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Registration Details :

Admission No : IP5-00176590 Admit Date_ : 18-Jul-2026 Admit Time :10:02 PM UHID : HNH-00016676

Patient Details :

Patient Name - Mrs IQRA FATIMA Age :21Y9M18D
Guardian - Mr ZAID AHMED SIDDIQLI DOB : 30-09-2004
Gaender : Female Religion '
Occupation Martial Status : Married
Address (H) . 20-3-1/4, doodh bowli, hyd Doodh Bowli Phone No - 8121548297/ 8121272212
Hyderabad Telangana INDIA 500064 E-mail . iqzzftm@gmail.com
Admission Details :
Bed Type : SHARED WARD Bed No :SW 414 Ward Name : 4F-BIRTHING CENTRE

Room No\\:__SWLt}jA Admission Type : First Visit

Contact Details :

Name - Mr ZAID AHMED siDDIGY! Relationship  : Husband

Contact Address : 20-3-1/4, doodh bowli, hyd Doedn Bowli Phone No . 8121548297 / 8121272212

Hyderabad Telangana INDIA 500064

-
T Signatur

Docter Details :

Doctor Name : Dr. ANNiE PRANUTHA P Specialisation - OBSTETRICS AND GYNECOLOGY

Referril Doctor tSELF Phone No

Co-Ciasultant

Deposit Amount :0.00

. MEDI ASSIST INSURANCE TPA PVT
LTD

Paynent Details :

payient Mode :Cash Payor Name
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| Prind Date / Time : 18/07/2026 22:03 Printed By : 018621




INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting Order No

Date Equipment Time Time Signature
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PROCEDURE

Date

Procedure

Quantity

Order No.

Signature

e

v

\‘Q\(‘) AN QMQW@
\{\g @ eV 20,300

A

Yoy

Yac

Yoo

e

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Hospital BY RAINBOW HOSPITALS

o treat the little. Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING

HNH-00016878 |P5-00176590
ATIMA
- T:OE:O:: 21Y9M210 AT . - &1

Or, ANNIE PRANU

UHIDNo.: _________ Po: || “\\\\“\\\\\\‘T\m\'\.\\ \\\\|\\\\\\ ___________ Dept:__ .ot

Date of Admission: _ Fime: . » . | Date of Discharge : _ _ _ Time;: ==
Room/BedNo: Warg: 5 - Suggested Billable bedtype: __
WARD TRANSFERS

Date Time From To Signature of Nurse

Cross Consultation Visit

Doctors Name Date Order No. Signature
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Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS
Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
—
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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resenting Complai VP: '0?)\‘ [)1 Mﬂ\/é EDD: M m Q,{)Q,{,
%W? @W P’ﬂ ¢ A’ comected E00: 4 |1) . U ea eth

Obstetric For Menstrual History: Regular VZI/ Yes [] No

: h M ’Aﬂi Obstetric Examination
Obstetric Hostory:

Fundal Height: M w1¢9

Ut. Activity: 'Bﬁelaxed ] Mild [(IMod []Severe

Present Pre nancy Record: Liquor: \Q/Adequate []0Oligo . ‘[]Poly
?Sf PP: @ee(mlic []Breech  Others
/
Head Fifths Palpable:
ﬁ)w W vtondinge + "
RISK FACYORS: FHS: ormai (] Tachy []Brady [ Absent

'7' PE%pﬂl@Mmamwd‘w

o 1l ¢ - | b indicat

) ; ~ Draining: (] Present Absent Bleeding
x VWW MbWWﬂ K g@ Colour of Liquor: [] Clear (] Meconium (] Blood Stained
G U dons 5, 1T

) Wbb A’F”gq Vaginal Examination .—) N% WVAIW
,;? p Cenvix: [] Long [] Partially effaced [] Effaced
Height: .
Weight gp kg Aﬂ;t D’V D Closed Dilated
Allergies: ........4\l. wﬂ ................................ fembranes: (] Present [ Absent
Breast: N | L[CJAb I '
Greas e .oTa e Liquor: ] Clear (] Meconium ] Blood Stained
eneral Examination:

Consciousness:wﬂ(,ﬂ allor: Mém Presenting Part: [ Vertex ] Breech [_] Others
Icterus: ﬂ}oém Edema W »Q;') O0-3 O0-2 O 00 O+1 O+2
emp: Wbyl PRE Pelis: ] Adequate ] Doubtul

BP: ) Aff] 4@ DTR:
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WWMW/ ﬂg’f”’@@uw 61 MP\/) Dbﬁﬂhﬂmmu/
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Docu. No. : RCHBH /FRM / CLINICAL / 087 (P.T.D)
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Rainbow* " -
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

SECTION OPERATIVE NOTES

d f
Surgeon’s Name: BA, 7 TS Date of Delivery: ) I O%’l Y026
Assistant Surgeon: 'DV Vey H ) D,r CLdi o Time of Delivery: o R W, W Pm
Anaesthetist's Name: f{rb/ ..Pun\ QI Gender of Baby: m C’(Ll
Type of Anaesthesia: g“ Risank * Weight of Baby: X390 C}IV""""‘"&
Neonatologist: (), ’Pva'H)qu,4 I'L& DA Hm ,‘K\GPAR Score: S
Scrub Nurse: Unu‘m NICU Admission\ = Yes [ No

Pre-Operative Diagnosis:

Pty

Severe. fPe

[ Elective

__Emergency

__H1mmediate Threat to life of woman or fetus

.| Urgency

1 No maternal or fetal compromise but needs
1 Delivery timed to suit woman and staff

25+ 200 ke

C) Maternal or fetal compromise not immediately life threatening

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

oyl = ALQ&A}CACL%

Indication: ..Cesean..... PL. ... ] F:ﬂ Bo.z..obbreind |

early delivery

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

Surgical Procedure: Pretein .

-

Post Operative Diagnosis: PoD o ‘p‘ L,
Peri-Operative Complications: stk
Amount of Blood Loss: B i ) Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

?L@C@J‘r& Sl ﬂﬁ* Hre— -

Docu. No. : RCHBH /FRM / CLINICAL / 155
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Examination Findings when Appropriate:

Presentation:\.2€ephalic I Breech CIOther .ueeeeeeeee Cervical Dilatation: ..........ccoevveeeveieicreeeee cm
UG N, ARS8 oSk L Fetal POSItION: .........coooveieiicccecc e
Station. 0O-3 0O-2 O-1 O0 O+1 0O+2 Moulding: CINone O+ CT++ [+++
Caput: O+ O++ [O+++ Meconium: (JNone [+ [I++ [1+4+++
Bladder Catheterized : 4_.=+"Yes I No Urine: [ Clear (1 Blood Stained

Skin Incision:  =Pfannensteil _J Transverse ) Midline L) Oher e
Uterine Incision: \[tower Segment [ Classical Clinverted T 1 J Incision

Previous Scar: [ Intact 1 Thinnedout ) Ruptured 110 Scar

Incision Through Placenta: ! Yes J=>To ) 4

Delivery of head: —-Manual 1 Forceps

Liquor: JFClear T Meconium: [ o i CiBlood [ Offensive [ Not Offensive
Delivery of Placenta: ] Manual NI i S 1 Complete 1 Incomplete 1 Piecemeal
Cord ApPEArance: ..........cooooosseesnn. Aastanab. Cord around the neck 1 Yes ,_No
Appearance of placenta: ...................... RV PR [ S Cavity explored (Y6 1 No

Uterus, tubes and ovaries; LiAormal CJ Not Normal Sterilization: [1Yes LLNMO

Uterine Closure: O Onelayer  (JAWolayers .. No..... I..'.‘..’.c?..wfu?,l_. ............... Suture
Peritoneal Closure: [ Pelvic ) Abdominal @»Nﬁne NS NI NPT RR . | E——— Suture
Sheath Closure: N hdsteasghon Suture
FatClotune: nE3Mes: TING: 7o " 807 e R B ST No..... &m..mwmf”..\j‘. (. Suture
Skin Closure: /T Subcuticular ) Mattress .., Ae.... ,L:ammﬂ.'.aL..u;?a%.., Suture
Vagineal Evacuated L=Yeés [ No

Drain: ' [J Yes Ao CIRemovein ........coceeeuneeee days [ Await instructions
Ctheter U‘o{pw;> J*Yes [INo [JRemovein........ Qdebaa.... days [ Await instructions

Swap & Instruments count correct? “Yes [ No [ Post-op Antibiotics Xes LINo
Intra-Operative Antibiotics Cover:  _*Yes [!No [ Thromboprophylaxis J*Yes [JNo

Post-Operative Notes: .............. EDP S B BB M .. oooonninneccs oo sssssmansssssssssosvssissiosabingibsessosssrsssssossssssasensesse
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal Assessment and Management (to be assessed on delivery suite)

Pre-Existing Risk Factors Tick Score ~ Tick Score

Previous VTE (exceptwar single event related to major surgery) B -— 4
Previous VTE provoked by major surgery £ —_ 3
Known high-risk thrombophilia =4 = 13
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory | 3
poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-I diabetesmellitus with ol
nephropathy; sicklecell disease; current intravenous drug user
Family history of unprovoked or estrogen-related VTE in first-degree relative B - 1
Known low-risk thrombophilia (no VTE) : - 1
Age (? 35 years) ; 2 i 1
Obesity L ¥ ] ) } |lor2
Parity = 3 Al 1
Smoker “ g X r 1

| Gross varicose veins & 3 | 1

Obstetric Risk Factors

Pre-eclampsia in current pregnancy e e | 1
ART/IVF (antenatal only) —_ 1
Multiple pregnan_cv ¥ Fo B - 1
Caesarean section in labour i ol 5
Elective caesarean section TR = 5 i | 410 1

T\id-cavity or rotational operative delivery s i s, 1
Prolongediabour (? 24hours) 3 5 A Ll RS R e
PPH (?litreortransfusion 5 A 1 v ¥
+0 Preterm birth? 37 weeks in current pregnancy " 0 - 1
Still birth in current pregnancy = T ol P 1

‘Transient Risk Factors s ol

Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g. 3
appendicectomy, postpartum sterilization -
Hyperen?eéii % : _'ﬁ . il - sgiieti i R oy 3
e e R g 4
Current systemic infection L _77: = s 7___ | Ol i .

| Immobiity, dehydration : A T
Total N f :2

—

Signature of the Doctor: ............ Sﬂ;ﬂ ................. Date: 2.0/?}’245 ............ Time: C( BV S

BOHOI PN 1. ovisncesisasionsssvicnsco

:/f;,vam\mplm/; WSA“ILDW .................................

Risk Assessment Tool for Deep Vein Thrombosis

[] Iftotal score = 4 antenatally, consider thromboprophylaxis from the first trimester.

[] I total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

.+ total score > 2 postnatally, consider thromboprophylaxis for at least 10 days.

] |If total score = 2, Hydration & Ambulation.

] If admitted to hospital antenatally consider thromboprophylaxis.

[ If prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.

(] For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a
haematologist with expertise in thrombosis and bleeding in pregnancy.

Docu. No. RCHBH/FRM / CLINICAL / 116

*Ref:Rcog Green-Top Guideline No - 37a
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POST-SURGICAL CARE PLAN FORM

Procedure Donq{),zdym.ém ;
Post-Surgical Diagnosis: ............ .........fou...... R:;@/o/ﬁ AT ————

Post-Operative Monitoring Parameters /Frequency:

BP)ﬁﬂ}rfoL[zw,f)}M—[;/Of Iuom P [l (?/L, ”ﬂv?;

Wound Care:

M%T x4 Gl

)rain /Special Lines/Catheters:

Codladen x Ll
Gamolee k- 2tebos

Special Patient Positioning and Requirements:

Ll

Nutritional Instructions:

oo LG

When to Start Mobilization:
o»},k/( C,,ﬁ—lu-}‘q Yol V‘d

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
~EYes ONo

Any Other Post-Operative Care Needed including Required Follow Up

—_—

\
Treating Surgeon

(Signature & Stamp) Date: .. 22. 5”/% Time: IWM

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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B’.:‘fiel;t Sticker g/g s
Rainbow : e
Children’s ( BirthRight
Hospita| . BY RAINBOW HOSPITALS
I tokes 1t 0 reat the e Your Right o a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse '+ocorsss IP5-00176590

rs IQRA FATIMA

30-09-2004 21Y
Department : O{%G”Cr)\ ....... e Duration of Procedure : .. %( ........
IHIIHIIIHIIIIIIIIIIIIHlllllflllll "
O OO Date of Admission : ..o 7/19

Bundle Care Criteria : (Tick (/) if done)

1. | Antibiotic given prior to surgery ? es [_]No
ZS{Gg!e Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered wit(ﬂ:i‘%} minutes prior to incision ’A/E]ﬁ[] No Q\\LJ/

Staff Signature

Name of the Antibiotic : ...\ f ..+ 802900 ... \a\'\’\ ...............
2. | Hair Remoyal Yes[ INo ifYes: urgical Clipper
Department where Hair Removed : ard [_]Operating Room %
s
I TR I W % g‘”

Skin preparation done (cleanse surgical area with antiseptic agenm []No
5 e
3. | Patient's body temperature immediately post operation (Recovery Room) §€ » 2"[7 @:\R\L%
| 1 Oral  Or /Bmm (Goal : 36-37 °C)

4. | Name of doctor or staff administering the antibiqatic @Y &tﬂ; ________________
M%..&.é\?.t..%(z?m gik\\““

Date & Time of antibiotic administration : % 4
Date & Time procedure started : ........... MW?{M’, AP @

o Ensure form is filled in completely by assigned staff whenever patient had surgery

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Aliforms (Bundle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes Doctor's Order

BY RAINBOW HOSPITALS
Your Right to a Safe Deli

‘BirthRight"

.%‘

-1 (44)

| § 1 o

o - § Thpm |
o, AT L ow

o

~ 24w,

e

—1

tiaw

Docu. No. : RCHBH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

vi4ds Pepmts
eif%: ——— =
v il — = JlA-
VoE & el tble - 864D

WT- up Pt - ¢t
Volpl i d - 4
DY - Y24.
Phe-12).
[- 16 NP -
M7= '3y
141(%, " D 14 .
o Y Umo Shot PR -G Moft, - 20
f C pl- 4 |\ ]
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PROGRESS NOTES AND DOCTOR'S ORDER

‘Blrtthght

Date

& Time Progress Notes Doctor's Order
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| Dr. ANNIE PRANUTHA P
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Your Right to a Safe Delivery

(I o
PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

T

ga;?me Progress Notes
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PROGRESS NOTES AND DOCTOR'S ORDER
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FOR THE SAFETY OF THE P
Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be 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 -

1) Right Patient  2) Right Drug

Nurses must fallow strictly the FIVE RIGHTS before administration of medication.
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.
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
\ ﬁyé TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 TG

Complete a Full
Set of MEOWS
Observations

- Ak ek

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Observations
in 30 minutes

N

P

"

-

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations
in 15 minutes or continuous
monitoring

X

* The Modified Early Warning Score (MEOWS)
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Early Warning Signs
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Complete a Full
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1 Yellow Alert :

Repeat Observations
in 30 minutes
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2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS
Observations

2

Observations
in 30 minutes

\—

\

(
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

N

* The Modified Early Warning Score (MEOWS)
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( Obstetrics and Gynaecology

Early Warning Signs

f

Complete a Full
Set of MEOWS
Observations

o 5
1 Yellow Alert :
Repeat Observations
in 30 minutes
. Fi
@ D
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
Y o
[

. > 2 Yellow Alerts or = 2 Orange Alerts:
Immediaté Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous

\, monitoring
4 o

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

7
1 Yellow Alert : ’
Repeat Observations
in 30 minutes
R
N )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

653 . % ¥ .
s i )

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous

monitering

\ - - ¥

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes
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Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- 74 . J
/
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)
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a lot to treat the little. Your Right to a Safe Delivery

tarly Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date
;_b ﬁ ; (9‘
RESP
(write rate in
corresp. box)
0-10
e 94 - 100 %
aturations <94 %
Administered 0, (L/min.)
40
ey
3
o
- nn
-
< 35
170
160
150
140
130
&:‘I’: 120
3 110
= 100 2
® 90 58 bIns
80
70
60
50
40
190
180
170
i 160
G 150
=1 140
(o]
= 130
T §_ 120 - o
e 110 %)
@ 100
wy
§ 90
80
70
60
50
5 130
g 120
§ 110
a 100
w
l 2 90
g 80 4/ XA
o 70
a 60
[ =4
5 50
40
NEURO Alert =]
RESPONSE ‘;"'.‘e
ain
responsive
URINE >30 v
mils / hour <30
Proteinuria | Pratf.-m s
Protein > + +
: Normal
yochia Heavy / Foul
; Clear / Pink
L
TOTAL YELLOW SCORES [ ]
TOTAL ORANGE SCORES 1 [
Nurse Initial o/ \
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LObstetrics and Gynaecology

Early Warning Signs j

~ i

Complete a Full

1 Yellow Alert :

Repeat Observations
in 30 minutes

2 Yellow Alerts or 1 Orange Alert:

Set of MEOWS
Observations

N

* The Modified Early Warning Score (MEOWS)

Call the Obstetrician and Repeat
Observations
in 30 minutes

s

j

P

-

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations
in 15 minutes or continuous
monitoring

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

s el este, =

Date | Time cuaéll:{i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgiebitis h?:lg:fge

Mouth LV N.G
08:00 am
"‘ 09:00 am ik
10:00 am S 3
11:00 am (\\)
12:00 pm ‘ £
01:00 pm o
Total Intake : Total Qutput :
02:00 pm :
03:00 pm
04:00 pm L % 3.4 e
05:00 pm N \\
06:00 pm . : Ak
07:00 pm il
Total Intake : Total Qutput :
08:00 pm I, : .
~ [ogoopm| . -

Cﬁj 10000 | ygbey | 14 oA \

\ 11:00pm |\ oty 0 N T
12:00 am { Y \\ AT (\KK o oY (D
0t0am fnetpin| , |2 I @m 9 [hos

TotalIntake:  \OQ e Total Output: (9 _— USD )~ M0
0200 am | gl ) \ 950udl o RS
03:00 am |\ ielog Y | o NIORS
] A B X <ol © hess
T 0 V) R sdl S Lo
06:00 am ““‘7‘”“ gx'\)_b \ 1< L)

07:00 4 foxoker, 20w \ o4 O  Naf

Total Intake : ‘\$Q--D Total Output: \7) (S — 0

Total 24 hrs. Intake /{WU/\/V Total 24 hrs. Output V) \'73 §?J AA/
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

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.

_ Intake Output - IV Site |
Date | Time (ﬁaéﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%:":"Eg ﬁﬂgr;]é
Mouth | LV | NG g
0800am |3y aQqpll oL | 3’5?.", T i
0900am |, B |sanl J 190,48 [ -
10:00 am U%,\ _ o St N 20 (LA |
\O\b( 11:00 am M?f(— WMl M P | ; ﬂ-%/ %SLL
12:00pm | e 142Ny <pa U | \5Q 4 D 3,
01:00pm | p 7 k0d<ge0d P EME__ g 20010
Total Intake : % : Total Qutput : ICD:—;
02:00 pm Mq oy u,_lj)kqm %9550 O e
03:00 pm A 150 (oow( A S
04:00 pm O loe i hooest | O £0 |
{\:Z( 05:00pmt§gﬂu*““ o N ot | O R ZWP
06:00 pm Lﬁsﬂu Ha0 [1§m C oo\ | 0 18, f—@
07:00 pm s O 9t (Sowm) @ C =
Total Intake : \ Total Qutput: L) ~ mo
08:00 P |\ oy [0 |9t lsone| 6 ) ’
09:00 p | vy 9514 womt | © [ ors
1000 M hooiiod | ¥OA | 2ot Y, aomt| O /] S
}S‘ 11:00 pm =4 Lomt| © “fdons
N | 1200am Yoo \ toomt | © || Snng
01:00 am : \ joomt| O 9
Total Intake :  \ey Jopuy Total Qutput : ¢, — W 0 i
0200am| woom| @ ) Coes
03:00 am W 200U o/ S8
QX [o400am 3 200m] @ /|Sory
e&)o 05:00 am 3554 woomt| O yCony
0600¢Em W : \ lgormA| 1\
07:00 am Ny , s | 2 M| Qoo
Total Intake : |} fread . Total Output:  PWUd © = v
tal
Total 24 brs. Intake | ML Total 24 hrs. Output | 3 qa ("o

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All measurements in ml.

2. Add up each column sé 5. total of intake and output.

parately. Make additions across the page to obtain 24 hr

EE—— |

Intake - Output IV Site
Thrombo- .
Date | Time (l)\!fa%% Route NG | Diarrhoea | Vomit | Drainage Uring | Piebits h?tligrge
Mouth '] N.G \ PR\
08:00 am \ \ e LR il
o (00 \ ; |2 axond O (:Jicw‘i
\\%Lamam %% oy A Y, (T .
10?( oo | LU/ 7|_ v |1eon) A ] © Hoy
1200pm| QL | ) Loy \\ ‘E’loc)ull e B
01:00pm| QU [ 1 \& (725 \& il ot
Total Intake : 2B\¢ ),,oon,\.{\ Total Output: ) go_,o“[\-\f\e-— O
02:00 pm ) Wb, 1 ¥a
03:00 pm Y FM_
\().Q 0400pm | L NG g{)rﬂj \ )’OOm\ 0 Cone
of" [0s00pm| QoA Ly MY . omll O Ya )
woopm| Ve |NBOIL A LOm\ 0 [lan
ooopm| WAt 7 1O \ o e, }‘aw
Total Intake : i oML Total Qutput: . = 2 ONM J
0800pm | ¢ COm) ‘ LDl 1D YWKane
09:00 pm : ol | ©
Eﬂﬂpm Wou | eoo (o 4 oo © [ dond |
\X 11:00 pm | ®-¥Mieoy4 Tor IJU\ ':kl'ﬂ,( 5 YQDAQ
1200 [Py, | OB |50 \ yoot | © 9
oro0am |* T, 50mt ‘ oy O &0
Yotal Intake : ’ta,t;eu LD Total Output : { J -~ M=
T Joz00am [ Ehel, KoM X Amb| O fond
[os00an oo oy o | somt \ o o |/ Sons
(gs00am ﬁw_* Conl ol g0 © |, Lo
'5:00 am %kq‘ o |y | SOt [ 220 b | Long
0 —a_r‘n-— el-* M \ Xﬂ)OV'/UL /() \ g[)’\ g
m | Mgy Somk \ Q &0
‘e 200/ Total Output: ) "~ m~ 1390
l L Lgont j ot 24 hes. OutpRREEL O ST J
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1. All measurements in m.
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.

‘BirthRight“

Your Right to a Safe Delivery

Intake Output IV Site
Date | Time | Naure Route NG | Diarhoea | Vomit | Drainage | Urine | Phebtts g
Mouth LV N.G
08:00 am | WA 2exp D Cm
09:00 am ""Q';W “ﬁnm\ A \
VWU:UOam od P28 |edm §:
'3& 1100am | mdge.y | 590 8| 0o\ ~Y
1200pm (M | by, || 2m) {
| 01:00 pm | PG4 O m) ]
| Total Intake : ACD T Total Output :
02:00 pm MQ- :
03:00 pm 05l 26, )
04:00 pm BLCYN TN B T
05:00 pm thage I 90l WA
06:00 pm = 0T \
| 07:00 pm Nl v& » T ,
[ Total Intake : O\a' ; ] ; ¥ Total Output :
[ o800 pm Mgt T3 \ a2l o My o
09:00 pm SV PEORA \ ZCGV\EV O by,
\.)(_ 10:00 pm SVEIP !(’P{'?oo‘ b v\ ” s por | 2 Blhob)
PV 4 11:00pm Y0 a teendl @ lahal
1200 am B i oonll © |l
01:00 am AT 1 o I T 2 2
| Total Intake : Todoey | Total Output: fr o, o) -
| 0200 am g \ oo 0 el
‘cp/\y 03:00 am o Gt et o
| 04:00am \e 1 qoetl| € |4
05:00 am 3 > oo | 2 Aelad
06:00 am g J o] 2 any
B s | i Ly
7. Total \ntake : /\‘\' \XLK:, %‘t‘%i‘& Total Qutput : Ysic el 3O

YL,

Total 24 hrs. Output
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It takes a iot to treat the little. Your Right to a Safe Delivery

FLUID CHART)
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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.

‘ . lm / ' : amm . ;n'lV Sitg o _:I.i \
Date | Time 3%% Route NG | Diarrhoea | Vomit | Drainage | Urine Pé%gfg“ h%?ge
Mouth | LV N.G
06:00 am ">, €0 | © | &bkl
09:00 am 2 {0l @ |bany
o || , 1D
2 T 1100am : (% % | Eanc
12:00 pm () . 7
01:00 pm 55 5 Al .
Total Intake : ; Total Output :
02:00pm | | 0 : i
\diom| | [Ha9 K mc
9\ Te0pm \0 ; ﬂh) |
05:00pm | WY, 0 O N
06:00 pm \‘{‘ “& v b Dﬁi |
0700pm| | & )
Total Intake : Total Output : vr 2 m=20
08:00 pm Y \ 0 |
09:00 pm : [ B 17 (
10:00 pm H o i O { gmk'\)cr
11:00 pm O Y
12:00 am Hon s 0
01:00 am O
Total Intake : \ Total Output 3 | — odiss s Pt
02:00 am \ O
03:00 am e N S
04:00 am ; o 47 ( catyh
0500 am © T
06:00 am Hl, k ’O G
07:00 am P LAt o)
Total Intake : Total OQutput: N — S %ol
Total 24 hrs. Intake Total 24 hrs. Output -l
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ahkl
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.

IV Site
Thrombo-
phlebitis
Score

Intake 1
Route NG
Mouth LV N.G

Output

Vomit | Drainage

Sign.

Urine Nurse

Date | Time (I;‘}aéﬁji% Diarrhoea

08:00 am
09:00 am
% oo | 4ot
11:00 am
12:00 pm
01:00 pm
Total Intake :

02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake :

08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake :

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

Total Qutput :

Total Qutput :

Total Qutput :

-Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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‘Birthnight"

Your Right to a Safe Delivery

Hospital

iy NURSING CARE RECORD

Shift: 1 Morning - [ Afternoon  Z=Night

Assessment: PQEJ‘G{:_\ ........ < \Q\’\\J‘\% ......... ’&\%SC\ ........ Q.x,\\&g .......... Q \W&’O&}\d ........ Q-)QQ‘-‘*J .....................................
........................................................................................................... P PSR S B a0 o oo g S T

[ Maintain Airway and Oxygenation A= Relieve Pain & Discomfort [] Maintain Fluid Balance ,// Improve Activity Tolerance Maintain Good Nutritional Status L] Maintain Skin Integrity

§ tL4Maintain Personal Hygiene f‘.ﬂ;vem Infection (] Meet Elimination Needs [L-AEnsure Safety Early Ambulation Reduce Anxiety A+"Patient & Family Education
o | Identify Potential Complications Any Others. Specify......... el b s A e AR A b S T S U e e
[fTime Plan of Care Time Implementation \ Evaluation
= e ARV o sen [ : ok
\© P60\ M;jif The ?@5\3?\5&. C&(\%‘\D\L WO.S:“ éﬁﬁ;& e pgsge\% Q(\Q %_\gq&m\% b
COBRE | Ao
o S RN Q_\,’\QJ\\SQ& (),»(\_‘;; @Q,C_\\‘(\/&u}*ﬁﬂ Q .
1280 A el iy 3 \”*Q’\X \ :
b . ‘ ARSI ALY M sl G\ &
200N BN RAoeuo COSQ v Olcom gl %:3‘&\ 'IB?N& :
LN A T Ao oy Q;»_EB“ A TS S G‘\QW\A\% R &Q\A}\
COM LA W oo AR (> WA WNA\A\% 1
6H LN PoERD cw W SPNLANUN Qﬁ}gom-agg\ﬁlﬁ\f;(\\’% M %M
DN prdera PFS opR)e FAT |2 arT opey T Al
QM 2N S&U"\ &C*%’& G\or\\ 31\g‘{\g\'m_nc;\ Q(-&w;’\_‘
ROAIEORBMONE: ............ccr v febmssniiogr St ot rsbssse sttt oo e epnesssissrmn IR, o U ™ ° = R o
i ot i SRR, 5. neibrdalo e, G R 5 | T
Special Notes: ............. I\ Dk...... 00 AN, R \’)’DQW\%}QI ................................................................................................................................................

Nurse Signature: @"m’t‘f ............................... Nurse Namé: /(&QAM\Q?Q ............................................. Date & Time: /E _____ /Q(QKP% ........
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i NURSING CARERECORD ~ fompid -
Date: Io[,}:,,b/é, ................

Shift=+Moring [ Aftermoon [ Night
BRI ... coscccvienmmsommriasssisshiosisdogggpssnnssofeniogs 58 e osnsiioammemb S e e prmskataibin e vessalioigemesns b s e e AR RO C S g
............................................................................................. S S S R S T
Al Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status [J Maintain Skin Integrity
'g ] Maintain Personal Hygiene O Preyvent Infection ] Meet Elimination Needs [0 Ensure Safety _=—Early Ambulation Reduce Anxiety ] Patient & Family Education
€3 | [ Identify Potential Complications ANY OHIBTS. SPOCNY........sceonomessuseeussssssssssrassrassssdsmisstsssssisnssemestssssesssssant sussssasssssesasssssseserines
Plan of Care Time Implementation Evaluation

Time
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Dr. Annig

Shift:

[C] Maintain Airway and Oxygenation
aintain Personal Hygiene
| entify Potential Complications

Goals

i gy

CJ Morning _LAfternoon

IP5-001 7659¢

M1gp F)

NURSING CARE RECORD

&
Rainbow®
Chlld_ren’s
Hospital
It takes a lot to treat the little

‘BirthRighf'

Y RAINBOW HOSPITALS
our

Night

1 Relieve Pain & Discomfort

/*Dreﬁm Infection
Any Others. Specify.

M Fluid Balance

B

I Meet Elimination Needs

...........

Improve Activity Tolerance
I nsure Safety

Date: LQ{%I”*OZ&

Maintain Good Nutritional Status L] Maintain Skin Integrity
T/Eaﬂmﬁjation Reduce Anxiety '/P{ml Family Education

<5

gnm

2 vaoufgle, B W Slods ‘

ikt o0 M';%@-*Me.mt
QL«DV‘,’JQ comable raag?ﬁaq
:@vafofe Meaf?(,oah’o 1)

@ (050 viais o-,ffn& [,ﬁuga?(,oj

uito
Pm

5y
pm

4740

£
A 9p

+# POV

0 @
Q,PYD‘-’f‘ed Men.\[@\/ v-'LO‘dj

& qamvaJ ComdLabie pog?
P 5%0 PCJ MQ@{fC,Cl:g"pU 0

o \O‘“oufﬁj 1o Me,cqn»q,«!

. Ffauch m{?[‘“o L'Dclfc“/

Y T T s SRR Q {,: Md&&&w&n—ﬁ ......... G dane.....
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Date: H/M% .......................

Shift: [ Morning [ Afternoon ight _

D I A PQ\L;M&AM?A? ...... E“f'ﬂ“ﬂffy .................................................................................................................

[ Maintain Good Nutritional Status [J Maintain Skin Integrity

NH_00016676

w L;/Maintain Airway and Oxygenation [ Refieve Pain & Discomfort [J-Maintain Fluid Balance [J Improve Activity Tolerance
§ J Maintain Personal Hygiene [}-Prevent Infection (2~ Meet Elimination Needs */ Ensure Safety 1 Early Ambulation Reduce Anxiety T7 Patient & Family Education
& | [ Identify Potential Complications DAY OHOTE. SPOEIY.. - . s s rhi i 5010 o s e o B P SEONE b A DB b s wnawosokaa Pk b b o Sapeas seeh
Time Plan of Care Time Implementation Evaluation
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8oy |—  Asses —the pch‘f ent Qervyof 6’5,0 — Mgowed Hae patend Hneyo 2
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It takes a lot to treat the litthe Your Right to a Safe Delivery

NURSING CARE RECORD
Date: 247’{‘7/[&4,

30-09-2004
21yg9 M18
Dr. ANNIE PRANUTHA = K

Uiy
e e ameld i Pt SR S

e | [ Maintain Airway and Oxygenation | Relieve Pain & Discomfort 71 Maintain Fluid Balance [ Improve Activity Tolerance <] Maintain Good Nutritional Status
t'_; EMaintain Personal Hygiene =T Prevent Infection ] Meet Elimination Needs —] Ensure Safety Early Ambulation Reduce Anxiety FT Patient & Family Education
S | [ Identify Potential Complications L B R e e D R e T T R T g
Time Plan of Care Time Implementation Evaluation
o _/1 :
‘ +Age K f,ﬂ nostal/ (mcff )
’ P % e
(I

5sek pt genta] Cod B i s
wmones vided 1 ,M B’F S5, 7){&&, Q.'Lﬂ_g_ﬂw_d’ oond
0’0
yeroaded Stable.

1D pry,
Paletrodion . K .
A mbafchedin et o dn b udatGo (jfj’mf) a3 " pasy
Py et

“nlusw. £ ufﬁo v (%[A
e mﬁifo L enQuad 91@% Provided
—-@'YM" inblee Lo Tl2g |79 PRuent- ?mﬂec_@{%,,)

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

Spoca Noes: ... 71.....(105h.....C1RES..... T ST
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RANUTHA P
NURS'NG CARE RECORD t'lmgfug!mtaaﬁ!lm, ight to a Safe Delivery
Date: Gﬂﬁbr% ...........

\\\HH\\UH\|\|I||\I\N i

Shift: J Moming {-%moon [ Night [
0 C@m ..........................

SIRNEE b o ORGSR 6 SR . i

7 Maintain Skin Integrity

ASSESSMBNL. .....oovveererersensensessnnmmasessesssssssassnssnssnef e NTHL R v sl e
- ] Maintai ay and Oxygenation <T Relieve Pain & Discomfort \ J,Jv\amtam Fluid Balance [J Improve Activity Tolerance ] Maintain Good Nutritional Status
'g _Mdintain Personal Hygiene [C1-Prevent Infection [ Meet Elimination Needs [§—Ensure Safety [] Eardy-Ambulation Reduce Anxiety [Patient & Family Education
€3 | [ Identify Potential Complications D0 ANY OGS, SPOCHY.........ooorveeeemcesrssrsosiesasnasbessosssrassssssssrsasmsarsssissssssessbasescasasssssnasanssssssssssss
Plan of Care Time Implementation ; Evaluation
i [P |
I .(‘ g ] C

Yy %b%&sau T p? JCW C l
, - kM W H@U[O”f‘,cl \cfatt
'F MOMO Lj&ﬂf M{LAQCQ’P\OQC
L Podedt ¥

%f%dnwui*hfﬁ Mediea %Q\é-—ﬁ\dmfuﬂw
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Clable .

4y PrpSde é\fﬁ i
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)
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=
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mm‘"r....,.“ Chitdren's | @ BirthRight
ST NURSING CARE RECORD Hospital _ | e

Shift: ) Moming [ Afternoon E/Night

Potient... Goroplednd..... 000l .pado ot el B

e | T Maintain Airway and Oxygenation [ Retieve Pain & Discomfort gmaimain Fluid Balance []] Improve Activity Tolerance D(Mraintain Good Nutritional Status [ Maintain Skin Integrity
'g Maintain Personal Hygiene [+Prevent Infection Meet Elimination Needs (] Ensure Safety [ Early Ambulation Reduce Anxiety [J Patient & Family Education
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* Slight pain near the IV Site / / Observe cannula R e Wi - vil
* Slight redness near IV Site i gk
Two of the following Signs o
3 | areevident: Ei':ﬁ :t(?g;?noﬁ g 2 ) A o £
Pain at IV site Redness e il s
2&3;;? e WO S e Medium stage of phlebitis /
4 Pain along Path of cannula Resite Cannula Consider 3 -l PP e & il
Treatment = i 30

Redness around Site Swelling

All of the following Signs are L

evident and Extensive : Advanced stage of phlebi!ig or o2y

the start of thrombophlebitis /

Pain along Path of cannula : :

S Redngss ground Site Re site Cannula Consider 4 — | — 3t
Swelling palpable Venous cord Treatment o
All of the following Signs are =
evident and Extensive : Pain Advanced stage of

6 | along Path of cannula Redness | frombophiebitis / B — il
around Site Swelling palpable Initiate treatment Re site — ~
Venous cordpyrexia Cannula Ty "

Signature of the Nurse €3 ¢ Lkna}.aéﬂ-k—ﬁk,kpw ot “%
e

NOTE : Phiebitis 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 to detect post infusion phlebitis.

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

Signature : .= &a ............................ N S e errrrrrvwreeevne SIaNatrs : .S e it s Name:.......... (ADJ/\/" ..........................
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CHECKLIST FOR THROMBOPHLEBITIS b el SRt R
anl 29 2 (27
DAY 1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE—w T E | W M T ETNT W E N Remarks
; No signs of phlebitis /
1 IV site appears healthy (Geaits cimts 0 o le @ @ O
One of the following signs is )
, | evident: Possibly first signs of phlebitis 1 j« g [ 3{‘.9/
* Slight pain near the IV Site / / Observe cannula g e W s 1
* Slight redness near IV Site Posrn-
3 ;::083: d?r::t.foliowmg Signs Early stage of phlebitis / ) )/
Pain at IV site Redness Resite GCannula ' R L i 5 g <
g\lrlig;l:? ? following Sigrs are Medium stage of phlebitis /
4 Pain along Path of cannula ?esn{e Catnnula Consider 3 - £ " i
Redness around Site Swelling FORToN "
f llowi [
;:\Illigeg? Zr:g Ex\r;?]giig:m e Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tan of thrombophlebms/ 4 i _ %
Redness around Site Re site Cannula Consider b " g
Swelling palpable Venous cord Treatment 5
All of the following Signs are
evident and Extensive : Pain Advanced stage of
g Path of cannula Redness | thrombophiebitis / 5 — At
Site Swelling palpable Initiate treatment Re site - i 3
ordpyrexia Cannula i
Signature of the Nurse |, @J‘ b "{am R &‘j‘h

ould be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Ward In Charge :

Signature : ............ ¥ ...

................ Name :




NOTE : Phlebitis greater than grade 2
Signature of Shift In Charge : !‘

SIgNAtUre © ....ovvvicerrisesensne 2~ S
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PAIN ASSESSMENT FOR s -
Pain Score : Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
A0 [J Continuous | [J Acute (1 Sharp [ Dull (] Increasing | [ Yes [P Ty
WX \;‘ \'ER o \Y‘O KL CJ Intermittent | [ Chronic (] Aching [T Burning | [J Decreasing | [ No ol " M @}qf
e\ \ O Continuous | [J Acute (7 Sharp [ Dull (J Increasing | [ Yes \3\.@@\”
\°x\-'>r 2 ®)o AQ [J Intermittent | CJ Chronic ] Aching ] Burning | [J Decreasing | [ No Qbie’\: Uc;}u'cs) ko A&’QSL
\ &
\ o [ Continuous | [ Acute (J Sharp [ Dull [ Increasing | [ Yes H ‘.}&Qg ,/L{ﬂ,v\,
\\ P oX D \\Q Be (] Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [ No Oﬁw Qﬁl
0\\Q [J Continuous | [ Acute [J Sharp (] Dull [J Increasing | [J Yes WeORX
\OL \3 QE e [J Intermittent | [J Chronic (] Aching [7] Burning | [J Decreasing | [ No Ohtox oo o k-é 4
(] Continuous | [ Acute (] Sharp (1 Dull [J Increasing | [ Yes Ay uQEZY
i b{ \w 0 \\’0 IA? 5‘4 [ Intermittent | [ Chronic (] Aching [7] Burning | [C] Decreasing | [ No ngOq S l %(9:1
e
k- ' IC [ Continuous | [ Acute (] Sharp [ Dull [ Increasing | [J Yes ol 5— 9
Vil 1 ~ oM Olﬁ) Poan [J Intermittent | CJ Chronic (] Aching [ Burning | [] Decreasing | [ No F’)b e We&mﬁgu
- ok \ (1 Continuous | [J Acute (J Sharp [ Dull [ Increasing | [ Yes 42 wgef
\ M\)f' 2 PMH Ohb St 1 Intermittent | [J Chronic (] Aching [} Burning | [ Decreasing [ [ No Ak ce suaciOy SutanO
CA
:\)0 (J Continuous | [ Acute (7] Sharp [ Dull (] Increasing | [ Yes O Suf_{&
\q\;‘r qpﬂ] 0( (O Paﬁ: 0 (J Intermittent | CJ Chronic (] Aching [} Burning | (] Decreasing | [ No
! 0{ - '%-70 [J] Continuous | [ Acute (] Sharp [ Dull ] Increasing [J Yes W&r 2 qu,
o ; ; i i i o.
\q\:(- 6 P ( pqm [J Intermittent | 2 Chronic (1 Aching  [] Burning | (] Decreasing | [ No OIQSEX'VOJ'I D) 3*»
0 NO (] Continuous | [J Acute (] Sharp [ Dull [ Increasing | [ Yes u'maﬂ oV o ,@*
<9 . " : . L3 H s
\Q\:" +Fpm / (O Pl | O Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No ’ ,05 it &’M S"——”
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
_b) Then every 4 hours.

~4) Atleastevery 2 hours for the first 24 hours

¢)  Prior to pain pain-relieving intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152

d)  Within 30 - 60 minutes after pain refief intervention.——

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

DO

No Hurt

| 1 l 1 1 | ] 1 1
1 1 1 ] 1 1 1 1 1
2 3 4 5 6 7 B 9 10
Worst
Possible Pain

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
Parti - i Qccasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw ’
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up [
Ex 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 pccasional 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 / Mﬂlﬂﬂl‘l
Criteria
= ) -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 arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
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, §a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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PAIN ASSESSMENT FORM 1t takes a lot to treat the little. Ynurm
" Pain Score . . Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
[ Continuous | [ Acute (] Sharp [ Dull () Increasing | [ Yes wnnlly
Hhr Qym 0 llb ’9&?&] [J Intermittent | [ Chronic (] Aching (7] Burning | [J Decreasing | [ No bl adin g‘
Vi) [0 Continuous | [ Acute (] Sharp [ Dull 1 Increasing ] Yes MQ,O(,
H\} “P o olle I)m‘r\ [J Intermittent | CJ Chronic [JAching [ Burning | (J Decreasing | [ No Ossttod10n M
0 () Continuous | [ Acute [J Sharp (] Dul (1 Increasing | I Yes endler
h’ O[w ] Intermittent | [J Chronic [J Aching [ Burning | [ Decreasing | [ No : _
/L Ob gevedidn
8 O\lb AW (] Continuous | [ Acute (] Sharp (] Dull [ Increasing ] Yes i ol
?/O\ g(pn Pqin (] Intermittent | [J Chronic (1 Aching [T Burning | [J Decreasing | [J No 05&’ ey Q- 4;0 ) X/L
i Sha i O
0/0\3’ O\l() I\ﬁn [J Continuous | [ Acute (] rp (] Dull . 1 Increasing Yes wn ob,
g’p(m Pea” | o intermittent | ) Chronic (J Aching (0] Burning | () Decreasing | [J No O b kiion g
A\ (] Continuous | [ Acute (] Sharp = Dull [ Increasing [J Yes
9[- |rsa O | i > y
- [J Intermittent | CJ Chronic [J Aching [ Burning | [] Decreasing | [ No
i
Tbﬂ"f) j[f)nusmn ‘ (')Q)’(W mJLaC] Wrs\
No 1 Continuous | ] Acute (J Sharp I Dull ] Increasing C1 Yes c r‘mﬂj
(QO/ "_L \94\’() , | O - ] Intermittent | CJ Chronic (1 Aching [ Burning | [ Decreasing | [ No Offfﬁ mj-\ ‘{ OU’V\;;{_
oy lY
b ] 7 | § Y T
% : N 6 (] Continuous | [ Acute (7 Sharp [ Dull [] Increasing O] Yes mﬂ. L(
DQO} Q__}VY’() O } e Doty | [ Intermittent | ) Chronic () Aching (] Burning | [J Decreasing | [ No 0 [ar;y ; k l.kmf w:i
! )| ¥ Yl 0y =
\LIUJ [J Continuous | [ Acute (] Sharp (] Dull [ Increasing O Yes ¢ 0 A qdi "
th' L\Pm O\k{) {. | O Intermitent | O Chronic [JAching [ Burning | [J Decreasing | [ No (;)‘%(, iR M
6 “J ) Continuous | [ Acute (] Sharp [ Dull [J Increasing | [ Yes 'S %/
&9\3/ i1 O\(D ‘?ﬂ () Intermittent | [ Chronic () Aching ) Burning | [J Decreasing | [ No sl

O bt

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.

a)  Atleast every 2 hours for the first 24 hours
c)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
—b)— Then-every 4 hours.

d)  Within 30 - 60 minutes after pain relief intervention. —

\‘l

(PT.0)
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Numerical Pain Scale (Obstetric and Gynecology)

1 1 1 1 [ 1 l 1 ] i
) 1 L] 1 1 I 1 I 1

1 2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

SSS DD

Hurts Lmse Bit Hurts lee More Evan More Hurts Whole Lot Hurts WDrst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
’ Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
A Laying quietly normal position, Squirming shifting back and Bel
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,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability 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 arousal to any Arouses minimally to | Appropriate for Restiess, 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
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
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, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

o
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PAIN ASSESSMENT FORM

"z
Rainbow’
Children’s
Hospital

It takes a lot to treat the little,

BirthRight

BiY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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) At least every 2 hours for the first 24 hours
c)  Prior to pain pain-relieving intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152

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

Date Time Pain Scare Location Duration Acuity Character Modiiying | Pationt/ Family Intervention Sign
(0/10) Factors Educated
l"}' o OD,I fm cg,"c" ] Continuous | [ Acute (J Sharp (] Dull [ Increasing (] Yes l”L.,ﬂ f f!’)(maﬁof
ol || (0 .| O Intermittent | 1 Chronic | () Aching [ Burning | () Decreasing | [ No 0
pr) It
, [J Continuous | [] Acute (] Sharp  OJ Dull [J Increasing (] Yes
.0 \3( A 't %;\ [ Intermittent | [J Chronic O Aching [ Burning | [ Decreasing | [ No A 40
T
guanacﬂ T] Continuous | [ Acute ] Sharp [ Dull 7 Increasing | [J Yes QNL ¥ o
a\\)r A 03"0 S.Oft ] Intermittent | [ Chronic (] Aching (7] Burning | [ Decreasing | [ No 0’;.9 ! / FQAQ
Lw [} Continuous | [ Acute (] Sharp [ Dull [J Increasing O Yes
Q\T)I' 9,54\() Olm PW\’\ [J Intermittent | [ Chronic (] Aching (71 Burning | (] Decreasing | [ No 4 <£§m
%a CJ Continuous | [ Acute () Sharp ] Dull (1 Increasing | [ Yes & L pem
D’l l”( 6,{(1«(\ 0’! (A Q ae | O Intermittent | (7 Chronic [J Aching [ Burning | [J Decreasing | [ No A’wﬁ@‘_ ﬁm
O [ Continuous | [ Acute 1 Sharp (] Dull (] Increasing | [ Yes VS
3/\\3/ @W‘Q 01@ ‘m [ Intermittent | () Chronic 1 Aching [] Burning | (] Decreasing | [ No M &QA«,
Lulﬂf/:‘* L] Continuous | [ Acute (] Sharp [ Dull [J Increasing | [ Yes - W l :
Q)\M '\0 _M \\@ S“( ] Intermittent | [J Chronic (] Aching [ Buming | (] Decreasing [ [ No %ﬂ
O CJ Continuous | [ Acute (] Sharp  CJ Dull (1 Increasing [J Yes ,\WU
Q,\\%/ \wq ) O\\D N | O Intermittent | CJ Chronic (] Aching (] Burning | [ Decreasing | (] No o 4(0//\/\-(
) A
L) Continuous | [ Acute ] Sharp (] Dull () Increasing | [J Yes I\?ﬂ/ W_
R\b l;\IYV‘/’ 0 v A# C1 Intermittent | CJ Chronic () Aching [ Burning | [] Decreasing | [ No ;
' L) Continuous | CJ Acute ] Sharp (] Dull [ Increasing | [ Yes '071’ (‘ %
&\ ‘a/ W AL (\jﬂ/ ] Intermittent | [J Chronic [ Aching () Burning | [7] Decreasing | [ No Lme -
v 1

_d



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
F No Particul : . Occasional Grimace or Frown, Frequent to constant frown,
aoe o 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
Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 I I 1 I 1 1 1 oy Moans or whimpers occasional Crying steadily, sereams of sobs,”
r | T 1 T T T T T T 1 Cry No Cry (Awake or asleep) . " 4
0 4 2 3 H 5 8 7 3 0 wgﬁ complaint frequent complaints
s Possible Pain Heas;umd by pccaslonal 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
Wong - Baker (Pediatrics) Above 7 Years -2 K| 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
0 2 4 6 8 10 stimuli ' Inconsolable
No Hurt Hurts Little Bt Hurts Little More Even More Hurts Whole Lot~ HurtsWorst | Behavior State | No arousaltoany | 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
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variabjlity with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Your Right to a Safe Delivery

" Pain Score : Modifying | Patient / Family 4 !
Date Time (0/10) Location Duration Acuity Character Bioaere Educated Intervention Sign
[J Continuous | [ Acute (1 Sharp [ Dull [ Increasing ] Yes LY
m% %m O MMC— [J Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [ No “‘2 M
@ Ao {J Continuous | [J Acute (J Sharp [ Dull CJ Increasing | [ Yes A
Qawu’ 1N A (7 Intermittent | [ Chronic [JAching [ Burning | [ Decreasing | [ No § %"""‘3
(N% ] Continuous | [ Acute () Sharp [ Dull [J Increasing | [J Yes " %;
QQMV\ \Qm D al (] Intermittent | (I Chronic ) Aching (] Burning | [ Decreasing | [ No i
\e*\(lh ) ?’o [] Continuous | [ Acute ] Sharp [ Dull [ Increasing ] Yes o0
\l‘l \lﬁv‘\ D‘}ﬂ ] Intermittent | (] Chronic (1 Aching [T Burning | [ Decreasing | [ No PO-LQQJJ ]
,;1921:1 J p""/\ 0 \10 ED j/?mnuous [ Acute [ Sharp  [J Dull %reasing ‘U/ﬁas . 'TTM
Y |s I termittent | [J Chronic \2/ Aching [ Burnin Q’ﬁécreasin 1 No
. R, .1 20\ren powlaky
\q—th,\ OIXD S J Continuous | [J Acute [0 Sharp ] Dull L1 Increasing | [J Yes ug\olw
Bt ; CJ Intermittent | [ Chronic (1 Aching (] Burning | [] Decreasi ON = ‘deﬁf‘
wu,(vﬁ 1 Intermitte ron g g ng 0 \ " b/[ {)(viﬂim 7 el
2 1_) o | T 07/‘ . 1 Continuous | [ Acute (J Sharp () Dull L Increasing | [ Yes ~T.€ad p O( —_
3K ‘ 10 ' ] Intermittent | () Chronic (J Aching (] Burning | [] Decreasing | [ No > Odﬁ"\
\ | Lo [ Continuous | [ Acute 1 Sharp [ Dull ) Increasing | [J Yes A POl C LM
: MIC Lo 2 i - ' = [ =] ' 94 D
2}]} A (0 Intermittent | CJ Chronic 1 Aching [ Burning | (7] Decreasing [ [ No b © e yvabo
: =1 | ] i ] M
L&h G o 9’ 1o ‘91)’ [J Continuous | [ Acute ! Shalrp L] Dull _ (] Increasing [J Yes - Cocl r o) ,Cc\g(x) z
(] Intermittent | CJ Chronic (] Aching [ Burning | [] Decreasing [ [ No s
\ [J Continuous | [ Acute [J Sharp ) Dull (J Increasing | [J Yes - d e :
23 f') Yan [©) 10 %) (1 Intermittent | [ Chronic (] Aching (] Burning | (0 Decreasing | CI No 8 beeysvolion ) oJU X
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 by Then-every 4 hours.
¢} Prior to paln pain-refieving intervention d)  Within 30 — 60 minutes after pain relief intervention

Docu.No: RCHBH /FRM / CLINICAL / 152 : ii i



FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
) J : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
i Laying quietly normal position, Squirming shifting back and ’
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 1 | 1 1 1 1 | Moans or whimpers occasional Crying steadily, screams of sobs,
— i 1 T T 1 T T 1 1 Cry No Cry (Awake or asleep) complaint frequent complaints
0 1 2 3 4 5 6 7 8 9 10
s Pussible Pain Reassured by gcc?alsmal touching,
li Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability nt, distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
s Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
0 2 4 6 8 10
No Hurt Hurts Litte Bit ~ Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousaltoany | 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
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
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, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,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 l
L recovery fighting ventilator ]
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Morse Fall Risk Assessment Form
e
| : ‘ i = 4 \
ChOOse Highest Applicable Score from each Category i tOA ‘ : IC‘H >6 A3 |L [LJ Fall Risk Grading
g Score |G WA feer oty gﬁm
T'Slory of Falling Yes 25 v
Mmediately or w/in 3 months i
~ y ) No 0 O 0 Risk Level Morsih::ISi)Score Action
Secondary Diagnosis Yes 15 S |5 £
More than one diagnosis) No 0 ]
Furniture 30 Standard Fall
: Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
- None /Bed Rest /Nurse Assist 0 ) @)
, . Yi XS
v, Heparin Lock or Saline Nes e V= @) - O Implement
B 0 "
: | Moderate Risk | 25 -50 Moderate Fall
Impaired 20 Preventhn
n
QAT Transfering Weak (uses touch for balance) 10 Interventio
f~—— i 5
= Normal /On Bed Rest /immobile 0 " e O Implement High
Mental Status S 15 High Risk i sk Fl
\T\' Oriented to own ability 0 | r{even '?.n
& P~ ; ntervention
| —~_Otal Morse Fall Scale Score: Q< RS Al AT
T Signature [[,E o UQMALZIQ)“,?(RA,
E e r '
(_‘/} Whichever precaution taken Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) rly safety check
~-/Er}s_ure patients use their prescribed eye glasses if any, in the hospital | Assess patient after visitors, leave to ensure safety measures in place
=T Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
<y = Use safety straps on stretchers and wheelchairs while transporting patients ] Initiate constant observation by healthcare provider as appropriate to patient's needs
T
=S
~

R :
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HNH-00016676 IP5-00176590
rs | . ol
:nn nfxﬁrn MAzwnmw F) Ral_nbow'” . . 2 .
i Morse Fall isk Ghildrer's | | mecemmmste
orse Fall Risk Assessment Form e TRy
¥} o ﬂtt Haz

Choose Highest Applicable Score from each Category Dat:clngme 4 ﬂ" M“ Lo Dlo 1 ;, Fall Risk Grading

History of Falling Yes 25

(immediately or w/in 3 months) No 0 © o O Risk Level Morse Fall Score Aotied

7 MFS
Secondary Diagnosis Yes 15 L \ S/ Ya (MFS)
(more than one diagnosis) No 0 P > /j\'
. ()
Furniture 30 , Standard Fall
; Low Risk 0-24 :

Ambulatory Aid Crutches, Cane(S), Walker 15 i Precaution
None /Bed Rest /Nurse Assist 0 et O ©

IV / Heparin Lock or Saline ;es 2;] e ) Implement
I 8 : “ Moderate Risk | 25 - 50 g:rgggﬁitg:a"
mpaire e i

GAIT / Transferring Weak (uses touch for balance) 10 o
Normal /On Bed Rest /immobile 0 %, O (9] \mplement High
Forgets limitations 15 bR Risk F

Mental Status .g = (@) P e Prlr:ver?tlil n
Oriented to own ability 0 O D o n?‘ .

Total Morse Fall Scale Score: M > f/ 27 ——

Signature A/; \{ W 4{@7\#&

Tick (v) whichever precaution taken.
Risk Level and Interventions
Low Risk (0 - 24) (Standard Falls Precautions)
(] Ensure patients use their prescribed eye glasses if any, in the hospital
[1 Use chairs with arm rests
T Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCHBH /- FRM / CLINICAL / 006

Moderate Risk (25-50) Apply all low risk intervention and
A~ Assist and/or supervise ambulation. Reinforce to always call for assistance
(ﬁﬂoudysafety check
(D{ssess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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i Hos pit a| BY RAINBOW HOSPITALS
Morse Fall Risk Assessment Form ET v sy
| ob{iz D)é
Date / Time
Choose Highest Applicable Score from each Category R rg?rf’ fan Ek)j mn a L 1, Fall Risk Grading
History of Falling Yes 25 '
(immediately or w/in 3 months) No 0 Risk Level Morst(a;:g)Score Action
Secondary Diagnosis Yes 15 L < 1 \ b
(more than one diagnosis) No 0 O D . e
i 30
Furniture Low Risk 0-24 I§:amda,:‘d Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 ecaution
None /Bed Rest /Nurse Assist 0 (@) b
Yes 20 2 A0
IV / Heparin Lock or Saline - - él@ Implement
9 0 Moderate Risk | 25 - 50 Moderate Fall
Impaired L ’/'”‘f :Dreventlon
ntervention
GAIT / Transferring Weak (uses touch for balance) 10
; O
Normal /On Bed Rest /Immobile 0 0 0 Implement High
Forgets limitations 15 Hiah Risk > 51 Risk Fall
ental Status = ey - i
i e Oriented to own ability 0 o 0 2o Eﬂi‘;ﬁggggn
Total Morse Fall Scale Score: 0 3 o
Signature Z’l 4(6(/"/3 M
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions L] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 - 24) (Standard Falls Precautions) ("] Hourly safety check
-] Ensure patients use their prescribed eye glasses if any, in the hospital [} Assess patient after visitors, leave to ensure safety measures in place
LI Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
(] Use safety straps on stretchers and wheelchairs while transporting patients C Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCHBH / FRM / CLINICAL / 006
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Morse Fall Risk Assessment Form

Rainbow
Children’s
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It takes a lot to treat the littie.

\

=
S~ ®

ital

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Beliver;

i T
Date / Time /U-I ; :
Choose Highest Applicable Score from each Category 2 lﬂl" u‘m P/b' :’L ,”J’L Fall Risk Grading
Scoe |extoco| vy |9 £pm
History of Falling Yes 25
(immediately or w/in 3 months) No 0 ) r & Risk Level Morsc:n::g)Score Action
Secondary Diagnosis Yes 15 S u/ S
(more than one diagnosis) No 0 ~
i tandard Fall

il . Low Risk 0-24 Eregaﬁ{jona
Ambulatory Aid Crutches, Cane(S), Walker 15

None /Bed Rest /Nurse Assist 0 O

Yi 20 . SO
IV / Heparin Lock or Saline = 20 20 Implement

No g Moderate Risk 25 - 50 yfgsz{r%tsn':a"

ipaired 2 Intervention
GAIT / Transferring Weak (uses touch for balance) 10

Normal /On Bed Rest /iImmobile 0 O I®) ¢) Implement High

Forgets limitations 15 1 Risk Fall
Mental Status 'g = P s ek Prevention

Oriented to own ability 0 0 © 0 by 1k
Total Morse Fall Scale Score: 24— N |

Signature | Prgn e ey W Po OB )

Tick (v') whichever precaution taken.
Risk Level and Interventions

Low Risk (0 - 24) (Standard Falls Precautions)
Ensure patients use their prescribed eye glasses if any, in the hospital

L] Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCHBH / FRM / CLINICAL / 006

Moderate Risk (25-50) Apply all low risk intervention and

[] Hourly safety check
L1 Assess patient after visitors, leave t0 nsure safety measuresin place
High Risk ( = 51) Apply all low and moderate risk interventions, and.

1 Initiate constant observation by healthCare provider as appropiiate to patient's Needs

Assist and/or supervise ambulation. Reinforce to always call for assistance
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Tick (v') whichever precaution taken.
Risk Level and Interventions

Low Risk (0 — 24) (Standard Falls Precautions)
[ Ensure patients use their prescribed eye glasses if any, in the hospital

LI Use chairs with arm rests

L1 Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCHBH / FRM / CLINICAL / 006

Date/Time |22 | 3L : ;
Choose Highest Applicable Score from each Category Scforflz Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 ) Risk Level Mors::’::g)Score Action
Secondary Diagnosis Yes 15 )
(more than one diagnosis) No 0
. 30 d
_ e Low Risk 0-24 o

Ambulatory Aid Crutches, Cane(S), Walker 15

None /Bed Rest /Nurse Assist 0 o

Ye 20
IV / Heparin Lock or Saline . - - Implement

: = Moderate Risk 25-50 Moderalte Fal
Impaired 20 Prevention
: Intervention

GAIT / Transferring Weak (uses touch for balance) 10

Normal /On Bed Rest /immobile 0 @) Implement High

Forgets limitations 15 High Ri > 51 Risk Fall
Mental Status igh Risk > ;

Oriented to own ability 0 3 E{;‘:ﬁggggn
Total Morse Fall Scale Score: \s”

{ . ]
Signature | — oJ

Moderate Risk (25-50) Apply all low risk intervention and
(] Assist and/or supervise ambulation. Reinforce to always call for assistance

[} Hourly safety check

| Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
1 Initiate constant 0bservation by healthCare provider as appropriate to patient's needs
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Date :
Time :
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:

L

Mobility Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance.
without assistance. to completely turn self independently. independently. = L} q" L’" V
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; J
S odhil Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ch:;,‘:i;r;:zg;ei;? (13'onﬁ o eds: (; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and insice room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours. (-f e
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: |

Sensory Perception

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

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

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
tc feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

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

Lo

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skil:‘:s‘:r:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ‘f
i mois?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. Q[,: v
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: =

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent
repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

i

J
t
i
3

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2.1 .

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

3. 5
Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

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

¥

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan 9 | High Risk : 10-12

Docu. No. : RCHBH /FRM / CLINICAL / 119

| Moderate Risk: 13-14 | Mild Risk : 15-18

| Not at Risk: 19-23

-

TOTAL SCORE

5| -5

Evaluator's Name

o

i
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4
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severe pain or with additional risk factors.

Alternating pressure mattress overlay

Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation ttgerapy referral for advice
Regular Turning Schedule ; _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces :
J i Alternating pressure mattress overlay
Manage moisture, friction and shear
Advance to a higher level of risk if other major risk
factors are present
sl | High density foam mattress
» Use the Same Protocol as for “At Risk” Patients i
13-14 | Moderate Risk . Gel pads for high-risk areas
| « Position patient at 30 degree lateral incline using foam wedges .
1‘ Alternating pressure mattress overlay
f
' « Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
- Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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Time :

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:

a1

o .
O@Hﬁlmlw

-

ko KP,

e

of physical activity” Confined to bed

non-existent, Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and insice room at least once every
2 hours during walking hours.

Mability Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e:tremity position position without assistance. ‘1-[' C»{
without assistance. to completely turn self independently. independently. 3 Lj
2. Chairfast : 3. Walks occasionally: LNIpaﬁunlstmyoungtoambmam-
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks

H

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

k,i
.

b 2

Moisture Degree 1. Constumtty

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Sk":?swmcr‘s d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
- |I-n gx{;o i Dampness is detected every time 8 hours. every 24 hours. C«f
bl patient is moved or turned. 96 q ('P
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: | '

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/d!; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan 9 | High Risk : 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

I
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severe pain or with additional risk factors.

. Support Surfaces
Risk Score Category i Action (Please Note: Only required for children who are deemed at risk due
i to altered mobility, consider occupation therapy referral for advice
'« Regular Turning Schedule . _
- Enable as much activity as possible High density foam mattress
15-18 At Risk - Protectthe heels Gel pads for high-risk areas
« Use pressure redistribution surfaces AR e
« Manage moisture, friction and shear ap y
« Advance to a higher level of risk if other major risk
factors are present
— e DS Eoiails W RS ) U S e
| High density foam mattress
| « Use the Same Protocol as for “At Risk” Patients e
13-14 . Moderate Risk is i T . Gel pads for high-risk areas
! ' « Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
| « Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

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

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

i 2| R, il

of physical activity" Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Mobili : . i - e : h . = . :
o in body or extremity position body or extremity position but unable changes in body or e;dremity position position without assistance. L{
without assistance. to completely turn self independently. independently. = L”
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; /
*Activity The degree 1 it Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: ‘1

Walks outside the room at least twice a
day and insice room at least once every
2 hours during walking hours.

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree 1. Goltialily et

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

skir:?svir:ggse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
i inte: Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. L('J' ]
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: !

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

SIS N (NN o R

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

1. Extremely compromised:

Tissue Perfusion & Hypotensive (MAP < 50 mm Hg;

2. Compromised:
Normotensive oxygen saturation may

3. Adequate:
Normotensive oxygen saturation may

4. Excellent:
Normotensive, oxygen saturation

Severe Risk : lessthan 9 | High Risk : 10-12 |

I 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

Re  |-¢

— 1 Oxygenation < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be & i o
~—{~does.not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be > 95%, normal hgb; capiliary refill
position changes. e > 2 saconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < 2 seconds.
\
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to altered mobility, consider occupation therapy referral for advice

—

(Please Note: Only required for children who are deemed at risk due

Support Surfaces
Risk Score Category Action
Regular Tuming Schedule : .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
' Use pressure redistribution surfaces Alaiing et el it et
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients T
13-14 ; Moderate Risk Gel pads for high-risk areas
j « Position patient at 30 degree lateral incline using foam wedges 2
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « I addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Maobili 4/
ity in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance.
without assistance. to completely turn self independently. independently. ¢
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and insice room at least once every
2 hours during walking hours.

4-

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

- ::swer:cgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 4,5
A mois?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal,

4. Excellent:

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

Severe Risk : less than 9

| High Risk: 10-12 |

Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

33

Evaluator's Name

SaJu™




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
« Regular Turning Schedule ; _
« Enable as much activity as possible High density foam mattress
15-18 At Risk « Protect the heels Gel pads for high-risk areas
« Use pressure redistribution surfaces Altomating pressuis mailness over
» Manage moisture, friction and shear ap y
« Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
» Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay

R B
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Willingness to Learn: [

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

L]
Patmnt's/Leamer Language: ..'.'..'..'.".’.ﬂ ..... Eh«"’ ......... Patient / Learner Literacy: -.u*R/ad\/?’Wnte [ Speak

2

Rainbow”’ 3 '
Children’s = BirthRight

Hospital . BY RAINBOW HOSPITALS

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

[J No Healthcare Literacy: [1Yes™ [] No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures A1. Safe use of Medical Equment." Implantable Devices Safeky 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights B 1 iy L e S e R Y S T TN - S
Part - Il j
r i / Use codes from the list in part Il ¥ '
. Need Designation /
Date Time | |gentified . et T Mechanism/s Comments |~ Signature
Person Taught |  L84MMIN0 | yeaching Tools| 1o overcome | Understanding
Barriers barrier/s A

1-tappy 1%

m/\gma‘é}wwwa o

17 <

|

4

e -

gl

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

Y P@Q A C o -

\K\& \ o™ D} \%\G\ Q\AB&S N&AUJ\ P‘T 1 @ { \ ya @7 ;
o
WPhee |3:30 | 9 Lactaliey, Ak pr ¢ o I ) L iz
i s
; -~

74\;}' g,‘_%orrm ¢ | et W% P [ O y ( i ;{w
I__P_art - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver 0 DM TEDBCHY) el Dt
Learning Barriers:
1. No Leamning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

TE OB DY ... oot s s ssisinsasiatis

D: Demonstration

Jeachlng Tools Used: A: Audio V: Video 0: Oral

P:  Printed

Mechanism/s to overcome barrier/s:

| 1. None 3. Reassurance & Support

e 5. Respect values & beliefs
2. Obtain translator ~ 4. Teach-Family/Others——

6. Respect Cultural / Religion Preference

i

Other, Specify

Understanding: 1. Verbalizes Understanding

2. Demonstrates Understanding 3.

Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
| —
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MHHIHH " MULTI-DISCIPLINARY PLAN OF CARE FORM  Chicrens | Sy BirtRigh
Diagnosis.
2?,:,: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
\i U/G/Medical ‘w]/ ’fﬂ‘w 1%1-‘1 CWW \,L;} i NN@ [ Nursing
\¢ r\ % 0 Nursing O Modified " MNWMHV@ o o1 Others:
B ) Others: O Per-Op F&‘P#’ ﬂ b\ ﬂ’G‘DF - p’
gz O Post Op ﬂﬂ "WWH e Q‘[ W A M M
\ %Pm/ i)“/‘v‘ adiled T % Ly I} {im
, W'; %’ o
£ Medical Initial " W O Medical
Ousng [ 0 Modfed | XA E sconrtony  [BR e [ NS  Others:
\N) .| O Others: O Per-Op : \ ‘ : : o ' NIy
N . - PostOp . WA @“\
\ ‘ O Medical O Initial - ; 01 Medical
g | O Nursing O Modified . R folrdieck Sof - Higl (] Nursing
9}\2\ /?J\Othfrs,:: O Per-Op Adecs J wa Ve A ek Siveg | _Others:
2030 Alett Raw | A Post Op
O Medical Miai : q | Al 0 Medical
\‘A’ o Nursing. O Modified o""\f“) {‘“"7» st ‘ . W
7’\ ] _}I/Others: O Per-Op emes b . ‘ /z’othersz
o= | T | g | gty B
‘ \ :
O Medical O Initial - medica!
O Nursing O Modified [ Nursing
o Others: O Per-Op [ others-
L Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040




PATIENT TRANSFER FORM
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It takes a lot to treat the littie. Your Right to a Safe Delivery
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l

Date & Time of Admission

8- f-af QVy,

Date & Time of Transfer Order

Q’Q)Q"? ~Ab 34154

Traﬁsfer Ordered by

Reason for Transfer

A du .
«\)\\'% Ob st Lot N
From Unit To Unit Information to Attendant ’
6P MU | posm( 330)| R O

Number of Sheets in Clinical File

59

Personal belongings including
clinical documents. If any handed

Patient shifted with ID band:

) o\v?ﬂendant Yes| | No/ ]
Number of Imaging Films Yes{_ No[ |
. \\1 9 /" w L\ 1 Yes, what? ..t If NO: ...t
Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
1 Fs
. o
3 /"
4 7

&{g Summary / Notes Written by Doctor:  Yes |\./ No|[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Si8 P uday; Dh - AbShifon-
Patient & Clinical Records Received by : - .
g
“~&.Time of Patient Received : Qﬁ\:’fm ("Rl pr

/ CLINICAL /102 (26)

| Nurse not Available

‘ \order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Available Bed not ready
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It takes a lot to treat the little. Your Right to a Safe Delivery

POST — PARTUM ASSESSMENT FORM — IN-PATIENT

Chief COMPIAINt : +...ccovorveerrr SO L Con Madng. Sl PR LG‘"'D g@’oaf— ...................

3 Date: S/L/’(/ﬂ({

Obstetric/ Birthing History ; .. JRERIL AN, s /FDD& ...........................................
Previous Surgical/Medical History : ..........cc......... ,&%MM ...................................................................
Assessment :

- On Observation: Mother seen in lying down /sitting/ reclined position

Mother is acm alert / drowsy / tired or exhausted / mobile by herself & ambulatory /
needs assistance with mobility

lvline +/-
Catheter + /-
Postural alignment -
On Palpation : Edema — absent / up to ankle / up to knee/ above knee
On Examination : Breathing pattern — abdominal/ apical/ diaphragmatic
Diastasis recti abdominis — present / absent / could not be assessed
Able to initiate Pelvic Floor Activation v'?( Yes I No

Spl Notes -
Treatment Plan :

\?f Lateral Breathing \/C Pelvic Floor Activation \/W Transversus Abdominis Activation

/Gluteus Activation /" Active Motion for Limbs Vd Transfer Training & Mobility

i‘/Sit to Stand

1 Monitored Walk Posture & Ergonomic Education

Date & TiMe: ... iy, ST

Docu. No: RCHBH /FRM /CLINICAL / 200
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It takes a lot to treat the little. Your Right to a Safe Delivery
OBSTETRIC TRIAGE ASSESSMENT FORM
Date: '\%\'%k?-b Time of Arrival: \QQJ«QW\ Time Seen by Nurse: AP
1) Level of Consciousness: &)-€onscious CJ Semi-Conscious CJ UnConscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[J Severe Pain / Moderate Pain OJ Preterm rupture of Membranes / Leaking Water PV
[J Bleeding PV: Slight / Heavy [ Preterm Labor/ Labor
(] Decreased Fetal Movement [ Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement E3 Othvor Heasent ISR L DEL.. ..k i,
3) Vital Signs: TemperatureQ\.%.;.e:: Pulge 2. BR .\ 808 ... BP:\.;Z.p.‘.SQg. Weight: e,
4) Gestational Criteria: 1
Gravida: G A P L A
LMP: Ql\o\l’?—b EDD: QQ\\O)'J-E ..... Gestational Age: ....... QS*L‘ ...........
Uterine Contraction O Yes gmﬁ CJNA | Onset Time Frequency:
Membrane Rupture O Yes | (LNG | OONA | Onset Time Fluid Color:
Vaginal bleeding O Yes B’ﬁo [JNA | Onset Time Amount:
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms m’%/s CONo | OONA Pain Abdomen / Vomiting
Good fetal Movement \Jz/fes O No | CINA If No specify:

5) Pain Screening: Numerical Pain Scale (NPS)
o | | | | | | | | | |
[ I I | I I I I | I I
D 1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
« Location: ........... e A e R W 1 ek ) MBS ettt NS ey W R
e DR ....iemiiiitine ‘A R L i Bistissss e Days / Weeks/ Months (Strike out which is not applicable)
SO ... 7 & ISR ot VSIEIRAD: 1 SRR IO . N SR
o Frequency: ................ S - TN A SOOres WNORRRNERIE S SONSIIIIISS T
+ Interventions: ................ s o AL S R i S 1y N . LT NI WO T e B

6) Past History:
SRR TV VORI - . 1 WU o AR OO SRy I ROy

\ I
by < Mediol .., SRR SONSARNN . ..o B it oo i b gt S
Docu. No. : RCHBH /FRM / CLINICAL / 098 PT0)




HNH-00016676
Mrs IQRA FATIMA
30-09-2004 21YIM18D ()

Dr. ANNIE PRANUTHA P L

IP5-00176590

T T T

7) Allergy:

8) Current Medications: ([ Prenatal Vitamin We

9) Prenatal Medical History:

Chronic Hypertension

] Gestational Hypertension
L1 Diabetes

[ Others:

L] Gestational Diabetes
[J Low placenta
] Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
1 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
(] Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
Category IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
CJ Gategory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
L] Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

OBCU Obstetrical Triage Aculty Scale (OTAS)

Suspected Pre-term

Signs of Active Labour

Signs of Early Labour/

PR, BV i e s o Sl L ke

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

Discomforts of

Imminent Birth Labour/PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
i <37 weeks (>spotting) >37
weeks
: Mild hypertension
! Hypertension > 160/110 st
Seizure activity and / or headache, visual | > 140/90 with/without
disturbance, RUQ pain | 2sSociated signs and
! symptoms

Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

« Acute onsite severe

+ Major trauma

+ Abdominal/back pain

+ Ongoing assessment

« Anything that does not

abdominal pain « Shortness of breath greater than expected in | from out patient clinic seem to pose threat to
+ Altered level of + Unplanned and pregnancy _ (for hypertension, blood|  mother or fetus
consciousness unattended birth + Flank pain / hematuria work) « Cervical ripening
« Cord prolapse + Nausea /vomiting and | . Minor trauma (minor | « Out patient placenta
« Severe respiratory for diarrhea with MVC/fall) previa protocols
distress suspected dehydration | . Nausea/Vomiting and | » Pre-booked visits (ie
« Suspected sepsis Jor diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | » Assessment for version
chills) + Rashes
Time seen by Doctor: ......\\:. 2.0, .Qm ..............
Nurse Name : g Ao (\.»\9.9 .................................. Nurse Signature:

Date\"g\ﬁ\)—k; ...... Time: . \\Q(\
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: .\.X... Q\Q—J“ ...... {
Baseline Information:
Admission From: O ER OPD [LAGmission Desk [ Others, specify ...l \
Primary Language: L Telugu English (=Hindi L O e |
Doyourequireaninterpreter? [IYes A0  ifYes ) R
Source of Information: __Patient V/Familv Cr'Others,spogli............. . .~ SS.
Allergies: [ Yes ryl‘o( _| Medications _| Blood Transfusion [] Food SO ... Lo

YOS OIRY ..o st T . |
L e e i o Doctor Notified on Admission: [¥e§ [ 'No 7
................................ ge\t‘?@“?@_ Name of the Doctor: .pa-.-....Dse.eQ‘.\.\%..‘........
................................................................................................................... Time Notified: ... AN £ N
Past Medical History: Obtained From [ Patient [ Family Member ] Medical Record | Other (specify) ........... s L

Past Medical History Past Surgical History Previous Hospital Admission

AW\ ;
N SR
) /Ll

Gynecology Assessment: " | Not Applicable | Gynecology Surgical History: Gynecological History: ]
Menstrual History: ............ocoooveerennn, Caesarean Section: [1No [ Yes Contraceptives: UONo [OYes
.................. M\x&&’\ Cervical Cerclage: [1No Yes Vaginal Discharge: [ INo [ Yes
Onset of Menarche: ..............cocvvveeunnnn... Ectopic Pregnancy: [ I1No [ Yes Post-Coital Bleeding: [ No Yes
Menstrual Cycle: Vﬁégular C ‘rregular Myomectomy: INo [JVYes Infertility: ] No Yes |
Last Menstrual Period: %22-. \ ...... 9‘ 'b Others: If Yes Type: [ 1 Primary Secondary
Obstetric History: G ........ :&“ ............ e U SRR S S S e
Previous LSCS: .......... H e o

Current Medication: wone ('/YES/ If Yes, Fill the reconciliation form ‘,

Family History: [ No Abnormalities Detected

_| Heart Disease 1 Hypertension U-Bfabetes I Stroke [ Seizures [ Kidney disease
] Liver disease BL o AL SR - | CSEOSER #
Vital Signs / Measurements: Teme%..:b.‘E. HR: 5&{‘\\ RR: \O\ ...........
BP: ..1.2\..\&.6.(‘% ) Weight: X...... Height: ............... BML: ...........

Pain Assessment:  Pain: Q(@ "[Ne—(if Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT0)
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] PHYSICAL ASSESSMENT

[;neral Appearance: ‘/Hﬁatthy [1ill looking ] Anxious ] Agitated T 5110 e

Fall Assessment: H]e{’ “INo Score '23( (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: .~TYes [INo Score LM\ (completethe Braden Q Sheet)

| Mobility problem [ Walking Problem L@ Abnormality Detected
[ Developmental Delay [ '] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

( runcTIONAL SCREENING: [fa patient needs assistance with any of the following inform consultant

NUTRITIONAL SCREENING: ‘fWorma!ity Detected
1 Qverweight [] Poor Appetite > 3 Days | Needs Therapeutic Diet.

[_1Under Weight | Diabetes Mellitus [1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
__&alm & Cooperative [ | Restless " Depressed "1 Agitated [ Confused
T TIRREES vt cohcsessissasasunesonsor sohmmemees sasnssissean sonssas 4TS VTR NS AR AL R Y P BSA SR VA S4TSR oL 3000 P P s e 00

Inform consultant for positive criteria

Cultural & Spiritual Needs: [ | Yes ﬁ)do/i} YORROOBHY ..o sciiise-conssssnsssiibsiinisimsssbins Inform consultant for positive criteria.
SOCIAL SCREENING:
1. Marital Status: [ Single DMHrried CIDivorced [ Widow

Vel Alcohol Abuse: — Yes (A0 Drug Abuse: [ Yes #"No

2. Special Habits: Smoker: [ | Yes []
A
Social History: Lives With \A\’@Qﬂé .................... '—%‘5 ........................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : yﬁs INo Waste Disposal Explained: ..=¥8s [INo
Infusion Pump : f/\ﬁes " No Hand Hygiene Explained: ~ [ Yes LI No LI Others

;
Above information given to ........... ? SRISSAT s
Name of Person Orientation was given to: g&:‘}ul\/\& .................................

Orientation not given Reason:................. B iy o e M e,
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Rainbow® ) A =
‘ Children’s @ BirthRight
PATIENT TRANSFER FORM Hospital _ | ) eresworsiu:
Patient Name & UHID No. ‘ Date & Time of Admission Date (‘Time of Transfer Orde{o
;:&T‘m:f;m 1P5-00176590 \C\\?g{% %\ v B %A &' U]
30-09-2004 217Y9M200 (F)
O AR SARMI A B Transfer Ordered by Reason for Transfer

E%(g”

p@ﬁsf Y

0.

clinical documents. If any handed

Number of Imaging Films

over fo attendant
Yes| | No[ |

TYas, Whal? ..civiiinnibind

From Unit To Unit Information to Attendant
( 0 (\ ﬁ)}) Yes |+ No[ |
Cﬂ % { m G -
Number of Sheets in Clinical File inas i i
Personal belongings including Patient shifted with ID band:

Mo O]

I s eeciniicniccacins e

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name / Quantity
1 /
2 /
3. /
i /
. :

Shifting Summary / Naé Written by Doctor : },H No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Oy . Duilly

Patient & Clinical Records Received by :

Qo Cord

Date & Time of Patient Received :

&0\3\% Y m

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. : RCHBH / FRM / CLINICAL / 102 (26)
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It takes a lot to treat the littie. Your Right to a Safe Delivery

Name:i.ff].r.m. ..... F (/WV\)‘U ........................ Age&i‘ﬂﬂm T T UHID.Na : .*.f.‘..\.)..H....QQ.U..f.é-G.ﬂé
Date: &O\}l% .............................. Time: tltOPm ...... Proposed Operation: QVV‘L’QM ..........................
q i
pigross TALINE a5+ Udhye Somene P, Pop, rbasbuptn heor Dee
8P/CRT 124140 HR: €T/ Mweight: §0.LGS - ASA Physical Status: D1 v02\&8 04 05
Laboratory Data:
Hgb: q‘g\ BIICOEO: isrivitsseissisipoisss POM i e vt HIV: .. b it | O
POV e TTORE U e | | RS, (I HBSAg L{NR' ECG . j
WBC: ;‘;’0‘/\6 T S . G o g S TotakBIE o Fn s HCV: . 2D Echo: . .
Plate: I{ Ne: ... X RS .. Direm..) o Blood group: &“‘UL ~  Stress/Anglo: ..
T R o e LOWE" ... e ... Other:
PTT: ... 3:.% ............... I TR . T oot S LOH -2£ 2
INR: ... 1‘ ----------------- T S, Amylase: ..J... b TSH ...veodersemn.- it

O L . SGOT/SGPT...........

Allergies:

Medical History: — CVS PO P - | M Yoy Vo A 1 it UMb 2 @
RESP an a«ymw b 3 SJWQJL; Diabetes — . eda) 0cdoma @ o wAlls
i @6 2D £ hro asvand - Wwet mn labdodd L ).
Renal: — Mo ~Mhepviea PND ,WW [5oPg LT

Hepatic / GE: — Physical Activty: B Tansy. &

Others:  — o cened
Past Anaesthetic History: .__ U[\g adez - ' Qf—uww'

Physical Exam: gt e 3 i ~
Airway: MP 1 @3 4 @ Mouth Opening:k’\D Mentohyoid Distance(_ NB Neck: ( Q\ Teeth:( \\] }
wmgs:(Np 0, . No adde A Lovends -~ i3 s
Hea: (L s

cNs: N 4D PR

Pregnant: [/ Yes [ No [CINA Venous Access Site (-—P) * Spine Exam forregmnalﬁﬂo NW % N‘d

Anaesthetic Plan: I MAC Gyﬁoun [JGA-ETT CJLMA U g G\ MWA/\/‘-%

Peri-Operative Plan Explained to the Patient: Qﬁ{ = No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

. k 1. DVT Prophylaxis :
M‘D\LE“ IMD A M & or <Water/DRS 2 Hours
Uaned D Lubed + L OFAL= oers 6 Houy
. Informed Consent: \_C/Bﬁrstg;rd T High Risk

2
3
— 4. Post Operative Pain Managemznt:/rlpisf:ussed with Patient
! 5. Other Instructions:

Signature:

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Pre Induction Assessment: 3 -
Change in Patient Condition: JYes [ No Fasting Status: > & PR
Physical Status: (_L-Patient Identified L;J/Ccmsent Present ﬁhaﬂ Reviewed
THR' *”M/,«q | B.P/CRT: U{Z[/o),JSpO Y B [ R.R: J-G]mk | Last Feed: > 61 AA
Pre OP Diagnosis: fiAAAL. 284 TniLa. L\“) Operation: QMWM S»U.I!vto Date : 7/01:}[3‘—@
surgeon: V. AL D MAA e Anaesthesiologist: & Sunidhasa... b A Technician: KA\ Aaim......
TIME 90 290 udo _JJ
WO RRIO P~ Antiblofic
HALO /80 /SEVO _
: ﬁ'i_:mmma 5
29\ - Suppository
ATRAN C AdiD
‘J e . Sop TRANWADOL
J __‘_ . ;
Uv\.\'_uéﬂ-&.l:?’:-‘mnw thomig - sompy
Blood Loss
P aicc ¥ n(\] ’
G ~N200
2?&3;5&} Yo [9Y L
ECG 3 St
E““"""w’“"" \’L/bf@ NOTES
p B Er eI 7 et 7e
a‘gEL 1
s
R |
BP 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
haumpeimn L
14Q. N
Throat Pack In A -
Throat Pack Out 120 C 4 -
109 £t A -
e ¥
40
20
10
0
[A86
LAB Values
GRBS
=T Equipment Checkedand | Temp: Induction Regional:
Functonal [J HME [J Fluid Warmer Owv [ inhal ity Specify: ..
[J Cling Film [J OH Warmer [J Pre0, CIRSI plnal [] Epidural DCaudaI
\'f_‘i’_ Cuff sne@U'L' ] Hugger's Wool [] Others / \lf .3
L] At Site: L] Other Position: S\Iﬁvxg ‘%U\ftdﬂmct ;
\?EKG Laad Times: (] Nasal Site: . L@ 17
el i Anaes Start: 3‘-@?[”"‘) E— | Needle Slza%t)................. epth q"ﬁ‘-
1 FIO,Monitor N O out : W
] Agent Monitor g:itadﬂ' asal uf ::;::f:as[ta HD Yes
O Pulse Oximete nd: ..... rat skin ................... €M B
O C:pS:ogra?h r Leave OR: . U&"QOPYY\ Drug Name&conco.fj Buwpavacaine I'\m‘;:;?’
) Ventilator Anaesthesia: O Direct Vision Bolus: . bh.’kﬂ,"' ')’SW\CG Fungunvd -
[ Nerve Stimulator [ GA (] Video Larypgoscopy [] Stylette / Bougie Infusion: .
g v E/M‘onnorad Anaesthesia Care Block Lavel
O Pressur"aul.’mms.(:hscked g Comments: .
Size & Locati Transpo
Eye Care: E"E\‘,p'” - M) \;;4%?1tl Oicy [] Other
L Qint ] ART: O SemiLlosed Circle Relaxant Reversed (] Yes ONo EAK
[ { i .
O :z;ino \.27; QUL g o o Name of the Doctor BY’&W“L
] Awake I i R Signature of the Doctor :.........\ ;
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PUST-ANAESTHESIA CARE UNIT RECORD
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Received in PACU
L

by : %Yv ..... tal\if\a\ -L‘Time Refeived ) qz}"’OA Time Discharged :

O i

1L 3
I 4l L
o it } ‘7 250 | v Cannuta Site \i
L 230 230 | [] OMask [CJ Nasal Prongs
> -fg gfg [ Tracheostomy ] T-Piece
@ 200 200 | [ Oral Airway ) Nasal Airway
= 190 190
180 180
§ 170 170 | Vomiting : [ Yes B’ﬂ, L AR TR, 1
= R 90 [NaTwe:  O1ves QN
% 1;3 [ = : :;g Drain: [ Yes 440/
A 120 '—x‘ [”‘q ~ 120 | Urinary Cameter,[z{g No
110/ 110
§ 100 3 | 100 | Chest Tube: [ Yes [JNo
90
& oy | witorai & Ot
70 F 70 :
& sol 1 80 IV Fluids: Q«(,_..(
& 50 50 Oral FEads: ............coonemssiussasssssssassscsnsnseses
oc 40 40
Y x v= 20
10 10
ol | 0
spo, | | ]
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) 30 160 1 90 ouT SCORING INTERPRETATION
Able to 4 extremities voluntary ommand =2 i) . .
Abl 10 move 2 ereities vokuary or on Gomimand =1 AcTvITY L A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Q—-—f Discharge
Sblewdauﬁm::m&cwghm =2
yspnea or i breathing =1 RESPIRATION
Apneic =0 P . | Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic | =2 ; ; Rt
EP = 5050 of Prs AnasatioR love =1  CROWATION o ] g space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0 &
=1 CONSCIOUSNESS
Not mspnn?l?ng o =0 L+ 2 —
'S“}" aundiced, oth = 2
ale, dusky, blotchy, | , other =1 COLOR
Cyanatic : -0 U] e
o, Ao

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
VD)Q’ UWm| (O Mo %Nﬁ’
|y ) ’
- 6pr  © D Ko,
Pain Tool Used: [ NPASS [J FLACC [ Wong Baker [ NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

1. Ewvery eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

After 24 hours svery 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

an

Transferred to Unitby Pacy) . &L o
Date & Time: . Q@Phéé)(‘
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DYoo i TIMe: seialistee.: PIOCEOWNE QONE DY ...ocisiinssidebosiicssinssssisssnantppasansdsadngseessives <55 b5 s
CSE /Spinal /Epidural Position : .........c....... SPACE I Technique (LOR/LOS) .......c.cceuue.
Depth: .o Catmeer 8L 5K ...t o 07 o e SRR .. . . or ) (O

ParasthesladTes/No I yes dalailE ... il i sppbvsbesssmmmnafismunsssassnsssai Belasionie estiprnseed A —
SOMILON COMPOSIHION : .....oovvvmrmscssnsnserssessusssinsassssssssssssssssssnsansassssssssssssssassssnsrabifassosssussnsssashasssnssssssrssssssssssssssssssssssnsasasens

Any other issues :

B cunciousssssssousssrssmmaililibusove s ssss ssmvaswees o A S Sap e e s s AR SRS AR S s A A ARSI O S A RS RSRAAR A SE
B s s iy o e R el g e T Wikl gz g v pmcen g sn bR b ke o e ot
. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | | ot Right | BP | Pulse FHR Comments
Delivery Details :  Time : .........ccccruenenee APGAR: ......ccuivuiassesss SVD / Instrumental / LSCS (if LSCS Details)
Cathéter Removed byand TiD INEDECIBN  ~ramnn diti b wiitsel iiaissnses st ihis s russnsbindalbivase dineatnssiiien bhasiavsderliliinass sondb s VS wE TS
PN S A S A T O e e e D e e R o enn i,

Discharge /Shifting ordered by
DOoIOr SIgNatire: . i st it =t ol
DOCHOY NAME: L....eoreiemreerresasniebbnngerersressssassnsenssasussisaassussnsaton

Dateand Time 3 o osiseisesmmimsssiss s Hiiis i
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CONSENT FOR ANAESTHESIA

Authorization By: 4atient (] Patient Attendant

Operative Procedure: .....&. i
Anaesthesiologist: fDN.QAW PU’\-"\M .. SUIGEON: ........ .. A’“‘”\*"' ..........................................

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems

and | have sought ni? clarification on all my doubts.
[ Heart Disease Hypertension [ Diabetes  (J Renal Failure  [J Multi Organ Failure [ Hepatic Disorders

[J Shock (] Obesity 3 Chronic Obstructive Pulmonary Disease

[ Others {“("»1 APDPH SN, - S

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[ Regional Anaesthesia [ General Anaesthesia [J Monitored Anaesthesia Care

o | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

o | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

« | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

o | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been |
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Witness:

DO I e I 5. e thessissasniansassonssibisssnpainsssasnss SHPUIINE: ... ik . cocoians ot

Name: ..... l@\.@.ﬁ' ....... M’ij& ...................... Namﬂéwﬂ
Relationship with patient. .......... wﬁ ................................. 5 Date & Time: . mj

Date & Time:

Doctor (w!
Signature;

Docu. No. : RCH /FRM / GLINICAL / 021 (26)
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INFORMED CONSENT FOR SURGERY OR Rainbow | @ picthRight
SPECIAL PROCEDURE Hospital | ) usoners

PatientName:.......Mas.;.....‘E@&A......Eﬂl:m.m Gender: (] Male L;?/F‘ﬁale AQE " s 2 ) yats.... 4.

UHID NO & oo B = aur =22 0) 6676 Date: ... ,2@]}];,&
Instruction: :

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

........ C’ﬂ’\C—’P.C(CAJcﬂCéS/O&u(}NQCCT!DN

' | have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics

performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered t0 my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

L BRleenir.,.. A NEECTION. g VLT p.[—ﬁ....&DOD...T@&NS.F.@)S.LD.N....j...DAMﬁQ.&-.....
..... ... BOWEL. ... A BLADDES . & .u:z.e.mﬁ,....&../Zef?m.&...).......!.\J.ecD.....;.f.—“.az..... ... STY -

My signature on this form indicates that

1. | have read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
. with the risks, benefits and other information.

3. | have had a chance to ask my surgeon questions.

4. | have received all the information | desire concerning the operation or procedure and

5. | authorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: .......... :D s Ammic,..- ........................................
: Patient Attendant : D

Signature : ...\ TR O W DO SIGNATUIE : .......cpmagesssessreifassssdiszassssansssasanssssnassesshosesss
Name : :f:im ..... S Name .ol (L. (81“’@ ....... S)wg. d}—ﬁh
Date & Time : ......2@}.3};@.5....3.f,.‘;@.f.\.m;..,. Relationship with Patient: d’f‘/‘ﬁ

Date & Time : .......... 22

Witness : '
" g@d/ Doctor (who is taking the consent) :
BORIE - ... inen | AHEE <\ \
Signature : WQ"Z/» ...................................

I ..ottt o i Xomes..........
IF 1R )1 S — M\M}a@%\/\

Docu. No. : RCHBH /FRM / CLINICAL / 027
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™

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .. R2|21R6. ... Time: ..... %Sopm ................

Origin: .. od bk Height: ... 150w, Weight ... 80Ky sMl: 3\ tj‘/m“'

Food Allergies: L R AR S SN S N1 s N 0, SR Ui L S
-

Diagnosis: .PO.P.= «Q ’(SC‘SC\.«E«QL‘U&L&K W Lrsandaua.. gﬂc?ﬁtfcsm) ..............................

TypeofDiet C)liqid  ZSoft ~ [Nomal O Diabetic

[ Vegetarian (4Non-Vegetarian [J Vegan .
Diet Advised:
Sgél—l-ﬁﬁcahpm}m‘m abiphs o s .
................................................................ Lueleadle. Fﬁudyﬁ o.coxaf.sd s
......c.a.uc:.a.c# ..... g plﬁrmwyma&h&ﬁ@@&b ........................................

Q. ......

Patient’s / Attendant’s Dietician’s

Signature: SGU ...................................................

NAME: . SALIIAG oo

Date & Time: . RR|HRE.... Date & Time: .22\ 2)26.........coorrerrrre
520 pm Sigopm

Doc. No. : RCHBH / FRM / CLINICAL / 195 (PT.0)
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. Rainbow Children's Hospital - Banjara Hills

%
Ra‘lnb‘ow . 8-2-120/103/1,2.3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s _ =7 Telangana, India ,500034.

Hospital " TEL NO :+91-40-4466 5555

oSt o WEB : https://rainbowhospitals.in
l _—

ADMISSION SHEET

(IR ORAT T DR R

Registration Details :
Admission No : IP5-00176590 Admit Date _: 18-Jul-2026 Admit Time :10:02 PM UHID : HNH-00016676

Patient Details :

Patient Name : Mrs IQRA FATIMA Age :21Y9M18D
Guardian : Mr ZAID AHMED SIDDIQLI DOB : 30-09-2004
Gunder : Female Religion :
Occupation Martial Status : Married
Address (H) - 20-3-1/4, doodh bowli, hyd Doodh Bowli Phone No . 8121548297/ 8121272212
Hyderabad Telangana INDIA 500064 . 8 )
- E-mail . igzzftm@gmail.com

Admission Details :
Bed Type : SHARED WARD Bed No :SW 414 Ward Name : 4F-BIRTHING CENTRE

Room No,\:_S\.ly_AM Admission Type : First Visit

Contact Details :

Name : Mr ZAID AHMED SIDDIQYI Relationship  : Husband

Contact Address : 20-3-1/4, doodh bowli, hyd Doodh Bowli Phone No : 8121548297 / 8121272212
Hyderabad Telangana INDIA 500064

S Signatur

Docter Details :

Doctor Name 48 p ANNi'E PRANUTHA P Specialisation : OBSTETRICS AND GYNECOLOGY

Referril Doctor LBELF Phone No

Co-Cinsultant

Paynent Details : Deposit Amount  :0.00
. MEDI ASSIST INSURANCE TPA PVT

Payor Name
LTD

Payient Mode : Cash

Page 1 of%

\ Prird Date / Time : 18/07/2026 22:03 Printed By : 018621
\

\

\
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Name
HNH-00016676 IP5-001765
Mrs IGRA FATIMA
UHID No. :
— ——— 30-09-2004 z1v9M1sn

Dr. ANNIE PRANUTHA

oweotsamsson: ][I

30

{F)

Room /BedNo:: .. - ANaielias 2 bt Suggested Billablebed type: _ _ ___ ______ __
WARD TRANSFERS
Date Time From To Signature of Nurse
palado b] YAou. ]| R 29 ’wm@m‘
Cross Consultation Visit
DoctO{s Name : Date Order No. Signature
' | e ndalbs 8l | Jedodnb T
2 NNC
2L Djarkh bm\r\LcJ\ ) 2@19/( 26 MLM Mot

’ %J\)m@p#\a QDM&G %Vf%\ Yowrnet

¢ Lor Shnoeed 20al |qaaaka| Yo

5

(ng : Mﬁé.

NCE Y

OO 14552

éiigg__,

° oy Novedothe, | 2allos | A6 63

" 1o Nhedille  [Qa2¢ [9a16ugy, Koo,
8 @\@J’w« ngz\m@\ 99—!51' Iﬁ\( q¥! 63 W

° lor- N"wcd%(“rc\ gm\_-p\a’c, A 1380 0| Roflis

10
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INVESTIGATIONS

Date Investigations Order No. Signature
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