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i Name ; Mrs DEEPIKA AGARWAL 1‘ UHID HNH-00016430

\ Father/Guardian | Mr AKSHAY AGARWAL i Age/Gender i 33Y1M8D/Female

? | |

SS— | I

| Address Himayatnagar, Hyderabad, Telangana, INDIA, 500029

— - 1 0%

| IP No IP26-00006783 ?Admlsslon Date | 08-07-2026

ln;fnoctor 7 .S;If
Discharge Date | 15.07.2026

DISCHARGE SUMMARY

Consultant:

Dr. SWAPNA SAMUDRALA
MBBS, MS (0OBG)

69924

CO-Consultants:

Dr. Vasisht R Satwalekar
DNB

45453

Diagnosis: ACUTE CHOLECYSTITIS FOR FURTHER MANAGEMENT

History:

She presented with complain of pain in right upper abdomen since 4 am
associated with nausea and vomitings - 2episode. Scan done on 08.07.2026
showed hepatomegaly with fatty liver, echogenic foci within gall bladder wall
thickening and tenderness with probe pressure suggestive of calculus
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IP No . | 1p26-00006783 " | Admission Date 08-07-2026
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chol'écystitis'. She was admitted with acute cholecystitis for further
management,

LMP: 11.06.2026

Obstetric History : P1L1, Previous LSCS. - 2021
Medical History: k/c/o cholelithiasis { gall stones since 5 years)- not on
treatment), K/c/fo hypothyroidism since 1 month- tab thyronorm 25mcg. K/c/o
anxiety disorder- on medication 2 weeks back.

Surgical History: LSCS - 2021

Allergies: Nil

Family History: Mother- DM , Father - HTN

Investigations: Enclosed
Blood Group: B positive

Management: On admission her vitals were stable. On per abdomen
examination - diffuse tenderness noted more-over right hypochondriac region.
.Physician and Surgeon opinion was sought. Investigation sent and traced. She
was kept Nil by mouth. Conservative management was done with [V fluids,
antibiotic and analgesic. MRCP done showed Multiple gallbladder calculi with a
14 mm impacted calculus in gall bladder neck. Diffuse gall bladder wall
thickenening (~6mm) with mild pericholecytic inflammatory change. Imaging
features suspicious for acute calculus cholecystitis with no evidence of
choledocholilthiasis or biliary ducutal dilation with mild hepatomegaly and
minimal reactive ascitis, Further Conservative management was done as per
surgeon advice. .

Advice:
1..Tab. Ceftum 500mg twice daily(9am-9pm) till 20.07.2026 after food.




.....

Rainbow® _ .
Children’s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
1 Name Mrs DEEPIKA AGARWAL LUHID HNI—I 00016430
Rk S, : d e bl
| IP No IP26- 00006783 | Admlssson Date oa 07 2026

2. Tab Metronidazole 400mg thrice daily (8am-3pm-10pm) till 17.07.2026
after food.

3. Cap. Pan-40 once daily (7am) till 20.07.2026 before breakfast.

4. Tab. Zofer 4mg SOS.

5. Plenty of oral fluids.

Review consultation with Dr. SWAPNA SAMUDRALA, on 21.07.2026 in
Gynec OPD in Himayatnagar (Review consultation will be charged).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor .................. in a
language that | can understand and | acknowledge.

Patient/ Attender

n case of emergency like bleeding, fever [please refer to postpartum book for
further details - Chapter Il page 6] kindly contact 9154865045 at Rainbow
Children's Hospital Himayatnagar just dial one toll free number - 18002122.
You can also take appointments at any time by going online to our
website www.rainbowhospitals.in ST
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Consultant: S oo
Dr. SWAPNA SAMUDRALA

MBBS, MS (OBG)

69924
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7 Rainbow Childrens Hospital-Himayatnagar

i

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

T WERB : https://rainbowhospitals.in

ADMISSION SHEET

LRI

Registration Details :

Admission No : |P26-C0006783 Admit Date :08-Jul-2026 Admit Time :01:06 PM UHID : HNH-00016430

Patient Details :

Patient Mame  : Mrs DEEPIKA AGARWAL Age '33Y1M7D
Guardian : Mr AKSHAY AGARWAL DOB : 01-06-1993
Gender : Female Religion
! Occujation : Martial Status
! Addiess (H) . Himayatnagar Hyderabad Telangana INDIA Phone No : 9996127878
¢ ez E-mail : 9996127878@gmail.com

Admission Details :
Bed Tupz  : TWIN SHARING Bed No :PPO-417 Ward Name :4F-OT

Roomi No  : PPO-417 Admission Type : First Visit

Contact Details :

Namg : Mr AKSHAY AGARWAL Relationship : Husband

| Contact Address  : Himayatnagar Hyderabad Telangana INDIA ~ Phone No : 9996127878
500029
~
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Dociar Details :
|
| Doclor Hame  Dr. SWAPNA SAMUDRALA Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : Self. Phone No

Co-Consultant

: Dr. VASISHT R SATWALEKAR
:‘ Fayment Details : Deposit Amount  : 5000.00
Payinent Mode  : DC/CC Card Payor Name : STAR HEALTH AND ALLIED
INSURANCE CO LTD

|

nied Date / Time - 08/07/2026 13:13 .

: Printed By : 020099
Page 107
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MEDICAL EQUIPMENT (WARD & ICU)
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CROSS CONSULTATION FORM

It takes a ot to treat the littie. Your Right to a Safe Delivery

DoctorName:..mt..w.’f'T‘ﬁS..”[.. .................................................... D ... U..Pﬁ.hﬁ’. .............. Time:..[2Aq.......
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Type of Referral :
O Emergency

O Urgent

O Non Urgent

e i NN S RS P C v 1o 10 1 o R

Referred for: [ Opinion [ Co-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

\} R ;,U g

—

Signature:

Findings and Recommendations :
e
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Consultant : : | w2l
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS
vate: ... 7 [.F/23...... Time: .....3..0C). fab......
O IO e 3 42000 et L1.K8.. ... 3140l
FOOG AIEIGIS: ... D

Diagnosis: ..... MW&A .................................................................................................................

Jd.., Protlely dipsed ... DndMsdc. 2%@%ﬂm

Medical History: [ L PR L

Surgical History: Ré}fxég(\gﬁ% .........................................................................................................
Wegetarian ["1 Non-Vegetarian [] Vegan

DISEANVISRY: ..c...c.oncismmisssomsimsssipssnned C,ALM/UWUOUJ ..................................................................................

Patient's / Attendant’s Dietician’s

Signature: ......... W .................................

Mm A e Eyada dshaiga... Zadun
Date & Time: Q/J;/QA,)//M .................... Date & Time: g/%f/j/f.m ..............

Doc. No. : RCH/ FRM / CLINICAL / 186 (RT.0)

Signature: ..
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Doctor Name-: ..... N\\“-“""‘“’T"RE““"L ..................... Date:... \O\*¥™ Time: ... " W
W, Cortupn,  Cholongee.
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Hospital : ............. '3' ”’“‘“mrm .............................................................. Type of Referral :

Referred for: ETOpinion I Co-Management

O Transfer of care

[0 Emergency
O Urgent
O Non Urgent

Reason for Referral : |f for concurrent care specify the particular need, especially in the absence of a second diagnosis:

-
Signature:
Findings and Recommendations :
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o
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_’___________J)
Consultant :
W, < S ‘ L . - 42
Name : ..o Nh St Wopey £ SIGNALUTE oo, Date & Time: ‘7' X tny i

Doc. No. : RCH/FRM / CLINICAL / 049
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CROSS CONSULTATION FORM
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DoctorName:iD.K ..... J_ th@?\f ...... k... Datero\o?iz‘éﬂme ..........................
Diagnosis: .............. QCU»&_Q. ......... C%&QC%Q{’IH‘Q ..... S —

Hospital : ... rﬂE?Qu b@&ﬂH’[\h{ (LATT

Type of Referral :

O Emergency /|

agement [ Transfer of care O Urgent
‘Pﬁﬁn !Urgent

Reason for Referral ; If for concurrent care specify the particular need, esbeciélly inthe absence bfa second diagnosis:
Hre Q +n
Findings and Recommendations :

33yve / =

Rste otheppidh
Noad p%ﬁ? %GQ h
Q cule C-Sf’\@[Q Cﬁ@i%ﬁ_@’

p\m@ %Qf %\ec(cje%cb%t |

Referred for : pinion O Co-

Signature:

Consultant :

BUIRO © ..coocooonisicmansnaimimeiams b s sasnanvss SIONABEEE .. s csisssmnnsns Date & Ti8 & oo

Doc. No. : RCH/ FRM / CLINICAL / 049
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Doctor Name : .../ Nishatity P'EN\“'\- .................... Dater\\MM’ ........... Time: . S: %
. Cdleylp Cls le <™

Diagnosis : ..........ccooen. B Ok e SN s e
Hospital : ................. - V“‘L“u“'m’ ....................................................... Type of Referral :

0 Emergency
................................. 0 Urgent
Referred for: 3 Opinion [ Co-Management [ Transfer of care

O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :
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Name : . \\Y-WAsnAaoM v enny T Signature ... LAV Date & Time: X v - Gl gp
Doc. No. : RCH / FRM / CLINICAL / 049
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CROSS CONSULTATION FORM

DoctorName: ... XL NEDM A Date: .. .[.C.’.% ..................... Time: (2.5 Q. -
DIBGNOSIS ©..vuvteiiee ettt sttt s s sr s s r e R e R e A e s s A s AR s R ARt AR bt bR Rt b s s e e e s At e e
HOSDIA oo ese e eessessseseses s see s eeesseeeeese s Type of Referral :

O Emergency
............................. SR —— e
Referred for: [J Opinion O Co-Management O Transfer of care

0 Non Urgent

>

¢ ) ReasonforReferral: If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:
Findings and Recommendations :
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Consultant :
L SIGNALUIE © wevvevereeeereeeeeeeeenres Date & Time : th)’?.@ .......
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MEDICATION RECONCILIATION FORM

Drug AlIBIGIES: ...ttt e

-~ Notknown 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: ....cvoveeeeieeeeeeceee e ShIfted t0: ..o
SNo| (GENERIC RAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, 86, v) | FREQUENCY | Lot S ?gﬂ?%m
L Thytonesm g Po oD . Oc Coc
- J ¢ 0JDe
S ¢ 0oc
4 CC CIDC
5 ¢ CIDe
6 Oc One
7 Oc Ooe
8 Oc JDe
9 Oc COoc
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : (.b‘D‘N‘

Date &Time‘: ............ g [‘E} % ......... & .................................................

Nurse Name & Signature: ..............1~ D .........................................

826 () 210

DA & TINE L s i s
Docu. No. : RCH/ FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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DRUG CHART

Date of Admission: ... %] |2k~ .. Drug Allergies: .............. ]\JJ .................................... JS*Nﬂmwn‘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
drug sheet folder.
ﬁNURSES - 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» p—
Dose Route | Frequency |Start Date g b N t;.
s —a
(o Svs | w1¥ e | =
Doctor's Signature |Valid Period m. ¢ ol
i) r——t
y awwy M
. ;—4 ) :
Additional Instructions: ol O
O orue: /v3 BusCernn PR >
Dose Route | Frequency |Start Date i %/’ B :3
1 = ) -
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Proteinuria

Protein + +
Protein > + +

Lochia

Normal
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Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial




[ Obstetrics and Gynaecology ]

Early Warning Signs
~ ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. J
4 ™\ 4 )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ J N
~N
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\ ; J

* The Modified Early Warning Score (MEOWS)
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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 i L e B s
Date | Time ONfal-fﬂlri% Route NG | Diarrhoea | Vomit | Drainage | Urine T';I’S‘r?glél;tég Nsllﬁge
Mouth | IV | NG o il
08:00 am .
09:00 am e b
10:00 am \JW
11:00 am e
12:00 pm P
01:00 pm :

Total Intake : Total Qutput : \
0200om| PL- | ) [1p0ow \
oo | RL-| ® | 100V = |
00| pL-| @ |ywoW v_ o
0500pm| pLl—| N | )ooaD A D
oopm| RL-| B [leo™ ¥ )
07.00pm| RL-| ) |IC e

Total Intake : ({0~ 600 A/ | Total Output : \C |
08:00pm | @A 100 ,_
0900pm| Q. | . | WO ] T
1000pm| RC_ | ™ Hoom) i W
0 0 T 8 toe Yl
200an | @C | | (angpl i)
or00am | X [ V) [ 1pop i R

Total Intake : {040 ) Total Output : {0{ oA N
02:00 am QL \copal ‘ \
0oam| P\ | N | oo /

0400 am Qk 0 | woml | « la Ap
05:00 am Y lipepd [1h
QL A lioemd Al
07:00 am oo, d [\
Total Intake Total Output : DAL
Total 24 hrs. Intake Total 24 hrs. Output j

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

0\(’\"" i NeSE TR T Tamet Vsie
Date | Time gﬁgﬂ}}% Route NG | Diarrhoea | Vomit |Drainage [ Urine "é%;"’]r'zg S:J?Qe
Mouth | 1V | NG ) NN N
Bo0an |HNS | M [ 100 / / I
09:00 am LLT d 109:41 / |
A\ O 2/ 7, G N > s Y
o [0 | [ 17 oo N N 1Y
1200pm | ) loond / / i
01:00pm | Ll |oond/ | 1/
Total Intake : Total Output: Py K€ A/
02:00 pm oy b= 95
03:00 pm /{\ non P //
04:00 pm cr il ‘ .
\;x\{o o5:00pm | WL 100e) X y \l// : @7—
o 06:00 pm loo| = 4
07:00pm | \ WOOR N
Total Intake : Total Output :
08:00pm| | ons i
09:00pm| | \Co A | - |

Qo 1000pm| ' [ | vdd RS 4 ~ | ] ]
Q(. 11:00pm | TV . gomi f“tJ ¢ i OV o |9
0N | 1200am oot | 1/ ~e Ll

01:00 am Ll \o A7 \ / |

Total Intake : T &\ o\ = Total Output : | - () O~ 21
02:00 am ) ] . [
03:00 am « al | il AT e ]

Q\f 00am| & | V7 |\oowe e . s
% 05:00am | O X ‘Ql‘ 0 a = v o
N [oso0am AL Vi r / |

07:00am| | ’ \ g Ll \
Total Intake :—\0\'\4(';(\ - Total Qutput: ~~ -~ O V=D
Total 24 hrs. Intake Total 24 hrs. Output

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

ke O e
Date | Time (ﬁa&gi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I?Llﬂge
Mouth | IV N.G ™\
08:00am [/ _ \Oo T )
09:00 am p\) W 1o /
wan DB Jyon = -
1:00am | ypA_ M 19 0 ' /"(\‘ @ b |
R N A
0100pm | yP_ L0 RV
Total Intake : Total Output :
02:00pm | ¢). G /
. 0300pm| )L “\\1 :nné ks [
A foooem| g [N T oo : J2 x /. %
DS e 7 2 R o .
RN S0 B 717
or00pm| 4} e ) \V
Total Intake : ' Total Output :
oo | PRST 00N a
09:00 pm FNS : \oemh 7
1000pm| PNS| B o c N
11:00pm [ DNS | . I 1 Yty
1200am | o S | | 10emt - { g
01:00am| YNS 1am L Y,
Total Intake : {00l 4 Total Output : m%{c[
02:00am | YO, 1o U { )
osooam| @\ [N |, o 1 ¥
uoan| < |, lioom| o
is00am| pC [ > |, _— L e W{_‘ Y
600am| B\ | ¢ [fecam® 10/
ooam| PC [ ") [4oop ,
Total Intake : Total Output : M‘-_f
Total 24 hrs. Intake Total 24 hrs. Output

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

Rimalt el - SRR BN e PO
Date | Time | Natre Route NG |Diarrhoea | Vomit |Drainage | Urine | Phiebs | Sidn.
Mouth | 1V | NG ]
! B00am | gy \on } il /)
\(\ e00am | g |l 2 ,)\
Q 10:00 am S 100t /wx‘\‘{k - j SN
e 11:00am | Hy 8 00wy A
1200pm | PNA ooy [
01:00pm | DN & Loo |
Total Intake : Total Output :
wwon| pas | v [1o0ey \ 7 ;
03:00pm | DN A \,D@ﬁ 0o~ £ s (
Qbmmpm pL 100 4| A S il |a >@
a\ [ 0500pm | PL- 1000 | & A -
) 06:00 pm | pL— oo | /
07:00pm | P~ oo~ |7 v
Total Intake : Total Qutput: \) - 7958 - D
0800pm| py |\ ltooul L F T
03:00pm| 2 ) I_,OUJ'{ % [\ooed L] ot |
o[ t000pm | ) 100 nd / Vi P N
"\/k 11:00 pm .‘2—‘7_. 100 ml ?é / -
1200am | ;) oo ad P _DQ( v
01:00 am ',_):{/ TP ' |
Total Intake : Total Output: (L~ 2 v =~
02:00am | 5o, L 1loosd / ]
0300am | o [l I FANEi N
\&, 0400am | g (00 sl £ i Tl &
\ 1 | 050 ami s O / / | &
06:00 am pgi o0 al .\J?( :\K el
07:00 am IS woadls 1008 W r/ - \
Total Intake : Total OQutput: (4 — 7 )~
Total 24 hrs. Intake Total 24 hrs. Output

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

Date | Time | Nomre Route NG | Diarrhoea | Vomit |Drainage | Urine P’é%ﬁ'gg Sl‘]?ge
Mouth LV N.G
08:00 am \ L
09:00 am
N 10:00am |p N lenn) b { . / 04
\§\ t100am | pg) ¢ AVYETYY N‘/ e N R
12:00 pm DXS il mmnlﬁ A)’ /‘} = v 9&)__
01:00 pm DIO/Q T,tfﬁn:u / il R
Total Intake : { ) Y™ TotalQutput: () _ )  n). D
02:00 pm &L‘”“"p L l ~
03:00 pm & [Tol s ) L % ol — l)
Xx 0400pm 2 L O] (:3' 0.4 /. ' gl
)\ [wse|p) fond] 17" v l
\ 06:00 pm RL lﬂﬂp / ( Y
0700pm | | L Nz Y '
Total Intake : T ’ - Total Qutput:  \)_ 4, M-
08:00pm| Pt | §\ L hoon 1l »ol/
800 | ) | |yrpul s s | T
s 10:00pm | p( 100 £ Z8\
D’] 11:00 pm ) )(J [oord] / // e 0 M
oopeman ) | K hoped] (S X 0 49N
7/ [owean[p) ool /7 / 1o V
Total Intake : TotalOQuiput: /2 o4 1o
0200am | s X o ~ |l eol/
. 72 v '
03:00 am FOTVI G W AYCY . ya sl |
0400am | 0 [ oo A Vi O |)(
% e ' N y /
107 [l T” e[| y 0
L~ 07:00am |~y » e v 0 A
[ Total Intake : i TotalQutput: (/) (4 — 1
L‘rolal 24 brs. Intake ’ Total 24 hrs. Output L)~ L=
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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.
sedit . Intal ‘ 7 TR o Thrombo-
Date | Time gﬂg}.{:’iﬁd NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis h?:ﬁge
Mouth | LV | NG [
08.00am | A1\ ) V |
0900am| | | . ) il [
1000am | oS ™ ’ ) N L] @
\/5\’;}’ 11:00am | | - \ | Y \W l
/ 12000m| (], [e™ \ / L1\
7 v m| ~ [V ] I/
Total Intake : TotalOuput: U .9y
0200pm| |
oo | T 05 s\
0400pm .9 |*o \&r| j}(’/ .{-_, {/
Yb”/ 05:00pm |y . = , ' @
/ 06:00 pm <
/ 07:00 pm
Total Intake : ——c |Cen) Total Qutput: ) — W™ —
08:00 pm : , [
09:00 pm S )
1 [rioom i I .l LV l
VL7 [ 11:00pm XV P ¥ \ \
 [1200am ) 7 i N
7 ot00am "V
Total Intake : Total Qutput: (O -1~ W\ )
0200am| \ : ik
i300am | | / % LW a Wi
04:00am| @Q(S . v ) ‘A‘K [ A '
\Lﬂ/’* isooam| |\ | a0l O J W i
/ 0600am | | il D Z \
07:00 am - A |
Total Intake : Total Qutput: U -L- @A —C

Total 24 s, ntake

\ Total 24 hrs. Output \ 4\
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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

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

phiebitis | Sign.
Score Nurse

LV

N.G

0800am | \ o Sondll

900am| | b,

; ()
\bX)f\y‘ 1000am | o o

11:00 am U~

12:00 pm

01:00 pm

Total Intake : Tty o

Total Qutput :

;’

02:00 pm
03:00 pm

—]

04:00 pm
\B/‘ Q\F 05:00 pm S

06:00pm | ¢

o
A~
i

oz00pm | |

N

Total Intake : -\"QKM

Total Qutput :

™M -

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow®
Children’s
Hospital

It taies & lot to treat the Bitle.

FLUID CHART )

<

BirthRight

BY RAINBOW HOSFITALS -
Your Right o a Sale Delivery

Pl

1. Al maasurements iri m. .
2. Add up each coliimn separately. Make additions across the page to obtain 24 hs. total of mtake and output,

|

R a

R

“%si&fu B4

i

T M;mi%:

TEhy L AR

A Outpuﬁﬁ? ”%% i

Date

Time

Nature,
of Fluid

Route

NG

Diarrhoea | Vomit { Drainage

Urine

IV Site

Thrombo-

phlebltis
Score

.?%_{ :s‘fg;

Sign.
Nurse

-

Mouth

v

N.G

08:00am |

09:00 am

10:00 am

11:00 am

12:00 pm

D00 pr

Total Intake ;

Total Qulput :

0%:00pm

63:00 pm

. 04:00 pm

05:00 pm

06:00 pm

07,00 pm

Tolal Intake =

Total Qutput :

*
L4 f,.

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Quiput ;

Total 24 birs. Infake

Decu. No. : RCH /FRM / CLINIGAL / 092

Total 24 hrs. Cuiput
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o T e Rainbow”® e
o B Children's ‘EZSL{LEEZ%EE
U CHECKLIST FOR THROMBOPHLEBITIS Hospital | | (g pogmmosmas
DAY 9/ DAY-2 DAY:3.
S. No. SITE OBSERVATION ~ STAGE / ACTION SCORE GIOIN] N | M [(E ) N Remarks
- No signs of phiebitis / oy - v
1 IV SHRHROAS R Observe cannula Y b @0 | |Nk < o |0
One of the following signs is
» evident : Possibly first signs of phlebitis ’ — — ﬂ/
* Slight pain near the IV Site / / Observe cannula — ~ 2]
* Slight redness near IV Site Ni A £ N
3 l:oegfdtgﬁtfollowmg Signs Early stage of phlebitis / 9 e /Y
Pain at IV site Rednes b il NNV
s\l’llg;w '.e following Signs are Medium stage of phlebitis /
4 | Pain along Path of cannula Resite Cannula Consider 3 N o A 71/ A P
: i Treatment ™ ~ ,wa I‘J
Redness around Site Swelling
All of the following Si
evigent an é))\(lt\l:rl]gsw;g:ﬂs i Advanced stage of phlebitis or
5 | Pain along Path of cannula gw g’iaréof thrlorgbophdlebitis/ 4 - — i ]){ JZs
Redness around Site Te Stl d ?”"“ 4 ARSI g — [N A N
Swelling palpable Venous cord TRain
All of the following Signs are
evident and Extensive : Pain gﬁgggﬁﬁfﬁ A/
6 along Path of cannula Redness i~ , 5 s .
around Site Swelling palpable Initiate treatment Re site — ~ N a M PP
Venous cordpyrexia Cannula
. ¢ ( @
Signature of the Nurse @a)@t‘i\%‘g{ QQ& 57

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site shoul

Signature of Shift In Charge :

Signature : .......... s oL L YIS L

Naen Na

<RCH /FRM / CIINICAL /137

Q.

Signature of Ward In Charge :

L Hoaxtus '( Lo Name: ... gXDL g—k’(/w] ...............

Signature : .

continue for 48 hours post removal to detect post infusion phiebitis.
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F1101-08-1993 33Y1M8D F) Rainbow . . _
Dr. SWAPNA SAMUDRALA Children’s s BirthRight
IO CHECKLIST FOR THROMBOPHLEBITIS rospital | () ersaeioin:
DAY-1!]) 7/ 2 DAY-2 5] DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E [ M)| M [(E\] N N Remarks
No signs of phiebitis / ~ =1
1 IV site appears healthy Oobzfr:z gagmﬁa‘ " 0 po, (&) @ o Jd | O
One of the following signs is
2 evident : Possibly first signs of phlebitis " _ & $K
* Slight pain near the IV Site / / Observe cannula i B
* Slight redness near IV Site - g M& }
Two of the following Signs .
Tk Early stage of phlebitis /
3 are evident: : 2 — -_—| ¥
Pain at IV site Redness il bt M WL Q\/ %
g\lllig;:? e ORI aigna ar Medium stage of phlebitis / V(
4 o Resite Cannula Consider 3
Pain along Path of cannula — e
Redness around Site Swelling Treatment W MJF QW/ Q
eA\lflig;r:? g;g“g:;?giig? sare Advanced stage of phlebi'gi_s or
5 | Pain along Path of cannula tFI:e si:aréof thrlorgboph(;eb:tls/ 4 W |\ K
Redness around Site Te HELAONRA LOBICET - WJ é ‘Q
Swelling palpable Venous cord reatment
All of the following Signs are L
evident and Extensive : Pain Advanced stage of it
6 | along Path of cannula Redness | trombophlebitis / 5 F (ﬁ(
around Site Swelling palpable Iéirtlatei treatment Re site _ W U/)h (3<
Venous cordpyrexia AR 5
P L Y
Signature of the Nurse ‘ & : ga,g,/ ;M/ > \X*

|7 a7
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 : .................. Mé’"’ Name : ..........

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

Signature of Ward In Charge : .
ﬁ(i/arﬂ%{ Name :

Signature : ..
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CHECKLIST FOR THROMBOPHLEBITIS
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Rainbow® . s,
Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

7 AT DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE AN (E) N E M E N Remarks
: No signs of phiebitis / =
1 IV site appears healthy Observe cannula 0 o .
One of the following signs is
5 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula ® 0
* Slight redness near IV Site
B OT The followmg hgis Early stage of phlebitis /
3 | are evident Resite Cannula 2 o |o
Pain at IV site Redness
:\I:Iig;:?? following Signs are Medium stage of phlebitis /
4 | pain along Path of cannula ?esrtte Catnnula Consider 8 6 P
Redness around Site Swelling Lol
All of the f ing Si
evit(i}er:t anlgv;?giig:ns are Advanced stage of phlebitis or
5 Pain along Path of cannula g'e gtart of thrombophlebms/ 4
Redness around Site e site Cannula Consider 0 o
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ?hdvangedh?tigg of
6 | along Path of cannula Redness rombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site 0 )
Venous cordpyrexia Cannula
Signature of the Nurse Ry e

Signature : ......... S

Signature of Shift In Charge :

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

.. Name : ...[.0A4%

Signature of Ward In Ch

Signature : ....g

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 to detect post infusion phlebitis.
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+ '+ " patlent Sticker Rainbow*® . ey g
= Children’s ‘Blrtthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital o o s i e
| SR DAY-1 DAY-2 DAY-3
. No. ' E N T M T E N emarks
S.N SITE DBSERVATION STAGE / ACTION | SCORE T E TN T W Remark
1 | I site appears healthy %Obzfrl\}z gggmﬁgms/ 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 [V Site
; lﬁ‘é”ef,‘;(}gﬁtf""“w'"g Signs Early stage of phisbitis / )
Pain at IV site Redness Resite Cannula ‘ )
A!I_ Sf t?e following Signs are Medium stage of phiebiis /
eviaent : N .
4 | Pain along Path of cannula _Fr{eSItte Catnnula Consider |3 ,
Redness around Site Swelling reatmen
é\\llligef;ilz;g!l_ngg:giig:rls are Advanced stage of phlebitis or
5 Pain along Path of cannula tRhe s;ar(tjof mrlorghoppéebms/ 4
Redness around Site Te Site Larnula Lonsider
Swelling palpable Venous cord reafment
All of the following Signs are
evident and Extehsive : Pain ‘;dvaﬂc‘*dh?@? of
6 | along Path of cannula Rediriess } f(l)mbop ebitis/ 5
around Site Swelling palpable nitiate ireatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge . Signature of Ward In Chargs
L]

- v [ Y

Signature : e — S R 41 T PSP fuprngarorsressessnns LA N11 17 SO RO SOOI | - || DO Svsprapeanerases S
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BY RAINBOW HOSPITALS

our Right to a Safe Delivery

v [ NI T X o [7/7_FUT
Time:| Qo N 117/
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: v =

Does not make even slight changes

Makes occasional slight changes in

Makes frequent through slight

Makes major and frequent changes in

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

responds to only painful stimuli, cannot
communicate discomfort except by

Responds to verbal commands, but
cannot always communicate discomfort

Responds to verbal commands.
Has no sensory deficit that would limit

Mobili 4 o . = A : ; gLy .
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \.F 4 L’,
without assistance. to completely turn self independently. independently. Y
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
= i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
3“':";;:‘;2;3{? é‘omé - non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a Lf
Py and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 4_
wheelchair.” shift in bed or chair. 2 hours during walking hours. L{
1. Completely limited: 2, Very limited: 3. Slightly limited: 4. No impairment: !

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

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

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

repositioning with maximum assistance.

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

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

&

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 feel sensory impairment that limits the sensory impairment that limits ability discomfort. (‘r 4
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. ¥
Moisture Degree 1. Gonstantly moiet 2. Vory moks: ) 8. Ocoslonally molst: . 4 Miesly mqlet -
to which Skin is kept moist f‘ilmost constantly S_kln is often, but not always, moist. Skin is occasionally moist, requiring Skin is usqally dry, roulll_re diaper
skin is exposed by perspiration, urine, drainage, efc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
6 motsture Dampness is detected every time 8 hours, every 24 hours. 4_

patient is moved or turned. LP L j

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

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : 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

g < | <

Evaluator's Name

i< [

&
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H
B 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
Reguiar Turning Schedu!e _ _
Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating bressure matiress overla
Manage moisturs, friction and shear . gp 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 “Al Risk” Patients C
13-14 Moderaté Risk Gel pads for high-risk areas
Position patient at 30 degree lateral'incling 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 Altgrnating pressure maitress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severa Risk Add a pressure redistribution surface for paients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay

N
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Date : q'j-?- [ IEINY 2N
Tme: gpml o7 L Bom 2o
.mobile: 2. Very limited: 3. Slightly limited: 4. No limitations:

Does not make even slight changes

Makes occasional slight changes in

Makes frequent through slight

Makes major and frequent changes in

Sensory Perception

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.

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.

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.

Mobili S : e X 3 " . .
oy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L’
without assistance. to completely turn self independently. independently. (‘1 {/]
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; [ :
P . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;m:“syi;r:igzgi;? :Jomo bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
Lo and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every l’f
wheelchair.” shift in bed or chair. 2 hours during walking hours. \‘/
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: i

S,
$
S
.

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

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

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

repositioning with maximum assistance.

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

Moisture Degree 1. Gonstanity molst: 2. Very moist: . 3. Occaslonally molst: - 4. Rarely moist: o
taiwbich Skin is kept 'mmst ?Imost constantly S_km is often, but not always, moist. Skln is occasionally moist, requiring Skin is usually dry, routlr_le diaper _
skin Is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
e Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. \4 \(
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ! f

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

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

2 2
Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dI
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23

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

TOTAL SCORE

Evaluator's Name
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o Support Surfaces
Risk Score Gategory Action {Please Note: Cnly required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reguiar Turning Schedule _ _
Enable as much activity as possible High density foam matress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overl
Manage moisture, friction and shear haling pressure m eriay
Advance 1o 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 mattress
10-12 High Risk « In addition to reqular 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 pressurg redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay

1~
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A {

Date :
Time

1201

Bz
LT

1. Completely immobile:

Mobility 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

7

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L’I 4- C/
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; ’ [
i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : -exi i i i i Walks outside the room at least twice a
of physical activity” Confined to bed non-existent. Cannot bear own weight very short distances, with or without

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.

1. Completely limited:

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

Sensory Perception

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restiessness; 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.

S
3
«

1. Constantly moist:

Moisture Dogree Skin Is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

[

. tq ok by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ¢
skin is exposed D io datectad i 8h 24 h
to/ riofatiire ampness is detected every time ours. avery ours.
patient is moved or turned. ~
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No /

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

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

ol R o

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 4\
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: .r"

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

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

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.

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan 9 | High Risk:10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE

1 <

Evaluator's Name

\
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Support Surfaces
Risk Score Gategory Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
X Regutar Turning Schedule _ .
! Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gl pads for high-risk areas
Use pressure redistribution surfaces Alternating nressure mattr |
Manage moisture, friction and shear o 0 pressiire maliress overiay
i Advance to a higher level of risk if other major risk
factors are present
_ High density foam matiress
i Use the Same Protocol as for “At Risk” Patients L
1314 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 maftress
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 foarn mafiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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Morse Fall Risk Assessment Form

)

)

r//

Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

I\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Tim 26 »
Choose Highest Applicable Score from each Category U Tipe 9‘\% & ’Q’ , 24 CZ/ 9_,/%‘ Fall Risk Grading
Score UP 1) 1 M,

History of Falling Yes 25 '
(immediately or w/in 3 months) No 0 ) - Risk Level Morsn;n::Isl)Score Jekion
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 - o

Furniture 30 Standard Fall

Low Risk 0-24 .

Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution

None /Bed Rest /Nurse Assist 0 A ¢

20
IV / Heparin Lock or Saline :es : 80 "’507 Zo implement
=
. Moderate Risk | 25 - 50 Moslecat Fall
Impaired 20 Prevention
| ;

GAIT / Transferring Weak (uses touch for balance) 10 - e

Normal /On Bed Rest /Immobile 0 ) o T

Forgets limitations 15 @ — Risk Fall
Mental Status ‘g = 4 LA e Prevention

Oriented to own ability 0 iiiarvenifi
Total Morse Fall Scale Score: X0 20 Zo

Signature ‘/AV\M @\/ 45

Tick (') whichever precaution taken.
Risk Level and Interventions

Low Risk (0 — 24) (Standard Falls Precautions)
[1 Ensure patients use their prescribed eye glasses if any, in the hospital

[ Use chairs with arm rests

[] Use safety straps on stretchers and wheelchairs while transporting patients

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

Moderate Risk (25-50) Apply all low risk intervention and

| Assist and/or supervise ambulation. Reinforce to always cail for assistance
["1 Hourly safety check

[] Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
| Initiate constant observation by healthcare provider as appropriate to patient's needs
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Patient Sticker - L=  ® ' ‘
Rainbow . . s
::"H;?:;lﬂzm 1P26-00006783 Children’s . Birth nght
01-08-1993 33‘:‘.,"" 70 . Hos p ital . BY RAINBOW HOSPITALS
i Morse Fall Risk Assessment Form e omapiy || RS S
Date / Time G - . .
Choose Highest Applicable Score from each Category S Ql gﬁ OI ¥ Fall Risk Grading
core [ 8‘ V) gﬁ ™
History of Falling Yes 25
(immediately or w/in 3 months) No 0 ) © ©@ Risk Level Morse:r::a:g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
i 30 Standard Fall
_ il Low Risk 0-24 Liinei
Ambulatory Aid Crutches, Cane(S), Walker 15
None /Bed Rest /Nurse Assist 0 (0, n Vo)
Yes 20 LO o 2 D
IV / Heparin Lock or Saline ™ : '5 @ Ih;lnpc'iemtemF :
0 & Moderate Risk | 25 - 50 oderate Fa
Impaired 20 Preventhn
. Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 D) Q@ implement High
Forgets limitations 15 S Risk Fall
Mental Status ,g > High Risk 251 Prevention
Oriented to own ability 0 Q@ @ :
: Intervention
Total Morse Fall Scale Score: Ay 90 ’fw
TIh | o
Signature P i 'Q
g 1
Tick (v) whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [ Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) ! Hourly safety check
| Ensure patients use their prescribed eye glasses if any, in the hospital ] Assess patient after visitors, leave to ensure safety measures in place
L] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
L] Use safety straps on stretchers and wheelchairs while transporting patients (] Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCH /FRM / CLINICAL / 006
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Morse Fall Risk Assessment Form
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| Rainbow® .
Children’s (4 BirthRight
Hos pital . BY RAINBOW HOSPYTALS
It takes a lot to treat the little.

Your Right to a Safe Delivery
S

/
yEz

Ti ,
Choose Highest Applicable Score from each Category MREISNERNG l + /2 /,Cf Fall Risk Grading
Score 82 ]@9 ; Y -
. - T T I
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Motsi“:la:lsl)Scure Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 o 0 O
b 5
IV / Heparin Lock or Saline :es 2l 20 ? Lo Implement
2 ; Moderate Risk | 25-50 | Moderae Fal
ol £ Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 P Risk Fall
Mental Status i — High Risk z 51 Prevention
Oriented to own ability 0 Intervention
Total Morse Fall Scale Score: 9.0 Aa 0
Signature 5/\' c@ <

Tick (') whichever precaution taken.

Risk Level and Interventions

Low Risk (0 — 24) (Standard Falls Precautions)
[C] Ensure patients use their prescribed eye glasses if any, in the hospital

[ Use chairs with arm rests

[] Use safety straps on stretchers and wheelchairs while transporting patients

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

Moderate Risk (25-50) Apply all low risk intervention and

[ ] Assist and/or supervise ambulation. Reinforce to always call for assistance

["1 Hourly safety check

[ ] Assess patient after visitors, leave to ensure safety measures in place

High Risk ( = 51) Apply all low and moderate risk interventions, and.

[] Initiate constant observation by healthcare provider as appropriate to patient's needs
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H-00018430 AL ) ) ) ) ) ) . ”é ® .
M,.ounumk:”“.,p ) Rainbow . . B
T GAAPNA SAN Childrerll's BirthRight
Ho ita . BY RAINBOW HOSPITALS
““ “m‘“\ \m ““ PAIN ASSESSMENT FORM nm.shtpmmugm_ Your Right to a Safe Delivery
Pain'Scofe . . Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Factors Educated rlntervenlmn Sign
Ok\vb © 9 \“.)}50 \I_i Continuous L’_'ljcute’ uM 3 Dull ] Increasing % i
Q’\ 9\? O / A © | O Intesfiittent | 2 Chronic [7J Aching 7 Burning PD»Dﬁcreasing 1 No ’ é e%M,Q/\'LO
‘D Continuous | [ Acute (] Sharp [ Dull (1 Increasing Yes
g\q{‘% e th) 9, — {1 Intermittent | [ Chronic [ Aching [ Burning | 1 Decreasing I No )j L4 ﬂg(gﬂaj
- (! Continuous | [ Acute (] Sharp [ Dull 1 Increasing 7 Yes N
g/ ;’ /,% | 09'\0 ¢ ) (] Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No ' &
\ = _‘,Gontlnuous [ Acute— (1 Sharp- (] Dull "] Increasing | +=Yes NP
G{/r}/?e Zm 2 [ Intermittent | [ Chronic ('] Aching  [] Burning ;,Décreasing 1 No {
[] Continuous | [ Acute (] Sharp [ Dull 1 Increasing L] Yes .
2te| Gm | O i Loy . - NA
[ Intermittent | [ Chronic (] Aching [ Buming | (] Decreasing | [ No
[] Continuous | [ Acute [] Sharp [ Dull [ Increasing [ Yes X
‘Q\‘} \w(’\ ™M O pﬁ ] Intermittent | (] Chronic (] Aching [ Burning | () Decreasing | [ No m ﬂ
! Continuous | [] Acute (] Sharp [ Dull [1 Increasing [J Yes
\o \’} wem | O |\W( 1 Intermittent | ) Chronic [ Aching [ Burning | [ Decreasing | [ No (J\ﬂ/ ,E\ -
] Continuous | [J Acute (] Sharp [ Dull [1 Increasing ' Yes D V)
\Q} \} @Q"“” @) N ' %‘ ] Intermittent | [ Chronic (] Aching (7] Burning | (] Decreasing | [ No @
() Continuous | [ Acute (] Sharp (1 Dull "1 Increasing | Yes N/ A
\p'\q’ \\‘{5 : @ N n/ [ Intermittent | [ Chronic (1 Aching (] Burning | (] Decreasing ! No ' Z?&
[] Continuous | [ Acute ] Sharp [ Dull 1 Increasing [ Yes e
\O(\} (’L@Y\f\ Cg M }9— [] 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-relieving intervention.
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b)  Then every 4 hours.
d) Within 30 - 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

£l ,‘
o |
~ a
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
—t .. ‘ ,SFQBING .
CATEGORY . " —
- B 0 s 1 1 [ 3
' - g f ) Uxééaslunal Grimace or Frown Ffeque'ﬁt fu constant frawn '
- Face , | Mo Particular expression or stils withdraw, Disorlented quivering ¢hin, clenched Jaw
' Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
1 Laying fuietly normal position, Squirming shitting back and . .
Activity maves easily forth; tense Arched, right, or Jerking
Numerical Paln Scale (Ohstetric and Gynecology) . t
| 1 { 1 ! | | | 1 L. 1 Pt Moans or whimpers occasional Crying steadlly, stfeams of sabs,
| ] i T ) I I I | P C No Cry (Awake or asleep) i :
. : ! J : : . 7 J ! w1 931 Ty } complaint ‘ . frequent complainis
No Paln Posslia Pain = . e ReasSured by ?ccasiunal touching,
. ity y~ { Conlent, relaxed hugging, or belng talked to, Difficult to console or comfort
Consolabllity yr |, distractible
A .
1 Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agltatlon'
Criterla
Wongp - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
W 1 . . 1
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | Irritable intervals consofable | continuous cry
stimult Inconsolabla
No Hurt Hurts thﬂe Bt  Hurls Ulﬂe More Even More Hurts Whu!e Lot Hurts Worsl »|' Behavior State Nd_ arousal to any Arduses minimalky io hpi)mpnale for Restless, squinming | Arching, kicking constantly awake
- simuli stimuli gestational age Awakens frequently | or
1 "No"spontanegus Littla spontaneous Arouses minimally / no movement,
' . ,movement movement {not sedated)
* "Factal Mouth Is fax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimull intermittent continual
Extremitias No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continuat clenched
Tone Flaccid tane decreased muscle | feet clenched toes, fists | toes, fists, or finger
tona Notmal Tone or finger splay splay
. b Body Is not tense Body _is tense
Vital Stgns HR | No variabilty with | Less than 10% Within basellng or | Increase 10-20% | Increase greater than 20% from
BR, BR 330, | stimuli variability from normal for from baseling baseline, Sa0, less than or
Hypoventilation or | baseline with stimull | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
recovery fighting ventilator

%
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Or. SWAPNA $AMUD (F) Children’s iIrthRight
m ”’ Hospital BY RAINBOW HOSPITALS
M PAIN ASSESSMENT FORM et | O Cagiissin
ram ocofe ; Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Factors Educated 'Interventmn Sign
[ Continuous | [1 Acute ] Sharp I Dull [ Increasing [7 Yes
J ™~
10| St | ©  [NA [ Intermittent | [ Chronic | 3 Aching [ Burning | [ Decreasing | [ No m \JJ
1 Continuous | [] Acute 1 Sharp [ Dull ["] Increasing [ Yes
\ h, p p'm 0 ”Pl' {7 Intermittent | [ Chronic 1 Aching 1 Burning | [] Decreasing | [ No rJ A’ de/)
(] Continuous | [ Acute (] Sharp (] Dull [ Increasing 1 Yes
1\\\'), L“ﬂy S Nﬁ’ (] Intermittent | i Chronic (] Aching [ Burning | [J Decreasing [ [/ No NA .ﬁ/f
[1 Continuous | [ Acute [ Sharp [ Dull ["] Increasing [ Yes
[] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasin LIN gf Vi
\ [J Continuous | [ Acute (] Sharp [ Dull ! Increasing L] Yes ! Y
1 f/ ?)2(’ lopn | @ | OA | O mtermitient | O Chronic | (1 Aching [ Burning | () Decreasing | (1 No ' WA
D }L\ ) 0 w8 ] Continuous | [J Acute ) Sharp [ Dull " Increasing | [ Yes A
ﬂe‘u (] Intermittent | () Chronic ] Aching [ Burning | [ Decreasing | [ No @
q
f 2 7 ; 1 Continuous | [*Acute (~—Sharp  [7] Dull ) Increasing | T Yes YAV % g
. /0—\ Z /\ﬂ\ | [ intermittent | [ Chronic (J Aching (] Burning | [-Pecreasing | [ No { '
12, /Q / S b( ] N\»’ ] Continuous | [ Acute ). Sharp [ Dull 7 Increasing ues A a—
% (e . [« Tntermittent | [J Chronic 1 Aching (] Burning | [ Decreasing | [ No
[ Continuous | [ Acute () Sharp [ Dull [J Increasing | [ Yes - Q
ntermittent | [ Chronic I Aching urning | [ Decreasing | [ No
2 y ul Ch (1 Aching [ Burning | 1D 44
/ ; 0 [ Continuous | [] Acute [ Sharp (1 Dull [ Increasing I Yes Ay f
' 0 1 Intermittent | CJ Chronic (] Aching ] Burning | [] Decreasing | [ No T '
v m

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours
c) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT0)
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PAIN ASSESSMENT TOOLS

No I-lun

Hurts Lmts Bit

I * 5]
- 5
e F)
+ '|
. Yo
“ ."f._' N
LY
Kumatlcal Paln Scale (Obstetric and Gynecology)
| 1 | 1 i 1 l 1 1 ] |
I | I | 1 | T I I I~ 1
0 12 2 3 4 5 ] 7 8 g wio?s \
No Peln Posshble Pain

Wony - Baker (Pedialrics) Above 7 Years

@@@@@@

Hurts Lmla More Even More Hurts Whole Lot Hurts Worst

FLACG PAIN ASSESSMENT SCALE (1 Month o 7 Years)

J SCORING
CATEGORY
0 1 2
d?:i:‘asional Grimace of Frown, Ffe&fuenl‘ln cnnsihﬁl'f}uwn,
Face No Particular expression or smila withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restess, tense Kicking, o legs brawn up
. * ¥
) ‘| Laying giietly normal position, Squirming shiffing back and .
Activity moves easily forth, tense Asched, right, or Jerking
Moans or whimpers occasional Crylng steadily, screams of sabs,
Cry No Cry (Awake o asleep) compiaint frequent complainis
. Reassured by occasional touching,
Consatabiity Content, relaxed hugging, or being talked to, Ditficult to console or comfort
distractible . ) ¢
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitalion
Griterla
2 “ 0 1 2!
Crying No Cry with palnful | Moans or cries Appropriate crying Not] Irritabla or crying at | High-pitched or silent-
Iritability stimuli- minimally with painful| Initable intervals consolable | continuous cry
stimuli Inconsalabls
Behavior Stale | No arousalto any | Arouses minimally to | Appropriate for Restless, squinming Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently
No spontaneous Littie spontaneous, .o K Amuses minimally / no movenént]
movement movement . + | {notsedated) |
Facial Mouth is lax Minimal expression | Relaxed Appropriats | Any pain expression | Any paln expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex. | Refaxed hands and | Infermittent Gontinual clanctied
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense Body Is tense
Vital Signs HR | No variability with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR,BR 820, | stimuli variability from normal for from baseline baseling, Sa0, less than or iy
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

~/
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Dr. SWAP

NA SAMUBRE j ildren’s BirthRight
M  PAIN ASSESSMENT FORM !EES‘LS.,EL?EM .;_%_

\

. Pain Scofe : ; Modifying | Patient / Family' . .
Date Time (0/10) Location Duration Acuity Character Eactors Educated Vlmerventmn Sign
C] Continuous | L1 Acute (] Sharp (1 Dull [ Increasing | [ Yes NBH

H’/,?/? 6 tbtb 0' lo AM [ Intermittent | ] Chronic [J Aching [} Burning | [] Decreasing | [ No

'O Continuous | [ Acute (] Sharp T Dull 1 Increasing | [ Yes N
Wrbe 4—

3\3'\0 bl[b M 1 Intermittent | I Chronic (] Aching (] Burning | [ Decreasing | [J No

Wﬂs [ Acute™ [ Sharp—T7 Dull 7 Increasing l;)(es/ WA
T

I Z;f/ﬁ /\25 ?Pﬁn J lo | ny ntermittent | [ Chronic [ Aching (] Burning Qﬂﬁasing 7 No

(] Continuous | [ Acute [ Sharp [ Dull [ Increasing [ Yes
1 Intermittent | J Chronic [ Aching [ Burning | [ Decreasing { [ No
] Continuous | ] Acute (1 Sharp (1 Dull 1 Increasing [] Yes
(1 Intermittent | [J Chronic (] Aching (] Burning | [ Decreasing | [ No
1 Continuous | [ Acute ] Sharp (] Dull ] Increasing [ Yes
C1 Intermittent | 1 Chronic [] Aching (] Burning | [ Decreasing | [ No
] Continuous | [ Acute ] Sharp [ Dull ] Increasing ] Yes
(1 Intermittent | I Chronic ] Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull [ Increasing L] Yes
(1 Intermittent | [ Chronic [ Aching [ Burning | 1 Decreasing | [ No
(1 Continuous | [] Acute (1 Sharp (] Dull L] Increasing [l Yes

{1 Intermittent | 1 Chronic ] Aching 1 Burning | [T Decreasing | ] No

] Continuous | I Acute 1 Sharp [ Dull [ Increasing U Yes
[ Intermittent | ] Chronic ] Aching [] Burning | ] Decreasing | J No

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

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1-Manth to 7 Years)

Y

:i‘{!

Numerical Pali s"c\ale (Obstelric and Gynecology)

] 1 1 1 |

No Hurt

Hurts Ll‘lﬂa Bit

| ] I 1 | .
3 4 § 8 7 8 8 10

Worst
Paossible Pain

Wong - Baker (Pediatries) Ahove 7 Years

@@@@@@

Hurts Lﬂﬂa Mora Even More Hurts Whola Lot Hurts Worst

~

a SCORING
CATEGORY A
0 1A o O . My |y
" | becaslonal Grimace or Frown, | Fréquenttoconstant trown,
Face x No Particular expression or smile withdraw, Disorianted quivering chin, clenched jaw
Legs ) Normal Position or Relaxed Uneasy, restiess, tense 5 ) p WKicking, or legs'h[z}’v\gﬂ up My w'e WM
il
| Laying quistly normal posttion, Squirming shifting back and
Activiy «~ |rmaves easiy - fortlr, tense f"’h?d' right, or Jerking oo
. . ‘\ - hd " - - & s s
Moans or whimpers occaslonal Gn'fing steadlly; Scfeaﬁ'ls of sobs,
Cry No Cry {Awaks or asleap) complaint . frequent complaints
- Reassured by occasional touching,
Consolability Content, relaxed hugging, or bein tatked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessmant Sedation Normal Pain / Apltation
Criterla
2 -1 0 1 2
Crying No Cry with painful | Moans or crigs Appropriate crying Not| irritable or erying at | High-pitched or silent-
Irritability stimuii minimally with painful| irtitable intervals consolable | continuous cry
stimull Inconsolabla
Behavior State | No ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Aweakens frequenty | or
No spontanecus Litle.spontangous . Arguses minimally / no movement
movement movement (not sedated)
Faclal Motth s lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No axpression with stimuli intermittant continual
Extremities | No grasp reflex Weak graspreflex | Relaxedhandsand | Intermitient Gontinual clenched
Tona Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tona Normal Tone ar finger splay splay
Body s not tensd Body Is tense
Vital Signs HR | No variabilty with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR 8a0, | stimul variabillty from normal for from basline basaling, Sa0, less than or .
Hypoventilation or | haseline with stimull | gestational age 5a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | .slow recovery Out of syne or
“recovery fighting ventilator

J)
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[J Maintain Airway and Oxygenation

["] Relieve Pain & Discomfort

] Maintain Fluid Balance

] Improve Activity Tolerance

Date: l'/#)?.xé

[7 Maintain Good Nutritional Status

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

[C] Maintain Skin Integrity

"_3 [_] Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [l Ensure Safety [ Early Ambulation Reduce Anxiety ] Patient & Family Educaﬁi;n
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NURSING CARE RECORD
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Ralnbow
Children’s
Hospital

W

It takes a lot to treat the litle. | -~

; -
' ™~
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Deil?ry

o | [ Maintain Airway and Oxygenation C] Relieve Pain & Discomfort _-Maintain Fluid Balance [ Improve Activity Tolerance ,Drmrnﬁin Good Nutritional Status [ Maintain Skin Integrity
b Waintain Personal Hygiene -Prevent Infection 1 Meet Elimination Needs C sure Safety [] Early Ambulation Reduce Anxiety )«Pﬁiem & Family Education
© | [ Identify Potential Complications T AAY DURES: SPREING vt sbitics st i s b o A R S O T SR AT e e
’ - Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
(. \ \o\ .
3 \ ot
g F“\Mt)}f ‘frfﬁo\k = Mol ‘f\&% %% ﬁ* 1
— ¢ ii
-— ! o
e A b ac Dy,
n QOq A ML J e ~
! M“JM ﬁd&w o L ol @,f‘é“‘“jﬁ
b 9
= I
(=] 1 = — —_—
= ——
£
£ —
& ,
E
=
=

Docu. No: RCH /FRM / CLINICAL / 148



o —— 4 R — .
N ' 783 ..'%
" 3 . p=T
” 1p26 000 Rainbow® .
‘:,I‘““mm*"“‘*‘““mw @ Children’s ‘Blrtthght
re D i BY RAINBOW HOSPITALS
\\\\\\\\\\\\\\ N URSING CARE RE CORD Elmg:j htlt)nletuat.l!m Tour Right 10 a Safe Delivery
T \\\\\\\\\\\\\\\\\\\\\\
> Dae: v...cvvrerisesmresrnerennasersas S
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= | O Maintain Personal Hygieng I Prevent Infection O Meet Elimination Needs 1 Ensure Safety O Early Ambulation Réduce Anxiety O Patlent & Family Education
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HNH-00018430

IP26-00006783 ﬂ?
— - -3"1'::’.?5.’;““"‘;:\',“. 0 Rambow
i 1 (F) - . -
[ o swamun sawwonaa Children’s | @ BirthRight
R T Hospital _ | @ zramonene
Ly NURSING SHIFT HAND OVER FORM - WARD
Iredling DOCIOR - vvnmmmmim i n i DBPArtMENE ......conreeeesanencassaessnmones Date of AdmISSION: ..........ccovcencrerinns
Z | Diagnosis: ' Any Infection: CIYes [INo [INotKnown
E A U/d'lc dw \g ¢ Ad}}-o)sﬁg 1T Yes SPECIfY: ..o
w
. 8 [~ . t
72 >
2 | Area i~ A=
3 Shift Time _ l% € %\ W\ xﬁf_ o C,. | a\\ 0, 0 @M
£ | Medical Condition - ~ VZ\
= | (Any special condition to be noted): )
I o WO wew | opid [\D
Allergy: O Yes 000 | 0 Yes &No | O Yes o | O Yes cD»Nf 0 Yes Lo | O Yes [0 |
Tubes/Drains/Catheter: O Yes CIWG 0 Yes & No | 0 Yes )zﬁo O Yes (N0 | O Yes Elrﬁo 0 Yes j=No
Vital Signs: Temp: | 942 9F O‘CA-\U"’ 98, Gdﬂ' RIE Q\‘ﬁ‘b * O\%° [~
c Res: | 9.0 Y| 9o ldn[90kly | 20bln| AD
- p0; | 9% | a%/-| 99  [aq. | wol | o5/
2 Puse. | 99 | ab | 2o | S(bln | Boblm | JAIMA
g BP: | 12210 M7 o\ \arb [99)20 120199 [ iR [ 1 B(K]
Fall Risk Score: | © N o M| Y ~or |\ T—
Pain Score: | O — 22—+ -1 Coimnd) | 0-) G o
SafetyNeeds: | Y€ | o | . N Mes | —
- Physiotherapy | Ye 0| Yes (40 G‘;;s _LLNO | O Yes Ao | CLYes T No |0 Yes Lo-No
}3 Others Specify: | N0 NO — \{e < —
E Special Diet; |C1 Yes 80| = Yes [JNO |1 Yes =-No | O Yes SLMG | Yes (N0 | Yes =No
=
& |Other Special Orders / Medications:
@ @\‘\ _
Post Operative Procedure Special Orders: — — _ — 3 P
o
Handed Over By Name : U&‘J"D M
M - ,G-SJIMSQMQW\\? Amouthal —,
Signature : AW D1 oY g& R
Date: ~ oI\ 19 [3]26 (9206 | tofz(26] (P
Time: BV [ | 9, gy R - | €an YT/ P
v S
Taken Over By Name : MU&L"U.))'\} Wl" M M
Signature : /@/ G | A2 ’ﬁ\ ( D ' pacl)
Date: gLV Iy [9h/oC l@lalak BOTHIL o)
Time: . (DT @) o | Zon 1" QLAY g
Ny [0 LS AN T 1 i A e S
Docu. No. : RCH/FRM / CLINICAL / 097




ANHD001 8430 \P26-00006783
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Rainbow®

Children’s (4
Hospital .

NURSING SHIFT HAND OVER FORM - WARD

Blrtthght

BY RAINBOW HOSPITALS .
Your Right to a SafeDelivery ivery .

-

Treating DOCLON: ....ooveveceice e Department: .........ccoceeveeeieviecciiiiinenns Date of AdMISSION: ............ucevvercrnnes
Z | Diagnosis: Any Infection: TJYes CINo [ Not Known
g [ :
w

- = |
2 | Area £ w O \>
g Shift Time \o\-g N \‘\4 ¥ (W, |V &N D Wi | i
g Medical Condition I )
= | (Any special condition to be noted):
0 B pA N¥ NB N 0“’5/
Allergy: O Yes J;Nf O Yes [UNo [ Yes >No | O Yes No | O Yes No |0 Yes,z’m)
Tubes/Drains/Catheter: O Yes Ko [T Yes [ NoATl Yes 2o | O Yes P’ﬂo C1Yes TTNo | L Yes @No
Vital Signs: Temp: | qop  |Ag-7] | 6% |29:6°( [ g .1'C AFC
. Resi | g0 | po | Jobhs | Jobbo | 2001 | 90bi
= Sp0: | gg-j- | aq) [Qay. 1941 | aet/) [4%.
@ Pulse: | g= aihjn | 36b | 3¥bYn| sch\ | @bl
2 BP: [\o[3< |yiolgo | pPol€0 | sz6/20 | 1od2] e
Fall Risk Score: — i - * . -
Pain Score: - T = = —_ -
Safety Needs: | p) oA N B WP W |y
- Physiotherapy | Yes ©1No [0 Yes ClNo |0 Yes LiNo | O Yeg-£7No | O Yes<TNo | 0 Yes (o’
§ Others Specify: | [Of ~A — - | ~
g’ Special Diet: | Yes LM6| ) Yes [No [0 Yes [iNo| O Yes 7o | 0 Yes—TNo | O Yes-=No
E
§ Other Special Orders / Medications: N
Post Operative Procedure Special Orders: ’Qﬁ NA V7 Ve <
Handed Over By Name : gj}f’dj.{,w\ ﬂvﬁ]\ R
LA A R AN
&GI8 18 Ugel & (9
Date: lojal [12W4ht [pfote |(7]7 [n)y  |13]#12
Time: 8o | Gon | Qoms | BB | 200 | s
< by ot b | o
Tgken Over By Name : Q/VL QM | UXM ODMV @"
Signature : M (gl}o4 }] AL o4 \\}(
Date: wlt bt ol9Pe ’ﬁZM 1y |wl#pb |y APHE

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




HNH-00016430 mwxzumﬁ“ Rai i)é ®
[ e e P Chitdren's | @ BirthRight
" rospital_ | )zt
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: (1Yes [JNo [ Not Known
= If Yes SPecify: ......ooovvveviriieieceiceieieeiane
E Surgery / Procedure: Post OP Day:
= - Shift M<
?., Medical Condition
§ (Any special condition to be noted): NP
@ | Diet: -
Allergy: O Yes 2No | D) Yes C1No | Yes CINo | Yes CINo | Yes CINo | O Yes CINo
Ventilation (RA, NP, NIV, VENTI): —
Tubes/Drains/Catheter: [ Yes i=No | ) Yes CJNo | (] Yes [1No | ) Yes C1No |CJ Yes C1No |0 Yes CNo
£ | Vital Signs: Temp: | 4g, &
2 e
s 2| qah
2 Pulse: | <2 b\veh
BP: W
LOC: -
Fall Risk Score: —
Pain Score: | “'o*’
Skin Integrity | (Cysocl
Safety Needs: |O Yesg‘lﬁ O Yes CINo | Yes O No | Yes C1No | Yes CINo | Yes CINo
Physiotherapy: o
§ Others Specify: | Yes CLN0 [ Yes [1No | Yes C'No | Yes CJNo |1 Yes CINo | Yes CINo
E Special Diet: —
E Critical Lab Test / Values: =
E |Other Special Orders / Medications: |C) Yes CLNo | Yes CJNo | Yes CJNo | Yes CINo [ O Yes CNo | ) Yes CINo
§ PU Prophylaxis: O Yes (D.No O Yes CJNo | Yes C'No [0 Yes [JNo [T Yes CJNo |0 Yes () No
DVT Prophylaxis: O Yes ?Nﬁ CYes CJNo |C1Yes ©No [ Yes CINo [0 Yes CJNo | Yes OO No
ADL (Dependent / Non Dependent): -
Post Operative Procedure Special Orders: —
Handed Over By Name : .
Signature / 1D : E ;:5
Date: Ht[argg
Time:
Taken Over By Name :
Signature / ID :
Date:
Time:

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




£

"2
- = _ _®
Patient Sticker Eﬁ:?dé‘x’s . Birth Right" =
Hospital . BY RAINBOW HOSPITALS
Tt takes & Jot 1o treat the Title. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
=Z | Diagnosis: Any Infection: OYes OONo O Not Known
E 1§ YBS SPRCHY: coeeeeeceeeereircr e
5 Surgery / Procedure: F Post OP Day:
>
g Date Sttt -
;5‘ Medical Condition _ 4|
S {(Any special condition to be noled): !
= | Diet:
Allergy: BYes CENo | Yes ONo |8 Yes ONo|OYes ONo|DYes ONo|OYes ONo
Ventilation (RA, NB NIV, VENTI):
Tubes/Drains/Catheter: O Yes ONo |0 Yes O No. |7 Yes ©'No [0 Yes O No |0 Yes ONo |0 Yes O No
—
£ | Vital Signs: Temp: - .-,,
o 1
% a - ®
@ Pulse: as
BP:
LOC:
Fall Risk Score:
Pain Score: 3\
Skin Integrity o
Safety Needs: (O Yes ENo O Yes ONo|O Yes ONo|DYes CNo (0O Yes B1No | O Yes O No
Physiotherapy:
§ Others Specify: |1 Yes ©No |0 Yes O'No | Yes 01 No (O Yes ONo {0 Yes O No |0 Yes ONo
'E Special Diet:
@ |Critical Lab Test / Values:
E |Other Special Orders / Medications: [0 Yes C:No |O Yes O'No | Ol Yes [1No |1 Yes CINo'| 0 Yes I No [ 01 Yes O No
é PU Prophylaxis: 1 Yes I No |0 Yes ONo |01 Yes ©'No |0 Yes TTNo | &1 Yes ONo | Yes ONo
DVT Prophylaxis: OYes CINo |01 Yes O No [O Yes £1No| D Yes C1No (O Yes £1No |0 Yes O No
ADL (Dependent / Non-Dependent): ’
Post Operative Procedure Special Orders:
i 1" -4
Handed Over By Name : T ,_5
Signature /1D : AT
Date:
Time:
Taken Over By Name :
Signature /ID ;
Date:
Time:
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‘ Rainbow” . i
Department of Anaesthesiology Children’s i) BirthRight
PRE-ANAESTHETIC EVALUATION Hospital | () ermeonasmas
Name: MWD&QPIK&‘QQ-&RMAW . SeX: v X UHID.No : ... N H. — 1. Y20
Date: I[}l:f]% .......................... Time: ...l L. OOFN.......  Proposed OPEration: ...........oooeeeeveeerevsversreonseesssessssersessens
Diagnosis: ...... :ECU.I&......C#&QL&CM&I.LT.L% ....................................................................................................................
BP/CRT: ..coeeeec FURE v Weight: 8&”«1 ASA Physical Status: 11 ,9’2/ O3 04 05
8’ - £ ’.1 I ~~ Laboratory Data: .
Hob: LS GIUCOSE: wevvervevereeereerenrrens PrOEIN: ..o HIV: e X-Ray: 4‘5\/”')0.9(‘“
pov: 33,9, U semrmmmessemremreees T2, siisbisniommms s HBS A s ECB: oo ’W
wae: LL.AYHO.... CIBAL oo Total Bill: oo HOV: oo 2D ECRO: oo
pate: &2-.=F lalth Na: oo DIEBIE e BI00d QrOUp: ... SHreSS/ANGIO: -
) e —— Ké onsosmmmmimsnmes R o | OB v
PV e imissinmtmmmns Cadt+: orvrrreeiirisrens AlK phos: anhatmmasins L
INR: ©ooooo s [V OO 11 11 A TSH.one

Cl= creieerieerisersrsnieirsnenes SGOT/SGPT: couvviereocenennnees

Allergies: NI

Medical History: CvVS: —

RESP : Sop >ye "E nedl il Diabetes: —

CNS :

Renal : —

Hepatic /GE: ey &, = Y8 -_l_;h PRI 5 il Physical Activity: NAeT s = 4
Others : : e =
Knouwn HYPETHYROID -* | smonth

Past Anaesthetic History: der = \l; <ap (5 msD

Physical Exam:
Airway: MP 1(2)3 4 Mouth Openings &2 F= Mentohyoid Distance: 3 F-P>  Neck ~Shovt Teeth: ()
Lungs : 3%6 L, eau g - od-seC b T‘m
Heart: <, 5., @
' CNS: ™NHYH Fouiphe nal @) .
Pregnant: [ Yes D«N( LINA Venous Access Site - Spine Exam for regional : ™Midline_

Anaesthetic Plan; (1 MAC (JREGIONAL (AGA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: _p)‘eﬁ' o No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
T, G 9 D 1. DVT Prophylaxis :
on . [HYRONORM Smca- O Water / ORS 2 Hours
2. NIL 0RAL<:0thers 6 Hours

3. Informed Consent: CLStandard [ High Risk
4. Post Operative Pain Management;pamﬁlssed with Patient
5. Other Instructions:

D ECO,. D echo, RET,LET...
Cw.e,rbOlJM .........................................

SigNaturer - aBer e, Name: . SRS Bse \'\a ..............................................................................................
Docu. No. : RCHVERM / CLINICAL / 044
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Rainbow .

N\

— ildren’ BirthRight
Patient Sticker ANAESTHESIA CGHART ﬁglsp:.&? s . BY RAINBOW HosngALS
It takes & kot 1 treat the ke, Your Right 1o a Safe Dellvery
Pre Induction Assessment: -
’ ‘- T 1} A

Change in Patient Condition:

0Yes O No

Fasting Statiis:

x ET1] 4 a4 ¥ . 4 T
Physical Status: | [3J Patient [dentified [0 Consent-Present [J Chart Reviewéd
H.R: | B.P/CRT: [ Sp0,: |RR: M | LastFeed:
Prg-0P Diagnosis: .........cccccoceercvivrinrrarimsereresrrssssaens 1] 151 = 11 U U SN OO SRo D511 S
Ee T 00T PSPPI ) - 1-1- £ 111111111 WSRO osoosor R TEChRIGIAN: ....oovererrimsminiiensens
TIME « .
N,O/AIR/O, LPM. _ ¢t o ;
HALO /SO /SEVO Ardibiotic
Drugs: - -
4 I . I
Suppository
R W £
e aliat M
Blood Loss
FI0, /520,
ETL0, 1
ECG
Temperature
Uring Output NOTES
8F . A ]
25
Bp 240
V Systolic 220
A Diastolic
X Mean 2001~ 0 ] - T
* Heart Rate Yeo v ' [ =
Tourakyuet 03 Tima i
Tourniquet off Time 160 NENNE 1
140
Throat Pack I
Toevst Pack Out 120 .
100
20
- &0 = B C3 -
A v 40
0 W 1] » EIE a0 IR -~ N
10 .
0
ASG ) -ﬂ‘.
LAB Values  , « -
GRS
. Others:
[ Equipment Checked and Temp: Induction ~ . Reglonal:
Functional [1 HME {1 Fluid Warmer Ow 1 Inhat Extremity SPBCHY: ceereeeereereemsrecmsenseonaian
] Bp O Cling Film ] OH Warmer 1 Pre0, CJRsI 3 Spinal [3 Epidural [ Caudal
[ Cuft SHe: vvevrsssesenes [ Hugger's [ Cotton Wool [0 Others Others:
[ Art SHE: cuvvremerreneeneer O Other Pasitlon;
O EK@Lead i L Mask ~ [JSGA )
[0 Temp Sita Times: O Alrway O3 Orat [ Nasal Site:
[] FO, Manitor ANaes S1art: oo irmsisesserensenes ETT# at.... em Needis Size: Depth;
] , L. "
D Agem Monitar [0 D Oral [ Nasal D GL‘Iﬂ‘ Parasthesla 3[:]\{35 IE] No L.
0 Pulse Oxlmeter OF End: [ Tracheastomy L] Toplcal Catheter at skin ... e O
M Capnggmph lLeave OR: S O Drug: Drug Name & Conc:
O ventifator Anaesthesia: O Awake O Direct Vision Balus:
[ Merve Stimulatar - 1 GA . [ Video Laryngoscopy [J Stylette/ Bougie Infusion:
— (] Mm!lmred Anaesthesla Care [ Fiberoptic Black Lavek:
0s RPN D REQIUI‘IZ] Blade# Attempts: Commants:
[0 Pressure Points Checked ., . ] Ditficully Why? -
Line (Size & Location) Transportation to
Eya Care: Fove: [ Bilat = BS CiPACY  [CJICU [J Other
g Oint {3 ART: - O Semi-Closed Circle Relaxant Reversed  [Yes OONo  [INA
Tape Om O Closed Crcle
: v , K
[J Padding On O Other Name of the Doctor 1
O Awake O Signature of the Doctor ;
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Rainbow® ) e
Patient Sticker Children’s ‘ BirthRight

\

Hospita[ BY RAINBOW HOSPITALS

It takes a kot to treat the Itde. Your Right o a Safe Delivery

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU DY : .oevvcveecvrerrerrrrrerienns Time Recsived : .......cceieievenceesmsnnsnnas Time Discharged : .....cocivevercnerurnens
250 250 -
240 2an | W Cennula Stte :
o) 230 230 | ] 0, Mask 7 Nasal Prongs
% g":g gfg [ Tracheostomy 1 T-Plece
@ 200 og0 | L Oral Alrway T} Nasal Airway
o 180 190
P 180 180 N .
= 170 170 | Vomiting : CEYes ONo Drug:
S
2 19 15 [NGTe:  [Ives [INo
v 140 140 I Drain: 3 Yes [IMNo
130 130
A 120 120 | Urnary Catheter: [3 Yes (] No
10 110
0 1100 100 | ChestTube: [ Yes [IiNo
= g0 | pioral O Yes [INo
o 80 B0
70 10 i
o 50 60 IV Fluids:
] 50 50 Oral Feeds:
2 40 40
30 30
O v 20 20
10 10
0 0 -
SPQ,
POST ANAESTHESIA SCORE MINUTES
{Modified Aldrete Scors) IN 30 160 | 90 ouT SCORING INTERPRETATION
Abi 0 e 3 el vomary o on bommand ATVITY " A Minimum Total Score of 8 is Required for
Abla to move 0 extremities voluntary or on command Discharge
Able to deep breathe & cough fresly
Dyspnea or limited breathing RESPIRATION

Apnelc
BP = 20 of Pre Anaesthetic leva

Exceptions to this, are to be explained in the
space below by the Discharging Physician;

o EEn n e ngnandjeng
omnlomp|loan|o=mn|e—n

BP = 20-50 of Pre Anzesthetic leve CIRCULATION 1

BP = 50 of Pre Anaesthetic leve

Fully awake

Arousable on calling CONSCIOUSNESS

Not responding

Pink

Pale, disky, blotehy, [aundiced, other COLOR

Cyanotic

TOTAL ,
PAIN ASSESSMENT AND MANAGEMENT FORM
@ Date Time Pain Score Intervention Signature
Pain Tool Used: [INPASS [3FLACC [OJWongBaker EINPS Reassessment Frequency:
1. Every eight hours for &l hospitallzed patients.
Anaesthesiolagist Name : 2. For post surgical patient, patient with chronic pain, patient with severe pain
e TR en e a Every 2 hours for first 24 hours
ANAESHHESTOIOPISE SIINAIIIEL  eorerreree s e seecoeeeeees e osems st sssmsss st s st b.  After 24 hours every 4 hours
¢.  Pior to paln reliving intervention

Date & TG = e s ssersn s ssasassenss d. Within 30-60 minutes after paln rellef Inteevention )
PACUNUISE NAME © cninenesimsisssnessstons s sersesss st esass smesesssssmssenessanen Transferred to Unit by (PACU):
PACU Nurse SIgnatUre: s issssssssssmsarssasssssessonsesss Date & THNEL,.......coooooeeeveoersesesssesssssssessssssssssessnssons
Date & Time:
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Rainbow” ) e
Patient Sticker Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
Tt takes a kot to treat the Ptle, Your Right to a Safe Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
Date: oo THME: coeeeeeeereeercnene Procedure done BY ....cccccereeesvce v raenesrvevsense e serenssssses
CSE /Spinal /Epidural (Z0E0110] R SPACE fueeecrrrere e teaae Technique (LOR/LOS) ..oevevrinnne
D:74](3 N Catheter at SKin: ..vovevereveierermeee e AHEMPES © e eeereeeeen
Parasthesia : YBS/NO if Y8S dBLAIIS : ...c.cceeeeereeceve v areinensssesssssssssssrassssasensne Tretreeusseeeesreeasaneaseaeaesstsssreanaeasaranas
SOMULION COMPOSIION : ..uveuerereeseeeeeraesrssecsairessebansbssssssessesssrtsesssesrasasssssess s sessss s sessassessesesebessans st sessesssasarsnssssssnessssnennssnen
Any other issues :
B) eurrecrserent s e ea e s er R et RS TR SRR e b e AeEe e s nEre At e eReReER AR et eR R EeAateeAREres b eR Rt srRa AR S een et s AR beeRereeReR e R Eneas
1) OO UYOYSOR PR O
Ti Infusion Rate Bol | Level Maternal FHR C "
ime (mi/hr) olus (M} | yefi Right | BP | Puise omments
Delivery Details :  Time © wooeveeeeeremeccees APGAR: ........cc.cc......  SVD/Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TiP INSPBCIEA & ....eoeeeeeeee ettt st sern s s e s st srosse st se e bt s et s sese e sane s nens
Patient SatiSTACHON : ....cooeeeeeeeee ettt e v et raeras e s as e st e s s savae A aeaen e sa e RO b et e e AR SR SRR b ROt e s err e s e anenerene

Discharge /Shifting ordered by
Doctor Signature: SR—— ‘eneaseresstinssesse e treasessret sesasRnnret s

DOCION NAIMIB, ... eecee e ssr s ssessesessessesssnssnssenessersaneas

(3

DAE AN THTIE 2 e tesee s eemeeeeetsssereseesssoreas I A




PATIENT TRANSFER FORM

"2
Rainbow® . N
Children’s ‘BlrthRught

Hospital BY RAINBOW HOSPITALS

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

Patient Name & UHID No.

HNH-00018430 IP26-00006783

Mrs DEEPIKA AGARWAL

01 08-1993 3BYIMTD (F)
SWAPNA SAMUDRALA

Date & Time of Admission

%\'A\"IC) @\ 0’1\,"\

Date & Time of Transfer Order

A28 @

T Transte Ordered by Reason fo Tanstr
o ,")UOEVQM' QV.'\,LLUUJLQ\ O% ;
From Unit To Unit Information to Attendant
(573 Peo o~ (Do ) Yes[ 1~ No[]

Number of Sheets in Clinical File

Number of Imaging Films ,

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

28 — — - Y=t Mo
If yes, what ?
Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

1

2.

3.

4. J

> 17

Shiﬁing Sur;mTary / Notes Written by Doctor :

Yeig/

No[ |

Name & Signature of Person who is Transferring

D\(‘ AfauJqua,

Name of Person Ordered Transfer

ket %4

Patient & Clinical Records Received by : %\J\ \ \ g
'Uo ',Sb
OXEX @ W

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




PATIENT TRANSFER FORM

2%

Rainbow® ) =
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a iot to treat the iittie. Your Right to a Safe Delivery

= HNH-00016430

[ Mrs DEEPIKA A

01-06-1993 3Y1 M
10D
Dr. SWAPNA SAMUDRA *)

QT T,

IP26-00006783
AL

Date & Time of Admission

wlor b6 @ sy,

Date & Time of Transfer Order

u lmhé 9, [g[{ggw

Treating Lonsunam aw Transfer Ordered by Reason for Transfer
D  Swoe Py Or: \Aamlt% 605
From Unit To Unit Information to Attendant
Yes | | No
OB S rzo B €5+ L
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