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Name: s 0018441444040 334§ 411111400004 AR08 800000444480 e
=

UHIDNO: .....ovvvvvrreesreeecersnccsesssrnnns IPNO oo Consultant: ...........ccooowreovrove DAPE isiiommennnres

;:if 00075975 “ie
.. . rR.v. P18-0003, a
Date of Admission: ..............ccccoe  TIME wovvoro um 201 M”"“” i SRR - -

Room / Bed No: s / / I/ /IW , II I””ll // I ””// N

WARD TRANSFERS

Date Time From To Signaturz of Nurse

5[o1]>¢ S| ER 02 Foll .

CROSS CONSULTATION VISIT

Doctor Name " Date Order No. Signature

1.
)TZ _ \ \
T 3

4

5
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7

8

9

10.
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INVESTIGATIONS

Date

Investic~*~ns

Order No.

Signature
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01 . PTI B)GO(‘J Cb\ ,
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MEDICAL EQUIPMENT ( WARD & ICu)

Date Name of Equipment Co??;zﬁng Dlsc?-?r::ctmg Order No. Signature
’ |~
: ] i .{_Y\Q:U‘*‘ Ov bhumpn | A pepn— l\*&& S‘D/’h’))’l/
|| I \ /
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PROCEDURE

Date Procedure Quantity Order No. /ﬁature

vig \07 l2L| A !P[afemeﬂf m ‘,7 A 1;13’/;2:‘1—&—

\
)

Date: Q\{\\}i’ Time: Qc\ﬁ"? RN L a——

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

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

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

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

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

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rai t;/‘:f—‘-‘ o G’atient’s -
alnbow "
Children’s | @ BirthRight MRD NO:.. Meuurd?s P NOiuvr
Hospital . BY RAINBOW HOSPITALS 03‘”2012 "“"‘-’NDAN 18000363,
It takes & lot to treat the little. 4 Your Right to a Safe Dalivery ”’///ﬁ j‘y}‘/‘/" v Mzrp - x:OMO F
(_PHLEBITIS ASSESSMENT ) f°“s""“‘"‘ """ Uiy
CANNULA 1 CANNULA 2
Date : p5 ,0—1 16 Time: (@ 50’)m Date : Time:
Location @ w}qrm’v, Location ;
Size: 22" 11 Size :
Cannula inserted by : /t,/ N ,ﬂp’ﬁ,’ Cannula inserted by :
Date | Time [Phlebitis [Infiltration m’:”ﬂ’:;"gm Sign Date | Time |Phlebitis |Infiltration mgfy’ﬁ;“ﬂgon Sign
10592 b) ((SQI}“ OYes @0 | OYes [0 ' % OYes ONo| OYes ONo
A 20p|OYes Do | OYes 20| dne L 1| )~ DOYes ONo| OYes CINo
U0 [OVes Qle OVes EBNo| P . | f— OYes ONo| OYes ONo
\§ e D0eyOYes B0 | OYes 0| pon Mo v | ) _— OYes ONo | OYes ONo
) OYes l:lNer OYes.BiNo My\. _ﬂ’- DOYes ONo | OYes ONo
< 10 - |OYes Do | OYes Dol Jook | ) OYes ONo| OYes ONo
M . 1ome ] OYes Qo | OYes Do fiullem | . 40— OYes ONo | OYes ONo
& ([ |OYes @Ko OYesdTNof A «— QAL OYes CONo| OYes ONo
(O 0 mloves O | DYesdTNo Oufte{ N OYes ONo | OYes ONo
[ 2\ [OYes K6 | OYes-BNo| (Rt Hha OYes ONo| OYes ONo
& p"rﬂ OYes 8No [ OYes @No \9&1@* “2% OYes ONo| OYes ONo
e |Oves Do | OYes @Ro| ooien Py OYes ONo | OIYes CNo
00+~ |DOves Opo| Oves oo e~ [ PO DOYes ONo| OYes ONo
Zpr_|OYes GNo |Oves Oe! Mﬁ V' DYes ONo| OYes ONo
R 0 2 | OYes ONo| Oves ONo <kl OYes ONo | OYes ONo
Tre 1) 20 |Oves O] Oves 26 ) P DYes CINo| OYes ONo
1 |OYes Oo | OYes Oio F_,_Jﬂb i DOYes ONo| OYes ONo
) @ |OYes ONG | OYes BINo| v W np. A OYes CINo | OYes ONo
L o4 v | OYes ONo| Oves &0 T N2 OYes ONo | OYes CNo
{ OYes Gflo | Oves N0 | et € 47 DYes CNo| CiYes ONo
OYes ONo | CYes ONo DOYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | CIYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo [ OYes ONo OYes ONo | OYes ONo
Cannula removed : OYes ONo, if yes date and time : Cannula removed : OYesTNo, if yes date and time :
RX any initiated : OYes CNo DNA If Yes specify- RX any initiated : COYes ONo CINA If Yes specify-
Phlebitis score: Phiebitis score:

NOTE : % To be assessed within 30 minutes of insertion.

¥ Every 2 hours if on fluid infusion.

% Every 4 hours if only on IV medication.

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE)........

Next page




("PHLEBITIS ASSESSMENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : Time:
-Location : Location :
Size : Size:
Cannula inserted by : Cannula inserted by :
Date | Time |Phiebitis nfiration| "8 | Sign | | Date ,| Time |Phiebits |infiration| M1 | -Sign
OYes ONo | OYes ONo OYes OONo | OYes ONo| '
OYes ONo | OYes CINo DOYes ONo| OYes ONo N
OYes ONo | OYes ONo ElYes BNo | CYes ONo
DOYes ONo | OYes [No OYes CINo| OiYes CNo
OYes ONo | OYes ONo DOYes CNo | OYes ONo
OYes ONo | OYes ONo OYes ONo| CYes ONo ”
OYes CINo | OYes [ONo OYes ONo| OYes'ONo 3
OYes ONo | OYes ONo DYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes CINo | OYes ONo
OYes ONo | OYes ONo [IYes CINo | OYes ONo ?
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo . | OYes OiNo | OYes EINo
OYes ONo | OYes ONo OYes ONo | OYes ONo
OYes ONo | CYes CNo OYes CINo | OYes ONo
OYes CONo | OYes ONo OYes ONo|OYesONo|
OYes ONo | OYes ONo [Yes ONo| OYes ONo
[Yes ONo | OYes CNo OYes ONo | OYes ONo
OYes ONe | OYes ClNo OlYes ONoj OYes ONo
DOYes [ONo | OYes ONo [Yes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | OYes ONo OYes ONo| OYes CINo
OYes ONo | OYes ONo (JYes ONo| OYes ONo
OYes ONo | OYes ONo [OYes ONo| OYes ONo
Cannula removed : OYes OONo, if yes date and time : Cannula removed : OYes ONo, if yes-date and time :
RX any initiated : OYes ONo [CINA If Yes specify- RX any initiated : CIYes ONo CINA [f Yes specify-
Phlebitis score: Phlebitis score:
NOTE : # To be assessed within 30 minutes of insertion.
# Every 2 hours if on fluid infusion.
# Every 4 hours if only on IV medication.
il V.I.P. SCORE (VISUAL INFUSION PHLEBITIS SCORE) R
0 1 2 3 4 5
IV site appears healthy | ONE of the following is | TWO of the following is ALL of the following is | ALL of the following is | ALL of the following is
evident: evident: evident: avident and extensive: | evident and extensive:
# Slight pain near LV. | #% Pain near LV. Site | # Pain along path of # Pain along path of | % Pain along path of
site or slight redness # Erythema cannula % Erythema | cannula % Erythema | cannula ¥ Erythema
near L.V site # Induration # Induration # Induration # Induration
% Palpable venous cord : m?xbiah venous cord
OBSERVE CANNULA | OBSERVE CANNULA | RESITE / REMOVE RESTE /REVOVE | RESUE/REMOMGER | RESNE/REMOVE
\_ CANNULA TREATMENT TREATMENT CANNULA .




)

GUC-00076975

IP1 63
] IS—
INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD i i | @t
gﬁ':f-mt!éueamer Language: ..........ccocovmrmmreesnennnnnn. Patient / Learner Literacy: ] Read [ Write. [ 1Speak Willingness to Learn:  Yes No  Healthcare Literacy:  Ye§]  Nol
:l‘ienﬂﬂed A aden Plan 6. Disch.arge Medication L .gfaim I.II‘SB?MO::;I Equipment / Implantable Devices
e :: :hnn'nedcm : Em:ugﬁfmmﬁs 12. Patient's / Family Rights
2. Treatment and Care 5. Medication / Therapy (safety, effects/ side effoct, interactions) 9. Nulition / Diet 13. Risk/ Safety
Part- i
Use codes from the fist in part I [ "
a "Mm g Information Taugit Comments E'M’“"m
o " e Person Taught l;m Teaching Tools W Understanding
2dulokor QB hoos fala (L8 [onal | haag [VoWld] g
&\‘4 QPNW éf\ﬁwkt a oot [ﬂ(‘-:-n Wp Lx{‘r«"—g\ {!‘9""“:,1 \,.J.iﬂ““-l’" j Loy
Q0m Mﬁf“%‘hm* e befANGbe | w2 | predd | w oo |Ial| qoil

= ab TVE v
bkt | S |yisy | Explioed abeud % vottr | pd [oval | pore | yisy
Part - lil: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C: Caregiver 0: Other (Specify) .
Leaming Barriers: x
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Befiefs and Values 14. Others (Specify .........o.ccoorroreo
3. Emotional Barriers 6. Desire / Motivate ta Learn 8. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A:  Audio D:  Demonstration V: Video 0: Oral P:  Printed
Mechanlsny/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify .............
2. Obtain transiator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Vﬁbaﬁ_zes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCH/ FRM / CLINICAL / 187
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- Mastar R,y MUKUND RalnbOW . . .
ke “ﬂmn Children's | @ BirthRight
e Ho al BY RAINBOW HOSPITALS
!u--shgi;t-hm Your Right to a Safe Delivery

i IIIH . '

NUKSING el ASSESSMENT IN EMERGENCY ROOM

ate : ”5["3)}" Time of arrival : . @'T WS Im

Chief Complaints: Cju}:”umf ....... O( ................... . .LJJJ £ Cw\j L«

HIght : ... Weight : .. 82 thitg BMI ‘ ...... + Head Circumference (<2 years) ..

Allern!aszeﬂﬁ O No edications 1 Blood Transfusion ‘O Food O Other: ..
It yes , identify .....d.{ﬁ.}).}7..;....E).‘Q(.Cﬂ;nleaz.c-}d.f.na......... .

S‘ Mald)

m

Pain Screening: 01 Yes &'No  If Yes, Pain Score: ..............

O Character O Location .......oceevevennenn.

Pain Tool Used: CONPass Ol FLACC O Wong Baker
O Frequency .........c.ccvenneee

O Duration ......occveevevveennnn

RISK FOR FALL:
O If patient is < 6 years
tick below fall risk intervention directly
f Patient is > 6 years

Assess the below parameters

History of Falling: within past 3 months OYes "[CNo
Ambulatory Aids:

* Wheelchair - M ONo

® Uses furniture for support es [INo
Gait/Transferring:

* Bedrest/immobile Dfes ClNo

* Weak ¥ ONo

* Impaired O No
Mental Status: Forgets limitations OYes [ONo

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
L2-Escort while ambulating

= Assist Patient et «
ucate patient and family on fall precautions/prevention

Functional Screening: [ No Abnormalities Detscted
2T MobiltyProblem
Walking Problem
0  Developmental Delay
O Musculoskeletal Congenital Abnormality

Inform consuitant for positive criteria

Nutritional Screening: [ No Abnormaltes Detected
Underweight

0 Overweight

[0 Feeding Problem

- O Special diet

O - Special feeding method
Inform consultant for positive criteria

Psychological Screening: [ No Significant Findings

Unusual concems about patient's Psychological Status: [ Yes
If Yes Consultant Notified: ............
Social History: Lives With..............

CINo
. (Date/Time): ........

/Muué‘

Siblingsinhousehold CJYes [INo (ifyes HowMany?)...........

Time of Initial assessment completed by ER NUFS : ............... 30minA. ...

Docu. No. : RCH /FRM / CLINICAL / 120

(PT.0)




Time Nursing Notes
L‘zg)pn /‘A}/O} - (pme '[m Cmenqrnay PR, Uiee Tha
; / 7] R
SLaen in o/ﬂD aﬂyﬁ/ Zo a/’/mmmor) ;
\ﬁ}"'//‘ é{m'ny}-;npo/ n Nuamg I ém. )!n i
/:'/h PR . Drrﬂaﬁ’ (eac myr}/cﬂ .

Leinnu [a lhn /JA'/ rf//

/ﬁ//ﬂc Aoc/

Y/

wehplzn
| TR Y7

a2n¢
:','-: %) 6&3:‘! —ﬁm 7%5/7 Ha r?djlfm! 7]
Samples collected by: L Time: ‘
e J 1A
Samples sentby: _ -~ Time:
Medication given in ER:
%?1“%/ Medication Route Dosage & Instructions Dgi‘éltgr g‘gﬁ
/_./
S
/
Condition of patient at time of shift - out : Detalls of Shift - out
HR: ... ﬂlém BP: A0l55... OFT:.224¢C | shift- out from ER to: . 7@ ) -
AR i l <25 );(5;3[ Time of Shift - out: ..
) emperature Handover given to: . A / N
Pain Score: ...2/L2. (Nurse's Name)
Repeat RBS (if applicable): ............ e
Tick as applicable: 0O MLC OLAMA OBROUGHT DEAD
Procedures done with details (if any): .. Lannu. é&u!?a C}dﬁ(?f’
' ﬁl‘j{ﬁ!‘ MO /J /\4/ NCERC
Name of the Nurse : ............... P';L"] .............................. Signature of the Nurse ﬁf‘ﬁﬂ . ‘
Date & Time 03 f ! {Zﬁ@#%’ o




GUC-p0078975 IP18-00036332 =
Muter R.V. MUKUNDAN

i Childres | @ BirthRight
AN PR | O
Vil Wiy w ..--M TRIAGE FOR W”" = ]Lbfiﬁl -
Patient's Name : .. Maﬂt .o Ry Mukundan. Age :. n‘! ....... Gender, e [ Female
Date : nr; e 26 Time of Amival &) 115 pm

Allergies: [ No mas O Food B Wedications [J BInodTranstusiun DO(A;r (Specify): . ﬁ‘jp ;_M,:ubct uf!ﬂ € O Notknown
Source of Information: €T Parents [ Others (Specify)

Mode of Arrival:  [S-Ambulatory O Wheelchair [ Ambulance

Initial Vital Signs: Tem, %"f PR:. ‘1 C/ BP: Qﬂ/’ﬁf[‘é)ﬁﬂ Zé Spﬂ‘--ﬂb)’y

Chief Complaints: .. 0 1 e X . A 'r maf In,n Le /‘nu} 1‘1

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O stable
ﬁm A P Nomal - O Increased nstable :
O Sick Looking Circulation / Colour O Decreased  [J Gasping/ Apnea tﬁﬁ- Life - Threatening
ormal  [J Abnormal [0 Bleeding O Life ~Threataning
Triage Classiication CTAs
[0 Level1: Resuscitation 0O Immediate
O Level2: EMERGENT : Life or fimb threatening O <15min
O Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ‘_D/ﬁmin
O Level4: LESS URGENT : Significant iflness but not ife threatening O 60min
[0 Level5: NON — URGENT : May receive care when convenient . 0O 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

)
N L

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Aculty Scale ; Triage Completion Time : ....2a2/.,A

Communicable Disease Triage Screcning

PART A. The following questions should be asked to all PART C. A poslitive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of tha two
1. Have you had fever (elevated temperature) in the past 2 CIYauEﬂ( following criteria:
weeks O Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks O Yas,E!ﬁ . and Cough
Y [0 Any patient with fever and respiratory symptoms who answered
8 ?:: ;:;uzh:c;eskhsnrtness of breath or difficulty breathing In (3 ¥es o “YES" to any of the questions on epidemiclogic risk factors in

“PART B" of the triage screening above.
PART B. For patienls reporting fever and respiratory/rash

symploms: (] Not applicable ' PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [JYes communicable disease triage screening)

contact with someone who has recently travelled outside - ) ,
the INDIA, In the past two weeks? [0 Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
I yes, State LOCRUON: ..vvvvvesersreses e sesesessssssensesssrnsenns

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

worker? {please encircle the choices} (e.g., nurse, ; .
physician, ancilary services personnel, alled health Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory Z:ash disease?

oo O

Name of Triage Nurse : .

Daté & Time : ....... 0‘( "7/7—4 @. 'l/"’l .

Docu. No. : RCH /FRM / CLINICAL / 085

Signature of Triage Nurse : ........




5 -
. g 4. Al |
r ' L] " .l.'.' .. ‘__,{ . " I
1]
\ 'L . ) B
r
] . d
. 1 .t
g
1 L) 2T, AT ¢ | ‘.
: -
(X i
' Ve
' 5 | s e N
= . Vig N
)
F \
; LI
TOM
§ o ., o -y -




Gle.gg, ]
Ma, Sty :55;'5 b
aa. ] P18 sow®
n,,w xum,w 003633 Rainbow

Children’s (d BirthRight

/////////////////////////;// ) ospial_ | (@ msmmmoze:
PEDIATiy ..  JCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : ....... :DTDEG?M ..................... Date : TLTV"O

Type of Admission: CJOPD ,Zﬁﬂ [ Referral (if referral, Doctor's Name: T e T O B NSRRI
Start Time of ASSESSMENt: ....occvcnrnmnimnonnrssine, Weight: .. [5 h }'3'
Allergic HIStONY: .........oiodariicussansssssimmssinises

Chief Complaints: ... Pediatric Assessment Triangle

P\(M \,ﬁ'\ Pab'} hd’; A Appearance - TICLS ........=".. U""P 'IVE' ..........
B C Circulation -[M D

O Abnormal
Syoxting Pallor O
O twos Cyanosis O
O +WwoB Mottling O
"] Normal Bleeding OJ
we | O Gasping / Apnea
Initial Physiological Status: /Elgable O Unstable Any urgent interventions needed: (J Yes CINo
Life Threatening O L
Non Life Threatening ' )
Significant Past History: Kleld.... Daalap. Dolos. j Seizal.. = Ra .. on. taidrpl
Medication History: .. LN W!Q .......... n“ U Ve ﬁbY‘gYﬂ""u”"‘? L ang
Relevant Investigations: .. o ; R S R RN e
Primary Assessment : O'
¢ Any urgent interventions needed: [J Yes p‘;ﬂ:

6“’ ,_/B’Ppan

[ Maintainable X WNOS s T R R
O Not Maintainable

Breathing :
RAE: ......cco.coonreo. Sp0, 0N FIO, G4 eA Any urgent nterventions needed: C1Yes 46
RAVAME e HEYBS oot

Retractions: (3 Suprasternal OICR O SCR
O Sternal 3 Supraclavicular [ Nasal Flaring

Respiratory Noises: [ Stridor [J Wheezing [ Grunting : ssinidhiminses e
prenty. ... }).EE. ... , ) s gosibnia D
Palpation Findings (If necessary) N — FORPNDRRE 0 S MO JPUMPNIND 1) X |

Docu. No. : RCH /FRM / CLINICAL / 157 . (RT.0.)



O i AL om

Circulation

BP: ...coosrrerencen. MMHG Murmurs: OYes [OINo

Central .....coorevvecnrerne

Pulse Volume: E Periphera Liver Span: .........cceeeunnne
""""""""""" ECG: ......
. Compensated ............, | o s,
If in Shock:
ock [ Hypotensive ............... | Any Signs of

Muffled Heart Sound: O Yes [ No
Engorged Neck Veins: (J Yes [ No

Heart Failure: 1 Yes [ No

Any urgent interventions needed: [ Yes ;2%
" Yes ... '

.

|||||

cEAY. A ai
Q GCS: % Y ARy &

C e
Responsive)z/( Non-Responsive []
Disablli : .
Wy Foie [Size Right ........ |

Active Seizures: [ Yes 9«?{,{ Sugars: ...
Signs of Neurological compromise

Any urgent interventions needed: [J m%
If Yes

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

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

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

Exposure Temp.: qqu{"

If yes describe the rash
Active bleed ...............
Lacerations O Abrasions OJ
Describe: ........ccccoeuvvnn.

bruises OJ

Any Rash: CYes [JNo, -

Any urgent interventions needed: [ Yes Py
BYBE i :

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

.........

..........

Final Physiolonlﬁal Status: 3 Respiratory Distress 0

O Respiratory Failure O Respiratory Arest

O Shock- Compensated 0~ Hypotensive [

O, Cardiopulmonary Arrest
Secondary Assessment:

)271amody'namlcally Stable
Head to toe examination with positive findings: ............

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

Labs PIBANGES ....ccivvvsniiinimimbimminiiisviismminiaine

Pt

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

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

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

Need for Oxygen: [ Yes EHQ ifyes Low Flow
Final Diagnosis with possible Differential Diagnosis (If necessary):

High Flow O PPVO

Assessment done by

Name of the Doctor: C‘DGG’W

Signature: ...\t

oate & Time:... 5L 7 oD I

Sr. Doctor on Duty (If necessary)
Name of the Sr. Doctor:

Signature: ..............
Date & Time:
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Eﬁ'.'l‘d":‘é".!; @ BirthRight'
PATIENT TRANSFER FORM Hospital o e s
[ :'m?’ EE:W“E"””D i Date & Time of Admission Date&Time of Transfer Order
s b 1/26
iy~ | o=/o-) G | 226 @
Treating Consurant ivan .. Transfer Ordered by Reason for Transfer

pR. Ulee The DR. Deepek

| (/:mmm ﬁamjkmmf

From Unit To Unit Information to Attendant
ER oz YesD) No ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
|0 = Yes[] No[]—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
11
2
3. :
4,
5.

Shifting Summary / Notes Written by Doctor ; Ye/Z? No[]

R o

ASw) . FAVIA J &aluatit

Name & Signature of Persan who is Transferring

%iﬁlﬂ‘fwﬂd 7

Name of Person Ordered Transfer

C-Deerc

Patient & Clinical Records Received by :

Date & Time of Patient Received : M\W A)\ a\le A Dﬁsﬁm

It the transfer order time & Completion time is more than 30 mlnules, pleasa tick the reason mantiuhed below :

(] Unavailable Bed [_] Nurse not Available

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

(] Available Bed not ready
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UHID- FL.C)OR-

Hospital

DISCEARGE TRACKING SHEET

NAME OF CONSULTANT-

.

o

NAME &
SIGNATURE

ACTIVITY TIME REMARKS

Discharge )
Announcement

<To be
filled by
Admim

IrNﬂME’ ouT / I
Ijrrangement of File
b

y Nursing ,'&\?g\ Qﬁ ’

Preparation of \
Discharge Summary

Finalization of ’ ’ I
discharge summary

Transfer of file from / , l I
Ward to Billing Dept

Bill Processing I , / . ’

LAudit Clearance ( l / ’

Billing Clearance 1 l ’

Physical Clearance ’ / ( /

L l | l |

b
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2
Rainbow® . I
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
It takoes & 1ot %o treat the Ite. Your Right to a Safe Delivery

BED SIDE CHECK LIST FOR NURSES

Date: |& 44 ro\-)f- A
Doctor's Orders \f"‘ km Loy
Carried out or not o
e YOS |9
Bed Side

Structured Handover done

KRG

)
IV Site ge. NS |49
Central Lines GN B mg plor
Arterial Lines WP NS
Feeding Catheter L3 N o] oo
Urinary Catheter 5 | p-?r WO
Skin Care I \‘tl( |9
Eye Care »jﬁ» y& (| 49
Mouth Care &LL f\;pS J9
U T 7
Sterillum Bottle, Stethoscope ¥ 5@'{ e
; 7 '
Suction Bottle (Should be clean & empty) L A Uﬂd H‘?
Intubation Tray B Qu} Y
Emergency Tray
g_oaded Syringes with Midazolam U W WX
Vecuronium and Flush) o
Ampoules of Adrenaline P
Ventiator Tubing, (Any Water, Blood) |, - | \JB~ | R
Humidification o [N | NN
Check all Infusion
(Labelling,Correct Preparation) e | | o
Chest Physio & Neb M@ \Ué; 4
Handed Over By Name : Vo 1': (%22#?;9/
Signature : i‘"’"‘ (ﬁwﬂ\\ M
a EEE A
Date & Time: N 0
2 &'
e
Hand Over Taken By Name : Pt
Signature : Wq ?%w
Date & Time: h\qﬂ% foe

Doc. No. : RCH/ FRM / GENERAL / 088
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Rainbb :
Chilt s ‘BirthRight

Hospltal BY RAINBOW HOSPITALS

. N Your Right to a Safe Delivery Laboratory Report
Master R.V. MUKUNDAN 9003054129
13Y7M27D GU26021401
Male 05-07-2026 01:22 PM
2607-002129 05-07-2026 01:53 PM

GUC-00076975

Dr. GEETHA JAYAPATHY

Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD) | TEST RESULT STATUS : REPORT ENTERED
- HEMOGLOBIN (Colorimetry) 1.3 g/dL L 13-16

RBC COUNT (DC detection method) 3.79 10A12/L L 45-53

PCV/HCT (Cﬁulated} = = o 37 . VOL% 36 - 51

MCV (Calculated) v 97 a8 :

MCH (Calculated) % 80 o pgleells , e

MCHC (Calculated) Gid g/dL L 32-36

RDW-CV (Calculated) / 14.6 % @& BH 138-14

PLATELET COUNT (DC Detection Method) 112 - 10%9/L L 150-450

Low platelet value to be reconfirmed by pathologist.

MPV (Calculated) 7.8 fL 6.5-10

WBC COUNT (DC Detection Method) 17.89 1079/L H 45-13

NEUTROPHILS (Microscopy, Leishman stain) 63 pEAY. . 2 34-64

S ST o e TRy

LYMPHOCYTES (Microscopy, Leishman stain) 27 I % 25 -45

™ MONOCYTES (Microscopy, Leishman stain) 10 % 4-10

Rainbow Children’s Medicare Limited
No. 157, Saidapet, Near Little Mount Metro Station, Guindy, Chennai - 600015.
For Appointments call: 1800 2122

AL = R AR S0 P AL M ST iU TETE ST AT 25 TS

vou can take "ONLINE APPOINTMENT" from our wehsite at ANY TIME - Logonto! www.rainbowhospitals in”

CIN : L85110TG1998PLC029914 info@rainbowhospital.in www.rainbowhospital.in
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Rainbow® .
Children’s ‘BirthRight

Hospital BY RAINBOW HOSPITALS
I N ) Your Right to a Safe Delivery Laboratory Report
Master R.V. MUKUNDAN 9003054129
1WBY7TM27D GU26021401
Male 05-07-2026 01:22 PM

2607-002129 05-07-2026 02:34 PM

GUC-00076975

Dr. GEETHA JAYAPATHY

Investigation Result Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT ENTERED

CRP (Immunoturbidimetry) 150 mg/L H <10
™ :

&
4 2
‘:l"'u- 3 ¥ = _'1‘ "ﬁ.- .IJ

~

Rainbow Children’s Medicare Limited
No. 157, Saidapet, Near Little Mount Metro Station, Guindy, Chennai - 600015.

For Appointments call: 1800 2122

our wabsite at ANY TIME : Log on to “www.rainbowhesoitals in”

vou can fzke "ONLINE 8PPOINTMENT”

www.rainbowhospital.in

CIN : L85110TG1998PLC029914 info@rainbo
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Rainbow

Rainbow Children's Hospital - Guindy
» Anna Salaj, Guindy, Guindy .Chennai , Tamil Nadu, INDIA 600015,

TEL NO :044-401 22444

WEB - https::’frajnbowhospitals.in

-

ADMISSION SHEET

Registration Details ;

Admission No :1P18-00036332 Admit Date 1 05-Jul-2026

T T i

Patient Details :

: Master R.V. MUKUNDAN
: Mr R.VENKATESAN
: Male

Patient Name
Guardian
Gender
Occupation

Address (H) : 7B SRI HARI NAGAR KATTUPAKKAM

iyyappanthangal Kanchipuram Tamil Nadu
INDIA 600056

Admit Time : 07:27 PM UHID : GUC-00076975 ‘f
Age (13Y7M27D

bos 1 08-11-2012

Religion

Martial Statys

Phone No : 9003054129

E-mail : NO@GMAIL.cOM

MMhission Details y

600056

Iyyappanthangal Kanchipuram Tamil Nadu INDIA

Bed Type : pay CARE Bed No :ER 101 Ward Name OF-EMERGENCY
Room No = : ER 101 Admission Type : First Visit

Contact Details :

Name T Mr R.VENKATESAN Relationship : Father

Contact Address : 7B SRI HARI NAGAR KATTUPAKKAM Phone No © /9003054129

Signature

l}iqtor Details :

Doctor Name : Dr. GEETHA JAYAPATHY

Referral Doctor ! Rainbow Website

Co-Consultant

Specialisation - GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount - 15000.00

Payor Name © SELFPAY

nted Date / Time 05/07/2026 19:27

Printed By : 021591

Page 1 of 2







e

g}algrdbow’ . : , . Guindy, Guindy ,Chennai Tami Nadu, INDIA 600015,
ldren's & TEL NO :044-4012044
Hospital : WEB : hrtps.'!frainbowhospitais.in

Rainbaw

E S F TREA N
Patient Name: Master R.v, MUKUNDAN Age : 13Y7M27D
IP No:; IP18-00036332 ) Sex: Male
Consultant: Dr. GEETHA JAYAPATHY Ward/Bed No: OF-EMERGENCYIER 101

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bil|
clearance. In case of failing the Submission, | will pay 200/- Rs,

(Receivers Signature:........ ) 2.

31 Gﬁide book has been given to me and’| have been explained about the Hospitals rules and policies.

4 Financial and billing counseling has been d e to me.

Signature of Patient/Relative: -ﬂ e

Name: M' . V@ﬂlta%-wﬂ

Patient Address:

] - C\\-\—RQ 7B SRI HARJ NAGAR KATTUPAKKAM
i f 2 n'yyappamhangal Kanchipuram Tamil
Date: 95 [;3. # [202b Time: @1 2% Pm Nadu INDIA 600056

Nittness Name: ,A &yﬂm
P

Vittness Signature: /L\

ited Date / Time - 05/07/2026 19:27 Printed By : 021591 Page 2 of 2







v

{ Patient Name -

f SJ‘!A_HEI@N Name :

RC 1/GDY/FRM/CLINICA L/426

e
| Selfy Attendant Signature :

Phone Number -

.-'g,_._: =
Shildreans & BirthRight

Hospita e Wi v R G

i afi

BILLING POLICY

Billing Cycle: - Bed charges wil] be calculated based on 12PM 1o 12PM checkout. Settlement Post 12PM, room rent
will be charged for half day extra & post 6PM, it wil] e charged for full day. Less than 24 hours stay will pe considered
as one day.

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, [P or Op
Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra,

3% GST Charges applicable on more than INR 5,000/~ Bed Charges which was effective from 18.07.2022 as per the GST
Council,

As per the G.O.I. guidelines, we can collect Rs 1,99.999,. only in cash mode, balance patient can pay through
Credit Card/ Debit Card/ NEFT /RTGS / Demand Draft and Online Payment,

[n the event of TPA / Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA's / Corporate won't 9eapplicable.

If the Surgery/ Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be
charged 30% extra.

Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges,

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the ward
calegory. All charges vary as per Room category, except Pharmacy and consumables,

Patient / Guardian Self Attested Government ID proof'is mandatory to submit at the admission,

TPA/Insurance Processing Fee applicable for all Insurance Cases.

In our hospital there is "No Discounts Policy". Kindly co-operate.

No Duplicate/ Second copy of OP or IP bill will be issued.

In ‘case the patient is shifted from lower category to higher category, all the charges like consultant visits,
investigations, Operations and procedures ete. from the date of admission will be charged according to the higher

If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy,

For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, H]v/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These items are
not pavable 1o us as per insurance company norms (Depends on the TPA/Insurance Co, T&C),

[ttakes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs,
Difference, if any between the final bill amount arid amount permitted / approved by the TPA or total bil] amount in case
of denial from TPA. has to be paid by the patient.

Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the
categories of rooms. No attendant is permitted in |CU's,

All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

Patient attendant can collect for Interim/provisional bil] of the patient from the billing section on daily basis. Interim Bil|
shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bjl] based on
actual update taken on the day of discharge. It i requested that patients/attendants enquire daily about the bjl| amount

I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In this
case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time afler discharge. |
promise to settle the claim with the hospital as per Hospital Cash Tariff.

RN - MUkunppry
Ve \ea e squ, 1

Name & Signature of Fin; ncial Counselor

A e
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It takes a lot to treat the litte.

N

PEDIATRIC IN-PATIENT
MEDICAL RECORD

GUC-p00764975 IP18-00036332

Master R.V. MUKUNDAN
0g-11-2012 13Y7TM27D (M)

Dr, GEETHA JAYAPATHY

A (T

UHID ID:

\Department:

Consultant;

(PT.0.)

" Docu. No. : RCH/FRM / GENERAL / 065




r Patient Sticker l

Pediatric Multiorgan History & Physical E

xamination

Age/Sex — —————

e

Name:

Information given by: _____Relationship
Chie! Presenting Complaints & Dnration-(chronohgically)
| o
History of present iliness :
Clo. oA | nyoiHedt )
Pkt Ly algc.r,;
i ' )

N

Arttled T pahd

|9 Qccational Otk

AN Ly Yunry ~J\U
LOQAL AHutls

CY\JIA{ dg&;;gb&llﬁj_‘ U

Clald wowt Inibally hsdbd ol 00D

A evalaatd
¢ TC- 11590 |
Cio- |TH)

ngag_ Gdvidsd  Admiiten  HY fointry
 gogentd W Qaliahi™) |




Patient Sticker

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

WP Adne gy 0 Eh \Apm 1h dwlAidl -sApid
Adn gk Lm A7 W " 294¢

Aﬂmm l—(}\ AIU}% “c IZ%GQ}&ZE@‘I.'LQ

. Birth & Neonata! History:

Family Chart
NYVD [ Teger| 3300k | Crpm INM;N O]
i 8
Blrlh&SBc'loEconomchImrv: lh;ﬂ T 174 bivn

About Father :
"
About Mother : _J \__

Any additional Information :

Developmental History : —

Dovalap dRalos

Immunization History :

?mm TAP SeboduAM

Anthropometry :
Head Circum (cms) (Centile — ) Height (ems): ——____ (Centile) —— )
Weight (kqs)_]_'bl';t_. (Centile _____)

On Examination : ( bé ) ;
Temperature : _M Pulse Rate : Bg O/Tf SP02 6 / I
Resp.rate and type of breathing : @

Rash

Lymphadenopathy 6
Oedema : : @
&

Allergias (if any):

(FT.0)




Patient Sticker

Respiratory System : (7)

Inspection (any s/o distress) : _Y_\, ‘
 Air entry & breath sounds :* NRMD

Any addes sounds : ’ @ ; ‘

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

Cardiovascular System : @

Inspection of procordium :

Heart Sounds : S Lf J._@ .
Any murmur : i ‘ @ :

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

A

Per Abdomen :

Inspection : m | Sip-

Palpation : ke SOJ‘

Ausculation : BQ@ O N

Spine : @ External anﬁelia s

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

Central Nervous System : ‘
Level of Consciousness : AVPU/GCS score [ @;;"\

Cranial Nerves :

Motor System :

Nutriton :

Tone: @ Power ¢ o.(\rﬂ"ff\.LaMﬁ-'V“'/

Co-ordinator :

Posture

Involuntary Movements :

(o




Eatient Sticker _l

Reflexes :

DTR @ | Superficials:

Plantars GAWQY ! Wlm’

Sensory System :

Bladder / Bowel :

e B0 Y Cakiot™

Clinical Summary & Diagnostic:

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the trealment:

Desired goals ol the treatment :

Planned Labs: Planned Management LT
CARe 3 Lo xdne §00ny
CLP QA QPP | % (i
_Dorewe NI -+ -
J_ : : \V\LD{/,(
SWq1, ShpT Cn. pIRX Tl et
RP-2 S (ovepl) 3.5\ Qi
R109d Cl¢ | T 1L Qbazam  0-0- Frg
| ik T- TQPATAC 7 Corp (Jn,;r
: T0 ‘now : S:-w CANEVRA 1. Syl—- 0 -1~
U\)"H\i(lf N -~ MITQA7 (-0-9
Sig}lature of the Doctor:_.....‘.....C,;.‘,g,}.\..-m..‘...... Signature of the Consultant“d(//
Name of the Doctor: chEE?W& Name of the Consultant: .. Bﬂ[ﬂm Y-

Date & T ... 2\ Alo... o T WSpA Date & Time: ... 51'_}J@.\Q"Fﬁ>£‘”‘

(PT.0)




l—- Patient Sticker |

DISCHARGE PLANNING FORM

Vox

NOTE: * To be completed by a Doclor within (24) hours of admissioa.

1.  Anticipated Date of Discharge: ..........

2: Destination Post Discharge: [ Home
mwmmmm@
O Transter . "
Hospnalraolﬂtyuaﬁﬂed(l’orsoncorwnd)

3.  Discharge Status: [ Self Care [ Family Home Care [ Home Professional Assistance

[0 Needs Assistance In: Remarks

O Medication 0O Yes O No

[0 Bathing O Yes O No
[J Eating 0 Yes ]|

! O Walking 0 Yes O No TR —

'O Dressing OYes  ONo

O Toileting « B1Yes - ONO s

4.  Nutritional Plan: v
_Elumvhmwmolsqmedmm:
O Patent O Family Member [0 Others:

5 . Discharge Planning Discussed with the:
O Patient _ O Family Member [ Others: .... enemciordlh ST ——

6. Patient/Family Educatiorial Plan: '
T L R S

O Patient's Educational Topic/s discussed with the:
[ Patient O Family Member 0 10111 £ RO O BSOS

Doctor Signature:
BOCIOT NAITIB: covssicsisvisisiessiassossnasansiiasainisorssbarsxsspupsrs

Date and Time:




I-I * f%
| : ,;';‘::faka;.sg,s R Rainbow*®

SR e, e | e
!; ///////////////17/'/7/?/////////// o
|

: : Date Time RBS (mg/di ) IVF % Signature

f 05 rﬂ]lt '73’;0!7"\ s g )d, - ;& L

Docu. No. : RCH /FRM / CLINICAL / 185
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PROGRESS NOTES AND DOCTOR'S ORDER

2‘}7,,,, Progress Notes Doctor's Order
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Date & Time : 0‘?1()'7)26@'130;?11

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







_----—_—"‘-'-’h-‘_.._z_._'——r_-_.... o

Gue.
- Maaf;f :”89;- £ "%
5 o V. . = @
ant Stigh  O&gy, MUKUNQ 1913%35 Rainbow
o 072 AN 332

13y
YAPATH 74

i

iy UG CHART

Hospital

nuuammmhm

Children’s | @ BirthRight
BY Rainpow HOSPITALS
. Your Right 1 3 Sale Delivary

Date of Admission: ....DS.IQJ.)Z. 6 Drug Allergies: ./.3’.3}2.:....t;u?.’.(.f!.-:iqu_«-: JIDE;’, L1 Not known any Drug Allergies

FOR THE SAFETY o THE PATIENT

GENERAL - Ensure that al| patient details are entered above, ONLY ADOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreyiati

NURSES . - Nurses must follow strictly the Fi

IVE RIGHTS before administration of medication. -

1) Right Patient 2 Right prug 3) Right Dosage 4 Right Route . 5) Right Time
AVOID TAKING VERBAL ORDERS, No VERBAL ORDERS FOR HigH RISKHIGH ALERT MEDIGINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitaig's Verbal Order Poiicy,

I
Doctor's Signature | Vaiid Periog W.
{Additional Instryctions: .
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Dose Route | Frequency |Start Date
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Name & Signature of the Doctor
Starting the Drugs:

C

Additional Instructions:
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Daily Doctor’s Endorsement by @ Sign
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Starting the Drugs:
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Early Warning Scoring Chart
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EARLY WARNING SCORE: CHILDREN'S UNIT

1 r
(Pate: NATASme] [ [ T [ [T T [T T [ 1 Eg&l | | v [ T [ TOpWl T 1]
| Doctor /Nurss £ Family Goncern? P e e P o J= i=) EEESESEEECSE
104
103
102
101
Temperature 100
98
97
Ors? e
ﬁ % %K °h % s 1
g5
94 | |
150
Heart Rate 180
170
(bpm) 160
150
o 140 : -
Blood Pressure >0 o\ b
(mmHg) * 10
100
Note: % Sl i
BP does not score gg
in early 60
warning scoring 50 + 1
Heart Rate (Number) 3b A e\
70 -
60
H%esp Rate (bpm} ig
(Over 1 Minute) 5 (>
—
20 .
10 g e —
Resp Rate (Number) Jz. B b Ml
Resp |/Mod/ Severe i
Distress |'None / Mild
Receiving 0, (/min) ¢ 5 i
0, Saturations (%) 4 ¢[ L '-1¢n-\
Conscious | Normal
Level | Altered - s
GCS * v\ (Y] \f
TOTAL SCORE
Number of shaded boxes e * D
Pain Score P ) D
Observer's Initials l A -
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.
recbrded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced 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 €.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 nqtails when EARLY WARNING SCORE >3 Record Time of Review and Plan

I

Date Time Early Wa'fning Score Date Time Name

If atany 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.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.qg. stop the fluid/ repeat observation)
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102
101
Temperature 100
(o
( 99
98 A i z
97
95
94
Heart Rate 180
170 fr— e
(bpm) 160 = == et ]
150
and 140 =
Blood Pressure 1‘233 : = [ I I
(mmHg) * 110 B Lk S _
100 o 2 =
Note: 9
BP does not score <80
in early ;3
warning scoring 50 :
i = | | g B i
Heart Rate (Number J = g lotbi | I 19
70
o I al :
Resp. Rate (bpm) 53 | |
(Over 1 Minute) gg I | ]
20 ) — :
r
Resp Rate Number
Resp | Mod/ Severe i
Distress None / Milg e
Receiving 0, (Vmin) .
0, Saturations (%) & > "
Conscious | Normal
Level | Altereg | s
GCS* | 9| LT S
TOTAL SGORE

v 7 @
: V] () 0
Number of $aded boxes J J ég (%)
Pain Score [_ﬂ o <) o 5

| Qbserver's initials , LA
Score 1 : CGontinue normal Observation by staff nurse
CTIONS Scare 2 i Shiftin charge nurse to be informed ang continue hourly observations
A swe 3 ! Shiftin charge AND ER doctor/Floor Registrar to see and haif hourly to hourly Observation to continue,

NB: Scores 3 should be Swe 4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consutant to see
recorded overieaf Score 5 &6 : Shift in charge AND PICU feliow or PICL consultant to be informeg,
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INSTRUCTIONS:

« The paediatric Early Warning gcore i) seeks 10 identify the apnormal physiologicat finding seen during serious
Ich‘.ldhoold illnesses and ii) offers a method 10 interpret such physio\ogical derangements with clearly defined
actions, ensuring that suitably experienced staffareinvolved 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.

« §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 Scoreare seenin sicker children)

« Detaile

dactionsare described accordingto increasing Early Warning Score.

« Some children with complex medical needs e.g. cyanotic heart disease may require modification 0 their trigger
thresholds/ action plan-this should follow discussion with senior colleagues.

« AnyEa

« Ifatanytime additional helpis required, call help—regardless of the Early Warning Score!

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

rly Warning geore of 3orabove should be recorded below with details ofany subsequentaction initiated

« FollowingaEarly Warning Score assessment, senior help may be required

The SBAR
be used to

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

describe achild’s clinical conditiontoa colleague.

\DENTITY: | am (name), @ nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (&.9. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

AT T e
BACK GROUND + Child (X) was admitted on (XX date) with (.0 respiratory infection). Th

. o - 2 . They have :
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their '.:sl se: gfa gt)(;(e{r)\?z\:‘tzz:gm

were (XXX). The child’s normal condition is ... (8.9, alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have (e.q. gi i
‘ .(e.g. given 02/ analgesia, sto infusi
not sure what the problem is but child (X) is deteriorating. OR | don’t know what's wrgggdhmel E:T:J?m?‘ e
eally warried.

RECOMMENDATION : | need you to ... COME to see the child i i
_ 1ON: child in the next (XX min '
do in the meantime ? (e.g. stop the fluid/ repeat observation) ; =) .S Ter I

A



GUC-00076075

E Master RV, MUKUNDAN
08-11-2012 13YTmaap (M)
Or. GEETHA JAY,

0

Wil

Sheet No. : m
z

IP18-00036332

L

Rai b;‘:: ) 2 -
cgwdr%:"s ‘Blrtthght

BY RAINBOW HOSPITALS

Hospital

& akeos 0 ot b et e B,

(_FLUID CHART )

Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column Separately. Make additions across the page to obtain 24 hrs, total of intake and output.
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19\ Intake Output V 5o
Date | Time ohf’al;ﬁfifi Route NG IDianhoaa] Vomit Dralnaqay Urine LEEEJ:- Eﬂ?gé'
| Mouth | v | NG
08:00 am
03:00 am
10:00 am
11:00am
12:00 pm
01:00 pm
Eul Intake : Total Output ;
02:00 pm | [ ] f
03:00 pm { [ I |
04:00 pm I ]
05:00 pm l [ q
_ 06:00pm | - | ‘]
L 07:00 pm | ]
Unlal Intake ; ' , Total Output :
0800 pm [ ¢ XIS T L] A % 12
09:00 pm [} 2, . 80 tha \[A(“ ' T h MR
1 10:00 pm as @
11:00 pm WS L\
1200am | RS : e
01:00 am | A et -
Total Intake : Boy v | 4 UEgow] =45s Total Output: ~
] | 02:00am A U TCR
‘ Lﬂ3:ﬂﬂam H’§ O
| 04:00 am [ RE™ D | w |
R ST [© |
| 06:00 am | ![ g J | 0 f _ge\)_1:
| lorooam] . | K& ] | | 0 ]
| Tolintake: D3 KW\ et Total Qutput:  « N w_
- : — :
Total 24 hrs, Intake E: Ty v\ ] .i Total 24 hrs. Output
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1. All measurements in ml.
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ARG Intake Output W sre
I}a{el 1\1;13 Nature Route NG | Diarrhoea | Vomit | Drainage Urine T'::u""m'gg- Sion. -
of Fluid Score | Nurse
[ Mouth | 1v [ ng =
08:00 am HSM), d M /ﬁ?,:l
B%am| oo | s[4 ted o ‘
10:00 am o M. 0
11:00-am 2 )
1200145 0 [SOM [ gepd] s YOI
01:00 pm A pee G
Totalintake: 2 < (y 4| ° Total Output : ALty ¢ i}ﬁm
02:00 pm 4s O | pp
03:00pm | oo 250 | 4% ¢ lg% i _&B_]
04:00 pm . AC ) ) '
50m HaO |20 | 0p & 1Py O e
06:00 pm | - 20 e o lnn
07:00pm | U o[ 20 20 R A P
| Totalintake: &30 + 9¢ =28¢cut Total Qutput ; x@?ﬁ%% o p
10800 pm | W D [ o o 1Y
| 03:00pm | = Drrpt O
1000om| W[ | Ip "o o0
11:00 pm 70 . 0 R
12:00 am oD Dt R
01:00 am 2y ~ 19 1w
Total Intake : o0 + [M - X0 Total Output: - g~ ful_—— -
02:00 am b HEBLS)
Eﬁuam 0 ¥ A [ W
| 04:00 am J—o a LR i
05:00 am = 0] ®
wo0am | Yo S0 Ko ! |] | | ANcw 0 T 0
%0 | e Y TR [ ] J ] Y W
Totallntake: 1 9 4R T 20 Total Qutput: 8-

i Y |
Total 24 hrs. Intake J ' 0 A _l i
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THE HUMPTY DUMPTY SCALE

e N

BirthRight
B8Y RAINBOW HOSPITALS
Your Right tc a Sale Delivery

M

PARAMETER

CRITERIA

SCORE

ATE
1+

o

—_—

DATE

Mk SERDEE

DATE
X
ol

Age

Less than 3 years old

e

3tolessthan 7 years old

7toless than 13 years old

13 years old and above

| -

Gender

Male

o |-

Female

Diagnosis

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

‘J

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib 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

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives /Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“ o |lwlw|lw|wlw|w|w|= |m|w]l=]|m] w |l w |[a]l=lml=]lrmn]lw

~

—
-

1

2

Total

"9

5

-

||

ra

U\

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=711,

Y .
High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

R R NNNNS 2

Signature;

¥

Date:

>"7/[¢51

Time:
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Or. GE

Hospital BY RAINBOW HOSPITALS

It ks o ot to treak the bede, Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE

DATE | DATE | DATE | 0ATE |
PARAMETER | CRITERIA SCORE (24

Less than 3 years old 4
3tolessthan 7 years old
7tolessthan13 years old
13 years old and above
Male

Female

Neurological Diagnosis
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations
Cognitive Forget Limitations
Impairments Oriented to own ability
History of Falls or Infant-Toddler Placed in Bed

3

2

1

2

1

4

3

2

1

3

2

1

4

Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room)
2

1

3

2

1

3

3

3

3

3

3

3

2

1

Age

Gender

Factors Patient Placedin Beg
QOutpatient Area
Response to Within 24 hours
Surgery / Sedation| Within 48 hours
Anesthesia More than 48 hours/None

] Sedatives (Excluding iCU patients sedated and paralyzed)
Hypnotics
Barbiturates
Medication Phenothiazines
Usage Antidepressants
Laxatives / Diuretics
Narcotics
One of the Meds listed above
Other Medications / None

Total ]
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position
Call device within reach
Wheels Locked
Room free of clutter
Adequate lighting
Wheel chair support
Other Intervention(s) Specify

Nurse's Name:

Signature;

Date:

L Time:
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Enable l-l‘fqhdensityfoammattrms
Protect the hees R Ge{padsforhigh-risk-amas
. llseﬂmss'umretﬁstribwonsurfaoes ’
"~ Manage moisture, friction ang shear m"gpmmw
. Advancemahigherleve'l of risk if other major risk
factors are present , 5
i o _ : o W)
High density foam mattress
. UsemeSamﬁutocolasfor“AlRisk’Paﬂems ? m.
Moderata Risk Position patient at 30 lateral inciine using f 1 Pac o ih-riskareas
p egree Ne using foam wedges - -
. Foﬂowmesameprotocolasfor“nlndmhemsk”Paﬁems Higt: density foam matiress e J
High Risk " Inaddiion to regular turning schedye Gel pads for highisk areas L Y
Q " Make smalstits i their positon requent Altenating pressuro matiress overiay N ,,
H ' i ]
R\ . Y
_ - y
. Usesa:nemdasfor'limmﬂrPaﬁem Hm‘densayfmmaﬂ.m;s J"i\ _ b
Severe Risk . Addaprassmamﬁsmmmmmrpaﬁemswim Gel pads for high-risk areas'. . ,
severe pain or with aditionalrisk factors Altemating pressure mattress overtay
—~
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JAYAPATHY H Al ' Hospit: RAMBOW HOSPITALS
mﬂﬂfﬁlﬂ“ﬂllﬂlﬂlﬂlHlH!lHlllll puiid o e e
I
E Dats ; =
Time:| "1+ -
- 4. Mo imitadens: : S
2. Very limited: 3. Slightly kmiteq: .
——— 1. < occasional siight changes in mmmm mmmﬁmmh _
e Does not make even slight changes. | Makes extremity position but unable changes in body or extremity position position without assistance. _-
- it :-,Mmm PN mm 1um self independently. | independenty. :
: 2. Chaktast: - | 3. Waks occasionany: & Al pationts 199 young to smbuiate:
=3 S Ability to walk severely fimited or Walks during day, but for OR waiks s it ket
gy R e andior must e assiseg prpr e O M&emmm;'um oy and i room at st on sy 2
W riyen whesichair* ) shift in bed or chair, 2 hours during watking hours.
pera—rn— 2. very Smitec: 3. Sughtty lmited: 4. No impairment
L?W(ammtm.m 163ponds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal _
Or grasp) to painful stimuli due to communicate discomiort except by Cannot always communicate hmmmmmhm
Sensory Parcaption diminished level of or |  moaning or restlessness: OR, has ormmbnmmemm.hasm Mhbﬂwwmmmhor 9
sedation, OR, limited ability to feel sensory impairment that limits the sensory that imits abiiity
pain over most of the body surface. ability to feel pain or discomfort oyer nfndmordbmml’mlnumor
haif of . Iwo extremities, -
1, 2. Yery moist: 3. Ceeasionaily moist: 4. Rarely
Moisture Degree smhmnumnmt smammbmmtw. moist. Sldnlstlcmhmllymnist. requiring Skin Is usually dry, routine diaper
o which by perspiration, urine, drainage, ete. Linen must be changed at feast every linen change every 12 hours, - linen only requires changing C;’
skin is exposad Dampness is detected avery time 8 hours, every 24 hours.
'o moisture patient Is moved or tumed.
1. Significant probiem: 2. Problem: 3. Potentiai problem; 4. Ho apparemt
mmg:;.fmn Spasticity, m;racmre. itching. or Requires moderate to maximum Moves freely or raquires minimum Able to completely fift patient g
mmaﬂaim egitation leads to almest constant asﬂslaruhrrwm.compmalifﬁnu . During a move, skin change, moves in bed and in
SUPPON surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently ang has sufficient
Shesr Occurs when impossible. Frequently slides down in shests, + restraints, or other muscle strength to life up
kin and adjacent bony bed or chair, requiring frequent devices. Maintains retative good po Move. Maintains good position
edbos -2 grodh repositioning with maximum assistance, in chair or bed most of the time byt in bed or chair at afl times -
one another Gmsm"y slides down,
1. Very Poor: 2 inadequate; 3. Adequate; 4. Exceilent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet Providing adequate
— or Vs for mare than 5 days OR which provides inadequate calories and | provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats finerals for age OR albumin < 3 mg/d) for age OR eats over half of most meats. mast of every meal, Neyer refuses a
Nutritional Usual a-complete meal, Rarely eats more OR rarely eats 3 complete meal and Eats a total of 4 servings of protein meal. Usually eats 3 totaf of 4 or more
1 '0:'[ ,ng:e oetier than haif of any food offereq, generally eats only about half of any (mea, dairy products) each day, servings of mean and dairy products.
O Frotein intake includes only 2 od offered. Protein intake includes Occasionally will refuse 4 meal, ionally eats between meals. 3
Servings or meat or dairy products only 3 servings of meat or dairy but will usually take g suppiement if Does not require Supplementation,
. per day. Takes fluids poorty. Products per day. Occasionally wil) offered.
( Does not take a liquid dietary take a dietary suppiement.
suppiement.
1. Extremely Compromised: 2. Compromiseq: 3. Adequate:
Tissue Perfusion & Hypatansive (MAP < 50 mm Hg; Normotensive 0xygen saturation may Normotensive 0xygen saturation may 4. Excellent:

Oxygenation

Severe Risk less than 9 |

<40 In a newborm) or the patient
does not Physiologically tolerate
position changes.

High Risk : 10-12 |

Docu. No. “RCH/FRM / CLINICAL/ 119

be < 95%: hemogiobin may be
<10 mg/di: capillary refilj may be
> 2 seconds: serum pH is < 7.40.

be < 95%: hemogiobin may be
< 10 mg/di: capillary refil may be
2 seconds: serum pH Is normal,

Moderate Risk - 1314 | milg Risk : 15-18 | Notat Risk: 19-23

- Normotensive, Gxygen saturation

> 95%; normal hgb; Capilary refill 4
<2 seconds.

TOTAL SCORE
Evalualor's Name
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. Regular Turning Schedule : T
. Enable as much activity as possible High density foam mattress
_ At Risk . Protect the heels _ el pads for high-risk areas
« Use pressure redistribution surfaces ' . .
. Manage moisture, friction and shear Alternating pressure matiress overizy
. Advance o a higher levei of risk if other major risk
factors are present ]
High density foam matiress
. UseﬂwSamePrutocolasfm"MWPaﬁems )
13-14 Moderate Risk ) : Gel pads for high-risk areas
. Position patient at 30 degree {ateral inciine using foam wedges
Alternating pressure matress overiay
. Follow the same protocol as for “Moderate Risk” Patients High: density foam matiress
10-12 High Risk . In addition to regular turning schedule Gel pads for high-risk areas
. Makamallshlﬂshthei_rposiﬁonfmumﬂv Alternating pressure matiress overiay
[ - e P
. Usesameprotncolasfor“mghmsk'mﬁem High density foam mattress
Less than 9 Severe Risk . Addamnssummmsummiorpaﬂmmm Gel pads for high-risk areas
severepamelﬂladdiﬁmalnskfactors. Alternating pressure mattress overiay ¥
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PAIN ASSESSMENT TOOLS

s FLACC PAIN ASSESSMENT SCALE (1 Meath te 7 Years)

) !‘IlrlILl'pBl

Numerical Pain Scale {Obstetric 2ad Gynecology)
L i 1 1 1 L 1 1 1 1 ]
| i | 1 T 1 1 T i T T —
i l ? 3 4 5 [ 7 (] ? - n&
Ho Pain Possbls Fain

Woag - Baker (Pedistrics) Abeve 7 Years

@@@@

Iil‘!l.‘“ll lﬂlﬁ'l mmu

CATEGORY

i

Face

No Particutar expression or smile

Occasional Grimace or Frown,
withdraw, Disoricnted

Frequent o constant frown,
quiverning chin, clenched jaw

Legs

Normal Position or Refaxed

Uneasy. restless, tense

Kicking, or legs brawn up

Laying quietly normal position,

Squirming shifting back and

Activity moves easly forth, tense Arctied. right, o Jerking

Cry Na Cry (Awake or asieep) Mmprmmm me?:sofm
Reassured by occasional touching.

Consolability Conte.t, relaxed :gl:ﬂ m:‘ being talked o, Difficut to console or comfort

~ Neonstal Pain, Agitatisn and Sedation Scale (upto 1 Month)

AssEsament B Sedsikn Horma! N M,w
Criteria
-2 -1 (] 1 ?
Crying o Cry with painil | Moans or cries Appropriate crying Not| Imitable of crying al | High-pliched or slent
brritabiiity stmull minkmally with painful| iita consolable | continuous ery
simudi Inconsolable
Behavier State | No arousal io any mmi_ylo Approgriate for Restiess, squinming mmmm
stimull simuli pestational age Awakens frequenty
Ko spontaneous Little spordaneous MMIm
mavemen! movement {not sedated)
Facial Wouth Is lax Sinimal expression | Relaxed Apprepriste | Any pain Sgression | Ay pain expression
Eipressios | No expression with sfimuli : imermitient
Cxtremities | No grasp refiex Wask grasp reflex | Relaxed hands and | Intermitient Continual clenched
Tane Flaccid lone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone o finer splay splay
- Bodyisnottenss | Body s tense
Vital Signs HR | No variabiity with | Less than 10% Within baseline or | Increase 10-20% | Increase preater than 20% from
RR,BF 520, | stimui variability from normal for from baseline baszline, Sa0, fess than or
Hypoventilstion or | baseline with stimuli | gestational age S20, 76-85% with | equalto 75% with stimulation -
apnea . | sBmudstion - quick { slow recovery Out of sync or
recovery fighting ventilator




Guce-
L -
— 13Y7M280 = e
Or. GEETHA JAYAPA M) Raiﬂbow i - -
I mwmm,m B ldren's | @ BirthRight
i Hospital v
PAIN ASSESSMENT FORM e g
Date Time P’:;f‘:‘:';"’ Location Duration Acuity Characler 'Mwm""' h%""m Intervention Sign
O Continuous | O3 Acute O Sharp O3 Dull [ Increasing | O Yes
O Intermiitent | O Chronic [) Aching [ Buming | O Decreasing [ 1 No
[0 Continuous | O Acute O Sharp O Dull [ Increasing | O Yes
0 Intermittent | 3 Chronic [JAching [J Burning | [J Decreasing | 1 No
O Continuous | OJ Acute {1 Sharp O3 Dull 0 Increasing | O Yes
O Intermittent | O Chronic [1Aching 1 Buming | [ Decreasing | I No
[0 Continuous | [J Acute [ Sharp  [J Dull I Increasing 0 Yes
O Intermittent | O3 Chronic OJ#Aching 3 Buming | O Decreasing | O No
[0 Continuous | [J Acule [ Sharp 1 Dull [ increasing | O Yes
O Intermittent | £ Chronic [ Aching [J Buming | [ Decreasing | [J No
O Continuous | CJ Acute [ Sharp 3 Dull [ Increasing O Yes.
O Intermittent | O3 Chronic DM_DM O Decreasing| [ No
1 Continuous | [J Acute D Sharp ~ O Dull [ Increasing | O Yes
3 Intermittent | O3 Chronic D Aching [J Buming | [J Decreasing [ No
O Continuous | [J Acute O Sharp O Dull O Increasing | [ Yes
[ Intermittent | I Chronic [ Aching [ Buming | O Decreasing | O No
O Continuous | [ Acute O Sharp O Dull [ Increasing | O Yes
O Intermittent | [ Chronic (3 Aching [ Buming | [J Decreasing | O No
O Continuous | [J Acute D Sharp I Dull O Increasing | O Yes
O Intermitent | O) Chvonic | €3 Aching 03 Buming | O Decreasing | 1 No
He-
zr:’mmsﬁhi mewinmuu:
H] Al least every 2 hours for e st 24 hours b) Then every 4 hours.
) Prior lo pain infervention. d) Within 30 ~ 60 minuiey afler pain relief intervention.

Docu.No: RCH /FRM / CUNICAL / 152

(PT.0)




i ' PAIN ASSESSMENT TOOLS

FUACC PAIN ASSESSMENT SCALE (1 Mesth te 7 Years)

SCORIG
CATEGORY
(] 1 2
. p Occasional Grimace o Frown, Frequent to constant krown,
Face No Particular expression or smile withdraw, Discriented quivering chin, clenched jaw
Legs Ncnma_l Position or Relaxed Uneasy. restless, tense Kicking, or legs brawn up
s Laying quietly normal position, Squirming shitting back and ) .
: Activity moves easlly forth, tense Asched, right. of Jerking
Numerical Pain Scale (Obstetric aad Gynecology) )
M ; of sobs,
: ; { 'r : i _} i i i Eu Cry . No Cry (Awake or asieep) oans or whimpers occasional !Drmm%m
0 1 3 4 6 - i o 20
i Postbl Puln Reassured by occasional uching.
Consolability Conte. , relaxed hugging, or being takked 1o, Difficut 1o console o comfort
: distractible
- mam.mammmsmtmmum
Azsestment ~ Sedatien Hermad . Pain / Agitation
Criteria
Woag - Baker (Pediatrics) Above 7 Years -2 -1 ] 1 4
Crying No Cry with painful | Moans or cries WWMMWMIWH High-pliched or slent-
Irritability stimui minimally with painful] iritable Ieervals consolable | contimous ery
2 simufi Inconsolable
""'““F" MU, tmbn AL Behavier State | Noarousal toany | Arowses minimally 0 | Agpropriste for Restess, squimming Wi, kickingconstary swake
simull simuli i gestational age Awdhens frequently
No spontaneous Litle spontaneous mmm
mavement movement {not sedated)
Facis Mouth s lax Minimal expression | Relaxed Apprapriate | Any pain Bxpression | Any pai expression
Expression No expression with stimdi : Intermiltent continual
Extremities | No grasp refiex Wosk graspreflex | Refaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone * | Normal Tone or finger splay splay
- Bodylsnottense | Body ks tense
Vital Signs HR | No variability wih | Less than 10% Within baseine o | Increase 10-20% | increase greater than 20% from
RR.BP 820, | stmui vasiablity fram normal for from basefing basefine, Sa0, less than or
. Hypoventilationor | basefine with stimuli | gestational age Sa0, 76-85% with | equalto 75% with Stimulation -
apnea . | stimudation - quick | slow recovery Out of sync or
[ recovery fighting ventitator /
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