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e Rainbow Children's Hospital - Banjara Hills |

Rainbow 8-2-120/103/1,2.3.4 and 5.Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s = ,Telangana, India ,500034.

3 Hospital *™7 TEL NO :+91-40-4466 5555
WER : https://rainbowhospitals.in

W

Rainbow

-

ADMISSION SHEET |
Regstration Details : nin IlI LLRL T EETR L) T L

Admission No : IP5-00175816 Admit Date : 01-Jul-2026 Admit Time : 11:35 AM UHIP : BAH-00659186

1
Patient Details : |

Patient Name : Master SOMASEKHAR SHARMA SOMARAJU Age :3Y4M 1d D
Guardian : Mr PURNACHANDRA RAO S DOB 1 21-02-2023
Gende” . Male : Religion 2
Occupation . Martial Status : Single |
| Address (H) . FLAT NO 401, PLOT NO 1, SHRIYA VRK Phone No : 8688844482/ 8904627696
4 ASAWAD APATTHENTS ROADNO | INCOUE £y CHENCHANDUGCMALLCOM

TEMPLE KURTALA PEETAM KAMAL, Kothapet
Hyderabad Telangana INDIA 500035

Admission Details :

Bed Type : SEMIPRIVATE Bed No :SPVT 111 Ward Name | 1F-VIBGYOR

Room No : SPVT 111 Admission Type : First Visit

Contact Details : '

Name x : Mr PURNACHANDRA RAO S Relationship  : Father [
Contact Address : FLAT NO 401, PLOTNO 1, SHRIYAVRK ~ Phone No : 8688844482 / 89%#527696
ASHIWAD APARTMENTS, ROAD NO 1,

INCOME TAX COLONY, NEAR PRATYANGIRA ‘
DEVI TEMPLE KURTALA PEETAM KAMAL,
Kothapet Hyderabad Telangana INDIA 500035

2
Doctor Details : i
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
|
{ Referral Doctor : Self Phone No |
1
Co-Consultant . 1, 5ANDHYA VADDAD! |
\
R !
\ Payment Details : ! Deposit Amount  :0.00 ‘
|
’ Payment Mode : Cash Payor Name : SELFPAY ‘
|

Printed Date / Time : 01/07/2026 11:36 : Printed By : 020675 | Page 10of 2
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MEDICATION RECONCILIATION FORM
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oW |

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: ... b o e S Sifted 10: ... AL ... rrernseeserssrn

MEDICATION NAME DOSE ROUTE LAST DO$E ADM?SNSION

SNo|  (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pare /Time | 7/cliomie

o | |oc Ooe
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3 / | |Oc Ooc

- | |oe ooe
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5 o | Oc Coe
6 // | Oc doe
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9 ;’ ¢ 0oe
10 ;' Oc ODcC
™ C-‘;" Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY ‘.‘I
Doctor Name & Signature &D*QWY% ................................ |
Date & Time : J)wa)/JBOc;,m ................................................
Nurse Name & Signature: ... /UJ?QJ&%QMLL ..................
Date & Time : . 2.0 7 -, 2@:;.......@,...“ ........ e S
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Dose | Route Frequency | Start Dt. \; . n/ ,l 71l / ’ M-
(25 po | Bp e | ONAAT T O " BedA TPk
Wme&Signature of the Doctor DR P L ' -
- | Starting the Drugs: 1‘
RW I % NV go‘\’ Al lap (05 1K (:}D,\A'V
Additional Instructions: X I FINMTT] 184 N

Mem | et Q Lo
Daily Doctor’s Endorsement by a Sign

DRUG: SYp\ 2INCoVIT Loy |
aDose Route \ Frequency | Start Dt. -

1
Name & Signature of the Doctor
Starting the Drugs:
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Additional Instructions:

Daily Doctor’s Endorsement by a Sii]n

K
I Docu. No. : RCHBH /FRM / CLINICAL / 108 ‘| (BTO)




I\

BAH-0085g144 e g s ®
Mestar 195001754, Rainbow : e
2. o;.a:zog “!";:R' Rm.u ¥ Children’s . Blrtthght
or. "‘I"I'ﬁ I”’ tM1op Hospital .BYRAINBUWHOSPITALS
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DRUG: Spp - ‘CALCIMAX  PLinTime KX o 1—&} Y &.Q’\Orii»’ /CL\N
. v T o £
Dose Route Frequency | Start Dt.
St | PO [ OD 1) 9w \ ) \
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Starting the D - 3 . v e Vg
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Additional Instructions:
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Dose Roﬁm\ Frequency |Start Dt.| ,
25ot | PO NBD [1)Hu {4
Name & Signature of the Doctor S
Starting the Drugs: © F
Nt
N g R E
Additional Instructions: & CAT R '
\\‘:J\ NS 1
Daily Doctor’s Endorsement by a Sign P
Dater
DRUG : <Z4, D diops D \4(4?‘( 2hylalf o ehy :}ﬁg@;ﬁl}
Dose | Route |Frequency | Start Dt. - o
2 Po oD 1) % A .4 _
Name & Signature of the Doctor ‘ é(\/"'?&_k EAPee)| ooyl [\ o Do »
Starting the Drugs: = oo .
RGN DANUE TG ki A
D/k ’ Q"“T pl !
Additional Instructions:
Daily Doctor’s Endorsement by a Sign I r\l\ MN| WNYd[A CH/
oRuG: 1NY AMAKAUW RSN Y|y [y
Dose | Route |Frequency Sl;\irt ‘)t. i 2 Qnm y
. : N
mwi W AD | pflzt KA
Name & Signature of the D ; ‘
Starting the Drugs: Lh @ bﬁi% X -i
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Additional Instructions: M% ‘f_ Vi i
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Daily Doctor’s Endorsement by a Sign e lely A A
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Additional Instructions: M@f‘
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Additional Instructions:
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DRUG :S\R- By ) P\t YURL
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Ti{pe

A 8|

Dose Roiite Frequency | Start Dt.

sy (0 | b | H9

‘\\\ (2

AR,

Name & Signature of the Doctor

Starting the DM

A

4

2

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: W uwovoTr sul(’—

|Date

v

Tu'ne

Dose Route | Frequency | Start Dt.
et | plo | t3i%, | ohh

Name & Signature of the Doctor
Starting the Drugs:

@f- ook

Additional Instructiorfs:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Tirvne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

A4

TI' e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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CHEMOTHERAPY PRESCR’PTION

All the chemotherapy medications are high risk / high alert drugs.

While administering chemotherapy drugs watch for nausea, vomiting, rashes,
urine output and any local extravasation of the drug.

W

\

=
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Hospital

It takes a lot to treat the littie.

rthRight

Bi g
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Your Right to a Safe Delivery

Sheet No. @ Weight (kg) : | €.¢p,| Body Surface Area: ¢, (¢~ | Diagnosis: 8 AL Protocol: S e ik -2
Composition of Chemotherapy Flow Rate Doctor Nurse Date of Doctor Nurse
DATE TIME (f infusion, mention i/ hr = Meg / kg / min, etc.) DOSE ROUTE (mbhr) Sign. Sign. Stopping Sign. Sign.
, W Daveo eviciw \ Soml\l.| A (/wﬁ RApnanuesy]
C\\)’\”’ 4‘59 H & \ l L{—Mj ’ Lb\$- i A
/—v\, WA BDGM/I [2 on —-AMTJJ/&A \w’ﬂ»—p‘l g
/pe wilh 10001 NS (DM SW e e
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Date

BTA%C,

Hfu

Q fo

Time

G.A0am  KpPM

gHm

.S AYD

Hb

{9 et

I W |

\D~Q

PCV

359 39. 9

20, &

23\

RBC

M‘E)O L»Lm
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WBC

510, | 029

056‘L

LY e |
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58000
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'

{16,550
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PCT
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136
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Ca/Mg
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Urea
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T.Protein
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S.Globulin
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INTERDISCIPLINARY PATIENT / FAMII EDUCATION RECORD é Childran's ‘BirthRight‘

Hos pital BY RAINBOW HOSPITALS
It takes a lot to trest the little, Your Right to a Safe Delivery
Part - 1. ;
Patient's / Loasner LAnguage: ... ..coailiissrsdassicinsn Patient / Learner Literacy: [ Read [ Write g'ﬁk Willingness to Learn: LEV@S [[TNo Healthcare Literacy: [ Yes 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 o T D e [L A T I <
Part - Il
Use codes from the list in part Il
Need : Designation /
Date Time Idooed Information Taught 28 Mechanism/s Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
. Barriers . barrier/s "

X || 0| Padn Moimaumind S R e R
o‘b Zhm | Y TMfcc,A’o/) Coundr0| plogun M/F 3 4 l f N C/eﬁ/”e]

o)y | 86~ WW’V’ e BEL "

Part - Ill: CODES

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver RIEIRR S DRI ... rieittisanssessinssmasiisnsscsssipisinstamssansis
Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitation __10. Financial Difficulties ———13.-Cultural/Religien-Practice —————————

2. PhysicaHmpairment—— 5. Educationattevet— 8. Responsibilities at Home 11. Beliefs and Values S L A T R RN OURN, (W O 5 S D

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 T AN, BT . i e s B T i douiasvedyubes ovamiod S ssas s s

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

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

Doc No. : RCHBH / FRM / CLINICAL / 187 { (
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l | | I "Iulll"’l I||I||| m III . e

....................................... Patient / Learner Literacy: [ 1Read [Write [2-Speak Willingness to Learn: [J-¥eS [ No Healthcare Literacy: [1Yes []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 TR SRR I St e
Part - Il
Use codes from the list in part Il
Date Time Id:noli?‘ﬁad Information Taught == Y Comments D;ﬁ;‘;‘;ﬂ?gl
Person Taught €arning | Teaching Tools | to overcome | Understandin
g Barriers ’ barrier/s v
0\ 1/“
H\&]zb Baro | TAQA%A (o»'v\»i M@c\s\mam\g L( O a 2 pot g7

C’\q’ e (P“f” mone e p o pd
\ 1
ey |13py | S Medd wdin

Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother 8: Spouse Sn: Son D: Daughter C: Caregiver

Learning Barriers:

1. No Learning Barriers 4. Language Barrier )fMMMWEHQM Practice
_??y;sﬁiglﬂum’,s.-mmm—*_ 8. Responsibilities at Home 11. Beliefs and Values T, O (BPOOIN Th el i e

— 3. Emofional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

M

(\'K ﬂ\auu o ﬁ?@{n mw&%m,wf A \ \ o g NN Lo
[AVAN
2%

Teaching Tools Used: A/ Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None E 3. Reassurance & Support 5. Respect values & beliefs PR R S R A e
2. Obtain translator / 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: / 1. Verbalizes Understanding 2.  Demonstrates Understanding 3. Needs Review
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INTERDISCIPLINARY PATIENT

/ FAMILY EDUCATION RECORD

Part - I.
Patient's / Learner Language:

\

Rainbow®

Children’s
Hosp

It takes a lot to treat the little.

ital

BY RAINBOW HOSPITALS

.BirthRight"

Your Right to a Safe Delivery

Patient / Learner Literacy: [ Read [-Write [J-Speak Willingness to Learn;_[-Yes [1 No  Healthcare Literacy: [J-Yes [ 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 ATt S L A L
Part - Il
Use codes from the list in part lll
Need Spp— Designation /
Date Time \dentified Information Taught s Gaiie Comments Signature
Person Taught earning | teaching Tools | to overcome | Understandin
v Barriers . barrier/s .
L :
"\1 \\\U\\‘ 'fjv\g_e(l,s N Q@\m:\f\o\ Mo % wieg : =
\ o m Y ) \ { ik
~ob chitgd 15+ eon ° On o
W\ o) G’ 8 N 1 \ Sl el PUSTIENE
O \
: ﬂ%/i -
Zl? [oom| ] pmt 0 w/p/m/ /4 1 / > / [ “ 'éf-\
J o
n %
h ] 3 | (oom 9 Oross Q@D&bv\oo {590 M L 0 ( ( o '&-7
Part - lll: CODES i
| Who was taught: PT: Patient ———F: Father—— M: Mofier ~ S: Spouse  Sn: Son D: Daughter C Caregiver O i
Learning Barriers:

1. No Leaming Barriers
2. Physical Impairment
3. Emotional Barriers

4. Language Barrier 7 4
5. Educational Level
6. Desire / Motivate to Learn

Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
14. Others (Specify

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P:  Printed
Mechanism/s to overcome barrier/s:
1. Nnng 3. Reassurance & Support 5. Respect values & beliefs T 1 S SR S S s RS
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
‘| Understanding: Needs Review L

1. Verbalizes Understand/‘mg 2 Dwes Understanding 3.
Docu. No. : RCHBH /FRM / CLINICAL / 040/
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MULTI-DISCIPLINARY PLAN OF CARE FORM

RO Hospital _ | Q) zsusonsn:
Diagnosis:
[T)iant; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
Ey@ical O Initial ; - g IV redc h CJ Nursing
t\.ﬂ,ﬂ, + 01 Nursing o Modfied | PCell AW € Hood ot iGdich: - @ 01 Others:
O Others: 0 Per-Op AGe : ”.J;L,“S Ot\—b—f\r\,ah\‘,,\% +
LI Post Op
Lp -
G | O Medical _Onitial X ' —+ Medical
AL 1 Medica nitia a0l AUl T L o ), codt o s
Y- \(‘I/ ~=Nursing ) Modified Bl AGE H - S 3 v Ceds @/ 0 Others:
P O Others: O Per-Op ' —+
L " {,__g,rzc&
O Post Op u\‘“—_‘;’“\—””t 84
] e
\ | O Medical - | _=~Thitial NP B frasttar * Medical
i [ ifi ‘ : © o O NUTSirlg
V%) O Nursing £ Modified Klclo B cet) © ® o
% = Gthers: . Per-Op —y & > T an ool See nNertba | o ters:
2 | gretron | O PostOp A5 PSP O
[l Medical O Initial O Medical
J Nursing O Modified =) Nursing
O QOthers: 1 Per-Op U QOthers:
1 Post Op
L Medical O Initial C Medical
O Nursing [0 Modified CJ Nursing
O Others: O Per-Op O Others:
L Post Op
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EARLY WARNING SCORE: CHILDREN’S UNIT

A
[Date : .. r"r Time:| | @
[ Doctor /Nurse 7 Family Concern?
104
103

102

101

Temperature 100 7

#) * 0y S W 1

s Sams.

97
96
95

Heart Rate Igg

150
140

130
Blood Pressure 120

(mmHg) * 110
100 z

Note: 90

BP does not score

in early 60

warning scoring 50

Heart Rate (Number)

and

42

Resp. Rate (bpm)
(Over 1 Minute) * 39

Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild

Receiving O,(I/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE s F

Number of shaded boxes

Pain Score s I

Observer's Initials /s I
Score 1 : Continue n'ormal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hoirly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultanttill 8 PM) or On call night duty consliltant to see \
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed. !

* NB: I£GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the P|CU team.
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It taskes a lot to treat the little. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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T a8 “™ | Gy Warning Sooing hant | Hozpital_ | Nz
» EARLY WARNING SCORE: CHILDREN’S UNIT
|Date:.q,‘k .E%...Tlme]qh,l,\ m ] 3 M [T BHRL T T

| Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100
£ r
i atb V& £ ; I
98 K * A @\ [ U‘ i’ _b . w
97
96
94
190
Heart Rate :gg
150
and 140
130 [ \
Blood Pressure 2 \ O ‘
(mmHg) * 110 - h—— >
. 105 A=
100 1 4 ! e
Note: 90
BP does not score 23
in early : 60
wamning scoring 50
Heart Rate (Number) [}y [0 [/ 2, 1
70
60
50
Resp. Rate (bpm*) 40
(Over 1 Minute) 30 I~ 5 N
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild | 4 0 °
Receiving O,(//min)
0,Saturations (%) # 4 t : . # 8L . Y,
Conscious | Normal $ ¥
Level Altered
GCS * /5 ] 147! Jis ) ) (
TOTAL SCORE
Number of shaded boxes |/* v L » 6 © S
Pain Score 2 4 P o0 0 f° S
Observer's Initials r = 1 q
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 hoyrly 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
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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)

A 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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IDate - Qtﬂ“ Time:l d

| Doctor / Nurse / Family Concern?
104
103

A~ | bl |

102

101

Temperature 100

®)

J r

99
J / Fa !‘— u] 1" l\ Micl Fa
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97 ‘
9
b 95
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190 [

Heart Rate }gg -

(bpm) 160 ==

and :ig

Blood Pressure 150

(mmHg) * 110
100

Note: 90

BP does not score gg

in early 60

warning scoring 50

Heart Rate (Number) \ 045/ . 3 (&}
70
60

.-~ Rate (bpm) 4,
(Over 1 Minute) * 39

Resp Rate (Number)
Resp ’ Mod/ Severe |

Distress | None / Mild -!J!. --.--.--..

Receiving 0,(l/min)
0,Saturations (%) aad -

Conscious | Normal
Level Altered

GCS * 15/ . Gl £ 1 s 1
TOTAL SCORE ;
Number of shaded boxes © N ; . o & b
Pain Score 21 8 ¢ - = .
Observer's Initials & g - J
Score 1 : Continue®ormal observation by staff nurs; i, r
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 Qbservation to continue.
recorded overleaf Score 4 : Shift in charge AND freating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

Any Early Warning Score of 3 or at:o 2 should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

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

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

Following a Early Warning Score assessme'nt, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[Date : .Y\ AL Time:]

| Doctor / Nurse / Family Concern?
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Blood Pressure  *°
120
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Note: 20
BP does not score gg
in early 80
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Heart Rate (Number)
70
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50
Resp. Rate (bpm)
(Over 1 Minute) * 3
20
_ 10
Resp Rate (Number) 3 bhim 2 i

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)

0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE P ’
Number of shaded boxes| | . ol G b 2
Pain Score i 2 r] » ,/ =) ©
Observer's Initials R / +5 Y hi ) ¥
Score 1 : Continue normal observation by staff nurse e
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 hodrly Observation to continue.
recorded overleaf Score 4 :_Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
ch is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[ Dy |
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Resp Rate (Number) ¢ m ) ) L
Resp | Mod/ Severe
Distress | None / Mild °
Receiving O,(l/min)
0,Saturations (%) [ 0 5 I L [00Ye
Conscious | Normal L £
Level Altered
GCS * KU ¢ W 15Y( 5 i
TOTAL SCORE o h ° )
Number of shaded boxes ¢ € 4 o 0
Pain Score 1 %\ l y | N e °
Observer's Initials 1S~ 1 [/
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.
recbrded 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.

w 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 ream.
| . — — e —
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CHILDREN’S OBSERVATION
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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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[Date : .22\ )....... Time:| ]
[Doctor / Nurse / Family Concern?
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( P ) 160
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Blood Pressure 150
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100 [ u -
Note: gg = Ty 1y
BP does not score ) 1. [ \ :
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in early . K22 ‘ \
warning scoring 5o
Heart Rate (Number) 68 bim T
70
p. Rate (bpm) %
(Over 1 Minute) 30
20 x
10
Resp Rate (Number)  j s w &
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) 0l/\ e |‘ " ) 99 4. 9
Conscious | Normal 3
Level Altered
GCS * ¢ AR N I
TOTAL SCORE
0
Number of shaded boxes 0 O /0 {0 °
Pain Score of* d 9 N » ©
Observer's Initials F& N 10 A [ E/\L
Score 1 " Continlie hormal 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 consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU|team.
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INSTRUCTIONS:

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

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

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

‘Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score. .
Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger .
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

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

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

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
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/
B procedure/ investigation). Child (X)’s condition has changed in the fast (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
" do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[ate: Bl .. Tme [ A 0 Ly | [ 1
| Doctor / Nurse / Farmly Concern?
104
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Temperature 100
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o7 X e = e
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- 95 T
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Heart Rate ]gg
(bpm) 180
e -
Blood Pressure Eg C
(mmHg) * 110 O B0 alp ak e
100 \ b
Note: 90
BP does not score ?g
in early 60
warning scoring 50
Heart Rate (Number) A Al 1L by
70
60
50
aﬁte (bpm) 4o
ewer 1 Minute) * 30

Resp Rate (Number)
Resp | Mod/ Severe f'

Receiving 0,(I/min)

0,Saturations (%)
Conscious | Normal
Level Altered
GCS * ‘ K LT LS i3
TOTAL SCORE
Number of shaded boxes © © & " © 5
Pain Score - o N ~ 3 i
Observer's Initials (ot , 3 {i @
Score 1 : Continueg;ﬁngl 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 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. ;
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

*  Any Early Warning Score of 3 or abo 2 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)




BAH-)0656186 IP5-00175818

Master SOMASEKHAR SHARMA . — % .
21-02.2023 3IY4M11D (M) @ PRESCHOOL (1-5 years) 'I'!;isni?;w ® ey
Dr, SIRISHA RANI ‘ ) . Children’s BirthRight
T e | | | @R
[ EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: . A |HA7. ... Time:| Y22y C.a

| Doctor / Nurse / Family Concern? &

104

103

102

101

Temperature 100

2"&"
A\
12
I

® » 4% oF
98 B
97
- )
S 95
94
190
Heart Rate Eg
(bpm) 160
e -
Blood Pressure o0
mmHg) * €&
(mmHg) 110 2 v ) b
100 s
Note: 90
BP does not score gg
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Heart Rate (Number) \
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Resp Rate (Number) 0
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Distress | None / Mild -
Receiving 0,(l/min)
0,Saturations (%) teo/- \bo ] =iiG NI
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Level Altered
GCS * Q A\ ; t
TOTAL SCORE
? O 0
Number of shaded boxes| " [° O F ¢
Pain Score 8 4 A\ 4~ ® e
Observer's Initials o 2 W 4 #
Score 1 : Continue normal observation by sta# 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 Dbservation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

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

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

* 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 abic ‘2 should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

« |fatany 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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EARLY WARNING SCORE: CHILDREN’S UNIT

| Date : ﬂ'?f ......... Time

| Doctor / Nurse / Family Concern?

| et | |

[P |

104
103

102

101

Temperature 100

1) 7 ey U 2
99 \' Y ,‘g “;’ ~ t e r(l ‘r
98 AL “
97
9
- .
94
190
Heart Rate :‘;g
(bpm) bt
o ;-
Blood Pressure }gg
(mmHg) * 10 P O q f A
100 \ < ! \
Note: 90
BP does not score 80
: 70
in early 60
warning scoring 50
Heart Rate (Number) \ o \ b
70
60
Q. Rate (bpm) ig
(Over 1 Minute) * 30 -
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild - i%
Receiving 0, (l/min)
0,Saturations (%) V2 p ) ~ . J
Conscious | Normal
Level Altered
GCS * AL i K\ \ =T
TOTAL SCORE 4
Number of shaded boxes 0 fD 0 0 ¥
Pain Score 0 o 0 Dl E '
Observer's Initials X ?m Lot~ D | & i
Score 1 : Continue normal observation by staff nurse i
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date:T..._xkj‘\;%nTime:[ PN dnl [l T T Eabeh T T T T
@ctor / Nurse / Family Concern?
00y 1
103
102
101
Temperature 100 w‘ﬂ,
-
(F) A 99 e A
wY Q~' o o iq
98 NI & g 1 + 18 |4
K '
97
_ 95
94
90
Heart Rate :gg
(bpm) s
150
and 140
Blood Pressure :gg QL
(mmHg) * o H 3 o
a
100 { \
Note: 20
BP does not score 5
in early 60
warning scoring 50
Heart Rate (Number) Ve 9 ! { 10
70 L : |
60
50
Resp. Ratg (bpm) 4o
(Over 1 Minute) *  3p
20
108
Resp Rate (Number)
Resp | Mod/Severe Fo b -
Distress | None / Mild | | -..-
Receiving 0,(l/min)
0,Saturations (%) 949 s | .
Conscious | Normal \
Level Altered
GCS * < 10\ sl A
TOTAL SCORE ho 6 g
Number of shaded boxes | 0 s
Pain Score PN ° 4 T
Observer's Initials -~ o
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 : Shiftin 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 f
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

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

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

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
¢ | SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
~ | Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
u were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
| ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
" do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

OBtPIIi | IV Site

: Nature
Date Time of Fluid

Route

NG

Thrombo-

_ . ; : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

Mouth

LV

N.G

08:00am | gl

L Oﬁ,,

-

0900am | w1y

10:00 am 3

" [ 11:00am | OO
Y2 1200 pm | oK

W A~

ya
\

01:00 pm XY YO

Total Intake. : 00

B o

~3

Total Output : 'HM

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

"11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am ¢

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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G
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.

: m i : W Hyogitt?o- -
Date | Time gﬁﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiti I\Silﬁ'ge
Mouth | IV | NG
[o800am | 2y - | 8 1504 | 7 |~
. } 0900am Hiw ||t ) gy |
\ 100am| [
‘ 11:00 am A(M Rppﬂ/\/ fJ 2115
1200pmiHhO | 100\ ' v
| o1:00pm [Pt bprd |1
Total Intake : ) VN Total Output : 1] 7 b 4\ ey
02:00 pm (-q—“
i300pm e (50~ 2004 | 19
g T 3 i
QX 05:00 pm A/ ) [

06:00pm |, 4 0 (00~ |59~/

Total Intake : '\M

07:00pm | P /¢ Ay J90~ |l
Total Intake: &/ 00 o Total Output: 290 o~ 1 (01
08:00 pm y 19/ T/ ' i ‘
03:00pm | Y2 d, |\ 1D 190n) /
~ 1000pm | L., .4 oM . [
& 1:00pm o™ WY
1200am |\~ O , 20 ,.) L:' /
0100am | 2o Ay
Total Intake : 2fy)r- Total Output : 20, .|
02:00 am oy i B
03:00 am 2050 [
\\( 04:00 am 20 \
N [s00mm 2d {
06:00 am 2y
07:00 am 204 Wit | L

Total Qutput : 1{,-;.&4
R

Total 24 hrs. Intake

G0 £ Hasecdf

>

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

)

Total 24 hrs. Output

\480 - 3%%
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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.

| [ site

Date | Time | o¢pyiig

Route .

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- y
phiebitis | Sign.
Score | Nurse

Mouth

LV

N.G

ey

08:00am | \\ . hoow

09:00 am | AM

-

v

100

b 10:00 am

v
-{rg
<

11:00 am

JIE

A\
4)(\ 1200pm| 5|

\
food | |

0
01:00 pm

Total Intake :

Total Qutput: #\=

02:00 pm

03:00 pm

04:00pm | $14 B

16om) | | \\[i

05:00 pm

06:00pm [Hy 0 |10 0ved

1eomd

07:00 pm

7 (}

Total Intake :

Total Output :

250 v

08:00 pm [Ty, it

o [som] g o
10:00 pm N '

11:00pm | Qo

12:00 am o

)

01:00 am ”\’\"

Total Intake :

~ Total Output 12

02:00 am

BATE

03:00 am

v )

04:00 am

05:00 am

T

06:00 am

:

’D?:UQ am

[oorA

Total Intake : \m

Total Output .&@)q

Total 24 hrs. Intake

450 £ 3|-Seley

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

Total 24 hrs. Output

qéDH

w<B)
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It takes a iot o treat the little.

1. Al 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 L IV Site _
Date Time gaﬁﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine T;‘é%’é:,%‘; Iﬁiﬂge
: Mouth | LV N.G .
T I vz oo ]
09:00am | V20 o o
. -1 10:00 am " /> y
/\'\ 100am| W | SO CEe. \t,,,
. ‘ s
,1200pm \Son | |
01:00pm| ¢4 (M ‘ s
Totallntake:  \fom) Total Output: X  wpy =2
“lozoopm|  p%ed | o W ' 2
B00pm| = [dwo il voodl T | Lo
\X 04300pm s \{.qf ’ 1%
AN | 05:00pm (AN
0600pm | ! T\ 106 N
0700pm| Ao [V TS Vit i
Total Intake : YO Total Output: g ) N\= 2
0B:00 P [y yo5 ; g
09:00pm | Yo | . ’
\f\/ 10:00 pm S -
AN Troom| o
1200am | X\ [\0
01:00 am : ) L
Total Intake : \0().\4 Total Output ; rpy
02:00 am i )
1300an [ 11D [1noe) /
X\’ 04:00 am ] l |
05:00 am [ 4M)
06:00 am Myl
07:00 am Dy i
Total Intake : (.| Total Output : 3
Total 24 hrs. Intake | BOO & ;qu\&m\ Total 24 hrs. Output ~ [Jo)() 2 :m\ld\
o 9

&
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It takes 2 lot to treat the ite. 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 intalr'e and output.
3. 24 hrs. total to be entered in the kardex in RED.

IV Site

Date

Time

Intake
Nature

of Fluid Route

NG

Diarrhoea

Vomit | Drainage | Urine | Phiebitis Sign.

Thrombo-
Score Nurse

Mouth LV N.G

.

—

08:00 am

09:00am ||

10:00 am

53 0020w

11:00 am

/
\/‘Sm

Ay

12:00 pm

01:00 pm

Total Intake : ,f)

02:00 pm

&
4

i
Uprra

Total Output ;.Qq e | — @ Ly

03:00 pm

04:00 pm

\00 M |29 ™

05:00 pm

06:00 pm | D4

Gt
3

07:00 pm |Wakdey | voov

Total Intake :

Total Output :

08:00 pm

09:00 pm %—w

10:00 pm

11:00 pm

o 0o

12:00am |

01:00am

Total Intake :

Total Output :

02:00 am

0300 am

04:00 am

05:00 am

06:00 am

07:00 am

YY)

Total Intake :

(50 M

Total Qutput :

Total 24

hrs. Intake %0 WA ; 66 (c B

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

Total 24 hrs. Output
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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.

AT

plecT e ~ Output E3'5*;~Tr',v Site
rombpo- .
Date | Time : Route NG | Diarrhoea | Vomit |Drainage | Urine \ :
of P O P |
Mouth | IV | NG oy
0800am| o) At Wk o A
09:00 am QUJ) P ,,/4 /
o S
A R Lhe oo ol Gl
11:00am | vg . lEdal
1200pm| gonl v Qg)/
01:00 pm e bord | — | J
Totalintake:  Lye> o ~ Total Output: |§o L+ 241 )
0200pm [P L, [igle K]
0300pm | 11 | (oo (oon
04:00 pm v (™)
05:00 pm
0600pm | W o [Toond oo
.07:00 pm v(3)
Total Intake : 00 rA Total Qutput: 2o n)
08:00 pm i r\
09:00pm o) o - :’/SS) tso /
10:00pm | | g | @1\1 ’ &
11:00 pm \ VAN
1200am |14 | [ e () 2o \
00am| | ]
Total Intake : ’7.[513 rA ~ Total Output : Yoo ™
02:00 am a1 ) = /o
03:00 am /
04:00 am (oon] o
05:00 am \ A ™
06:00 am ; A \
0700 | Pho |Joor/ &Y fagt | A1 |
Total Intake : e PV Total Output: ) £ opn’

Total 24 hrs. Intake

loserd © Gec

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

Total 24 hrs. Output

- GJ
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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 i
3. 24 hrs. total to be entered in the kardex in RED.

... -

take and output.

lu5 02 ﬁa.wkrp‘f

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

s Intake . o Dt ] vew
Date | Time | N Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiedits | Sidn.
Mouth | LV N.G 477 I\
08:00 am SO )
0900am | ) Dip |
,9(\?( 1000am | ' D =
11:00am| V J(oDH v ) / s
1200m| .\ (Do : 1 00 \
01:00pm| (-.Dg—? _.-\———:
Total Intake : <), l/_/\ i Total Output: { Qo :
0200pm | Ho -’-} () 1l 2o "‘f = N
0300pm | D))y o - /
{oa00pn [T (oo Al 504 / %
0500pm | ~\A* | 50 j
06:00 pm 0z 00 ~
07:00 pm Lo P
Total Intake : (] . . i Total Qutput : 2.5 14~/ |
0800pm | gl Bom| | BRI R
09:00 pm Prosiih 120m) |
» [ 1000pm| 430 ¢ . |100m]| | Kom| “ \
[ 11:00pm o ml Jjoom /
1200 am Bom| i
01:00am " hom nonl| < \
Total Intake : H-0 omi - Total Output: 7 )%[ om{ /
02:00 am Ho ml " a4 L
03:00 am 5oml \Qoml| )
0400 am Ko ml
05:00 am : 50 m{ woml
06:00am |40 | Bom| | Kpml
07:00 am : Homl s il
Total Intake : ‘gﬁﬁmb Total Output : -Fo M/
Total 24 hrs. Intake Total 24 hrs. Qutput
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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.

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

; Wik B 'm . _ Bﬂlwl ; | wsite
Date | Time | Natre Route NG | Diarrhoea | Vomit |Drainage | Urine oniebits | Sign.
of Fluid Score | Nurse
Mouth | IV | NG
08:00 am 2] | onw LY
[oso0m [ 007 [acer 28 -
o [ o i e % o= [ (11| gy
D [ 11:00am € |3aul \

12:00 pm g+ . N
01:00 pm NS ' i

Total Intake : 2S00\ i ~ Total Output : 3(304
0200 pm 5om) ) @?0»4) B T
03:00 pm 00 /
0400 pm [ A3, | 100 S| oy /
05:00 pm | o () [
06:00 pm Lonp \
07:00 pm g i)

Total Intake : <}, Total Output: & O m
08:00 pm | Bom| 120m|
0300pm | RACe om| 130m|
10:00pm | 410 | 100m| Romd \/(/S') Moo o .
11:00 pm ﬁom\ 3 | Dnm‘\ il
12:00 am Hom VT19) :
01:00 am Hom wom) | L J

Total Intake : 400 m | Total Output: WO M| |
02:00 am L(Y) -
03:00 am Hom 1@ den)
04:00 am oml L
05:00 am % om | 1ol =l
06:00 am Soml
07:08.am Hom| M) 100m/ i

Total Intake : 3powm) Total Output: 34 om [

Total 24 hrs. Intake. | 14 SDT 929 cckt 4’7 | Total2ahes.Output | {{uy < f 3, 04 “M”’
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@ BirthRight
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.

. gt e, I
Date | Time 33;5::{% Route NG | Diarrhoea | Vomit |Drainage | |Uring | Phlebitis 5‘328
Mouth | IV N.G & T e
08:00 am [ L) ool /]
}l[ 09:00 am Cn i s
P [ YW 1) ' ol || ol
11:00 am " Jengadl ; \
1200 pm o pd) L2opd \
01:00 pm : @M ,/mt) e
Total Intake : 2T i0) Total Output: 2250,/
0200pm|
30091 | epd l1ppyt | finy /

0400 pm M f o] L[]
”D\k 05:00 pm ho \/L;/\ [ ?‘y/
06:00 pm 2L ) (
07:00m |\ | (o~ {geA por | A

Total Intake : L{gf)kj Total Output :2; o)
0800pm| (b oml ol
0900pm | K1 T gl HOm
1000pm |11 9 Joomt (KO ilf Pm‘,g.
11:00 pm ke 'm\
1200am m)

01:00 am o) el ~—

Total Intake : 4 OQ m) Total Output : 3 00m\

02:00 am KOm)

03:00 am §0Om) 20M 4
0400 am Som| Qa
05:00 am o~

06:00 am mml

07:00 am <nm) (36~ | ~

Total Intake : ) () ) ™ )

Total Output: I M/

Total 24 hrs. Intake flj‘ (C : \00 U,[ W

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

Total 24 hrs. Qutput
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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.

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

49

_Intake : W T
Date | Time gﬁ%{[ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé%g;rﬁg p?liﬂgé
Mouth | IV | NG
08:00 am ¥ ) e i
09:00 am P "
1000am | 4, (e .
11:00 am H &
1200pm| - - B
~ | 01:00pm ot

Total Intake: - _— Total Output :
0200 pm 52 / wpmi| 1)
wogm || Sod ] el T
7 O T W | i
500pm [V D) / ‘i, Tlom | ¥ \1 ¥

\\3?( 0600 pm > ’ AR
07:00 pm @f)waj " m ™

Total Intake : 3% v )\ Total Output : 3%
08:00 pm | cuavd. " ol s
0900mm | 1330 T 100m) [in ol &DDMl' (
1000pm| |Bpad | T
11:00 pm 50 Vo | L
1200 am 50 TVl \
01:00 am BDpA \\4}'\, [oe A vV

Total Intake : Ledo A  Total Output: 451 1)
02:00 am SDA) o
0300 am 50 1530 /
0400 am Dl A
05:00 am P T P ™
0600 am sl 260, | |
07:00 am A i J

Total Intake : 200 pnA Total Qutput: ¢y 0 P

Total 24 hrs. Intake [}@05‘ / 6‘{’ CC”{j’ Total 24 hrs. Output ] 16'50 / q{ jcc’wjh‘}
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Shift: [iMoming (] Aftemoon [ Night
cme@ ........ 1‘(@“‘ .............. T SO T 5 NN, AN N

BSSOSOIMIBIE 1.kt v vcssssstunisamssibissanssbusassnevinsmsesanssssustonsontinsssursvsssseiotey P
[] Maintain Fluid Balance [J Improve Activity Tolerance (] Maintain Good Nutritional Status [J Maintain Skin Integrity
[ Patient & Family Education

[1 Meet Elimination Needs [C] Ensure Safety [} Early Ambulation Reduce Anxiety

You r Right to a Safe Delivery

[J Maintain Airway and Oxygenation ] Relieve Pain & Discomfort

©»
g [J Maintain Personal Hygiene (] Prevent Infection
S | [ Identify Potential Complications L R EBOR ORI .. ... coiviivmin i a i s s s b e AN N ¥ R B 05 45 69 S S AN P b b n g Dl e s
Time Plan of Care Time Implementation Evaluation
P C%

MRAUA —‘P"DC ‘i)fﬁp'lﬁa &Q“mp g;gﬂ%&@—ggo{ Ab(f CUKCL{ Q{)

ton difron)
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o oot o ety ki glbl ||

Sf)

Nurse Signature: ........... \Lehp, Nurse Name: ........oovevvevrnn! LZ L7 s SN Date & Time: ...... 10 (22,
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« | [ Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort Main Fluid Balance [ Improve Activity Tolerance Q/Mmtﬂn’ Good Nutritional Status (] Maintain Skin Integrity
‘g Q,Mﬂﬁlain Personal Hygiene [_] Prevent Infection (] Meet Elimination Needs \ynsme Safety [C] Early Ambulation Reduce Anxiety [) Patient & Family Education
S | [ Identify Potential Complications B ANV DI, BDBBIN . c.ovaeivu i oo e s e e S s i e it e minbmre e e

Time Plan of Care Time Implementation Evaluation
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Nurse Signature: ..............



—

e S 2 ‘
7! 4 =
2’-02‘2”3»1435;@“,, SHARMA 5816 ‘ Rai b“' ®
or . ainbow” | @ . R
Children’s BirthRight
Y RAINBOW HOSPITALS

A RANI

ll/ﬁl/ﬁ/l/flﬂlllﬂ/[ﬁ/)}ﬂ/{ NURSING CARE RECORD Hospital _ | () ummenniosus

Shift: ﬂﬁorning Zﬁemoon ] Night %’M/ﬂ 2
T S VORI W »«Affl/ .............. ”? ............ WW&} ...... e 300 7 SR

\
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(] Afternoon [ Night Date: . 8 L '& \ w

S SO WP O W IV e~ i

Shift: ] Morning
[[J Maintain Skin Integrity

ARSI e e R e e
o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort O Wuid Balance [J Improve Activity Tolerance ] Maintain Good Nutritional Status
Tg () Maintain Personal Hygiene []_Bravent Infection O Elimination Needs O re Safety (] Early Aﬂfﬁtion Reduce Anxiety ] Pafient & Family Education
o ntify Potential Complications A NG B DOCI L o2 . i iSRS S s A PalE S e a i A NN AW R SR i A R U e S A R R
Plan of Care Time Implementation Evaluation
ad 3o/
& Plesat W@ C\M\ Cramne

Time
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o8 wwxmrway and Oxygenation [] Relieve Pain & Discomfort Mam Fluid Balance
= aintain Personal Hygiene
(-]

[J Improve Activity Tolerance intain Good Nutritional Status
[] Prevent Infection [ Meet Elimination Needs Mﬂre Safety [J Early Ambulation Reduce Anxiety
[J Identify Potential Complications ] Any Others. Specify
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[] Patient & Family Education
Time

Plan of Care Implementation
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1 Improve Activity Tolerance l/JMa’mtain Good Nutritional Status 1 Maintain Skin Integrity

[T Maintain Airway and Oxygenation L1 Relieve Pain & Discomfort Wid Balance
ntain Personal Hygiene ] Prevent Infection [C] Meet Elimination Needs W [J Early Ambulation Reduce Anxiety ient & Family Education

(7 Identify Potential Complications B S g P Ty SN S AU -3 3 O 1 SO

BY RAINBOW HOSPITALS
Your Righ ight 'to a Safe Deliv ery

Goals

Time Plan of Care Evaluation
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e | [ Maintain Airway and Oxygenation [1 Relieve Pain & Discomfort [ Maintain Fluid Balance ] Improve Activity Tolerance " Maintain Good Nutritional Status T Maintain Skin Integrity
ﬂ_g Wn Personal Hygiene «FT Prevent Infection }Meet Elimination Needs /gffnsure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
S | T Identify Potential Complications EE T AT SR S W R S N R R RRR O e ey
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e | [ Maintain Airway and Oxygenation “"T Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance [ Maintain Good Nutritional Status (] Maintain Skin Integrity

E ,B’ﬁaimain Personal Hygiene T Prevent Infection /EkMeet Elimination Needs O &nsure Safety [] “Early Ambulation Reduce Anxiety (1 Patient & Family Education
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e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance -ﬂﬁmain Good Nutritional Status /F?I Maintain Skin Integrity

':' aintain Personal Hygiene /Eﬁevem Infection W Elimination Needs ,E’ﬁlsure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
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w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance ('}Mainmn Good Nutritional Status 1 Maintain Skin Integrity
E ~—Maintain Personal Hygiene ~=Prevent Infection [J Meet Elimination Needs =—Ensure Safety [J Early Ambulation Reduce Anxiety L Patient & Family Education
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g U/ G A WG RIS
: b !
2 | Area W : ‘\@5 L e
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= | (Any special condition to be noted): D’( ¢ m
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Allergy: O YessgNo | O Yes.2fo | O Yes E(No O Yes @No |0 Yes-ENo | O Yes B No
Tubes/Drains/Catheter: O Yes-&rflo | O YesL/Nf O Yes ﬁﬁo O Yes #No |0 Yes2rfo | 0 Yes e7No
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- Res: [ QAK T~ 2¢0 |28 [20ihm | or I [anelm
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Fall Risk Score: By \! ) (L L)
PainScore: | © 4 | 0 o O -
Safety Needs: [>ra) |Crld (o G052y [ver, [58o
@ Physiotherapy |0 Yes {JNO | O Yew O Yes‘Z/;) O Yes @No |0 Yes B{ OYes C1No
:g Others Specify: ‘\[ ﬂf P F\?i A1) a1 e
E Special Diet: |0 Yes 1240 | 0 Yes QNG| O Yes & No O'Yes GNo O Yes 2No |0 Yes ONo
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Treating Doctor: .. DR~ LR\ AR .&W)........... Department: GWLOW‘ ......... Date of Admission: {‘%/
= Diagnosis: b’ A (L Any Infection: 1 Yes DiNo O Not Known
= If Yes Specify: ............. P o
: .

2 | Area -f\D/D o
g e A
£ | Medical Condition "
= | (Any special condition to be noted):
PUAS RV K VY ﬂdfy O g
Allergy: O Yes &No |0 Yes @o | O Yes D)ly O Yes O/No | O Yes'O-No | O Yes‘./DNG
Tubes/Drains/Catheter: O Yes GJNo O Yes 0o | O Yes 0 | O Yes-E7No | O Yes LG | O Yes ON
Vital Signs: Temp: | A4 B W P age 3 \r gk [3 q/ q? 6 F i ! 5\‘{ &
* Res: | o 2.3 quth | qeblml 326k gm;,_
z 00 [ oo | QL] (o2 | “(gol | W06 [.] 3¢/
@ Pulse: | o2 Hom teob/m| \nY [0l tapln i 1b(w
2 BP: [ 40\ g2 [ 90/ 6| 100l qé‘]ﬂ{?f 1ogoka | 1 océ/w
Fall Risk Score: | Lo 10 [ A0
Pain Score: e o 0 3, :
Safety Needs: | < ¢ ) “’fj) %{\M QlL fTWl 9(,%% 5\\ 5}%
- Physiotherapy |C Yes Gfo O Yes @No|O Ye_s/Ef No |0 Yes o Yescgko O Yes }Ne
§ Others Specify: | 00 N | O 0&9—- PO QP
§ Special Diet; [0 Yes &No|O Yes ;m/o O Yes CJN0 | O Yes D-No [0 Yes Do | O Yes CiNo
£
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PAIN ASSESSMENT FORM w2 | W e
Pain Score : Modifying | Patient / Family »
Date Time (0/10) Location Duration Acuity Character Hisors Sduosied Intervention Sign
] Continuous | [ Acute ] Sharp ] Dull [] Increasing CJ Yes
% \’\ 20 o N ¢ | O Iintermitient | O Chronic [ Aching [ Burning | (] Decreasing | [ No NaZ, JPM‘ o
CJ Continuous | CJ Acute [ Sharp (I Dull [J Increasing | [ Yes Ap "
g/[#’ 10 0 AN | (1 Intermitient | 1 Chronic (] Aching [ Burning | (] Decreasing | [ No
o [] Continuous | [] Acute [ Sharp ] Dull [ Increasing ] Yes Q/K_ J
9’ Q)I’ g ¥ 2 ] Intermittent | [J Chronic (] Aching (] Burning | [] Decreasing | [ No N B— '
\ (1 Continuous | [ Acute [ Sharp (] Dull [ Increasing | [ Yes
3 7( ﬂ’&m 0 A& | O Intermittent | ) Chronic () Aching (] Burning | [ Decreasing | ] No D jw
[0 ] Continuous | [ Acute ] Sharp [ Dull [] Increasing U Yes N /
O[ + M v yy/a ; i Achi Bumi ' ]
[ Intermittent | [ Chronic (] Aching [J Burning | [] Decreasing | [J No ,\]ﬁ- :
2 ] Continuous | [ Acute ] Sharp  [J Dull (] Increasing | [ Yes A(ﬂ* 0’%
ﬂ) [ Intermittent | 2 Chronic 1 Aching [ Burning | [ Decreasing | [ No Al
U I\ZD ] Continuous | [J Acute ] Sharp [ Dull [] Increasing | [ Yes o0 f
lo (a (Qo«m [J Intermittent | ] Chronic ) Aching [ Burning | [J Decreasing | [ No W\EF
[ Continuous | [ Acute (J Sharp [ Dull [] Increasing | [ Yes (//
(0 |Wa~| o | PA . , . . _ A Lo
L1 Intermittent | () Chronic (] Aching [ Burning | [J Decreasing | [ No rPMA
[ Confinuous | I Acufe (] Sharp [ Dull [J Increasing [ Yes
] Intermittent | CJ Chronic (] Aching [T Burning | () Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull [ Increasing 1 Yes
(1 Intermittent | () Chronic (] Aching [ Burning | [ Decreasing | [J No
Re-assessment

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

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PTO)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

g
zoT

PO O ®®

No Hurt

1 l | l l 1 ] ] ] |
I I I I I I 1 1 L 1
1 2 3. 4 5 6 7 8 9 10

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
F No Particul g i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
' Laying quietly normal position, uirming shifting back and ! ]
Activity moves easily ‘S;er. tenge 0 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 arousaltoany | 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 mpvement
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, BR 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

$a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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_ Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Facters Educated Intervention ?i\ﬂﬂ
] Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes
l’\ 7 GPM O /\99 | O Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No S5
1 Continuous | [ Acute [C] Sharp (] Dull ] Increasing ] Yes ;
< ,"‘ 20r0 O ~N 4 1 Intermittent | [ Chronic (1 Aching ) Burning | [ Decreasing | [ No N7 ‘
(] Continuous | [ Acute (] Sharp (] Dull (1 Increasing [ Yes S
{K} (0o 0 \O—Q" | [ Intermittent | [ Chronic (] Aching () Burning | ) Decreasing | [ No F)‘
[] Continuous | [ Acute (] Sharp  [] Dull [ Increasing O Yes A ng
S‘K’]\ (’M V) N0~ | O Intermittent | 1 Chronic () Aching 1 Burning | (] Decreasing | [ No - :
[] Continuous | [ Acute (] Sharp ] Dull ] Increasing OJ Yes .
‘ ; : : QI AG™
C h’ &ﬁf" O (\lﬂ/ [ Intermittent | ] Chronic ] Aching ] Burning | [ Decreasing | [ No g U
[ Continuous | [ Acute (1 Sharp ] Dull [ Increasing ] Yes [\)ﬁ j
é 2’ e~ O C\DB () Intermittent | [J Chronic ) Aching [] Burning | [ Decreasing | [ No ; m/\
fﬂ ™ ﬂ ] Continuous | [ Acute ] Sharp ] Dull [ Increasing ] Yes N H
Q H( rg P O [ Intermittent | [ Chronic 1 Aching (] Burning | [] Decreasing | [ No g
] Continuous | [ Acute (] Sharp [ Dull (] Increasing OJ Yes | PR T
. \,\ 1 O N | O Intermittent | £ Chronic (] Aching [ Burning | [J Decreasing—INo— | ~J ) 7@33( M
R " — | O Continuous | 7 Acute (] Sharp [ Dull [ Increasing | [ Yes 7
;T/f B W\ 0 NP : ! . 2 o LR . g Ap AL
: (1 Intermittent | [ Chronic (] Aching [ Burning | (7] Decreasing | (] No
(] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes " Abeg
Cr”) = ’\C& 1 Intermittent | [ Chronic (] Aching (] Burning | ] Decreasing | [ No

4

Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
€)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)



Numerical Pain Scale (Obstetric and Gynecology)
i 1 1 l L | l ! 1 1 |
[ T T T T T T | T T 1
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

08 ®®

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

SN  S—— =

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
. No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 FArtcular exprassion of simie withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense “Kick'mg, or legs brawn up
i Laying quietly ncrmal position, Squirming shifting back and . )
Activity moves easily forth, tengse ¢ 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)
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, BR 8a0, | stimuli variability from normal for from baseling 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

recovery

fighting ventilator
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Pain Score : ; Modifying | Patient / Family : it
Date Time (0/10) Location Duration Acuity Character P Educated Intervention Sign
flb C (Ul)” (] Continuous | [} Acute 1 Sharp (] Dull "I Increasing | [ Yes N}{_ "'w._
@\\P‘( [ l?v A [[0 \ [ Intermittent | (] Chronic 1 Aching (7] Burning | [ Decreasing | [ No bbﬂ,u L@Iw
, @ (] Continuous | [] Acute (] Sharp [ Dull U1 Increasing 0J Yes e
| \ '1 7? m| 0 c [ Intermittent | [ Chronic 1 Aching () Burning | (] Decreasing | [ No N ’Vq%[ )
: ] Continuous | [ Acute (] Sharp (] Dull L) Increasing | [ Yes
g "-\ 2P 6 A 7 | O Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No A D jf%"”"
(1 Continuous | [J Acute (] Sharp (] Dull [ Increasing U Yes INY:;
}/a} I‘JT?Vl 0 V2 ] Intermittent | ] Chronic (] Aching (] Burning | [J Decreasing | [ No MO ’%"_‘
[} Continuous | [J Acute (] Sharp ] Dull [ Increasing ] Yes
),(D, E)(\-\ o) O - [J Intermittent | ] Chronic (] Aching [] Burning | [ Decreasing | [ No ) e—
(] Continuous | [ Acute | [J Sharp [ Dull [ Increasing | (] Yes A &
?)\:]' B aand) O NS (] Intermittent | (1 Chronic ) Aching (] Burning | [] Decreasing | [ No f@i}‘ ‘
0 ] Continuous | [ Acute 1 Sharp [ Dull [ Increasing | [ Yes oP g(‘.,\,\
cb\’af : ) U b [ Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | [ No
[ Continuous | [ Acute ] Sharp [ Dull [J Increasing | [ Yes 7 I —
cl)\?f C:‘)rf) CD r’aﬁ CJ Intermittent | (] Chronic | () Aching [ Buring{Decreasing | TI'No | }\@ T
. ; : ] Continuous | [ Acute ) Sharp [ Dull [ Increasing | [ Yes B
U !’}/ 0 "] Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasing | [ No ‘@
\ & ) l’@ C1 Continuous | [J Acute (] Sharp (] Dull [1 Increasing I Yes (\"719 Q
\\ ff_ {00~ ' (1 Intermittent | [J Chronic ] Aching [ Burning | 7 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.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 1 ! | l 1 1 1 | |
I T T T | T T T T 1
0 2 3 4 5 6 7 8 ] 10
No Pain Worst
Possible Pain

POS®®®

No Hurt

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

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

recovery

fighting ventilator
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THE HUMPTY DUMPTY SCALE
DATE | D. DATE | DATE | DATE
PARAMETER CRITERIA SCORE[7 T+ qﬁ‘ T
Less than 3 years old 4 i 5 i
Abe 3tolessthan 7 years old D % 3 2 i,
7tolessthan 13 years old 2
13 years old and above 1
Male 2
¢ i Female 1 \ \ \ \ )
Neurological Diagnosis 4 / :
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | \ \ | |
Not aware of Limitations 3 ; |
Cognitive Forget Limitations 2
Impairments  Grientedto own ability i \ ) I B
History of Falls or Infant-Toddler Placed in Bed 4 i '
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2 | q s W i B
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None T P \ \ 1 A
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ' I \
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2 -
Other Medications / None 1 ] \ \ | ¥ |
Total () L T ALY 10
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovg
Bed in low position 78 1Yo [BS I\t [NJeD
Call device within reach Yo [wy [y NOL | YD
Wheels Locked te |2 | v [\e) | Yl
Room free of clutter ver | 29 vha [\l
Adequate lighting P 11k [Ty INo [V
Wheel chair support ae M o T [Tk
Other Intervention(s) Specify PV T W R Q}Q’ }OU i
Nurse's Name: ™ M M
" | e |
Signature: réﬁm ~ | o | \d
Date: &l7 | |17 |alx 1”;(;/
0
Time: $Bh|5h | 55| fory

'S

Docu. No. : RCHBH /FRM / CLINICAL / 005
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Your Right to a Safe DELI‘;Y
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t takes a lot to treat the little.
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A
PARAMETER CRITERIA SCORE | DATE | DATE DNI’ E | DATE | DATE
Less than 3 years old 4 |
Age 3 to less than 7 years old 3 2 2 2 9 7,
7 to less than 13 years old 2 '
13 years old and above 1 f
|
Gender i ; !
Female 1 ) ] ) ( \
Neurological Diagnosis 4 |
Alteratioqs in Oxyggnation (Rgspiratory Diag.no.sis. 3 ‘I
agnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. |
Psych / Behavioral Disorders 2 |‘ ;
Other Diagnosis 1 | \ I [ \
Not Aware of Limitations 3 I
Cognitive Forget Limitations 2 I‘ :
Impairments | Oriented to own Ability 1 [ \ [\ ]t
History of Falls or Infant - Toddler Placed in Bed 4 l\'
Patient uses assistive devices or Infant Toddler in Crib or 3 i'
Environmental | Furniture / Lighting (Tripled Room) J'
Factors Patient Placed in Bed 2 e /L 3 i
QOutpatient Area 1 Jl
Response {0 Within 24 hours 3 J
Surgery / Sedation | Within 48 hours 2 J :
Anesthesia More than 48 hours / Non&”™ 1 | Rl A I \
Sedatives (excluding ICU patients sedated and paralyzed) 3 f
Hypnotics 3 I‘
Barbiturates 3 [
Phenothiazines a
Medication :
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 !
Other Medications / Nome™ 1 ] kLl & I 11
TOTAL 0 1w ] (o o | o
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dmety Score = 12 or above
Bed in low position ol 1'% |1 Y4 | yao V)
Call device within reach 7 U}‘ ’ y ¢ =Y Y2
Wheels Locked Vel 1ver j YY |y« [Yy
Room free of clutter veh |49 vey | ¥R | U
Adequate Lighting J¢/ |7 L 3"3 }fe Y4
Wheel Chair Support w0 [ [ | po wo | pe
Other Intervention(s) Specify 0 Np] PN o |~
] i =
Nurse's Name : M" 0 | o] peo) | e
Signature : l/ '
R o
Date : Lﬂ\\‘(ﬂ( ,}l'j[ 6‘1?»—“W 6_.‘,)
Time : YL zﬁbm 50| ) |g B~
|

B |
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Your Right 10 a Safe Delivery

Date :
Time :

¥

L
10} 7~
e

PR— 111N
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:
Makes major and frequent changes in

T

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

: Wy

Mobility Makes frequent through slight
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. V
without assistance. to completely turn self independently. independently.
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:

U\

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4, No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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.”

skirﬁsv:l:(lcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to mois?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. A L«
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: I )

Nutritional Usual
food intake pattern

1. Very Poor:

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

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes

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,

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.

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplementif | Does not require supplementation.——————— |
per day. Takes fluids poorly. 1 H— - e
BT - &S not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4 Excollont

Tissue Perfusion &
Oxygenation

Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate

position changes.

Normotensive oxygen saturation may
be < 95%; hemoglobin may be
< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH Is normal.

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

Severe Risk : less than 9 |

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

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

TOTAL SCORE

Evaluator's Name
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Risk Score

Category

15-18

Less than 9

At Risk

Moderate Risk

« 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 Risk

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

Severe Risk

« Use same protocol as for “High Risk” Patients

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

¢

Support Surfaces

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

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

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: i)
Maobility 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 [7
without assistance. to completely turn self independently. independently. %
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; I ’
At . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;c::;;té:;;zg;eg? ::‘om;:é b non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a (1

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

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

2 hours during walking hours.

day and inside room at least once every

1—<

‘\\

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:
Responds to verbal commands.

ability to feel or communicate pain or
discomfort.

Has no sensory deficit that would limit

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skit:(:sv:::c:se d by perspiration, urine, drainage, etc. Linen-must be changed at least every linen change every 12 hours. changes; linen only requires changing
p Dampness is detected every time 8 hours. every 24 hours.
to moisture A
patient is moved or turned. U\
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

muscle strength to life up completely

in bed or chair at all times."

chair independently and has sufficient

during move. Maintains good position

+C —C

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs for mare than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.

Protein intake includes only 2 =

servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any

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.

but will usually take a supplement if
offered.

4. Excellent:

calories for age. For example, eats
most of every meal, Never refuses a

servings of mean and dairy products.
—Occasionally eafs between meals.
Does not require supplementation.

Is on a normal diet providing adequate

meal. Usually eats a total of 4 or more

= Lot

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

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

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

TOTAL SCORE

Evaluator's Name

\._/ln% AR 5



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

Less than 9 Severe Risk

« Regular Tumning Schedule
« Enable as much activity as possible
« Protect the heels

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

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

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

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

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

severe pain or with additional risk factors.

Support Surfaces

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

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

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

High density foam mattress

Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress

Gel pads for high-risk areas
Alternating pressure mattress overlay
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Date :

73 I N

ula

Time :
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1. Completely immobile:
Does not make even slight changes

Mobili
y 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.iremity position

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

ARV

4

without assistance. to completely turn self independently. independently. A
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.

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly

to which it : :
skin Is axposed by persplra_non, urine, dralnaqe. etc.
5 dbaton Dampness is detected every time

patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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.

3. Potential problem:

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.

4. No apparent problem:

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

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 ma/dl

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

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

L most . -
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

AN
-

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan 9 | High Risk: 10-12 |
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Moderate Risk : 13-14 |

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

TOTAL SCORE
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Risk Score

15-18

13-14

10-12

Less than 9

Category

At Risk

Moderate Risk

High Risk

Severe Risk

1

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

o - = Sl Pt LA Sl — £ —.

« Regular Turning Schedule
. Enable as much activity as possible High density foam mattress
+ 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

Gel pads for high-risk areas

Alternating pressure mattress overlay

High density foam mattress ,
Use the Same Protocol as for “At Risk” Patients !

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
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

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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TR R A -

(-, Roumyo ol Aer,

\,

Ibformation to Attendant

e OWCY - Yes[ ) No[]]

From Unit To Unit

Number of Sheets in Clinical File

K

Number of Imaging Films Personal belongings including

J cii?__ al documents. If any handed
C [ 1ila. over to attendant

ML YesET No[
If yes, what ?

Medications / Consumables / Surgicals / Hand ove; > |‘
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Shifting Summary / Notes Written by Doctor .~ Yes| / No[ | |
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If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
| Unavailable Bed

Name & Signature of Person who is Transferring

Date & Time of Patient Received :

|| Nurse not Available ||| Available Bed not ready

|
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