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Rainbow Childrens Hospital-Himayatnagar

%

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

R WEB : https://rainbowhospitals.in

ADMISSION SHEET

RN RLNAYL O R L

Registration Details :

Admission No : IP26-00006900 Admit Date :20-Jul-2026 Admit Time :04:23 PM UHID : HNH-00015496

Patient Details :

Patient Name : Baby Of P LAVANYA Age :0Y2M1D
Guardian : Mr M. ANUROOP DOB : 19-05-2026 12:48 PM
Gender . Female Religion
QOccupation . Martial Status
.‘\ddress (H) - 301, RUTHUDAMA VEMPATI VARSHA, NEAR Phone No : 9880765533/ 9632262389
? L”j;':ﬁﬂ??; a'zgzﬁ'eﬁi‘g; bt e E-mail - CHAMIKYA. ANUROOP@GMAIL.COM
500044

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

Room No : ERO1 Admission Type : First Visit

Contact Details :
Name : MrM. ANUROOP Relationship : Father

Contact Address : 301, RUTHUDAMA VEMPATI VARSHA, NEAR Phone No : 9880765533
MOTHER DIARY PARK, NEW NALLAKUNTA
Nallakunta Hyderabad Telangana INDIA 500044

™ ﬂ%

Doctor Details :
Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : GENERAL PEDIATRICS

Referral Doctor :SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

Payment Mode : DC/CC Card Payor Name . SELFPAY

Printed Date / Time : 20/07/2026 16:25 Printed By : 015898 Page 1 of 2
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It takes a lot to treat the litle. | Your r Right to a Safe Delivery very.
ACTIVITY RECORD FOR BILLING
HNH-00015496 1P26-00008900
Baby Of P LAVANYA
Name: - 10-05-:028 0Y2M1D (F) - ——-- -- -- ;
SPANDANA PASUPULETI ) f
: .~ V&
orio e TN~ consutont e R
Date of Aamission ; --------------—- Time: -f-t-lf}-f---- Date of Discharge : -- Time:
Room / Bed No : - /- Ward : - P Suggested Billable bed type : --------=-=mmmmceeemmeaun
WARD TRANSFERS
Date Time From To Sigl;ratl.ure of Nurse
2olHl2y [21:23¢9] £R 20U (2P VB [N ot
= (i =
Cross Consultation Visit
Doctors Name Date Order No. Signature
3:
2.
3:
4,
5.
6.
7
8.
9.
10.

Docu. No. : RCH / FRM / GENERAL / 145




HNH-00015486

Baby Of P LAVANYA
18-05-2026 0YzZm1D (F)
Dr. SPANDANA PASUPULETI
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INVESTIGATIONS
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HNH-00015486 1P28-00008300
Baby Of P LAVANYA
18:05-2028 GY2MiD

MEDICAL EQUIPMENT ( WARD & ICU)

Dr, SPANDANA PASUPULET]

e

Date

Name of
Equipment

o

Connecting
Time

Disconnecting
Time

Order No. } Signature

3]




HNH-00015486 |P26-00006900
Baby Of P LAVANYA
18-05-202¢ 0Y2M1D F)

Dr, SPANDANA PASUPULETI
PROCEEDURE AT TEED

Date Proceedure Quantity Order No. Signature

@o\‘i\% wﬁ&GLDQ_N*\QJD&V\— \ \&"4}-93{ /runlﬂ\wca
i 1 T

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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MEDICAL RECORD -

HNH-00015496 |P26-00005500
. Baby Of P LAVANYA
PationtName :_____ St saietian
T
pationt ID# UL
Consultant

Final Diagnosis -




HNH-00015486 |P26-00006900
Baby Of P LAVANYA

Pediatric Multiorgan History & Physical Examinatic 19524 Pl

(F)

"V

Informant Reliability

Name :

Chief Presenting Complaints & Duration (Chronologically):

’(’/b- Laks all syu "/LLL Aadfy'. Sl IOCZaIy‘

History of present illness .
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HNH-00015486 IP26-00006900
Baby Of P LAVANYA
- Pediatric Multiorgan History & Physical Examination 1s-05-202¢ 0Yam1D )

Dr. SPANDANA PASUPULETI

Past History : (Including details of any previous invesﬁgation or treatment) m l l“' " ””Illl,"""'l 'IHIII |||

p— N[a—!d/ﬂ?fjﬂ*’ﬂk

Birth & Neonatal History :

O

‘-_‘

Birth & Socio Economic History :

About Father :

About Mother : - | { o

Any additional Information :

Developmental History :

Lp -

3

Immunization History :

(_,9/4)-1[0 cfaér




HNH-00015486 1P26-00006900
Baby Of P LAVANYA

Pediatric Multiorgan History & Physical Examination 18-05-202¢ 0Y2M1D (F)
Dr, SPANDANA PASUPULETI

AT DT

Anthropometry
Head Circum (cms) (Centile _____ ) Height (cm) : (Centile )
Weight (kgs) C'l'é' L a (Centile )

On Examination :

Temperature : M Pulse Rate: _LLDescription
d /
B.P spo2__ 4937, at

Resp. rate and type of breathing :

(QV}J-FLM@M //.sf:a by Gavion M over Hhe
Rash b = i (/’ dﬂ;‘; LA ldrvu Vljl(' J
n,
Lymphadenopathy d&f o / — /
h Mh/b

Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : - @ ll I A(* @
Any addes sounds : A JUIA @

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

Cardiovasclular System :

Inspection of procordium : -—
Heart Sounds : L4 L(’)
Any murmur : ,:\‘! u

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection
Palpation : 72 | a
DYUT/
Ausculation : dd ’thg'l A\A'ICMC{L(J/
’
Spine: External Genitelia :

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

¢

-




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

q—-‘
Level of Consciousness : AVPU/GCS Score :
Cranial Nerves :
Motor System :
Nutrition :
——

Tone : Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

‘/u&ﬂmﬁe o lezena




HNH-00015498 1P26-00006900

NYA
Pediatric Multiorgan History & Physical Examination :;:,’,,‘:I,:.““ onu 10 @

SUPULETI

Preventive aspects of the treatment: QT

Desired goals of the treatment :

Planned Labs : Planned Management :
- /q riucoxacturl,

- “!!:[mcﬁ A~ Ih Qo
(Bp

(Rp — v (amd

Blf[} fr‘— \5 _ r?prm JO)

AN \
]

<

Please fill up the following details

1. Name of the Referring Doctor :

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

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

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

Doctor's Signature Name Date Time

[



HNH-00015496 1P26-00006900
Baby Of P LAVANYA

10-0!-!028 0Yam1D {F)

NDANA PASUPULETI Rai_n IIID:(')\J\I:!° . . - ~
i Chirers | @y irtint
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
3\\ﬁ\3£ 4B s Aschana J
ES
A dnkesated Etzema AMAG
V ‘-_____——’
,—\ Feares Cmbuﬁ L @«3’ BLuCLO xACTLLN
' F%HMMM—JML%W ; )
Quer moe £back &) ) (A hwdwcott oo am TDR
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\ Docu. No. : RCH /FRM / CLINICAL / 088 (PT0)




YH-00015406
by Of P LAVANYA

| -05-2028

i

ANDANA PASUPULETI

I

IP26-00006900

oyamap (F)

11l
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Rainbow®
Chi!dren’s
Hospital
It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS

. Your Right to a Safe Delivery

FHUGUHESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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- - -~ PHUGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088 (RT.0)




Patignt Sticker

\

Rainbow” .
Children’s ‘BIftthght

Hospital BY RAINBOW HOSPITALS

1t takes & kot to treat the Oitle, Your Right to a Safe Dallvery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Noles

Doctor's Order

Docu. No. : RCH /FRM / CLINIGAL / 088




Patient Sticker
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Rainbow® . s
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

Ttizkes a kot to reat the Rlle, Your Right to a Safa Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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

(PT0)




Patient Sticker

"
Rainbow”® . o
Children’s ‘Blrtthght

Hos p ital BY RAINBOW HOSPITALS

It takes & lot to treat the Itle, Your Right to 3 Safe Dallvery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Noles

Doctor's Order

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




Patient Sticker

2

Chilarens ‘BirthRight"

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the Ltle. Your Right to a Safe Detivery

N

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notas

Dactor's Order

Docu, No. : RCH /FRM/ CLINICAL / 088

(PT0)




Patient Sticker

2
Rainbow”® . e
Children’s ‘ BirthRight

Hospita] BY RAINBOW HOSPITALS

1t takes 2 lot to trezt tha hittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 083
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- -

Hqug::;S:::AmA Rai b‘: ®

Baby ) al_n ow . . - -
s, aize 7] Chidrer's | S BirthRight
AR Hospital | () smsonosme
-——— DRUG CHART

Date of ADMUSSION: .uveeeierecrcrirnerererrerens Drug AlIBIGIES: ooveviresvireesrsrsrsrermsenessessssessbressoenaerevasoners 3 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing Instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentloned.

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
- AVDID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EFINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
Datey
DRUG : Tigne

Dose Route | Frequency [Siart Daie

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Signatu

DRUG :

Date
Tij;ne

A

Dose Route | Frequency |Start Date|

Doctor's Signature | Valid Period] Pharm.

Additional Instructions:

DRUG :

L

Date
Tij;ne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

VERIFIED BY 2 NAME ..o reemmestemsatinsbsssssassassonssesssnse

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page; 1/4 (P.T.0)




HNH-00015496 1P26-00006800
Baby Of P LAVANYA

18-06-2026 0YaZm1D {F)
A PASUPLLETI

n“TW|'il|,|‘|‘|’“|||||||||||||||]\|||||| REGULAR PRESCRIPTIONS  Weight. u:.é.u[y.... WG,

oRuG: [, LU X6 A canDde 7
Dose Route Frequency |Start Date ’

Name & Signature of the Doctor N

Starting the Drugs: //

Additional Instructions:

Daily Doctor’s Endorsement by a Sign 4

<

oRUG: /7 FLUCLOXACIUNFERNE N

Dose | Route |Frequency |Start Date| p/_, &j‘;,
1pomq | v |Q<H Qo/:;ilc UG
Narf€ & Signature of the Doctor N
Starting the Drugs:“%{/ A @

. Ll T
Additional Instn:({:tions: i
H
armg/ﬁ ldose. Q¢ A,

=
N doccrs oves [ hou~) R [[HY

" Daily Doctor’s Endorsement by a Sign

=

DRUG : #/ yd' evcovtison) € N, aer

ctara [TIMEID

Dose Route | Frequency |Start Date \
Ya | Tin | 20bhtewd « bﬂ%

=

Name & Signature of the Doctor

Starting the Drugs:
H 2] X

Additional Instructions:

Oveu Fash ‘_méf
%

Daily Doctor’s Endorsement by a Sign

Date»
Time

DRUG :

Dose Route [ Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Page: 2/4
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HNH-00015488 1P28-00006900

e Signature .....

VERIFIED BY Name ..,

, Baby Of P LAVANYA
*10:05-2028 aYam1p {F) :I Weight. ............. veeene WA, e
,Dr, SFANDANA PASUPLLET
I
R RER MG B Date>
Time l Nurs‘e' Sig. | l Nurse Siy. I Nurss Sig. l Nm's;Slu.
Dosa Dose Dose Dose
DRUG : Or, Sign. Dr. Sign, Dr. Sign, Dr. Sign,
RO ute Sta I’t D at e Dasa Dose Dose Bose
Or. Sign. Or. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose Dase Dosa
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Slgn.
¢ | Additional Instructions: Dose Dost Dose Bose
; Dr, Sign. Dr. Sign. Br. Sign. Dr, Sign.
Date»
VARIABLE DOSE Tig’le | Nurss Sig. I Nurse Sig- I Nurs Sig. I Nurge Sig.
: [iose Dosa Dose Dose
DRUG : Dr. Sign. Or. Sign. Dr. Sign. Or. Sign.
HO ute S’ta 1t Date Dose Dose Dose Dose
Dr, Sign. Dr. Sign, Br. Slgn. Dr. Sign.
Name & Signature of the Doctor Dose Dose Dose Dose
: Dr. Slgn. B, Sign. Br. Sign. Dr, Sign,
i | Additiona! Instructions: Dose pose Dose pose
2 . Sign. Dr, Slgn. Dr. Sign. Dr. Sign,
" STAT / ONCE ONLY DRUGS
- - Dosage & Other Si
: N ignature
Date Time Medigation Instructions Route g Nurses
Page: 3/4 (P.T.0)




SIGNAIUME oovver v ar s serensaionnn

VERIFIED BY & NAME ....oocecvranrreerenmesnsnessesessssnssasmassssnsensen

-

]
* HNH-00015488 1P26-D0005903
Baby Of P LAVANYA

18082028 ot LV. FLUIDS GHART Weight. wevereneeeees Ward. .oomvereereeesrennn

1, SRANDANA PASUPLLET

I“lml“"“I‘III"II“I“'“I“III isition of L.V. Fluid Flow Rate|] Doctor | Nurse | Date of | Doctor | Nurse
wrattion il = Meg/kg/min, stc) Route miir | Sign Sign | Stopping| Sign Sign

U.

Page: 4/4




HNH-00015496 1P26-00006500
Of P LAVANYA L
. ?;-::-znza 0Y2M1D (F) W 2 .
Dr. SPANDANA PASUPULETI =¥ Rainbow . . . ™
AR A Children's | pg BirthRight
- W H 0S pital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery
Patient's Name : .....2. M0 4........ L %}9/‘)/‘1 Uf,i, ..................................... Age: 2}'7'5";31{ Gender: [ Male [ZFfemale
Date : .. 28f |2 Time of Arrival : ....L4. % 2.5 F172. ...
Allergies: [(1No {+Yes [ Food [ Medications [ Blood Transfusion [ Other (Specify): ..o ] Not known
Source of Information :  [] Parents  [T] OtNETS (SPECITY) ...cerirreriieieinii it cvess s s ss e an sttt
Mode of Arrival : ] Ambulatory ] Wheelchair [I Ambulance
PN R, R Y I ML N ;53 ) N ING
Initial Vital Signs:  Temp: . 228" S 7. [IOD A p. .s-.!...f.x.;”( or: 274/ sp0, 42K -
Chif Complaints: ... 204.... (2t G Dottt bz 5 oo d ol e
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing []-stable
¥ Normal A \CJ-Normal O Increased O Unstable :

Circulation / Colour

[ Sick Looking [l Decreased

[ Gasping/Apnea

-] Not — Life - Threatening

[JNormal  [J Abnormal [ Bleeding OJ Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation [ Immediate
[] Level2: EMERGENT : Life or limb threatening 1 <15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ¥ 30min
] Level4: LESS URGENT : Significant illness but not life threatening 1 60 min
] Level5: NON — URGENT : May receive care when convenient [ 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

* (TAS - Canadian Triage and Acuity Scale

A

Signature of Parent? Guardian

Triage Completion Time : ... F /2777

Communicable Disease Triage Screening

PART A. The following questions should be asked to all

PART C. A positive communicable disease triage screening is

ﬁ patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 ] Yesy A No following criteria:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks 1Yes ~f'No and Cough
3. Have you had shortness of breath or difficulty breathingin [ Yes E"ND U A%Spattgar:n\:;lg? Iﬁ:eéuﬂ?i;iipgﬁ tggﬁ%ﬂ‘:gﬂ:ﬁ [f)ai?g:;eifd
the past 2 weeks “PART B” of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
Sympiams: [/ Nol.appiicabie PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [Yes Lo communicable disease triage screening)
fhm}ﬁg,;m-h tshomeo?t:wwho his ;ecently travelled outside [[] Patients should be immediately isolated in a negative pressure
g » LHIE Sl ING WESho! room or a single room (as appropriate) for pending evaluation.
If YES, State LOCAUON: oo [1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes T No already wearing one.
work_er_‘ {pleas_e enmrclg the choices} (e._g., Ll ["] Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory LI The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?
A : ‘]
Name of Triage Nurse : ...... Atorms Signature of Triage Nurse : _.4{}#* ..... Weens anermespassussens

Docu. No. : RCH /FRM / CLINICAL / 085




HNH-00015496 1P26-00006900 i~
Baby Of P LAVANYA Rain bOW
19-05-2028 0Y2ZM1D (F)
Dr, SPANDANA PASUPULETI Children’s Bl rth ng ht
Hos p ital BY RAINBOW HOSPITALS
TR R Hospltal. | @R

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .22 . FL. ';c eeveereenn Time of arrival : .. L. 0240000
Chief Complaints: £/%.... Riste lota. L “’f’“‘r’ ...... bFi‘B'S: ........ M b
Height : . 77covvveeee.. Weight : ... G4+ gmi: Head Circumference (<2 YEars) ...............ooooeeoweerereeeeeee
Allergies: [ 'Yes No ([ Medications L[ Blood Transfusion O Food O OEr: ...
[ YES | HUBNTEY +vvvvvvveeeeoeeeeeeeeeeeseeeseesssssseeeseseeseeseeessssesesseseeseesssessesseseeeseeesssseeeseesesessesesseeseeessseseseeseeesees
Pain Screening: ] Yes "1 No If Yes, Pain Score: 51 Pain Tool Used: [} N Pass ~=FLACC [J Wong Baker
O Character........'fx;:.}ff..... 1 Location /\f,z? ) Frequency ......... K/ 4. O Duration ... N/ 4.....
RISK FOR FALL: | Functional Screening: [ No Abnormalities Detected
(] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
] If Patient is > 6 years O Developmental Delay

Assess the below parameters

) D . "
History of Falling: within past 3 months [JYes TINo Iriksguonkelatal Gongenital Abnomlly

Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair [JYes ENo
I — ClVes ENg | oot
BORARSIORTIIG: = 00 5 s rmiasneemamases s e esin i e S o SR
oL Sl Nutritional Screening: (-1 No Abnormalities Detected
* i e [T [ 1 Underweight
* Impaired JYes [ No i . _ ﬁt
Mental Status: Forgets limitations [I1Yes TNo Verweig

_ ] Feeding Problem
L] Special diet
1 Special feeding method

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

[} Escort while ambulating
[} Assist Patient Inform consultant for positive criteria

[ Educate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes  [“HNo

/ < /
If Yes Consultant Notified: .............. ffi.,:f.é’. ................. (Date/T ime):............".\./.ﬁ...f./.: ....................
Social History: LivesWith........................ LA 777 A N
Siblingsinhousehold [1Yes [SNO (YRS HOWMBAY?) w...couumcmmmmmsmmmrsmmsissmmsinssssssssassmisssrasssssssnsssssansisibsssiassssassrsssssss

Time of Initial assessment completed by ER Nurse : ..... 7. £ 247722 4.
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




Nursing Notes (Including Labs / Medications / Other Care): "
Time Nursing Notes
$520 fr pufionh CoRdjtiom
W‘T’ﬂ z.'L s ’f)fvl[/ CE A
righrfor Vit ot
.

Samples collected by i | - 5 \I;] 24 Time: _/

v:‘yw'\ f 27 e _ el e,
Samples sent by : , Time: b= 2 )

i

Medication given in ER:

Date / - : Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1
|
Condition of patienl at time of shift - out : Details of Shift - out
£ = .
HR: .....LE5 DOAER. BP: ..o CFT. .. Shift - out from ER to: ........... iy SO
. H .? ¥ . Iz, o
R o 34 ﬂ’%_ ¢ PO t """ S Time of Shift - Out: .....4.5.5. 5. 2rCiteccrcnriennercsns
GCS:... 1SS Temperature : ........ 1865 _
. Handover given to: ......{...a
Pain Score: .. ...... - (Nurse’s Name)
Repeat RBS (if applicable): ............... 1T B O

Tick as applicable: = MLC L LAMA CJBROUGHT DEAD

Procedures done with details (if any): S S O o e

e R R P

%
Name of the Nurse : ...... il{”m --------------------------------- SiGNALUrE Of the NUSE © .....ooeos e eeeereeesesseeeessse
Date & Time : ... Wj? A
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PATIENT TRANSFER FORM Hospital | ;

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00015496 1P26-00006! - o 19 00 Lyt O =
Baby Of P LAVANYA o0 20 \’H Y. P 20 ir }( 6@ 7 SSpr.
18-05-2028 0Y2M1D ¢ /

Df SPANDANA PASUPULETI

Ill|HIIIIIIIIIIIIIIIIIIIIIIIIIIIIll Transfr Ordered by Reason fo Transte
T fowkin Jbrrion

From Unit To Unit Information to Attendant
N U Jom o Yes A" No[ |
5 f g v 1 -
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
' & over to attendant

(¥ - Yes[ | No¥" ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

S.No. Item Name /anéﬁﬁty :

1. //

! i

; —
; —

N

Shifting Summary / Notes Written by Doctor:  Yes| | No [
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
/ 1O /f;’; +7 A !

Patient & Clinical Records Received by :

7&\ \ IJ.Q{{Y{\
@V b | \

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ ] Unavailable Bed ] Nurse not Available || Available Bed not ready

Date & Time of Patient Received :

Docu. No. : RCH /FRM / CLINICAL / 102
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Drug Allergies:

/%
ML

2
Rainbow” &
Children’s
Hospital .
It takes a iot to treat the little.

MEDICATION RECONCILIATION FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

_I-Not known any Drug Allergies

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

J

Shifting From: .............. 2K Shifted to: ........ 5% it AP b S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | poie/ Time ?gﬂﬁm
1 Oc ODc
2 JC OIDC
3 [JC CJDC
4 Oc ODe
5 OC OODC
6 ¢ OJDE
7 OJc Jne
8 JCc CODC
9 Jc¢ CODC
10 OGC OODC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........4....... 2.0 i\t N

Date & Time : ......c: eltlée. C... 7. A A

Nurse Name & Signature: ...... 4. 127555 . A /2

Date & Time : ....e0L L 26.8..54..5.5 Pm..

Docu. No. : RCH/ FRM / GENERAL / 09
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RESULT SHEET
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It takes 3 lot to treat the little.

\

BirthRight
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Your Right to a Safe Delivery

Date

Time

Hb

LDF

PCV

200

RBC

ToUL

WBC

le  Ow
=

N/L

Platelets

2/gs
KoY

CRP

ESR

(5)
J

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(PT.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

CURLEE SN0 SENSIIVITIES © wovreeieiiiriisiirricsriisis e st st sese s sseses st st sesesbasasssassanastsassns sassassemtssassassassessarsarassersas esaasanssarnnsannes

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

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

Radiology : US G o ettt st e s e s s b as b s s v e s e e ae s s b s s e A s A e A SR e e Re Rt R bas R e RnE e R e nEene e bea s nnetvannenEens

MR' ................................................................................................................................................

Others (ECG, Contrast STUIES B1C.,) © et srsasserrsenssrenersnssissassesssssnnenssnasassessisesnes
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-

—...LY WARNING SCORE' CHILDREN’S UNIT

Date: 2 [ . Time:

‘ hoto | oo | | [ I L [ T T T 111

l
[Doctur/NursefFamilyConcem?]:-I ERE s |J] I e R e e

[ 111
l ]

04

103

102

101

Temperature 100
99

98

\ 0 dp

[ St
-

(bpm) 170

and 150

BP does not score 80
in early
warning scoring 50

Heart Rate 190

Blood PresM :
(mmHg) W 120

Note: 90 |

Heart Rate (Number)

70

Resp. Rate (bppm) 30

(Over 1 Minute) * gg

10

Resp Rate (Number)

X

Resp | Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations

Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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 seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanofic 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 Datails when EARLY WARNING SCORE >3

;& Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

¢

» Following a Early Warning Score assessment, senior help may'bg required

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

- ¥

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

SITUATION : | am calling because 1 am concerned that ... {e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

+

BAGK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last sst 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 1o see the child in the next {XX mins) AND | s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

E
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TN e | Gt | sl | @i
EARLY WARNING SCORE: CHILDREN’S UNIT | -

__|
Inateﬂif/rmel\mh\llllIll]IllIIIIIIIILIIIIIIIII
IDoctorMsy(mnyconcem’Fl LI T e | s T T e T g e el |
104
103
102
101
Temperature L Fy
P
N =
98
97
9%
95
94
Heart Rate o e o v I S 7 1S A B T B L
(bpm) 170 ot R i : ot ' T
160 f— . ' -
and 150
140
Blood Pressure Eg
*
(mmHg) 110
Note: 90 fmtt i ]
BP does not score gg 55 ! Tt =t
in early 60 j g il 5
waming scoring s B e L
Heart Rate (Number) \ﬁht" '
70 e " _. =F = =
60
Resp. Rate (bpm) jg
(Over 1 Minute) * 30
20 1t
10 : . i)
Resp Rate (Number)  Mgib)| g
Resp | Mod/ Severe | ; e L L e
Distress | None / Mild
Receiving O, (I/min) ; 2 i ) W T - s
0,Saturations (%) 100+ .
Conscious Normal
Level Altered R
GCS *
TOTAL SCORE 0
Number of shaded boxes
Pain Score 0
Observer's Initials -
ACTIONS Score 1 : Continue normal observation by staff nurse
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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INSTRUGTIONS:

= 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 upen for such

purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observa?ion, 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 pian- this shouid 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 SEORE >3

J2Eey n
- Record Time of Review and Plan

Date

Time

Early Warning Scove Date Time

Name

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

a

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)

A 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 1o see the child in the next (XX mins) AND | s there anything | need fo
do in the meantime ? {e.g. stop the fluid/ repeat observation)

S

I
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S Early Warning Scoring Chart | »==s=oeese L
| EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: ... mme | | [ [ [ [ [ [ [T T TTTTTTTTTTTITTT T T |
[DoctorursefFamiyConcem? | T [ [ T T [ [ [ T T T T T T T TTTTTTTTTEITT T[]
104
103
102
101
Temperature o
(°F) 99
98
97
9%
95
94
Heart Rate i : o g T o
180 f——a—a—1— —_i S i
(bpm) 170 |- . B P e e
160 LS d s ! ot [Tl ] (2T _E\ i
and 150 :
140
Blood Pressure 133
*
(mmHag) 110
100
Note: 90 |—
BP does not score gg g
in early 60
warning scoring 50
Heart Rate (Number)
70 — .
60
Resp. Rate (bpm) 33
(Over 1 Minute) * 30
20 ) i = =
10 .
Resp Rate (Number)
Resp | Mod/ Severe | : ; SAECEYETRIEAC 4N e BN
Distress | None / Mild
Receiving 0, (I/min) - : B i : 3 55 ¢ A v
0,Saturations (%)
Conscious | Normal
Level Altered :
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
CTIONS Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse fo 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 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

Record Details when EARLY WARNIMGE%:(EBBE >3 ‘ Record Time of Review and Plan
Ly an + 3h 9
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 & 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 [ow/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/ cenfused, pain free)

A ASSESSMENT : | think the problem is (XXX) and I have ...(e.g. given 02/ analgesia, stopped the infusion), OR I 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 ... coma 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 Scoring Chart | ====smmm g 1o Sae Dtver
EARLY WARNING SCORE: CHILDREN’S UNIT

Your Right to a Safe Delivery

[ Date: ..o mme: | | [ [ [ T T T TTTTTTTTTTTIIT LT LT[ 1|
Coocoursefamiyoneam? | | | [ [ 1 1 T T T T T TTT T T T T T T T T T L]
104
103
102
101
Temperature -2
(°F) 99
98
97
9
95
94
190 - _
Heart Rate 180 1 VK] 508 o ‘
160 [— fpe— +
and 150
140
Blood Pressure :gg
*
(mmHag) e
100
Note: 90 ; LB e o o , _ ; 5 P S T
BP does not score 80 [ Tt o i ot aa= e s R Sy e gty s R e ) e e
[ 70 o = ) ‘ ; -
in early 60 :
waming scoring 50 1 o e ; _ : ) [
Heart Rate (Number) iEiE B 7 i 1| Ff
70 ' = : :
60 2 .
Resp. Rate (bpm) 33
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp Mod/ Severe e Il BN LU =L e o e R I Er et s R e S 15
Distress | None / Mild
Receiving 0, (I/min) % e | Mty A e 2
0,Saturations (%)
Conscious | Normal
Level Altered Pleip i
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
ACTIONS Score 1 : Continue normal observation by staff nurse
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 stitably experienced staif 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

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

Date Time Early Warning Scove Date Tima 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 helpiul mnemonic that ean
be used to describe a child’s clinical condition to a colleague.

1 IDENTITY: ! am (name), a nurse on ward (X). | am calfing 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 ...(s.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 1 am really worried.

RECOMMENDATICGN : | 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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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.

| site

Intake T i
= | Thrombo-

Date

Time

Nature Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

of Fluid 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 :

9@«5"

02:00 pm

03:00 pm

0400 pm

05:00 pm

—t—
P

~ $ 1'0)

06:00 pm

Ao i /

07:00 pm

|t DL—-._.

/ /

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

02:00 am

= Total Output : _
W 71 ,

03:00 am

/ A { A

04:00 am

O

05:00 am

— E—
%' )

S"L N o Z

06:00 am

\_E\L ﬁ : N4 (
el [ 7 yd p

07:00 am

% >

Total Intake :

Total Qutput :

Total 24 hrs. Intake Total 24 hrs. OQuiput

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.

| s

- Output

IV Site

Date

Time

| Nature

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phiebitis
Score

N\ v
b

Mouth

LV

N.G

08:00 am

09:00 am

D [

10:00 am

11:00 am

12:00 pm

01:00 pm

iom%

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

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

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

Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. {otal of intake and output.
V Site

Nature k‘vv o =L~ Thrombo-~
Date | Time | ;r‘Fiid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Score Nursé
Mouth | 1V N.G h ’

it

{18:00 am
{(9:00 am
10:00 am
11:00 am
12:00 pm
01:00 pri
Total Intake : : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
‘Total Intake : A Total Qutput:
08:00 pm ' L
09:00 pm
10:00 pm ' ' .
11:00 pm ' “ o
12:00 am ' ) , ' o
01:00 am ) ' | K
Total Inlake : \ Total Oufput : '_
02:00 am ' }
03:00 am ) ' 1
04:00am
05:00 am
-06:00 am ‘
07:00 am : ‘
Total Intake : . Total Qutput :

Total 24 hys. Intake Total 24 hrs. Quiput

Docu, No. : RCH /FRM/ CLINICAL / 092
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Sheet No, e

"2
Rainbow®
Children’s
Hospital

Tt takes a lot to treat the litle,

( FLUID CHART

-

BY RAINBOW HOSPITALS
Yaur Right to a Safe Dellvery

.BirthRight"

-

1. All measurements in ml.

2. Add up each co[umn separately. Make additions across the page to obtain 24 hrs. total of lntake and output.

ﬁé«.

%&%@@Lﬂ 1

' " Nature
Date Time of Fluid

NG

Diarrhoea { Vomit | Drainage

Thrombo- .
phiebitis | Sign.

Score | Nurse

Motth

N.G

08:00am |

09:00am {

10:00 am

1100 am

12:00 pm

01:00 pm

Total Intake :

Tolal Qutput :

02:00 pm |

03:00 pm

04:00 pm

(5:00 pm

06:00 pm

(7:00 pm

Total Intake :

Total Ouiput :

08:00 pm }

09:00 pm

10:00 pm

11:00 pm

12:00am |

01:00am |

Toial Intake :

Total Qutput :

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. Infake

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

Total 24 hirs. Output




Patient Sticker

Shest NO. & e

2
Rainbow® ®

Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight’

It takes 3 kot o treat the Bue,

( FLUID CHART |

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.

A CIntakey

&
|
o m

T T T
T 0N

. Nature
Date Time of Fluid

Route

NG

=] Thrombo-

i it | Drai Uting | phiebitis
Diarrhoea | Vomit |Drainage ) Urine | PSS

T NN

2 wshe |

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00pm

06:00 pm

07:00 pm

Total Intake :

Totat Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

‘Total Quiput :

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

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

Total 24 hrs. Qutput
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" Rainbow® ® - . e
Patisit Sticker Children’s BirthRight
Hospit;ﬂ . BY RANBOWHOSPITALS  ~~ -
It takes 2 ot &3 treat tha ttta, Your Right to a Safe Dellvery

( FLUID CHART )

Sheet NO, © ccovvvvvrenns rerereaeretersies

1. All measurements in ml. .
2. Add up eaeh colurnn separately. Make additions across the page to obtain 24 hrs. total of mtake and output.
- IV Site

ség%wn “ 35#5?3 f"'? A A Thromb

rombaoa- .
Date | Time [E';aggfd Route NG | Diarrhoea Vom|t_l Drainage | Uring | Phiebilis r?l[,%'s]é
Mouth LV N.G

A AT - S S e-mautput

TEL

08:00am |
09:00am
10:00 am
11:00 am
12:00 pm
01:00 pmi
Total Infake : Total Output :
62:00 pm |
03:00 pm
04:00 pm
05:00 pm
{16:00 pm
07:00 pm
Total intake : Total Output :
{8:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00am
Total Intake : Total Quiput :
02:00 am
03:00 am
04:00 am
05:.00am
06:00 am
07.00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Quiput

Docu. No. : RCH /FRM / CLINICAL / 092
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e | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort (] Maintain Fluid Balance 1 Improve Activity Tolerance (] Maintain Good Nutritional Status C1 Maintain Skin Integrity
'g [] Maintain Personal Hygiene [7] Prevent Infection ] Meet Elimination Needs 1 Ensure Safety [1 Early Ambulation Reduce Anxiety (] Patient & Family Education
© | [ Identify Potential Complications [ AT GBS SIBOHY ot e T e T T e e s e v s S e S v s S e
: * - , Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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w | [ Maintat jrway and Oxygenation L Relieve Pain & Discomfort Wﬂuiﬂ Balance L1 Improve Ac_tivity Tolerance Q/MMG Nutritional Status O Maif;tain Skin Integrity
E I"Maintain Personal Hygiene /DEme/nt Infection Meet Elimination Needs al [ Early Ambulation Reduce Anxiety tient & Family Education
S [ Identify Potential Complications () ANy OHIBIS. SPRCITY. .......o.oeieieeeeeoeee e es e e B st et ee s st eeeee e
. . y Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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— 151 S R

[ Maintain Airway and Oxygenation
O Maintain Personal Hygiene
[ Identify Potential Complications

O Relieve Pain & Discomfort

[ Prevent Infection

[J Any Others. Specify

O Maintain Fluid Balance

[J Meet Elimination Needs O Ensure Safety

O Improve Activity Tolerance

O Maintain Good Nutritional Status
1 Early Ambulation Reduce Anxiety

O Maintain Skin Integrity -
O Patient & Family Education

Time Plan of Gare

Timem |

Implementation

Evaluation

Nurse Name

Re-Assessment & Signature

Morning

Afternoon

Night
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Date: ..o e
e | O Maintain Airwéy and Oxygenation [ Relieve Pain & Discomfort [0 Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status [0 Maintain Skin Integrity
& | [ Maintain Personal Hygiene [ Prevent Infection ) Meet Elimination Neads [C) Ensure Safety O Early Ambulation Reduce Anxiety O Patient & Family Education
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HNH-000154 . =~ @
YA Rainbow S _
e oyawin @ | Children's | @ BirthRight
Or. SPANDANA PASURLECH ) Hospital .w
I AN ruirnr | Y s
NURSING SHIFT HAND OVER FORM /
5 Diagnosis: Any Infection: ClYes [INo )Z’ﬁot Known
5 I YES SDBEHY: ..o cuemmmsiensisinssmpissssissesssaies
E : :
@ | Surgery / Procedure: “‘ » ii’qs;,OP Day:
o | Date L
B Shift 3&\ = & ™
& | Medical Condition o "
§ (Any special condition to be noted): -
& | Diet: - ' f/
Allergy: [l Yes (Ao | Yes “"No |0 Yes ©'No |1 Yes 00 No |0 Yes ©1No | Yes 0 No
Ventilation (RA, NP, NIV, VENTI): — —
Tubes/Drains/Catheter: 1 Yes [0 | Yes CANO |0 Yes TTNo |0 Yes C'No | I Yes CINo |0 Yes 0 No
£ | Vit Signs: Temp: | 0% | 94 &1 1T
= Res: | 72Hm q’/m--—' ).
7] ; S
2 50: | Ry, | (Y (797
2 Pulse: | 132.hfm | [\ Wi~ | /3240
1 T
BP: — (=
LOC: — g o
Fall Risk Score: | = ° - -
Pain Score: | = y * P4 —
Skin Integrity | (S~cod e~ =
Safety Needs: | -Yes ©'No | Yes ™"No | Yes ) No |0 Yes ©JNo [0 Yes CJNo | Yes CNo
Physiotherapy:| — o
§ Others Specify: |1 Yes CLNeCl Yes iAW | O Yes #No | Yes CINo |1 Yes CINo | Yes 0 No
5 Special Diet: | _—— -~ =
& |Critical Lab Test/ Values: i 4 -
E |Other Special Orders / Medications: | Yes CiNe |1 Yes (&No | Yeg’ﬂo [J1Yes TJNo|JYes CJNo | Yes TNo
E PU Prophylaxis: C1'Yes =No |0 Yes Mo |0 Yes 2No | 0 Yes ©INo | 0 Yes 0 No |0 Yes i No
DVT Prophylaxis: [1Yes &No | Yes (2No | O Yesznﬁo C1Yes ONo | O Yes O No|C Yes O No
ADL (Dependent / Non Dependent): e s T
Post Operative Procedure Special Orders: o - /
Handed Over By Name : 'fgfo\LC\ L }w./
Signature /1D : —Hy WA |“D0/405) )
Date AR A7
Time: RPm &GJ’( =
Taken Over By Name : L&u}" M/
Signature /D : N ‘]}A /‘@/fﬂ ;
. = 7
Date: Q n\‘r)]- g:f ]
Time: &ﬁ((\ /h

Docu. No. : RCH /FRM / CLINICAL / 097
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Patlent Stte Chiarans | @ BirthRight™"
Hospital .w
Tt takes 8 lot to treat the Ditte, Your Right to a Sate Dellvery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection; C1Yes TINo 1 Not Known
E IF YeS SPECITY: ..o nenecsenin
5 Surgery / Procedure: T Post OP Day:
‘39: vate Shift
&5 | Medical Condition
é {(Any special condition to he noted):
=2 | Diet .
Allergy: OYes ONo|OYes ONo|OYes ONo|DOYes ONo|OYes ONo|OYes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Gatheter: ™ |OYes O No [O.Yes ONo |O Yes ONo O Yes ONo|O Yes & No | O Yes ONo
| Vita Signs: TeF:';P;‘: ~
E S N - 13 T
«@ SDDZQ\ ~a -~ *1
2 Pulse:
BP:
LOC:
Fall Risk Score: .
Pain Score: ..
Skin Integrity
Safely Needs: |G Yes ONo|OYes DNo [OYes ONo |0 Yes CiNo [0 Yes ONo |1 Yes OONo
Physiotherapy: -
g Others Specify: |1 Yes O No |0 Yes O'No | Yes [ No | Yes DNo{Yes ONo |O Yes O No
E Special Diet:
g Critical Lab Test / Values:
E |Other Special Orders / Medications: |0 Yes £No |0 Yes £iNo,{0 Yes ONo |0 Yes C'No'| O Yes O1No |0 Yes O No
E PU Prophylaxis: OYes CONo |2 Yes CiNo {0 Yes O No [O Yes ONo|OYes ONo|OYes ONo
DVT Prophylaxis: DOYes ONoiOYes ONojOYes ONo|OYes ONo|OYes ONo|OYes ONo
ADL (Dependent / Non Dependent): '
Post Operative Procedure Special Orders: R
4. 1a
Handed Over By Name : ' p ] ; i
Signature / ID : e S -,
Date: OO 1
Time: o :
Taken Over By Name : i RRI N \{? » 7 A
Signature /1D : B LI 1.
Date: g
Time:
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Time :

y I8

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Sensory Perception

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

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

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

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

Mobili 4 jad z s : . ” i .
fty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 1“(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
[y . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:fc;:;t:i:;:l:g;sﬁ }}om:::t) bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L{
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Responds to verbal commands.

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

L1
Y
4

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patlent during
position change, moves in bed and in

ski ’:c:s“::cgs r by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing )1
o uIsI:ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. (_4
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent !

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

support surfaces thrashing and friction. without sliding against sheets is prabably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely A{
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.{ in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. 4. Excellent:

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name

Sz =




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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely immabile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through sfight

4, No limitations:
Makes major and frequent changes In

bili : ) -~ . - . : - e ey .
Mabllty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self indepandently. independently.
2, Chairfast : 3. Walks occasionally: 4. All patlents too young to ambulate;
$p i Ability to walk severely limited or Walks occasionatly during day, but for OR walks frequently:
'Activity The degree 1, Bedfast: i . \ . . .
of physical activity* Confined to bed non-gxistent, Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair.”

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

day and Inside room at least once every
2 hours during walking hours.

1, Completely limited:
Unresponsive (does not moan, flinch
or grasp} to painful stimuli dus to

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

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

4. No impairment:
Responds to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomnfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Molsture Dagres 1. Constantly molst 2 \_fery moist: ) 3. Occasionally molst: 4. Rarely moist:
10 which Skin is kept moist filmnst constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, dlainaga. ete. Linen must be changed at lsast every linen change every 12 hours. changes; linen only requires changing
10 moisture Dampness is detected evory tima 8 hours, every 24 hours.
patient is moved or tumed., - .
FRICTION-SHEAR 1. sfgjnlﬁcam'pfo‘iil'em: 2 Problem: 3. Potentlal problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete [ifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against shests Is prabably slides to some extent agalnst chair independentiy and has sufficient
Shear Occurs when Impossibie. Frequently slides down in shests, chair, restraints, or other musela strangth to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position;  during move. Maintains good position
surface slide across repositioning with maximum assistance.]  in chair or bed most of the time but in bed or chair at all times."
oné another occasionally slides down,
1. Very Poor: 2, Inadequate; 3. Aderuate: 4, Excellent:

Nutritional Usual
food intake pattem

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR riever eats
a complate meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not taks a liquld dietary
supplement,

Is on liguid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
tood offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dletary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
{meat, dairy products) each day.
Qocasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age, For examplo, eats
most of every meal. Never refuses a
meal. Usually gats a total of 4 or more
servings of mean and dairy products.
Qccasionally eats between meals,
Does not require supplementation.

Tissua Perfuslon &
Oxygenation

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

2. Compromised:

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

<10 mg/dl; caplllary refill may be

> 2 seconds; serum pH is < 7.40,

3. Adequata:

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

< 10 mg/di; caplllary rafill may be

2 seconds; serum pH is normal,

4. Excellant;

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

Severe Risk: lesstan @ | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18 | Notat Risk: 19-23
Dacu. No. : RGH /FRM / GLINICAL / 119

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Please Note: Only required for childran who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reéu:ar Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure maitress overla
Manage moisture, friction and shear 9p y
Advance to a higher level of risk if other major risk
factors are present
) High density foam matiress
« Use the Same Protocol as for “At Risk™ Patients L
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress-overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Giel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Rainbow® . _—
Children’s L BirthRight
Hosp ital . BY RAINBOWHOSPITALS
Tt takes a kot ko treat the fte. Your Right 12 a Sale Dalivery

Date :
Time :
1. Gompletely immobile: 2. Very limited: 3. Slightly limited: 4, No limitations:
Mobility Does not make gven slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistanee.
without assistance. to completely turmn self independently. independently.
2. Chairfast : 3, Walks occasionally: 4, All patients too young to ambulate;
op i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The dagree 1. Bedfast : - ; - . .
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair."

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

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

Sensory Perception

1. Completely limited:

Unresponsive {does not moan, flinch
or grasp) to painful stimuli due to
diminlshed Jeve! of consciousness or
sedation, OR, limited abllity to feel
pain over most of the body surface.

2.Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannat always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No Impalrment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly molst:
Skin Is kept moist almost constantly

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

3. Occaslonally melst:
Skin Is occasionally moist, requiring

4, Rarely moist:
Skin Is usually dry, routine diaper

skir:?sv‘;l:(’cg sed hy perspiration, uring, drainage, stc. Linen must be changed at {east evary linen change every 12 hours. changes; linen only requires changing
to0 moislt)ure Dampness is detected every time 8 hours, every 24 hours.
patient is moved or turned, N
FRICTION-SHEAR 1. Significani problem: 2. Probtem: 3, Potential protilam: 4. Na apparent problem:

Friction Occurs when
Skin maves against

Spasticity, contracture, itching, or
apitation leads to almost constant

Reguires moderate to maximum
assistanca in roving. Completa lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to complstely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction, without sliding against sheets is prohably slides to some extent against chalr independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.| In chair or bed most of the time but in bed or chair at all times."
onhe another occasionally slides down.
1.Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

Nutritional Usual
food intake pattern

NPOC/or maintained on clear liquids,
or Vs for more than § days OR
albumin < 2.5 mp/dl OR never sats
a complete meal. Rarely eats more
than half of any food offered.
Proteln intake includes only 2
servings or meat or dairy products
per day. Takes flulds poorly.

Does not take a liquld dietary
supplement,

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
mingrals for age OR albumin <3 mg/dl
CR rarely eats a complete meal and
generally eats only about half of any
food offerad. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
taks a dietary supplement.

Is on tube feedings or TPN, which
pravide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 sarvings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered,

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a totaf of 4 or more
servings of mean and dairy products,
Occasionally eats between meals.
Does not require supplementation.

Tissue Parfusion &
Oxygenation

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

2. Compromised;

Normotensive oxygen saturation may
be < 85%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serurn pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
» 85%; normal hgb; capillary rafill
< 2 seconds.

Severe Risk - lessthian 9 | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18 | Not at Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who-are deemed at risk due
. to altered mabiiity, consider occupation therapy referral for advice
. Regﬁrar Turning Schedule _ _
« Enable as much activity as possible High density foam mattress
15-18 At Risk » Protect the heels Gel pads for high-risk areas

« Use pressure redistribution surfaces

» Manage moisture, friction and shear

+ Advance to a higher level of risk if other major risk
factors are present

Alternating pressure mattress overiay

High density foam mattress

Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas

« Position patient at 30 degree lateral incling using foam wedges

Alternating pressure mattress overlay

+ Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure matiress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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PAIN ASSESSMENT FORM e
Date Time Pa(igﬁ:o)ife Location Duration Acuity Character h}‘:ﬂ:ﬂu Pat?d"l:'{af::‘"v Intervention Sign
| 1 Continuous | [ Acute (] Sharp (1 Dull [ Increasing | = Yes sl
‘9\0{%’ c% G(Pm 0’ [D M 1 Intermittent | [ Chronic [1Aching [ Burning | ' Decreasing | [J No %
T /- -
a ) [0 Continuous | [ Acute ] Sharp (] Dull L1 Increasing A Yes
&N D ar) ) , B e 2 ’ ,
) Intermittent | () Chronic [ Aching [} Burning | [} Decreasing | [ No ﬂ’p-\ A —
o / ﬂ M (] Continuous | [ Acute (] Sharp (1 Dull [ Increasing | [ Yes o _;5\’
- ﬂ }7}7/1 [ Intermittent | 3 Chronic (] Aching ] Burning | [ Decreasing | [ No ] % ’7 )
[ Continuous | [ Acute (] Sharp (] Dull [ Increasing ] Yes
[ Intermittent | [J Chronic [ Aching ] Burning | [ Decreasing{ [ No
[ Continuous | [ Acute [] Sharp (1 Dull [ Increasing UJ Yes
[ Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No
1 Continuous | [ Acute (] Sharp ] Dull [ Increasing ] Yes
[] Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasing | [ No
[ Continuous | [ Acute [ Sharp 1 Dull ] Increasing [J Yes
[] Intermittent | [ Chronic (] Aching (] Burning | [J Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull [ Increasing (] Yes
[] Intermittent | [ Chronic (1 Aching 1 Burning | [J Decreasing | [J No
[J Continuous | [ Acute [] Sharp (] Dull L] Increasing [ Yes
[J Intermittent | [ Chronic 1 Aching [ Burning | ] Decreasing | [J No
[ Continuous | (] Acute [ ] Sharp [ Dull | Increasing U] Yes
[ Intermittent | [J Chronic "I 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
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



Numerical Paln Scala (Obstitrio and Gynecology)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

. SCORING
CATEGORY
0 1 » 4 2 \ 1 w
T ;
Occaslonal Grimace or Frowm, Fraquent to constant frown,
Face No Particular expression or smil withdraw, Disorlented quivering chin, clenchedjaw .
S o L
Legs Normal Postion or Relaxed Uneasy, rostiess, tense 11 » Kicking, or legs bravin up 1 -
"I Laylng quietly normal position, Squirming shifting back and
Activity moves easlly fort tense ¢ | Avched, right, or Jerking
Maans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry {Awake or asleep) complaint ' frequent complaints
- Reassured by occasional touching,
Content, relaxed hugging, or being talked to, Difficult to cansole or comfort
Consolabllity distractbla to
Neonatal Pain, Agitation and Sedation Scale {upto 1 Month)
Assessment Sedatlon Kormal Pain / AgRatlon
Criterla
.2 K 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Initable or crying at | High-pitched or silent-
Irritability stimuli minimally with painfuf| irritable intervals consclabls | continuous cry
stimull [nconsolabla
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimull gestational age Awakens frequently | or
No spontanequs Littla sportaneous Arouses minimally / no movemem
movernent movement (not sedated)
Fatlal Mouth s lax Minlmal expression | Relaxed Appropriats | Any pain expression | Any paln expression
Expression | Np exprassion with stimuli intermittent continual
Extromities | No grasp reflex Woeak grasp reflex | Refaxed hands and | Intermittent Continuat clenched
Tona Faccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tong Normal Tona or finger splay splay
Body is notlense | Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% trom
RR,BR 520, | stimull variability from normal for from baseline basaline, Sa0, less than or
Hypoventilation or | baseling with stimuli | gestational age $a0,76-80% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of syng or
recovery fighting ventilator -

5%
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— Rainbow’ . "
Patient Sticker Children’s Bll‘thBlght
o . Hospital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM i | W siuson
Pain‘Stdfe | ‘Moditying | Patient/ Family
Date Time (/D) IanaIIon Duration Acuity Character Eaclors Educated ’lnlervenllnn Sign
{1 Continuous | [3 Acute [1 Sharp 3 Dull O Increasing = Yes
O Intermittent | C Chronic O Aching [ Burning | T Decreasing | I No
' w . D ‘Continuous | O Acute 0 Sharp O Dull O Increasing | 3 Yes
U Intermittent | O Chronic [ Aching (3 Burning | O Decreasing | Ol No
O Continuous | O Acute O Sharp O Dull O Increasing | [ Yes s
3 Intermittent | O3 Chronic (J Aching [ Burning | [J Decreasing | 1 No -
[ Continuous | O3 Acute 3 Sharp [ Dull [} Increasing O Yes
O Intermittent | 7 Ghronic [ Aching [0 Burning | OJ Decreasing|{ O No
O Continuous | O Acute [ Sharp [ Dull [0 Increasing T Yes
O Intermittent | O Chronic O Aching [0 Burning | [ Decreasing | O No
{1 Continuous | [J Acuts 1 Sharp [ Dull [ Increasing O Yes
O Intermittent | 0 Chronic O Aching 3 Burning | O Decreasing | [ No !
O Continuous | [ Acute [0 Sharp O Dull [ Increasing 01 Yes
O Intermitent | [ Chronic D Aching [J Burning | O Decreasing | 'O No
J Continuous | O Acute O Sharp  J Dull [ Ingreasing | [ Yes
OJ Intermittent | I Chronic O Aching (T Burning | (3 Decreasing | [ No
O Continuous | O Acute i Sharp O Dull [I Increasing | [I Yes
O Intermittent | C Chronic [ Aching [0 Burning | O Decreasing | [ No
O Continuous | [ Acute Tt Sharp 1 Dull [T Increasing | [ Yes
O Intermittent | [3 Chronic (73 Aching (0 Burning | (I Decreasing | O No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surglcal patients, patients with chronlc pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Priorto pain pain-relisving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

{PT0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

: , SCORING
CATEGORY
0 1 2
' Occasional Grimace or Frowm, Frequent to constant frown,
- Face . No Particular exprassion or smils withdraw, Disorientad quivering chin, clenched jaw
Legs ) Normal Positien or Relaxed Uneasy, restless, tensg Kicking, or legs brawn up
‘| Laying quietly normal posltion, Squirming shitfing back and
Activity moves easlly forth; tense Arched, right, or Jesking
Numarical Pain Scale (Obstetrlc and Gynecology) :
Maans or whimpers occasional Crylng steadlly, screams of sobs,
: : : : : : : : : . : cfy No CI'}‘ (AWBRB or asleap) compla]n[ ’ ||-?;ug|'|[ cumglajnts
0 1 2 3 4 5 7 9 wm . :
o Pl Posslt?l':' Pain " Reassured by occasional touching,
Consolabitty Cortent, relaxed hugging, or balng talked to, Difflcult to console or comfort
distractible |
Neonatal Pain, Agitation and Sedation Seale {upto 1 Month}
Assessment Sedation Normal Pain / Agitation
Eriteria
Wong - Baker {Pediatrics) Abova 7 Years 2 1 0 1 2
Crying No Cry with painful  |‘Moans or cries Appropriate crying Not| Irritable or crving &t | High-pitched or silant-
Irritabllity stimuli minimaly with painful | irritable intervals consolable | continuous cry
stimuli Inconsolabla
No H"“ Hurts Uﬂe Bt Hurts '-'Wﬂ More EVB" More Huris WWB Lot H“fts W'Jm Behavlor State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimull gestational age Awakens frequently | or
No spontangous Litile spontaneous Aruses minimally / no movement
movement movement {not sedated)
Faclal Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pan expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tona Normal Tone or finger splay splay
Body Is not tense Body is tense
Vital Signs HR | No variabilty with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
AR, B 82D, | stimuli variabllity fram normal for from baseline baseling, Sa0, lessthanor
Hypoventitation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recavery Out of syne or
recovery fighting ventilator

%
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Patient Sticker Children’s (J BirthRight
i . Hos pital . .BYRAINBGWHDSPITALS
PAIN ASSESSMENT FORM Tt takes alot to beat the Mie. Your Right to a Safe Delivery
Pain'Stdfe ' Woditying | Patient / Family
Date Time (0/10) le:ation Duration Acuity Gharacter Factors Educated ‘Inlerventiun Sign
3 Continuous | O Acute {3 Sharp {3 Duil O Increasing | [ Yes
O Intermittent { T Chronic ] Aching [J Burning | CJ Decreasing | CJ No
- [:] ‘Continuous | I Acute [J Sharp [ Dull O Increasing | OJ Yes
O Intermittent | O Chronic {2 Aching J Bumning | O Decreasing | CJ No
(] Continuous { O Acute J Sharp OO Dull [0 Increasing | [ Yes
O Intermiitent | 3 Chronic [ Aching [J Burning | [ Decreasing | O No
O Continuous | [J Acute O Sharp O Dull O Increasing | [ Yes
[J Intermittent | CJ Chronic 3 Aching [0 Burning | OJ Decreasing { [J No
0 Continuous | [ Acute O Sharp [ Dult [ Increasing O Yes
O Intermittent | CJ Chronic I Aching [J Burning | 7 Decreasing | [ No
{0 Continuous | [ Acute 3 Sharp O Dull O Increasing O Yes
O Intermittent | O3 Chronic O Aching [J Burning | [J Decreasing | [ No
(0 Continuous | [ Acute 0 Sharp  [J Dult [ Increasing [0 Yes
1 Intermittent | [ Ghronic 3 Aching [ Burning | OJ Decreasing | T No
O Continuous | [J Acute O Sharp O Dull [0 Increasing | [J Yes
O Intermittent | O Chronic O Aching [ Burning | [J Decreasing [ O No
O Continuous | O Acute O Sharp O Dull O Increasing [J Yes
£ Intermittent | CJ Chronic O Aching [T Burning | OJ Decreasing | [J No
{0 Continuous | O Acute (7 Sharp O Dull [ Increasing | O Yes
O Intermittent | 1 Chronic (] Aching [ Burning | [J Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patlents.
2. For post-surgical patients, patients with chronic pain, patient with severs pain:
a)  Atieast every 2 hours for the first 24 hours by Then every 4 hours,
¢  Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM/ CLINICAL / 152

(PT.0)




PAIN ASSESSMENT TOOLS
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Rumerical Pain Scale (Obstetris and Gynecology)
1 | 1 1 ] 1 1 | 1 | ]
I i 1 ] I 1 i I | . |
0 1 2 3 4 5 § 7 3 9 L%u
KoPah Possibla Paln

Wong - Baker {Pediatries) Above 7 Years

® @

Hurts Whole Lot Hurts Worst

FLACG PAIN ASSESSMENT SCALE {1 Month to 7 Years)

J SCORING
CATEGORY
0 I 1 2
’ Occaslonal Grimace or Frown, Frequent to constant frown,
Faco No Particular expresslon or smilg withdraw, Disoriented quivering chin, ¢lenched jaw
Legs ) Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. | Laying quletly normal position, Squirming shiffing biack and
Activity moves easily fosth, tense Arched, right, or Jerking
Moans or whimpers occasfonal Crying steadlly, screams of sobs,
Cry No Gry {Awake of asloep) complaint . frequent complalnts
. Reassured by oceasional touching,
Consoiability Conlent, relaxed hugging, or being talked to, Ditficult to consols or comfort
distractible
Neonatal Paln, Apitation and Sedation Scale {upto 1 Month)
bumnun:—ﬂ:— MQnm=D= ZDHB._E 1”——_ \ bﬂ_—wn_n_._
Crileria
-2 -1 0 1 2
Crylng No Cry with painful | Moans or cries Appropriate crying Not| Imitable or crying at | High-pitched or silent-
Irtitabliity stimuli minimally with painful | irritable intervals consolatie | continuous cry
stimuli Inconsolable
Behavlor State | Noamusalteany | Arouses minimally to | Appropriate for Restless, squirming | Arching, Kcking constantly awake
stimull stimuli gestationa age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Factal Mouth Ts lax Minimal expression | Relaxed Appropriate | Any paln expression | Any pain exprassion
Expresslon | No expression with stimui Intermittent gontinal
Extremities | No grasp reflex Weak graspreflex | Relaxed handsand | intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tong Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Slgns HR | No varfahility with | Less than 10% Within baseling or | Increase 10-20% | Increase greater than 20% from
AR, BE 320, | stimul variability from normal for from baseline baseling, Sal, lessthanor ]
Hypoventiiation or | baseline with stimuli | gestational age 5§30, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
recovery fighting ventilator

~/
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— Rainbow® ) .
Patient Sticker ) Children's (d BirthRight
Hospital - .avmnaov?nosmms
PAIN ASSESSMENT FOBM 1t takes a kot to treat the Fidla, Your Right to a Safe Dellvery
Pain’Sudfe ' Moditying | Patient / Family
Date Time (0/10) lLocatIon Duration | Acuity Character Eactors Eduicated .Intervenﬂon Sign
{0 Continuous | £J Acute 3 Sharp  J Dull O Increasing [ Yes
O Intermittent | O Chronic O Aching O Burning | OJ Decreasing | [ No
CI 'Gontinuous 1 Acute O Sharp O Dull [ Increasing O Yes
10 Intermittent { [ Chronic O Aching CJ Burning | [ Decreasing | I No
O Continuous | O Acute J Sharp OO Dull O Increasing | [ Yes
O Intermittent | O Chronic OJ Aching [ Burning | J Decreasing | (O No
O Continuous | [J Acute 3 Sharp T Dull [ Increasing [ Yes
O Intermittent | C Chronic T Aching O Burning | OJ Decreasing{ [J No f
C Continucus | O Acute {J Sharp O Dull 0 Increasing O Yes
O Intermittent | I Chronic O Aching [ Burning | CJ Decreasing | £ No
O Continuous | [ Acute 0O Sharp O Dult O Increasing | O Yes
O Intermittent | 3 Chronic [0 Aching T Burning ] O Decreasing | J No
O Continuous | O Acute O Sharp O Dult O Increasing [ Yes
O Intermittent | O Chronic O Aching [ Burning | O Decreasing | "I No
[ Continuous | O Acute [ Shap O Dull O Increasing | O Yes
O intermittent | O Chronic [ Aching O Burning | [ Decreasing | [ No
O Continuous | CJ Acute 1 Sharp O Dull O Increasing I Yes
O Intermittent | I Chronic (1 Aching [ Burning | (J Decreasing | (J No
O Continuous | I Acute 7 Sharp I Dull O Increasing | [ Yes
[J Intermittent | [ Chronic (J Aching [0 Burning | [ Decreasing | [J No

Re-assessment Frequency:

1. Every elght hours for all hospltalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Alleast every 2 hours for the first 24 hours
¢}  Prior to paln pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
dy  Within 30 — 60 minuttes after pain relief intervention.

{FT.0)
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4 « o PAIN ASSESSMENT TOOLS h
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FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
4 SCORING
CATEGORY
L 1 1 2
" | occasional Grimacs or Frown, Fraquent to constant frown,
Face , | No Partiular exprassion or smlle withdraw, Disoriented quivering chin, clenched Jaw
: Leps ) Normal Positien or Relaxed Uneasy, restiess, tense Kicking, ot legs brawn up
| Laying quletly normal position, Squirming Skifting back and L )
>n=<=<_ maves mm.m=< mo—..n._. tense Zd—_mn_ —._n—_n. or _._m—.r_:ﬁ '
Numerlcal Paln Scale {Ohstetric and Gynecology) : : .
i 1 | 1 { 1 1 ! 1 1 1 Moans or whimpers occasional Crylng steadlly, screams of sobs,
| i i 1 i ] T 1 I | 1 Cry No Cry (Awake or asleap)
0 1 ) 3 i : 8 1 8 o . complaint _ ) iraquent compfaints
NoPain 33&; Pain - Reassured by occasional touching,
Gonsolabllity Content, refaxed hugging, or belng talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (uplo 1 Month)
Assessment Sedatlon Normal Pain / Agitatian
- Criterla ,
Wong - Baker (Pedlatrics) Above 7 Years 2 -1 ] 1 2
Crying No Cry with painful | Moans or cres Appropriate crying Not{ Imitable or crying at | High-pitched or silent-
Irrikability stieull minimally with painful] irritable intervals consolable | continuous cry
0 2 4 8 g 10 stimull ) ) Incansolable
No Hurt Huris Lite Bt Hurts Littla More Even More Horts Whols Lot Hurts Worst Bohavior State Zc.ﬂ_d:mm_ to any Arouses =.__=._=._m=w. to _Du_u_dﬁnwﬂm for Restlass, wn____:.:_:u bﬁnzmac. En_n_:n noam§n< awake
stimuli stirmuli pestational age Awakens frequently { or
No spontaneous Little spontaneous Arouses minimally / no movement
) movement | movement {not sedated)
Facial Mouth Is fax Minimal expression | Relaxed Appropriate | Any pain expression § Any pain expression
Expression | No expression with stimuli intermittent tontinual
Exiremities | Nograsprefiex | Weak grasp reflex | Relaed hands and | Intermittent Continual clenched
Tone Flaccid tona decreased muscls | feel clenched toes, fists | toes, fists, or finger
tona Normal Tene ‘or finger splay splay
Bodyis nottense | Body is tense
Vital Signs HR | No veriability with | Less than 10% Within basellne or | Increase 10-20% | Increase greater than 20% from
RR, BR Sal, | stimul variability from normal for fram baseling baseling, 5a0, lessthanor 7
Hypoventilation or | baseling with stimuli | pestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Gut of sync or
recavary fighting ventilator

§ ~/




