o . Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children’'s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s _ ™ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital %" TEL NO :040-48873000
« Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

y ; : VR R LR AL LR MR ]
Registration Details :
Admit Time :02:45 PM UHID : HNH-00016246

Admission No : IP26-00006685 Admit Date :29-Jun-2026

Patient Details :

Patient Name : Master POKALA PRANAV RAJGOPAL Age :16Y5MO0D

Guardian : Mr POKALA LAXMAIAH DOB 1 29-01-2010

Gender : Male Religion

Occupation Martial Status

Address (H) - H.NO:-4-1-821/B,VIKARABAD Vikarabad Phone No . 9052614468
Ranga Reddy Telangana INDIA 501101 E-mail . NA@GMAIL.COM

‘\J ‘ - . .
.. .nission Details :

Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit

Contact Details :

Name : Mr POKALA LAXMAIAH Relationship : Father

Contact Address : H.NO:-4-1-821/B,VIKARABAD Vikarabad Phone No . 9052614468

Ranga Reddy Telangana INDIA 501101

e

_ —Signature

¥ ctor Details :

- Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Dr Haranath M Phone No : 9391013987
Co-Consultant
Payment Details : Deposit Amount  : 10000.00
. DC/ d Pisior Maitie : ICICI ICICI LOMBARD GENERAL
Payment Mode C/CC Car y INSURANCE

|\  Printed Date / Time : 29/06/2026 14:49

Printed By : 020099
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It takes a lot to treat the little,

Your RghtloaSar Dk very.

RETIVITY e visesnit

Master POKALA PRANAV RAJGOPAL
29-01-2010 18YSEMOD (M)
Bommmal Dr, SINDHURA MUNUKUNTLA

Name:
P 1111111

-------- Consultant : - Dept : —===-mmmmemeeeeee
Date of Admission : 2—'91-9-6!-’46- -Time: -2-—1—517—9—- Date of Discharge : ---------------——- Time: -==-=====-=
Room / Bed No : _3nd e Ward : 2] 3 Suggested Billable bed type : --

WARD TRANSFERS

Date Time From To o S‘ignaturé f Nurse
29\eb\20 | 340 | £IL— | 3pd Py g /@j;

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145




HNH-00016248

INVESTIGATIONS

29-01-2010

Date

Investigations

1P26-00006685
Master POKALA PRANAV RAJGOPAL
18YSMOD (M)
Dr. SINDHURA MUNUKUNTLA

Order No.
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MEDICAL EQUIPMENT (WARD & ICU)

i i tin
f Connecting stc?rr;:neec g
Name 0 i
—m
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HNH-00016246 |P28-00006685
Master POKALA PRANAV RAJGOPAL
29-01-2010 18YSMOD (M)
Dr, 8INDHURA MUNUKUNTLA

Order No. Signature
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HNH-00016246 1P26-00008685
Master POKALA PRANAV RAJGOPAL

29-01-2010 18 YiMOD (M)
Dr, 8INDHURA MUNUKUNT!

PROCEEDURE T

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time: Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




Ref.No. F/IN/PR/10

"2

ambow

Children’s
Hospital

—

SEDIATRIC IN-PATIENT |
MEDICAL RECORD

—

1P28-00008685

. = - HNH-000182
¢ Patient Name TN Muur pom PRAN AAAAAAAA
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patient ID¥ 1 __ |||I!HIII||1||)II||IIIII|||III|\II||

Consultant

Final Diagnosis -




Padiatrir Multinrnan History & Physical Examination

HNH-00018246 1P26-00006685

Master POKALA PRANAV RAJGOPAL

Name : zt-m 2010 1BYSMOD (M)
- NOHURA MUNUKUNTLA Age/Sex

"V Relabilty

Chief Presenting Complaints & Duration (Chronologically):

Informant

History of present iliness :
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal Hisfo:y g T . -
AloaA |

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Mlog sl

Immunization History :

(:»6\0 A cral
JS S




Pediatric Multiorgan History & Physical Exai °-. ﬂunnum MUN

QT T

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs)_ S ke (Centile )
On Examina%'l :
Temperature ; { oL = Pulse Rate: 2 '{/ ma Description
B.P (1 T mm Moy SPO2 12 7 @14
Resp. rate and type of breath\»g/ -
Reknee of e
Rash '72:“...(5 C. nka/ efeed
Lymphadenopathy
Oedema :
Respiratory system : %/\kwéq @ 05«»6( o!»./&
Inspection (any s/o distress) : Jledku&q ‘t Lo 0“17’(‘}
Air entry & breath sounds : L) DC@ b([ V\-z[;l?f @\

Any addes sounds : f3/ & C 4?)_1(- D

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

Cardiovasclular System :

Inspection of procordium :
Heart Sounds : ﬁ .f ‘s (D)
Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection

Palpation : J?- L 1

Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,) '




HNH-00016246 IP26-00006685

Master POKALA PRAN
Pediatric Multiorgan History & Physical Examination ze'-:1-;o1n 18 v‘:vmno‘i‘am”:'m

Dr. 8INDHURA MUNUKUNTLA

——

AU

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : '\

}
/

Motor System :

Nutrition :

Tone : \ ___ Power

NAD

Co-ordinator :

Posture : _ L

Involuntary Movements :

Reflexes : . &

DTR Superficials :

Plantars t }

Sensory System : / » %

Bladder / Bowel :

Clinical Summary & Diagnostic :
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HNH-00016246 1P26-00006685

Pediatric Multiorgan History & Physical Examin jgengery- - preerrrpad

Preventive aspects of the treatment: AT

V) "WUJ._C&%QM«J-(,
P i

Desired goals of the treatment :

Planned Labs : I:Ia.r:ned Management :
CBP._cpe, = f%éim
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Please fill up the following details
1. Name of the Referring Doctor : _0\ . ‘HM‘-"'&:'

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referrmg’Doctor )| ; T, O ST

(Prefernng Mobile #) )
BY - !\\ ncﬂ«vu- % IY) & -

4

4. Name of the doctor in Rainbow Team
whose name the patient is being rqferred

Doctor's Signature Nameﬁﬁi@J/Z Date Minme 9 LT

on

Dr. SINDHURA MUNUKUNTLA —T
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Rainbow®
Patient Sticker .

Children’s .BirthRight‘

Hospital BY RAINBOW HOSPITALS

Your Right to a Sate Delivery

I takes & ket to thesat the Mile,

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Dactor's Order
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Patient Sticker

]
Rainbow® ] . 4
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1t bakies @ Jok b trsat thet e, Your Right 1o a Sate Dellvery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

J PRSI PN
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HNH-00016246

Master POKALA PRANAV RAJGOPAL

20-01-2010 18YSMOD (M)
UKUNTLA

%

Rainbow” . e
cﬁ'i?dr%‘x's ‘Blrtthght

Y Hospital BY RAINBOW HOSPITALS
I Hospital,_ | @2
DRUG CHART
Date of ADIHSSION: .......cccmiiniiinininnnsanioa Drug AlBIGIES: ...eeevevereeererieiteeriereeneesnee et sssieniaeas ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

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

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

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

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

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

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

drug sheet folder.

1) Right Patient

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route

5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

i

S0S / PRN (As Required Medication)

Dater
DRUG : 77- ga/oja nJS € TR O AMTimel N o\t\h
Dose Route | Frequency |Start Date '_R \J )/
Fey LI Yy 2apoe|®
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
ﬂ ] CFoom ate»
A"‘-““m TARZ, TBvacizc J Timeﬁ!?\t
o v 7
pose Route | Frequency |Start Date 12 ,
SAC
Lt | P [y 29/4¢ [ 0
Do:fz’sfi%nature Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Time
Dose Route | Frequency [Start Date
| Doctor's Signature |Valid Period| Pharm.
I
‘: Additional Instructions:
¥
§ Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
|
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HNH-00016246 IP26-00006685
Master POKALA PRANAV RAJGOPAL

ps St e 5

T ESIUARPRSRTION 1 wastmgatine. ™ s
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DRUG: Zro. fAn~vTOpP Ti?ni:}ﬂ\b

Dose | Route [Frequency |Start Date :J‘ w‘,’ﬂ:\’

Ao | I | 00 |29/,

¢ R

Name & Signature of the Doctor

Starting the Drugs:

S ker®

Additional Instructions:

Daily Doctor’s Endorsement by/a Sign

[ Hus

st

V4

DRUG : <7472 . /ANALETRIMOL

Date

Time

Dose Route Equency Start Date
omy) | 70 29(0¢

~are & Signature of the Doctor

Starting the Drugs: \"}L 9(
]

oA

Additional Instructions: A
% Ay
VT

Daily Doctor's Endorsement by a Sign
= Q Date»

DRUG:  T- wonTAR L b\

Dose Route | Frequency (Start Date

3 | ovad| @Ouk|a\thy

Starting the Drugs:

Name & Signature of the Doctor ‘ m.ﬂ

@D

\

¥

OA/

Additional Instructlor\f/

Daily Doctor’s Endorsement by a Sign

pRUG - S9 . LESML

Dose Route | Frequency [Start Date

o/l

S PO o pale 6T
Name & Signature of the Doctor . @
Starting the Drugs: w

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Page: 2/4
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HNH-00018248 1P26-00008685
Master POKALA PRANAV RAJGOPAL
29-01-2010 "IGYIMOD (M)

Dr, 8INDHURA MUNUKUNT

T T

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

Rambow
Children’s
Hospital

It takes a lot to treal the little.

REGULAR PRESCRIPTIONS weignt ............

f//

\\

BirthRight

BY RAINBOW HOSPITALS
Yuur nghl to a Safe Delivery

DRUG : MALIMAON Digpe

Date

T@e

-

Dose Route | Frequency | Start,Dt.
LR Mo (TID |RI/L

L]

Name & Signature of the Doctor J
tarting the Drugs:

o i

Additional Instructions: \

Daily Doctor's Endorsement by a Sign

DRUGS"j r CEF'TE_[;).)QQW

Date

Ti];ne

2

Dose Route

Frequency | Stagt Dt.
W~ [V | BD Bﬂ‘rfe

Y

Name & Signature of the Doctor
arting the Drugs:

Additional Instructions:

R

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency | Start Dt.

Date»
oRuG: TAp FLuvie Tine
Dose Rdute Frequency | Start, Dt.
4wl PO | BD | 320|612
Name & Signature of the Doctor
Starting the Drugs:

s

Affditional Instructions:
LO SELTPMIVIR %Bmg
Daily Doctor’s Endorsement by a Sign

Dater
DRUG : Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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f P-4 nl Shick

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

REGULAR PRESCRIPTIONS  weignt...........

\

Rainbow® ) .
Children’s ( BirthRight
Hospital . BY RAINBOW HOSPITALS
It akes a kot o treat the Jitde, Your Right 1o a Safe Dellvary

Ward ...ocoeceererereann

DRUG :

Time
v

Dater

10/ |12 I 24A |1

-

Dose Route | Frequency | Start Dt.

N - l- R _‘a CEE

En

7| L

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

¥

“h

avaaTI N, L E

Dose Route | Frequency | Start Di.

w_

Y AN

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

A

b S T L

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Proal

Additional Instructions:

S e "

Daily Doctor’s Endorsement by a Sign

DRUG :

Qate:

v

TI' 8

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Ihstructions:

Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / GLINICAL / 108

(P.T.0)
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VERIFIED BY%me
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Signature @é
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| 55685
HNH-0001 8246 1P26-0000
""' : V RAJGOPAL .
Haster POKALA R veMoD WEIGHL. cuvceueeaserrarens Ward. oooeceeesereunenne
= pr, SINDHURA MUNLKUNTLA
OUROUAOR Y, | Baer
B Time Nursa Sig. | tursesig. | morss sis. | Nursa Si.
_\_JH’—4 Dose Dose Dose Dose
DRUG ” Dr, Sign. Dr. Sign, Or, Sign. Or. Sign.
Route Sta it Date Dosa Dose Dase Dose
Dr. Sign. Dr. Sign, Dr, Sign. Dr, Sign.
Name & Signature of the Doctor fose Dose Dose Dose
. Sign. Dr. Sign. Dr. Sign. or. Sign.
Additional Instructions: Doso Dose Doso fose
Dr. Sign. Dr. Slgn. Or. Sign. or. Sign.
Date»
VARIABLE DOSE Ti;ne —I Nurs‘aLSiu. 1 Nursi Sig. | Nufs‘: Sig. I urg Sig.
[ ;E Dosa Dose Dosa Dose
Dr. Sign. Dr. Sign. Dr, Sign. Dr. Siga,
RD ute Sta rt Date Dose Dose Dose Dose
:l‘ Dr. Sign. Dr. Sign, Dr. Slgn, Dr. Sign.
it
Name & Signature of the Doctor Rose Dose Dose Dosz
Dr, Sign, Dr, Slgn, Dr. Sign. Dr. Sign.
Additional Instructions: Dose Dosa Dose Dosa
, Br, Sign. Dr. Sign, Dr. Sign. Dr. Sign.
, STAT / ONCE ONLY DRUGS
1 _
l?ate Time Medication D?ﬁ:?; 08t‘| g]ﬂ;er Route Signature Nurses
/
5.5
Page: 3/4 {P.T.0)




HNH-00016246 1P2€-00006685
Master POKALA PRANAV RAJGOPAL
28-01-2010 18YSMOD (M)
Dr, SINDHURA MUNUKUNTLA

I.V. FLUIDS CHART

Weight. 65}’:75 Ward. ..oooooovooveoe...

A

osition of I.V. Fluid Route Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign
7_9,/[0( Vgﬂ:; TVE - DNes Zv | 60 ﬁ.@{%d‘
£ ( 2/2 ﬁa\MJ'U\-U\—u- }
V4

Page: 4/4
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HNH-00016246 1P26-00006685 ,%

aster PRANAV RAJGOPAL e
sie Lou a i & oo
Uiy Hospital | () zseomosnns

MEDICATION RECONCILIATION FORM
Drug Allergies: ......... H(“‘ ........................................................... (J Not known any Drug Allergies

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

Shifting FIOM: .l A Shifed to: .. 38de s LBL

S.No (GENERIEEIT&E%%W IFE'I‘TEHS) (mﬂ?.fim (PO, ?l%u;i v) | FREQUENCY g:ts:/[:?:lg ?gﬂ?%‘gg
| - |oc ooe
2 Oc Ooc
3 : Oc ooc
4 Oc ooc
$ Oc ooc
6 Oc ooc
1 Oc ooc
8 Oc ooc
9 10c¢ Ooe
10 Oc doc

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

Doctor Name & Signature : ... £2C)..... 5 .............................................

Date & Time : ?/Q[OQ.‘M’@ ....... SRR &Y AL

Docu. No. : RCH /FRM / GENERAL / 090
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Master POKALA PRANAV RAJGOPAL

20-01-2010 18YSMOD

Dr, 8INDHURA MUNUKUNT - J % l;

QT T

e

p

g\

Rainbow® &

Children’s
Hospital

It takes a lot to treat the fittie.

NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: qui% Time: ,_f;?hy

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Height: ......... S%’ ............. Cenme ...............................................................................................................................................

Inference: .......... ;JCM\ IOy ‘\Q‘\U«QL Om\d

210 YT oot aiones MDQ k (A ‘ A ...........

o swel | h \gh...

Diet Recommendations: .
Re-Assesment: . Ml clS P?Ced C'f\\.
Food Allergies: “r\ ......................................

Protein: . ghﬂm&] ................
widn . pm-k m-% rmave. Ngwlys.
s:lﬂ' ........ otlsda. Foads

Veg/NOn-veg ................... [ Q/J‘ ..................................................
ﬁDlagnosm ............. L ‘f’[]: ...... .d. ng n] rﬂl’[ﬂ DM marssmasressssssssssmassssssassassnsessasmamnasssmsasmssssmsensssnsancnsesapEmaaEms a3t

Nutritional Intervention - [ Oral CJ Enteral (] Parenteral
Patient’s Signature; ? ...........................................
GROWTH CHART (BOYS)
Birth to 36 inonths: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 6 9 12 15 18 21 Incm\ao56?39101112131415%171819_20
'_:r}f cm aIGE(qdmn'sp_:l ) L 704= S| | AGE (EARS) =: wg""':ﬂE
i s e S S S ! = E L744190F SEsEc==ccasagse = *3___1_?02-74-
L . g B R W e "E = ‘___1?;:‘[85 E7od 3
T S 04 A
Lid T
u
.... R
E
s
s
A
T
u
R
E
w
E
I
G
H
1T
w
E
I
G
H
T
w
E
i
1 G
| H
= e i i 7 = T S
EESEEEESSESEEESSSSSEEREESSEE=S BEEESEEESES
S=EE i T} AGE (MONTHS) || :ﬁ”’ggf“lr T:ﬂ_gw_‘. = ‘AGE!(\_"_.__)Y+ = SErEan
k] 12 15 18 21 24 27 30 33 36 2 3 4 5 6 7 8 9 10 11 12 13 14 15 1E 17 18 19 20

Dietician’s Name .............
Docu. No. : RCH /FRM / CLINICAL / 160
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HNM-00016246 1P26-00006685
Master POKALA PRANAV RAJGOPAL
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T (g | @ arrign
EMERGENCY ROOM TRIAGE FORM

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

Patient's Name : BMR\"""’ V.. R':Q / : l‘? Gender: [J1Male [ Female
DB ....fesrerrecn L ILL Time of Arrival : ZEIDPM-
Allergieszyﬂg 1Yes [ Food [ Medications [] Blood Transfusion [J Other (SPECify): ....ovvereeeommreeeemeeerecnisiisicisininns ] Not known
Source of Information : E’Pﬁnts ) VTS CSDIBOINY s ot ek s a4 i 3 S g RS SRR SR AR b
Mode of Arrival : /Z’A/ mbulatory (] Wheelchair | Ambulance =
it vital signs:  Temp: 1022 F o LO2 G g 16[e" . 0. (@O
Chief Complaints: &[ﬁ ..... f‘,& . . &8 JM}({AM'
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing A Stable
Normal A Normal O Increased ] Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea O Not — Life - Threatening
Normal [ Abnormal  [J Bleeding O Life —Threatening
Triage Classification CTAS
[ Level1: Resuscitation [ Immediate
[J Level2: EMERGENT : Life or limb threatening [0 < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 12/3-0 min
[] Level4: LESS URGENT : Significant illness but not life threatening [ 60 min
[J  Level5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. \f
All Children less than 2 years age with high fever to be considered Level 3. Signature of Parent,/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : Zp‘ji-fwv

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [1Yes ?ﬁ following criteria:
weeks L] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
- ) _ ( and Cough
. Have you had cough or a rash in the past 2 weeks [1Yes [7] No

"] Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

3. Have you had shortness of breath or difficulty breathing in [ Yes (Z’ No
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
. Have you travelled outside the INDIA? or had close []Yes /]No communicable disease triage screening)

tcr?n};t[:)tlxmh t?]omen?t;wwho h?(s ;ecenﬂy travelled outside Patients should be immediately isolated in a negative pressure
9 y O N CHREL Y e room or a single room (as appropriate) for pending evaluation.

If yes, State LOCAHON: .........c.evvreeererecerresieeersesseesessneenns / 11 T ptient stioulif 55 givi a Surgical mask sranediae; i not

2. Are your parents / close contacts at home is/a healthcare []Yes [ |No already wearing one.
wnrk.er'? {pleas‘?e enmrclq the choices} (E'.g" fese, | Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory 1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Ty

L

Name of Triage Nurse : ..........., A ..........................................

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

Date : 2. 9‘[2—6 ..... Time of arrival : . 2.2 84 P -

ChlefCOmplalnts &{/ ...... fﬂ*”r’\ ..... W@_M}ffpl-‘/) ......................................

Height: .......cceo... Weight : * 4 624-&“1 . Head Circumference (<2 years) ..........cccocverrereeesresseraennne
Allergies: ['Yes [l No [ Medications L Blood Transfusion El oo L DB oo
I YBS | HABMEITY .ttt es e bbb et e st s e s et e s b e b eb e b e b s et e b e e ebas

Pain Screening: ] Yes (UNo If Yes, Pain Score: "'0/ ...... Pain Tool Used: ! N Pass ] FLACC ! Wong Baker

] Character ........... PP (7 Location ............... TH— O Frequency ........................ _1 Duration ........cccveveunne.
RISK FOR FALL: Functional Screening: @Nﬁ Abnormalities Detected
O patient is <6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
[ If Patient is > 6 years ] Developmental Delay

Assess the below parameters

D . .
History of Falling: within past3months ~ [1Yes 2No Milscuhasséeial Congental Ahnarmalty

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair ] Yes ?o
[ ] Uses fumlture for SUDDOFt D YeS f NO ................................................................................
Gait/Transferring: Qﬁ ................................................................................
: \P;:g:ST/ mmoblle g ig: mz Nutritional Screening: D/No Abnormalities Detected
. — Z/ ] Underweight
* Impaired [lYes ¥INo = B
Mental Status: Forgets limitations (] Yes ?( No verweight
[ Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
Fall Risk Intervention: “ ~
0 : :
] Escort while ambulating L,  Specialfeeding method
(] Assist Patient Inform consultant for positive criteria

[] Educate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes [ INo

Social History: LivesWith ......................... ml’k ...............................................................

Siblings inIbusehold {.1Yes [INo (VS HOWMANYT) ..ccumeuimmmsmsrmmisisoriommsitid gossvervessonisssassipmsissssassisssessoniss

Time of Initial assessment completed by ER Nurse : ...... QJIAPM ..... / @

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




HNH-000168248 |P28-00006685

Master POKALA PRANAV RAJGOPAL

29-01-2010 18YSMOD (M)
Nursing Notes (Including Labs / Medications / Other Care): Dr, SINDHURA MUNUKLUNTLA

- Time wursmgvores INNHLMNIORRRAE ]
AS57ve Lo PAP 2 3401 2ol 3N |

oA O 1S AP

Time:

Aperbo— @ 24 [061?—6 rme/ B S

Samples collected by:

Samples sent by :

Medication given in ER:

Date / ot - ' Doctor | Nurse
[ Time Medication Route Dosage & Instructions Sign Sign 1
Condition of patient at time of shift - out : Details of Shift - out
HR: .Ilﬂb/m BP: QSCF;T .............. Shift - out from ER to: ?ﬁ—h/gla ______________
21 SPO,: ... % 8. /om e o P
GCS:.ooieere Temperature : 4)5)3 .......... )
© . Handover given to: ...... ;SO
Pain Score: ......"....... (Nurse’s Name)
Repeat RBS (if applicable): ..., ‘

Tick as applicable: [ MLC T LAMA CJBROUGHT DEAD

PrOCEAUTES ONE With GELAIIS (f MY} oorrsts oo seeees s oeeeseossss e ssees s esss e seeeseeeessses e sseee s

............................................................... . Paemet Por

Name of the Nurse :

Date & Time : k%[ 2«6 éZ

~ Signature of the Nurse : ..........\#




PATIENT TRANSFER FORM
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It takes 2 lot to treat the little. Your Right to a Safe Delivery

HNH-00018246 1P26-00006685
Master POKALA PRANAV RAJGOPAL
20-01-2010 18YSMOD (M)
Dr, 8INDHURA MUNUKUNTLA

Date & Time of Admission

28|e6|14E 2P

Date & Time of Transfer Order

ool (X & 3ppm

ETe—

Transfer Ordered by Reason for Transfer
. =4
a 0 Vs 1
Dv, ghenfn | [HermiH
From Unit To Unit Information to Attendant
Yes ] No |

Number of Sheets in Clinical File

9

Number of Imaging Films

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

Yes [] No 1~

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

[tem Name

Quantity

4.

i

Shifting Summary / Notes Written by Doctor :

Yes[ | No|[ |

Name & Signature of Person who is Transferring

s W

Name of Person Ordered Transfer

DT\)&MM’“

Patient & Clinical Rec% P DT 9 01 l »é IQ b @ 3 3’6)‘ frO

Date & Time of Patlent Rem

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

.| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Available

[ ] Available Bed not ready
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“ Dr, SINDHURA MUNUKUNTLA

HNH-00016248 IP26-00006685

Master POKALA PRANAV RAJGOPAL

20-01-2010 1BYSMOD (M) "
Rainbow”

AR TE{ RESULT SHEET Hospital
Date & aL[G i'H)

Time
Hb ysh
PCV U2
RBC &2
WBC J: 94
N/L S
Platelets 0L
CRP 97)
ESR )
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
SrLipase ~
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein/Sugar
Cells
N/L

Docu. No. : RCH/FRM/CLINICAL/0138 PTO.

BirthRight
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CUE-AIb

CUE-Sugar NI

CUE - Ketones (T

CUE-PUS Cells T

CUE - RBC Cells q_-\0

CE —spllelial |55
Mitoide O ve

Stool Pus Cell

OVA/Cyst

Occult Blood

~Dengy, o NS4
¥ oigm
%z_;[n_%:ﬁmﬂm K (e
"
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................................................................................................................................................................................

Radiology: UBG § coiisceensscsemsiiiminemasisnssataisissssissmsintpessssis s sbiiugisssmbssbessmmsnssssaithiss b sisasmissiondt

Others (ECG, CONtrast STUAIES BIC.,) © .....vvevreuircrieieieiie ettt ssse bbb



nuu:?“‘f:u Y:::J ™ z
e 1 TEENAGE (12 + years) Rainbow” | @ BirthRight
\““\\‘“ \ - | Children’s Observation & Hospital silidar ot
\ Early Warning Scoring Chart | e PR O
EARLY wARNING SCORE: CHILDREN’S UNIT
Crr— e Y S e T Y T Y [T T[T 1]
[ Doctor / Nurse / Family Concern? |~ | J'f | i | e i _J'ﬁ—‘[-#?‘[ B i b Bkt
104 T
103 '
7 A
102 }/- “0 2 \C
101 LA S
o » / s =\ - ‘-[{
~ | 2 a\
Temperature Wo NF2 = 5 s
(F) ;p A D DS X
99 M A A _g :Q
£ ~S
97 P=
“ X=i
% £
94
790 =5k
Heart Rate 180 ; i
170 et : -
(bpm) 160 +—— 3 ‘ e
150 -~
and 0 =
Blood Pressure 120 [ rgep [ 2 %
(mmHg) * 110 [ hQL
100 Wi T '
Note: 90 {R =
BP does not score gg l \)
in early o Vi | N/
warning scoring 50 2 | S o
Heart Rate (Number) Qgbim Qdble | KUl
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) 30
20
10 o
Resp Rate (Number) 124l 2th Wn
Resp | Mod/ Severe el
Distress | None / Mild
Receiving 0,(I/min) |

0,Saturations (%) aoy ag/| Qdr ).
Conscious Normal
Level Altered 2 s i
GCS *
TOTAL SCORE o) o
Number of shaded boxes Q 0
Pain Score 0 0 k] Q
Observer's Initials X | &2 Z
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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




|

Patient Sticker

CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

e
Rainbow®
Children’s
Hospital

Tt okees 0 fot to trest the ltte.

BirthRigh

|

t

EY RAINBOW HOSPITALS I

Your Right 1o & Safe Dalive)

INSTRUGTIONS:

« The paediatric Early Warning Score i} seeks to identify the abnormal physiologingll finding seen during serious
childhood illnesses and i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are invoived 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 chilﬂ'§ routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen-in sicker children)

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

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

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

Record Details when EARLY WARNING SCORE >3

ki

R%i:ard Ti;é%”e} of Bevkl”vew and Plan

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

3 —
L

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). 1 am calling about (child X)

SYTUATION : | 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 : Ghild (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 [ast (XX mins). Their last set of observations
were (XXX). The child’s normat condition is ... (e.g. aleri/ drowsy/ coniused, 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 o ... 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)

Y
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HNH-00016246 1P260000668 + years) | Rainbow’ .
. :::;;Oum mmvweoms TE.ENA,GE (12 . L ) Children’s 4 BirthRight
et O o e SM90 a1 /cunaL/ 12 Children’s Observation & Hospital .T“::ff’fgjfgﬁ

m ’ I'm”m"""ﬂlfﬂlﬂﬂ Il Early Warning Scoring Chart | ===

VARNING SCORE: CHILDREN'S UNIT

[Date: ....... ‘;'Ol\}ﬁ Time:| M)

[ Doctor / Nurse / Family Concern? [~ T | = | L ksl —Fa e EA et
104
103
102 !
M
101 i
Temperature 100
(’F) 99
93
97
9
95
94
190 i
Heart Rate 180
bpm 170 = B
(bpm) T -
150
and 1C00 e &
Blood Pressure ~ 1o0 | 1S e =
i —A
(mmHg) 10 F7F
100 B
Note: 90
BP does not score ag
in early 60 e T
warning scoring 50 W
Heart Rate (Number) -Thm
70 -
60 -
Resp. Rate (bpm) 33 \
(Over 1 Minute) 30
20
10 =
Resp Rate (Number) A0
Resp | Mod/ Severe ) ; e e s
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%)
Conscious  Normal ‘ )
Level Altered iEsilE %
GCS * I](
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials )
Score 1 . Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf  Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty 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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Rainbow .

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

Hospital BY RAWBOW HOSPITALS |
It takes 1 ot to treat thy Tite, Wour Right to a Safu Delivery

Patigat Sficker Children's . BirthRight]

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

Record Details when EARLY WA%N]NG SCORE >3 Record Time of Review and Plan

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 {o 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. aler/ drowsy/ confused, pain free) -

ASSESSMENT : [ think the problem is (XXX) and I have ...{e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1don’t know what’s wrong but | am really worried.

REGOMMENDATION : | need you to ... come 1o see the child in the next (XX mins) AND | s there anything | need to
do in.the meantime 7 {e.g. stop the fluid/ repeat observation)
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. TEENAGE (12 + years) Rainbow® & niciinidi
! — ; Children’s BirthRight
Patient Sticker poc. No.: Rerewy Frv/cunicaL /127 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
=% ’ Early Warning Scoring Chart | = T S
| a
EARLY WARNING SCORE: CHILDREN’S UNIT
Bee—Fme [ [ [ [ [ [ [T T T T TTTTTT [ TTTTITTTTIT]
102
101
Temperature 100
('F) %
%
97
%
S
o
i
Heart Rate }gg
(bpm) I
150
and | 0
130
Blood Prefsure | 10
(mmHg) 10
100
Note: ‘ 90
BP does not score gg
in early
warning scoring
Heart Rate (Numb

Resp. Rate (bpm)
(Over 1 Minute)

Resp Rate (Numder)
Resp | Mod/ Sbvere BEE

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials

Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 Shauld 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.

A
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUGTIONS:

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.

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

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

Record Details when EARLY WARNING SCORE >3 " Record Time of Review and Plan

&

Date Time Early Warning Score Date Time Name

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

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

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

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

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

BACK GROUND : Child {X) was admitied 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 preblem 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 {0 ... come to see the child in the next (XX mins) AND [ s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

‘N




SCHOOL AGE (5-12 years) ggwg;;‘:s l ‘B.rthRught

Patiant Sticker Doc. No. : RCH/ FRM / CLINICAL / 126 Children’s (_)hservat_ion & Hospital BY RAINBOW HOSPITALS
¥ Early Warning Scoring Chart RIRC KLY e e bty

EARLY WARNING SCORE: CHILDREN’S UNIT

CETTR— mme] | | [ [ [ [T T T T T TTTTTTT T T T ET T [ |
[Doctor7Wurse MFamiyConcern?] [ 11 [ J 1 [ [ [ 1 [T T T TTTTTTTTTTLELTT LTI
104
103
102
101
Temperature b
5] 99
98
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
100
Note: 90
BP does not score  gg
in early 70
warning scoring gg
Heart Rate (Number)
70
60
Resp. Rate (bpm) 30
(Over 1 Minute) * gg
2
1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%)
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
Score 1 : Continue normal observation by staff nurse ]
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

T o
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= ) Rainbow® .~y _. s
Patient Sticker | Children’s 9 BirthRight
———— — - Hospital .svrwuauwuasnms
I Lot & kot B Sroat T BT, Yaur Righi'to a Safe Detlvery

CHILDREN’'S OBSERVATION -
and EARLY WARNING SCORING TOOL

INSTRUGTIONS:

» The paediatric Early Warning Score i) seeks fo identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements wit]} 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. l

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, prowdlng 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 subs}equent action initiated

Recard Details when EARLY WARNING SCORE > 3 Recofd Time of Review and Plan

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) i isa 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)

K BACK GROUNB : 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 ihe last (XX mins). Their last sst of observations
were (XXX). The child’s normal eondition is ... (e.g. alert/ drowsy/ confused, pain free)

A ASSESSMENT : [ think the problem is (XXX) and I 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.

R REGOMMENDATION : | need you o ... 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)

— i
e —————
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SIBEE NO, 2 s

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

5 G e T A ey
Date | Time ga%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiti ﬁ:ﬁge
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
G205 Cond T
03:00 pm b7 wl P
0400 pm Jevne | am\Y 160 1y ' d v /A
) M AT /@‘ |
A\ [0 ADAM PP / v
07:00 pm bﬁf“’j . /
Total Intake :( ) 00 ¥) Total Output: \) — 2 o
08:00 pm Cond \
il Gomd / a L |
1000pm A\ o) / i Al P> e
N LT T ek X [ e
N Towm] | [T 7 |
o1:00am| | Ghml /
Total Intake : Total Output :
02:00am | | Gom ) s [
0300am| | comd Vi / \
o400am| | Coml Wi Vi \
\\,)- 05:00am | NS Copa) <% 0 X Pz
S [eooam| | Gl P ]
07:00 am / Coml / |
Total Intake : : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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FLUID CHART |

Sheet NO. ¢ oo,

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.

e
Nature okl

Date | Time | e Route NG | Diarrhoea | Vomit |Drainage | Urine | Phicbits | Sidn.

Mouth | LV N.G \

08:00 am i ) \
09:00 am ] / )
1000am |\ ¢ / i ¢

[ 1o0am [ N
N

12:00 pm
01:00 pm )4 4
Total Intake " j\ (1 0 ) Total Output: {7 — m -
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

v
L~

N
1
N

Total 24 hrs. Intake Total 24 hrs. OQutput

Docu. No. : RCH /FRM / CLINICAL / 092
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Tt takes & lot bo treat the little, Yaur Right to a Safe Delivery

- 2

“

(_FLUID. CHART |

Sheet NO, (e eemeeeeenaee

1. Al me;i%uremerits i ml.
2. Add up ?ach column separaiely. Make additions-across the page to-obtain 24 hrs. fotal of intake and output.

prEei AR e e e s T

IV Site.

1 Thrombo-

- - ot . i Sign.
Date @Tlme of Fluid Route NG.-_ Diarrhoea | Vomit | Drainage | Urine | Phiebitis Nugfse

Natureg,

Mouth LV N.G

08:00a

(19:00 am
{0:00am|
tro0am| \
{200pm| , .

Total Intake : ' Total Ouiput :

Total Intake : ‘ — Total Quiput :
(j8:00 pm ‘
09:00 pm :
1000 pm |
11:00 pm ' :
12:00 am
(11:00 am
Total Inial:(e : Total Qutput :
(2:00 am
(3:00 am_
(4:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Tolal 24 hrs. Output
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Rainbow® . I
., Children’s ‘ BirthRight

i BY RAINBOW HOSPITALS

¥ ll:ggas 'FE“)" !»Eag;lum. Your Right'to.a Sa%e Delivery

( FLUID-CHART |

1. All measurements in ml.
2. Add up each column separately-Make additiofi§ across the page to obtain 24 hrs. total of intake and output.

Natue -;-~ . A o] Thrombo-
Date | Time | g | Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Score
Mouth | 1V N.G "

-

08:00 am
09:00 am . 1 ’ _ ..
10:00 am y : -
11:00 am '
12:00 pm
01:00 pm - =
Total Intake : - , _Total Qutput : 4
02:00pm| . !
03:.00pm| ,
0400 pm ?
05:00pm.| | '
06:00 pm ' :
07:00 pm | - < |
“Total Infake : Total Qutput : , {
08:00 pm
09:00 pm . . -
10:00 pm _ - oo
11:00 pm » ' o
12:00 2m ' U : )
01:00 am | |
Total Intake : _ Total Qutput : e
0200 am | '
(13:00 am
04:00 am
05:00 am i .
-06:00 am ' - A N .o
07:00 am ' f
Total Intake : « Total Quipill:

e ey

Total 24 hrs. Intake ' Total 24 hrs. Output -

Docu. No. : RCH /FRM / CLINICAL / 092
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[] Maintain Airway and Oxygenation

[C] Relieve Pain & Discomfort

1 Maintain Fluid Balance

1 Improve Activity Tolerance

] Maintain Good Nutritional Status

] Maintain Skin Integrity

'§ ["1 Maintain Personal Hygiene [Z] Prevent Infection [1 Meet Elimination Needs (] Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications ANy Omers: SPactI .o nasmmmrn T s e e S S T e R e
Time Plan of Care Time Implementation Evaluation Re-Assessment '{“;j;,,’;?,}'}g
E
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[ Maintain Airway and Oxygenation
g (-] Maintain Personal Hygiene

ﬁJ»

L1 Identify Potential Complications

HNH-00018246 IP26-00006685

Master POKALA PRANAV RAJGOPAL

2‘-01 -2010 1BYSEMOD (M)
SINDHURA MUNUKUNTLA

———

NURSING CARE RECORD
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Rainbow"® - s o
Children’s o BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes 3 lot to treat the little, Your Right to a Safe Delivery

(] Prevent Infection

[ Any Others. Specify

[ Relieve Pain & Discomfort

_—+=+"Maintain Fiuid Balance
[ Meet Elimination Needs

[ Improve Activity Tolerance
] Ensure Safety

Date: ..... ‘30/6/245 ...................

<CT Maintain Skin Integrity
[] Patient & Family Education

[] Maintain Good Nutritional Status
[] Early Ambulation Reduce Anxiety

Time

Plan of Care

Time

Implemematmn

Evaluation

Nurse Name

Re-Assessment & Signature

Morning

g-ﬁn‘
40

po

= Aeh) 10 pl-ongl5 ffony
= modor vl € vew G rew
%ma)ﬂ@wr) LDUIM

oo\ o

J [Sho
S0

Sdbuled wpkwmﬁ?a‘
s—amUl)l‘)Lg[:Cp Ui #0 (?,

d Qlpehe)
ol o)

“

> 0t g Q,GBU

= R@@PMM

2l Z

Afternoon

—=0n U nu (IJH} F/muﬂ

Night
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D) (A SRR R
¢n | [J Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [0 Maintain Fluid Balance [0 Improve Activity Tolerance O Maintain Good Nutritional Status O Maintain Skin Infegrity -
— -
&5 | O Maintain Personal Hygleng O Prevent Infection [0 Meet Eimination Needs O Ensure Safety [0 Eay Ambulation Reduce Anxiety [0 Patient & Family Education’
5 [ 7 |dentify Potential Complications LT ANY OHETS. SPBCIY. cueierrnrssierserannesnisrmerrmmmnmnnrnieissisermenmessissesrernasnnssererserssnsssnnsnsrenssssnrnranssts
Ti . . Nurse Name
ime Plan of Care Time implementation Evaluation Re-Assessment & Signature
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Master POKALA PRANAV RAJGOPAL

28-01-2010 186YSMO0D (M) )
Dr. SINDHURA MUNUKUNTLA Rain b;-gw@
[N Children’s | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital_ .w
o T S0l
4/6  DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ pm E [N m E M E N Remarks
g No signs of phlebitis /

1 IV site appears healthy Gisarus canmuls 0 @ O *O
One of the following signs is

> gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula (N ay
* Slight redness near IV Site m M
o m“ the TOHOW'"Q Signs Early stage of phlebitis /

S| "ara evident Resite Cannula ¢ UJ‘H'
Pain at IV site Redness nu W 'O
eA\Irlig;:P e b S Med_ium stage of phlebitis /

4 | pain along Path of cannula ?esgte Catnnu!a Consider 3 o M@ Ve
Redness around Site Swelling Hodimen ‘
A“- Of the I ing -Slg.n BA Advanced stage of phlebitis or
evident and Extensive : h f thrombaophlebiti

5 | Pain along Path of cannula Ie, SHAf1 08 QRO / 4 \)Q W
Redness around Site ?e site Cannula Consider , pﬂ
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of

6 | along Path of cannula Redness 'lrhf DNRIOCRIGNR /| 5 u MéL A
around Site Swelling palpable nitiate treatment Re site
Venous cordpyrexia Gannula

Signature of the Nurse U S5 @

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

Signature of Shift In Charge :

Signature :

Docu. No. : RCH /FRM / GLINICAL / 137

......................................... Name : .....

Signature of Ward In Charge :

SIgNAtUre © ... K iiessinss Name: .......... _g Qﬂ.c’\/ ......................
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Patient Sticker Rainbow® e e e
) Children’s BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | ot 53 e Sy
3
T | DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE /ACGTION SGORE [ E N M E N M E Remarks
, No signs of phlebitis /
i IV site appears hgalthy Observe cannula ‘ 0
One of the following signs is
y gvident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 ;\;Zoeggdtgst'follomng Signs Early stage of phlebitis / 9 .
Pain at IV site Redness Resite Gannula
legér:? e following Signs are Medium stage of phlebitis /
4 Pain along Path of cannula ?esrtte Catnnu!a Consider , 3
Redness around Site Swelling reatmen
':313;;? igglg\?:;g“s,égn sare Advanced stage of phlebitis or
5 | Pain along Path of cannula tFt;e start of thrombopplebltls/ 4
Redness around Site g site Gannula Gonsider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced ﬁ?? of
6 | along Path of cannula Redriess }h.r?mmph 6 m?/ . 5
around Site Swelling palpable nitiate freatment Re site
.Venous cordpyrexia Gannula
Signature of the Nurse

T

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

Signature of Shift In Charge :

0] 1 (1] SN NAME : crrrrerrvensrreesisremssssssseressasenmtessesesens

L]

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

Signature of Ward In Gharge ;

! SIGNALTE ¢ vvvvvvererevessosssssossssssssssessossssssasss 0
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Rainbow’® S
:l Children’s @ BirthRight
R CHECKLIST-FOR:THROMBOPHLEBITIS—  —Hospital. . TR 35T
. DAY DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE Remarks
M E N E N M E N
: No signs of phlebitis /
1 |V site appears healthy Observe cannula 0 .
One of the following signs is
2 evident : Possibly first signs of phiebitis '
* Slight pain near the IV Site / / Observe cannula o
* Slight redness near IV Site
3 Zxoegg‘}gﬁtfouowmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Gannula.
'2313;;? ? following Signs ara Medium stage of phlebitis /
4 | Ppain along Path of cannula ?emtte Catnnula Gonsider 3 ) | )
Redness around Site Swelling reatmen "
A lowing Si "
e\Illi((i];[:’t[] grl:glgtaér:]%iigPs are Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophlebitis / 4
Redness around-Site Re site Gannuta Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced 3‘;9? of h
6 | along Path of cannula Redness | fvombophiebitis/ 5 , .
around Site Swelling palpable Imtlate!treannent Re site
Venous cordpyrexia Cannuta
Signature of the Nurse | . -

~ mAlAAN AT

NOTE : Phiebitis greater than grade 2 sfiould be reported to physicians and other appropriate heallt Gare pérsonal ongoing ofiservation of the sife should contirii 167 48 hours post removal ta detect post infusion phiebitis.

Signature of Shift In Charge :

SIONARUNE © oo s rerens NAME § ot eaees s eresans

Docu. Ne. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge
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" Patient Sticker Rainbow® . -
. z | | Child_ren’s Blrtthght
" CHECKLIST FOR THROMBOPHLEBITIS Hospital | o g et s
] | DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SGORE E N M E M E Remarks
. No signs of phiebitis /
] IV site appears healthy Observe cannula 0
One of the following signs is
5 evident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 Z\:\;oeggdtgﬁtfollovnng Signs Early stage of phlebitis / 9 .
Pain at IV site Redness Resite Cannula
2&3;;? e following Signs are Meqium stage of phlebitis /
4 Pain along Path of cannufa ?esrtte Catnnula Consider 3
Redness around Site Swelling reatmen
All of th ing-Si
evi(?erft :nglgx\i’éﬂgﬂg{w are Advanced stage of phiebitis or
5 | Pain along Path of cannufa E{’e start of thrombophiabitis / 4
Redness around Site g site Cannula Consider
Swelling palpable Venous cord | neatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Rediress }h.r ?mbophlebms/ : 5
around Site Swelling palpable nitiate reatment R site
Venous cordpyrexia Cannula
Signature of the Nurse

NOTE : Phisbitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phigbilis.
Signature of Shift in Charge : Signature of Ward [n Charge ;

SIGNAMUIE | e nrenisrenesrereressssarsrasesens HAME & ot enesesresres s renessesseseaserensenerse SIGNATUTE § cvrverensemrermeneresrsnseersesseesseressaones NAIME © v nenneremsemssetinntsbesrsensensessisssases
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N POKAL Py s 5 > o |
Ui Fospial - | (g2 s
= Hos pita| BY RAINBOW HOSPITALS
U Morse Fall Risk Assessment Form s v
) 7 6
Date / Ti Q4/¢
Choose Highest Applicable Score from each Category il e | 2 u - t{/ 26 D!{) Fall Risk Grading
Score ﬁ&/ ) )
History of Falling Yes 25 C
(immediately or w/in 3 months) No 0 Risk Level Morse Fall Score Action
(MFS)
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furnitur 30
_ urniture Low Risk 0-24 I§tandatr.d Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 recaution
None /Bed Rest /Nurse Assist 0 o O e
20 ‘
IV / Heparin Lock or Saline :es 20 | <o 20 Implement
° : Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 rrteventlgn
GAIT / Transferring Weak (uses touch for balance) 10 riervertion
Normal /On Bed Rest /iImmaobile 0 implkmment High
Forgets limitations 15 Co Risk Fall
Mental Status High Risk > 51 ,
Oriented to own ability 0 Erti\;sgﬂ;gn
Total Morse Fall Scale Score: () 20 'h
Signature ‘S/ @27 :

Tick (v*) whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
[1 Ensure patients use their prescribed eye glasses if any, in the hospital
[ I Use chairs with arm rests
] Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCH /FRM / CLINICAL / 006

Moderate Risk (25-50) Apply all low risk intervention and
["] Assist and/or supervise ambulation. Reinforce to always cail for assistance

U] Hourly safety check

] Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[] Initiate constant observation by healthcare provider as appropriate to patient's needs
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20.01:2010 1BYSMOD (W) Rainbow . . . 4 o
| i Hospral. | @) zimemmis
_ Y Hospita BY RAINBOW HOSPITALS
o et —  Morse-Fall Risk Assessment Form T akes ot 5 Cest e e, au Fiht s 3 Sa7a Dallvery
. . Date / Time
Choose Highest Applicable Score from each Category atSc/ore Fall Risk Grading
History of Falling Yes 25
(immediately or wfin 3 months}) No 0 Risk Level Mursa::lsl)Scnre Action
Secondary Diagnosis Yes 15
{more than one diagnosis) No 0
Furniture: 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0
IV / Heparin Lock or Saline ;']es . 200 Implement
0 Moderats Risk |  25-50 Moderata Fall
Impaired 20 rreventlon
. i
GAIT / Transferring Weak (uses touch for balance) 10 nlervention
Normal /On Bed Rest /immobile 0 Implement High
Forgets limitations 15 r— Risk Fall
Mental Status ' High Risk 251 -
Oriented to own ability 0 {:]rt‘;‘:sgﬂggn
Total Morse Fall Scale Score:
Signature
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all Iow risk intervention and
Risk Level and Interventions [ Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) CJ Hourly safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave to ensure safety measures in place
[T Use chairs with arm rests High Risk { = 51) Apply all low and moderate risk interventions, and.
[J Use safety straps on stretchers and wheelchairs while transporting patients 1 Initiate constant observation by heatthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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e _ Rainbow® R
Patient Sticker " Children’s . Blftthgh't .
) ) ‘ Hos pital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM I e
"“’ Pain'Stdfe o e ‘Modityiny | Patient / Famlly] .
Date Time (0/10) ‘Lucallon Duration Acuity Character Factors Educated _lnlerventlon Sign
, {J Continuous | CC Acute Sharp {7 Dull O Increasing | (3 Yes
N rh " [J Intermittent { 3 Chronic {7 Aching (] Burning | [J Decreasing | [ No
O .Continuou‘s' O Acute O Sharp 3 Dull O Increasing | [ Yes
1 . .
{2 Intermittent | ' Chronic J Aching (3 Buming | O Decreasing | 1 No
Tl O Continuous | O Acute | CI Shap I Dul O Increasing | T Yes -
e mn \ ¢ | O Intermittent | O3 Chronic O Aching O3 Burning | I Decreasing | T No
O Continuous | [ Acute [3 Sharp I Dull O Increasing | T[J Yes
P f 1 Intermittent | O Ghronic O Aching [J Burning | [ Decreasing | 1 No
) = [ Continuous | [ Acute O Sharp O Dull {J Increasing | [ Yes
O Intermittent | 1 Chronic (3 Aching [ Buming | (0 Decreasing | [ No
0O Continuous | [ Acute O Sharp (3 Dull (I Increasing | 3 Yes
- O Intermittent | (3 Chronic [JJ Aching [J Burning | (3 Decreasing | [ No -
{0 Continuous | O Acute [ Sharp O Dull {1 Increasing O Yes N h

O Intermittent | O Chronic O Aching (3 Burning | [J Decreasing | TJ No
O Continuous | I Acute 0O Sharp O Dull [3 Increasing | O Yes
[ Intermittent | I Chronic [J Aching [J Burning | 3 Decreasing | I No
O Continuous | O Acute O Sharp O Dull O Increasing | O Yes
{3 Intermittent | I Chronic (0 Aching O3 Burning | O Decreasing | [ No
{J Continuous | J Acute 1 Sharp (O Dull U Increasing | [ Yes
O Intermittent | I Chronic (1 Aching (3 Burning ; (J Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for 2ll hospitalized patients.

2. For post-surglcal patients, patiehts with chronic pain, patient with severe pain:
b} Then evary 4 hours.
d}  Within 30 - 60 minutes after paln relief intervention.

@)  Atleast every 2 hours for the first 24 hours
¢}  Priorto pain pain-refieving intervention.

Docu.No: RCH /FRM / GLINICAL / 152
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Numerical Paln Seale (Obstatrle and Gynecology)

PAIN ASSESSMENT TOOLS

©20G®®®

No Hurt

Hurts Litte Bit

1 ] 1
3 q 5

T
6

I
7

Wong - Baker (Pedialrlcs) Above 7 Years

Hurts Little More

Even More

Hurts Whole Lot

9

E
10
Worst
Posslble Paln

Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

7 SCORING
CATEGORY
0 | 1 2
. ' Occasional Grimace or F_ruWn. Frequent to constant frown,
Face No Particular expression or smils withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restlass, tense Kicking, or legs brawn up
' Laying quietly normal position, Squirming shifting back and
Activity ;ag\lfeg :faisll)?r kad fn?*m‘. tenga ’ Arched, right, or Jerking
Moans.or whimpers occasional Crylng steadily, screams of sabs,
Cry No Gry (Awake or asleep) complaint _ trequent complaints
- Reassured by occasional touching,
Content, relaxed hugging, or being talked to, Difficult to console or comfart
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assassment Sedation Normial Pain / Agitation
Criterla
2 -1 0 1 2
Crying No Gry with painful | Moans or cries Appropriate crying Not| kritable or crying at | High-pitched or silent-
Irritahllity stimuli minimally with painful | iritable intervals consolablg { continuous cry
stimuli Inconsolabla
Behavlor State | Noarousaltoany | Arouses minimally to { Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimufi gestational age Awakens frequently | or
No spontaneous Litle spontaneous Arauses minimally / no movement
movernent movement (not sedated)
Faclal Mouth is 1ax Minimal expressfon | Relaxed Appropriate | Any pain expression | Any paln expression
Expression No expression with stmuli Ttermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
tons Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variabity with | Less than 10% Within baseline or | Increase 10-20% | lncrease greater than 20% from
RR, BR 8a0, | stimul variability from normal for from baseling basaline, Sa0, less than or ’
Hypoventilation or | baseling with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:

1

s

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

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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,

—C 4

Moisture Degree 1. (_:opstanuy molst: 2 Vel_'y moist: _ 3 pct_:asional_w moist: _ B 4. fla!'aly moist: o
towhich Skin is kgpt _mmst _almusl ponstantly S_kln is often,-but not always, moist. S_kln is occasionally moist, requiring Skin is usqally dry, rnu{lrje diaper A
skin is exposed by persplrapon, urine, dralnage. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
Yo riatione: Dampness is detected every time 8 hours. every 24 hours. l_j L(
patient is moved or turned. j
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem: !

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

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
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan 9 |

High Risk: 10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name
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severe pain or with additional risk factors.
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Support Surfaces
Risk Score Category Action (Please Mote: Only required for children who are deemed at risk due
to aftered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels @l pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ap y
Advance to a higher leve! of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk _ Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overiay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
‘. " *
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight ¢changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4, No limitations:
Makes major and frequent changes in

and/or must be assisted inte chair or
wheelchair.'

assistance. Spends majority of each
shift in bed or ¢hair.

Mobili . . ” . - : : " A .
y in bedy or extremity position hody or extremity position but unable changes in body or extremity position posttion without assistance.
without assistance. to completely turn self independantly. independently.
2, Chairfast 3. Walks occasionally: 4, All patients too youny to ambutate;
oA i Ability to walk severely limited or Walks occasionaily during day, but for OR walks frequently:
Activity The degree 1. Bedfast : -exi i i i i Walks outside the room at least twice a
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without

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

1. Completely limited:
Unresponsive {does not moan, flinch
or grasp) to painfuf stimuli due to
diminished Yevel of consciousness or
sedation, OR, limitad ability to feel
pain over most of the body surface.

Sensory Perception

2. Very limited:

responds to anly painful stimuli, cannot
communicatg discomfort except by
moaning or restiessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort aver
half of body.

3. Slightly limifed:

Responds to verhal 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 te verbal commands.

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

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasiconally moist, requiring

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

Spasticity, contracture, itching, or
agitation leads to almost constant

Friction Occurs when
Skin moves against

Requires moderate to maximum
assistance in moving. Complete lifting

Moves fresly or requires minimum
assistance. During a move, skin

skir:c;svg(lczse d by perspiration, urine, drainags, etc. Linen must ba changed at least every linen ¢hange every 12 hours. changes; linen oply requires changing
10 moi s?ure Dampness Is detected every time 8 hours. gvery 24 hours. !
patient is moved or tumed. »
FRICTION-SHEAR 1. Significant problern: 2. Problem: 3. Potential problem: 4. No apparent problem:

Abls to completely lift patient during
positien change, moves in bed and in

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.

food intake pattern

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.

(meat, dairy products) each day.
Occasionatly will refuse a meal,

brut will usually take a supplemagnt if
offered.

support surfaces thrashing and friction, withaut sliding against sheets is probably slides 1o some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
cne anpther occasionally slides down.
1.Very Poor: 2. Inadecjuate: 3. Adequate: 4, Excellent:
NPQ/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and |  provide adequate calories and minerals calories for age. Forexample, eats
albumin < 2.5 mg/d| OR never eats minerals for age OR atbumin < 3 mg/dl for age OR eats over half of most meals.| most of every maal. Never refuses a
Nutsitianal Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more

servings of mean and dairy products.
Occasionally eats between meals,
Does not require supplementation.

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 secends; 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 refiil
< 2 seconds.

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 18-23
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TOTAL SCORE

Evaluator's Name




Support Surfaces

severe pain or with additional risk factors.

Risk Score Gategory Action (Please Note: Only required for children who are deemed at risk due
' to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _ o7
.. Enable as much activity as possible High density foam maftress
15-18 At Risk Protectthe heels | Gel pads for high-risk areas
Use pfessure redistribution surfaces A]ternétin hrassure matiress overla
Manage moisture, friction and shear gp ' y
Advance to a higher levetl of risk if other major risk
factors are present
: High density foam mattress
Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
: Alternating pressure mattress overlay
| Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistritiution surface for patients with Gel pads for high-risk areas

Alternating pressure matiress overlay
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NURSINu 1. .~ AD OVER FORM - WARD

Treating DOCIOr: ....cooevveeieieeeeeee e Department: ........coovvvvvniiieeene Date of AdMISSION: .....ovvvvveverrveererinnns
Z | Diagnosis: Any Infection: (JYes [INo [ Not Known
= . ify:
= If YBS SPECIfY: oo
5 ymi© ’
= 1
= s ?

g Shift Time ‘}’ «E Tl N HI L
* | Medical Condition
= | (Any special condition to be noted): M}
Nfy NA
Allergy: O Yes Eﬁl_ﬂ Yes #No | Yes CLNo |1 Yes [1No |1 Yes I No | Tl Yes CNo
Tubes/Drains/Catheter: Ol Yes CLhNe| Ll Yes =ND | Yes .+4lo | O Yes C1No [ Yes ' No | Yes CNo
Vital Signs: Temp: | OD. L)*j' q? zt‘; qu'\} .rj-
. Res: |9 0hh| Qebln zo-sm
= S0: | qoy. | ad-/ | qop
2 Pusse: |_&4b | £4b) Qf bl
2 BP: | 1o ] b [las/€s [ ll
Fall Risk Score: . —
Pain Score: - = -
Safety Needs: | — U3 \} u
- Physiotherapy | Yes [No | O Yes o (O Yes M0 | Yes CJNo | Yes CNo | Yes CINo
% Others Specify: A— e -
=
= Special Diet: | Yes =0 | O Yes =No | O Yes CiNe | T Yes CINo |1 Yes CINo (C1Yes CNo
E
S |Other Special Orders / Medications:
= U
N H -
Post Operative Procedure Special Orders: M‘,} = o

Handed Over By Name : - N )&U
-
m Al \gl’){'

mQ
Signature : 1@&) @ )
Date: RYUTA [20/c/2C [20[6]04
Time: P )
UU L]
Taken Over By Name : m(x\;'\i y‘ﬁ)}'
|| Signature : @/
Date: Qq‘/é' [9¢ 2{\)”@:9
Time:
ime ?f')n; Ehr —
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NURSING SHIET HAND OVER FORM - WARD
Treating DOCIOT: .vuveeirsveeneersressessncssessesmmsnesessssnsenaes Department: ....ccueariiicerssenerssrnenen Date 0f AGTHSSION: wcuereeresenrerersscne
Z | Diagnosis: Any Infection: OYes CINo [ Not Known
'g If YBS SPECITY: vvveereeeresereenecrsesenserssssssessesenes
b=
e
2 | Area ’ .
S Shitt Time
g .
¥ | Medical Condition
& | (Any special condition to be noted):
1
Allergy: OYes ONo|3Yes ONo(OYes ONo|OYes ONe|OYes ONo|OYes TNo Oa‘
Tubes/Drains/Catheter: OYes ONo |3 Yes ONo[DYes CINo {0 Yes TINo (01 Yes ONo |0 Yes O No
Vital Signs: Temp:
— Res:
—
o Sp0,: .
@ Pulse: b
[ . . —
@ BP: . . N e
Falt Risk Score: P
Pain Score:
Safety Needs:
" Physiotherapy | O Yes ONo O Yes ONa [ Yes ONo|OYes ONo{OYes ONo|BYes ONo
=
=
‘-‘_g QOthers Specify:
& Speclal Diet: |2 Yes ONo |0 Yes ONo |0 Yes O No |0 Yes ONo |O Yes ONo|O Yes £1No O 1
g .
§ Other Special Orders / Medications:
"
Post Operative Procedure Special Orders:
Handed Qver By Name :
Signature :
Date:
Time:
Taken Qver By Name :
Signature : .
Date: -
Time: .
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