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| JARNING SCORE: CHILDREN’S UNIT
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L Date: ...... 2p | 1.. Time: l%@b!-l | [ 0aM [ | [Ga [ T T T T T T T T T T 1T l | | |
| DoctorNurse/Family Concen? 0 R O I | I B 2 [ B e P2
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101

Temperature 100

(°F) 99 . .
N " e
% 1 X N :
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N7 = ‘_1*;{]~
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95
94
veatRate 10 PR
(bpm) 170t ——t 1L 1 L £ 1 L 1
" = 1 03 : id
and 150
140 "
Blood Pressure :gg — e F #*
(mmHg) 5
100
Note: 90
BP does not score &0
in early gg
waming scoring 50 —— = : s 1 = s
Heart Rate (Number) | y2aY o \M-g}‘a Ff ' ' HE
70 ; el : | B
s : it 5

Resp. Rate (bpm) 30

(Over 1 Minute) * gg , = =5 e
20 1111
10 [EEE. s e [
Resp Rate (Number) | a T:ﬂ,\ 125 ah b |
Resp Mod/ Severe g b & AT SE ‘ e S R
Distress | None / Mild
Receiving 0,(I/min) B o ] T [ e e ¥k X
0,Saturations (%) 2240 A ' O )
Conscious  Normal _ o | ) _ _ _
Level Altered S | IS5 (S i A et
GCS *
TOTAL SCORE
Number of shaded boxes| ¢ P o) /
Pain Score I ol /A
Observer's Initials ¥ B 4
CTIONS Score 1 : Continue normal observation by staff nurse
A 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 consuitant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

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 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 fo 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 detalls of any subsequent action initiated

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

P

Date Time Early Warning Score Date Time Name

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

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

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

1 IDENTITY: | am {name), 2 nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because 1 am concerned that ...
Temperature is XX, Early Warning Score is XX}

(e.g. BP is Tow/high, pulse is XXX,

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.0. 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.

REGOMMENDATION : | need you {o ... 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 observatlon) -

\

|
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104
103
102
101
Temperature Lt
(°F) :
99 D“,ﬂ; ,?
98 ><g(
97
96
95
94
Heart Rate :gg : 'L
(bpm) 170 - :
160
and 150
140 }"ﬁ
Blood Pressure }gg
%*
(mmHg) 33
100
Note: 90 =
BP does not score 80 z 7
& 70 -
in early 60
warning scoring 50 ahioad
Heart Rate (Number) Jwib|-
70 =t
60
Resp. Rate (bpm) 30
(Over 1 Minute) * 4 *
20 = e
10 e -
Resp Rate (Number) mbiﬂ
Resp | Mod/ Severe : 1 2 (i
Distress | None / Mild
Receiving 0,(//min) P *
0,Saturations (%) Qg 71‘ ,
Conscious | Normal &
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes| D
Pain Score D
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 - Shiftin 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

INSTRUGTIONS:

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 stch
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 EABLY WARNING SCORE >3 " RecordTime of Review and Plan

F

Date Time Eatly Warning Score Date Time Name

If at any time additional help is required, call he]p — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : | am calling because 1 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. aler/ drowsy/ confused, pain free)

ASSESSMENT : [ think the problem is (XXX) and | 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 I am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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104
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Temperature "0
(F) 99
98
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9
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Heart Rate :gg
(bpm) 170
160
and 150
140 -
Blood Pressure :gg
*
(mmHg) i
100
Note: a0
BP does not score ?g
in early 60
warning scoring 50
Heart Rate (Number)
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe 5 0 o e S O ] L _ B e e
Distress | None / Mild
Receiving 0,(I/min) : il e O = i s s 0 bl
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift 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 of any subsequent action initiated

e“%%r mi‘a%i“é*%i{u%imwwnnﬁm%‘c E
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Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned that ... (e.9. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

BAGK GROUND : Ghild {X) was admitted on (XX date} with (e.g. respiratory infection). They have had (X operation/

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

A”A ASSESSMENT : [ think the problem is (XXX} and i have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
~ not sure what the problem is but child (X} is deteriorating, OR 1 don't know what's wrong but [ am really worried.
RECOMMENDATION : | need you to ... come io see the child in the next (XX mins) AND | s there anything | need to

do in the meantime ? (g.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.

FUT R

¥ e Output - IV Site :

T

LR T

- : Thrombo- ;
Date | Time U“F’,Hﬂ'i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G 1

08:00 am
09:00 am L
10:00 am W |
11:00 am / (
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm

03:00 pm e
04:00 pm x|
05:00 pm il
06:00 pm A
07:00 pm e
Total Intake : Total Qutput :
08:00 pm |
09:00 pm
10:00 pm
\l\ 11:00 pm .

M [1200am| N\
01:00 am
Total Intake : ()
02:00 am N
03:00 am \,\
04:00 am \\\‘f”

da,‘c\\ 05:00 .,ﬁ\

-

]

L

_—
—_— — 0

Total Qutput: () . e

/ /
. s
06:00 a Wi

07:00 am 7 i
Total Intake <, 0.2 Total Qutput: \) —  r®

Q@
%_\

%
FERELY| ¢
0

Total 24 hrs. Intake Total 24 hrs. Output

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

Intake

[ wste

g Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

Qo 08:00 am
\ 09:00 am M

s

w 10:00 am
N

SO [1r00am Q;-) 0

"%

[~
|

12:00 pm

/'

01:00 pm

P 4

(

Total Intake :

Total Output :

02:00pm | o

Z

\§, 03:00 pm ‘AMP
N 0400pm [\ A

S |s00m "’1}'5‘

—_—t

06:00 pm

Yl

07:00 pm

L3

c>ﬁ““‘

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 Qutput :

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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» ol ASSESSMENT FORM Hospital | st
bte | Time |PA0SSM®| Location |  Duration Acuity Character Wosliy [Pl oe™!  iaterventon Sign
Continuous | CJ Acute CiShap ODul | O Increasing | O Yes Yy k
ol 1ot Liaiad mli | e intormittent | O Chronic | [ Aching ] Buming | 01 Decreasing | (1 No ' -
- . o Continuous | O Acute O Sharp O Dul [ Increasing | [ Yes .
Wfoirs | 1P © /fo “3"‘ Intermittent | O Chronic | CJ Aching (1 Buming | O Decreasing | O No T %

Continuous | [ Acute [ Sharp O Dull O Increasing | [J Yes
Intermittent | CJ Chronic [0 Aching [0 Buming | [ Decreasing | [J No

Continuous | CJ Acute (] Sharp (O Dult [J Increasing ] Yes
Intermittent | CJ Chronic (J Aching [ Buming | (J Decreasing | 1 No

(]

|

a

O

O

d

O

O

O Continuous | [J Acute J Sharp [ Dull [ Increasing | (I Yes
O Intermittent | (J Chronic [J Aching [0 Burning | [J Decreasing | [ No
O
O
O
O
&
|
O
£
O
O

Continuous | [J Acute O Sharp O Dl O increasing | I Yes
Intermittent | (1 Chronic O Aching [ Buming | OJ Decreasing | I No

Continuous | [ Acute [J Sharp  OJ Dull [ Increasing | O Yes
Intermittent | CJ Chronic [J Aching [ Burning | (0 Decreasing | [ No

Continuous | O Acute (] Sharp [ Duli O Increasing | [J Yes
Intermittent | J Chronic ] Aching [ Bumning | OJ Decreasing | [ No

Continuous | [J Acute (J Sharp  [J Dull (] Increasing | [ Yes
Intermittent | [ Chronic [J Aching ([0 Buming | (J Decreasing | (1 No

Continuous | [J Acute (] Sharp O Dull O Increasing | (J Yes
Intermittent | [ Chronic [ Aching [0 Burning | OJ Decreasing | (I No

Re-assessment Fraquency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:

a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.

c) Prior o pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention.

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



o PAIN ASSESSMENT TOOLS A

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

$CORING
CATEGORY :
] 1 2
Occaslonal Grimace or Frown, Fraquant to constant frown,
Face No Particular expression of smile withdraw, Disorientad quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense v | Kitking, oriegs brawn vp s
1 A L
. Laying quistly normal positio: Squieming shifting back and
Activity maves easly " forth, gnﬁsn Arched, right, or Jerking
Nemerical Pain Scale (Cbstsiric and Gynecelogy) ;
b _ ) 1 m m m m n “ _“__ oy No Gry (Awaka or asieep) Maans or whimpars occasional o%uﬁw%ﬂ%gg.
HoPan Pt bl Reassured by occasional touching,
Consolablity Content, retaxed huggiag, or bsing taked to, Difficult to censole or comfort
Neonatal Pain, Agitation and Sadation Scala {upto 1 Month)
Assessment Sedation A Hormal Paln / Agtiaticn
Criteria
Wong - Baker (Pedlatrics) Above 7 Years . 2 1 0 1 2
Crying No Ory with painful | Moans o cries L_;Eau_._aanesaza kritable or crying at | High-pitched or slient-
Initablkty stimull iaas& with painfui] kritable Intervals consafable { continuous cry
Inconsolabla
_E.EE Eu:g.._s_ ws-sa Eegs_.i Ecsﬁ Behavior Sate | Noarousaltoany | Arouses minimalty to | Appropiata for Restiess, squirming | Arching, kicking constanty awaka
stimull stimull gestational age Awakens frequently | or
*| No spontaneous Little epontaneous Arousas minimally / no movement]
movement movement (not sedaled)
Facial Mouth is tax Minkmal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Exprezsicn No expression with stimult intarmittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaced hangs and | Intermittent Continual clenched
Tone Faceid tong detreased muscle | feot clanched taes, fists | toes, fists, or finger
tone - | Normal Tone or finger splay splay
Body is not tanse Bady Is tanse
Vital Bigns HR | No variablity with | Less than 10% Withln baseline or | increase 10-20% | Ingrease greater than 20% from
RA, BF 820, | stimuf variability from normal for from basefine baseling, Sa0, less than or
Hypovertilaion o | baseline with stimull | gestaticnal age §a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - qulck | slow recovery Out of sync or

/ recovery fighting ventilator \
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| PAIN ASSESSMENT FORM | somivan | O TRl ooy

Pain Score : ‘ Moditying | Patient / Family '
Date Timo (0/10) I.ocaﬂun Buration Acuity Character Faclors Educated Intervention Sign
O Continuous | 'TJ Acute O Sharp O Dull O Increasing. | T Yes
T3 Intermittent | I Chronic O Aching O Buming | O Decreasing [ I No
[ Continuous | 3 Acute CShap ODul | O Increasing | 1 Yes
O Intermittert | O Chronle O Aching [J Buming | O Decreasing | [ No
I Continuous | CJ Acute O Sharp O Dull 7 Increasing | O Yes
OJ Intermittent | O Chronic OJ Aching {1 Buming | D) Decreasing | L7 No
O Continuous | O Acute O Sharp 1 Dul! (3 increasing | .[J Yes
O Intermittent | O Chronic O Aching (O Buming | O Decreasing | 1 No : _ }

O Continuous | O Acute O Sharp O Dull {7 Increasing O Yos

O Intermittent | O Chronic {J Aching [ Burning | OJ Decreasing | O No

O Continuous | CI Acute O Sharp (3 Duil a Incfeaslng O Yes
O intermittant. {| O Chronle O Aching [ Burning | O Decreasing | [ No.

00 Continuous { (3 Acute O Sharp 1 Dull 2 Increasing | [ Yes
'O Intermitient | J Chronic O Aching (3 Burning | (3 Decreasing | T No

{7 Continuous | O Acute [ Sharp [ Dull O Increasing | O Yes
C Intgrmittent | O3 Ghronic O Aching [0 Buming | O Decreasing | (O No

O Continuous | J Acuta O Sharp O Dull 7 Increasing O Yes
O Intermittent | O Chronic ] Aching (O Burning | O Decreasing| O No

O Continuous | [ Acute C1 Sharp O Dull O Increasing | O Yes
E- Intermittent | O Chronic ] Aching [J Buming | OJ Decreasing | 7 No

Re-pssessment Fraquency: ¢
1. Every elght hourg for ali hosphalized patients. .
2. For post-surgical patiants, patisnts with chronlc pain, patient with savera pain:

a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.

¢} Prior to pain pain-raleving intervention. d)  Within 30 - 60 minutes after pain rellef intarvention.

Docu.No: RCH /FRM / GLINICAL / 152 F1.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Mocth to 7 Years)

s 1 I i L

©

1 ¥ ¥ 1 ¥ ] i |
2 ] L] L] ] 7 [ 9 10

Wong - Baker (Pediatrics) Above 7 Years

LOD2SD

Hurts Littia B2t Hurts Little Mors Even Mors Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
] 1. 2
Occaslonal Grimace or frown, Frequent to constant frown,
Facs No Particular expression of smills withdraw, Disoriented quivering chin, clenched law
Lags Normal Posttion or Rataxed Uneasy, restiess, tense Kicking, or legs brawn up
Acivty mamsdasty o Arched, fight, or Jerking
Moans of whimpers occasional Crying steadily, screams of
. Reassured by occasional touching,
Consolablity Content, relaxed hugging, or being taled o, Difficutt to console or comfort
: distractibie
Neonata) Paln, Agitation and Sedation Scale (upto 1 Month)
Aszsssmont Sadation Normal Pain / Agitation
Criterla
2 1 b 1 ) 2
Crying No Cry with painful | Moans or cries Approprizta crying Not| britable or crying at | High-pliched or silent-
Initablity stimuli minimally with painful| initabla Intervals consolable | contintious cry
stimub Incansolable
Bohavior 8tate | No arousalio any | Arousss minkmally to | Approprats for Restiess, squirming | Arching, kicking constantfy awake
stimull stimull gestational age Avrakens frequently | or
-| No spontaneous Littia sponiansous Arouses minimally / pe moevemant]
movement mavement {not sedatad)
Faclal Mouth i tax Minimal expression | Relaxed Approprizte | Any pain expression | Any pain eqression
Expression No expression with stimuli Infermittent continual
Extremities | No grasp reflex Weakgrasp reflex | Rolaxed handsand | Intermittent Continual clenched
Tene Raceld tona decreased muscls | feet clenched toss, fists { toes, fists, or finger
tone .| Normal Tene or finger splay splay
Bodylsnottense | BodyIs tanse
Vital 8kms HR | jo varlabTity with | Less than 10% Within baseling or 1 Increase 10-20% | Increasa greater than 20% from
RR, BF 820, | stimu varlabiity from normal for from baseling basaling, $a0, lass than or
Hypoventilation or | basekine with stimufi | gestational age $a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovary fighting ventilator

2




e | - . Rainbow* oy

Patient Sticker _ o Children’s @ B;rthR;ght

: e Hospital BY RAINBOW HOSPITALS

| PAIN ASSESSMENT FORM e | W,

Paln Score . ' Medifying  { Patient / Family '
Date Time (0/10) Location Duration AcuRty Character Eaclors Educated Intervention Sign
' O Continuous | ‘C1 Acute 1 Sharp '] Dl O Increasing. | O Yes
O Intermitent | O Chronic (O Aching O Buming | OJ Decreasing | [ No
1 Continuous | D Acute | CIShap TIDul | OJ ncreasing | [ Yes
O intermittent | O Ghronic 01 Aching [ Buming | (3 Decreasing | 1 No
O Continuous { [ Acute O Sharp 3 Dul O Increasing | [ Yes
O Intermittent | 1 Chronlc O] Aching O Buming | 3 Decreasing | . CJ No
0O Continuous | O3 Acute I Sharp OO0 Dull O Increasing | .1 Yes o
O intermittent | O Chronic (3 Aching [ Buming | OJ Decreasing | 3 No
- O Continuous | TJ Acuts 3 Shap O Dul 0 Increasing O Yes
(- Intermittent | [J Chronic {J Aching O Buming | I Decreasing | (I No
O Continuous | O Acute (] Sharp  OJ Dull O Increasing | I Yes
O [ntarmittent. | [ Chronle (1 Aching 1 Burning | 1 Decreasing | I No
O Continuous | O Acute 0O Sharp (3 Dull O Increasing | O Yes
O intermittent | O Chronlc CJAching O Buming | T Decreasing | [J No
[] Continuous { C7 Acute O Sharp J Dull O3 Increasing | OJ Yes
O Intermiitent |} 3 Chronic O Aching O Burning | O Decreasing | O No
.00 Continuous | O3 Acute 1o Sharb {J Dul O Increasing | O Yes
O Intermittent | £1 Chronic O Aching [T Buming | O Decreasing| O No
O Continuous | OJ Acute O Shapp O Oul™ | O Increasing | (3 Yes
- Intermittent | O Chronic (3 Aching [ Buming | O Decreasing| I No
Re-astesemant Fraquency: ' e
1. Every elghit hours for a1l hospitaized pationts. f

2. For post-surgical patiants, patients with chronk pale, patient with sevar pain:
3)  Atleastavery 2 hours for the first 24 hours b) Then evary 4 hours.
¢}  Prior to pain pain-relieving intarvention. d) Within 30 — 60 minutes after paln refief intervention.

Docu.No: RCH /FRM / GLINICAL / 152 (P1.0)




Namerical Pala Scale (Obatatric and Gynecalogy)

1 1 1
1 1 i 4 i T I 1 1
10
Worst
Possidis Pain

) ——
-
[ ]
[~ ]
o
o
[- ]
-
o8
©

Na Pain

Wong - Baker (Pediatrics) Above 7 Years

@@.@@@

HI'ISLE&M Emlrm I'Iu‘BWhGIal.ot

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month 1o 7 Years)

SCORING
CATEGORY
0 1. 2
Facs ) No Pasticutar expression or ol Oemluml Grimace or Frown, Frequent mmmtmw;.w
Legs Notmal Pasition or Relaxed Unsasy, restiess, tancs Kicking, of legs brawn up
Laying quietly normal positiol Squirming shifting back and
Activily maves easlly v forth, tanss back Arched, fight, or Jerking
oy No Cry (Avwaka or asissp) Moamt:;mmwuwmhnal Crying steadily, screams of sobs,
. Reassured by oceasional touching,
Consolabity Contant, reiaed huspging, or being talked o, Difficult to console of comfort
Neonatal Pain, Agitation and Sedation Scals {upto 1 Month)
Assessmont Sodation Normal . Pain / Agitation
Criteria
2 B 0 1 2
Crying No Cry with painfuf | Moans of cries Appropriats crylng Not| Sritable or crying &t | High-piichad or sBant-
Trritab ity stimud minimally with painful} iitabla intervals consolabla | continuous cry
Inconsolable
Botiavior State | Noarusaitoany | Arouses minimally to | Appropstate for Restiess, squirming | Arching, kicking constantly awake
stimull stimull gestational age Avakans frequently | or
‘| No spontansous Litta spontansous Arousas minimally / no movemnent]
mavement mavemsnt (not cedated)
Factal Mouth is fax Minimal expression | Relaxed Appropriate | Any pain expresslon | Any pain expression
Expression No expressicn with stimull Intarrnittart continual
Extremfties | No grasp reflex Weak grasp reflax | Relaedhandsand | Intermittent Continual clenched
Tons Faceld tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tong { Normal Tore or finper splay splay
Body Is not tense Body i3 tense
Vital 8igne HR | Novarablly with | Less than 10% Within baseling or | Increase 10-20% | Increase greater than 20% from
RR,BR 820, | stimul variability from narmal for from basating baseling, Sa0, less than or
Hypoventiiaionor | basaline with stmufl | gestational age $a0, 76-85% with | equalto 75% with stimulation «
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

_/
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) ’ Children’s BirthRight .
CHECKLIST FOR THROMBOPHLEBITIS Hospital g
2ot)ol 20]5h
DAY-1 | —._ DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E (,q ) /M‘ E M E Remarks
: it =
1 | IVsite appears healthy %Ob:grcz g;ﬁg:ﬁ:ms/ 0 o
One of the following signs is
9 evident Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula A
* Slight redness near IV Site
3 ::éoe?,:(}gst-fouowmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resits Gannuia ok
All gf the following Signs are Medium stage of phiebitis /
evident : 3 .
4 Pain along Path of cannula _i?es?e Catnnula Consider 3 pA
Redness around Site Swelling i
A : fihe fg”gg Ing SN are Advanced stage of phlebitis or
evident and Extensive : S
5 | Painalong Path of cannula g‘e s_taréof thrlorgbopplebms/ 4 VA
Redness around Site Te site Gannula Consider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain ;?:?Eggﬁi%?;sﬂ/f
6 | along Path of cannula Redness = . 5
around Site Swelling palpable glgar:&;reamwnt Re site e

Venous cordpyrexia

Signature of the Nurse

L —

Y

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

Signature of Shift In Charge :

Signature : ...........

Docu. No. : RCH /FRM / GLINICAL / 137
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Signature of Ward In Charge
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Patlent Sticker Rainbow® . . 4
g Children’s ‘BlrthRught
) CHECKLIST FOR THROMBOPHLEBITIS Hospital o g3 Sl Dty
| DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E | N M E M £ N Remarks
1 | IV site appears healthy %Obig‘}; g;gmﬁgms / 0
One of the following signs is
2 evident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 Z\;\;oel‘)lgc}gﬁt-followmg Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Gannula
A".g f t?e following Signs are Madium stage of phlebitis /
evident : . -
4 Pain along Path of cannula _I?emtte Catnnula Consider 3
Redness around Site Swelling reatmen
Lor L ICIOWNG SINS216 | ndvanced stage of phiehis or
5 | Pain along Path of cannula tF?e s‘iaréof thrlorgbupp;ebltls/ 4
Redness around Site Te Site Lannuia Lonsider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness ;[h_rtgr![]b;)phiebm?é ) 5
around Site Swelling palpable nitlate lreatment Re sile
Venous cordpyrexia Gannula
Signature of the Nurse

NOTE ; Phiebitls greater than grade 2 should be reported to physicians and other appropriate heafth care personal ongoing observation of the site should continue for 48 hours post removal 1o detect post infusion phlebitis.

Signature of Shift In Charge :

SIONAIUTE © e NBMEB © cvovveinnreerememcmntserinnss s essssssassasarivens

Docu. No. : RCH /FRM / GLINICAL / 137

Signature of Ward In Charge :

SIONALUTE : oveerrreerererenssastesmassnansarerasssrnncs NAMIE & csreeerecems s snras e s s essansreens
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Patient Sticker Rainbow® . N
Children’s o BirthRight .
CHECKLIST FOR THROMBOPHLEBITIS Hospital | .ﬂ“—”hw
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks
1 | IV site appears healthy %Dbzggrzz gi;ﬁmﬁgitis/ 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near [V Site
Two of the following Signs s
3 are evident: Eig?;;tég:nﬂf[ a;{hlebms/ 2
Pain at [V site Redness
Ail_ é)f t?e following Signs are Medium stage of phiebitis /
evident : X X
4 | Pain along Path of cannula _FFesutte Catnnu[a Consider 3
Redness around Site Swelling reatmen
A".g ; t{]e fg"ng: i"Q-Signs are Advanced stage of phlebitis or
evident and Extensive : "
5 | Pain along Path of cannula g‘e srttarégf mr]urgboppéebms/ 4
Redness around Site Te SIe Lannuia Lonsider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advangedhstatl]gg of
6 | along Path of cannula Redness | Lwombophlebitis / 5
around Site Swelling palpable I(l;mateltreatment Re site
Venous cordpyrexia anntia
Signature of the Nurse _

NOTE : Phiebitis greater than grade 2 sfiould be reporied to physicians and other appropriate health care parsonal ongoing observation of the site should continue for 48 hours post removal ta detect post infugion. phlebitis.

Signature of Shift In Charge :

SIONALUTE © vvovirrsseersessemsemeesresressessesrenssnns NaIMIB & 1o inssaasrssssassasssssssasmsssres

Docu. No. : RGH //RM/ GLINICAL / 137

Signaturg of Ward In Charge :

SIGNATUNS ; vovrerrerreasiarsraermsmesrese s 111 - IS prensereenainasses
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Patient Sticker Rainbow® . 4
s Children’s ‘Blrtthght
Ad H
CHECKLIST FOR THROMBOPHLEBITIS Hospital e g o 3 Ess el
| DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCOREw T E TN 1 WM 1 E M T E | N Remarks
: No signs of phlebitis /
1 IV site appears healthy Observe cannuta 0
One of the following signs is
9 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the .followmg Signs Early stage of phlebitis /
3 | aroovident: Resite Cannula 2
Pain at [V site Redness
le:é;? ¢ following Signs are Medium stage of phlebitis /
4 | pain alo}lg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
2&3;?: ngg"ngg?giig? sare Advanced stage of phlebitis or
5 | Pain along Path of cannula tFl;e start of thrombophlebitis / 4
Redness around Site e site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced sl,t?)gg of
6 | along Path of cannula Redriess }h_r ?mb(’ph 6 msé , 5
around Site Swelling palpable nitiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge :

SIINALUTE % oereereeeee et e em e benses NEME : covrrieieireemsieeiresnesmasisssieseesensesensas

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

SIGNAULE & 1o siseseessererraressenserasreres NAMB ; sriviirereeremsnsnnnises s smsaeseasensasssessinsess
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Patient Sticker Rainbow"® . N
Children’s ‘ Blrthf\?ghth
CHECKLIST FOR THROMBOPHLEBITIS Hospital ok Wit St e
T - — ' DAY-1 DAY-2 DAY-3
5. No. SITE OBSERVATION STAGE / ACTION SGORE ™ E E M E N Remarks
1 | IVsite appears healthy I\éob:frr\wfz gm; ﬁlr::ﬁgms/ 0
(One of the following signs is
5 gvident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of dthe following Signs Early stage of phlebitis / )
3 are evident: - . )
Pain at 1V site Redness ~ Resite Gannuia .. .
All 3]‘ the following Signs are Medium stage of phlebitis /
gvident : X X
4 Pain along Path of cannula _l?e3|tte Catnnula Consider 8
Redness around Site Swelling reamen
Al 3 I the fg[lngtling Signs are Advanced stage of phlebitis or
gvident and Extensive "
s | pnamranoteami | pesmeitonone! |
Redness around Site Treatment
Swelling palpable Venous cord reaimen
All of the following Signs are
evident and Extensive : Pain Advané:ed Sf%ggsof
6 | along Path of cannula Redness ihrpm ophile /R . 5
around Site Swelling palpable - Icl:utlate]treatment B site
Venous cordpyrexia annula
I 7 -_éirg;aature of the'Nurse |

NOTE : Phiebitis greater than grade 2 shiould be reported to physicians and other appropriate health care personal ongoing observation of the sife should continua for 48 hours post removal ta detect post infusion. phiebitis.

bt 1

Signature of Shift In Charge : Signature of Ward In Charge :

BT111F:1 11 U SO 1 1 11 OO OO SIGNALUTE & ovovvenessirnisie s iresnssaaiseisnes NEME : coorrsrviresreesniareronsmersesans prrapreiasaores

'[ Docu. No,+.RCH /FRM LCLINICAL /137 : S ¢ memoammmme—e e mmommmo mzioc oL S




Patient Sticker

]
Rainbow® .

s Children’s .BirthRight"
’ CHECKLIST FOR THROMBOPHLEBITIS Hospital | oo g 03 a1t
| DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE 7 T E T W T E T E T Remarks
1 | IVsite appears healthy ]\{I)Obig';z g;rﬁmgms / 0
One of the following signs is
> gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
5 Z‘;‘g’e‘\’gt}gﬁf"""w'”g Signs Early stage of phlebitis / )
Pain at IV site Redness Resits Gannula
All (cj)f the following Signs are Medium stage of phisbits /
evident : X ;
4 Pain along Path of cannula _Friemtte Gatnnula Gonsider 8
Redness around Site Swelling reatmen
3313;:? t;;gllggér;g-iség:ns are Advanced stage of phlebitis or
5 | Painalong Path of cannula tFI;e s}{ar})of thrlorgbop[lcllebltm/ 4
Redness around Site Te Stl ¢ *tm”“ a Lonsiaer
Swelling palpable Venous cord reafmen
All of the following Signs are
evident and Extensive : Pain ;?ldvancedhsl;t?)gg of
6 | along Path of cannula Rediness } rombophlebitis/ 5
around Site Swelling palpable ggrl‘?}tﬁlsreatment Re site

Venous cordpyrexia

Signature of the Nurse

NOTE ; Phibitis greater than grade 2 should be reported to physicians and ather appropriate health care personal ongoing observation of the site should cantinue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

L 0] 1 11 RO NAME © et s e enes

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

SIONAUIR e et NAME oot
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THE HUMPTY DUMPTY SCALE

2
Rainbow®
Children’s
Hospital

T mlony o ot trutrast the e,

BirthRight
BY RAINBOW HOSPITALS
Your Right o a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE | DATE

DATE | DAYE

Age

Lessthan3dyearsold

o+

3tolessthan 7 years old

7tolessthan13yearsold

13years old and above

Male

Gender

Female

Neurological Diagnosls

Diagnosis

Alterations in Oxygenation (Raspiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

(Other Diagnosis

Cognltive

Not aware of Limitations

Forget Limitations

Impalrments

Oriented to awn abiiity

History of Falls or Infant-Toddler Placed In Bed

Environmental

Patient uses asslstive devices or infant toddler In crib or
Furiture/ Lighting (Tripled Room)

Factors

Patient Placedin Bed

OQutpatientArea

Response fo

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/Nene

Sedatives (Excluding IGU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Gther Medications/ None

= INWWwWLIWwWwW|W|—~|N|W|=Na] W |k=OlW|=N] W |da]=|N]=]MN|w

Total

intervention:

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

High' Risk Humpty Dumpty Score = 12 or above

Bed inlow position

Call davice withinreach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chalr support

QtherIntervention(s) Specify

Nurse's Nams:

Signature:

Date: |

Time:

Docu. No. : RCH /FRM/ CLINICAL / 005
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THE HUMPTY DUMPTY SCALE
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Rainbow®
Children’s
Hospital

Tt tokes & ik t.treat the Btie.

‘BirthRight"

Your Right to & Safa Dalivery

PARAMETER

CRITERIA

DATE | DATE DATE_ | DATE

SCORE

Age

Less than 3 years old

3tolessthan 7 years old

7tolessthan 13 yearsold

13 years old and abgve

Gender

Male

Famale

Diagnosls

Naurologlcal Diagnosis

Alterations In Oxygenation (Respiratory Diagnosls,
Dehydration, Anemia, Anorexia Syncope / Dlzzness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own abliity

Histoty of Falls or Infant-Toddler Placed In Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furnitura/ Lighting (Tripled Room)

Patient Placed in Bed

Cutpatient Area

Response {o
Surgery / Sedatlon
Anesthasia

Within 24 hours

Within 48 hours

Morethan 48 hours/None

Medication
Usaps

Sedatives (Excluding ICU patients sedated and paralyzedj

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

(Other Medications / Nene

=t INO 100 |00 |G |60 |Co JEo (Lo =+ [N CD |t P3| €O [dn|—t [PojO]=2to)] o b ]={po]-r]ro] o] o

Total

intervention:

~Fall Risk: Low Humpty Dumgpty Score = 7-11,

High'Risk Humpty Dumtpty Score = 12 or aboveg

Bed Inlow position

Call device within reach

Wheels Locked

Room{ree of clutter

Adequate lighting

Whee! chair support

Other Intervention(s) Specify

Nurse's Name:

Signatura:

Date:

Time:

Docu. Ne. : RCH /FRM / CLINICAL / 005
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NURSING CARE RECORD

i\§

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

Br(‘tthght

BY RAINBOW HOSPITALS
‘fo R ight to a Safe Delivery

[] Maintain Airway and Oxygenation

[] Relieve Pain & Discomfort

] Maintain Fluid Balance

[J Improve Activity Tolerance

Date: cﬁ‘?[?/lé .....................

[C1 Maintain Good Nutritional Status
[1 Early Ambulation Reduce Anxiety

(1 Maintain Skin Integrity
-
(] Patient & Family Education

"§ [*] Maintain Personal Hygiene [] Prevent Infection [ Meet Elimination Needs [ Ensure Safety
S [ [ Identify Potential Complications T ANY OH1EES. SPBOITY. ...t eve ettt ettt et e et e et e e e e e e eae e et e es e e e seeraeaseeesesrneessasnseesaesneernen

Time Plan of Care Time Implementation Evaluation Re-Assessment '{"g?;.,’;?;',‘g
£
c
o
=

»\\\\ i

s
g
£
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Vi i NURSING CARE RECORD i Hmp..z' : B——LhRght

Date: . &0/9/76

o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance _/‘)lamnGo/oT—umGnal Status [] Maintain Skin Integrity
"S- Wiaintain Personal Hygiene /C‘)’Pm::c@n /E)’ﬁel Elimination Needs }Eﬂaﬁrﬁafety O Early Ambuiation Reduce Amxiety L] Patient & Family Education
© | [ Identify Potential Complications T T LT g1 e e e

. Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

?Hw\—)q}-wl He PL (C'\&JZJ"O“"‘ 9‘74’”“"’0 He
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Patient Sticker

NURSING CARE RECORD

N~
Rainbow”® . T
Children’s (4 BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes & fot b traat the Hle. YuurRighnna's.araDelivery

3 Maintain Good Nutritional Status

Date: .vireiricerrerenerenes

o | 13 Maintain Airway and Oxygenation I Relleve Pain & Discomfort O Maintain Fluid Balance 0 Improve Activity Tolerance O Mainkain Skin Integrity -
— -
9= | O Maintain Personal Hygiens O Prevent Infection O Meet Elimination Needs [ Ensure Safety [t Early Ambulation Reduce Anxisty O Patient & Family Education
S | O Identify Potential Complications L1 Any Others. SPeEy....cvecvevvsnveens
4
Narse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment | & Signature
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. Rainbow® . o
) ;;;tieni Sticker Child!- en’s ‘Blrtthght
8Y RAINBOW HOSPITALS
NURSING CARE RECORD Hospital | oo o St Dty
[ (<

[ Maintain Airwéy and Oxygenation

[ Relieve Pain & Discomfort

O Maintain Fluid Balance

0 Improve Activity Tolerance

[0 Maintain Good Nutritional Status O Malntain Skin Integrity

m L]
9 O Maintain Personal Hygiene [J Prevent Infection ] Meet Elimination Needs {2 Ensure Safety O Eady Ambulation Reduce Anxisty O Patient & Family Education
G: [ Identify Potential Complications L1 ANY OHHBTS. SPBTIY. .v.eeersraesereessenenssnaesenssassssssssssssssesassssnsesasssssnsassmnssssessessatssasssrantasessssenes
. . . . ) Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

Morning

Afternoon

Night

~"




s ‘Bi{thRibht’

N\

Patisnt Sticker i BY RAINBOW HOSPITALS
N U RSING CARE RECOHD nHugf’ues!rgg;!m Your Right to a Safe Delivery
DF:\ (TN S
| [ Maintain Airway and Oxygenation O Relieve Pain & Discomfort ) Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutriional Status (3 Maintain Skin Integrity -
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o | & Maintain Airwéy and Oxygenation 1 Religve Pain & Discomfort [0 Maintain Fuid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status O Maintain Skin Integrity
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It takes & lot to treat the fittie.

—..wuva OHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

Z | Diagnosis: Any Infection: (1Yes [INo [JNot Known
E Y08 BPBOIE . cocsvimminmribesssviissivostisammition
5 Surgery / Procedure: = Post OP Day:
2 Date ] '1}6 e \7 2
3 Shift ) AL
% | Medical Condition
§ (Any special condition to be noted): -~ Wl
= | Diet:
Allergy: O Yes g,Nﬁ C'Yes [2No | Yes CINo|CJYes DONo|ClYes CJNo | O Yes O No
Ventilation (RA, NP, NIV, VENTI): —
Tubes/Drains/Catheter: (1 Yes CLMo| (1 Yes [ No-{ I Yes C1No (I Yes [1No | Yes C1No [T Yes C1No
= | Vital Signs: Temp: o w (| ag.%
B Res: | 2o bt | 9ob\<
2 Sp0; | 49°) oay .
2 Puse: | uabJen | \38bV
BP: — —
LOC: — -
Fall Risk Score: — -
Pain Score: = —
Skin Integrity o =
Safety Needs: | L5 C'No |CLYes TINo | Yes CINo | Yes C1No |1 Yes CNo | Yes CNo
Physiotherapy:
§ Others Specify: | Yes (N0 | 0 Yes =No | Yes CINo |1 Yes (1No | Yes C1No | Yes C1No
E Special Diet: it o
& |Critical Lab Test / Values: —
E |Other Special Orders / Medications: |1 Yes [0 | O Yes CINo | Yes CINo | Yes CINo |1 Yes CNo | I Yes C1No
E PU Prophylaxis: [ Yes CHY0 |0 Yes &No | Yes C1No |1 Yes ©JNo |1 Yes ©1No | O Yes T No
DVT Prophylaxis: [1Yes C1NO | Yes (2No | Yes CINo | Yes JNo [ Yes [INo | CI Yes CJNo
ADL (Dependent / Non Dependent): Ng
Post Operative Procedure Special Orders: B -~
Handed Over By Name : 4ﬂﬂll..% ﬁz
Signature /1D : M| @
Date: ho) .¢.]25 2% |3
Time: Lo <N~
Taken QOver By Name : /
Signature / ID : & /
Date: '2‘:9 g’l
Time:  f
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Z | Diagnosis: Any Infection: COYes OONo O Not Known
E If YBS SPECHY: cuvveervsrecnisiiraeissenneesemneenanenes
5 Surgery / Pracedure: Post OP Day:
g Date Srit
é Medical Condition _
S (Any special condition to be noted):
= | Diet:
Allergy: OYes ONo|[OYes ONo|OYes CONo [0 Yes ONo O Yes ONo (D Yes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: OYes ONo|OYes ONo [OYes ONo|OYes ONo|OYes ONo|OYes ONo
= Vital Signs: Te;;zf
= :
% Sp0,:
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity .
Safety Needs: |0 Yes ONo|OYes ONo|OYes ONo|DYes ONo|DYes ONo O Yes ONo
Physiotherapy: '
E Others Specify: |OYes ONo |0 Yes ONo (O Yes LY No (£ Yes ©iNo |0 Yes LJNo |D Yes 2No
E Special Diet:
B |Critical Lab Test/ Values:
E | Other Special Orders / Medications: |01 Yes C1No |01 Yes £No, |1 Yes O No | O Yes GiNo'| O Yes C/No | O Yes C1No
é PU Prophylaxis: [1Yes C1No |01 Yes GiNo |01 Yes O'No | O Yes ONo |O'Yes C1No [T Yes £1No
DVT Prophylaxis: OYes ONo|OYes ONo |0 Yes CONo'|0 Yes ONo |OYes O No |DYes O No
ADL (Dependent / Non-Dependerit):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /D ;
Date:
Time: .
Taken Over By Name :
Signature /10 : ~
Date:
Time:
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Rainbow
Children’s ™
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-

Rainbow Childrens Hospital-Himayatnagar

TEL NO :040-48873000

R WEB : https://rainbowhospitals.in

Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

ADMISSION SHEET

R R R LRI RIR R

Registration Details :

Admission No : IP26-00006888 Admit Date : 19-Jul-2026 Admit Time : 11:03 PM UHID : HNH-00015140

Patient Details :

Patient Name : Baby AARTIKA PUROHIT Age :0Y6EM27D
Guardian : Mr ANUJ PUROHIT DOB 1 22-12-2025 01:00 AM
Gender . Female Religion
Occupation Martial Status
Address (H) - 4-3-65/2/a raghavnath bagh sulthan bazar Phone No . 8688260226
f'-\ ?:I)%%g?tl Hyderabad Telangana INDIA E-mail . no@gmall.com
Admission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit

Name

Contact Address

Contact Details :

: Mr ANUJ PURCHIT Relationship  : Father

. 4-3-65/2/a raghavnath bagh sulthan bazar King Phone No : 8688260226
Koti Hyderabad Telangana INDIA 500001

Doctor Details :

Doctor Name
Referral Doctor

Co-Consultant

- Dr. MANJIT KUMAR Specialisation : GENERAL PEDIATRICS

: Dr Manijit Kumar Phone No © 9866105609

: Dr. PRITESH NAGAR

Payment Details : Deposit Amount  : 15000.00

Payment Mode

INSURANCE CO LTD

Printed Date / Time : 19/07/2026 23:09 Printed By : 020635
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ACTIVITY RECORD FOR BILLING

1

Rainbow®’ @
Children’s
Hospital

It takes a lot to treat the littie.

\

BirthRight
E_Y RAINBQW HOSPITALS
Your Right to a Safe Delivery.

Name: ----- HNH-00015140 1P26-00006888 O S S —
Baby AARTIKA PUROHIT
UHID No : - f,z,fﬁ:::inum:"nﬁﬂn L Consultant : = PPl i s
oateornar IINNMMNNNANANIE—— e T el s S
Room / Bed No : --------------- L Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature o‘f,‘rjurse
9l[ise  [YSEN | EP- HD U .

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.
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MEDICAL EQUIPMENT ( WARD & ICU)

Dattja///" //E[:ﬁimpfnc;t Corjrr;'efféing Discc;-?:;cting Order No. Signature
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PROCEEDURE

Dat.eg’ . /Prm:eedure Quantity Order No. Signature
1 [72¢ iv Place put D) (€229 \
s 7
= Crogs chh) does
90\ A D) Suoe | 4
ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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PEDIATRIC IN-PATIENT |
MEDICAL RECORD
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‘“—{ Nm—_——
Patient Name : x\‘“
Paﬁent ID# : HNH-00015140 o iﬂéﬁ-oﬁbosaau
| —— Baby AARTIKA PUROHIT
0YSM2TD {F) —

| 22:12:2026

Consuit : W
Al — ] T

.

Final Diagnosis :




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination

ol

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

Birth & Neonatal History :

Nd Ll nEeo 0256\7

Birth & Socio Economic History :

| About Father :

About Mother : -

Any additional Information :

Developmental History :

Immunization History :




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs)_ 7 € k¢ (Centile )
N
On Examination :
Temperature : 9G¥ 2F Pulse Rate: (3 q/["\-\-a Description
B.P SPO2 To-% x @ 4y
Resp. rate and type of breathing : pral L Véuﬁ-{’ﬁ% é_’)
N
Rash / -ﬂy“* %M Catyon @
R, -
Lymphadenopathy [
Oedema :

Respiratory system: RJ0@
Inspection (any s/o distress) : & JM‘ otk & TR ouhol Akeshis
Air entry & breath sounds : ISt (‘@ , f?(_/ L #4 99 4 @

Any addes sounds :

P
N

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : J? .ﬂ. @ 4

Any murmur :

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

Per Abdomen :

Inspection

Palpation : £ 3/ / AV w\ﬂ-_z\«&ﬂ‘

Ausculation :

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

—
Level of Consciousness : AVPU/GCS Score : MVZQ

Cranial Nerves :

Motor System :

Nutrition :

Tone : Power

Co-ordinator :

=

Posture :

N\

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System :

Bladder / Bowel : //

Clinical Summary & Diagnostic :

L/ZTI //fo(_,r,« Auprcleny Kulh ?&/fpah-
g TS _/ (¥4

( f’ géuacﬁ a/owroc\.z?%/}

Y




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
CBP, cpp VviZG \ ~ 7d (7/5,,.’,,4
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- ey > _
e (efhe <oty
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A s doyle
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- Tonchoa

e
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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 {\‘//ﬁ/ Date Time

/

4
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HNH-00015140 1P26-00006888 g @
AARTIKA PUROHIT . = ®
Bty ) Rainbow @&

22:12-2025 oYem270 Children’s .Bll’tthght

"

Your Right to a Safe Delivery

Date of AdMISSION: .........ccooveiviciiiiiiiiiiinins Drug AIBIGIES: ...veeeveeeeeeeeceeeiesesi et 1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
n* - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
' - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
.H' 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)
prua: CROCIIN  DROPC  |paer

Dose Route [ Frequency |Stajt Date

L |PO [Log |49

Doctor’s Signature |Valid Period| Pharm.

Xmﬁons Ml/ M 21
[t )

(100~

Hr ";'RUG 5 Tlg?e
) Dose Route | Frequency |Start Date

.

et S o e i e il

/

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

i G P P i

\

Date
Ti@e

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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HNH-00015140 1P26-00006888

Baby AARTIKA PUROHIT
22-12:2026 oYem27D ()

Dr. MANJIT KUMAR r} ) 6 )
UER R REGULAR PRESCRIPTIONS  Weight ™.~ kgﬁ Ward. ..o

Dater

DRUG: [ BvOL v NCR - The
Dose Route | Frequency |Start Date N
OBl | Wb | (QUu_|312]2
Namﬁ&Signature of the Doctor \ | o
Starting the Drugs: )(\f‘

oV

f—

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG: HOPER  NCR (274 )Time
Dose Route | Frequency |Start Dafe
Qe [Nehs - [ D |12y

Name & Signature of the Doctor A
Starting the Drugs: \(pf_

\ ==

Kdditional Instructions: )

(o

Daily Doctor’s Endorsement by a Sign

DTor e L
DRUG : NASUCLEAR SACTaIL Dy ,@Qrﬁl\’z(
Dose Route | Frequency |Start Date

U Newnd] Sk |1afop[®

Name & Signature of the Doctor

Staﬂw A

A i
Additional Instructions a4 J

<[4

Daily Doctor’s Endorsement by a Sign

1._.-
d

q M

s
>
(\
N /f 2

\L L

DRUG: 7M. AMOxICLA %?;Z}\\"( 59\5«
Dose Route | Frequency |Start Date i
2dorng | T | PH |(4/o7 oA |+ | BN

A

ame & Signaturd\gf the Doctor
Starting the Drugs:

Q’\

Additional Instructions: \\UW“ &, /l /[ o\ f 1:
Vv |

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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HNH-00015140 1P26-00006888

Baby AARTIKA PUROHIT
22-12-2025 0Ye&m270 (F) vz

-

Rainbow® &

"o .| @ s

It takes a lot to treat the fittie.

\

Your Right to a Safe Delivery

Sheet NO: ..o REGULAR PRESCRIPTIONS Weight .............. Wward .....oocovieiennen

oRUG : Puseha o VX TDI?;%-\A”

Dose ﬁoute Frequency’| Start,Dt. b, aud su
A

St
lpry B0, (1860 |20)alu [

Name & Signature affhe Doctor A
Starting the Drugs: / A

{ -
B Riatnn
e
Additional Instructions:
Daily Doctor's Endorsement by a Sign
; Date»
DRUG : Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : fater
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

Dose Route | Frequency ' Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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Rainbow®

Patienl Sticker Children’s .BlrthRight"

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the fiite, Your Right to 3’ Safa.DelIyary . '

BN o REGULAR PRESCRIPTIONS weigt......... Wort ..o

. Datet . R
ek Tipe : S T Y B S E0 B2

Dose Route | Frequency | Start Dt. ; ol 17| 3N s ©

= s - - )"
i ¥, <

Narne & Signature of the Doctor T 1. 1k,
Starting the Drugs: . ' T3 — e 5‘,';" .

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Datey

DRUG : Tipe ' ,: S

Dose Route | Frequency | Start Di. N i

Name & Signature of the Doctor
Starting the Drugs:

. Signature ...

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Dates
DRUG : Time

Dose Route | Frequency | Stari Dt.

L

Name & Signature of the Doctor
Stariing.the Drugs:

Additional Instructions:

VERIMED BY  Name

Daily Doctor’s Endorsement by a Sign

v

_ Date
DRUG : T

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional istructions:

Daily Doctor’s Endorsement by a Sign
Docu. No., : RGH /FRM / CLINICAL / 108
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HNH-00015140 1P26-00006888 sassnnoricdl
AARTIKA PUROHIT .
:;:rmm oYem2rD  (F) WEIGHE: .o vissimimerasss. AT ciiiiimassonssurs
= Dr, MANJIT KUMAR
EEER TN
L TIU'IB [ Nurs: Sig. l Nurs;Sig l Nurse Sig. I Nurs; Sig.
i Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Or, Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor st o s i
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: fte B pose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE pte >
Tig‘le Nurse Sig. Nurse Sig. Nurf; Sig T Nurs& Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Or. Sign. Dr. Sign. Dr. Sign,
ROU te Sta it Da’{e Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor o Ousy hose Oeso
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: i . s =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, e Dosage & Other ;
Date Time Medication Intietins Route Signature Nurses
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22-12-2026 0YeémM2TD (F)

Dr, MANJIT KUMAR ‘;2-’;2__:Zi) ) Z .
i cann | @ oiansione
NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: .20, F12.6 Time: ... 0.
Weight: ........ ?”{7 ............ Centile: ........ g H) ................................................................. / / ............................................

Height: ......cooec Centile: ........... -0—- ..............................................................................................................................
o
Inference: ..... (AKX W}%M(MDI ........................................................................................................................

RDA: oo e c alories:....!..oﬂ{(nf/ .................... Protein:....::f%x.lgm./ lag..c.......
Diet Recommendations: ............. Dﬁ“ﬁ\ﬂ'}j’h L. VLA Mwes §
Re-Assesment: ...... 5{@0&, .......... ...... NMM%V‘ ........... fFOOOl ....... d. . HEE... adwsSad.......
ﬂ Food Allergies: ...........cocovevvvnnnnn, N ..................................... Veg/Non-veg ............... V é’? ..........................................................
Diagnosis: LQT}EQ‘D ..................................................................................................................................................

Nutritional Intervention - %al _ Enteral (] Parenteral
Patient’s Signature
GROWTH CHART (GIRLS)
Birth 1o 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 3 9 12 15 18 21 24 27 30 33 36 in ¢cm 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20__
== T Hace donts)— - R A=—c==== ‘ = AGE (VEARS) Shitn]
o= I | 4 W 08 A I L ] 2 - | $7 — n =1t =
- 1 : P 7 G K 1E F == =
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== 4-50%130
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504110
t 454100
I 40 004
= ~35450
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E =301
1 25i ]
G = Bl
3 B 2% 401
! S = = == ===S=c= 15%.30
S e —r L s 5] 4 . et = : ==33h
S | Aae wowtes k] b b | o AGEOEARS) T T
5 9 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 17 18 19 20

mIYC=-p-0n

-“I@=-m=

: ; 12 15 18 21 24 27 30 33 36 -
Sobi :
Dietician’s Name g?}ldﬂ %Z&}\iw ........... Dietician’s Signature ........... W .................

Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)
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Rainbow . -
Children’s | @ BirthRight
PATIENT TRANSFER FORM riospital _ | )mumonr
Patient Name & UHID No. Date & Time of Admission oy Date & Time of Transfer Order
\- f)?
| oo 0fajre @ VU \Bzjc @ ntp®
| 22122026 0YemM27D (F)

"o Tarsr Ot
Dh’ Saﬁ"“‘“')" }Qd‘h:ssmb\

From Unit To Unit Information to Attendant
er HDU YeseT No[
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
% w o

If yes, what ?
Medications / Consumables / Surgicals / Hand aver
S|.No. ltem Name Quantity
1.
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor:  Yes[ | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

@Zﬂl)!"\ Pr, S“S)’?awl

Patient & Clinical Records Received by :
&O YO\\ [hb f!'- ]gw‘}

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

Date & Time of Patient Received :




HNH-00015140 1P26-00006888
Baby AARTIKA PUROHIT "%
2212-2025 0YEM2TD () 3
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iy~ YT 70 YT G| @y sirtoRian

‘ Hos pital BY RAINBOW HOSPITALS

ENVIERUCING | nuuM TRIAGE,FORM
Patient’s Name : B ..................... PD\J.,O h\’} .............................. Age 77\/‘0\'- lL Gender: [ Male ~rTFemale

Date : H,;}l& Time of Arrival ; 96)'{*\ ...............
Allergies:«—No []Yes [J Food [J Medications [ Blood Transfusion ] Other (SPECIfY): ..ovviircrereecreciesiniessesseenaans ] Not known
Source of Information : T Parents  [] OHEIS (SPECITY) w.vuuvvveeemvessoseessesessiesessesssssessssssesssssssssssssssssssssesssssssessssressssssessssassssssesesssseessssassssssssssssnnssas
Mode of Arrival : JAmbulatory ] Wheelchair [] Ambulance
Initial Vital Signs: Ternp:935 '[‘: PR: [_3 ‘/1’/}* BP: s BB Sp0,: . ?g"/’
Chief Complaints: C[D ..... 0(,2,4‘ W C XYW -1 ?h@ﬁ'} a wj?
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing T Stable
I ormal A T Normal I Increased CJ Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea O Not — Life - Threatening
[(=ofmal [ Abnormal [l Bleeding [J Life ~Threatening
Triage Classification CTAS
] Level1: Resuscitation ] Immediate
[l Level 2: EMERGENT : Life or limb threatening [l <15min
[ ] Level 3. URGENT : Significant illness / injury with potential to become life or limb threatening ] 30 min
[] Level4: LESS URGENT : Significant illness but not life threatening | 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.

Signature of Parent/ Guardian -
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : . Dx. 02 P M

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 YesA following criteria:
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks []Yes /( and Gough

Any patient with fever and respiratory symptoms-who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

3. Have you had shortness of breath or difficulty breathing in [ Yes .’/ﬁ -
the past 2 weeks

PART B. For patients Leporling fever and respiratory/rash
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes [#Tio communicable disease triage screening)

contact with someone who has recently travelled outside 0

the INDIA, in the past two weeks? Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

1408, SIALE LOCAHON: .o vsnsemrsesissmsrsis i ] The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ Yes [+flo already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory _| 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?

1 »
Name of Triage Nurse : 9‘(&1‘.}1} ............................. Signature of Triage Nurse : ....... \# ..................................

Date & Time : .. )")/?/% Cl.2Lexfm

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

| Both patient and triage staff should perform hand hygiene.
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— : Rainbow® ; s
' Patient Sticker 4 Children’s . B|rthR|ght
- T Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litde. Your Right to a Safe Delivery
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : 19/?/9’6 Time of arival . 2. &4 ...
CTIEE COMIPRARIS: 5 T nmsionnessosuscs.ssssoissuss ossssisssissios 5 oAahsins oSN A AN A3 RS oo
Height : .................. Weight : .................. BMI: .................. Head Circumference (<2 years) .......c.cccoocevevemrueecvrnnenena.
Allergies: [Yes #TNo [ Medications [ Blood Transfusion Ol Fool [ OheY, reciminrmimnminas
LT 0 101 1 OO
Pain Screening: (] Yes =No If Yes, Pain Score: 7D ./ PainTool Used: [JNPass [ FLACC [ Wong Baker
1 Character ............. I i 71 —— O Frequency ......... oA ] Duration .o
RISK FOR FALL: Functional Screening: [] No Abnormalities Detected
@fpatient is < 6 years J Mobility Problem
tick below fall risk intervention directly ] Walking Problem
- KSPS&::S”:;E t?elgvie;fameters - Developmental Delay
D . .
History of Falling: within past 3 months [JYes FNo L R
Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair [JYes [FNo
o LiSs iR SR T A B
BATREIRIIITING: R e e S e S s
. \E;fed;:s” L g ::: Eﬁ’g Nutritional Screening: [ ] No Abnormalities Detected
B N [ Underweight
* Impaired []Yes No — e
Mental Status: Forgets limitations L Yes JZIG - Fve;welg "
eeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Special diet
Fall Risk Intervention: . .
[] Escort while ambulating = Specia {Beiig ethod
] 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: [ /Yes [ INo

If Yes Consultant Notified: e (DAte/TIME): ..vvveeerererrrerereeeie e,

Social History: LivesWith................... FQ\MIZ’ ..................................................................................................
Siblingsinhousehold [1Yes [I1No (ifyes How MANY?) oot s sttt r e st r e en e enenane

Time of Initial assessment completed by ER Nurse : ... 202 F. V0 .
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0)




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

Time Nursing Notes | W

<> Ppssessed Jlc POL @GMJ oho%

—) @hfcuﬂd r}\(\f_ 'POL A J‘Q/C
P

|

Samples collected by: . Time: . {[U)\
0 .
Samples sent by : K l-/ Time: &
Medication given in ER:
TDi?rt't%/ Medica’t‘io.n Route Dosage & Instructions Dgiztr?r gfg:i
! Z
fopr~ | devo frn. Nep | ®@.3) g ra
10:°57 CPnapend Ne)f | 2T weg &~
[0°2° .zequ}:ry\ Nﬁg L S o t{(’
Condition of patient at time of shift - out : Details of Shift - out
wR A2 Sk I B CFT. Z26.C shift- outfrom ERt0: .. L2
L A ——— SPOL: DB AB Time of Shift - out lliﬂﬁr\ ..................
.............. T
ek r/'l S'-A Sl 95 - f: Handover given 10: .. M.......ccoccererreerernerreruesnssaesaesenenne
Pain Score:".0....".... (Nurse’s Name)
Repeat RBS (if applicable): ........c.cccooeiiieiieccicne |
|

Tick as applicable: = MLC CJLAMA  CJBROUGHT DEAD

Procedures done with details (if @NY): .......oooooie e et r e n e en et eneaas

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

Date & Time : 313/7-639!01 ...... -~
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Rainbow® , o
Children's ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes 2 lot to treat the litte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug AlIBIGIES: ...t

_| Not known any Drug Allergies

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

Shifting From: ... 12 oo Shifted 0z oo DYoo)
SMe (Gsnenlgﬁlﬁﬂ%#ﬂ“ Emensy (mg?fnig) (PO, :gu;i v) | FREQUENCY kﬁf:,'%f.’,?,i ?gﬂ%’gg
1 Oc CIbC
2 Oc Obe
8 Oc Ooe
4 ¢ doc
S Oc¢ Ooc
6 ¢ Ooe
£ ¢ CJoc
L ¢ CIDC
2 Oc 0oc
10 00C 0JoC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ..0’):.:...3..‘(.2}L6k\ ..............................................

Date & Time : ﬂ/?/ IO M- ol s DR
Nurse Name & Signature: ......]7x :.‘.'.\-. ...........................................................
Date & Time : ........! 2/ Er'j. .................... UrSF BTN

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

* C- Continue, DC - Discontinue




