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Date of Admission: _ _ _ _ 1 T Date of Discharge S{Y’r_\\_‘a._ R 7 T SR B
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PROCEDURE

Date Procedure Quantity Order No. Signature
ANY OTHER INFORMATION
.................... ot Cnevsit 9 00 NP e
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




& Rainbow Children's Hospital - Banjara Hills

. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
¢ [k ,Telangana, India ,500034.
A TEL NO :+91-40-4466 5555
M WEB : https://rainbowhospitals.in

ADMISSION SHEET

Rebiirstion Detalls : HECIIER TR nm

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

Patient Details :

Patient Name : Master AYMAN ABDIKARIM OMAR HASSAN Age :8YOM21D
Guardian : Mr ABDIKARIM OMAR HASSAN DOB : 15-06-2018
Gender . Male Religion

Occupation : Martial Status : Single
Address (H) - FLAT NO 301, ASAAN RESIDENCY, Phone No 1 7416952253

PARAMOUNT COLONY, GATE NO 03

Tolichowki Hyderabad Telangana INDIA v L HOMANLBGMAIL.COM
500008
idmission Details :
" Bed Type : FOUR SHARING Bed No :FSW 138 Ward Name : 1F-HEMATO-ONCOLOGY
RoomNo : FSW 138 Admission Type : First Visit
Contact Details :
Name : Mr ABDIKARIM OMAR HASSAN Relationship : Father
Contact Address : FLAT NO 301, ASAAN RESIDENCY, Phone No 1 7416952253
PARAMOUNT COLONY, GATE NO 03
Tolichowki Hyderabad Telangana INDIA 500008
- -
Signature
Joctor Details :
‘I Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-Consultant . |, < ANDHYA VADDADI
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 06/07/2026 01:17 Printed By : 017494 Page 1 of 2
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Rainbow’ : L
Children’s 9 BirthRight
Hosp ital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

9%  DEFICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet 4
2 | Discharge Summary i
3 Nursing Initial assessment }
4 | Patient Transfer form )
5 | In-patient Medical record ™
6 Doctors progress sheets o
7 Nursing plan of care and handover sheets U
8 Consultation sheet I
9 General consent for treatment \
10 Consent for Surgery )
11 Consent for blood transfusion
212 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation y
24 | Emergency Triage record )
25 | Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation
b 29 | TPR &BP chart 2
30 | Intake and Out take chart (fluid chart) 0,
31 Drug chart (Regular Prescription) \
32 | Investigation Values (result sheet) v
33 Nebulization chart i
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) i .
36 | Consent for Admission in PICU / NICU &
37 | The Humpty dumpty scale \
38 | Braden Q Scale t
39 | Begsidechecklist  (Listu o I
40 PICU bed formula Dilution feeds
4 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 | RBS mopitoring chart ;
YmACLT b
: -, 8
Total No. of Pages | / /\i \ =
Doc. No. : RCHBH/ FRM / GENERAL / 126 W Dnehey e e [

(P.T.0)
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ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



BAH-00852018 1P§-00178000

i

Master AYMAN ABDIKARIM OMAR =

[ 15-08-2018 BYOM21D (M) R . b.., - i
| hidrens | @ BirthRight

| Dr, SIRISHA RAM Children’s
Y Hospital _ | () muecnior

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

N

ADMISSION CRITERIA — ONCOLOGY

] Emergency [J Qutpatient (OPD) .}«Wﬁrd O Operation Theater [ Others: ............cccoeeueneee

[ Admission / Transfer from:

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

Netropenic Enterocolitis

Mucositis Induced Significant Diarrohea or Pain

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

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

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

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

(5 E1E

O O EsEssi]

1

Slgnatiure 0F the DOCIOr: ... ) s nrasseesnsssssens

Name of the Doctor: ......4&7. . NatnM 2 Ae ...

Date & Time: C—]’}{u“

Docu. No. : RCHBH /FRM / CLINICAL / 212
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It takes 3 lot to treat the little. Your Right to a Safe Delivery

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
(] HDU / Step down ICU Q)Vﬁrd [ Qutside Facility Kyt TR T

C1 Completion of chemotherapy, with no debilitating side effects.
1 Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
C1 Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

SIOnalire O I8 DO ... e cesinions

Name of the Doctor : ........ =¥ VoD e MR

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



BAH-00852014

Master AYMAN AB
15-08-2018 S

Dr, 8IRISHA RANI

i~

Pediatric Multiorgan History & Physical Examination

1P5-0017800¢
RIM OMAR g
EYomaip

Central Nervous System :

v g
Level of Consciousness : AVPU/GCS score : [t[( 3
Cranial Nerves DN
Motor System:
Nutriton :
Tone: /U Power
Co-ordinator : /
Posture :
Involuntary Movements :
Reflexes :
DTR Superficials:
Plantars
Sensory System ]

Spa Aol
'

Bladder / Bowel : fﬁuémiwz
Clinical Summary & Diagnostic:

(PTO)
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BY oM 21 2]
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"l

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Cosiin

Desired goals of the treatment :

I

%Woé%namwr, M(Aﬁg :

Planned Labs:

Y
C:%%(o\ock 48 -’JWQ\)_
Eodqm. Vymin

Signature of the Doctor: .....

Name of the Doctor: .. Q. A2 AF A o,

Planned Management

< Yo Lo 0yl none
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Name of the Consultant\=£. ..\«
Date & Time: ..ccovvvvennnnn !
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L Patient Sticker '

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

@_‘fmmm 2 oy lisn

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

Qovelosed o bt wap
T l [ J

Immunization History :

(PTO)
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Master AYMAN ABDIKARIM OMAR
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )Jﬁ—_k—a_'((}entile el B

On Examination :

Temperature : A8 €  puseRate: foo\[Ir\M/vB p OIQ 62 3{% j%LWQ A

Resp.rate and type of breathing : S 3_/{ hawn
Rash @

Lymphadenopathy

Oedema :

Allergies (if any): \)

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : ?ﬁ'ﬂ 6@

Any addes sounds : e

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : Q{ pyE @
Any murmur : '

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

/

/

Per Abdomen :

Inspection

Palpation : (@If& : N |

Ausculation : h,( @

Spine : External Genitelia : /
Relevant data from outside (CT, USG etc.,) /

[

/
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PROGRESS NOTES AND DOCTOR'S ORDER

:a:—fm, Progress Notes Doctor's Order
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It takes a lot to treat the little. Your Right to a Safe Delivery
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PEDIATRIC IN-PATIENT

MEDICAL RECORD

Patient Name: #* “‘D‘%WW\ A kartim Oy

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PTO,)
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Patient Sticke

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

[“{O M Bdcu/gs'

History of present iliness :

K{C}[D Brische I Lok oni a, //!\)Q s K /
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Hadnpg F\/bz(lm_/\..j /VMACIuMm! J‘Mmju,mﬂjuw%-

et wily M@eﬂ

H%u/\o W QMV\QI,L




BAH-00852018

IP5-00178000 )
Master AYMAN ABDIKARIM OMAR Z
- 15082018 8YOM21D () W Rainbow” .

Or. SIRISHA RANI

iy R
RESULT SHEET

Date G+ 7.
Time UAM | §Am.
Hb o | 80
POV Y | 23-4
R 2190 293
WBC .40 | AF).
NL eq] bes [341'1)
Platelets '.\_\}ou_oj' I'65 000
CRP faaL. | T
ESR o
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:

NAL AT W

v

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

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

R\ g -dads @ UT Lows

Culture and Sensitivities : .

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

Radiology : 1 A O A "B VA0 BN R MRS, SOMBUSIESN... ..« 52 ) 5o e s

T SRR P B G SRR O T T e o

Others (ECG, Contrast SRS EIC. ) : .............o0cciininennerisnne e M I AT R e s rsebessenssns
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Dr. SIRISHA RA
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T Rainbow & s

Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: Ob)D:H?D‘Lb DIUG ANBIGIES: ...eveeoeveeeeeeeeeeseeeesses s \_>-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).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

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

S0S / PRN (As Required Medication)

DRUG: 54 P~ PARA = TA Mot %3:2

Dose

8 v

Route | Frequency |Start Date

505 | S\*

Doctor's Signature |Valid Period| Pharm.

Additional Instructions: 240 V\ﬂ { 5'w~ﬂ

DRUG: SMP - W LET L TDizttlibﬁ’H s\i

Dose

MY

Route |Frequency [Start Date]  [IM |G

00 ety ¢ BT

Doctor’s Signiturij Valid Period] Pharm.
/

Addigioral Instructions:

TN e

Dose

Route | Fre uency |Start Date

DRUG:[wy QR ACCTRMMD L %?;?ebé![,ﬂ
’;@m@ ‘' 6 l“-’a J\} %

Doctor's Hgnature | Valid Perighif Pharm.

Additionat Tnstructions:

1/
TOIWDF

~

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



BAH-00852018 IP5-00178000
Master AYMAN ABDIKARIM OMAR
15-08-2018 BYom21p (M)
Dr, S8IRISHA RANI

M"”mm""m,m, m"m REGULAR PRESCRIPTIONS  Weight. 2'; ...... Ward. ....... 0. .

. I Date}
DRUG: La)J" CEFTAT Aropy nin‘é :

Dose | Route |Frequency |Start Date X [

\'%% v RO ez \ .

Name & Signature of the Doctor \

Starting the Drugs: &/\;O;l Mw
DEZEN O sl

Additional |W

("-..
N

Daily Doctor’s Endorsement by a Sign

DRUG: TA)Y PANTo PRA qiﬁ?a%ﬂv

Dose Route | Frequency Staﬁ Date

25+ TV [@eD Obh 3

g‘g;% gtﬁzgg?‘zugrsof the Doctor ) \150"" A
CM/\OQ i @ ‘
D N o~ r,f{ll
Additional Instructions: (\.. \ )
il
Daily Doctor’s Endorsement by a Sign v " @I\N

Dater

DRUG: 5\ . @ ACTAT M Mipepkald

Dose Route | Frequency |Start Date

5wl [ Po B oe;owm%%w

Name & Signature of the Doctor i I'N
Starting the Drugs: M_A <
N\ y
Dr. N NN
Additional Instructions: @ v G_GL | @ ¥ ,'/'\ X
p ) 0 o\nEdAY
MO V\DL C,kkﬂ/

_‘;ﬁ Fx: LM "
Daily Ddctor's Endorsement b’y a Sign W

ol 2 Dat
DRUG : rﬂ%.’ﬁ\ﬁ{\-’zaﬂf’\%ftn ate A\ D

Dose Route | Frequency |Start Date m%z
3

250 Do | R [esoF et

Name & Signature of the Doctor L el Al n
Starting the Drugs: S \'
. [ // /‘
Dr.yoo Y NERRETMRIIN

Additional Instructions: M WY /

=
L

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Dr, SIRISHA RA

iy e

Date»
VARIABLE DOSE TIU'IE I Nuﬁ£Sig. I Nu,ss Sig. I Nurssslg_ l NurseS‘ig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Do Dos Dose
Route Start Date o * .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Dose pose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
- . Dy D Dy
Additional Instructions: e o - =
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DDSE T@B Nurse Sig. Nurss Sig. Nurs: Sig. Nurs\; Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
' D D
ROUtB Sta n Date 0se Dose Dose 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e o Hose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
y o Dosage & Other :
M . Signature
Date Time edication itncliong Route g Nurses

Page: 3/4 (P.T.0)
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Dr.SlRlSHARAPI
Nm“"\“m“\“m m“\““ |“ i I.V. FLUIDS CHART Weight. ..........o....... Ward. ..o
- o AN | s Pompee] Ducer | Hess | Dot | Do |t
L4 _Sign

PN > W | Ao [ g)ﬁw
Nl ‘1 !’?%

AT
y £ Caall, MWL “’W
&0

Page: 4/4
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O, SRSHA Aa 8YOM21p Rﬁi'?(?‘ow’o . Blrtth ht
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SheetNo: .......... REGULAR PRESCRIPTIONS  weight .. 39 Ward .. w((C).
DRUG: TAR - vo AL conA3eLE e GHN

Dose Route | Frequency §faﬂ Dt.

20073l 0 | 2D lob)og

Name & Signature of the Doctor

Starting the Drugs:
DIIN Mﬁ e

RS

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG:1AR. S Ledrs Z5o

Dose Route | Frequency | Start Dt.
11evd Dp | oY)

© B,h il

Name & Signature of the Doctor
Starting the Drugs:

9{ NCN\CAOW

A
Date® .\_*
&

Additional Instructions:

Daily Doctor’s Endorsement by a Sign A C&
DRUG :55 V » MORLIZ L D'atee :\1—3@’
Dose Route | Frequency | Start Dt. '
6y | 6f Obfo% F

Name & Signature of the Doctor
Starting the Drugs:

Dy N orden~

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Daily Doctor’s Endorsement by a Sign 4 a
e ate D
DRUG ;| ny PIPER Praua ﬁwol' - AR
Dose | Route |Frequency |Start Dt. & %
2250V [ 1D | ¢\ TP A
Name & Signature of the Doctor
Starting the Drugs:
M Sy
Additional Instructions™ - )/
.
o
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MEDICATION RECONCILIATION FORM
=Tt known any Drug Allergies

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

Shifted to: ......LADCICA oo,

L N S S S

Shifting From: ....... ﬂk ..........................................

- (GENERl%TﬁETtI::';#:r LEETrERs) (mﬂf’i'im (PO, l:‘%u;% v) | FREQUENCY .'52?8’,‘}?,?,2 ?gﬂ%ﬁ’g
t[TAB. yohTeomhIoeZ | 200m) Yo o9 {DZ;D:UT‘B{DDC
6B 747\4“\)5’3;@ soovgy| Vo B D?‘Zﬁ/ loe-ooc

s | suP BachiM | Sl Po | BD |°2/H e oo
Yl Sy MoKiEL 5D )/)O OY) O?;/; * |oe oioe
5 | TAB SHELCAL 258 | | ke Po oY) D;/:?f 5C00C
: Oc¢ Coc
7 [JC [JDC
o Oc ooc
g 0¢ Ooc
10 Oc Cnc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

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

Date & Time : ....cocovvevenneee. éf’l((w@,
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Patient's / Learner Language: ...........

............................. Patient / Learner Literacy:

¢ INTERDISCIPLINARY PATIEn

/ FAMILY EDUCATION RECORD

] Read

1 Write

1 Speak

Willingness to Learn: []Yes [] No
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Healthcare Literacy: [7Yes [1 No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Thérapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights AL e Rt S M| AR N e 2
Part - Il
Use codes from the list in part Il
" Need . : Designation /
Date Time |dentified Information Taught Learni Mechanism/s Comments Signature
| Person Taught ming Teaching Tools | to overcome | Understandin
. Barriers » barrier/s .
iyl ] To  reirkein BT, § (
T s e oL AMaL | Begpe [P
j Ca— / ;
3 D
y Q% : A & )@—’ oA Yy
L":\’\v WA S A o) -\—H?Tla <:Fh«o'\—€ e s P = ( o 1 \ e E\}A;:_Hﬁ"
) 5 .
e [Uam] 3 | PC€nconat hy§( no o da i R g TSt R
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver O BRIERESEBOIY) ... e i it s
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment
3. Emotional Barriers

5. Educational Level
6. Desire / Motivate to Learn

8. Responsibilities at Home
9. Cultural Differences

11. Beliefs and Values

12. Impaired Vision/ or Hearing

LT T S i i ST

Teaching Tools Used: A: Audio

D: Demonstration V: Video 0: Oral P:

Printed

Mechanism/s to overcome barrier/s:
1. None
Obtain translator

3. Reassurance & Support
4. Teach Family / Others

tanding:

Verbalizes Understanding

5. Respect values & beliefs

6. Respect Cultural / Religion Preference

L

Other, Specify

2. Demonstrates Understanding

3. Needs Review
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EARLY WARNING SCORE: CHILDREN’S UNIT

104
103
102
101
Temperature 100
U] % - [
A
ag ——&—ﬂ—;— I e N S D B R S R e e B D b Tt m matt sl it sty pidie fant (i St Tantiy
97
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * i
110
100
Note: 90
BP does not score g
in early 70
warning scoring gg
Heart Rate (Number) \
70
60
Resp. Rate (hpm) 50
(Over 1 Minute) * gg
t
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild N
Receiving 0,(l/min)
0,Saturations (%) A U
Conscious | Normal
Level Altered
GCS * \ B
TOTAL SCORE Y,
Number of shaded boxes
Pain Score )
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

£ 4 X

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

[Ductormurse / Famu!y Concern'? =

104
103
102
101
Temperature b o -
= Fa fal { LY \Ff
® 9 \ 5D % C E@ \¥ ﬁ '\‘( AL
v a g
98 |- A/ — L did bt -A -t -1+t 1t-1-1-1" 71"
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95
| 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * ‘f“ WU,
110
ﬂ o N\ { o -
Note: - “TA5€ 4‘0 s \
BP does not score  go ” ™ o b AE) ff b
in early 70
i i 60
warning scoring -
Heart Rate (Number) B O }
| 0
60
~ 3sp. Rate (bpm) 50
(Over 1 Minute) * ;g
L
20
10
Resp Rate (Number) :
Resp | Mod/ Severe
Distress | None / Mild . .
Receiving 0,(I/min)
0,Saturations (%) OO \Do faooV.| |ie .
Conscious | Normal C
Level Altered
GCS * 5/ . WA AN 1R \ 3
TOTAL SCORE g B .
Number of shaded boxes 0) o 0 R ©
Pain Score 9 N 0 i © =
Observer's Initials — o = | IV ) 4 b
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

l

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs 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

Date Time Early Warning Score Date Time Name

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

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
5 Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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104
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102

101

Temperature 100 -

15) 99

“'Q

j 96
n
95

[ o

190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * i
10 +
100
Note: %0 7
BP does not score g =
in early 70

warning scoring g“

Heart Rate (Number) t
o

esp. Rate (bpm)

(Over 1 Minute) *

Resp Rate (Number)
Resp JMod/ Severe |

Distress | None / Mild -.-.
Receiving 0,(I/min)
0,Saturations (%)

Conscious ' Normal
Level Altered

GCS *

TOTAL SCORE .
Number of shaded boxes
Pain Score s
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 : 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 consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

' 4

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

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

Date Time Early Warning Score Date Time Name

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

L]

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.

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

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

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

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

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

[Date:..N@.)..T ... Ti
| Doctor / Nurse / Family Concern?
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il ) i e Fel & AT
Temperature 100 e 5 = i 1 IS
T2 N o A
(F) 99 bl e aﬂ—“‘l gl . 7 5
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l o .
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * Ifg : 104
! - : AU S L il
Note: LN N 7 \tq \ \" A
: o B \ N (: ) /.8
BP does not score  go Vi +
in early 70
waming scoring 60
50
Heart Rate (Number) [ 1 | I
r 70
60
Resp. Rate (bhpm) 50
(Over 1 Minute) * 40
30
20
10
Resp Rate (Number) ! o) ) b
Resp | Mod/ Severe
Distress | None / Mild P
Receiving 0, (/min)
0,Saturations (%) Q \ b/ 14 100 Y- ‘| 2] 0] v
Conscious | Normal
Level Altered
GCS * (¥ \ L L
TOTAL SCORE 6 P &b,
Number of shaded boxes ) | l 7 °
Pain Score v o ” o D ¢
Observer's Initials 4 ’//
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3 |

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT
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104
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Temperature Lo %_fo
(F) 99 N\
awrh
98 ——— o — g —n — —— —— —— ——— ——————— - —-— — e —— ———— o —— — — ——— - - — v ) — ] ———
97
96
95
94
p - 190
eart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
100
Note: A
90 e X1~
BP does not score  gp Y3 \
in early 70
warning scoring gg
Heart Rate (Number) I

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

Resp Rate (Number)
Resp Mod/ Severe

Receiving 0, (I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * W1 (4 (]!
TOTAL SCORE & "
Number of shaded boxes
Pain Score i o
Observer's Initials D
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

« Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated ‘
Date Time Early Warning Score Date Time Name
» |f at any time additional help is requiréd, call help — regardless of the Early Warning Score! ‘

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and.l 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 ... 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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Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART

1. All measurements in ml.

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

W = IV Site

- Natdre
Date Time of Fluid

Route .

NG

Thrombo-

\ _ ; _ ign.
Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\?ngse

LV

N.G

08:00 am

b 09:00 am
10:00 am

11:00 am

6(7\/\ 12:00 pm

01:00 pm

Total Intake :

02:00 pm

Total Output :

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

i 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 Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[FLUID CHART)

2
Rainbow® : .
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes 8 lot to treat the itie. Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

AW

Intake

Output

IV Site

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Thrombo-

Score Nurse

Mouth LV

N.G

ol

08:00 am

Popg2 | WA | Bom

09:00 am

50 [QooW 40

o>

Aony

K\\'\ 10:00 am

11:00 am

O

12:00 pm

[OM

01:00 pm

o

Total Intake : A2} © 1

Total Output :

02:00 pm

RO )

03:00 pm

Mo

04:00 pm

o)

&

?\\(\ 05:00 pm

\
Ao BOO M U il

06:00 pm

07:00 pm

Total Intake :  A60) |

Total Qutput :

08:00 pm

09:00 pm

N \\h'qub

10:00 pm
?\\'\ 11:00 pm

hﬂlhﬂw

12:00 am

J

A\

01:00 am

By |

Total Intake :

Total Output 2 Py

02:00 am

03:00 am

\\ 04:00 am
% 05:00 am

06:00 am

o Hoom

07:00 am

4004

Total Intake : SO0~

Total Output : W)y

Total 24 hrs. Intake

1300mL £ SL{'\Oi\*j

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

Total 24 hrs. Output

46504 9ISk
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Sheet No. : ....\. 0’ .....................

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Date | Time UNfaf’gﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr'g;ggg h?:l?‘ge
Mouth | IV | NG at
\& 0800an | _o\e| SO o 1ol ] )
AN b 'y
G 10:00 am M CH
11:00 am Oy "
12:00 pm XY 2
01:00 pm o Pt
Total Intake : 798 M| Total Qutput : 2,50 o))
2m| |7 [ho N 4
\{( i300pm [ B ] (o8 | woll dod| | I
O\ (ooopm| 97 woy 5 &
05:00 pm U0y (
0600 pm ue/ rve) AVHA
07:00 pm \\ 0¥ Sl 2%
Total Intake : L) Total Output :  \ ()UM
08:00pm| _ ., v 0 T
c 0900 pm [ At w0 d00r (
10000m | 4 & |1pom)| uom (o)
1100pm| Lom
1200 am uo ™ 1som \
01:00 am o ) 5 WV
Total Intake : 3y oM | : Total Output: %5 0 |
02:00 am uon
03:00 am - U0 m i &f‘m} 3
04:00 am Yo m :
05:00 am uom\l ; _ e
06:00 am wo "J 15D
07:00 am U0 ml L,
Total Intake : QU D m | Total Output : LLOOm ] .
Total 24 hrs. Infake | ) & <52 Py, g\cclnﬂi | b Total 24 hrs. Output | [R00 -, - S ¢e kﬁ

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



~———— BAH-00852018

| 15-08-2018

D

r. 81

T

1P5-00178000
Master AYMAN ABDIKARIM OMAR
gBYOM21D (M)

\

fﬂf‘/_.
Rainbow® par 2ep o il
Children’s ‘Blrtthght
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It takes a lot to treat the litte. Your Right to a Safe Delivery

\

FLUID CHART

SheetNo. : ..o Nt o -

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

__;__i_ﬂlﬂllﬂ! = . IV‘.Si.te

Date

Time

Nature
of Fluid

Route

NG

Thrombo-

i ; i A hiebitis | Sign.
Diarrhoea | Vomit |Drainage [ Urine | PQlebiti 4 i

o

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

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 OQutput :

03:00 am

At

04:00 am

05:00 am

06:00 am

#20

100

07:00am

0
[ COw
6b
&

350m| |

Total Intake : 350 M

S et |

Total Output: £ A0 =3

Total 24 hrs. Intake

Ine 'tfaylkﬁz(

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

Total 24 hrs. Output {,S-O ° 5] Cé»&%

=
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Nursing General Admission Assessment
Form For Pediatrics

Diagnosis: ( (l
Arrival Time: .. 3PN .. Mode of Arrival: G’:-}*zri ................ Admitting From: BER/D OPD [ Direct
ARorDy. / Advocss Reacon ... b iz s e e Body Weight: Q,Fj Kg

RN N\ v —— (L A cm

Past Medical History: Obtained From [ Patient Q/Fﬁ{ily Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

w

¥ s b M

\W

g o pppUic—

Arethe child's immunizationuptodate? [JYes [ JNo '

Current Medication: I Mene [ Yes, IfYes,fill reconciliation form

Observations: ~ Weight: ... ASH‘? 1)) R, v S Head Circumference (< 2years):.........c.cccoe.cvemeupruececcensnenencnn,

e GEILE . s Y0 N A Y ¥/ 71 /.
ol [t

Pain Score: ..... \9 .......... Specify Site: ......9..%.. s A u ................... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: []Yes—TINo  Score:...... R (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........... % ............ ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes [ es, Pain Score: ....... [ L Pain Tool Used: ['] N Pass (] FLACC [} Wong Baker

Character of Pain ............. 5T Location .......... .. Frequency .................... . Duration ... s

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



FUNCTIONAL SCREENING: Wormalﬁies Detected

[J Mobility Problem L] Walking Problem
[ Developmental Delay L] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Waiiﬁes Detected

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

Inform consultant for positive criteria

Psychological Screening: (I No Significant Findings
Unusual concerns aboutpatien@whologicalStatus: OYes (No—

e

I Yes Consultant Notified: .............. -~z f,\)J} ........................................ DEITRDE). .........coimiiiiosinssensmemmessansammsnensy -
Cultural & Spiritual Needs: [ Yes [wo BRI oot it caians Inform consultant for positive criteria.
Social History: Lives With .\._._J. }.Aa!

Siblingsinhousehold I Yes TJINO  (if yeSHOWMANY?) ......voooveemeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeoeoeoeeoeeoeoo

-
.~

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

Orientation has been given regarding the following aspects:

Call Bell in Reach : D/Yes CJ No Waste Disposal Explained™ TJYes [JNo
Infusion Pump : W’NO Hand hygiene Explained: TJYes [ No (] Others

Patient Rights & Responsibilities: . =TYes [ No

Information given to ...... YWASAXAALIN oo
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NURSING CARE RECORD Hospital
Shift: M 1 Afternoon [ Night Date;g]{i/);a

e N A S R L 8 Wef\[ ........ L. e L 17 ... 2K A <4 0T RPN 1 [T

Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ntain Fluid Balance [J Improve VActivity Tolerance m Good Nutritional Status [ Maintain Skin Integrity
§ ] Maintain Personal Hygiene (] Prevent Infection (] Meet Elimination Needs _El/Enauﬂafely

[ Early Ambulation Reduce Anxiety __}Paﬁ & Family Education
(] Identify Potential Complications [C] Any Others. Specify

‘BirthRight“

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Time Plan of Care Time I/u’plamantalion Evaluation

P~ e sess a/{\ﬁlagésﬁ‘&l’w Q%DM | -
P IS ST et

B gee
APan Mmﬁéx vibe! S(f/b( ng vefedd] kaM

(® ﬁK\Maw\}ﬂfﬁ (ENe . ia: B W;/\jé&{ﬂg’f’ A_y 7 /0l
9| Lrsune Safrelr | prended Sule ek

; S ok ’ //
ng\ Nl /\ﬁuﬂ ’ﬁé&ﬁ%&i n30py WZAJ%./’Z@/C[A@_
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Shift.: [J Morning [ Afternoon [ Night

d T | e T L R e B e M i L

(] Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [ Maintain Skin Integrity
(1 Patient & Family Education

[ Relieve Pain & Discomfort
[J Early Ambulation Reduce Anxiety

o [] Maintain Airway and Oxygenation
§ [7J Maintain Personal Hygiene ] Prevent Infection [ Meet Elimination Needs [ Ensure Safety
& | [ Identify Potential Complications BT 1Tl AL ek S (0.0 RIERAERC T R ot SR e i MU T e
Time Plan of Care Time Implementation Evaluation
L O Ty e T IO NIEE ReuR | PSRN T UL 2o 0 WO WO IO - . N T T RGN o 4 ST W, B
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Shift:  J Morning (] Afternoon ‘p«mﬁht Date: '71'7[’243
PRI s i O ... J—QW{ £ BN
................................................................................................ A TP e o o 0 R W NN 11 AR O 0 B JECEL S S R e

P O Mainta;:n Airway and chygenatiun (] Relieve Pain & Discomfort ,B’Maintain Fluid Balance ) Improve Activity Tolerance E'Mafmam Good Nutritional Status aintain Skin Integrity

B e oot il et M AT e iy s o

Time Plan of Care Time Implementation Evaluation
Spr MESes U Guinl \ wFs e =
‘ Cordrbon.  [5-30¢m Sex34d 8)2;@5%«

lopr) fPontsr ad hole Vikly |, I endred  aud askel EINS
';:qu

! . : v r\f'\([’ﬁxc {4_

26 F Byeids— Capritovtale : e wid ) ComvetfAblo- e %

pt‘a:\vgi‘? [ 3l f@.}‘\r‘—\:{“ﬁ
Ny BV SOPPoDe G | 0o Szt Carye.
L{ﬁ"‘j 7{" &']_SU\(')L Sﬁ%, [‘,\‘2 9 \ R’ P)/DV\M 5?%&'3 g P”(ﬁur).
gﬁr/} N ?‘/\01\—1\{'5‘)” @&J“G?d\k VONIC e 1R mear“ré“)&d W(pwé'

1f. W OdMinDEs  pediake [ S0g o e Bdminbbnd)  aedy wloes

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

Nurse Signature: ...........<.y.0...... N3 Nurse Name: A)'W’V’ ...................................... Date & Time: ?17/% ..... ®...50m
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. N U RSING CARE RECORD It takes a lot to treat the little. Your Right to a Safe Delivery
shift: () Morning __iTAfternoon (] Night Date: j[:’/ {% .......................
FUET:0Tr 1 S i e T e e L A T S TS BRI R SO S e OIS I TRV o< O RS AR L O D N SRR
-
............................................. e ‘f\ﬂv\l\‘ﬂ v TATOR T TSR NP B -
w | ) Maintain Airway and Oxygenation [] Relieve Pain & Discomfort /Tfl Maintain Fluid Balance "\ﬁpmva Activity Tolerance [[] Maintain Good Nufritional Status [] Maintain Skin Integrity
‘g [J Maintain Personal Hygiene [_J Prevent Infection [] Meet Elimination Needs [J Ensure Safety [J] Early Ambulation Reduce Anxiety L/D/Pétient & Family Education
S | [ Identify Potential Complications T ORI SOOI s s A s Tl e 4 s s R iy b v b R s 0
Time Plan of Care Time Implementation Evaluation
[ &
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Dru
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w P dodn 0dute
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............................................................................................................ \Date&nme;f{\z/}\%%

Nurse Signature: ..............
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] Night
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ASSESSMENL: .....c.eeeeeeereeereernrereeeerre e e e saaees
............................................................... PEATERN T o R W zdwne s e
[J Maintain Skin Integrity

[] Maintain Fluid Balance

] Maintain Good Nutritional Status

[ Improve Activity Tolerance
=T Early Ambulation Reduce Anxiety

;—mm Family Education

e | [ Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort
Tg aintain Personal Hygiene Mnl Infection yeet Elimination Needs —+TEnsure Safety
S | [ Identify Potential Complications L0 MY ONIONE: BPBCHY.............co0neeesrommbmssnnnssmssonsonsmosmsossass somssnsesnssssmmssees sassssinsaesonmsaseonsassnsessessss
Time Plan of Care Time Implementation Evaluation
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o | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [] Maintain Fluid Balance ] Improve Activity Tolerance Waln Good Nutritional Status ,H'nﬁ;’mn Skin !ntegr‘rty
E %aln Personal Hygiene /Elﬁvent Infection WEliminatiun Needs /Bﬁure Safety (] Early Ambulation Reduce Anxiety [] Patient & Family Educanion
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w | [ Maintain Airway and Oxygenation lleve Pain & Discomfort O Mamtaan Fluid Balance [J Improve Activity Tolerance [ Maintain Good Nutritional Status [] Maintain Skin Integrity
E j‘dﬁ:‘i:tain Personal Hygiene l:H’@ent Infection [J Meet Elimination Needs W Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
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Time Plan of Care Time Implementation Evaluation
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It takes 2 lot to treat the little.

NURSING CARE RECORD

Shift: [ Morning [ Afternoon [ Night
o RS R T TN 1 AT S Pt

' ......... M\?ﬁ?@%ﬁz .............................................

] Maintain Good Nutritional Status [J Maintain Skin Integrity

] Maintain Airway and Oxygenation

("] Relieve Pain & Discomfort

[J Maintain Fluid Balance (] Improve Activity Tolerance
[] Patient & Family Education

[] Meet Elimination Needs ] Early Ambulation Reduce Anxiety

] Ensure Safety

“
S | [ Maintain Personal Hygiene (] Prevent Infection
& | [ Identify Potential Complications 0 A OBi0rs, SIEOHY. . coivine i i e e Bt s e s S e s T s

Time Plan of Care Time Implementation Evaluation

o Aorosred + pssted]
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NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: @ ..... SK» .......... Department: ... ﬂ\k“‘j&xﬁ Date of Admission: ... é |r? ‘/'l}-
§ Diagnosis: . ?f'\'\ Any lnfectm.n COYes ONo ;LN’ ot Known |
= @ ,C/Q\ TS OPIONY c....o.vocinsommssissmmmmsssssinmissipisnt
=

w A
S | Area " ‘ (\)-’ W
3 Shift Time oﬁ g 01-:}?‘ s Om(,mn » 9V 2 Crw
% Medical Condition QT ) =44 g ;
& | (Any special condition to be noted): ) e
g 6| NN Ne
Allergy: O Yes Mo |0 Yes (20 |O Yes & No | O Yes &/No |0 Yes;h\ﬁ O Yes !{ao
Tubes/Drains/Catheter: OYes o |O Yeszﬂo O Yes Jziﬂo 0 Yes @No |0 Yes 246 | O Yes B No
Vital Signs: Temp: | A8X wF g2t | a2k |V 98k
Sig
= Res: | Wlphn | AW/ | 92bb [ 4 Uiyl | 2ADON 1o
= S0 | (of. | [O¥]r | ANY- | o ph DRY - !D'D'E’
i Pulse: | W2 b | M4bn| 1o 165k be \USbn: Riaa (%
2 BP: s (| A4IbE |qa e [dalyuw [96(EcEeYab | 00
Fall Risk Score: q °] w 9 D) Q
Pain Score: | o O 0 (@) g o
2 \ \
Safety Needs: [~ ?_Q:,Oﬂg ‘U‘\)\ e Sf‘#o;b 5‘6’0/ %\%
i Physiotherapy |O Yes GfNo DYesgﬁo 0 Yes 2o | O Yes gno r_‘JYes..Z/o O Yes 0o
g Others Specify: | 5 (| AR -l AP NP NP
E Special Diet: | O Yes Cl))le* O Yes,ZNo | O Yes G40 = Yes OLNo DYBW EIYesp«NB
E -
8 |Other Special Orders / Medications: NG :
2 , e
Post Operative Procedure Special Orders: A - N Q/ N ~N P) w B3
Handed Over By Name : M W M 0o
cgm\\n K N pope | 6\,%\“’5* % )}
Signature : il - @;’/ "5 [y A—" [\
Date. AE LVl Tal0 THE [21>
Time: 2Vmp, | Y™ gp“ &hh | 2 P™ | Gon
Taken Over By Name : 7 N\ T \;\LQJJ\ ' \“’ﬁr’/ 6)" 0\\? ) :§
s AV Sl )
Signature : fec” \‘/Q\ T N \_/m
m—,h@ 2 1o =& [aly [4F
Time: L' 30k | g %?Y\ N | o F\M : 8?«\
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NURSING SHIFT HAND OVER FORM - WARD :
Treating Doctor: 1)7(.5@ .................... Department: @Mﬁfxlﬁfy ........ Date of Admission: LI’I{P—’&’
Z | Diagnosis: Any Infection: [JYes D/N0~ ] Not Known
-\ .
g taihe S P If Yes Specify: .......ccceueu Wi
e (lg ,
7]
P v
2 | Area ol
3 Shift Time 07 | S5
£ | Medical Condition 74
= | (Any special condition to be noted):
L Y2 R\ o
Allergy: OYes @No |O Yes{ No |0 Yes O No |D Yes O No |0 Yes O No [0 Yes CINo
Tubes/Drains/Catheter: O Yes Eﬂ) O Yes-£7No |0 Yes O No |0 Yes O No |0 Yes ONo |0 Yes OONo
. o b i
Vital Signs: Temp: a8 Q&I
- Res: [2u2lm | 24hlM
- Sp0;: | (™o /. L0
@ Pulse: | |3 2ohm | \02fpn
(7]
2 BP: m/és(zg (5
Fall Risk Score: 9 a
Pain Score: | o )
Safety Needs: |¢" LQ—S’;@; \) l{ UN
g Physiotherapy |C Yes CNo [ O Yes #'No |0 Yes C1No |0 Yes CINo |0 Yes CJNo | Yes CINo
=
S 2 :
g Others Specify: | ., /) o8P
2 Special Diet: |0 Yes ONo |0 Yes @No | Yes 0 No |G Yes O/ No |0 Yes CNo |0 Yes CINo
s : e
& |Other Special Orders / Medications: _
< N, NEA
. . , = APy
Post Operative Procedure Special Orders: | ~/ =
Handed Over By Name : ’hﬁd’m w
Date: 1
Time: %‘ﬁ\
Taken Over By Name : S m\'\w
Signature : '
Date: &
Time: & Din
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M T PAIN ASSESSMENT FORM e i
[ | e [remesee [ ol e Acuity Characte Moditying  Patlent/Family| o vention Sign
" (0/10) - i Factors Educated
(1 Continuous | [ Acute [ Sharp ] Dull L] Increasing [J Yes -
t,\rk (]/ﬂyx - 0*5 P{ [J Intermittent | [ Chronic [ Aching [ Burning | [) Decreasing | [ No o3 - o W
(] Continuous | [J Acute ] Sharp ] Dull [] Increasing | (] Yes '
0 [ Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No
6[’? [9"7 O NB’ Chr g 0 Decreasing il (g:?ﬂ”
[ Continuous | [ Acute ) Sharp (] Dull [ Increasing | [ Yes
6 "] thf) © ~N [ | O intermittent | £ Chronic ) Aching ] Burning | [ Decreasing | [ No b ’@9/1"-1
: pj [1 Continuous | [J Acute (1 Sharp [ Dull 1 Increasing O Yes
"‘],7 2| O n 1 Intermittent | [J Chronic (] Aching [ Burning | CJ Decreasing | [J No ol %4 A"f’ N
® ] Continuous | [ Acute (] Sharp (1 Dull L1 Increasing O Yes m
Q‘\ﬂ‘ ORM N ‘ » | O Intermittent | 7 Chronic (1 Aching () Burning | (7 Decreasing | [ No
(‘ 6 o ] Continuous | ] Acute . ] Sharp [ Dull [J Increasing | [ Yes elay ’\Z/\,;
1 + PVY\ ﬂ@ [ Intermittent | (] Chronic [ Aching  [] Burning | [ Decreasing | [J No N5 —_—
(] Continuous | [ Acute [ Sharp 71 Dull L] Increasing | .[J Yes
37’ } al Y| o ~ P [ Intermittent | (-] Chronic [ Aching (1 Burning | (] Decreasing | [] No NP KAM
(] Continuous | [ Acute {) Sharp [ Dull U1 Increasing ] Yes
[ Intermittent | [ Chronic 1 Aching [ Burning | CJ Decreasing | [ No
] Continuous | [ Acute ] Sharp ] Dull [ Increasing O] Yes
L1 Intermittent | [ Chronic 1 Aching (] Bumning | (] Decreasing | [ No
CJ Continuous | [ Acute ) Sharp ] Dull (1 Increasing | [ Yes
L1 Intermittent | [ Chronic (] Aching (7] Burning | [J 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 tv pain pain-relieving intervention.
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b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention,

(PT.0)



“PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| i L 1 L | N | 1 1 l |
I 1 1 1 I 1 I I 1 1
0 2 3 4 5 6 T 8 9 10
No Pain Worst
Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

08 ®®®

Hurts Litte Bt~ Hurts Litle More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
i . ! i Occasional Grimace or Frown, Frequent to constant frown,
ace No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
: Laying quietly normal position, Squirming shifting back and : "
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 830, | stimuli variability from normal for from baseline baseline, $a0,less than or
Hypoventilation or baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator K
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: 5{?{%(‘9 ...... Time: .10 fnen_
) e o SRR | R 2 R TR TR e e I S S e e S

T A - N 3 e e 08 d/vfi.g& .................................................................................................
BOAE ..ot s " Calories: ........... \ ﬁbk@«ﬂdfd ..... Protein: ?«:l-j(sL .......................

Diagnosis: ............: LY W’MD&Q&, ..... i 4 RS SR | oo e S R TR SO

Nutritional Intervention - Oral (] Enteral [] Parenteral

Patient's Signature: (?W*‘\'B’DO*JQ' wese) OpetlPon ot dwd’q' NHA-.

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




