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UHIDNo.: _ _ _ __ ____ ””m”””m m’ ___________ Beply o 4 ° i Y -
Date of Admission: _ _ _ _ _ _ _ _ Time:__ ______ Date of Discharge : _ _ _ _ _ _ _ _ me sl . o
Room/BedNo:_ _ Ward: __ Suggested Billable bed type : _ _ _ _ __ _______
WARD TRANSFERS
Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of

Connecting

Disconnecting

Date Equipment Time Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
2 F4 |77 Pacemens— / V3573 | V,_.“‘.—}"‘/—
™
U
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ANY OTHER INFORMATION

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

Time : [%

Prepared By : (,Q ¢ Q'//—\D

Staff Nurse
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Shift / Ward
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Billing Assistant

Billing Supervisor
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verICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks

1 Admission sheet \

2 Discharge Summary 2.

3 Nursing Initial assessment {

4 | Patient Transfer form 1

5 In-patient Medical record \

- Doctors progress sheets \

T Nursing plan of care and handover sheets 2 :

8 | Consultation sheet -

9 General consent for treatment !
10 | Consent for Surgery ‘
11 Consent for blood transfusion
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 |
30 | Intake and Out take chart (fluid chart) {
31 | Drug chart (Regular Prescription) [
32 | Investigation Values (result sheet) | i
33 | Nebulization chart J
34 | Nutritional review chart i
35 | Intensive care unit (ICU Charts) ;
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale 1
38 | Braden Q Scale L
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

@ wk o [
&)
Total No. of P
— (// L i
Doc. No. : RCHBH/ FRM / GENERAL / 126 Signature and Date :

ol ]CH% ‘ (P.T.0)



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



% & Rainbow Children's Hospital - Banjara Hills
inbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
hildren's s ,Telangana, India ,500034.
Aospital s TEL NO :+91-40-4466 5555
SEaw WEB : https://rainbowhospitals.in
ADMISSION SHEET
: ' (LR (R RLRAEL AL LERT RO (A
Registration Details :
Admission No : IP5-00176680 Admit Date : 21-Jul-2026 Admit Time :12:19 AM UHID : VIH-00183239
Patient Details :
Patient Name : Master FARHAN Age :10Y&EM26D
Guardian : Mr MOHAMMAD SALEEM DOB : 25-01-2016
Gender : Male Religion
Occupation s Martial Status . Single
Address (H) . HNO 2-1-17/2, BAGULA WADA Nirmal Phone No : 7989177705/ 8978704749
Adilabad Telangana INDIA 504106 E-mail . SMD033382@GMAIL.COM
JAdmission Details :
Bed Type : FOUR SHARING Bed No :FSW 138 Ward Name : 1F-HEMATO-ONCOLOGY
RoomNo : FSW 138 Admission Type : First Visit
Contact Details :
Name : Mr MOHAMMAD SALEEM Relationship : Father
Contact Address : H NO 2-1-17/2, BAGULA WADA Nirmal Phone No : 7989177705 / 8019690656
Adilabad Telangana INDIA 504106
/"?,SEC’“
et
Signature
Doctor Details :
". Doctor Name : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-Consultant ., o RiSHA RANI
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name . SELFPAY
Printed Date / Time : 21/07/2026 00:20 Printed By : 018621 Page 1 0of 2



"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

0
PEDIATRIC IN-PATIENT
MEDICAL RECORD

0
‘PS.W‘T‘“
\VIH-001822%9
Master F :‘ oY
1.20
?:r- SANDHYA VADDA

i

\ Ma8D M)

Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PTO.)




VIH-00183239 1P5-00176680

Master FARHAN
zs-m -2018
SANDHY
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wnuuo (M)

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex
Information given by: Relationship
Chief Presenting Complaints & Duration (Chronoluglcally}

‘ /mmdw.;ﬂlao /
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Poo~ AR,

History of present illness :
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[ VIH-0018323% 1P5-00176680

|
Master FARHAN
l— 26-01-2018 10YsM28D (M)

"Vl

Pediatric Multiorgan History & Physical Examination

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

-_—

Birth & Neonatal History:

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

PR
¢

Immunization History :

Brt, AdA. w4

g v

(PT0.)




VIH-00183230 1P5-00176880

= Master FARHAN
25-01 -2018

"V

Pediatric Multiorgan History & Physical Examination

nvuuw (M)

Anthropometry :

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

Weight (kgs) )%u}emue WP

On Examination :

(Centile)

Temperature : on(—)/ Pulse Rate :MVB.P. Mﬁj SP02 M@

s g PR

Resp.rate and type of breathing :

Rash_

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : K% @

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : gug: @

Any murmur :

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

Per Abdomen :

Inspection

Palpation :__<>4'C

Ausculation : . IS/( @

Spine : External Genitelia :

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




\p5-00176680
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i

Pediatric Multiorgan History & Physical Examination

(M)

Central Nervous System :

(I o
Level of Consciousness : AVPU/GCS score . IS ) >

Cranial Nerves :

%

Motor System:

Nutriton :

Tone: @ Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars (@

Sensory System :

®

Bladder / Bowel :

Clinical Summary & Diagnostic:

Muo Rl Mo oo Mppibruns e
e Ppiund by

(PTO.)



VIH-00183239 |P5-00178880

 FARHAN
a r:;;?-aoﬂ j0YsM28D (M)

B i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: g‘ f’/t‘f\@*b / MJ’ ’Wldf-«v {\M/}mvaj/w"m

Desired goals of the treatment : )4 S lﬂJM L«{Zy

Planned Labs:

bu‘uw :\ng{la.ﬂ( '
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Signature of the Doctor: &N =i Signature of the Consultant: ............:  srere BN
Name of the Doctor: ... XMl ... Name of the Ca ;1 S S Q\'Ff*\
| ) oy
Date & Time: ........... Qolm%&@'«.m Date & Time: ..J\....\...., Y p,

SR e
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PROGRESS NOTES AND DOCTOR'S ORDER
:a;-?me Progress Notes , Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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*. SANDHYA VADDADI — H ital RO OSPTALS
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QLT T |
PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

Date
& Time Progress Notes

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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Creatinine - 04
ALP

SGPT

|_TBillCon;

] T.Prote_irn

SAbumin

S.Globulin

VG Ratio

Uric Acid

~§r.Lipase '

Blood Lactate

S Cholestero!

| PT/INR” ]
| APTT |
CSF Protem / Sugar

| Cells I Bicarip Wﬁ
N/L

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




VIH-00183230 1P5-00176880

Master FARKAN
28-01-2018 10YSM28D (M)

HYA VADDADI

"

DRUG CHART

)

Rainb%w“ i

BY RAINBOW HOSPITALS

Children’s .Bil‘thRight'

Hospital

It takes 3 lot to treat the littie.

Your Right to a Safe Delivery

Date of Admission: il ...... % ....... DIUD AHITIBS: isovovsrvsvsssiasssssiums somutisdiunsssnsisasinns /‘MG 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.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

DOCTOR

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCGRIPTION. 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

1) Right Patient ~ 2) Right

Drug

3) Right Dosage

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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: | PRRACETRM])

Dater

Dose Route Frequency |Start Date

504 v | @)D et

Tirvne

Doctor’'s‘Signatur q?VaIid Period| Pharm.

Additional Instructions:

s [ 7100

DRUG :

Date

v

Tir'ne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

A

Ti[vne

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)



VIiM-UV 1838w
Master FARHAN
25-01-2018 10YSM28D (M)

Dr,

T

REGULAR PRESCRIPTIONS

DRUG : |wi Di¥eRA L o TR\S

Datey

Dose Rﬁute Frequency |Start Date
2 awah NV | TID /*éﬂﬂ’r

Namhe & Signature of the
Starting the Drugs:

AdditiongMnstructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

. UNC2OLI D Tigen®

Dose | Route |Frequency [StartDate] b , |Nauife
Boomg| Y | B | a0\ B _

Name Signature of the Doctor
Starting the DW

Additional Instructions: ?

Daily Doctor’s Endorsement by a Sign

DRUG:[{ Tp 1D ARCtpyA  [Timeh®

Dose Route | Frequency |Start Date

PR P-ULUAY Date» \3(&?

QL
\.\..a'@ff‘

LSyl w | 0D ;zo\:yb‘"r(

Name @ Signature of the Doctor,
Starting the W

Additional Instructions: 2

S

Daily Doctor’s Endorsement by a Sign

Date

DRUG: [y PPNPR prvoLE Timel

Dose Route Frequency |Start Date &P’

Wl V]| OB | )4
Namel& Signature of the Doctor
Starting the Drugs:
W)
E}(\, wﬂﬂ}ﬁ X
Additional Instructions: i
Daily Doctor’s Endorsement by a Sign I

Page: 2/4



VERIFIED BY. - INaMB . booi b it

. Signature .....

VIH-0018323% I1P5-00178880
Master FARHAN

28-01-2018 10Y8M28D (M)
Dr, BANDHYA VADDADI

S LTI

2
Rainbow"* - o
Children’s ‘Blrtthght

Hosp ital BY RAINBOW HOSPITALS

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

Weight ...%3:@@wm Cl*fﬁ/\@\f

Sheet No: ............. REGULAR PRESCRIPTIONS
. Date»
DRUG: | n{  O'NDPNSETRY oy [Time \q}\\?‘
Dose | Route |Frequency |Start Dt |y . 7 1\l
bogl|. W | TID ‘0h K,@@L

Name(& Signature of the Doctor

Starting mem

aAll)

-._-,-F-.Ei

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tuye

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

\ 4

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



VIH-00183239
Master FARHAN

26-01-2018 10Ysmasp (M)
Dr, SANDHYA VADDADI

IO

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

IP5-00178880

REGULAR PRESCRIPTIONS

1@

Rainbow® ) L
Cg;?dr%v;’s ‘BnrthR:ght

Hos pital BY RAINBOW HOSPITALS

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

Weight .. 3%-© Ward DVV?{DI]

DRUG :

Date»

Ti[pe

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tirpe

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency

Start Dt.

Tuye

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Time

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108

(PT0)



VIH-
h:r::;ﬂnm IP5-00178880 Weight. Zx?)EDr:jWard @3@*@
285-01.2018

10Ysmaep (M)

Dr, BANDHYA VADDAD| Date»
T T R s e =8 e
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do Do: Dose
Route Start Date e * -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Dose . i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
s 3 D D Dy
Additional Instructions: e o - =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlu’]e | Nurse Sig. l Nurse Sig. | Nurse Sig. Nurse Sig.
L4 L4 L~ L°4
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose aend i
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: . - e =
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. _— Dosage & Other ;
Date Time Medication : R Signature
" Instructions il e JN”rseS
-~ V.
[+ Y “é“U g;&’\/\
U v AV i

Page: 3/4 (P.T.0)
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Master FARHAN
28-01-2018 10Y&sM28D (M)

i ermeomr w2216 i niel

osition of I.V. Flui
\ ntusion, mention ml/hr = Mcgufkg'-l;?n. etc) Route Flow Eate Doctor | Nurse | Date of

mihr_| Sign | Sign |Stopping

chtor Nurse
Sign Sign

o\ & DS (v | o 00 W@ W
) M @ Y %‘;&5“’ ‘\\\ %7/ E@V\T\

Page: 4/4



VIH-0018323% IP5-00178880
Master FARHAN "z

25-01.2018 10Y8M26D (m) Rainbow®
. BA . . (-
S Children's | @ BirthRight
0w Coaoran” | (g meacmn
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: Y\\O ........................................ ),Noﬁnown 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: ... 12 S Shifted to: .....0) Nb(@?ﬂ(l’%&‘)

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | oo/ Time 72’3:?%'33
1 6 Mp: Plo 6> | RO |Oc Onc
2 @EH? Lc»‘vf’kyf’t i (o % p | 20(4 |OC ODC
3 \ OCc DG
4 \ ¢ 0oc
<
5 \ ¢ 0Joc
6 \ C¢ CIoc
AN
- \ Oc oioc
8 \ ¢ EEe
PN

9 ‘ ¢ CIDcC
10 Oc Ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
..................................... (B estiali)

bo 2 e TR RRNOP - s B ro oL B T, (O | petlie

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



VIH-00183239 %

S Rainbows | @ BirthRight
Tt " ESSMENT FORM Hospital .“;—%—1052!;?2“12?52'.?33
e PAIN ASS

Modifying | Patient / Family
Factors Educated

b (J Continuous | [JAcute () Sharp [ Dull (J Increasing /B‘%s ﬂr)ec} a_ﬁ%‘) D <
31\\’_\, \) ,?«ﬂ &\]o ‘imﬁbdo L Thtermittent | CJ Chronic | |_3AChing () Burning yecreasing 1 No AE\re M )2“ e

(oA (l) Intervention Sign

Date Location Duration Acuity Character

' i V)
P‘m [ Continuous |-£TAcute ] Sharp  CJ Dull [ Increasing | [ Yes ) PAW. @\
9‘“ :r ng oL (E;Hntermment (] Chronic (B’Aching ] Burning Mreasing ] No ﬁ z\( Ef N J

(] Continuous | [ Acute (7 Sharp () Dull [ Increasing O Yes
(J Intermittent | [ Chronic (] Aching (O] Burning | [J Decreasing | [J No
(J Continuous | [J Acute (J Sharp  [J Dull [J Increasing ] Yes
[0 Intermittent | [ Chronic (] Aching (O Burning | [ Decreasing | [J No
(J Continuous | [ Acute (] Sharp  (J Dull ] Increasing [J Yes
(] Intermittent | (] Chronic [ Aching [ Burning | [} Decreasing | [ No
[0 Continuous | [ Acute () Sharp [ Dull [J Increasing [J Yes
[ Intermittent | ] Chronic [J Aching ([ Burning | (7 Decreasing | [ No
[0 Continuous | [ Acute (] Sharp (] Dull ] Increasing ] Yes
[J Intermittent | ) Chronic (] Aching [ Burning | [ Decreasing | [ No
[J Continuous | [J Acute (] Sharp [ Dull (1 Increasing | L[] Yes
[J Intermittent | ) Chronic [ Aching [ Burning | (] Decreasing [ [ No
[J Continuous | [J Acute [J Sharp  [J Dull [ Increasing O Yes
[J Intermittent | CJ Chronic (] Aching [ Burning | [) Decreasing | (] No
(] Continuous | [} Acute (] Sharp [ Dull 7 Increasing O Yes
[J Intermittent | (] Chronic (] Aching [0 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:
2) At least every 2 hours for the first 24 hours b) Then every 4 hours.
€)  Prior to pain pain-relieving intervention. d) Within 30 — 60 minutes after pain relief intervention.

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




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 |

—

No Pain

&

0
No Hurt

——

1 I I I I 1 1
2 3 4 5 6 T 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

© S ® @

Hurts Whole Lot

&

10

Hurts Little Bit Hurts Little More Even More Hurts Worst

SCORING
CATEGORY
0 1 2
Particul ) . 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 !egs 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,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -1 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, BP, 830, | stimuli variability from normal for from baseline baseling, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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It takes a ot to treat the ltte. Your Right to a Safe Delivery

Rainbow it A
Children's | & BirthRight
Hospital .svmmaowno ALS

EARLY WARNING SCORE: CHILDREN’S UNIT

C..Tme:| Ayl | [ [ [ [ 1 [ [ [ [ [ f [ 1]

Lilfobal }od- | LI

[Doctor /Nurse / Family Concern?

104
103
102
101
Temperature o
(F) s
99 ol
98 N R R e B R | ST Sy R R —t ] SRR S My S Sr Ty S puups (S5 T -
97
9
95
94 1
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
: 100 <
Note: 90 .1\ \
BP does not score g
in early 70
warning scoring gg
Heart Rate (Number) 0
70
60
~isp. Rate (bpm) 50
_ver 1 Minute) * 40
2k
10
Resp Rate (Number) |
Resp | Mod/ Severe
Distress | None / Mild | o
Receiving O,(l/min)
0,Saturations (%) (40 ~
Conscious | Normal
Level Altered
GCS * l
TOTAL SCORE A
Number of shaded boxes
Pain Score p7)
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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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 — regardiess of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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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N

ALELI

EARLY WARNING SCORE: CHILDREN’S UNIT
@BTme VBN [ Q[ [ e [ [ [ [ [ [ L[ [ T[]

Doctor / Nurse / Family Goncern?

104
103
102
101
Temperature e — 1 - P
(F) 99 0o Gt PP
98 _.R_L___ BT~ = Rl Nl Y v R0 R - I M I R R ) R B R
97
9%
95
94 |
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score
in early

warning scoring

Heart Rate (Number)

~1sp. Rate (bpm)
. Iver 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving O,(l/min)

0,Saturations (%) :

Conscious ' Normal
Level Altered

GCS * \

TOTAL SCORE |€7

Number of shaded boxes | © 0

Pain Score 9) .47 i A

Observer's Initials 5 Tl U b 12
Score 1 : Cg?;inue normal obsen\ra\‘%n by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see |
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. ;

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 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 i have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1t takes a lot to treat the little. Your Right to a Safe Delivery

Sheet No. :

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.
'm ; S Output L IV Site

: vste |
Date | Time 0’13;}:;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

core Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
: <( 12:00 pm

‘> 01:00 pm
Total Intake : Total Output :
02:00 pm '
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
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 Total\24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1t takes a iot to treat the fme.

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 IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Thrombo-

: ' - hiebitis | Sign.
Vomit | Drainage | Urine R oie Nurse

N\

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 Butput : e

02:00 pm

a

03:00 pm

2]

04:00 pm

05:00 pm

06:00 pm

]

07:00 pm

Total Intake :

Total OQutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

y.

01:00 am

L

Total Intake :

L4

Total OQutput ;

02:00 am

Fom

03:00 am

ki

04:00 am

Fony

05:00 am

o

06:00 am

fnd)

07:00 am

Fom

Total Intake :

430N -

Total Output :

Total 24 hrs. Intake

490", 12c0) Uan

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

Total 24 hrs. Output | SOO :‘LS CM
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Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:
- E ! ~ i /

Arrival Time: \‘R ... e Mode of Arrival: W\W\ ......... \\NV') Admitting From: m OPD [ Direct
AUBIGY/ ACNOrSe BOBCHON ..ol oot Bauiasiins shats aessns feirbiscs e ik s R mabiss e Body Weight: &3'6 ~Kg

NOL ¥newn. .
.................................................................................................................................. 3 TR ||
Past Medical History: Obtained From [ Patient [ Family Member ) Medical Record -Other (SPOCHY) ....ovirvinivninninin
| L Past Medical History Past Surgical History Previous Hospital Admission

et et
PN el

Familt HISIONY aamammmnnc s o o IOREE A RRNRIE S ST A X CNCiCly, | SR ST EMITIET. - E

H3s the child or close family member had recent contact with a communicable disease? [ Yes D No
WIIBDIBBBO UL, ... ..o cocionsconsinsiiinmions i 553 oy 5084 55 I 6 i s s Sl
Wasthe child's birthnormal? &¥€S [ INo  [fNO, please deSCribe PrODIEMS: ..............ecvueveeeeeeseeeeseseesessssseesessessesssssessesssseesseseens

Are the child's immunization up to date? s LINo
v‘ 1 P AT k |

Current Medication: [ None u&ﬁ If Yes, fill reconciliation form

Pain Score:‘.’.ii ........ SOOCHYSIB: it s e nses (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment.=+Yes [INo  Score: ........ L \ ................. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ......... 9\@ .................. ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes [INo If Yes, Pain Score: .......... ..- ......... Pain Tool Used: [ N Pass [ FLACC [] Wong Baker
Character of Pain ........ 7 ooo....... LOCAtION .eooverorrereen, EISORIBNEY Ls..iivovvotsins sineras Durdtion .....5..0uld e

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT.0)



FUNCTIONAL SCREENING: \Z{O;\bnormaﬁties Detected

(] Mobility Problem ] Walking Problem
[l Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \D/@wrmalitjes Detected ;
[] Underweight L1 Overweight [ Special Feeding Method
L] Feeding Problem L] Special diet ] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: \_D*Nﬁgnificant Findings
Unusual concerns about patient's Psychological Status: [1Yes (N0~

If Yes Consultant Notified: ....................c..c..cooooviiiieeeeceeeeee s (Date/Time): 2\ \:1 \ QC"? , ’Oﬂ" *

Cultural & Spiritual Needs: (1Yes N0 if YBS SPECITY ........ovvoveerreeeeeereeeeeeeeen, Inform consultant for positive criteria.

Social History: LivesWith................ P aX\ DA

Siblingsinhousehold [JYes [ N0  (ifyESHOWMANY?) ...

All Information Obtained From IE] Patient '\Z]m;r [ Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : J~*Yes [J No Waste Disposal Explained: . _+Yes [ No
Infusion Pump : ‘ﬂg@ No Hand hygiene Explained: es [ No (] Others

Patient Rights & Responsibilities: Yes [INo

Information given to N“\(\'ﬁﬂ ...................

Nurse Signature: ......... @

Nurse Name: &\)\.}D’\{\C—\‘Y\MV\ .......
Date: Q‘\ \-#I Q\Q’
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Dr. SANDHYA VADDADI i Chlld_ren s B|rthR|ght
Ummwm— NURSING CARE RECORD PR
— e IYVIIVIITE VNl 1leeVVILlYSSSSSS 2 nitskesalottoreat the fitthe. Your Right to a Safe Delivery
Shift: Wning ' [J Afternoon [ Night . Date: ‘Q(/H ']/’( ..................
@ j 7
ASSESSITIBNE: —.ooooee e seeeeeeeeeeeeeseesseeessesessesseeeseseeeseen W&C ................. A VLTS 7YY A
o | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort 47 Maintain Fluid Balance [J Improve Activity Tolerance [ Maintain Good Nutritional Status [J Maintain Skin Integrity
E Maintain Personal Hygiene - [ Prevent Infection [ Meet Elimination Needs )ZT/ Ensure Safety [ Early Ambulation Reduce Anxiety /El Patient & Family Education
S | [ Identify Potential Complications T e s O oo 3o SO DU Sy FUBRR IN-A g0 1. S S, SO
Time Plan of Care Time Irg.plemeniation 2 Evaluation

5 ( /- 40 o 7T
o AR PO ol [ AT
et b Ko s B
e gt B SOy S bl fclond) T

oy P gl e e (”j/%

\lf?/v\

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

Nurse Signature: ................ (\W .......................... Nurse Name: ...... \/ﬁ% .................................................
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or s — Rainbow” | @ BirthRight
: ildren’s
T R R T Ghildrer's | gy BiTthRigh
Shift: T Morning [ Afternoon [ Night

It takes a lot to treat the litde. ur Right to a Safe Delivery

ASSESSMENL: ........ccoveeeeereecrarenneeraceensenas L R4 AR AR R AR R R R bR R bbb
........................................................ pottenk ‘Mowing wWesulnegs .
i .;’M{inlain Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity
s aintain Personal Hygiene Ment Infection eet Elimination Needs ,‘}\/En/sure Safety ~ Early Ambulation Reduce Anxiety '\’L.Ha(er{& Family Education
S | [ Identify Potential Complications ELANY OOrS BORGHY .« i e i e s b i b an e W emn 2 b b S
Time Plan of Care Time Implementation Evaluation

AR BSSLAS the Podient rongTfion ARV HESeSS € A e Puttent cordpr podlent
Qv Meniten Vi fal - LR TMONTEP €4 NT ta Feal
BP\m- Madntean Tv fw\)\ds, 4 fonl MAntain &4 ov {\wj\dg‘ petienr
AR AL YIS SR " MEd] Caton | £ i PASMINIS tered -medication Now.
S| Provide PepLenal yging

TP PoVide suPPorfve
Cone_,

6 RM.- provided pertonn) NSRS

Lzedm | Previde d suppolrtie Gons,
\

Nurse Signature: .............\2 T g esusane iy

Docu. No: RCHBH /FRM / CLINICAL / 148
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ST

~ NURSING SHIFT HAND OVER FORM
Treating Doctor: ........ }hcﬁdﬂi ................

Rainbow® . o
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

s!QI(QRD

Date of Admission: . Q MQ

*

Department: ... YE LT
= | Diagnosis: it Any Infection: 1Yes [INo t Known
= . ~
g l(chO el A & 74:&(3‘5?” ] 1 YES SPECITY: weovverereeeeeeeeeeessseeoeeesseoe
-
s . Atpend TR
g Area A __Qﬂ\ ¢ me ol - OUJ"‘O
S Shift Time | o 4N \q/{)n/]
g Medical Condition ‘
= | (Any special condition to be noted):
MA-| b | g
Allergy: [ Yes 16|01 Yes (A6 | 0 Yes @AM0 | 0 Yes C1No |1 Yes C1No |0 Yes I No
Tubes/Drains/Catheter: 1 Yes O[O Yes No | 0 Yes [0 |0 Yes CINo | Yes CINo |1 Yes ©No
Vital Signs: Temp: | R & U O%6F Qj—g £
. Res: | RBbIM| Q4P| 9 [
o Sp0;: q\g} \0ovs | (w0
§ Pulse: | JOR biryk DGO 10%//)9
J
8 8P: )R GeYOLRUS) [0/ (5T IH
Fall Risk Score: | 1\ \\ (
Pain Score: | O (O O 0
f
Safety Needs: @KU\ "’\&&\\5 §1 Ji{}af
” Physiotherapy | \‘('es )r/ Yewaﬁ- - Yes LiNO| [0 Yes C1No |1 Yes O No | Yes O No
5 = i '
= Others Specify:
5 A . N [xﬂ)ff
g Special Diet: | Yes CLNe7 T Yes\eNo | Yes  C1No | Yes C'No |0 Yes CINo |0 Yes CINo
E
& |Other Special Orders / Medications:
@
= L | Wk | Al
Post Operative Procedure Special Orders: [ N \{9 LA
Handed Over By Name : QAO;' M (}{V%/
e L
Signature : oA (V‘ A\
Date: Nee [ WN\F [IAHV
Time: ’)),“ 20 | SRV rg PN
Taken Over By Name : ‘OX\@C 5@ \ (
\ 4 Fa
Signature : N W | V)
Date: 3\\\4\% Q\b 1A
Time: VR | Tam -

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Chlld!'en’s
Hospital
It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

-
BirthRight
BY RAINBOW HOSPITALS
‘r'nur Right to a Safe Deliv;':r—y

TreaBNG DOCIOR ..icsuvsssssascsmsmsmismassnssssnssnusnen Department: ...........cooevevevccncicinns Date of AMISSION: .........ccoocceevrrrrres
Z | Diagnosis: Any Infection: CJYes CINo [ Not Known
'g NS . s i
| —

w
2 | Area
2 Shift Time
£
X | Medical Condition
= | (Any special condition to be noted).
Allergy: OYes ONo|OYes ONo | Yes O No | O Yes CINo [ Yes CONo | O Yes OO No
Tubes/Drains/Catheter: CJYes CINo | Yes CINo |CJYes CJNo | Yes CJNo |C1Yes CINo [ Yes O No.
 Vital Signs: Temp:
- Res:
o Sp0,:
ﬁ Pulse:
g BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes CJNo [C1Yes CJNo | Yes C'No | Yes CJNo | Yes CNo |l Yes CINo
=
2 .
jg Others Specify:
g Special Diet; [C Yes C'No|CYes CINo [ Yes C'No | C'Yes CINo | O Yes CJNo | O Yes CJNo
E
& |Other Special Orders / Medications:
- i
Post Operative Procedure Special Orders:
Handed Over By Name : i
Signature :
Date:
Time:
Taken Over By Name :
Signature : ¥
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097




INTERDISCIPLINARY PATIENT
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- i

/ FAMILY EDUCATION RECORD

T

"2
Rambow ' ey
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. mafe Delivery

Identified Education Needs:

Teluyy _ ,
'rL‘FD .............. Patrent/Learﬁer theracy/}ﬂéad SAWite W Willingness to Leaws/ 1 No He.a!thcare Literacy: D\Ye 1 No

13. Risk / Safety

Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education : 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. 'Diagnostic Test/ Procedures 12. Patient's / Family Rights p T T o PN SISO e L . 4
Part - Il
Use codes from the list in part Ill
. Need : g Designation /
Date | Time | \qenified AT . Mechanism/s Comments | " signature
Person Taught ol Teaching Tools | to overcome | Understandin
y Barriers y barrier/s .
oI |92 2 |4 aIrrep ) aud A 0 i 12
s v Coye /9/4;’) a4 Sl B s
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver el Ey T R ]
Learning Barriers:
1. No Leaming Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values 14. Others (Specify ................ SRS 3 IR
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A:  Audio D: Demonstration V: Video 0: Oral P: Printed

1. None

2. Obtain translator

Mechanism/s to overcome barrier/s:
3.
4.

Reassurance & Support
Teach Family / Others

5. Respect values & beliefs
6. Respect Cultural / Religion Preference

7. Other, Spaclly ....c.oeoiinins

Understanding:

p

Verbalizes Understanding

2. Demonstrates Understanding 3.

Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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L :;;7;::5:“ 1av:lﬂ'° % Rainbow® ® - e
"V MULTI-DISCIPLINARY PLAN OF CARE FORM  Ghirers | By BirthRigh
Diagnosis: ﬂc fO B ({’Q/‘ At - NEo 9 *Aﬂpei’f/f) Oty € —
g;:; ‘ Discipline Type Patient Nusds / Problem List Goal - Plan / Imeryentiun _Signature Team Verification
/\YV° i Medical cenitial Pown  Aad o, vsG phd C1 Nursing
q : 1 Nursing O Modified = ~Sal L ej ¥ iy S geé.gf., 0J Others:
-l\\ 1 QOthers: El Per-Op VW W‘ﬁ p l U ﬁ ’Lt:lb-w‘-h Q i
I Post Op 1 WD
4(5 [1 Medical G/I/t;al ' ‘ A, L D3 0 Medical
9\\ LT Nursing O Modified /A’bd@m' AJ p QCJAM@,-C;Q ’& thers:
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Mastar FARHAN Rainbow® " ;e
ottt el Children’s BirthRight
[ARAM CHECKLIST FOR THROMBOPHLEBITIS Hospital | [ srumeonosims
DAY-120[% |7/ [7- DAY-2 ?
S. No. SITE OBSERVATION STAGE / ACTION SCORE E {:}' 2{,)]?' E M DAEY 3 N Remarks
: No signs of phlebitis /
1 IV site appears healthy AT A 0 / O | 1o
One of the following signs is
9 evident : Possibly first signs of phlebitis
* Slight pain near the IV Site / / Observe cannula L N'P“ —
* Slight redness near IV Site
3 | ool YRR Early stage of phlebits / ) NR -
Pain at IV site Redness Resite Cannula
All i [
evic?efr;[r e ek Med_ium stage of phlebitis /
4 Pain along Path of cannula Resite Cannula Consider 3 NRh |
Redness around Site Swelling Treatment
All of the following Signs are
evident and Exten?siveg: Advanced stage of phlebitis or
5 | ‘Painslond Buvol cansula the start of thrombophlebitis / 4 N A
Redness around Site Re site Cannula Consider e
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of N P\
6 | along Path of cannula Redness thrombophlebitis / 5 k-
around Site Swe"mg pafpabie Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse @/{@*ﬁf

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

Signature of Shift In Charge :

Signature :
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Signature :

Signature of Ward In Charge :
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It takes a lot to treat the little. Your Right to a Safe Eemeir;

THE HUMPTY DUMPTY SCALE ,a13. 51\~

PARAMETER

CRITERIA SCORE | DATE | DATE | DATE

DATE | DATE

Age

Less than 3 years old 4

3 to less than 7 years old

7 to less than 13 years old a2 v

Gender

Male

Female

Diagnosis

3
2
13 years old and above 1
2
1
4

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,

Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 3

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

Bl =l =]r

History of Falls or Infant - Toddler Placed in Bed

Environmental
Factors

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

w

Patient Placed in Bed

QOutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

“INjw|wlw|wlw|w|lw|—=ND]|w]—=]MN

Other Medications / None

! \

TOTAL

ST

Intervention :

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

re = 12 or above

Bed in low position

N9)

Call device within reach -2

Wheels Locked 18

NS

4o

Room free of clutter

Adequate Lighting N2

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

Date : u)
)

Time :
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