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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting !
g Equipment Time Time Order No. Signature
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s\ £ nfusion pump . 14pm {op 9601696 )
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Your Right to a Safe Delivery

Doc. No. : RCHBH/ FRM / GENERAL / 126

GEp

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

1 Admission sheet [
2 Discharge Summary 2
3 | Nursing Initial assessment A
4 Patient Transfer form B
5 | In-patient Medical record T ip
6 Doctors progress sheets 9
7 | Nursing plan of care and handover sheets s
8 Consultation sheet '
9 | General consent for treatment i
10 | Consent for Surgery .
11 Consent for blood transfusion
12 Consent for chemotherapy \
13 | Consent for high risk i
14 Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Sedation JA)
17 | Consent for Formula feed J
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 5
24 Emergency Triage record |
25 Pre operative check list
26 | Surgical safety checklist
27 Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR&BP chart 2
30 | Intake and Out take chart (fluid chart) ) 2
31 | Drug chart (Regular Prescription) €2
32 | Investigation Values (result sheet) )
33 | Nebulization chart
34 | Nutritional review chart Fi
35 | Intensive care unit (ICU Charts) ; '
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale |
38 Braden Q Scale /
39 Bed side check list
40 | PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart

Cofsa I

P
Total No. of Pages ( jf.i) j /
e C_/s’{fzﬁ'l—-ﬂg_w.z—— .
gnature and Date :

(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

% 8
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s i ,Telangana, India ,500034.
Hospital &7 TEL NO :+91-40-4466 5555

< R WEB : https://rainbowhospitals.in

N

ADMISSION SHEET
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Registration Details :

Admission No : IP5-00175869 Admit Date : 02-Jul-2026 Admit Time : 11:01 AM UHID : FDH-00042898

Patient Details :

Patient Name : Master MASUM SEKH Age :3¥Y2M11D

Guardian : Mr MASREK SEKH ! DoB : 21-04-2023

Gender . Male ! Religion

Occupation : Martial Status : Single

Address (H) . PEERAMCHERU,BANDLAGUDA, NEAR Phone No : 9647757308/ 6304250656

KALIMANDIR BANDLAGUDA JAGIR Hyderabad

‘Telangana INDIA 500086 E-mail : NOMAIL@GMAIL.COM
Admission Details :
Bed Type : GENERAL WARD Bed No : GW 141 Ward Name : 1F-GENERAL WARD Il
RoomNo : GW 141 Adhisslon Type : First Visit
Contact Details :
Name . Mr MASREK SEKH Relationship : Father
Contact Address : PEERAMCHERU,BANDLAGUDA, NEAR Phone No : 9647757308 / 6304250656

KALIMANDIR BANDLAGUDA JAGIR Hyderabad
Telangana INDIA 500086 ;

SPEE ST

Signature

Doctor Details :

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

Co-Consultant . ., < ANDHYA VADDADI

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 02/07/2026 11:02 Printed By : 020675 Page 1 of 2



(’ The doctor have explained to me about the benefits and alterngtive for this procedure that

-
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Rainbow® s o
Children’s ‘Bnrtthght

CONSENT FOR CHEMOTHERAPY o i i
PatientName: ...... Ma?Umugheka ................ Age: ...... %‘TY Gender: Male U/ Female O
B ... A BRRMETIOE - ........oooo.co0 6 i essas Date : /Q— 27 S

Type of Chemotherapy : JQWM ...............................................................................................

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,

vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

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

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

Patient Attendant : Witness :

Signature : maﬂ"JHWKHOfU% ......... Signature : ML ....... ’“ .......................................
Name ............ mer{L{wJ{nafVﬁ ............. Name :........ \Ja)\ka *" ............................................
Relationship with Patient: .. M.8TT£4......... Date & Time : .......... QV@L”*WL ......

Date & Time : 23\0&-2{’—}\7&?

Doc. No. : RCHBH/ FRM / CLINICAL / 015
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- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: s W00042808  IP5-00175868
M r MASUM 8
21-04-2023  3Y2m1D (M)
o Dr, S8IRISHA RANI
el NI TCY Y
Department:
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT0)




FDH-00042808 IP$-001758¢89
Master MASUM SEKH

21-04-2023 ivyam11p (M)
Dr, S8IRISHA RANI

A

Pediatric Multiorgan History & Physical Examination

vamo: BN o Se ety agessex 38 /M|
Information given by: Relationship _M\

Chief Presenting Complaints & Duration (Chronologically)
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?r

~
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History of present iliness :
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FDH-0004280p8
Mastar MAS UM SEKH IP$-00175889 1

21-04-2023 3
3 {
Dr. 8IRISHA RaN tMr1o

iy~

Pediatric Multiorgan History & Physical Examination

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

Klc)o Bototld &y

Birth & Neonatal History:

MO A CoUAAA Yo (i
v (,/'O (j

Birth & Socio Economic History:

About Father :

About Mother : L®1200N .Mifﬁle(a /l/%

Any additional Information : g

Developmental History :

Q{,{JAL‘QQ\Q. 40N o

/Mn

Enes

Immunization History :

B Ve Chofilp

(PT.0.)




FDH-00042808 IP5-00175869
Master MASUM SEKH i

21-04-2023 ivyam11p (M) i
Dr. 8IRISHA RANI et

T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )—t U TP centile )

On Examination :

Temperature: 8 Ul puiseRate T 40V g %Imw Mdop 100 e

Resp.rate and type of breathing : __< hl b ¥ )WW

Rash \
Lymphadenopathy / 7\;\
Oedema : « C/
Allergies (if any): NJV\,D &
Respiratory System :

Inspection (any s/o distress) : R\

Air entry & breath sounds : / % f ﬁlflg: W

LS

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium :

)

Heart Sounds :

Vi oy

ANV,

Any murmur :

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

Per Abdomen :
Inspection

Palpation : / g 1 1
Ausculation : ( gQ/Q/L i\kj\\{_}f\_ AU é’({:@vlv.ﬁyd
Spine : Externar)Gemtelna

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




FDH-00042808 1P5-00175869
Master MASUM SEKH

21-04-2023 3IY2mM1D M)
Dr, SIRISHA RANI |

ST —

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

P / "
Level of Consciousnes@JPU/GCS score : ‘ b }5

Cranial Nerves : '\ LN

\-..F\._

Co-ordinator : f\\
! 57

Motor System:

Nutriton : [N

Tone: Power \ m
7

Posture :

Involuntary Movements : L\

Reflexes :

n )@ )@

Plantars
< 74
Sensory System: \\
7\
Bladder / Bowel : )
Clinical Summary & Diagnostic:
)QP{{I“D Br/_roQO fl1 AR \2) (o

2 L s QAR N Ia N
7V v ]

(PTO.)




FDH-00042808 IP5-00175869
Master MASUM SEKH
21-04-2023 iyam1p

Dr, 8IRISHA RANI

AT

M)

]

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Y DCA §

0

Lo "‘--rjl

fn\

VY (ks Q)

oy Al

Desired goals of the treatment :
(\2\&1\_&; L TV

Planned Labs:

Signature of the Doctor: }\QMU

Name of the Doctor: > D’NCM&Q(CM—

Date & Time: .&.‘2«/.@.31.‘{....’..L.Q.?eb)..i.a.-.h_brﬂr’t Date & Time:

Planned Management
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FOH-00042898

IP5-00175869

- Master MASUM SEKH

E 21-04-2023

ivamnop M)

Dr, SIRISHA RANI
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088

Reg. No: 71664 (P.T.0)



FOH-00042808 1P5-00175869
Master MASUM SEKH
21-04-2023 3yam1ip (M)
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PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow®
Children’s .
Hospltal .

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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00175869
IP5: 2 '///é

EEE;:?:‘::E::W” ® Railnbzvr\:: @5 o
"V E,E s'g i .B_t—hRght

— " PROGRESS NOTES AND DOCTOR'S ORDER
2a1t_?me Progress Notes Doctor's Order

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



FOH-00042808 |P5-00175869

MASUM SEKH
':1-.0:'!0” iyami1p (M)

",

RESULT SHEET

N\

Rainbow®
Children’s
Hospital

It takes a lot to treat the itte.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

. Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

‘ SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(P.1.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

L4

LT L SR T I SO e - ool e e U ol E SISO T S o AT

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

Radiology : LSRR o S IR et SO, 2 IR NS S o e v 0 O SN

MRI it v sssse B risssmsersssis oA SR o e

Others (ECG, CORIRBESIMNE BEE..Y & -......ccvcnimurcionausoniossessossipsmsinesommsmi e At msssiHsassisedssss somsasssnsnssis



FDH-00042898 1P5-001758
69
Vaster MASUM SEKH

11-04-2023 ivamnp (M) : % e
3. SIRISHA RANI ) Ral_n bOW’ . i . ™
UINAMDRERIY — posyton Sefch alers | gy PO
MEDICATION RECONCILIATION FORM
BT . ....... .. oo cniesavion et viisiont s tansnsmess shymrassmesinsa il v+ 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)

Shifting From: ........... L—E’J& .................................. Shifted to: waf—aw\ojf
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,1v) | FREQUENCY | note / Time ?gﬂ:ﬁfm
, _ o) J/Q?f r
1 . , D e Ooc
[ : Y Lo pr e, )r) 0 y ) Al
0)) o324
5 o &= ¢ JDC
oy . anisrs | Eeedlc Yo o |ioaia

s | 590 coisgyme-fuos| 5| Po | By |/ Her o
s | 530 Mo-0oT | S0 PO | of [2)p¥%ime oo

9P
s | T BLhRSIRGud S| fo | 6D | 2eF M0 oo

6 \ (¢ Ooe

7 \ ¢ CIDC
8 \ ¢ CIDC

9 \ Oc Ooc
10 \ Oc doc

\ * C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : &Mr))jx'wémﬁdw\
ate & Time:.. 2.2/ 0.4 126,01 )... ﬂt"‘/\ .........................

Nurse Name & Signature: ................cco........ K—LW ...... CL :L.__ .....
Date & THME oo 02l o0l e @304

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



FDH-00042858
Master MASUM SEKH
21-04-2023 ivyam1ip
Dr. SIRISHA RANI

numummmmmmm

IP5-00175889

WL
DRUG CHART

\%

Rambow

Children’s e BirthRight

Hospital

It takes a lot to treat the litte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission:@.%!,D.%I.}b......‘ Drig ARBIOIES; «issemsisssisismmap s s L.‘?f@lwwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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).

GENERAL
DOCTOR -

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.
& Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

L

drug sheet folder.

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

2) Right Drug

- 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.

1) Right Patient

3) Right Dosage  4) Right Route

5) Right Time

-__$0S / PRN (As Required Medication)

DRUG :

Date

>

Til;ne

Dose Route | Frequency

Start Date

Doctor’s Signature |Valid Period

Pharm.

Additinnal Instructions:

DRUG :

Date

¥

Time

Dose Route | Frequency

Start Date|

Doctor’s Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

v

Tij;ne

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)



WHevUuaLave

WrI~uv i Iove
|aster MASUM SEKH
1-04-2023 iyzm1ip

T

(M)

REGULAR PRESCRIPTIONS  Weignt. | Ly + 43 Ward. ...
. Date»
DRUG: S P C Q1 ¢y {1y Timea XY
Dose Route | Frequency (Start Date
o vwal] V0 | ©9)  popgl
w Name & Signature of the Doctor
\,& Starting the Drugs:
1 !
ace
E} j)a-()\\i‘»._w@ﬂ O \ VM%&{&O |-
Additional Instructions: \/V .y’ g
g 4
Daily Doctor’s Endorsement by a Sign n\ >
) _ Datek . ] ,*‘
DRUG.§U’F‘ MOKrT £ L TiveAXQQ( N\
Dose Route | Frequency |Start Date
-~
s Vp | 0P 102)03/7,
Name & Signature of the Doctor "~ Nip
Starting the Drugs: )
y . i\\&\v‘\
Yo N OwAdo~ - { Ry
Additional Instructions: /” ' X, s P
NN
Daily Doctor's Endorsement by a Sign g
Dater
DRUG : 53 ? LOYL 2 % 5FLUgﬂmeQX?<NM
Dose Route [ Frequency |Start Date L
) AT
vl Po | B D leqgu)nl (LI J 1|
% Name & Signature of the Doctor R L m nlh
— Starting the Drugs: . T |
[
“‘ DT’ N{M\/\Q Dv\f'
g Additional Instructions: Al #‘Qd =
\Y il ‘Q /MJl
i iz gJ 0
Daily Doctor’s Endorsement by a Sign W\
— [Dateby,
DRUG : 5\ P MO~ 0V [Time AR Y
Dose Route | Frequency |Start Date
vt | o [ 8 i) 0y
o 03)2 1 -
o Name & Signature of the Dé¢tor _ ’!
& | Starting the Drugs: FN
5 Dy fsde AT &7
Additional Instructions: AN D
Daily Doctor’s Endorsement by a Sign 0

Page: 2/4



FDH-00042898 IP5-00175869

Mastor MASUM SEKH
::2:;?Amp¢”zmw M R t,)//é
1 ainbow® . & -
i Chders | S BirthRigh
Sheet NO: ............. REGULAR PRESCRIPTIONS Weight .............. | -

L= Date»
DRUG 1A 2T A fSo? Aqur_ige
Dose [ Route > requency S rt Dt.

15wy | PO 02)o%

Name & Signature of the Roctor

Starting the Drugs: ﬂ
Vv N ‘8@? D)

Additional Instructions: M\J‘"%""”

' /

' a Daily Doctor’s Endorsement by a Sign

r | pRUG: TNVY D N DAN S ETRNIZEEINA NI

¥ v

Dose Route Frequency Start Dt. o\ W

2w | TV D2)er |, oF o 0y R
Name & Signature of the Doctor ! PC' PATGES
N

Starting the Drugs: W\ﬁ )u
D"O’ ‘ ﬁ\\ A= 3

Additional Instructions: = ¢ hgf K
\\l’\‘\‘ \ a u‘r‘
JK A L% (ﬁf
Daily Doctor’s Endorsement by a Sign “V
| orua: < DOV HERLHDONEEEL K|\ 3 ey

Oy
Dose { Ro,!e Frequency | St rtth. s
» 4m) o | 2D &I& v
s Name & Signature of the Doct&" o ﬁg&;\g' E.. K

4R
I%ﬁ

.arting the Drugs:

g I

P

7
#

Additional Instructions: \ =§ Njk
5?04 N

B
Pt /0:'@
2
Q;r

Daily Doctor’s Endorsement by a Sign

DRUG : 1T DEXAME N ORI B T

Dtp\e\ Route | Frequency | St rtli)t, i P p
Lmgvy | 00 | alal? . &

Name & Signature 0 Doctor

Starting/the Drugs:

T

Additional Instructions: l ‘\‘ e

2

Daily Doctor’s Endorsement by a Sign N

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)




VERIFIT

VERIFIED

00175869
FOH-00042898 L W~

msE " =
- Rainbow® &

S Childrers | (ot

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

1\

Shett NO: ............. REGULAR PRESCRIPTIONS Weight .............. T E (1 [ —
¥ L Datey \
DRUG :{y § UTRA Tin 2% | sy
Dose Route | Frequency St Dt. '

3l | %o | g » A o P
Name & Signature of the Qogtor ! / <9/°"'
Starting the Drugs:

wfmd&:

Additional Instructions:

4

Daily Doctor’s Endorsement by a Sign

DRUG: |4 TOUINIL BRAD

Dose Floute Frequency | Start Dt.

2wy | W | T\DOP?

Name(g Signature of the Doctor

Starting the W

Additional Instructions:

chak @ \\ MM

Daily Doctor’s Endorsement by a Sign

v

. Date
DRUG : Tigme

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

DRUG : %ﬁ‘;‘;

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 ‘




Dr. SIRISHA RANI

L BT e .
Date»
VARIABLE DOSE Tig\e I Nurse Sig. l Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date o - - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Dose - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: Dose . . pose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
- VARIABLE DOSE Date>
1 TIU‘IB Nurs&Sig. Nurs&S&g. I Nurs‘e'su I Nurs‘tlarSig‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date fose - B Hoee
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor B Boce o Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: dose m— o Dowe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other :
Date :
Time Medication kia¥uctions Route Signature Nurses
Page: 3/4 (P.T.0)
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Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

; Composition of I.V. Fluid
Date Time mi/hr Sign Sign | Stopping| Sign Sign

(if infusion, mention mi/hr = Mcg/kg/min. etc) Route

Page: 4/4
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FOH-00042808 P5-00176000
mMIﬂKH A -
praie 8 PRESCHOOL (1-5 years) |"Rainbow | @ BirthRight
||||||||l|l|||\||||lll st s o | Chidren's Observation & | hildrer's | wg BIENION,
Early Warning Scoring Chart Wik 1 e e e e o e
v\ EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : Cﬁ-\‘ ........ Time: |
[Doctor 7 Nurse / Family Concern?
104 ¥
103
102
101
Temperature 100 g
V
(F) 99 o &'S{‘
98 &
97 3
’ 96
95
94
780
Heart Rate 1?3
150
and 140
Blood Pressure 15
(mmHg) * 10
100
Note: 90
BP does not score 52
in early 60
warning scoring 50
Heart Rate (Number)
70
60
50
Resp. Rate (bpm) 49
(Over 1 Minute) * 30
20
10

Resp Rate (Number)
Resp } Mod/ Severe

Distress | None / Mild ---..------- :

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

Conscious | Normal
Level Altered

GCS * Rl LS
TOTAL SCORE
Number of shaded boxes \ \
Pain Score A Q
Observer's Initials D U
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiﬂ ?n charge AND ER d_oclorIFloor Registrar to see and hallf 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. B

* 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.




Patient Sticker PratikshiZ ™

Rainbow 3 g
Children's | @ BirthRight
Hospita' . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

CHILDREN’S OBSERVATION L i
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 i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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




FDH-00042898 IP5-00175869
posperrhri g Pratlkshé’?’ =
Do i hine PRESCHOOL (1-5 years) Ei‘.'.'i‘é’:’e‘: .| ® BirthRight
I| ||i"“ﬂﬂ"“l“im Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s (_]hservat_ion & Hospital ovaanow osPTAS
Early Warning Scoring Chart | ree-cemmmm o g s o Sl Oy
EARLY WARNING SCORE: CHILDREN’S UNIT
e nme:] JapeN | Lgde] [ 1 1 | L IUlolialc] ] Latifid. JAM L ]
| Doctor / Nurse / Family Concern?
04 X
103
102
101
Temperature 100 =
3‘ ol -~
XN - A L=\
9 \ _g_& 3 . > s
97 X
96
& t( 95
! 94
T
Heart Rate :?{g
(oo
150
and 140
Blood Pressure i .
" 120 - h .
(mmHg) 110 59 E '\p’t‘; & N
100 vk / rd
Note: 90 ;
BP does not score 8¢
: 70
in early 60
warning scoring 50
Heart Rate (Number) o | \ \ oY
70
60
Resp. Rate (bpm) ‘23
(Over 1 Minute) * 30
20

10
Resp Rate (Number)
Resp I Mod/ Severe 7 Cil :“
MWWWMMIIIIIIIIIII-IIIIIIIIIIIIIIII.m
Receiving 0,(l/min)
0,Saturations (%) ! ; Ly

Conscious | Normal F s
Level Altered ‘
GCS * T
TOTAL SCORE [
Number of shaded boxes [ ‘ \ 6 A
Pain Score 0 [ 2 0
Observer's Initials 0 % I 0 2

Score 1 : Continue normal observation by staff nurse i
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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




Patient Sticker Pratikshé% ™

Rainbow . i
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION i o e
and EARLY WARNING SCORII}!G TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (€.9. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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21-04-2023 "'!::zm 1D PRESCHOOL (1 5 vearS) Pratlksha”?; >
Dr. SIRISHA RA = Rambow ® - i .
st . Child BirthRight
I| ||I"||“I“"“IIIIII Doc. No. : RCH/ FRM / CLINICAL / 125 gg:‘ll:rs;lafn?:gsesr:::::: (?har[ ﬁwg;megé?: .3:“%?%
s V EARLY WARNING SCORE: CHILDREN’S UNIT

L] |1

| | | \Deeo |

L il

| Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100
%9 2 g —t Ly S S
N i\!‘ N 0 <l % el ) A
a8 Y ’-\ \ } la Fars 8% 1 /
A —1 \}/ ~1 Jh T
97 b
L
Té
95
94
190
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure 1o ,
* - aaQ
(mmHg) 110 ﬁ/ g { ok
100 ¥ <
Note: 90
BP does not score gg
in early : 60
warning scoring 50
Heart Rate (Number) “; i b Wik
= 70
60
50
Resp. Ratg (bpm) 45
(Over 1 Minute) * 30
20 b
10
Resp Rate (Number)
Resp | Mod/ Severe [ i
Distress | None / Mid ---------
Receiving 0,(I/min)
0,Saturations (%) WIRHEETS ) y
Conscious | Normal ¥ s
Level Altered
GCS * RNV E AR\ LYLY
TOTAL SCORE e '
Number of shaded boxes \ ® )
Pain Score © o » 0
Observer’s Initials Y E . 6
Score 1 : Continue normal observation by 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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Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION e o e st
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. b]

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

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

Date Time Early Warning Score |, Date Time Name

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

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

| 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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Master MASUM SEKH Peoo7sase \ 1! Z
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o o avamio SCHOO'L AGE .‘_ vears) 2;}?3&\:,5 & BirthRight
II ”I""Ill"""llll Do No.- ReHBH/ FAM/ cLnicaL /126 | Children’s Observation & Hospital . BY RANBOW HOSPITALS
Early Warning Scoring Chart Wi 0 TR
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: ... Time| B v,
{ Doctor / Nirse / Family Concer
P L o
(9\‘\ 104
. 103
102
101
Temperature 00
99
98 |- r/}/?———-— --db—dq-ll :—-——————————l&iu—--—- S (RN - N S S S e T T
e = T
“w : :
| 95
L 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 5
110 P
Note: 133 ¥ ) :. .
BP does not score g \
in early 70
i i 60
warning scoring o
Heart Rate (Number) |\ gf| <
: 70
60
l Resp. Rate (bpm) 50
Jver 1 Minute) * ;g
i
1‘
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) 1 Al
Conscious | Normal
Level Altered
GCS * |
TOTAL SCORE \ \
Number of shaded boxes l e
Pain Score ) " ) 4
Observer’s Initials \ v ~ N
Score 1 : Continue normal observation by staff nurse X
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score3  : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observahon to continue.
recorded overleaf Score4  : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

| 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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It takes a lot to treat the little.

[FLUID CHART)

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.
-~ - s 1hi§ke _'.:‘ . - : o

g

| IV Site

Date Time

Nature
of Fluid

Route

Diarrhoea | Vomit | Drainage

—{ Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Inta[te 4

Total Output :

02:00:pm

il

03:00 pm

\ L

AY

04:00 pm

9 )4

'ﬁ 05:00 pm

06:00 pm

A
ek ¥4

07:00 pm

/

=R et

1 1otal Intake :

Total Qutput :

08:00 pm

4( 09:00 pm

O | 10:00 pm

oﬂl) 11:00 pm

NN

12:00 am

01:00 am

&
7

P
> o PP P

Total Intake :

Total Qutput :

02:00 am

)

“§§( 03:00 am

l

3

8) 04:00 am

¥

W<

4

05:00 am

Q
K

o

06:00 am

|4
\
\

A

07:00 am

{

Q‘Jb -GCZ') :)";

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Sheet No. : .........

[FLUID CHART]

\

1

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivety

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.

Date Time (ﬁag}]uri% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%?ﬁg-
Mouth | IV | NG
08:00 am 10155 / Vi O \
09:00 am LULso / / SIS LT EY
\?\/ 1000am | __.p Ut / Bt
% 11:00 am VAR A i . |
12:00 pm 2cavd [/ 2 a1V
01:00 pm A / ! ¥ U
Total Intake : Total Output : i
0200pm | A K .
03:00 pm I if‘u;' / / L :
0400pm | \greto | 0 i b | b | o
05:00 pm | ¥ N & Yo [
?x@)‘ 06:00pm | | Vi s - {
0700pm | ¥ /. - A
Total Intake : Total Output :
0800pm| A lotced | el 1 o'
0g00pm| \ [ awo [ e ] W 5 T e
Ak 20em | chued epeuin [ 3
& 11:00 pm Atheo 0y 40m) ot Cl: B
1200am | | 20w >
01:00 am \_‘} Zoen T o)
Total Intake : Total Output : ¥3ds
0200am| A 10w/ \ y R
Bo0an| | 8O | 304 T e
A [osmoan [Gore T30 1w u
& [t500m[ e - g \ L et iy o
C 4|00 | | A0 | i gun
o7.00am | \V/ Thcal \ .
Total Intake : Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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FLUID CHART

PR ... i

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.

e Intake I Output [ wsie
i Nature Diarrh it | Drainage | Uri T;i:fé?i%g- Sign.
Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit g rine | Pscore | Nurse
Mouth | LV | NG R
08:00 am  |gom) F IR T
. M
03:00am |\, w0 |3, [Joo ) / ™" >
10:00 am _',_',ﬂ_ o (700 a
’\f\? 1:00am |~ | / '3 s J ,
Ay [1200 A o
A\l pm 4o 1
0100pm| Bl | AE T,

Total Intake : 3 ‘ Total Output : J
0200pm | | & Pa e
0300pm| | S 2 % 3 £ A &

\7 04:00pm | | )Lwﬁ aal B I / ]/&MQ
I T
A ¢ |os500pm U Doy | [ / 4
06:00 pm i B 7 e Y & JAR

07:00 pm éal £ £
Total Intake : 7 d . Total Output :
08:00 pm O3 / 5
09:00 pm : 4
< 10:00 pm z 7

\$" [1100pm v I R\ BT M
-t woul ~ ¢

12:00 am sotL)/ \ p i

01:00 am /

Total Intake :
02:00 am
03:00 am
<X | 04:00 am
gb\() 05:00 am
06:00 am
07:00 am / Y S5

Total Intake : Total Output :

T4

e g
-
RN

Total Qutput :

i c’% U=
£
z\
)
S

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes a lot to treat the litte. Your Right to a Safe Delivery

1. All measurements in m. :
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 il . ~ Output o vswe |
rombo-
Date Time gﬁfj Route NG | Diarrhoea | Vomit |Drainage | Urine pglggr'rgs D?lﬁgé

Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm ol
Total Intake : Total Qutput /
02:00 pm /
03:00 pm
0400 pm i | W
05:00 pm Lo i
06:00 pm A
07:00 pm : \ \ ~—
Total Intake : T B Total Output :
08:00.pm N A D
09:00 pm A\
10:00 pm / £
11:00 pm E /
1200 am P4
01:00 am Fin
Total Intake : / Total Output :
02:00 am / i
03:00 am P
M0am| /]

05:00am | —
06:00 am
07:00 am
Total Intake : Total Qutput :

e

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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NURSING CARE RECO HD nms-btptnmmeunie. Your Right to a Safe Delivery

Shift: () Moming -TAfternoon [ Night Date: .. 2.\ b

e Al PN o AR =N A FJUJJ\{ ...... I\Q’v‘f"""y ...... D l&u-ﬂ'ﬁfh{vi ..........................................................................................................................
.................................................................................................................................................................... v O R TN D O SN oA T

] Improve Activity Talerance []_Maintaif Good Nutritional Status ] Maintain Skin Integrity

« | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [J Maintain Fluid Balance
_g ain Personal Hygiene E/P[evemmection [0 Meet Elimination Needs W [ Early Ambulation Reduce Anxiety /Dmﬁi Family Education
S | [ |dentify Potential Complications El Ry B RBAEIY .. v v v o i s s M v i o W I A e e e AR M s i i Wt 8
Time Plan of Care Time Implementation Evaluation
I~ |D Bssem Lo Rle ph Zizo_ | =) eSsemted 't PH W
co wdP B 3
‘BQU\)QT L i A Coen cﬂf (Foun

3 g
>) wron L fet \J?{\‘Q-Q &f’czgu\ - L WLDVL?F\O\FQ& UE#C‘-Q S?Q?SV\ ' @"‘— (0“"*(@9@%{\

Aol
e > ralwndaklu i3 (OQC&M'L S]\a, uswwfo\-&@i(/\é& E(b CQ\CLQ.L S C&QQ Qf

2 0L Qs hat m&?&l}@oc,\ =3 add L LCutlhet nedPdly
e S Qo o8¢ OT{Q_Q_ ay el c(oqf\gv GTJQ{J

[y

B I .o cnnvossinsisore s e R s T o s e evas v dnnsdhapnasbatrbitiiussssmasnes isastscs nenphensd santsinnsiiipiebiaana NIRRT
.................................................................................................................. E *f—MMf‘l

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

Nurse Name: ........... N)QE&S;Q&O\ ................................. Date & Timer— A AT st

T T SRR S L



*- ®.

2

FDH-00042898 IP5-00175869
Master MASUM SEKH =
21-04-2023 IYamiio Rainbow®
Dr. SIRISHA RANI alnbow . . . .
Children’s BirthRight
HOSpIt&' . BY RAINBOW HDSgTALS
Your Right to a Safe Delivery

T NURSING CARERECORD Hospital A
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o | [ Maintain Airway and Oxygenation [CJ Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance W Good Nutritional Status ] Maintain Skin Integrity
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BirthRight
[T NURSING CARE RECORD Hospiial | @zimemeen

It takes a lot to treat the little.
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S | [ Identify Potential Complications A ey . R e e s S
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e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance [] Improve Activity Tolerance ] Maintain Good Nutritional Status )Maintain Skin Integrity
§ Maintain Personal Hygiene Mm Infection Wﬂimination Needs ‘Q,Eﬂﬁre Safety (1 Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications G oy TG HON 5t OO N 1 ST s |0 0 SN O R
Time Plan of Care Time Implementation Evaluation

F  Cunered wfesessed <t pt Crww,o
¥pm essess e wpdi’i?m b 4 CondSATon,

v \mﬁnl—oﬁw o ook sy | Laﬂg
i pKoUTde mwﬁovfrﬂﬁnﬁ e PO&UL"on by i comborrabl 51
u o TE ' ) , UL Y 1 allor
.mSLeJl ol wedltakon RWWHM

%OM 'ﬁkﬂ\ oA PO DO oy 0 yd#? Q\jum M Py 8y chor UT<L”

Nurse Signature: ........ccoceeeveveeererennnnens _\\/ ........... Nurse Name: .........cccevverennns :



FDH-OOM”“
Master MASUM SEKH

21-04-2023
Patien pf SIRISHA RA

St 11111

'l\'!M'HD

(i

|P5-00175869

(M)

///”

\\

Rambow
Children’s
Hospital

It takes a

lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

Your

BirthRight

BY RAINBOW HOSPITALS

Right to a Safe Delivery

Treating Doctor: Do o Simsbaao......... Department: Oﬂwu&)% ........ Date of Admission: .. ‘QH{%
Z | Diagnosis: Any Infection: CJYes CINo [J-Not Known
E .

é Beett ALt BRI ........ccononsisnssssomsiisiinsinniiotife
7] ( g N,
ok P S 57 4k
2 Shift Time ) @f‘}g e S~ 2ob ol
I J T, | o3 ~ n ‘(‘ 3
< | Medical Condition ; ut Qﬁ\ \
< | (Any special condition to be noted): A (\&<
QQ V\NX \}9( ‘J?
Allergy: [ Yes CLNG | O Yes g{ No |0 Yes @No |0 Yes 4T No | O Yes _Di(? O Yes ?’NO
Tubes/Drains/Catheter: 0 Yes. 2 No |0 Yes,m/No O Yes @No |0 Yes D’ﬁo O Yes ﬁ\lo O Yes ZNo
Vital Signs: Temp: | 48- F AR Q\}EP & O\q’g ¥ A3 9 ag '
. Res: | Quiopn | 99k AR 3 00l0 | 2bhw
E sp0; [1oo% | aar | So-| AT | o we-L
i Puise: | W1V | ol | \ g [ N8B L LTS | el
9 BP: g (5™ [\ ¥ |\ den [ @ANC) 0gle0 | aler
Fall Risk Score: | 12 \3 Ty T N \3
Pain Score: | Ofip | O\® AP e (o 01/{0 o\to
Safety Needs: | N& 1% V@)\ g 91 & | MY
i Physiotherapy | O Yes.ZNo | Yes t:p{o O Yes @'No |O Yes )21% 0 Yesuz/No O Yes )zf No
§ Others Specify: | g N (V"1 1 P
g Special Diet; | O Yes j2No | O Yes Vﬁo O Yes 2o [0 Yes Ao |0 Yes p’ﬁo O Yes /o
g | Other Special Orders / Medications: \
& N A :
| ‘yﬁ VA YAlg NP P
: ; _ % V3
Post Operative Procedure Special Orders: Nk i & ,-\/\Dg Ne
u
Handed Over By Name : M i N - ua",%
il Al e
Signature : Rt w 3 C@ W ‘QW
D-ate: a4 c’l\ i 9’5\ o | B~ 9)\ 9//\ Oulo}f
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3 Shift Time o | S 1
% Medical Condition \ -
=< | (Any special condition to be noted): ;
z & W | e
Allergy: O Yes 2/No |0 Yes OG0 Yes cNo |0 Yes ONo |0 Yes CINo [ O Yes ©* ,
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m ] l ﬂ” , " ”ml"m ",]I”" " m All the chemotherapy medications are high risk / high alert drugs. Children’s ® Birth Rig ht
While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital a BY RAINBOW HOSPITALS
urine output and any local extravasation of the drug. Teakes a kot o treat the . Your Right to a Safe Delivery
Sheet N@ Weight (kg) : Body Surface Area: Diagnosis: Protocol:
Composition of Chemotherapy Flow Rate Doctor Nurse Date of Doctor Nurse
DATE TIME (if infusion, mention mi / hr = Mcg / kg / min. etc.) DOSE ROUTE (mb/hr) Sign. Sign. Stopping Sign. Sign.
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PAIN ASSESSMENT FORM

.'"/‘/—-4
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Pain Score

Modifying

Patient / Family

Date Time (0/10) Location Duration Acuity Character Faciors Edueatod Intervention Sign
q\(\)ﬂ O O] Continuous | [ Acute (] Sharp (] Dull [ Increasing O Yes A
a\ \QW [to | W4 - [ Intermittent | CJ Chronic () Aching [0 Burning | [ Decreasing | [ No A °'L7;p-
. [] Continuous | [J Acute ] Sharp [ Dull (1 Increasing O Yes
AN
qu\ﬁ’é\m ?g@m o0 | % | o ntermittent | O chronic [J Aching [ Burning | [ Decreasing | [ No [/(/\
(&\ e [ Continuous | [] Acute ] Sharp [ Dull O Incréasing O Yes pp
\i‘) s QUL (J’Q L1 Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [ No VV\
™
. CJ Continuous | [ Acute C1Shap  C1Dull | () Increasing | (I Yes W Ml
g\pj/ o o\ f‘fI{r’D Intermittent | CJ Chronic [ Aching [ Burning | [J Decreasing | I No i
1 Continuous | [ Acute [ Sharp ] Dull 1 Increasing U] Yes Nt p % g
3] 0o i P IS O)m o (] Intermittent | 7 Chronic 1 Aching [] Buming | [ Decreasing | [ No #
_ 1 Continuous | [ Acute . () Sharp (] Dull CJ Increasing | [ Yes P
oulog | 3am olo | e [ Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No 6“’““”
[1 Continuous | [ Acute ] Sharp [ Dull Ul Increasing | +Yes 5
h Lﬁ" the- ol V& | O Intermittent | CJ Chronic ] Aching [ Burning | (] Decreasing | [ No ¥R
[J Continuous | [ Acute {1 Sharp (] Dull I Increasing | [ Yes CZ, UQN\
Q/\l,‘A'\l W 0\10 IOJ} 1 Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No - KD~
[J Continuous | [ Acute (1 Sharp [ Dull [] Increasing [J Yes N - (/&,\_,
Q(D‘H %wy} oo W P [ Intermittent | 1 Chronic [1 Aching [ Burning | [ Decreasing | [ No
(1 Continuous | [ Acute (1 Sharp ] Dull [] Increasing ] Yes
L1 Intermittent | (] Chronic ) 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)  Atleastevery 2 hours for the first 24 hours
c)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)



Numerical Pain Scale (Obstetric and Gynecology)

1 1 | l ] |

©0s®

No Hurt

Hurts Little Bit

J: I I 1 1 I
3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

&

10

Hurts Little More Even More Hurts Whole Lot Hurts Worst

PAIN ASSESSMENT Tg\fs'

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2y
: : i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and - X
Activity mxreg ga;r;y ’ mqm,' te,ge ’ Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 % 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimaily with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable !
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BP. 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Qut of sync or
fighting ventilator




FDH-00042808

Master MASUM SEKH
iYam11p (M)

21-04-2023

IP5-00175869

Y

BRADEN 'Q' SCALE

e

=

Rainbow"
Children’s
Hospital

It takes a lot to treat the litte.

.
BirthRight
BY RAINBOW HOSPITALS
Your Right'ta a Safe Delivery

Date :
Time :

A

/Gt

oalpyg

o]

2

©asm

i

1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

Mobility Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. q (/f Y
without assistance. to completely turn self independently. independently. ) M
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; !
“Activity The degree 1.B i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

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

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

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

Y

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

to which G it i ; - " h ;
SliR iswe;;::ose d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
i molstie Dampness is detected every time 8 hours. every 24 hours. ’f w
patient is moved or turned. "’\ L’{
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. Maintains 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 liquid dietary
supplement.

2. Inadequate:
Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals 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 will
take a dietary supplement.

3. Adequate:
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%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

£l 4

7S




Support Surfaces

severe pain or with additional risk factors.

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
« Regular Turning Schedule ‘ i
« 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 A Baraling tesssie matinss oo
» 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 i
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral 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 Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay




69
i %
a2898 M) .
 Patient 1t St F°*°°,..su'n"““ awn® Rainbow®

m Children’s (d Bll‘tthght

! \‘\\\\\\\\\\\\\\\\\\\\\\ Hosp :,s;'ﬂ.,‘,l.{{X | fet :;:::1:::

THE HUMPTY DUMPTY SCALE (%
PARAMETER CRITERIA SCORE DATE DATE | DATE DATE DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 & 9 - N
7 to less than 13 years old 2 4 i
13 years old and above 1
Gender s : 2 2 =
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
1 Other Diagnosis 1 ] Y | A
Not Aware of Limitations 3 L} .{] ey s
Cognitive Forget Limitations 2 V o
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4

Patient uses assistive devices or Infant Toddler in Crib or

Environmental | Furniture / Lighting (Tripled Room) 4
Factors Patient Placed in Bed W LT P SR
Outpatient Area 1 5
Response {0 Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | ) [ \
Sedatives (excluding ICU patients sedated and paralyzed) 3 4
Hypnotics 3
Barbiturates 3
Py 3. Phenothiazines 3
ledication :
 Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 { { [ N
TOTAL 1% 1o e [
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpfy Dumpty Score =12 or above
Bed in low position uer [ Y2 N [\
Call device within reach ues [N | Vpy A
Wheels Locked Yegy e [N [y
Room free of clutter N £ A g,d) \Iq h @L
Adequate Lighting Y24 [\ed ok
Wheel Chair Support WO | v¥ o

Other Intervention(s) Specify a0 0

Nl

A

[ s
Nurse's Name : Kﬁwiﬂ\m W ‘f‘&”
Signature : L& X 5 09 J/v

Date : 1|3 9—5\&( PR ¥
Time : N\l J/ 00 | (o

Docu. No. RCHBH / FRM / CLINICAL / 005
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Part - 1.

Patient's / Learner Language:

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

......... ﬁ\“ﬂ\' Patient / Learner Literacy: _L-Reéad 1 Write— (] Speak

Willingness to Learn: [1Y¥es | No

2z
Rainbow® - .
Children’s | @ BirthRight
Ho spital . 8Y RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

Healthcare Literacy: ,+Yes L[] No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education : 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights ;o b3 G SRR N |t S
Part - Il
Use codes from the list in part Il
Need . : Designation /
Date Time Identified Information Taught i : PR Comments Signature
Person Taught Teaching Tools | to overcome | Understanding |
g Barriers ’ barrier/s .
\W@ \\’K‘O A Iuperhosn  (anbol Mlosyuwe-| M ' 0 : Bt BB L
o s bl 2
gl B8 Ry £ ou NPo M 1 ® \ g T -
| Wy cha RO~
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver 0 DIEDOOIIUY i ivorsomincamermassmsntsssaibsenssnsarsiansansrtsn
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values ORISR ABPBRHY L0 diasvssiasa oo iinssEm kgt s e
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None-= 3. Reassurance & Support 5. Respect values & beliefs e TR s T
2. (Obtain transiator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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M“‘.;o;“?uu.!::zuﬂn - & Rai.rlbs't;w:’ & BirthRight
gjo;'f\\'ﬁf\'Iiiillm\\lllllllllll\l MULTI-DISCIPLINARY PLAN OF CARE FORM Chilarers | o BITthRigh
viayliusis; 7
[T)?I:Iee- Discipline . Type Patient Naedé/ Problem List Goal - Plan / Intervention _Signature Team Verification
edical 2 Initial T Qe L NPyl | O Nursing
Qq)\?/\(u' ) Nursing O Modified P’/mb . ' 1 Others:
O Others: O Per-Op ‘ &W”
O Post Op
X O Medical Q/Iﬂal Bcett A 0 wsouwe . G L1-Medical
03“\0 CAlursing 1 Modified g Lulndoan [] Others:
[ Others: 1 Per-Op 1 Mptonmp ’
4 O Post Op F%Mw
Jo | O Medoa A Initial ) L 0u NP po bt AT S 1 Medical
A0 | ONusing | O Modied Vet ML o Ot N ) Nursing
") 4‘,{ /A Others: s ? Per-Op /C"” W ,M/J\Qa_‘g wﬂ» . /! Others:
& 287 | O PostOp \ -
/P
o1 Medical O Initial C1 Medical
(I Nursing O Modified [ Nursing
O Others: O Per-Op [J Others:
O Post Op
CJ Medical O Initial ] Medical
[T Nursing 1 Modified 7 Nursing
] Qthers: .- Per-Op ] Others:
O PostOp .

Docu. No. : RCHBH /FRM / CLINICAL / 040



\ps-0017586 e
a-oooﬂ‘“ W (M) . ~ # é
(o WA EES g0 | @ Rainbow’ | @ . 85
T »vm\““\\\\\\\\\ Children’s . BirthRight
i BY RAINBOW HOSPITALS
\\\\\\\\\\\\ CHECKLIST FOR TH ROMBO PH LEBITIS g\ !:lugasmpm!mtna.!m Your Right to a Safe Delivery
& | & DAY-1 DAY-2 4lZ _DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE~m=T E TN | M T ET N M ETIN Remarks
. No signs of phlebitis / 6 |- %
1 IV site appears healthy P 0 ) \Q jf\ f(\ 4 g
One of the following signs is \ Q f
, | evident: Possibly first signs of phlebitis ’ e \ )
* Slight pain near the IV Site / / Observe cannula pt - e
* Slight redness near IV Site A O e
T oW Early stage of phiebitis / \ . il e | |
3 are evident: Realls Canvuts 2 L r D e
Pain at IV site Redness N O -
= 4 S~
gk g ARIWER A Medium stage of phlebitis / O ) - S $
4 | Pain along Path of cannula ?esr}e Catnnula R 3 N al o it P &
Redness around Site Swelling SRS ] . } 1= 12 )
All of the following Si ' = P
evic?ent an"é)xv:;']gsiigp e Advanced stage of phlebitis or N ) 0
5 | Ailalons Paivof cama the start of thrombophlebitis / 3 VA
. Re site Cannula Consider K L
Redness around Site £
Swelling palpable Venous cord | 'reatment é’ i \ “
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | thrombophlebitis / 5 Y
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
' Signature of the Nurse /L@,‘ i P \Jf Rvaud, 3

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 : ......... SOVTM «......... Name : ...[.10.

Signature of Ward In Charge :
Signature : .. AL RO e VTR Z L F——

Docu. No. : RCHBH /FRM / CLINICAL / 137
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i BY RAINBOW HOSPITALS
CHECKLIST FOR TH ROMBOPHLEB'TIS nHugasupm!gtaamcl[m Y:ur:i;ttnaSafe Delll;;r;
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M E N Remarks
E
; No signs of phlebitis /
1 IV site appears healthy Bt eannita 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 ;ﬁéoe\?ifd?ri-muowmg i Early stage of phlebitis / 2
Pain at IV site Redness Resite Gannula
g\ilig;;{] ; Toawing Sins are Medium stage of phlebitis / "1
4 Pain aloﬁg Path of cahnufa Resite Cannula Consider 3
Redness around Site Swelling Treatment
All of ing Si
eviger:?.;;gugrtgﬁgi\?ég'ns P Advanced stage of phlebitis or -
5 | Painalong Path of cannula the start of thrombophlebitis / 4 ||
Redness around Site Re site Cannula Consider 7
Swelling palpable Venous cord Treatment y
All of the following Signs are ot
evident and Extensive : Pain Advanced stage of
6 along Path of cannula Redness th_r meODhmb't'S/ : 5 i
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula \
Signature of the Nurse \\4

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

SIGNAtUre .o NAME oot SIONANIIS: o i it NAIME & oo,

Docu. No. : RCHBH /FRM / CLINICAL / 137
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DISCHARGE PLANNING FORM i
Nationality: ........ L,\,r\,chtaﬂ ...........

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

1

2.

Aficipatet Dt DF BESEHATT0: .. o iiveinicnnniicsmssisisimcianstissiniisssmsmimiiensiats Sishsses s L TR LKA b s 8 siasdus spe s SEePR SRR SRS mbn s b g as 205

Destination Post Discharge: ome
Family Members Notified (Person Contacted)

L AT Transfer

Hospital Facility Notified (Person Contacted)

Discharge Status: [] Self Care deome Care [] Home Professional Assistance
[ Needs Assistance In: Remarks
] Medication /;wes/ LI 7 it TR N .o lhiiimsisesisnss s
(] Bathing (] Yes ©71 No
] Eating OYes N0
] Walking [JYes #TNo
) Dressing DI B~ . i R R i
[] Toileting OJ Yes RN o o e s ol e e el e
’4. Nutritional Plan:
[] Dietary Instruction Discussed with the:
[] Patient (E—Farnily Member [ OIS e e I o B s
D Discharge Planning Discussed with the:
(] Patient amily Member B, ot o L R S I RS
6. Patient/Family Educational Plan: :
[ Educational TOPIC/S: ........c.ccccccccceererees {—}ar\i ....... J'TWM ............................................................
[} Patient's Educational Topic/s discussed with the:
(] Patient [ ] Family Member L1 OUEST o.cisessisinismbmmivnssiistsssiiumsrndiissesisinessss st sos
Nurse Signature: ................

Nurse Name: .. (1‘97\:4 19:15;% ..........................

Docu. No. : RCHBH /FRM / CLINICAL / 191
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Nursing General Admission Assessment

. Form For Pediatrics
Diagnosis: @- Ceu N’(

Arrival Time: ...... Ll.. .SSQQ.."'.’.‘Mode of Arrival: MW\/FC‘-L{ Admitting From: B’( [JOPD [ Direct

ARRDY | VS e ROBEINT s s roibore enc B s s, i b i Body Weight: ...\ 4.+ A kg

...................................................................... pﬁpf HOIgE ...t G

Past Medical History: Obtained From ([ Patient [ LEarfily Member | Medical Record [ Other (specify) ..........cevunennnn.
Past Medical History Past Surgical History Previous Hospital Admission

o o o B
R b ORI e Wt S oo o W ) SR S <R T e I N T ..
a1

Has the child or close family member had recent contact with a communicable disease?}s L1 No

4T ARORRRRRIRIR. .- . - < B - WS I SRR S . 8 & <t Ll

Was the child's birth normal? [ Yes Mo JOORAEORSEIDO BROBINNIE: 5i..... oo it il bacach e i e e st oo

Are the child's immunization up to date?éDA‘es/D No

Current Medication: [ None [ Yes, If Yes, fill reconciliation form

Observations:  Weight: AV k"\‘rLength: ...................... Head Circumference (< 2Years): .........o.ccooovevveveemeesrenennn,

Vi »

Temp.: .o Q... T S P &9’{% ............. BP:.CL 9. l, G 1 E . 5

Pain Score: ........Qh........ Specify Site: e 4 5 2 W (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: Q‘?es/ CONe Soors: ... l 5 ................. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ............. °2& ................. ) (Document in the Braden Q Assessment Sheet)

Pain Screeningru/Yes [JNo IfYes, Pain Score: ........ 0 ............... Pain Tool Used: [ N Pass~*T FLACC [ Wong Baker

Character of Pain ........................ AT R e Frequency .......................... Duration ...,

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



FUNCTIONAL SCREENING: (LG Abnormalities Detected

(] Mobility Problem L1 Walking Problem
[J Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: MHormalities Detected

[] Underweight 1 Qverweight 1 Special Feeding Method
U Feeding Problem ] Special diet [ No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: @gniﬁcantﬁndings

Unusual concerns about patient's Psychological Status: D_jae/ CINo |
BT CORBURME NI .. ivvinimmonavmsatinimivi s ihon ot i (D7 1T T 11 ) U .
Cultural & Spiritual Needs: CIYes [IN0 if YS SPECIfY .....covvvvvevececeeeriieccririieines Inform consultant for positive criteria.
L I SO VRIS S OSSNSO et S SR
Songsiihousehald (0 Y85 L1 No- { TS HOWNEITIT] . oin. caistsisvesisiusisesssssssassssissonssssonsi s yisnsisssusssesasssansubsssrissn

All Information Obtained From li Patient c}N!e»trrf-!r _D/Famer 1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach ,_+Yes [J No Waste Disposal Explained=——= Yes [1No

Infusion Pump : _L>*¥es [1No Hand hygiene Explained: <=Yes [ No (] Others

Patient Rights & Responsibilities: D)@(D No

INTOMAlioN: QIVEIT 10 c.cuvvsmimninminnm i o s eaes .

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

Nurse Name: KQ’T\:A,\S:(A'? ....................................
Date: ......... . 1@3’{% .............................................

Time: e 1.1...‘....:?.0...6:}93 .....................................



PATIENT TRANSFER FORM
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Rainbow® R s
Children’s il BirthRight
Hospital .W

Your Right to a Safe Delivery

It takes a lot to treat the little.

Patient Name & UHID No.

Date & Time of Admission

Date & Time of Transfer Order

L oo @ MOIAN | ioshy, @ U23iAy
or mmaarag T2 10 0 Transfer Ordered by Reason for Transfer
iy R e
From Unit To Unit Information to Attendant
Fr ¢ YsTH  No[]
Personal belongings including

Number of Sheets in Clinical File

—19 -

Number of Imaging Films

Ny

clinical documents. If any handed
over to attendant

Yes - No[]

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
1.
2
_——

3, N1)

4, e

o

Shifting Summary / Notes Written by Doctor : ~ Yes ;L/ No| |

Name & Signature of Person who is Transferring

Ko fhara

Name of Person Ordered Transfer

A4

Il
Patient & Clinical Records Received by : , {,
/\ nlc: U

Date & Time of Patient Received :

olo=loe (am,

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

[ ] Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102

_| Nurse not Available

|| Available Bed not ready
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EMERGENCY ROOM TRIAGE FORM

Patient's Name : ........q..ooroee..... N\O\&\.{V\&Q—k\\ ...................... Age : ,:’;'y'( Gender: [(NMd% L[] Female
pate: ... 0 & e &Q ............... Time of Arrival : \al3<2,{\y‘\ Triage Completion Time : \,b\\.\h&\w\

Allergies: o [JYes [JFood [ Medications [ Other (SPecify): ............ccocovvumermersmrmeeissmemerisssncrienneee. ] Nt known any drug Allergies

Source of Information : I T e S SRS e R A W00 N Y
Mode of Arrival : \E’A{m:ry ] Wheelchair [J Stretcher [J Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appear, Work of Breathing Mﬁv
.Z{im;::le A \—Eﬁ:ﬁ O Increased OJ Unstable :
= [ Sick Looking DN( Circulation / Colour [0 Decreased [ Gasping/ Apnea [ Not — Life - Threatening
rmal ] Abnormal ] Bleeding O Life —Threatening

- AL 1 e ¥ AA
Initial Vital Signs: Temp: °\"(-¢3‘3Y PR: \DSb‘“\ BP: d.ﬂjh[t & R: ..&—.\.{.U“\SDO; q%\ﬁ
Chief Complaints: ... . XC_ Dm&ﬁk\\mm\h}‘Qmm_us\n\},ﬂQQ‘tmm

[ Triage Classification CTAS
[] Level1: Resuscitation []  Immediate
[1  Level2: EMERGENT : Life or limb threatening < 15 min
L] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30 min
[ Level4: LESS URGENT : Significant illness but not life threatening [J 60 min
[J] Level5: NON - URGENT : May receive care when convenient [] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. W @-v
All Children less than 2 years age with high fever to be considered Level 3.
* CTAS - Canadian Triage and Acuity Scale Signature of Parent/ Guardian

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
1. Have you had fever (elevated temperature) in the past 2 [ ] Yes aﬂoﬂ following criteria:

ieks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
. mave you had cough or a rash in the past 2 weeks [ Yes % and Gough
- o (1 Any patient with fever and respiratory symptoms who answered
3 Ptiha:;:;uzh\i(;:?sortness SO or Sillguny Bstang . -1 e - “YES” to any of the questions on epidemiologic risk factors in
- “PART B” of the triage screening above.

PART B. For patients r_eWer and respiratory/rash

symptoms: [ Aot applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes []No communicable disease triage screening)

contact with someone who has recently travelled outside —
the INDIA, in the past two weeks? =

YOS, SERRLICEION: ... ocoiemiucionmmnssesonsttonsbssbsens 71 The patient should be given a surgical mask immediately, if not

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

2. Are your parents / close contacts at home healthcare [1Yes []No already wearing one.
worker? {please encircle the choices} (e.g., nurse, — . . .
physician, ancillary services personnel, allied health L1 Both patient and triage staff should werform hand hygiene.
services personnel, hospital volunteer, or laboratory L] The staff should use PPE (as appropridte).

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratoS or rash disease?
\

Signature of Triage Nurse : .................

Name of Triage Nurse : .......... \

Date & Time : ... 0L \N 1. &L, .....
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ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD'INCHARGE / EXECUTIVE

"
P
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It takes a lot to treat the littie. Your Right to a Safe Delivery

@

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM .

Chief Complaints: .......... L&mt ............. h .. Lp prCwLUM ...................... RBS: ... .NA .

Allergies: [ Yes/;Z/No 1 Medications Blood Transfusion CleRatd. EIOMEr . consonnmsnnnmsms

VS, TR o cccnuit inusomnssbiboninifiins s raassusnmmssins vsssmisenvanusnm ki bemeonsns sobenslisnasoramsrmmnedboscsseiieimss st
Pain Screening:‘?fés “1No If Yes, Pain Score:Q..{.t.Q ........ Pain Tool Used: [/ N Pass [-FtACC [ Wong Baker
) Character ....... N&.... (1 Location ...........INA- (] Frequency ............. & ) Duration . YN.& ..
blsx FOR FALL: Functional Screening: Mcnmal’rties Detected
‘ﬁ patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
= :;Patlen;[r:s ; 16 years t 1 Developmental Delay
ssess the below parameters s . .
L] M loskeletal nital Abnormal
History of Falling: within past 3 months LJYes [INo et Ll R
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [1Yes [ INo
AT — OlYes [oNg | oo s
GAVREENIIME =000 | e
* ‘Bodny Emitns i‘fi e @ g Nutritional Screening: No Abnormalities Detected
* Weak [1Yes [INo . z
: o = L] Underweight
* |mpaired [(1Yes [INo — v
Mental Status: Forgets limitations [(JYes [INo - e,
(] Feeding Problem
'F YES FOR ANY CATEGORY = RISK FOR FALLING 1 Special diet
all Risk Intervention:
| Special feeding method

,,Z{scort while ambulating
7T Assist Patient Inform consultant for positive criteria

;j/Educate patient and family on fall precautions/prevention

Psychological Screening: Mrmnt Findings
Unusual concerns about patient's Psychological Status: [ Yes INo

If Yes Consultant Notified: ......................... . SR (Date/Time): ............. I

Social History: LiVeSWith ............cooevveveeeeeeeeeereeerereneens Wlﬁ ............................................................................

Siblings inhousehold [ Yes ;pNo/ (ifyes How Many?) .................. i /'L ...................................................................
4%

Cultural & Spiritual Needs: [ Yes W if Yes specify .........cco........ IN .................. Inform consultant for positive criteria.

Time of Initial assessment completed by ER Nurse : ................... f&%&f\’m ..........

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




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

" Time Nursing Notes S \
A I\',f\ = — - 4‘
e-tlsaea ) |
|
1 - - S
| =S Admisuny donae X
o <Shiffed o vioud for Ly tans |
NG ' ) ,
P | ¥ |
i i Y o B }
| | |
| W — = 2 1
; | 1
| |
| ) 3 |
Samples collected by: i Time:
Samples sent by : Time: nM/ .
Medication given in ER:
%‘}‘}%/ Medication ' Route } Dosage & Instructions | Dgit;r[?r ' g‘fgﬁ
| | |
l | . .
| 1 E ﬁ .
| | [ !
] S i |
Ny
- | ! . ‘
& | |
T 1 ] T
| | | |
Condition of patient at time of shift - out : __Details of Shift - out
HR: . MW 1 A q&t CFT: (L. : Shift - out from ER4o: L8 K
REC.... oA 8800 A i T
ges: S\ Temperature : A | :
. 0 [ v i Handover given to: ......(..
Pain Score: ......A4LY... | (Nurse’s Name)
Repeat RBS (if applicable): ....... "% o [
|

‘Tick as applicable: © MLC CJLAMA  CJBROUGHT DEAD

Procedures done With details (if ANY): ............cccccoeciierenrerecnierscrescrenseesssssssssssessassassssssssssesssssesssssessssssssasesssessassessassespans

.......................................................................... B e e e I b stnsssssssssssssssssssseafon

Name of the Nurse : ............. 1Al Signature of the Nurse : fi:j
Date & TIMe et &\qut. ....... '
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

pate: 2226 Time: ALE3a P
Weight: ... l‘l'-ﬂ'%k‘g‘ Comtile: ............coo.he S w‘“ ......................................................................................................

Height: ........ 23.0aa....  Centile: ..........ocoveenennes ??/‘5 ...............................................................................................................
Inference: el QLL“Z'Q‘Q

L . i Calories: .....l..3DD.l<(.a.£AjaQ .............. Protein: ............ Ul—‘a(o& .......................
Diet ReCOMMENGations: ...........c....evee. ot F o O S TR0 - A S SN MO SRR I Ay
GO I e S U SN T TR - | ¢ LS RS SRRl e - WO I A £ - i S

FORNEE i it Veg/NON-VEQ ........ccocevvererereenrnns \ & 2 R ———
Diagnosis: ............ Klilo. Bl ML .. DAL D

Nutritional Intervention - (] Oral [] Enteral [] Parenteral

Patient’s Signature: . Famm{',.s ............................
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 9 12 15 18 21 24 27 30 33 36 in cm 8 4.5 & T 8 9 1071 12 13 14 15 16 17 18 19 20
:E_ cm g ol B ls)l om. _qu:_- = AGE ) = 1} cm] _}ré_
{ L “‘E‘L' f,
1 s |
4100 700 F401 E L 745190 | g 90:_74_
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] 5 54 703 } EEEEESECSEES
w 703 T
e s IRy P =— 2252 =
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-8 i 8 G _56“_20 A = 50
ES SES oI ;3
] i { 6 L3015 SIS 398
mESmessss S Eeat S5 __===SE8. S IEEER:
kg =R SEEEE AGE SONTH g T | LESEESEESSES o di e B0 Edka b
Bith 3 6 9 12 15 18 21 24 27 30 33 36 2 3 4 5 6 7 B8 9 10 11 12 13 14 15 16 17 18 19 20

Dietician’s Name .................. Nownear Dietician’s Signature ........./ st ke
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Daily Notes:
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