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Rainbow Childrens Hospital-Himayatnagar

Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
TEL NO :040-48873000
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006694

Admit Date

RN R T

: 30-Jun-2026 Admit Time :01:16 PM UHID : HNH-00002203

Patient Details :

500036

Patient Name : Master VEDANSH MAKHIJA Age :8Y4M23D
Guardian : Mr AMEET SINGH DOB : 07-02-2018
Gender : Male Religion
Occupation Martial Status
‘LJ_A\ddress (H) : &BQIL?‘: :tzm % 3?@;12@2;%& BIIEAVIPLE Phone No : 9949379015/ 9573678411
E-mail : shubhangani_khanna@yahoo.com

Admission Details :

Bed Type : DAY CARE Bed No :ERO02 Ward Name : GF -EMERGENCY

Room No : ER02 Admission Type : First Visit

Contact Details :

Name : Mr AMEET SINGH Relationship : Father

Contact Address : 16-10-182/10 NEAR POCHAMMA TEMPLE Phone No - 9949379015

Malakpet Hyderabad Telangana INDIA 500036
Q |""f(' \
T 7

S fj,gﬂﬁre

Doctor Details :

Doctor Name
Referral Doctor : SELF

Co-Consultant

: Dr. SINDHURA MUNUKUNTLA

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

:0.00

: STAR HEALTH AND ALLIED
INSURANCE CO LTD

Deposit Amount

Payor Name

Printed Date / Time : 30/06/2026 13:26

Printed By : 020635 Page 1 of 2
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Rambow
Children’s
Hospital

It takes a lot to treat the fittie.

.Blrtthght

Your Right to a Safe Deliv very.

ACTIN rviasasin . ING
nr-oa-zm 8Y4M2ID (M)
DHURA MUNUKUNTLA
ware: (NN PR
UHID No ; ==============- IP NOQ : ======mmmmmmmmmmmee Consultant : Dept : ‘? (
Date of Admission : --%-(-)-/--6 -l’é Time : -—------—-—--- Date of Discharge : Time: ——-—-------
Room / Bed No : --------=-=---- Ward Suggested Billable bed type : --------
WARD TRANSFERS
Datle . Time From To Signatur(.a of Nurse
Solblib| 3o | PR ot ANE -
|
Cross Consultation Visit
Doctors Name Date Order No. Signature

1.

2,

3

4.

B!

6.
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8.

9.

10.
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HNH-00002203

MEDICAL EQUIPMENT ( WARD & ICU)

07-02-2018

IP26-00006684

Master VEDANSH MAKHIJA

BY4AM2ID (M)

Dr. SINDHURA MUNUKUNTLA

il

Date Nar'ne of Conr"aecting Discou:mecting Order No. Signature
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HNH-00002203

PROCEEDURE

07-02-2018
Dr, SINDHURA

Date

Proceedure

Quantity

Order No.

IP26-00006694

Master VEDANSH MAKHIJA

sYamzs n ™)
MUNUKUNT|

A

Signature
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Master VEDANSH MAKHIJA

07-02-2018 8Y4M23D (M)
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HNH-00002203 1P26-00006634

Master VEDANSH MAKHUA
uma-zm sYamasp M)
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Pediatric Multiorgan History & Physical Examination m||||||l||\||l||||““||“““\“\l
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HNH-00002203 |P26-00006694
Pediatric Multiorgan History & Physical Examination  Master VEDANSH mn::“ =

07-02-2018
RA MUNUKLUNTLA

Past History : (Including details of any previous investigation or treatment) mllmﬁi‘m\\||\|||“|““l”““"\l

Birth & Neonatal History :
Lha 1
ET[ VD] 26 kg Bt
Mo o miNH

Birth & Socio Economic History :

)
G vl

Any additional Information J

About Father :

About Mother :

Developmental History :

A loAma)

Immunization History :

IVAJ}){':'O dale -

__Ehmmn_pui&ja :




Pediatric Multiorgan History & Physical Examination

HNH-000022,

Mastg, VEDANgK WH ’”Wu

“Mz-lou

i i il

KIJNT

Anthropometry
Head Circum (cms)_____ (Centile ) Height (cm) : (Centile )
Weight (kgs) 20 b.gA “(Centile )
On Examination :
Temperature : /!)O l(_pp Pulse Rate: / {)‘2 bpm Description
at €A

/ .
B.P ‘MEIFMLHT’_Q:?%;SPOZ a9/
Resp. rate and type of breathing : 30 / A

Rash @

&
Lymphadenopathy

Oedema : @

Respiratory system :
Inspection (any s/o distress) : (e aed (& @

Air entry & breath sounds : _ HZ B¢

Any addes sounds : B\I (mdueled ¢ (7'\/"'\45(/L @

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

']Mft:wg&ﬂ

Cardiovasclular System :

Inspection of procordium : 7

Heart Sounds : 'QISLQ Mo

Any murmur :

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

Per Abdomen

Inspection

Palpation : L éryf’f‘ P\o/i)g:tmiﬂmﬂ']z Q
oni

Ausculation :

Spine: ( External Genitelia :

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

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : l ({ lS

HNH-000025

Mag "’VED
”'oﬂ-nu ’H"AKHJJ

Ui /:/Ii’i”"ii

I Pac.oomeu

(M)

Cranial Nerves :

z
|

Motor System :

Nutrition :

Tone : Power

Co-ordinator :

Posture :

Involuntary Movelm@

Reflexes :

DTR Superficials :

Plantars

Sensory System :

@

Bladder / Bowel :

Clinical Summary & Diagnostic :

ﬁ’;":l & O(O/VW{/{/V_//CCI:QM
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Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
Vée -
(. Bf AMamey - Ty

pem G.Ir\mxh

AL
__&@meed«mécj‘w rmw/ws)
(= M%’W L

5 Wi ‘ Ppun 0D
8 ID[&A.AA _ estva -

Please fill up the following details

1. Name of the Referring Doctor :

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

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

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

Doctor's Signature Name Date —__ Time

R
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Rainbow® . L.
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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! o Rainbow” ] .
| ___patient Sticker Children’s (. BirthRight
Hospita] . BY RAINBOW HOSPITALS
P takes 8 ot to trest the Rtle, Your Right to a Safe Dalivery

PROGRESS NOTES AND DOCTOR'S ORDER

]

& Ti'me

Progress Notes Doctor's Order
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It takes & lof b treat the [ite, Yaur Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes _ Doctor's Order
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HNH-00002203 IP26-00006684 e
Master VEDANSH MAKHIJA

07-02-2018
Dr, SINDHURA MUNUKUNTLA

il

I

8Y4M23D (M) Rainbow® .

Children’s BirthRight
MM Hospital _ | (s
DRUG CHART

Date of Admission: EOlélLé ....... Drug Allergies: ........ N\\\/many Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

~

FURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

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

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

drug sheet folder.
- Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient
- 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.

2) Right Drug

3) Right Dosage 4) Right Route 5) Right Time

S0S / PRN (As Required Medication)

DRUG: Cyp T huglhiC

Date

-

Tirvne

Dose

& ml

ﬁoﬂte

o

\J
Frequency

S65

Start Date
206l2g

Doctor’s Signature

Valid Period

Pharm.

I’nr

Additiohal Instructions

(goo m

1 mh m‘gn&

o=

Tab ON DMSETMN

Date

Tirvne

—

Dose

4y

Route

Po

Frequency

So&

Start Date

206/ | -

Doctor's Signature

Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

Dose

Route

Frequency

Start Date

Time

Doctor's Signature

Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118
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HNH-00002203 |P28-00006684

Master VEDANSH MAKHIJA
> REGULAR PRESCRIPTIONS  Weight ard
eight. oo ard. oo
T At g
[ bRUG: Tob PCM - %z;ee;bo\%

Dose Route | Frequency (Start D:it;z

1@b| Po| &ID |20l

\‘W\ Y

Name & Signature of the Doctor

canaliNR i o e e i

Starting the Drugs:
.ﬁ?‘/ . e X |
Jovay

Additional Instructions: Wl

¥ [e) B4

5 Q
Qoo mﬂ) oy

Daily Doctor’s Endorsement by a Sign

£

DRUG: Tob TUN I0RLAN2DL TD|?rt1eef${°

Dose Route | Frequency (Start Date

Atah| PO [0D selel]-

4

Name & Signature of the Doctor q

&
Starting the Drugs: @q €A
. 4

e/!
N

Additional Instructions:

15 mg - [ tablet

Daily Doctor’s Endorsement by a Sign

DateF
DRUG: SyP. FLUVTR e 7‘;3\5\1%’
Dose | Route |Frequency [StartDate| AV

Fa Y
St | Py 120 |20/06 @S’ ()

q

Name & Signature of the Doctor

Starting the Drugs:
b

Additional Instructions:

(tty 277) SELY

Daily Doctor’s Endorsement by a Sign

o

=1

[4°]
¥

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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VERIFIED BY : N

HINH-00002202

IP26-000066594
Master VEDANSH MAKHLIA
" 47-02-2018 8Y4M23D
D, SINDHURA MUNUKUNTLA ® L1211 1) PN Ward. vovecvvcieereeniens
a1
J Tig}ﬁ | Nurse Sig. | urge Sig. [ Nurse Sl | Nurse Sig.
Dose Dose Dose Dose
DRUlﬁ : O Sign. Or. Sion. Or. Sign., Dr. Sign.
ROU{E Start Date Dose Dase Dose Dosa
Dr. Sign. pr. Sign. Dr. Slgn. Dr. Sign.
Name & Signature of the Doctor Dose Bose Dose Bose
Dr. Sign. Br. Sign. Dr. Sign. Dr. Sign.
Additionat Instructions: ese pese pose ose
Dr. Sign. By, Sign. Dr. Stgn. Dy, Sign,
‘ Dale»
VARIABLE DOSE Tig‘le ' Nurs; sig. l Nurs; Sy l Nurs& Sig. Nurs‘u' sig.
’. Dose Dosa Dose Bose
UB‘#G : Dr. Sign. D Sign. Br. Sign. Br. Sign.
RDU'T.B Start Date Dose Dase Dose Dase
Bx, Sign, Dr. Sign. Br, Sign, Iy, Sign,
Name & Signature of the Doctor Dose Dase Bose Dase
Br. Sign. Or. Sign. br. Sign. Dr. Sign.
Additional Instructior3: N flose Dose fose
br. Slgn. Dr, Sign, Dr, Sign. D, Sign.
STAT / ONCE ONLY DRUGS
! . Dosage & Other
[gate Time Medication Instructions Route Signature Nurses
]
Page: 3/4 (P.T.0}




HNH-00002203

I1P26-00006694

Master VEDANSH MAKHIUA

a7-02-2018

BY4M23D (M)

Or. SINDHURA MUNUKUNTLA I.V. FLUIDS CHART Weight. ......ccccvvve. Ward. ...cooevrcennnn
e e e e e
TvF PUAEMBLNIE - A
Sk '@ 1008 D2 (Ll o (zp/ Slep EL
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HNH-00002203 1P28-00006684
Master VEDANSH MAKHIJA

07-02-2018 8Yam2ip (M) "%
o Dr, SINDHURA MUNUKUNTLA Rainbow® . . i -
- ’ BirthRight
I children's | o) avemrasis
MEDICATION RECONCILIATION FOR
Drug AlIErgieS: .....ccovevsusmrmssssmsesssscseresssseseasannes? ) <1\‘\ ............... 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: .vvvo e Ereeeessesesesssssssessessssssecsssssssees Shifted to: V}C’U‘d ......................................
sk (szusmgﬁm:mfmns) (mﬂf’.f.im (PO, NG, St, w) | FREQuency | ot ToE ?gﬂ?gﬁl}?g
: - |Oc Ooe
4 Oc Ooc
2 ' Oc ooc
g Oc oIoc
2 Oc¢ Ooc
. Oc ooc
T 0JC ODC
8 Oc doc
9 |oc Ooc
10 Oc¢ 0oc

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

Doctor Name & Signature : Q?\- HJZ. Qh"W\"\. ...............................

Nurse Name & Signature: ............. 12 km A eeereneessssssssessssssssssssases

g — SQLEIL’Lﬂ’ o [[LWM

Docu. No. : RCH /FRM / GENERAL / 090
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1NH-00002203 IP26-00006694
Master VEDANSH MAKHIJA
I7-02-2018 BY4Mm 23 Q

Ir. SINDHURA MUNUKU)
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Rainbow ‘BirthRight"

HO Spit a| BY RAINBOW HOSPITALS

It takes a ot to treat the litte, Your Right to a Safe Delivery

W)

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: .. 3K, Qllj Centile: 0[ ...... D\ ...................................

Height: ...l (17131111 S P SRy

]

3107 S SO ST Calorles 1530. k{dl
Diet Recommendations: ......... No¥! MQ:J ......... Dlﬂrl- MH{/L

Re-Assesment: . ,A\(Olol ............. SPLCG e 6[4 14.al.

Date: . ]é{)’é Time: ..., IQ}?V\

/ C}L ....... Protem }Q—@MSZ £J/ ..................

.M_n.wg/., .......... h "l,Mt .................................................

Beey e Dy . A —— Veg/Non-veg .................. N.Ql\\.:...\(.L LI

ﬂDlagnosm A Lo L«JI‘E lq DA I’\‘FJV“ ﬂl‘l’l OF)...

Nutritional Intervention - Oral (] Enteral [ Parenteral

GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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EMERGENCY ROOM TRIAGE FORM

Patient’s Name : ﬂfﬂf—.yEMN&}mﬂb’H'lj/} ...................... Age : 3 Hm Gender: tLtMale [ Female
Date : 3”[”6/2.6 Time of Arrival ; ../ 3.+ S2P¢7)....
Allergies: \Z[/NO [IYes [ Food [ Medications [l Blood Transfusion ] Other (SPECIfY): ...covvvicorevieicvsiccneneessseresinnns [] Not known
Source of Information : ,D’Fﬁr S ] OIS (SPECITY) oottt e bbbttt s en s bbbttt
Mode of Arrival : /Z’m:ry [] Wheelchair ] Ambulance
wi [)

Initial Vital Signs:  Temp: }O4'F pr:l42him . !??-[60(7") RR: oo spo,; D84
Chief Complaints: g,{ﬂfﬂVW&;{nfxw)C&H 50“'3-“ 2 nL KA

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing U-Stable

£ Normal _ A L Normal O Increased 1 Unstable :

1 Sick Looking Circutation / Colour [0 Decreased [ Gasping/ Apnea [ Not — Life - Threatening

Normal [T Abnormal [ Bleeding [J Life —Threatening

Triage Classification CTAS

[1 Level 1: Resuscitation _ 1 Immediate

[]  Level 2: EMERGENT : Life or limb threatening [0 < 15min

[]  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening é”/ 30 min

[]  Level4: LESS URGENT : Significant illness but not life threatening 1 60min

[]  Level5: NON — URGENT : May receive care when convenient (] 120 min )
NOTE : All immunocompromised children and preterm babies to be considered Level 2. ' ; M "S IMW

All Children less than 2 years age with high fever to be considered Level 3.
s . g Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : .. 13,5 S2PP7?

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 past2 [ Yes [flo following criteria:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
) T and Cough
2. Have you had cough or a rash in the past 2 weeks [1Yes [TNo
3. Have you had shortness of breath or difficulty breathing in [ Yes [No = ﬁ%gﬁﬂﬂﬂ? :ﬁ;zﬂﬁi[r}issp{;ﬁtg;?;:mﬁ%rigsrg: ?ai?;gi;ed
e [EL 2 wadks “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes rvhlo communicable disease triage screening)
tchoenrlz\]lgl :’ *:2 tsh%ng??w\';ho er;izorecently L SR [] Patients should be immediately isolated in a negative pressure
J P w ’ room or a single room (as appropriate) for pending evaluation.
YRS BB LGN, v smarcssmsssssitrssas [] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare || Yes % already wearing one,

worker? {please encircle the choices} (e.g., nurse, i . y ;
physician, ancillary services personnel, alied heatth [ Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboratory [ 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?

Name of Triage Nurse : ..... 4 ftapet o Signature of Triage Nurse : .........

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

Date : 3‘9/‘96[Lé ............... Time of arrival : .../ 22 SKP.-
Chief Complaints: €480...... ﬁ. ............... M .........

Height: .................. Weight : .35?..‘.?:’.!(YBMI D eviveeeereennn. HEAd Circumference (<2 Years) .....occecevecvvveveeceveineeneenns

Allergies: [1Yes [ No I Medications [ Blood Transfusion O Food, L) OWBES. coemisnisensmimsmtnerssmms

BEWEE:, DOBITIEN cv.cvunssuvsansesssussunamonosmmuunuomy smssnsiswis envaousisses s msivms s s s o s w00 S48 ¥ b TR T A

Pain Screening: (] Yes = No If Yes, Pain Score:%.?.{ ....... Pain Tool Used: [J N Pass [ ] FLACC [ Wong Baker

C1 Character ........ccoococeevnns ] 7 o7 1 o] [ ——— [0 FTBQUBRCY ssisvvrrcconmsessinnss DT 1 | [ —

RISK FOR FALL: Functional Screening: [=No Abnormalities Detected
[_] If patient is < 6 years (] Mobility Problem
tick below fall risk intervention directly ] Walking Problem

[] If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months 1Yes KMo

[l Developmental Delay
L1 Musculoskeletal Congenital Abnormality

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [Yes [Alo
" USBS furnlture 'ror Support D Yes Q/NO ................................................................................
GaltTiansfaming: @ = 5| isreammeesasiesissesiissss i i s s sty
® Bajkst {immoi: LiYes xerito Nutritional Screening: % Abnormalities Detected
* Wik i B/NO L] Underweight
« Impaired CYes @No T o ﬁ
Mental Status: Forgets limitations L] Yes Z/ No NBOWRIDIT

[l Feeding Problem
[ ] Special diet
[l Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

] Escort while ambulating
[} 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  ©TNo

If Yes Consultant Notified: ...........................cccoovenns 1 T g

Social History: Lives With

Siblingsinhousehold [Yes [INO  (ifyeSHOWMANY?) .........ovmoiveoreeeee sy e sesessese s es s enses
Time of Initial assessment completed by ER Nurse : ”"{{1 Pm ﬁ ..... ,

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




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

Time ‘ Nursing Notes
ASSASep P Petiotcova i

. -
Samples collected by: (\}Q‘\ Time:
w2
Samples sent by : 5 "'b» Time: 1 ,3«)&) it
Medication given in ER:
%?It]%/ Medication Route Dosage & Instructions Dggr?r g:gﬁ
|
Condition of patient at time of shift - out : Loy Pl ' Details of Shift - out
Q @0’”’“ /
HR: \\ﬂ«\ﬂw\ BP: \t\\ ------------------- Shift - OUt 1O ER 10: - SAKAY e
: ¢
Gl B Time of Shift - OUE: ... AR
GCS:eiieeeereenn. Temperature \0\\\-— _
| Handover given 10: .......coovvveeeeeeree e
LR E— _ (Nurse's Name)
Repeat RBS (if applicable): .......cccooeviiiiiiiiiiceene

Tick as applicable: [ MLC ZJLAMA  CIBROUGHT DEAD

Pracedures done With detalls [If AIV)E . cessemssiimssisiessinsis e isssssnss s sttt WS Hiss v Lo Ea s TSR i RS

..................................................................... Y ?\a(,esz: ob=Line......

Name of the Nurse : ........... 4 ....................................... Signature of the Nurse : /@_ ________________________

Date & Time : 3,12/95[ IE.. cf?_ ...........................
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Ppl-l:l:uﬁl:!:: TD TP::D:::G:: " .:0 RM !t1m2§upn !rsmal.azl littie. Your Right to a Safe Delivery
- " Master VEDANSH MAKHIJA

iy Pk Date & Time of Admission Date & Time of Transfer Order
'\
AR 3o | 6] 16@ W\ 20 6126@ L g
Treating Consultant Name Transfer Ordered by Reason for Transfer

PV{Q\\ON\& A"@mq S% DVD

From Unit To Unit Information to Attendant
E 9\ \uoos:é Yes| No[ |

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
2. Y = over to attendant
Yes| | No| |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SL.No. ltem Name Quantity
1.
2.
3.
4,
5|
Shifting Summary / Notes Written by Doctor : ~ Yes|[ | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

h Mg‘“? Ov . AeOvana,
Patient & Clinical Records Received by :
? £ \O\M

Date & Time of Patient Received : 43 O\\O\% @ 'I/-,\S?{ﬁ

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

[ | Unavailable Bed || Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Tt takees & lok to treat the Brre, Your Right to a Safe Delivery

Da_'te

Qpnq

Time

Hh

13.D

PQV

26.4

REC

Yrf2

WBC

Lo

N/L

9213

Platelets

242
o

CRP

ESR

PCT

- RBS

Na

K

ol

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S{Atbumin.

S.Globuiin

A/G Ratio

“Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PI/INR

APTT

CSF Protein / Sugar

[]

N/

Docu. Ne. : RCH /FRM / CLINICAL / 0138
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Date
Time .
CUE - Alb '
CUE - Sugar
CUE - Ketones
CUE - PUS Cells
GUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

GUITUTE AN SENSIHIVIEIES © vivtieiiiisiiiiiiiistisi s istisisseressttstsessoesstesesmeseaseasesbessestsstssnsssssssasssansssssnssassnsssssnsssssassasnsessosssnssnsnnsns

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

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

Radiology : G © e e b s e bR e A AR e e e ARt e eea R e Rsen R e AR e seae R e R ees et e s tr e nesaanatn

IMIRI  oeoeeeeeeeeesteeseeesesensesemess e ssress g tees et et s AR AR RSt S0 "

Others (ECG, Contrast SIUGIES B1C.,) & evvrvrerrrerrerrerrsrereesresssassesssssssmssssessssssssessessaressessensassensenensanse
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Early Warning Scoring Chart

EARLY WArniING SCORE: CHILDREN’S UNIT

[Date - .2 [b . Time T 'BoAmI [2:Bogm jwphn [ | W ) ol [ofnl [ [9#n]
[Doctor / Nurse / Family Concern? | | o T R ] Vool T BT TERE
/'T 2 P
104 il A\ A
e ol w T 4
103 715 \\J 2 ‘j:
102 f—C 5 \" ~
: ‘/ ,-\ y )
1 vl BT "}7 \J ~ # ~ | e
2SI WYY : -
7 \/ [ \ 5 .
Temperature Lol 1B P \?ﬁ i < —Tg -} S
(F) Fe L Vil h A R ()
99 Er ) “" b / ] L4 ""--...______‘ U‘\I.
S 1= v i = I
98 = ! D
= |, :‘j ':
o S =
96
95 =
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHg) * 120 ol
(mmHg) 0 - W R
. 100 iy 70
Note: 90 { ]
BP does not score g f A}) VAl }
in early 70 7 w,
warning scoring 60 A [} =
50 r \
o 1\ [
Heart Rate (Number) A\ K | \d\: o\ \oqh
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg
2 %
‘ i il
Resp Rate (Number) P i 2~ 0 S R
Resp Mod/ Severe K
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%) p — - 05 sbi
Conscious | Normal
Level Altered
GCS * - i [
TOTAL SCORE
Number of shaded boxes 2 i Q © 0
Pain Score A / ) D b
Observer's Initials id | s % g
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

f

Time

Early Warning Scote

Date

Time

Natme

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

» Following a Early Warning Scpre 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 [ast set of observations
were (XXX). The child’s normal condition is ... (.g. alert/ drowsy/ confused, pain free)

#Aw

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 1 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 1 s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Patient Sticker [][ ’M'ﬂm”m” Children’s Observation & Hospital .w
— ”ﬂ”” Il Early Warning Scoring Chart | sosmeme m—
’ EAHLT wrie..... . SCORE: CHILDREN’S UNIT
|Date:..lﬂf’?:b..Time:]un;]_l_]M__L|ﬂanl [T TR T T L0 LU 1 fede]l [ F L]
[octorMurse FamyConem?] | T 1T 1 1 T T T T T T T T 1T T T LT T T T T T TTTTTT 1]
104
103 }
102 N
&9
101 %
~N 4
Temperature Ny v
®) 99 \_-*\ &
98 k
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHg) * 120
(i) 10 10
100 -
BP does not score g - -
in early 70 v
warmning scoring 60
50
Heart Rate (Number) |\of3), \0Gblm
70
60
Resp. Rate (bpm) 30
(Over 1 Minute) * gg
2
1
Resp Rate (Number) | 9.¢h
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) 100" 9,
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 0
Number of shaded boxes | | @
Pain Score © 0
Observer's Initials oH G
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

= The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) oifers 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.

w

= & 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 WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

E)

» [f at any time additional help is required, call help — regardless of the Early Warning Scorg!

« 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.qg. 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 : | nead yous to ... come to see the child in the next (XX mins) AND I s there anything 1 need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Patient Sticker Doc. No. : RCH/ FRM / CLINICAL / 126 Children’s Observation & Hospital BY RAINBOW HOSPITALS
! Early Warning Scoring Chart Kssl o i PR i s
¢ EARLY WARNING SCORE: CHILDREN’S UNIT
T E— mme] | [ [ [ T T TTTTTTTTTTTTT T LT T T T T T 1]
[octor/Nurse /FamiyGoncer?| [ [ T [ [ | [ [ [ T T TTTTTTTTTTTET T FPT 1|
104
103
102
101
Temperature L
(F) 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 g
in early 70
warning scoring 60
50
Heart Rate (Number)
70
60
Resp. Rate (bpm) 50
(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.
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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 actmen 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

Becord Details When_ EARLY WARNING SCORE >3 #  Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

« [fat 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 (namé), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because [ am concerned that ... {e.q. 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.

R* REGOMMENDATION : [ need you to ... come fo see the child in the next (XX mins) AND I s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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It takes a lot to treat the littie.

“LUID CHART |

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

ay

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 ! oﬂipﬂt“ L " wse
Date | Time ‘I)\Ifa;:tri% Route NG | Diarrhoea | Vomit |Drainage | Urine T;'é?g;{,‘r%‘s’ I\?Llﬂge
Mouth LV N.G | ———

08:00 am i
09:00 am NN
10:00 am E E
11:00 am =
12:00 pm _
01:00 pm

Total Intake : Total Output :
0200pm| | ys A n
ssoopm |\ ot (- [ / val

\g 04:00 pm |y, (@ LUX lugm 7 I -

\ 05:00 pm | U™, y YLN e R Al v
(bo 06:00 pm |V WG 7

07:00 pm usw| £

Total Intake : Total Qutput : ‘
08:00 pm 7z
09:00 pm U e / ( /|l
1000pmQ 1 W |t ) \Q o len
LY O NN T N ’ i
1200am KV | AV Wl /~ ) |
0:00am | o ] 7 \

Total Intake : ) Total Output : _
w0 T > 7 =
T A N 7Y% 4 , 9
w\ 2y P S P % i Y G TP
05:00 am Kaaxtl N , Q ik
06:00 am jj( \\,(‘Cr JM 7 / \ J
07:00 am LN Mear/ / b

Total Intake : Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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| FLUID CHART |

~

1. All measurements in ml.

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

573

s s S e
DR T 5

- Output

IV Site

Nature

Date of Fluid

Time

Thrombo-
phiebitis
Score

Sign.

Urine Nurse

Diarrhoea | Vomit | Drainage

; Mouth

N.G

08:00 am

'\

09:00 am

/I"

' 10:00 am %
\\A wan [03F | U

11:00amy )
12:00 pm Y\ 0

01:00 pm

Total Intake : "'

okl |o@

Total Output : (Y —

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 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. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output
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SheeE’ o T

1. AI'I measurements in mi.
2. Add up each column separately. Make additions across the page to obfain 24 hrs. fotal of intake and output.
T AT 6 ek o5 ] oo & ZerOMBNG B e [

=+ Thrombo-~
Date | Time lﬁa}}:ﬁ% Route NG | Diathoea | Vomit |Drainage| Urne | ehiebiss | Sign.

Score | Nurse
Mouth L.V N.G

{18:00am
09:00 am
10:00 am
11:00am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm :
07:00 pm ' .
Tuflal Intake : Tota} Qutput :
08:00 pm ' '
09:00 pm 3
10:00 pm | ‘ {
11:00 pm o _ '
1200am| (
01:.00am
Total Intake : Total Quiput :
(2:00 am ' {
03:00 am ' '
04:00 am
05:00am
-06:00 am ‘ !
07:00 am

Tbial Intake : Total Qutpht :
1

!
'{ulal 24 hrs. Intake Total 24 hrs. Output

Doc‘.l. No. : RCH /FRM / CLINICAL / 092
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( FLUID CHART )

Sheet No, : ............. eeeesereraeaeenaen

1. All measuremenis In ml. .
2. Add up each column separately. Make additiens across the page fo obtain 24 hrs. fotal of intake and output.

T e T f,H ——-——WN - ’
3, m«mﬁﬁmam%ﬂf& *@%k =l \“%3 % U“tp - v Site

par Ak
b ASaT i,
' Thrombo- [
Date | Time | Jre Route NG |Diarhoea | Vomit |Drainage | Urin | Pieoms | Siafl.

Mouth v N.G

.

08:00am |
09:00 am
10:00 am
11:00 am
12:00 pm
01;00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm . p
05:00 pm s
06:00 pm 5
07:00 pm '
Total Intake : Total Output :
08:00 pm |-
09:00 pm
| 10:00 pfn
] 11:00 fm
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 :

*y
‘l

Total 24 hrs. Intake v~ Total 24 hrs. Quiput

Docu. No. : RCH /FRM / CLINICAL / 092
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[J Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [] Maintain Fluid Balance ] Improve Activity Tolerance [ Maintain Good Nutritional Status [] Maintain Skin Integrity

w -
© | [ Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs ] Ensure Safety [71 Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications 1/ A IOtRES SPBOIY. .. oo ixviisssihiisssn irssaiaisen s s brs s e oS s os warn Soiieams Ul Ve m e o AR s s P
. - : Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
E \
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= S
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Morning

Date: ... \:} 28
o | [ Maintain Airway and Oxygenation _| Relieve Pain & Discomfort ] Maintain Fluid Balance [] Improve Activity Tolerance [ Maintain Good Nutritional Status [} Maintain Skin Integrity
§ ["1 Maintain Personal Hygiene {1 Prevent Infection [ Meet Elimination Needs [C] Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
© | [ Identify Potential Complications T1 ATY OHIBIS. SPBEHY. ... v veeeetese ettt et te st et et et s et et e ettt eee s et ettt et eeeeeeeee e
. - . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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NURSING_CARE_.RECORD

(D72 (:

e | [ Maintain Airway and Oxygenation O Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status [J Maintain Skin Integrity -
— ~4
& | O Maintain Personal Hygiene O Prevent Infection [0 Meet Elimination Needs [0 Ensure Safety [0 Early Ambulation Reduca Anxiety [J Patient & Family Education
€ | [T Identify Polential Complications LAY OHRIErS. GBI . 1 veretureesierseeermrsensiisasassrsssssterassssssssianansessnenssbnbnsinssrssessssbnmsssessnrnassssiossnrs
. \ Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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=
¥ 's
=
[=]
Q
E
=
=L .
=
=
=

|

Docu. No: RCH./FRM / CLINICAL / 148




e

¥ Rainbow® . _
— Children’s (4 BirthRight
atent it NURSING CARE RECORD rospital_ | I zmmemece
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O Maintain Alrwéy and Oxygenation

[ Religve Pain & Discomfort

3 Maintain Fluid Balance

O Improve Activity Tolerance

O Maintain Good Nutritional Status (23 Maintain Skin Integrity

%)
=1 81 Maintain Personal Hygiene 3 Prevent Infection O Meet Elimination Needs O Ensure Safety O Eary Ambulation Reduce Anxiety O Patient & Family Education
3 | ] \dentify Potential Complications ] AY OHIEES, SPEEHY.-..ccvvereermerervnererersrreresierereessestasassessesastssssssstsnenssonsresensesensasnssnssarenssnsnns
; . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

Morning

Afternoon

Night
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It takes a lot to treat the Rtie.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: m Any Infection: CJYes CINo /N( t Known
g If YES SPECITY: vvvvvvoreeveeeeeree e
: .
@ | Surgery/ Procedure 4 ‘T {, st lfosct OP Day:
2 | Date b W& \\:]’ '
5 Shift A%, gﬁ b
& | Medical Condition
g (Any special condition to be noted): = gX\)\ d’\“Q
@ | Diet: "'_ - —
Allergy: C1Yes [1Nol=rYes (#No | O Yes @6 [Yes OONo |0 Yes OONo | Yes CINo
Ventilation (RA, NP, NIV, VENTI): — -— =
Tubes/Drains/Catheter: O Yes [ NoL-Yes No | Yes {yNo | O'Yes CINo | O Yes CINo | O Yes 0 No
& | Vital Signs: Temp: | 964 % Wt | 4>
= Res: 2 v Ln
7] o
2 5p0; | \wo 3/, | 19 [979,
w - |
2 Pulse: wl— Bhb|m
8P | (8|0l I €L [oH 6o
LOC: — = -
Fall Risk Score: — - _
Pain Score: — = —
Skin Integrity — — —
Safety Needs: |C1¥es C1No | O Yes Clpo (T ¥es [1No |0 Yes CINo | O Yes CNo [ Yes CJNo
Physiotherapy: | — e
g Others Specify: | Yes mNo| 1 Yes 1N | O YesvD)m [1Yes C1No | Yes CINo | Yes CINo
s Special Diet: = > =
g Critical Lab Test / Values: _ el
5 Other Special Orders / Medications: | Yes LLNe | Yes [1.No |1 Yes CLNo |1 Yes (JNo | () Yes CJNo | Yes ©No
& |PU Prophylaxis: O Yes [No | Yes CMo | O Yes [JNe| T Yes C1No [ Yes CJNo | O Yes O No
DVT Prophylaxis: OYes =No |l Yes @No | Yes =N0 [ Yes C1No | Yes C'No | I Yes T No
ADL (Dependent / Non Dependent): b —
Post Operative Procedure Special Orders: - @ @
W oA
Handed Over By Name : On V_“)thg,w A,mm_ He
Signature /1D : )y I8 D
Date: 30/f2NNXY_| 1]
Time: . gi)rvk (107‘ ﬂ’;(\ 9 Pm
Taken Over By Name : M A\ et
Signature / 1D : \y( d @
Date: '\z(; 5 \‘ Es
Time: (}7'((‘ Ao

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

.BirthRight"

-~

Z | Diagnosis: ™ . Any Infection: [Yes CINo [ NotKnown
= J If Yes Specify; .......... A
5 Surgery / Procedure: ; T " Post OP Day:
g e Shitt ) |
& | Medical Gondition _ ) )
S {(Any special condition to be noted):
= Diet: .
Allergy: DYes ONo | Yes ONo |3 Yes ONo |OYes ONo|DOYes ONo|OYes ONo
Ventilation (RA, NE NIV, VENTI):
Tubes/Drains/Catheter: O1Yes ONo |0 Yes ONo J£1 Yes 1 No |1 Yes T No |01 Yes T No |0 Yes O No
% Vital Signs: TEF?;EE g M
2 sp0, | N
61 2z ot .
% Pulse: |, i L
BP:
LOC:
Fall Risk Score:
Pain Score: .
Skin Integrity
Safety Needs: | Yes ONo|OYes No |0 Yes ONo | O Yes GiNo [0 Yes O No |0 Yes O No
Physiotherapy: .
= Others Specify: [0 Yes ONo |0 Yes T¥No | Yes O'No [0 Yes C1No |0 Yes C1No | T Yes No
E Special Diet:
& [Critical Lab Test/ Valuss:
E |Other Special Orders / Medications: |0 Yes O/No{D Yes CiNo | O Yes OJNo |0 Yes CiNo'| O Yes CINo | £ Yes ©1No
§ PU Prophylaxis: OYes CINo |0 Yes T No | O Yes ONo [0 Yes ©2No |0 Yes T3 No |01 Yes E7No
DVT Prophylaxis: OYes ONojOYes ONo|OYes ONo|DOYes ONo|OYes ONo|ClYes ONo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders: :
Handed Over By Name L V:g
Signature /1D : R =
Date: B S
Time: ' »
Taken Over By Name : . ,
Signature /ID : . .
Date;
Time:

v
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THE HUMPTY DuMPTY SCALE

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE | DATE

5006

Less than 3 years old

F-9

{

3tolessthan7 years old

7toless than 13 years old

.

13 years old and above

Gender

Male

21
-

K

Femnale

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anasthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Madication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

=N W W W W W (W [~ oW =N w (e =] w | ==r]w

Total

N o
e

Intervention:

~Fall Risk: Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

\

Call device within reach

Wheels Locked

Room free of clutier

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

VNV

2 b N

Nurse's Name:

e

Signature:

o

Daie:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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CHECKLIST FOR THROMBO}‘HLEBITIS
2%0/6

‘DAY-1 1|3+ Dar2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E Remarks
; No signs of phlebitis /
1 |V site appears healthy Observe cannula 0 p @ (9
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula NA O -
* Slight redness near IV Site
Two of the following Signs o
o Early stage of phlebitis /
3 are evident: 2 2 N mi
Pain at IV site Redness Resile Garruia N 4‘ O
E\I’Iig;r’? e following Signs are Medium stage of phlebitis /
4 | Pain along Path of cannula ?esn:e Catnnula Consider : f} A O AH—
Redness around Site Swelling 1EAImA
All of the following Si
evigent an ng:é?]gi‘?égﬁs are Advanced stage of phlebitis or
5 | Pain along Path of cannula the'Stan ot (uancpmeE e B Ao
i tinussaronnd St Re site Cannula Consider N Al 0
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain g?;ﬁ?gggh?;%gﬁ?ﬁ o
6 along Path of cannula Redness ” ) 5
around Site Swelling palpable Initiate treatment Re site N
Venous cordpyrexia Cannula
Signature of the Nurse ‘g @_{) % |

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

Signature of Shift In Charge :

Signature : ......... l.

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

W —— a{;,.,@.,. .....................

Signature of Ward In Charge :

SIGNAtUNe oo NAMEB oo
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 Patient Stitker Rainbow® . R
T Children’s ‘Blrtthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital | T g S Bl
! e
(A L DAY-1 DAY-2 DAY-3
S. No, SITE OBSERVATION STAGE / ACTION SCOREm T E TN | W | E M T E N Remarks
1 | IVsite appears healthy r\g}bzgﬁ g;ﬁmﬁgms/ A 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula \
* Slight redness near IV Site
3 ;‘:goemggtft)lmw'"g Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Cannuia
AII_ é}f t?e following Signs are Medium stage of phiebitis /
gvident : X ;
4 Pain along Path of cannuia frieSlL%Catnnula Consider 3
Redness around Site Swelling reatmen
A".gf t{] ¢ fgllg\(;tving-‘Signs are Advanced stage of phlebitis or
evident and Extensive : s
5 | Pain along Path of cannula tF?e s_rttaréof thrlonébopp(:ebltls/ 4
Redness around Site Te Siie Lannula LonSider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain tAhdvangedh?t%gg of
6 | along Path of cannula Rettess | | romboph'e 't'sé . 5
around Site Swelling palpable nitiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

NOTE ; Phigbitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the sita should cortinug for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge

SIGNALUFE ; ..oovvvreeeenrenreremresssnsrerssresenesaane NAMB | it

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

Signature of Ward i Charge ;

SIGNALULE | cerveeereersesrsnsnneres

}

¥

ceennssrnegsreenes NAMIB T rovovoncsscsssamsssermisenssnssins e eresenssteres
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-

&/

@ R EE

Date
Time:| /D MG
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: . =
Mobility Does not make even slight changes Makes occasional slignt 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. \‘
without assistance. to completely turn self independently. independently. L'
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; i 7
et . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
g;':;';gg;}eaggg{t;? E';]‘f’iﬂ?(ﬂé bicd 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 assistance. Spends majority of each day and inside room at least once every \1
wheelchair." shift in bed or chair. 2 hours during walking hours. \/l
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: ) \

Sensory Perception

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

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
haif of body.

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.

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
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."

Nutritional Usuai
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/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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:

Nermotensive 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
9e < 95%; hemoglobin may be

< 10 ma/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 |
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High Risk:10-12 | Moderate Risk : 13-14 |

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

TOTAL SGORE

??5

Evaluator's Name
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severe pain or with additional risk factors.

I
Iy l’
y ot * -
Support Surfaces
Risk Score . Category Action {Please Note: Only required for children who are deemed at risk due
. 1o altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ' _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aternating pressure matiress overla
Manage moisture, friction and shear ngp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
. Use the Same Protocol as for “At Risk” Patients _
13-14, Moderate Risk B ) 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 overfay
' 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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4 . DIVTENRGO :
" Date: 1
Time :
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:

Does not make even slight changes

Makes occasional slight changes in

Makes frequent through slight

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 completaly turn self independently. independentiy.
2. Chairfast: 3. Walks occasionally: 4, All patients too young to ambulate;
VAt . Ability to walk severely limited or Walks occasionally during day, hut for OR walks frequently:
‘Activity The degree 1. Bedfast : . . . . . N :
of physical activity’ Confined 1o bed non-existent, Gannol bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

1. Comptetely limited:

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

2, Very limited:
responds ¢ only painful stimuli, cannot
communicate discomiort 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 te verbal commands, but
cannot always communicate discomiort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extrernities.

4. No impairment:

Responds to verbal commands.

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

Moisiure Degree
to whicit
skin is exposed
10 moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often,-but not always, moist.
Linen must ba changed at least every
& hours.

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

4, Rarely moist:

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

FRICTION-SHEAR
Friction Occurs when

1. Significant problem:
Spasticity, contracture, iching, or

2. Problem:
Requires moderate to maximum

3. Potential prablem:
Moves freely or requires minimum

4, No apparent problem:
Able to compietely lift patient during

Skin moves against agitation leads ta almost constant assistanca in moving, Complete ifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides o some extent against ¢hair independently and has sufficient
Shear Qccurs when impossible. Frequently slides down in shaeets, chair, restraints, or ather muscle strength to life ug completaly
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during meve. Maintains good position
surface slide across repositioning with maximum assistance.d  in chair or bed most of the time but in bed or chair at all times.*
one another occasionally slides down,
1. Very Poor: 2. Inadeguate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or I¥'s for more than & days OR
albumin < 2.5 mg/d! OR never eats
a complete meal, Rarely sats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poarly.

Does not take a fiquid dietary
supplement.

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

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.

Is on a normal diet providing adequate
cafories 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 preducts.
Occasionatly eats belween meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenatfon

1. Extremely compromisad:
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 pHis < 7.40.

3. Adequate:

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

<10 mg/dl; capiltary refill may be

2 seconds; serum pH is normal.

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

Severe Risk:lessthan9 | HighRisk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

| Mot at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to aiterad mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam maftress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients _
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 matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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PAIN ASSESSMENT FORM rosRE A
. Pain Scofe " . . Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Eactors Educated Intervention Sign
/[0 (] Continuous | _S-Acute— | [1.Sharp [ Dull [ Increasing | [l¥es™ /UﬁL
30 6 \3Pm o v r4 L Intermittent | [ Chronic [ Aching (1 Burning | [] Decreasing | [ No &
B'O ] Continuous | 1 Acute 1 Sharp (] Dull 1 Increasing | [ xes/ A '
’ g/ 6 O (‘9 [] Intermittent | [ ] Chronic "1 Aching [1Burning | ] Decreasing | (] No U/-\
' (] Continuous | [] Acute 1 Sharp ] Dull "1 Increasing (] Yes @
' l & ‘o O m_ ] i B i B i ] i ] i ] 'I\) A' -
A 1 Intermittent | (7 Chronic [ Aching [1 Burning | 7 Decreasing | [ No
[] Continuous | [ Acute (] Sharp [ Dull [] Increasing 1 Yes
1 Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing{ [ No
(1 Continuous | [] Acute [ Sharp ] Dull [1 Increasing 7 Yes
[] Intermittent | (! Chronic (1 Aching (] Burning | (] Decreasing | [ No
] Continuous | [] Acute [ Sharp ] Dull [] Increasing L] Yes
"1 Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No
(] Continuous | [] Acute (] Sharp ] Dull ["] Increasing [ Yes
(1 Intermittent | [ Chronic ] Aching ] Burning | [] Decreasing | [ No
U1 Continuous | [ Acute [] Sharp | Dull [] Increasing [] Yes
] Intermittent | [J Chronic [1Aching ] Burning | [} Decreasing | [/ No
| Continuous | [] Acute [J Sharp [ Dull 1 Increasing [ Yes
(] Intermittent | I Chronic ] Aching (] Burning | [ Decreasing | [ No
[ Continuous | [| Acute 1 Sharp ] Dull [] Increasing L1 Yes
[1 Intermittent | [ Chronic "1 Aching ] Burning | [ Decreasing | (! No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:

a) At least every 2 hours for the first 24 hours
¢)  Prior to pain pain-refieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month o 7 Years)

1

Numerical Pain Scale (gl:sletrlc and Gynecology)

=

No Paln

No Hurt

Hurts Ltle Bit

1 | i ] ) 1 LB |
3 4 5 [ 7 8 9 10

Wang - Baker (Pediatri¢s) Above 7 Years

C0E D ®a®

Hurts Little More Even More Hurts Whole Lot Herts Worst

, SCORING
CATEGORY g
0 | 1 2 ., -
" | Oceasional Grimacs or Frown, Frequént 1o constant f;uwn, -
Face No Particular expression or smile withdraw, Disgriented quiveting chin, clenched jaw
Legs i Normal Position or Relaxed Unieasy, restless, tense Kicking, or legs brawn up
. [ Laying quietly normal postion, Squirming shiffing back and .
Activity maoves gasily fortlr, tense Arched, right, or Jerkdng
Moans or whimpers occaslonal Crying steadily, screams of sobs,
Cry No Cry {Awake or asleep) complaint . frequent complaints
. Reassured by occasional touching,
Consatabilty Content, relaxed hugging, or being talked to, Difficult to console or comlort
dislractible
Neanatal Paln, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal " Pain/ Agitation
Critetla
2 1 0 1 2
Crying No Gry with painfui | Moans or cdes Appropriate crying Not| Iitable or crying at | High-pitched or silent-
Irritability stimull minimally with painful| irritable Intervals consolable | contimuous cry
stimuli Inconsolable
Behavior Stale | No ardusaltoany | Arouses minimally to { Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimult gestational age Awakens frequently | or
No spontaneous Littfe spontaneous Arouses minimally / no movement
moverment movement (not sedated)
Faclal Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expresslon No expression with stimuli intermitient continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscie | feet cienched toes, fists | toes, fists, or finger
tong Normal Tong or finger splay splay
Bodyis nottenst | BodyIs lense
Vital Signs HR | Novariabllity with | Less than 10% Within baseline or | Increase 10-20% | Increasa greater than 20% from
AR, BR 8a0, | stimuli varfability from normal for from baseline baseline, S0, lass than or ’
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventitator

=/
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PAIN ASSESSMENT FORM_—_ st e R
Pain’Stdfe ] ‘Modifying | Patient / Famlly . }
Date Time (0/10) -I.ucallon Duration Acuity Character Eactors Educated .Intervemlon Si n\
] {3 Continuous { O3 Acute [ Sharp  OJ Dull (2 Increasing 3 Yes
- O-Infermittent | O Chronic O Aching [ Buming | [ Decreasing | O No
, D -Continuuus‘ 0 Acute O Sharp O Dull O Increasing | O Yes
o T Intermittent | O Chronic [(J Aching [ Burning { (O Decreasing | I No
(3 Continuous | [3 Acute (3 Sharp O3 Dull U Increasing | [FYes Lt g
R 1 O Intermittent | 3 Chronic ] Aching (7 Burning | CJ Decreasing | [ No —
O Continuous | O Acute 3 Sharp 3 Dull [ Increasing | [ Yes
» ’ O Intermittent | O Chronic 01 Aching [ Burning | O Decreasing{ [ No
O Continuous | O Acute [ Sharp OO Dull [ Increasing | OJ Yes
O Intermittent | (J Chronic (O Aching O Bumning | O Decreasing | [ No
[0 Continuous | I Acute O Sharp [ Dull O Increasing | [J Yes
O Intermiitent | O Chronic O Aching [ Burning | J Decreasing [ [J No
(0 Continuous | [ Acute O Sharp O Dult O Increasing { L Yes
C1 Intermittent | I Ghronic O Aching 7 Burning { OJ Decreasing | [1 No
O Continuous | [T Acute O Sharp 3 Dull [0 Increasing O Yes
O Intermittent | [ Chronic O Aching 5 Buming | [J Decreasing | [3 No
o] Continuous | O Acute J Sharp I Dull O Increasing J Yes
O Intermittent | I Chronic () Aching (O Burning | OJ Decreasing | O No
{0 Continuous | O Acute ] Sharp O3 Dull O Increasing | [J Yes
>, O Intermittent | I Chronic [JAching I Burning | [ Decreasing | [J No
+y
S R r—"
- Q&“":b ‘len for ai hospitalized patients.
- 'é) vo r?,ageﬁts’ pz;tler;ﬁts \;mtu gzrgnlc pain, pauint w#hh severe p?’fn:
ours h 3
"\.. [in ‘Dain-relievi?urq i:telrr:ention.o " d% Wlm:g%r{womu{:utes after pain relief intervention.
— PR/ cucaL/ 152 (FT.0)
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Numerical Pain Scale {Jhstetrlc and Gynecolagy)
l 1 1 ] [ (| - ] - 1 - _I

No Paln

OO

No Hurt

1
] 1 I i ] r -1 .
1 2 3 4 5 7 8 [ 10

Wong - Baker (Pediatrics) Above 7 Years

Hurts Litte B2t Hurts Liitle More Even More Hurts Whole Lot Hurts Warst

PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month fo 7 Years)

p SCORME
CATEGORY g
0 i 1 2
. "7\ Occasional Gimacs or Frown, Frequent to constant frown
Facs No Particular expression or smie withdraw, Disoriented quivering chin, clenchad ]n{v
Legs ) Normal Position or Relaxed Uneasy, restiess, tense Kicking, or lags brawn up
. ‘| Laying quletly normal position, " Squirming shifting back and ot
Activity maves easily forth, tense Arched, righ, o Jerking
i 4 Moans o whimpers occasional | Crying steadily, screams of sobS:
Cry No Cry {Awake or asleep)
) _ cnnv'lp}alnt - _ L frequent cpmpialms i -
- Reassured by occasional touching, i
Consolabllity | Content, relaxed 2}’:{%{23;,,‘;”""“ falked to, Dificult to conate o comfart
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) o
Assessment Sedation Normal - Pain / Agitation
Criterla g g
-2 -1 0 1 2
Crying No Cry with painful _ Moah_s or cries Apprﬁpﬁata crﬁng Not| Imitable or crying at ngﬁ-pltched or silent-
Inritability stimuli minimally with palnful| imitable intervals consolable | continuous cry
stimul inconsolable .. _/;/ W
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking Serasrantt S O <
stimull stimull gestational age Awakens frequently | or oy °
No spontangous Littie spontaneous Arouses minimnd
movement movement {not sedated) \o“
Faclal Mouti s Jax Minimal expression | Relaxed Appropeiate | Any pain expression | Any pain expre® ~~
Exprossion | No expression with stimui Intermitient continuel o
. - Fe) .
Extremities | No grasp reflex Woak grasp refiex | Relaxed handsand | Intermittent Continua! clo‘l_‘\“noof
Tone Flaccid tone detreased muscla | feet clenched toss, fists | toes, fistS:
tone Normal Tone or finger splay splay e <~
Body lsnotiense | Body is't€NS ~— 5,5_*6::: s
Vita Signs WA | Novariblitywith | Lessthan10% | Wi baselineor | Inrease 10-20% | Increas@ LS e = N e o
RA,BR 830, | stimuli variability from nermal for from baseline baselin®s Wp"} =
Hypaventilation or | baseline with stimuli | gestational age 8a0, 76-85% with | equal 1O~ o ,.‘g\
apnea stimulation - quick | slow re¢ ” ‘-“ﬂ‘
fecovery | fightind




