~z
Rainbow’ . =
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS

i taliss:s I 5 tvuat the e Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING

L e o e Wi ramitin ot SRR S e - et RIS - ¥ it S e SV S S
UHIDNo.: ___ __ ::::::"J:::, —_ ;::.::Lmzs Comsullentz - - -4 Dapts . - -
20-03-2017 9Y3M20D ]
Date of Admission: _ o B ““liii‘ m ||| _Date of Discharge: _ _ _ __ _ _ _ TR e oo ot
U
Room/BedNos . - —-- -1 ward i~ - - - == Suggested Billable bed type : _ _ __ _ _ _ _____ _
WARD TRANSFERS
Date Time From To Signature of Nurse

o\ ¢A\o QW €e Wend i

Cross Consultation Visit

Doctors Name Date Order No. Signature

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
W 'R?"’ 062) | &
1wp- Dieo yooasn |
l
/
e L
£
o




MEDICAL EQUIPMENT (WARD & ICU)

Name of . Connecting | Disconnecting ,
i Equipment Time 0 Time Order No. Signature
o)
\\\/\ _Qm—e«qpnon (Puw? LB i %ij A 69 932 6 % .
b
i




PROCEDURE

Date Procedure Quantity Order No. Signature
P v Plreend— | (D | 60F | Ymih/
ol [Lw&n/ﬁmen () 1e1n9 @/J
W\ | ove (U lqeesee | &y
\\n\p} bkl {—mngﬁujon @ Qo %
ANY OTHER INFORMATION

Prepared By : %’J

Staff Nurse

{a

Shift / Ward

Billing Assistant

Billing Supervisor




V|

s (=1 Rainbow Children's Hospital - Banjara Hills

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  Brthagn TEL NO :+91-40-4466 5555
¥ WEB : https://rainbowhospitals.in
ADMISSION SHEET
; QETIIETRU TN e
Registration Details :
Admission No : IP5-00176225 Admit Date : 10-Jul-2026 Admit Time :05:03 PM UHID : BAH-00417599
Patient Details :
Patient Name : Master BASANI RIYAN RAYAPU REDDY Age :9Y3M20D
Guardian : Mr MR BASANI BALA VAMSI;-IJ DOB : 20-03-2017
Gender : Male ' Religion
Occupation : Martial Status : Single
Address (H) : HNO 9-5-167/101/A/1, FLAT NO 101, BK Phone No : 9000464747/ 9030464747
GOLDEN HOMES -2, SREE NIVASAM ENCLAVE L : ; 2
BANDLAGUDA JAGIR Hyderabad Telangana E-mail : basanivamshi30@gmail.com
INDIA 500086
Admission Details :
Bed Type : GENERAL WARD Bed No :GW 119 Ward Name : 1F-GENERAL WARD |
RoomNo : GW 119 Admission Type : First Visit
Contact Details : ‘
Name : Mr MR BASANI BALA VAMSHI Relationship : Father
Contact Address : H NO 9-5-167/101/A/1, FLAT NO 101, BK Phone No : 9000464747
GOLDEN HOMES -2, SREE NIVASAM
ENCLAVE BANDLAGUDA JAGIR Hyderabad \
Telangana INDIA 500086 |
% nature
Doctor Details :
Doctor Name :Dr. DR.V.V.R.SATYA PRASAD Specialisation : PEDIATRIC NEPHROLOGY
Referral Doctor : Self Phone No
MEShwulant o SRUTBALLA
Payment Details : Deposit Amount  :0.00
P t Mod . h Payor Name : NIVA BUPA HEALTH INSURANCE
S ey G o COMPANY LTD
Printed Date / Time : 10/07/2026 17:05 Printed By : 016674 Page 1 of 2
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DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet \ '
2 Discharge Summary s
3 Nursing Initial assessment \

4 | Patient Transfer form L
5 In-patient Medical record 1
6 Doctors progress sheets -
7 | Nursing plan of care and handover sheets W
8 Consultation sheet
9 | General consent for treatment \
10 Consent for Surgery
11 | Consent for blood transfusion /h(p:u Gl TN
12 Consent for chemotherapy
13 | Consent for high risk
14 | Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation {
24 Emergency Triage record . |
25 | Pre operative check list '
26 Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR &BP chart 2
30 | Intake and Out take chart (fluid chart) r
31 Drug chart (Regular Prescription) L
32 | Investigation Values (result sheet) |
33 Nebulization chart
34 | Nutritional review chart A
35 | Intensive care unit (ICU Charts) 3
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale |
38 | Braden Q Scale |
39 Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
O — W,
Rt — i
Total No. of Pages —f:_",’{'
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ERROR LOG

LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Pediatric Multiorgan History & Physical Examination
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Information given by:

Relationship
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e = SWW Mephootsc

‘fo aenedged S ena

History of present illness : W dor %M«W% W""ﬁ% .

o WMo feror tavp Lotdl.

Y 1—Ho Y%%\A/‘)

wlo  Terey F&ONLQ o - fq—/afus,a&g -

fpfr)’/a,g —- ULeg~ 22  (Latiotne O-6,

"q{é'”"f)ﬁ"\ R 2

Nelply - 128 [ 4 sT)00.

L4 oA 50/(/\‘124 D~4

VPl  — [2.n,

J
WE - Peoteloty.




BAH-00417599

20-03-2017

Dr. DR.V.V.R.8ATYA PRASAD

1P5-00178225
Master BASANI RIYAN RAYAPU

PYIM0D My

Ui
PROGRESS NOTES AND DOCTOR'S ORDER

@

Rainbow" il
Children’s ‘Birtthght

Hospltal BY RAINBOW HOSPITALS

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

Date
& Time

Progress Notes

Doctor's Order

QW)

U MMWC et

AMAMA/ ‘u f)wa(&OObu v

o. RPUm@ b A,

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

(P.T.0)



BAH-0041750¢

Master BASAN Ry
20-03.2017 AN RAY,

Dr. DR.V.V.R,8a

IP§-00175225
YAPU
9 Y 3 M 20 n ™

di IIIHIII"HH"HINII

M

1\

Rainbow"® .
Children’s (d BirthRight
Hospltal .twgﬂfsgjm

It takes a ot to treat the

rnJyGRESS NOTES AND DOCTOR'S ORDER

galt’?me Progress Notes Doctor's Order
S\ Retadoat
s Pl
_%@“‘ A: ot € velabyy 'f'_;ﬂ;.
Cr?!m'o.m
wP M-y (L Ut Lot
- WY, WMo mebbu pref '
Vo~ jasrd. * onld il e 1o Ua.hsg
| Moo bl
wo 'LLM Wwo-q wﬂ (At M

w%%
P e
ia
L D foljamond
R = Pla
\Q—-—’DNS qlfugmuw
(1) 340! 'M_Luw"‘ o0 mf 2ven
Ut o S!’\m
(D Ruwd tta tUm
1,-.DRP5}“)/' /
e

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




BAH-00417509 IP5-00176225

Master BASANI RIYAN RAYAPU

"
= ORVYAMIYAPAIAD | Rainbow " & .
i J BirthRight
T IIH""”N’HIII"IIH"III|""H Egjs:gm{faj: .3:}::;:1\:2:}?::3
PROGRESS NOTES AND DOCTOR'S ORDER
ga:-?me Progress Notes

Doctor's Order

vl

s1e  Ds Ssudhni hollo

Ut o
B;Twmfn Ao @i thadf
Ao N Al al
V&) als dable >N tenk - gam,a
e [ /:;Q, ) rundor  JFal,
,‘ZL} il Skt %, am%'r%a
l%)hf o (Aaock
Wy Do) uta Tm bam
St
N/
| sle  gugadinb Q)/
“{i ’/m 4: pis Z ot Ploa- [
e E'Pflauwgn A pev (hasl.  af
vjp- sconl &prr
AT '
ne “ndw Kug, ) (ot fame
= &) monivor Yol
—(n23  aled Ak Afo Choshng
als Lalbok Detlyy wit wcba
C’,:f IP-‘O""‘L WOQJ wta _domorsowe  bAN
Plio | /(‘;’) conl- VLK
PR}\SP\D e
/ ~—

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

(P.T.0)



0417599
BAH-O ””. RIYAN

Mas! utl

nR.vV"-

% i (I

|P5-0017622%
RAYAPU

Y;Ml'\ﬂ M)

i

M
Rainbow®
Children’s
Hospital

Tt takes a ot to treat the little.

1\

Blrtthght'

BY RAINBOW HOSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER

gﬂfm\ o' Progress Notes Doctor's Order
\9?:(‘?‘“ Lo oy Lpiidint]
/0\\- y
pen— SPNS = Mﬂ{"ﬁ
Plas
Towt - WS —240-9ky ). tonTaiss mulicals
e thasled

V]o- 9830 & @ du

28T colica [hu- 2 vomige wike
> ol Lk | - 5 -
Doty wrt ehick
0(&
eanild  aliak, oupebrends
Anemnoal ’ ,
Chos cluow . abhd omild ¢ v A
5 ol i eanon
Wj'
Wre 362 2. Ty
P[cb%
e
Bl
7![}"‘}9()0 éa‘
metw 0 _Cue, Spd o

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



{
L s | pan-eca1Tee 1P5-00176225 l
| Master BASANI RIYAN RAYAPU

, Rainbow”
”Panem 20-03-2017 gYImM20D M) .

' Dr. DR.V.V.R.BATYA PRASAD ﬁhgd!'te l,s 'BirthRightm
i AN . o 1 a BY RAINBOW HOSPITALS
T AR R

nESULT SHEET & ot

Date aite. | 13 |
Time it -

|
Hb |
PCV | J.
pilc: 1
WBC ' : L
N/L |
Platelets ',
CRP - | |
w» Y. 5 |
PCT \
RBS f
Na 28 | 150 T |
K 4¢ | 39 | |
Cl ' wo | 99 :
Ca/Mg
Phosphate ' |
Urea 32 3b 22 ¢ [
Creatinine ob 'Y |
ALP
SGPT
SGOT
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T.Protein
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S.Albumin Q-2 "
S.Globulin. |‘
A/G Ratio |
Uric Acid |
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Blood Lactate : : vl
S.Cholesterol \
\
L
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APTT i | |
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MEDICATION RECONCILIATION FORM

i ki m s es fheineiansounassimnnedibnnrth dssnsssd b sinihansngraonas mown any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ..................... L Y Shifted 10: .....ovvveeereeveeens "%J\él ...................
| TN | oSy | 20 By | e | AETROSE | oo
1 i o ormpacor] goma, po (9y l. (¢ e
2 o pentoprarsle | Goof|  pa Sy | Oc¢ e
3 Gy leimemplis|  Sm) | o A - |De o
4 Tl Tedmogs I 'F(ﬂ‘ﬁ Po I3 H 0C Z7DC
5 OC CJDC

6 / (JC CJDC
7 / ¢ [CDC
8 / 1C CJDC
9 / ¢ OJDC

10 1€ 0IDC

* C- Continue, DC - Discontinue

Nurse Name & Signature: ................ el
Date & TiMe : ........... \ Q\%1ML5>5Q{W .....................................
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REGULAR PRESCRIPTIONS
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DRUG : SYMWP: UUndx ALVS

D_ate »\\7(
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sl | Plo ) = EYA

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

: S
PRSI e

Additional Instructions:

LA
)

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tu;ne

v

Dose Route | Frequency | Start Dt.

s

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Weight .............. Ward ...

Date»

DRUG :

Dose Route | Frequency | Start Dt.

Tupe

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

Y

DRUG :

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG :

T'e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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20-03.2017 PYIM0D Rainbow .

Or. DR.V.V.R.8ATYA PRASAD Children’s .BirthRight‘
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z

unuG CHART
Date of Admission: \G\q\u“ ................ Drug AIBIGIES: ..veveeevveriereeieeee e ereeae e ee e eeeene e | Not 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).

2 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 ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG : Dater

Dose Route | Frequency |Start Date| '

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions: ‘

Dater '
!JRUG : Tigl . | —

se | Route |Frequency |Start Date ey

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions: 7

DRUG : ?i?[t]% .

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)
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(AR REGULAR PRESCRIPTIONS  Weight | . .
pRUG: WY CEFTH G?OO'\?E%;%@\){\Q Sl

Dose Route Frequency |Start !fate o
Name & Signature of the Doctor \ X
A

Starting the Drugs: —
N oyt

Additional Instructions: . ,
\ 7

Daily Doctor’s Endorsement by a Sign

;. Date® I
DRUG: W~ EXOMEMRMALE [PHER NS AN X
Dose Route | Frequency |Start Date

Ol W ayn YOO

Name & Signature of the Doctor
Starting the Drugs:

A

P

N Progis klu A@! g)

Additional Instructions: )/}J/Q)’I
\
Daily Doctor’s Endorsement by a Sign
pruG: 1. LAIX %?;%& \\\3‘&
Dose Route Frequency |Start Tate )
4omg| IV 12 H (O:’—W Pﬁ‘@
Name & Signature of the Doctor A ( [ éy
Starting the Drig;s:
N Ewadui¥a,
IV

Additional Instructions: h)’l: Q‘E// a

Daily Doctor’s Endorsement by a Sign

DRUG : "« MBI pREN 1 OUNE %?lt)ee SRR

Dose Route Frequency |Start Date

bomgl W | 8yn |19

Name & Signature of the Doctor }%

Starting the Drugs: )
M eatiaring - - WL eell M |

3

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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m l" Weight. L. Ward. ..o
Date»
VARIABLE DOSE Tlme ] NurssSig. | Nurs:Sag. | NurssSig, I Nurs&SngA
Daose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . - s o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . oo - 1hid
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date>
VARIABLE DOSE Tlg'le ] Nurs: Sig. T Nurse Sig. Nursg Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
RO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do i Homs el
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e pose s i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
. o Dosage & Other ;
Date Time Medication Insinycions Route Signature Nursss
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EARLY WARNING SCORE: CHILDREN’S UNIT

.\
[Date - \d\ﬂmelliiiiiiiii% Iiii{liii{lllll_l__lliﬂ
{ Doctor / Nurse / Fajnily Qoncern?

™
h‘ ) . 0
98 - Jﬁ ) -‘\'{
-~ e ¥
97
95
94
190
Heart Rate 180
(bpm) 170
160
and 150 :
140
Blood Pressure 130
(mmHg) * 120 %
110 i =
100 T
Note: % 0 -
BP does not score g9 3 \\ R
in early 70
waming scoring 60
50 8
Heart Rate (Number) vibb \ A &
70k ' '
60 =
Resp. Rate (bpm) 50—
(Over 1 Minute) * 40 [
30
2

Resp Rate (Number)
Resp | Mod/ Severe |

- : h—-———-—.—
Distress | None / Mild _-----....-. - _-..--.ll- ..--

Receiving O, (I/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * 1AL K X

TOTAL SCORE

Number of shaded boxes [ [ \

Pain Score 7 -

Observer's Initials ‘ 2 .
Score 1 : Continue normal observatioh by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score4  : 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 Y’IGU team.
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N

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 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.

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

[Date : 1}.

8 j/" Time:
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l

AP
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|

[ |

[Doctor /Nurse / Family Concern?

D
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Nl

& &
(o
A

~

2 8 8

U\’

AT

190
Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130
(mmHg) * 120
110

Note: mo

BP does not score so
in early 70

waming scoring g

U

A

M-

Heart Rate (Number)

i

16\

11

I 70
60

Resp. Rate (bhpm) 50

(Over 1 Minute) * ;g
2

1

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (l/min)
0,Saturations (%)

LS

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

\

(

:

Pain Score

[
]

[~]

2

Observer’s Initials

Lo

@

=

W

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

: Continue normal observation by staff nurse

Score 2

. Shift in charge nurse to be informed and continue hourly observations

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

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

» Detailed actions are described according to increasing Early Warning Score.

« Some children with complex medical needs 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

« |f 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.

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.qg. 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)




BAH-00417509 IP5-00176225

s SvIND SCHOOL AGE (5-12 years) | Rainbo
20-03-2017 -12 years ain b‘ow: ” _——
mlmii iliiii'mi |II Doc. No.: ReHer/ FRM/cuiicaL/ 126 | Children’s Observation & glslg:tealr; . ‘M

Early Warning Scoring Chart ok 3 o et e e
EARLY WARNING § : CHILDREN'S UNIT
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| Doctor / Nurse / Family Concern?
104
103
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101
Temperature 100 ) C
" Zﬁqﬁ- . TIK
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9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 18
110
100
Note: 90 5\ [
BP does not score g9 18 (A 6 2
in early 70
- i 60
warning scoring 89
Heart Rate (Number)
70
60
|.._..Rate (bpm) 50
(Over 1 Minute) * 40
20
1\_:
Resp Rate (Number) n

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

TOTAL SCORE
Number of shaded boxes ‘ b 0
Pain Score s 0 L)
Observer's Initials g )
Score 1 : Continue no servation by staff r;urs'#
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 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 te
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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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

Date | Time | ¢ Fig

Nature ‘

NG | Diarrhoea

, Thrombo- |~ Sln
Vomit | Drainage | Urine | Phiebitis gn.

Mouth

N.G

Score Nurse

/ il

-

/

Total Qutput :

e !

/

1

§ 250+

Total Output :

wt}

2L5m!

A1

A5m)

ol ]

Q5m

/ %M}

XSmY

A |

RSm)

ololP |e|lale
-

/ Y16

~ Total Output :

Q5m}

QS

ek 8

2A5m)

5m)

5m)

£

C
12 B

i
sloiSd|lalo|o

Total Intake :

4 Sooml

Total OQutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output L{—jl b N 33 L
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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.
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Intake T Output ———
Date Time cﬁagﬂ'ri% Route NG | Diarrhoea | Vomit | Drainage | Urine T;'S‘r%:"‘,'z'g ﬁlig,gé
" Mt \r’l v | NG hae A F 14 |50l 0 |
08:00 am A bm\ / / o Cg_,
o (T P N Y-S | A ; .
N R 95 P Ty @
& [rom]| | s~ )|/ A >
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01:00 pm [ uenm|/ L~ o | (&
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00| | [(I8el) v _ 0 \
\* 0300pm | | By £ | &8 Vol v
& [wmm] D W S 7Y B 3 o
S |oso0pm| WA i N i ; 1 o &uk—
0600pm | | ua |/ o e lo7
0700pm | | R 4 Ao (D
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08:00pm| A\ 4 ) - 2 \ ' v
09:00 pm Pfe |~ £ \ : L1900m) | O \% b
1000pm] g |0 | Yom) N4 | Apom)|  © ?]qu'
o | 11:00m | Juen| / ) 3ol | ©
W\ | 1200am |t | / \ o | lla,
01:00 am T / bpro |7
Total Intake : Total Qutput :
02:00am | » ubn) e o © 5
03:00 am o | o o
0400am | iy Uom) 1/ “LQ 0 @L
o\ 0500am| , - wnl| o
06:00 am e / Qoom! o) A E,U
07:00am| ¥ - yopmy)| ©
Total Intake : Total Qutput: ) ¢ o
oYL, :
Total 24 hrs. Intake Total 24 hrs. Output &, %%”;L()Pn
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FLUID CHART] |

1. All measurements in ml. ‘

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

Intake i o Output IV Site
. Nature - - : | orienms | Sign.
Date | Time | o¢Fiid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | B9%
| | Mouth | v | NG ¥

08:00am R © / W
09:00 am ( 1
10:00am | A 15' J‘F
TEIRY 7 7 |
12:00 pm Wi F;

01:00 pm / |
Total Intake : Total Output : ‘.
02:00 pm ' |
03:00 pm |
04:00 pm T
05:00 pm ﬂ
06:00 pm _‘ 1‘
07:00 pm J
Total Intake : Total Output : ‘|
08:00 pm e |
09:00 pm : L ¥ .

10:00 pm . 1 § e |
11:00 pm 4

1200 am |
01:00 am |
Total Intake : Total Qutput : |‘
02:00 am

03:00 am ‘
04:00 am .

05:00 am L
06:00 am - |
07:00 am 1

I
Total Intake : Total Output : ||

b

;

Qc‘.ﬁ [C] e N [=]

L —l
oo

\
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

Output

Date

; Nature
Time | of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
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 0

utput :

02:00 pm

03:00 pm
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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 Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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HUrSe SIBNBRIG. ...oomisiisssosonsmsdrilosinmsint Nurse Name: Q_C‘Nﬁ"\ﬂo\ ..... (bb?f@% ...... Date & Time: ‘1‘091}‘6(8@“}
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\E::—R;;ngoEafe Delivery

ml\t\’\m\l‘ii\\'\'\i\'lilﬁﬁlm\'\ﬁi\\\llll o NURSING CARE RECORD e

Shift: MQ [] Afternoon [ Night

ASSEESITERE ..............cooocernreenns flL .......... ;\D.‘Uf:hb, .............. htdd....... mcﬁfu? ....................................................................................................................................................

P [_] Maintain Airway and Oxygenation ] Heliﬁve Pain & Discomfort /H‘Maﬁntain Fluid Balance (] Improvg Activity Tolerance Wﬂood Nutritional Status [J Maintain Skin Integrity
L aintain Personal Hygiene _(E’Pr/event Infection [] Meet Elimination Needs .J}Eﬂsu/re Safety [C] Early Ambulation Reduce Anxiety L—Patient & Family Education
S [ Identify Potential Complications o SO e, SRR 2 b e S B R L

Time Plan of Care Time Implementation Evaluation
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{ U s I It takes a lot to treat the little. Your Right to a Safe Delivery
Shift: (1 Moming ' - [ Afternoon [ Night AR £ (0 e W
LT T O S W R R OIS SR RPN RPND RN SN JUOT I TR LTSRN 55 S 0 AR, IR e SRR+ bt et L T MO PR . TS Lo SRS e

e | [ Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status (] Maintain Skin Integrity

E ("] Maintain Personal Hygiene [Z] Prevent Infection [] Meet Elimination Needs [J Ensure Safety (] Early Ambulation Reduce Anxiety ] Patient & Family Education

© | [ Identify Potential Complications ) R DS SOBCIN - - o« 26w e G o D i gt Sk S e SO A TN e

Time Plan of Care \Time Implementation Evaluation

.........................................................................................................................................................................................................................................................................................
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BAH-00417589 1P5-00176225
Master BASANI RIYAN RAYAPU
20-03-2017 9Y3IM20D
Dr, DR.V.V.R.SATYA PRASAD

AR T

™)
Pat

Rainbow®
Children’s .
Hospital .

I\

NURSING SHIFT HAND OVER FORM - WARD

S ) 5‘5"‘*‘5%{ S032" Department: ........ P

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

. Date of Admission: . LQ\'*\U

Treating Doctor: ....... RN 20 A 4. a3 22, Department: ...
Z | Diagnosis: Any Infection: CJYes CINo DN( Known
= YRS SPOCHY: ... ] i il
- L ON> i
. . £
b y i \4 <
2 | Area b A Mo sY e O
E Shift Time Qgpﬁv j;"’@ e B 87 %xﬂ)&w
% Medical Condition % i x{b@
= | (Any special condition to be noted): ‘
e - b '8 |
U P | NN O
Allergy: 0 Yes @No |0 Yes =Ned 0 Yes &HNo |0 Yes T flo Elees #No |0 Yes Q,No
Tubes/Drains/Catheter: O Yes }No O Yes-2TNo | 0 Yes o |0 Yes,a{o 0 Yes B’ﬁo O Yes 2410
Vital Signs: Temp: | Q-6 | G+® [A8:3F | 48" I o€ | ag0 e
e Res: |y« | g [ 2604 | W]g | AR | 880
= Sp0: | axd | oyl [lo0i 7 | \o0d. | OWF-| ag'fe
2 Pulse: | 08> | N 2o | Wby |\ udpwn] 1930\
2 BP: |nsolaclaw) | o) [y [t ley | il Ly \po\io | ag po
b =4
Fall Risk Score: | \\ 1\ " Al AN \9
Pain Score: | ®\o olw |olo oo | oo 0\
Safety Needs: (e soi @& |Ye s 4 S ‘ gy
- Physiotherapy | Yes YoAfo | 0 Yes o | 1 Yes QNG |0 Yes A6 | \}es Ao | Yes—ﬁ\lo
'§ Others Specify: ph» pOH A p&l e
E’ Special Diet: | YesTINo |0 YeIs(Ef No [0 Yes {INe | Yes (346 | O Yes Ao | O Yes G/NO
= !
S |Other Special Orders / Medications: % & ﬁ
N0 p‘* 0
Post Operative Procedure Special Orders: R WK 106 ad *% Ne
Handed Over By Name : \; o - &'M &d}ﬁb w o
o ot | s Q%W
Signature : L Q/ (C(/,L} @ 3 .
Date: ohlLe \D\}‘\ 1) 6 [ W\BW nj?k
Time: eop- | g [D8am | 281 | (gaw)
Taken Over By Name : w\fﬁ‘\} (\/&grié“” b ,AM;‘ M<$\oﬁ\&\
Signaure: O 1t (A, | v | e
Date: ol [tobh | (lafseinlods u\o—lyglpt
Time: 30y (009w | gpr, \Wypm | (( oo ) jﬁvnm
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Master BASANI RIYAN RAYAPU

20-03-2017 pYamaib

iR

(M)

2z

Rainbow®

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

. . Yas
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: ... S0 ). ooy Department: H'E:ﬁ'm ................ Date of Admission: w!:;{m
Z | Diagnosis: Any Infection: T1Yes CTINo [ Not Known
'5 S OV I YES SPECITY: vvvvevreeeeseesssseeeereeresssssenee
7

i}
__% Area \
% Shift Time 1’mi’\q,}l\
¥ | Medical Condition
= | (Any special condition to be noted):
Allergy: 0 Yes [0 ) Yes CONo {CJ Yes CJNo |0 Yes CINo [ Yes CINo | O Yes OON
Tubes/Drains/Catheter: O Yes_CMNo | Yes CINo | Yes CINo | Yes CJNo [ Yes C1No | Yes CJNo
: ¢
" Vital Signs: Temp: | QR P
- Res: 9 Bb\. m
g Sp0;: [ vy Yy
] Pulse: | y )
E‘: uise: \ \ Ol [{)
2 BP: nolb 0
Fall Risk Score: |y p L™
Pain Score: | |0 y !
L —
Safety Needs: | ) AT
= Physiotherapy |1 Yes (No [£1Yes CINo | O hs Jz/No OYes ONo|OYes ONo|OYes ONo
B .
E Others Specify: b J
= b v
= Special Diet: | Yes Dﬁ‘ O Yes CINo |1 Yes CNo [ Yes C'No | Yes CJNo [ Yes 0N
E
S |Other Special Orders / Medications:
o A MPY
Post Operative Procedure Special Orders: | )
Handed Over By Name : M
Signature : =0
Date: o WAL
Time: myo
Taken Over By Name : V
Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Children’s o BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE 3\ b

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 2 2 2
7 to less than 13 years old 2 =
13 years old and above 1
Gender = 2 {2 19 |2
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ \ |
Not Aware of Limitations 9 ' '
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 | \
History of Falls or Infant - Toddler Placed in Bed 4 b
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Faclors Patient Placed in Bed 2 | = [+ [ 9
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ | )
Sedatives (excluding ICU patients sedated and paralyzed) 3 1, \
Hypnotics 3 |
Barbiturates 3
. Phenothiazines 3 |
{':::g'zatmn Antidepressants 3
Laxatives / Diuretics 3 {
Narcotics 3 ‘u
One of the Meds listed above 2 ‘,
Other Medications / None 1 | | {
TOTAL Al 1y |
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position 12 Yo | yY
Call device within reach N1 [ye &
Wheels Locked NE) Yey \ A
Room free of clutter N (Yo | I3
Adequate Lighting N7 |ve ||\
Wheel Chair Support Yo |ne ([
Other Intervention(s) Specify o [ nPp | WO
5o
Nurse's Name : W%l o J | AOW
Signature : ¢ % 1 (&J}
Date : QAo ut | o
Time : S}}d( 6""' Qpﬁl

Docu. No. RCHBH / FRM / CLINICAL / 005



Risk Score Category
15-18 At Risk i
13-14 Moderate Risk
10-12 High Risk
Lessthan9 | Severe Risk

Action

Support Surfaces
(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

S P (B c A e e e

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

- 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

« 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

A
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[ By Rainbow®
n OR.v,v, D o . . ‘.
- I/// i tATYAPRAGYG M Children's | @ BirthRight
/I /I I I /I ”m’,’” / II /llm Hospital . BY RAINBOW HOSPITALS
Il PAIN ASSESSMENT FORM prncl
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faciors Educated Intervention Sign
\ (] Continuous | [J Acute J Sharp  (J Dull ] Increasin O Yes !
\'\«“ db\ A |- . ! ; . e L genulio
\‘;?\ ¢ CJ Intermittent | ) Chronic (7 Aching (3 Burning | [ Decreasing | ] No
[0 Continuous | [J Acute [] Sharp  [J Dull [ Increasing  Yes . [ (
\0\9 \\Ym Dtm P¥ [ Intermittent | [J Chronic (J Aching [ Burning | [J Decreasing | [ No N O ( e
\ 0 ll" ro» [ Continuous | [ Acute (J Sharp [ Dull [J Increasing ] Yes P [w’\L‘A
W > 60”1 (] Intermittent | CJ Chronic (] Aching [ Burning | [ Decreasing | [ No 25! -
[ Continuous | [ Acute (] Sharp (3 Dull 1 Increasing | [ Yes A
\\\ ¥ WA |0 J 0 N a [J Intermittent | () Chronic (] Aching (7] Burning | [J Decreasing | [ No ST ey J
o [ Continuous | [ Acute [0 Sharp (O Dull [ Increasing ] Yes o
N (} \QQ 0 [ 10 M [ Intermittent | (] Chronic [J Aching [ Burning | [J Decreasing | [ No TS ( ymwf
CJ Continuous | [ Acute (] Sharp  [J Dull [ Increasing O Yes (LA
\7/\9/ Gam @‘\0 \i3 ) Intermittent | [ Chronic [ Aching (7] Burning | (] Decreasing | [ No : %
] Continuous | [ Acute () Sharp (] Dull [J Increasing | [ Yes MR W
U-(D"" ;,Pm O{AD I.]Pf CJ Intermittent | [J Chronic CJ Aching (] Burning | [ Decreasing | L[] No
[J Continuous | [J Acute (] Sharp (] Dull [J Increasing | [ Yes
CJ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing [ [J No
[J Continuous | [] Acute (] Sharp [ Dull [ Increasing O Yes :
(] Intermittent | (] Chronic [ Aching [ Burning | [ Decreasing | [ No
] Continuous | [J Acute (1 Sharp [ Dull [ Increasing | [ Yes
[ Intermittent | (] Chronic [J 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 afti relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
| 1 L 1 1 1 1 | |

T

No Hurt

] I I I I I I I 1
2 3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

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

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
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 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
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,BR, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

5a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator

i
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Master BASANI RIYAN RAYAPU Rai n b:(')wo
D (M) . . ek
:or-.o:::?\:.n.uw':rﬂl?o Children’s ‘ Birth ng ht
H BY RAINBOW HOSPITALS
TR CHECKLIST FOR THROMBOPHLEBITIS oo U e
Z, in jn".L/ {1{
DAY-1 ¥J/ DAY-2 S J8Y-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
; No signs of phlebitis / o
1| IVsite appears healthy e ol o 0 \ g |0 o | © &
One of the following signs is
gvident : Possibly first signs of phlebitis |
2| = gjight pain near the IV Site / / Observe cannula L o e g i
* Slight redness near IV Site
Two of thefoﬂowmg Signs Early stage of phlebitis /
: B PR, Resite Cannula 2 ~ = T B
Pain at IV site Redness R o
S\Irlic?(:r:![] (.3 oaan e i i Medium stage of phlebitis / % e
o Resite Cannula Consider 3 il i
. & Pain along Path of cannula Trduimant s .
Redness around Site Swelling . 1
o followmg-S|gln ol Advanced stage of phlebitis or
evident and Extensive : S0 8650 f thromhcohlbélis
5 | Painalong Path of cannula . " Co rloné o de 5 4 = @ 4
Redness around Site Te St'te ?""” . L = o
Swelling palpable Venous cord o)
All of the following Signs are
evident and Extensive : Pain ﬁt\]dvan;:edhslt?)gg of
6 | along Path of cannula Redness } b b msé , 5 i b T ok
around Site Swelling palpable gltlate'treatment o - = i
Venous cordpyrexia SR ) RSP T (SN 16 e T L
Signature of the Nurse Oy wj GL,K“ i ﬂk

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of t e should continue for

Signature of Shift In Charge :

SN & ... z/\ ..................... Name: ......... M o !‘!' .......

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

Signature of Ward In Charge :

Signature : .......... JP....-—- ................... Name : ..........: /\0 B i

\
4L3 hours post removal to detect post infusion phiebitis.
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Patient Sticker

!Pl‘.qo' 78
22
APu .

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

T "'Cefkki/(—- Patient / Learner Literacy: [J-Read [ Write (] Speak

a

Rainbow® e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

Willingness to Learn: L-Y¥es+ No  Healthcare Literacy: [1Yes [ No

Medication / Therapy (safety, effects/ side effect, interactions)

9. Nutrition / Diet

13. Risk / Safety
14. Activity / Exercise

2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs _
3. Pain Management 1. 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 E A T el B SR M IS, S T e Ay
Part -
Use codes from the list in part lll 2
Need . : Designation
Date Time Identified Information Taught e R Comments Signature
‘ rning .
%! A Person Taught Bitviirs Teaching Tools toho;ﬁrgﬂrsne Understanding

9‘\"1} d&" Y | Tafeltion conkaa e cduns £ “ S ( [ o pents

A

6/

(e

Ko

9 Noxe-t

Uovs gt Aok

—

C o) ¢ : CU&E& ‘

Part - lll: CODES

| 2. Physical Impairment
3. Emoctional Barriers

5. Educational Level
6. Desire / Motivate to Learn

8. Responsibilities at Home .
9. Cultural Differences

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver 0: Other (SPECHY)-rrrrrmmrr it eereresemstieeseessens
Learning Barriers: o e e R i
| 1. No Leaming Barriers — —— —4.-Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

11. Beliefs and Values
12. Impaired Vision/ or Hearing

14. Others (Specify ................. ks s s TR b

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 O TS N 5 O SR TR,
2. Obfain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: . Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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2°‘°3-;n1 mm, nr""""‘??s a4 Rainbow® | @ o i
// i ”;/ ‘m " ~ MULTI-DISCIPLINARY PLAN OF CARE FORM Chitdren's .B"ﬁ"_R'g_*'t
Diagnosi». ”I// / I =
2;:‘: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
edical /D/Initial i =1 Nursing
\} | O Nursing O Modified . Leyo ' o Others:
\W O Others: O Per-Op Sores M tid> f“’@_
L Post Op 57/}7’}”3 P bunr~ lut~ales
| =Medca | 7T Inital L —rWedical
Q/ *J Nursing ) Modified L Al ” rop b b C1 Others:
\9\ = Others: C1 Per-Op SOM - S4obi liby Tooangfudio
LI Post Op
\\\ >4 O Medical nitial S’DM‘S e gg q Lo Q_O"(}r [l Medical
[ Nursing [ Modified LoD b M( c? i g . [J Nursing
@J"@ﬁherf E Eer-tOg (y’cq-“v(}’y‘— Lol 40 o = A Others:
AR | O Postlp P rog |
O Medical O Initial O Medical
[ Nursing 3 Modified 1 Nursing
[ Others: O Per-Op O QOthers:
LI Post Op
O Medical ~ O Initial 0 Medical
(7 Nursing ' Modified 0 Nursing
[ Others: .0 Per-Op =) Others:
[ Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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It takes 3 lot to treat the little. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: \,\\DQ'\U‘: .................................... Time: ....... g 'OGPM ....................................

Blood Group of the Patient: .............cccccevervnenee. Blood Group on the Blood Bag: ...........c.ccoveeveeeeeeeeeceeeeeee e
Blood Bank ISSue NO: ........c.ccovvevveeeeirieeiieeennee, Date of Collection: .............cccccoeueueneeee Date of EXIry: ...cccovvveeeeeeceee,
Date & Time of Starting Transfusion: ..........c.cccccieceeveuenee. Planned duration of Transfusion: ...
Check for Correct Unit: (]  Correct Patient: [

Blood products cross checked by: Nurse 1: SDM ........................... Nurse 2: W ..............................
Before starting transfusion vitals: Temp: q%“u? HR CLOB‘M RR: 2811\'\ BP: (00&79 SpQ @9%
PLEASE MONITOR THE FOLLOWING: "

e e HR | Tomgeies P?t:g::re 0, ;;syh Rg:)yrs I.Breattﬁggsness Alglrlt{)l?ltet::r

d— ——

\\\pﬂﬁu M | g QB0 (ol |99 [ — | T |
15Mn lacaly 03B woleg |02 | — | T | —
oM okl qg-vflyolbe [ — | —|
owin | ooy | 98¢ [edw [QO00) —| —| T | —
0 _|adh, | 0t ¢ |y olg ot | — — —
1 Qoh | g P DOSC e | T | T
T b o€ ol [ | — | 7|

N

o S I SRS SRR e O S S SO -
................................................................................................................................................. N U SRBURUPU o S USRI (.
Name of the InCharge-NUrSe: .........cccoeeeererreveerensneseeseeenes Name of the NUSE: ........cccciiiiidicinsaniiissusmismstommop s
Signature of the Incharge-Nurse: ...........ccccocevecevecnnnee. Signature of the Nurse: ................ r ...................................
DD & TV oo in a1 osevs unmssmsasmonsnasunsnimbnoninsumest Date & TIME: ..cvveveeiivieiieeenene . ...................................

Docu. No. : RCHBH /FRM / CLINICAL / 078
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CONSENT FOR BLOOD TRANSFUSION Hospital_ | (e

Your Right to a Safe Delivery

BAH-00417599 IP5-00178225

Mastar BASANI RIYAN RAYAPU

20-03-2017 = = )
NEBE . O onvvasarapeaty ™ i Age: .O.7X ... Gender MalesT Female[]

S 11111 HHII et L] A

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

UA:umin __| Red Blood Cell B GRS ... i

D VRNR G S S ey o T T 5 T o hereby give my consent for whole blood transfusion or

€ 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 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.

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

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 efc.) to me /
my Patient during he present hospital stay and treatment.

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

DR ... TR s i R s S i bl i Signature: 1/‘@“1 ..........................................
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CONSENT FOR BLGOD TRANSFUSION Hospital | ) zmuemnicrs

Your Right 1o a Safe Delivery

BAH-00417599 IP5-00176225
Mastor BASANI RIYAN RAYAPU
20-03-2017 fYamaop M
NAME: ...... O.ORVV.REATYAPRABAD  eooeooeoeeeeecesssssesseneesones Age: . Y. Gender: Male & Female ]

UHID.No : . II|HI|III|IIIIIIIIIIIIII | | G S Date: \0{31'“’ .............................

Type of Blood Product: [ Fresh Frozen Plasma (1 Packed Red Blood Cells [ ] Random Donor Platelets
(] Cryoprecipitate 1 Single Donor Platelet L] Whole Blood

=7 Albumin ] Red Blood Cell B

o AN W Ly e - B R hereby give my consent for whole blood transfusion or

«w Jl00d 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 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.

The doctor have explaineq to me about the alternative for this procedure that ................ocoveeridmeeeeee e

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 /
mv Patient during he present hospital stay and treatment.

Date &Time ............. 10/"‘7}2"16@‘1?% Date & Time ... %O(D()%d ...................................

Witness
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BAH-00417509 1P5-00176225
Mastor BASANI RIYAN RAYAPU
e

:N::’::.I: n.umf. m::: “ Rai b; i
r. DRV.V, A -] al_l'l OW, . . -
i Chidrens | S BirthRigh
It takes a lot to treat the fittie. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date:...... W’A]% ............................................ Time loF") ............................................
Blood Group of the Patient: ..............ccccccvveevrenennne. BIOUN Broup o B0 DIOBK QUL -coviscoiiidriiisismmnmmnapionssiasnssinsssabossinons
Blood Bank ISsue NO: ..........ccocoeveeerrereceveenricrennnes Date of Collection. ..............cccececeunueee Date of Expiry: .....ccocoeevieiiinnnns
Date & Time of Starting Transfusion: ...........cccocievveuennnes Planned duration of Transfusion: ...........cccccceverireeceeiennsernenen,

Check for Correct Unit: [ 1  Correct Patient: [ ]

Blood products cross checked by: NUrse 1: ...............ccovcevveinnnrecncsnessaenenes o e R S

Before starting transfusion vitals: Temp: qgg”,'): HR A\ 19/‘“ RR: 26 BP; 0(%/ 6o gpQ Cm?”

PLEASE MONITOR THE FOLLOWING:

- ™ ol R o iy P?t:gg:re 500, E{q;syh Rf.:]rgrs Breath‘}:gsness A;r%t%':sr
\O\Qf 1 | aslll C\S‘(J'_F o9 g T S i T —
15Mn |\ wf] 2R- 54| ot fsoltooy. | — | ~ - =
oW ol A wile Jvoor | — |7 | = | -
SoMn | ogef 1A 3|l ooy | — | T | — :
Mn ool o THadlk |00y — | — ' o .
T oobt] As CHAA kg |00y | — | — | - wi
| taskd QP € |2 (6] 100y - | - E
P OO D VR Wi TR S SO L AN S PO 1. 40 O SO RUOOL W AU
Name of the Incharge-Nurse: X&L"JH ..... Name of the Nurse: ......(.... Y "‘C’Q"*— ....................

Signature of the Incharge-Nurse: Signature of the NUIse: ........ 5 52%.........cccocirmmisencnssensanss

Date & Time: 10\}l75®0{r"“ Date & Time: 1013‘&\@‘]}1"
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

16

Date: .. I 9’[”; . Time:.. AN

Weight: ... 4” 3 5&% Gentle ..o ?6[ ..................................................................................................................
Height: ... LAUG e gene: 70&6‘%
Inference: @/U%L T TR e o € o, S

Diet Recommendations: M‘OM

Re-ASSESMENT: ......vvovevveererens ‘A“@\d ...........

Diagnosis: g DN ¢

Nutritional Intervention - Jzﬁral [ Enteral (1 Parenteral

Patient’s Signature: ................... i e

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
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Dietician’s Name (\u%

.................................................................................. Dietician's Signature ... L@‘ﬁ@
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