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Date 0f AAMISSION: ...covvrvmerierenarmrmsineenes Drug Allergies: ; ...... [ Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT |
GENERAL -  Ensure thatall patient details are entered aibove. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer-to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names.' BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
. Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
P . The date and time of stopping the drug along with the doctors name and sign must be mentioned.
' - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder. _ . ' : .
NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug ~ 3)Right Dosage . 4) Right Route 5) Right Time v
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

$0S / PRN (As Required Medication)

onve: Pnamol _ Seppohdpie)

Dose | Route Frequency |Start Da

0 Ctour| 28 sfy
Doctor’s Signature id Period| Pharm.
e & (L
Additional Instructions:

'SIgnaturaP

prvG: =S\R- DhracrorouT

Daté

M\

‘Dose | Route |Frequency |StartD
S Mo | Lo MR

L

LT

~o\octor"s Signature |Valid Period Phari. ’

\eloﬁ

Additional Instructions:

\ .
ey e

DRUG :

Date

Dose Route | Frequency |Start Da

Doctor's Signature | Valid Period| Pharm.

- VERIFIED BY : Name ..

Additional Instructions:
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DRUG: CYRUP P AR ACE Tam 22 -
(w L Dose | Route Frequency Start fa]: t»" LQ) 3 IR5 i
wi) S Plo | Bybly )l ioliad |l
” Name & Signature of the Doctdr "
Starting the Drugs 3B ‘ A ANE
w ‘ G //\‘ <
) /
Additional lnstructlons: pe f i
\ o
Daily Doctor’s Endorsement by a Sign Gl
Date
RUG: LTRP CLon24m) It
@w/ W) Dose Route Frequency Sta ate 0\ N~
P/ LEoNAL S
Name & Signature of the Doctor
Starting the Drugs O/K
Additional Instructions: < ;
™)
Daily Doctor’s Endorsement by a Sign
[ Bpus - : v Eme et %f;f, ﬁ
QW\L ”‘{/do:;e F;t\);te Frequency ﬂitaﬂ’?atﬂ 'y =2
/ [ b P : A )
Name & Signature of the Doctor o
Starting the Dri}gs( CQ \ g | P
P \
Additional Instructions: :
D1 ¥ [N 1
. Py
Daily Doctor’s Endorsement by a Sign ;
D G
DRUG: SR Cavatctno L. Tt
Dose Route Frequency Start Date P i
Sm | Ao | BoH iR
Name & Signature of the Doctor ) ®
Starting the D, gs: \ é
\
ww e o
Additional Instructions: ] # R
L’)—SD“"D\\E‘\N)
Daily Doctor’s Endorsement b a Si T ‘
iy " yasin | ] B A
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DRUG: SR '

Dose | Route |Frequency |StartDt.

\

Name & Signature of th?Duetor\.

Starting the Drugs:

Additional Instructions:

~—
. L ~_

Daily Doctor’s Endorsement by a Sign &

DRUG : %\?‘—\\ ACSALNST

Dose | Route |Frequency |StartDt.

(S Wo [ | W

Name & Signature of the Doctor
Starting the Prugs\

' L

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG:

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign | -

DRUG :

Dose | Route |Frequency | Start Dt.

Name & Signature of the Ddctor
Starting the Drugs:

Additional Instructions:

“Dally Doctor’s Endorsement by a Sign
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DRUG : Datet [ ‘

Dose l Route IFrequency Start Dt

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

I

l_naily Doctor's Endorsement by 2 8l§n

] Date$
DRUG : o Tirpe'

Dose I Route | Frequency [ Start Dt

Name & Signature of the Doctor
Starting the Drugs:

-Signature

Additional Instructions: v e N

ually Doctor's Endorsement by a Sign

VERIFIED BY : Name

! Date T~
DRUG : i
Dose Route Frequency | Start Dt
Name & Signature of the Doctor B A
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Date

DRUG :

Dose Route Frequency Start Dt,

Name & Signature of the Ddcmr

Starting the Drugs:

Additional Instructions:

”

| Dally Doctor's Endorsement by a Sign
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U —— i
‘ = - | Dpate»
VARIABLE DOSE Yime Norse Sig. [ rorsesio [ e sic [ urse sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Or. Sign.
Route Start Date S - o Ot b
Dr. Sign. ) Dr. Sign. \ i | Dr. Sign. . Dr. Sign.
Name & Signature of the Doctor e Oose Ly Doge
. Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oo Dose pose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date» ‘
VARIABLE DOSE Tige ik e i [
Dose Dose Dose Dose -
DRUG : Dr. Sign. Or. Sign. . Dt Sign. N Dr. Sign.
Route __‘ Start Date Dose Dose - | = Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Poek Dose pose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o pose i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) o Dosage & Other san
Date Time | Medication L stnelons Route Signature Nurses
L
|
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I.V. FLUIDS CHART

LLPP0000-8Z4|

PEPR0000-aN Y

Date

Time

ok ’{,zc pJ

lo'olD/w

Composition of 1.V, Fluid

(It infusion, mention mi /hr = Mcg/kg/min, etc)

Jvp Dr

Route

Flow Rate| Doctor
mihr | Sign

4
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Nurse

Sign | Stopping _Sl&
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S

=) 5P

Date of | Doctor | Nurse

Sign
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Signature ...
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MEDICATION RECONCILIATION FORM

DU ANIBTGIES: v N

BY RAINBOW HOSPITALS
-
Your Right to a Safe Delivery

OJ Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From. ....csesemsameeses EV' .............................. SHIfted 10: cv.vvverrereereee N i
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, V) FREQUENCY | pate / Time ‘}g’ﬂ:ﬁm
! Oc 0Ooc
N
2 \ Oc Ooc
3 \ muhe
4 \ Oc Onc
5 \\ gc ©&nc
6 \ Oc Ooc
7 \\ oc Onc
N
8 \ Oc ooc
9 Oc Obe
10 Oc @dbe

MEDICATION HISTORY RECORDED / VERIFIED BY

£ W
Doctor Name & Signature : ............... \( ............................... o

o B e
DAte & THMIE © vovevreevereierererereeresessnss s ey

Nurse Name & Signature: ..... @@
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EARLY WARNING SCORE: CHILDREN'S UNIT

[ﬁateﬁb\.ﬁbbﬂme:!l\@liah,vhlliHH\HIHHHHHHU
LI 5 0 EEEl I REL]
104
103
102
101
Temperature 100 ;QEA q
(F) (oo
&)
=y .
.98 R
~ o
ﬂ 97
96
95
94
L 190 | :
Heart Rate }38 “L
(bpm)
150
J and 140
' Blood Pressure )g/
m # %
( mHg) o \O2- o 5
100 (3
Note: 90 : , :
BP does not score 33 7
in early . 80 4o At
warning scoring 50 b~
Heart Rate (Number) | A3 b <y
o~ .
P 60
50
Resp. Rate (bpm) 49
(Over 1 Minute) * 30 -£&) &«
10 = i +
Resp Rate (Number) | o9 }o! ¥ A
Resp | Mod/ Severe
Distress | None / Mild | A" %
Receiving 0, (I/min) ;
0, Saturations (%) o/ 1Y
Conscious | Normal el U
Level Altered
GCS * 2SS SIS
TOTAL SCORE
Number of shaded boxes | & a
Pain Score oV we
Observer’s Initials n 871 A
Score 1 - Continue normal observation by staff nurse
ACTIONS Score2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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




\

7
=

SticH Rainbow* ) L
e Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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

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 i) 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 €.9. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date ; Time Name

Ifatany time additional help is required, call help—regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be requiredj '

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

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

SITUATION : | am calling because | am concerned that .. (e.9. 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.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

2

o

S T R o L 1 A [ [ ol [ ipol T T LTI TTILLL
|Doctor/Nurse/FamilyConcern?{m VERE R [ 1\ ey L EEEL L |
104
103 g)\
102 &
101 // 2
N
Temperature 0 3 &
0
(F) ~ O oA ¥
98 2 Y ’@
~ (Y =
~1 A nd -
97 \E
9%
95
94
190
Heart Rate ]gg
(bpm)
O\ \
and 150 PRI i)
140 = 7 4
Blood Pressure 1o ] ’
(mmHg) * 110 3
100 as < mb AN
Note: 90
BP does not score gg :&4 :
in early 50 i é,n
warning scoring 50 Y
Heart Rate (Numbe) | ysoplMIHY %Y | 132bhy | %Y b%\’ﬂ
70
60
50 :
Resp. Rate (bpm) 40 |—
(Over 1 Minute) * 30 '73\ © ) . D @)
10 ‘
Resp Rate (Number)  |9AbY 2189'0  ho) m hvi 22 HyN
Resp | Mod/ Severe | | ,
Distress | None /Mild o7~ | |V BT v o
Receiving 0, (I/min) -
0, Saturations (%) af| &yl \ 144 09« (= 9%
Conscious |Normal [>T f »/ ) "
Level Altered ~ :
GCS * Bhs! W9 | Yok | 13 914 s
TOTAL SCORE ") \
Number of shaded boxe 51’ i 0\ 1 0) “ o)
Pain Score oo | o\V O\Y % o o]
Observer’s Initials A N Ry I
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 Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

-

Ifatany 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 havehad (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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Temperature 100
0
(F) o
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96
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7190
Heart Rate Eg
(bpm) 160
150
and A0
1
Blood Pressure 1o .
mmHg) *
(mmHg) 1110 =
Note: Ag’
BP does not score 33
in early 60
warning scoring 50 5
Heart Rate (Number) noptY
o z o
S 60 -
50 f -
Resp. Rate (bpm) 40 ,
(Over 1 Minute) * 30 £
10 :
Resp Rate (Number) |93 Iy
Resp \ Mod/ Severe {
Distress | None / Mild ~
Receiving O, (/min)
0, Saturations (%) &
Conscious \Normal
Level Altered
GOS * (S5
TOTAL SCORE
Number of shaded boxes (43 ‘
Pain Score
Observer's Initials
Score 1 " 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 : Shi‘ft i'n charge AND ER c{octor/Floor Registrar to see and ha-lf hourly to hourly Observation to continue.
recorded overleaf Score 4 " Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.
i * 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.
1
'
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INSTRUCTIONS:
* The paediatric Early Warning Score i)

eks to identify the abnormal physiological finding seen during serious

se
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff areinvolved with the care ofthe sickest children.

purpose.

*  6clinical 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. e
*  Some children with complex medical needs €.9. cyanotic heart disease may require modification to their trigger
thresholds/action plan-this should follow discussion with senior colleagues
* AnyEarly Warning Score of 3 or above should be recordeqd 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 I Name
L

|

* Ifatanytime additional helpis required, call help-regardless of the Early Warning Score!

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

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

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

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

Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX, A

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 byt child (X) is deteriorating, OR | don'’t know what's wrong but | am really worried.

do in the meantime ? (€.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX'mins) AND s there anything | need to
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Temperature 100
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Blood Pressure 1o
(mmHg) * 110
100
Note: 90
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warning scoring 50 -
Heart Rate (Number)
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50 ot et :
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1011 —t—1 :
Resp Rate (Number)
Resp \Mod/Severe Ll 1L il T 1ok bl L L E
Distress | None / Mild
Receiving 0, (/min)
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Conscious \Normal , , 4 1|
Level Altered - BEmRmeRE e g i e e i W B mamEEE L ol
GCS * k | |
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 - Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 -Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* \B: 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 abnormaj 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 withthe care of the sickest children.

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 accordingto increasing Early Warning Score.

Some children with complex medical needs €.9. cyanotic heart disease may require modification to their trigger
thresholds/ action plan-this should follow discussion with senior colleagues.

Any Early Warning Score of 3 orabove should be recorded below with details of any subsequent action initated

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

Date Time Early Warning Score Date Time Name

Ifatany 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 conditionto a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
S 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
A 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 I s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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additions across the page to obtain 24 hrs. total of intake and output.
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Date | Time mgm% Route NG | Diarrhoea | Vomit |Drainage | Urine | PRECree Sign.

score | Nurse
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Total 24 hrs. Intake Total 24 hrs. Output’
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Z | Diagnosis: Any Infection: CYes [Hho™ 0 Not Known
& ggrove . R R —
E Surgery / Procedure: o | PostOP Day: —
g | Date - . 9:\\ ,2\
g Medical Condition l\/ = : N
§ (Any special condition to be noted): o2 | -
= [ Diet @b‘feﬁ ® oy e ottt [@Dex
Allergy:. O Yes &6 |0 Yes @fo |0 Yes-&20 | O Yes 00 | O Yes O No
Ventilation (RA, NP, NIV, VENTI): eV | ep RRr e |
Tubes/Drains/Catheter: O Yes ONo {0 Yes Gio | O Yes Do | O Yes €No |0 Yes ONo
& | Vital Signs: Temp: L(Dj:{ AR.>F| 97 2°F R
g Res: [7Ablm | 3obr | soblm [$o0Br)
4 sp0; [AQy | 100d. | 44 |aD,
2 Pulse: {15b (M| 134w | 130bl [\t
BP: |As(bo | )00 [H’ loolb 2 eolio
L0C: [T Al | Alesd | iplons—
Fall Risk Score: | 12 \ H 1y s
Pain Score: |V | W ol | ovw
Skin Integrity m A2 |miwl kewieu|
Safety Needs: D¥es ONo | Yes ONo |&rYes ONo [&rYes ONo|OYes O No
Physiotherapy: - s T
g Others Specify: [O Yes B#o |0 Yes mHlo | O Yes-£THo | O Yes G0 | O Yes O No
§ . _ Special Diet: - — —_ i
e Critical Lab Test / Values: — il —_ -
E [Other Special Orders / Medications: |01 Yes EN0 |0 Yes olo |0 Yes DNG| O Yes D400 Yes O No
§ PU Prophylaxis: O Yes ONo |0 Yes @fo | O Yes 200 |0 Yes @No | O Yes O No
DVT Prophylaxis: O Yes (0 | O Yes EiNo O Yes &0 | O Yes @flo | OYes O No
ADL (Dependent / Non Dependent): Do Duandit v
1 { 1
Post Operative Procedure Special Orders: | — . — -
Handed Over By Name : 1 ) igcrdtfs Avado
Signature /1D : ngi,u WA | N — mg%z
Date: st | adfsPh (291514 |aglsol
Time: \So _@i‘\(‘) 2- 30,Pm 2\
Taken Over By Name : W MM&- Ayt W
Signature /1D : v | N ' iﬁ Ny
Date 24051 1 zr;ﬁ% kiob | 221526
Time: < 2 30pm |2 0001 | €3
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NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: CYes CONo O Not Known
E I YBs Specity: ... -
& | Surgery / Procedure: | Post oP Day:
g Date Shif
& | Medical Condition
§ (Any special condition to be noted):
“ .| Diet: - . ;
Allergy:. OYes ONo|O Yes ONo |OYes O No O Yes ONo (O Yes ONo [ Yes ONo
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: OYes ONo(OYes ONo [0 Yes ONo [T Yes ONo (O Yes ONo |0 Yes O No
£ [ Vital Signs: - Temp:
s .| Res:
a Spo,:
2 ¢, . Pulse: Y
~BP; 3!
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity .
Safety Needs: O Yes ONo [0 Yes ONo|OYes ONo|OYes ONo |O Yes ONo |0 Yes ONo
Physiotherapy:
g Others Specify: {0 Yes ONo DYes ONo|OYes ONo|OYes ONo | Yes ONo |0 Yes O No
5 3 Special Diet:
E Critical Lab Test / Values:
E [Other Special Orders / Medications: |0 Yes ONo O Yes ONo |0 Yes ONo |0 Yes ONo [0 Yes O No|OYes ONo
§ PU Prophylaxis; OYes ONo|OYes ONo O Yes ONo |0 Yes ONo |O Yes ONo | D Yes ONo
DVT Prophylaxis; OYes ONo |0 Yes ONo |0 Yes ONo [0 Yes ONo O.Yes ONo |O Yes ONo
ADL (Dependent / Non Dependent): ~
Post Operative Procedure Special Orders:
Handed Over By Name : , .
Signature /1D : r ‘
Date: \
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:
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L NURSING CARE RECORD ozpis | ezt

Date: 23] 124 ..
« | O Maintain Airway and Oxygenation [ Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance [0 Maintain Good Nutritional Status O Maintain Skin Integrity
IMu 3 Maintain Personal Hygiene §<§ Infection [0 Meet Elimination Needs B Ensure Safety O Early Ambulation Reduce Anxiety O Patient & Family Education
€ | O Identify Potential Complications L L SRR X i ) A
Time Plan of Care Time Implementation Evaluation Re-Assessment ﬂ__mwm:uw_ﬂu
Mm.\ Entouncnt sval nlagd 942 En ood vl s uss \eomrd

= QD 3 P\EN o -~ 0
= £ &0 N . < 3 W
M Folut tats, elenric S led o tlasg ool & e et \V\%:\L

.Avg&\,\pi(r ~CC(?£(C>\ bl 7w 5 »Om,ﬁp\\
& sqp - ol obium & B to oy by
>9p )0l ' v owr i
-Encowage  sinlly ~Eneowoged erally Sl |

5 o Untae iy ehuld 13 §
s[2pm : . .
2P monden _nizune %é\gidg A e mi Sdable.

— el Ry
— Pl Yoo —En leuvtge) . .
z|2 ol Cunele mws ovoll Tl v@wmmﬁg e
=P oS ~ Henaerveed | %w&pﬁ o Meble i,
A R e Wied S

Docu. No; RCH /FRM / CLINICAL / 148



8v1 / IYIINITO / WH4/ HOY :ON nd0Q

Aieixuy 20npay uoneinguiy Aye3 [
L0ju03si( B Ued 9A31RY [

SMEIS [eUORLINN PO0Y iejuiey [

uoeanp3 Ajwey g waned [
aoue(eg pinid Uil [

AwBajuj ups uelueN [

FAEEE w0

29ueIaj0] Aoy aaoxdwy [

=
(-]
=
Z
(5]
-
=
[-}
(-}
=
=
e
3.
-
[ =]
ainjeudis » UaWISSASSY-3 u
awey asiny ! Sy-ay onenjea3 uonejuawajdu) awi] a1e9 Jo uelq oy
............................................................................................................ Ayoads ‘siong Auy 07 suogeslidwo) fenusiod Auspl O | e
fsges amsu3z O spaap uogeuiwn3 98N O uogajuy aAald O 3U9IBAY [euosiad uleluey [J m.
uogeuabAxq pue Aemuy ureyuely O] | <

(40234 FHYJ INISHNN

"R AR 320 63 10] @ SR 1]

Aaaniiaq 3ge5 € 01146k Jn0A
méhmmo:;omz_«x A8 ‘ _mu_n_ SOH
IUBIY U S,ua4pliyd
o £ .mn._u .m ' JHuoquiey
Zr ﬁ-

AN R

¥ A VHOLVd VIrvy3aN Ja

i

(2 GZWLAL ¥202-0L52
WAINYVY Aqeg
LLY70000-82dI #€980000-INV




)

) z

Rainbow® . R

e Siicker Children’s | & BirthRight
augh P i NBOW HOSPITAL
NURSING CARE RECORD Hospital | | ssuemrorme

Date: ...

[ Relieve Pain & Discomfort [0 Maintain Fluid Balance 3 Improve Activity Tolerance [0 Maintain Good Nutritional Status [J Maintain Skin Integrity
O Patient & Family Education

« | [ Maintain Airway and Oxygenation
m O Maintain Personal Hygiene 3 Prevent Infection [0 Meet Elimination Needs [0 Ensure Safety O Early Ambulation Reduce Anxiety
S | O Identify Potential Complications D3 ANy Others. SPECIY........ccueverreeeie et etiee et ee et e e e e e e e e
2 . < Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
o>
=
£
(=]
=
=
3
©
£
>
=
<
=
=
=

Docu. No: RCH /FRM / CLINICAL / 148




ANC-00008434

:;?;::RN'KA 1P28-00004471 Rai :;/g.' .
24 1Y7M ainbow . . ,.
O NEERALA PATCHAV R Children’s BirthRight

i ’IIHII

No Known Drug Allergies

O Drug Allergies .........ce......

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

NURSES NOTES ot

(USE BALL POINT PEN ONLY)

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

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

DATE TIME

Bet DA pop: nefe Sy 1~ ol 9

}om.)ru Taoto,ufpnl (‘JJD’YOVY\ &P ashh

bR o 39prr)

v

o D perky o arde apd  olont
K =) v ol De:Herm
—>{lerky boupe  YaHh —fbhﬂ,\a?fvdz ob
T - pm"k@oh a b Lhono |
. b@b/q I w»ftﬁ\ro)r ore. emCSsboto |
YR WQL Vregmn _@eon) sHe MJ\A
aﬁ\aa oo xls ~aurd Adenls M
Py 2L lonhorded PV platu o
P A0 chq
Npw 3 betoy Gl Unodsoo|  -ordl e tenalod)
ia \
D Videtro Stedhlo ‘
- ® " gum Do,u?rmLozje‘MQQ %?_me Ke.Vs) Pof\(“

a}m ot

lshb| poumy

bwaj Sdajolo. = No  ethon Lowuloﬁw
.ﬁvgmm Seral &0 xah

N Sahto

bul%ﬂwmm__mﬂ__mm

'!.- 0 !a\: E: D____?%EI ’ ['ZEQCj_m. ” )

_sz_mm.?&ﬂaz.h____

beda,.d Adetdo uaagg;g\ MmgmL@e)_

b=/ o) e T pagmga{gzmﬂ FEeen Qg |

D—U“\ A{T oo b

Docu. No. : RCH /FRM / CLINICAL

NOTE : DO'NOT WRITE OUTSIDE THE MARGINS
/089




ANC-00008434 IP28-00004471

T "
4 1Y7M2D
i . Shld | QB
NURSES NOTES "2 | Wi
: No\known Drug AIIergieé ORE BRI Ronm) .
- DIOERIBIYIOE ..o APLE 5. S 1o TN N URERIERAY
DATE TIME | (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

951506 |2ar) | ooy Vourdoyer dRven o wom g

: At & Jesft (oo { ity Eg

O ) =g |

- FODY aoy Q,\wc?(%
%(%@gm e A\ Foken non earnm n3aht . ! €
‘ Qmi’P 2N adfmoty ' .
Gl an odnf tted S Hue *Loonp) A0S
' q’\ 90\;01 an(?HA Toudu wa o iy mvﬂx\/\ﬁkdl 6\)],\
VQ,\\/\AJ'A/ dLClSjy\vn:ed‘ ax 'lew@@ {ejmu\ Rolpuxgy

QJ\/\?\(\\‘ ) o) (‘MQL(L&& (HYJ' f’)D}‘\\‘lﬂ ;]" \ llug

oot Yodt naota ol 32 geruge 0TS

! allo . [IDCiA'/\‘feﬁ/_)! gt Jﬁbmg'} Q AcD) pwotd
L E=IVS . |
A

O oA | DN r&?(’d'\?mi ofNen  as /Do/y, Q,lilu% e ok

L

PO ‘rDvorJ \Q}n Q‘?()hﬁ

»b}\:f bRy P:;_Ou\(n()m r\md m )\j\OMQJa Acon (’&L

le\rl', -O\al‘\nrpd ¢_D- (‘(m‘mmm NQ(\Q\ rmhnqv

D\r%\/‘m'd\m D??(\(\DN\ mﬁr] XQG-L\ Ol/ JZ(XQJ{\QJ"

Al Am RD\'.\-WDLQ Qaehol ~a@um\.

02l L1y, eoddve bl Sppu\ b clAe] ndmrm\
14o Do Mﬂil t\HmigM(o.O Jrved'ﬂv\w

rf7ttW fﬂwAcéj 233

9’ "~ verke o o e el S ’4”7:4,'1 -'M\MMWL

g}/?rg e oy (%N\MHN\/\ piicsre

2. YN-T Uv»\v\ R d o gwien 4o @\MM) ;/\u\/\ SN% TS
NO_TE DO NOT WRITE QUTSIDE THE MARGINS
Docu. No. : RCH /FRM/ CLINICAL / 089



ANC-00008434
Baby AARNIKA
25-10-2024

IP28-00004471

1Y7MZD

Dr. NEERAJA PATCHA

T

.2( No Known Drug Allergles
O Drug Allergies

N

//
" Rainbo e
ﬁlaa'i?d_r‘sav:\l{s ‘B:Mrta?leght
ospital %ﬁ_j
NURsEs NOTEs It takes 3 ot to treat the littie. Your

(USE BALL POINT PEN ONLY)

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

DATE

TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

F‘»[/Lé'/’)/ﬂ “éz/t/ Notes:

a75hé

qum

. mom cludy A’fﬂﬁ[ tHema.:
ohild \ 44 Axége

3Pm

Iy Wféuu 16 it w// ;ﬂ Sattios /€ 1o voprit

Jd
NO  pred Len Jhis Jﬁp%ﬁn; utl] fo tre ZV@&%O

- fmﬁuum, maorn  Che .me/ Wit hold Fhe

epter ALAM me;m/ f—ﬂgaw 90.[?1’7}',071@44-

J J
-«No#au,wa (O She &h{/c/ f

41

dhhﬁy Tl Mmgkulcﬂw{ﬂma%ald .m+@a axd,
Afeble - Np  pwis Spke :

B

il 4 ot e st a/u/a/mf

Jmhyanr 2sound Jre Duﬁwa% AeDev»

D) kil mom  sesn s7e A che caclvised] . ofop

v puids . and «P}p fera don? ﬁcuu 616 poaly

W?Z%"*/m véwa& Apike - FRen W

70

el vitalx opmakgd a‘gd ggcg dgd XZHIZ!A e uble |

No Juss  sPike

20

MW%JW over ﬁmuo /o /W%ﬂf¢*%7 Al
' Nﬂ%f

158!

Docu. No. : RCH /FRM / CLINICAL / 089

NOTE : DO NOT WRITE OUTSIDE THE MARGINS




ANC-00008434

Baby AARNIKA

25- 1 D 2024

1P28-00004471

1Y7M2D

A PATCHA VR

"

_ No Known Drug Allergies
O Drug Allergies

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

) "z
Rainbow® ) e
ﬁﬁli?dyfl?’s ® BBII’E{'IROInght
ospital .L"_“Lﬂ_ﬂ_&‘ﬁ
NURSES NOTES nm.apwmmunn. Your Right to a Safe Delivery

(USE BALL POINT PEN ONLY)

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

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)
Niphte Lok nojed -
I (9b [3720Dm) bo)Jrud | Edien Avem mw«i‘reld
dud—u édfﬁﬂ» rourol ThC
,)\mmp o cudue ool oJeorvs -
S badoy PV ADne pedenss  and
_hedenon 2y 1.2l e
p M) o TrocTon q/i"\rer\ Gw pox cl"cu%
Upo\ 5~
ug)w\r)m Stekbleo  no ng«QM LQM.FMAZM___
&\\MM_\ CII‘C}
viotercdled  WAWiile Sewblo
Qo) beda.{ SrQ.QoJD bar e o no  ofto~
—{vaonmﬂl‘é .
o Moo, (Rells Urodised eurd "etowrle]
f_\\sjﬁAga Sedpte |
lotan—)d e oo
owpDp SILA .
oo | ey Cideus  Unidied i)
N2 O NS |
BYAY _ Yrounolove” CUEZ\ra\ 4o o
il 'W\
Sou | pobeut qucm olused  aud Sun
' lch Ll s oalugsine  aled
Lo pUR i o cliured oud b
Pl tul |

NOTE : DO NOT \AIRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




