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Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’'s . Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®"7 TEL NO :040-48873000

G i WEB : https://rainbowhospitals.in

Rainbow Childrens Hospital-Himayatnagar

ADMISSION SHEET
Registration Detalls : IVRR RCRRRE L CLLRELEIRTERRRLR 1

Admission No : IP26-00006409 Admit Date :23-May-2026

Admit Time :02:17 AM UHID : HNH-00015572

Patient Details :

Patient Name : Master MADIPI AADIVIK Age '6YOMS5D

Guardian : Mr SRINIVAS DOB : 18-08-2019

Gender : Male Religion

Occupation Martial Status

Address (H) - 2-3-13/1 beside fever hospital Nallakunta Phone No : 9966352245/ 8897010968

Hyderabad Telangana INDIA 500044 E-mail . na@gmall.com

/ hission Details :

Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY

Room No : ERO1 Admission Type : First Visit

Contact Details :

Name : Mr SRINIVAS Relationship : Father

Contact Address : 2-3-13/1 beside fever hospital Nallakunta Phone No . 9966352245

Hyderabad Telangana INDIA 500044

S
e -
EOor Details :
Doctor Name . Dr. S TEJASWI REDDY Specialisation : GENERAL PEDIATRICS
Referral Doctor . Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00

COMPANY LIMITED

. Printed Date / Time : 23/05/2026 02:24 Printed By : 020099 Page 1 of 2




ACTIVITY RECORD FOR BILLING
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Cross Consultation Visit

Doctors Name

Date

Order No.

Signature
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INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

pate e ot Comnesting | Discannecting | gy gy Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
2|s126 | Ty plate mat— X IS 89 JFo P
ANY OTHER INFORMATION
Date : Time: Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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NEBULISATION CHART
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Ref.Nb. FINPR/10
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patient Nam HNH-00015572 1P26-00006409 ////
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination

Past Hist‘ory : (Including details of any previous investigation or treatment)

Petuive  alenchid
J g

Birth & Neonatal History :

T2l | e 188
\ U

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs)__ 2. © ® ) 1M;’:}(Cr;‘ntile )
On Examination :
®
Temperature : 12 F . Pulse Rate: \ 0¥ Description
B.P spoz___ Y /s at (20
Resp. rate and type of breathing : u\ W , g i @\‘
L
ey oval pnwiesed o Qitug
e 4 \
Rash win X A L (\" € 0_\‘_v
Lymphadenopathy C’Z\ S ke &LC{),CS j el 11(}, R allly
N\ ) _

- (" ()
Oedema : \ -
Respiratory system :

Inspection (any s/o distress) :
Air entry & breath sounds : Bﬁ\ L A S (VI)
Any addes sounds : Rl (oOhec 28@ R\ 1L Cwﬁ-ﬁ"‘% @
Relevant data from outside (Chest X-Ray, ABG, etc.,)
Cardiovasclular System :
Inspection of procordium :
Heart Sounds : .S il \“3‘\‘4
Any murmur : A C-\({\)
Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)
Per Abdomen :
Inspection
Palpation : o\ et NG -
0
Ausculation : pNO O C"LNC‘\&"(IX/U\)
Spine: External GeQelia ]

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




Pediatric Multiorgan History & Physical Examination

Yo ——
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Central Nervous System :

Level of Consciousness : AVPU/GCS Score :
Cranial Nerves :
RN\
C/
e
Motor System :
Nutrition :
Tone : Power

Co-ordinator :

. )
Posture : / é)/‘
Involuntary Movements : i
Reflexes :
DTR .SUperﬂclaIs :
Plantars ﬁ
Sensory System :
()
P
N
Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
C®P, CRP, VRG Neb levalin. B 5 H-
Clrestt A- o Neb (?'(ia“rﬁ\!tlﬁ— Batl.
Re o ixabong PC*‘“&Q ]
] \ YR o e~
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

4. Name of the doctor in Rainbow Team on
whose name the patient is being referred

Doctor's Signature Name Date Time
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Your Right to a Safe Delivery
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I takes & Jot to treat the Mitle

PROGRESS NOTES AND DOCTOR'S _ORDER

1 Date
| &Time Progress Notes

Doctor's Qrder

Docu. No. : RCH /FRM/ GLINICAL / 088
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& Time

Progress Notes
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Patient Sticker
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Hospital BY RAINBOW HOSPITALS

I kot B bt b Ereat the 2te, Your Right 1o a Safe Delivary
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] &Time

Progress Notes

Doctor's Order
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It takes 3 lot to treat the Hittle. Your Right to a Safe Delivery
DRUG CHART
Date.of AAMISSION: .v::covvsisniinasiisastons Drug AlIBIGIES. .ovoueveereeeieieieis e smnsnssnnnas 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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.

o - 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

1) Right Patient ~ 2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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)

Date»
DRUG: S P Ovoc s DS Iime
Dose Route Frequency |Start Date N
A Vo | 525 |25]g]
Doctor’s Signature | Valid Period Pharm.
@W > \oo (5
Additional Instructions:
DRUG: Datey
Dose Route | Frequency [Start Date M
Doctor’'s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : e
Dose Route | Frequency [Start Date i
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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HNM-p0015572 1P26-00006409
Master MADIPI AADIVIK
18-08-2019 EYOMSD (M)

Dl]lslﬁlimﬂiiﬁm W REGULAR PRESCRIPTIONS  Weight. QOB\O}a‘r .

~\

DRUG: p )¢ \~ e val & ) Dt L~

Tu;ne /]

Name & Signature of the Doctor !

1
/ / /
=

Dose Route | Frequency |Start Date /
D2\ Neb {éz\r{ ?31( )
Z

LW | Chea

)

L
1 8

StartE&le Drugs:

Additional Instructions: )

o

Daily Doctor’s Endorsement by a Sign

Dater

DRUG: ¢V (pvavesl Tipe V4

Dose Route Frehuency Start,Date A

il e e e i B e

AsestPoe\d 56 H[23] (

Name & Signature of the Doctor |

Starting the Drugs:

[

et

Additional Instructions:

NINY

Daily Doctor’s Endorsement by a Sign

Datey

DRUG :

Time
Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG : Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

B s il i S e Al s A T T g BT il ol Al i A mte e

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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HNH-00015572 1P26-00006409
Master MADIPI AADIVIK .
18-08-2019 SYBMED M) Welght. ..cvisenain: Ward. ..o
Dr. § TEJASWI REDDY
|!!IlHI||||IIIlIIIIIIIlIIIII\Illllll o> _
TIUIE [ Nurse Sig. I Nurse Sig. l Nurse Sig. l Nuﬂ.
i Dose Dose Dose Dose
‘ DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
! Rout Start Date Dose Dose Dose Dose
e
'” Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
4 Name & Signature of the Doctor 2o Dose Dose Ooee
ﬂ Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
'i Additional Instructions: e foes o s
{ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
k! VARIABLE DOSE pap>
) ﬁ Tlg]e L Nurse Sig. Nurse Sig. I Nurs; Sig. l Nurs& Sig.
?‘ Dose Dose Dose Dose
\! DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
?‘. R oute Start D ate Dose Dose Dose Dose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
L
) Name & Signature of the Doctor fose B Dose Dose
i, Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
h Additional Instructions: e Giee ot Doso
% Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
(8
1 STAT / ONCE ONLY DRUGS
L Date Time Medication D?ﬁggﬂi c:%i g}tger Route Signature Nurses
] 0 5 =
| : | MG SoLg AColl D, , o
13 20 fwf D 3 - ) \Vi ()L o
" Overs HOoMwbey C@;
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————TWaster MADIFl AADIVIK

18-08-2019 EYOPMSED (M)
Dr. 8 TEJASWI REDDY

LR

Composition of 1.V. Fluid
Date Time (If infusion, rr?erm‘on mi./hr = Mcg/kg/min. etc)

" I.V. FLUIDS CHART Weight. ...c.ccovvereeens Ward. ...oooooovevenennns

Flow Rate| Doctor | Nurse Date of chtur Nurse
ml/hr Sign Sign | Stopping| Sign Sign

z\t: 20" A \\f:\feo“"“t\\{\r %;
. ’

Route

(2> M) @wﬁr

__._f_-,ﬂ‘ﬁ__"’-—"_g:-e-.-n e -
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HNH-00015572 1P26-00006409 e

Master MADIPI AADIVIK - Rai b:: .
10-0!-3010 EYSMSD ‘ ainbow . . B
AT YT | Children’s ® BirthRight
T Hospital ~ | () muwemmmesus
It takes 3 lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug AlBIGIES: ...t _—~+Not known any Drug Allergies

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

Sifting FrOMm: ....oocc..... Tl SNIftED 10: oo
S0 | ' (GENERIC NAME CAPITAL LETTERS) (g, meg) | (PO, NG, ¢, 1) | FREQUENEY | pAET 82 7';“,’:%",?3
L Oc 06
2 Oc Ooc
3 Oc oioc
4 Oc 0Inc
5 Oc Ooe
6 Oc oIe
7 Oc Ooc
8 OC 0IDC
: Oc ooc
i Oc ooc

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

Doctor Name & Signature : ....[Y.Y-i..... MELQR LTI
Date & Time : .........E4 A, 15’)’6 ..... LI g R0

Nurse Name & Signature: ..... dj@h/@ ..........................................

Date & Time : 93|511’L@//°(2HV"’
Docu. No. : RCH/ FRM / GENERAL / 090




HNH-00015572 1P26-00008409

Master MADIPI AADIVIK
£ 18082019 SYoMsD : ?0 m Z
~ Dr.8TEJASWI REDD * Rainbow®

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

il S

EMERGENCY Ruum 1RIAGE FORM A
Patient’s Name : m&"'bh’/_" ......... (V‘ ...... % ....... Ha’C{WK ......... Age: ... :?‘ Q/ ...... Gender: [1Male [ Female

Date: ...... ﬂ,a.lgfbﬁ ....................... Time of Arrival : ....... L. 0. 2.8 m
Allergies: [ Mo [1Yes [ Food [] Medications [ Blood Transfusion [] Other (SPECify): ....cccovvovmsvrvcisisninisccenienees L] NOtKNOWN
SOURCEON TIHTIANDN . T TPAIBIES. [ OO IOOURINY ot imionsins s s ek o S ik AR5
Mode of Arrival : = Ambulatory ] Wheelchair [C] Ambulance
initial vital Sgns:  Temp A= 0.€ bR LQSHIM g .. ot s, 407
Chief Complaints: .....(..LD......4-4 bh,e,a)fw b LBl Lo le Jaaﬁqg . Ue;ru°~a ni EPiso
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS i
Appearance Work of Breathing —3-stable
O Normal A 0 Normal ~ _ET Tncreased 0 Unstable :
_ETSick Looking Circulation / Colour [0 Decreased [ Gasping/ Apnea |:[:| Not — Life - Threatening
Pamfrmal ] Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
[T Level1: Resuscitation [ Immediate
[] Level2: EMERGENT : Life or limb threatening [l < 15min
[1  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[]  Level4: LESS URGENT : Significant illness but not life threatening =" 60 min
(] Level5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 1'22._#«/7\

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
. following criteria:
1. Have you had fever (elevated temperature) in the past 2 [IYes o
weeks [T Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks 1Yes Znﬂ and Cough
3. Have you had shortness of breath or difficulty breathing in [ Yes 71*1(0 L1 Any patient with fever and respiratory symptoms who answered

“YES” to any of the questions on epidemiologic risk factors in

RS s N “PART B" of the triage screening above.

PART B. Fnr pahenls repnnmn fever and respiratory/rash

symptnms | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes ;mﬂ communicable disease triage screening)
contact with someone who has recently travelled outside o ’ . . : ; ;
the INDIA, in the past two weeks? [ Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

If yes, State LOCatioN: ...........cocvvirececiciriissis s 71 The patient should be given a surgical mask immediately, if not
] Yes)ﬂ{

2. Are your parents / close contacts at home is/a healthcare already wearing one.

work_er_? {please encircle the choices} (e.g., nurse, [] Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory ] The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ...... ‘%0 ‘/7 ...................................... Signature of Triage Nurse : ........ J@ ...............................

Docu. No. : RCH /FRM / CLINICAL / 085
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Master MADIPI AADIVIK

18-08-2019 EYSMSD (M) W
Dr. 8 TEJASWI REDDY
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Hospital BY RAIJJ_BOW HOSPITALS

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 2315]-’/‘* Time of arrival : .4 24 A0
Chief Complaints: (wfe%‘f/;& x@“‘cﬂ”ﬁ’?‘we"/ MéBg iéfﬂu’udevon,j,mf
(3110111 S Weight : .. Q.D.Kq.. BMI: ............... Head Circumference (<2 years) ............ccc.ooeererreseeernnen.
Allergies: [JYes 91310 | Medications ] Blood Transfusion L1 Food  CTOther: ..ooceeeeiieciiicice,

I WBS | IBNETY ..ottt e et b s sa s e s e s s e n e

Pain Screening: " Yes [_No If Yes, Pain Score: ...... 0. Pain Tool Used: 1 N Pass [ FLACC I Wong Baker

Character ....... RLIA ... 1 Location ......... oo [ FrEQUENCY ......... =..... 1 Duration ............ —
RISK FOR FALL: Functional Screening: [ ] W&Iiﬂes Detected
(] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
(] If Patient is > 6 years ] Developmental Delay

Assess the below parameters

- L] loskel ital A li
History of Falling: within past 3 months _1Yes E/Nﬁ I scuneleelstat Gongental Abnormiaity

Ambulatory Aids: ‘ Inform consultant for positive criteria

* Wheblchair Yes Mo

o Usos furrfture for support 1 Yes /‘t/NO ................................................................................
BalUTraRSIBIANG: =@ 00 M s isiribsie inasis s s i e e
* Bedrest /Immobile I Yes /{f/mﬁ Nutritional Screening: [ | No Abnormalities Detected
* radk s il (] Underweight

e Impaired CYes #TNo F e frt

Mental Status: Forgets limitations [1Yes . —No s

[ ] Feeding Problem
L] Special diet
[l Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

] Escort while ambulating
] Assist Patient Inform consultant for positive criteria

(| Educate patient and family on fall precautions/prevention

Psychological Screening: ‘DNT)S/igmficant Findings
Unusual concerns about patient's Psychological Status: [ Yes QNO/
If Yes Consultant Notified: ..., (DAITIMEBY; ...ovicvsivsivmomsmssinnissisvisaress

Social History: Lives With.......... A72CmneA. OB S B
Siblingsinhopisehold [1Yes [INC (ITYeSHOWMENY?) ... .coiiiciusisiiesisiussesisninsnsisssssonssnsmassiossnssssississanssnisnsmssssonssins

Time of Initial assessment completed by ER Nurse : ............. Vo2l oo,

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

- fsses Pt Condit oo
— mpdle i teAb .
L N,,é,u,ﬁ,za/f;% O}}'V"w . ' :

Samples collected by: ; P Timeg D'LTLD P
Samples sent by : Time:
Medication given in ER:
| %?"E'%./_. Medication Route Dosage & Instructions Dggﬁr glllér:%
1—-”9'0&"‘ ,&,VD’EQQ” D'ég N% O-GSI\'}j O'{’n, 7
bk 40 back | L;ﬁ" ”ﬁ-«& %
Thavent” e g i_‘___ﬂSM
|
\ | |
‘ v
Condition of patient at time of shift - out : Details of Shift - out
HR: Il/fb;“‘* BP: [oz,//;, CFT: oo ' Shift - Out from ER 10: ..o
: O bl . Y
st el SPO?QE/ """"""" S| Time of Shift - out: QWMW\
GCS:.... a1 Temperature: L. 8.2 T _ o
Handover given to: .....c.covvvoee ML
Pain SCOore: ... (Nurse’s Name)
Repeat RBS (if applicable): .........ccoooevviericcricicine,

Tick as applicable: [ IVILC% L LAMA CIBROUGHT DEAD

Procedures done with details (if any): .......ccccooveiieeieecee e S

......................................................... VA /A K. T O R S S
o

Name of the Nurse : J\}ﬂk— ..................................... Signature of the Nurse : ....... 1)@ ___________________________________

Date & Time : ... 2-2].5126....@.. 1. 47



PATIENT TRANSFER FORM

Rainbow® . _
Children’s (d BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
by B g : a3 ls [26 G 29 {5{3-6 G 2;5@ r\‘
10-0!-2019 SY?MS5D M)

TEJASWI REDDY
Il\|llllIIIHIIIIIIHIIIIH\Illllll\l IR el
DY, Natpunt 2R
DY, Napuriga Adanuslse, .
From Unit To Unit Information to Attendant
T 22 | Yes[ | No| |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
A . l Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
il:
2.
3.
4, ~ -,
5.

Shifting Summary / Notes Written by Doctor :

Yes| |

No[ |

Name & Signature of Person who is Transferring

Hnapawm

Name of Person Ordered Transfer

0V Matpuniga

Patient & Clinical Records Received by :

o 2 S)rs

Date & Time of Patient Received :

AN

If the transfer order time & Completion time is more than 30 minutes, please tick th{ reason mentioned below :

| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Available

| Available Bed not ready

A
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| RESULT SHEET

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

Date | Q}/;‘/‘;(é
Time
Hb [1-9

PCV 33.q4
RBC 4, 12
WaG 13-96
N L1y |3

Platelets 29 4’
CRP

~ ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
m 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
NL |

\

Docu. No. : RCH /FRM / CLINICAL / 0138 (PTO)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

~ v

A

", }/g

vl bty

CUIUTE AN SN S VIS & o.reeeeeeeee et e e ettt e et e et eeeeeeaeeeeasessaa e eesaeeaeaseeesteaes s e e ease e e saseness e s saesasstaa et aenassseenassesnneesaneeernnsens

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

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

Radiology :

MRI

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

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

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

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

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

Others (ECG, Contrast SHITIES BIE..) 7 ...cnssnmmmssnmnmsisms sosessiisiminmbinissnss s ssssnsis
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: N L=
br 8 TEJASII REDDY SCHOOL AGE (5-12 years) Ez'.'l'gow. | L ] BirthRight
P i , X ildren’s |
Patient S mlm"lm“mm“““ lm"“ INICAL / 126 Children’s l.]bservat_ion & Hospital | .avm?usuwnosmms
=2 Early Warning Scoring Chart BT . Pl B ey
AL EARLY WARNING SCORE: CHILDREN’S UNIT
Pate: 22/ 2 %] [ B lgee [ TG [ [ T T T T T T T T T T T T T T[T [ 11 1]
(Do sty Coreer? | | (i 1Pzl [Amd [ 1T T T T T T LT T T T T T T T TTTT]
104 il I
103
{
102
‘y\‘ C
101 = K
" S
Temperature 100 T8 Qi
(") 99 A5 AN ‘
98 [—
97
96
95
94
190
Heart Rate
(bpm) :
and
Blood Pressure 3
(mmHg) * 120
110
Note: o oz qf
BP does not score  go 1
in early 70 } _L.) \t _)
warning scoring 60 i
50 :
Heart Rate (Number) 2Sh W eh ok i ‘
70 J
60
Resp. Rate (bpm) 50 [~
(Over 1 Minute) * 40 -4
30
2
1 - ‘
| § |
Resp Rate (Number) 15 b MO hm. HShH |
Resp | Mod/ Severe " |
Distress = None / Mild |
Receiving O, (I/min) : by
0,Saturations (%) ' A0 /.
Conscious | Normal Lo o)
Level Altered i
GCS * -[ Mg [y
TOTAL SCORE 5 6
Number of shaded boxes ﬂ
Pain Score A o b
Observer's Initials [
Score 1 . Conffnue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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



v - 4
- - Rainbow® . e
[ Patient Sticker ; Children’s ‘BlrthRught‘—i

— —_— — Hos pit a[ BY RAINBOW HOSPITALS

CHILDREN’'S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

+ The paediatric Early Warning Score i) seeks to identify the abnormal physiclogical 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 chlldren

s

* The Early Warning Score does not replace clinical experience and acumen and should not be rehed upon for such

purpose. e

* 6 clinical parameters are assessed and recorded as part of the child’s routine chmcal observafion, 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 fo their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time
Py -

Early Warning Score Date Time Name i

L]

» |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.

1

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

SITUATION : | am calling because ] am concerned that ... (8.9. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (00{). 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.

REGOMMENDATION : ] 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)




HNH-00015572 1P26-00006408 &
Master MADIPI AADIVIK
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Early Warning Scoring Chart | Zemsmm e e a e et
EARLY WARNING SCORE: CHILDREN’S UNIT
CECE——— Time=lli!HIl|FI[lJ|IIII[IIIILIII[II
[Doctor 7Rurse TFamiy Concern? | [ 1 fe ] PP T P T TR T T TTTTTTETTEE ]
104
103
102
101
Temperature w
® 9
98
97
%
95
94
190 | Ll G B i S
Heart Rate 180 —t— E35l W A 5 et el e boah | 2
(bpm) 170 : ‘-
160 |- - - :
and 150 | — g
140 brAd————+—
Blood Pressure 130 11—
(mmHg) * 120 =
10
Note: 'gg
BP does not score  gp
in early 70 )
warning scoring 80 1
50 f— -
Heart Rate (Number)
70 ¢ | :
60 = | i)
Resp. Rate (bpm) S0 =17 =teey
(Over 1 Minute) * %0 —1T
30
2
1 ¥]
Resp Rate (Number)
Resp | Mod/Severe | il diadiad o e bt ol o il el i I
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%)
Conscious | Normal ‘ _ . ‘ |
Level Altered ey T Pt et L s ey e [T BEIY SR8 PR s e o Sk ey i j,‘ R T i
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

purpose.

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

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

Record Details when EARLY WARNING SCORE >3 .

Recerd Time of Review and Plan

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 ¢linical condition to a colleague.

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

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

BACK GROUND : Child (X) was admitted on {XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. giver 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 1 am really worried.

REGOMMENDATION : | need you to ... come to sea the child in the next (XX mins) AND | s there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




l:mmgmwwmﬂ | SCHOOL AGE (5-12 years); Ram:iw
1Ml-ml wmsn 1)) ’ Chlld_rens . Birtthght
U TR B vt | o W
tAKLY WAKNING SCORE: CHILDREN’S UNIT

ate: ootme] | | | [ [ [ [ [ [ [ [T TTTTTTTTTTTTT T[] T[]
| Doctor / Nurse / Family Concern? | 53 i

w©

2

101
Temperature w

99

98

97

9%6

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note: e

90
BP does not score g
in early 70
warning scoring 69

Heart Rate (Number)

50

Resp. Rate (bpm)
(Over 1 Minute) *

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded bmggs

Pain Score

Observer’s Initials

Score 1

: Continue normal observation by staff nurse

ACTIONS

Score 2

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

NB: Scores 3 should be

Score 3

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

recorded overleaf

Score 4

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

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

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined l
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 actmen and should not be relied upon for such
purpose.

B 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 te 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

Record Details when EARLY WARNING SCORE >3 . £ Record Time n%ﬂeview and Plan

Date Time Early Warning Scere 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. }

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

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

BACK GROUND : Child (X) was admitted on (XX date} with {e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I am
not sure what the problem is but child (X) is detericrating, OR | don't know what's wrong but ] am really worried.

RECOMMENDATION : | need you to ... came 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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It takes a iot to treat the littie.

. FLUID CHART |
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Your Right to a Safe Delivery

‘BirthRight”

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.

Intake

ise] IV Site
1 Thrombo-

Date Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Urlne phiebitis | Sign.

Score | Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

@ 11:00 am
12:00 pm

01:00 pm

Total Intake :

/fotal Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am |

01:00°am

-
Total Intake :

Total Qutput :

02:00 am

N

03:00 am

3

2

04:00 am

7

101

N

bowl

Z

C

%{ 05:00 am
06:00 am
| <2l

07:00 am

Yo/

£

N sl
\{s

‘&QG§Q

A

Total Intake :

Total Qutput :

{770ttt —o

Total 24 hrs. Intake

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

Total 24 hrs. Output

v- W~

e —
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[ FLUID CHART |

Sheet NG, ; ..ccinnbiccs cQ\ .......

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.

Balles BTOE R R S e,
romoo- :
Date | Time ol\;a;ﬂjri% Route NG | Diarrhoea | Vomit (Drainage | Urine | PRIebiis ﬁ:ﬁge
Mouth LV N.G
08:00 am
09:00 am

(' 10:00 am
\ 11:00 am
/ 12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm

04:00 pm

9\17] £ 05:00pm

/ 06:00 pm
/ 07:00 pm

Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
QL)\ { 11:00 pm
. / 12:00 am
7" |ot:00am
Total Intake : Total Output :
02:00 am
03:00 am
0 \ /| 0400 am
o~ 05:00 am
// 06:00 am
07:00 am
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Patlery,, 3 tesasw Reooy Children’s Bll"tthght

IIlIIIIIIIIIIIIIIIIIIlIIIIIIIIIIIIIII Hospital _ | ) ammsonmsio

It takes 2 kot Lo treat the ie. Your Right to.a Safe Delivery

[ FLUID CHART )

1. All measurements in ml.
2. Add up each column separate[y. Make additions across the page to obtain 24 frs. total of intake and output.

&é"s

m&w T .

e WA el e g
. .

S Wshe

Date

pr— Y

v Thrombo- [ a

ci| e TlntakeT CHRRT - GReRE ORI
Time | NAure Route’ NG | Diarrhoea | Vomit |Dreinage | Urine pniaoiis | SHdn.

Mouth v N.G

{08:00 am

109:00 am

1110:00 am .

111:00 am r

112:00 pm

01:00pm

Total Intake ; : Total Output :

0200 pm

03:.00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

"Total Inta

ke : ' Total Output :

{38:00 pm

1 09:00 pm

10:00 pm : ' | .

11:00 pm ' ' 1 ‘ ,

12:00 am

01:00 am

Total Infa

ke : Total Ouiput :

02:00 am

(3:00 am

04:00 am

05:00 am

- 06:00 am

1 07:00am

Total Intake : . Total Qutput :

Il

§

I
Total 2H4

hrs. Intake Total 24 hrs, Output

-

Docu. No. ” RCH /FRM / CLINICAL / 092
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It takes a Jok o treat the Bitle, Your RIght 10 a Safe Delivery -

(' FLUID CHART |

SheBt NO, & e

1. Al measurements inmi. ;
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output

SR T PO Yo
I &“& L mgqoml!}!t ﬁ ﬁ%ﬁ%& lVSIte R

- Thrombo- f
Date Time é\ﬁgﬂ]ﬁ Route NG | Diarrhoea | Vomit | Drainage | Urine pgfc?rlgs I\Sllllgls]'e

Mouth [RY N.G

08:00 am

09:00am |

10:00am

11:00am

12:00 pm

01:00 pm

Total Intake : Total Quiput :

02:00 pm

63:00 pm

04:00 pm

05:00 pm

06:00 pm

07.00 pm

Total Intake : Total Quiput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

6:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hirs. Output

Docu. No. : RCH /FRM/ CLINICAL / 092
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e« | [ Maintain Airway and Oxygenation M& Discomfaort ljmmmﬂalance [ Improve Activity Tolerance [7] MaintainGood Nutritional Status [ Maintain Skin Integrity
§ iwaml;nnal Hygiene Prevent Infection [J Meet Elimination Needs (] _Enstire Safety [ Early Ambulation Reduce Anxiety = Patient & Family Education
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Tt takes a kot 1o freat the Uttle. Your Right to & Safe Dellvery

O Maintain Airwéy and Oxygenation [J Relieve Pain & Discomfort

3 Maintain Fluid Balance

3 Improve Activity Tolerance

[ Maintain Good Nutritional Status

DALE: .cvuererrmrnnrevarersrsererrserensacarones
O Maintain Skin Integrity

[
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Rainbow”

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
\;;ul‘ Right to a Safe Delivery

Z | Diagnosis: Any Infection: C1Yes CINo /'Z’ﬁ Known
E‘, If YES SPECIfY: ....oovvveiecieeeeee
E Surgery / Procedure: ) Post OP Day:
0 p)
g Date o 0% N
& | Medical Condition .
% | (Any special condition to be noted):
S [ Diet 55/1 ]
Allergy: 1 Yes.~No |1 Yes CINo |1 Yes /N0 | Yes ©INo | Yes T No | Yes 01 No
Ventilation (RA, NP, NIV, VENTI): s
Tubes/Drains/Catheter: “1Yes #No |1 Yes C1No | Yes CINo|CIYes CINo|1Yes CINo | Yes =1No
£ | Vital Signs: Temp: | 74 'A:;
Z Res: [ 2 3/
% $00: | G g%
2 Puise: | 102h)m
BP: | 100/
loc: | —
Fall Risk Score: ¥
Pain Score: il
Skin Integrity o
Safety Needs: }~7Yes CJNo [ Yes [JNo |l Yes ©7No | Yes C1No | Yes [I1No | Yes CINo
Physiotherapy: e
§ Others Specify: | Yes &No | Yes CINo [ Yes TINo | Yes TINo | Yes CINo | Yes T No
§ Special Diet: ——
g Critical Lab Test / Values: o
E |Other Special Orders / Medications: | ) Yes o |1 Yes [1No |C1 Yes C1No | Yes C1No | ) Yes [1No | Yes T No
§ PU Prophylaxis: T Yes J+No | ) Yes CINo | ) Yes CJNo | Yes [1No |~ Yes CINo | Yes I No
DVT Prophylaxis: 1Yes&No|7Yes (1No | Yes TINo | Yes [1No|C1Yes [1No | Yes C1No
ADL (Dependent / Non Dependent): || {p/,.,,/g.q
Post Operative Procedure Special Orders:
il
Handed Over By Name : // > %.v
Signature /1D ; o
Date: 7B |5 )
Time: ) 5’7 ﬂm
Taken Over By Name :
Signature /1D :
Date:
Time:
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Patient Sticker Eﬁ'.'.‘c';’ r%";:'s (L BirthRight
Hos pita[ . BY RA‘INBOW Hospn'fm_s
It takes & lot to treat the litle, Your Right to a Safe Dalivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: C1Yes CONo i Not Known
E . I Yes Specify: ....ocvvnrrrscneinenncscssenens
& Surgery / Procedure: Post OP Day:
g pate Shift
é Medical Condition .
= (Any special condition to be noted):
= | Diet:
Allergy: OYes ONo|DYes O0No|OYes ONo|OYes ONo|O Yes £1No |2 Yes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: OYes CONo [0 Yes TONo [0 Yes ONo |0 Yes ONo |0 Yes E1No |3 Yes ONo
E Vital Signs: TeF:';zf
= :
& Sp0,:
2 Pulse: )
BP: oL
LOC: :
Fali Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |C Yes CNo|OYes ONo|OYes OONo|T Yes ONo |OYes ONo|OYes ONo
Physiotherapy:
E Others Specify: |0 Yes TINo |0 Yes OJNo [0 Yes CINo [0 Yes CNo [0 Yes C1No I Yes ONo
E Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: 0 Yes ©1No |0 Yes CNo [0 Yes C1No |1 Yes £ No | Yes CNo | O Yes CINo
E PU Prophylaxis: f1Yes T1No |01 Yes O No |O1Yes ONo |0 Yes S No |OYes ONo|O Yes ONo
DVT Prophylaxis: _ OYes ONo|DYes ONo|OYes ONo|[OYes ONotDYes ONo|OYes ONo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time: -
Taken Over By Name :
Signature / ID :
Date:
Time:
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THE HUMPTY DUMPTY SCALE

\

=
Rainbow*
Children’s
Hospital

I takes a kot to treat the itle.

® BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

DATE | DATE

DATE | DATE

SCORE

23/§

Less than 3 years old

-

3tolessthan 7 years old

2%

Age

7toless than 13 years old

13 years old and above

Male

o

Gender

Female

Neurological Diagnosis

Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairmenis

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

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

Factors

Patient Placed in Bed

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paraiyzed)

Hypnotics

Barbiturates

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

=N WiWwWwiWww|wi|w|— W= W |a=Nnw|==|M] w ||| ]w

Total

Intervention:

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

oy

High Risk Humpty Dumpty Score = 12 or

Bedinlow position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

QOther Intervention(s) Specify

Nurse's Name:

Signature:

Date:

"X

Time:

Daocu. No. : RCH /FRM / CLINICAL / 005
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BirthRight
S\’ ;RMNBUW HOSEE
Your Right to a Safe Delivery

Date :
Time :

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:

Mobility Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3.Walks occasionally: 4. All patients too young to ambulate; '
Wkaary . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;\fc": ":;;nggfir‘;-e ::'Omé bed non-existent. Cannot bear own weight very short distances, with or without Wialks outside the room at least twice a
— and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

responds to only painful stimuli, cannot
communicate discomfort except by

Responds to verbal commands, but
cannot always communicate discomfort

Responds to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. cunstanﬂy moist: 2, \lel_'y moist: _ 3. Oecasionally moist: ) - 4. Ramly moist: .
to which Skin is kept ‘moisl almost pnnstantly Skin is often, but not always, moist. Skm is occasionally moist, requiring Skin is usually dry, routine diaper ’
skin is exposed by perspira.uon, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
A Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Mainfains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

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 liguid dietary
supplement.

2. Inadequate:

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

& 4

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.

4, Excellent:

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.

Tissue Perfusion &
Oxygenation

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

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%; hemaoglobin 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 : less than 9

| High Risk : 10-12

Docu. No. : RCH /FRM/ CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name

%74




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reguar Turning Schedule - _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
: Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree fateral incline using foam wedges ,
: Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Altgrnating pressure mattress overlay
Use same protocol as for “High Risk” Patients High densty foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Ge! pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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Time :
R |- 2. Very limited: —3-Slightly limited: 4. No_fimitations:
Mobility Does not make even slight changes | Makes occaslonal siight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity posttion position without assistance.
without assistance. to completely turn self independently. independently.
2, Chalrfast : 3. Walks accaslonally: 4, Al patients too young to ambulate;
VA it Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast: . . . y . .
of physical activity” Confined to bed non-existent. Cannot bear own weight vary short distances, with or without Walks ouiside the room at least twice a

and/er must be assisted into chair or
wheelchair”

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

day and inside room at least once every
2 hours during walking hours,

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimull due to

2.Very imited:
responds to only painful stimuli, cannot
communicate discomfort except by

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort

4, No Impairment;
Responds to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished leve! of consciousness or |  moaning or restiessness; OR, has ar need to be turned; DR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability dlscomfort,
pain over most of the body surface. ahility to feet pain or discomfort aver to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantly mPIst 2. \!ery moist: ) 3. l_JcE:asinnal_ly molst: ) 4. Farely molst o
to which Skin Is kept moist almost constantly SXin [s often, but not always, moist. E_:km is occastonally molst, requiring Skin is usqally dry, routine diaper
skin Is exposed by parspiration, urine, dmlnaqe, efc. Linen must be changed at least every linen change every 12 hours. changes; linan only requires changing
to moisture Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRIGTION-SHEAR 1. Significant problem: 2. Problem: 3, Patantial prablem: 4. No apparent problem:
Friction Qccurs when Spasticity, contracture, itching, or Requires moderate to maximum Maoves freely or requires minimum Able to completely [ift patient during
Skin moves against agitatlon leads to almest 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 extant against chalr independently and has sufficient
Shear Occurs when impessible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed er chair, requiring frequent devices. Maintains relative good position] during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one anothar occasionally sfides down.
1. Very Poor: 2. Inadeguate: 3. Adequate: 4, Excellent;

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days QR
albumin < 2.5 mg/d) OR never eats
a complete meal, Rarely eats more
than haif of any food offered.
Protein intake includes only 2
servings or meat or dairy preducts
par day, Takes fluids poorly,

Does not tzke a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minarals for age OR albumin < 3 mg/dl
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 wilt
take a dietary supplement.

1s on tube feedings or TPN, which
provide adequate calaries 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 refusas a
meal. Usually eats a total of 4 or more
servings of mean and dairy preducts.
Occasionally eals between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extramely compromised:
Hypotsnsiva (MAP < 50 mmi Hg;
<40 in a newhomn) or the patient
does not physiologically tolerate
pasition changes.

2, Compromised;

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

<10 mg/dl; caplllary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/di; capillary refill may b

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk : less thian@ | HighRisk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18
Docu. No. : RCH /FRM / GLINICAL / 119

| Notat Risk: 19-23

TOTAL SGORE

Evaluator's Name




Support Surfaces
Risk Score Category Aclion (Please Note: Oniy required for children who-are deemed at risk due
to altered mobility, consider eccupation therapy referral for advice
Regusar Turning Schedule ' .
Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
) High density foam mattress
Use the Same Protocot as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matfress overlay
Use same protocol as for “High Risk” Patients High density foam mairess
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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PAIN ASSESSMENT FORM It takes a Jot to treat the Mde. Your Right to a Safe Delivery
] Pain’Scdfe ' Modifying | Patient / Family . -
Date Time (0/10) Location Duration Acuity Character Factors Educated .Interventmn Sign ‘
& 5/ i ﬁ ] Continuous | [ Acute (] Sharp (3 Dull O] Increasing | [J Yes e AR (/ %/
3 Sﬂm 0 N [ Intermittent | ] Chronic [JAching [ Burning | ] Decreasing | 1 No P 7 -
{ [ Continuous | [ Acute (] Sharp [ Dull [ Increasing 71 Yes . N 5/ %&
,9? 7 gﬂm 0 Nﬁ {1 Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No IAK NI »? ~
!
[l Continuous | [ Acute (] Sharp  [J Dull 1 Increasing I Yes
[ Intermittent | 1 Chronic 1 Aching [ Burning | [J Decreasing | I No
[0 Continuous | [ Acute 1 Sharp [ Dull ] Increasing [] Yes
[] Intermittent | 1 Chronic [ Aching [ Burning | [J Decreasing { [ No
[J Continuous | I Acute (] Sharp (I Dull 1 Increasing ] Yes
(1 Intermittent | 1 Chronic 1 Aching [ Burning | (I Decreasing | ! No
[J Continuous | [ Acute ] Sharp 1 Dull 1 Increasing ] Yes
] Intermittent | ] Chronic (] Aching [ Burning | [J Decreasing | [ No
[1 Continuous | 1 Acute (1 Sharp [ Dull ] Increasing L] Yes
(1 Intermittent | 1 Chronic 1 Aching ] Burning | [] Decreasing | [ No
[ Continuous | [ Acute (] Sharp ] Dull ['] Increasing [ Yes
Ol Intermittent | 1 Chronic [1Aching [ Burning | [J Decreasing | [J No
(] Continuous | 1 Acute (] Sharp [ Dull LI Increasing [ Yes
[ Intermittent | J Chronic 1 Aehing [ Burning | [J Decreasing | [J No
C] Continuous | T Acute ] Sharp [ Dull (1 Increasing | [ Yes
L1 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 after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



Rumarical Pain Scale {Ohstetric and Gynecology)
l L | 1 1 1 L ] 1 ]
| T 1 T 1 | | | . 1
0 1 2 3 4 5 6 7 8 9 wm1
No P ors!
oFain Passible Pain

-»

Wong - Baker (Pediatrics) Above 7 Years

OSSP

No Hurt Hurls Little Bit Huris Little More Even More Hurts Whaole Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month 1o 7 Years)

{ SCORING .
CATEGORY
0 | 1, 2 v
No Particul . i " | 0ccasional Grimace or Frown, Frequent to constant frown,
Face 0 Parlicular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawh up
. 1 Laying quietly normial position, 'Squinning shifting back and . .
Activity moves easily forth, tanse Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry {Awake or asleep) complaint _ frequent compiaints
" Reassured by occasional touching,
i Content, relaed hugging, or being talked ta, Difficutt to cansole or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (uplo 1 Month)
Assessment Sedalion Hormal Pain / Agitation
Criterta
-2 -1 0 1 2
Crylng No Cry with painful | Moans or ghies Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritahility stimuli minimally with painful| initable intervals consolabla | continuous cry
stimudi Inconsolable
Behavior Stale | No ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli ) gestational age Awakens frequently | or
No spontaneous Littte spontaneous Arouses minimally / no movement
movement movement {not sedated) ‘
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Exprassion No expression with stimuli intermittent continual
Extromities 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 tanse Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RA, BR Sa0, | stimuli variahility from normal for from baseline baseling, Sa0, less than or .
Hypoventilation or | baseling with stimuli | gestational age 5a0, 76-85% with | equal to 75% with stimulation -
apnea - stimulation - quick  |-slow recovery Out of sync or
recovery . ﬂghﬁng ventilator
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PAIN ASSESSMENT FORM e A
Pain'Stdfe A Modifying | Patient / Famlly . j
Date Tima _ ~ (0 0)_.TLMMMn_ m,Dum]on | Acuity -Characterme—— [ pi e Eisatisd __Intewentlon —Sign ——|
{3 Continuous | 5 Acute 3 Sharp O3 Dull [ Increasing | (3 Yes
3 Intermittent | O Chronic [JAching [J Burning | OJ Decreasing | [J No
' D 'Continuou's' O Acute J Sharp O Dull O Increasing | [ Yes
{J Intermittent | O Chronic O Aching [J Burning | [T Decreasing | I No
0J Continuous | O Acute 3 Sharp O Dull O Increasing | O Yes
O Intermittent | O3 Chronic [ Aching (O Burning } (I Decreasing | O No
[0 Continuous | OJ Acute O Sharp O Dull O Increasing | [ Yes
O Intermittent | O Ghronic (3 Aching ) Burning | ) Decreasing{ O No
(0 Continuous | OJ Acute O Sharp O Dull O Increasing | [ Yes
- O Intermittent | [ Chronic O Aching (0 Burning | O Decreasing | O No
O Continuous | I Acute [ Sharp O Dult O Increasing | [ Yes
O Intermittent | O Chronic J Aching [ Burning | OJ Decreasing | OJ No
] Continuous | [J Acute O Sharp O Dul (1 Increasing | 1 Yes
(0 Intermittent | O Chronic [J Aching 5 Burning | [J Decreasing | " No
O Continuous | [ Acute O Sharp [ Dull O Increasing 1 O Yes
[ Intermittent | O Chronic O Aching [T Burning | 1 Decreasing | O3 No
O Continuous | O Acute O Sharp  OJ Dull I Increasing O Yes
O Intermittent | (J Chronic (OJ Aching (7 Burning | [J Decreasing | [ No
O Continuous | O Acute [ Sharp I Dull [ Increasing [ Yes
O Intermittent | [ Chronic [J Aching [ Burning | O Decreasing | [J No
Re-assossment Fraquency:

1. Every sight hours for all hospitalized patients.
2. For post-surgleal patients, patients with chronic pain, patient with severe paln:
a)  Alleast every 2 hours for the first 24 hours by Then every 4 hours.
¢}  Prlor to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain refief Intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)




Numarical Paln Scala (Obstetric and Gynecology)

1 2 3 4 5 ] 7 8 ] 10
Worst
Posslble Pain

Wong - Baker (Pediatrics) Ahove 7 Years

P00 O ®®

o Hurt Hurts Little Bit Hurts Littls Mora Even More Hurts Whole Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

]

{ SCORING
CATEGORY
1] | 1 2
) ) L ’ Gccaéional Grimaca or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disorientad quivering chin, clenched Jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
k]
. "{ Laying guietly normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers eccasional Crying steadily, screams of sobs,
Cry No Gry {Awake or asleep) complaint i frequent complaints
. Reassured byoccas‘ibna] touching,
' i Content, relaxed hugging, or being talked to, Ditficuit to consels or comfort
Consofability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Crlteria g
2 -1 0 1 2
Crying No Gry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally wit painful | irritable ) intervals consolable | contintious cry
stimuli Inconsolable
Behavior Stale | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stirmuli stimuli gestational age Awakens frequently | ar
No spontaneous Little spontanecus Arousaes minimally / no movement
maovement movement (not sedated)
Faclal Moutth Is fax 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 clenches
Tone Flaccid tone decreased muscle | feet tlenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense Body Is tense
Vital Signs HR | Mo variability with | Less than 10% Within baseling or | Increase 10-20% | Increase greater than 20% from
RR, BF, 830, | stimuli variabllity from normal for from haseline baseling, Sa0, jess than or ’
Hypoventilation or | basefine with stimuli | gestational age 540, 76-85% with | equal to 75% with stimulation -
aphea stimulation - quick | slow recovery Out of sync or
' , Tecovery fighting ventilator

/



s 1P26-00006409 - (R !
Dﬁf:f'm': . ) Rainbow” @ RiihDinki
Ot Children’s . BirthRight
fi s i BY RAINBOW HOSPITALS
(VA CHECKLIST FOR THROMBOPHLEBITIS Hospital | | W
S ) o ]
LA/ DAY-1 ! 5/ DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE " mM7T E [ N M/T E M | E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Obisarve:cannila 0 O
One of the following signs is
9 evident : Possibly first signs of phlebitis :
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Ste N
Two DT the Tollowing Signs Early stage of phlebitis /
8 478 SYident Resite Cannula e f‘{p{
Pain at IV site Redness
A“- o thg Tollowlg Sigos ane Medium stage of phlebitis /
A evident : Résite Canfilz Oonsid 3
Pain along Path of cannula Tes'f at""” aonsider th[
Redness around Site Swelling AR
All of the following Si
ofthe following Signs are Advanced stage of phlebitis or
evident and Extensive : h  thromboohlebit
5 Pain along Path of cannula tRe sjaréu L rlorg O de itis / 4
Redness around Site Te 310 ?“”“ a Lonsider NA
Swelling palpable Vengus cord reatmen
All of the following Signs are
gvident and Extensive : Pain Advanced 5‘39‘? o
6 | along Path of cannula Redness | thrombophlebitis / 5 N
around Site Swelling palpable Initiate treatment Re site .
Venous cordpyrexia Cannula P
; Signature of the Nurse L,
A

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

Signature of Shift In Chaj
Signature : ..............«<4" /" ........... T30 Il d <ot

Docu. No. : RCH /FRM / CLINICAL / 137
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Signature of Ward In

Signature :

arge : ‘
ol A4y Name :
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

] = DAY DAY-2 DAY-3 i
S. No. SITE OBSERVATION STAGE / ACTION SCORE W T E £ T E Remarks
1 | IV site appears healthy I\{I)obggz g;gsﬁgms / 0
One of the following signs is
9 evident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 ;F\:éoegzt}gstFUIIOWIng Signs Early stage of phiebitis / 5
Pain at IV site Redness Resite Gannula
All gf the following Signs are Medium stage of phiebitis /
gvident . ;
4 | Pain along Path of cannula _i?es[:g Catnnula Cansider 8
Redness around Site Swelling reatmen
All of the following Si
evigent an é)mwt;rl;gswég?s are Advanced stage of phlebitis or
5 | Pain along Path of cannula g]e sltaréof thrlorgbopl_gebltis/ 4
Redness around Site Te Site L.3annuia Lonsider
Swelling palpable Vengus cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | thrombophiebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Gannula
Signature of the Nurse

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

Signature of Shift In Charge :

HT04]1 2101 NAME § oo snenaanas

Docu. No. : RGH /FRM / GLINICAL / 137

Signature of Ward In Gharge :

SIQNAIUIE 1 ceoeeeeeeeererer e reessnernsenesnrasseras NAME | e




