 1 ) 10 ‘mw ‘;]Ame/rﬁHtent (] Chronic ] Aching ["] Burning ;Deereasing U _Nu N g‘jw{ p M
j@ w, [J Continuous | [ Acute ] Sharp ] Dull [ Increasing | <= Yes RQ CAASLATYO ,
ﬂ.a/ ‘2“ I e 1 Intermittent | [ Chronic (] Aching () Burning | ] Decreasing | [ No do No Q‘fuj
C] Continuous | [ Acute ] Sharp 1 Dull [l Increasing | [ Yes
(] Intermittent | [J Chronic [ Aching [ Burning | ] Decreasing | [ No
[ Continuous | [ Acute 1] Sharp [ Dull 1 Increasing ] Yes
[ Intermittent | [J Chronic (] Aching (] Burning | (] Decreasing | [ No
] Continuous | [] Acute (] Sharp ] Dull L1 Increasing ] Yes
1 Intermittent | [} Chronic (] Aching (] Burning | ] Decreasing | [ No
[] Continuous | [J Acute (0 Sharp I Dull 1 Increasing ] Yes
(1 Intermittent | (1 Chronic ] Aching ] Burning | (] Decreasing | [ No
(] Continuous | [ Acute ] Sharp 1 Dull ] Increasing ] Yes
[J Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [J 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) At least every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention,

Nari Ma: ROHRH /ERM / CLIMICAL /4EN

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

DTN
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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

1 1 1 1 1 1 =k 1 ]
1 1] I 1 1 1 1 ] 5 |
s a: 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

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

SCORING
CATEGORY
0 1 2
F N icul ¢ i Occasional Grimace or Frown, Frequent to constant frown,
Rce 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and . :
Activity mg\lweg gasiry 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)
o y Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
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, §a0, | 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
TECOVery fighting ventilator
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It takes a lot to treat the little, Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE \»  4\4 gl
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 b 2 }
7 to less than 13 years old 2
13 years old and above 1
Gender s - 2 2 =
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
;ognitive Forget Limitations & - 4 9 9
Impairments | Oriented to own Ability 1 ¥
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed I A AT
QOutpatient Area 1
Response o Within 24 hours 3
Surgery / Sedation | Within 48 hours 2 .
Anesthesia More than 48 hours / None 1 \ \ |
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Phenothiazines
Medication An:d:::::ssaits 3
Usage
’ Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 9
Other Medications / None 1 \ ) A
TOTAL 3 Ll YYD
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dum;;ty Score = 12 or above
Bed in low position voy | 73 | Ye
Call device within reach Yo | Yo | 7€3
Wheels Locked N} YEJ VA2
Room free of clutter Ny VADS YQ
Adequate Lighting “[q N YtA
Wheel Chair Support R 70}0 Po
Other Intervention(s) Specify A0 (O PO
Nurse's Name : Q&&D R @!&
Signature : Q & g’/
\
Date : il 710 R
Time : hal £ N" 6@

Docu. No. RCHBH / FRM / CLINICAL / 005
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NUIRITIONAL HEALTH ASSESSMENT - BOYS e

'—TE "f‘ﬁ) -Date: él%’[&é Time: &7304@
Weight: l?é’ A e R, e s o

Height: ........ \06.C.I0.... Centile: ....... 71’5‘“1’ ........................................................................................................................
T AR O N m%)& ..................

T N e W Calories: .......... 1250 ECalld  protin: ... 22 2’&“ ......................

Food Allergies: ............ ARG i Veg/Non-veg ...... \fQ% ..............................................................
Eihn | e 7 B e o e S 5 R, LB Ofd’u'hs ........................................................................................

Re-ASSESMENL: ........coororererrreenes Hverd 8 }ba,OcﬁﬁlaQ%LLp_d ...... foo ds

Nutritional Intervention - [Oral [] Enteral [] Parenteral
Patient’s Signature: .......sAea A AR

GROWTH CHART (BOYS)

|
Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 12 45 .18 21 4 2 W 85 W mom 3 4 5 8 7 & 9 10 11 12 13 14 15 16 17 i8 19 20
—em 1 g B =y = L B it S s L s T
nES ——AE (MONTHS— = L7 ~AGE (YEARS) <= 70|
- ! : - " +
3 1904
. = - ok 401 E | 74190 74+
Eagd N L —§ 1864 —
SHIREC sEn
o 95';37- : 704150 A -+ -—-—1_18@'70- A
= 5 5 o 1755— 7
AT o Loa {175 x : ]
~ s 357 [ F170 = AL o )
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—— U ™o 10542301
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s ! FF ooy L] | Potis Lo 5042001
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‘ B= i B F4640s A7 =80 i
L P"—? !1_:24- _—“—-110 FUTaT STATaT EF 751? 170
s a2 __i : F160-
104224 " F10535 == 0=70% o
4 - 5 0% 0045 = - : 6547404 :
{ z g 204 e / P4ty
1A Fos = T=00H1301 6
a1 18 361 T —F H
ek — = - 5531201 1
A = 16+ e = 5041104
S =k ¥ '3215&'; 7 2541001 ‘
¥, 14 7
w = g e = 40§90
: 12+ 8035 EELED 35§ %0
! 5 RUES ; ; 4 E-70
G 10 : +=30 i 30%
8- G [50 50
- H |20 20% o
-6+ : 4 ES £
] 1 ] _mé_is T 15 E a0
: = 2 F10 == AGE (YEARS 104
% — AGE (MONTHS) kg | WESTEESSEEEESEE LA ERE “FkgF1B
# 8 9 1M 1518 21 M & 0 5 M 2 3 4 5 6 7 B 9 1011 12 13 14 15 16 17 18 19 20
a
oS SRR
Dietician’s Name Dietician’s Signature ...... NAA&J—%
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