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ration Details :

Regist
Admission No . |P5-00176053 Admit Date . 06-Jul-2026

patient Details :
patient Name : Baby LINGALA RITHWIKA
Guardian - MR LINGALA NANDHA GOouD
Gender - Female
Occupation X
Address (H) . HNO 81/8/51 Bhiknoor Nizamabad
Telangana INDIA 503101
Admission Details :
Bed Type - GENERAL WARD Bed No GW 117
Room No GwW 117 Admission Type

Contact Details :

Name : MR LINGALA NANDHA GOuUD

. HNO g1/8/51 Bhiknoo

Contact Address
INDIA 503101

Joctor Details :
.V.R.SATYA PRASAD

- Dr. DRV

Doctor Mame

Referral Doctor - Self

Co-
o Consultant . DF. SRUTHI BALLA
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D: BAP-00560913

Admit Time . 08:43 PM UHI
Age S41Y4M 20D =
DOB . 16-02-2015
Religion - Hindu =
Martial Status - Single
Phone No : 9618035560,' 8790798905
E-mail : NOMA]L@GMAIL.COM
Ward Name 1E-GENERAL WARD |
. First Visit

Relationship - Father

a Phone No : 0618035560
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Baby UNGALA RITHWIKA "
16-02-2016 11Y4M20D {
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
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o Baby LINGALA RITHWIKA
i 16-02-2018 1M1Y4M20D  (F)
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Rainbow
Children’s
Hospital

It takes a lot to treat the little.

®

FORM
"Not known a

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

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

py Drug Allergies

there is change

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
Sfting FIOM: ..o o e Shifted t0: ........ dod8A . Lo
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nove'/ Time ?gﬂ:ﬁfm
. |Oc oOoc

iial \

|
2 / | (JC OJDC
3 / | C¢ CIoc

|
4 ; Oc One

| i
H s/ | 0cé DG
6 ‘ [JC CIDC

|
g / ¢ Obe
g / ~|Oc Ooc

|
9 / | Cc Ooc
10 ¢ Obc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : %/DYP\Q"T ...............................

Date & Time :

Nurse Name & Signature:

Date & Time :

Docu. No. : RCHBH /FRM / GENERAL / 090
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Baby LINGALA RITHWIKA Rainbow® - .
ot oMV YR MATVE P Child ;% s | @ BirthRight
It takes a lot to treat the litte. mle Delivery
I Hospital _ | ()
Sheet No: ............. REGULAR PRESCRIPTIONS Weight ....|......... Ve
DRUG: 4,... LAMX ?i?rt,i‘ X &\‘Kb\\%_
Dose | Route |Frequency|StartDt.| 0«0l . 2
Som v | o |33 K RS
Name & Signature of the Doctor 4 )’
Starting the Drugs: i -k
Additional Instructions: Cﬁ‘ ¥ o
&y&d’ e
s
Daily Doctor's Endorsement by a Sign R4

Dated '
DRUG:  S4f. CALCimAx - pLus ook k(0 Al
6‘» Dose Route | Frequency | Start Dt. y

&wi| O | o | Hy ™ NG
Name & Signature of the Doctor DA W %

Starting the Drugs: ‘g E ! - J8
. (v

N
Additional Instructions: 6(3‘
SR>
o J’)l
L

Daily Doctor’s Endorsement by a Sign %

g Dater \4 !
DRUG : ). merruL PRepusoLoie X
Dose | Route Frequency | Start Dt.|
1Somg | v | 0D [Hy

Name & Signature of the Doctor W
L Starting the Drugs: M ,§§: i'? .
]d ¢
= B

Additional Instructions:

B

Daily Doctor's Endorsement by a Sign

DRUG: MUOOT Rouspip Date

Dose Route | Frequency | Start Dt.

/ Pls | uf¢ glahe e

Name & Signature of the Doctor SVENG

Starting the Drugs: 6\'5\ > $;//
M \

Additional Instructions:

i 4 4o m‘-’w Aot

Daily Doctor’s Endorsement by a Sign I

\\g’:;a'

A

jb
e 7]
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Additional Instructions:

B e
. uuo
e aarar. Children’s | @ BirthRight
Vi Hospital _ | ) sraworssiu:
Sheet No: ............ REG R PRESCRIPTIONS Weight .............. Wi it
DRUG: N EéB T  LEvoun %?[t]% R
Dose Route | Frequency | Start Dt. 4 '
0-63m4 NEB | Quwly| q )b p Ny LW
S <Y

Daily Doctor’s Endorsement by a Sign

DRUG : paer
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign y
DRUG : _?;rt]g
Dose Route | Frequency | Start

Name & Signature of the Doctor
Starting the Drugs:

3

2

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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|I|lllIIII\|||IIIII|||||I||l|I|IIIIII Hospital _ | ) saueomus
STAT / ONCE ONLY DRUGS
I I e oo eccssosiosidiasssbotmins savininsniassrassssnssbnssinertserstonrasharsas Weight: ! ?05 ....... kgs
A
SIGNATURE
. e MEDICATION DgﬂssﬁgEugT?gngﬂ ROUTE Doctor | Nurse-1| Nurse-2
apjee | 2pr| 207 Gemuminp '”"fwouw Uy o | ke %f\
U2l {ﬂﬂ\ Ivg.  LASIX -ridwasy 30”? My i y,cw’c’ gw‘ﬂn&)‘u
91;\4# Lp\ | 100 WEK-GBey zony Ty M ‘W‘M R
Sy : U ] J
& oAb \/\\23}\ NEOTDMUC  2emd (undle Plp A/r c{r’l’l gbflcy\\
) 4
Bk | QW] s ¢ o [0t o] et | g N g
AP | 290 | 20)C Grroun I%HQP(W My - (g lﬁwﬂ
q\qf?/{é 5?‘1’) WJ- Letix wml‘M,)umz /gbn’ﬂ' 4(1/ dga’ o N;{Q{f\_
o~ = -
a1 4R | 1 wasix omg | v, | oo Nl
|14
i 4
/ﬂ'
o
e
X

Docu. No. : RCHBH /FRM / CLINICAL / 136

[



. -

BAH-00580913 IP5-00178053 e f
{ LINGALA RITHWIKA . =
: :::,a-am MY4M20D  (F) Rainbow"® . . v i
Dr. DR.V.V,R.8ATYA PRASAD Children’s Birth ng ht
I Hospital | (e
It takes a lot to treat the little. Your Right to a Safe Delivery
|
DRUG CHART |
|
(
Data of ADMISSION: .......ccovivesivinimismiaansin Drug AlBIgIES:: s cissmssssassivississsissssmsisassissss | I#ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT ‘|
GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
tions.

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instru
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter pxisting instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
|

drug sheet folder.
.URSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug  3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication) J'
|
|

DRUG : e
Dose Route | Frequency |Start Date ) I‘
l(
Doctor’s Signature |Valid Period| Pharm. JI
i
Additional Instructions: N |
e
. Datey {
innus. Tige |
. J
|
|

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions: !
f

_ Date
DRUG : Tie
Dose Route | Frequency |Start Date J'
|

v

Doctor's Signature |Valid Period| Pharm. ! !

Additional Instructions: ,
i

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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A'A

iy uﬁ\v\\“\\\“ﬂ“\‘ M REGULAR PRESCRIPTIONS  Weight. .. 20 3o Ward. ...
pRUG: o) CEFTRIAONE PSR A AL NN T N3
Dose | Route |Frequency [StartDate| | \o| =
1-Sam| W | BD 6wl S RS\ L
T R

D Ronpe

Additional Instructions: ST
: ﬁ\/\a X s

Daily Doctor’s Endorsement by a Sign

laﬂ_m«—«f_

: , ME “DNIC »

pRUG: Ty METHIL PREDN q%&:@\ﬁ //

Dose Route | Frequency |Start Date _ .
conp| v oD |6t

Name & Signature of the Doctor \\

Starting the Drugs:

Additional Instructions:

\
%

Daily Doctor’s Endorsement by a Sign

DRUG: 1 ESOMEPRA2OLE" %%%b\x%g\y%w\a
Dose Route Frequency |Start Date . ) X ’
3oy | 2v [ OD 6]ty
Name & Signature of the Doctor | o? f
Starting the Drugs: '/ 4 7
Al S X 7 -l
Additional Instructions:
Daily Doctor’s Endorsement by a Sign 44 9 8\ '
DRUG: Neb QLEvoSALBWWt%'b\:\ o\ /
Dose | Route Frequency ﬁwaDate W e/
bropde Nl |4y | cloine B ST (g
Name & Signature of the Doctor I LA |
Starting the Drugs: i ,k‘p\.___w;‘} ?
D\ AN A
fert” TR S
Additional Instructions: ‘Z 4 /
A*’ / (.
ey v/

Daily Doctor’s Endorsement by a Sign
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u.n;-an':‘:m nﬂ?ﬂ zo ) Weight. ......... — L ——
Dr. DR.V.V.R.8ATYA PRA |
lll T T Tipe. |
”" Time Nurse Sig. | Nurse Sig. 1 \Nurs‘E' Sig. l Nurse Sig.
Dose Dose Dose [ Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. ‘I Dr. Sign.
SE € l jose
Route Start Date e i oo -
Dr. Sign. Dr. Sign. Dr. Sign. ‘I Dr. Sign.
Name & Signature of the Doctor o - Dose A
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e fose fome e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date» |
VAR'ABLE DOSE TIU]E I Nurs&Sig, I Nurs‘e'ﬁig. l‘l Nurs‘:;Sig. I Nursgstg.
. ] Dose Dose Dose i Dose
‘JRUG : Dr. Sign. Dr. Sign Dr. Sign. ‘I Dr. Sign.
|
RDUte S’(a ft D at e Dose Dose Dose | Dose
Dr. Sign. Dr. Sign. Dr. Sign ‘ Dr. Sign.
|
Name & Signature of the Doctor el Doms Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. ‘i Dr. Sign.
Additional Instructions: fose e Dose | Dawe
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Early Warning Scoring Chart i g

EARLY WARNING SCORE: CHILDREN'S UNIT

A
.

104
103
/g 102
12
gP\ 101
Temperature 100
(7‘) 99 © )
RN 1 O U Y O A O o
97 1 a
¥
96 ; —
94 {
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHa) * 120
( 9 110 N N
) 100
Note: 90 o) N \\
BP does not score  gp
in early 70
warning scoring gg

““eart Rate (Number

70

Resp. Rate (hpm) 50

(Over 1 Minute) * gg

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * 5
TOTAL SCORE )
Number of shaded boxes
Pain Score 0
Observer's Initials 0]
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 hqurly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required .

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

1 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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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

IDate 17!'

ﬂlk.f.‘.‘.. Time:| A] ]
Doctor / Nurse / Famriy Concern? '
l_ :

3 ‘b\'ﬁ
Temperature =0 b
99 -t 2 >4 a5
:ﬁ“ EY ol o da iy oxle
97
9%
95
i 9
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 i 3
110 ‘ 0 — i '\\ :
Note: 90 A A &
BP does not score g 6y il ’ »H ’{‘ Y
in early 70
i i 60
warning scoring i
Heart Rate (Number) ~ s |
70
60
Resp. Rate (bpm) 50
rer 1 Minute) * ;g
20
Y 1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(//min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE /} I
Number of shaded boxes | © | 1 [
Pain Score © A V 4 ) o
Observer's Initials ( Y \ 8 0
1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. )
recorded overleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

The SBAR communication tool (situation, background, assessment, recommendations)

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required
is a helpful mnemonic that can

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

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

SITUATION : | am calling because | am concerned that ... (e.0. 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 {0 see the child in the next (XX mins) AND | s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT
[Date s e Time:] ) NN 220 T R P 2 1 L I D A
[ Doctor / NurséX Family Concern?
-z o
T04
103
/( 102
i ‘(o
Temperatureﬁb w A i
o Q Al
§ N TR ‘ 2
L L X 1 0
o7 §- : =
96
. |
v % \
94 \
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
e 7 AN A \ \ '
Note: i (99 yr )Y N . (1
BP does not score g % S
in early 70
i i 60
warning scoring 27
Heart Rate (Number) (4o lho \Q i 1N
70
» T 60
»p. Rate (bpm) ig
“ver 1 Minute) 58
20
10
Resp Rate (Number) Iy
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) : 4 / N b
Conscious | Normal
Level Altered
GCS * Ly LS (g A AK ALy &1 .
TOTAL SCORE h
Number of shaded boxes ‘ 1 & | !
Pain Score 2 & A " 2
Observer’s Initials J / - D ) 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 hqurly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

1 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)

A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
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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EARLY WARNING SCORE: CHILDREN’S UNIT =
Do Fi=tme] hg [ 1 [ WL [ [ T 1 N XY

[ Doctor / Nurse / Family Goncern?

104
y 103 —
% 102

%b.%

101

Temperature e : {

® 99 o

L/

Al

98 ——-( 2\ . i R Z-\\-‘-) e =]

97

96~

95

94

190
Heart Rate 180
(bpm) 170
160

and 150
140

Blood Pressure 130
(mmHg) * 120 . -

-

110 —_—

e
.

e

A

Y e
8\

Note: L A N

90

BP does not score  gg x 7 Ol ;
in early 70 .

warning scoring gg

Heart Rate (Number \%) { |60 | : m

70

: Kesp. Rate (bpm) 30

i 40
(Over 1 Minute) * b

20
10

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving O, (l/min)

0,Saturations (%) 4le ao !/ Y, QY

Conscious | Normal
Level Altered

GCS * L .

TOTAL SCORE
Number of shaded boxes \ ’

——

Pain Score ’ .

e

Observer's Initials 0 4 ¢ A

Score 1 : Continue normal observation by staff nurse et
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations e

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 Score4  : Shiftin 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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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormai 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 e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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.

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

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

| 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
.1:..:.Time:| [ Qb T 1 een LT 1 1 Lhaleadts A Lol 2 ,‘ g

% 104
/\O&"tt aéf‘\’ 103
W 102
3
20 101
Temperature 100 5o
®) 99 —.-\!ﬁ ‘if
gg l-Jd-ob L bt T 1 4 Jd 1 Lt L L tddedodeaqe———Fr-F-F-t=1"1"1"1"7"
97
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * ﬁg 4 .
') L4
. 100 A T“%
Note: = v
BP does not score  gp
in early 70
i ; 60
warming scoring 27
Heart Rate (Number) \! \! »
70
60

5ru::.ip. Rate (bpm) 50
(Over 1 Minute) * 40

Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%)
Conscious ' Normal
Level Altered
GCS *

TOTAL SCORE 1
Number of shaded boxes {
Pain Score 0 Io)
Observer's Initials v 0
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations '
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see "
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

*  The paediatric Early Warning Score i) seeks to identify the abnormai 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 invoived 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. '

* 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.

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

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

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.

1 . 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 I 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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

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

and output.

_ Output

IV Site

. . .N'a.ture
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

1 Thrombo- =5
phiebitis | Sign.
Score | Nurse

Mouth

LV N.G

08:00 am

;. 09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

; 08:00 pm
’ -1 09:00 pm

10:00 pm

\‘2{ 11:00 pm
b TZ‘QQ am

-

Al

01:00 am

P

Albundy

] \

o |2 |O a—-\

Total Intake :

PP
02:00-4m

Allbusdy

ngpul :
~

N Ikm’,}

"4&[\

Al up

\@[ 04:00 am

03:00 am | \\\o°

0" leso0am

2om|*

Aloudy] //

06:20 am

30m | /

Yoomi

07:00 am

3omt | [

7\

c | |Clo| o] &

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCHBH /FRM

/ CLINICAL / 092

Total 24 hrs. Output




16-02:2018
pr. DR

|P5-00176053

11Y4M20D

R.SA R

Ay

Sheet No. : ........ t ......

F

‘

.F@
Rainbow’

\

(FLUID CHART) Rospital

a lot o treat the littie.

‘BirthRight"
BY RAINBOW HOSPTALS
Your Right to a Safe Delivery

1. Al measuremM ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

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

Intake - Output Tgo ste
Date | Time | Nawre Route NG | Diarhoca | Vomit | Drenage | urine | PRpts | S
Mouth | LV | NG
0800am | 30m) p ‘ o |
oeo0am| ' [aaty | 3oml / 2 "
1000am | Yypng| e | - A Joomtt o N\l
11:00am | 5k \ 30 mM) / 1 fe 0 e J Y
jf\q/ 12:00pm| H> Lom | / / SR
ot00pm| 4 £ £ 0 “Vg“\
Total Intake : ¥, Total OQutput : ]
o200pm [ | AADA / ¥ o |\ L
0opm| | o VoM P / lrgelss 87
(@ |0400m hiy o, ‘ B U el |
/X" | 05:00pm — ,5 P 4@ e
06:00pm | < K \ / 3 n
07:00 pm | N}/ roie g 7 ] \l/‘”“
Total Intake : Total Output :
0800pm | | Uon £ / 0
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It takes a lot to treat the little.

[
@

BirthRight

BY RAINBOW HOSPITAL§
Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE /i o\ 21 AlD it

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 |
Age 3 to less than 7 years old 3 f
7 to less than 13 years old 2 a |/ || -1t
13 years old and above 1 J'
Gender - - |
Female 1 \ V| ) | (
Neurological Diagnosis 4 |
Alterations in Oxygenation (Respiratory Diagnosis, 3 f
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. I‘
Psych / Behavioral Disorders 2 |
Other Diagnosis 1 \ { | | \ [
Not Aware of Limitations 3 |
Cognitive Forget Limitations 2 \
Impairments | Oriented to own Ability 1 \ | \ \ [
History of Falls or Infant - Toddler Placed in Bed 4 5.
Patient uses assistive devices or Infant Toddler in Crib or 3 :
Environmental | Furniture / Lighting (Tripled Room) :
Factors Patient Placed in Bed 2 e La Y 4 - » 1§ «
Qutpatient Area 1 |
Response to Within 24 hours 3 i
Surgery / Sedation | Within 48 hours 3 2 l‘
Anesthesia More than 48 hours / Nong” 1 1 A \ \ [
Sedatives (excluding ICU patients sedated and paralyzed) 3 I‘ :
Hypnotics 3 l‘
Barbiturates 3 j
L Phenothiazines 3
ﬁlse:&:a"on Antidepressants 3 '
Laxatives / Diuretics 3 '
Narcotics 3 |
One of the Meds listed above, 2 |
Other Medications / None=” 1 I 14} 1 \ ]
TOTAL A _lia . lg 18 9
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Hur‘npiy Dump{y Score = 12 or above
Bed in low position K¢ qu)\ 14 ey [
Call device within reach A [ Ha (Yo [N
Wheels Locked [N vy Ye; | Wy
Room free of clutter NTR T < |vey, |
Adequate Lighting O N [y [y [
Wheel Chair Support M0 R wio |no O
Other Intervention(s) Specify NI ~0 | 00 | WO
Nurse's Name : | IRY WA}
Signature : @, ' \% e KL
. oA [ 8Bl | it
Time : il G 6&«\ b e~
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Patient ID T ks 3 ot 10 st the ARt Your Right ta a Safe Delivery
Date : [Io) ¢
Time:| € e~
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.:tremity position position without assistance. =
without assistance. to completely turn self independently. independently. i}
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bodfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

Walks outside the room at least twice a
day and insice room at least once every

non-existent. Cannot bear own weight
and/or must be assisted into chair or

very short distances, with or without

of physical activity"
phy oy assistance. Spends majority of each

Confined to bed

wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or L?
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or
half of body. two extremities.
1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:

Moisture Degree

Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper

‘tq which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed ; i
Yo arolatiin Dampness is detected every time 8 hours. every 24 hours. \-7
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Able to completely lift patient during
position change, moves in bed and in

Moves freely or requires minimum
assistance. During a move, skin

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely l4 - (
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position - —
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." (
one another occasionally slides down. 9
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Is on liquid diet or tube feedings/TPN,
or IVs for more 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 minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.]| most of every meal. Never refuses a

a complete meal. Rarely eats more™ | OR rarely eats a compfete meat and ——|— Eats-a-total-of 4-servings of protein | meal. Usually eats a total of 4 ormore |
than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. l;j—
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.

NPO/or maintained on clear liquids, Is on tube feedings or TPN, which Is on a normal diet providing adequate

Nutritional Usual
food intake pattern

per day. Takes fluids poorly products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.

supplement.

1. Extremely compromised: 2. Compromised: 3. Adequate:

4. Excellent:

Hypotensive (MAP < 50 mm Hg; ; :
ypo ( = 0 Normotensive, oxygen saturation

< 40 in a newborn) or the patient

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

Normotensive oxygen saturation may

Tissue Perfusi
usion & be < 95%; hemoglobin may be

Gipption does not physiologically tolerate <10 mgy/dl; capillary refill may be <10 mg/d!; capillary refill may be > 95%; normal hgb; capillary refill L)
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
- TOTAL SCORE
Severe Risk : lessthan 9 | High Risk : 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 — 2%
Docu. No. : RCHBH /FRM / CLINICAL / 119 o o




Support Surfaces \

\
i ‘

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
| | to altered mobility, consider occupation therapy referral for advice

+ Regular Turning Schedule \
Enable as much activity as possible High density foam mattress
15-18 At Risk « Protect the heels Gel pads for high-risk areas
‘ ' « Use pressure redistribution surfaces
« Manage moisture, friction and shear
« Advance to a higher level of risk if other major risk
factors are present a '

Alternating pressure mattress overlay |

High density foam mattress .
» Use the Same Protocol as for “At Risk” Patients i
13-14 ‘ Moderate Risk ; ' Gel pads for high-risk areas |

- Position patient at 30 degree lateral incline using foam wedges :
: y g g Alternating pressure mattress overlay

et | o Tk ShosMSieg og ivensatiiiimo Tl st i prc A ey ek i R E it VSR gl w C o gt
' - Follow the same protocol as for “Moderate Risk” Patients " High density foam mattress
10-12 ' High Risk "« Inaddition to regular turning schedule | Gel pads for high-risk areas |
: il Make small shifts in their position frequently | Alternating pressure mattress overlay |
- St Y
'« Use same protocol as for “High Risk” Patients | High density foam mattress
Less than 9 Severe Risk e Add a pressure redistribution surface for patients with " Gel pads for high-risk areas |
| | severe pain or with additional risk factors. ' Alternating pressure mattress overlay
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Date :

et]ot

Time :

SHE
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1. Completely immobile:

2. Very limited:

3. Slightly limited:

4. No limitations:

Apa fem

Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. q’- L{ \_1
without assistance. to completely turn self independently. independently. y k‘i
1 2. Chairfast : 3. Walks occasionally: 4. Al patients too young to ambulate;
) i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : S i - : ! :
of physical activity Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and insice room at least once every
2 hours during walking hours.

qf

1. Completely limited:

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

Sensory Perception

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

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree oy ¥ B

Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

ski:?s“::cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
e sfu e Dampness is detected every time 8 hours. every 24 hours. ‘T b{
patient is moved or turned. { (‘f
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Spasticity, contracture, itching, or
agitation leads to almost constant

Friction Occurs when
Skin moves against

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient Lr '-\
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position 4/ V
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." J
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats

Nutritional Usual a complete meal. Rarely eats more

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein |

thvar trattof any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

food intake pattern

generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a

| __meal. Usually eats a total of 4 or more

servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | High Risk:10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

27 I3z

02

Evaluator's Name




Action

Support Suriacers?

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

Regular Turning Schedule

Enable as much activity as possible
Protect the heels

Use pressure redistribution surfaces
Manage moisture, friction and shear

Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Risk Score Category
15-18 At Risk
13-14 Moderate Risk )
10-12 High Risk .
I .
Less than 9 Severe Risk .

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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PAIN ASSESSMENT FORM ot | Y g

. Pain Score ’ . : Modifying | Patient / Family »
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
- | CJ Continuous | [ Acute ] Sharp [ Dull L] Increasing | 1 Yes
o L V=
w\Ad [§o | o\ N | 0 Intermittent | £ Chronic [ Aching (] Burning | (] Decreasing | [ No T Surelol~
] Continuous | ] Acute [ Sharp ] Dull [ Increasing 1 Yes
L] Intermittent | I Chronic 1 Aching [ Burning | [ Decreasing | 1 No
(] Continuous | [] Acute (] Sharp [ Dull [ Increasing ] Yes
[ Intermittent | ] Chronic [ Aching [7] Burning | (] Decreasing | [ No
[ Continuous | [ Acute 1 Sharp (7] Dull [ Increasing C] Yes
[] Intermittent | [J Chronic (1 Aching [T Buning | [ Decreasing | [ No
L] Continuous | [ Acute (] Sharp 2 Dull L] Increasing U] Yes
[ Intermittent | ] Chronic 1 Aching (7] Burning | [ Decreasing | 1 No
[ Continuous_| [ Acute (] Sharp [ Dull Ul Increasing | [ Yes
fm O Intermitten'y 1 Chronic [J Aching [ Burning | ] Decreasing | L[] No
I O Continuc%s (] Aglite ] Sharp (] Dull [] Increasing | [ Yes
7 Intermittent | () Chronic () Aching [ ] Burning | [ Decreasing | L[] No
s (] Continudus | [ Acute (] Sharp (] Dull Cl In.c'r'éasing ] Yes ’Z)
. . —

[ Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasin ] No

g g g e BN <l A
. Fi-Centinuous T Acute | [TShap LI Dul 1 Increasing | [ Yes
/7“ L] Intermittent | 1 Chronic [ Aching [ Burning | [ Decreasing | [ No

—
/ |~ [] Continuous | [] Acute (] Sharp ] Dull L] Increasing [ Yes
L] Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patie

2. For post-surgical patients, patients with chronic-pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

s~



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

O —

No Pain

No Hurt

RS =

Hurts Little Bit

I I 1 1 1 I 1 i
3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OO0 ®®a®

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 \ 2 b i
Parti d Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and ’ :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | Np grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Date Time Pa(lg ﬁ;‘;"’ Location Duration Acuity Character MFZT::::Q Pa“;;l:c/ a‘t:::l ily Intervention Sign
[l Continuous | [ Acute ] Sharp (] Dull [ Increasing O : D
bb\o'mg V| O Intermittent | ) Chroni "] Aching (] Burning | ] Decreasi ‘{N(es i/ ‘\W
0\\» & (Q ntermitten | Chronic g g ecreasing 0 JU
] Continuous | [J Acute ] Sharp (] Dull [l Increasing | [-Yes— IS
}I E Sanm | §LLD N | [ Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing| [JNo AP Ny g
[J Continuous | [] Acute ] Sharp ] Dull 1 Increasing (/u/ Yes LI M
b [ Intermittent | CJ Chronic ] Aching [] Burning | [ Decreasing | [ No
oo
; [] Continuous | [ Acute 1 Sharp O Dull ] Increasing | =Yes :
:}’l%' O\Qm 0 \10 N O Intermittent | [J Chronic (1 Aching [ Burning | [ Decreasing | [ No N—B- My b
[l Continuous | [ Acute (1 Sharp (] Dull 1 Increasing D/Yes
%l > | Sam ollo AL | O Intermittent | [ Chronic (1 Aching (] Burning | (] Decreasing | [ No N [
L ks L N /ﬁ C-(CJ"L.,
[] Continuous | [ Acute . (] Sharp [ Dull [ Increasing ] Yes ANB-
& l:} 4pm 01{0 N¥) | 1 Intermittent | T Chronic (] Aching () Burning | (] Decreasing | [ No
i \ (] Continuous | [ Acute ] Sharp [ Dull [l Increasing | .[J Yes [u
%\?f \\Y o\\® ,f)& (] Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No 08 | Weaolop,
CJ Continuous | [ Acute {1 Sharp [ Dull L] Increasing O] Yes ,1{‘ (
A & no~—
0\\'A ()O“‘“‘ 0\10 (e ] Intermittent | () Chronic (] Aching [0 Burning | CJ Decreasing | [J No P ' o
R _7@*_@ —£Continuous—| £} Aeute—— C1.Sharp [ Dull | [ Increasing | (1Yes | ﬂtb‘ V@(—\
qh‘ﬂ" ‘;,‘QM 0 ] Intermittent | CJ Chronic (1 Aching [ Burning | ] Decreasing | [ No '
J (] Continuous | [ Acute ] Sharp (] Dull [ Increasing | L+ Yes W) A
i e ; : u.n.dc—-——-
D\\ 4/ ’DPﬂo o \ (o nA [ Intermittent | [ Chronic (1 Aching [ Burning | [] Decreasing | [ No )

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

|- ] ] | ] l l 1 l | |
I I I i J 1 I I I I I e
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

O0 B ®®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
No Part 3 i Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and g
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 £
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli ‘ Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BR 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator
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i BAH-00560913 IP5-00176053 Children’s ‘B"‘thR|ght
Baby LUNGALA RITHWIKA H BY RAINBOW HOSPITALS
ke YAMHD @ CHECKLIST FOR THROMBOPHLEBITIS Fﬁ?@@'@,\ ot i
RECRVVBMATEA SRS S

G [+ DAY-1 15 DAY-2 ¥ |5 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
: No signs of phlebitis / (@)
1 IV site appears healthy Shohive chalish 0 Q 0 0 ez 20 0
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 it e —
* Slight pain near the IV Site / / Observe cannula — .
* Slight redness near IV Site )
: bt / -
3 ;rv;oesifdt:;'followmg Signs Early stage ofphlebitis / 9 ok
Pain at IV site Redness Resits: Cannula =l e o
AII. of tht.a following Signs are Medium stage of phiebitis / QL
s | Resite Cannula Consid § -
Pain along Path of cannula Tes te at S MOt ﬁ”' T - APETS e T
Redness around Site Swelling _—
'ﬂf"- aite foilowmg.Slg_n gl Advanced stage of phlebitis or
Bvident and Extensive : ifia atat of theamiionhiotilis /
5 | Pain along Path of cannula Re 5% CO rloné P de nd 4 g - P o, -
Redness around Site Te stlte etmnu el S e,
Swelling palpable Venous cord han s
Al of the following Signs are - / K
: L. Bat Advanced stage of £
t and :
) evident and Extensive : Pain : thrombophisbitis 3 - Rl i
around Site Swelling palpable Initiate treatment Re site | il
Venous cordpyrexia Cannula " i
Signature of the Nurse Mo (XD g M L e V\—\@Qb

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

Signature of Shift In Charge :

Signature : ........ Aot Name :

Dorn Nn - RCHBH /FRM / R1INMICAL /137

Aty bhan

Signature of Ward In Charge :

Signature : ........... nieexa 1a.0eul...... Name: ......] f\f TR THL STV
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Rainbow" 1 T
Children’s ‘ BirthRight
1 RAINBOW HOSPITALS
c H Ec KLI ST FO R TH RO M B PH L B ITI s [‘t-tlalgasicglzag\!hne, S:ur :ilgh; to a Safe Deliverg
L "DAY-1 1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
. No signs of phlebitis /
1 IV site appears heallthy Ot il 0 o o O @
One of the following signs is
2 evidpnt & . Possibly first signs of phlebitis 4 P f _
* Slight pain near the IV Site / / Observe cannula s ol
* Slight redness near IV Site
3 l:’;oe\?if dt:r(]at.followmg Signs Early stage of phlebitis / 9 e 1
Pain at IV site Redness osite Gannua e
Ql'igég o b Medium stage of phlebitis /
Redness around Site Swelling Treatment ; // 2
iy e 7
2‘3‘;;;? Z;glngféﬁgiig.ns e Advanced stage of phlebitis or o e
5 Pain along Path of cannula the s.tart of thrombopljlebltls/ 4
Redness arcund €ita Re site Cannula Consider — i
Swelling palpable Venous cord Treatment
All of the following Signs are 1) \
evident and Extensive : Pain tﬂ;]dr;?r?t?gghsléz?t?so/f C \
6 along Path of cannula Redness = : 5 o)
around Site Swelling palpable 'é‘mml treatment Re site —— - ki K. | AP . 12
Venous cordpyrexia R
Signature of the Nurse V(—"L}(y__ Q_‘L:J—“ &gl

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

Signature of Shift In Charge :

Signature : &\(Q&f\ Name : J@UJU/’ ................ :

Dacu. No. : RCHBH /FRM / CLINICAL / 137

Signature of

Ward In Charge :

Signature : ................ .AS{ ..................... Name: ...... Mﬁf.).aj’. B o
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16-02-2018 11 vmun F : : ain . . ~
oot ” INTERDISCIPLINARY PATIENT Children's | @ BirthRight
,” ””"””m Hospital BY RAINBOW HOSPITALS
I,””,"”,,', / FAMILY EDUCATION RECORD It takes a lot to treat the little. Your Right to a Safe Delivery
Pt rSpeak Ve re i
Patient's / Learner Language: .......................Ean..... Patlent/ Learner Literacy: [ Read [ Write ak Willingness to Learn: T7Yes (1 No  Healthcare Literacy: [1¥es [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet " 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education : 15. Social & Rehabilitation Needs _
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures : 12. Patient's / Family Rights A R e S o o RS B e
Part - Il
Use codes from the list in part lil ;
Date Time Idrﬁ?l‘i'ed Information Taught ; Mechanism/s Comments ng:?‘{,?:/
: Learning 4 -
Person Taught Barviers Teaching Tools !ubc;v:irgsllsna Understanding
P
& i~
Sl
/‘/-\
/] /
.,4<'
TIME E . I —— T T S AL M AR R
Who was taught:  PT: Patient F: Father M: Mother §: Spouse sn: Son D: Daughter C Caregiver _ 0: Ofher (SPEey) e
Learning Barriers:
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. Beliefs and Values 14. Others (Specify ..........c...... v I e
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs bR T R RN e ) - e T S e
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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by RITHWIKA - Rainbow® o
16-02-2018 1 ] v | @ Rr; .
D]lﬂﬁﬁﬂilmﬁlﬁfﬁi‘lﬁlil]ﬁllll " MULTI-DISCIPLINARY PLAN OF CARE FORM Gl P
Diagnosis: %n_m,
%’::: Discipline Type Patient Needs / Problem List Goal - Plan / Interyenlion VSignalure Team Verification
ﬂ’\(dlcal O Initial . ming
: O Nursm/ [0 Modified 2 [ Others:
ng | O Others: O Per-Op M —L Ok &’,
Q)%& O PostOp S g —N0 veeds
O Medical | O Iniia /6 Wedica
Ny & Nursing = odified e, W 01 Others:
F | O Others: =1 Per-Op @pr\% A f ?h‘“b @’/ o ;
£ Post Op | ¥
O Medical | & Initial o | . ROA— . 71 Medical
\q}" 1 Nursing [ Modified SPNS €+ Mens N"”“”‘J low L e 1 | O, Nursing
ﬁ\ ﬁ Others: 0 Per-Op Call Mook / ers:

s il

)DQQHLB‘"" O PostOp o qz_q[aj

) Medical O Initial *) Medical

O Nursing ' Modified CI Nursing

01 Qthers: o Per-Op O QOthers:
= Post Op

£ Medical O Initial I Medical

T Nursing [0 Modified 1 Nursing

] Qthers: - Per-Op O Others:
[l Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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CONSENT FOR BLOOD TRANSFUSION Hospital | L

BAH-00560913 IP5-00176053 |

Baby LINGALA RITHWIKA
U B leaeit gl L S Age: A Gender. Male ] Femaleet—
UHID.No |||||||||||||II|II|||I||I|HII|||II|I ..................................... Date: %{\0}\% ...........................
Type of Blood Product: [ Fresh Frozen Plasma ] Packed Red Blood Cells | [ Random Donor Platelets

1 Cryoprecipitate 1 Single Donor Platelet ] Whole Blood

umin " Red Blood Cell R A

.......................................................................... hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened far. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overlpad etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...l

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all tranisfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
ny Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: Vlé—u’} ............................. LU T N | RS e R
Name: .. m-wﬂ‘m A aite | AP S M- M‘J ; M ................

Date&nme.ﬂ’... glrs........ D\\QW Date & Time ........ 9{&\,&\/{/ ........

Witness

Signature: ........... '8”'—‘ ....................................

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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It takes 3 lot to treat the little.

Your Right to a Safe Delivery

883 Dk ‘ NS . - . (40 S Posam 0 PO §
IR ENE L oot escmnsemssemsrnss st sasmassscscospmsssessrvisssiifidipusisso i -
5 &8)8 Sseen: [ erer 200250000 ey [ 68 doads ¢ 58 Seanl Random Donor Platelets
[ garapnss [ edors $888, ] Whole Blood
L] Sweso 880 L] g 6% Ses0 (] 2880E0...ceerrerrrrereenne,
SEVI S s SOC) SOPOBVP BN, 0D ey @on
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It takes a lot to treat the Your Right to a Safe Delivery

T T

BLOOD PRODUCTS TRANSFUSION MONITORIN$ FORM

\
Date: .. -:\r&n-'k’\’/b .................................... [ R U ‘popm .........................
|
Blood Group of the Patient: ..............ccccecenrueernrneene Blood Group on the Blood Bag: ................. e
\
BI0OG BANK ISSUE NO: ... Date of Collection: . 213 \L6.......... (L= —
Date & Time of Starting Transfusion: ’rl‘*\lé ................ Planned duration of Transfusion: 'HL\WT} ....................
Check for Correct Unnv{ Correct Pat:enu( l
2 I >
Blood products cross checked by: Nurse 1: P“Q’(\aﬁc\ ....................... Nurse 2: }SL‘GWLUJ ........................
|
Before starting transfusion vitals: Temp: ..ﬂf&e.@{: HR Jlubl  RR:.2€blm BP‘: 10160 SpQ .. .LR0...
PLEASE MONITOR THE FOLLOWING: |I
. Blood ay | Ay [| Aoy | AnyOther
. Fh R “prempaa Pressure Sp0, Rash Rigor3} Breathlessness | Problem
. \'
11ale| M [\iw Y ga O [\D\6D | \oour Ll e
I
oM | - @ PF GV (A | — | — | — | -
in' (>) i
M ool aaTE [\ foer | | — || — -
. i S s ol
oM by e Pf Noa\Whaary | —1 T
: ! ——
0Min | Wb gp.H0f [ \oulsd B | | |~
| T, —
T voAl| - AA\S | \oos| < | —
|
1Hr l‘
|
|
BOTAIIIRE. ......ocionsnivisiminassossssncispiostopofiiiososss isassrasnsssssssississibun s sbnsasionsbissansit dsamanpunance J ...................................................
|
..................................................................................................................................... S SN o
|
© - I L\Q -
Name of the Incharge-Nurse: ﬂtquo,gew Name of the Nurse: ........ l‘ ..... Shanln
Signature of the incharge-Nurse: .................................... Signature of the Nurse: J ............ é_. .........................
Date & Time: ...... 5. 13136 ©... Spro. Date&Time .. ?l..\.’—.\m\lg..@, ...................................

Docu. No. : RCHBH /FRM / CLINICAL / 078
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CONSENT FOR BEGOD TRANSFUSION ool et

BAH-00580813 IP5-00178053 [

Baby LINGALA RITHWIKA |
16-02-2015 MYAM2ID  (F) T Gendeq: Male [ Femaie.Ei/

Name: o Dr. DRV.V.R.SBATYA PRASAD  eeereesrsinsanssnnsmnseinsnnsnes

oo WINNHNNERTRO—— o ] AL 2L ...

Type of Blood Product: (] Fresh Frozen Plasma "] Packed Red Blood Cells [ Random Donor Platelets
|
] Cryoprecipitate [ Single Donor Platelet [_I/Whole Blood
,Ea/mﬁumm "~ [ Red Blood Cell ) OIS oo

L ks s ta dise st be s SWe i siss s v hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbpw Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antiboJies. Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened bloc;rj, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | | Iso understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload ptc which are generally

rare. The same risks apply for multiple transfusions too.
The doctor have explained to me about the alternative for this procedure that /

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian):

Witness

SIGNII 5oivvviniosen W ............................. /
Name.............. M\J\\C)\b"” ..............................

pate & Time ... Y-\ 2\ 6. @ A 29 /

Doc. No. : RCHBH/ FRM / CLINICAL / 014 ‘
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o[ R e o T T T T
B8 688 Ysren: [ erer 200850005 ey [ o8 Sosads g 88 Sesénl Random Donor Platelets
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[] Sweo 850 [ Qg 88 Seso T ——
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Baby UINGALA RITHWIKA 2
16-02-2015 MY4M21D () eV, Rain ;‘-6w .
Dr, DR.V.V.R.8ATYA PRASAD | . . ~
HTERTET T Children's | g BirthRight
Hospital BY RAINBOW HOSPITALS
It takes 3 lot to treat the Your Right to a Safe Delivery
RBUM I

BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Dalte:l,'l.%'*??é ..................... Time: \Q:U‘OJQT‘O ..................................

Blood Group of the Patient: .............ccccooevueerennes Blood Group on the Blood Bag. ................. ‘L ...........................................
Blood Bank Issue NO: ............ccceeevevruruerrrerencannene, DO OF GONOCHION: .......coivvisnecsisinnans Dat# R i
Date & Time of Starting Transfusion: .................ccpeevernces Planned duration of Transfusion: .J|| ............................................
Check for Correct Unit:mct Patiént: [ ] |

Blood products cross checked by: Nurse 1: ......... P ﬁ‘(}““‘“”) ......... Nurse 2: {N"‘Chﬁ ........... ..
Before starting transfusion vitals: Temp: O&ﬁLf HR..l0%.. RR:.4&d5 BP( 1) )6 sp0.98.7¢

PLEASE MONITOR THE FOLLOWING:

Blood $p0, Any Any Any Any Other

—ee ]

Date Time | HR | Tomperaiure| oo ceure Rash | Rigors || Breathlessness | Problem
o\ | 15Mi @ oq v ‘?‘%g WPl — e
15Min |, ] qg.ﬁ woler lqay | — | — = T
30Min | 152hi| O} 7 f6¢ oy | — '-J' " ™
0Mn | (oohe| a3B0 | 120]38] 3% | 5 I' - .
|

WM | el | PF VU89 1@ | |-
TH | ok~ o@)f“ 1\"1[3’0 Aqy | —

1Hr

o A SN S S O, 1 oL SR ey 1 VORI - T

Name of the Incharge-Nurse: {\Jqﬁff .................. Name of the Nurse:
4

Signature of the Incharge-Nurse: ... L0 Wﬁﬂ Signature of the Nurse: ... 05X A

Date & Time: %’,21}6 2‘2‘;;\‘; Date & Time: 2]\"3)}'1("@\ ...............

Docu. No. : RCHBH /FRM / CLINICAL / 078 |




BAH-00560813 IP5-00176053 ‘
Baby UNGALA RITHWIKA [
16-02-2015 MY4aM21D (F) ‘
Dr. DR.V.V.R.SATYA PRASAD |

fﬂ}
Rainbow"® : St
AU T Children's| ‘B:rthRnght
Hos ’t a | BY RAINBOW HOSPITALS
CONOC“ I rUﬂ ULUUU l RANSFUSION nwﬁaupmmmm_I Your Right to a Safe Delivery
|
BAH-00560913 IP5-00176053 |
Baby LUINGALA RITHWIKA
Rt o oavensatvaraatan. ) honisn iciates T g ol g Gender; Male[] Female[]

oo |ITAHARINNTE ot ... 3|26 3.

.......... _ ........... = 2
Type of Blood Product: [ Fresh Frozen Plasma (] Packed Red Blood Cells [ Flhandom Donor Platelets
[ Cryoprecipitate (] Single Donor Platelet O ‘Whole Blood
\gyiﬂumi} ) Red Blood Cel O 'pthers ...........................
1 3 S e 7 \ 3 >
B TR S vl S R TR S hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Ralnboyv Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor hlood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened bloodl especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload efc which are generally
rare. The same risks apply for multiple transfusions too. |

The doctor have explamegi to me about the alternative for this procedure that ....................clv e e

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctontreatmg me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusmns (the whole blood / or
'd components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecnprtate etc.) tome /

my Patient during he present hospital stay and treatment. \
|
\

\
Patient (Or Patient Relative / Guardian): Doctor (Who is talking the cun#ent)

Signature: L'Ayﬁs}\m‘f& ..................... Signature: ........... @"3{/‘ ...............................
Name: ....Lo. DK .Shoze Name: ..... ‘@"a&wﬁ%\ﬁ]’u& ............................

Date & Time 09}@;{26‘@—3"mm Date & Time %bl ............ @3?«, .............

Witness |
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Or. DR.V.V.R.8ATY, .
Hospit BY RAINBOW HOSPITALS

mI!HIMIHMIIMIMIHMHIlll -wam
BLOOD PRODUCTS TRANSFUSION MONITORII‘{G FORM

Date:............... Mioq\aé ............................. B i R T E:
Blood Group of the Patient: ..............cccoovvicnnne Blood Group on the Blood Bag: ............... TN R ——
Blood Bank 1886 NO. .................c.oemammnmsmminsiine Date of Collection: ..............ccccocenseneecs DI R ...
Date & Time of Starting Transfusion: ............ccoccievvcriennen. Planned duration of Transfusion: st amomanin
Check for Correct Unit: Correct Patientzvﬂ/ |
Blood products cross checked by: Nurse 1: .......... \gm“mq .................. Nurse 2 L ..... ?lfdﬂ .........................
Before starting transfusion vitals: Temp: 4€..0.  HR )3 &Ry RR: age.lm B%z N’Pﬂ $p0'00....
PLEASE MONITOR THE FOLLOWING: |
- ey e | Temptm—. P?(:gg:re . ::syh ng‘)rgs} Breampi‘ggsness A;r%t?tler:gr
@,\O’f\ 15 Min gobr| A8 0°F I\EJ\XI 087 # 3 1' - A
15Min Jaghho| 9€-0°% |Ni0[230 | Q8. | . ot i D :
0Min o ayn| A96F | wopo | 9y | v I = i
puasal 5 B0 e il Lol N e 1 (] e
0Min |qghin| Q8.0 [M0[s0 | qgy | - | — i e
THE eop\y 96.¢ H’I/|L,o AR, e - | i Wil
TH o YN Q€ 4°F | no(a0] 1007, | - ._; —
|
1
|
1

ORI i et s nemmeaabsaiEnel e sisiambenct sl T R v wieosiss s
|

....................................................................................................................................... . 15 S S
| [ ]

Name of the Incharge-Nurse: ........ N ‘MO\}’» ................ Name of the Nurse: QSLmﬂaji .............................

Signature of the Incharge-Nurse: .. M LAY ﬂ ... Signature of the Nurse: %{!L ....................................

Date & Time: ......... \’{\1& BP ........ Date & Time: g‘%[}ﬁ@)ﬁpﬂﬂ
|
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CONSENT FOR B80D TRANSFUSION o el .%

f‘\\\

BAH-00580913 IP5-00176053

Baby LINGALA RITHWIKA \\

16-02-2015 NY4MA4D () . \‘ . }Z/
Name: . v ey B coame e Age: ...\ Gender: Male[ ] Fema

HIIIIIIHIIIIIIHIIIIIIIII ............................... Date: . F_’x_.\aﬂzf.(g .............................

UHDNo .. |||||||||

Type of Blood Product: [ ] Fresh Frozen Plasma [ Packed Red Blood Cells "] Random Donor Platelets
(] Cryoprecipitate [] Single Donor Platelet L Whole Blood

/Z{Ibumin ("1 Red Blood Cell BT ... it

R T 3 DR, et Bl e SN 5l o e e hereby give my consent for wholi blood transfusion or

explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, estecially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too. VT

» blood components as part of treatment of myself / my patient while being admitted at Rainbow Hgspital. | have been

The doctor have explained to me about the alternative for this procedure that ...

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (1he whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecrpltate etc.) tome/
my Patient during he present hospital stay and treatment. ‘

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent) ‘

L O R g,NJ S S ‘T_ Pcw \
Date & Time .. q(}h/ﬁ AT E & ory..... Dae&Time............. m\fsﬂr“—’»@

Witness

Doc. No. : RCHBH/ FRM / CLINICAL / 014




%
Rainbow’ ® - & ok s
Children’s BirthRight 58 Sr036 5°65) ©0HS0 HSHN
_._Omﬂmnm_ ' BY RAINBOW HOSPITALS
It takes 2 ot to treat the little. Your Right to a Safe Delivery
o RIS WO Sl ol | 4 PR - . e S Possw 0 Do O §
LD, IO & s s ST e A0 R, e i
B8 a8)8 Ysren: [ ere 500850000 apadey [ 208 Scahadd OF 68 Sesednl Random Donor Platelets
[ garandss [ edors $888, (] Whole Blood
L] Swséo 850 ] Qg 6% S0 R —
I ..... s BOC) S0POHVT BoDB) 0HEH ey @

A2 P DESSE PO T Q) T BBAS 0 SEIPB BT/ 55 55 68,80 270158 ©085°50 oSy,
& 550 306 0 O arod 288, TFHBER @ ©8)S airoses, THBER airoBads, HBOALP MO HHD
O5Ere0 850 HHFoD 2EID SO DHVOBEHIN. 65 HHE VYS 57 HOLS &F B8 HBFHE 8HKER ©TS

2SS S T0° ©B VAP BHEI I8 D0 EPEe BOADDEBEID. IFD 88 G880 SrD)E8 HoooBD
2836500 8 AP0 OB, HIBH B @ED) 50 TBOH BHFHO VS TeL BDSHLY) @0 J 0
BROKTD.

ISR LT N vt o TobuTetAT o sto RV VEAE o Tol o SR ————— -

2 DO ©R) DITTE, HOTPETE) O HEHFOTreD 5 / o 5838 D8, B wgb woe o5
pdvoBBEOD. HES) T HHCHOSE BN, S8V SEHFY WD EwE0 850 /Bre 55 dé)@en 5 Javadd
D 6 Sewren, G 88 Seen, D B8, VR FIBS Py, EEPDVDEE BESBHD) T ©oSEHD BER)ETD.
T YO ©ZHDH PRSP T T BHS DHO0TE) SO J0 PO DARBTD

DHEHHE(@BoIJodb) o8

FSTeT= 1500 o DO ooT - NN L e RN

275 s ST ATl L el R R

B8 B0O0H0 DROCIED cvevverrreerreeeen B8 0005 DEVCDDD cvvvrrerrrarsrrrres

D38 (DTS D8 B 0éT5F)

Doc. No. : RCHBH/ FRM / CLINICAL / 014



aAH-UUsUW‘B P5 |
001760
Baby LINGALA RITHWIKA 5 "%
16-02-2015 MYaM240 %) Rainbo
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P bueon

BL06D PRODUCTS TRANSFUSION MONITORI G FORM

DA ..ot 0\\3\% ............................... T el 8 ].\AGPM ..........................

Blood Group of the Patient: ................ccoceveveerenne Blood Group on the BI0Od Bag: ...l
BDE BIEIEOU TIO: -...o.ocnriviesmsimmiiimsmmtpesiiimsss Dale oF ColacHON: ........coocconnimciiiines DUR OF BXDIY: oo iniionssagiions
Date & Time of Starting Transfusion: ...............ccccceevvenenee. Planned duration of Transfusion: T ...........................................
Check for Correct Unit: (]  Correct Patient: [ |

Blood products cross checked by: Nurse 1: .2 uzun\ ............................ Nurse 2: ... N'\\LL\:{M\"\ .....................
Before starting transfusion vitals: Temp: A - Ay BP oo $pQ..29%...
PLEASE MONITOR THE FOLLOWING:

. L Gl b Pirselggt?re 500, Isansyh Rg:)yrs | Breatrﬁzgsness A;rsfgl?lglgr
g\sl& | 15Min \'&ﬁ\’” u\{; wiga- O\,{,Q — ] at i
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q| |26 | 30Min W g 4¥ \\q/\(s% A A = ~ ~
qslab| TH @Al o\_%/)l? \\\\"\A’ Yo g e o i -
gl | 1H [\ | axif [\ale | | | - &
|
|
F R RIS S O S RN S e CONRORPSPTIN 4 1. S0 NI RRRORPPN. NS Y
Name of the Incharge-Nurse: . J\l,ee....c?jl.c.a ................. Name of the Nurse: . }\\\\Chﬁﬂr\%
Signature of the Incharge-Nurse: ... I\le BWE].G) ........... Signature of the Nurse: . \\hkfmﬁh .........................
Date & Time: ... ULQGQQMQPM .............. Date & Time: ..... .. QG OQ“P’*} ...........
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DISCHARGE PLANNING FORM

NOTES: * To be completed by a NURSE within (24) hours of admission.

1. Anticipated Date of DiSCharge: ..........ccocovevererencrmrencicnnsnennnes

R. Destination Post Discharge: ,Z/Hc;me

Family Members Notified (Person Contacted)

//T ransfer

Hospital Facility Notified (Person Contacted)

ﬂr/// ‘

Rain bow

Children’ & BirthRight
Hos p|ta . BY RAINBOW HUSPITALS
It takes a lot to treat me Your Right to a Safe Delivery

f\g&_,\ C'Lﬂ

NI ........... L enrmsaesniniyons

.3. Discharge Status: [] Self Care /EnﬁyHome Care 1 Home Professional Assistance

(] Needs Assistance In:
] Medication Aes =1 No
[1 Bathing Ll Yes KNO
[] Eating O] Yes /’ﬁ
[] Walking ] Yes A No
O i O Yes {

[1 Dressing

[ Toileting [] Yes 1 No

4. Nutritional Plan:
[] Dietary Instruction Discussed with the:

. (] Patient L AFamily Member

5 Discharge Planning Discussed with the:

[ Patient /%ﬁﬂy Member

6. Patlent/Famlly Educational Plan:

Remarks

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

T OB i m et N e S T R

A e R i oo N e S kYo A SRS S Lk

() Educational TOPIC/S: ........cerrerseuereeees e ’Y\BLWYJ o M s

(] Patient's Educational Topic/s discussed with the:

] Patient ,[anily Member

Nurse Signature: ........... NL— ...............................
Ty y
Nurse Name: .......... [\M \L:z)F.-. .............................

Date and Time: ..... 6[3’1/7.6 ..... @...\ep ™M
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Rainbow . kg
Children’ ‘BlrthRught
PATIENT TRANSFER FORM f'mg?ﬂﬂ.# Tl Sl

1

|

Patient Name & UHID No. Date & Time of Admission Date 4 Time of Transfer Order
\
O . 2.
BAH-00860913 1P5-00176053 6/ 0%/ @ g’q' /"\ 06 /O '#/ 24 £\ A6 [~
Baby LINGALA RITHWIKA . |
e it Transfer Ordered by Reason for Transfer

i G

Do |

Information to Attendant

From Unit To Unit

=g |+ YeseT No[

Perq'onal belongings including
clinical documents. If any handed

over to attendant
| L 4
) \fes [ Nojj,ﬁ

‘q 3\
od fm‘%‘ If yes, what ?

Number of Sheets in Clinical File Number of Imaging Films

Medications / Consumables / Surgicals / Hand over
i

[tem Name
|

SI.No. Quantity

3 / | / e

4, / "

8.

Yesi/\/ No[ |

Shifting Summary / Notes Written by Doctor : e

Name & Signature of Person who is Transferring Name of P¢rson Ordered Transfer

Nm(-(wm“’Df d)vw

Patient & Clinical Records Received by :
|

M (i

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
"] Available Bed not ready

"] Unavailable Bed || Nurse not Available
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Rambow
Chlldren S .

NUTRlTlONAL HEALTH ASSESSMENT - GIRLS
Ye....... Time: ... R bsn...

Weight: ..... 30'5’1‘1(%«5 Centile: .......vveerrrrinrees J;

¥ IS ¢ Ik

Date: F{"I -

e

BirthRight

. BY RAINBOW HOSPITALS
Jitthe. Your Right to a Safe Delivery

Height: ... | 3RAAD ... Centile: ..oooooroorocevrren, 2..l9ff.'f ....................................................................................................

Inference: U«L«.&Mw

T e e R RN SR Calories: ..

‘%QM [QD ......... Protein: ............... 0%

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

\Food o R e PR i iincssinsins: Veg/Non-veg ............. A% **“V‘Q-i}/ ...........................................

Diagnosis: ............... T R UL A SEURE S T iy, DROR Bt 0

Nutritional Intervention - )7’ 0 él Ja L?z‘Eﬁteral

] Parenteral

Patient's Signature: .....................
Birth to 36 months: Girls 2 to 20 years: Girls :
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 12 15 18 21 24 27 30 33 36 in cm 3 4 5 6 7 B8 9 10011 12 13 14 15 16 17 18 19 20
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B G HETER - L)1 R— M@m‘f.m .......................... Dietician’s Signature .|........ Mmfc:«.. ...........
Docu. No. : RCHBH / FRM / CLINICAL / 161
(PT.0.)




Daily Notes:

q\%ﬂ"’ chald i -abbides Oecl “Didads & Bl
T 4 Nosas! Yo codbc et . M

% it _an el - Irndaden Yy ‘ww;‘a’rw'wj

ot & O el Do e e RO

ST (L)) B Chatole  Oumd Tkalie o sl y
Coudbuy T Noomal Llow sl NPt »ﬂ‘;‘/’p’ay




