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DISCHARGE SUMMARY

' Name Baby SIYONA LINGAM [ UHID HNH-00008009

[ o | o -
| Father/Guardian 1 Mr L KRISHNASAI PRASAD | Age/Gender ! 1 Y 2 M 21 D/ Female

e V| S, PR

;Address 5-2-63/2/A PREMAVATHI PET Rajendra Nagar Hyderabad Telangana INDIA 500030

| IP No IP26-00006842 lJAdmlsslon Date ! 14-07-2026

= — S | I I _

| Ref Doctor | Self.

S— __}___..__ ——

| Discharge Date 15 07 2026

Consultant:

Dr. ANIKET ANIL PARASHAR

MBBS - MD

TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in

'DIAGNOSIS [1cp CODE

e

'ACUTE FEBRILE ILLNESS
SIMPLE FEBRILE SEIZURE (IST EPISODE)

History: Baby SIYONA LINGAM, 1 Y 2 M 21 D, old girl presented with the ‘
history of fever since 1 day, 1 episode of seizure in the form of uprolling of |
eyeballs / generalised tonic clonic movements of lasting followed by post ictal
drowsiness on the day of admission. For the above complaints, she was
admitted at Rainbow Children's Hospital - Himayatnagar for further
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Name Baby SIYONA LINGAM UHID ‘ HNH-00008009
IP No IP26-00006842 Admission Date 14-07-2026

management.

Examination: She was afebrile. Her heart rate was 168/min and Respiratory
Rate - 36/min. Capillary Refill Time was <2 secs. Peripheries were warm &
pulses well felt. On auscultation, air entry was bilaterally equal. Heart sounds
were normal and there was no murmur. Abdomen was soft with no
organomegaly. On neurclogical examination, she was conscious and alert.
Pupils were bilaterally equal and reacting to light. There were no focal
neurological or cranial nerve deficits. There were no signs of raised intracranial
pressure.

Weight on admission : 7.4 kilograms.
Investigations: Enclosed reports.

VBG showed pH of 7.32, pCO2 of 42.9 mmHg, pO2 of 48 mmHg, HCO3 of 21.2
mmol/L and BE of -4.0 mmol/L.

Initial hemogram showed Hemoglobin of 12 gm%, White Blood Cell count of
11820 cells/cumm, platelet count of 3.96 lakhs/cumm and C-Reactive Protein
of 5 mg/l. Serum Calcium was 10.1 mg/dl. Magnesium was 2.1 mg/dI.

Management: She was admitted in the ward and started on Intra Venous
fluids. She was treated symptomatically with antacids and antipyretics. She
was started on febrile seizure prophylaxis with Frisium,

She was regularly monitored for fever spikes, hemodynamic & neurological
status. Her fever spikes gradually settled and she had no further seizure
episodes during hospital stay.
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She remained hemodynamically stable during the hospital stay and is being
discharged with the following advice.

Parents were counselled regarding the nature of febrile seizures and measures
to reduce fever during future febrile episodes. They were also educated
regarding use of intranasal Midazolam spray for termination of future seizure
episodes, if any.

At the time of discharge: She is active, afebrile and hemodynamically
stable.

Medication during hospital stay:
Injection. Leveteracetam
Syrup. Clobazam

Advice:
* Diet as advised.

ﬁ" | MEDICATION 'DOSE !TIMINGS ' DURATION
. Syrup_ El_c;blum (Clobazam, TR : V
Lot 1m|/2 5mg) 1 Ly twice dalty For 1 day.

2 Nasoclear nasal drops 2 drops |n each nostrﬂ SOS for nose block

Febrile Seizure Prophylaxis:
* Syrup. Crocin DS (Paracetamol = 1ml/100mg) 1ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
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Name " _ | Baby SIYONA LINGAM YHID “ Y |HNH-00008009
IP No | Ip26-00006842 Admisslon Date | 14.07-2026

intervals).

* Tepid sponging lf fever > 101 *F.

* Syrup. Clobium {Clobazam - 1mil/2.5mg) 1 ml twice daily for 3 days every
time with fever.

* Medistat / Insed / Midacip - nasal spray (Midazolam = 1.25mg/puff), 1puff
intranasal (into nostril) for future seizures.. ]

Review consultation with Dr.-ANIKET ANIL PARASHAR on Friday(17.07.2026) at
Himayatnagar in OPD with prior appomtment (Review consultatmn will be
charged). e

Food instructions while taking medications: .

* Antibiotics alohg with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

Follow up immediately in Emergency Room if high grade fever, vomiting,
abnormal behavior, altered sensorium or seizure occurs.

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

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.
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To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,
You can also take appomtments at any time by going online to our websnte_ :
www.rainbowhospitals.in ap S
Reg1szﬁ*ar/Residenth M. 0’
Dr. ANIKET ANIL PARASHAR
MBBS - MD
TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in
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It takes a lot to treat the little, Your Right to a Safe Delivery

HOSPItAl oo (ST 7 Yy Type of Referral :
0 Emergency
................................. e |
Referred for : E’O/plmon O Co-Management O Transfer of care
on Urgent

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

Signature:

Findings and Recommendations :

_ do youe o lde _

S e YTLs  dupe o St _ o yunnoles pnGlen -
2 sum e peanle AL o~
i & b i

T s ) W Ukl
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\})?-J
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ACTIVITY RECORD FOR BILLING

Name: ----- ::::2:?::’1,"“ o . S S S S
UHID No : m:a;m”mmm [ Consultant ; ===---=====-==mmmmeeeev Dept :
1 T —— ot et o
Room / Bed NO : ========ceemee- Ward : -————-—e Suggested Billable bed type : -------
WARD TRANSFERS
Date Time From To Signature Pf Nurse
(el 8:35pm | FR 317 AR [F—
Cross Consultation Visit
Doctors Name Date Order No. Signature
L D bkl mlgfee | R15130 g
2. : e
""”d_—__—‘—;—( \ 0
/*‘—""‘! . - ML
= o) Qe I T T
4,
5.
6.
T
8.
9.
10.

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




INVESTIGATIONS

Date Investigations Order No. Sign
AP Caliivm, Mognasivh{ 1 ([
oy e w71 5
- / —
Ao CUE. 2%, Gl —
———— t— /Q_’%i(\r\(—




MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting

Dat . : .
= Equipment Time Time

Order No. Signature

| Teber peog | o [T [ oA §
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PROCEEDURE
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ANY OTHER INFORMATION

Date :

Time:

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

HNH-00008009 26-0000684,
Patient Name = 2;1?;3“‘”"qu:1° )

Dr. ANIKET ANIL PARASHAR
Patient o4 - I |IFIIANNINHNI AN

Consultant

’ ¢ 77 » =
Final Diagnosis : Qm“w' T QJ”Y'L{ SRS LS
b %




Pediatric Multiorgan History & Physical Examination

Name : QWB’I’\(’\" ; Age/Sex F Mqm/

I
Informant I’Y@%\AX Reliability CSODU( G

Chief Presenting Complaints & Duration (Chronologically):

(} 0. Fe v Y. L&Cu«

E}a PorSured . ArSdmandi— lepisede — Jaﬁ(hul

History of present illness :

Inhdieus

| s, - Wodeveds ﬂjn,/ccogj\a
| %‘hk)d :

MLI ﬂ[u\] 'Ym‘.fgx/
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

FT 2nh2c s (eord d%w&\ RBuh-2: ),6 j
T O Py lov PTy P U3 ' NO
FlH[o

&Hule

Birth & Socio Economic Histg[y':

About Father :

About Mother :

Any additional lnformétion J

Developmental History :

— Wk © &u?{’wt

—  buuand Puvi‘e o€

Immunization History :

sesnnige o \){‘9Jto Q"’lﬂl— C"SEﬂ/ eghonal

“"ed\.




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum(cms)____ (Centile ) Height (cm) : (Centile ‘
Weight (kgs) b k?J( (Centile )

On Examination :

Temperature : 18 F Pulse Rate: | b E/'m,',,‘ Description \)‘Ué\ﬁ\ﬂ'ﬁ«}’\ '

BP spoz___ & / - at

Resp. rate and type of breathing : 3 6«1} Man : U\D\ﬁ‘m“‘«w

Rash o
Lymphadenopathy hO
Oedema : In ©

Respiratory system :
Inspection (any s/o distress) : _[C UYW@VL M 'K—Q\Aq&x

Air entry & breath sounds : MU B <4 ?{{ LA €

Any addes sounds : No

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

\

Cardiovasclular System :
Inspection of procordium : ®

Heart Sounds : 3:1 § 1 \
o~

Any murmur : WO

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

Per Abdomen :

Inspection (@ ey

e
Palpation : @9:9»\, dondud,

Ausculation : @ )

Spine: @ External Genitelia :

o —

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

1<| 1S

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : ‘er {

e ‘ —
%LUFA,Q/ ﬁ %

Motor System :

Nutrition :

Tone : Power

\
\
Co-ordinator : l\ SLYINT

Posture :

In x \
voluntary Movements —

Reflexes :

DTR Superficials :

Plantars

Sensory System : LN L

Bladder / Bowel :

Clinical Summary & Diagnostic :




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
eBc, AP € 0E | phod s — \NT- (6VERA Fonn LV QIRhs
; ' v
3 GxQOuuwv} \J%G? - @JTppe clobrram
mqa"\’%“lw“"’ - Paﬁiﬂld’awv@L
= INF

Please fill up the following details

1. Name of the Referring Doctor :

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

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

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

—_—

R

| oo o
A‘—.Cf/:"" 1;‘; 7 _pate__A[F2€ Time

Doctor's Signature Name —
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Date of Admission: ‘['L l.[ \

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

"%
Rainbow®
Children’s
Hospital
DRUG CHART
« DIUQANBIGIOS: ... ooenirrommessarsopisaieisssessraioisssiasnisotsssessns

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

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

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

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

-~

WURSES

1) Right Patient

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

2) Right Drug
- 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.

3) Right Dosage  4) Right Route

5) Right Time

] Not known any Drug Allergies

SOS / PRN (As Required Medication)

oRuG : 8B (% £.a CETAnol

L/\T

Date

Ti[pe

MNIRZEL . Vi

Dose Route | Frequency |Start Date

|+

Doctor’'s Signature | Valid Period

N

[

Additional Instructlons

1f"runm;: m \DACLP Nasl Lpray

Date

. Dose Route | Frequency

0T | nesal
g Lol

¥

Start Date
%

1 Tir'ne

Doc#pr's Signature |Valid Period

AAAN AT

Additional Instructions:

/f(’:. DI

—

DRUG :

Date

Y

Dose Route [ Frequency

Start Date

Ti['ne

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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( Starting the Drugs: \
ot ar (P‘m}}:\ou
S | Additional Instructions: "
< E? =
Daily Doctor’s Endorsement by a Sign %8
] Date
= DRUG: Tpp C LOBA2ZAM D \N& )
=% A Dose | Route |Frequency |Start Date we® )
D oREmg| Po |gED [T ,;Mﬁ/ A7 %
&3 I Name & Signature of thg.Doctor ’
= = Starting the Drugs: S 2
trn (
5 ot Rokoh
“S E: Additional Instructions: /7| - g7 .
e @ té) M} .
— V /7, L
Daily Doctor’s Endorsement by a Sign %
. , . Dater :
-, DRUG: Sy p ((o @ ALA M Tir'ne\‘\‘\(\( k}
7 .=| Dose | Route Frequency Start Date i
O el ] Po CETUNAL S
o =~ | Name & Signature of ogtor
':«VT PC'E‘ Starting the Drugs & =
5ol Y Pt
— C—j-‘
- -~ | Additional Instructions:
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/ .‘(«_

HNH-00008009 1P26-00006842
Baby 8IYONA LINGAM
23-04-2028 1Y2M21D  (F)

Dr. ANIKET ANIL PARASHAR
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REGULAR PRESCRIPTIONS

Weight. ..

Tk

ﬂ Ward. oo

DRUG: Tn . [EVETERACGETAM

Dater ‘

Tie

M\?‘ V-

. Dose Route Frequency |Start Date
@ \:{’Om-} \V &Ik I4]F

—

Name & Signature of the Doctor

\
\
\

(| X{yp )
6 \

(Q"fmglm&)

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Y

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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L), T,

Signature ...

&
VERIFIED BY : Na@ s shasne s

23-04-2028 1vs Weight. coevvveeneeiens Ward. ...ocoeiivsnrennes
Dr. AMKET AN papaciit?  (F)
QL o ‘ -
. ”l”//”ll ’ m l/l | Tipe Mz 510 [ harse sig. [ turse sig. | tiursa si.
I —_— Dose Dosa Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. 0. Sign.
F{oute Sta it Date Dose Dose Dose Dose
{ir. Sign. Dx. Sign. Dy, Stga. D, Slgn.
Name & Signature of the Doctor Dose Dase Dose Base
Dr. Sign. Pr. Sign. Dr. Siga. Dr. Sign,
Additional Instructions: Dose Bose Dose Bose
Dr, Sign. br. Sign. Dr, Sign. Dr. Sign.
VARIABLE DOSE Date>
Time l Nurse Sig. I Nurss SIg. ] Nurgs Sig. Nurse ig.
Dose Dose Dose Dose
DRUG : r. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Start Date Dose Bosa Dose Dosa
Dr. Slgn. Br. Sign. Dr. Sign. Dr, Siga.
Name & Signature of the Doctor Dosa Dose Dose Dese
- Dr. Slgn. Dr. Sign. Dr. Slgn. Dr. Sign.
Additional Instructions: Dose Bose Dose Dose
Dr. Sign. Dr. Sign, Dr, Sign, Br. Sign.
STAT / ONCE ONLY DRUGS
- Dosage & Other
Date Time Medication Instructions Route Signafure Nurses
Page: 3/4 (P-1.0)
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| eeams Avamao  ® Children’s ® BirthRight

- Hos pital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

" Hospital
mcDICATION RECONCILIATION FORM

Drug AIBIGIES: ..o X0 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: .............. % <2 Shifted t0: ... AlZ.......ooooceorceereeeeeeeeeeee e
SN (GENERI??ITI'::T(I:{:';#:I{“ Il.EE'I'I'EHS) (mg?:::) (PO, NG, St, [y | FRERUENY Date/ Time ?gﬂ%ﬂgg
: C¢ Ooc
C Oc 0IDe
3 Oc Ooc
4 ¢ Ooc
8 Oc¢ Ooc
6 ¢ CIpe
7 Oc Ooc
8 Cc Ooc
9 0¢ CInc
10 ¢ Cbc

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

.

Doctor Name & Signature : ... .. PY0LAAL oo
Date & Time : .. 8 V[ 7[R 4. (2l 88 BN

Nurse Name & Signature: ﬂmﬁaw .........................................................

Date & Time : .34 [F124.. () . 200
Docu. No. : RCH/ FRM / GENERAL / 090
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It takes a lot to treat the little, Your Right to a Safe Delivery

RESULT SHEET

Date

Time

| thzé

Hb

2.0

PCV

33.6

RBC

Y.50

WBC

.82

N/L

59.9/34.4

Platelets

296

CRP

N0

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

lo.) [2-!

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

e




Date Iy q.(zg’
Time
CUE - Alb
CUE - Sugar AL
CUE - Ketones Mecahur
CUE - PUS Cells | Tg
CUE - RBC Cells NI
CUE —€pitheli -2
W N 1
N, ‘Inl- Q. Nega 2.

Stool Pus Cell
OVA / Cyst
Occult Blood

Radiology : o

Others (ECG, Contrast STUIES B1C.,) & ..vvvriereeiereeee s
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PRESCHOOL (1-5 years) |"Rainbow o
\\\H\\ll\\\\ﬂﬂl\l\\\\\\l\\\\l\\l\\ wenous | s Obsoraton & | hicrer's | @ BirthRight
Early Warning Scoring Chart | re=cumomeme WML oS babvry

EARLY WARNING SCORE: CHILDREN’S UNIT

f\
(e T T Eoe] Ll 0T [TT T[]
[Doctor 7 Nurse /Family Concern? [ 7T [ | | R T e e i S e ] e L B

104
103
102
101
ﬁ Temperaturg 100
®) 0 [ e =
gl a\’
98 A
97
h 96
95
94
190
Heart Rate 180
160
150 =
and 40
Blood Pressure gg ﬁ/ & >
(mmHg) * 110
100
 Note: 90
BP does not score ?g
in early 60 :
waming scoring 50 14 ¢
Heart Rate (Number) | A~ -
70
- 60
i 50
Resp. Rate (bpm) 4o
(Over 1 Minute) *  3p
20
10 _ ;
Resp Rate (Number) " bYije
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) \ D) / \ (/.
Conscious | Normal ‘
Level Altered
GCS * & e
TOTAL SCORE
Number of shaded boxes 3 o
Pain Score 0 , ©
Observer’s Initials 9 T
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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- Rainbow o
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION I
and EARLY WARNING SCORING TOOL ‘ ‘

INSTRUGTIONS:

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

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

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

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

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

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

Name

Date Time Early Warning Score Date T Time

| o

» |f at any time additional help is required,-call help — regardless of the 'Earlg Warning Scorg!

”
Ll

» Following a Early Warning Score assegsment, senior help may be reqUir'éd

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.

- »
’ L

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). Ghild (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | »=- i Your Figh 102 Sae Doy

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: ...\ Y. Time:| [OMEY | | F | [ | t [ labs | e+ [ [ 1 [ [ |
[Doctor 7Nurse /Family Concern? | ] [ [ | LR N | E ] l N S e
104
103
102
101
(g Temperature 100 )
() \ )3 ¥ 1) T ) dr K/
99 0‘ o ,Kil’é: ‘315\‘ r & l;. 14 T T
ackxd” | " ‘ S = 3
98 ‘ 7
o7 j‘ 41—
o %
95
94
190
Heart Rate 1?3 ; _ i e
(bpm) 160 - +— Iy =
150 it , ; Y [ [ B o
and 140 =2 § d | R R
Blood Pressure Eg ;b = . F A \
* —1— K<
(mmHg) 9 ]
100
ﬂNute: 90
BP does not score 8¢
; 70
in early 60
waming scoring 50 |3 +
Foart e (Mamber) [ [J0ONDL | | 10%lhs | | 000 | (ol L LWL L | Iyabls
- : . . !
‘ 60
50
Resp. Ratg (bpm) 4o
(Over 1 Minute) * 30 =
20
10 z =i i : |
Resp Rate (Number) —| 9hplT) 22 bjrn 7 | 9 3k )
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) L6y |0 v/ / af- ab ol
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE »
Number of shaded boxes y 0 0 @I )
Pain Score L 0 o e ¢
Observer's Initials i (€N (M “s 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 doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
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.

O

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

B 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)

O

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

YWARNINGSCORE >3 |
2., LR addi

=

Time Early Warning Score Date Time *  Name 1

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.

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

Fo!lowinq a Early Warning Scére assegsment, senior help may be required

L L4

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next ()X 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 |  sweswiormsc

EARLY WARNING SCORE: CHILDREN’S UNIT

| Date S L0.... Time:|

\ofp) T [ [ T [ [ T [ [T T[T T[T T T T T T T T T T]

| Doctor / Nurse / Family Concern? |

[ 0 O O R e o O R B R S R N I

104

103

102

101

k¢

h Temperature 100
®

—
98

99 ﬁ‘
=

97

96

Heart Rate 180

(bpm) 170

and

(mmHg) * 110

Blood Pressure o j

ﬂNote: 20

BP does not score 80

in early 60

warning scoring 50

Heart Rate (Number) | \20 4l vy

70

60

0

Resp. Rate (bpm) 30
(Over 1 Minute) * 30

20

10

Resp Rate (Number) |2\t

Resp | Mod/ Severe

Distress | None / Mild

Receiving O,(l/min)

0,Saturations (%) OB A

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE 0
Number of shaded boxes
Pain Score Q
Observer’s Initials %,
\Sreore 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

INSTRUGTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiclogical 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.

O

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

{ WARNING SCORE >3

Time Early Warning Score Date

"
bk

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

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is [ow/high, pulse is XXX,
Temperature is XX, Early Warning Scora 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 1 have ...{e.Q. 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 o see the child in the next (XX mins} AND I sthere anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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It takes a lot to treat the littie.

. FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Right o a Safe Delivery

1. All measurements in ml.

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

Intake

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

IV Site

=1 Thrombo-

phiebitis | Sign.

Score

Nurse

Mouth .V

N.G

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 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

i
N

02:00 am

03:00 am

7.l

04:00 am

7

05:00 am

06:00 am

=
/

07:00 am

/

~—1 =
T8

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




\al )

=
Rainbow .

i Shigers | @R

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

[ FLUID CHART

SheetiNo, 2 - e

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.

o Rt WG e feoOomput . rwse ]
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine ohiepits | Sign.
of Fluid Score | Nurse
Mouth | 1V | NG )
08:00 am 20 A / o
09:00 am b o Vi 4 ‘ o
10:00am |y [ W\ wznmlg ) ) 0
\\\Q)U 11:00 am QW {30 0 \i*‘ / / 40 @-
W™ F200m ool < | /
01:00 pm /| /S =
Total Intake : (13 W) - = Total Output: V) ~— -
02:00 pm 20, )
03:00 pm 20y / i

/
[\
&'f" 0400 pM | oy € — / ‘ v 1 )&
s 0500pm| | — a . _ L [
L 06:00 pm — | / / {
07:00 pm R / \
Total Intake : Total Output: () . i O
08:00pm| v v )
\\o 09:00pm | | ) \ /
N [ g 1§l 4 : . [l k
o [M00pm| v 4 Y i
12:00 am ] \< ;_,,Q / / /\
01:00am | | 5 ,\D d ‘ \\
Total Intake : Total Output :
02:00am| s A 1 e e -
\‘ib 0300am | | \gﬁ | v \
Q [woml DT T T K A
Q- | 05:00am ol i s W) {‘ ‘ U e
06:00 am % ,\D / / ] /
07:00 am oL & ( N / (
Total Intake : Total Output : ' i
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 6"92
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Rainbow”’
Children’s

Hospital

It takes a lot to treat the little.

| FLUID CHART )

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

~ Output

Date

Time

“Nature
of Fluid

Route

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo- [~

phiebitis
Score

Sign.
Nurse

G

Mouth

LV

N.G

08:00 am

e g

09:00 am

/

10:00 am

.

11:00 am

Sk

12:00 pm

.(\&\\

/

01:00 pm

l
.[
\
\

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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(' FLUID CHART )

Sheet NO. & e

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

o g e A N e T
LR ST

A

&
Nature . =5 Thrombao-
Date | Time | ;<Euid Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebitls

T

W SHe L.

" Sign.
Nurse

Score
Mouth v N.G

08:00 am

09:00 am

10:00 am

11:00 am >

12:00 pm ) :

01:00 pm : ' i .

Total Intake : Total Output :

2.00 pm

03:00 pm

04:00 pm

02:00 pm

06:00 pm

07:00 pm

‘Total [nlake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : ‘Total Ou!'put :

02:00 am

03:00 am

04:00 am ) i

05:00 am ' ) o - )

- 05:00 am | ‘ b L

07:00 am I

T &

Total Intake : Tolal D_Lﬂpilt :

Total 24 firs. Intake - Total 24 hrs. Quiput

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the little. Your Right to a Safe Delivery

Date: fﬁ/zfr%.

o | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort ["1 Maintain Fluid Balance ] Improve Activity Tolerance [C] Maintain Good Nutritional Status (] Maintain Skin Integrity .
E [} Maintain Personal Hygiene ] Prevent Infection [ Meet Elimination Needs [] Ensure Safety [1 Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications LAY OtNEIS. SPBCIY. ...ee e iiieiiei et e e sttt e e et e e s ansnnneees
Time Plan of Care Time Implementation Evaluation Re-Assessment '{";?;,,’;i‘ﬁ}:
£
£
=]
E -
ok
8
2
= el
=T /
n" la ] - 3
3] Aﬁgcjg d[;/)} [Oﬂcﬂréﬁﬁgwp(m ﬁkff!ffﬂ/(}/u /0}[&4/{@ /) /Z Aﬂ// |
4 lV\om{w»L v/ /aZf ,5946’60}1{/ HMm\?{omJ l//jﬁ/gj‘znmg gﬂ,éJ M V’gz ?
= -—Marr\rlram (—to CL\CLH{' VMWA'}Q"&J%J\M% 64“’4&;‘/‘)
(itve Med? 6: Yy ﬂ?fﬁ/f{ﬂffj’”
%ﬁm pré{c:n bl‘/ (2// /‘)/&'Céf S /77’1//(?7 é(é/ Vdé;é’/

Docu. No: RCH/FAM/ CLINICAL / 148
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It takes a lot to treat the littie.

Date: ........ W\‘)\@\ .................

o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort mid Balance [ Improve Activity Tolerance Wuod Nutritional Status [ Maintain Skin .Integrity ‘
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Treating DOctor: .....ocovveeieece e Department: ........ocoeeveeviieciee e Date of AAMISSION: ...coccoocovvrrecrsrrrceee
Z | Diagnosis: Any Infection: [JYes CINo [ Not Known
= If YeS SPeCify: .ooveveriiiiiieciiiiceecie
: g M// é IZ/ // gﬂW
o \
2 | Area W £y
2 Shift Time «\91 \\ ¢y o) M
£ | Medical Condition ‘
= | (Any special condition to be noted): = e
= _— -—
Allergy: C1Yes TNo | Yes Cihlo O Yes Mo | 0 Yes~"No | Yes =No |1 Yes I No
Tubes/Drains/Catheter: O Yes £7No | Yes =No | = Yes.Tlo | ) Yes [LNo | Yes No | Yes I No
r LY Kk
Vital Signs: Temp: 37‘}% ag-b-}f IR E | 0of P! g f
. Res: | 2500 Dyfhiry | 2R0lm | LOb 1 @)
= S00: | I % ) | qay, | 0a)| oo/
% Pulse: | |2 ihIm)| Bi2bl, kW[ 127 blh
2 BP: | — = —_| =
=T
Fall Risk Score: . - — —— —
Pain Score: — ~— — — —
Safety Needs: |~ Nes VA | VY.
= Physiotherapy |CI Yes CiNo E}” Mo |0 #es‘}kﬁlb O Yefs O Mo | O Yes Ko | O Yes I No
S o 3 o
*_g Others Specify: — . P g
= Special Diet: | Yes [-No|Cl Yes :}0_ O Yes exNo | 7 Yes CNoT| O Yes =No | Yes £ No
=
8 |Other Special Orders / Medications: -
o — D ——c
-— e
Post Operative Procedure Special Orders: — — — =
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O ‘
i w& Wt i lﬂé Mabi
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Treating DOCION: u...ccveevee et sennneans Department: .....cooceeeeeeetnsnensscsenannnas Dai8 0 AAMISSION: .uvsussseeeenssoes
Z | Diagnosis: Any Infection: COYes ONo O Not Known
= I YES SPECHY: vevvrveresseeoreneessessssmsesessessosnes
= .
[7-]
% Area ) !
= Shift Time .k
< | Medical Condition
& | (Any special condition to be noted):
Allergy: ~ |OYes ONo|OYes ONo (OYes CNo |0 Yes ONo |0 Yes ONo | O Yes O No
Tubes/Drains/Catheter: OYes ONo{OYes ONo|OYes ONo [OYes ONo |0 Yes ONojDYes ONo
Vital Signs: CTemp: | - - |-
' "Res: | - o 3
E by ) - k3
"'E" Sp0,: |, ¢ ¥
2 ¢y, Pulse |- » Lt
2 BP: | - .
Fall Risk Score: - -
Pain Score: -
Safety Needs: |-~
" Physiotherapy (O Yes ONo OYes ONo f£1Yes ONo |0 Yes ONo O Yes ONo | O Yes CINo
=
[=]
E Others Specify:
=
g Special Diet: -0 Yes ONo [0 Yes C1No |0 Yes O'No |3 Yes GNo [0 Yes No |0 Yes E1No
E [~ ' - :
§ Other Special Orders / Medicafions:
o=
Post Operative Procedure Special Orders: -
Handed Over By Name : ! . E . ;
P ot |
Signature : 3 3 ' £ ‘ t '
Date: vog § . ~ i 1: ‘g;: 5 \ oot
Time: L 1 it .
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Time: K kYT
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Date :
Time :
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Mobility

1. Completely immobile:
Does not make even slight changes
in body or extremity position

2. Very limited:
Makes occasional slight changes in
body or extremity position but unable

3. Slightly limited:
Makes frequent through slight
changes in body or extremity position

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

17

(_{

L{:

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.

without assistance. to completely turn self independently. independently. \ 4
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; !
PO Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
‘Activity The degree 1. Bedfast : : ; . Sy : : :
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

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

Spasticity, contracture, itching, or
agitation leads to aimost 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."

skix:c::'elllc:s o by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moislt)ure Dampness is detected every time 8 hours. every 24 hours. Lf
patient is moved or turned. A, Lr
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: '

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan 9 |
Docu. No. : RCH /FRM / CLINICAL / 119

High Risk : 10-12 |

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Supporl 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
Reguiar Turning Schedule _ _
) Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for Righ-tisk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear op 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 .
' Alternafing pressure mattress. overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam matress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make smiall shifts in their position frequently Alternating pressure mattress overlay
u 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 matirgss overlay

'4’
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Iy immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not inake even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. j
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:
gfctlxﬂ:ig;:eaggggf ::lom 6 bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ;
Y and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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

1. Constantly moist:

2. Very moist:

3. Occasionally moist:

4. Rarely moist:

Mm:[t,u reh!i):]gree Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is“:axl En by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
i mois't)ure Dampness is detected every time 8 hours. every 24 hours.
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 aimost 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
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position \7
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

supplement.

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

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.

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 : lessthan 9 | High Risk: 10-12 |

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

Moderate Risk : 13-14 | Mild Risk : 15-18

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name
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Support Surfaces
Risk Score Category Action (Please Nota: Only requirad for children who are deemed at risk dua
to altered maobility, consider occupation therapy referral for advice
Reguar Turning Schedule _ '
Enable as much activity as possible Righ density foam mattress
15-18 At Risk Protect the heels Gl pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moistureg, friction and shear ap y
Advance to a higher leve! of risk if other major risk
factors are present
) High density foam mattress
Use the Same Protocol as for “At Risk” Patients -
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 protocot 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
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A/

DAY-1 15/ DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | E N E M E Remarks
: No signs of phlebitis /
1 IV site appears healthy Dbserve cannala 0 5 ® ® D)
One of the following signs is
. evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula N
* Slight redness near IV Site \DQ\ NA & s )21—
3 z:\éoec\);dtzﬁtfolicJW|ng Signs Early stage of phlebitis / 9 W)
. ; Resite Cannula D NA- Ny
Pain at IV site Redness ()
s\llli g;r:?e b e Medium stage of phlebitis /
4 | Pain along Path of cannula ?risa':;g:t"""'a Consider 3100 [NA | ou| M
Redness around Site Swelling
All of the following Si
evié)ent zng ngré?gi‘s,égp B Advanced stage of phlebitis or
: Pain along Path of canﬁula the sjart of thrombophtebitis/ 4 N
Redness around Site ?r?agtﬁei?nnma Consider oy A LTSNV
Swelling palpable Venous cord
All of the following Signs are
evident and Extensive : Pain ﬁ;ﬁ;ﬁgﬁ;ﬁ;ﬁ
6 along Path of cannula Redness i~ , 5 N A
around Site Swelling palpable Inmateltreatment Re site W') o {\m’
Venous cordpyrexia Cannula
Signature of the Nurse Q| £ | @

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

Signature of Shift In Charge :

Signature : ....... M ....................... Name : J/C‘-')

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

Signature of Ward In Charge :

SIgnature : ........ccoveveee S e

oo Name ; QQ(ZLJ%Q




- o 2
- » Jf((é
« . Patient Sticker Rainbow® ) .y
” Children’s ‘Bll‘tthght
. .
CHECKLIST FOR THROMBOPHLEBITIS Hospital | | @ i
_ o
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / AGTION SGORE E N M E M E N Remarks
1 IV site appears healthy %Obgfrgg g;gmgms / . 0
One of the following signs is
5 gvident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Ohserve cannula
* Slight redness near [V Site
3 ;r;oeﬂt}ggtfouowmg Signs Early stage of phiebitis / oo N .
Pain at IV site Redness Resite Cannula -
All gf the following Signs are Medium stage of phisbitis / \ﬂ%
gvident : X : {
4 Pain along Path of cannula ?ES'F Catnnula Consider ! 3
Redness around Site Swelling reatmen
Q\I’Ii;;rt‘?g;gllggézgsﬁég:rls are Advanced stage of phlebitis or
5 | Pain along Path of cannula g’::&g%g;m"e%ﬂgm?t's/ 4
Redness around Site Treatment
Swelling palpable Venous cord reaimen
All of the following Signs are
gvident and Extensive : Pain Advanced stagg of
6 along Path of cannufa Rediness }h.r ombophlebitis / : 1 5
around Site Swelling Dﬂlpahle nitiate treatment Re site
Venous cordpyrexia Gannula
Signature of the Nurse

NOTE : Phiebitis greater than grade 2 should he reported to physicians and other appropriate health care personal ongolng observation of the site should continus for 48 hours post removal to detect post infuston phisbitis.

Signature of Shift In Charge :

L1011 31

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

ceverereeree NAMIE 2 oorrrsinriererresissae e restonesnbenssarsoranss

Signature of Ward In Charge :

Signature : ..cvneereerencceerenresesenses

eevesnnrenss NAIMIE © svsvoverneresmsaressmnrasserssnrenesd TP
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’I’ PAIN AssEssMENT FORM Rm.hmm”m YournghltoaSafeDalwery
Time |° o /1;‘;” Location Duration Acuity Character MF';T::::" Pﬂr;::a:::“ v Intervention Sign
| j [ Continuous | Acute ~=rSharp (3 Dull 1 Increasing | [i-Yes JSIA
/ Lf 7 % fﬂm 0})lo /\9 ’4 [ ntermittent | [ Chronic [J Aching [ Burning | C-Decreasing | [ No ﬁ\
| 35 [ Continuous | [ Acute C] Sharp ] Dull "1 Increasing | [ Yes .
’\f /'f / ?L ! 0'4” / [’/ to {J Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasing | [ No &J
Tl Continuous | ] Acute (] Sharp [ Dull Tl Increasing | [ Yes il
“1 }Pﬁ, Qr ™ ‘9‘ (o NA- T Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | I No ey &"'
Lﬁ / 71 Continuous f-=Acute Oy Sharp _-Bull | [ Increasing | —=Y6s. Ty
. i . = : = i : U7
fL{ bl lop-v Oflo (\)ﬁ‘ | O lntermittent | [ Chronic cr@ﬁmﬂg (] Burning %Decreasmg 1 No [~ L
! [] Continuous | CJ Acute (] Sharp (] Dull 1 Increasing | [ Yes e
5 / 4 /Q(‘, l"»{?n 0“ 0 bR T Intermittent | J Chronic [ Aching (1 Burning | [J Decreasing | [ No il @
[ Continuous | [ Acute (] Sharp (] Dull 1 Increasing [ Yes
(] Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [ No
[J Continuous | [ Acute (] Sharp (] Dull (1 Increasing | [] Yes
] Intermittent | [ Chronic (] Aching (] Burning | [J Decreasing | [ No
[ Continuous | [ Acute ] Sharp ] Dull [1 Increasing | [ Yes
[J Intermittent | [ Chronic (1 Aching [ Burning | CJ Decreasing | 1 No
[l Continuous | [ Acute O] Sharp (] Dull 1 Increasing 1 Yes
[ Intermittent | [_J Chronic 1 Aching [ Burning | [ Decreasing | [ No
] Continuous | [ Acute 1 Sharp [ Dull ! Increasing LI Yes
[ Intermittent | CJ Chronic [ 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
c¢) Prior to pain pain-relieving intervention.
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b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)
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. « Numerical Pala Scala (Obstelri; and Gynacology)

1 2 3 4 5 B 7 ] 9 13
Waorst
Passlbla Pain

-

Wong - Baker (Pediatrics) Above 7 Years

©COG®®®

No Hurt Hurts Little Bit Hurts Little Mare Even Mora Hurts Whoia Lot Hurts Worst

. PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Yoars) /
i SCORING
CATEGORY N
0 | 1 2
* | occasional Grimace or Frown, Frequent to constant frown,
Face No Particutar expression or sila withdraw, Disoriented quivering chin, clenched faw
Leps Normal Pesition or Relaxed Uneasy, restless, tense E Kicking, or legs brawn |fp
| Laying quietly normal position, Squirming shifing back and ‘
Activity moves g:sll;' P t;]m; g Arched, right, or Jerking  *
P . . ] g
Moans or whimpers occasional Crying Steadily, scréams of sobs,
Cry No Gry (Awake or asleep) complalnt . frequent compiaints
w Reassured by occasional touching, ‘
' Content, relaxed hugging, or being talked to, Difficult to consols or comfort
Consolability ; diskacible J cult to consols o 0
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
]
Assessment Sedation Normal . Pain/ Aliation
Criteria
.2 1 0 1 2
Crying No Cry with painful | Moans or crles Appropriate crying Not| Teritable or erying at | High-pitched or silent-
Inl}ablll!v stimuli minimally with painful| rritable Intervals consalable | continuous cry
stimuli Inconsolable
Behavlor State Noarousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Littla spontaneous Arouses minimally / no movement]
movement movement {not sedated)
Facial Mouth is fax Minimal exgression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extromilies | No grasp refiex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Faccid tone decreased muscle | feet tlenched foes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No varfability wi: - # | Less than 10% Within bassineor | Increase 10-20% | Increase greater than 20% from
RR,BR 820, | stimuli ~ variahllity from normal for from baseling baseline, Sa0, less than or .
Hypoventilation or | baseling with stimull | gestational age $a0, 76-85% with | equal fo 75% with stimulation -
apnea stimulation - quick | slow recovary Cut of sync or
recovery fighting ventitator

~/
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PATIENT TRANSFER FORM Hospital _ | () eruseorcsms

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
b S wftlae (23PN | 106 @ godm
T T Transfer Ordered by Reason for Transfer
T
o PMM’Q; Plmrssiong
From Unit To Unit Information to Attendant
Er 3r 2=

Number of Sheets in Clinical File

Number of Imaging Films

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

! 1 Vst No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. ltem Name Quantity

1
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor : W No[ |

Awpa'm_

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Om . P'n ofa 'ﬂfé

Patient & Clinical Records Received by :
\f -3

Date & Time of Patient Received :

AR Ry

If the transfer order time & Completion time is more lhan\io 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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It takes 2 lot to treat the littie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

n‘\\\

. S—l;(/) Date: “‘l}q'/)/ﬁ Time: “25)41/)

Weight:.....5 e j BOIIE: S s e T e s R R S T P e s e e e
Height: .......... S CentnF(\.. ............................................................................................................................................
Inference: Mhd&fwalah{' [x[fl! lC)L ............................................................................................................
RDA: oo o Calories: ..} 2-0.0. JCCCdl\lCJ( Protein: . 2. U ............ /0/ .............

Diet Recommenda’uons ..................... N g("‘u“l ........... 50£+ ....... [?lci— .......................................................................
Re-Assesment: %I/QQL .............. & led ........... CIAJ I l&d 2 - OM’!ES CJL ...... fFOQCl!}‘E .........

FOOd AlIBTGIES: orrvvvvvrrrrrrennn ; O 1 S Veg/Non-veg ............. NOKL. =NV T o
Diagnosis: ... v [’lﬁarpd'_ ﬂ},CL ........ S&q\%\/@"& .......................................................................................

Nutritional Intervention - [ Enteral (] Parenteral

Patient's Signature: ......... 2.~ A

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 9 12 15 18 21 24 27 30 33 36 in_cm 4 5 8 7 _10 11 12 13 14 15 18 17 18 19 20
FinFem - Y ! ‘ T femfin] = - =SESS =
Fat— T GE(IION;D’Q}‘ Tt 1 __7‘:::. i JE,T——JBE_ =ESE=SESES } '*AGEWE‘ARS) =S===
Faod— | - s [ s — e 74 | = ==F 2 === === = =
2 = } = = ) 7:7‘:5&_- $ Er-mc =E % SE=E== = S e =
=k S 70 === =SS EEEEECSSSSEEEEESESESS S S SSEEE A
= —FI]H —F175: SSE=S 1 S I T
& -] -36 Les F—FF— == ==E= : =Sz ESESE e v
FEEF 0% 35 —H70 S e T ! =
SSSSSEES B o6t e e :
= ~ Meak e S====E === By -t =
S —— e - = = 3 T VAP =77
== ‘ - I A
‘/: = 36 i S B . /l{, - f;-" et
= T A ====: b
Ee s ~ 341 T EEc=r.nauy Sare = =N
— u S % S SLEs
== o] || A AT
e EmE = S S A Laod w E A DI
I =T IAZEE
= S ST SR i me— s S T E LA AL
I P i e - 5 r2s ! PALA LA 1
e A e Lo 4B
A A e e et Sl s 210 R ZZL8838=Es
oo i i = 7 =
YAt *_bar"' : = S EEE
----- 2970958 S =sss=s ”
$2E> SEE SSE S €
AN —F :
— T T = - = T
o |7 = T _~_ ==
AR A
\ 485 "ﬂ NAAA X
B = =i —AA A A
SES=n - \ i ’
H e w s Bar,
= E L ¥
= t —— ] —
S=E= S e s G 2 =EE=E!
i I a4 ¥ == : : ===
e = 4‘ . _6.7 ==SEES I E=S=E=SSSS=S=SCSSEE ~4-30
I = : i v — :;4 =S===o-c--c=- o
Frg Err b E -} AGE (MONTHS)T Tl E SESEEE! “GE.UE“RS E SECEALE
Bith 3 6 24 27 30 33 36 2 8 4 5 B 7 8 9 10 11 12 13 14 15 16 17 16 19 20
Dietician’s Name .. 5&% N\m 6) ..................................... Dietician’s Signature .......... g’ ...........................
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Evicnucnur nuumvi TRIAGE FORM

\

Patient's Name : .Sl.roqg.ak.....l.f. ORI Y oot simmassarmsmmensspusiavisesions Age : ’g%m Gender: | Male G'F:male
Date \(—1/?‘]2/9 Time of Arrival: .....\%.5 & ...
Allergies: [1No [Yes [ Food [C] Medications [ Blood Transfusion [C] Other (SPECify): .....coeviirvririusnnininieiicisnsnanns [] Not known
Sourceof Information’s; [0 Pareits:  [[1/0thers {SPECHYY ..cc.cumssssiaress ssesusasusianemssisssinssssanssinsoiiissiisssssi sissbsass s b s i oo a5 S F A SRRSO
Mode of Arrival : [Z] Ambulatory [] Wheelchair [Z1 Ambulance
Initial Vital Signs: Temp:g. PR: {9‘:{' BP: i BR: g 1 Sp0,: “a-;f 7 . i I
Chief Complaints: ... Lol (.. St Do Dol A ~ad: = 2 s 218 Az
: "
INITIAL PHYSIOLOGICAL CATEGORIZATION kﬂ LS ) INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing & Stable
Normal A Normal O Increased [ Unstable :
[ Sick Looking Circulation / Golour [ Decreased [ Gasping/ Apnea [ Not — Life - Threatening
MNormal [ Abnormal [ Bleeding O] Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation ] Immediate
[[] Level 2: EMERGENT : Life or limb threatening ] < 15min
[]  Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening ] 30min
[C]  Level4: LESS URGENT : Significant illness but not life threatening - min
[C]  Level5: NON — URGENT : May receive care when convenient \ L] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. Sfﬂ'l ; ﬁ} L of \%rent  Guanden
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ...\.‘uS.z—.ﬁ.ﬂ\

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease friage screening is
patients at the initial screening: considered for any patient who meets one of the two
following criteria:

4

1. Have you had fever (elevated temperature) in the past2 [ ] Yes o

weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [JYes o and Gough
S e : E [1 Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in ] W “YES" to any of the questions on epidemiologic risk factors in

W9 past2: weaks “PART B" of the triage screening above.

PART B. For patients I_epurtinu fever and respiratory/rash
symptoms: [] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close []Yes communicable disease triage screening)

contact with someone who has recently travelled outside M . : ' ’ - .
the INDIA, in the past two weeks? | Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
If yes, State LOCAtON: ........eeveeriirreeeceeereec s ==

| The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ W already wearing one.
work_er? {pleage encurclg the choices} (e.‘g., nurse, ["1 Both patient and triage staff should perform hand hygiene.
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?

5

Name of Triage Nurse : ......... aq VALLONY L Signature of Triage Nurse : ...\ L. 2 S = e
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

2z

\)

Date \"f_lq”?"b Time of arrival : }L%"f\
Chief Complaints: ........ %mﬂqﬂvl‘fb ....... LS 2t M 0 2 ST

HEGHE ! ...c..cinanivmesssorsins L, (¢ | Head ClreumPerence (<2 YBarS) ....ciu ivmsesisicscutcninsssnmnins

Allergies: C'Yes [J No [ Medications [ Blood Transfusion 0 Foad [0 DU s esiiimimnnaismnis
TS T N

Pain Screening: ] Yes (] No If Yes, Pain Score: ................. Pain Tool Used: ! N Pass_ FLACC O Wong Baker

[0 Character TLocation ....... T Frequency

RISK FOR FALL:

If patient is < 6 years []Yes ‘;,Ne Functional Screening: [ ] No alities Detected

If “Yes’ tick below fall risk intervention directly ] Mobility Pmbief/&aﬂrm

If Patient is > 6 years .
If “‘Yes’ Assess the below parameters L1 Walking Problem
History of Falling; within past 3 months mAC=g [ Developmental Delay

Ambulatory Aids: L Musculoskeletal Congenital Abnormality

o Wheelchair CYes o

o Usés furnitire for support 07 Yes ;mo/ Inform consultant for positive criteria

Gait/Transferring:
* Bedrest/immobile [J Yes ,B’No/ i
o Weak [ Yes F—h‘o/ Nutritional Screening: [ ] No Abnormalities Detected
* |mpaired (] Yes ‘DfN'U/ [ Underweight
Mental Status: Forgets limitations 1 Yes W O Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING I Fesdgrbin
Fall Risk Intervention: L] Special diet
] Escort while ambulating [ ] Special feeding method

7 Assist Patient

, : . _ Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

Psychological Screening;,B”No Significant Findings
Unusual concerns about patient's Psychological Status, .+—Yes [ | No

If Yes Consultant Notified: ...................cccoooiiiiinnnen. (Date/TIMe): ..o

Social History: Lives With ................... o v\{ ....................................................................................................

Siblings in household L] Yes [ NO  (if y&S HOW MANY?) .....voovveeeereeeeeseeeeseseeseeeeseseseeesee e essseessseeseses s e s

Time of Initial assessment completed by ER Nurse : ..L.2.S¥ f}'f‘/\ ..............................
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Nursing Care Plan (Including Labs / Medications / Other Care):

Time Nursing Notes -

Pssescod e paliemd tond g
vitay Chenced.,

Samples collected by: Time:

Samples sent by : A% Time:

Medication given in ER:

%?%%/ Medication Route Dosage & Instructions Dgicgtr?r 'gltér:%
/ C
!
Condition of patient at time of shift - out : Details of Shift - out
HR: .12 BP: s CFT: . | Shift - out rom ER 10: .. BT o
RR: . Lo SPO2 at Fi02: ... 98............ E—— 2.:.a..a.ﬁmw.\ ......................
GCS:....[S..f..[.b......... Temperature : .........cccoveevuenenes _ x i
Handover given to: ..... Qﬁ\ ......................................
Pain Score: ..L......... (Nurse's Name)
Repeat RBS (if applicable): ... v

Tick as applicable: [ MLC COLAMA CJBROUGHT DEAD

Procedures done With detailS (if ANY): ..o

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

Name of the Nurse : WW‘/\ ------------------------------ Signature of the Nurse : Y
Date & Time : l’{/'ﬂ—fﬂé@wm ...............



