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 _ y Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Hospital  #g" TEL NO :040-48873000

L WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Detalls : NN e

Admission No : 1P26-00006937 Admit Date : 24-Jul-2026 Admit Time :12:46 PM UHID : BAH-00602347

Patient Details :

Patient Name : Master TANAY MATH Age :1Y10M4D

Guardian : Mr DR. MAHESH KUMAR MATH DOB : 20-09-2024 12:00 PM

Gender : Male Religion

Occupation Martial Status : Single

Address (H) - HNO. 11-6-400 NAMPALLY Abids Road Phone No 1 9108463885/ 9618232704
Hyderabad Telangana INDIA 500001 E-mail . MAHESHPERIO@GMAIL.COM

@™.dmission Details :

| Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY

\ Room No : ERO1 Admission Type : First Visit

Contact Details :

Name : Mr DR. MAHESH KUMAR MATH Relationship : Father

Contact Address : H NO. 11-6-400 NAMPALLY Abids Road

Phone No : 9108463885 / 9618232704

Hyderabad Telangana INDIA 500001

¢

Signature

?-quctor Details :

Doctor Name : Dr. PRITESH NAGAR

Specialisation : GENERAL PEDIATRICS
Referral Doctor :SELF Phone No

Co-Consultant

Payment Details : :10000.00

: HEALTHINDIA INSURANCE TPA
SERVICES PVTLTD

Deposit Amount

Payment Mode : DC/CC Card Payor Name

Printed Date / Time : 24/07/2026 12:50 Printed By : 015898 Page 1 of 2
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Master TANAY MATH
R
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Date of Admission : _ZH"i_jﬂ_fg;__ Time: --!-2—‘-3-(—‘22--— Date of Discharge : ~=--=-r=s2r=nwm- Time: ~~==e—=vmm-
Room / Bed No : ---r--{- ------- Ward : —-)-I/-—”)é—"g‘-’?—/—\--'-— Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date Investigations Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting

Bata Equipment Time Time

Order No. Signature
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PROCEEDURE

Date

Proceedure

Quantity Order No.
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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- — -~ ~ - Podiatric Multiorgan History & Physical Examination

BAH-DDB02347 IP26-00006537

Muhr TANAY MATH

Name : * 2008-2024 1Y10M4D M) Agelgl;{‘( )‘O’E:U

" Dr PRITESH NAGAR
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Pediatric Multiorgan History & Physical Examination Masts, :::i‘: m Ist-uonosgs;
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Birth & Neonatal-History :

Birth & Socio Economic History :

About Father :
About Mother::
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Any additional Information :

Developmental History :
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On Examination :
Temperature : o) 0 F- Pulse Rate: h‘O’"""‘\"‘\ Description Du I I o Ok‘ 'W “:(,"r'n,.
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Resp. rate and type of breathing :
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Respiratory system :

Inspection (any sfo distress) : B P((' 6 M/ Rg 'f Mo
Air entry & breath sounds : Qd\f'—-.-v'h h A /')Ot/\ k_/iz\

Any addes sounds : SN S

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds :

Any murmur ;
Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)
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Pediatric Multiorgan History & Physical Examination BAM-DDE02347 .;;Mmsg,,

Mastar TANAY MATH

20-09-2024 1Y10M4D
Dr. PRITESH NAGAR

Central Nervous System : m , " ﬂ , , ” ”"m” "ﬂm m m m
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Level of Consciousness : AVPU/GCS Score :
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Cranial Nerves :

Motor System :
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DTR Superficials :

Plantars

Sensory System :
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Bladder / Bowel :

Clinical Summary & Diagnostic :
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Preventive aspects of the treatment : ” ””, I ” mm”’"m ” m ,’

Desired goals of the treatment :

Planned Labs : ) Planned Management :
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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@/ DateQ&} :_dak Time u.Yy 5&/!
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Master TANAY 1P26-00006937 Ra|_n bow . . ~
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, DRUG CHART

Date of Admission:

..... (9\{&(\ Drug ABTGIES ..cocuoessssnssassivarsmsunssssnssssssssassssramsansesnses ;Notﬁwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
ﬂ drug sheet folder.
~URSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
: Date
pRUG: (RO DC Tie 9
Dose Route | Frequency |Start Date D
2l | PO M|t 2u |} 8
Doctor's Signature Valid Period| Pharm. iE"
— E.—c
Addm nal Instryctions: ~
MO § i
—_ - Date»
“N pruc: ?(LoLn T ont [
Dose F‘j’oute Frequency |Start Date
Yol | PO | 508 [yt
Doctor's Signature | Valid Period @
Additional Instructions:
MS"L\/ R ‘A-)/ ' o -t I
Aﬂ‘pﬁ\ {
L Date®
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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BAH-00802347 1P26-00006937
Master TANAY MATH

20-09-2024 1Y10M4D

Dr, PRITESH NAGAR

REGULAR PRESCRIPTIONS  Weight, ’OK% Ward. oo

DRUG 9‘..) P

Dose Route Frequency |Start Date

ate \-\\_fk %\Y

o [\ waw—

Nafng & Signature of the Doctor '

”;R‘“

Starting the Drugs:

\r—

b B

Additional Instructions:

(eneopRe ?o&)

Daily Doctor’s Endorsement by a Sign

o Pyo 66 Sher TRy

Dose | Route |Frequency |Start Date

L[ Po [®vnn [

| da [ TTy |29 |~

Name & Signature of the Doctor | [eae® |\
Starting the Drugs: W4
-—-457— /’ . 4
Additional Instructions: AV
7
4
Daily Doctor’s Endorsement by a Sign
Dater
DRUG: 7 & D Dilop( Timev\?i
Dose Route | Frequency |Start Date
2 PO [OD [M3+ |
Name & Signature of the Doctor ' ;
Starting the Drugs: L
/ B
A#f
Additional Instructions:
(/
/]
Daily Doctor’s Endorsement by a Sign 0
Date»
DRUG: B 9 NAPY Cuaa.  Timeh
Dose Route | Frequency |Start Date Al

Name & Signature of the Doctor

Starting the Drugs:

R

beogr Pl

Additional Instructions:

Vi A\

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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BAA-D0D802347 1P26-00006937
Master TANAY MATH [O
20-09-2024 1Y10M4D (M) i
Dr, PRITESH NAGAR Weight. AL Ward. ...
RIERT T T J
Tlme l Nurs;Sig‘ I Nursﬁfn, l Nurse Sig. I Nursas‘m.
Dose Dose Dose Dose
DRUG : Or. Sign. Or. Sgn. Or. Sign. or_Sign
Route Start Date . aee 0w ot
Dr. Sign. Dr. Sign. Or. Sign. Dr. Sign.
Name & Signature of the Doctor Fhiss Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: S o e Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
i VARIABLE DOSE Tlgle I Nurs;SIg. ] Nurs:Slu. l Nurse Sig. [_ Nurs;Sig.
n Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date s Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oss Pose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: L D Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: o Dosage & Other .
I 3
Date Time Medication Instctions Route Signature Nurses
Yy h, et 1Ot wsL S A5 SN I ENe @ Aoy
A\. gt {. 50 Z=
I 4 —
. Q vCa —_
¥ | By VP losw M Dta| | .
V/
Page: 3/4 (P.T.0)
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Mastor TANAY MATH 600008937 1 Rainbﬁw”

20-0. ] . . ad

or. PRITESH nagaY 1OM4D | Children’s ‘Blrtthght
BY RAINBOW HOSPITALS
Your Right to a Safe Dalwel:y

T . i
[EDICATION RECONCILIATION FORM

DIUG AIRIGIES: ./ e =-Not known any Drug Allergies

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

Shifting From: ............ Eo e Shifted to: .......... YU WY S W = A e
SNo| (GENERIC MAME CAPTAL LETTERS) (m'ffﬁf:m (PO, NG, SC, w) | FREauency | gt o 72"3?.%':‘&?
1 Oc ooc
2 Oc Ooc
& C¢ 0oc
4 Oc 0Ioc
5 Oc Cioc
6 Oc oioe
7 Oc Ooc
8 OC CI0C
g 0c CIoc
10 Oc ooc

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

Doctor Name & Signature : .. [.o0y....... A 2GS,
Date & Time .: ........ < “L S22l (D (2. 58P
Nurse Name & Signature: .............. L a7k ke ,!“‘ ...........................
pate & Time : . N L[ 26.& 1S UBLTO oo

Docu. No. : RCH/ FRM / GENERAL / 090




PATIENT TRANSFER FORM Haspnal

"%
Rainbow”® i o
Children’s sBlrtthght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name & [IHIN No. Date & Time of Admission Date & Time of Transfer Order
BAM-00802347 IP26-00006937 ' .
;nu-;:;;';mvmmwmn - 4 [ )20 @ 12:ULAP™ 2 |7 12¢ o |- LD P
Dr. PRITESH NAGAR
OO A Transter rdered by Reason fo Tansier
y ov
Ve Vet - : 0%
From Unit To Unit Information to Attendant
[ 15 2rd _f “ad Yes <! No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
z over to attendant
| LE L l Yes [ | No[ |
' If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item 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
s _r" 1\ V“( WAL~ { .“/.‘: Y .+' = (i e VS

Patient & Clinical Records Received by :

l}ymmw/

Date & Time of Patient Received :

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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Mastor TANAY MATH er 5% KY.-

20-09-2024 1Y10M4D M) | - v If{/"
Dr, PRITESH NAGAR WX

| Rallnbow . BirthRiaht
NI III Gotpial ~ | () ememosts
EMERGENCY ROOM TRIAGE FORM

It takes 3 lot to treat the little. Your Right to a Safe Deiivery

Patient’s Name : “’“’r\ir‘r‘f?’,\“’]‘fﬂ“ﬁ}J .............................. [;Lf.iff...‘.'..}f.é Gender: [JMale [ Female
Date : 2& H"—-G ................................... Time of Arrival : ../2. z’,’
Allergies: [2No []Yes [J Food [ Medications [ Blood Transfusion ] Other (SPECify): ....cccoocvcericevcisiciisimnmmisnsiisnnne. L1 NOtknOWN
Source of Information: (] Parents [ Others KON ivsveiassisrmbamaissas isspoba s v s o G T S R S RS b s
Mode of Arrival : | Ambulatory [] Wheelchair EJ Ambulance
) oy
Initial Vital Signs: Temp (00-1F  er. [ v 106 52 Y w228l $p0,: .2k e
Chief Complaints: . W f%f..]&.wﬁf‘ ....... 24 e M DS M ”...’D...’M‘W € ’?/"{‘ X P el
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing 3 Stable
' Normal _ A [J-Normal [ Increased [J Unstable :
O Sick Looking Circulation / Colour [0 Decreased [ Gasping/ Apnea O Not — Life - Threatening
{INormal (O Abnormal ] Bleeding [ Life ~Threatening

Triage Classification CTAS

[ ] Level1: Resuscitation [ Immediate
[]  Level 2: EMERGENT : Life or limb threatening ] < 15min
[J  Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening L1 30 min

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

[] Level5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2, ' ‘t ,\7) oY

All Children less than 2 years age with high fever to be considered Level 3. s
Y 0 9 Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time ; /’ al&pr

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 []Yes &0No following criteria:
weeks [1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks —1Yes 71 No and Cough

1 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 breathingin [ 1Yes LNo
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable g PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes & No communicable disease triage screening)

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAtioN: ......ccoovoveeiiici e

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

The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare []Yes [~No already wearing one.
worker? {please encircle the choices} (e.g., nurse, r
physician, ancillary services personnel, allied health
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?

| Both patient and triage staff should perform hand hygiene.

Name of Triage Nurse : ........Z.. f“‘{yﬂé .................................. Signature of Triage Nurse : Ar‘ ................................

Dats & Time - . 2& ] H2G &2 AL 2P

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

_’_, . " I v]og g _—
Date: .24 70405 ... Time of arrival ; .£& 042 L0.....

Chief Complaints: ..... ‘[‘f/‘y‘..;ﬁc\rfd’v"’i”]»’““*”"J RBS: ..... 4 A
Height : ....... B Weight : .. 2:2K.44.BMI : .......7........ Head Circumference (<2 YEars) ..........cccccovevvvvrvvrnerensrrsss
Allergies: ['Yes <1 No ([ Medications [ Blood Transfusion (] Food CIOther: .ccoeveeeeeceeeciee
MBS IBMHIY ..o ctimmesonsstcsmmsinssyarsnsssnssdinnsiinss riNassRamsosTRR RO R P AT REAS S ARARF e P SRS SRR E o R Ao
Pain Screening: [ Yes ) No If Yes, Pain Score: j ...... Pain Tool Used: [ N Pass C1-FLACC [ Wong Baker
[ Character ........... 24D O Location ......... L. /2. O Frequency ............. < //7 0 puration .M.LA.....
RISK FOR FALL: | Functional Screening: - No Abnormaities Detected
(] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
[] If Patient is > 6 years O Developmental Delay

Assess the below parameters

U] I | i i
History of Falling: within past 3 months [1Yes [INo WIBCUGRkaA Longental Aoy

Ambulatory Aids: _ Inform consultant for positive criteria
e Wheelchair [TYes LINo
IR ——— OlYes DiNg | o
Gait/Transferring:
¥ BedrestrEmanie e i Nutritional Screening: [ No Abnormalities Detected
i =ho - (] Underweight
* |mpaired [1Yes [INo O o . ﬁ
Mental Status: Forgets limitations [1Yes [INo VEWBIR
(] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
Fall Risk Intervention: O Spacieifsedingmethod

[} 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  [4No

If Yes Consultant Notified: .................. AR L o (Date/Time): oo L

Social History: LivesWith............................i.;-.I...'..’..‘..»:.l..‘f}..: ............................................................................................
Siblingsinhousehold [JYes [ INo (ifyesHowMany?).......... e
Time of Initial assessment completed by ER Nurse : /.. ’ .............

Docu. No. : RCH /FRM/ CLINICAL / 120 (PTO.)
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Time Nursing Notes
(2ilpa| pe s 45 en Ae  pfgent-  Lon T,
s vt W [~
Samples collected by: >y S 7,’%\'('\)’% Time:  / S
/ )394.;@/"’1?-/’ / f?— \ S( 5 ))w. .
Samples sent by : Time: /

Medication given in ER:

Date/ | - : Doctor | Nurse
Tirfie Medication Route Dosage & Instructions Sign Sign_ 1
WP Lyp con04p 8 DS | opets 22l prj | f ]
|
Condition of patient at time of shift - out : Details of Shift - out o
/ # — {aA‘
HR: .....L.18". 0.0 BP: jw[&\i‘ )CFTi -------------- Shift - out from ER to; ...... 27%: 27, / ZI% ...........
; N"2h M) 1, y :
RR: z:’ér— SPO, 2.8 %n | Time of Shift - out:
GCS:.....L.‘S.L‘.L..\....... Temperature : ....... 0. % _
TV, - Handover givento: .........L¥
Pain Score: .....7....... . ~ (Nurse's Name)
Repeat RBS (if applicable): ............ N /// .................... 1
Tick as applicable: T MLC COLAMA CJBROUGHT DEAD
Progadirds dong With GtalS (IF QY. ......-ocncermresesressimmisssrmginmissmmstessmssenmsnsssmsgsiesssdotssersyos rsvomscoasntasasbsssa i sacb et spamsssrnsis
] v Plalé. :
. /] freinc . f»j &
Name of the Nurse : ........00 d v v nimensa s ook esds Signature of the NUFSE : .......... et
Date & Time : ... 4.4l 726 €. /:L{‘D At B0

o
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1t takes a lot to treat the littie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: ?—Lf/%ﬁ/ﬁ Time: ... M

Weight: ......... (’O ............... Centile: ........ A.g ............................................................................................................................
Height: ...l Centile . D

Inference: ......... Ur\iﬂ)mmyﬁ ..................................................................................................................................
RO o orontemicssersusasrainest iss b aamiakminass Calories: . ) ML(@U 2 '
Diet Recommendations: . 6 glid CQR/\N)E, - 0R8(

Re-Assesment: . {}Wd’r ﬁé‘;f W 6?7 [\@é’

I\

ﬂ Food Allergies: .. TR [0, 0F L Veg/Non-veg ................. {

Diagnosis: ......... ﬂ‘(,u,t‘. ............... M ..............................................................................................................

Nutritional Intervention - A Oral ] Enteral 1 Parenteral

-“ID-m=

:-m"g-

Patient’s Signature: ......... =7 e B e
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles

in cm 3 4 5 6 7 B 8 'ID 11 12 13 14 15 16 17 18 ‘IB 20
== =t ws ma ma
AGE(YEARS) ==

76- [ o
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E 741905
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Dietician’s Name .. %ﬁ. chA’é/Aw ,ZQJLM .......... Dietician’s Signature ........ ;@é;&ﬂ. ..................
Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)
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Date

2.4 )L

Time

Hb

133

PCV

26-9

RBC

Sig

WBC

lo:$&

N/L

428/ Yy

Platelets

CRP

27—

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

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(PTO)




Date

Time

CUE - Alb
GUE - Sugar C
CUE - Ketones
CUE - PUS Cells oo
CUE - RBC Cells l 1o
CUE )

Stool Pus Cell
OVA/ Cyst
Oceult Blood

CUIUTE AN SENSIIVITIES © 1.eieiitriisiretisiieistsierestisteesssteeseossssssessstsosssasstssssssssssntsrssssasessssassssnssssessenssbissesssssosnesssntassssanns

.........................................................................................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

Radiology : USG & oot ctcetrreeestestssessteseresstssessassesssssarasassnesseseasas sesasa s neesasas ses s ssesanstsssesensasmssetsmtsnsssssnsssssssmmens

MRI ittt er et st s bbb s RS bR B SEBES RS RSB OB RE SO RO A B AR KA SRRSO AR RSO SRS e b ebme

Others (ECG, Contrast STUAIBS BIC.,) © couveereieeeerrerere e s ssss s sssnsrssssssasissesessssssnsasssnneesssissssesssnesses
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Early Warning Scoring Chart | roesomommem i e Gl
o EARLY WARNING SCORE: CHILDREN’S UNIT
| Date = |7 [<b Time:[ 340 | [Gomn| vt | ' O I R O O R [ I |
[Doctor urse Famiy Concer? [PRPVT T T T T T T T [T T T TTTTTTTTTTTTTTTT]
104
103
102
101
Temperature 100 a )
) 3 (A %
* L W IR
98 a1~ - ol
97 W’"ﬁ‘ i
0=
95
94
190
Heart Rate 133
o i
Blood Pressure Eg
(mmHg) * 110
00 0 8 ﬁ‘ -
Note: 90 TF" N . 5 R
BP does not score 50 [ ¥ 107 | )
in early o ﬁ Z: : _
warning scoring 50 !
Heart Rate (Number) |1\l | 1351/ P
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 f— ¥
20
10 , - -
Resp Rate (Number) 23h0N o\
Resp | Mod/Severe | | |
Distress ' None / Mild
Receiving O,(l/min) e e
0,Saturations (%) aall |9a7 O
Conscious | Normal
Level Altered EREE | B v b b
GCS * Qb
TOTAL SCORE 0 0] ‘
Number of shaded boxes
Pain Score n :
Observer’s Initials N Y
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 d‘octorIFloor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consuitant(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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and EARLY WARNING SCORINGTOOL -~ ;

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method fo 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

LY WARNING SCORE >3

Date

Time Early Warning Score

K]

‘e

i

o,
.

T -

If at any time additional help is required,-call help — regardless of the Early Warning Score!
Following a Early Warning Score assegsimient, 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 te a colleague.

-

]
t s

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 i3 XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal conditionis ... {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 detetiorating, OR [ don’t know what's wrong but 1 am really wortied.

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything I need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

IP26-00006937

™

Patien

Date 2} IR EEEEENFTNEENEEEREEED EEEnEEE
IR TRl e 0 A I I 1 B B 1 i ) O ) e B B
104
103
102
101
Temperature 100
) 59
98
97
96
95
94
190
Heart Rate ]gg ‘
(opm) ok _
150
and 140
Blood Pressure }gg
*
(mmHg) 110
100
Note: 90
BP does not score gg
in early 80
warning scoring 50
Heart Rate (Number)
70
60
50
Resp. Ratg (bpm) 4 =
(Over 1 Minute) *  3p
20
10
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered 5
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 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

The Eariy 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

NARNING SCORE >3 -2k

— R
cord-Details when EARE

Time Early Warning Score Time

PR,

I at apy time additional help is required,-call help — regardless of the Early Warning Score!

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

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

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

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

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

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

RECOMMENDATION : { need vou to ... come to see the child in the next (XX mins) AND [ s there anything [ need to
do in the meantime ? {e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

b P tme] [ T T T T T T TT T T T T T T LT T[T [ |
LS CUT Il i 1 T o ) 1 e ) [
104
103
102
101
Temperature 100
) 4
98
97
96
95
94
190
Heart Rate }??,
150
and 140
Blood Pressure }gg
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10
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 Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiclogical finding seen during serious
childhood illnesses and li) 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

rd Detals when EARLY WARNING SCORE >3 =
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 assegsment, 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 colleagus.

l IDENTITY: | am (name), a nurse on ward (X). | am calling ahout {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 ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | reesctemome o

EARLY WARNING SCORE: CHILDREN’S UNIT

IDate:. ................... Tlme||]|||||]|||||||||||II

| |
[ Doctor / Nurse / Family Concern? [ fisgen = b |l | O s b o e e e ]

104

103

102

101

Temperature 100

® 99

98

97

96

95

94

190

Heart Rate 180

{bpm) 170

160 e S

and 150

140

130
Blood Pressure 190

(mmHg) * 110

100

Note: 90

BP does not score 50

in early 60

warning scoring 50

Heart Rate (Number)

70

Resp. Rate (bpm) 4o

(Over 1 Minute) * 39

10

Resp Rate (Number)

Resp Mod/ Severe

Distress | None / Mild

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 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly fo hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

= |f at-any time additional help is requi[e'q';,'call help — regardless of the Early Warning Score!
* Following a Early Warning Score assegsment, senior help may be required

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

IDENTITY: 1 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/
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 I am
not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but [ am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND i s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in m.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
R e - Output [y T
Date | Time | NAWre Route NG | Diarrhoea | Vomit | Drainage | Liring—[ Phicoits | Sion.
Mouth LV N.G
08:00 am
09:00 am O
10:00 am |
11:00 am d
12:00 pm T
01:00 pm
Total Intake : = Total Output :
02:00 pm ot ~
0300pm| X LS i e P s i
Jpftim] 33 Aol il / | ] W
R0 7 o i I e B R
N [os00pm| 5\ oed | o | o o | \
c?\ 07:00 pm [ 27 LA / j / J )
Total Intake : » Total Output: \ ) ™ —C
08:00 pm - / X -
09:00 pm \ 5 Y ( / - /
1000pm | N [ W7 g ; ( oo
v o Y e | & P AN
1200am | 35 | W | / a Vi “ il
0t00am| 0ty / =3
Total Intake : Total Output : .
02:00am | \ Qo] P / 10
0| WG] el |1/ _, /L
0400 amg\ <" ) Qo] i W loowd| © BV
0500am | X, Y ) u‘mm}ﬂ /é ‘/ ol y
w00am [0 [ & [yomy | / £ P
07:00 am o |/ pi 7~
Total Intake : ] Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow®
Children’s .
Hospital .
Tt takes & kX, to treat the Ritle,

FLUID CHART

4
BirthRight
BY RAINSDW HOSPITALS,
Your Right'to.a Safé Delivery

1. All measurements in ml.

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

2 P

Intake

L
o o

LE 0>

" IV site

Date

}ime )

Nature
of Fluid

Route

NG

Diarchoea | Vomiit Dramage

~=*] Thrombo-

phlebitis
Score

Sign.
Nurse

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 :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

“Total Intake :

Total Qutput :

08:00 pm

0900 pm

10:00 pm

11:00 pm’

12:00 am

01:00 am

Total Intake :

Total Uuiput :

02:00 am

03:00 am

04:00 am

05:00am

- 06:00 am

07:00am

*

Total Intake :

. Total {luipht :

Total 24 hirs. Intake

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

Total 24 hrs. Output
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Tt takes 2 Jot o treat the Ritle, Your Right to a Sate Bellvery

( FLUID CHART |

1. All mieasurements in ml.

L.

R

N Nature
Date Time of Fluid

2. Add up eath column separately. Make additions across the page fo obiain 24 hrs. total of intake and output.
: g i & 0utpit G T e e,

Thrombo-

_ . : phlebitis | Sign.
Diarrhoea | Vomit |Drainage [ Urine | Pillebiti Nurse

08:00 am

(09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Iniake :

Tota! Quiput :

02:00 pm

63:00 pm

04:00 pm

05:00 pin

06:00 pm

07:00 pm

Total Intake :

Total Dutput :

{8:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Tolal Infake :

Total Output :

02:00 am

03:00am |

04:00 am

05:00 am

06:00 am

07:00am

Total Intake :

Total Output ;

Total 24 hrs. Intake

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

Total 24 hrs. Output
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( FLUID CHART |

.
BirthRight
BY RAINBOW HOSFITALS,
Your Right to.a Safd Delivery

1. All measurements in ml.

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

1 g g S g b
ES oUW

Intake

. Nature
Date Time of Fluld

Route

Diarthoea | Vomit | Drainage

A

G v sie
1 Thrombo-

phlebitls

| Sign.

Mouth LV

N.G

NG

Score

Nurse

08:00 am ‘

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

05:00 pm

06:00 prm

07:00 pm

“Total Intake :

Total Output :

08:00 pm

{9:00 pm

10:00 pin

11:00 pm

12:00am

' 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 ﬂ,uipht :

Total 24 hirs. Intake
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Total 24 hrs. Output
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S NURSING CARE RECORD Hospital _ | () aeonoims
Date 2‘41?} ......................

1 Maintain Airway and Oxygenation ] Relieve Pain & Discomfort

[J Maintain Fluid Balance

[ Improve Activity Tolerance

] Maintain Good Nutritional Status

[ Maintain Skin Integrity

Afternoon

58/) excd G:VJJJ’W’-
f mom'#ox w'!ald
) 2 fhuuicly Fhsialyfe

+ 25/ D exfvyse o
PM—)maiann 2o cha

By

4

b %\Qé#“%

) A ccl dd o (('/Lt'
s

D monia!o yed vt

jons a8 1’e¥s
Aom!or g O"M-

@J/E’/\t Z
slob Lo

Qechecked
u:'-%a/{é

(%]
E [*1 Maintain Personal Hygiene 1 Prevent Infection [C1 Meet Elimination Needs [0 Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications EL Ay OIS SPOOHY . ..o in st s aadonn sovas v e s s e e s F N e S R A e S SRR B S
: ; . Nurse Name

Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
. =
= e
.E. -
o
=

261> Assess the pededd 20

Night

Youiin MAZ

s

Outbed M b
%M‘?‘Md "i“y
sluin'te T L

@\ /faﬂ'f)f&"e u{fﬁ W

%Wuﬁ”

v
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[0 Maintain Alrway and Oxygenation

[ Reliave Pain & Discomfort

O Maintain Fluid Balance

O Improve Activity Telerance

{0 Maintain Good Nutritional Status

R o 2
20:09-2024 1YI0M4D M Rainbow® . . . g
"] Dr, PRITESHNAGAR Children’s BirthRight
Pt o0 NURSING CARE RECORD Hospital | W@ zomemnom:
b
Date: ..ocveeanne ettt ens o

O Maintain Skin Integrity

£5
= ] Maintain Personal Hygiena [ Prevent Infection 0 Meet Elimination Needs O Ensura Safety O Early Ambulation Reduce Anxiety [ Patient & Family Education
S | O Identify Potential Complications T ANy Others, SPECIY.....eveeriesiirimsiesiessniesmeseessesssersessessnssasanis cevimeetisstvatentaeesrane et senbesbanessanan
. . . Nurse Name
Time _ Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=]
E
E
(=]
=
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| | NURSING CARE RECORD Hospital | ooy B
Date: ..cveereerenercrcrinens e
en | O Maintain Alrway and Oxygenation [ Relieve Pain & Discomfort [0 Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status [ Maintain Skin Integrity
E O Maintain Personal Hyglene 1 Prevent Infection [ Meet Elimination Needs O Ensure Safety [0 Early Ambulation Reduce Anxiety 1 Patient & Family Education
€& | O Identify Potential Complications 0 ANY OIS, SPECHY.veuverreessirsrsssisrassrssessisssstsossassresissastrasersnsasersessisserssissssbesersnnsstosssssssssoers
. . rse Name
Time Plan of Gare Time Implementation Evaluation Re-Assessment “A“Sig..’;w,e
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NURSING CARE RECORD
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Rainbow® o
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1t takes B k2 1 freat the b, Your Right to 3 Safe Delivery

[ Maintain Airway and Oxygenation

[J Refieve Pain & Discomfort

O Maintain Fluid Balance

O Improve Activity Tolerance

DAt oo

O Maintain Good Nutritional Status [0 Maintain Skin Integrity

[72)

= ! O Maintain Personal Hygiene [ Prevent Infection (I Meet Elimination Needs O Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S| O Identify Potential Complizations L1 AN OHHETS. SPBCHY.cevveievrerssiererirnrersessrersnesrnrsssassueessessssssnnssressosemssseesssnesssssssssnmsasentesnss smne

Time ~ Plan of Care Time Implementation Evaluation Re-Assessment & Siguature
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e |l‘m“ HOSpitE' .BYRALNBOWHDSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z Diagnosis: Any Infection: C1Yes [CJNo [ Not Known
g If Yes SPecify: ....ocveeeeeeeeeceeecrceeieee
'u:: Surgery / Procedure: ] Post OP Day:
=} Date \v f)
= Shift ot P
& | Medical Condition o
= | (Any special condition to be noted): -
=T
@ | Diet: &E" > e
Allergy: [l Yes rLNe10 Yes #No | Yes CINo |1 Yes C1No | Yes CINo | O Yes CJNo
Ventilation (RA, NP, NIV, VENTI): e i
Tubes/Drains/Catheter: O Yes CLNe1CI Yes Dﬂﬁ [JYes CINo | Yes CJNo | Yes C1No [ Yes CJ No
£ | Vital Signs: Temp: | ag Ak ag 01'
= Res: | gabm | J_~
8 Sp0: | q9°/ |1§07,
2 Pulse: w
BP: — g
LOC: -— =
Fall Risk Score: = —
Pain Score: = -
Skin Integrity — -
Safety Needs: |y YesT'No|CYes o | Yes CINo| T Yes CJNo [ Yes CJNo | Yes CJNo
Physiotherapy: — -
g Others Specify: | Yes =NoT Yes (20 | Yes [1No | Yes CJNo | Yes CJNo [ Yes I No
'E Special Diet: - —
& |Critical Lab Test/ Values: L -
E |Other Special Orders / Medications: | O Yes [_Ne (] Yes C))Ng'| 0 Yes [INo | Yes CJNo | Yes C1No | Yes CNo
| é PU Prophylaxis: O 'Yes CLNer| O Yes #No [ Yes C1No | ) Yes ©1No |1 Yes CNo | Yes CNo
DVT Prophylaxis: O Yes CJNe{ ] Yes #No |1 Yes CINo |0 Yes CINo | O Yes CINo | O Yes CJNo
ADL (Dependent / Non Dependent): — il
/‘
Post Operative Procedure Special Orders: M /\\
| Handed Over By Name : /4 W’M ‘_,Jy’
\ i D:
‘ Signature / &L \!
| Date: 2,41_-‘-1 \7_L 3(
Time: -
Taken Over By Name : ﬁ’/
Signature / ID : V
. \C @
Date: T\
Time: g~\

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

BY RAINBOW HOSPITALS

‘BirthRight" i

Your Right to a Safe Dallvery

Z | Diagnosis: Any Infection; OYes OONo O Not Known
E If YeS SPECHY: coveeevrreeeeecercere e
% Surgery / Procedure: ; . Post OP Day:
g bate Shift |
§ Medical Condition _ .
S (Any special condition to be noied):
@ | Diet:
Allergy: OYes ONo|OYes ONo O Yes OONo|[OYes ONo |8 Yes ONo|OYes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: OYes ONo|OYes ONo |0 Yes ONo|DYes ONo |OYes ONo |0 Yes ONo
£ | Vit Signs: Tep’:;gf — N
uE: Sp0 : )
Ll 2t e
E Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: {0 Yes ONo |TiYes DNo [0 Yes ONo O Yes ONo|DYes ONo |OYes O No
Physiotherapy:
E Others Specify: |0 Yes ONo|OYes ONo (O Yes ONo |3 Yes ONo|OYes ONo (O Yes ONo
:‘;a?'; Special Diet:
S |Critical Lab Test / Values:
E |Other Special Orders / Medications: |0 Yes ONo [0 Yes C1No | Yes O No [ O Yes O No'|O Yes O'No | O Yes O No
E PU Prophylaxis: DYes ONo{OYes O No|OYes ONo|CYes CYNo |C)Yes ONo |0 Yes ONo
DVT Prophylaxis: OYes ONo {0 Yes ONo B Yes ONo|0Yes ONo |0 Yes ONo |0 Yes E1No
ADL {Dependent / Non-Dependent): '
Post Operative Procedure Special Orders: |
Handed Over By Name : 0 _ 5
Signature /1D : il s L -
Date; 1, )
Time: V.
Taken Over By Name : oF
Signature /1D : e
Date:
Time: t
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Immmﬂ/mmmmw Children’s ‘ BirthRight
j BY RAINBOW HOSPITALS
CHECKLIST FOR THROMBOPHLEBITIS Hospital | T S
gulth b
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ N E M E Remarks
. No signs of phiebitis / kil O
1 IV site appears healthy Ofsssirve cannuls 0 0
One of the following signs is
9 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 _followmg Signs Early stage of phiebitis / .
. 406 B Resite Cannula e
Pain at IV site Redness rf O
Qyigérfr e SRGing oKing aie Meqium stage of phlt_abitis/
4| Pain along Path of cannula !?esrtte Catnnula Consider 3 A O
Redness around Site Swelling Ll
21,'1-3;;? igg“ng:é?giig?s e Advanced stage of phlebitis or
5 Pain along Path of cannula the sjart of thrombophlebms/ p O
Rednass around Site Re site Cannula Consider NAa
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redess | thrombophlebitis / 5 na O
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

NOTE : Phiebitis 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 fo detect post infusion phlebitis.

Signature of Shift In Chagrg

SIINBIUIE = irnronii Kot ssservesiss e NAMBL -ivsssemsmn o AN N e rnsnmains

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

\

Signature of Ward In Charge :

SIONAlre: .vnimranmmmmiasmmmn NBIMEE: -t




: Patient Sticker Rainbow® i o
Children’s o BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | .—-—
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ m™ T E T N M| E N | M | E N Remarks
. waw - LI‘
1 | IV site appears healthy %Obgggrl\}z g;ﬁmﬁgms i 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / /Observe cannufa ~ ~
* Slight redness near IV Site -
. Two of ;he following Signs Early stage of phlebits / )
are evident; :
Pain at IV site Redness Resits Cannula !
All (cj)f the following Signs are Medium stage of phiebitis /
gvident : . .
4 Pain along Path of cannula l?em:e Catnnu!a Consider 3
Redness around Site Swelling reatmen
‘:\f'[ic?érf? igg"&‘ﬂggﬁég? sare Advanced stage of phlebitis or
5 | Pain along Path of cannula tF?e s_iaréof thrlon(l:bophéebltls/ 4
Redness around Site Te stl 6 ?""” a L.onsider
Swelling palpable Venaus cord reaimen
All of the following Signs are
evident and Extensive : Pain ;?]dvané:edhsftiil]gg of
6 | along Path of cannula Redness } romboph:e tis/ . 5
around Site Swelling palpable nmateltreatrnent Re site
Venous cordpyrexia Cannula
Sign'ature of the Nurse

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

Signature of Shift In Charge :

SIGRAIUTE & . veerereee e rrererasrmereseseveseans 1111 OO

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

3 !

Signature of Ward In Charge : "'.
. !

by } .
SIgNALUIE & v cerrescseenenseserensiores NATIE © ovoeicssinessasssnaanass S prerpevsrasssnse
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| Children’s BirthRight-
00O A Hospital el
PAIN ASSESSMENT FORM R e W ive o Sees
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faclers Educated Intervention Sign
O Continuous | [ Acute (J Sharp  (J Dull O increasing. | [ Yes WA
2(4{?}217 Ulfm oo | WA |0 intermittent | O Chronic O] Aching [J Buming | [ Decreasing | [ No i b
O Continuous | O Acute CiShap CIDWl | O Increasing | O Yes i
O Intermittent | (] Chronic [JAching (J Bumning | O Decreasing | ) No
O Continuous | O Acute J Sharp  J Dull [ Increasing | [J Yes
[ Intermittent | (J Chronic [ Aching ([0 Bumning | (O Decreasing | [ No
0 Continuous | [ Acute (] Sharp O Dull O Increasing | I Yes
O Intermittent | [ Chronic (J Aching [ Buming | (O Decreasing | [J No
[ Continuous | [J Acute [J Sharp ] Dul [ Increasing | [J Yes
O Intermittent | [ Chronic [J Aching [ Buming | OJ Decreasing | [ No
J Continuous | [ Acute (1 Sharp O Dull O Increasing | [ Yes
[ Intermittent | (J Chronic (J Aching [0 Buming | (J Decreasing | [ No
[0 Continuous | (] Acute (] Sharp  (J Dull [ Increasing | [J Yes
[0 Intermittent | [ Chronic (J Aching [ Buming | (J Decreasing | [J No
O Continuous | CJ Acute [ Sharp (3 Dull O Increasing | [ Yes
O Intermittent | [J Chronic [J Aching [ Buming | (J Decreasing | I No
O Continuous | [J Acute [ Sharp  (J Dull [ Increasing | [J Yes
O Intermittent | [ Chronic [J Aching [ Burning | [J Decreasing | [ No
[ Continuous | [J Acute (] Sharp  (J Dull O Increasing | [ Yes
[ Intermittent | CJ Chronic [J Aching [ Bumning | CJ Decreasing | (J No
Re-assessment Froquency:
1. Every eight hours for ail hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the frst 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain rellef intervention.

Docu.No: RCH /FRM / GLINICAL / 152
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Wong - Baker (Podiatrics) Above 7 Yoars

@@@@@@

Eﬂgg g_.___szea m.i.:ﬂa _nﬂui_.ar_h- _.__.-._uiﬂn

SCORING
CAYEGORY
0 1 1. 2
Occaslonal Grimace or Frown, Frequent to constant frown,
Faco No Particuiar expression or stnila withizaw, Disorlentsd quivesing chin, clenched jaw
Legs Normal Posiion or Rataoed Uneasy, restisss, fense Kicking, or legs brawn up
normal ¥
Activily E.assaﬁee positar, %&552 Arched, right, or Jerkiog
Maans or whimpe lonal G cipadily, screams of sobs,
_“o Cry No Cry {Awaka or asieep) Saimﬂ e __u_.ﬁ,ﬁs complains
Foeeh Pan Rezssured by occasional touching,
Consotablity Conlent, relzoad huggng, or being tabeed 1o, Dificult to console of comfort
Neonatal Paln, Agitation and Sedation Scale (upto 1 Month)
Assessmeat Sedation Normal Pain / Aghtation
Cikarla
2 -1 0 1 2
Cryimg No Cry with painful | Moans or cries Appropriate crying Not| mitable or crying at | High-pitched or sllent-
Irritability stimull minimally with painful| kritable intervals consolable | continuous cry
stimudl Inconsolable
Beakavior State | No arousal to any Arouses minimally to | Appropriate for Restiess, squimming >_.n__3 Keking constantly awake
stimult stimuli goastational age Awakens frequently
-| No spontaneous Littla spontanaous .5__58 rminimally / no movement|
movement movamant {not sedated)
Facia! Mouth is lax Minimal expression | Relaxed Approptiate | Any pain expression | Any pain expression
Expression | Mo expression with stimuli Intermitient continual
Extromities | No grasp reflex Weak grasp reflex 1 Relaxed hangsend | ntermiitent Continuak cienched
Tone Haccid tong decreased musele | feet clenched toes, fists | toes, Asts, or finger
tong - | Normal Tone or finger sptay splay
Body is not tensa Bodly Is tense
Vital 8igns HR | No varibiity with | Less than 10% Within basefina or | Increase 10-20% | Increase greater than 20% from
RR, B 820, | gtimun variahity from ngrmal for from baselino basefing, Sa0, lass than or
Hypoventilation o | basaline with stimull | gestational age 5a0, 76-65% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recavery fighting ventilator

o
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Paln Score Modifylng | Patient / Family
Date Time (0/40) Location Duration Aculty Character Faclors Educaled Intervention Sign
O Continuous | ‘03 Acute 0 Shap 0 Dull O Increasing. | [J Yes
O Intermiftent | O Chronic O Aching [J Burning | O Decreasing | I No
{3 Continuous | [J Acuts & Sharp O Dull U Increasing | O Yes
O Intermittent | T Chronic CJAching [ Buming | O Decreasing | T No
O Continuous | O Acute O Shap 1 Dull O Increasing { O Yes
O Intermittent | T3 Chronic {1 Aching (T Bumning | [ Decreasing | [ No
[J Continuous | OJ Acute {1 8hap OO Dult O Increasing | -0 Yes
T Intermittent | OJ Chronic {1 Aching (3 Buming { O Decreasing | O No
0O Continuous | J Acute O Sharp OO Dult O Increasing O Yes
(1 Intermittent | I Chronic O Aching O Buming | O Decmasing| O No
"} [J Continuous | CJ Acute OJ Sharp 3Dl O Increasing | O Yes
O Intermittent | O Chronlc O Aching O Buming | O Decreasing | O No
0 Continuous | O Acute 0O Sharp O Dull (1 Increasing | O3 Yes
O Intermittent | [ Chronic [ Aching [0 Burning | [J Decreasing | 3 No
{1 Continvous | O Acute O Sharp O3 Dull O Increasing | O Yes
O Intermittent | O Chronic O Aching [ Burning | (I Decreasing| [ No
{J Continuous | [J Acute 7 Shasp O3 Dull O Increasing { O Yes
O Intermittent | O Chronic O Aching [J Burning | O Decreasing] O No
1 Continuous | O Acute O Shap ([ Dult (J Increasing | OJ Yes
[ Intermittent | O Chronic O Aching (3 Buming | O3 Decreasing | [ No
Ae-asseszmant Fraquency:

1. Evory eight hours for a8 hospltalized patients,

2. For post-surpical patients, patients with chronlc pain, patiant with savere pain;
b} Then every 4 hours.
d) Within 30 - B0 minutes after paln refiaf intervention.

a).  Alleast evary 2 hours for tha first 24 hours
¢}  Prorto pain pain-refeving intesvention.

Docu.No: RCH /FRM/ CLINICAL / 152
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(. | PAIN ASSESSMENT TOOLS A

FLACC PASN ASSESSMENT SCALE (1 Moath 1o 7 Years)
SCORING
CATEGORY .
0 1 2
| Oceasional Grimace or Frown, Froquant to constant frown,
Legs Nomal Posltion or Releed Unaasy, restiess, tznse Kicking, or legs brawn up
Activity ﬁﬁ%% %ﬁr&ggg Arched, right, or Jarking
Namerical Pain Scale {Obetsiric and Gynacalogy)
1 1 1 1 Moans or whimpars occagional Crying steadily, scraams of sobs,
No Cry (Awaks or asiesp)
o 1 2 3 m “ “ ] ] qu b compaint frequent compiaints
Ho Fain Posis Paio Reassured by occasiona! touching,
Consolzhilty Content, relaxsd Mgs_saﬁa. Difficult to consola or comfort
Neonatal Pain, Agitation and Sedation Scals (upto 1 Month)
Assessmant Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years . -2 1 ] 1 2
Crving No Cry with painful | Moans or cries Appropriate crylng Not| Initable er crying at | High-phiched or silent-
Eeritablitly stimull minimally with painful | iritable Intervals consalabla | continuous cry
stimufl Inconsolabla
Ew&.s .__.ss_..aa m_a_:a E..;EE E..z_a Behavior State | Noarousaltoany | Arouses minimaly to | Appropeats for Restless, squimming | Arching, kicking constantly awake|
stimull stimull gostational age Awakens fraquertly | or
*| Ko spontanaous Little spontaneous Arouses minimaily / no movetnent
movement movement {not sedated)
Faclal Mouth Is lax Minimal exprassion | Relaxed Approptiats | Any pain expression | Any pain expression
Expression | No expression with stimuti intermittsnt _continual
ExtremBles | No grasp raflex Weak graspreflex | Refed hands and | Intermitient Continual clenched
Tone Faceld tang dacreased muscle | fect clenched toes, fists | toes, fists, or finger
tona - _| Normal Tene orfinger splay splay
Bodylsnottense | Body s tense
Vital 8igns HR | Mo variahify with | Less than 10% Within basefine o | Increase 10-20% | Incsease greater than 2% from
AR, BR. 820, | gtimuii varablity from narmal for from baseling baselna, 520, less than or
Hypoventilationor | baseline with stimull | gestational age §a0, 76-85% with | equalta 75% with stimulation -
apnea stimutation - quick | slow racovery Out of sync or

/ recovery fighting ventitator \
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Date

J2ED:

Time :

_F_M/};

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

Mobili ; : . i - 3
bRy 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;
e Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : =i . . . : i tside th tleast twi
of physical activity” Confined to 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.

Molstiive Didiae 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4, Rarely moist:
10 whi chg Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
540 16 anoead by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
i Dampness is detected every time 8 hours. every 24 hours. L{
to moisture s
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely Y
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.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

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.

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.

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
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 : less than 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




severs pain or with additional risk factors.

')
Support Surfaces
Risk Score Category Aclion (Please Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy refarral for advice
Redu:ar Turning Schedule
i P N H H
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 Alternaiing pressure matiress overla
Manage moisturs, friction and shear gF y
Advance to a higher [evel 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 regutar turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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Date :
Time :
1, Completely immobhile: 2. Very limited: 3. Slightly limited: 4, No limitations:
Mobility Does not make even slight changes |  Makes occasional slight changes in Makes frequent through slighf Makes major and frequent changes in o
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. 1o completely turn self independantly. independently.
2.Chairfast: 3.Walks occasionally: 4. Al patients too young to amhbulate;
e . Abillty to walk sgverely limited or Walks occasionally during day, but for OR walks frequently:
i‘:\fcltlll‘:;(tglgig;girt;? ::.(:1?[;1‘?(15}6 bed non-extstent. 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 ance avery
whaelchair.” shift In bed or chalr. 2 hours during walking hours.
1. Completely limited: 2.Very limitad: 3. Slightly limited: 4. No Impairment:
Unraspensive (does not moan, flinch | responds to only painful stimull, cannot | Responds to verbal commanis, but Responds to verbal commands.
or grasp) to painful stimull dua to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would fimit
Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to fes! sensory impairment that limits the sensary impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Molsture Degree 1. Fonsiantly m_olst: . 2.'le|_'y molst: ] 3. Occaslunal_ly moist: ] 4 I_lamly molst: o
10 which Skinis kt_apt moist _almost f:unstantly Skin is often, but not always, moist. Skin [s occasionally moist, requiring Skin is usqally dry, ruutu_m diaper )
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change evary 12 hours. changes; linen only requires changing
to moisture Dampness Is detected every time 8 hours. avery 24 hours.
patlent is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Frictlon Occurs when Spasticity, contractura, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agltation leads to almost censtant assistance in moving, Complete lifting assistance. During 2 move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is prabably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintalns relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.| n ¢hair or bed most of the time but in bed or chair at all times."
onha another occasionally slides down.

Nutritional Usual
food intake pattern

1.Very Poor:

NPO/or maintained an clear fiquids,
or Ivs for more than & days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Proteln 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 liguid diet or tube feedings/TPN,
which provides inadequate calorles 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. Prolein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3, Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

15 on a normal dlet 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 newbom} or the patient
does not physiofogically tolerate
position changes.

2. Compromised:

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

< 10 my/dl; caplllary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adaquate:

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

< 10 mgy/dl; capiliary refill may be

2 seconds; serum pH is narmal.

4. Excellent:

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

Severe Risk:lessthan9 | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18 | Notat Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE

Evaluator's Name




AN
LS
Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
. Reéu:ar Turning Schedule . _
- Enable as much activity as possible High density foam matiress
1518 At Risk » Protect the heels Gel pads for high-risk areas
» Use pressure redistribution surfaces Alternating oressure matiress overla
= Manage moisturs, 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 matiress 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 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

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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Date :
Time :
1. Completely Immobile: 2. Very limited: 3. Slightiy limited: 4, No limitatigns:
Mobility Does not make even slight changes | Makes occastonal slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2.Chairfast: 3.Walks occaslonally: 4. All patients too young to ambutate;
Vg . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
3“;':%3;‘;353{;? ::0?]?.;‘:;:0 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
wheslchair

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

day and Insida room at feast ance every
2 hours during walking hours.

Sensory Perception

1. Completely limited:
Unresponsive (does not mean, flinch
or grasp) to painful stimuli dus to
diminished level of consclousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2.Very lmited:

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

3. Slightly [imited:

Responds to verbal commands, but
cannot always communicate discamfort
or need to be tumed; OR, has some
sensory impalrment 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 paln or
discomfort.

e

Muisturs Degree 1. Constantly m‘nlstzr 2. Very molst ) 3. Occasionally molst: . 4. Rarely molst: )
to which Skin is kept p‘lnnsl ?Imosi constantly S.km is often, but not always, moist. S_kin is occasionally moist, requiring Skin Is usn._lally dry, routine diaper
skin is exposed by parsp[raflun. uring, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moisture Dampness is detecled every time 8 hours. avery 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1, Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minlmum Able to completely lift patient during

Skin moves against

apitation leads to almost constant

assistanca in moving. Complete lifting

assistance, During a move, skin

position change, maoves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible, Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position
surface slide acrass repositionfng with maxirum assistance.[  in chair or bed most of the time but in bed or chair at all times."
one another occasionally sfides down,
1.Very Poor: 2, Inadequate: 3, Adequate: 4, Excellent:

Nutritional Usual
food intake pattern

NPO/or maintalned on clear liquids,
or IV's for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete rmeal. Rarely eats mare
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids pootly.

Boes not take a liquid distary
supplement.

Is on Nquid diet or tube feedings/TPN,
which provides inadequate calorles and
minerals for age OR albumin < 3 mg/di
OR rarely eats a complete meal and
genarally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
praducts per day. Occasionally will
take 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 dist 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.
Qccasfonally eats between meals.
Does not require supplementation.

Tissus Perfusion &
Oxygenation

1. Extramely compromised:
Hypotensive (MAP < 50 mm Hg;
< 401ina newborn} or the patient
togs not physiologlcally tolerata
position changes.

2. Compromised:

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

< 10 my/dl; capillary refill may be

> 2 seconds; serum pH fs < 7.40.

3. Adequate:

Normotensive pxygen saturation may
be < 85%; 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 | Moderate Risk:13-14 | Mild Risk:15-18 | Notat Risk: 19-23

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

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Calegory Action (Please Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Redu:ar Turning Schedule . .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the hesls Ge! pads for high-risk areas
Use pressure redistribution surfaces Afterna f d
Manage moisture, friction and shear emaling pressure Matlress overlay
Advance to a higher level of risk if other major risk
factors are present
. High density foam matiress
+ 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 matiress
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

severe pain or with additional risk factors.

Alternating pressure mattress overlay




