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PATIENT DISCHARGE INTIMATION
FROM NURSING STATION
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Nameotivepan: [ My Bﬁ

UHID No: S—

: Gendsr'
L ™ b'z\e'twf aaomuoé’“'-
Cerﬁﬁedﬂwtinrespectofﬂmabmpaﬁsnt

O a Thereare-nodrugsforremm

O b Ememencycupbaardissueshave been Teplenished

gains‘ta’bovepatiem
rd of the beg
Checked by the patient's Mother / Father i the room

0O 4. Checkeﬂﬂmbedside Cupbog
0O e

Nurse Sign PnarmacyS!gn \

Docu. No, - RCH /FRM / GENERAL /117

Patient Authoriseq Sign
.







i ( 'I:I?t:it:un'.
F * AT e Y LTINS
¥ i L .L.“J' # Hos il

DISCHARGE TRACKING SHEET =~ modioomers

IP1800035404
NNAMMAI
;‘r"";:ﬂ:: 0 Yo: zun
UHID- FLOOR- NAME OF CONSULTANT | f

mmm’m:mnmn
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Admin
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PcH No- 122008238647 oz
oS Chitdran's | @ BirthRight
ACTIVITY RECORD FOR BILLING Hospital | () zomeoncii

Tt takes a lot b traat the litte, Your Right to a Safe Delivery

R L
UHIDNO%Q?}, IPNo:........... ................. Consultant:.b.&.k.@us?lcu& ..... Dept; ....... HQZ .........

Date of Admission: TH8: ..t Dt of Discharge: TR [~ S
Room /Bed No: ... WA i Suggested Billable bed L
WARD TRANSFERS

Date Time From To Signature of /I‘i}urse

o (:p S h bpan Nle o 6™ s ‘gm&%éti

- T TR SN -

CROSS CONSULTATION VISIT

Doctor Name Date Order No. Signature

aﬁ 2.

M4

8- |
) /

10.
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INVESTIGATIONS )
Date Investigations Order No. Signature
b [ Plod Guaupiny T o = B
J VO 3&32
LS \nta N\erg . Loy [oaut 2022 MY B
Pos, o 2N\t M- e
12 Y1 s S8, N = bo22&b L™ V"@“;“‘ff‘“
elalne | SOR. 260324 €6
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f ﬁ?‘ﬂ"‘u EQUIPMENT ( WARD a
Lz (WARD & Icu)
DaJe Name of Equipment Connecting | Disconnecting 7
é&:i Time Time Order No. Signature
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[ A lt?hm H2goze @%
(-
| |
l/ e
.-
7
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PROCEDURE

! 1&‘J‘

Date Procedure

o [ Quantity

Order No.

Signatu(y) g

1326353

plas | 0 AE }
\

O~

7N

o

ANY OTHER INFORMATION:

Date: 1&\"1\7/‘2 Time: ........ 6 Do

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

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor
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| 0N 1R
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ACTIVITY / TINE / NAME & RENMIARKS <To be
SIGNATURE filled by
Admins

Discharge
Announcemeént

Arrangement of File
by Nursing
Preparation of
Discharge Summary

Finalization of
discharge Summary
Eransfer of file from

Ward to Billing Dept
Bill Processing

Audit Clearance

Billing Clearance }

LPh*,fsical Clearance f

[ [

% woonesolay Youiguy

Wl
Fredeer SRR PP 1Y -
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TELEPHONE / VERBAL ORDER AND
CRITICAL RESULT REPORTING FORM

{J Telephone Order O3 Verbal Order

O} Critieal Result Reporting

Name of Reporter:

A.  Order as per Medication Chart Direction If Any

B.  Critical Result Reporting O N/A

(Lab/Radiology/others/  If Any) O Intervention for Critical Results?
L
‘Q’—aﬁr—(g.r\\g\&L Otaa. § shiray
Order Recipient Response: Please Tick Yes No
Write Down by the receiver —
Read Back by the recipient N
Confirmed by the reporter L

Receiving by: P‘i oNLLO A

Ordering Doctor Signalure

Name : \2\ ChCone |

Name :

Receiving Time :“k 4w Date: ¢ 2/ o\ /Dendt

Signature Time ; Date:

4 /

- , /e
| Signature: X;?;?:T

Notes for Telephone / Verbal order:
1. Verbal Order is for Emergency Situation only.

2. Doctor should sign the order ASAP but not later than 24 hours.

3., This form shall be placed in the Doctor Orders Part.
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Children's | @ BirthRight
Hospital .mmumwuosmms
nmunmmnm. Your Right to 3 Safe Delivery

BED SIDE CHECK LIST FOR NURSES

2 tolept] |08 v W] T | ]
Doctor’s Orders o P ! ¥ A
Carried out or not ’ Vior C\ I3 1
T
Bed Side
Structured Handover done v | U L~ l
IV Ste X |oo [ WY
Central Lines
L ¢ |~ s ¥
Arterial Lines \( o §0 N
Feeding Catheter X W/ » W
| Urinary Catheter ¥ Ve >O b |
Skin Care |V v
Eye Care b= | W \ p
- ]
Mouth Care L |V 4
Sterillum Bottle, Stethoscope IV IV W’
Suction Bottle (Should be clean & empty) [ _ | V7 \/ \/
| Intubation Tray J W | X
Emergency Tray !
Loaded Syﬁngesdml;ilth hM)idazufam X
Vecuronium and Flus
Ampoules of Adrenaline \< ?Q )0
Ventilator Tubing, (Any Water, Blood) X % x| A
Uumidiﬁcatﬁon el B . / & _—
Check all Infusion .
(Labelling, Correct Preparation) X ", s
| Chest Physio & Neb Y C *,0 A
' My 7S
Handed Over By Name - E'lw-l“- bi{&a M’
Signature : %ﬁ ..‘Um ‘B.U A
Date & Time: lb‘;J%n “Xf}"é 3]
e . T @ A 3
Hand Over Taken By Name : &l OV
Signature : %
l__Date & Time: \0‘&]‘,
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RBS CHART
Date Time RBS (mg/dl ) I IVF % Signature . _I
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
&
¢, ;
|.a|mner'swanw:H’S Mnmmm’l Age: ........ Father's Name : Age:
Date of Birth : . .. Date of Admission : .. UHID No.:
NICU Consultant : Referring Consultant :

- “Transferring Unit: (10T [J Labour Room OER 0O Ward
Ifyes : O Long (> 30 kms) O Short (< 30 kms)

Transported ? [1Yes O No -

BIRTH INFORMATION
Name : B{@ ...... ){anmmm(ll ...................................... Mother's Blood Group : . @F -y
Gender: (1M AF.  Biood GIOUP * e Birth Weight (91113):.’7%.3..9&.’#.].??«@( ) e
pateofgirtn: .. [0 1) 20 - Time of Bith :|.L.> 36,077 | oFC (cms) : .. |
Prace ofBinh: ... K [PIL . Estimated Gesth Age 28w+ \D
Current Obstetric History : (Booked / Unbooked Case) 0l
Maternal Agez'%/ 3 . Wi .. BMI : Married Life : ....... LMP 6/1 9 /259 }3 /”f )%
Conception : SPONtANEOUS OF Wit RX.: ...
Booked at what GA. : AN Steroids Drugs / Doses :
Last Scans Detais : l/fbﬁe ................ Q.L.:.‘..‘.f?.‘n C&Ph't(icx Dtam}ﬁ PO_Qh}mz L apuor. - Noymad,
.............. ELoIUT, BRW- 3lusg nmmm.mmm M(R sV <L STneM, T ~ve. -

TERNAL RISK FACTORS

PP\M TON

Age:[O<18yrs [> 35yrs

Consanguinity: [JYes [ No

If yes, degree of consanguinity : 01 D2 (13

Hio PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how Loy
Hlo value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : ...........cocoovvnnnn,

Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus Venosus
AFl: .. ..

H/o GDW pre GDW/ ondielorhsulin
Controlied or not, recent values, HbA1 valves : ................_

Compliance with Rx ;
Scans : LGA, TIFFA, Fetal Echo: .
H/o Hypothyriodism : when diag_p_qs_.ed ? Medication?

Any other Chronic Medical Problems, when detectad
drugs ?........
(Anemia, SLE, Jamdice, CHD, Hear! Disease )

Infection : H/O, Fever

(OMalara CJUTI OTORCH OTB COHV O HBV)
UTE:when oo

ANYCUMING T 1 oocieciicisiscussisinmniian

PPROM : Duration = ..................__ O Uterine Tendemess [ Foul

Medication during Pregnancy : ... ...

Smelling Liquor - HVS (if taken) - Results : ...

... Duration : ..........

Docu. No. : RCH /FRM / CLINICAL / 129
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Patient Sticker | - »
PAS‘I’ OBSTETRIC HISTORY \
G: Qg ..................... B cecsnasons Lod -
SI.No. | Age GAwks | B. W Gend&r Significant Details
0(1 bytY AW | NP Huti P9iveo
0 [Soat] M Wl nertot , * ki D
Oz | PP 1 Gpls ﬁeuwgl?m z
h PERINATAL HISTORY
Treating Obstetrician : DT ..... ! jﬁﬂfﬂﬂ ................................... HOSPHA! - cvvererrreremromsnssssssssssassssessssssssissssnes O inbom O Outbomn
Duration of Labour gp . CTG : O Normal [ Suspicious O Pathological
First stage (> 18 hours sig) K A MSL - oo
Second stage ( > 2 hours after ditation ) Resuscitaion : O Yes O No
LSCS : [0 Elective [ Emergency INGICAHON © ovevrerrecessmrenneaees Cord ABG :........ o e e
Specify the [BASON  ..cvvvserssnssssssassssmssmssassisisnsssssssrastuasssisassassisss s Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentatnon of Labour : O induced mw Vaginal malformations, clots efc :
NEONATAL RESCUSTITION DETAILS
SIGN 0 . 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BieorPale | Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
FEREURATBUN | NoResponse | Gimace | Shimorawal
MUSCLE TONE Limp Some Flexion |  Active Motion
RESPIRATION |  Absent | Hypoventidion | G00d.Crving : |
TOTAL (by{ L0 {0
Resuscitation Comments :
. Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
Page: 2/8
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Hmvdem
Lgﬂ\?td Csifed rrfﬂvr»ec@ﬁet‘]gbd a‘é&* ),WH.]
Pl B, Athity Tone - taeoc./
MR- VShbbpm
. fpo, = At
CRY 2 286C- .
o INT VAT e oam) gwen M
B C pr
™
™
| "westigation detals in previous Hospital:
Feeding History :
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Patient Sticker ‘1 ) e N

Past History :
Family History :

e
Socio Economic History :

e

GENERAL EXAMINATION ON ADMISSION
General Disposition :

5k« e’ s‘ =
VITALS : Temperature : A T vh E;".Yf.\nn: 0o NIBP : I v 2 “
‘P w\\L

Color of the extremities :
Jaundice : S CPalor e R n— Sp02: ....... Q‘ X {~
Anthropometry anrmWe-gm2’0’{b ....... Length G isamisiuiiss Present Weight © ...
Ponderal Index : AGA: ol SGA : LGA

Page: 4/8




—_—
v Paiient Sticker - Jl
’ HEAD TO TOE EXAMINATION
[-EAD § Fontanelles :
. Sutures
Shape / Mouilding - @
Edema / Bruising : :
Size-(H.C):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion : |]
CLAVICLES : Asymmetry - )
Masses :
EYES: Symmetry -
Red Reflex : @
Discharge :
EARS, NOSE ~Ear set/ Shape :
MOUTH and “Periauricular Pits / Tags :
THROAT : Nasal shape / Patency -
Palate ( @
Gums: |
Lips .
Tongue :
=
THORAX and Shape of Thorax : f@
BREASTS : Position of Nipples and Number: |
ABDOMEN and Shape :
UMBILICUS : ‘Organomegaly :
-Bowel Sounds : . S
el -
Umbilcal Stump : — 3\“’ flv
‘Discharge: @
GENITILIA : Labia / Hymen :
‘Testisles/penis
Anus: — @ﬁ o
HERNIAL ORIFICES |
TRUNK and SPINE : ,
| A
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Ams/Legs : i
Deformities -
Mability :
Hip Joint Examination : }

Page: 5/8
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‘ Patient Sticker \

SYSTEMIC EXAMINATION |
Respiratory System :
Breathing Pattern : D}@Qr O Periodic O Shallow O Gasping
Mention If baby has Respiratory disiress : RR: EO ............... SCR/ICR/ See - Saw breating : .........ovces
Scoring of respiratory distress if present (Silverman of DOWNE'S) © crrverrrrerresissssmmssssssssssssmmmmsmssssssssssssesssst -

Mention if baby is on : 0 Hood box [ CPAP [ Ventilator

BB, i ASCURBHON & o7 eemsnrissrns Al SO S s A SO s s

Abdomen : @ Hernia orifice : . ?‘%\

SHAP. © -cvoeveeernmssmmssissesssie Y - TP Anal Palency : ...beries F i
= ‘ e
Palpation : Umbiical Cord : .. 2L v

PIPADIL MASSES © ..o e First urine passed :

Nervous System : Higher intellectual functions (?psnum) .................. .
State of wakefulness :

Prechtle Score :

Motor System :

<

Passive Tone : ‘.1‘
N

TR (v 1 - SE———————EL

Neonatal Reflexes @ ... e s st

Grasp: O Paimar O Plantar 0 Sucking O Rooting [ Crossed adducior :

VBOTO'S * «ovveeeresonnssssrasessconces e absssss RaFes bRz s R R0 [0 2 SO —

ATINR S ooooumesmeseosensmsssssssiessssosssiste iR Aes e s s oot SKull and SPINE & covvverrsrmsemerecsasismsaness st

Fage. 6/8




.

- Patient Sticker

Any Congenital Anomalies : e85 5 s e

T T R

oo 00 (380 < 10) [ ( This T Rbe ooy [t 5

FOOT PRINTS

Left Side : Right Side :

Signature : ..............

HasidemDoctor:%l _ Consutant: Jor, /&
>4

S Wy Sinawre: ... P00

1725 .

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

Dale & Time: ........... loftlob o Date & Time : .............

PLEASE FILL UP THE FOLLOWING DETAILS

- Name of the referring Doctor :

- Name of te referring Hospital : “dssssseisssnenssmuanssnanagloscosssossennss
Address: ...
Contact Numbers -

. Contact Details of the referring Doctor :

Mobile No. : OS> 1 |) T

. Name of the Doctor in Rainbow Team :

T O WNOSE Name the patient is being referred.

Page: 7/8 (P10,




AT'I'!*ETIMEOFTRANSFEHTOTHEWARD > #

Final DIAQROSIS & covvuvsreesssssmmmsssssesssssomseses o semeameanesssssiss e enspenles

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

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

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

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

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

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

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

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

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

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

......

.......

e T e L T LT R ssssscsssnssassnsssnnRasrs I o e s LU L e bk

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

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

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

— NPE,
»*W@o N q)c'r! w Pwp\nmL (oot

Screenings done during NICU Stay : ReMe tount

HEATING SCIEBM . . oo oo oooersseessssassssssssisissss s s




L Patient Sticker
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PROGRESS NOTES AND DOCTOR'S ORDER

%
Rainbow" o
Childrems ‘Blrtthght

Hos pital 8Y RAINBOW HOSPITALS

T ks & lot 1o treat the littie, Your Right o a Safe Detivery

& Time

Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Dat '
&anms Progress Noles Doctor's Order
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Jo

_ Rainbow
"V ____. B CirthRight
Lo STAT / ONCE ONLY DRUGS
& Weight: .= ... kgs
DATE TIME MEDICATION D%SSAGE & OTHER T S‘GNATURE
: TR ROUTE
fl 1/\?(‘ RIS Ny T ) y W\:(]TNOI‘JS é;octor’ Nurse-1| Nurse-2
I -
Wy ) - T%T:ﬂ = 15
H‘]\’lh\j fé)ru\_ T Hep_p 0.5\ |~
"I ; } Car . i3
\\‘hbnmgm ﬁ D¢ 6 0.05m 151D o ii
ol U0 Iivpg N | vl ke %@
+ A~ ot
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WARNING SCORE: CHILDREN’S UNIT
e 3 OWUNE. LHILDREN'S UNIT

_

=1 1o § o =
o tiitne [ T T T T T T BT [ b gkl Tl o525 ]
| Doctor/Nurse/Family Concern? Bl 1 b0 Sty CEERI L MR T}
104
103
102
101
Al
Temperature 10 = bf
(’F) jest ct
gg J Jl 9"‘ N :
98 - "‘A‘
97 i W 4 P h‘--...___ ’a’
Zf
9% = ,[
95 fte
rei Ab 0"
190 f— '
Heart Rate /1‘,m
(bpm) 170
160
and 150
140 4 3
Blood Pressure 11;3 2 v 3
(mmHg) o]
100
Note: 90 |— B % 5 s s B
BP does not score gﬂ 1 A s T S [ e
warning scoring gy [ 1— _ ! AT B
Heart Rate (Number) | \ \ nalnd  [ASDE | R el IR
T : %’u‘— =
60
- Resp. Rate (bppm) 50 VI3 ) B £TY
(Over 1 Minute) * 42 - <
20 e -
10 —r - S 1o
Resp Rate (Number) WO W n) " AP,
Resp | Mod/ Severe | D B e T AT ; NE
Distress | None / Mild o - A
Receiving 0, (I/min) i 5 O e v s e e =,
0, Saturations (%) q A i 3 aa'V
Conscious  Normal v ¥ & - | |
Level Altered LR SN A ca g 1
GCS * 1 \9 v [\ ) 1S T I$hS
TOTAL SCORE kK ) |
Numbqrnfshadedbuer Q [ y & _ o &) N
Pain Score o 0 'J) ! % fer)
Observer’s Initials 5 g ! - 2
ACTION Score 1 : Continue normal observation by staff nurse
TIONS Score 2 :_Shift in charge nurse to be informed and continue hourly observations N
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half houriy 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 PI

CU/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.

e ——
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Children’s .Bil"thRighf'

Hospital

18 pkes i 8 L breat b BETIE

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

-6 clinical parameteré 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

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

Date Time Early Warning Score Date Time Name

If at any time additional help s 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 describea child’s clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s 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 (€.0. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(.0. given 02/ analgesia, stopped the infusion), OR [ am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R 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)

R

@



| GUL-UUUY B, s L EETTTREYTIPY
Baby B/O KANNAMMAI R N

10-07-2026 0YOMODBH () r )
Dr. GIRIDHAR § @ INFANT ( 1 ) | e
' <1 year Rainbow"* . 5 o
ﬂ”l mmﬂﬂm"”lm “l””" e y " Children’s | @ BirthRight
Joc. No. : RCH/ FAM / CLINICAL / 124 Children’s Observation & Hospital .mm:mauwmsm‘r&g
A Early Warning Scoring Chart | HoSPital, o S iy
T ING © “ CHIl DREN'G o e
L RLY WARNING SCORE: CHILDREN'S uNiT N -
Cose_ L[4[ me TSP . L L3 [ T T Ik [ T T T ]
[ﬂc:nrfNurse/FamilyConcem? B 5 TV T R ) e R | 58 i e 5 e £
« FFH e EEEmEEEEEEme
103 I T_] .'
102 | ] | |
— I i
3
01 | f i
Temperature s ; l l
| [
(' 09 - | v : !I 1
98 Mﬁ}m j " Y 2
4 - i - <
97 |- 5 ) .45 B S = e
& / i
1
o
94 | !
. (bpm) 170 fmr SRR e ae g r“:_'_”. i 25 2 e ] 0 e LT i =
18’0 o e el R oo i e I D G il g i _ o i o ) i e - el B y
and 150 |
Blood Pressure 130 T z e
(mHg) a0 | | ;
[
1
Note: 90 [I
BP does not scope” 80
in early "
1 warning scoring ¢y \ :if
|_Heart Rate (Number) ™ \ ) ol | \ 1o
| ] A e [ Y ] : | ;

! ) 70 = o i - -

. & 60 ' G Me2 X [ s |
Resp. Rate (bpm) 50 =" i
(Over 1 Minute) * ;g _ — 7 T . 5 -

 Resp Rate (Number) - LT YT e R : ! ]
Resp (Mod/Severe [ T T 1 [ T 1 e e S O U o e e T e e 7
Distress | None / Mild |+ ) L = : U
0, Saturations (%) {-/. Q4 . b4 ) Ay A [ 94’ _M.;_J
Conscious |Normal ~ [LA v [ | A [ T Tl ] l [ T
Level Atered |~ 1Y BEa R I B ] ‘ | &
GCS * Al RN % [ |
TOTAL SCORE i s ! !
Number of shaded boxes 3 4 : d |
Pain Score f 0|
Observer's Initials ) ~ =
]Ecanﬂ : Continue normal observation by staff nurse
ACTIONS Score 2 * Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shiftin charge AND ER doctor/Floor Registrar to See and half hourly to hourly Observation to continue.
recbmed overleaf Score 4 : Shift in charge AND treating consultant{till 8 PM) or On call night duty consultant to see
| | Score 586 - Shif incharge and PICU /NICU feliow or PICU/NICU sonsultant to be informed

" NB: I GCS is belaw 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:

purpose.

« The paediatric Early Warning Score i) seeks 10 identify th
childhood illnesses and ii) offers a method 10 interpret such physiologi
actions, ensuring that suitably experienced staff are involved with the care of

« Gclinical parametersare assessed and recorded as part of the chi
| Warning Score between 0-6 (Higher Early Warning Score are seen

o Detailed actionsare described according to increasing Early Warning Score.

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

g abnormal physiological find
cal derangeme
the sickest children.

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

ing seen during serious
nts with clearly defined

« AnyEarly Warning Score of 3 orabove should be recorded below with details of any subsequent action initiated

1d’s routine clinical observation, providing Early
in sicker children)

modification to their trigger

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Early Warning Score

Date

(I

Time

Name

!

.|

%

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

« Followinga Early Warning Score assessment, senior help may be required

o |fatanytime additional helpis required, call help— regardless of the Early Warning Score!

~

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

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

-

Temperature is XX. Early Warning Score is XX)

SITUATION ; | am calling because | am concerned that .

. (e.g.BPis low/high, pulse is XXX,

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infectio
procedure/ investigation). Child (X)'s condition has changed in the fast (XX mins).
were (XXX). The child's normal condition is ... (€.0. alert/ drowsy

n). They have had (X operation/
Their last set of observations
/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analg
not sure what the problem is but child (X) is deteriorating, OR | don't know w

esia, stopped the infusion), OR lam
hat's wrong but | am really worried.

RECOMMENDATION : | need you 10 ... come to see the child in the next (XX mins) AND I's there anythin
do in the meantime ? (€.9. Stop the fluid/ repeat observation)

g | need to

-
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Early Warning Scoring Chart

_____ EARLY WARNING SCORE: CHILDREN'S UNIT

“Z
Rainbow"”
Children’s
Hospital

I8 bk @ ok fos b, the e,

BY RAINBOW HOSPITALS

‘BirthRight'

L0ate ) DO Time: gy NGO [ AN T T AR T T T T 1]
| Doctor/Nurse/Family Congern? Shtes o e L L e R EET T Ll BRI I
i 104
103
102
101
Temperature %0
(’F) 99 T
\ ‘\ P ‘_1 b
98 ? b i LAY 0y P:1
97 Aol -5} s \a
% =1 =
%' L7
94
Heart Rate i
(bpm) 170
160
and 150 o
140 — N\ ""‘"---....___ _—
Blood Pressure 130 4
(mmHg) * 172
0o
Note: 90 —1-
BP does not scorg 80 —f—f—pp—fpe
in eaﬁy ;g T = o T B A ’“ - i
warning scoring 50 fan] -
Heart Rate (Number) p,;b M\ UX by 0% [ IACD\ 132D 1 )
\‘ 60 okt & ] %\
| Resp. Rate (bpm) 50 [ -
(Over 1 Minute) * 307 ’@/_ Y S T 2
10 ¢ _ —t —
_Resp Rate (Number) (%0 2 %) ]
| Resp | | Mod/ Severs | ' = i
Distress | None /Mild |_ s [ { i
Receiving O, (I/min) JF e
|0, Satutations (%) \P 1 [ A W &
Consciaus | Normal L1 \ v L
Level | Altered 1 '
GCS * \S (L) \Sl
TOTAL SCORE
Number of shaded boxes | & 0 9 c e
Pain Scare C o) vl | o 7
Observer's Initials - v @
ACTIONS S : Lontinue normal observation by staff nurse
CTION 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.
acorded overleat 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

- 1F GCS Is below 12 or the Oxygen requirement

is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced 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 orabove should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

[ ]

If 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 conditiontoa colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S 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/
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 ... (.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R 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)

o

v
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| FLUID CHART |
SheetNo. : ...\l -

| Intake b Output
NG ’Dlarrhaea Vomit | Drainage

IV Site
Thrombo-
phlebitis
Score

Sign.
Nu?rse

o PRE ,
©  Totlintake: 1@& Total Output : ) J.
02007 | ] | | ] Ao

ﬂsﬂﬂpm'{)f( | ol I L] 1 J (i, P2
04:00 pm J

0500pm | pgp || ' [ ‘ | | MO | gf
Eﬂﬂpm J J | v | 14

| 07:00 pm [ | ] | | | fine & q[@z&f&?,

Total Intake : ; f Total Output: A/,
08:00 m] I I .
.‘ us:unsm [ ] ] No T
. 10:00pm | HRE~ | L= T N [h X
11:00 pm f f ! J iy
200am [pe ¢ | I i ’ | U
01:00am ] ' '
Total Intake : ( roren SLRAR Total Qutput: 245 | .
o 02:00 an?) ][ fl ] [L [ J’ | RAS
03:00am | pve, -~ Ne |
‘0700“ } | | | T P A
,@m DY | | - | .
0800 am | [ L [T |~
| | 7%an | D | | [ |
Total Intake:@ H““«\ DRE Total Qutput : ,3.}-}11-\24 .
L'rotal 24 hrs, Intake I 9| H"‘L‘l e . _] LTotal 24 hrs. Output Z R"‘M . J
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(_FLUID CHART )

Sheet No. : @

1. All measurements in ml.

reevt —2-9 14

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

nlhs Intake 2 Output e
Date | Time ga%% Route NG - Vomit | Drainage | Urine Tgé%g,':m% il
{ Mouth | 1v | NG
PN 08:00 am MO R,
09:00 am Dpr P -
™, 10:00 am AN g o)
11:00am e L.~ .
12:00 pm o VN N%)
01:00 pm ) %=
Total Intake : 2 PoE Total Output: | Hmo-
™ 02:00 pm .
03:00 pm DRE WO T3Pl
04:00 pm = M 2o
05:00 pm DR il
06:00 pm — | Lo !
07:00 pm DRE %\;
Total Intake : Q —DRL Total Output : 3
.08:00 l ‘
PN 09:00:: 3 ) \sm| — Ko e
10:00 pm R e
- 11:00 pm 5 = oL
1200 am D Lne-
01:00 am M o
Total Intake : ) ¢~ (Bt oy 25 - Total Output: ) [y -
PN 0200 am Pl
- 03:00 am NaE- Mo
! 04:00 am Zo ?w\“
Y
05:00 am e
0600am | P |Same v |\ ]
07:00am | . ,' | I | j .
Total Intake : _D.hﬁxe\ Dge Hg Total Output: ) Froq T
Total 24 frs. Intake rame;N AEiL Total 24 hrs. Output | 2 ke N
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1. All measurements in mi.
2. Add up each column Separately. Make additions across the page to obtain 24 hrs. total of intake and output,

12\ |2 Intake Output v Site
Date | Time | Neture Route NG | Diarrhoea | Vomit |Orainage | Uring | phiesiis | Sign.
of Fluid Score | Nurse
| Mouth A" N.G .
o 0800 am 67 LT no | BRS
Whan o |2 -
10:00am | [ [
11:00-am L%' 1
20m T By op al Tz
ooopm| T I A
Tolallntake:  [ppy naf T(2J7 Total Output : me .
200pm| ~ [ ] ' N 1]%:
03:00 pm DRp Ve i b
04:00 pm \V
05:00 pm W00 o
%oopm| - DR ~ sk
07:00 pm
TotalIntake : @ v1r(0h DR Total Output: (U .
o L08:00pm | o — \ [
' 09:00 pm A R_,\\*"
10:00 pm e '
11:00 pm DIO- L= VI )
12:00 am - "
01:00am A Wl
Total Intake : A \,;c\:w\ N & : Total Output: D\ <o, )
02:00 am ‘ \— ,
0300 am - Mo [fad
04:00 am - F der
05:00 am - ' . : N
| 06:00am | : — |, | Ren |
| lorooan] o1 . | [ i L .
Total Intake : 2 PJM '05?' e Total Output: HCNL) |
Total 24 hrs. Intake A mL_—}—g}\%‘;ﬁi L Total 24 brs. Output | (o Mo J
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It ks 2 ot 1o treat the iee

NURSING SHIFT HAND OVER FORM

"z

Hospital

BirthRight

BY RAINBOW HDSF'ITA LS

————-__._____

ur Right to a Safe Dellyery

°
i B

= | Diagnosis: l\LB h Any Infection: [ Yes O Not Known
=
'g L e lf Yes Specify: ..
@ I Surgery / Procedure: Post oP Day -
2 | Date i?fr \
S Shift 3 \OF\,M N Ny “\ ,Q
& | Medical Condition j ( ' ‘ _ s
& | (Any special condition to pe noted): == -
=3
= | Diet [2e™ | v ook | NBE [ oer sz-
Allergy: |0 Yes 45| @ ves Oo |3 Yes ORa |0 Yes amo |5 yo S0 |0 Yes @
entilation (RA, NP NIV, VENT): | ' | I A | e RN
Tubes/Drains/Catheter: R |0 Yes =m0 [T Yes thivo E YesTINg |0 Yes Ep_,o
E | Vital Signs: Temp: ng"f' [ Abg e 4| c!-i &E 9+ uy | ag.
z Rest | po [ ®0 | o Y 2 b e b 425\'\/'
g 50 | 1ap° [ \ooy, | adl. |98, [ da+. | ag /.
2 Pulse: | yus~ TTiie | L2325 | )42 By Lyop), ] 14 Y
BP: — —
Loc: .QM_;T— lmﬂd dant | Aok | plud A’U’L
Fall Risk Score: | 1 [ \Y \ 4 \ |y lyg ]
Pain Score: LD \\,P O el 0/ o ] Ot l DP‘ 1) ©lto
Skin Integrity S Counl] R VAT Y R Y S5 A Yo d
Safety Needs: s ONo |5 ONo CxYes ONo |@¥Es ONo |S%es O No QYes O No
Physiotherapy — -~ = | — = ~
g Others Specity: |G Yes 0 Neq o ves 27ig | Yes Qo |0 Yes &% | @ Yes Go | D ves BNo
5 Special Diet: ]"DBF 7 . o= — = j
& |[Critical Lab Test/ Valugs: = — | = [ | =
g |Other Special Orders / Medications: |o Yes Do | O Yes Opto [T Yes Qo [T Yes ;LNo[ O Yes Qe O Yes mNo
& [PU Prophylaxis: |0 Yes B4 | @ ves Eﬂ%[DYes RNo |3 Yes @40 O Yes o |0 Yes @No |
DVT Prophylaxis: ]D Yes TiNo 01 Yes oo ]D Yes @ No ]D Yes B0 |0 Yes €TNo |0 Yes Eﬂﬂ
ADL (Dependent / Non Dependen): | e
Post Operative Procedure Special Orders; , = T = e — —
Handed Over By Name : ’ r”DO‘Df‘;'\ I Yoo ‘ R AC:[&QO\, 5 Pg:wmm

Signature / ID -

Thol | dgan- |Vl O

ata [oEMe Jolate GNP Mt | wrtiop | B )7k
Trme ' [‘BUDN: Y~ ’ ‘g\ﬁ"‘/ ‘-,-- o)
Taken Over By Name b@v'(' Ruwer 4 o&a%a

Signature / ID | oo Yz %ﬁg,

Date: lel} 1ne 0]:(\’?/‘2- W loe

Time: : per IR~ | odzan
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O Maintain Airway and Oxygenation

[1 Relieve Pain & Discomfort

[ Maintain Fluid Balance

O Imprave Activity Tolerance

,_/Bﬁz;imain Good Nutrifional Status
a y Ambulation Reduce Anxiety

Date: L:!?L:}‘,% .....................

O Maintain Skin Integrity

Al

ldlins

é O Maintain Personal Hygiene 1 Prevent Infection O Meet Elimination Needs O Ensure Safety O Patient & Family Education
S | O Identify Potential Complications E3/ANY OMBYS. SPOGIY. « oo bmai v s s s s i T sy T B S e e e
Time Plan of Care Time Implementation Evaluation Re-Assessment zué?;n';m:
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O Maintain Airway and Oxygenation O Relieve Pain & Discomfort [0 Maintain Fluid Balance O Improve Activity Tolerance [0 Maintain Good Nutritional Status O Maintain Skin Integrity
% [ Maintain Personal Hygiene [ Prevent Infection [0 Meet Elimination Needs [0 Ensure Safety O Early Ambulation Reduce Anxiety ent & Family Education
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PARAMETER

CRITERIA

SCORE

DA
to

DATE

DATE | DATE

Age

Lessthan 3 years old

3

{8

3

T

Lyl
4

3tolessthan 7 years old

1]

LY

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Dihgnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Notaware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

3
2
1
2
1
4
3
2
1
3
2
1
4
3
2
1
3
2
1
3
3
3
3
3
3
3
2
1

l

7

I Ny

Total

'3

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=711,

£

h Risk Humpty Dumpty Score = 12 or above

Yg-T3

/13
[4

-~

Bed in low position

Call device within reach

Wheels Locked

"
v

Room free of clutter

=

o

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

| i
¥
s
A0S

Signature;

‘bﬁi‘gwi\”(

D

§§§*%HYH

Date:

,_
L]
T

t e [ WM

Time:

i)

Iy

o
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3)  Alleast every 2 hours for the first 24 hours
¢) Prior 1o pain pain-relieving infervention.

Dozu.No: RCH /FRM / CLINICAL / 152

z.mm-mwnmmmmmm“mm

b) Then every 4 hours.
d) Within 30 - 60 minules afier pain refied intervention.

» |pa8-00036404 ’
| ettt o O oo P 29
—_— Lof;g::*‘ \\\\\%ﬁ Rainb.%w'
T e sainbon” | @ pirynRight
‘Hospital B4 RSO RESVELS
PAIN ASSESSMENT FORM werittn -
Date Time Pa:;;;t}:re Location Duration Acuity Character m P'W Intervention Sign
O Continuous | OJ Acute 0 Sharp 01 Dull O Increasing M (T L
\,o\éx\b \p O Mlk 0 Intermittent | CJ Chronic [J Aching (] Buming | 3 Decreasing | O No gjﬁ“‘\b
01 Continuous | O Acute 0 Sharp O3 Dull Ol Increasing | ErVes " oo
19\3\”[" B lolto | i)\ |0 memitent | Doone | 0Achng C Burring D) Decreasing | 01 No M |PT o
) \ O Continuous | [J Acute 0 Sharp O3 Dull O Increasing | C(Yes =3k (R oines
(0f1hes | topa| Ofte | AU | D imemitent | DChvonic | DAching [ Buming | O Decreasing 0 No ~Saadz
{7 Continvous | O Acute [ Sharp [ Dull [} Increasing | [lYes ul\ [ Rﬂl—f('_ﬂ.QDUv
I A Ili> | pt (| O mtermitient | CChvonie | DiAching 0 Buming | O Decreasing | O No e .
O Continuous | 01 Acute OShap CIDul | O increasing | [(3-Yes™ oy G IN,
{ ) . 3
W #1924 O @)rb M) | O mtermitent | O Chronic | E3Aching 03 Burning | [ Decreasing | LI No beemr .
O Continvous | O Acute OShap CIDul | O increasing | D¥es N ) -
N2 | Ypm | 2)e NP | D imemitent | Cctronic | DAdting 01 Burming | D) Decreasig 0 No %mm ,
- O Continvous | O Acute OShap 10wl | O increasing | yes 3\ & aliaess
WYk |Bpe] Ole |~ | O mermitent | Dcwonic | DActing [ Buming | O Decreasiog | T No o
5 _ O Continuous | O Acute OShp D0ul | O Increasing ]| Proves
12 he |gwn | Olro O ntermitent | O Chvonic | [3AGhing (1 Buming | ) Decreasing | ONo_ =
O Cominwous | DiAcde | OSep OIDWl | O icreasiog | BT Yes N P
lm&Sﬁm Olo| — | O wtermitent | Ocvonic | CAching 01 Buming | O3 Decreasitg | O Mo o ,@
| O Continuous | ClAcle | OShap DIDWl | O increasing | O Yes addl
Y [4pm| ol | - O intermitent | O Chonic | 3 Aching 03 Burning | O Decreasing | O No
Re-assessmend Froquency:
1. Every eight hours for a8 hospRalized patients.

(PTO)
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+  FUACC PAIN ASSESSMENT SCALE (1 Meath le 7 Years)
: SCORMG
CATEGORY
(] 1 2
L . £ Occasional Grimace or Frown, Frequent to constant frown,
Face No Particutar expression or smile withdraw, Disoricnted quivenng chin, clenched jaw
Legs WWNW Uneasy. restless, lense Kicking, or legs brawn up
T E el i e L PP
\ sobs,
Cry No Cry (Awak or asicep) Moans or whimpers occasional mehﬁsmo‘
Reassured by occasional touching, ] -
Consolability Conte. 1, refaxed m being taked to. Difficuft 1o console of comfort
- Neenstal Pain, Agitatien and Sedation Scale (upto 1 Month)
daassiait  Bedatisn Wormal < Pala / Agitstina
Criteria :
-2 -1 (] 1 2
Crylng No Cry with painfid | Moans or cries Appropriate crying Not| Imitable or crying al | High-pliched or sient-
L stimuli minkmaly with painful| initable Intervals consolable | continuous cry
’ simu consolbie
Behavior State | No arousai toany | Arowses minimally 10 | Appropriste for Restiess, squimming | Arching, kicking constantly awake
stimufi stimu " | pestational age Awakens frequenty | or
No spontaneous Little spontaneous . Arouses minimally / no :
movement ‘movement {nod sedated)
Fachl Mogth Is lax Minkmal ex] Relaxed Apprepriate >
- W b ‘.m:u'nm : Any pain xgression | Any pain expression
Exiremities | No grasp refiex Weskgnsprefiex | Relaxedhandsand | Intermitient Continual cienched
Yane Faccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone " | Mormal Tone or finger splay spiay
“ Bodyis nottense | Body Is lense
Vhal Signs HR | No variability with | Less than 10% Within baseine 0 | Incresse 10-20% | Increass greates than 20% from
AR, B 820, | simui vasiabiity from normal for from basefine basefine, Sa0, less than or
Hypoventiiationor | baseline with simuli | gestational age Sa0, 76-85% with | equalto 75% with stimuation -
apnea ;| stmudation - quick | slow recovery Out of sync or
) TeCOVery fighting ventilator




BRADEN 'Q' SCALE

BirthRight ~ (for Paediatric use)

Patient Name : st amsss s
Age. mg%r : D M OF

OYomopsy (g

-

Dr. GIRIDHAR §

IO g

A

L D _ Date : N/~
4, Mo Bimitations:
2. Very limited: 3. SBghtty Bemitad:
1. Complately mmobile: Makes occasional shght changes in Makes frequent through sight z#l..&ﬂlngg
Does not make gven slight changes body or extremity position but unable changes in body or extremily position position without assistancs. A \JV
In body or extramity position 10 completely tum self indspendently. | independently.
WihoVt sssistance. 2 Chakfasts 3. Walks occaslonally: . Al patieats 100 young 1o ambatate; %
ADbllity to walk severely limited or Walks oceasionally during day, bt for OR wallcs fraquently;
The degree 1. Bodtast : non-exisient. Cannot bear own welght g!ﬂqgnﬂrlsag qﬁauaﬁ?aﬂ:h%:?s-u f
“Activity onfined and/or must be assisted Into chair or assistance. Spends majorlly of each # room once avery
of physical aciivity', _{ _ ¢ e Wheelchaie: _ ShiR in bed or chai, 2 hours during walking hours.
2. Vary Bmitoc: 3. Siightly Bmfing:
1. Complataly Benited: _ T45ponds 1o only palntul stimull, cannot Responds 1o verbal commands, but 4 Ko impsirment:
Uraes o gt v s | Communkat o o end o b vy e e scomtor - espands o v cnrancs,
or 0 painful s tlessnass; OR, o some would
Beviony isiiotn diminished level of consclousnes o | MOaning of ros 3s; OR, has or nead 2_5.%3_3. Has no sensory deficit that fimit A
of sensory impairment that limits the sensory impairmen that limits abikity ?3?&25555??2
sedation, OR, fimited abiy to fe ability o feel pain of discomfort over o stel paln, or discomfort none o | gigeomos
vn_agaaqo—qlgﬂ_l-nﬂ. _._unnug two extremities.
1. Constantly moist: 2. Very moist: _. st 4. Rarely moist:
Skin'ts ”u___ac:_q.u__n._..uﬂ“"on:n”c”_ﬂw uxﬂ!ﬂ often, but not always, moist. m.r_: s 38&2.&__« moisl, requiring Skin Is usually dry, routing diaper
erspiration, urine, ; : v )
ww_nuaza I delectsd overy tyme wﬂwﬂ ”...._u_ be changed at least evary linen change every 12 houys, qn“u&m-“u_”_h.__.«__n only requires changing ﬁ‘ .
patient is moved or lumed, i |, 8 2
Z Problam: 3. Potential problem:
Requires moderate to maximum Moves freely or requires minimym 4 No apparent problem: | y
Fiction Occurs whea 1 problem: asslstance In moving. Complete ifting | assistancy. During a move, skin Nole 1o completay i patient Qing
Skin movas against - Significani ’ " i is b " - Position change, moves in bed ang jn
Spastichy, conlracture, iching, or | without siding against shects Probably sides to some extent against chalr independently and has sufficignt
Shear Occurs when aghation leads to almost constant impassible. Fraquently slides down in sheets, chalr, restraints, or other " uhiicie
skin and adfacont bony | thrashing and friction = | Bedor chalr, requiring requent devices. Maintains relative good positon Guring eangth 1 it up completely \A
M_S ah” ping repositioning with maximum assistince.| n chair or bed most of th time byt .,___c " mave. Maintains 900d position
sur occasionally slides down, bed or chair at aff times.
-
1. Very Poor: o 2 Inadequats: :
NPO/or maintained on clear liquids, Is on liquid diet or tybe feedings/TPN, _u.;h”;ﬂ edings or TP, which 4. Excellent:
or Vs for more than 5 days OR which provides inadequate calories ang ”d._q ' 3% :3 ﬂq b i ineras | 1S 002 normal giet praviding adequate
albumin <2.5 mg/dl OR naver eats minerals for age OR albumin < 3 moqy Mx oR oy w& w& :.- i calories for age. For exampls, eats
a compiete meal. Rarely eats more OR rarely eats a completa meal ang mnw-maﬁu ”w_u Nﬂw_n h anﬂ:zﬁ Most of every meal. Never refuses 3
food Intake pattern | than half of any food offered. genexally eats only ahgut half of any oot ey el meal. Usually eats a totaf of 4 or mor 4
Protein intake ____n__..n_uu. only 2 food offered. Protgin intaks includes (meat, products) each day, servings of mean and dairy products,
servings or meat or gi%S&E only 3 seevings of meat or dalry Mh”tﬁ&r”hssﬂe& 3 meal it Occasionally eats between meals.
per day. Takes flulds poorly, er day. Oceasionally wiy us a supplemen 0 t .
Does not taka a liquid dietary Mﬁq“.ﬂmhe uﬂﬂu_n_._._n:_.__m& offered, 93 not require Supplemantation.
supplement.

Tissue Perfusion &

1. Extremely compromised: 2. Compromised:

Rypotensive (MAP < 50 mm Hg; Normotensive 0Xygen saturation may
<40in a newborn) or the patient be < 95%: hemagiobin may be

does not physlologically tolerate < 10 mg/dl; capillary refin may be
position changes. > 2 seconds; serum oHis < 7.40.

Highest Risk : 7 | High Risk : 8-15 | Mild Risk : 17-21 | NoRisk: 22-28

3. Adequate:
Normolensive 0xygen saturation may
be < 95%; hemaogiobin may be

< 10 mp/dr; Capillary rafill may be

2 seconds; serum PH is normal,

4. Excellent:

<2 seconds,

Normotansive, Oxygen saluration
> 95%; normal hgb; capillary refin

rTmpw

TOTAL SCORE

Evaluator's Name

>
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Children’s | hRight - m m OF IPNo.:
Hospital | ) mime s (for Paediatric use) . Y
Date : o\ APe 1o [y
1. Completely immobile: 2, Very limiteck: 3, SBghtly Bmited: 4, o Brmitations: .
Mo ' Does not make even slight changes | mm_ﬂnhtdumh ) Makes frequent through siight mwummh me
bity in body or extremity posiion body or extramity position but unable |  changes in body or extremity posifon position without assistanca. q \1 4 Y
without assistance. 10 completely turn self independently. |  independenty. :
2, Chalrfast: - 3 Walks occasionaily: 4. Al patients loo young o smbulate;
™ = Abliity to walk severely limited or Vlﬂnﬂmﬂaﬂaﬁydmmb\nkn OR walls trequentiy:
10 Sraree """“:'m non-dsient. Cannol bear own welght | very short distances, withor without Walks outside the room at least twice a
of physical actvity” | Confined to andlor must be assisted into chairor | - assistancs. Spends majority o sach day and Inside room at least oncs every | | \ ’ ’
wheelchalr." : shift in bed or chair, : 2 hours during walking hours, -
2 Very imited: | 3 Stightly Bmited: '
P o ionn s | 0 1 ol ol st i Responds lo verbal commands, bt | 4, Mo impakment:
o ) to painful stimuli dua' o communicate discomfort except by cannot always communicate discomfor] Responds to verbal commands.
Sensory Perception dh:,?i:pm level of consciousness or | M0anIng or restlessness: OR, has or need lo be tumed; OR, has some Has no sensory deficit that would fmit \*
sedation, OR, limited abilft 1o feel sansory hmairqum that limits the sensory impairment that limits ability ability to feed or communicate pain or L( % L\
pain over most of the body surface. :;bﬂ:z l:;;l pain or discomfori over ::o k::tr p‘:zfﬁ:::kcomhn in one or discomfort.
1. Constantly molst:
Moisture Degres . 2, Very malsh * 4, Rarely moist:
to which ﬁ,‘"",‘;',;f,‘;;’;:f“;,;j;"‘;‘,;;,‘;;‘f:gf Skin is often, but not aways, molst. ;hmnmm requiring. | SKin s usually dry, routine diaper
skin is &xposed Dln]:pﬂm is dimma' every timy Linen must be changed at least every quing changes; linen only requires changing [_% \*
ry time linen changa every 12 hours.
to moisture patient is moved or lumad. 8 hours. avery 24 hours. q t"'
FRICTION-SHEAR 2. Problem: 3. Potential problem: 1
Friction Occurs when Aequires moderate to maximum Maves freely or requires minimum 4 Mo apparent problem: :
Skin moves against 1. Significant probiem: assistance in moving. Complete lifing |  assistance, During a move, skin Able to completely lift patient during
support surfaces Spasticity, contracture, itching, oz without sliding against sheets is probably shides to soma exiant against | POsition change, moves in bed and in
Shear Occurs when agitation laads 1o almast constant impossible. Fraquently slides downin | sheets, chair, restraints, or other chair independently and has sufficient
skin and adjacent bony | thrashing and friction, bed or chair, requiring Irequent ) devices. Maintains refative good po muscle strength to ife up completely § \_’ 4
surface slide across repositioning with maximum assistince.|  in chair or bed most of the fim bt during move. Maintains good position
one znother occasionally sides down. in bed or chalr at af times.
-y o 2. nadequate:
NPO/or maintained on clear liquids, Is diet or tube 1 PN 3. Adequate:
or Vs for more than 5 days OR . e i s |- o Mte faniingi or o8k wiich & S | et providing adoquat
almnh:?.ﬁmﬂkﬂﬂﬂnmnts mumonmm‘am ’m‘mmwmhm lori lwmﬂ)tmﬁ.m
Nutritional Usual ;uwﬂm?lﬂm;;‘msmm OR rarely eats a complets meal and for age OR eats over half of most meals, most of every meal, Never refuses a
food intake pattem A Na¥ of 2oy Jood offered. generally eats only ahout halfof any | Eats a.totakot 4 servings of protein meal. Usually eaty a total of 4 of mors U\
: Protin intake includes only 2 food offered. Protein intaks incluges | (meat, dalry products) each day, sarvings of mean and dairy prodocts. q 4‘
servings or meat or dairy products mlyaslnﬂlusolmnrdalry will refuse a meal, Oceasionally eats bet I
per day. Takes fluids poorly. ; products per day, will but will usually take a supplement if Does not
Does not fake a liquid dletary mamm"’“ by offered. require supplementation.
supplement. 3
1. Extremely compromised: 2. Compromised; 3. Adequate: & et
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation m y N
r“gml“"i"“' & <40 in a newborn) or the patient be < 35%; hemoglobin may be be < 95%; hemoglobin may be = Normotensive, oxygen saturation
does not physialogically tolerate < 10 mo/df; capillary refill may be <IGMapmf¢ﬁlmyb¢ >95%:normalhob;uniafym LF q_1 g'
position changes. > 2 saconds; serum pH is < 7.40, 2 seconds; serum pH is normal, <2seconds. 4’
\ TOTAL SCORE 25
Highest Risk: 7 | High Risk : 8-16 | Mild Risk : 17-21 | NoRisk: 22-28 %/% 2T ]
Evaluator's Name Q» | furd )
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- GUC-000936 ) IP18-00036404
. | ) ) Baby B/O KANNA.4AIR N

INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD LT ghldth ‘ BirthRight
i S e
i\
i:tri:z;}t!«:;{l_earner Language: 'Tﬂ-”wo [

- Patient / Learner Literacy: Read Write

——

Willingness to Learn:

No  Heaithcare Literacy:  Yes No |
Identified Education Needs:

- fall Risk Education
Plan 6. Discharge Medication 11./Safe use o1 Medical Equipment / Implantable Devices
1. nosis !\\B 3. Pain Management 7. Infection Control Measures Safety
o 4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights
2. Treatmentand Care 5. Medication / Therapy (safety, effects/ side effect, interactions) 9 Nutrition / Diet

13. Risk / Safety

Use codes from the list in part 1y
Need . '
Time e Information Taught Designation /
Identified :
i Mechanism/s Signature
Person Taugh h“;r';::'sg Teaching Tools | 1q uve_rcum{;
Q:

Part- 1l

barrier/s

Part - lll: CODES

Who was taught: PT: Patient F. Father
Le g Barriers:

other S: Spouse

Sn: Son D: Daughter C: Caregiver 0: Other (SO i o
NO\Learning Barriers 4. Language Barrier 7. Impaired Thought Pracesstagnitive limitations 10. Financial Difficulties 13. CulluraLfReJiginn Practice
2. Pnysteal Impairment 5. Educational Level Responsibilities at Home 1. Beliefs and Valyes e OSSO
3. Emoational Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audig D:  Demonstration V. Video 5
Mechanism/s to overcome barrier/s:
- Ngne 3. Reassuranca&Suppon 5. Respect values & beliefs
2. Obtain translator 4. Teach Family / Others

7. Other, Specify
6. Respect Cultural / Religion Preference

Understanding: 1. 2. Demonstrates Understanding

Doc No.:RCH/FRM/ CLINICAL / 187

Ve II‘i es Understanding 3. Needs Review



S e



GUC-WUSSE?.‘S IP18-00036404
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NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM
(Select and tick marky{ v | the boxes as applicable)

Baby’s Name: }%) ....... 1%7\&?‘\?’%?& Mother's Name: m'\?:;k:-&hr\ah\,'\'\o.d
Date of Birth: .| 0 [ bb ............. Time of Birt:.......1. | 3eobany Gender: [ Male
Bt Weight ... 31 005 Kas H: o BB o Lengnt ShR m
Meconium in Liquor: [Jveg J;Lut Cried at Birth: [y ONo
Jaﬂ’r\/ Pre-term / Post-term: T Oy, e
" Resuscitated: -0 oo Blood Group: Mother: © 0" o ‘Baby: ..
| OB Feeding: _J}Efrtast Feeding O Formuia O Both First Feed Timao:
. GUC-00088863 IP18-00036393
Mrs KANN&MMN RN

26-09-1992 Bramiap {F)
Dr. MATHANG) RAJAGORA AN

QT

aLscs - Emergency/ Elective Instrumentaj
Indication: '—Pﬁ." 2 ey Mt ....................................
Physical Assessment of New Born:
Temp: . 262 G T OHRLANGD M RR...HQ.......Min  gp._ i $p0;: ..\ 7.
Pain Scorg: % o) W ( Follow N Pass)
Fall Risk Assessment: OYes [Ong Score: (Q{ .................. (Fill the Humpty Dumpty Sheet)
Risk in Pressyre Sore:  [J yes ONo  (Bragen Q Scorg) (Fill the Braden q Sheet)
Behaviour Statys gn adm OSleeping Crying O Gaim O Drowsy
N
! Findings:
Genera| Appearance: Posture: 3 ell-Flexed 0 Asymmetry
Skin: O Meconiym Staing_é Others, o et
Nursing Mf':o?ent: ( Please strikg through If not applicable e.g, Yeg /HNe- )
Vitamin K 1 mg LM Administereq / No

Routie Care vaidad:/!:n:; No
-’"ﬁ. Capillary Bi~od Glucose Montoring Done: .,\‘e)s / No
Neonatal Screening Done: Yes / N
1. Nutritional Screening: Feeding Problem Yes / |\
2 Fu:!wﬂonal Screening: Musculoskeletal Congen Abnormality vy / No
. SocioHistory:  Sibings s / o
itt inionnaﬁon obtained from LIMofer [ Father 01 Other Family Member

Newbom Screening Discussed: Y857/ No
=3 @ﬂ 1(4 ................. Signamm?‘.'@.f:.(?..m&cz............. Date &Time: \bfm
Nurse AITRPPY .

ed Y (NQ:()P )
Docy. No. : RCH /FRM / CLINICAL / 144
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Rainbow”®
Children’s BirthRight
s Hospital . BY RAINBOW HOSPITALS
PATI ENT TRANS FERlFORM Tt takes & kot to trest the tie. Your Right 1o & Sals Delivery
Ptam Name & UHID No. ! Date & Time of Admission Date & Time of Transfer Order
3 \--Elemmﬂﬂi [ ol
Treating Consultant Name Transfer Ordered by Reason for Transfer
|
o b dh o cdler | it Feadmelt
From Unit To Unit Information to Attendant
Licw Gt pleos YsE™ - No[]
ﬂ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
€ clinical documents. If any handed
@ over to attendant -
O r Cr ] e - Yes[] No [}
If yes, what ?
Medications / Consumables / Surgicals / Hand over
m .
- SI.No. ltem Name Quantity
e
v BdLﬂx w;‘fpii =T (f"
2 &Cm Parber LD
3. ' .
Bkl Dies el | Perale
4, '
™ 5,
€
Shifting Summary / Notes Written by Doctor: ~ Yes[] No[] 5
Name & Signature of Person who is Transferri Name of Person Ordered Transfer
P De. Crvou C,U m _
. Patient & Clinical Records Received by :
s
Date & Time of Patient Received : o \T2b @ bite pM

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

[ Unavailable Bed [ ] Nurse not Available (| Available Bed not ready

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







