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INVESTIGATIONS

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

Date Procedure Quantity Order No. Signature

&QITD—’&— ?\)M \ 13023 m N
2o\t WS | amweus) Cwp
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X & Rainbow Children's Hospital - Banjara Hills

Rainbo . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s i A ,Telangana, India ,500034.

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

P WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglstration Detalls : IR TR R

Admission No : IP5-00176668 Admit Date : 20-Jul-2026 Admit Time :05:40 PM UHID : BAH-00662196

Patient Details :

Patient Name : Master AHAD SHARIF PATHAN Age :4Y5M11D

Guardian : Mr SHRIF SHABBIR PATHAN DOB : 09-02-2022

Gender : Male Religion :

Occupation : Martial Status : Single

Address (H) : AT POST ANSAR NAGAR Latur H O Latur Phone No : 9923582100/ 9923902691
Maharashtra INDIA 413512 E-mail . NOMAIL@GMAIL.COM

Admission Details :

Bed Type : SEMI PRIVATE Bed No :SPVT 104 Ward Name : 1F-VIBGYOR

Room No : SPVT 104 Admission Type : First Visit

Contact Details :

Name . Mr SHRIF SHABBIR PATHAN Relationship  : Father

Contact Address : AT POST ANSAR NAGAR Latur H O Latur Phone No 1 9923582100

Maharashtra INDIA 413512

S

/C‘:lfy\

Signature

Joctor Details :

Doctor Name : Dr. RAMESH KONANKI Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor : Self Phone No

Co-Consuitant . . \APIL BHAGWATRAO SACHANE

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 20/07/2026 17:49 Printed By : 015284 Page 1 of 2
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_ Master AHAD SHRIF PATHAN
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Jry & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Master AHAD SHRIF PATHAN

© 08-02-2022 4YBM11D (M)
Dr, RAMESH KONANKI
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rouwauiv munuiyan iawn Y & Physical Examination

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

Birth & Neonatal History: rj—r’ O
Flg I)BMSTJ LSCA} A9 Hio Nicogtey |

N
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Birth & Socio Economic History:

About Father : )
About Mother : ( UP_WA rudd [« efams

Any additional Information

Developmental History :
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Immunization History : % ‘ o
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Master AHAD SHRIF PATHAN
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Dr. RAMESH KONANKI
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BAH-N}IIM“ |P8-00176868 T
Mastar AHAD SHRIF PATHAN |
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs:
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Signature of the Doctor: ..... 5%

Planned Management
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Signature of the Consultant: ...«

Name of the Doctor: ... Dr Vg Ao Name of the Consultant: ...
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Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

" ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

(“‘-..

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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CUE - Alb

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

Stool Pus Cell
OVA/ Cyst
Occult Blood
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Master AHAD SHRIF PATHAN
09-02-2022 4Y5M13D (M) P
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CROSS CONSULTATION FORM

Doctor Name DVMMAA*{ ........................ Date : ‘1.‘3;\0‘-&\% Time : \\‘hmﬁ[\

PO ... issciosssibiss st s v s s S o AT NIty .. i 745573 45 508 4 DT i

T TR R R A, Type of Referral :
O Emergency

[ Urgent

0 Non Urgent

Referred for: [ Opinion [0 Co-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diégnosis:

p

Signature:

Findings and Recommendations :

W’*w’ e \

M’J/ | rW”vW(}\W )V"TMM
4 iy e " Aot

e

-0 mes - ’?U“‘JWW

Consultant :
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UKUSYS GUNDULTATION FORM
Doctor Name: ............. C—b‘ﬁ ol Bedo o pate: . 2'2(:’/]‘)0"" ........... Tlmesfqa""

T o iiscs i anrsrinnsnssbsmntasansmepenssninensaness seibmmssammbesess st SRRUER: - sevikissamasmsnrbibibnstnnssssnnssvsctiammmassencalh

Type of Referral :
O Emergency

O Urgent

[0 Non Urgent

Y ...l i i i

Referred for : [ Opinion [0 Co-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

o [sle B¢ Makakt Peb

Q ) c\%m% bOQW‘\'*% Sinee M Ao)ad

\i\-\'(’.\k)i"\{)v\@)k MN\M@ on *CUQ,QQAQV‘\\DV\ N

- &[ nmtaQ [ [
g (1 — 48 Gk D Loelo v VY%
g e 1l
PiA - patient ok _
a too ponfive . B -
o £ Po.z\o&)wia + fumo v
exyision .
- R | (O PRBC
- -
Consultant: & = vav i claranes -
Name : ... M&A.‘i&‘.?...f@f.’?..&gnature: ................ Vo Date & Time : \Df&“’ T
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MEDICATION RECONCILIATION FORM

DU ADRIIIES s i cusonennsaniasarsnsivebicgBostrted G ra s vasaios

_(D,anknown any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: gﬂ) ............................ Shifedto; ... e OF
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nare / Time ?gﬂ:gfm
’1 / ¢ Cnc
v
2 / Cc Coc
3 / Cc Ooc

4 ¢ B gt
P
5 / OC CDc
6 / Oc 0oe
/
":‘7 / C¢ CIDc
8 / ¢ CIoc
9 / E3G 106
10 / ¢ Ooe

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

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



mmmmzms - M.:_moﬂm . t’:fZ-
Master AHAD SH
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Moderate Sedation Flow-Sheet .
Immediate Pre-Sedation Assessment
B.P PR R.R Temp SPO, Pain Score Weight
delvy | up 1 | Hupd Wy, I§<tns

Diagnosis: MW@W\[W Loaa L otk Tnd,

Procedure:

Comorbidities: '\’“*’! Ny

/_/ Risk, benefits & alternatives discussed;
" Patient understand & elects to proceed
& Consents for procedure and sedation signed and dated

ASA Physical Status
/BSA PS1: Healthy Patient
~T ASAPS 2: Mild Systemic Disease, no functional
limitations
[l ASAPS3: Severe Systemic Disease, functional
limitations
ASA PS 4: Severe Systemic Disease, constant threat to

life
Moribund Patient unlikely to survive 24 hrs.

A declared braindead patient whose organs
are being removed for donor purposes

1 E: Emergency procedure
v ﬁ\s’

Beh. ik M
Gauge:@ v M-q -

ASA PS 5:
1 ASAPS6:

WV Site:

Sedation Plan: MAT T d/YtAq/S
Nt ;

Allergies:

AIRWAY EVALUATION ‘
Mouth:

~. 7 Normal
[ Loose Teeth
] Small Mouth
_| Protruding Incisors
] Receding Lower Jaw
"1 Dentures

Nev
" Normal

| Decreased ROM
| Thyromental Distance Less Than 6 cm
] Short Neck

sm palete Hard palate
L i i i
A Class 1l Class 1 Class IV
Mallampati Class: \ ’. O cm awv

Monitoring of Patient Intra — Procedure
Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

Level of Consciousness (LOC):
L1 A - Alert
1 V ~Verbally Responsive
P - Painfully Responsive

\ 71 U - Unresponsive

3. : RCHBH/ FRM / CLINICAL / 140

(PT0.)



Observation to be documented every 15 mins

TIME  BP PR RR 0.5at% | ¢ _— ngen — Comments / Initials
B AT <zec | S6 | W (0T, | Vhfresmame

A-mC | <zc 61 Iy (007, e il

1010V S 6C Go W leot, «

ggggng,g,g;gugg;e) ROUTE DOSE | TIMEGIVEN | SUBSEQUENT DOSES AND TIME
T (VUBA0LAD) 561V (v 2 0807 /
JW-PROW o 30y W A.qohm /

Doctor Notes: oy

10 (OAfM
Time of transportation to post sedation care room: ...... 0 ................................................. 6] - P - =15 eoi)
Doctor Name: DY < Atbags M- Signature: @W@[ ..............................................
Post Sedation Care Room oK) 1030 tigo 120
Time
Monitoring 180
ECG  NBP  Oximeter 160
Pain Score (0-10) .....oooevvrveerecreeseeeen 140
Sedation Score (0-4).......ccovrreirennas 120
100
80 a4 L F
60 T - i
40

[
TOTAL ALDRETTE SCORE AT DISCHARGE = 20110 -
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 g;:é 3 2_0 me hg of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 g:f gf ogyégtznj%mamtam BP +/- 20-50 mm hg of
e Lo pre-op = 1
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 gfe-i(-),;o 60 g““ hg of
Patient Discharge TIMe: ...........coooiiviiiiiiiiee e
NUSE NBME;, «ooocovvvsasniinissammsm e e SIGNALUTE: oo

Q
Signature: @VYVH ..............................

Stamp
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CONSENT FOR PROCED/JRAL SEDATION

Authorization By: [] Patient Patient Attendant

1, the undersigned do hereby acknowledge the following:

» | have been made aware by the doctors in language known to me the details of sedation planned for the procedure

- PET T whete Body

- 1have been made aware of the possible complications from the procedure of sedation as follows

Changes in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,
laryngospasm, conversion to general anaesthesia

« | have been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
calm, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

» | have been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.

* | authorize Dr. BXONAUA - K and his / her team to perform the procedural sedation
upon the patient / myself.

» | 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.

"-“ent / Patient Attendant: Witness:

] R VT SN ’-%”1 .......................... Signature: ................ @"‘“‘ .................................................
Name: S}lﬂg? 5151’\‘1 e it iasicn Name: .......... SQ'MPNTM ................................
Relationship with patl \ .................................................. Date & Time: p,y(%')«b?t)m ...............................
Date & Time: ... 5" q— 'Lb ....... Q/F-WY) ......................

Doctor (who is taking consent)

Signature: ..... @ e S Name: %HLM"L ............... Date .1 9\7"(’ Time:...&....60 R

Docu. No. RCHBH / FRM / CLI* iCAL / 020 (26)
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Blace Rainbow”*
Work Children’s
Curtified Hospital
' It takes a lot to treat the little.
REQUEST FOR CREDIT FACILITY
To,
The Credit Billing,
Tenet Diagnostics,
Banjara Hills, Hyderabad.
BAH-00862196 IP6-00178068
Patient etals: ~ swonm. . 4veuzo o
Dr. RAM
TR
Dear Sir/Madam,
We are sending the aboye mentiongd patient for the diagnostic test (PE'T ....... Q‘Cﬁ\'\ ...... \’\\[AQ" ..... /QNDCQ\L]
.......... ‘CQQQ\/\ in your diagnostic center on credit basis. Request

you to kindly do the needful. The bill will be settled by Rainbow Hospital, billing department as per the agreement. For
any further queries, please contact the billing manager.

Order ID: {7—”06061?'95}65

Thanking you,
Department of Inpatient Billing

Coordinat:@S i
. C ¢
Slgnatuz .

Billing Executive:

Q

Name; -2%0 7 \o@

Mobile (Billing:Mané

g PHAS, T8

Banjare
Manager on Duty (MOD):
Signature: ... Fr
Name: ("lﬁfw'&*w
Date & Time: .24 /o 26 —.. % (o Lo |
Mobile: 9676838787
Docu. No: RCH/ FRM/ GENERAL/ 663
L 802,205, SHRIF pay,,,, 170668 KONOAPUR OUTPATIENT Lt 1 aiscaolpovosir gl oo SN s ot B i S

" iy
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Mas, e - A
T R Rainbow | @ BirthRight
T r— Hospital _ | ) zmmmico:
M/III/WIIII// DRUG CHART
Date of Admission: 'Z-Q{:H'Lg’ .......... Drug-AlIBIQIBS: vy (D-Net known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

1

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
: Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 - (PT.0)



VERIFIED

VERIFIED

AT Yveea rew e 1w

Master AHAD SHRIF PATHAN

09-02-2022 4YSM11D (M)

Dr, RAMESH KONANKI ¢
“"“""""n“"' I“IM'M I“ REGULAR PRESCRIPTIONS Weight. ’53? ward. .......ccocueennne.
DRUG: 1wy MEHPIE PREDN) ch%%‘as '

Dose Route | Fre uency |Start Date )
-'_JQ’Uomf lvy D 20,5)1 Y,
Name & Signature of thg Doctor
Starting the Drugs:
D+ Re
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Twy ESOMEPRAZO LE %?;Z’ip\?‘;,\\v [;:&( ;@Q« o
Dose Route Frequency |Start Date )
ibrhf v oD 0,?’!'& n§ ™
Name & Signature of the Doctor z';‘\b 55( ' } o
Starting the Drugs: e ,{'/W
W oy CHN V|
Additional Instructions: e
Daily Doctor’'s Endorsement by a Sign ”
pRde Tj M € THyL PLepmiBIsiER
Dose \we Frequency |Start Date| .
YGor o> polam) [ R _
Name & SignattRg of the Doctor N 7 .‘
Starting the Dr%grs. ,((r(ﬂ\ —— \
3 o P
NS W
Additional Instructions: s e il _ 9‘ P
Sony | ljafohn 1v da.r . N d =
=
Daily Doctor’s Endorsement by a Sigh
e (Y] NP
pRUG- Q=TI CAe Q\nq.p\}‘
UER)
| Dose oute Frequency |Start Date| |
AR Oy N )A€
Namf(gglgnature of the Doctor
Startingthe Drugs: \{ \/\,LKL_, 4 &
Pl 7.
R
Additional Instructl '. ’ ) 4
20 w\a d '
Daily Doctor’s Endorsement by a Sign

LJ 4- Page: 2/4



08-02-2022
Dr, RAMESH KONAN

LT

4YEM11D (M)

Kl

Weight. ..!S.‘..‘.'f}}ﬁéfWard. .....................

Date»
VARIABLE DOSE Tiu]e NI.II’S&SiD. | NUTS&Siﬂ [ Nurs&qu, I NUTS‘B'Siq,
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Dy D Di
Route Stan Date ose ose lose ose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Oooe S0 e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: v [ o .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tige Nurse Sig | Nurse Si. | Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fro T . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose e s o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, . Dosage & Other ;
Date Time Medication ) Signature
Instructions Route g Nurses 1
Page: 3/4 (P.T.0)



09-02-2022 4YEM11D
Dr, RAMESH KONANKI

I

(M

SEEELFVV IR

LV. FLUIDS CHART weight 17Tk Ward. ...............
. iti V. Flui Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (nimg;nggiﬁlg\[}h?ilh‘:;wigﬂn. etc) Route Or‘ld;ilj’h;1 i Sign Sign | Stopping| Sign Sign
A%
D DN¢ Qq_ q I
‘9‘ 2l \0;g ol w b M
10 W] € 1y maintznanc) 9 ond
- 5 Ty | 3SW % @’D @J
S N T TR
((2/n, wesdsinend Q| wpp

Page: 4/4




BAH-00862196 IP5-00176668 , \

I ST PRESCHOOL (1-5 years) |"Kiinbow I
30c. No.: RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁ""d{f '|‘s -vamt
|||||I||I||||||||||||m o Early Warning Scoring Chart i e Vour igh 3 Sal Devery
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date - 92YA)....... Tme] @] 1 1l 1 1 1 Ll 1] e B e e ]
[ Doctor / Nurse / Family Concern?
o4
103
102
101 ‘
Temperature 100 i x
(F) - SL ‘ b
98 |—d— L %
97
9%

leart Rate
wpm)

and

Blood Pressure

i T e v 1 ;
100 =

Note: 0

BP does not score gg

in early 60

warning scoring 50

Heart Rate (Number) | ¥ D \
70
60
50 =

Resp. Rate (bpm) 4

(Over 1 Minute) * 30
20

: 10 B
| nesp Rate (Number) | “UK}y Y
Resp | Mod/ Severe |

Distress | None / Mild ----.-----.--I--.--------.---Il-

Receiving O, (l/min)
0,Saturations (%) g0 ~ e
Conscious | Normal
Level Altered
GCS * A\
TOTAL SCORE ¢ \
Number of shaded boxes
Pain Score 7 A
Observer's Initials i) ﬁ\"
Score 1 " Continue normal observation by staff nurse |
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations "
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. l‘
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see |
Score 5& 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. \

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



CHILDREN’S OBSERVATION el

Patient Sticker PratikshiZ ~
Rainbow
Children’s

BirthRight
Hospital

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL 4

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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




BAH-008821p6
"uhrm SHRIF ’ATHAN ?ml

ratiks! #
O PRESCHOOL (1-5 years) |"Rainbow | @ n: ov oo+
ﬂ m ’ - Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁg’;g{tear; " ‘E:{ncts?w?% '.2
M HM” ﬂ’ '“H Early Warning Scoring Chart | re=ewormen Your it o Safe By
EARLY WARNING SCORE CHILQ,BEN S UNIT

{ Dactor / Nurse l Famlly Concern?
104
103

102

101

P
D
p

Temperature 100 = - 4
) 0 il X N 9. <
S g

P 95

94
Heart Rate 180
(bpm) 170

and

Blood Pressure
(mmHg) * 110

-1
\
}
1
5
aN
Y
i
7

Note:

BP does not score gg
inearly 60
warning scoring 50

Heart Rate (Number) & NS Y

b Rate (bpm)
r1Minute) * 30

20
10

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0,(l/min)

0,Saturations (%) s 7. 0 ) /

Conscious | Normal
Level Altered

GCS * /] |
TOTAL SCORE

Number of shaded boxes| |/ ’
Pain Score Z o R
Observer's Initials ?) £ J

Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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




Patient Sticker PratikshiZ ™

Rainbow . -
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

CHILDREN’S OBSERVATION el
and EARLY WARNING SCORING TOOL -

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

» Ifat any time additional help is required, call help — regardless of the ‘Ear!y Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

Date: 20l Time] [ [ [ [ T T [ [ [ dod [ PH] ] IS &y
| Doctor / Nurse / Family Concern?
104 [
103 l
102
101 ]
Temperature 100 T [
K 2 e 41 ‘
99 : Y 5 \{ a3 Q\' 2.
: 48 0
98 T - - -~
97 —§
96
95
94
) 730
leart Rate =
wpm) o
150
and 140
Blood Pressure ~ 1°
120
(mmHg) * 110 q»& 4 QCS
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)

Resp. Rate (bpm)

(Over 1 Minute) *

| nesp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (l/min)

0,Saturations (%) aK)|. /1. > o

Conscious | Normal

Level Altered

GCS * ¢ g

TOTAL SCORE [ ’ |

Number of shaded boxes 1

Pain Score 6 9 2

Observer’s Initials 7 4 )
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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




CHILDREN'S OBSERVATION R

Patient Sticker Prgikéhff"

N ainbow . . -
Children's | @ BirthRight
Hospitaj . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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oapaetd| uum ° No. - RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁ';'s'g{;'.' i .-Br:urngé' e
Your Right to a Safe

-2 \m\m\\mum\m Fo e g | HESRA

EARLY WARNING SCORE: CHILDREN’S UNIT

| Dncturl Nurse / Faml!y Goncem? ke
1
T
103 !
102
101
1T
Temperature 100 Az ‘ ,f/ 1) - T
99 4 Peiu il ! DS
b
% ot CHN
—_— P o)
97 - e ‘
/" 96
95
94
730
leart Rate :?g
150
and 140
Blood Pressure Igg I/ ) )
(mmHg) * 110 }\“—{ g
100 e A
Note: 90
BP does not score  8°
: 70
in early 50
wamning scoring 50
Heart Rate (Number) |- ' 0 L))
70
60

Resp. Rate (bpm) 4
(Over 1 Minute) * 39

1.&sp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild -.-----.-.--.---.-----.---I-.II-

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

Conscious | Normal
Level Altered

GCS * 13| £
TOTAL SCORE \
Number of shaded boxes \ .l ! 1
Pain Score = o = =
Observer's Initials O b X 4
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations |
NB: Scores 3 should be | Score 3 :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. I
recorded overleaf Score 4 : Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see |
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. |

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Patient Sticker Pr?‘tik_sha'l.?,é -
ainbow . L
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
Your Right 1o a Sate Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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




Bay,
M.”':"'Qu.

“o;,,‘,';“o R p, P800,
O, RAmgg "PAT 78865 - .,,;:/? L
a— 7 Rainbow’ | @

’l///}l/lmﬂ " Children’s .Bil’thRig ht

Hospital BY RAINBOW HOSPITALS
Sheet No. : @

FLUID CHART]

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

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

B Intake . - (o Trll\fsn:
. Nature i i i i Hesiss | Sion
Date | Time | ;¢Fid Route NG | Diarrhoea | Vomit |Drainage | Urine [ PZEOESs | Wt

Mouth LV N.G

08:00 am
09:00 am

10:00 am ‘ A
11:00 am //

12:00 pm Lo

r

01:00 pm /

Total Intake : ~ Total Output :
02:00 pm V]

03:00 pm { > E\
04:00 pm N\

05:00 pm

06:00 pm 4

07:00 pm Pl
Total Intake : : Total Output :
0800pm| M — 7. 4
0300 pm - / o
\ 1000 pm | DT X ™y 4 V. 7
qu‘ 11:00 pm Q3 £ A

1200am | x| / /
0100am | 2wl / z
Total Intake : : ; 'Tntal Qutput :

0200am| A v / 4

cin.
~—]

Al loln|e
2o

.._

\/—c\s__/
=
=
=

\k 03:00am L at m e 4 /| #
0400am | DR © ™ ]
A 05:00 am 3™ / 7

r";c_a &

06:00am | | e W4 ¥

Al ols oo

-"—'“"‘“.._

07:00 am * — ! 7 L

Total Intake : Total Qutput :

&

Total 24 hrs. Intake Total 24 hrs. Output

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

[FLUID CHART]

Children’s
Hospital

It takes a lot to treat the little.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

3. 24 hrs. total to be entered in the kardex in RED.

~ Intake e niv Site
Date | Time oh}atgluuri?j Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr::‘j;gr’gg- I\?Lilgrgé
Mouth | LV | NG ,- / ;
G [0800am | |\ BNyl [ AREF: ot |
&% 09:00 am \ ¥ QFm) / Mo e RW
,§ 10:00am | S B / D ()wh"—
‘ 11:00am | Oted / o v ]
U [ewm an| ] / " el 1
01:00 pm D Bl o [ w2 10
Total Intake : Total Output :
02:00 pm @@’ falp Ty ‘ o |
03:00 pm \ o W .( Akt
\\}« 0400pm| | o g i 4
k\x 05:00 pm | DN Ay ?
06:00pm | \ 2o ey
07:00 pm : v \ 3 0
Total Intake : ; ‘ Total Output :
gopm| | [V |oml W d / o
P lwnm| [ " lage P ¥ o
(k 10:00 pm 0’35 zan| i // L7 Lo A
NS N (e i\ &£ 0l
V' [eom| N3 i A v 9
01:00am | N5 = r 1 o
Total Intake : Total Output :
&? 02:00 am A~ g2 _p 7 e Y
MBI X | 29m) £ / W e
5,/ 04:00 am i/ N ggm) . / % ki
0500am | N[O wn'| [/ § i gt
06:00am | s ¥ o g
07:00 am \ ’ 2 ¢
Total Intake : Total Qutput :

Total 24 hrs. Intake
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Total 24 hrs. Output
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1. All measurements in ml.

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

e e M
Date | Time ('J“fag’uri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebitis Sﬂ%‘é
| [ Moun | v | ne ¥ & - %
08:00am | \ o i L P
L @c 0900am| & g_—‘g‘_% 4 1 S TR )
q)}p f000am | ¥ 20 X Wl N S 1e ,
11:00 am : e /* (VA /( ¥ s Puc i)
ovon [y T 7 e W
01:00 pm \ % M ﬁ/ 4 6
Total Intake : ' { oS M Total Output :
02:00 pm ™ luew / iy # 2 ot\>
03:00 pm @0‘3{‘” - o LA o/ md¥
\<£O 0400pm DN S oy Uow f:){
3%% 05:00 pm v / A8 A#EJ/;
ooom gl 74 T P B L |
07:00 pm Now |/ £ Hig.48
Total Intake : l&o"\'\ | Total Output : . |
= 08:00 pm @ [uom Vil e f}\_y z‘
- 09:00 pm oM / Fi 4 o
f{ 10:00 pm DN) e / 0 « Lo N
q€>' 11:00 pm ‘\ - // /}3 / o &.ﬂ"p
12:00 am uge e L
01:00 am wow | |/ / / 5 4,1%
Total Intake : kprv‘\  Total Output :
02:00 am Uor | A ) o ¥o
03:00 am o i £ 74 1 &
\Qf 0400am | y) UoM/ v el P bt 3 |
o |0s00am| | wr| p: & p %‘J
06:00 am ] - / / / T | &
07:00am | | - o / / - g7
Total Intake : \bom | Total Output : U -84,
Total 24 hrs. Intake <55 m) Total 24 hrs. Output
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FLUID CHART

i
Rainbow* " L
Children’s @ BirthRight
Hospita[ ' BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG | Diarrhoea

Vomit

Thrombo-
phlebitis
Score

Sign,

Urine Nurse

Drainage

\ Mouth

LV N.G

08:00am| !

09:00 am

10:00 am N

A

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

4

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Output :

Total Intake :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Master AHAD SHRIF PATHAN
R Chitdren's | @ BirthRight
N — NURSING CARE RECORD Hospital .emsq‘%r%

L
Shift: (1 Moming [ Afternoon ight DateQOI:}[cQG .................
T e S SURRBIRESRRNDOIS. ., SYGNEN (N, Fa« ......................................................................................................................................................................................
ACH v

Wn Airway and Oxygenation
aintain Personal Hygiene

] Identify Potential Complications

revent Infection
) Any Others. Specify

Goals

« L-Relieve Pain & Discomfort

__+—tmprove Activity Tolerance ~ _—Maintain Good Nutritional Status [J] Maintain Skin Integrity

—ET Maintain Fluid Balance
[J Early Ambulation Reduce Anxiety =+ Patient & Family Education

] Meet Elimination Needs [] Ensure Safety

Time Plan of Care

Time Evaluation

=P
RN 12 Moifcrn szla]
1Ay

i

6Py

2 Assoss zumq Condi
e pdd5.d-

SignP .
7 AdmPaislec Lv Pﬁud)% mwi/hr.

g’w - Maﬁ'\yﬂmhﬂ —T—(’O CU/@J’:
y Ad mindstex weediadion -
PQJL Cfécpff*"S om{m-

»@) 7 Assessod end?lfm
? of-fee ,

1+ Mo L«.‘timp:zcl V\H Slansd -
) AAmaaﬂf&wcl Tv {f uchS,
S7a-p W?Jm\“d fo (heott,

) ﬂ(cl m?rw'&fzz,(a_ct MLC{FC.(-‘\/Frm,
Go J’J@"( d@CQW‘?G OYAaJy

Hen of
Eone ot
5&%

ondor.

Re-Assessment: ........... @h Amag.g m . e V\j ....... C_'Iaym ..............

b Vi

..................................................................................................................................... Tessssnshsssssnssssolrassanansanssasanafessannassainanseienasasannntstsnrtaanansasnsnnatsetan RS E R Rl es s asssassa st sRsIRRRRRTES
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BAH-00882196 IP5-00176668
Master AHAD SHRIF PATHAN
08-02-2022 4YSM11D (M)

Dr. RAMESH KONANKI

~

NURSING CARE RECORD

"%
Rainbow”’ . .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 8 lot to treat the little, Your Right to a Safe Delivery

Shift: -—Elmming ] Afternoon [ Night

Assessment: ........ Rabd. ... f\a\iﬁ* ..... Lol . o SR T B R R il e o N e

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

e | [ Maintain Airway and Oxygenation
E aintain Personal Hygiene

[Z] Relieve Pain & Discomfort

A Maintain Fluid Balance

[ Improve Activity Tolerance

—~T7 Maintain Good Nutritional Status

(] Maintain Skin Integrity

_2 Prevent Infection [ Meet Elimination Needs A1 Ensure Safety (] Early Ambulation Reduce Anxiety }Patient & Family Education
S |' [ Identify Potential Complications R R o RS R o Rt g S NI ISl i I R AR 1 By SR S
Time Plan of Care Time Implementation Evaluation

s £

[0 p~—
[Rp—

olr\

¥ Psiess A, bmgaﬁ

cg,ndx”dvlon~ O Vi
Szﬂv}
2 ponide, CondentuksTe peb (&
whde. body PET T S
4 Mm‘(ﬂa(\f/é/ M&\M\U-O

A Jdocdy advite o ol Jomeea;

B P8 Jollvr o1t

lep—

N

¥, N

n %W& Ao L;c%j?ﬂ‘“‘“‘ﬂ
o di D0+ nen(Fene \“da&

S( ]
& sz'mcﬂ CDMZ‘/@Q. ro()sfduo

=a &OCJUX mdUl‘MJ .2, oaﬂ perri]
ke PET T
& pdimodeaed vedd catioo

MO?W olocdps oodia

Eeﬂoj et
e
G

T RN . (TP R OO SR U, 0 SRS, SR PR, . S-SR UM SRS NI A T SR WA SR U RS e e ¥ 00 1) A

Nurse Signature: ............. @ ........................... Nurse Name: ...... SW@Q[&%J

Date & Time: 0?1[?’10?6 ...... O ..... ..
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BAH-00862196 ATHAN =
Master AHAD SHRUE '; mitp ™ Rainbow® i
09-02-2022 3 ‘ : . | @ Rmi :
Children’s BirthRight
. BY RAINBOW HOSPITALS
{ a Safe Delivery

°’\\ﬁ\'f\\'f\'i\“i\m\“\“\\“\““\\ | NURSING CARE RECORD i el

Shift: [ Morning  [LA#ernoon [ Night Date&l]%h/g
Assessment: .............. /ﬂégq‘t)\( ...... [’\ﬂ‘\/‘]" ....... Ould... ‘AQH\)!J? ..............................................................................................

©» [1 Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort [] Maintain Fluid Balance ] Improve Activity Tolerance W’G&;ﬂ Nutritional Status [] Maintain Skin Integrity
¢§ aintain Personal Hygiene /E'P@ant Infection ] Meet Elimination Needs (,EPEﬁEu’re Safety [J Early Ambulation Reduce Anxiety ient & Family Education

[] Identify Potential Complications I L e e e Nt S WO AR i S e JONEE o (RO R R el N

Time Plan of Care Time Implementation Evaluation
AeH g Wwﬂ tondidi | auzo | Ettetsed T quamd condil
—on 70“ [t Vuij@‘v\/éf (o) —af) 9t 1vey ﬂp\ﬁjQM,{L

]

c , )
B o o Vil Sig | |t 0 il s | 5 g
maindoin Do clesb- o | moagatned Zlo 380
Bdruinigley praashi coliog s M";’ﬂ:“ S;]’:’Jd/z:t

Rl
S FA IR oy clort % 1 e G 1
N Dy ne _,P{/w

Y —¢ | TP @nﬂqﬂCe'

‘Qr‘” (Zuk? (on (L*d{w)
/

UM

...................................................................................................... Uy b N o VR G e
Nurse Signature: ..............c....... ;M” Nurse Name: I\_\;pd—y ......................................... Date & Time: ﬂ]af@g@ffz@
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ster AHAD SHRIF PATHAN ! ::
e aYSM12D (M) Rainbow®

| 09.02-2022 - ) . . i .
[ or. RAMESH KORARHI Children’s BirthRight
S (TN — NURSING CARE RECORD Hospital _ | (g aseanucrn
shift: [1Moming  CJ Afternoon guagm/ > i pate: . 210 A(L&........
LR S o L e S G T N F’IL .............................. ‘r%/ ............. Cl %M ............... R S ok & AP 5 b T

[C] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort mﬁ Fluid Balance [J Improve Activity Tolerance Wn GoodNutnhonalStai s ......... s Skul t rrty ........

w Personal Hygiene W:ction [] Meet Elimination Needs Mafety ] Early Ambulation Reduce Anxi:ty O Patient"; Far:ilr; Z?jucation
(] Identify Potential Complications () ANy Others SPecH. <. il s G v o s s S m T o ST AN A R S s e R b el
Time Plan of Care Time Implementation Evaluation

qm |2 AsseSS Al PE lene 7 | D pagsessed P Cenoad ) condidden,
Cord i 709 cendfd N B /un@m—[
a(vmn’(r{?_‘f Ui'&el.g— st (0P ~f gme’{@"d (/f}aj sPag

B m@qu(u?m l/o Cblmﬂ‘ 20 _;mgn&cﬁmad l[o chowd-

S pdmintsfen  Ale medical > pmntstered G

R Telms | es o PRY docdars medfcodrons A ey

OISeLUa’ . (JM O&J’QJ

e
%

T TR T T O WU SR BRSNS SV U1 JYTORS 0 WO - L U 0 = NOR AR T 10 IORRNONT. 0 YU N - - 3 SO . 0 U

Nurse Signature: ..........cocoeee S22 i e TR T R T RS O D& T .0 it it e i e b
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1L NURSING CARE RECORD Fospial - | (@emm
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Shift: orning [ Afternoon ] Night

o i R e o R

w | [ Maintdin Airway and Oxygenation [] Relieve Pain & Discomfort Mﬁain Fluid Balance [] Improve Activity Tolerance -/Dﬁgi‘main Good Nutritional Status ] Maintain Skin Integrity
® | [-faintain Personal Hygiene /E'va:m Infection [ Meet Elimination Needs /;a’E?aEure Safety [ Early Ambulation Reduce Anxiety = Patient & Family Education

(7] Identify Potential Complications R T e I R IS R T TR TR LU e SO L L0 L, - L

Time Plan of Care Time Implementation Evaluation

Letesess The B Genosod | gunp | #PS5esEd Th pb (uneal
b tond on : e con o,

‘ Leiletned o ok 19

R T bt lorkos p(éah&

| ' o Com @

\“BMHQDUN!& mﬁow‘m%\c Msﬁ¥m Capry RO of 19

. » wJ?ﬂ
a o‘}&ef\ alL VOIS Y N*adm;m g(t)uf all medaepio
.t@N\ 0.%“\ \ I MW 0" LA {) QLUm al o DOLJ{W 0-1‘({_,*7

R I O e i I S e S e ) <D ISR’ S et - AL TSI, T R SRR S R e e

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

Nurse SIgnature: ..............ooomeiseesees e Nurse Name: (Kﬂ.ﬂtﬁj ........................................... Date & Time: ﬂ-b[ﬁ'{c’*[L@QZ.pﬂ? ........
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It takes a lot to treat the little. Your Right to a Safe Delivery

Shift:  [J Moming emoon 1 Night ‘l> . ’} Date: o?&?‘—'HQ’é-
e\(\ by \ g 15
T e S N S PQ]MQW\“C) ........ POUY ......... 1?’1'}641'\1 ..... AR W 0 WO LS 8 VR T, S
o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort WFIUM Balance [ Improve Activity Tolerance /Q’Mﬁﬁin Good Nutritional Status [Z1 Maintain Skin Integrity
s aintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [ Ensure Safety [} Early Ambulation Reduce Anxiety [J Patient & Family Education.
& | (] Identify Potential Complications ) ATUOHRAOR. SPBOI. ..ot vistsiss i T T R S TR h e b v Evnen s s fa e tn
Time Plan of Care , Time Implementation Evaluation

Ddsc e oo pa{f"@ﬂﬁ—n ™ T lgeesstd 2 S
Q;P'n A e Hon. W WQ‘{*\‘@”‘ ; g
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upr A frov.ae Comfer 447 b provied @mﬂ% ‘ Sl v Y
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o Bl st Shidars | @ irtnRight

Date: 12»\7”2@ ...............

Shiftt [ Morning [ Afternoon /m«

(s >
A 18 O
Assessment: P ....................................... T e e B L e
e | [ Maintain Airway and Oxygenation /W@é Pain & Discomfort [7] Maintain Fluid Balance O IWEﬂviw Tolerance 0O Mammd Nutritional Status [] Maintain Skin Integrity
§ E}(Maimain Personal Hygiene ] Prevent Infection [ Neet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety 1 Patient & Family Education
& | & identify Potential Complications T R e Ty
Time Plan of Care Time Implementation Evaluation

r | Assess 4[& Pl lenexyl Py %Hﬁsasd pd leresod p)  condtdon

Cond 350N _ ¢and?420r) os  porerred
e | Dmerties vidal  <igas [\ | > montfeed vrdal s

o D melndafin Vo hovd- 92 |D mel&ndained o chowd

S admintsder Al 2 pdrfirtsiesed  Ale

nedftad?ony  as  Pey medftadtOns  as o PeY
docdors  sxder docdars oy

S e T R A T L N T TV =y I i By S L R UL - e e AR O T

DI ........ oo cocavissvntiesonssssonsstivipasissiuesrsssnsonros A BT R M L T SRS I e 4 D | S0 SRR 200 A A s AR IR

NUFSO-SPRARMER crvsessmsiissssnsranssicsnssanas @,_,o ........... Nurse Name: ................. SMOHA ............................. Date & Time: ....23 17 26 il
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/[/I””I”””’/l’//””/[ ’ NURSING CARE RECORD Hospital .5‘::::??!“_052“5’

BT

Shift: ] Morning ﬁlAﬂemoon (1 Night

Assessment:

(] Maintain Fluid Balance (7] Improve Activity Tolerance (] Maintain Good Nutritional Status [ Maintain Skin Integrity
[ Patient & Family Educaﬂon

e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort
Tg (] Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [} Ensure Safety ] Early Ambulation Reduce Anxiety
S | [ Identify Potential Complications 1 L T
Time Plan of Care Time Implementation Evaluation
D IS e oms i siang Sk il susaoersibied bt usabis e ms o dbicsumssmsh g dob st conis el P B w M mtns I  ci  c
DI ORI . i i A P A i L TR T e e somersems et
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BAH-00882108 IP§-001768868
"~ Master AHAD SHRIF PATHAN
09-02-2022 4YSM11D

L Dr. RAMESH KONANKI

(M)

N~

Rainbow”

Children’s

Hospital

It takes a lot to treat the little.

nunaiNG SHIFT HAND OVER FORM - WARD

Treating Doctor: Q)L

@ BirthRight
EAINBOW HOSPITALS
Your Right to a Safe Delivery

...kﬂM@:@J{D’epartmem: A Date of Admission:QD./R{Z/g.....

Z | Diagnosis: ”'?ofﬂ— Q:V\%.C"DOQA Any Infection: (JYes [1No o;Known
"é‘ CUWL“ . Ly e M R
” /[ Fa)
: X & A
2 | Area £ D 00'6" - W/ \SXW ¢
3 shift Time | ~=1p\._ QW\\ N2 | oW ngi &1\
2 | Medical Condition
= | (Any special condition to be noted): -
N, [ W ‘\)93/ \'s x| o
Allergy: o1 Yes }Ao 1 Yes )2( No | Yes #No | Yes [/ No | [0 Yes (NG | (1 Yes @0'
Tubes/Drains/Catheter: 1 'Yes /6 No [ Yes Zﬁo O Yes 4 No | Yes E/No O Yes }No’ T Yes ENo
Vital Signs: Temp: [ 368G | B IF [ar°F | eat¥| ab-d |Gy F
. Res: | 220y R0 ™[ 28~ | gy | bl | \jn
& $p0;: [ \50y »| 108/ [0 | (o't | (2Ol | \ 00}
2 Puse: Bt by | 101Ymw |q 8T~ [\ | WV |y gy
2 B: [T dae) 99(&) [4x1c4 | — — [qdln
Fall Risk Score: | 1) l 1) \J 17 W
Pain Score: | & "?U:O . lone o\lb | o|t® QX
Safety Needs: | Y/ 6’3 W .,\ngi‘b ¥ % ﬂq \[@j\
& Physiotherapy |C! Yes ?’No O Yes QN{ 1 Yes fTNo | O Yes -7No |0 Yes [2f0 | O Yes eNo
'§ Others Specify: | AJ« ’ W S Rl:a NS o
E Special Diet: | Yesp'No O Yes [2No | O Yes ;/No © Yes [/No | C Yes (A0 | 1 ‘\};s Ao
E -
& |Other Special Orders / Medications: \ o
\
Post Operative Procedure Special Orders: i } ﬂ'ﬁ ‘39 NP r)ﬁ- ‘_\h
Handed Over ﬁy Name : W:A o, &M M S ) ()&VM
2 M .,0’} W g £
Signature : CQ-- ( Q /ﬂ_, %“ @ -\ ]
Date: ANl AU [ @\ Jendabut L WP
Time: ' {DV\:&;’ &A\)\\ Kp— 19"\? ) "‘,w
A3 - ] '
Taken Over By Name : W gy N-\W M M\’ N\‘KM
Signature : ((2) K M [ s o Gl —
Date: OF Laigtat [a1y AW [ 4gxW | 99T
Time: & @6‘ ) R W\ j—&!{‘ 24,}'\..._
Docu. No. : RCHBH /FRM / CLINICAL / 097 \
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Master AHAD SHRIF PATHAN
© 09-02-2022

IP5-00176668

4Y5M11D

Dr, RAMESH KONAN

IHHIIIIHHIIMMIHIIHIIIIIIlll

%

Rainbow®

Children’s

Hospital

It takes a lot to treat the little.

ING SHIFT HAND OVER FORM - WARD

@ BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Treating Doctor: ... 1) Y. R P Department: ...... NNEXTPRD...... Date of Admission: Q@{H‘
= Diagnosis: 5( (}:\'&‘CC}A’% Any Infection: [JYes [INo [ Not Known
'g (p o= YO8 SPBEHY: . 5400 ocssnascossasessassmnssssansasess

\_L
2 | Area %k \5}( L"" v
3 Shift Time @
% Medical Condition i
= | (Any special condition to be noted): @5 P_p
/ e
Allergy: O'Yes CINo |1 Yes CINo [C1Yes C1No | Yes CINo (] Yes CJNo | Yes CINo
Tubes/Drains/Catheter: O Yes /o [0 Yes [JNO| 'T1Yes CINo |2 Yes CINo | Yes CINo [ Yes C'No
: ) )
Vital Signs: Temp: | e -b” o\‘e'%ﬁ
,_ Res: | My | 6P
- v
= T aLGEE
g Pulse: (l L L (Shim
2 BP: g, (62— 2% 1§
Fall Risk Score: | - |) \ |
Pain Score: | ©|'© | ~\1O
Safety Needs: | \(€5 ek
- Physiotherapy | Yes (Ao (] Yes No|C) Yes C)No | Yes CNo (] Yes CJNo | Yes CJNo
S ik B
_.E: Others Specify: I\ D
= Special Diet: | Yes ?1% [JYes &No |1 Yes CJNo | ) Yes CINo [ ) Yes C1No |0 Yes O No
=
& | Other Special Orders / Medications:
%] :

Post Operative Procedure Special Orders:

Handed Over By Name : AWM ‘

Ay M
Signature : ( N\W @'
Date: S0 [ 22)2
Time: N

Taken Over By Name :

Signature : %
Date: 9% ’ﬂ’u
Time: m 5
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IP5-00176868

Master AHAD SHRIF PATHAN

09-02-2022

~ Dr. RAMESH KONANKI
e

AYSEM11D (M)

"2
Rainbow®
Children’s
Hospital

Y RAINBOW HOSPITALS

.BirthRight"

Your Right to a Safe Deliven;

THE HUMPTY DUMPTY SCALE 20l)c ol exf% arno-

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 #
Age 3 to less than 7 years old 3 2, K} . T B
7 to less than 13 years old 2 3
13 years old and above 1
Gender - - 2 —d
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 ] 1 [ \
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 | | ( "
History of Falls or Infant - Toddler Placed in Bed 4 ! \ \
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 A A T
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 [ | | \
Sedatives (excluding ICU patients sedated and paralyzed) 3 ' '
Hypnotics 3
Barbiturates 3
e Phenothiazines 3
”::;gahon Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | | 1
TOTAL y lu ST
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position ws Y [Yey | uey
Call device within reach Ne© [N Ve |yl
Wheels Locked @/P NPy Y=/
Room free of clutter e 0 \:\L\ j:&j 22
Adequate Lighting \ U) \{.QJ )@
Wheel Chair Support &k 18y [0 | &
Other Intervention(s) Specify I n r#m ~0 | Je
1 . Cn r
Nurse's Name : 4 W 54.90 Y
Signature : ,éé (P @_-g
Date : 20[HF\W | 20| 22)5
Time : Zaie (Wi W @
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L CHECKLIST FOR THROMBOPHLEBITIS fospitai_ | Wzt
23/D-DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE MQ\ E N M E M E N Remarks
. No signs of phlebitis /
|
1 V site appears healthy Ohisind canale 0
One of the following signs is
5 Evic{ent e . Possibly first signs of phlebitis 1
Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 ;:;083: dt;i.follownng Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Cannula
All of the f ing Si
evic(i)er:? ? o b ok Medium stage of phlebitis /
4 Pain along Path of cannula ?esute Cannula Consider 8
Redness around Site Swelling reatment
All of the following Signs are
evident and Extengiveg: Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4
Retindss ataund Bite Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg of
6 | along Path of cannula Redness thrombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge :

SIDNAIING © it s itirres B s s o BT R N A SRR ST

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

Signature of Ward In Charge :

Signature : .
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JUETER T CHECKLIST FOR THROMBOPHLEBITIS Hospital | ) ermmonisnas
| 2.2/ 0d—
DAY-1 2|9 DAY-2 ” DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E &Q“T 4. :“' E M E N Remarks
1| IVsite appears healthy o st 0 olo |0 |o 0 |® %
One of the following signs is
9 evident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula s wE: L R o
* Slight redness near IV Site g
3 ;:;Oe\?if d?:t‘followmg Signs Early stage of phlebitis / 9 gt g
Pain at IV site Redness Resite Cannuia o e i g P
Al {ci)f the following Signs are Medium stage of phiebitis /
evident : : ; e o
4 | Pain along Path of cannula ?esr;e Catnnula el 3 o e % ~
Redness around Site Swelling bl
g\lflig;r:? g;g”ggé?]gsiigr i Advanced stage of phlebitis or
5 Pain along Path of cannula ’g]e s_iancof thrlonébom.'rb't'” 4 s T ~ e s
Redness around Site Te SUD TotINNE L0 ez 7
Swelling palpable Venous cord reatment
All of the following Signs are —
evident and Extensive : Pain ﬁr\ldvanced stage of =y a8
6 | along Path of cannula Redness | trombophiebitis/ 5 e (et
around Site Swelling palpable Initiate treatment Re site a7
Venous cordpyrexia Cannula
=
7
Signature of the Nurse @‘4\ H"VM M@F@ @

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

Signature of Shift In Charge :

)
e e e RS (<, Name : ...... f( LAAYATS

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

Signature of Ward In Charge_:

(®)

SITRIEG ... i RV NAE ! ... AL AR N, Y

Qﬁn@




|P5-00178868
HRIF PATHAN
smii R

BAH-00882198
Master AHAD 8
09-02-2022

g

(M)

~ BRADEN 'Q' SCALE

2
Rainbow® ; i e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & lot to treat the iitthe. Your Right to a Safe Delivery

Date :
Time

xq X

y= ] 7

1. Completely immobile:
Does not make even slight changes

Mobili
d in body or extremity position

2. Very limited:
Makes occasional slight changes in
body or extremity position but unable

3. Slightly limited:
Makes frequent through slight
changes in body or e.dremity position

4. No limitations:
Makes major and frequent changes in
position without assistance.

by N

without assistance. to completely turn self independently. independently. 3
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedtast : 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.

/
f

.:?A
q’f

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.

I 4

=
B

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

skir:?s“g:clsgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
4 o Dampness is detected every time 8 hours. every 24 hours. L{ \4\
isture f :
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."

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/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | High Risk:10-12 |

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

Moderate F

13-14 | Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Risk Score

15-18

At Risk

High Risk

.

Action

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Severe Risk

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Date :
Time :

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

ill . A i - s 2 : 2
— 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. G
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
Soien s Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : il 2 4 : A A :
of physical activity’ Colfieed to hed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
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

ski mi “‘;Tc:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
12 r; o s‘t)u Dampness is detected every time 8 hours. every 24 hours.
2 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/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.

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

| HighRisk:10-12 ]

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

|-Neot at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Risk Score Category |

i
Y

15-18 At Risk

i .

13-14 Moderate Risk '
10-12 High Risk .
Less than 9 Severe Risk .

Action

Support Surfaces
(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
« Protect the heels

« Use pressure redistribution surfaces
» Manage moisture, friction and shear

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

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay




BAH-00882196 IP5-00176668 -~ "{f-' S
Master AHAD SHRIF PAT — —
o, Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
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Date Time Pa(ls /fgl;re Location Duration Acuity Character MF'::::::ZQ Pﬂt;ednl::a::gl ily Intervention Sign
[ Continuous | [ Acute (1 Sharp (] Dull 1 Increasing [] Yes
[] Intermittent | [ Chronic [ Aching (71 Burning | [ Decreasing | [ No
[] Continuous | [ Acute (] Sharp 1 Dull L] Increasing U] Yes
L1 Intermittent | [J Chronic 1 Aching [ Buming | [ Decreasing | [ No
[ Continuous | 1 Acute ] Sharp [ Dull [1 Increasing C] Yes
L] Intermittent | [ Chronic ] Aching [ Burning | () Decreasing | [ No
[ Continuous | [ Acute (] Sharp 1 Dull [ Increasing O Yes
L1 Intermittent | [J Chronic [ Aching [ Burning | (] Decreasing | [ No
1 Continuous | ] Acute [J Sharp [ Dull [ Increasing [ Yes
[ Intermittent | CJ Chronic 1 Aching [ Burning | [ Decreasing | [ No
[] Continuous | [ Acute (] Sharp [ Dull L1 Increasing ] Yes
[ Intermittent | ] Chronic [ Aching [ Burning | ] Decreasing | [ No
(] Continuous | [ Acute (] Sharp 7 Dull L1 Increasing | [J Yes
[J Intermittent | [ Chronic (1 Aching (7] Burning | [] Decreasing | [J No
] Continuous | ] Acute [] Sharp (1 Dull [ Increasing ] Yes
) Intermittent | J Chronic (J Aching (] Burning | [ Decreasing | [ No
1 Continuous | [J Acute 1 Sharp (] Dull L1 Increasing [J Yes
L1 Intermittent | [ Chronic 1 Aching [ Burning | (] Decreasing| [ No
] Continuous | ] Acute (] Sharp (] Dull [ Increasing O Yes
[ Intermittent | (] Chronic (] Aching [] Burning | (] Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.

d)__ Within 30 ~ 60 minutes after pain relief intervention.

OT N
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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
Laying quietly normal position, Squirming shifting back and - "
Activity moves easily forth, tense Arched, ight, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 = Moans or whimpers occasional Crying steadily, screams of sobs,
t = t : : 1 1 T 1 Cry No Cry (Awake or asleep) complaint frequent complaints
0 2 3 4 5 6 8 ] wLo
Lo PassIbIr:tPuin Eeas;ured bg pccasli'iur:jal touching,
il Content, relaxed ugging, 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
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-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 2 p 5 8 10 stimuli Inconsolable
No Hurt Hurts Litle Bt~ Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousaltoany | Arouses minimally to | Apprppriate 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, 820, | 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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" I/H/”lm!/ i o Children’s (d BirthRight
Mﬂ”/ ”’”’ m '/I Hospital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM . | Y s
Date Time Pa(':; ﬁg‘;'e Location Duration Acuity Character MFl:::g::g Patg’d"t::at:;“ iy Intervention Sign
\
\ 'j(kﬁ ,' [J Continuous | [ Acute () Sharp (] Dull CJ Increasing O Yes N‘ ,Q_
5 K| © A% CJ Intermittent | (] Chronic () Aching [ Burning | (] Decreasing | [ No
O Continuous | [ Acute (J Sharp [ Dull [J Increasing | [J Yes M B?’?O VA
N ]:F ém 0 [ (v N#H [J Intermittent | [J Chronic ] Aching [ Burning | [ Decreasing | [ No &a '
: [} Continuous | [] Acute (7] Sharp [ Dull [ Increasing O Yes AN
=0 ]-;}/ &\V‘ 0 l‘ 0 | B CJ Intermittent | [J Chronic (J Aching (] Burning | [ Decreasing | [ No - 3"‘“"@1"\
[J Continuous | [ Acute (] Sharp ] Dull [J Increasing ] Yes Py
Q// / ? UPM d (® e ] Intermittent | [ Chronic (] Aching (] Burning | ] Decreasing | [J No 5-504/@!4)
[ Continuous | [ Acute (1 Sharp (] Dull [ Increasing | [ Yes s
U &8 (ajlo A 1 Intermittent | (] Chronic [J Aching () Burning | [ Decreasing | [ No s
[CJ Continuous | [ Acute (] Sharp (] Dull [] Increasing ] Yes ,Cjﬂ\ M
23/(0;‘ 819”] d U'O &Ud\\ [J Intermittent | (] Chronic (] Aching [ Burning | [ Decreasing | [ No
P?T ] Continuous | [ Acute J Sharp [ Dull [] Increasing [ Yes A &
Q/’L\'?‘ \dzj\ O\\D L] Intermittent | [J Chronic [J Aching (] Burning | [ Decreasing | [ No M
(J Continuous | [ Acute [ Sharp (] Dull ] Increasin ] Yes ~Aa
éﬂ(‘/\ o\ o I‘P , ' e _ 'g S ¥ 4
qft) '7( [J Intermittent | (] Chronic [J Aching (] Burning | [ Decreasing | [ No S
(] Continuous | [ Acute (] Sharp (] Dull [ Increasing [J Yes
[ Intermittent | ] Chronic (1 Aching (] Burning | [ Decreasing | [ No
[] Continuous | [ Acute (] Sharp (] Dull [ Increasing O Yes
] Intermittent | (] Chronic (] Aching (] Burning | [ Decreasing | [J No
Re-assessment 4
1. Every eight hours for all hospitalized patients.
2, For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention.

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



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

l 1 1 1 l l | 1 o | ]
I L) 1 T I I I L} I 1
1 2 3 4 5 6 7 8 ] 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

O ®® e

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

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
; Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No 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, 830, | 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
recovery fighting ventilator
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PATIENT TRANSFER FORM Hospital _ | ) smeonssr:

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
wop | 7obs

e a— fzo[q(zs @ Sllop | whle @.Fp
Master AHAD SHRIF P:'I"‘H:‘NO P
:-n:;nn " Transfer Ordered by Reason for Transfer

1 g R e

From Unit To Unit Information to Attendant

EQ [ @ H Yes l;,' No[ ]
Number of Sheets in Clinical File Personal belongings including 3 ; : '
2@ clinical documents. If any handed Patient shifted with ID band:

over to attendant Yes /| No[ |
Number of Imaging Films § I Y\ Yes @ No[ |

Nei \ ; i Yes, what? @P%\LQ_ ---- M D SR A S

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

4

5.

Shifting Summary / Notes Written by Doctor : Ye‘s,H/ No| |

Name & Signature of Person who is Transferring : Name of Person Ordered Transfer

TGRS %N T3 Ry

—

Patient & Clinical Records Received by : R(,-\ AL

Date & Time of Patient Received : =} 2 20 £1) 10\3 |26

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

Children’ BirthRight
AT T Hospital .__9

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

Nursing General Admission Assessment
Form For Pediatrics

Diagnosis: _

Artival Time: . 2)A 0.6, Mode of Arrivat: a2 0EC.\...C 0N Admitting From: TR C10PD 0 Direct

Allergy / Adverse Reaction .................... \\?\\ ........................................................ Body Weight: \§°Cﬂ Kg

.................................................................................................................................. HRIgE .ot 00T

Past Medical History: Obtained From [ Patient amily Member ] Medical Record [ Other (Specify) .....................
% Past Medical History Past Surgical History Previous Hospital Admission

: o
WO‘ 1 98 ™ Y- A
Family HiStory: ......c.occcoevveuenne R AR ORI 4 e 1 R o, s MR AR

' Has the child or close family member had recent contact with a communicable disease? [1Yes [=No
T T TR B 1. [T SR AN ST OOR'  | WIH  RPRRel JRERE L [ SO S
Was the child's birth normal? @,Yes 1 NG ITNG DleaBe daseriDe PIOBIBITIST <0 it oo . o cohenirommionsrestbopbusninmibrgdabsasstsnasisilssssssesy

Are the child's immunization up to date? @’és LINo

Current Medication:  ™fone [1Yes, If Yes, fill reconciliation form

Observations: Weight ..... .\.L..‘.‘-’. Q:’\ U1 S Head Circumference (< 2Years): ..........coceesesersusesssssasssisssssnnet
Temp.: ........ 068 P - HR: ... \ZO R\ RR:...2BDX AL BP.. \\D\?DL@S>
T e NS T S P e S (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: » L] Yes “{Nn G e SR (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOre ...........ccccevcvnvcivinnucnnces ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ | Yes \‘140 i Yos, Pdin Sedre: ........ i 500000 Pain Tool Used: (] N Pass ] FLACC [] Wong Baker
Character of Pain .......r—........... Loganen Z.m8 8. b HESE Frequency ............ S BURNION T s
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FUNCTIONAL SCREENING: CJ No Abnormalities Detected

] Mobility Problem [ Walking Problem
] Developmental Delay 7 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: L[4 No Abnormalities Detected

L1 Underweight [ Overweight L1 Special Feeding Method
U1 Feeding Problem (] Special diet ) No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: & No Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes  &/No

If Yes Consultant Notified: ..o L R S
Cultural & Spiritual Needs: C'Yes (ZNo if Yes specify S Inform consultant for positive criteria
Social History: LivesWith......................... 1 AL, S A AW SR P
Siblings in household [ Yes CWNo (FYESHOWMENY?) ... e e seee e ess e eeeenn,

All Information Obtained From [ Patient (¥'Mother O Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : _L/ Yes [I No Waste Disposal Explained: ©Yes [ No
Infusion Pump : 7 Yes [INo y Hand hygiene Explained: (2 Yes [ No (1 Others
Patient Rights & Responsibilities: E}-'((es [INo
_ o~
Information givento ........................ i e
Nurse Signature: ............... BROAMAR
Nurse Name: .............. QOO
Date: ........cc.c.. 9 {D\:\\)ﬁ? ......................................



——————

BAH-00862196 IP5-00176668 '/-//ﬁ‘
e ::-;:-'z:z’;m SHH: : : L"ﬁ"n ™) Rain b‘gw 4
'1 D, RAMESH KONANKI Children’s . BirthRight
~ NPFVACARR AR Hospital _ | [ o
It takes 2 lot to treat the little. Your Right to a Safe Delivery
DISCHARGE PLANNING FORM
o
Nationality: andion....l.
NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: ...............  AY T ol T dO ............. e B s RS §
2 Destination Post Discharge: [ Home '
Family Members Notified (Person Contacted)
[] Transfer
Hospital Facility Notified (Person Contacted)
8. Discharge Status: [ Self Care L] Family Home Care L1 Home Professional Assistance
[] Needs Assistance In: Remarks
[] Medication 1 Yes 511, TR G ST - I o SR SR SIS o e SO
, o cf?
O] Bathing COYes  CINo 7 B Al T S S
* Q
[] Eating ClYes  CINo —(\Q).W\\)‘ .........................................................
[ Walking 01 Yes i TN SR i, a0 M- o SR
[] Dressing L] Yes [J No Vo ragi s Rl .. i it e T S e
] Toileting ] Yes K N R B S s, e SO N B S L S

4, Nutritional Plan:
[1 Dietary Instruction Discussedrwith the:
[] Patient D’%ily Member - HE o S s NG S G T el e,

5. Discharge Planning Discussed with the:

[ Patient iJ-Family Member 3 O T 0, U T
6. Patient/Family Educational Plan:

[J Educational TOPIC/S: ................ I U‘\C}\ﬁ\ﬁ%leﬂe .................................................................................

[] Patient's Educational Topic/s discussed with the:

] Patient C~Family Member WHI A T e R 1 eok | o Al S
Nurse Signature: ............ e .
Nurse Name: ..................... L
~ @ <

Date and Time: ﬁaBQFffZQ{? / 26
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Part - I.

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

%z
Rainbow® . e
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient's / Learner Language: /’7_!)(‘/\-&4 .......... Patient / Leamner Literacy: s=+Read = Wiite J-Speak  Willingness to Learn: W Healthcare Literacy: =+¥es L) 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 4 15. Social & Rehabilitation Needs ;
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights g I S0 R N TR e e S
Part- Il
Use codes from the list in part Il
Need . Designation /
Date Time dentified f Information Taught : ) Meshanlitn/s Comments . Signature
d 1 Person Taught |  L€AMING | teaching Tools | to overcome | Understanding | )
. Barriers
n ! v&h " barrier/s
& ne
gﬁlﬂ"% I Todechow G M . D ( r — |
;L\\A}/v gam| 9 —Ccvb e ek 2D ) O t ( — | Nt
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver REMNBEARBBRIN . coovcisisisnsiicsinimmmisimmsisisviisssiinine

Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home .

9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
14. Others (Specify

SR T ) R L

Teaching Tools Used: A:  Audio D:  Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs

2. Obtain transiator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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Mm110

00022022 AY %
"V o ssibow | @ oo
(VAR MULTI-DISCIPLINARY PLAN OF CARE FORM Chidr's | G Sirthfio
ﬁiannosis: =
%‘m : Disciplihe , Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Veriﬂcaﬂm
. -
@’ﬁdical Mitial éf‘,«ﬂo’ojl y g Q \gﬂk" j/u W‘(%OM’ 17 Nursing
‘3( 1 Nursing O Modified |, : &_7\—\\ : .9 (A Others:
a-p o | O Others: O Per-Op - - @
@ ‘-Q"‘“ ) Post Op . | '
‘ v MoV
U | O Medical | <D Inita ’(\"VX—P«L}D : ,V,,\EJ‘MO % =T Medical
Q0 o CiAirsing 01 Modified ?Oéi;w;a&;),.\ q ’H i W Ao 1 Others:
C’\Q‘/ O Others: O Per-Op |- ‘ \ :
@ tJ Post Op
O Medical | [ Initial h - 0 - ) Medical
\oV& | O Nusing |0 Modiied | 0 & “oprchow B :__‘_‘ : | 1 Nursing
‘;// Others: 1 Per-Op cenclelTHS [ pem = b & : )= 12351 ey {c/ AT | Others:
70| e BRSO 0PSO | e (o Kon U ¢ f1-25 Cafoj ‘
0 Medical O Initial | 1 Medical
1 Nursing 0 Modified 3 Nursing
0 Qthers: O Per-Op  Others:
O Post Op
1 Medical 0 Initial U Medical
[T Nursing 0 Modified L1 Nursing
I Others: .10 Per-Op [J Others:
Ol Post Op
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2z
DOr. RAMESH KONANKI ] \ oLy Rai l'lb;aw. .

A A Chidrer's | & BirthRight
NUTRITIONAL HEALTH ASSESSMENT - BOYS

1t takes a iot 1o treat the littie. Your Right to a Safe Delivery
Date: Q'\lD‘b’E’ Time: .... A0,

Weight: \‘gf’l%tgb Centle: ..o z. LO{-}) ...........................................................................................................

Height: .03 SO, CoNtile: oo 22D e
Inference: unabu

RDA: —ooeeeeesens CalOTIES: I%gOKQ’AE[d Protein: 23‘3\4
Diet Recommendations: Q*O[;tM
Re-Assesment: ................... AVM ...... Qﬂ,?’vuj. ............................. BERE. o= i CQJL .............................................
FOOd AlIBTGIES: ........oovveeeeeeeeerrenenes BR i

Diagnosis: P%ti%mwﬁiﬁbwtﬁl

Nutritional Intervention - )Z/f)ral (] Enteral [ Parenteral
Patient’s Signature: ............c......ms

GROWTH CHART (BOYS)

T<40ZTmMmr

“IO-m%E

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles

Birth 3 ] ) 12 15 18 21 24 27 30 33 B in cm 4 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Figem o e TTfenFin] 5 : AGE (YEARS): SSZEEssCrals
' o P b,
e ftriciosd

33l lelels
I-HOZMr
3

‘E:— 381 —F 60
e s =is & 156 av 155%—|
i SETSEE ST = = £ 1504— |
% - - -
e~y 344 T 45
[ 28= = 2

C70 ~—i5 u = A = £7

F27 - - 30 R = = 10532304
[263 65— { =TT E 135 = 1004220

g
v
g

]
“I0-mg

213 1 $ - L A : 80
= ! : 15 AP o

20455 : 113 24- : £ = 4

19 7 A g L= 5 = EE ="t

8
I
|
|
H*r L
I
I
&
&

—

] 18+
71

e — t —f 16 343 = 104
i 100

14 = =
L s 64— = 90
24— 124 80355 Pal & =80
5 5 -',-"_:30 =5 ::' ¥ 704

- g—:

8-

—“TO-m=E
T 1

g

\

R

pE=

Ll
&1 thaas s o
I4 5

e ESiSEE= =] AGE (YEARS]
Birth 3 6 9 12 15 18 21 24 27 30 33 36 2 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 N

LEX-EE N

“TI@=-m=E

Dietician’s Name .............. ‘\ka\(\&bv ....................................... Dietician’s Signature
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