" R > 's Hospital - Banjara Hills
l 2z @ Rainbow Children's p j

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ,Telangana, India ,500034.
Hospital ®™™ TEL NO :+91-40-4466 5555

| Raintow : WEB : https://rainbowhospitals.in

- ADMISSION SHEET
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Registration Details :
Admission No : IP5-00176204 Admit Datq : 10-Jul-2026 Admit Time : 10:37 AM | UHID : BAH-00658650
Patient Details :
Patient Name : Master VEMA AYAAN RANJAN Age t11Y11M25D
Guardian : MrVEMA PRIYA RANJAM RAO DOB 1 15-07-2014
Gender : Male Religion
Occupation z _ Martial Status : Single
Address (H) - FLAT NO 102, JR RES!DENGY, ?hone No : 9866655974/ 9010676660

VENNALAGADDA, SUCHITRA Jeedimetla :

Hyderabad Telangana INDIA 500055 E-mail : RANJANCHEM.RAOS0@GMAIL.COM
Admission Details :
Bed Type : SEMI PRIVATE Bed No : SPVT 104 Ward Name : 1F-VIBGYOR
Room No : SPVT 104 Ad_mlssion Type : First Visit
Contact Details : "
Name : Mr VEMA PRIYA RANJAN RAO Relationship : Father
Contact Address : FLAT NO 103, JR RESIDENCY, Phone No : 9866655974

VENNALAGADDA, SUCHITRA Jeedimetla
___Hyderabad Telangana INDIA 500055

/ _ /
i

Doctor Details :

Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor  : Self e Phone No

CHSoneultant . . SANDHYA VADDADI ' |

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : ICICI LOMBARD GENERAL
INSURANCE CO LTD

Printed Date / Time : 10/07/2026 10:44 ! Printed By : 020675 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
e T rocerr U -+ A i e % A Y B
UHIDNo.: ___ __ ::?:;T:AM“ nynume M . Comsulteng:. - . 1 .. b A W
Date of Admission: _ “\ \“““““‘\m\“\\ |\“\‘\|m\‘ _Date of Discharge: _ _ _ __ __ _ s e
Room/BedNo: U SR Suggested Billable bed type : _ __ ________ __

WARD TRANSFERS

Date Time From To Signature of Nurse
ela [\'%oh | CA orvelog| | pacbred
Yiod o

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
WP CBP, RBS, Fifmnogon | R60%672 | Rerfc

+ (} ~J
"DM% Bona Masytow ﬁﬁgsb{oﬂon 606 108




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

GLWY\I’)(I‘H Pu}’\hikl, ]

wlahed Gonsiows  Ledation fp 0
" Chemethestapy 1 () Qa6ecs

A Porg WMot |

ANY OTHER INFORMATION

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

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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- It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

e

B
M:::D?:“Sa IP$.9g
" VEMA 1782
2 AYaay RANJAN =

4
M.HARAM Mrirm

Patient Name: P el e etin} I////I // I l // /II/I”I”/”//M/’;I;/I ’

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PTO,)
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MAH-OOISNO IP5-00176204

. ;-m VEMA Avaan RANJAN
07-2014 1

Dr. SIRISHA RAN i -

LIty

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:
Chief Presenting Complaints & Duration (Chronologically)

R _cet AL ) on Undriohog

\quo J

Norr tames 1o |IPIBMA A CMW«?_

History of present illness :
wlcf, lotgh, LoV Ty i ,

cLild » nou- l\vwoijvo éefv-eﬂ; 4 ;
Loy chooly ‘k\m\nw‘nglc,wh




| Patiant Cintean i
L—— BAH-D0BSBESO |P5-00178204

Master VEMA AYAAN RANJAN
15-07-2014 11Y11M26D (M)

B L L —

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

Birth & Neonatal History:
2w | MvD ] Pt aT TRy
5 9 hen

Birth & Socio Economic History:

About Father : i

!:I—TO

About Mother : ( VP i delle clem

Any additional Information : )

!

Developmental History :
fﬁ) Fnthoprres—

p

Immunization History :

Vzousmdheon hU

Q_V\JTS Q,f,u

(PT.0.)




BAH-008586850 IP5-00176204
Master VEMA AYAAN RANJAN
15-07-2014 MY1IM25D (M)
Dr, S8IRISHA RANI

(i

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)— (Centile ) Height (cms): (Centile)

Weight (kgs) )M(Cenﬂle IS

On Examination :
Temperature: 12-9° F  puiseRate :/20 /s gp 119) 62(9b)pgo 19 on na

Resp.rate and type of breathing : B2 > v0)nmi

Rash

Lymphadenopathy )

Oedema : A

)

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : 2! LA )

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :__>1$ 1@

Any murmur :

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

Per Abdomen :
Inspection

Palpation : QC}J— (N

Ausculation :

Spine : External Genitelia :

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




Fr BAN-00858650 1P5-00176204
I Master VEMA AYAAN RANJAN

15-07-2014 MY1IM285D (M)

"

PEdiau woaanuiuviIyan nivly o rﬂysmal Examina“ﬂn

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

&1 LoD
©

Motor System:

Nutriton :

Tone: \} Power
Co-ordinator : ()
. 54
Posture :
Involuntary Movements : /
Reflexes :
DTR Superficials:
Plantars ™
_ Sensory System : <
(~)
/\_/
Bladder / Bowel :

Clinical Sun;mary & Diagnostic:

B2 cl AL | v oo

T

1

wamlu[a—m LPt AMA o C&W‘OW\/&

(PT.0.)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs:
&
e QP fusen Ly

/
/C0Q .
TS \ \\Wrw
dMorincor o \Q A\pAW
' } 54
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It takes 2 lot to treat the littie.
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PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ga:-:m Progress Notes Doctor's Order
3 ?voud,bu.’i\lolﬂ
AL
,/,'L,°Q«\
.} Pw(.Ld.ou.dM-l' ‘Yh&awha P\rd-kwl-\op«e )
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No herren,
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8 dlc T
Ay s Sdouy ¢
(] dﬁ
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Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.1.0)
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BAH-00658650 1P5-001
Master VEMA AYAAN RANJAN ‘y/é

15-07-2014 1MY11M26D (M) 1 Rainbow® .

im0 ot | o

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00858850

L 1507-2014
Dr. SIRISHA RA
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RESULT SHEET
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Haly

Hb

PCV

RBC

WBC

loiuw-

N/L

be| >

Platelets

Crart lakda

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

D T T R O e e S

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

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

Radiology : L5 IS ARl ORI T SRR R R S D T R U

ABE. L 0 s s oot baiamsisns ismmravsvsssesoviiussnsmvi ol A et et et o S AR st v

Others (ECG, Contrast Studies etc.,) : ..occoveeeverecrceeeeerienenen e SR 3 R G W



BAH-00858650 IP5-00176204 -
[} Waster VEMA AYAAN RANJAN
15-07 3014 MY11M26D (M) Rain bow

Pati Children’s BirthRight

---------- i ospl” | @z
Your Right to a Safe Deliv ery

It takes a lot to treat the little.

MEDICATION RECONCILIATION FOR

ot known any Drug Allergies

L RISACN. WO ——

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: ................ 7 VR S Shifted 10: ... WA e
.S-"" (Geuengfﬂnﬁfég';#:r II.EETTEHS) (mg?;ig) (PO,RN(()E':'LE:, vy, | FREQUENCY ;:tseT/pT?:IE ?gﬂ?ﬁ%‘gg
1l b pan 4o 14 Po %9 13 fic Ooc
ST
2 Ty Derne Vrv Yo tob Po BD 7 71¢ [C1DC
3 | Teb Artabpni S Yitbeb Lo oD ( Z1C JDe
1 Teb Sepreo, DS ko Po 3D \ ¢ 0IDC
5 b 2ot 1+ 0 |OP / ¢ Ooc
6 b Clleay (REYN ) oD / AT [C1DC
7 - [(1C [CIDC
8 OC CJDC
9 JC CJDC
10 CJC [C1DC

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

Doctor Name & Signature : ...... @% ................ LI e s sasiasissvas s

Date & TiMe : oo Ol ey 102D P
Nurse Name & Signature: MO)‘U’H ..................................
DAte & TIME © wovoeeeveeereeeeeees e veesessessssssessssanens qum@q}zzz%

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




BAH-00858650 1P5-00176204 |
Mastor VEMA AYAAN RANJAN
1507-2014 MY1IM250  (u

Ul CHEMOTHERAPY PRESCRIPTION bl

All the chemotherapy medications are high risk / high alert drugs. Children’s . Birth Righf’
While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

urine output and any local extravasation of the drug.

Sheet No. : @ Weight (kg) : A kﬂ Body Surface Area: |4 Diagnosis: B " Protocol: 4, 0. tre Wl - ¢
Composition of Chemotherapy Flow Rate Doctor Nurse Date of Doctor Nurse
DATE TIME (if infusion, mention ml / hr = Mcg / kg / min, etc.) : DOSE ROUTE (mi/hr) Sign. Sign. Stopping Sign. Sign.
: 5 4 X
1 E THOTLORATE 121 : Rc
0Pk 2w - Tl' LY TARAR \WE aoMj \T trat | d ﬁ’j"’ Gl % )7
1\)',} YD Roe R T O s ‘g"j" wo' Q,.g.a.}\
: Stas] +
3¢ : \ QWG :
SA\w | 615 W DAunNoRyUBILIW ({)m;' V’?D
\ (i 0\/\/0&
W\ 3\}{3 g,ql V’[ VINCREN VE ,.qh\; \\/ vl d
| P | BN Woans b o

Docu. No. : RCHBH /FRM / CLINICAL / 082
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Rainbow® , S o
Children’s ‘BII‘tthght

CONSENT FOR CHEMOTHERAPY o ol Lo ot
PatientName: .... 32;:21:" YA?Y?1M;:‘D R
oono: .. NI IIII/II/IIIIII/IIIIIIIII II/I gL
Type of Chemotherapy : .......c.cccocovvvurnene ge o B\ ......... T o e DR S

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

The doctor have explained to me about the benefits and alternative for this procedurethat ..o

...................................................................................... e,

| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any
symptoms if they become bothersome.

| have read the above and have no further questions about the treatment to be given.

Patient Attendant : Witness :

L e e R R e S, S T RGBSR T L L
L R R R S S B . € L T SR L e ok R e
Relgtionship With Patlent. ....................cccoviidirennsnnics DAWE W0 e o bt missntsvnniion
L B G S v S R (ORI S

Doctor (who is taking the consent):

L L e eetel e R s S

Date & Time : \‘\ﬂw ........................

Doc. No. : RCHBH/ FRM / CLINICAL / 015
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Mastor vey IP5-00176204 T
15072014 A Aym':‘""‘" Rainbow” . " " ~
Or. SIRISHA Ra 1M280 Children’s BirthRight
ﬂ ”’ ’I Hos pital BY RAINBOW HOSPITALS
iy ot | @RS
DRUG CHART | ,
Date of Admission: .......57.. M .......... *Drug AlIBIGIES: ...voeeerrerireree e Mn any Drug Allergies
FOR THE SAFETY OF THE PATIENT '
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent]-‘ recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERTJMEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Orde‘r Policy.
S0S / PRN (As Required Medication)
DRUG : Dater
Dose Route | Frequency |Start Date| ’

Doctor's Signature |Valid Period| Pharm.

(dditional Instructions:

DRUG :

Date
Time

v

Dose

Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater
Tigle

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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



qER\F\ED

15-07-2014 11Y11M260 (M)

Dr. SIRISHA RA

(i

REGULAR PRESCRIPTIONS

Weight. .46 Sk ward. ...

UHUG : 1‘,1‘ ONDAN SETaV

Date

Tirpe

Dose Réute Frequency |Start Date

oy | 2v | B |0l fP RS

o
AR

Name & Signature of the Doctor
Starting the Drugs:

prParny

(

\

()iﬁ

Additional Instructions: \

A

M

Daily Doctor’s Endorsement by a Sign

: - £y Done [Dater
DRUG .1@£ DoMp Tije
Dose ute | Frequency |Start Date
k| 4y
Name & Signaturs, of the Doctor
Starting the Drugs:
A
“Additional Instructions:
Daily Doctor’s Endorsement by a Sign _
& Date»
DRUG: b DOMPERIDON E” Tie m\?(
Dose | Route |Frequency |Start Date
14+b | Po BD  Jolau j{’L A
Name & Signature of the Doctor
Starting the Drugs: \
D’k Qéx\f—r-f 3
Additional Instructions: ,..\'ﬁ“:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Y

Tir'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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gm-eocsu“ AAN RANJAN

nmmve iy11m2s0 ™ Weighlkﬂé.f.r..g. ard. @qﬁ%
RANI
i T =
l "l \\\\“ Tige [gss [y [ [gso
Dose Dose Dose Dose
DRUG : Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e v — o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose . i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DBSE Tlg'le | Nurs& Sig. Nurs; Sig. I Nurss Sig. Nurs:,' Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Route Start Date o pose - prees
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor e Dose foit -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: . ose s e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
[ . _ Dosage & Other .
| X ignat
Date Time Medication sietructiong Route Signature N:;rses
A 1
\5\-,/ 2w o KETPN) g 2.0 o ) v /33 A1
PR g [ W I DRLAT D u 2219
i ; T
Sos

Page: 3/4

(P.T.0)



BAH-00858850 IP5-00176204
Master VEMA AYAAN RANJAN
15-07-2014 11Y11M26D (M)

V. FLUIDS CHART

Weight. ................ Ward. Qn.@.ﬁ....

i

Route

Flow Rate| Doctor
mi/hr | Sign

Nurse
Sign

Date of
Stopping

Doctor
Sign

Nurse
Sign

a4

Page: 4/4



st VEMA AVAM RN SCHOOL AGE (5-12 bo
s -12 years) | Rainbow’
WOL0U  11YTiM2D .HOO’ ( A yo— Children’s BirthRight
P roser M/ cunicaL/ 126 | Children’s Observation & Hospital .mmmsmuosmus
M cry Warng Scorng har | 4751 | @SS
~ARLY WARNING SCORE: CHILDREN’S UNIT
[Date WY |HpTime] L-L 1 1T 101 sl 1 Tl ol b [y BT T e
| Dactor / Nurse / Family Concern?
104
103
102
101
Temperature 100
® 99
98 ——-—--fF-fF-f-t=t-d-d-d--LbLobo b do 4 4L U b L L1 4 e P
97 v
9% o
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 133
Ha) * 12
(mmHg) e A 9
100 N
Note: 9%
BP does not score  gg
in early 70
i i 60
warning scoring 59
Heart Rate (Number) W= 15)
70
60

). Rate (bpm) 50
ool 1 Minute) * 40

Resp Rate (Number)

Resp ‘ Mod/ Severe
Distress

Receiving 0, (I/min)

None / Mild ---I----I-I---I-.II--- ----_ﬂ --.

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes \

Pain Score (o)

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 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 Tam.
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Children’s (. BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the littie 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 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)

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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S T SCHOOL AGE (5-12 years) | Rainbon. | @ irthRigh

"”"""III"' I" . , l Doc. No. : RCHBH/ FRM / CLINICAL / 126 g::'::r\eﬂnafn?:;?::r‘::; gharl yﬁ:?ﬂi&!m It ow s
EARLY WARNING SCORE: CHILDREN’S UNIT
[P oot oot Time:| \Q P ' AN R TTIEREEET

| Doctor / Nursg / Family Concern?

o
e

102

101

Temperature 100
99 - # 4 'b

98 |- ol befadad oL L L Ll . d daed el LB L Lol _J Bt 2 .
&

\
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 =
AP " A
Note: ped B 11 ) 4
BP does not score g Hacer-) L ~ -
in early 70
. . 60
warning scoring 4
Heart Rate (Number) % \ )
70 |
60

Resp. Rate (bpm) 50 &=
(Over 1 Minute) * 40

Resp Rate (Number) X\
Resp | Mod/ Severe |1

Receiving 0,(l/min)

0,Saturations (%) ( q ﬁ' - - V;E

Conscious  Normal

Level Altered

GCS * Y

TOTAL SCORE N

Number of shaded boxes ) \ vk

Pain Score Y % [3) P

Observer’s Initials o o 0 0
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 : 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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

ING SCORE >3 |

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardiess 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), ORlam
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.qg. stop the fluid/ repeat observation)
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1. All measurements in ml.

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

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

. ‘ lﬁm i W IV Site
Nature : rommo-1 sign
Date | Time | ofFiid Route NG | Diarrhoea | Vomit | Drainage | Urine | Phebits | BUC.
: Mouth | IV | NG ]
08:00 am |
09:00 am ;
% 10:00 am J]
$ | 11:00am ' v / f o b %
12:00 pm (r‘:f)ly // - P (,l'/ O V W
0100pm| | b
Total Intake : A Total Output: | -
02:00 pm T X . / \/ “r ()
|
i 03:00 pm \ﬁ - / > / L P
N~ [otooon [ [ A A R P
5 VAT 4 [ 3 =
st0pm [\ O : 4 / L 0 i
06:00 pm 2 / / | )
07:00pm | E 4 £ [ il
Total Intake : Total Output : } :
0800pm| | : | 2 { .
09:00 pm -k // \ / :f e
‘o\ﬁr 10:00 pm (\;‘f : 1 & s n Vajﬁ—
11:00 pm A j
/ &
12:00 am / '
01:00 am g ¥ / /
Total Intake :  Total Output: |
0200am | / [ / j gt
03:00am | | , | / e
; i
0400am | 50 4 s { \ p&"—
\\\"X 05:00am | \a¢ o ; Oy n
06:00 am AN \ r g\
07:00 am i | / /
Total Intake : Total Output : |
|
Total 24 hrs. Intake Total 24 hrs. Output
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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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

Qutput

IV Site

| . Nature
Date Time of Fluid

Route

NG

Diarrhoea

Vomit | Drainage | Urine

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth 1V

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




BAH-00B58650 IP5-00176204
e

s;a:s%&:::?vﬁ:#::n ™) Rainb‘gw‘” . BirthRi ht
. = Children’ Irtnikig
UEECEERE TTERTHT T NURSING CARE RECORD Hospital _ | () ermeonssrins

4 o N0 106

Shift: y_&Zf/Moming ] Afternoon ] Night
o Jeotnd  cdaodlowepy o T

PITELLET Ve g A Rt .| ) SRR Aot Y

[J Maintain Airway and Oxygenation [_] Believe Pain & Discomfort mprove Activity Tolerance O W Nutritional Status [[J Maintain Skin Integrity
Meet Elimination Needs [J Ensure Safety [T] “Early Ambulation Reduce Anxiety [] Patient & Family Education

ol infain Fluid Balance

B AT e s I
Time Plan of Care Time Implementation Evaluation
o [ Dpsess Ao p Cenerall | \noa fssessed o4 benew] p(\ condid
cond 24701 cord 4709 s

Swontler Vital $tas | japy P montied Vidad s
S melndaTn Voo chogd 12 Emelmatoed Vo doxd
D qglmfﬁfjdeﬂﬁ /f[L MQOIFC er’ ’;AJ"V\?V}!D_S(’Q%OJ 4[9 MQJ{C

adions I pex  JolddEs od{ons Qs Pes BLJC”O\GJ
A ol ot

BB R B RMBIE . i o n e S S P T e e s b e e e e R e N e s i s eV s s A

(2. fir)

| Povy

LPM

Docu. No: RCHBH /FRM / CLINICAL / 148



BAH-00858650 e "
Master VEMA AYAAN RANJAN S -é ®
| ;&2’;:1;AMM11Y11||259 ™) Eﬂlﬂ)ow & BirthRight”
ildren’s
LA NURSING CARE RECORD Hospital _ | )z
mmmmmmmm Your Right to a Safe Delivery
Shift: ) Morning fternoon [ Night Date: ....... { 0,’} }% ...................
Assessment: @'/L/f ............ e,,,%: .................................................................................................................................................................................
« | [ Maintain Airway and Oxygenation —Relieve Pain & Discomfort ——4-Maintain Fluid Balance ] Improve Activity Tolerance —— Maintain Good Nutritional Status [ Maintain Skin Integrity
E ﬂ’ﬁimaln Personal Hygiene /D«Prevent Infection ] Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety 7 Patient & Family Education
S | [ Identify Potential Complications ] ANY OHhErS. SPECIY. ........veeeeeeeeeeeeeeeeeeereessesereersersessesseseseearens gy L L e

IP5-00176204 d

Time

Plan of Care

Time

Implementation

Evaluation

Spy

—ASSQ,QS )
"JO-L P

crndifion of-

PN » o Sond. (9,@31

Fm,

0 P scad
“tee pa}'

10 |, Sonded CP, f’bmw n P

RBs to

ﬁﬂm—&j Crr[{ ﬁm

f
meyﬂtff'an)

o /”»U’Lfé#ﬂ‘i(
g(f,h“’ [)(067 S;Lafcz C[x@fnwﬂfwf 077@/07.

=P mnc{p, dom 5/2 6”?{}10‘20
6™ fbvfcu/b ﬁf /
O ¢ m%@ cord
FpT frevms clegy

S ilod: C '
PL oo Ao dnd -

gﬁpm_:, gomwcléaz cS“fP‘MLVQ (o

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

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

NUFSE NAME: ..o e m?’am&a\ ................. Date & Time: .......... /O/ % ............ %th

NUrSe SIgNature: ...........cc.ccoveeeeDaccsermmsesseesessenns



e

& =
e i e Rainbow” | @ oo
o g MO o0 fosprat” | @ A
N U RSING CARE RECO RD Ittakgaslﬁtpm!}ag;emﬂa Your Right to a Safe Delivery

AT

..m.[.%lzﬂé ....................

Shift: ) Morning [ Afternoon ,knﬁght Date: ..
R v s i b M ST sl dianssussboussmnsa A 38 S s AN S s B SO v st s beda Rt e i o o T o
o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance —+T Maintain Good Nutritional Status [J Maintain Skin Integrity
-g L Haintain Personal Hygiene <Prevent Infection [J Meet Elimination Needs AEnsure Safety [J Early Ambulation Reduce Anxiety _—~Patient & Family Education
S | [ Identify Potential Complications O e SR NR, 2 0 s O L T ST B P e e M R
Time Plan of Care Time Implementation Evaluation
gomyhssess the genexal condFhion gormhssessed %adenemt Cordthi) oy oo all o
| g ot dne bab d
0f- *\'t\e, g' d © Ve fcﬂi‘:
ch RUBCIN ONGJor 3 | d
apmchemo BRLIO RURICIN o%jo?ﬂa- FGEramO PAUND @0 8 Condtdfon:
) o
oprmortter Utal  ©ng & veroved Joprmosioved Vol ke < veoved
: MPW\!?J. comfortob|e pos?lfx‘ﬂﬂ banPovided comforable poSthion
Q0 < N\ : . ~
e dtrRst medfcakion ay prex 6oM Frdmircshed  vedScokion Ay
'd@ﬁ:‘m\( O\(CLQY&f Pew caloc_hf O c:&&\cg.
T AT e IS A o S o W SR i oo 991 S R SRR L . Rt DO O . - s SRR an el W
I S . D/C.. IO ... e e s o e o vt NG D
Nurse Signature: SOOI ................ Nurse Name: ........... s FROARRR..........ccoiumsmssssssmmssssssinsinss Date & Time: "J.:I'I&é ....................................



00176204 -
BAH-00858650 1PS e
Mastor VEWA AYAAN RANY M Rainbow*
Mnyi1imaeo M ain . . -
e 1(,“.:::‘”“ Children’s . Blrtthght
| or. 8 Hospital . BY RAINBOW HOSPITALS
e L NURSING CARE RECORD Hospital _ | {)smmwonsai:
Shiftt [0 Morning ~ [J Afternoon 1 Night Dates. it v i tios
ASSESSHICHERESIE T N Bl o e B R R e tudis sss e v Vvt e i e e bt vt Dt e o e PRI ), L i e e
e | [ Maintain Airway and Oxygenation ["1 Relieve Pain & Discomfort [7J Maintain Fluid Balance [J Improve Activity Tolerance ] Maintain Good Nutritional Status [] Maintain Skin Integrity
E [[] Maintain Personal Hygiene [C] Prevent Infection []] Meet Elimination Needs [J Ensure Safety [1 Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications AR OIS aOPREHY. - i s N e e R A e S e A e e S e s
Time Plan of Care Tin}e\ Implementation Evaluation
\Q LA /
WRVSIRBOBBIMNIINT ... oiuivisisiomssoveiomso s qusisssssiioss 0aais asiuss iais s ANy 7o oo 345570 0 MR H AR oo S uns e SEANe3 474 4 F SN BV ESRH, W3 VA e i g 4 5 A N BB ST A
DRI .ot S T T B R s e s e R e Eo i e e e s Bl e oo
NUFSE NAMB: ...ttt e snne e Date & TIME: ...ooveieeeeeceeeeee e,

NUPSE SIgNATUIE: .ooeeeeeeeecc e
Docu. No: RCHBH /FRM / CLINICAL / 148



BAH-008586850

IP5-00176204

Master VEMA AYAAN RANJAN

15-07-2014

1M1Y11M285D (M)

SHA RANI

T

THE HUMPTY DUMPTY SCALE jof2 \il3

2

R.':\inb:gw®
Children’s
Hospital

Tt takes a lot to treat the little.
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Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE

DATE

DATE

DATE | DATE

Age

Less than 3 years old

4

3 to less than 7 years old

7 to less than 13 years old

‘\J

/]

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

3
2
1
2
1
2

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

3

Psych / Behavioral Disorders

Other Diagnosis

p—

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl =] w] =M

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

w

Patient Placed in Bed

QOutpatient Area

3>

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

= INjWwW|lwWwlw|w|lw|wWw|lw|—=|rR|w| =M

i

TOTAL

1o

T

D

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

Date :

%1% Pl 65 B

Time :

%

Docu. No. RCHBH / FRM / CLINICAL / 005
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%SI‘? SHIFFHAND OVER ogM ,wARn
Treating Doctor: ....... D’y ......................................... Department: . J. S8/, ’. .......... Date of Admission: ("’/:‘l']%
S Diagnosis: Any Infection: (1Yes O No/E'NﬁKnown
£ L etiat] 1YES SPBCHY: L...rerrre e
%
7 X =
2 | Area ;J%?/ j’ NS
3 shitt Time 1> ;,P 3&@"‘ %}g!’
£ | Medical Condition b ®
< | (Any special condition to be noted):
= pAA— X
Allergy: [ Yes o |0 Yesx_‘/No 0 Yes z‘ﬁo O Yes JNo | Yes CJNo | Yes O No
Tubes/Drains/Catheter: O Yes a& | CLYeS ;/No O Yes Z'No |0 Yes C'No |0 Yes CJNo | O Yes O/ No
. i T mp: . '—-\%T lr F o/ © P
Vital Signs: emp: | 9Q -4 gt
= Res: },p)["ﬂy) 29" | 90him
= S0: | g s | 100°) . | \o0T-
2 Pulge: L ey ény 10!
2 BP: | 9414 \t0/A8 | opt]60
Fall Risk Score: | ) W\ N
Pain Score: | O[72 | o\ o\®
Safety Needs: | A4 00, Y Ne>
- Physiotherapy | Ye's D)lo’ 0 Yes [No | Yes&/No O Yes [1No /L\_l Ye;ﬂ: No|O Yes O No
=
'-E Others Specify: L&;‘ N ‘f \ K_/w—“
E’ Special Diet: | Yes CINo |ClYes ANo | [ Yes Zﬂo O Yes F}QQ kfes O No |OYes CONo
- = N/
8 |Other Special Orders / Medications: ;
2 P
Post Operative Procedure Special Orders: LA A > ‘.6
Handed Over By Name : Aw* O
Signature : oo (D) | peond
Date: o hde 0@ WX
Time: Nt 2o ) eet
. \
Taken Over By Name : 5> P /Rgmtq 9‘90\(‘”
Signature : @/ peene? pf
Date: '\l (2. O /\M Tt
Time: M“{ L &Q‘/\ Ro' )
'\ &

Docu. No. : RCHBH /FRM / CLINICAL / 097
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It takes 2 lot to treat the ittie. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: .........ccccovvvevueenee. AN SIS S0 T Department. ......c...ccceeneid.. AL i Date of AdmiSSION: .................oeee
Z | Diagnosis: Any Infection: ClYes [ONo ) Not Known
E Y. 1 Yes SPeCify: .....c.vveeeeeee e,
=
w
2 | Area
E Shift Time
| Medical Condition
= | (Any special condition to be noted):
Allergy: O Yes CINo |O Yes CONo | Yes CINo | Yes CINo | Yes CINo | O Yes C1No
Tubes/Drains/Catheter: C'Yes CONo [C1'Yes OONo [OYes ONo | Yes CNo | Yes CNo|D Yes 0JNo
Vital Signs: Temp:
E Res:
g Sp0,; \% /
g Pulse:
7] 5 N
2 ol VAR N
Fall Risk Score: ’ \
Pain Score: \
Safety Needs: \
§ PhysiotherapQ-{\Yes %J{Yes 0 NB\ COYes CONo|COYes O No | Yes CINo [ Yes O No
= Others Specify: \
=
g Special Diet: | Yes~I\No DYeé\D No [T Yes ONo|CYes CONo | Yes ONo|C Yes £ No
E
S |Other Special Orders / Medications:
(S LY
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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Date :
Time :

(Y

ni_"a}

T

4w

Does not mane ... Jlight changes
in body or extremity position
without assistance.

Mobility

2. Very limited:

Makes occasional slight changes in
body or extremity position but unable
to completely turn self independently.

3. Slightly limited:

Makes frequent through slight
changes in body or e.dremity position
independently.

4. No limitations:
Makes major and frequent changes in
position without assistance.

v

L{

“Activity The degree
of physical activity"

1. Bedfast :
Confined to bed

2. Chairfast :

Ability to walk severely limited or
non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

3. Walks occasionally:

Walks occasionally during day, but for
very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

4. All patients too young to ambulate;
OR walks frequently:

Walks outside the room at least twice a
day and insice room at least once every
2 hours during walking hours.

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.

1. Constantly moist:

Molsture Dogree Skin is kept moist almost constantly -

to which by perspiration, urine, drainage, etc
skin is exposed Dampness is detected every time
to moisture

patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

FRICTION-SHEAR
Friction Occurs when

1. Significant problem:
Spasticity, contracture, itching, or

2. Problem:
Requires moderate to maximum

3. Potential problem:
Moves freely or requires minimum

4. No apparent problem:
Able to completely lift patient during

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of 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.

Nutritional Usual
food intake pattern

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

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
(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.

Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin 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 L,( E r )
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely K 4
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position] during move. Maintains good position \T _______,
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." e
one another occasionally slides down. i e
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent: A\

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 : lessthan 9 | High Risk: 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name




Moderate Risk

Severe Risk

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

Use same protocol as for “High Risk” Patients
Add a pressure redistribution surface for patients with

severe pain or with additional risk factors.

Support Surfaces

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Pain svu. ¢ Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
[0 Continuous | [ Acute J Sharp  (J Dull [ Increasing O Yes yry..
»
\O’A- I A 2/@,. 0(/(’:) L2 A— | O Intermittent | [J Chronic [ Aching [ Burning | [J Decreasing | [J No .—ﬁ—é‘——'
O] Continuous | [ Acute [J Sharp (O Dull [ Increasing O Yes A
: . Ay Ay
o [:} 6P| o l\O MY" | [ Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [ No i "o
] Continuous | [J Acute (] Sharp (7] Dull (] Increasing | [J Yes S Prung,
\i !:}' AH™M 0/ (@] A ] Intermittent | CJ Chronic [ Aching (] Burning | [ Decreasing | [ No - sl
[ Continuous | [J Acute ] Sharp (] Dull [ Increasing J Yes
[ Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp (] Dull [ Increasing O Yes
[ Intermittent | O Chr ﬁmching [ Burning | [ Decreasing | [ No
[ Continuous cut (7] Sharp [ [ Increasing O Yes
[ Intermittent onic (] Aehing [ Burning | [J Decreasing | [ No
] Continuous (0 sgarp [ Dull [J Increasing O Yes
[J Intermittent | (1 Chroni (] Achin urning | [ Decreasing | [ No
[J Continuous | [J Acu ] Sharp (1 Dull [J Increasing | [ Yes
— [ Intermittent | (1 Chronic (] Aching [ Burning | [J Decreasing | [ No
[J Continuous | [ Acute (] Sharp [ Dull [ Increasing O Yes
O Intermittent | (] Chronic (] Aching [ Burning | (] Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull ] Increasing O Yes
(] Intermittent | [ Chronic ] Aching [ Burning | (7 Decreasing | [ No
Re-assessment

Fraquency:
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
¢)  Prior to pain pain-relieving intervention.
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b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)




-
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
. - ) 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
Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 1 1 1 1 1 1 Moans or whimpers occasional Crying steadily, screams of sobs,
r T | T 1 ] T T I 1 Cry No Cry (Awake or asleep) complaint frequent complaints |
0 2 3 4 5 6 7 8 9 10
o Pos\ggir:ti’ain Reassured by pccasim:ja! touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria <
Wong - Baker (Pediatrics) Above 7 Years -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
0 5 A 5 8 10 stimuli Inconsolable
No Hurt Hurts Little Bt~ Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousalto 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
Extremities 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, BP, 8a0, | 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 Qut of sync or

recovery

fighting ventilator




W

| Rainbow*
varvis ATAAN AN IN:cRDISCIPLINARY PATIENT Children’s BlrthR.
15-07-2014 11Y11M260 (M) Hos pltal BY BY RAINBOW HOSP
S [T LY O R ReOnD R
Patient"s, m ............... Patient / Learner Literacy: [] Read [ Write [ Speak Willingness to Learn: D Yes [ ] No Healthcare Literacy: [1Yes [ No
Identified Education Needs: ' 13. Risk / Safety
. Diagnosis 5. Medication/ Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise

Treatment and Care Plan 10. Fall Risk Education

. Discharge Medication
3. Pain Management fection Control Measures
- Diagnostic Test/ Procedures

11. Safe use of Medical Equipment / Implantable Devices Safety

15. Social & Rehabilitation Needs
16. Special Discharge / Follow-up Education / Coping Skills

4. Informed Consent 12. Patient's / Family Rights TLOMOE ...l S (LS
Part - Il
Use codes from the list in part Ill
Need " : Designation /
Date Time - Information Taught Comments
Identified > Lassnin : Mechanism/s b shnmn
Person Taught g Teaching Tools | to overcome | Understanding
\ Barriers barrier/s
- 12 T F e e Wal e < gl 0 | e N
o F ¥ % S = P B e .
2 0 \ - g -
\“\"\% \\@XOF 4 N W det Ay e, [ rotudts
QU ( ( —
AL —— SR
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D Daughter € Caregiver 0 Other-{Speey)————rrrmrereeesissssissiseesssisenscorees
Learning Barriers:
1. No Leaming 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 ................. S s b siminiis
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 p ool AT RN S B S e S
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference ;
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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st B ' Rainbow” | @ o\ oo
\ swae uiviiwaso o MULTI-DISCIPLINARY PLAN OF CARE FORM Chllirp's .B"‘thR'th
SEMEMAMN : i bber i e
o TR
Dia ) n AT T
?ﬁ:‘ee . Discipline Type Patient Needs / Problem List Goal Plan / Intervention ‘Signature Team Verification
7 Medical 'f{ln'rtial [ Nursing
o\ | O Nursing o Modified 8 -au A %“iﬁ’“"“b Chemoterpy ?L 01 Others:
) Others: O Per-Op éf*"—abj'
[ Post Op
O Medical | = Tnitial - Q L 0 Medical
lobt __;zﬁu/rSing O Modified } e r(ﬁ/f 7Lf ‘j’L%fuj ‘:5, / 17 Others:
\ O | O Others: O Per-Op |° =) /U/)GD
\\ | 0 Post Op ) Wﬁ%_@_/
' /
\«Q\B\ % | O Medical | & Initial e o NWV\NJ e : ) = Medical
O Nursing T Modified B 1 v (T ; T Nursing
\\"\AQ Zﬁthers: O Per-Op IMK J/u\ﬁ(/'\: M = 700k c"jw M\tﬁt;/ Ly Others:
o ()RW ) Post Op Ao p - Egﬁ (4
O Medical O Initial V O Medical
I Nursing O Modified & Nursing
O QOthers: O Per-Op O Others:
0 Post Op
[ Medical 0 [Initial [ Medical
7 Nursing ' Modified 3 Nursing
O Others: 1 Per-Op [ Others:
O Post Op
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Master VEMA AYAAN RANJAN
15-07.2014 MY1IM25D (M)
Dr. SIRISHA RANI

A e |
Caildrens ‘BirthRight"

CONSENT FOR SPECIAL PROCEDURES Hospital | | Q) zeeeones:

\

Your Right to a Safe Delivery

Patient Name : .. ... 2=V AVEAGAE2 L AT Gender;,lzﬁale (] Female

] o S Department : W ............................ Date : \Olﬂ%

T N

Here by give consent for procedure of : bf—\ .......................... )

FOrin DRUONE, NAIMIBE : ..............ccococcaininmorssmpeniasivasorssiosprusabissassasassasssnss
The doctors have clearly explained to me that the procedure has following possible complications:

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the PrOCEAUE: ..o s bs s
Patient Attendant : Witness :

Signature : .\ 71420 Keor v rard S YT AR 5 AP R R T
o 2 'ﬂ‘{jo‘/""“ ..... ,ny),)m ............ R UG il ik SN
Relationship with Patient:f%_: .................................. DEB ETHNE | ...t nenens bt Risis e RSl T
B KR AR A e |t 6 vt A

Doctor (who is taking the coIsent) :
Signature : .47 e
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- Chitdren's | @ BirthRight
SIRISHA RANI
’ Hos pita| . BY RAINBOW HOSPITALS
A |||||I||||||| Hospital_ | |\ roammmes

CONSENT FOR PROCED!JRAL SEDATION

Authorization By: [ Patient atient Attendant

I, the undersigned do hereby acknowledge the following:

| have been made aware by the doctors in language known to me the details of sedation planned for the procedure

<hot wdnbon

| have been made aware of the possible complications from the procedure of sedation as follows:

Changes in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,
laryngospasm, conversion to general anaesthesia

I have been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
calm, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

| have been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.

~

| authorize Dr. S-"( ) and his / her team to perform the procedural sedation
upon the patient / myself.

I acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: " / Witness:
| £

Signature: .......... N T SIMBRNE: ... i e R R
Name: ................. ‘?%W-JMKS‘M’L ......................... [ SRR G- - o SO

Relationship with patient: ........... PR ki e Sk B DR THN0: .o i i s R

Nata & TiMe: .................. Ml.;fj“)/é_'_‘ ....... 128

Doctor (who is taking consent):

Signature: .5
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It takes a lot to treat the little. Your Right to a Safe Delivery
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Mastor VEMA AYAAN RANJAN : e o
15-07-2014 MY11M25D (M) Ral_l'lbOW . " N
Dr, SIRISHA RANI Ch|ldren's Blrtthght
A R Hospital _ | ) mmenmovnus
1t takes a ot to treat the lttle, Your Right to a Safe Delivery

Moderate Sedation Flow-Sheet
Immediate Pre-Sedation Assessment

B.P PR R.R
VD )fa@ q D 20

Temp SPO,

bk 48%

Pain Score

©

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

|_£T Risk, benefits & alternatives discussed;
J;//M'ent understand & elects to proceed

Consents for procedure and sedation signed and dated

ASA Physical Status
[0 ASAPS1: Healthy Patient
ASA PS 2: Mild Systemic Disease, no functional

limitations

(1 ASAPS3: Severe Systemic Disease, functional
limitations

[0 ASAPS4: Severe Systemic Disease, constant threat to
life

[0 ASAPS5: Moribund Patient unlikely to survive 24 hrs.

[0 ASAPS6: A declared braindead patient whose organs

are being removed for donor purposes
[0 E: Emergency procedure

GCS: E M v
/E‘}/ IV Site: Gauge:
Sedation Plan;

Sy

Allergies:

AIRWAY EVALUATION
Mouth: 3
FNormal
[J Loose Teeth
[J Small Mouth
[J Protruding Incisors
[0 Receding Lower Jaw
J Dentures
Neck:
Normal
(J Decreased ROM
[J Thyromental Distance Less Than 6 cm
[ Short Neck

Mallampati Class: [J1 an
g

Monitoring of Patient Intra - Procedure
Procedure Monitoring

£

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level tj: Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously. 5

Level of Consciousness (LOC):
A - Alert
[J V - Verbally Responsive
[ P - Painfully Responsive
[J U - Unresponsive
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Observation to be documented every 15 mins

0
TIME B'P PR RR 0, Sat% Sunakias ntation Comments / Initials
Baselii
O <
M“ZBU O 8m wb}m 10 O / i —
DRUG & IV Fluid:
(including Nitrous Oxide) ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME

WM Y, 20wl 2pw i
ks 0l v 2 el e |

Doctor Notes: ..\,/.

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

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

Time of transportation to post sedation care room: ........ fO’Lf ....................................... i - %PL’ ......... Wt

Doctor Name: ... T Vo Maeaa AMAA . Signatine: X ouhts
Post Sedation Care Room
Time
Monitoring 180
ECG  NBP  Oximeter 160
TR LY (R [1) O — 140
Sedation SCOre (0-4).........ocerrerrree 120
100 .‘
= £
60 4 W
40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Resnlraﬁoi: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 ::a e_‘;; v farloched
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 m%g’:n=m1malntain gfe ;;':01'50 mm hg of
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 gfe;’; 52 g\m hg of
Patient Dischargenme\: ')_:bof\f\l ................ &,\L
Nurse Name) ..., LR K.ccovevrnrcrnncssmsssnsnsss s snsssnnses SIOIIN S B inen i omseneriliie ot
Date: ‘O j[&g .................................... Time: D:BO W),

Consultant Name: DY' [SY AN AVY C& ....................... Signature: ...... A. K/ ...............................

Stamp
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Master VEMA AYAAN RANJAN e
o 1MY11M25D (M) Rainbow .

b SRisHA RAN Children’s BirthRight
T Hospital_ | () ruseoncsms
DISCHARGE PLANNING FORM

Nationality: ...... :{:ﬂchqO .............

NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: xS PQ )} dOC([Cﬁ‘S OK“I ey

2. Destination Post Discharge: T Home
Family Members Notified (Person Contacted)

(] Transfer
Hospital Facility Notified (Person Contacted)

3 Discharge Status: (] Self Care /tzm Home Care 1 Home Professional Assistance
] Needs Assistance In: Remarks
m::o/n [ Yes G - SOSGUE T N 5 NS A (FIRWENE ol W SSCNC S
1 Bathing (] Yes EINE o e R e T e e
] Eating CYes  [CINo W‘@o’” ........ ’{O ....................................
| Walking ] Yes R R R TR S A fV\Qrf&’a/ .......................................
Dressing L] Yes T T e N AT (- o AR S St RN | ORI Y5y
] Toileting O Yes TR IR RN [ oA

4, Nutritional Plan:

L1 Dietary Instruction Discussed with the:

(] Patient Ay Member Bt e Tl T
5. Discharge Planning Discussed with the:

[] Patient /mber SL RS ale S GO S e
6.  Patient/Family Educational Plan: QO, \/\

) Educational Topic/s: ok femeiay L R

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

[ Patient L) Family Member O s ik i s res i e T et
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
%“H:) Date: 10(3’(96 Time: UQ’L{D&"D

Weight: .. Ganitle: .......... |5t S AR g TARERE ¢ CRI. a
Height: ....... l/f\{ ............. B ... e a—g .............................................................. ST Y AP R W)

R WWW ..............................................................................................

Re-Assesment: . ~A«J€’\6€ ......... %7\4 (Aﬁ
FOOd AlIBIGIES: ... evveeeeeeevereeeerernns M .................................. Veg/NON-Veg ................ f’\jfm\"f—? ..........................................
IRANOSIS: oo citninns % ...... m “Bkt .........................................................................................................................

Nutritional Intervention - Jzﬁrai ("] Enteral ("] Parenteral

Ledb c RO HH
Patient's Signature: Poserda coomt  daelrhian . o nat ('A}U}Q Cfc—y

GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bth 3 8- 8 1B 18 18 -3 S4By 130 .83 -3 In om 3 4 5 6 7 8 8 [10 11 12 13 14 15 16.17 18 19 20
Fin1cm e B ] em Fin- ===== T «smmssmmssnmsssas
FE=—SSSESSSoSSEScs GE (MONTHS) 7 =1t 76 ‘
%00 oot 2] E 74150
Fo =+ H = ——Fap1 N —F185 = s
Faod—t+ ez = s | oS £= :
ey 1 1 ‘_'_", - N
1;3 et ¥ 1 o= 37 :; L7089 EEES :
Fag=— | o s 1 1 — N 0 7 .
180 - 1054901 - 68 u
h35-‘:_:_~_k = = an m _"_":"":“"" 1 _E__ 354 L;”ro - R
-34-_ 85 z E — - _,'1; ——— Ll E
84—t > == a4 =2 A 64+
oot 5 g SEe=m 160 A A 160t
32755 os 74 38 62— ot == —+ 62
' k31 = A—F | s _——*w k1557 = == .5_5_-—-
r304=5 2 T mad T ["—Hs0 A 1509
20— - = A |-58 T8 4. B
t‘z? = o141 T 145: 7 F ST = e e SE==am
be & i 4] = = 104 u [56 = =
T Ford } = = 1404 ——+1054230
H Loed ] " = S44— z i
%géji:_ e 1 m__,_,.; E = 135 A &7 1004220
Y 1 Z==Sms-oas=s = H s LI A7 9542101
Lot £ 25 9] 1 || Pt 2 : S5 ;
x = I | = 18 48+ = YA H 190-
22 55 | ' = 1 k-’ﬂ—m'-zs-' H | F120: ;' :- ~ -85
21 —- 1 - . T 46 i £ ﬂ 80
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=194 1 - — ra . = T » 3
18 4 - - /) 77 =& 1604
18745 ] - 10+ 22 o = = =701, o
: it e
F16-40 & 9+ 20 EESP 48 =ZES E——p401 T
s a0 EESERE= — > —=F601130] 6
== A = ==k el = = -s5t120{ M
= t — SrasSrasTs = : 5
-1 = 11—+ 16 - 4 ———=50411
= 718 ¥ =SS5 0
Flad 44 FH— . 1 4 E FEE—F
wl—FsH = 4| s - =408 901
E 123 = H+H [127 . =354 %01
1 =5 t HH 54— " =7 SEEEESSE=)
Q Ho+— t SESSESE 10 E ¥ g =30%
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- - l : 3
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Dietician’s Name Dieticlan’s SIgRaling ... Lo e L o
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PATIENT TRANSFER FORM

e

Rainbow® ) be 1)
Children's | & BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes 3 ot to trest the little. Your Right to a Safe Delivery

— BAN-p08S8es0
IPS
Master VEMA AYAAN Rlﬂm o

Date & Time of Admission

Date & Time of Transfer Order

iy~ _| foFiee S E7  jothed i ge
_dam Ben)

>3

To Unit %
—Q—%ﬁ%ﬂ (81 Yes No[ ]

Number of ImMilms / Personal belongings including
clinical documents. If any handed

‘gjver to a’gtendant
@Pﬁ / No[ ]

g

Number of Sheets in Clinical File

A\

Lth—

yes, what ?
W
Medications / Consumables / Surgicals / Hand over M (‘7
7 |
Sl.No. ltem Name Quantity
1. /
__-'_'_'/,_/
: e
. - A /
3 Y.25a0
4, /
X

Shifting Summary / Notes Written by Doctor : y No| |

Name & Signature of Person who is Transferring
ZMJQJM )gﬂwf
Fd

Patient & Clinical Records Received by : -

Name of Person Ordered Transfer

Date & Time of Patient Received :

\o[21 26 (( “3p g1

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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