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  Br%3" TEL NO :+91-40-4466 5555

| — WEB : https://rainbowhospitals.in
ADMISSION SHEET
e : RN R LR TR
Registration Details :
Admission No : IP5-00176232 Admit Date : 10-Jul-2026 Admit Time :07:10 PM UHID : BAH-00424850
Patient Details :
Patient Name : Master SHIVCHARAN Age :7TYOM25D
Guardian : Mr DHANRAJ DOB : 15-06-2019
Gender : Male Religion
Occupation Martial Status : Single
‘ Address (H) - HNO 1/3/2 , JONNEKENI , SANTHPUR , AURAD  Phone No : 9901618488/ 7026165898
(TQ) Santpur Bidar Karnataka INDIA 585421 E-mail . dhanrajadvocate@gmail.com
Admission Details :
Bed Type : SEMI PRIVATE Bed No :SPVT 203 Ward Name :2F-SECOND FLOOR
Room No : SPVT 203 Admission Type : First Visit
Contact Details :
Name : Mr DHANRAJ Relationship : Father
Contact Address : H NO 1/3/2 , JONNEKENI , SANTHPUR , Phone No : 9901618488
AURAD (TQ) Santpur Bidar Karnataka INDIA
585421
. Signature

Doctor Details :

Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self Phone No
Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name : NIVA BUPA HEALTH INSURANCE

COMPANY LTD

Printed Date / Time : 10/07/2026 19:13 Printed By : 015284 Page 1 of 2
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INVESTIGATIONS
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




7
Rainbow®
Children’s
Hospital

- It takes a lot to treat the little.
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Patient Name:
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Department:
Consultant:
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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156-08-2019 7TYOM28D (M)
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"

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

]
-l ©

Birth & Socio Economic History:

About Father : i

About Mother : / {)Prrwv\, ol clers
Any additional Informatiqn :

Developmental History :

(A e doprai
L

T

Immunization History :
| o)

(PT.0.)
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cM$) ———(Centile —__) Helght (cm$): . (Centile)

Weight (kgs) )M(Cenﬂ!e -

On Examination :

Temperature : 12 “3°P  pulse Rate : _11&] ™ Bp “’_S’LQJQ’I%POZ _q%/fion itk

Resp.rate and type of breathing : ke - 22 [ry

Rash —F O fJe-U./ ; bod.a,_ CPJ—WML\@F)
Lymphadenopathy

Oedema : —  Peypine N Jaee bdowf*ﬂ”"d/ﬁ) , edome 3
Allergies (if any): Lomm pho lLe/s < R

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : B/ Lﬁg@
Any addes sounds : ’

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : He @ s i)

Any murmur :

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

Per Abdomen :

Inspection

Palpation ' Codt s N1, No o\ec. D
— : brimatiugyite

Ausculation :

Spine : External Genitelia :

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 : r)

Cranial Nerves : @

W

Motor System:

Nutriton :

Tone: Power

)
Co-ordinator : F,S‘\
Ly

Posture :

Involuntary Movements : 2

Reflexes :

DTR Superficials:

Plantars b

_ Sensory System :

&

Bladder / Bowel :

Clinical Summary & Diagnostic:
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S—

(PT0,




ol %0 |p§-0017‘232
BA 0424
Master lHWCHAN
1 DO-IM

il \\\\\\\\\\\\\\\\\\\\\\\\

uzeo M)

|

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treaiment:

Desired goals of the treatment :

Planned Labs:
CRP , Crp rZP‘f; LET,

Planned Management
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It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes

Doctor's Order
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RESULT SHEET

Date -1y

o)) % |

10[H %

WU

Time

SN

[0 M

Hb L1-2

(1.8

.ol

PCV 3.9

3 3ey 7).

B4 2

RBC y-si

4-C |

bty

WBC q5e0

12920 .

13,32

N/L
Platelets

2-5IL

% /g |

| auyfly. | Jqfe

0

318

-2 L

190l

ESR

g2-¢3

99

PCT

0-%

ok~

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

1 -

12z

Creatinine

0-8

ALP

0.4

SGPT

13

SGOT

T.Bill/Conj

\&_ 5.1
0'2’4"")1 ’

T.Protein

6"[

S.Albumin

n91g \l/

S.Globulin

2.3

A/G Ratio

08

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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Master SHIVCHARAN
15-08-2019 TYOM25D M) Z
_ Dr, DINESH KUMAR CHIRLA Rambow .

RO Children's | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
DIRERIIERIIN: .......c..renoonsccviuiammmvaceamsusssonshossassassussansiiisssionsiisiatss @'/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)

SNIftiNG FIOM: ....oreereeeecersseerne . SHIftd 10: nvvvrreeerereeenelne N
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pate / Time ?g'ﬂ:ﬁﬁ'.‘.’é'
1 Oc doc
2 c Ooc
L~
3 / Oc 0oc
L~
4 / c CIoc
=

g / Oc¢ Ooc
6 / ¢ Onc
’ / ¢ doc

8 CJc CJbc
9 (Jc Cbc
10 JC DG

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

B0 & Signatine « ... SAL Mo

Date & Time : ........ LD ]4 ‘26@5'&3” ..............................
Nurse Name & Signature: @jﬁ&.ﬁ ....... g/ ............................................
Date & Time : !t)l?b}:ﬁé’iafm ...........................

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

<
Rainbow*
Children’s
Hospital

'@ BirthRight

DRUG : Syp. @rnA CORTLL - FO

Bl

e 1120y

Dose Route | Frequency | Start Dt.

P 5 N R A E

Name & Signature of the Doctor

P
%

Starting the Drugs: ]) 9 !

Additional Instructions:

QSM:)I(.AA) .

A
el
NVl

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
ime

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

'll?l?%r

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

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Patient Sticker

Sheet No: .............

REGULAR PRESCRIPTIONS

Z
Rainbow"*
Children’s
Hospital

BY RAINBOW HOSPITALS
Your Rsght to & Safe Delivery

‘ .Blrtthght

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

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datey

DRUG :

Tipe

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

DRUG :

Date
ime

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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15-08-2019 TYOM28 } . . -

or, unluxumcnnun e Children’s . BIftthght

l” ”I ”” II m ul""m INI I l" Hos pital . BY RAINBOW HOSPITALS

It takes a lot to treat the littie. Your Right to a Safe Delivery
Date of Admission: W]‘V\Qrb s DIUQANETOIES! ccisisussssssmssssissasmssesimmmmnsnsonsasnsnenstas O Jiﬁnown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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 - 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)
. Date
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

-

v

Date

DRUG : Ti;ne

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Date¥

DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’'s Signature |Valid Period| Pharm.

< [Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)
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Master SHIVCHARAN

15-08-2019 7TYOM25D (M)
DINESH KUMAR CHIRLA

°mm“““"H““HMM||||| REGULAR PRESCRIPTIONS  Weight. .22 -9 Mwarg.

[ ohus: ] CEF Rimmome P TN X

Time 3
Dose | Route |Frequency [Start Date| AV @uﬂ‘w}i
. LA &
| Zﬁm T &D .ro);Hu:[u \ Q!‘\

Name & Signature of the Doctor

Starting the Drugs:

A
g ] LN
D Ry TN

=

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pRUG: 1.} SOMEPRArole DAkl )L

Tir'ne

'
<J

.1
I

Dose Route Frequency |Start Date

0
A~ \Y
22y | IV OD | lo]ofom{ 551 (&M

Namé & Signature of the Doctor VAWt
Starting the Drugs:

O oy~ ;

Additional Instructions:

~
N

Daily Doctor’s Endorsement by a Sign L

DRUG:Syp * AT ALA X Tina
Dose ‘Route Frequency |Start Date ; ‘ y
L-sndl Po | TID |10 9™ (A

v

Name & Signature of the Doctor

Ol

DS S ks
| ¢

Starting the Drugs: '&?1) 4
n ng
eo NOPS
Additional Instructions: U7 L)
Daily Doctor’s Endorsement by a Sign ~

: Date»
DRUG: (ALY SOFT LOTION Time !OH' W
Dose Route | Frequency |Start Date

)
PR
a0

LA | D |o)and X
Name & Signature of the Doctor L o
Starting the Drugs: ap\)) ‘»y
Ll
@fitional Instructions: M @‘(ﬂ\ﬁ}
Oven tha aﬁw@id neahl [ ©
[N W
Daily Doctor’s Endorsement by a Sign L G

Page: 2/4



1A OFA AN A WEigh, WG, o
B Date>
VARIABLE DOSE Tlme NurssSig‘ l Nurs‘elsig, I Nurs‘e'Sig. l Numﬁﬂ;.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
- I Dose Dose Dose Dose
Route Start Date 4G
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
g D
Name & Signature of the Doctor b — i .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
- . D D D Do
Additional Instructions: o o - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE 1;]@ l Nurs&S#g‘ Nurs‘e;Sig. I Nurs&Sig. I Nurs‘e'Sm.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o e o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o Dose - e
Dr. Sign. Dr. Sign. Dr. Sign! Dr. Sign.
STAT / ONCE ONLY DRUGS
. i Dosage & Other .
Date Time Medication - Signature
Instructions il 9 Nurses
Page: 3/4 (P.T.0)
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(i LV.FLUIDS CHART  weight 22 Ward...........

: Composition of I.V. Fluid Flow Ratef Doctor | Nurse | Date of | Doctor | Nurse
Date Time (H infusion, mel:ntion mi/he = Moghgmin ety | TOU [ mimr Sign | Sign |Stopping| Sign |, Sign
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BAH-00424850 IP5-00176232
Mastar SHIVCHARAN
15-08-2019 TYOM28D (M)

Dr, DINEBH KUMAR CHIRLA

Part - I.

1

LI

Patient's / Learner Language: ........ ‘Td ..................... Patient / Learner Literacy: [ Read [ Write .=Speak

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Willingness to Learn: #TYes [1 No

%
Rainbow’ . e b
Children’s | @ BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Healthcare Literacgwe’s [] 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 @vices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures g 12. Patient's / Family Rights SRR o B R
Part- Il \
Use codes from the list in part Il ;
Need . e Designation
Date Time Identified Information Taught s halins Comments Signature
| Person Taught : Teaching Tools | to overcome | Understandin
9 Barriers K : barrier/s g
(o(?r L ol B S G ! oS M ( o / 1 i3 Blravo
_].V\#C o) Con f‘rd Ve Uy Ol
o : \ -
\LW\ gamry | A4 | Nevval et A / e ( — | Nt
Part - lll: CODES
Who was taught:  PT: Patient F: Father ~ M: Mother 8: Spouse " Sm: Son D: Daughter C Caregiver  0: Other (Specify) .....
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 1. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2, Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14, Others: (SR ... 05 smsssssdemsaiinssiosislon
3. Emotional Barriers 6. Desire/ Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D:  Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs To- e Shebiies ol e i e A R
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Or. DiNggy, num: ;::: o (M) e o Rainbow" . . v p
5 ////////”///II/IIIIIIIIIIM/”// " MULTI-DISCIPLINARY PLAN OF CARE FORM ol
Diagnosis: ‘ S,
giar:fé ‘ Discipline Type Patient Needs / Problem List Goal - Plan / Intervention .Signature Team Verification
[0 Medical O Initial 5 ') 3 1 Nursing
1 Nursing 0 Modified rﬂ chfﬁ & “H J& <‘f _ 1 Others:
1 Others: O Per-Op : S S -q 9 .
[l Post Op ! Mb’\o 'b (j
O Medical A nitial . o BE I Medical
\-,}1 LLNarsing O Modified \ =HeMo J (e v A s ~athers:
\0\0' 0 Others: O Per-Op s i < Vo
LAY 1 Post Op skb? {?LU
i iti . ) J Medical
A gl - o ORI 2.3 S5
Qam T Others: O Per-Op ' O\:'Ld.. s [ SOV kc““”’ f\ﬁ@ /E” Others:
D"L\Qﬁ% O Post Op v 26%0( ‘
C) Medical O Initial 0 Medical
1 Nursing L1 Modified 1 Nursing
O Others: O Per-Op O QOthers:
L0 Post Op
C1 Medical O Initial [ Medical
J Nursing CJ Modified =1 Nursing
[ QOthers: .0 Per-Op O Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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nursing General Admission Assessment Form For Pediatrics

Diagnosis:

9
Arrival Time: ... &... 22 £27)... Mode of Arrival: ........axl#n . Yo...... Admitting From: «GER CIOPD I Direct
Allergy / Adverse Reaction ........................ -("D»-"” .............................................. Body Weight: . £2..k59...... Kg

HARIRE -..cc.cooanviiniians cm

Past Medical History: Obtained From [ Patient mﬁwember [0 Medical Record [ Other (Specify) ..........cccceuueue.
Past Medical History Past Surgical History Previous Hospital Admission

N A A

Has the child or close family member had recent contact with a communicajsfe disease]ﬁ)(es/ O No

HYORRIIRIEINL, ..o cosinnchiiiitiin et i pasiseiasosssiint sspos mpiases s s s sbtsvsvoaiinsine oo 4o 6 oMo RS S50
Was the child's birth normal? I;L\'e( COINo  IfNo, please descriDe probIBMS: ............ccccvermireremsencenbassersressesess e ssasasesesssessnssssssns

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

Are the child'simmunizationupto date? [3¥es I No

Current Medication: [1None [JYes, If Yes, fill reconciliation form

Observations: Weight' - T Length:..f: .............. Head Circumference (< 2years)"—_

Temp.: o R é .............. R o R L PR i Bl s BPL ..(,aé..,lar .......................
~ PainScore: .. {,a ...... Specify Site: .. \@ 2 (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: ,B/ ONo  Score:. tg@,lﬂ (Document in the Humpty Dumpty Sheet)

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

Pain Screening:..AYes (INo If Yes, Pain Score: ..#{/e.... PainTool Used: CIN Pass_Ekﬂﬁ ] Wong Baker

Character of Pain .....00p<"........ Location ..... N Frequency ... (Y0 . Duration ........... A
FUNCTIONAL SCREENING: Walities Detected
[ Mobility Problem [J Walking Problem
[ Developmental Delay (] Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: 0 Abnormalities Detected
00 Underweight [J Overweight [J Special Feeding Method
[J Feeding Problem OJ Special diet [0 No Abnormality Detected

Inform consultant for positive criteria
Docu. No. : RCHBH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: [ No Significant Findings g
Unusual concerns about pafient's Psychological Status: /IZYes CINo

If Yes Consultant Notified: .............c.ocooveeereveveveriennns (Date/Time): ......ln.{ . %%.%
Social History: LivesWith.............ccccoeverennnen. fa\m O P R = SR N, SN
Siblings inhousehold [ Yes [INo (ifyeSHOWMaNY?) ....ocoolNfmermsvciriisescnmsessssssssssssssossssesssson

All Information Obtained From  [] Patient Wer [] Father (] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : es (] No Waste Disposal Explained;/Elﬂ CINo

Infusion Pump : ye(m No Hand hygiene Explained: /D»Yf [ No [ Others

Paient Rights & Responsibilties: __C1¥6s [1No

Information given to .............. 07

Nurse's Name: ......... \@hh&h;. ............................... Date: ..... m{a{% Time: 3;4{}7{{). Sioé@
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ﬂggognlusfw! iivge- Your Rightte @ Gafe pelivery

150
D,

S
TR\I\GE FORM '

(] Others (Spec‘\f\;‘f
O \Nhee\cha'lf

~Lite: - Threatemng
ning

ATION
k of preathing

Wor

ormal increased
O Gasping / Apnea

Clrcu\aﬁonmmour 0O pecreased
a pbnormal () Bleeding
3 - P  oaP 0 Ok
PAASY..

A

5’ CIAS

o L3V, "%
AY : ‘ ¥ .Y &
. V O Jmmediaté

< 15min

; g 0 0 min
ol 60 min
O 120 min

Triage Classiﬁca\inn
: Resusc'ltation

with potent‘\a\ to become |

erm babies to be cons’tdered Level 2.

ered Level 3.

History
Amb =
ulat
NOTE = Al immunocompromlsed children and pret

fever to be consid
Signature of parent | Guardian

* Whee : G
* Uses All Children |ess than 2 years age with high
Gai:/r,an s * CTAS - Canadian Triagé and Acuity Scale
* Bedn ‘
es < : =
o Weak ¢ communicable Disease Triage Screening
. * Impaj PART A. The following questi hould it
in ; guestions $ ould be asked to all PART C. A posit : : .
Ment ed Datients at N g initial pehe 5 nclt, ld jve communicable disease triage screening i
al Status nsidered for any patient who meets one of the f
IF YES Fg 1: Havekyou had fever (elevated remperature) in the past 2 /ﬂs [INo following criteria: »
weeks b
Fall Ri R AN - Ay patient with Fever /R icles / Di
: RéSk Intery, 9. Have you had cough or arash in the past 2 weeks | Yes[ ) No aid Cough ash / Vesicles / Discharge from
Ascon Whi 3. f:s:% ggtuzhsvd s:ormess of breath or difficulty oreathingin  C1Yes T @ T] Ay patient with fever and respiratory sympt
I Assist pti s “YES” oms Who &
- atic o any of the questions o1 M '
] Eduy PART B. For pati - : “ART B” questions on epdemIolnglC /|
Cate  For patients reportinglever and respiratory/rash TB” of the tri BpIa /ol fap
pat] svmpmms-_ O ot appﬁcable frlage Screem'”g abOVE Glgg/c //’* /IM/’
Psy 1. Hav y ; PAR '
chologi . Have you f(rave\led outside the INDIA? o had close s [ 'D.ACTION /|
Unusuaicgma' Scre ?ﬁ?ﬁ?«%\‘ﬁmﬁ? 323&"3“" nas recertly raveled OUsCE @ r50mrnunir,::leeE ﬁ:’ENHDN-’ (for positi
on : o weeks? r Sease tr Ve §
If Yes cmsmcerns ah If yes, State Location: L;&!’]f:%nts shouldbe jmm . sereening) '
e, T o or a sj ediately i
- oti 2. Are your 1 gl n ely isolataq
Sociaj Hist[,ry L : worier? Piﬁgfsé Cisssi;?gl te}tﬁ: a;l?:_‘?;?ea(mare LlYes L1 L'ﬁre Patent sh, Id e appmpf;:fre)d 4 ”eqaﬁl’ﬂp
. s L v , _ eg, NUIse, : 6at) waayi 0 DE gi ) for MU
Sibli ives ) physician, ancillary services person 1 all Wearip € given 0f pangi SSJ
ngsinp services personnel, NoSpi nol, allERHESHD AT Surgi Nding e
Ouseh worke ~hospital volunteer, or laborat fatient ' Cal magk Valuat
old - worker, others) who has had a recent expo ory A and trig immeg;
individual with a highly Commun‘lcgbﬁeured};)ezze 1 S Shoug g 08 staff shoy g diatgly,
e PPE Perfor,
Mmh
T L
ate), gien

unexplained, SeVere febrile respiratory or rash disease?

Culty
ral & Spiri
Pir
itual Needs g
ame of Triage NUrSe & ....cofewwe?

fime of n;
Initia
a8Sessmen ‘ 0-;} Q9 4
Date & Time : ....... l@ ,,,,,,,,,,, I G) (l* 06 m Triage Nur
.............................. Se : /24

ocu. No.;
CLIN Docu. No. : RCHBH /FRM) CLINICAL / 085




dications / Other Care):

Nursing Notes (Including Labs / Me
Nursing Notes

Time
Q 1 . - = 91 0
R Q= Atetred ‘LW._,_,_PJf Cond THEY
_V\DO?_”\(D( o RV \,'?me‘&

Jove

| — v _NQ\(Q \\,»,.g_‘,\}_ .
e s_a\m{)y . _t._Os,LQ_c Lca@ _
AL Lo dv  wleol) =i
: Time:
Samples collected by: . . _
!\“2 EOJ)P‘J Time: }1_33‘3\1%
gamples sent by

Medication given in ER: . o
¢ &lnstructions | ,S,icgn }. Sign 1

Date/ | Medication | Route DO
Time R
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b

:i; 2 EARLY WARNING SCORE: CHILDREN'S UNIT

Date: ... Time| V| A

Doctor / Nurse / Family Concern?

104 // P o B —
v —
103
102 i
101
../_ 4!1/
n, s [ -4
% 1 0 bl
] i I
/ o —

95
94
60
Heart Rate 3{;
(bpm) 0
150
and 140 1B
' Blood Pressure o
(mmHg) * 110
100
| Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) \‘ {L
70
' 60
50
..., Rate (bppm) 49
(0v 1 Minute) * 30
20
10
Resp Rate (Number)

| Resp | Mod/ Severe

Receiving 0,(/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * Bkir (il 2l TS 16/ e s,
TOTAL SCORE A
Number of shaded boxes| O Q| y 2 4 o
Pain Score 0| 0 o /] f—\ ' . \)
Observer’s Initials ¥z fIQ U /A4 - (55 4
ra 1 =z
Score 1 : Continue normal observation by staff nursg
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 hourlﬂObservatlon 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 PiCL( team.
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Rainbow
Children’s .
Hospital .;

CHILDREN’S OBSERVATION S
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 i) 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 abo /¢ should be recorded below with details of any subsequent action initiated

Date Time . | Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(€.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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Vaster SHIVCHARAN ()/b
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DeOa: inasn GeSA \ON PRESCHOOL (@-5 years) | “Rainbow | @ o oo
TR idren's Observation & | Grildren's | agyBirthRight
Doc. No. : RGH/ FRM/ CLINICAL / 125 Children’s Observation Hosbital B RANGOW HOSPTALS
Early Warning Scoring Chart | =eesdummem Vo g S Dy
EARLY WARNING SCORE: CHILDREN’S UNIT
TS Time:| | | e

Joctor / Nurse / Family Concern?

103
102
101
Temperature 100 > = 1
m 9 ‘f' ‘L-' gqn'ﬁ_ "A;i‘r :
93 : |
97 |
9%
95
94 |
T
Heart Rate :gg
(bpm) 160
150
and 140
130 vl
Blood Pressure .0 3 \
B [ [ }
(mmHg) 110
¥ h o
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) \
70
. 60
‘ 50
Resp. Rate (bpm) 49
(Over 1 Minute) * 30 —
20
10
Resp Rate (Number) ®
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) als. /.
Conscious | Normal
Level Altered
GCS * P! sesl 1y
TOTAL SCORE A
Number of shaded boxes 0 4
Pain Score ,ﬁ: 4
Observer’s Initials \p “
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consulfint to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. 1

"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 ot | @
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 definec
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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It takes 2 lot to treat the

FLUID CHART

il

0.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s ‘BirthRight"

little.

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 / CLINICAL / 092

Date | Time gagﬁji% Route NG | Diarrhoea | Vomit |Drainage | Urine pgf;';‘r*gg I\?L?‘gé
Mouth | LV | NG
| 08:00am
09:00 am
10:00 am
11:00 am
12:00 pm
1 01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm R o |\t
oo | 1, {94 | 20 e g
000m | puS | o0 | oy L~ | © Iyt
T I e W .o Sk
- [1200am | ()\ Gt &2 o L 1
01:00am| /’ o Q"’/ S
Total Intake : /50 ~ Total Output : Fe U
02:00 am 29l o | [ |
03:00 am 2 .,&.,,, i %
LE) 04:00 am M;g‘ 20w (\)9 b&r o
0500am| 28 O | (v
06:00am | ( 1 ; o I
07:00 am o o o
Total Intake : 123 Total Output:  \ )\ — () B QSM
Total 24 hrs. Intake B 07@:}8 Total 24 hes. Output | ()0 U T Usond
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It takes a ot to treat the little,
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Children’s
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. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

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

~ Intake Output v site
Date Time Ohliaéﬁlri% Route NG | Diarrhoea | Vomit | Drainage | Urine T‘;‘gr%g%g— ﬁ:ﬂge i
Mouth | IV | NG g
0800am | | 21 5 i R W}
\/X 09:00am | > :%:g U&/ K AN
N\ [100an D\\\S 3 ,\\\ 900 %
11:00 am | L — A
1200pm| } e D /}wﬂuﬁ
01:00 pm . » 1ol O/ |pbUA
Total Intake : q 6 (e Total Output : { 9,2 00 (A<
0200pm| 2N 0 gl
0300pm| | e 5| 0 4E' .
X T m| &, 224 o)
N &89 ZU QLM
\\ 05:00 pm Q\ — 1 &> € AN
0600pm| | g X lo /ol
070pm| : Ro0A0 /|
Total Intake : |2 ¥ MU Total Output :| ) 55004, o — |
08:00 pm W e 0 E
l F(! 09:00 pm e ol © '
U 000 | 36 o, N 17 Pe Te -l
o0pm| 2000]) M o T+
1200am | |/ 2 ) ==
01:00 am yd e i ke
Total Intake: (P& . ToalOuput: (O, Z 2 .?/ib(
02:00am || = e Yy
\;Mﬁg 03:00am |/ 9 Sl //} e |y
04:00 am . L = 1o
05:00 am P iﬁ R\ aantl . 1,
o600am | [\ — ' 0 |4
07:00am | & = M
Total Intake : f TN Total Output 77) 0 O~ 300048
1
Total 24 hrs. Intake L\go ,\/( Total 24 hrs. Output [ L{OOAJ
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B 1 R Hospital_ | () zomeomosnns
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: O?mﬂrﬂ.kut\w ....... Department; ................ T2 Sy Dafe of Admission: lbhll—ﬁ
Z | Diagnosis: Any Infection: [1Yes (INo ,Zl(ot Known
= o) .
< N b If Yes Specify: ......... R M.
E SW |
S | Area (‘:V \ ‘ v !
3 Shift Time \\,\‘Qc 0Dt Y o
g Medical Condition v " ggﬁ '
= | (Any special condition to be noted): r,\l( ‘
Allergy: O Yes [0 |0 Yes O y/ﬂ Yes}LNU‘ O Y 0| Yes C'No | Yes [1No
Tubes/Drains/Catheter: O Yes l;ua{ O Yes 0|0 vesj;rm) O Yes /No’ [1Yes CNo | Yes CINo
Vital Signs: Temp: | &}, a6 [} ? a4 5
= Res: | 9 (L] 9% | IPHM) | sgubh
% Sp0;: Y. 100 [ o0 % 10 \/r" \
& Pulse: | 175 gl | \ogth |\ WM | ysadls
. BP: | at (3¢ | \iph [lolilgo | ot}
Fall Risk Score: | Y w o |
Pain Score: | , 110 ol 1D\ 1o
Safety Needs: | ¢/ YRS v
= Physiotherapy |C1 Yes TNo| 01 Yes o 1 Yes o | Yes/tzﬂ?)? [J'Yes CINo | O Yes CJNo
= -
S =
g Others Specify: | Y ot (QPY W
2 Special Diet: | Yes. Mo | 0 Yesz7No | 0 Yes 0)No{o ey TNo |1 Yes £1No | Yes C1No
S [other Special Orders / Medicat |
S |Other Special Orders / Medications: L/
o NE | v | ol v o
\
Post Operative Procedure Special Orders: | ()X o r)ﬁb’ e \ )
Handed Over By Name : 6\"’0 o M O}&\k?\ |
Q e 1
Signature : E’ l(\)‘/" ( //
Date: whe | v (MDDb | Gl
Time: %Om 40 | QR W\ )
)
Taken Over By Name : (\‘\07 W
o e et RO |
Signature : e | EZ7 | (8 ( %
Date: il W I 2 | WOAME ]\ A .
Time. glan) 3Vt PV g9

Docu. No. : RCHBH /FRM / CLINICAL / 097
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It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TREAING POEION intimomimimsdumisansmiiiam Department: .........coccocvvvvveevcrene Date of AdMISSION: .........cc.c.cuurvrrrces

Z | Diagnosis: Any Infection: [JYes [CINo [ Not Known
=< If YES SPECIY: .......cvvevvereeeeeeeeeeeeereenne
=
w
2 | Area
g Shift Time
#% | Medical Condition
= | (Any special condition to be noted):

Allergy: CYes ONo|OYes ONo | Yes ONo | Yes OONo|DYes O No|OYes CONo (

Tubes/Drains/Catheter: O Yes CINo |0 Yes ©JNo [T Yes CJNo |1 Yes CINo |0 Yes CJNo [ Yes CINo

 Vital Signs: Temp: [
- Res:
o Sp0,:
« ‘
g Pulse: \ s /
2 . BP: \\ o

Fall Risk Score: \ b
Pain Score: \

Safety Needs: \

. Sy DNB{ CINo | T Yes CINo |0 Yes CINo | Yes T1No |01 Yes CIN
§ ysmpy‘rﬂ%oesoesoesoesoeso
s Others Specify®
= J
“E’ Special Diet: 5@3 O No \SkYes CONo|CYes CONo | Yes CONo | Yes CINo [ Yes CINo '
E
8 |Other Special Orders / Medications: \

[+

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :
Date:
Time:

Taken Qver By Name :

Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097



.r.///;-

“H—om‘.“
ﬂ'mmwmm e Rainbow® ® . i
Children’s BirthRight

_’/ﬁfzi_”l/lmﬂlm NURSINGCARERECORD @ Hospital

i
Shift: 1 Moming [ Afternoon fﬂﬂbht ; ’ Date:....@,é/é(
R NS T SR 8%'@% ..... LBK?K‘SQW .....................................................................................

[J Maintain Good Nutritional Status 1 Maintain Skin Integrity

Hospital . BY RAINBOW HOSPITALS
fite. Your Right to a Safe Delivery

o | [] Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [] Maintain Fluid Balance [J Improve Activity Tolerance
t'_g [CJ Maintain Personal Hygiene (] Prevent Infection ] Meet Elimination Needs [] Ensure Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications T e R S L L o L TR T

Time Plan of Care Time Implementation Evaluation

;/\‘Q/efeu /e é@éi é’ymwwﬂ A ‘ﬁdﬂ(wﬂa/ 140 é% ﬁmaﬂ/
e ; ot )

St MéMW%” @%fm Y. 7 S
rS panbie. Golsh 5P | o %’é@‘”‘%ﬂ? %ﬁw
[ tmine recditl? | sy | D" cna

(&
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Nurse Signature: ............... lé& ............................ T ol Ty s | o O USSR R
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Shift: ) Morning ~ [J Afternoon ] Night 1 PR, | 1. e NN
L TR (N SO SO, o S, W 0\ S WSO > 1. IV W P o T D SO TR e W I e
« | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance [] Maintain Good Nutritional Status (] Maintain Skin Integrity
E [Z] Maintain Personal Hygiene ] Prevent Infection [ Meet Elimination Needs [ Ensure Safety [] Early Ambulation Reduce Anxiety [) Patient & Family Education
S | [ Identify Potential Complications 1NN OUOIS: SPOOIY. < . .ovuo . viviveiiinsvuninvdsnisitisnnsomuesnsssin st sbbei s ciiies o bbb et it vae s sows livesiinisene
Time Plan of Care Time Implementation Evaluation
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b Dr.Dlel:l Kum:::I:::D ™ ‘ ‘ Children’s ‘Bll"tthght
i 0
D o CHECKLIST FOR THROMBOPHLEBITIS Hospital | @RS
/ ¥ 4
DAY-1 ([ /] /-DAY-2 i AY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [\ E N M E M E N Remarks
; No signs of phlebitis /
4 1 IV site appears healthy OSoevs caneuis 0 > 0yl
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula L e A TR,
* Slight redness near IV Site
Two 0]‘ the 'followmg Signs Early stage of phiebitis /
3 are svidant Resite Cannula . -1 =
Pain at IV site Redness o L
A"- % th? TOSONIN S Medium stage of phlebitis / '
A evident : Resite C ia Consid 3
Pain along Path of cannula Te5|te a;mu B e AT 2 S
Redness around Site Swelling il { vy
lowing Si
A"- o thp 1o owmg_Slgp T Advanced stage of phlebitis or 5
evident and Extensive : he siatt of thenaboohisbll ;
5 | Pain along Path of cannula Le sta CO ! rloné e de tis / 4 e
Redness around Site Te e ?nnu it el S P
Swelling palpable Venous cord reatmen
Al of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness :hy pmbophlebltls/ ; 9 L, B
around Site Swelling palpable nitiate treatment Re site e =
Venous cordpyrexia Cannula
B i Signature of the Nurse 5 g et M—(fz) Y

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

Signature of Shift In Charge : -

Signature : ....
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Your Right to a Safe Delivery

Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Facters Educated Intervention Sign
i ] Continuous | [ Acute (7] Sharp (] Dull (J Increasing | k+Ves 5 o
WO\X ‘K\'s‘ o (v 52 O Intermittent | (J Chronic [ 3 Aching (7 Burning | [J Decreasing | [ No e &L@‘G\
\ 9’{’\& Ee Continuous | [ Acute [ Sharp [ Dull Ol Increasing | = Yes MO
I bon | oo — | O Intermittent | CJ Chronic | () Aching [ Burning | [ Decreasing | [ No s 1919#‘/”"
[ Continuous | [ Acute (] Sharp [ Dull (] Increasing | [2-Yes AP
L| (:ll% qQF M Qg = O Intermittent | [ Chronic (J Aching [ Burning | [J Decreasing | [J No N ﬁ’ :
[J Continuous | [ Acute () Sharp (] Dull [} Increasing Q,Yes oA
]Mﬂz (O(J) d %0 — ] Intermittent | [ Chronic [ Aching (7] Burning | [ Decreasing | ] No o ,@6},&7
AL 7
[ Continuous | [J Acute (] Sharp [ Dull [ Increasing | —1 Yes . -
> ( — [ Intermittent | () Chronic (] Aching [ Burning | [ Decreasing | [ No Mi—/
( 6= |0 \ o — e
[0 Continuous | [ Acute (] Sharp [ Dull [ Increasing O Yes
[J Intermittent | [ Chronic [J Aching [ Burning | (] Decreasing | [ No \
J CJ Continuous | [ Acute (] Sharp [0 Dull ] Increasing (7 Yes \
] Intermittent | [ Chronic (] Aching (1 Burning | [] Decreasing | (] No ( }
3 § ¥ ~
(] Continuous | C] Acute (] Sharp (] Dull (1 Increasing | [ Yes ——
——— d . 3 +
B s [J Intermittent | C) Chronic [ Aching (] Burning | (] Decreasing | [ No //,/ ‘
[ Continuous | [J Acute (] Sharp [ Dull [ Increasing ] Yes
OJ Intermittent | [ Chronic [J Aching ) Burning | (] Decreasing | [ No
CJ Continuous | [J Acute (] Sharp (] Dull [ Increasing O Yes
[ Intermittent | (] Chronic [ Aching (] Burning | () Decreasing | [ No

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

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



Numerical Pain Scale (Obstetric and Gynecology)

| 1 1 1 | ] l | ] 1 ]
I 1 T 1 I 1 1 I 1 1 1

0 1 2 3 4 5 § 7 8 LR
N lorst
H Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

DSOS

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

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
Particul ! i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
: Laying quietly normal position, Squirming shifting back and : |
Activity mgveg gasily ft:'th. 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 hygging_, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 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
recovery

slow recovery Out of sync or
fighting ventilator
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Date :
Time :

CALs \\‘N\

Albogv

1. Completely immobile:
Does not make even slight changes

Mabil
. in body or extremity position

2. Very limited:
Makes occasional slight changes in
body or extremity position but unable

3. Slightly limited:
Makes frequent through slight
changes in body or e.dremity position

4. No limitations:
Makes major and frequent changes in
position without assistance.

W
,\E)\%M

o i

without assistance. to completely turn self independently. independently. LJ\
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity" Confined to bed

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

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

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

bert 2

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

Sensory Perception diminished level of consciousness or

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
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 tc feel pain, or discomfort in one or L\
half of body. two extremities.
Molbiics Deciag 1. Constantly moist: 2. Very moist: 3. Dccasionally moist: 4. Rarely moist:
& whichu Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
i o Baod by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
5 mm.s':ure Dampness is detected every time 8 hours. every 24 hours. b b\

patient is moved or turned. L\

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

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

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

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

repositioning with maximum assistance.

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

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

1. Very Poor:

NPO/or maintained on clear liquids,
or 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.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;

Tissue Perfusion & < 40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

4, Excellent:
Normotensive, oxygen saturation

Oxygenation does not physiologically tolerate < 10 mg/dl; capillary refill may be <10 mg/d; capillary refill may be > 85%; normal hgb; capillary refill Lt \/\
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds. \)\
TOTAL SCORE
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:1~ *° | Mild Risk: 15-18 | Not at Risk: 19-23 o ’ﬁ\ ' ﬁg.,
' Evaluator's Name ‘ M
Docu. No. : RCHBH /FRM / CLINICAL / 119 | )SL [ L ‘@f}




Action

Support Surfaces

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

«» Regular Turning Schedule
« Enable as much activity as possible
« Protect the heels

« Use pressure redistribution surfaces
« Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk
factors are present

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

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

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

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

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

Use same protocol as for “High Risk” Patients

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

Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

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

Nationality : .....
NOTES : * To be completed by a NURSE within (24) hours of admission.

7Yon3w

N\

1. Anticipated Date of Discharge : SO § - . 8 © > Smemrm—"

2. Destination Post Discharge : 3-Home
Family Members Notified (Person Contacted)

O Transfer
Hospital Facility Notified (Person Contacted)
L
W 3. Discharge Status : O Self Care _‘_Dﬁmily Home Care 1 Home Professional Assistance
[J Needs Assistance In : Remarks
[0 Medication /El{es O No

0 Bathing __O¥es O No
O Eating ,DX¥es” O No ISR« SRS
O Walking 9\@( O No

[J Dressing D/\‘es 0 No

O Toileting o¥s ~ ONo

4.  Nutritional Plan :
O Dietary Instruction Discugsed with the :
(] Patient /[;lPami’ly Member B T st oo T L S

5.  Discharge Planning Discussed with the : L
[ Patient ~ [JFamily Member W PR /‘*2/ .....................................
L

6. Patient/ Family Educational Plan :

CHEQUCHUIONA TOPIGE/S : ...ovosissastansesiriossssssssassmssssssessses [PV, W\/\g‘ .............................................

Patient's Educational Topic/s discussed with the :
(] Patient CJFamily Member E0 TR e oo st pudivsns o R s+

Nurse Signature : ............... T e

NUISE NBIMB : .....coceevencssessansess @Mb}
Date and Time ; ........co0conee8 \p. M'\,{, A @(‘M
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PATIENT TRANSFER FORM rospital _ | )tusorssu
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
:::::m:;?mm IPS-UMTS!SZ“ (o lg_l 1L @ -A,\‘\O"M o Ia,‘ 26 & % : ITP 00
S ”M“D " Transfer Ordered by Reason for Transfer
DINESH ransfer Ordere
\\\\\\\\\\\\\\I\\l\\\\\lll\\\l\\l\\\\
ov- QM{HK TAGOH(\OK/MOOV)
From Unit To Unit Information to Attendant
s 007 Yeg/ No[

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

£ rJ i Yestt~  No[]
op et yes, what ? %
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity

P

2. /
2\

3 \\ \

/
e
5.

Yes.~  No[ |

Shifting Summary / Notes Written by Doctor :

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

NE. 5L\Auaw Oy .- ’20“'“"1“

Patient & Clinical Records Received by :

wgﬁnﬂ\ﬁ

Date & Time of Patient Received :

\o\ﬂPw g, ”ﬁm

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

| Unavailable Bed " | Nurse not Available [ Available Bed not ready

Docu. No. : RCHBH /FRM / CLINICAL / 102
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: \\lﬂ»b@, Time: ..... 8 asm

:_"B o BTN, seesasnencnenannsanes
Weight: &o\%b}A Centile: ......... =R

Height: (D’OQW Centile: & D’S:PP)

TS I SRR . < Rl ollle. - i oo R o SRR
DR .l . R T Calories: ............ ("ﬂ)O ..... KCQ\Q{OY Protein: ......CL eﬂu ............................
Diet Recommendations: .................. MDTMNCQ%QIY ...............................................................................................
RE-ASSESMEN: ........rverescrrers Tk o2 Q“)\C ..... g C/NMJ

F00d ANIETGIES: oo I Veg/Non-veg .........\| €0ﬂ ................................................................

RIS .. ..o e g& 4 ............. 2 HISP

Nutritional Intervention - ral [7] Enteral [ Parenteral

Patient’s Signature: ................. &L

GROWTH CHART (BOYS)

“IO-ms

muC=-p-A0n

—“IO-m=

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
Bir?_l 12 15 18 21 24 27 in em 3 4 5§ 6 7 8 9/10 11 12 13 14 15 16 17 18 19 20
i em o8 oL L AGE (YEARS) = M:}gj
B L —— = 3
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