& Rainbow Childrens Hospital-Himayatnagar

S

Rai_nbow 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
famias WEB : https://rainbowhospitals.in
ADMISSION SHEET

: . - UR IR LRIRECHL IO T T
Registration Details : , .
Admission No : IP26-00006753 Admit Date : 06-Jul-2026 Admit Time :12:29 AM UHID : HNH-00009752

Patient Details :

Patient Name : Master SHANKUR VIRANSH Age :0Y11M2D
Guardian © Mr VINAY KUMAR DOB : 04-08-2025 02:57 PM
Gender . Male Religion
Occupation Martial Status
Address (H) - FLAT NO 401 PARK VIEW RESIDENCY BAGH Phone No . 9030334332/ 8801013656
AMBERPET Amberpet Hyderabad Telangana . .
ﬁ INDIA 500013 E-mail : SHIVANIL.G211998@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit

Contact Details :

Name . Mr VINAY KUMAR Relationship : Father
Contact Address : FLAT NO 401 PARK VIEW RESIDENCY BAGHPhone No : 9030334332
AMBERPET Amberpet Hyderabad Telangana
INDIA 500013
)S\r\rﬁ‘”ﬁ )
Signature
) ,
voctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

Payment Mode

. DC/CC Card Payor Name . MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 06/07/2026 00:39 Printed By : 020099
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PATIENT TRANSFER FORM

R

[

e
Rainbow® . —_
Children’s ‘BII’tthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the iittie.

Your Right to a Safe Deh\;y

Patient Name & UHID No. Date & Time of Admission

HNH-00008752 1P26-00006753 5{ q,{ ),(D @_,lgl 1f 29

Date & Time of Transfer Order

4#}6@,:3\077\

2)4/

| s o A,
i, OSSR muuuuuw'nm“““ Transfer Ordered by Reason for Transfer
U
v Anusha ADmE Sotos
From Unit To Unit Information fo Attendant
E Q« ) cm’ol YEQ/L NoLJ
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes[ | Nol |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2
:
4.
5.
Shifting Summary / Notes Written by Doctor:  Yes| | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

%Mﬁbﬁ pre Anwshg

Patient & Clinical Records Received by :

Siicmia @ | 40 o

Date & Time of Patient Received : 6_ 3 ‘7/6

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

.| Unavailable Bed 1 Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102

[ | Available Bed not ready




ACTIVITY RECORD FOR BILLING

Ralnbow ‘
Children’s
Hospital

It takes a lot to treat the little

\\\

.Blrtthght

Your Right to a Safe Delivery.

Name: - ynu.oo009752 1P26-00006753

Master SHANKUR VIRANSH
0Y1ImM2D (M)

UHID Nc mn:{;m MUNUKUNTLA  ——======meee

[T —

Date of ““‘N‘““

Consultant :

Date of Discharge :

Room / Bed NoO : =--====nnneeume Ward : Suggested Billable bed type : -=------=-mmmmmcamcmaaas
WARD TRANSFERS
E)ate Time From To Signature of Nurse
Aol | 17 Npm| FR (wand b)) 3

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8.

9

10.

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




HNH-00009752 1P28-00006753
Master SHANKUR VIRANSH

04-08-2028 0Y1IM2D (M)
Dr, SINDHURA MUNUKUNTLA

INVESTIGATIONS T
Date Investigations Order No. Sign

6(7 26 By o | J@

[+ PG g S G
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HNH-00008752
Master SHANKUR VIRANSH

MEDICAL EQUIPMENT ( WARD & ICU)

04-08-2026 oY1imap
Dr. SINDHURA MUNUKUNTLA

1P26-00006753

(M)

Date Name of Conqecting Discor)necting Order No. Signature
Equipment Time Time
S o [ |voux | G

TAbusion PUAD
o




PROCEEDURE

Date

Proceedure

Quantity Order No.

HNH-00009752 P28

~000067
Master SHANKUR VIRANSH =
04-08-2028 0Y1imap (M)

il

Signature

& l7[2¢

,Tl/ W{(((P%UJ

&

{ou 3

J@,

B

LN

£[2hi

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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'Patient Name ’
' HNH-00008752 1P26-00006753
| Maxtar SHANKUR VIRANSH
: | .  04:08:2025 oY1IM2B (M)
Patient ID# ' I|:»r SINDHURA MUKUKUNTLA
R
| |
Consultant l
Final Diagnosis . — ;




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

ﬁfo—#\s——#ﬂ ‘-:/a vomidings s Svey 9
P J m:.LNr'f)b Q{MOJ

cls odereacd aclik & c/cuauaﬂ

History of present iliness : s aa"ﬂh %’ /’a
_ Chil)  peewdid b € wih e /s mualliple
\ o vom i 0 Alpus  pnoening
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Pediatric Multiorgan History & Physical Examination

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

Nl'l
—
Birth & Neonatal History : ) :
Val

Birth ocio Economic History :
About Father : f )' y @

} Vj/"f
About Mother : N . /

Any additional Information :

Developmental History :

rmmru,& 3

O ALA |

Immunization History :

C/’/)-luufi




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum(cms)___ (Centile ) Height (cm) : (Centile
Weight (kgs)_ ™ 7 lq __(Centile )

On Examination :

Temperature :‘j%ﬂ&ﬂ_ Pulse Rate: ]2 ¢ Description

B.P spoz2__9€/. at
Resp. rate and type of breathing : @) Alaws_ 9 M@
Rash oltll (/00/6 .

Lymphadenopathy (‘L’JJ [ipS / 01a_f Y CAA—

Oedema : ’/é'foé-'t d /5 fein gltu—;i/—

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : 8/ LA C'{?)

- 7
Any addes sounds : yvivi MJ
Relevant data from outside (Chest X-Ray, ABG, etc.,)

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : /f Ay

Any murmur : -“\ﬂo ‘

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

Per Abdomen :

Inspection

Palpation : J% 7L VA AZ’_/' M e/"“’a
v
Ausculation : rdo o ?M’“}f"j}
Spine: External Genitelia :

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




B I e e e

Pediatric Multiorgan History & Physical Examination

L]

[f}\(

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

c

Motor System :

Nutrition :

Tone : P Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR . ) 1 o T Superficials :

&

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

Fwe  Aewde Lanhi
z




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

I/)vcu.g/ é{}po vofu/v‘c‘

Desired goals of the treatment :

Planned Labs : ~ ~Planned Mana ement :

_ /-, / £ b€
f/ﬁ/ ryé /c_éﬂ /

CoE | '
_tCB J kil -—lt/f//w‘ot DNS (@, 9| mufb
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Please fill up the following details

1. Name of the Referring Doctor :

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

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

4. Name of the doctor in Rainbow Team QT gf‘/vv\CUvu N) on

whose name the patient is being referred N«-ﬁ

Doctor's Signature Name QJ\ \"’M Date \‘\\ Time M




HNH-00008752 IP26-00006753
Master SHANKUR VIRANSH

04-08-2026 0Y11mMabD (M)
D SINDHURA MUNUKUNTLA

Rainbow® . -
Children’s (L BirthRight
Hospital .M

Your Right to a Safe Delivery

It takes a iot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

ﬂ’{?m Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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HNH-00009752 1P26-00006753
Master SHANKUR VIRANSH e
_ 04-08-2026 0Y11M2D (M)
[ Dr. SINDHURA MUNUKUNTLA

| Rai_nllfa“;w" ® i
AR Hnaoren's .B'rthR'ght

Hos p ita BY RAINBOW HOSPITALS

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

\

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes

Doctor's Order
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Patient Sticker

Rainbow®
Children’s @
Hospital

It takes & lot to treat tha Mte.

PROGRESS NOTES AND DOCTOR'S ORDER
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HNH-00009752 IP26-00006753 e

Master SHANKUR VIRANSH Rai b_—f ®

04-08-2025 0Y11M2D (M) ainbow . . -

Dr. SINDHURA MUNUKUNTLA Children’s . Blrtthght
AT T Hospital _ | ) useoner:

It takes a lot to treat the little Your Right to a Safe Delivery
3) -

Date of Admission: ..... 6 ]:}/ll ............ Drug Allergies: .........cccceeeenn.. N .............................. | Not known 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.
NURSES - 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 Palicy.

S0S / PRN (As Required Medication)

1

Date»

DRUG : Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date

DRUG :

Ti['ne
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date»
Tir'ne

DRUG :

Dose Route [ Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



HNH-00009752 1P26-00006753
Master SHANKUR VIRANSH
04-08-2025 oY1imap (M)
Dr, SINDHURA MUNUKUNTLA

|”||| ||"|“|||||||""|u||||||"|| REGULAR PRESCRIPTIONS Weight. —....vevreeeen.. Ward. .......ooooccoeo...

[ DRUG : 77 ONDPNSET o . D.‘“etgg

Time
Dose Route | Frequency [Start Date Q

M | v  [T1D ¢/

& Signature of the Doctor il

Na
Starting the Drugs: t

Additional Instructions:

k]

AN
Daily Doctor’s Endorsement by a Sign
pRUG: /) SsmoppAtoE  (DEEROC ®

Tlme

Dose Route | Frequency |Start Date

g ‘v _lonp | éh

i v/
me & Signature of the Doctor L ,-f'&rx (N

Starting the Drugs: | E \

Additional Instructions:

N

Daily Doctor’s Endorsement by a Sign

D_ate 3

DRUG :

Time !
Dose Route | Frequency |Start Date
Name & Signature of the Doctor .
Starting the Drugs: ‘

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Tir'ne

¥

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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i £5280000-92dT —  CSIGU0ATHNH
HNH-00009762 IP28-00006753 ‘ —
Mastor SHANKUR VIRANSH
04-08-2026 8Y11M2D () Welght. ....occmeemeenens Ward. ....cooeevinrianes
Dr, SINDHURA MUNUKUNTLA |
IIIIIIII IIIIIIIIIIII|I|||IIII|II||| i !
Time | musse sig. | Nurse SIg. ‘ | Nuxse Sig. | Nurge Sk,
{ Dase Dose Dose Dose
[
DRUG : Dr. Sign. Or, Sign. br. Sign. ‘ Dr, Sign.
D D pDose ! Dose
Route Start Date e
Dr. Slgn, Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Bose - Dose
T, Slgn. Dr. Sign. Dr. Sign.’ D, Sign,
|
ode . D D B
Additional Instructions: fose ose o= o
or. Slgn. Dr. Sign, or. Sign! Or. Stn.
Date» i
: | VARIABLE DOSE Tig‘le I Hurse Sig. Nursa Sig. i | Bursg Sig. Nurse Sig.
Dose Dose Doss Dosa
g DB4G : Dr. Sign. Dr. Sign. pr. Slnnl. Dr. Sign.
: ' i
. Route Start Date Dese Dase Dase Dosa
&
% Dr. Sign. D, Sign. Dr. Slgn. Dr. Sign.
a‘s’ - :
“ | Name & Signature of the Doctor Dose Dose puss | Doss
3 Dr, Sign, Dr, Sign. Dr. Slgn. Dbr. Sign.
£ | Additional Instructions: Pose Dose oose | pose
: Dr. Sign. Br. Sign. or. Sign, or, Sign,
: |
f STAT / ONCE ONLY DRUGS | ‘
: ] . Dosage & Other * ;
: Date Time Med ) Route Signature
3 ication Instructions i g Nurses
L !
- OF |
a2
= ‘.
3]
= I\
e e
@ ]
o
& I
iT |
0@ I
jEE]
~ |
|
]
|
J .
T - J Page: 3/4 {P.T.0)




ey TaaTor SHANKUR VIRANSH
04-08-2028 0Y1MIMmM2D (M)
Dr, SINDHURA MUNUKUNTLA

A e LV.FLUIDS CHART  weight Watd ..

: Composition of I.V. Fluid Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
L g (If infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign

O

. &/
plwe pAm Wdlows@la) v k- éi’@/?

Page: 4/4



1P26-00006753

T =
sa-0e-2028  OY11 . ainbow® -
O A HUMIUNTLA | Chilarams | @ BirthRight
(LR ! H£§p§: .4

MEDICATION RECONCILIATION FORM
Drug Allergies: ...........c........ A \\ ................................................. 1 Not known any Drug Allergies

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

Shifting From: ........ccccoeveee. .EP\ .......................... Shifted to: ...... WMO’ .........................................
S.No (GENERI?EIJ}\ISI:T(')OA::IxF LEETI'ERS) (mg?;ig) (PO, :%ULE: lv) | FREQUENCY Iﬁ:tseT/nT?:.E ?gﬂ?&:ﬁm
L OC CIDC
2 OJC OODC
3 JC CIDC
4 OC OODC
5 (JC CODC
6 JC DC
7 (JC [(JDC
8 OC ODe
9 OcCc DG
10 0Oc CIDC

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

Doctor Name & Signature : OT:f’}ﬂ\LSAﬂ
Date & Time : %?’F%Q”;b%
Nurse Name & Signature: .......... ﬁ}\a’k . T

Date & Time : g(?’f]%@f”b@%q

Docu. No. : RCH/ FRM / GENERAL / 090
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400009752 IP2€-00006753
Master SHANKUR VIRANSH
04-08-2026 0Y1imap (M)

Dr. SINDHURA MUNUKUNTLA _ Rain b‘Bw:’ . . . -
QU w76 rg oot ” | (@) tememestus
EMERGENCY RUUM TRIAGE FORM

\
Patient's Name : maf}'r/(.ﬁbf\“\\‘m_‘\)"ﬂ“‘”s% Age:.l).Mme.. Gender: \=rTWale ] Female

pate: .05/ )26 Time of Aval : QL. 30 L.
o [lYes [JFood (] Medications [ Blood Transfusion (] Other (SPECIfY): weeeerrreuemmsumrrrreesesiseccsminisrinnes L-NOTKNOWN

i

\

Allergies:

SOUrce of INOrMation :  TT-PAENS  [T] DUNEIS (SPBCIY) covvuuereveeemesesmeasssesssserssssssessssssesssssessssssssassssssesssseesss s sssssesssssscisssssssssmssssassasesssssssssssssssssassanenss
Mode of Arrival : L-Ambulatory [] Wheelchair (] Ambulance
r
") .

Initial Vital Signs: Temp: 97.? F’ ‘PR: lﬂofb/":‘ BP: oo 1T Sp0,; df,'}/

Chief Complaints: Q{@.Vgp\l\x}.a ....... Sfﬁéﬁ}%bmgefjﬁﬁ‘iﬁf .......................................
INITIAL PHYSIOLOGICAL CATEGORIZATION ’ INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing —H3 " Stable

C-ormal A Mrmai OJ Increased J Unstable :
O Sick Looking/z/ Clroutation / Colour [ Decreased [ Gasping/ Apnea [ Not — Life - Threatening
Normal [ Abnormal [ Bleeding CJ Life —Threatening
Triage Classification CTAS
[ Level 1: Resuscitation [l  Immediate
(] Level2: EMERGENT : Life or limb threatening [J < 15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30 min
[0 Level4: LESS URGENT : Significant iliness but not life threatening /V',/B'O min
(] Level5: NON - URGENT : May receive care when convenient [] 120 min
F 4
NOTE : All immunocompromised children and preterm babies to be considered Level 2. g}w itf/:}/'

All Children less than 2 years age with high fever to be considered Level 3. Signatire of /Isarent / Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : [0'3 J—E 7‘\

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1 H ’ — following criteria:
. Have you had fever (elevated temperature) in the past 2 [ Yes o~
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [Yes Lo and Cough

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

3. Have you had shortness of breath or difficulty breathing in [ Yes (¥
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [1]Yes {_LMo— communicable disease triage screening)

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

Hyps; State Location: ... sk wabimimioeii

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

["] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ ] Yes (LMo already wearing one.

woiker?. {piase encucle the choices} (6.0. nurse, " Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory [C] 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 respiratoiorr rash disease?
-~
Name of Triage Nurse : .... LA Q/'q‘ ............................ Signature of Triage NUrse : ... J&# e

Date & Time : ... .S'fﬂ/?fﬁ ..... .. {022 P ™

Docu. No. : RCH /FRM / CLINICAL / 085
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HNH-00008752 1P26-00006753 "%

_ mMaster SHANKUR VIRANSH R bow
ma-ms 0Y11M2D (M) ain . . —
NDHURA MUNUKUNTLA Children’s & B|rthR|ght
“l l“ Hospita' BY RAINBOW HOSPITALS
m‘“ l‘ ll “ “‘l‘lll 1t takes a ot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .......... 5(:1’/{),4 ...... Time of arrival : [o [ 3"%’”)
UZ@. Uo,nf{-pﬂg/é SPNLE [ }’}(9L177 3 %{)?606/{’5

(i 0 1 O 0 et R el L B R L e SRNENRR . L I8, SO, cROU SN BIRSN EINP SISOV o
Height : .o Weight : :F\{, ................ Head Circumference (<2 years) .........cccovvvrievieerierenesiennns
Allergies: [Yes m Medications [ Blood Transfusion 1 Food [0 Other: ..ccceeecveiverencicienens

HYES | BB .. nensnesssnssesimsronrisenamansarsbsBiyeasssstessnnsmannsamsmseserra smamer s nsiStsenso bR Passp oA U s s AR R A A

Pain Screening: | Yes™TNo IfYes, Pain SCOTE: .ooo.......... Pain Tool Used: ] N Pass[J FLACC [ Wong Baker

1 Character . ¢.oovereerinen.n.. Ll LocCALON <. 1 FrEQUENCY «.ovvvevveeerrrenes, T T DUration ...,
RISK FOR FALL:

If patient is < 6 years [ Yes Functional Screening: _-o Abnormalities Detected

If “Yes’ tick below fall risk intervention directly
If Patient is > 6 years
If ‘Yes’ Assess the below parameters

[ Mobility Problem
[ Walking Problem

[ HNo—
History of Falling: within past 3 months ] Yes ZNof - LI Developmental Delay
Ambulatory Aids: L] Musculoskeletal Congenital Abnormality
o Wheelchair [TYes [NO = oo
o Udss fumiture for support CYes “TINe— Inform consultant for positive criteria
Gait/Transferring:
 Bedrest/immobile (] Yes ;,N&
e Weak (1Yes “ | JNo— | Nutritional Screening: mnnalmes Detected
* |mpaired o [1Yes 1@9’“ ] Underweight
Mental Status: Forgets limitations “lYes 4 1No ] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING ) Feeding Prabigm
Fall Risk Intervention: L] Special diet
] Escort while ambulating '] Special feeding method

ssist Patient

; ) , ) Inform consultant for positive criteria
ucate patient and family on fall precautions/prevention

Psychological ScreeningMiﬁcam Findings
Unusual concerns about patient's Psychological Status: [ | Yes W

If Yes Consultant Notified: ........................cccoooovviiienn, (Date/T 1117:) OOV UOO

Social History: Lives With ............. »ﬁa M{ ...........................................................................................................
Siblings in household L] Yes [ NO (i YES HOW MANY?) w...vvorvoeieeeeeeeeeeeeeeeee e s s es e ses s esseeeseee s seesseees

Time of Initial assessment completed by ER NUISE : ........coooveeveeiieceecceeceeeeeenns

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




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

ﬁTime Nursing Notes o
K}\\ 2)‘?/%)/} 556 5 the  pt Cond 04

maﬂﬁ’jmm e yedals

fi

Samples collected by: 7 0 F

Samples sent by :

Medication given in ER:

Time: /
Time: O P

?i%ee/ Medication Route Dosage & Instructions Dggr?r g:gns%
1
635, ordew~ po 2 A Y

Condition of patient at time of shift - out : Details of Shift - out
HR: LQC\blm | — A:[F;f 7 Shift - out from ER to: ..... 5% ﬂ .............................
0 iNo- " 0
21 3 SP02 at Fi02: .."\..L. Lot Time of Shift - out: .. ] 25, ,P.m)
BES:sssemismiasvcionse Temperature : q:\’F ........ ) 5
Handover given to: Q&R i
Pain Score: .............. (Nurse's Name)
Repeat RBS (if applicable): ............ccccoovvvveiieciicne.
Tick as applicable: ) MLC CTLAMA CJBROUGHT DEAD
Procedures done Wi delalls (IRaIW). .....oouiecvissimroanin i bimsmsssssihssisisessstonossissnsssssssasonssasnsiailssssiisssaiansas sosssusisn
........................................................................... TN plalean ot 09MNE
O
Name of the Nurse : 544? == A Signature of the Nurse : .@ ........................................

Date & Time : 5{?{?/@

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

NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: 61“:’"2‘6 Time: ... \0. A2,

Weight: ... 7 Ig ....... Centile: ....Le==... i, TS W —

Height: .. eemeeneee BRI oo oo ee e s e e s et n e ee et et e ettt see st

Inference: . le\ Q}.{[’a M&Lah-l-Ch\H ........................................................................................................................
RO e Calones a9 kCOll lel ....... Protein: .|.>. L gms.. &(7 /0’

Diet Recommendations: ...............=t40 G ].......x. \. E(L( DM ....... o DY 0/
- Ba-Assesment: . M .................... ]'7\ CAd ............. C‘A ll&(i., ..... A

c‘\%

-“IO—-mE

I<4pZmr
T T

FOOd ANEIGies: .......evereereen AL Veg/NON-Veq .......ccoo.... N UT\\l/y .......................................
Diagnosis: ..... SMG/T@ ...... AC Q... G)AS.L,MI&S ....... QDCI’VW}‘WJ .............................................
Nutritional Intervention - A Oral ['] Enteral [] Parenteral
£
Patient’s Signature: ............22.\ W ......................
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 6 3 12 Y15 in cm IA 5.6 713‘91011 1213 14 15 16 17 18 19 20
R e L e e e kammé%%i“gﬂ%;
= = 744" :

I-<0QZTmr

MmIC~-I>-A0

“TO-mE

“Ip=-m¥

-z'?(.
B

EESERESEEE
= AGE (YEARS) |

SEEEES = AGE (MONT SEFEEH W EEiESEEEsEs ﬂé’:;-.'ls"

15 18 21 24 27 30 33 36 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Dietician’s Name ............. Sﬂ‘thﬁkOl*G} ............................. Dietician's Signature .............. 9‘ .......................
Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)
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Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(PT.0)




Date 4
Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells \
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

UL AN SBMSIIVITIBS = veeeereeeremreeceeeesesessseneseesssesessnessssseseersssasesssnssseses eensenessesnenssscensnsanmenssssemenssasomesetoememsotsbessssss

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

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

Radiology : U B L ettt et e e te e e e e eeemeesese e e e eameemenearensesaneseasteRsssehestaaRaR SRR A s bar s s R st bR e R aar e Rea L e R s R eRnen

1 P

Others (ECG, Contrast STUAIES 61C.,) & vueuvervreeeierecrcm ettt nssst st
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~ Early Warning Scoring Chart | === e
EARLY WARNING SCORE: CHILDREN’S UNIT
IDate-bﬁZbﬁmeIMIII"J,IIIITIIIILLJJlHl]lIIII
| Doctor/Nurse/Family Concem? | | | ERHEERE B DN EE R ey
104
103
102
101
Temperatur L <
(UF) 99 v 1-\}
% qﬁ e K
97
o =
95
94
ol B i o i I |t s £ [
Heart Rate I S B S P O 3 T 5 17 o i D
(bpm) S L A
=4 i
and
A £
Blood Pressure e
* 120 —3
(mmHg) 110
100
Note: 90 = - : 7 .
BP does not score 80 P MPEE s 7 I il
. 70 . ) T ] I e
in early 60 - : ]
warning scoring g = 4
T [ ) ey S e S L . ! .—::i:; o i_
Heart Rate (Number) ﬁ;{;!» Ik 1Lpblm
LJ " T BT
60 - E |
Resp. Rate (bpm) 30
(Over 1 Minute) * ag
20 ]
10 [FEE—- = ’ +
Resp Rate (Number) | ©giifad DECYA
Resp | Mod/Severe | | | E B e s | 4
Distress | None / Mild
Receiving 0,(I/min) | sificeallEacts ) s el 4
0,Saturations (%) o0/ ay.
Conscious | Normal
Level Altered Tf TEE | o [ i
GCS *
TOTAL SCORE 0 0
Number of shaded boxes
Pain Score 0 o
Observer’s Initials @
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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 i) offers a method to inierpret 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
pUPOSE.

* 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)

= Detailed aciions are described according to increasing Early Warning Score. O

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

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

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

Date Time Early Warning Score Date Time Name

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

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

SHUATION : | am calling because | am concerned thai ... (e.q. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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.

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

m«w‘ie
e
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. Early Warning Scoring Chart | s TSmO
L EARLY WARNING SCORE: CHILDREN’S UNIT |
[Date:.ofF. Time: [ A0 [ | 1@f@ml [ [ | [ [ T T T T T P T P T T P T TP LT T 1]
[DoctorursesFamiyConcem? | [ [ [ T T T T T T T T T T T T T TTTTTTTTITTTTTTT]
104
103
102
101 17
100
Temperature s
(F) \@’
93
97
o .
95
94
Heart Rate 1% ; ) B PO s | j ; g TGN 7 T M
160 f
and 150
140
Blood Pressure :gg
(mmHg) i
100
Note: 90 : :
BP does not score 80| 1 = T : il
in early 60 4
warning scoring  5p : — . :
Heart Rate (Number) |\ Dim 0 BHm |
() 70 b ' . : —
60 : : it
Resp. Rate (bpm) 30 :
(Over 1 Minute) * 30 * :
20 B g
10 - -
Resp Rate (Number)  [\&h\m L blim
Resp | Mod/Severe | | | e O T | © ' i
Distress | None / Mild
Receiving 0, (I/min) : : 15 : §
0,Saturations (%) OO ‘A Q.
Conscious | Normal
Level Altered i - . ol s ]
GCS *
TOTAL SCORE
Number of shaded boxes | © ©
Pain Score Q Q
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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 incharge and PICU /NICU fellow or PICU/NICU 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

INSTRUCGTIONS:

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

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

1
= 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. O

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

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

Record Dotails wiish EARLY WARNING SCORE >3 Record Time of Review and Plan h
L 1D OF e At |
Date Time Early Warning Score Date Time " Name

]

= [f at any time additional help is required, call help — regardless of the Early Warning Score! «
* Following a Early Warning Score assessment, senior help may be required ‘e

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

I 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)

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

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

i REGOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND [ s there anything [ need to
do in the meantime 7 (e.g. stop the {luid/ repeat observation)




recorded overleaf
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. d Early Warning Scoring Chart | »s=:<srs=
EARLY WARNING SCORE: CHILDREN’S UNIT
T nme:IIII]IIIII!IIIIIIIIIII[Illlllll
[oosommuserramiyConeen? | | | 1 T 1T 1 1 ] T T T LT T T T T T T T ITTTTTTTTITIT
104
103
102
101
Temperature L
(F) 99
98
97
9
95
94
Heart Rate = 1
180 — il- :
(bpm) 170 S e
160 i
and 150
140
Blood Pressure :gg
(mmHg) $1p
100
Note: 90 |-
BP does not score ?g .
in early 60
waming scoring &g .I
Heart Rate (Number)
70 -
80 -
Resp. Rate (bpm) 33
(Over 1 Minute) * 4 |
20 +
10 . . g
Resp Rate (Number)
Resp | Mod/ Severe X ]
Distress | None / Mild
Receiving 0,(I/min) § G
0,Saturations (%)
Conscious | Normal
Level Altered i
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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 ilinesses and i) offers a method to interpret such physioclogical 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.

o Some children with complex medical needs 6.9. 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

Recaoyd Datails whsn EARLY WARNING SCORE >3 Record Time of Review and Plan
. 5 :

Date Time Early Warning Score Date Time Name

» [f at any time additional help is required, call help — regardless of the Early Warning Scorel
» Following a Early Warning Score assessment, senior help may be required .

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

1 IDENTITY: | am (name), a nurse on ward (X}. | am calling about (chiild X)
S SITUATION : [ am calling becayse | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.q. aleri/ 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 1 don’t know what's wrong but | am really worried.
R%: REGOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to-
: | dointhe meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT

[ Date: oo mme: [ | [ | [ [ [ [ [ [T [T T T T T T T T TTTTT T T T T T T]
[DoctohuseFamiyConcem? | [ [ [ [ [ [ [ T T T T T T T T T TTTTTTTTTTTTT]
104
103
102
101
Temperature L.
(OF) 99
98
97
9%
95
94
190 :
Heart Rate 180 i
(bpm) 170 : , ;
160 —_— -
and 150
140
Blood Pressure :gg
(mmHg) 1
100
Note: 90 _
BP does not score ag
in early go
warmning scoring g
Heart Rate (Number) )
70 -
60

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

e

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

: Continue normal observation by staff nurse

Score 2

: Shift in charge nurse to be informed and continue hourly observations

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

Score 5&6 :

Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined

actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

purpose.

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

Y

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g: cyanotic heart disease may require modlftcatlon to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details whan EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

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

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

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

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

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

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

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




e i g "
o SHANKUR VIRANSH =

2028 gyqy uzn Rainbow”’ . . A
, LT ETS A W Children’s BirthRight
Iltf!llMllllllmllﬂlllﬂll! riospital _ | e

[ FLUID CHART |

Sheet NO. & oo

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

|

Sign.
Nurse

Date | Time ga&‘lﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Qutput :

02:00am | A ‘ 2).1

. [
03:00am| | o | 2e / 4 >

04:00 am [ xy\S> PAPN| ‘ 0 /
Q&i : AY)
K& 05:00 am 2] 7 F Ty e

06:00 am Sheal 7 i

A S

07:00 am 2| [ 7 \ ] 1
Total Intake : ) Total Output : i)

Total 24 hrs. Intake Total 24 hrs. Qutput
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Sheet NO. & oo

N

Rainbow”
Children’s

Hospital

1t takes a lot to treat the little,

[ FLUID CHART |

BirthRight

. BY RAINBOW H
i

Your Right to a Safe Delivery

OSPITALS *

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.

CaQiie) AT
CARR o

T
el

. Output

Date Time of Fluid

NG

Diarrhoea | Vomit | Drainage

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

N.G

08:00 am

/]

09:00 am

Z

rd
R
g

11:00 am

{\\ié‘? 0o0am | &
o

A

— h

12:00 pm

/

01:00 pm

A

Total Intake :

Total Output : (J-

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




"'"\; 1 T‘ "”:/é'
s Lo Rainbow® . _—
' LEER L e D T - Children's | @ BirthRight
. T S B - Hospital . BY RAINBOW HOSPITALS
" x oz { L ) T takes a bk to treat the Ritie. Your Right'to.a Safé Dellvery
( FLUID CHART )
Sheet NO. & e

1. All measurements in mi.
2. Add up each column separately. Make additions-across the page io obtain 24 hrs. total of intake and oufput.

o - F e Si TR b I PP S R = A 3 1 :éi;,_;rhm R e S
. L AR Intake e oo o2 Lan @0 o B SOMIDEETEENEES TS 1

. B gy .
Dat:t:e Time | Nature Route NG | Diarrhoea | Vorit {Drainage | Urine Téfg?ﬁg - fon.
Mouth LV N.G
08:00 am | N
09:00 am - ' -
£ [10:00 am I
11:00 am
12:00 pm
01:00 pm .
Total Intake : : Total Output : -
(2:00 pm
03:00 pm ) 1
04:00 pm |

05:00 pm
06:00 pm
07:00 pm o
‘Tnthl Infake : Total Output
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00am
01:00 am
Total Intake : Total Oufput :
i 02:00 am - '

03:00 am ]
04:00 am ) N
05:00 am _ | R !
- 06:00 am ‘ N | \

. 07:00 am '
Total Intake : . Total Outpiit :

Tﬁtal 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM/ CLINIGAL / 092
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Patient Sticker Children’s .~ BIFthRIbh‘t -
Hospital . BY RAINBOW HOSPITALS
It takes 2 Jot bo treat the Itde. Your Right 1o a Safe Delivery

( FLUID CHART |

ShEet NO. : ..ovveeeineesverminesssnonsenne

|

1. Al measurements inml v
2. Add up each column separately. Make additions across the page to obtain 24 hrs.: total of intake and output.

3 B wxf?% e s, - Y ]
P %Mm@}%a ‘% %3» ’:ﬁﬁak&}, ,‘?&;\%&% . é;{f s wr 45 IV Site

tUIliput &K %" f@i —--—“;?» *@r —

- - Thrombo- .
Date Time gagﬂjl}% Route NG | Diarrhoea | Vomit { Drainage | Urine |} Phiebltis Sign.

Score | Nurse
Mouth R") N.G

08:00 am

09:00 am ] 2

10:00am

11:00am| | )

12:00 pm X

01:00 pm

Total Intake : Total Output :

02:00 pm’

03:00 pm

04:00 pm

05:00 pm ] X

06:00 pm C L
07:00 pm

J'"K

Total Intake: Total Output :

08:00 pm

09:00 pm

10:00 pm , ‘1

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :

02:00 am

_ 03:00 am {

€N

04:00 am

05:00 am

06:00 am ' | K

07:00 am 1 -

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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2 t.. we T H‘ospnai . BY RAINBOW HOSPITALS
o e i * Tt tokes 4 kot to treat the Ditie, Your Right'to.a Safé Dellvery
( FLUID CHART )
SHEBIND. & 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.

TS - E i >
!

T Y N P N T s T M S
& gy dintakens s i il 4 sh e w;;&i‘ﬂlﬁpﬁt?;%% v Sits 1 il
’ 0 S g R ramoo- |

Date | Time (?}ag}:fi% Route NG | Diarrhoea | Vomit |Drainage Uring | phiebitis | Sian.

Score | Nurse
Mouth | LV N.G ' '

08:00 am

09:00 am

y 10:00 am

‘ 11:00 am

12:00 pm

01:00 pm

Total intake : Total Quiput :

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 . o \

11:00 pm - . ‘ I

12:00 am ' A '
01:00 ain o~ N '

Tuial Intake : ' Total Oulput :

02:00 am L -

03:00 am ' T

04:00 am ’ i ,

05:00 am _ | R ;|

-06:00 am

07:00 am

Total Intake : ) Total Quiput :

}
Total 24 hrs. Intake A Total 24 brs. Output
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Patient Sticker

-

Sheet No, : ... e

=
b1

i .
Rainbow® . RV
Children’s | @ BirthRight -
Hospita] . BY RAINEOW HOSPITALS

It takes & kit 1 treat the Uttle. Yaur Right to a Safe Delivery-

(' FLUID CHART )

1. All nieasurements ini mi.

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

FTE e ——
R D
- - I

Date | Time | of Fluid

Route

R it R N I ) T it T )
i, <intal Sﬁ:ﬁas%aﬁ;fﬁax‘%%iﬁi&kf@’“““‘-’?‘ « w REoi0utput T IV Site :

s o AR

NG

Thrombao-

} o | et - nebitis | Sian.
Diarrhoea | Vomit |Drainage| Urne | PEECIS | ohree

v

N.G

08:00am |

09:00 am

10:00 2m’

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

63:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Tolal Intake :

Total Output : -

08:00pm

09:00 pm

10:00 pm

11:00 pm

112:00am |,

01:00am |

Total Intake :

Total Duiput :

02:00am |

03:00am |,

04:00am | }

0300 am

06002

07:00 am

Total Ouiﬁut :

Total Intake :

s s

I

Total 24 hrs, Infake
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Total 24 hrs. Output
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NURSING CARE RECORD
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Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the ittie. Your Right to a Safe Delivery

iscomfort

'-/L(Maimain Fluid Balance

ﬂ?"ly?(wve Activity Tolerance
n

(#Maintain Good Nutritional Status

Date: ‘;!q'{ﬁé

\T Maintain Skin Integrity

@ Vfl aintain Airway and Oxygenation f}e&eve Pain & Di
§ ”I Maintain Personal Hygiene Prevent Infection Y Meet Elimination Needs sure Safety va/Early Ambulation Reduce Anxiety - Patient & Family Education
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- . " - Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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NURSING CARE RECORD

W

"
Rainbow”®
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

e | [ Maintain Airwéy and Oxygenation (1 Relieve Pain & Discomfort [ Maintain Fluid Balance T Improve Activity Tolerance [] Maintain Good Nutritional Status (] Maintain Skin Integrity
S| [J Maintain Personal Hygiene (] Prevent Infection [J Meet Elimination Needs (1 Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications i
n i N
; . : B Nurse Name
Time Plap of Care Time IrlApIementatinn d/ " J Evaluation Re-Assessment & Signature

By |~ Josget e

ary

%@W %Clg dp_rnﬂ‘fd ond it

ﬁ{ - AaeRn
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Night
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‘ Lo rrd NURSING CARE RECORD num-ue;mmm Your Right to a Safé Delivery
171 (. vererssnans
o | O Maintain Airw.';y and Oxygenation [ Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance 1 Maintain Good Nutritional Status [0 Maintain Skin Integrity
& | [ Maintain Personal Hyglene {1 Prevent Infection O Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Ardely O Patient & Family Education
S| O Identify Potential Complications 0 ARY DHHEIS. SPBOIY .1 evveesrererreseeriseesesecentrcoutseastcastnesasesnsssssssensssanssnenssnesesnenssusassesmesssasesse
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+ %« Patient Sticker

NURSING CARE RECORD

.
R s ‘BirthRight'

Hos pital BY RAINBOW HOSPITALS
1t takes o kot 0 treat the Srie, Your Right to a Safe Dellvery

N\

Date: cvverveeenns S
w| O fhaintain Airway and Oxygenation [ Relleve Pain & Discomfort 0 Maintaln Fluid Balance O Improve Activity Tolerance 3 Maintain Good Nutritional Status O Malntain Skin Integrity -
— -
& | L Maintain Personal Hygfene [ Prevent Infection O Meet Elimination Needs [ Ensure Safety [0 Early Ambulation Reduce Anxiety O Patient & Family Education’
S| [ \dentify Potential Complications [0 ANY CHIEES. SPECHY. .eeieceveriiieierieieriirieneeecasrsvnensresieestneeoenarseranrernasscoansssnnaseesseosnaseesnanansananne
. . . Nurse Name
Time Pian of Gare Time Implementation Evaluation Re-Assessment & Signature
{
=
E
£
[~}
=
Y
=
[~
(=]
=
am
=
= -
{
1 —~ { 127 Ay
. v .
1
l ’ [
s
=
E ot V g 1 N I 1
1

Dacu, No: RCH./FRM / CLINICAL / 148




H-00009752 IP26-00006753
aster SHANKUR VIRANSH
~08-2028 0Y11M2D

% SINDHURA MUNUKUNTLA

I!IINIIIIHIIHIIIIIIIIIIIIIIII

> ©

CHECKLIST FOR THROMBOPHLEBITIS

%
Rainbow"” T
Children’s 4 BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. mﬂd

&/ my-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks
- No signs of phlebitis /
1 IV site appears healthy Ohsavn concda 0 O
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula NRA-
* Slight redness near IV Site
Two of the Tollowmg Signs Early stage of phlebitis /
S| oyien Resite Cannula 2 INp
Pain at IV site Redness
Q\','igér:? e Toowirig s ars Medium stage of phlebitis /
4| Pain along Path of cannula ?es[:e Catnnula Consider 3 NP
Redness around Site Swelling R
Q\I,Iigér:? Z;gllgx»:;r:giség?s ae Advanced stage of phlebitis or
5 Pain along Path of cannula the §tart of thrombop[llebms/ 4 NS
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain dean;etht%%? of
6 | along Path of cannula Redness | ;?T gp ;mni/ﬂ . 5 | NB
around Site Swelling palpable é‘ 4 e| o3 Shi
Venous cordpyrexia anAula
Signature of the Nurse @,f

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 :

SIGNALUTE & ..o

Naeit N - RCH /FRM / C1INICAL /137

NAME ;oo eeens

Signature of Ward In Charge :

SIGNATUME : ... NAIME - oo es
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. Patient Sticker Rainbow® ® n . o
v Children’s .Blrtthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital | SRR ASah Doy
| : DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE /ACTION SCORE [ E | N M E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Observe cannula 0
One of the following signs is
9 gvident : Possibly first signs of phiebitis ’
* Slight pain near the IV Site / - / Observe cannula
* Slight redness near [V Site
3 Z‘:éoe?;(}gﬁtfonow'ng Signs Early stage of phlebitis / 9
: ! Resite Cannula
Pain at [V site Redness
All of ing Si -
evictller:![] e following Signs are Medium stage of phiebitis /
4 1 pain a!ohg Path of cannula Resite Gannula Consider 3
Redness around Site Swelling Treatment
g\l:lg;rﬂ] g;g@:;gﬁ;gns are Advanced stage of phlebitis or
5 | Pain along Path of cannula gje start of thrombophlebitis / 4 3
Redness around Site ¢ site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are.
evident and Fxtensive : Pain Advanced stage of .
6 | along Path of cannula Redriess | Lombophiebitis / 5
around Site Swelling palpable Initlate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

NOTE : Phlahitis greater than grade 2 sheuld be reported to physicians and other appropriate health care personal ongeing observation of the site should continug for 48 hiours post removal to detect post infusion phlebitis.

Signature of Shift In Charge

SIONAIUIE < et rensr e sseaen e NAIME o srssrssnstsisens

Docu. No. :

RCH /FRM/ CLINICAL / 137

Signature of Ward In Charge :

0 1 11T O NAME © 1o rinsissnssirsmmssismasas s ssssssees .
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“"CHECKLIST FOR THROMBOPHLEBITIS™
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M
Rainbow®

Hospital

e .
It takes a fot to reat the litde. 1.,

Children’s “Bir"thRiﬁh-f;:i‘,.

= . .},_ :d
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE W T E TN | W1 ET NI MTETN Remarks
1 | IV site appears healthy %Obgzgr';z g;gmﬁgm” 0
One of the following signs is
0 gvident ; Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near [V Site
Two of the following Signs .
3 | are evident: carly stage of phlebits/ 2 do
Pain at IV site Redness
Al gf the following Signs are Medium: stage of phlebitis / .
evident : . .
4 | Pain along Path of cannuta ?esge Catnnula Gonsider 3
Redness around Site Swelling reatmen
é\lfli([i);;? gglié):tvg:gﬁég:ns are Advanced stage of phlebitis or
5 | Pain along Path of cannula tF?e Séaréoamzﬂnagﬂghégs'“s/ 4
Redness around Site Te Siie ? nuia Lonsi
Swelling palpable Venous cord reatmen
All of the following Signs are
evident and Extensive : Pain ,l:]dvancedh?t%gg of
6 | along Path of cannula Redriess } rt?n’:b?gate ’t% . 5
around Site Swelling palpable é“ a e| reaiment ne siie
Venous cordpyrexia annuia
Signature of the Nurse

NGTE : Phighitis 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 :

LT (2] 214 (< NAME | croreviriinissensremsreresnsesemrarsessersasasseseaes

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

Signature of Ward In Chargs :

SIORALUTE © oo ree e res s snerens NAME v siers e s ssasassassens
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. . i Rainbow® S
- w1 . - . . .
; RN Children’s BirthRight
v i H BY RAINBOW Hi
Lo CHECKLIST FOR THROMBOPHLEBITIS Hospital | | @messssns
DAY-1 _DAY-2 DAY-3
SITE OBSERVATION STAGE / AGTION SCORE E N E M E Remarks
: No signs of phiebitis /
IV site appears healthy Observe cannula 0
One of the following signs is
evident : Possibly first signs of phiebitis ’
* Slight pain near the [V Site / / Observe cannula
* Slight redness near IV Site
;ﬁgoegl;{;{g:tfollt)Wing Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Cannula
g\!rlu?ffzr:{] ?’ following Signs are Medium stage of phlebitis /
Pain alohg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
2&3;:? g;gllg\(rtvg:lgsigég? sare Advanced stage of phlebitis or
Pain along Path of cannula the start of thrombophlEbiﬁS/ 4
Rednass around Site Re site Cannula Consider
Swelling paipable Venous corg | leaiment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
along Path of cannula Redness | Jrombophlebifis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse | b
KOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the-site should continua for 48 hours post removal ta detect post nfusion phlgbitis.
Signature of Shift In Charge : Signature of Ward In Charge :
311451 1] - T 151 SIGNAIUIE : 1ereerevensemeersnesnsssseseseassesseeens 111 [ SR

| Docu. No. : RCH /FRM / CLINICAL / 137
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PAIN ASSESSMENT FORM

e

Rainbow* N
Children’s @ BirthRight
Hospital .ME‘L*“SP'TALS
It takes a Jot to treat the Mie. Your Right (Ba‘Safe Delivery

Modifying

Patirent / Family

vale RIS i Location Duration Acuity Character Fatiss Lducated llntervention Sign
[] Continuous | [1 Acute [ Sharp  CJ Dull 1 Increasing [ Yes
1 N |
Q;[’%’\% 1@”\ 9 l@ NFA (] Intermittent | LI Chronic (] Aching [ Burning | [] Decreasing | [ No o @A’-
_ " ] Continuous | [1Acufe [-Sharp [ Dull "l Increasing | [AYes NG
(; f 9 / Z| € fr~| o , /0 T Intermittent | [] Chronic (] Aching [] Burning Ll Decreasing | [ No ©
Np (1 Continuous | [ Acute (] Sharp ] Dull ! Increasing ] Yes o) ;
6/ ? } 26 !04 H ©/ [0 _ ] Intermittent | ] Chronic (] Aching [] Burning | [ Decreasing | [ No ' 6 fE)
1 Continuous | [ Acute ] Sharp (] Dull [ Increasing L] Yes
[] Intermittent | [ Chronic [1Aching (] Burning | [J Decreasing { [ No
7 Continuous | [ Acute ] Sharp (] Dull [ Increasing 1 Yes
71 Intermittent | [ Chronic (] Aching (] Burning | ] Decreasing | [ No
] Continuous | [ 1 Acute (] Sharp (] Dull L] Increasing 1 Yes
[ Intermittent | [ Chronic (1 Aching [] Burning | (1 Decreasing | [ No
['1 Continuous | [ Acute [ Sharp ] Dull U1 Increasing O Yes
[] Intermittent | [ | Chronic [ ] Aching (| Burning | [ Decreasing | I No
[ Continuous | [ Acute [ Sharp (] Dull 1 Increasing L] Yes
] Intermittent | 1 Chronic (1 Aching (] Burning | [J Decreasing | [J No
[l Continuous | [ Acute [ Sharp (] Dull [ ] Increasing L1 Yes
1 Intermittent | ] Chronic ] Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute [] Sharp (] Dull [ Increasing L] Yes
(] Intermittent | [J 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.

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
’ {
i FLACC PAIN ASSESSMENT SCALE (1 Month fo 7 Years)
L, ' SCORING '
CATEGORY
(4 L 0 _ 1 , ¢ b ¢.2' r\{"_i -
. . . " | occasiona Grimace or Frown, ’Freq!uem 1o constant frown,
Face No Partrcular SHpression or smile withdraw, Disariented quivering chin, clenched jaw
I ] - - ~ -
' Legs Normal Position or Relaxed Uneasy, restiass, tensa ¢ Kiclqng. or Iegs'bra\a(n up
N T
] . . >, . .. .
Laying quietly normal position, Squirming shifting back and . .
T ‘ o Activity moves easlly forth; tense N Auched, right, or Jerking "
i Numerical Paln Scale (Ohstetric and Gynecology) nil, : él‘ = + § 'ﬂ\# T 'i- .
| 1 1 { L 1 | 1 1 { | Moans or whimpers occasional rying steadily, Screams of sobs, ¢ |
I T I 1 1 I 1 | | 1 G No Cry (Awake or aslesp)
H h > 3 i 5 8 ; B 3 Ww Ty complaint _ ) frequent complaints
No Pin PassllireStPain - Eeasisured tg;fccgll?exha] touching,
Content, relaxed ugging, or being to, Difficult to console or comfort
! Consolability distraciible
E\ Neonatal Pain, Agitation and Sedakion Scale (uplo 1 Month)
Assessment Sedation Normal Pain / Agitation -
- Criteria
Wong - Baker (Pediatrics) Above 7 Yeurs -2 - 0 1 2
\
! Crying No Cry with painful | Moans or cries Appropriate crying Net| Iritable or crying at | High-pitched or silent-
\ Invitability stimuli minimally with painfid | Irritable intervals consolable | continuous cry
0 2 4 8 8 10 ) stimull Inconsolabls
No Hurt Hurts Litte Bit Hurts Litie More Even More Hurts Whola Lot Hurts Worst Behavior Stale |- No arousal to any Arouses minimally to | Appropriate for Restiess, squimming | Arching, kicking constantly awake
stimuli stimull gestational age Awakens frequently | or
No spontaneous Litle spontaneous Arouses minimally / no movement,
movement movement . (not sedated)
Faclal Mouth Is lax Minimal expression | Relaxed Appropriata [ Any pain expression | Any pain expression
Expression No expression with stimuli intermitient continual
Extremities | No grasp reflex Weak qrasprefiax | Relaxed hands and | Intermitient Continual clenched
{ Tone Flaccid tone decreased muscle | feet clenched toes, fists | foes, fists, or finger
- - tone Normal Tons ot finger splay splay
R ) A Bodyisnottense | Bodyls tense
: b Vital Signs HR | No variability with | Lessthan 10% ¢ + | Within baseline or Increase 10-20% | Increase greater than 20% from
BR, BE Sa0, | stimuli variability from norma for from baseline baseline, Sa0, less thanor
Hypoventitation or | baseline with stimuli | gestational age 5a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | siow recovery Out of sync or
recovery fighting ventilator
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- Hospital . BY RAINBW HOSPITALS
PAIN ASSESSMENT FORM It ke 2 Jot to treat the Mde. Your Right to apafe Dellvery
FaI;?S:{:nfe . N ' i Modifying | Patient / Family: .
0A0) | Location Duration Acuity Character Factors Eduicated ‘Intarventmn Sign
O Continuous | O3 Acute 01 Sharp 7 blil O Increasing | O Yes
» O Intermittent | O Chronic O Aching [ Burning | [ Decreasing | I No
El 'Gonﬁnuous O Acute O Sharp [ Dulf O Ingreasing | O Yes
' 1 Intermittent | O Chronic O] Aching 2 Burning | O Decreasing | O No
| Cohtinuous [ Acute 7 Sharp 2 Dull [ Increasing 7 Yes P - .
| SR A 71 Intermittent | 3 Chronic (C1 Aching (3 Burning | O3 Decreasing | O No - -
~ | O Continuous | O Acute 3 Sharp O Dull [J Increasing (] Yes
‘ [ Intermittent | O Chronic [ Aching {3 Burning | (] Decreasing { O No
i " " 3 Continuous | OJ Acute O Sharp  [J Dull J Increasing O Yes
' O Intermittent | [J Chronic C Aching [J Burning | OJ Decreasing | T No
O Continuous | O Acute 3 Sharp 1 Dull O Increasing | I Yes oo
" O Intermittent | CJ Chronic O Aching [J Burning | 3 Decreasing | (1 No
; O Contin-uous O Acute O Sharp O Dull [ Increasing | [C] Yes
O Intermittent | O Chronic O Aching O Burning | [ Decreasing { "5 No
O Continuous | I Acute [ Sharp O Dull O Increasing | O Yes
O Intermittent | O Chronic O Aching [ Burning | [ Decreasing | O No
O Continuous | [ Acute O] Sharp O Dull O Increasing [ Yes
O Intermittent | O Chronic O Aching [ Burning | [ Decreasing | [ No
O Confinuous | O Acute [ Sharp T Duli 7 Increasing [ Yes
O Intermittent | [ Chronic (1 Aching b7 Burning | O Decreasing | O No
fle-assassment Frequency: - o
1. Every elght hours for all hospitatized patients.
2. For post-surgical patients, patients with chronic paln, patient with severe pain:
3)  Allsast every 2 hours for the first 24 hours b} Then every 4 hours.
¢}  Prior to paln pain-relieving Intervention. g} Within 30 - 60 minites after pain relief intervention.
Docu.No: RCH /FRM / CLINICAL / 152 (FT.0)
11 _ _




Numerical Paln Scale (Obstetrle and Gynecology)

1 1 ] I |

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

-

No Hurt

Hurts Lite Bit

I I 1 ] ]
3 4 5 ] 7

Wong - Baker (Pediatrics) Ahove 7 Years

Hurts Little Maore Even More

Hurts Whole Lot

T 1
9 10
Worst
Possibla Pain

oo e ®®

Hurts Worst

P SCORING
CATEGORY
] 1 _ 2
" | oceasional Grimace o Frown, Frequent o constant frown,
face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs i Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
N 1 Laying quietly normal position, Squirming shiffing back and .
Activity maves easily forth, tense Arched, tight, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Gry (Awake or aslesp) complaint frequent complaints
. Reassured by pccasi'ﬁnal touhing,
Consolabifity Content, relaxed hugging, or being talked 10, Difficutt to console or comtort
distractible
Neaonatat Pain, Agitalion and Sedation Scale {upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 4 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not} Irritable or crying at | High-pitched or silent-
Trritability stimuli minimally with painful| imitable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State } No ardusaltoany | Arouses minimally o | Appropriate for Restless, squimming | Arching, kicking constantly awake
stimuli stimuli yestational age Awakens frequently | or
No spontaneous Littie spontaneous Arouses minimally / ne movement
movement movement {not sedated) )
Faclal Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stirmuli intermittant continual
Extremities No grasp reflex Weak grasp reflex Refaxed hands and | Intermittent Continual clenched
Tome Flaceld tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tene or finger splay splay
Body Is not tenst Body is tense
Vital Signs HR | No varlability with | Less than 10% Within bageline or | Increase 10-20% | Increase greater than 20% from
AR, BR §a0, | stimuli variability from normal for from baseling baseling, Sa0, less than or ’
Hypoventilation or | baseling with stimuli | gestational age 5a0, 76-85% with | equaito 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync ot
recovery fighting ventilator -
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Children’s @ BirthRight
Hospital .W
It takes a lot to trest the little. Your Right to a Safe Delivery

Morse Fall Risk Assessment Form

Choose Highest Applicable Score from each Category e i [ 7 (ZQ’ Q ’7/ Lo Fall Risk Grading
' Score My N
History of Falling Yes 25
(immediately or w/in 3 months) No 0 () /@ Risk Level Morst(!;:g)Scnre Action
Secondary Diagnosis Yes 15 e
(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 O O
Y 20
IV / Heparin Lock or Saline Nes " f@ 2'0 Implement
0 Moderate Risk 25 - 50 Moderate Fall
Impaired 20 Prevention
GAIT / Transferring Weak (uses touch for balance) 10 intervention
Normal /On Bed Rest /Immobile 0 @) 71y nplrnerit High
Forgets limitations 15 A Risk Fall
Mental Status High Risk 251 :
Oriented to own ability 0 @ (&) ;rtz:sgﬁggn
Total Morse Fall Scale Score: 20 2 ®)
Signature @, @/

Tick (') whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
[ 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

"1 Assist and/or supervise ambulation. Reinforce to always call for assistance

[ 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 ] Rain I:!SSW@ . .. . m"’
Childrelr’s BirthRight
. . H oS p i ta BY RAINBOW HOSPITALS
— -_WMO r.se_Fa| |_R|.sk_A.s.se s,s.ment;Form etk 2k 0 et the bt Your Right 2 Safe DEIVerY e
. i Date / Time i ,
Choose Highest Applicable Score from each Category Sc/ore Fall Risk Grading
History of Falling Yes 25
{immediately or w/in 3 months) No 0 Risk Level Mnrs&:hl;:g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 .
Furniture 30 Low Risk 0.2 Standard Fail
Ambutatory Aid Crutches, Gane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0
. . Yes 20
IV / Heparin Lock or Saling N . _ Imptement
al Moderate Risk | . 25 - 50 Moderate Fall
Impaired 20 IPrteventt;J_n
4 ntervention
GAIT / Transferring Weak (uses touch for balance) 10
| Normal /On Bed Rest /immobile 0 Implement High
. Forgets limitations 15 Hiah Rit > 51 Risk Fall
Mental Status igh Risk 29 :
QOriented to own ability 0 Preventsqn
intervention
Total Morse Fall Scale Score:
Signature
Tick (") whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [J Assist and/or supervise ambulation. Reinforce to always-call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [0 Houry safety check
[ Ensure patients use their prescribed eye glasses if any, in the hospital [] Assess patient after visitors, leave to ensure safely measures in place
[ Use chairs with arm rasts High Risk { = 51) Apply all [ow and mederale risk interventiops, and.
[J Use safety straps on stretchers and wheelchairs while transpaorting patients I Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RGH /FRM/ CLINICAL / 006
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Rainbow®

Children’s

Hospital

It takes a lot to treat the littie.

woree..dG SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: CJYes CINo [ Not Known
E If Yes Specify: ....ccooeveeveeieceeeceeeeene
5 Surgery / Procedure: » Post OP Day:
g Date St 5 @»/q 22
= ™ Mg
& | Medical Condition [
* | (Any special condition to be noted): = —
= Diet: — —_
Allergy: O Yes Mo | O Yes LNo o Yes CINo | Yes L)No | Yes CJNo | CI'Yes CINo
Ventilation (RA, NP, NIV, VENTI): — —
Tubes/Drains/Catheter: U Yes CJNo [ Yes C\No t=rYes C1No | O Yes [1No|CJ Yes C1No | O Yes O No
£ | Vital Signs: Temp: | R 2 | 98 bt
= Res: 2}?"0,'\"\ [FUJO’/ .
2 s00; [ oy, | 09
2 Pulse: | 132 by| 15 [kbj"
BP: — -
LOC: = —
Fall Risk Score: | YO » | Dy
Pain Score: | “O 7 [D/
Skin Integrity Gm ' Gw ¢
Safety Needs: fcr¥es 1No | Yes™No | Yes 1No | Yes ©1No |0 Yes C1No |0 Yes TNo
Physiotherapy: —_— —
§ Others Specify: | Yes &No |1 Yes C1No | CLYes C1No | O Yes No [ Yes C1No O Yes CJNo
3 Special Diet: - e
& |Critical Lab Test/ Values: = -
E |Other Special Orders / Medications: | Yes {10 |1 Yes C1Np J=Yes [1No | (1 Yes ©1No | O Yes [1No | Yes INo
§ PU Prophylaxis: OYes (No | Yes O g@d Yes [JNo | Yes CJNo [ Yes CINo | O Yes CJNo
DVT Prophylaxis: 0 Yes-#TNo | Yes N7 Yes 1 No | Yes [1No |0 Yes CINo |0 Yes 0 No
ADL (Dependent / Non Dependent): — —
Post Operative Procedure Special Orders: -
[ n
Handed Over By Name : € M LM
Signature /1D :
Date: 6;%'26 'h,c
Time: PN - M .
Taken Over By Name : M :%Q/ /J~
Signature / ID : e
Date: e
Time: Q) H

Docu. No. : RCH /FRM / CLINICAL / 097
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Patient Sticker ' Eﬂli'llt?r%‘r‘:’s o BirthRight -~
Hospital . BY RAINBOW HOSPITALS
10 takes 2 ok to treat the Bitie, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagrosls: Any Infection: OYes ONo O Not Known
E IF YRS SPECITY: vovverirerrerversrrsrssessnersnrsssesnerms
& Surgery / Pracedure; | Post OP Day:
% Date Shift .
é Medical Condition _
S (Any special condition to be noted):
M | Dist: 1
Allergy: OYes ONo|OYes ONo|OYes ONo|CIYes ONo|OYes CNo|OYes ONo
Ventilation (RA, NR, NIV, VENTI):
Tubes/Drains/Catheter: O Yes O No |0 Yes ONo |1 Yes ONo [0 Yes ONo |1 Yes OiNo [ Yes CiNo
2 Vital Signs: T"'R“;FS’E ’
§ Sp0 :
% N P,
@ Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity - _
Safety Needs: |0 Yes ONotdYes i3No|DYes ONo [0 Yes ©No|OYes ONo|DOYes ONo
Physiotherapy:
% Others Specify: [0 Yes O'Nojt Yes CNo | O Yes ONo |£1Yes O No |0 Yes £1No |0 Yes CiNo
E Special Diet:
& |Critical Lab Test / Values:
E |Other Special Orders / Medications; |0 Yes TNo | O Yes T¥No |0 Yes C1No | £ Yes ¢ Not| 1 Yes £1No | U Yes O No
Z |PU Prophylaxis: O Yes ONo |01 Yes 01No {01 Yes C1Ne |01 Yes O'No |0 Yes ©iNo [T Yes O No
DVT Prophylaxis: OYes ONo |D Yes CINo {t1Yes C1No'| 01 Yes ©1No [ Yes ONo | O Yes CiNo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders: , :
Handed Over By Name : : ’
Signature /1D ; ~
Date: Jdos
Time:
Taken Over By Name : s
Signature / ID :
Date:
Time;




