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Room/BedNo:_________ - e o Suggested Billable bed type: __ _ _ _ ________
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Date Procedure Quantity Order No. Signature
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e . Rainbow Children's Hospital - Banjara Hills

=

Raipow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chil i S A ,Telangana, India ,500034.
Hospi§! m..:‘g., TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

HETIEEE A num

Registration Details :

Admission No : IP5-00176000 Admit Date :06-Jul-2026 Admit Time :01:15 AM UHID : BAH-00652018

Patient Details :

Patient Name : Master AYMAN ABDIKARIM OMAR HASSAN Age :8YOM21D

Guardian . Mr ABDIKARIM OMAR HASSAN DOB : 15-06-2018

Gender : Male Religion -

Occupation ; Martial Status . Single

Address (H) - FLAT NO 301, ASAAN RESIDENCY, Phone No : 7416952253
?giﬁ%ﬁ?ﬂ;ggtgﬁgg%ﬁ:ﬁSIBA E-mail : NOMAIL@GMAIL.COM
5000

\dmission Details :
Bed Type : FOUR SHARING Bed No :FSW 138 Ward Name : 1F-HEMATO-ONCOLOGY
Room No : FSW 138 Admission Type : First Visit

Contact Details :
Name : Mr ABDIKARIM OMAR HASSAN Relationship : Father
Contact Address : FLAT NO 301, ASAAN RESIDENCY, Phone No 1 7416952253

PARAMOUNT COLONY, GATE NO 03
Tolichowki Hyderabad Telangana INDIA 500008

- -«
Signature
Joctor Details :
4 Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No

Co-Consultant . ., oANDHYA VADDADI

Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY
Printed Date / Time : 06/07/2026 01:17 Printed By : 017494
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U penipesotorsrott Hospltal,
1Y% DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet 1
2 | Discharge Summary )
3 Nursing Initial assessment )
4 | Patient Transfer form )
5 | In-patient Medical record S
6 Doctors progress sheets ;
7 Nursing plan of care and handover sheets M
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 2
30 | Intake and Out take chart (fluid chart) 0,
31 Drug chart (Regular Prescription) B
32 Investigation Values (result sheet) {
33 Nebulization chart y
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) 3 4
36 | Consent for Admission in PICU / NICU @
a7 The Humpty dumpty scale |
38 | Braden Q Scale P & t
39 | Begsiechecklist  (Lotpu oo | |
40 PICU bed formula Dilution feeds

4 Gastro monitoring chart

42 | Rch ED doctors note

43 BP Monitoring chart

44 | RBS mopitoring chart )

UKT %Obw\ L Y

v ,_,-—l—--.._\
Total No. cf Pages / £

Doc. No. : RCHBH/ FRM / GENERAL / 126 Ly i gy 5 o



ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Mastar AYMAN ABDIKARIM OMAR
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BirthRight

It takes 2 lot to treat the little, Your Right to a Safe Delivery

ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:
CJ Emergency (] Qutpatient (OPD) |;uafférd (1 Operation Theater [ Others: ............cccvuenene

ad

[ (L]

MmN e

]

For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
rile Neutropenias (ANC <500 cells / mm3)
Netropenic Enterocolitis

Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

signatire ot the Doctor: .. X L 22 e

Name of the Doctor: ......4&7. /. NarM R A ...

R ... C—]Q’f“" .......................

Docu. No. : RCHBH /FRM / CLINICAL / 212
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BirthRight

BY RAINSOW HOSPITALS
Your Right to a Safe Delivery

S Childrens

It takes a lot to treat the Bttle.

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
) HDU / Step down ICU CMard O Outside Facility I OtErS: ...ooecvvrvvevrvercrne

1 Completion of chemotherapy, with no debilitating side effects.

[ Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mma3.
] Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

SIS O T DI .o o o s taes s vessns s v sesersns

Name of the Doctor ; ........ 227 Vo e /N N

Date & TiMe: vvvvvervvrr 9\?\"‘*’ .....................................

Docu. No. : RCHBH /FRM / CLINICAL / 212
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18-08-2018 DIKARIM OMAR

L}
Dr. 8IRISHA RAN Yomaio

IO

Pediatric Multiorgan History & Physical Examination

(M)

’I

Central Nervous System :
v [ o
Level of Consciousness : AVPU/GCS score : [ il S

t
Cranial Nerves :—_ INTT

|

Motor System:

Nutriton :

Tone: /“ Power
Co-ordinator : /

Posture : /

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

: Sensory System v)

t

Bladder / Bowel : _'{.u\n,\,tajz -

Clinical Summary & Diagnostic:

et fobelo Hisn.

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

{080

Preventive aspects of the treatment: {

k!/ewmo&ualfpmf, &Caz&bﬁ/) ,

Desired goals of the treatment : :

Planned Management

Planned Labs:
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Signature of the Doctor: .....

Name of the Doctor: .. Q. A~ ¥L o .0 Name of the ConsultantN\wg .. \ash/ ™.

Date & Time: (’/?{%Qﬁm ..................... Date & TIMe: ...ooooocoereee &N
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i LT DOCTOR'S ORDER

Doctor's Order

Patient Sticker

Pediatric Multiorgan History & Physical Examination

R

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

Birth & Neonatal History:

R 0 00unaad W
= ]

Birth & Socio Economic History:

About Father :
About Mother :

. Any additional Information :

Developmental History :

Dovelosed 0w his ane
' | I l

Immunization History :

(PTO)
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15-08-2018 BYom2ip (M)
Dr. S8IRISHA RANI
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Progress Notes
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Inspection =

Palpation : (%‘)/zéL i N |

Ausculation : ‘;b)q @

Spine : External Genitelia : i

Relevant data from outside (CT, USG etc.,)
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PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes Doctor's Order
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Your Right to a Safe Delivery
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& Time Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time

Progress Notes

Doctor's Order
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- It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

e J
Patient Name: il 'A%(NW\, ‘Pffq./b Koo m ©mm ;
UHID ID:
Department:
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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Pm:f >ticker

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

F‘{O ML bd;:ua’y

History of present iliness :
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RESULT SHEET

Date G\t 3.
Time UAM | Bhm.
Hb 0 | 80
PCV Y | 934
A 290 | 293
WBC TR T
NIL Al sy |34\
Platelets 1,000 \'.GF’), 000
CRP Bl | T
ESR v
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 WA VY

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

Radiology :

MRI

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

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

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

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

................................................................................................................................................
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BAH-00852018 -

Master AYMAN ABDIKARIM OHAR
1&0&!01! sYyom210

" Ralnbaw ‘BirthRight"

(M) e

J“\

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission:Q..&J...)Dat)z@.}b. DIUG ANIGIES: .vveooveeeeeeeeeeeseenesseeeessenesseseeseseiess \ ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG: 5 Y P« PARR = TAMor %?;,Z

Dose

3 X

Route | Frequency |Start Date

505 | 13

Doctor’s Signature |Valid Period| Pharm.

Addi o %
dditional Instructions u(\% [y pAl

DRUG: S - W LES L %?;ZBH E\i

Dose | Route |Frequency |StartDate] ™ |6 &F)
MY’ QD AL ® g
AV g k=
Doctor’s Signgture, | Valid Period} Pharm.
1 HAMM"}‘
/
Additiorral Instructions:

TN e

Dose Route Freifncy Start Date

pRUG:1ni QORACETRTD L %ﬁi"%
’;Q)m?], e 5\—‘)' ![\)1“"

Doctor's $ignature Valld Perigfi| Pharm.

AdditionatTnstructions:

’af
TOIWIBDF

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.O)‘



BAH-00852018 1P5-00178000
Master AYMAN ABDIKARIM OMAR
15-08-2018 BYom21p

(M
Dr, SIRISHA RANI g

I””““”l m"m”l m"""”" REGULAR PRESCRIPTIONS  Weight. 4. 2. & Ward.
) e Date»
DRUG : L) LEFTAT fxops Tige,—
Doser Route | Frequency |Start Date [
1'%;‘} 1v | RO ibepel \
Name & Signature of the Doctor §
Starting the Drugs: g\p'il ww
DEREN O -
Additional |W
i
bl
Daily Doctor’s Endorsement by a Sign
— — Dater
DRUG: TO Y PANTo f 30 1([Time }'\’/f
Dose Route Frequency Start Date '
25+ TV Obh 3
Name & Signature of the Doctor
Starting the Drugs: (MACQ £X \‘5’;‘: M
Dr-N O~ — YA
Additional Instructions: &% \ )
L/
\
Daily Doctor’s Endorsement by a Sign ) ) W
- Date®
DRUG: 5\ D. 2 ACTAT M Mipepiad
Dose Route | Frequency |Start Date
e
Sl [Po | B |oeor RN
Name & Signature of the Doctor LA
Starting the Drugs: M
N\ y
Dr. N N ]
Additional Instructions: © w ‘ﬁ /‘B"‘J l/\ .
MO V\_OL CJL-\J W Q_GLM 1
F L i) J M Al
Daily Ddctor's Endorsement by a Sign 1%
DRUG 7T A, TARNERAMEC ) ITERRNAL A7
DPse Route | Frequency |Start Date| -
25079 DO | BD [osjo7 et
Name & Signature of the Doctor 1 S Al ﬁ
Starting the Drugs: D f“ \'B
- Sd
Dr oo L MESEET N
Additional Instructions: PNV A
Daily Doctor’s Endorsement by a Sign \ A 1

Page: 2/4




Dr. SIRISHA RANI TENLELL (M)
l!fHHIHIHIMMMIIMM!IMHII WEIGHL o Ward,
Date»
VARIABLE DOSE Eme Nurse Sig. 1 Nurse Sig. I Nurs:Sll l HutsiSiG-

Dose Dose Dose Dose

DRUG : D, Sign. Or. Sign. Dr. Sign. Or. Sign.

ROUtB Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor s oo s -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Additional Instructions: M o pose e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

VARIABLE DOSE Dt
TiQ']e l Nurs‘sr Sig. [ Nurs‘;er Sig. I Nurs‘cai Sig. I Nurs‘e' Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign Or. Sign Or. Sign Dr. Sign

Route Start Date s pose Dose m
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign

Name & Signature of the Doctor fos - ome Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Additional Instructions: - o Dose oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Dal .
te Time Medication P Route Signature Nurses
Page: 3/4 (P.T.0)
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Dr. s!lNSHA RANI s .
ml“““\““\““““ “m\\m |“ i L.V. FLUIDS CHART WOl ....cousiammaiin Wand. .ot
- (It infusion, n;‘n’if'ﬁ.'}h?i',,‘.’cg,iﬁ,‘,‘,ffn etc) Route Flon\:fvﬁlgte nggtﬁr I\g:;]e S?(?;T) ;:lfg Dgic;tr?r qurse
ngj _Sign
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BAH-00852018

IPS.
Master AYMAN ABDIKAR 'mm“ "
15-08-2018 8yo wm D
Or, SIRISHA RAN Rainbow’ .

iy Childrars | oo

SheetNo: ........ REGULAR PRESCRIPTIONS  Weight .. 384 ward .. OW(()._
> Date’ i -y ¥
DRUG : lAB ) Mcbpﬂ‘ém_g’ mﬁ‘&nﬁ\ﬁf

Dose Route | Frequency | Start Dt.
2003l PO | 0D |os)ot

Name & Signature of the Doctor

K4

Starting the Drugs: W“%%
\
Dy Now ‘96‘ . y

Additional Instructions:

Daily Doctor’s Endorsement by a Sign CA GL

DRUG:TAR. et edrs Zo %"f‘im X

Dose Route | Frequency | Start Dt.

1evd Dol oY) | oph?

T

4

Name & Signature of the Doctor
Starting the Drugs: %’}ﬂ

¥

Df NO\/\A&A

Additional Instructions:

Daily Doctor’s Endorsement by a Sign & &

DRUG: S5 v MORTIZ ) ?::\ee AVSs B

Dose Route | Frequency | Start Dt.

64 YO[O)  |oplpe [ [

Name & Signature of the Doctor W2
Starting the Drugs: ‘v’\

DR 'Nm&w'

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

d
DRUG - i IPER e TRV TP A

A%gv 'V | D

Name & Signature of the Doctor

Dose Route Frequency | Start Dt. #%
A
- 6\—;‘_, Gh.,«) 5 ‘ r =

Starting the Drugs:
M %W VZ" .

Additional Instructiors™ - o )/

o
1o 2oe
Daily Doctor’s Endorsement by a Sign : f?

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



BAH-00852018

iy ""W:ml::“ Rai n% w’ ®
BYoma21p -
Dr, 8IRISHA RANI Children’s B|rthRight
AR T Hospital | () zmmonare
Sheet No: ........... REGULAR PRESCRIPTIONS Weight ...251%  ward ..l
Date

DRUG T L NEY o l/‘b

TiI'Ile

fAte

bl fo | 2D L\."«F

Dose Route | Frequency | Start Dt.

5?\6 1 \W‘

Name & Signature of the Doctor

Starting thm

a3 }‘
Additional Instructions: AN F&)
| kd—~ (DIDvm]
Daily Doctor’s Endorsement by a Sign p w&
DRUG : ey
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. :
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : batey

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
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T 15082018 BYOM21D (M) Rainbow H 1 g
‘ Or. SIRISHA RANI Children’s . BlrthR|ght
B rospital _ | e
It takes a lot to treat the Hittle. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug AlIBIGIES: ......oevceeeeeeeeereneeeee e ot 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 tp ICUs)

Shifting From: ....... Z:i/Pk ........................................... Shifted t0: ... LAY
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nare / Time ?gﬂ:ffm

1 TAB.\,D{)\;@NRBDL{ 200w po O f) 095—/&9:{/“8(@00

- | @B )RQNE’Z}:\“— soovgyl Pp LY Dzb?/,wmnc
s | sup Bpahinm | Sy Po | BD |°H4ec ow

- MOWTLE L Swd Vo | 0Y) D;/(f?/ (16~ [1DC
s [TAB SHELCAL 2| [hey) Po | D) | o8 e o
b

6 ¢ OJDbeC
7 0c Obe
o JC CJDC
9 1C CIDC
10 L1¢ OJDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Nurse Name & Signature: ............

Date & TIME : oo 6[’1f’1€ @.

Docu. No. : RCHBH /FRM / GENERAL / 090
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Rl INTERDISCIPLINARY PATIEw
TR e / FAMILY EDUCATION RECORD
:;tient's/Leamer g e R SO N Patient / Learner Literacy: [] Read ‘ (1 Write [ Speak |

Willingness to Learn: [] Yes ] No

W
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Healthcare Literacy: [1Yes [ 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 V1 OB s R | L
Part - Il

Use codes from the list in part Il
Need : Designation /
Date Time |dentified Information Taught s i Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
| 3 M Barriers ’ barrier/s "
T A rhein e ’Y.‘ao-r-J . .
\,1' a7 09 rC o ﬂ—al D S N D {Qbﬂ\
b by re— l : :
- ok Aol ' oSy
| wim < NNYIA N H’f’gjﬂ f = r o 1 \ "
) 3 1

2 | (Am DRhrconal hydi ne WEERE OO E TR I
Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver TR O el e NN S A1
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 14. Others (Specify ................. BRE. 5. o N ool Fg R

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 et e e S S Sl S S, DT ee, £ . ST

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding:

. Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Diagnosis: ‘
%al::; Discipline Type Patient Needs / Problem List Goal - ) Plan / Intervention ASignalure Team Verification
,z@al o Tl .| DAarsing
EJ g:hrsing B godgied S%?‘L hfb (cf/-/ ﬁ | &0 CJ Others:
I Others: er-Op ‘ i
g\’] ) Post Op @C}"( 95’\ , ~ ‘Qp :
@ ’\/QY'\ Sl
O Medical | Initial - - ‘ T ~Medical
Dy | o woan | D 6 -GH Q0 Wervediyremie| Ry £(nds W e it
@3\’\ O Others: =1 Per-Op - , _
D *1 Post Op Stak [\73 2, ard Liobe,
i O Medical | 7 Initial ; e $DA- I Medical
(o[ qj@B O Nursing * Modified g NY enmascd Pl 23 5gokeds]) O *J Nursing
Others: Tl Per-Op g O - Others:
«”’s)’?@?&“’“ 0 Post Op Rod M PrEb L 4840 : e
O Medical O Initial U Medical
0 Nursing ) Modified 0 Nursing
0 Others: ) Per-Op ' QOthers:
) Post Op
O Medical O Initial [ Medical
7 Nursing O Modified [ Nursing
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SCHOOL AGE (5-12 years)

Children’s Observation &
Early Warning Scoring Chart

\

=z
Rainbow’ i s
Children’s ‘BlrthRnght

Hos pital B8Y RAINBOW HOSPITALS

—_—
It takes a lot to treat the ittie. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

[ Date : T Time]

[ Doctor / Nurse / Family Concern? |

104
103
102
101
Temperature 100
) % £
RS
TR L o) B HS A R Bt e S it ol B O R ot s s ke bt ks
a7
%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * =0
10
Note: 133
BP does not score  go
in early 70
i i 60
warning scoring =
Heart Rate (Number) \
70
60
Resp. Rate (bhpm) 50
(Over 1 Minute) * 4
30 N
20
1-\‘.
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild .
Receiving 0,(l/min)
0,Saturations (%) %
Conscious | Normal
Level Altered
GCS * [ I
TOTAL SCORE %)
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 - Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and 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 €.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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

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

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have -.(e.9. 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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EARLY WARNING SCORE: CHILDREN’S UNIT
°. Time: IMP\W

[ Doctor / Nurse / Famlly Concern? |

104
103
102
101
100
Temperature A -
(F) 99 ] s Nk - C .\ \rf‘
i %ﬁy \ MY \ afd- g
v Y ﬂs " Al iny
98 -_— —— —— ——--—-—-1————--—-‘——--——— - e — - —— e e g = - e e e e e —
L4 B
97
9
95
! 9
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 :
110 ¢ o
75
Note: - s /\Ff Fa wy
bt B (% 5, O A N A
BP does not score  go * ff o
in early 70
warning scoring gg
Heart Rate (Number)  |O\' g o) }
| »
60
_.3sp. Rate (bpm) 0
(Over 1 Minute) * 40
30 =,
20
10
Resp Rate (Number) ‘ |
Resp | Mod/ Severe
Distress | None / Mild : .
Receiving 0,(l/min)
0,Saturations (%) \DO[Y \or foeV/.| |} : .
Conscious | Normal C
Level Altered
GCS * YK . W\ A Ty \ 3
TOTAL SCORE g 0 o
Nursts iadid ia i) ) - ©
Pain Score ) - 0 © ke
Observer's Initials el BT | | & 4 gl
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

L

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:Iam (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)

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

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

EARLY WARNING SCORE: CHILDREN’S UNIT
covmel T BMe] [T LT E T DL LT el T lofel LT 1] ]
e T TP T T R

| Doctor / Nurse l Family Concern?

104
103
102
101
Temperature 100 = 1
() 99 & b
o o B ST i NORRI L U PR R AR SR I WS SRt IR I RN (A (e R RIS RO O N LN NN, AN RN . S
97
: 96
-
95
l o
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
Note: 138
BP does not score  gp
in early 70
i i 60
waming scoring 27
Heart Rate (Number) 103
\ n
-~ 60 F

Hesp. Rate (bpm) SOf
(Over 1 Minute) * 40

Resp Rate (Number)
Resp | Mod/Severe | |

Distress | None / Mild -.-

Receiving 0, (I/min) .
0,Saturations (%) 15690
Conscious Normal | | C
Level Altered :
GCS *
TOTAL SCORE 2
Number of shaded boxes
Pain Score .
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations )
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and 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.

o

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

i

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

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

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

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

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

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

[Date : . I'Q', ot Time:| QLR

| Doctor / Nurse / Famlly Concern? |

104
103 }\\ /ﬂ
s
bl e = W O ALH!
101 Hob A '/ J&R/
VY Bl — e
) i b Q% K
Temperature 100 » i v g A
T N o A : &
® 99 3 720 2 AN S\ P =
PRI T 1 B S s g 0 I 1 9 Y
< o= o
97 - v e
SN sl
% [ ' |
95
| o
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * bl Fi LOL
110 ? - b N 4 I TV
Note: ";g Q/ Ay % N g N
BP does not score  gg - ) (, 1) 4
in early 70
i ; 60
warning scoring +:
Heart Rate (Number) | ubhm N
I 70
60
Aesp. Rate (bpm) 50
(Over 1 Minute) * ;g
20
10
Resp Rate (Number) L Mb
Resp ‘ Mod/ Severe
Distress | None / Mild °
Receiving 0, (I/min)
0,Saturations (%) <} \ b/~ 0 £ 190 Y- o ; "
Conscious | Normal
Level Altered
GCS * { | \ I o
TOTAL SCORE 6 . p !
Number of shaded boxes ) | * 7 ¥ ©
Pain Score v, D) 7 0 , .
Observer’s Initials v 2 ; /| / &
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

*  The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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

* 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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLYWARNING SCORE: CHILDREN’S UNIT

| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature L G
1) 99 ; A
98 __.._ﬁ__'_ AU U N S SN DENR S SECIN W SN SR S SN DR JEDE SR N SR S e o R R ot R g e
97
96
95
94
: 190
eart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHa) * 120
(mmHg) o
100
Note: 90 A0\
4 Pat
BP does not score  gp ¥m \
in early 70
warning scoring gg
Heart Rate (Number)

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * \e— ] (4 (]!
TOTAL SCORE . .
Number of shaded boxes
Pain Score » o
Observer's Initials
Score 11 : 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 consuitant 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 PITU 1eam.
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INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
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 requiréd, call help — regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

T R 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.

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.

i i i i

Natu _ Thrombo- [~ -
Date | Time ofaFluried Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | SION.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am
” 10:00 am

11:00 am

q?\’\ 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 Output :

Total Intake : ~ Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : ' Total Qutput :

Total 24 hrs. Intake . ‘| Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml. 7(\(\(
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 LV ste ;
: Nature i it | Drai | -
Date | Time | ¢y i Route NG | Diarrhoea | Vomit |Drainage | Urine | Pglebitis Nunrse

Mouth LV N.G Lo

50 [ poyagt WO B <
09:00am F\\ - © | Qoo 40N e

\'\ 1000am| Ao h\.
A\

11:00 am o\

12:00 pm oM 00O M) .
01:00 pm A onl 4
Total Intake : A2} © V\_\U . Total Output:  JS O
02:00 pm o m) :
0300 pm Yo & S

\,\ 04:00 pm | Mo
2\ 05:00pm Lwo  BOO WU pnl

06:00 pm ]

07:00 pm &Oonpl 5
Total Intake : A0 m | Total Output: (| fOpn b
08:00 pm u ! |

0900pm [N |\ ey |- | /, b
10:00pm | g (o A0

?\FX 11:00 pm : } pﬂﬁ

12:00 am 9 \

P {

0100am | * ° AL
Total Intake : Total Qutput 2

02.00am 3 g
/

03:00 am ' W

[ >R

7 9 04:00 am E |,
%\ 05:00 am 'W
06:00am | yyn £ l;mp] {
07:00 am LOO
Total Intake : OO~ Total Output : W)~

Total 24 hrs. Intake | 4300 £ SL{-\QB Total 24 hrs. Output |4 jey.c aqsq,\w

Docu. No. : RCHBH/FRM/CLINICAL/092
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Children’s (d BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes 3 lot to treat the littie. 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.
3. 24 hrs. total to be entered in the kardex in RED.

T | m um LR Trl‘\r’o%ﬂgo_ ‘
Date | Time | Nawre Route NG | Diarthoea | Vomit |Drainage | Urine |Pmedits | Sion.
Mouth | v | NG i
\a( 08:00 am Ng\y, M DM 1(()Nq ¢ l A
% 09:00 am pl /
o~ 1000 am Ny ¥
11:00 am o "
12:00 pm ESY 210
01:00 pm o #£0
Total Intake : 9798 | : Total Output : 2,50 o))
2m| |7 . [ho A - A,
\feoml 8 Tl il o
o\ [oaoopm| O o4 ; ¥
05:00 pm \&Ovp ( '
06:00 pm woo/ Rebia |
07:00 pm U 0M Sl 25V
Total Intake : LWOen) Total Output : {]DMX
08:00 pm ') o m [ 4
¢ 5 00pm | ZHPID wo d00r (
1000pm |41 o |sppeml.| uom (o0}
1:00pm| * Loml i
12:00 am ud 1soml \
01:00 am o ) - 1/
Total Intake : 3\10«\.‘ Total Output: %S0 rJ
02:00 am uo M
0300 am uom | Afon)|
04:00 am Yo m) e
05:00 am q()m] P
06:00 am wo ) 15D
07:00 am U D n\] P
Total Intake : @ UQ m | Total Output : LWOOm] .
Total 24 hrs. Intake ) ag-yf_:. F50_ a\cclcd l kr» Total 24 hrs. Output 15 00 f 02 $ce LTJ
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It takes a lot to treat the little.

FLUID CHART]

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Deiiver;

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

Intake

 Output

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Urine

| Ivsite

Thrombo-
phlebitis
Score

Sign.
Nurse

o

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 O

utput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total 0

utput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00-am

Total Intake :

utput :

1 02:00 am

Total 0

03:00 am

04:00 am

At/

05:00 am

06:00 am

420

100

07:00-am

50
| Epm
cb
5o

Total Intake :

Total O

utput: £ A 0y 3

750

Total 24 hrs. Intake

)

s
e fﬁf%
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Nursing General Admission Assessment
Form For Pediatrics

Diagnosis: Ju\ i (] .
Arrival Time: Q) W\ ......... Mode of Arrival: ’5&1‘ ........................ Admitting From: F/F,m oPD [ Direct

Allergy / AGVErSe REACHON ....ocorsesssersessssssessssssssssssssssssssssssssssss s Body Weight: ij Kag

N’t\ ................................................... T RO P cm

Past Medical History Past Surgical History Previous Hospital Admission

Has the child or close family member had recent contact with a communicable disease? []Yes I-No

BRI . ... oMo BBy A R st ST
Was the child's birth normal__J¥es W IfNO, please deSCriDE PrOBIBMS: ..........cuumuuurrrermmmmmmsssss s
Are the child's immunizationuptodate? CJYes | 2-No J

Current Medication: fT'/Nene T1Yes, IfYes, fill reconciliation form

Observations:  Weight: 9\6 A 1] ] R ol Head Circumference (< 2 YBars): .......ooowescrummasgousnsssssuasannses
(s

Temp.: c....... L 0\,\(_\ ......... HR: LQUQM\ ..... LTI L Y BP: lO?"ZfL[/% ............

Pain Score: ..... \Q .......... Specify Site: ...... 2.0 AR bI ................... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: Z‘Y/es/D N6 Scole:..... o S (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........... J/Y- ............ ) (Document in the Braden Q Assessment Sheet)

Pain Screening: " Yes w PaiN SCOME: ..rvoeo G Pain Tool Used: 1 N Pass [ FLACC [ Wong Baker

Character of Pain ............. e i Location .......... e i FIEQUENCY ...vvrvvveeseeeresancneens Duration ......... e

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




FUNCTIONAL SCREENING: Worma]iﬁes Detected

] Mobility Problem 1 Walking Problem
U] Developmental Delay [] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Waﬁﬁes Detected

L0 Underweight [J Overweight [ Special Feeding Method
L1 Feeding Problem L] Special diet L) No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: CJ No Significant Findings
Unusual concerns about patien@:hological Status: C1Yes (ONe—

If Yes Consultant Notified: .............. B i (01 CTA 1117 O -
Cultural & Spiritual Needs: (] Yes @o BIRSIOENY ... i Inform consultant for positive criteria.
Social History: Lives With ... aal

Siblingsinhousehold [J Yes TINO  (ifyeSHOWMANY?) .........oomooveeeereeeeoeeeeeeeeee oo

-
-

All Information Obtained From [ Patient CJ Mother- [ Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : Eyfes LI No Waste Disposal Explained™ TJYes [ No
Infusion Pump : We Hand hygiene Explained: TJYes [ No (] Others

Patient Rights & Responsibilities: _.#7Yes [ No

Information given to L\,U.,k.%\/‘*\ ...................................
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_____ Right to a Safe Delivery

Shift: M [ Afternoon [ Night

FLT T T e S B D
Maintain Airway and Oxygenation [] Relieve Pain & Discomfort m Balance [ Improve Activity Tolerance Mn Good Nutritional Status O Maintaip_Skin Integrity
'S | [ Maintain Personal Hygiene [J Prevent Infection (] Meet Elimination Needs [C)_Ensuré Safety (] Early Ambulation Reduce Anxiety ___[J-Pafient & Family Education
S | [ Identify Potential Complications RPN QUGS BB . .« oo s s i Vs e ans S e S e e~ A 3 M om B b MR R e S s s e o on

Evaluation

Time Plan of Care Time I}u}plementation

St A, o DW
Yo~ < x L o =rdiety [ong ém_@%/é\n“ Zrﬁzﬁ ’@,Z\ /QC(}CZ:?} &
Aor|menls il ngﬂf %g@m/uf.—? WMkaM S 8la

L@MWW\JRM (ENe . e B A/wzz/véz/ﬂtff /Ly AACZD
pronded Sile seel

| 0| e S 4 (2P
firenl /ugvﬂ ﬁg éW % painda /?Q%T%C’é&
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NURSING CARE RECORD

%
Rai b..~ ® i ‘ i
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Shift: ) Morning I Afternoon (] Night

L R BN SRR [ ) I RO SR S SO U VT NTOTOO T ot . 8N 1), L SR SR S

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

w
E [] Maintain Personal Hygiene [Z] Prevent Infection [] Meet Elimination Needs [ Ensure Safety [] Early Ambulation Reduce Anxiety (] Patient & Family Education
© | [ Identify Potential Complications B T e el L St [

Time Plan of Care Time Implementation Evaluation
RN R i ol mntsdntmsepsorinprorssasbosiroselapiysmsslirenessssenodiussbsnimpmaliip v smmisms Mo i et = el R e
L i S e YU IR JUC o N o0 O U TS AN = 1o SR 10 St A O
PIRNBE BIONBING. ...ooocisisaionisimenimsrivmsussasssssssssss L e R RS PR AL S ROREE I TIITU .o b oo AR s
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i B Children’s BirthRight
U PR LR Chilrer' | &8 BirthRight

It takes a lot to treat the

Shift: [ Morning [ Afternoon ymﬁht Date: ... —71'7 [’24, .................
MOBOBIIONE ..o i st oo ORI | ... J—QM' 1. L R R e At R .
@ () Maintain Airway and Oxygenation [T Relieve Pain & Discomfort ,Ei’ﬂlaimain Fluid Balance ] Improve Activity Tolerance Q’M’éﬁtatn Good Nutritional Status /Q*Mﬁmain Skin Integrity
— aintain Personal Hygiene /EH’Fevent Infection [ Meet Elimination Needs /2' Ensure Safety ] Early Ambulation Reduce Anxiety [} Patient & Family Education
S | [ Identify Potential Complications B R e S e o A L e il (L, o
Time Plan of Care Time Implementation Evaluation
; . - 5001 ‘

leg) TMonter ad hele vikels 0 2ep |F Morntoyed aud Az%eip folvents

N sk e OE St ; ol Comderioll
\26m [t Bre Gorn TR PP e CM(M% o
Ll@rv’ X st Saf 3/63, Q\% e Pyomcfﬂd std@~als & P{I(cmr).
E # MOn b~ bt Tl % et Gased Pk put-

o | 6266 @

T W OIint &y predialer [50g, 4 v Adminisbvadl  mads b

Re—Assess'mam: ..............................................................................................................................................................................................................................................................

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

R

NUrSe SIgNture: ........... €ty St oo Nurse Name: .........0.L XV B s i A Date & Time: ?17/% ..... ®...8.00m



e Children's | @ BirthRight
NURSING CARE RECORD Hospital _ | (o

r Dr, SIRISHA RANI
i
Shift: ) Morning __"Aftermoon [ Night

ASSESSIMBNL: .......eeveeceerreereerreerropresseereenns - e BN B WD SO O WE . ORI 0. Bl AR St SR Al som R v L R
............................................. 1O T T IV T I N T N

/ﬁ Maintain Fluid Balance Improve Activity Tolerance ] Maintain Good Nutritional Status [7] Maintain Skin Integrity

| [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort
S| [ Maintain Personal Hygiene [] Prevent Infection [J Meet Elimination Needs 1 Ensure Safety (] Early Ambulation Reduce Anxiety Mﬁant & Family Education
& | [ Identify Potential Complications IR Ay OHRIE BPBEHY. . oviviip visnis vians sosins sivamedivins breb s o d s ed ok s s b e Ko s sminsls Wk Gomms e ma g ea ks 4

Time Plan of Care Time Implementation Evaluation

Spv Moo e BPW) Mo rito wed Uil
3P0 Dt e watio, Mmmﬂfmﬁ Mﬂ(ﬂu‘bﬁdn
@ por dotlov aduic, b o docte adice
C

" fusite Aot | | Roidd Hydeokior
%M PVO\S—‘LOQJ. cguﬂg@hb{ (hue_ 6[)«)\ : GQIOUQM E\ﬂoofﬁ% O
T N IO o I SN AR OEL 0 SO, P (@(Mk %g /’.5%'

@f At Getts

.................................................. ‘ \{\}\
Nurse Signature: ............ (}7{/) ............................. Nurse Name: .............. ﬂjo\ ......................................... Date & Time: P’(Pf/% ............... g)’“’\ S —

Docu. No: RCHBH /FRM / CLINICAL / 148
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| NURSING CARE RECORD Hospital _ | )ermsorosms

"I »:
Date: 7\% ........................

Shift: ‘morning 1 Afternoon ] Night

e ey PEETE R B R VWA B ya g

m ..... DMalntalnAlrwayandﬂxygenaﬂon .......... D RelievePam&Dlscumfort ............ [] Maintain Fluid Balance [] Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
E {,E\V\ﬁtain Personal Hygiene _,ET‘Pﬁm Infection yeat Elimination Needs —tTEnsure Safety (P'F"E'Er-ly Ambulation Reduce Anxiety W & Family Education
S | [ Identify Potential Complications B T R O . ) o S S

Time Plan of Care Time Implementation Evaluation
FHr |Assess tnePatient (ONA{ {201 - .3epnn | PESOISCD tne Putient (o Ndifian. ‘
L ORW Moantedn Tv ‘ﬂLu:\dJ) 13: 22@m MoNtaANEd, Tv ‘ﬂu:{dg ] ? ee.l
(e Prddrinsten e oo, | eonme [ ASTINSEEred mCdicadion | betten.
o X \ Ow .
) P PP DWd Q  Ye¥Bonal h&'@i ne. | PTY\ _ Provided: Perongf h&g{‘r\p NOw
V1d@ " PULPD
[P i Ve Provide & U
CW e,

Nurse Signature: ....DW. 2. S S——— Mirse Name: .. L T e e eiesccnians

): RCHBH /FRM / CLINICAL / 148
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alinbow " . -
iy ——— Chigers | R BirthRigh

ight to a Safe Delivery

N

shift. ) Moming  C Attemoon yﬂght oat: ... L4
ASSESSIMENT. «.-vveeoeeeee e sseeeeeses s ee s seees e seenien € ......................... R LQ-’\-M‘:D ............ W‘a‘ .. e i ——
" wm Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance L-Maintain Good Nutritional Status ,E’fm{m Skin Integrity
-g aintain Personal Hygiene /Erﬁwent Infection }Meﬁt’ Elimination Needs /a’ﬁure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Educauomn
S | [ Identify Potential Complications 0 1 o O B TP Y1 Pon s S
Time Plan of Care Time Implementation Evaluation

S | REBSes B 3‘3&&(_)@0 g:gWM,SQM Fom S“Aém%w

lbpﬂ ﬂ?meﬂl—w a3 roke. V\‘E"—Qé | lO"‘ngm Q’n\ﬁf\\rkﬁh./ el \p‘\_‘fﬂ» | »
o [ Brrdes ot oot 0 ) ottty T
i [ Ppls cogpedo GOE L B ek Segpovins Gt Con~LBa
&

¥ Q—r\'SunL Jo—% h (4 2000 &’p’}@M*de P"} |towsy & S wolh>
b Ao

NS Goedo - Cdckion . G;%@,ﬂﬁﬁodc‘m} T S e
o P Odne nds b nad i Gakpro "l'-%%&@c&ﬂwﬂc%ﬂ{ oo bon

ey . Pe%’Sor;‘L Loj’,e_uL_ /}
Ay 0ry Ochrnr -

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

urse Signature: ...l NUEBE NAME ..o iSRS
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2 : NURSING CARE RECORD tospital _ | @ rueonernc

Shiﬂ:/E]/Morning /L‘JAﬂernoon T Night Date: il %ﬂ

G R ML L SR L R TORSR W R I IGOMRICSL A0 ] ¥ M O SRE W 0RO/ 0 (LT U oSO RO 5 1, - G N (PR

............................................... pa,wbauj,,@o//

o ;yimain Airway and Oxygenation “*Relieve Pain & Didcomfort [ Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity

E Maintain Personal Hygiene [&-Prevent Infection [J Meet Elimination Needs W Safety [ Early Ambulation Reduce Anxiety Patient & Family Education
S | [ Identify Potential Complications W T T T e O e R S S SRR U 2 R ot ST
Time Plan of Care Time Implemenlat:on Evaluation

CO Nah #77 : ’
\0-U0 o ppmrfor Hur V"/""Q W’Q Wﬂ (thy 1 mon ‘}Dwﬂ ﬂ“ \Z

M
\xifz&yn‘fmw”M”J Phod bedoces {“uop,, «mwnmﬂwﬁ(fﬂi bollesee
\ i <
3 ) —rmech e o dafhy Nz — %bmu 5 de ol |
3 ‘U SPPX pww’JL Mm«ﬂ Hyweee ‘ JWMM purton el

Sauqvy
" \ . ou!*rowg‘g
e Jepi - Pl At Bl I |0 A

L

.x/F o

T R N AR DRI - L
.................................................................................. PMM&’K‘)% 0L D EPLAR SENRVI, V PWH (Y PR il s Lo PN U, e s o
I il ot b L S R B h i L L St Sl el et AT S L M s e s e T i
DRSS SEMEIIE: .......... DAL L eeeenns .
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@ BirthRight

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

)
IAH-N!‘SZHI IP!M‘\T&:N\ ‘
e KA ASDCLET - " .
Ls:_".,mua l Y
Children’s
Hospital

BN I OB EEERE soR idrer

Shift: ) Morning [ Afternoon ] Night ! ;
%
f I f}\owma ....... AN 65 Gl iiicmineti ity L O, paZ SR

[ Improve Activity Tolerance [] Maintain Good Nutritional Status [ Maintain Skin Integrity
[ Ensure Safety [C) Patient & Family Education

[] Maintain Fluid Balance

[] Meet Elimination Needs [] Early Ambulation Reduce Anxiety

[] Relieve Pain & Discomfort
[] Prevent Infection
[ Any Others. Specify

("] Maintain Airway and Oxygenation
("] Maintain Personal Hygiene
[] Identify Potential Complications

Evaluation

Time Plan of Care

DIM |2
% Q/o’a’\é)‘\ SR WM Q&N T
m sV VA’@‘J/"‘ . £Hm™ o W v ' ‘Dq Cf@u bﬂ/ﬁﬁ”}

¢

WM | Mon

| o Faswe swﬁa. Lok
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NURSING SHIFT HAND OVER FORM - WARD

W
Rain bow ) L
Children's | & BirthRight
Hos p ital BY RAINBOW HOSPITALS
1t takes a lot to treat the lite, Your Right to a Safe Delivery

Treating Doctor: ............. @Bf ....... §K~ .......... Department ...... @ﬂ\iYw Date of Admission: ... élﬂ,n}‘
= Diagnosis: W Any Infectlon OYes ONo QH’ ot Known |
’5 @ r(/a\\ 'y N T

w T
2 o 2 , >
3 Shift Time Oﬁ "9 o e o an hf > v
£ | Medical Condition Q e '
& | (Any special condition to be noted): i ANy :
N (7 U U-( W No
Allergy: O Yes Mo O Yes (o |0 Yes & No | O Yes 2No |0 Yesp»fdﬁ O Yes !{IZO
Tubes/Drains/Catheter: O Yes 2o DYeslfNo O Yes 2o [0 Yes 2o O Yes Y0 | O Yes é(No
Vital Signs: Temp: | A8 W ag2f | A% (OS] 94k
= Res: | Lyl | LU )i 32phD | Myl | SADON zzéb,’“
= SP0; | (oo f. | [O%]r | ANYL | o ik [DRY- lm’é)
% Puise: | W2 pfaa| 4bw| 1o 165 \USbW_: 1059
2 8P A ¥hs ([ A4IEE [qu s |aglyut [96(EcEelab | 30
Fall Risk Score: 9 = & 9 0 Q
Pain Score: | o o . O 0 (@) o o
= \ % \ \
Safety Needs: [~ J_}Oﬂ\) 94(‘\),“)%:,‘\)\ i wm (S ‘#o;b 55"6’?/ %\%
- Physiotherapy |O Yes (4o DYesg’ﬁo O Yes Mo | O Yes 2MNo DYestﬂo O Yes [0
§ Others Specify: | 5 (- N ™ M| A 1A h\( P N\ Pr
g Special Diet: | O Yes 01Ne{O Yes,2No | O Yes o6 | O Yes CLNo DYes_)Zﬂ DYes' DA
8 |Other Special Orders / Medications: & .
2 . B
Post Operative Procedure Special Orders: AP N 4 NS N w
: ol
Handed Over By Name : M U-"W ™M 0o
Signature : g&'ﬂ‘ yiIE Ay @_/ \Qm
Date: C"} ‘@W Al 117 [HM¥F 7o
Time: V| K™ g,;}m B | 2 P Q}’N\
\
Taken Over By Name : ) QW}N (’\J\\»&/Qf :\my@“*r G)U o 7 (.\)\WLQI,/-\
B I 167 PR Ta- [@0 T
Date: il e TG [NK [y [+
Time: T30 g S| we [ ypt
Al : at

Docu. No. : RCHBH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor 'D)’§6Z ...................... Department: @mm o - Date oiAdnnsswn L[’([ ............
Z | Diagnosis: | Any Infection: O'Yes O /No, (] Not Known
=] il T If Yes Specify: ............... i
= @

w
of O
2 | Area ol o
2 Shift Time 07 | S
g Medical Condition KT
= | (Any special condition to be noted): _
R
&
Allergy: O Yes @No|DO Yes{No OYes CONo|OYes ONo (O Yes ONo|OYes ONo
Tubes/Drains/Catheter: O Yes Bﬁ) O Yes-€7TNo |0 Yes O No |0 Yes O No [O Yes OJNo | O Yes O No
. lapol e
Vital Signs: Temp: | 4 & at
" Res: [ 2u2lrn | 220]
o Sp0;: | (o /. Lo0T"
w
@ Pulse: | {1y polm | |02k
2 BP: | ga/6ste) 49[6)
Fall Risk Score: 9 - 4
Pain Score: | ¢ )
Safety Needs: [¢' C&:?—&; \) YN
3 Physiotherapy |C Yes N0 |0 Yes 7No [0 Yes CINo | O Yes CINo |0 Yes D) No | O Yes CNo
=
.g T - -
g Others Specify: | ., /) | «* =8 ]
g Special Diet: |0 Yes ONo |0 Yes @No |0 Yes 01 No | Yes ONo | O Yes C/No | O Yes O No
§ Other Special Orders / Medications: P
< N ™
Post Operative Procedure Special Orders: | ~/ 2 e o
Handed Over By Name : A-ry,f") 9” 0}(\\«@
Signature : A—bp/"*
Date: Q ] 1
Time: Q7
Taken Over By Name : § Du\\w
Signature : :
Date: B
Time: & D
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LR PAIN ASSESSMENT FORM Hospital |  mussonocims
Fain score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Panters Educated Intervention Sign
(] Continuous | 1 Acute . [ Sharp  [] Dull L1 Increasing 7 Yes
t,\’k fLQ)r\ o) ¢I Vf (] Intermittent | [J Chronic 1 Aching (] Burning | (] Decreasing | [ No ] Ve ’A’W
] Continuous | [ Acute ] Sharp O Dull 1 Increasing 7 Yes
6 l 7 (09’7 O = ()~ | O Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | [ No Lo P (QZEN"”
C1 Continuous | [ Acute (] Sharp (] Dull [ Increasing O Yes g
6["’ thr) © ~N 9 T Intermittent | ] Chronic (1 Aching () Burning | [ Decreasing | [ No = % W
s o ] Continuous | I Acute (] Sharp [ Dull [J Increasing | [ Yes
—-}) I | . n O Intermittent | CJ Chronic (1 Aching (] Burning | [ Decreasing | [ No R A’!’f” e
D N\ﬂ [J Continuous | [ Acute () Sharp ] Dull [ Increasing L] Yes m
q{‘l ORM (] Intermittent | 1 Chronic (] Aching (] Burning | (7] Decreasing | [ No
(‘ i & [J Continuous | [ Acute . (] Sharp [ Dull [ Increasing | [J Yes 0P V\Z/J
1 + Pm N ﬂ* (] Intermittent | CJ Chronic T Aching [ Burning | [ Decreasing | [ No N5 s
[1 Continuous | [] Acute 1 Sharp (] Dull (1 Increasing | .[J Yes
5)7 , al W o e~ P | O Intermittent | I Chronic (] Aching (] Burning | [ Decreasing | [ No AN fAM
[1 Continuous | [] Acute {1 Sharp (2 Dull 1 Increasing [ Yes
O Intermittent | [ Chronic 7 Aching [ Burning | (] Decreasing | [ No
(1 Continuous | [ Acute 7 Sharp ([ Dull (1 Increasing 1 Yes
(1 Intermittent | CJ Chronic (1 Aching (] Burning | (] Decreasing | [ No
[J Continuous | [ Acute (] Sharp (] Dull 1 Increasing [] Yes
[ Intermittent | [J 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)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours,
€)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)
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- PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

=
=]
go-l-

&

0
No Hurt

I 1 I I I 1 I | ot 1
2 3 4 5 6 7 8 9 10

Wong - Baker (Pediatrics) Above 7 Years

LD

Hurts Littie Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
Fa No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
ce 0 Farticular EQIESSion or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
" Laying quietly normal position, Squirming shifting back and : :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
[roue— Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Incansolable
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 1 (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, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator i
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It takes a lot to treat the little.

®

ASSESSMENT - BOYS

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date: 5/'3‘{'3/(” ...... Time: ... {oAnen
Weight: ...... 25 K2yA.....  Contle: ...oovvvrrrrrereee b %M ..................................................................................................

Protein: ...........&=H4

A lak...

B i 7%‘”« ..................................................................................................
Calories: ...........! 1 beW/J’de .....

Diet ReCOMMENGALIONS: .......c.ccvvvrrvvrrccsinnad N“dey«?cxgk@a;&{’ Y e e
Re-Assesment. . 71wl Sp’eﬁ*(.ﬁaﬁﬂﬂﬂ..aﬁ ......... mﬁow&a%ﬂc&% .................................

Nutritional Intervention - Oral

\
Patient's Signature: .....}. W{' 2 o

GROWTH CHART (BOYS)
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Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Daily Notes:




