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COR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
: JCTOR - Please use only approved abbreviations (refer 0 Hospital's approved list of abbreviations). y
- Use approved pharm_aceutical names, BLOCK LETTERS, metric dosage. English instructions.
,N_\ : - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
2 Discontinue a drug by drawing a line I throughitanda 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 atany one tjme. When the chart is full, a new supplement can be kept within this drug
sheet folder. : Y 1 :
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)
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Additional Instructions .

DRUG : patey =
Time —
Dose Route | Frequency | Start Dt. ’
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Additional Instructions:

Daily Doctor's Endorsement by a Sign
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Dose | Route Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:
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Dose Route Frequency Star; Dt.
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Nurse Name & Signature:
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Note: 90 . 3
BP does not score 80
in early ;g : : i 8
warning scoring 50 -
Heart Rate (Number) |¢z£hbf t50 him
70 W,,.E 1 L— ‘g
60
Resp. Rate (bpm) 33 ! A
™ (Over 1 Minute) * 5
= 20 - :
10 gn :
Resp Rate (Number) 2 bhn | | 42bm
Resp | Mod/ Severe | v~ v 3 .
Distress | None / Mild _ _ oL
Receiving O, (/min) | | | | @3{%1) A_g‘g(,;h o) | L oeafmy 0 L G L %’ -
0, Saturations (%) q5+ Ole) 0] )- Copd- ‘i T’“
Conscious Normal | v v i H‘/ | .
Level Altered ‘ L = i [ =
GCS * 15]Is 1slis tsles Is])
TOTAL SCORE
Number of shaded boxes | O2- Ué b3 03 %
Pain Score ol D& Clio oliw ollo
Observer's Initials ﬁ o (! >
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

Any Early Warning Score of 3 or above should be recorded below with details ofany subsequentaction initiated

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

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.

| 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

o
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r N EARLY WARNING SCORE CHILDE
|
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B e 18 [ [ Lo | e DR, £ ¢
| ‘Doctor/Nurse/Family Concern? v} i \g/ 5'?55 L A Al
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¢
Temperature L PIRCAL .
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160 F—t——g1 !ﬁ ........ A O TR i
o o Pl B TR e D A AT
- ¢ - PR TR
Blood Pressure s = e -2 © ;
*
(mmHg) 110
100
Note: 90
BP dpe§ not score gg
in [Iy _ 60
aming scoring 5 fe
Heart Rate (Number)
70 ¢
60
ﬂ Resp. Rate (bppm) %0
~ (Over 1 Minute) * 7,
20
10
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (//min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE ;
Number of shaded boxes | 0% 03 D3
Pain Score 0|1 Olie oie 010
Observer's Initials 9K L =
‘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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
*'NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and-EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 Ea_rly Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose, ;

”

6 clinical pérameters are'assessed and recorded as par{ 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

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

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 cémmunicaﬁon‘tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describea child’s clinical condition to a colleague.

»

{

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

‘s &- i SITUATION: | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
By 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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Resp. Rate (bpm) 33
(Over 1 Minute) *
A
Resp Rate (Number)
Resp ‘Mod/ Severe ™
Distress | None / Mild ,
Receiving 0, (I/min) g 1 I
0, Saturations (%) QW:’QQLQ 1 ag' 1 chr“
Conscious }Normeﬂ TAA VN4 ke
Level Altered . 1 o
GCS * «5‘ A% M 16l B [5]6 1315
TOTAL SCORE 0‘\‘ I y
Number of shaded boxes@' i oo P 1 O @I 6! 2!
Pain Score oo VY 9L (3 0V wlivl Olyp (£ A% o\©°
Observer's Initials o, | Dot |1 g#ﬁi - v | v
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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 helpfulzmnemonic 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.9. given 02/ analgesia, stopped the infusion), OR | am
A 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)




ANC-00015286 |P28-00004473

Baby Of SWARNA SINHA ! 1 %
. Y1M12D M inbow”® -
e “ INFANT (<1year) | Rainbow. | @ girthRight
|||““II”|\|I‘II||I“"|”I“|II|l| Doc. No. : RCH/ FRM / CLINICAL / 124 Chlldrensl_]hservat_lon& ! Hospital .3“:}»1?1\;:::552;::5
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Blood Pressure 130 f<—= g
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100
Note: 90 e -
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in early 0 e
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Heart Rate (Number) | | ; hi v,

Resp. Rate (bpm) ig I
(Over 1 Minute) * s

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

Conscious | Normal v
1S

Resp Rate (Number)

\

Level Altered _ g
*
J GCS ) Al's
TOTAL SCORE
5
Number of shaded boxes o Q o!
Pain Score i O\Wo; A
Observer's Initials " 7 S Mo
TION 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 incharge and PICU /NICU fellow or PICU/NICU 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 seenin 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

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

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.

- A

| 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 I 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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(" FLUID CHART |

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 [Twste

AF[5]2b
. Nature
Date Time of Fluid

Route

NG | Diarrhoea | Vomit

Thrombo-

i hiebits | SIgn. -
Drainage | Urine | P3core’ | Nurse

Mouth v N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

EA g0

R at

- 0PI

07:00pm | FE

(D)2s et f\!?l}?

gon]

Total Intake :

FFEboml

Total Output '

08:00 pm

09:00 pm

10:00pm | > >
1:00pm| " "

3

12:00 am

e

01:00 am (A

Total Intake :

02:00 am

-t 9.Fwa’ Total Outpul: L et

03:00 am

. el

0400am [

05:.00am |

\/L,B'ITT

06:00am | »

07:00am oo

—

Total Intake : £

Hr

Total 24 hrs. Intake

Docu. No. : RCH /ERM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

oQ\s12 L Intake Output St
Date | Time yfa}}‘l{i% Route NG | Diarhoea | Vomit |Drainage | Urine | PREDES ﬁ:,%ge
Mouth (RY N.G
08:00am | £ oml_ v
09:00am |
1000am | ¥ v |lo
1:00am | P NG ”
1200pm| lim) 2
ot:00pm | P s il )
Total Intake : 30+ 22=6gmL M—0  TowlOuput: V- S&d4intd
02:00 pm [hw) ‘ ¢z ()
03:00 pm b ) ' L1l l
04:00 pm toen) v |
05:00 pm Yo ) P
06:00 pm HW\} ;! i % \U\ ‘
oo |ee o) | \ber : P
Total Intake : s A S O b2 10beh | N0 Total Qutput: O VDY
08:00pm | | ; 20
09:00 pm T 1o
10:00 pm Mo vl o
m|p . 1pn M,\,v\: o |
12:00 am MA — o
01:00 am T <« "G ;
Total Intake : 15Ad 4+ Fhy) A | H— AN Total Output: t)— %KW‘?—-
02:00am | - o) Fa
w0 s b ot B2
wwoml |l T A,
0500am | o> | 2ou i | 1l )%
0600am | ' ) g
v op [ Mo | &
Totalintake: b wkt+AbATA O Total Output: U — @Hne 3
Total 24 hrs. Intake Ab2 W " Total 24 hrs. Output '(Ii)t; f@hﬁ
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1, All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

9a\sl2 Intake ~ Qutput ste
Date | Time g‘f};}'url% Route NG | Diarrhoea | Vomit |Drainage | ~Urine i ,?L?.EB '-
Mouth AY N.G
08:00 am Ll 1 o N
09:00 am -~ v o | /
10:00 am [eonl 0 [ o
11:00 am o 7 [t
12:00 pm Wen) - sl Z
noopm| Voo | v 1 o Il
Total Intake : * quen! = Total Output: “ -V QU :
02:00 pm N ' ‘ — | »
03:00 pm |4 DO [\ L ‘ 2,
04:00 pm o ' — 19 b
05:00 pm o | ( 0 o %j—
06:00 pm !j’)hwl - OX 7 \
07:00 pm 1Al
Total Intake : 0 ML A WA LAl Total Output: () - .
momlck powepe-| | o )|
pra | MR i
09:00 pm o] vl il
10:00 pm o [0} \ 522
11:00 pm Aok w1 Ch )va\
1200am | :;‘,\Ar \\a‘f\ o \
01:00 am o A v
Total Intake : S0 4+ RoVieled M- T Total Output : {j— SFANL
02:00 am M) ' N
03:00 am Now! i @
0400 am Yool | — | @A 88
05:00 am 1WA - | @ ([t=r
06:00 am Eg 89:3 o .
|or00am | lhj =
7:00 am \vo G
Total Intake : 20\ +QAb -1 -6 Total Output: (J— 2-Awme s
Total 24 hrs. Intake AQ—% "-* ; Total 24 hrs. Output f&\ “{’;ﬁ

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

A Intake ~ Output [Weshe

Thrombo-
Date | Time galt:}lurﬁj Route NG | Diarhoea | Vomit |Orainage | Urine phlepius | Sion. -

score | Nurse
Mouth LV N.G

08:00 am
09:00 am

10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : : Total Output :
02:00 pm '
03:00 pm
04:00 pm
05:00 pm
06:00 pm
"07:00 pm
Total Intake : Total Outpul :
08:00 pm '
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :

02:00 am ‘
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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







i f ;.;y Of SWARNA mNH;rzwuoo«n w
= > 9 Patient's Nan 17:04-2026 OYIMI1D (M) Sereeseseees
%ﬁl'?cl?ow’ . B thR ht Or. EZHILARAS! W
i
Hosoital ~ .EY,'.IWOLEM uRO Moo | IIHIIHIIII!IIIIIIIHI I !lllllll """"""
1€ takes 3 'ob to treat the little, Your Right to a Safe Delivery Age .............. » M D F
CANNULA 1 CANNULA 2
Date: o29[524 Time: ]]-300m) Date : Time:
Location : (") h:!z«cﬂjﬁ/’lﬂ»& Location §O~L
Size: 246 aima - ontinnd-
Cannula inserted by : €[N N"ﬂ“j‘m"hm ’ Cannula Inserted by
)j
Date | Time |Phlebitis Inﬂltratlon] m:mm sign | | Date | Time [Phiebitis |infitration wm Sign
28lshe | 11-3pan}0Yes Diar{ Oves Dol padtey | B ”ﬂl"l» e ;m;nnﬁ Oves — Bso-
' o | 12pm |DOYes ONo D¥es BHol 1! A i 9,\0 OYes.Zo| OYep BN (b—
o | Jpm - |OYes BFo|OVes BNo| t/ hCH e DYes OYes 20
.0 2y |OYes QMo |OVes ONo| U ) - ¥) |ovesofo|Oves o] ﬁ)/
2| pe |ovesorolovesotel —  [nor L, (LY lovescNo|ovespws] — | O
r un* OYes ONo|OYes OFo| . AN ; Dves@Ro|OYesfio| — {0 —
+ | < 6w |OYes BNo | OYes tiNo w22 1 . %" OvesBNo|OvesBNo] _— o
v_| bor— |Oves Bifio| Dves oo o Quoyyy |OYes @NGPOYes BNot  — ET
\ 4 |oves 2o |Oves tiNo| p%_ v |1osp¥) |Dves BNe| Oves ONa)  —~ £
| G |Oves tio|Oves BNo| - 11w I\1py |ovesero[ovesono| | 5,
% s = 5.1 | 1945t |oves BrofOves o] — —%L
2 cpYv) |OVes OFo [Oves TNl — | X2 i {1o0— |OvesBNo|OvesBNo|
__\\oy |ovesonelovesBre] . |00~ |OVes BNo| Oves ONo|
205! 2:0.y¥) |O¥es GNo | OYes — | 9@ |OvesoiNo|OvesBNo|
b [loum |OYesONG|OYesB6] iy A O~ |OYes OYesBNo| — M
' Oves M0 [Dves GNo}  — |¥B—= . |so~ |ovesemo|OvesBNo] 2
w19 0y |DYes BFio| DYes BiNo " L o |Oves B! OYesONo| —
Q¥ |oves oGl Oves o~ |OYes DNofOvesTiNo|
OJ) |OYes BNG |OYes Dol — i go N |Oves ONG| OYes Obis]
& o) |Oves Ofio |Oves BRG] _ % iy O~ |COves DVes QKo  — A
DYes Eo|OYes GNG]  — T, '\Fw OvYes (iNg| Cives B0 il
o\ [OYes OYes ot — A o b~ |Oves OYesOMo| Gk
- | pow-|OYes NG |OVesORo| 22 | \a. |OvesCiNo|Cves DKo| ~ :
Iy \‘ow— OYes OMB|OVes O] — {7 . \,:-M DOYes BNo| OYes ONo|  ~ o
L \\ % |oves ONs|OVes ONG| — NGT i b\h OYes @No| OYes ONo| -~ i
v L\~ lovesOheiOYesdNol ~  In o __|OYes ONo| OYes ONo
v | OYes ONe|DYVes Qo] - |V DOYes ONo| OYes ONo
Cannula re : OYes ON., If yes date and time : Canmlaremoved OYes OINo, If yes date and time :
RX any initiated : OYes ONo ONA If Yes spécify- RX any initiated : OYes ONo ONA If Yes spacify-
Phlebitis score: Phiabltis score:

NOTE : iTobemeuedmaommuteaollnserum.
@ Every 2 hours if on fluld infusion.
# Every 4 hours if only on IV medication.

V.LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE).

Next page
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(_PHLEBITIS ASSESs

MENT AND MANAGEMENT RECORD )

CANNULA 3 CANNULA 4
Date : Time: Date : ' Time:
Location : Location :
Size Size :
Cannula inserted by : Cannula inserted by :
1 Date | Time Philebltis linfiltration Nursing | Sign Date | Time |Phiebitis inflltration Nursing Sign
Infervanticn Intervention
OYes ONo | Clves ONo ClVes ONo | GiYes CINe
OiYes ONe | DYes ONo CiYes ONo | BYes ONo
OVes CiNo | CYes ONo 7 OYes ONo { OYes Oio
DVYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | CYes DNo DVes ONo| OYes TN
OYes ONo | OYes ONo OYes ONo| OYes ONo
OYes ONo | Oves ONo ¥ O¥es ONo | OYes CINo
| OYes ONo | LiYes ONo O'Yes ONo| OYes ONo
OlYes CNa | Cives CINo DYes ONo| OYes ONo
OYes ONo | OYas ONo DOYes ONo| OYes ONo
{0Yes ONo | OYes ONo OYes ONo | OYes ONo
DOYes ONo | OYes ONo OiYes ONo | OYes Cio
OYes CNo | OYes ONo OYes ONo| OYes ONo
OYes ONo [ OYes DNo -1 0Yes ONo | DYes ONo
OYes ONo | OYes ONo OYes ONo| OYes ONo
4 OYes ONo | OYes ONo OYes ONo| QYas ONo
OYes ONo | OYas ONo DOlYes CiNo| OlYes DINo T
{0Yes ONo | O1Yes TONo DOYes ONo| OYes ONo| ' *
7 OYes ONo | OYes ONo ~ DYes ONo| OYes ONo|  * *
s DYes ONo | Cives DNo ' OYes ONo/| Oves CINo ‘ 4
'« DYes ONo | Dves ONo OYes ONo| OYes ONo
OYes ONo | CiYes ONo | DYes ONo{ TIes ONo
' DOYes ONo { OYes ONo DYes ONo| OYes ONo
: OYes DNo | OYes ONo i ClYes ONo| OYes CINo
OYes ONo {DYes ONo| - DOYes ONo| Oves ONo
OYes ONo | OYes CiNo OIYes ONo| OYes ONo
OYes ONo | OYes CONo 'y DYes ONo| OYes ONo
Cannula removed : OYes ONo, if yes date and time ; Cannuia removad : OYes ONo, If yss date and time :
RX any initiated : OYes ONo ONA if Yes specif; - RX any initiated : ClYes ONo ONA If Yes specify-
Phiebitis score; ) Phlebitis scora; :
NOTE : # To be assassed withiin 30 minutes of insertion,
& Every 2 hours if on 1 infusion.
® Every 4 hours if oniy on 1V medication,
( \/LP. SCORE (VISUAL INFUSION PHLEBITIS SCORE) h)
-~ 0 2 3 4 5
T R S S | i | Sy
slla 7 aligh; edness # Erfthema cannuia # Eiythama | cannula @ Erythema cannuia # Erythema
noar |/ site @ induration  Induration # induration :wmm
# Paipable venous cord ® Pyrexia
| OBSERVE CANNULA | 0BSERVE CANNULA o | REMOVE w wp %%m” )
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© ANC-00015208

]
Baby ovswmmwnm:mwmm S
17-04- Rainbow | o 3 o
o PRLLL L ] Children's @ BirthRight
Hospital BY RAINBOW HOSPITALS
T s oMy SEALE e o sl e 2t
| PTY DUMPTY SCALE |y o0l5 ,ols o3l
PARAMETER CRITERIA SCORE P R
Less than 3 years oid 4 A LA A | s 2y
Age 310 less than 7 years oid 3 ' \ ' i
710 less than 13 years ald 2" |
13 years old and above 1
(Gender Aifaie e 12 2o |2 12—
g Female 1
Neurolopical Diagnosis 4
Alterations in Oxygenation (Resplratory Diagnosis, )
Dlagnosis Dehydration, Anernia, Anorexia Syncope/ Dizziness, 8tc. 8 |3 3 2z '77 b
Psych/Banavioral Disorders 2 3 -
Other Diagnosls 1
, Not awara of Limitations 3
Coguitive Forget Limitations 2 |2 9 | o
impairments  [Orignted to own ability 1
HistoryofFallsorirﬂant-ToddlerPlacedlnBed 4 &
Patlant uses assistive devices of infant toddler in crib or 3
Environmantal | Furniture / Lighting (Tripled Rnom)
Faclors Patient Placed In Bed 2 |2 ) WIS
Outpatient Area i '
Responsats Within 24 hours 3
Surgery / Sedatlen Within 48 hours 2
Rneethesia iora than 48 hours/ None 1 ) A ) | )
Sadalives (Exciuding ICU patients sedated and paralyzed) 3 '
Hypnotics 3
Barblturates 3
Medicatlon Phenothiazines 3
Usags Antidaprassants 3
Laxatives / Dluretics 3
Narcotics 3
One of the Meds listed above 2
Other Madications /None i ] \ [ 1 1A
Total g s 113 tl A
Intervention: Fal Riskc Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumgy Scors = 12 or above
Badin low position TTv [ —1 7 AR
Call device within reach Tlae = 1= =
Wheals Locked Vv o | 1V o | e
Room free of clutter v il [ AN s
Adequate lighting i el o |l A
Wheel chair support _ = - = =
Other Intervention(s) Spacity — = , -
Nurse's Name: ‘WN" E7 N e SN
Signature: \*\%@ % @? s
Date: A el | 23l¢ " lasls
e P o i

Docu. No. : RCH /FRM / GLINIGAL / 005
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BY RANBOW HOSPITALS
Your Rightto a Sate Delivery

%BirthRight"

| amangTen \

£ HUMPTY DUMPTY SCALE 7>
ATE

CRITERIA

SCORE

gl we
oA

o™

[ Lessihan 3 years old

A

\ 4

[3toless than 7 years old

D %e}ﬁ ‘ VE .
 fun
£

Al

——

[7 tn less than 13 years old

\'Gundpr

[13years old and above

| Mals

" Tramale

| Newralogical Diagnosts

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Ansrnia, Anorexia Syncope / Dizziness, atc.
Psych/Baha\doraIDlsorders

Other Diagnosls

I
| Cogulilve
impairments

Not awars of Limitations

Forget Limitations

[ Orientedto own abillty

[istoty of Falls of Infant-Toddler Piaced in Bed

Environmental
Faciors

Patient usas assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled ngm‘,

ced inBed

Outpatient Area

Anesthesia

Responseto
surgery / Sedauon‘_wuh\n 48hours

Within 24 hours

Morathan48 hours/ Noné

Medication
Usage

| Sedatives {Excluding iCU patients sedated and paralyzed)

{ Hypnotics

[ Barbiturates

[Phenothiazines

[Antidepressants

[Laxatives / Diuretics

[ Narcotics

I

! One of the Meds listed above

[Other Medications / Nong

{ \

#D
—

Total

T 11\ :
T 72 I\s I-Te_|

intervention:

-NMWWWWe = 7-11,

1
High Risk Humpty Dumty Score = 12 or above

Bed in low position

Call device withinreach

Wheels Locked

Room free of clutter

Adequate lighting

Whee! chaif support

Other Intervantion(s) Specfy

V)
v
v
v
v

I T,

—
-
i
-
B

Nurse's Name: 4 }S&f !\Q 5? \ \
B Signature: ‘\% \ﬁ%‘g (}‘% \,dﬂ"
- T L e ||
C T A

Docu. No. : RCH /FRM / CLINICAL / 005
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NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS

e
Your Right to a Sale Delivery

Docu. No. : RCH /FRM / GLINICAL /097

= Diagnosis: Any Infection: CYes CINo O Not Known
"'é Ay nheere If Yes Specity: 0 L R0 o
% | Surgery / Procedure: Post OP Day: . J
Dat 9 9 v <
% - Shift W N o 2 |2K 2%
& | Medical Condition o i T -
§ (Any special condition to be noted): = T
= .| Diet per _ mgre| FF__1 0 ' RE s
Allergy:- 01 Yes 2o |0 Yes 0 Yes.2rflo |0 Yes aflo |0 Yes @0 {0 Yes @o
Ventilation (RA, NP, NIV, VENTD): Rp |! ﬂ‘ﬁ' N,p Ng [l o
Tubes/Drains/Catheter: O Yes o |0 Yes.&rNo 0 Yes 2o | O Yes EfNo O Yes oG | O Yes @No
Temp: °r |aat °F e | 982°F
g | Vital Signs: emp: | A8FF |32 E 2%F |42 A2 )
2 Res: | 48bb | aspr | 44bln |a2ipio (Ao ly2bin.
@ sp0: | g lagy a0 |y oot | TAE
4 puse: | 1420 [\s | lgobhy It Ag Vv tayv | 139D
BP: - -— = — <
w00 | et Lptame | Alest | Aload=pbonl Aledt
Fall Risk Score: |~ \b Vs IS ) s 1S
Pain Score: | e]je G\° ol ol oo ollo
siin Integrty | Triatt | SpiedS” Tptat—| >3 e[ Thal
Safety Needs: [D¥es ONo —es 0No [x¥es ONo | er¥es ONo | CYEs BINo 0 Yes ONo
Physiotherapy:| -~ -—t — . el
§ Others Specify: |0 Yes I24lo {01 Yes o |0 Yes. 2o |0 Yes Oilo | O Yes OWNo {0 Yes ONo
‘:g_ , special Diet: [ paF |~ [ P — Fr
& Critical Lab Test / Values: - T il o — o
£ [Other Special Orders / Medications: |0 Yes 1960 Yes E0) O Yes A0 | O Yes Ofio |0 Yes o {0 Yes G0
g PU Prophylaxis: 0 Yes 2Hio |0 Yes OND| OYes p-NF 0O Yes @ No |DO Yes oo | O Yes Hi0
DVT Prophylaxis: 0 Yes &fio |0 Yes o | O Yes OING | O Yes zNo | O¥es oNo! DY_es,ErI(o
ADL (Dependent / Non De endent). ;
(Dep pendent): | [ pipudind. \g{»ﬁ% mpm@lmpmi!ﬂl
Post Operative Procedure Special Orders: | - — T s 5 — b
Handed Over By Name : v 5 A\ x;\DﬂMl = Nmﬂm
Signature /1D : At | RS % Nalti -
Date: tclb loglsk |28lsl2é | ro0%lealsy L | 2dlshké
Time: gaopm. | ghisen | R-30p0) S oo |2 30pn | 22
Taken Over By Name < Sveodt | Nandh [y eloltd aipatit w00 hus
Signature /1D : > N A SN =0 AW )
Date: oa\stb| ST | pblchb loalsnd o1 o :
Time: 1 2pr 8‘15“9* RV Q" 20PN g | o 2P i
v U
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Hospital BY RAINBOW HOSPITALS
Ilﬁulubmhlﬂ Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

Post Operative Procedure Special Orders:

ADL (Dependent / Non Dependent):

F Z | Diagnosis: Any Infection: CYes CINo O Not Known
g aﬁfag/‘Zé/ YOS SONY. ...l i
% | Surgery / Procedure: Post OP Day:
§ Date % o g 5 N ; ;n)

& | Medical Condition ; i
§ (Any special condition to be noted): | — -—
= et * g ez | of '
Allergy:. O Yes QNaTa Yes o |0 Yes @flo [0 ves O No [OYes ONo{C Yes ONo
Ventilation (RA, NP. NIV, VENTI): s K722 Ry ;
Tubes/Drains/Catheter: O Yes ONG |0 Yes NG [0 Yes @Flo |0 Yes DN OYes ONo |0 Yes O No
& | Vital Signs; ° © o Temp: 149 (¥ -Q§\P/ 0\@' ¢
2 o Resi 9o blunsLeblen | 2\
8 R \ood
g Puise: | }oaply, cAcb\» | 26V
BP: | -
LOC: ptont (Al
Fall Risk Score: | - 5] \ b
> Pain Score: | ), |OWO ol (W
©-__ Skin Integrity j7) 3¢, L8 [y ke | £
Safety Needs: }&Ves ONo [@¥es ONo | Yes O No OYes ONo [0 Yes ONo [0 Yes ONo
Physiotherapy:| . — il o :
g Others Specify: [0 Yes DNG (D Yes &0 |0 Yes 0o [0 Yes ONo [0 Yes ONo O Yes ONg
g . Special Diet: Lt i B —_
g |Critical Lab Test / Values: — —
& |Other Special Orders / Medications: |0 ves DNo|O Yes o |0 Yes To [0 Yes OINo [ Yes TINo |0 Yes O Ng
3 PU Prophylaxis: O Yes ONo O Yes @No |0 Yes O'No |0 Yes ONo |0 Yes ONo|O Yes ONo
DVT Prophylaxis: 0 Yes DINo | Yes @NG |0 Yes Cflo [0 Yes OINo | Tves ONo | O Yes ONo

-Deperclol Dopa )

= — —
Handed Over By Name : [ 1SR ok )i pevei la A
Signature/ID:  * Ty 1 St
Date: §Q 0% shl, 2
Time: [ofim 3Msa [o, 0P
Taken Over By Name : St iF .
Signature /1D Wi | B 4
Date: th ' gl
Time: 20 M w

Docu. l\io. - RCH /FRM / CLINICAL / 097
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Time Plan of Care Time Implementation Evaluation Re-Assessment u__mw“__uﬂﬁ
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- Assess The baby Ass ewe b i
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