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Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
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Registration Details :
Admission No : IP5-00175941 Admit Date : 03-Jul-2026 Admit Time :08:49 PM UHID : LBH-00031091
Patient Details :
Patient Name : Baby KANTAMANENI PARINITHI CHOWDARY Age :8Y4MOD
Guardian : Mr KANTAMANENI| SATYANVESH DOB : 03-03-2018
Gender : Female Religion : Hindu
Occupation : Martial Status . Single
Address (H) : HNO 54/32,R G K P COLONY Kachivani Phone No : 9550596022/ 9676846033
Singaram Hyderabad Telangana INDIA E-mail g e o
500088 -mai : nomailid@gmail.co
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 KANTAMANENI SATYANVESH Relationship : Father
Contact Address : H NO 54/32,R G K P COLONY Kachivani Phone No : 9550596022 / 9676846033

Singaram Hyderabad Telangana INDIA 500088

\Jig ure

Joctor Details :

Doctor Name : Dr. ANUPAMA Y Specialisation : GENERAL PEDIATRICS
Referral Doctor . Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : STAR HEALTH AND ALLIED
INSURANCE CO LTD

Printed Date / Time : 03/07/2026 20:51 Printed By : 018621 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

Room / Bed No : Ward : Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

s (3o ¢ que0,~ ot  Daro) %

Cross Consultation Visit

Doctors Name Date Order No. Signature

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date . Investigations Order No. Signfjure
| CRP, Yloodelis 66 Yo ! >
£
Mk | (Rne Cobbne eoety | Pma




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting
Equipment Time Time N 340

MQJM puup | Dpw 563045]| ‘Riwr—r

!

Date Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
o oy
oot | e Plocevmet—— | D 6355 | Samely
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

Name : Pascaiicklin CMM‘“-“'Ma» Age/Sex %WJFM—Q&

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Prcs mladbuncin > Db

History of present iliness :
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Pediatric Multiorgan History & Physical Examination

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

Ho £MM orploads . Aol

Birth & Neonatal History:

, [
T & Aual uad] o Hi 2
[l

Birth & Socio Economic History:

About Father : |
About Mother : /
Any additional Information : j ‘/'F}M’/k wwo(eLQ :

Developmental History :

Immunization History :

(PTO)
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—_(Centile —_____) Height (cms): —____(Centile)

Weight (kgs) ) X3\ (centile ________)

On Examination :

p. lO‘i/ r :
Temperature : M Pulse Rate : A B.P : SP02 —Q’CJ{ /

Resp.rate and type of breathing :

B v

Rash -

Lymphadenopathy =

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : IF)V{] | V @ '310
Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium :

Heart Sounds : S‘; Shp
Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection —

Palpation : Nev (e da~ po0 Havw—
Ausculation : N ]
Spine : @ External Genitelia : "I/E’

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : A{W

Cranial Nerves : '

Y
]

Motor System:

Nutriton : [

Tone: L . Power S/Z )/
Co-ordinator : @
Posture : J

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars JJ

| Sensory System :

e
Bladder / Bowel : 0o

U

Clinical Summary & Diagnostic:

uT I,
AL u\w\\h\’

(PT0))
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

| q&q,‘(lr_ﬂ.‘m "

Planned Labs: Planned Management

()Y)P\-L 9/15 - —A‘Llrv-u-l"—

\ CKPA’/ JJ/VU
= VO

Signature of the Doctor: ... e Signature of the Consultant: .. St .ocvveenenneee.

Name of the Doctor: ) Name of the Consultant: el. ...~ NAA.. S

Date & Time:
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DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission shest A {
2 Discharge Summary £, |\ LB
3 | Nursing Initial assessment LB ; i
4 | Patient Transfer form \
[ In-patient Medical record g
6 Doctors progress sheets ¥ kY
7 Nursing plan of care and handover sheets B
8 | Consultation sheet e
9 General consent for treatment |
10 | Consent for Surgery |
11 Consent for blood transfusion =
12 Consent for chemotherapy
13 Consent for high risk
14 | Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam )
23 Medication Reconciliation (
24 | Emergency Triage record ¥ 2
25 | Pre operative check list \
26 Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR &BP chart il
30 | Intake and Out take chart (fluid chart) X :
31 | Drug chart (Regular Prescription) [
32 | Investigation Values (result sheet) \
33 Nebulization chart
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) ;
36 | Consent for Admission in PICU / NICU 5
37 | The Humpty dumpty scale (
38 | Braden Q Scale L
39 | Bed side check list J
40 PICU bed formula Dilution feeds |
41 | Gastro monitoring chart /" \) . | e
42 | RchEDdoctorsnote | / o
43 | BP Monitoring chart . /
44 | RBS monitoring chart i i - e
N P / A 1)
. P [ et
Total No. cf Pages /QL . ) L / Q okl
Doc. No. : RCHBH/ FRM / GENERAL / 126 Spwine """74 o



ERROR LOG

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

OBSERVATION :

DATE: SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
AV (lsle 1o Levtow -
%Jnl
ARI—  bTe
oNn _ poom A% peuin -

Lvof-‘g -Ewo{ e ey
hemo hnanfealty sy, !
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Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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PROGRESS NOTES AND DOCTOR'S ORDER

: Progress Notes Doctor's Order
& Time |
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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ga;?me Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Date

226

Time

Hb

PCV

13»ﬁ

RBC

541

WBC

8900

N/L

LWs/5

Platelets

2,65 \eddL,

CRP

50

ESR

PCT

RBS

Na

135

K

49

Cl

o,

Ca/Mg

Phosphate

Urea

2.5

Creatinine

0-5

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 / CLINICA
B

Cbg

L é(qSS

(P.T.0)



Date P16
Time
CUE - Alb )
CUE - Sugar vl
CUE - Ketones XA
CUE - PUS Cells 15420
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

T R R T TS R AR 1 e SR 0 s S

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

R P T P TP PP PP PP 44

Radiology : L R AR SR SR RE S SIS o, R O DD L 5 vt e eI |

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

B B N

MRI

B A

Others (ECG, Contrast Studies efc.,) : .......ccccocvvvervenircrrernanne, e TR TR eatcas g b Prin s iwsvasssssesns ol
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MEDICATION RECONCILIATION FORM

DTRETIIE ... ivisnadiimonimmmpmmes AT B rvesssassaces

Not known any Drug Allergies

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

Shifting FrOm: ......co.ccooovvvvrreeee ... iirccisonns Shifted t0: ............oooeeen ¥ R

S (GENERII::AET;:T(’::PF"I":R{M II.EETTERS) (mg?ﬁg) (Po,l;%l,"sE:, vy | TRERUENGY bﬁfe',‘}?,?.ﬁ ?‘éﬂ?ﬁ%ﬁg
Oc Ooc

£ o Oc ooe
: / Oc ooc

2

: / 0c CIDC
0 Oc Coc
. ¢ OIoe

; Oc 0oc
8 g ¢ e
9 i Oc¢ 0oc
10 Oc OInc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Date & Timemme.. - ... 3.\ &k,

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

Date of Admission: S\,?{\'?,L ........... “DUG ANIBTGIES, .eoveusmeeeeeesenmeeeessecsseesssenssseresesnianees ot 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. CROUN - DS

Date»
Time

Dose Route | Frequency |Start Date|

€~y | PO

oy 3\}

Dwmre Valid Period| Pharm.

Additional Instructions: > 49 ¢

(1%&3’&9 s

DRUG :

Datey

Dose Route | Frequency |Start Date

TiI'ne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»
Time

Dose Route | Frequency [Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.1.0)



03-03-201. ! Y4MOD

Dr, ANUPAMA
||||||||||\||||||||||||||n|||||||||| REGULAR PRESCRIPTIONS  Weight . 1. Ward. ...

>

orUG : Ay Avamen T - PR | g\
Dose Route Frequency |Start Date )
goomg) [V | D | 2]¥uegpm
Name & Signature of the Doctor

Starting the Drugs: M
507 [ X

N pIv

N
—~ y— —
Additional Instructions: \2Aw o
U\
Daily Doctor’s Endorsement by a Sign 1Y /fr

DRUG: L\~ PAnTIPRATILE %?;%"?\*’\;\1'"2\% |

Dose Roufe Frequency |Start Date
3004 | IV | 003y

Nam& & Signature of the Doctor

Starting the Drugs: w

Additional Instructions:

Daily Doctor’s Endorsement by a Sign 4’\ /}n ’ﬁ/ s

oRUG: Ao, N0 Awseemn) [Tine X A

Dose Rdute Frequency |Start Date © \,\ . /
W [ v | IO [ 3]y @] [
Name' & Signature of the Doctor ' / \

Starting the Drugs: N \]’\ MW / N
Q% ¢ ot [Ty ]
: & _

Additional Instructions: W / ‘1)
SARIFIER
Daily Doctor’s Endorsement by a Sign 2‘\ '?l/

pRuG: SYp SMUTH Tl &
Dose | Rdute |Frequency [Start Date| , £
ol | po | BD | 4> "“!% il

Name & Sifinature of the Doctor
Starting the Drugs:

v
Py  taodnecoun I
Additional Instructions: LN
Daily Doctor’s Endorsement by a Sign ()4/

Page: 2/4
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\

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. W ... ool

DRUG: MUOUT POODER i\
Dose | Route Frequéncy Start Dt.|
TS |yl

ame & Sighature of the Doctor

Starting the Drugs: ﬂ
™ nadunoen \BPM N

\@tigyjzg %T’tsio'r?: 300 i v/
woeder
Daily Doctor’s Endorsement by a Sign /1 4%l

Datey
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Tir_ne

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: &

Daily Doctor’s Endorsement by a Sign

Date
Time

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign J |

Docu. No. : RCHBH /FRM / CLINICAL / 108
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REGULAR PRESCRIPTIONS

"2
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

Waeight ...5ccceiia

DRUG :

Date»

Dose Route | Frequency |Start Dt.

Tifpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Time

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 |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Y e

Weight. ...cocceveinnnne Ward. ..o cciinin

Date»
VARIABLE DOSE Time Nurse Sig I Nurse Sig I Nurse Sig l Nurs;Sig‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Or. Sign.
Do: D
Route Start Date Dose Dose S8 ose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Ooss o e fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o - p fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DDSE Tlu‘le Nursi Sig. I Nurs& Sig. l Nursg Sig. Nurss Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date o toee e -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Dose e Bom B
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: Gt - s fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
' o Dosage & Other -
Date Time Medication . Sign
Instructions Fouks (NENEE | Momes
Page: 3/4 (P.T.0)
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T esonr e

Route Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
mi/hr Sign Sign | Stopping| Sign Sign

B\Qﬁ”r%‘ﬁwf DS V] 2Q ‘ﬁa bj 4| ¥ (8

Date Time Composition of L.V. Fluid
(if infusion, mention mi./hr = Mcg/kg/min. etc)

%,\,,

Page: 4/4
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oo aYameD @ SCHOOL AGE (5-12 years) | Rainbow: | g BirthRight
e : ildren’s
gy Doc. No.: ReHBH/ M/ cLinicaL/ 126 | Children’s Observation & Hospital .“_."““'“W ks
iiiwn
EARLY WARNING SCORE: CHILDREN’S UNIT
| Date: SaE Time:] | ] s
| Doctor / Nurse / Family Concern?
04 ;
103
102
101
C /
Temperature 100 Al
99 ag: " =
)P a2 L8 R e O W N 8 0
98 g7 NS @-ﬂm
97 Q4
: %
%
94 -
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHg) * 120
il 110 b S
100 A A
Note: - \ N A \
BP does not score g = ¥ X b
in early 70
warning scoring .50
Heart Rate (Number) % :
70
60

Resp. Rate (bpm) 50
(Over 1 Minute) * 40

Resp Rate (Number)

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

Score 1 : Continue normal observation by staff nurse
ACTIONS 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 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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



Patient Sticker

CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

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

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 foutine 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

1y

Date

Time Name

{

« |f at any time additional help is required, call he‘ip - regardless of the Early Warning Scare!

 Following a Early Warning Score assessment; §eni0r help may be required

] »\

The SBAR communication tool (situation, background, assessment, recommendation’s)‘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) S

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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ll "M"“IIM" "I |llm Early Warning Scoring Chart | »uscrmen Four gt 0. 5o Oy
cARLY WARNING SCORE: CHILDREN’S UNIT
[Date : ..ot Tmel | JNO | [ [ ©T T T & T [ T INpFT T ILER [ [ T 1
[ Doctor / Nurse / Family Concern?
104
103
102
3 T
101 NA ; \\,
Q) " il "
Temperature g e % " % N
oh KT /& R N
] LT U\ Y n ]
0
S\f’/}é—__"'""--_ i e Loyl e o it Py e Eent! pde < b l-\“&:‘-:___:::-___/‘“““-_-_ ''''' o e Pt st
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmH * 120
. 110 ¢ VNG
100 ‘ /
Note: s \ |
BP does not score  gg 1t [ £ -
in early 70 -
warning scoring gg
Heart Rate (Number) k. JE / \ \
70
60
I.....Rate (bpm) 50
(Over 1 Minute) * gg
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) i #
Conscious | Normal
Level Altered
GCS * A b |
TOTAL SCORE ~ % Ry é
Number of shaded boxes r (o ar D
Pain Score ) 4 - e gl
Observer’s Initials L 7
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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score | - Date Time Name

« Ifat 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/
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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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.

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

o Intake Output [ Wste
Date Time Op']!a%% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%E’Eg l?llj?[s]e
Mouth | LV | NG
08:00 am ‘-‘_\\
09:00 am e
| 10:00am B
11:00am B o 4
, 1 12:00 pm \\
| 01:00 pm oedl Do, -
Total Intake : Total Output : P
02:00 pm e 1 )
03:00 pm i
04:00 pm \
05:00 pm \___‘
06:00 pm T
07:00 pm k.
Total Intake : Total Output : fa
08:00 pm Q- 0 K
03:00 pm H26| qpwm O |Piw—
10:00pm 9 o R wpl 0 |Gl
11:00pn | DD 0 WA N Y bk BT YN
] 1| W26 e ' b (B
0t:00am| | Qo | . H e
Total Intake : i : | 5o w Total Qutput : U R -7 4 s (’
02:00 am 20wl v 0 |RiwT
0300 am Hap| 90w b @t
04:00am| Aow| [ QfK,
Eovan| DI % N 0 W
0600 am H 203w : 1
07:00 am nybwd \ o ol
Total Intake : T-1% i Total Output : {) l‘ M) 5)
Total 24 hrs. Intake T" 490 'Mf Total 24 hrs. Output 1) | M~ &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.

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

. e . [ vsie
Date | Time ma;—[:ﬂi% Route NG | Diarrhoea | Vomit | Drainage | Urine Pg'cq'f:':gg_ &&%’é:
Mouth | IV | NG '
0800 am R ﬁ%ﬁ
09:00 am . 0 .
10:00 am Al ¥ D Nt
11:00 am w e /{) |
12:00 pm Q) M
01:00 pm Yo ) halg
Total Intake : |\, Total Qutput: r» — e
02:00 pm K e b
03:00 pm e [ < PP
04:00 pm 3 ¢ il ‘ﬁ) >3
05:00 pm : L ‘o BlLiA
06:00 pm o 1 et
07:00 pm v > |
Total Intake : Total Output: ) — © s e 0
" |os®pm| A i 3 o Yn-
09.00pm| A% 7 , 0 T
1000pm | Y40 ) A D s
[toom | ¥ DR j oY | a Haw
. [ 1200am 'TI , i \\"3{‘-\ 1 o Naar
Cfotgam| 1 o ' R 7MN
Total Intake : \}10- Total Output : (»— 2— "~
- |o200am| |, \ . - | o Mo~
0300am| | | y0 : % |~
0400am | |0 : AN . piiE [P o
ts00an | SV | & {Qw"’ i . A%
06:00 am Y oy A wirao
[ or00am 1w ! B Y]
Total.Intake :M T Total Output 1 m/U 0
Total'24 hrs. Intake * |\4- )0 Total24 brs. Output |, ¢ /"0
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A NURSING CARE RECORD Hospital.

Shift: 1 Morning [ Afternoon \j,bhght/ ’ A Date:....Q/.ﬁ./Qé ...............
SRS O L . . o QY‘.—&" ....... G;é ........ ht:Lu,m . 5 ......... %t’ LOomFo *ruL ................................................

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

w | ) Maintain-Airway and Oxygenation ¢ eve Pain & Discomfort ntain Fluid Balance Wﬂy Tolerance B—M’Maad Nutritional Status Win Integrity
E aintain Personal Hygiene ] Prevent Infection ] Meet Elimination Needs sure Safety [ Early Ambulation Reduce Anxiety atient & Family Education
© | [ Identify Potential Complications BT TR 78 S R Tt S O DO LS s i

Time Plan of Care Time Implementation Evaluation

#3833 Jh ynethad . Bl }]Bgeigel the ewa'raa‘J‘
oo |ndots g b e (93P nhoed fhe medidy  Nbw-.
fw) Pdwiowi §levi Jhe W\BJFGO.BTO"O W Per pyu @Aamj——’ ; w}_‘

05 pev Dved  ohank— o
20w | el ol | o wblaiey et hank

Siw [Mudwy Jhe food H%‘_}],DW'QBDM mv‘ﬂw&j lhe. Good ”W%
R_'AUM Evdune the gﬂ-ﬂc’j M2 7/ ?’bou‘;J&j Jho_ ,3?.“:{@’?&%3 |
......................... RS R R (1% e Sap YOS B T e
L T RIERERTERr L, TOI W YRR SR IONIPE S WLR L LRI AL i et £ B RS (s RPN S IS el TR R P SR U oL T e

.......................................................................................................................... B . MR
Nurse Signature: @. ............... Nurse Name: .......... (E’ ................................................. Date & Time: Q/#Q,Q@X#’W}

Docu. No: RCHBH /FRM / CLINICAL /148
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) Night

St L T T T T R R R T T T T

)’A\\

”»

Sy

b,
":?glam’
"\ WP

ot

Dol (¥ I //wd

= plon v montlen pulfet

\

I/ 0t oo piect

=) maiajoi MM fz’yg,e%

— m_om”}’a/?)’ﬂj PU~en )

o Fedy

=) .Mon fan/’ ff ,;w/,"mf;

. /o /W

= Pe/fsaﬂ?’( Fiead Mate.

) (enkieco BV Flosd

@ Wrway and Oxygenation SWm & Discomfort W F|u|d Balance (1 Improve Activity Tolerance m Good Nutritional Status (] Maintain Skin Integrity
'S | “rTMaintain Personal Hygiene Prevent Infection [] Meet Elimination Needs Wsmty () Early Ambulation Reduce Anxiety ~ _L3~Patient & Family Education
S | [ Identify Potential Complications YT R T L e e T I o T LI I el IR

Time Plan of Care Time Implementation Evaluation

=5 A b VIR . 1
QA‘\ => A55¢5¢ 7’/15 Mm’(/ Z% = ;}55343(4 e, pﬂﬂ%” F
» L 1
benarel— (ondiHo . " Gongrl. (onddPq :
~ 1

Re-ASSESSMENt: ... WP . ;.. 3 ST SR Y M o TR el oD v A A S e s s s
...................................................................................................... g A TR TV S 7, VR R ST Bt T A S
L S AN YU S AL SRR N AT Se. . N SRR LU SO N 1 4. (SRt B SR | SO UISY SR SN | (s, AU
.................... f/{{f”/

Nurse Signature: .............. 7 %, ..................

Nurse Name: . ﬂé’,u/ /{f’gm .................
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o aintain Airway and Oxygenation w:;ve Pain & Discomfort [ Maintain Fluid Balance Q’Iﬁve Activity Tolerance wain Good Nutritional Status [] Maintain Skin Integrity
E J?aimain Personal Hygiene /j Prevent Infection B—ﬁt Elimination Needs [] Ensure Safety arly Ambulation Reduce Anxiety mFamily Education
s Identify Potential Complications L=l TS BB e e R L s iy s b e S A A A S S AR e A
Time Plan of Care Time Implementation Evaluation

'7"47"(/‘/1 *&p;#%étnwai QK T‘O"YA/VJWMJ Y Sy Y p\{’wO
g/wf) Cmcﬂfﬁk"’) 7 GUAJ-M/ L . a [)a'}(fm }'
%M‘“"Fﬁ” act Sigen v ep [~ Mentfondd it S

(6
l’rr) NC’MM J'PNFA @QCW/

Medtan  dCed Buluwe— | 1aem) L

e )| T

eﬁqu"lfftd melicotim g (3fem |
e

3am) e ( brert —

Moo o £ ofety

S ern) |

Nurse Signature: ga/ ...................................... Nurse Name\/ammﬁ@gQéﬁf Date & Time: dﬂ—ﬁ’(@Kam

Docu. No: RCHBH /FRM / CLINICAL / 148
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rwn%[m NURSING CARE RECORD R e 0

Shift: [ Moming (] Afternoon [ Night DRI e eeenenasneserasesseasesanee
T R R R A SR A . SN TS A WG o (IR e, | S5 S AR SN (ORI, 0 DU W JE S P ST Lo e S TR T OO R

o | ) Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort [ Maintain Fluid Balance ] Improve Activity Tolerance [7J Maintain Good Nutritional Status (] Maintain Skin Integrity

E (] Maintain Personal Hygiene [J Prevent Infection (] Meet Elimination Needs [J Ensure Safety (] Early Ambulation Reduce Anxiety [] Patient & Family Education

& | [ Identify Potential Complications 7 T O e o i S SN ORI - o L S S L

Time Plan of Care Time Implementation Evaluation
-
L o e RS RE  ITSSRSP. U5 W S 1 B ST SRR oA e SRS o o e S T RTINS T o . |
T A SURYE SO RO SR N SO OO KO | S BISE. 11 O AP U OO s o . PO I 0 N DO PR PO SO W O 7 W
PRSI .. e Bl cbiisesshmpboi ein sy o asamek s DS TN ... i cinisnnansisassosiiiubiiiiesissbo i

NUrse Signature: ...........cccccrevrrenriersesssnresessessaens
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Date of Admission: 5’3]9—"

Treating DOCLOF: ... AcM A M v Department: ........ =6 S
Z | Diagnosis: ' Any Infection: C1Yes CINo ,E'No/t Known
=3 BVBE TR, (i......ccovomosriamprisssivnssirsasststions
z N
W
O{
g 2 | Area . 2 ot
3 Shift Time > J)wn'* % ) A
174 .
% Medical Condition \ U',\“
< | (Any special condition to be noted): \* \{v
i N n 4
f/
Allergy: O Yes £Mo | 0 Yes\erfio O Yes ONo O Yes A0 | O Yes CNo |0 Yes O No
Tubes/Drains/Catheter: 0 Yes{‘(No O Yes 2flo | O Yes Dfi\io O Yes @No | O Yes ONo | Yes ONo
: O
Vital Signs: Temp: | ag.. t aﬁt"?F Ve g 0 q¢ - YPV
= Res: | 44 b[m M [2¢hm
g Sp0,: | yo00v- t0O ’{‘, a0 ; \00‘4’
a Pulse: | 142 élm | TG 6%‘4‘ Adbw. |y mr
\ Q BP: | 103 (33 jﬁ}ﬁ' \6'0\\0’\'—\ W |
\ Fall Risk Score: | (o Lo \® b
' Pain Scare: | o (/p ofib | ol | 8w
Safety Needs: | 7<) nel ) cﬁﬁ* F \W\
@ Physiotherapy |C Yes =No Df(es\Q,NfE Yes-#No | O Yes 91\0 OYes ONo|OYes TNo
S Yy :
g Others Specify: | ¢! yeh c’\/b )
E Special Diet: | Yes Dﬁo OYes wmes/t{l\lo O Yes O No ;D/es CONo | Yes O No
E : 3
8 |Other Special Orders / Medications: e
3 W an N
Post Operative Procedure Special Orders: r~\ A N Pf ty( RS
Handed Over By Name : Jm:i . _ \'g‘ : W
%\,J‘ wa/ M
Signature : A | Ol A | B
Date: . h lot | ylt2b N 4
Time: a Lt po— @ h—w\ @ p/\/ @'VVV\
Taken Over By Name : (’B e ‘,’S\V}'J ﬂé o WY {‘{O(’]{' |
Signature : V| 2 | Z— 23 |
Date: FERL N WA g ! & |
Time: 0:30Pm AT Ry A~ |

M AALIRLL IFRRA LA

INIAAL L ANT
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NURSING SHIFT HAND OVER FORM - WARD

TRAING DOEI ..o voimsviomsntrssssmrisivaaeas i DEDIITINE ...osioivsnssvsranirnssuscssstsssns Date of AdMISSION: ..ovvccctrrrescccsnnes
Z | Diagnosis: Any Infection: CJYes CINo [ Not Known
< I YBS SPECHY: ..evcvverncrrernsrrsecrsersessssssafersases
=
w
2 | Area
- g .

% ‘ Shift Time
¥ | Medical Condition
= | (Any special condition to be noted):
Allergy: [ Yes ONo | Yes CJNo | Yes ONo |0 Yes ONo | O Yes ONo|OYes O No
Tubes/Drains/Catheter: C'Yes CINo |0 Yes ONo [OYes ONo|OYes ONo|OYes ONo|OYes —..0
Vital Signs: Temp:
% Sp0,:
@ Pulsg:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs: |
& Physiotherapy | O Yes C'No | Yes ONo |0 Yes C/No | O Yes O No | Yes O'No | O Yes OO No
=
[~
= Others Specify:
=
2 Special Diet: | Yes ONo |CJYes ONo O Yes CJNo O Yes O No|OYes ONo|OYe~ ggNo
= .
8 |Other Special Orders / Medications:
[
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature
Date:
Time:
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or. ANUFmA‘ P P - A
iy CEImET:) nem 2
\“\ Time:[ o Sopd €4 - | Cum
1. vompletely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: ) /] 5 %
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 1 L, 1\1
without assistance. to completely turn self independently. independently. ‘\
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
2 ; Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
(;c;i:;t&;i}eagteieirt;? :;'omdsté ol non-existent. Cannot bear own weight very short distances, with or without Walks ou._ltslde the room at least twice a "
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours. L{ k( \1
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: )
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit "
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort, \/\
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or w
half of body. two extremities.
Moisture Degree 1 cnm:anﬂy mplst 2 \My moist: _ 3. pepuhna[ly moist: : % 4, Ra_raly moist: 3 i
to which Skin is kgpt .mmsl almost constantly Sfun is often, but not always, moist. §k|n is occasionally moist, requiring Skin is usgally dry, routlpe diaper ‘
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 Y
P e Dampness is detected every time 8 hours. every 24 hours. A\ L\ l/]
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely J
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." L' b\ \7
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. “U (1
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement. \
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
. ’ Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ' c i
T'S?;g::;is;? . < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be I\I%rsr:}o.tanswe.l c')]xyt?en s.zT‘turatmfr.\“
does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be % 98 5 NI 10 Copnmary o “
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds. k{ j
]
Tor D&
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 e i of 1 215 7@
1,
Docu. No. : RCHBH /FRM / CLINICAL / 119 FURSIRIOFS S Slosand Rp—1a Lo |4 —




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Tumning Schedule . _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
' Use pressure redistribution surfaces AR el teassis i Hres sueds
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 LN
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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THE HUMPTY DUMPTY SCALE \» oh- Uy da

PARAMETER CRITERIA SCORE | DATE | DATE | DATE E | DATE

Less than 3 years old 4 £

Age 3 to less than 7 years old % a | | %

7 to less than 13 years old

13 years old and above

Mal
Gender s

Female

Neurological Diagnosis

W | &= =N w

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

Psych / Behavioral Disorders

Other Diagnosis

Not Aware of Limitations

;ognitive Forget Limitations

smpairments | Oriented to own Ability

Bl=|MND]wW| =M

History of Falls or Infant - Toddler Placed in Bed

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

w

Factors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / Sedation | Within 48 hours

Anesthesia More than 48 hours / None

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Medication

Usage Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

“INNjw|wWwlWwWlWw|Ww|WlWw]—= N W]—=]MN

Other Medications / None

! \

’-..—--
(%)

{
TOTAL THETE
pty

Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dum 12 or above

w
2]
=
@
Il

Bed in low position yd [ 38

Call device within reach 9 | YeA

Wheels Locked TR R

Room free of clutter ;./CS Y

Wheel Chair Support Jo | ND

AEEREELE

Other Intervention(s) Specify J. A Hb

Nurse's Name : ﬂ\}‘d&"} b

Signature : /;? R;_'g_
Date : < uh.

Time : 3‘30?“‘43,\ T

K
\\_

-

5>

E

Adequate Lighting ves |yer| YO
' o

7

5‘”?9/

L
N

Docu. No. RCHBH / FRM / CLINICAL / 005
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b |z i an(ol 1] 4 PAIN ASSESSMENT FORM Hospital BY RAINBOW HOSPITALS
{U T T e .
sore - ! . Modifying | Patient / Family . "
vaw e (0/10) Location Duration Acuity Character ey Educated Intervention Sign
l . o (] Continuous | [ Acute [] Sharp (] Dull [ Increasing | ~+=Yes L : i
3|} 2 tag ub BRCALL = [ Intermittent | [ Chronic [ Aching (] Burning | (] Decreasing | [ No i Blavaws
[ Continuous | [ Acute (] Sharp [ Dull L1 Increasing COoves— NH
lf G 2’9“1 6 I Lo T ! Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | [ No Q/zw\__
\}Lﬂ 1 Continuous | [ Acute (] Sharp [ Dull [ Increasing | ClYes™ ;
q Q)Pf\ S { Lo — [ Intermittent | CJ Chronic (] Aching [ Burning | (] Decreasing | 1 No /\M" A\Qch
[1 Continuous | I Acute (] Sharp 1 Dull [ Increasing ] Yes Al f\ S
U" l P (]p m| o t Lo A [] Intermittent | I Chronic [ Aching [] Burning | [ Decreasing | [ No /
- P [J Continuous | [ Acute —1 Sharp (] Dull 1 Increasing L] Yes N(«k’ 7 //,/A/V‘—
ﬂ | e 0w O] Intermittent | [ Chronic | [1Aching [ Burning | [ Decreasing | [ No :
L] Continuous | [J Acute (] Sharp [ Dull [ Increasing [J Yes
[ Intermittent | J Chronic (] Aching [ Burning | [J Decreasing | [ No
(1 Continuous | 1 Acute (] Sharp 3 Dull [] Increasing [ Yes
1 Intermittent | ] Chronic [ Aching [ Burning | (] Decreasing | I No
[J Continuous | [ Acute [J Sharp ] Dull [ Increasing L] Yes
L1 Intermittent | [ Chronic C1 Aching (7] Burning | [J Decreasing | [J No
(] Continuous | [ Acute (] Sharp [ Dull [] Increasing ] Yes
] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [J No
[J Continuous | [ Acute (1 Sharp [ Dull L] Increasing O] Yes
[ Intermittent | [ Chronic 1 Aching () Burning | [ Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain;
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.O)



Numerical Pain Scale (Obstetric and Gynecology)

| l 1 | 1 | l 1 l ¢ ]
I I I | I 1 I il I I 1
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

No Hurt Hurts Little Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst

. PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

PO S ®®

SCORING
CATEGORY
0 1 2
. 2 . Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw !
Legs Normal Position or Relaxed Uneasy, restless, tense e | Kicking, orlegsbrawnup "
Laying quietly normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% - Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator
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Ble o yWht
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
1| IVsite appears healthy o 0 o|©| p|lo
One of the following signs is
2 evident Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula 5 —~
* Slight redness near IV Site i -
Two of the following Signs &
3 are evident: gilgﬁestgg;nowhlebltls / 2 —
Pain at IV site Redness ‘ 2 ™
All‘gf t{:e following Signs are Medium stage of phlebitis /
evident : : :
4 Pain along Path of cannula ?esﬁe Catnnula Consider 8 — e
Redness around Site Swelling . &
f the following Si
é\\l/ligem an E:;ﬂgiségfs - Advanced stage of phlebitis or
5 Pain along Path of cannula tF?e gttancof thrlongbophéebms/ 4 A
Redness around Site Te v A mple i et AN
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain ﬁdvancedh?t;gt_a of
6 | along Path of cannula Redness f _rtqr?b?p te m?{é . 5 Ay
around Site Swelling palpable Nl raatmeant 16 sie ~
Venous cordpyrexia Cannula i
Signature of the Nurse Q’»—MM ‘fawu-

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

Signature of Shift In Charge :

Signature : ................. g‘ﬁ_\ ........... Name : .{fajqflko\ ............

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

Signature of Ward In Charge :

Signature : ...........

#

o
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lllm / FAMILY EDUCATION RECORD S oy

'

"”I”Imlllmmmlml"I’I 3{}[?—0 ................ Patient / Learner Literacy: [ Read [1Write <=Speak  Willingness to Learn: ¥esT1 No Healthcare Literacyzqzﬁes [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 s [N ST <2 LA T A
Part - Il
Use codes from the list in part lll
Need X : : Designation /
Date Time Identified i Information Taught e Mesleaens Comments Signature
1 Person Taught arming | Teaching Tools | to overcome | Understanding |
. Barriers y barrier/s -
Vil
?/L WO \M :
"‘\ L & 4 0 o 9 ™M ) 0 | \ = £ howar
b Jm‘ﬁt’C-LOﬂ ronjm)l ME o red :
7
welel Cd| 9 N ORmal biel NpS l o \ ( CBNEL. 3. al

Part - 1ll: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse $n: Son D: Daughter C Caregiver A OMEBROONY) ..o hriaiisnitiersnss i st s iapetanen
Learning Barriers:

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

2 Phys!cal Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ................. s e (R e 4

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:

H Nonq 3. Reassurance & Support 5. Respect values & beliefs FAR T TSR N L e T, e S L

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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R ~ MULTI-DISCIPLINARY PLAN OF CARE FORM I i
A Dr. ANUPAMA Y . . I takes 3 ot to treat the fittle. Your Right to a Safe Delivery
oingnesis: I INATIINIALAMALE
Date : Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification
Time . :
edical A1 Initial 5 p\_,_A ‘ - [0 Nursing
\QN}’ ©1 Nursing O Modified M‘gom : e Cv ALY, L1 Bthers:
Q I Others: O Per-Op A g -LM
q;f'\“( 1 Post Op F o (mk W S (%
T A \’g"—"\ LN "
O Medical | =T Initial 2 P s o 2 £ Medical
\q/\" ursing O Modified "ALJO i ﬂmo f“m’ —Jem OQD\_:I‘V\LRM 1~ v fd 009 ; _Others:
g\)( o | O Others: Ol Per-Op s e 6(/‘0\an
S;SQ\ O Post Op Vo l’”ﬁ‘ji SMB' b ._-A—WAQ()Ol.LI o
) Medical |~ Initial : *) Medical
L&\?fpé C1 Nursing 1 Modified h Rpa- =J Nursing
e~ | = Dth IS O Per-Op ; O 1 7 ot ——Bthers:
| e | o o] B . 5ol ;@( ade
R
1 Medical O Initial L1 Medical
1 Nursing O Modified O Nursing
] QOthers: O Per-Op O QOthers:
J Post Op
[ Medical O Initial L1 Medical
7 Nursing [ Modified 1 Nursing
1 Qthers: .0 Per-Op O QOthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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It takes a lot to treat the little. Your Right to a Safe Delivery

DISCHARGE PLANNING FORM
Nationality: ﬂcifa\/\ ..............

NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: ej?be’.@ ........ ‘J).G 0. . - Owal e .

2. Destination Post Discharge: (yk)me/

Family Members Notified (Person Contacted)

. [ Transfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: (] Self Care | Earfiily Home Care ] Home Professional Assistance
] Needs Assistance In: Remarks

ERE . R e R D

] Bathing ] Yes S’( ..............................................................................................
) Eating 0 Yes B sl RS o A
e ¥ fecd ALY Sban @
) Walking O Yes BRI e b e At R e e
(] Dressing [J Yes L P . . ;. SN, (SCL i e IO
[ Toileting 7 Yes e R I 2 T N | e il R S S

4, Nutritional Plan:

[ ] Dietary Instruction Discussed with the:

[] Patient D;_Eamfm G RN SR . ROL S, O S W
5 Discharge Planning Discussed with the:

[ Patient ily Member SR R T e R ST U e T S e

6. Patient/Family Educational Plan:
[J Educational Topic/s: ...............coen! @E}

ook—.... [ gl Hj ene ..

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

] Patient (%_Earity Member BRI ot b 2 e RS R

NGRSO BIgnature: ... o i

Nurse Name: .................. T L e

Date and Time: ....... 31’;{2@ .......... (e m

Docu. No. : RCHBH /FRM / CLINICAL / 191
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It takes a lot to treat the little. Your Right to a Safe Delivery

\

Nursing General Admission Assessment Form For Pediatrics

Diagnosis:

i J
Artval Time: ... £ 200, ¥y ode of Arrival Meap ...... Oﬂam Admitting From: bm(opnf ) Direct

Body Weight: ... 2. ¢—.... Kg
Height: IQﬂ .......... em

Past Medical History

Past Surgical History

Previous Hospital Admission

w ay

ML

R

B HIBEOTY" ......oumnucemsosobissisvnbssbenmburesonssnncsmbpedsnsins ins Stenabnssenimsnssssssbansens sxtnsnnnmmmsmioass bl har saassrssNRerstrsses rosaenss e

Has the child or close family member had recent contact with a communicable disease? [ Yes M
URR IR IR ..o aeiiiasaioiningss bbb a5 aR s seumaans st il 500 3 S r el e e sroseterm et e bRt pasasasass
Was the child's birth normal?w N0, DO RSSO ...........coivcmvsissecmnsemsinsnmssnsasausnossassssersassnentarsssussasiasasss

Are the child's immunization up to date?

Current Medication: MOne/EJYes, If Yes, fill reconciliation form

ﬁewaﬁons: Weignt;...Q.fﬁKg?
.. Y 1
painScore: ... 81110 Specify Site: ...

Fall Risk Assessment: § [ONo

Length: IXSC.W\ Head Circumference (< 2 YBars): ........oo.cw.eugeresscrserssesssassesens
............. % ..Q.M.M‘... RR&Q,&{M BPSé/Eﬁ

(Follow Pain Assessment Sheet & Document)

SO L (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ............. 9\% .............. ) (Document in the Braden Q Assessment Sheet)
Pain Screening: (1 Yes \GAG T Yes, Pain Score: .. O./12. Pain Tool Used: (1N Pass 1 FLACC ‘E—wﬁa;;

Character of Pain ......co.............

T R e

FUNCTIONAL SCREENING:  \..N0 Abnormalities Detected

! Mobility Problem
[] Developmental Delay

Inform consultant for positive criteria

(] Walking Problem
(] Musculoskeletal Congenital Abnormality

NUTRITIONAL SCREENING: [ Ne-Atormalities Detected

L] Underweight
] Feeding Problem

Inform consultant for positive criteria

Docu. No. : RCHBH/FRM/CLINICAL / 145

.;:.\\

1 Overweight
] Special diet

Frequency ........... ke Duration .......... _— ...

J Special Feeding Method
[ No Abnormality Detected

(PT.0)



Psychological Screening: Want Findings
Unusual concerns about patient's Psychological Status: [ ]Yes [INo

If Yes Consultant Notified: EW%uff«Ma_.;} (Date/Time). ... B/fgf ...........

Social History: Lives With

Siblingsinhousenold [1Yes STNG  (Ifyes HOWMANY?)' oo

All Information Obtained From  [] Patient E*Mﬁer, [ ] Father L] Other Family Member

Orientation has been given regarding the following aspects: ok L |

Call Bell in Reach : \&¥8s [ No Waste Disposal Explained: (%-¥es—T7No

Infusion Pump : % [JNo Hand hygiene Explained: E—Ves’ﬁNo (] Others

Patient Rights & Responsibilities: %D No

Information givento.......... MQ"‘\C?-W ........................... -

Nurse's Name: ................. 0 ‘.,. A Date: Q/'sza ....... Time: ZQZQM Signa%ire
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EMERGENCY ROOM TRIAGE FORM

o, 0 |
Patient’s Name : PCUI"?Q\{—BI ) Vq gva u-m Gender: [ Male
Date : 3)9’b—£ Time of Arrival : {......%5....LL.. Triage Completion Time : %’

It takes 2 iot to treat the little.

Allergies: [1No [JYes [J Food [J Medications [] Other (Specify): .. veevrsrsrnnmessenneneneneneee L) NOt KNOWR any drug Allergies
Source of Information : AZ]/PH-I'BH'[S RN I i e T L b
Mode of Arrival : bulatory (] Wheelchair (] Stretcher [J Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing ..Df?ﬁg
(E]/Nc:rmal A /mrmal O Increased O Unstable :
[ Sick Looking Circulation / Golour [ Decreased [ Gasping / Apnea [ Not — Life - Threatening
/D—ﬂﬁr O /Ii’\bnormal [ Bleeding D Life — Threatening

o &
Initial Vital Signs: Temp: 98.-2 — p 6bpm BP: 109 ,G:} RR:4 ﬁﬂ) Sp0; "ICI/"(‘(A_

“hief Complaints: Mdmf 820 D 'j— “—Df..m 0on..p. pr) ) ?ﬁof%)(‘

Triage Classiﬁcalionw}‘& X eﬂ)f&@:;pe-j CTAS
1 Level1: Resuscitation : [ [0 Immediate
(]  Level2: EMERGENT : Life or limb threatening [0 < 15min
[1  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening O 30min
L] Level4: LESS URGENT : Significant iliness but not life threatening ;/60 min
T) Level5: NON — URGENT : May receive care when convenient ~ O 120min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. @/
All Children less than 2 years age with high fever to be considered Level 3.
* CTAS - Canadian Triage and Acuity Scale Signature of P%nt/ Guardian

Communicable Disease Triage Screening

PART 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
. Have you had fever (elevated temperature) in the past2  []Yes [ #HG TREU -
weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks []Yes E‘W and Cough
3. Have you had shortness of breath or difficulty breathing in ] Yes-"TNo [ Any patient with fever and respiratory symptoms who answered

“YES” to any of the questions on epidemiologic risk factors in

VLI & s “PART B” of the triage screening above.
PART B. For patients reportingfever and respiratory/rash
ympioms: ,?"%D:;‘;'“‘“e PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes [] No communicable disease triage screening)

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?
AT T ] Al NV S ] 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 Hofh paiont and ttARE ST SAONES: ST RO toe,
services personnel, hospital volunteer, or laboratory LI The staff should use PPE (as appropriate).
waorker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

] Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

Name of Triage Nurse : ... . =AM C LRy . Signature of Triage Nurse : .

DEEIE ... ... \q"’rb\:& ..... 8 )5}7?’()

Docu. No. : RCHBH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date‘il?“‘g(’ ........... Time of arrival : ... LS. 05....
Chief Complaints C( qﬂ(gﬁwl ?O—U/\ X \QQQE (m, QE«F)RBS M. HMQ‘A
Height : [ 29:¢00) Weight 2. \REBMI: ... Head CirCUMIErence (<2 YEars) ...............coovwreeemmeessennens
Allergies: [Yes /H( | Medications [ Blood Transfusion LR  EEIRNRINT . o oossailbinsbiiaon siminss

If yas , Montliy ........c...onu L,L‘? ..............................................................................................................

Pain Screening:=" Yes "1 No [f Yes, Pain Score: ﬂ“@ Pain Tool Used: ! N Pass "] FLACC C_Afong Baker

"] Character Mﬁ\a " Location q&bd@'fgﬂ Frequency .7 1CAA~ . [ Duration
KISK FOR FALL: Functional Screening: [ | normalities Detected
1 If patient is < 6 years ] Mobility Proble
tick below fall risk intervention directly "1 Walking Problem
/:P atlenthls b>16 yous o 1 Developmental Delay
ssess the below parameter: b : .
. g g | Musculoskeletal Congenital Abnormal

History of Falling: within past 3 months 1Yes MO | " oy Fay

Ambulatory Aids: Inform consultant for positive criteria
e Wheelchair JYes [<INo—

o Uik S ot it Fia [TRo. | e e il i
e i —

Gait/Transferring: M ...............................................................................
> BONgmEmERa AN L,  Mutritional Screening: .o Abnormaliies Detected
e Weak [lYes [INo Uit
e |mpaired OYes [Wo = 3 t?t

Mental Status: Forgets limitations (JYes [JNo - e

| Feeding Problem
F YES FOR ANY CATEGORY = RISK FOR FALLING ] Special diet
Fall Risk Intervention: [ - Spasialfseding method

— 1 Escort while ambulating
| Assist Patient Inform consultant for positive criteria

_| Educate patient and family on fall precautions/prevention

Psychological Screening: [ | X0 Significant Findings

Unusual concerns about patlent's Psychological Status: [ |Yes E’NO/

If Yes Consultant Notified: .................... ... (Date/Time): ......... A

Social History: LivesWith ............c.cocoeevcirenennne P MM\’\T .................................................................................
soangsinhousehold (1Yes TING (YBBHOWMEBINT) ... .. iicuvirnsssmsnssasiosnasssssnomsmsasmaiimnsss s-ssssesssibhiRpnstnios fiss
Cultural & Spiritual Needs: [ 1Yes [ 1No-~f Yes specify ....... " e PR e Inform consultant for positive criteria.
Time of Initial assessment comple@og:Nurse ............. (§ \W‘pv-m ...............

Docu. No. : RCHBH /FRM / CLINICAL / 120 (PT0)



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

Time 7 Nursing thes ” ‘
| i% rA_-%'!CMCnQ o %4- (01/\0,0?"'?01’3 o |
| |
| | —  ™Monthy g SH ) |

— . Sy o mlee o gl oo

— SL\}«;«L,L (olhcw
o | S“l/(\gi 40 L/\)(Mr“cd

Samples collected by: Time:

5 146
Samples sent by : /&\( 2. (o (—c@mﬁ L §146par

Medication given in ER:

‘?i?rt]%/ Medication Route | Dosage & Instructions Dgi(g:;tr?r ; rsqgnsﬁ
| : T ' | kS
U"; W i
/ ‘ == !
e |
|
|
Condition of patient at time of shift - out : I Details of Shift - out
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