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Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

HECIECEEN O e e

Admission No : IP5-00175728 Admit Date :29-Jun-2026 Admit Time : 10:05 AM UHID : BAH-00550770
Patient Details :
Patient Name : Baby THOTA SAASHRIKA SAl Age :7Y11M25D
Guardian © Mr THOTA SIVA KRISHNA DOB ' 1 04-07-2018
Gender . Female Religion . Hindu
Occupation Martial Status : Single
Address (H) - H.NO-6-9-3-4/5A,,GAIGALUPADU, OPP. ANJU Phone No : 6305350450/ 9989619978
EYE CARE HOSPITAL Apsp Camp East . ) ) N ‘
W Godavari Andhra Pradesh INDIA 533005 Emalt + rohitashanmila@grmail.com
iw%s ua Admission Details :
4040
'S V1OH1 Ageg Bed Type : DAY CARE Bed No :HODC 1 Ward Name : 1F-HEMATO-ONCOLOGY
04L0§500-Hvyg
Room No : HODC 1 Admission Type : First Visit

Contact Details :
Name © Mr THOTA SIVA KRISHNA

Contact Address : H.NO-6-9-3-4/5A,,GAIGALUPADU, OPP. ANJUPhone No
EYE CARE HOSPITAL Apsp Camp East
Godavari Andhra Pradesh INDIA 533005

Relationship : Father

: 6305350450 /

- r

Signature

Doctor Details :

’ Doctor Name Dr. SIRISHA RAN]|

Referral Doctor . Self

Co-Consultant

Specialisation

Phone No

: HEMATO ONCOLOGY

Payment Details :

Payment Mode : Cash

Deposit Amount

Payor Name

:0.00

: SELFPAY

Printed Date / Time : 29/06/2026 10:06

\!

Printed By : 015513
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BAH-0085077p
Baby THOTA saasHRIA g4

IP5-00175728

04-07-2018 7Y 11 "%
M2sp =
Dr, (F) = = ®
" SIRIBHA RAN Rainbow .

T Chidren' | B BirthRight

Hospital

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

ADMISSION CRITERIA - ONCOLOGY

Admission / Transfer from:
mergency 1 Qutpatient (OPD) [J Ward (] Operation Theater [ Others: ...........ccou........

& O

e T [

i 1

O

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

[ Netropenic Enterocolitis

Mucositis Induced Significant Diarrohea or Pain

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

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

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

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

Signature of the Doctor: & ............................................

\ Docu. No. : RCHBH /FRM / CLINICAL / 212
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BAH-)0550770 IP5-00175728 e
" Baby THOTA SAASHRIKA SAI Rainbow . ) .
| 04-07-2018 7Y11M26D  (F) Children’s Blrtthght
T Hospita| . BY RAINBOW HOSPITALS

TR Hoselal. | @l

DISCHARGE CRITERIA — ONCOLOGY

Discharge to: o
1 HDU / Step down ICU O] Ward O Outside Faclity ~ CTOthers: o

1 Completion of chemotherapy, with no debilitating side effects. I

1 Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3. ’ /’U//
(

] Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient t ! 0

B2L54100-54)
Signature of the Doctor: ........... b‘/ ................................................
Name of the Doctor : ............... ‘V \/‘W ...............................
Date & Time: .'.’:E’LLC. 15@&%@#\ .......................
4
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Q
A
. z BAH-)0550770 IP5-00175728
Patlent Name Baby THOTA SAASHRIKA SAl
04-07-2018 7TY1IM25D (F)

Dr, SIRISHA RANI

UHID 1D ——— IR

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT0.)
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Baby THOTA SAASHRIKA SAl
04—0? 2013 TY11 M25D
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Pediatric Multiorgan History & Physical Examination

"

Name : Loostmila - Age/Sex
Information given by: Relationship
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BAH-)0550770 IP5-00175728
Baby THOTA SAASHRIKA SAl

04-07-2018 TY11IM25D (F)
Dr. SIRISHA RANI

AL R

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

UV\.qu:LII}mL

Birth & Socio Economic History:

. About Father :

About Mother :

Any additional Information :

Developmental History :

s

Immunization History :

(PTO.)




BAH-)0550770 1P5-00175728
Baby THOTA SAASHRIKA SAl "
04-07-2018 7Y1IM25D (F) [

R

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)— (Centile —____) Height (cms):——_(Centile)

Weight (kgs) ) (Centile )

On Examination :

Temperature : ——— _"PlilseRate:_______. . BP ——=__ SP02

Resp.rate and type of breathing :

Rash
Oedema : |

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds gL F@

Any addes sounds : condarlied  hownelo

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : A 5. @
Any murmur : N

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

Per Abdomen :

Inspection
Palpation : St

Ausculation :

Spine : External Genitelia :

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




Patient Sticker

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness ; AVPU/GCS score :

Cranial Nerves : No &0 -

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

)
U/

=1 1 _

Posture :

Involuntary Movements :

DTR

Plantars ),

Superficials:

Sensory System :

/2
e

Bladder / Bowel :

Clinical Summary & Diagnostic:

Relopacd,  B-ALL

Condy “dopat -

J

|

DTN




BAH-)0550770 1P5-00175728
Baby THOTA SAASHRIKA SAl

04-07-2018 7Y11M25D (F) ]

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

M;e—w 01“ ¢

Planned Labs: Planned Management
-\ s
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Date
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243
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llO\

POV

Ay

10-3

RBC

g

WBC

b+oD

2340

N/L
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9.7 |81

24!;1_ 9

3), bot

CRP

ALOTD |
il

ESR

PCT

RBS

AT

Na

K

Cl

Cafl\/lg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

XS

S.Amylase

Sr.Lipase

Blood Lactate

_S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

—t

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




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
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Additional Instructions: 2 Qf’jﬁé YN
: (s 5000y ~ M T el
Daily Doctor’s Endorsement by a Sign ,2_( ; &" Q{ o
o Date
o, Bl e N bk \IQD»L;L;\ Grimty| | k
Dose | Route |Frequency |Start Dt. 7. :'% roy /
lomg | W | BD |2l pFTA i AN ke o] |
Name’& Signature of the Doctor ¥ [
Starting the Drugs: W ; = gf T 8 ’
S Lolaf [TT
Additional Instructions: A N0 A Ll [ e
L ol o GANE l O 1 B
$ o b~
: L Daily Doctor's Endorsement by a Sign <l A 4 & A A |l ;
DRUG: Teb  LAWCOPRAIOLE IR 7
| Dose | Route |FrequencyfStartDt |
B Name & Sigm)tl{rs}%e Doctor ! .
?Starting the Drugs” il
Add'rt??nstructions: :
Daily Doetor’s Endorsement by a Sign a
' DRUG 1\:1. P TOfRA W (E %f[‘; o f[\rl{} b
Dose | Route |Frequency |Start Dt.| ;
ki 00t ke &
Name & Signature of the Doctor
Starting the Drugs: W 4 ‘ : { *’
Additional Instructions: i b
ok L o
O~ |l L
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Children’s .BirthRight"

(M Fospital - | (e

Your Right to a'Safa Delivery

Sheet NO: .....ccoeve. REGULAR PRESCRIPTIONS VBRIR . Ward ......coceeeeceenee
Dater Nyl
DRUG Svy - SEP TR AN Tie "P\Q’Q 8 Q2 H({ﬁorv‘;‘?rﬂfaﬂ
Dose Route | Frequency | Start Dt. [ \@ ) _ P 2
et | Plo| BP |30[6 o JS 72 A XX
Name & Signature of the Doctor ol O
Starting the Drugs:
YN PO

'L‘/V 1@ % Q‘O‘S/u- Fy 3), cP). A /

Additional Instructions: NZTY LM [ et Al

mon - eed - Faral i)
Daily Doctor’s Endorsement by a Sign Q¢ d A A [ Bl'"
0 pater [ , .
| orus £AM ATA Wmoudh pas ;neeqp{a gxquv\\ %\A{] ANElE |
Dose | Route |Frequency |StartDt.| SNy 5 G |
Jlo [N ols BV TN/ [, -
Name & Signature of the Doctor J | Wy O 5
Starting the Drugs: ” R «(o\ u -
bitsle RS A A A B
Additional Instructions: \C ST | AT 5

ﬁlailv Doctor's Endorsement by a Sign F ¥ A A L W V‘/
| DRUG: fyp cALLmAX PLIS mg"\\’)(.gx A\ w}\lﬂfp:{{

Dose Route | Frequency | Start Dt.
sl (0 V18] - g o . |
Name & Signature of the Doctor Fovinaugtd]
Starting the Drugs: X1 (D75
k N@f@qm% J

( Additional Instructions:

| Daily Doctor's Endorsement by a Sign &AL IAIRTW ||
= D XL\
[orus: P w0 HERXIpCnA X DY
Dose Route | Frequency | Start Dt. L |
6 N\}J Q O 00 \\? : : — .
Name & Signature of the Doctor Qfs}@g 9@ qoo): vPOX 9:\
Starting the Drugs: ; c&“ 49’” /96") %ﬂ» ri T
W . -
Additional Instructions:
kg”"\’ ¢0,000 w) /
g xS Ao 9
| Daily Doctor’s Endorsement by’'a Sign AN A jty lr 1
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) " Children’s | @ BirthRight
m\‘\\\&\\“\ Hospital . BY RAINBOW HOSPITALS
\\ “ Tt takes 2 ot to treat the litie. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. i S SR

0RUG: J 4y DEXPINETIKONES 2\ ‘1/34'* e\

Dose | Route |Frequency |Star Dty| L&
7 b

Argl Plol &p |38 o B [Sani o\

Name # Signature of the Doctgr . _ 1/ ® @AY

Startimg the Drugs: i?(z o S U
WOHA{}

\n.__)

Jh\

b
-
\

Additional Instructions: Eg 0&)‘} Yﬁpqdﬂ ‘

o SRV B
Daily Doctor’s Endorsement by ¥ Sign ¥ &l DT WP
DRUG: Teb LAwiolE T\ e ol

Dose Route | Frequency | Start Dt.
. 1t | 0 oD 4[> -

Name & Signature of the Doctor l

Starting the Drugs: \3’“ e f‘g&,ff oo
Aroow i

Additional Instructions:

Qtdoa aumf)

Daily Doctor’s Endorsement by a Sign d{ Q( Ll_

Date
Tir'ne

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG : Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)



z
Rainbow® . o
Children’s ‘Blrtthght

Hospital ?Y RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. . I
; Dater / 3
DRUG : Time \

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : 'I[?i?rti:.

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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STAT / ONCE ONLY DRUGS
T BTSN B T T R N, Weight: .........ccconene. kgs
GHBBL N0 ... oot
‘ SIGNATURE
DATE TiME MEDICATION D&SSA}GREST?SESR ROUTE Doctor | Nurse-1| Nurse-2
A i s sk ol B ¢ i ‘;ﬂ;“" I lph [reco]
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NI

DRUG CHART

2z

Rainbow" i L
Children’s ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS

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

\

e 2 T IEE. Dupilagis: summmsssmmmmesmmsmmmes / Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

- 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, mefric 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

GENERAL
DOC10GR

-

drug sheet folder.

- Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug

3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

>

S RSINT I

NPty

Tirvne
Dose Route | Frequency |Start Date
F5n|| Po | sem | &9/4
Doctor's Signature |Valid Period| Pharm.

Addj 'on7

| Instructiogs: méwowg
MOH h TwP ?_qri,ﬂf,

-

- T
UG: Tige
Dose Route | Frequency |Start Date|
Doctor's Signature |Valid Period] Pharm.

Additiona

| Instructions:

DRUG :

Date

v

Time

Dose

vaim

Route | Frequency |Start Date

Doctor's

Signature |Valid Period| Pharm.

~ Additional Instructions:

Docu. No. :

RCHBH /FRM / CLINICAL / 118
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S My ol
T A REGULAR PRESCRIPTIONS  Weight ... T
[ ciiagias » i Datef g& ,
DRUG [y -0 N DASETRON rmeisbiut |\y pfy-
Dose | Rdute [Frequency [Start ite '_L \/ oo o
UYma | v | 21 &‘1[] 6% /NG A
Name& Signature of the Doctor
Starting the Drugs: 2 #Q
O pranirts. Rt Lo
Additional Instructions: N VL a /7({] \
Opores®7ler] | [V dN
SN IR 2
Daily Doctor’s Endorsement by a Sign w lﬂ ) £ A
. Cyp. pLLE: ws (DAL A 4o\ \
DRUG : >} f- FELENT P Tie[\° |3° \%‘l’—b\k J
Dose | Route |Frequency [Start Date ww’: WA .
Soll po | @y |29k B K SRR 5]
Name & Signature of the Doctor
Starting the Drugs: I
9 feattiftns AV
Additional Instructions: @f / CEZall
i
A A / N ¥ ~
Daily Doctor's Endorsement by a Sign e AXTA A A Ak
Dateb \ '
DRUG: b - ALOPVRING | Tt oMY ikl |
Dose | Route |Frequency [Start Date|, _|\/ A ol H
& {perd
tab | (0| TWD pa |y F" [/ALCHE ',\Tf‘f@h
Name & Signature of the Doctor | i
Staartieng the Druti;s: W‘f% L %wf 75 {[3" I P!
MM:\ NI o o e -
Additional Instructions: %F’ 2 L 4:’ {c”:ﬂ/:ﬁ VA ?\r
LM ¢ \00"0 m’(w‘(p‘” ,
, N NE
Daily Doctor’s Endorsement by a Sign VS Q Ck A ﬁ‘ w./
* Date» .
DRUG: M CEsTHAXONE Tiz‘,t]ij;’\\l'&]{, raly 3y 4]}?{'}
Dose Route Frequency |Start Date| \/‘ M«&Wx
\-40&0‘" Wo| 80 |2alk /\L g LN
Namle & Signature of the Doctor ) ol
Starting the Drugs: W j
—— 17 B
10 Z @J b E.L'*P 0l . "
Additional Instructions: Wﬁ '_w 7/@,&\} i ‘ \)&.\-V"J
\ 1> 51 i
Daily Doctor’s Endorsement by a Sign q& D*K‘ & » JIA
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osoraois  TYVIMI Weight. ..o Ward. ...
Dr, SIRISHA RANI
T AL s
\_ ) Tlg'le Nurs‘s Sig | Nurs; Sig. I Nurs‘e' Sig. I Nurs‘tar Sig.
[ - Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
RDU te Stﬂ r’t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor o Dose o .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: e . pose pose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tiu'le I Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor . o e now
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: e o tom 2
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) o Dosage & Other .
Date Time Medication nsiructions Route Signature Nurses )
& PEx ANETHANE (€ WV e 2l T5 ]
6o -
30| \ ‘L?N\’ “ v ooV L | 3 v d PO0) A
20l6\%| vopwe |U Yy DERMMETH MONE -Gt tan \Wvoe . P
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" 9 i WERY
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. y W et |-
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D T HEMOTHERAPY PRESCRIPTION » ¥ :
||| |||||”l||||||||"l ”"”I”I ||| All the chemotherapy medications are high risk / high alert drugs. Children’s . BlrthRag ht
While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital ‘ BY RAINBOW HOSPITALS
a \'4 urine output and any local extravasation of the drug. T takes 2o to weat the ki, Your Right to & Safe Deiivery
Sheet No. : O Weight (kg) : @ JlE!ody Surface Area: | Diagnosis: R - AL Protocol: MMW WaD
ome | e e | oo | i | home | o | RR em | We | W
lu VINCRUNN & i 1Y) o | 'BV\“”’ L(m‘.ﬂz,g Q)Lpp
i . ;
& gk e 10 g ] — T S
Qo oL
g ‘3\’”"‘“’ |‘Ll CNCs fun oot gl B W- | ool | d Sasliti. \/\\ A St
w100l ng M‘} @Wﬂa\, 23 @’l‘}b\
ate \Q v : e W MEE v 1oosdlly | ol qu*’) '\ A QA
L*I : v ool E ot A ‘*\\'T it
4\ 6. i ¥ 100 g \0“30* R
: V
)y _ 1“1 Yo pwos tuaman & tgnvj s 100 wliid & ..A‘—tMJ(GCQﬁ’ 4%’ d’ L Awag ol
: WP v
$h w bomk NS ' i oheul it
o ;
) : ENOAQ PN OS P A 11? “é\\ \yﬁ(
o B el I PO Py Vi P g =2
: W oo AN ¢ R\ RN,

Docu. No. : RCHBH /FRM / CLINICAL / 082
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Baby THOTA SAASHRIKA SAl
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Dr. SIRISHA RA!

QT

\

urine output and any local extravasation of the drug.

’ &
CHEMOTHERAPY PRESCRIPTION

All the chemotherapy medications are high risk / high alert drugs.
While administering chemotherapy drugs watch for nausea, vomiting, rashes,

]
Rainbow® 4 Sl 1
Children’s @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the Kttie. Your Right to a Safe Delivery

Sheet No. @ Weight (kg) : Q_Qlj Body Surface Area: | Diagnosis: B- AL Protocol: Moo 1,\_1 A VAD
Composition of Chemotherapy Flow Rate Doctor Nurse Date of Doctor Nurse
DATE TIME (if infusion, mention ml / hr = Mcg / kg / min. etc.) DOSE ROUTE (m/hr) Sign. Sign. Stopping Sign. Sign.
it tpw Wy eMLwo PO nAIDE @MJ iz wosdltl d Somomm. Ll @/ S:“
W pomd v e Al
: s  beofh
ghtre [AAW | 1 Nl pwot puaAmE ?‘S*Mj 3 100 mMi| A Tl 6/:),_.5 o
W 00 ml NS v s
crte | @ 8 (5 SRR lm!\'\a\ W | womlh| 4 6|4 Lpnam

J&.Tlmmﬁﬁ

Docu. No. : RCHBH /FRM / CLINICAL / 082
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Baby THOTA SAASHRIKA SAl
04-07-2018 BYOMOD (F)
Dr, SIRISHA RANI

AR TR T -

Rainbow® JEts. .
Children’s ‘BlrthRight

CONSENT FOR CHEMOTHERAPY Hospital. e
PatientName: .................... meM ..................... Age: ........ qj .......... Gender: Male OJ Fen\BlB«E!/
UHD No : ... 2" 7905503 Department: ........ e e Date : .4 |28 ..
T OF CIRRINTNY & . L i vicimianiannnss Ldaorsnrg

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

The doctor have explained to me about the benefits and alternative for this procedurethat ..............cccoooveiieieceeneee

........................................................ LN . T e ¢

| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any
symptoms if they become bothersome.

I have read the above and have no further questions about the treatment to be given.

Patient Attendant : Witness :

Signature : . ;ftzw ............................... Signature : .......... (’ka ................................
[ R R LQD"’\LQ ............................ N il R Colfla: ... .
Relationship with Patient: ... MOMALc ... Date & Time : ........ M\%\M @Q.Prﬂ

Date & Time : \’3’\ 24 @ me A

Doctor (who is taking the consent):

L e SRR, SR e E e TR
T e AT Ehhimery o SRR
DA RTINS et “ivine A

Doc. No. : RCHBH/ FRM / CLINICAL / 015
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Baby THOTA SAASHRIKA SAl ,;/,—:é |

04-07-2018 7Y11M25D  (F) Rainbow
- Children’s | @ BirthRight
AN Hospital
It takes a ot to treat the iittie. \Er_Rigm to a Safe Delivery

ATION RECONCILIATION FORM

....................... /" Not known any Drug Allergies

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)

B e timedin: ... DOES | ol s
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | oo time 72’::;:’?,',?3
1 SNP- RertedT Pws | Sol | po 2 Oc doc
5 m|
e $10- p2ee @oo»j Sl | PO ol Oc¢ Ooc
3 Syp- hoyn ¢ doc
4 CIC CIDC
n
/
5 / Oc CODe
6 / ¢ CIDC
7 / ¢ CIDe

o / O¢ 0oe

9 / CJc 0IDC

10 ¢ 0oe

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

Doctor Name & Signature : . Ns fraX( v 0. P9
pate & Time : &Q(G’QQQ,'OM .........................................
\urse Name & Signature: ..... Q@w ..........................................................

late & Time : &Q(ﬁf&éewg ..................................................

cu. No. : RCHBH /FRM / GENERAL / 090
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BAH-I0S! KA SAI >
by THOTA SAASHR! F) @ L=
T : Chitcren's | @ BirthRight
or. SRS Children’s
\\\\\“\“\“ \\\‘\“‘\\\\“\\\\\“\\ Hos p.t al . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM 2o | W s
Pain Score i Modifying | Patient / Family - .
Date Time (0/10) Location Duration Acuity Character Fastirs Educated Intervention Sign
[] Continuous | [ Acute [] Sharp [ Dull [ Increasing [ Yes R
élf] ab| < P [] Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No A7 fg PV
[] Continuous | [] Acute ] Sharp (] Dull [ Increasing | [ Yes A (/ _
G { '-}- 'QI}M v WA [ Intermittent | [ Ch&nic (1 Aching [ Burning | [ Decreasing | [ No A %
N = e
Jowo | O Continuous | (T Acute ) Shap ~=Bull [ Increasing | -Ves D /TMJH 4
6 [ e ’Ph') £ 5% _g?& |1 Intermittent | [J Chronic (] Aching [] Burning \>Decreasing | [ No ol 4’
| :
[ Continuous | [ Acute ] Sharp [J Dull (] Increasing [J Yes INY J\C P w"u Y
) [7(' 34%) O Ny ] Intermittent | () Chronic ] Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute ] Sharp ] Dull [ Increasing [ Yes
G l 7 lofm (@) ~NO (] Intermittent | [J Chronic ] Aching [ Burning | [J Decreasing | [ No /N W
(] Continuous | [ Acute [ Sharp [ Dull [ Increasing ] Yes "t
F "l Gﬁ)n o P | O Intermittent | I Chronic (1 Aching [ Burning | [ Decreasing | I No ~ "~y C ;
9 ] Continuous | T Acute ] Sharp  [TDull [ Increasing | [3-Yes )“; Trcrmelda ,
%{}'3/ *%}7{‘9 0D aCL =T Intermittent | [ Chronic ¥Aching [ Burning | [LDecreasing | [ No m%ﬂ,q_k /M
cety
] Continuous | [ Acute (] Sharp [ Dull [J Increasing | [ Yes N addiie
(‘1?”/) 0 ~lp—1C Intermittent | (] Chronic ] Aching [ Burning | [ Decreasing | [ No
: | [ Continuous | [ Acute ] Sharp ] Dull [ Increasing [ Yes 1\[ H— ,\y( 0 eeQ
:ﬁFZE ?fn’\ O nlg | O intermittent | CJ Chronic (] Aching (] Burning | [ Decreasing | [ No w
CJ Continuous | [ Acute (] Sharp (] Dull (] Increasing O Yes
(1 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)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
€)  Prior to pain pain-relieving intervention, d) Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHRH /ERM / £ INICAL / 152 (PT.OY



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

OB ®®®

No Hurt

Hurts Little Bit

1 ] l 1 [l | 1 |
I I I I L) 1 I 1
3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
F No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
B 0 Farbcular 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 | 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, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,Jess than or
Hypoventilation or baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -

apnea

stimulation - quick
Tecovery

slow recovery Out of sync or
fighting ventilator
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masane IY1mM2rD ‘ @ R fé‘ &
ror. HA RANI ainbow . . ~
AT Children's | & BirthRight
Hospital .BYRAINBOWHOSHTALS
PAIN ASSESSMENT FORM oo | O s
Pain Score y Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Seiia Educated Intervention Sign
- | O Continuous | CJ] Aette D/StLarp 1 Dull ] Increasing | [ Yes R
2 H’ GQ‘Y) 0 - [ -intermittent | [ Chronic (] Aching [ Burning | (JDecreasing | [1-No i
(1 Continuous | [ Acute [ Sharp ] Dull [ Increasing [ Yes P
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Re-assessment

1. Every eight hours for all hospitalized patients.

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

(PT.0)
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Numerical Pain Scale (Obstetric and Gynecology)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
F No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
ace CTAFICUIAr RRIesSION OF siTie withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. Laying quietly ncrmal position, Squirming shifting back and x .
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, BF 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
recovery

slow recovery Out of sync or
fighting ventilator
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Pain Score f i Modifying | Patient / Family - ”
Date Time (0/10) Location Duration Acuity Character Patiers Educated Intervention Sign :
[) Continuous | [ Acute ("] Sharp ] Dull L] Increasing | [ Yes KNG M ¢
q;;\\b(’m (1% O[[O .| © | O Intermittent | [ Chronic [ Aching () Burning | (] Decreasing | [ No NI
Mfg b ¢ _J Continuous | ] Acute (] Sharp (] Dull (] Increasing | [ Yes M bg/
lf M @/ lo "up ] Intermittent | ] Chronic 1 Aching [] Burning | [] Decreasing | [ No -
[ Continuous | [ Acute ] Sharp (] Dull [) Increasing | [ Yes
20 e "Lf}rv‘) < N 0‘ [] Intermittent | [J Chronic [ Aching [7] Burning | ] Decreasing | [ No N A "Am: i
1 Continuous | ] Acute (1 Sharp [ Dull [} Increasing [l Yes
é Qﬁry) O £ | [ Intermittent | [ Chroni (] Aching 1 Burning | O D i N : rAm‘ )
0 N rmittent | [ Chronic g g ecreasing | [ No ~N & ‘
; q fg m| o A& | O Continuous | [ Acute (] Sharp (] Dull () Increasing | [ Yes N [ lém\nm][ﬂt .
B® ”% (1 Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No
] Continuous | [J Acute (] Sharp [ Dull (] Increasing | [ Yes adil
. patm 5 - : : !
i I #’ ‘ 0 !\'T‘H ] Intermittent | ] Chronic (] Aching [ Burning | [ Decreasing | [J No -@—\
P( (] Continuous | [ Acute (] Sharp ] Dull [ Increasing ] Yes N Q%
1]}/ W o '\[ [ Intermittent | ("1 Chronic 1 Aching [ Burning | [ Decreasing | [ No i, A / 0‘7’\
5 [ Continuous | [ Acute ] Sharp (] Dull [] Increasing ] Yes
R NP . N Rl : - )
t ) (] Intermittent | () Chronic 1 Aching (] Burning | [*) Decreasing | ) No f\\
\ ; [J Continuous | [ Acute [ Sharp [ Dull L) Increasing | [ Yes s "
T ’ , 1’%"‘) © N () | O Intermittent | £ Chronic (] Aching [T Burning | [J Decreasing | [ No Iy ¥ /‘%:5\‘ x)
[] Continuous | [] Acute (] Sharp (] Dull L] Increasing ] Yes
L [.] @79») O N p L1 Intermittent | [ Chronic [J Aching [ Burning | [ Decreasing | [ No NP il
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 b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

No Hurt

1 1 1 l | 1 1 1 ]
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Possible Pain

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years
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Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY :
0 1 2
: 3 - 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, uirming shifting back and 3 e
Activity mgveg gasnyy i ,S;ml tanie v Arched, right, or Jerking
Moans or whimpers occasional Crying steadily,' screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasionaltouching, i
Consolability Content, relaxed fugging, 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, 820, | stimuli variability from normal for from baseline baseline, Sa0.less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

$a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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EARLY WARNING SCORE: CHILDREN'S UNIT

[ Doctor / Nurse / Family Concern?
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Distress = None / Mild 4
Receiving O,(l/min)
0,Saturations (%) /.

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE 0
Number of shaded boxes 3 Q
Pain Score ) ke
Observer's Initials { Bl
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

 Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation) i
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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. N
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see iy
— Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed " 4

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

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

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

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

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

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

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

e !>ig:|ih.'.,§§§§;§z g{‘}‘

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and .I have ...(¢.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)

: - | .l
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

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

| ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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 consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.qg. 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.

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

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

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

ASSESSMENT : | think the problem is (XXX) and | 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)




04-07-2018 TY11M28D  (F) SCHOOL AGE (5-12 years) | Rainbow® @

Dr. SIRISHA RANI

TR oo e ha| HE2REL

BAH-10550770 1P5-00175728 2
Baby THOTA SAASHRIKA SAl @ =

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .Bil’thRight-

EARLY WARNING SCORE: CHILDREN’S UNIT
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Heart Rate 180
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Blood Pressure 130
(mmHg) * 120

s ) Y \ON 1
g 100 \ X \
Note: 90 / = 1\ g N
BP does not score N ¢

a»
>

80
in early 70
warning scoring gg

Heart Rate (Number) N W ! }

..esp. Rate (hpm) 50
(Over 1 Minute) * 40

Resp ‘Mod/ Severe | | | T
Distress | None / Mild - --'-- .-- ---. -

Receiving 0,(I/min)

Resp Rate (Number) | ' ‘ ) 0 2

0,Saturations (%) [ aod Q
Conscious | Normal (s
Level Altered
6Cs * N0 1212 K10 1[I
TOTAL SCORE - a },,
3

Number of shaded boxes fO. D L Q’ i 2 g
Pain Score 8) ¥ [ B 0 v P
Observer’s Initials [24 s i &1, 2 ’ 7]

Score 1/ : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

[Doctor 7 Nurse / Family Concern? [Rp SRR P 1 1 1 SR
104
103
102
101
h
Temperature 100 o= ¥ a
® % - ) 3¢ ”
A 9 :
aF~ * “*/ "K’ i i T
98 -—.b----- MR ot b A I N O o e A O 0 ;f-
97
96
95
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190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 ==
20 EN A q{ 9
100 ) { ; Feis
Note: 90 & { v 7
BP does not score  go . - oD e
in early 70
warning scoring gg
Heart Rate (Number) "y oak | m HIRhm
B 70
60
.iesp. Rate (bpm) 50
(Over 1 Minute) * 40
30 2
20
10
Resp Rate (Number) | LM ;
Resp | Mod/ Severe
Distress | None / Mild © ° |5 -
Receiving 0,(l/min)
0,Saturations (%) - ! 7 : bE .
Conscious | Normal ¢ <
Level Altered
GCS * \ A S \ s )
TOTAL SCORE 0 W, 0 0 a @
Number of shaded boxes e 1
Pain Score 0 @ A) il RE 0 ©
Observer's Initials o ef 4 ) h
Score 1 . Continue normal observation by staff nurse v
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date : Time Name

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

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

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

Date N\A\t%........ Time:|

{ Doctor / Nur!elFamaly Concern? |
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Y
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o \ PN i
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in early 70
i i 60
warning scoring =
Heart Rate (Number) X \ 0 . Q
70
60
~ Resp. Rate (bpm) 50
g’ ver 1 Minute) * i
30 -
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Resp Rate (Number) 0
Resp | Mod/ Severe
Distress | None / Mild B °
Receiving O, (I/min)
0,Saturations (%) \ ' Q01 . o '
Conscious | Normal €.
Level Altered
GCS * ASAU \\ : i A L
TOTAL SCORE _]O 6
Number of shaded boxes 0 0 i ® ®
Pain Score () - 3 of 1T 1° ¢ b
‘e It 7 t
Observer’s Initials 9, 1 © 7 [ A e
Score 1 : Continue normal observation by staff nurse 5
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

i IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Level Altered
GCS * $11S ¥ L /
TOTAL SCORE 2 l =
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Pain Score 2 3 : é/ D) v
Observer’s Initials 4 bl ‘ faa
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

CHILDREN’S OBSERVATION L ol o
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (€.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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TOTAL SCORE 3

Number of shaded boxes| | lo ¢ & f .

Pain Score | | z 4 o R

Observer's Initials v Q ) 2 [l idd
Score 1 : Continie normal observation by staff nurse

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

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

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

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

| ' /
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date . Time Name

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

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

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S 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.q. respiratory infection). They have had (X operation/

B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come 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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It takes a lot to treat the littie. Your Right to a Safe Delivery

[FLUID CHART)

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

— Thrombo- 3
Date | Time ;ﬂfa;ﬁ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth L.V N.G
‘. 08:00 am

09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm '
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
‘ Total Intake : Total Output :
: 08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : ~ Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes @ lot 1o treat the litie. 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

Output _[wse

Date

Time

Nature
of Fluid

Route

NG

Thrombo-

; : - - hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | Phlebit Nurse

N

Mouth

LV

N.G

08:00 am

.

~2
[N

09:00 am

BT

‘Lg"P

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

08:00 pm

Total Output : r

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the fittle.

2
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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 | 0 e T e ]
Date | Time %"ur% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiti r?ﬁgrge
Mouth LV N.G £
s et oo -] |-
09:00am | [4(y ' Aod \ o
"~ | 1000am| Y A0 e gL L g%
~ 11:00 am o] (>
(O\/\ 12:00pm | A0 mo.\,ﬂ AD ~ \
01:00 pm W50 A | b X
Total Intake : (L 00 ) Total Output: Bp) o~/ )
02:00 pm D | Aol P
‘Y 0300pm | HyP &5 S’m\P 500(\,0 bV
‘0\ 04:00 om N .
05:00 pm ool D
06:00pm | ‘ﬁﬂ” N o094 b\
0700pm| © ﬁ,,iﬁ N | 28R )
Total Intake : w0 Total Output: € SO
L08:00pm | , . oal e )
09:00 pm | KL EDpd /
? 1000pm Hr0  [180m | ] ‘]" S
. 11:00 pm oM :
12:00 am “bpl
01:00 am 5‘3,\:\ | (4
Total Intake : C&GD I"‘K Total Qutput :
02:00 am 5D — s
03:00 am D ,q' /
04:00 am 600 q :
05:00 am e nA }R’Eﬂ
06:00 am &0l
07:00 am le A i o
Total Intake : 200 p Total Output : KD,
Total 24 hrs. Intake ‘/ 500 & 6%(% . Total 24 hrs. Output | [FOD§ 90 2@4(

Docu. No. : RCHBH/FRM/CLINICAL/092
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Rainbow® } -
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the littie.

[FLUID CHART

Your Right to a Safe Delivery

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

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

| ntake ~Output st
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage| Urine | hiebits | Sian.
of Fluid Score | Nurse
Mouth | 1V | NG e %
08:00am D - } )
< 0900am | Vo o) E
N [1000am |y |9 oo A (Dey PG
G}\ 1100am| 100wy |
12:00 pm o oo <) l 5
o | Y\ v 1)
Totalintake:  (D0v= \ j Total Output : ¥i
02:00 pm Qe fo e/ J )
03:00 pm Py, : (
\']& 04:00pm | AANe) |\ (rm D 00w
\1( : i ) !
g 05:00 pm Q)N-P
06:00 pm .S-()MJ \
07:00 pm 5 g )
Total Intake : 14 Sy Total Output : Sy
08:00 pm o ml s
09:00pm | ce * - Bom| g _
10:00pm | 43 9 toomﬂ Hom | poe(d “>
11:00 pm 100.m ‘
1200 am m| \
| 01:00am 5 0M ool + VM
Total Intake : 5@5«\\ Total Output: Z400 =
.| 02:00am Yy m) i
03:00 am Bom /
04:00 am 50m puo‘iq:;
05:00 am Fom] \ £
06:00 am Hom| \
07:00am Kom| Ukond| L U
Total Intake : 300\ Total Output: 4 50 v
Total 24 hrs. Intake 19502603 C(‘k‘ﬁ'um« Total 24 hrs. Output 4830; ’Z-é(M
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AT LA

Sheet No. ; ........

[FLUID CHART)

RO

"
Rainbow" : oy
Children's | @ BirthRight
Hospital .vauaowmsmu
It takes  lot to treat the little. 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.

S ompu:.

IV Site

Nature : , A 3 Tn':lcgmgg- Sign.
Date Time | Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | PQiebi Nurse
Mouth AY N.G (F 2
08:00 am Cn w
T . Fa
o 1900am s oM X .
,} 10:00 am joy Ao\ \\m& By \qﬂ%:
™ L ) e \
12:00 pm \?x?‘,o 0.4 Q(;:j’ 250pd| ) \
01:00 pm Copr Lt |
Total Intake : M S paa ] Total Output: g, f, ~
02:00 pm S0y IO
03:00 pm T |
04:00 pm | L opay 0 Ly
0500pm | Mge| 100w | £
06:00pm | Cpueest oS
07:00 pm S0\ gcovfld \D
Total Intake : X Ltk Total Output: <4-CD —{
gl o ] Bl : ¥ i BT
09:00 pm C\P"F\‘ Kéns! |
10:00pm | o0 | 1oom|. [Bpm ! poo (9
11:00 pm loom| \
1200 am 100 m) Vo) \
01:00am | - Koo m) i W)
Total Intake : F ¢y 0 m) i Total Output :
02:00 am woem) - 4
03:00 am yo
04:00 am Kom| poola
0500 am Roml k"
06:00 am Son 130 \
07:00 am % om) el
Total Intake : 3 0oml. Total Output :

Total 24 hrs. Intake LbHD -5 Pb.§ ce %LLT

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

Total 24 hrs. Output

[ udo o 2N celh
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ALY TTRE

Sheet No. : @ .............

Rainbow® - 3 i
Children’s (L BirthRight
Hospitaj . BY RAINBOW HOSPITALS
It takes @ lot to treat the little. Your Right to a Safe Delivery

FLUID CHART|

1. All measurements in ml.

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

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

Date | Time cﬂaém’j Route NG | Diarrhoea | Vomit |Drainage | Urine | Pebitis I&?’ge
: Mouth | LV | NG P e
08:00 am M 3@4 , 0
09:00am Ly |ipp - iy, o /0 /
QL 10:00 am N e v\ IRl
™ | 1100am Lraw Iy
12:00 pm , ;@Jg Q '\Jq\7
01:00 pm ®w, , 300, J
Total Intake : 2 (i Total Output : < ST,
02:00 pm\ 4 Wy
03:00 pm k) /
04:00 pm O ( / B
05:00 pm &) (ﬂ :
06:00 pm A (®) N~
07:00 pm \eual) VIER
Total Intake : \_, \ W\ ; ' Total Output : [cnm/ \
08:00pm| Aom) 0
0900 pm [kt Poml o |
10:00pm L4y 0 | (oaml- |l ° pooig
11:00 pm ET 0 o
12:00 am :h, m] © \
01:00 am Yo m) oM | ° Y
Total Intake : 55 3.0 - ~ Total Output: 350 rM
02:00 am “oml 0
03:00 am Yo 4
0400 am ) m) : %r J
05:00 am s ) g 1/
06:00 am o) o |/
07:00 am 30 ol S0 | O
Total Intake : Y Q0 m]. Total Qutput: QOO
rotal2e s ntake | 1390 A} Huv Total 24 hrs. Qutput | || 650 2 | 246 cz/caf
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¥
Baby THOTA SAASHRIKA SAl %

04-07-2018 TY11M26D . Rainb"(')w“’ . . ~
Or. SIRISHA RAM | Children’s 4 BirthRight
. ospia " | =zt
It takes a lot to treat the litte. Your Right to a Safe Delivery

FLUID CHART

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

Intake Output IV Site
Date | Time gaglt:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E"Eg ﬁﬁge
Mouth | 1V | NG T, -
Bo0am| , [ & |22, 90 SRl
- woan| ' | & |o2aw 7 < 1
: VI : .
A 10:00am o kS s 1 !Jn m>
r.\\ 11:00 am : W ? \
(> 1200pm| | i) Soed | 9
01:00 pm N v >
Total Intake : N4 Total Output : SO
02:00 pm o) )
03:00pm | W40 20n) Of)m | t Shmb 0
\,2‘\112 04:00 pm efylin] KOV | o) I
W\ [0500pm YD | Upa P N
06:00pm| o |\pay (VDS l&/vvgu‘! 8] \\}5
07:00 pm b4 2000 g
Total Intake : ‘40| : Total Output : 2 )
& [ola |l I
: A0 |rooml | o m] oom! [ o
10:00 pm m| ° A posla
11:00 pm ﬁ m s
12:00 am ol Ul | o
01:00 am o on ¢4
Total Intake: K om| Total Qutput: 3 CO ok - .t
02:00 am 4o o I
03.00 am o Hoad| ©
04:00 am 4p onl .
05:00 am Foal : ol | s
06:00 am A rf\l : ® ]
07:00 am Sl g
Total Intake : ¥ Q0 o . Total Output: (5 & m{ -
i
Total 24 hrs. Intake ['g Y9.9 = H.Bee h IJ? Total 24 hrs. Output 110 LS L’f}f‘ﬂ

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

[FLUID CHART)  fiospiai -

takes a lot o treat the little.

Sheet No. : ................

‘Blrtth ght

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 Output VSt
Date | Time ga}%ﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis 3:328
Mouth LV N.G
R | 08:00am 20 Boed 2/ /

Y [0300am |\ hoegd e i /

Y [owa]| | Aon) ot U -
11:00 am e o a4
1200 o\, [ | T - | d
01:00 pm Y “

Total Intake : ~) Jppd Total Qutput : %ﬂDr\w\

02:00 pm Aetd | 0 P &
N 0300 nged |0 o

X 04:00 pm Jpwd & 0

XN [os00pm JItr/ 0 Udn
0600pM | pqu . | v/ | oyd . P
07:00 pm o b | ]

Total Intake : ] Total Output : €30y
0800 pm | O fro. ol o |
0900 pm | e6la ol ° I =
1000pm [-H20  [yoom) |To M = ‘oooot’
1:00 pm ol ol Y
12:00 am o pd 4 \
01:00 am ']0M T

Total Intake : 9 2% ml Total Output : e
02:00 am | o 0 v
0300 am el oo/
0400 am Fand 0 \#’“"’
05:00 am e Y 0 |
06:00 am el o |\
07:00 am “Ap od 1200 | 0 )

Total Intake : 420 Total Output: |) 00|

| Total 24 hrs. Intake 2,480 2, i C(“

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

Total 24 hrs. owtput | P YO0 ¢ 2 |‘-{c44$
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| [FLUID CHART)  fespicl” | gomett
SHOBEND. ; .ooniilid . .oviiiicis b
e’

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.

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

4 e - . LV site
Date | Time a;’#aFtlei% Route NG | Diarrhoea | Vomit |Drainage | Urine Pg%g‘gg_ B
Mouth | 1V | NG T
~1 08:00 am %° Qom}
09:00am {Jp o 1 [£ o0 m) T Do |
\Xl)’ 10:00 am e Jon) P ikb
o [1100am Yom) &
4" [1200m 33.3m 2500
4 | 01:00 pm 3% 2y . Urg Let”
Total Intake : L2466 o> Total Output : RE g |
o Jempn| Jom | : T
03:00 pm | b\l Hom | ¢ I __g
04:00 pm | 1 1t M1 [Fomi l 'rV!ou ‘
1 05:00 pm O 59 om ) I
06:00pm [SV' 5om1i QHON| |
07:00pm |, T\ Jom \ ke
Total Infake : 30m | : Total Output - QSOM1 -/
T S I ovonl]
03:00 pm 09 Eaa i b
1000pm | 2l Lipond [ i
1100pm | 162P[ o) [ 22 ° 1" ooy,
12:00 am %A | JSom| ° :
01:00 am ~ r) . 0
Total Intake : 15() O ) Total Output: & 4&m].
- | 0200am () 67
03:00 am ) &/,
04:00 am Qmﬂ“/ o U ,b
05:00 am Yo ! 2V5om|| ©
06:00 am Y/ =N
07:00 am, P 509 W 6 7
Total Intake : Lf 29 M j Total Output: A G © M
Total 24 hrs. Intake . | | Q )Ry +(, | Q&‘{,Cd% Total 24 hrs. Output | 15 B0 ° ) 'gt{%&
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L Rainbow” | @ o oo
- Children’ BirthRight
i T

FLUID CHART

Sheet No. : @

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.

e lntake - T Qutput iy Tr||¥o?|;r|tt?o-
Date | Time (r}agm Route NG | Diarrhoea | Vomit |Drainage | Urine | PRIeDitis ,&'ﬂge
Mouth | LV | NG i
08:00 am B -
09:00 am 19
10:00 am o
11:00 am N - y
1200m| ., | P Soo-wda
0:00pm | pNS | (@ 10 . it &'
Total Intake : :}M . Total Output :
02:00pm | _ . Adua ) e e
| woopm| TRV [ 0. | Fpud /
v | 04:00pm 40w ’ e g4
N

05:00 pm — M()vﬂ
06:00 pm e,

07:00 pm,| :(.o.,.! i < e
Total Intake: % 30\,.'0 . Total Output : ?}low.b
0800pm | o | (oot |70 M 5 1)
09:00 pm AT
1000 pm o) ? 1520 s
11:00 pm Sy ]
12:00 am ol
01:00am s pl 200 | & J
Total Intake : - 620 o : Total Output: e )
02:00 am o o) 1 | 9
03:00 am 4o ) f
04:00 am i agopd e
05:00 am - t
06:00 am Ao Al \
07:00 am e e ek |
Total Intake : Lo mh Total Output: Yoo ml &
Total 24 hrs. Intake ‘,3'% ", b (b\\% Total 24 hrs. Output ! ,OLU, 3 1ﬂ Cg‘ki }H

Docu. No. : RCHBH /FRM / CLINICAL / 092
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“\ \\\“\\\“M\“\“\\\\“\\\“\\ !t(-:l:é jslﬂgb E : . f:u;::::?:: ;4:;},%:::

Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:
Arrival Time: ... 2. 15 87\ Mode of Arrival: wx\*(\ga&%ﬂ’ Admitting From: ~+ER [JOPD [ Direct
Allergy / Adverse Reaction Body Weight: .. 2-1.193. Kg
..................................................... A : Height: 12/5'(1,"/\ cm
Past Medical History: Obtained From [1Patient [ Family Member [ Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

‘S@l}( (bre\s\o&g\*&
gg\,u 5@&\” \(\ﬁ“ﬁ } ;
;OQ

ORI U 0 el S TR e o iy i i i R i A s e e St

.......................................................... m%ombim&vé‘*

Has the child or close family member had recent contact with a communicable disease? [ Yes/El'ﬂo/

‘yes R TE R K e A PSRl ot A (N TR MBS

Was the child's birth normal? [ Yes JENo/h‘ P EROR NSCIRA PO ...............commmmsisescimami e s s e

Mar
Are the child's immunization up to date? [ Yes/lc‘no(
Current Medication: [ None /EYQ If Yes, fill reconciliation form
Observations:  Weight: .. 2-A -5 Length: A2CCM  Head Circumference (<2yoars): ..........L:; 7 AN g
R W ST N L W2 logma....... - el ?»q‘p\r[n/\ B ... P 5O
Pain Score: ........¢0....... SPECify Site: ... — AR (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: M CONo  Score: ........ WL ‘A .............. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ............cccccoeceveverrnnnn.. ) (Document in the Braden Q Assessment Sheet)
Pain Screening: “Yes [ No If Yes, Pain Score: ....... ¥ R R Pain Tool Used: [ N Pass [J FLACC ong Baker
Character of Pain .............. s Lovation ........ oo i Frequency B Do ... . R
Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) % (PT0)



FUNCTIONAL SCREENING: Mormal'rties Detected

L1 Mobility Problem L) Walking Problem
[ Developmental Delay ) Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Wnormaliﬁes Detected

L1 Underweight L] Overweight (] Special Feeding Method
"] Feeding Problem CJ Special diet L1 No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: Wam Findings

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

[{ / \ '}»b‘” ]
If Yes Consultant Notified: ........................ L TE SRS . (Date/Time):..EALB /2SS 120 ]
Cultural & Spiritual Needs: (] Yes ,lZH'ﬁo/if Yes specify ............. "\R‘/ .................... Inform consultant for positive criteria.
Social History leesWrthP«C“M’/‘\I}’-’S .....................................................................................................

AllInformation Obtained From [ Patient /DW [ Father (J Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : <7 Yes L] No Waste Disposal Explained: )El{s LI No
Infusion Pump : /Eﬁfes [INo - Hand hygiene Explained: /E*(es (1 No (1 Others

Patient Rights & Responsibilities: Yes [INo

Information given to W\&\@\ ........................................ .

Nurse Name: ...... \[C’/éw ...........................................
Date: ...... &QL[/G ..2(6 ..................................................

Time: ........ q’f:“% ........................................................
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 Dr. SIRISHA il " L ~ \ Rai_nb:gw:’
i NUHSNG@;?E il - Chiares
Shift: oming  [JAfternoon  CJ Night : Date: #ﬁj&ﬁfé ..................

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

T T e AN " R gy rmsmsnnes I
.
e o T :3 0 R T R SR R S
o | [ Maintain Airway and Oxygenation Relieve Pain & Discorrfort ] Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good N.  ional Status [J Maintain Skin Integrity
g T Maintain Personal Hygiene El’(revem Infection ] Meet Elimination Needs ~—t5 Ensure Safety T Early Ambulation | ‘uce Anxiety =~ T Patient & Family Education
S | [ Identify Potential Complications o T O - AN AN e AR O SR 1 MR Sl ie, = "o o
Time Plan of Care Time Implementation Evaluation

R T e A2 A Dgfilggw pi-oeg Slebs
RS qﬂlomqv&Y ﬁhﬁwﬂ W“} )| Bery o(/Y?Dﬁ;-,Lom(%L w,LMQ u/u\Q
4% " | Lnlene W/\M% o
1 byt Moradonned Jo /,115% ﬂww prus [

‘ % _
L ¢ 9 h(LL MF&‘#‘IOM \ $ -
B T R o B

l.‘M.DP") - 4 f'ﬂ?iﬂnd«@ PWAMQ ’Ubh‘b‘( il L WCL,‘”Q j)ﬁﬁuﬂ"’f%
o:iinle pras prliod e fovrly b alio, e stinhinz

e PR R U WU SN . RPN 08 N cP U, OO LR W S S, U, 8 s SR N o I S TS AN S S S S T T
........................................................................................ TR VUMY | e e TN -

DUDRIIIIIIIE -.......omoooiiviinnnrsimminsibimesssnsrasdiasasanninnimenbin i bits o sainssBihndabad Shdnssnsanamsonbarus IO S st sdssss bebobavsnsibatorions shadhonetsbnisibusvesionsvinenseotustsesmamnenssisesnsssrainssssssrssnspanavenasisnesisssasaios

....................................................................................... v {MP[CTJEZ
0 B #
Nurse Signature: ................... /\(ﬁ/""(""‘ Nurse Name: ..............ccoocoeen. pCetnu Date & Time: AFIHEfvo.......

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

TN A s Sy

Docu. No: RCHBH /FRM / CLINICAL / 148
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SAl
e avomzp ’ o 1
Rambow &
Children’s .B|rthR| ght

S I T T - vospial_ | Wrummmna

Your Right to a Safe Delivery

Shift: ) Moming [ Afternoon [ Adight Date: ....... 6 !7/% ...................
BRI ot ssamasinnsiibssiasins sasbossisonapasiinsbabsboseasnsmonss f ......................... el l—QW\Q ....... U\}Q.Q\CM L I . oD E PR TR | 0 e Ll Lk st
o | [ Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance ,B’Wntain Good Nutritional Status & Waintain Skin Integrity
§ Maintain Personal Hygiene /E‘Prevent Infection I:])eet Elimination Needs —Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
& | [ Identify Potential Complications T8 BT A SR 0 el v e ot R LIRS I R
Time Plan of Care Time Implementation Evaluation

QPq X osses o Ba 924—\%1 le,(‘fbg g:gcfm kPssssed  BPe 2»‘2“‘“‘9‘
{Q(?m Fono~ by CM-J rofe_ L :
[e-?ofm :

© s
hﬁ\(ﬂ QXP cla Wq%ﬂéal" Pbréon (’l'-kﬂ»-)

Lo FBovids  Lpabro Gk, © 2 Revida)  sugatee Gan

UOm [ Goarve  Sofel (g BPovdad giderails £ piltows

b P R éoc’rn,’,@w ﬁﬁd?@_ﬁ{‘bbf Y ¥ Pdmirske ed hredi Gy
S PYVY ol os pex o
Ty R N bor oviorts T 36 *mwl &:m’)s SRS

Foi\"%vk— 7
2 Cavibors A O

Nurse Signature: ......... ACP””*‘ ........................ Nurse Name: ....... ﬁWf‘ ..... S 1 T L Date & Time: ....~] ]7)’14 ..... SO o
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NURSING CARE RECORD

FW

\\

Rainbow® 3 RE I
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Shift: ) Morning /Z’ﬂmoon [ Night

Assessment;

..................................................... ,Pahwe’hw oD O . ..5: gt e S e i MR
e | 1 Maintain Airway and Oxygenation ﬂlieve Pain & Discomfort [Mdintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
§ [J«Maintain Personal Hygiene [T Prevent Infection [ Meet Elimination Needs ~—f1 Ensure Safety 7 Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications BT R R A I R R ot S R e
Time Plan of Care Time Implementation 5 Evaluation
L)
9__P(Y) A $%e & ‘ﬂ,\!L FM‘(O“& ry_,u.m-o 9\'% € OB ,fhf()bhbul s PF—WVJ [lakz
e Tl il el
~ \
-fmbn(—‘ow«ﬂ -R«,t V“("‘& ' ome nitgr L “JLfV" Z

D)
}P bero~4

P U)cle [ 2~ T‘Yj!
s M . Peurny MQ

i

P

&P
EH\/)

SNSOJ\j

61“%4?/\7

Re-Assessment:

....................................................................................................... /’ h"mﬁw&if,&e%

Special Notes:

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

Nurse Signature: RMIAE (F T Tk

NuseNamp: ... ...l

.............................................................................................................................................................................................................................................................
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It takes @ lot to treat the litte. elivery

Shiﬂzw (] Afternoon [ Night Date: d‘?ﬂ}.&, ....................
Assessment: ........... P&Mf\gwuma ........ AR R T B et arting S T B L B e R 300

\\

o | [ Maintain Airway and Oxygenation [_J Relieve Pain & Discomfort [] Improve Activity Tolerance Maintain Good Nutritional Status [J Maintain Skin Integrity
§ Wersonal Hygiene ] Prevent Infection Wafaty [ Early Ambulation Reduce Anxiety [] Patient & Family Education
o dentify Potential Complications B e D L T e

Time Plan of Care Time Implementation Evaluation

2o | T ARG o podiend—  fgamen| Bocsse] patint
e i, - Mel.ckibued] ot sedf
2050 7 Moaretein /HMJC# e | N ey 2 b
~—y g B fauig. | ) Vmu(f&aﬁ{) Q%Lzsaf@_
ol e Sy vy KE
' ot , " (;\/U) i
o®| OO0 vt 4 oq ordy

o Ly T L e B L e e T Y0 (LD, L TP T (o e S R R

............................................................................................. pm&/wacﬁzl/e

SPOCIBE NOUBS: ............couiviicsiisicssissessisssosssisesssusidotsainratibiesorsssmensiasmssnstassss sossissabsssosssssitsensmnsnsemnsnobuntasssaseansanss arsis 08otss. S00804400008 108 11E4SHSERSSEH1E90EA 1400 H 2 00unt 1amn R OA RS SRR B s s st bbbl
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Baby THOIA 32 gvomon Rainbow® | @ . gt
' 7 Children’s BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

R L NURSING CARE RECORD eyl

Shift: [ Morning [ Afternoon [ Aight :
i3 i s . - =

WL AT OTRRNRR LRI R - O 2 . T G L WO o ot
o | L Maintain Airway and Oxygenation /E]ﬂieve Pain & Discomfort [C] Maintain Fluid Balance [J Improve Activity Tolerance -B’ﬁmain Good Nutritional Status = Maintain Skin Integrity
'g Maintain Personal Hygiene [ Prevent Infection _+"Meet Elimination Needs 1 Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications BIFL0) 1at L S AR -\ o Je o o BN Bt B 0 e R e R
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e . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderahad INNIA Daminnn ton -
Children's e Telangana, India ,500034.  BAH-00850770 '““’:l' .
Hospital "7 TEL NO :+91-40-4466 5555 Baby THOTA SAASHRIKA :5 -
Rainbow WEB : https://rainbowhospitals.i 04-07-2018 TR
"
N L 'E TREATME
Patient Name: Baby THOTA SAASHRIKA SAl Age : 7Y11M25D
IP No: IP5-00175728 Sex: Female
Consultant: Dr. SIRISHA RANI Ward/Bed No:  1F-HEMATO-ONCOLOGY/HO DC 1

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss.
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature.................. ) -

3 IP Guide book has been given tojwe and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling hds been done to me.

Signature of Patient/Relative:

Name: # Patient Address:

H.NO-6-9-3-4/5A, GAIGALUPADU, OPP.
ANJU EYE CARE HOSPITAL Apsp Camp

Date: ime: East Godavari Andhra Pradesh INDIA
3 gq\ g ' % s \ 0! Q_a‘ 533005

Relationship:

Wittness Name:

Wittness Signature:

Printed Date / Time : 29/06/2026 10:06 Printed By : 015513 Page 2 of 2

-
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TR e
+wNSENT FOR PROCED!RAL SEDATION

Authorization By: [ Patient Wéni 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

cbod LdoREy \R, e gonsensm X

= | have been made aware of the possible comthtmns from the procedure of sedation as fotlows

« 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. S]Y\/-)}\a\ : 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.

Patient / Patient Attendant: Witness:

R R e S ? f\«ﬁw ........... SIgnatre: ..........ccoteveeee ’Q'\’%‘M .....................................
Name: ‘RLROI’\? Rt T \ ...... RLED‘«\LQ .........................

Relationship with patient; ................. Lo Mot Date & Time: l ;3’/26@\8?
“te & Time: ..... Mﬁ[@?&@l?ﬂf .............. ) MZ

Doctor (who is taking consent):

}
f

Signature: ... AL e At 4 Date _B!“?'fﬁﬁme ........ &?/]1 ..........

" u. No. RCHBH / FRM/ CLI* (CAL / 020

h

(26)
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COl \\\\\\“\ . wn oPECIAL PROCEDURES b P .m

Patient Name : .........S, M’YJ\G\_ ........................................................... Gender: []Male ?)mg/lj

UHIDNo: ....... 570'33’0 ............................ Department :

b e i mtﬁ ..............

Here by give consent for procedure of : ............. 5{ .......................... (/vn;\.g .......................................................
Formy patient, Named: ........................ WL\& ................

The doctors have clearly explained to me that the procedure has following possible complications:

Patient Attendant : Witness : 3

R e S ’iLiMU“ SRS oo nsvieiid (W

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

| e N S O | e ML | mPAE E. ‘LQQW Name : ”RLRO"\O‘LQ ...................

Relationship with Patient: ............... =.Mobaer... Date & Time "ng{‘l ..... @v_i}?f’vl .......
Date & Time : ZHT% 2:20.

.......... P 2R 8
Doctor (who is taking the cgnsept) :

D . A O .l conessasisssrasinassins

Date & Time : ....... S\ <2 b L2 X0 v

\'l /FRM / CLINICAL / 019
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Rainbow’ ) gaes
Children's | @ BirthRight
Hos pita' BY RAINBOW HOSPITALS
It takes 2 lot to treat the litle. Your Right to a Safe Delivery

Moderate Sedation Flow-Sheet

Immediate Pre-Sedation Assessment

B.P PR R.R

Pain Score

|\ o

1ol

Procedure: ...\ [l ................................... L

MO e - o e e e

!/'Z” Risk, benefits & alternatives discussed;
@atient understand & elects to proceed
C

onsents for procedure and sedation signed and dated

ASA PS 6:

B

are being removed for donor purposes
E: Emergency procedure
GCS: E M v

O

ASA Physical Status
] ASAPS1: Healthy Patient
] ASAPS2: Mild Systemic Disease, no functional
limitations
[l ASAPS3: Severe Systemic Disease, functional
limitations
ASA PS 4. Severe Systemic Disease, constant threat to
life
ASAPS 5. Moribund Patient unlikely to survive 24 hrs. |

A declared braindead patient who§s\orgaﬁ's :

Gauge:

/:i-/lv Site:

Sedation Plan: Ly A- W

Allergies:

AIRWAY EVALUATION
Mouth:

ormal
Loose Teeth
Small Mouth
Protruding Incisors
Receding Lower Jaw

[ Dentures

Neck:

Al

[ Decreased ROM

1 L 1

] Thyromental Distance Less Than 6 cm
1 Short Neck

Mallampati Class, 1T Il I )\

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, thenevery 1 hour until stable. Respiratory status to be monitored continuously.

Level of Consciousness (LOC):
A - Alert
L1 V - Verbally Responsive
L P - Painfully Responsive
L1 U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140
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Observation to be documented every 15 mins

0 e
TIME BP PR RR 0, Sat% Sonalasicaiation Comments / Initials
Baseline
o i 1 Q&E’x V2| o2fmin | Q..
41 . . 3
5oopm | Qo f63 | BH|win| 22/mm | qe-/
Y‘}\_ml,lﬁ i
DRUG & IV Fluid:
nckuding Nirogs Quide) ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
Doy KETAMINE IV 3omg A Pr- '
1l RN U 1 SRS SN S T O ) S L N ‘

Time of transportation to post sedation care room: ............ ‘J%UK ............................ LOC: (W

Doctor Name: . 0410&“‘ ......................................................... Signature: j"’*\

Post Sedation Care Room

Time
Monitoring 180 |
ECG  NBP  Oximeter 160 ‘
Pain SCOMR (0-10) .veeeesessinscnsiniians 140
Sedation SCOre (0-4).................. 120 [9r
100 SEN
80 Lot
60 6
40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(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 E;_;; S 2=0 2""“ hg of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 geedsz; oxyen_to maintain BP +/- 20-50 mm hg of
at 0°>90% = 1 pre-op = 1
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 E‘?et)’; 52 B"m hoof
Patient Discharge Time: ........... 5 .... S il A

Nurse Name: ............. 5:”\)\'{;&.,\4. ......................................... SENERNE. ...conifkbenssd T R S
Date: .......ccoooue. 7:)\7)%?/?’ ...................... Time: ..... T ?YO ..... @\

Consultant Name: QQ’SM»)& ............................... Signature; @/ ............................

Stamp
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31?1?;?:: e J Elh“d-rf'l‘,s ‘ BirthRight®
TR romrturmioren. | D tarigr s o
PROCEDURE SAFETY CHECK LIST (TlMEOUT OUTSIDE OT)

Procedure Name: C ........................ [‘-W ........... 2B L S Date: ....... ,.,..$J .................... In-Time: ....\.SX.'.’.?.(.’. s OUETime: ..on 238 Y‘ﬁ
Mm, ....................... Doctor Giving Sedation: . @@W\\ R Assisting Nurse: ........ Q{\W ..........

Doctor Performing Procedure: .......

SIGNIN  Time: . \1)3?"‘) TIMEOUT Time; \Ac)ﬂ seNouT i A\LJAR

Yes No N Yes No NA o NA
Patient is verified using two identifires (Name & UHID) _& 1 Correct Patient P e b Name of the Surgical / Invasive Procedure is recorded Kil:] O
All required documents, images, studies are available .+~ — Correct Site o gl o 8 0 Instrument, Sponge and Needle Count Completed )21/ 1—3 -
NPO Status Checked from Patient / Patient Attendant _&=T (1 ) Correct Procedure p-a= = Specimens are labeled /ZI =i
Consent is Signed B0 All the team members introduced £ .l [ Any equipment problems are addressed =
Any need for blood products o /
IEXOEEOIINRY ... i el sinn st eCaivie
Any Risk of Hemodynamic Compromise £ )
HEN8E COMMBRAL ..............oocnnmcmcnoinnnmmneiatinreiocsionsens
Any drug or food allergy O& 0o
Y08 COMMBNL: ......connnenrinsnssermsmmsassasssinssnsasdisnssssas
Correct Site of Procedure Marked N Huw
All resources required are correct, available and sl
functioning
Signature of the Doctor: Signature of the NUrSe: ...............cccoes Signature of the Nurse: &
Name of the Doctor: ........3 o1t Name of the Nurse: ................... BB OF the NUTSE: ........civivieinin s N T T o i sssessiabsnsiss ivis

Any Adverse / Unexpected Events

Docu. No. : RCHBH /FRM / CLINICAL / 083
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Dr, SIRISHA RANI ‘ Rai n%‘w. i®
lllHlﬂllllflllllllll!l”lllllflll/l Children’s © BirthRight
wvewmren + .. —_00D TRANSFUSION Hospital _ | () masemmiormas
Name: ......... ) LII{KGLSQ;,T ................................... Age: ...'.@f;.!.{.m. Gender: Male[] Femaleld
gl e e O T W e e Date: 2.,{'({2“6 ..............................
Type of Blood PTQdUCl! [ Fresh Frozen Plasma [J Packed Red Blood Cells [ Random Donor Platelets

[J Cryoprecipitate [J Single Donor Platelet (] Whole Blood
(] Albumin [J Red Blood Cell BE: TS s
Vosdiatiihs < [.CL&SL»MI - le‘ifnﬂ.& ..... &dmm ....... hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

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

The doctor have explained to me about the alternative foz{his PR TR o i i

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or

blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian):

-------------------------------

Witness
Signature: ZL }Lé.{j// ...............................

B, . iviiiiii ELRO(A& La ...........................
Date & Time lf‘f?%@w ....... il ﬁiﬂq ........

Doc. No. : RCHBH/ FRM / CLINICAL / 014



UM T _ Children’s .B-rtthght

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Hospital

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

Date: 217{70 ................................... Time: oo, T, 70
. ot e L e
Blood Group of the Patient: ........ e ERTR Blood Group on the Blood Bag: ........... 1t PR T CORORSO,.
. = T}'\ 252 b 2 !
Blood Bank Issue No: &7 00 015 4% Date of Collection: .£2.5:..".....2Jsx0.... Date of Expiry: ... 3. 3wl 2e26
¢ & —1 : 2 i-f'a):_-j |
Date & Time of Starting Transfusion: ?/7/25C ........ Planned duration of Transfusion: ......... Lo B
Check for Correct Unit:==~ Correct Patient: |
| I
Blood products cross checked by: Nurse 1: /\ﬁﬂ’/\ﬂ‘-“z“ Nurse 2: /\(7/}71‘—(’“7
o1 N i . (L) \
Before starting transfusion vitals: Temp: q?‘f}’ HR Hh)ﬁfb’“ RR: MUM BP:C.'..j....]..(.’.R.’.. Spq .....La. 1.
PLEASE MONITOR THE FOLLOWING:
: Blood Any Any Any Any Other
Date Time R R Pressure upt, Rash | Rigors |Breathlessness | Problem
: ' 9o ( by 5
1"})1!. 15 Min U%LL\ g Fhes (o= ™| P ~N|e—| v 2
15Min | /52y 953"+ OQL;iw () || N ~ D
30 Min
30 Min
30 Min
. 1Hr
1Hr
COMMBIES: ....corsnmsisssisisisivsn st e e
..................................................................... SRSV ONRSY RS
Name of the Incharge-Nurse: ....... 72)7“""\'““\ ......... Name of the Nurse: f\g ...... ] )DW\'@J .......
i
Signature of the Incharge-Nurse: ......... é\% e 2 T Signature of the Nurse: ........ ’4%3* ..... A
1 i (S . gl
Date & Time: 'z’q]u@ ........ 8 R bawaTime . 2l7/726 5 3 leh

Docu. No. : RCHBH /FRM / CLINICAL / 078



. ‘hildrens Hospital
ital Blood Centre, Ramh““q:;]:'ldﬂ}"n Roud No.2,
Rainbow Hospi 1.4 & 5, 1st floor, Sy.Ne.12 ’.,m“e
D.Nu.8-2-120/103/1,2. "Hills. Hyderabad, Telangana &

Banjal; = Nt; “m),.rs,le!SIBBK.

PLATELET ('()N(fl‘.'.N'I'R.-\T ELP. -
~cted in 49 ml. of LR
1. Preparcd from whole human blood collected n 491
Jty, 60 ml, Prepa
(S.‘!RGM Solution.

HIV &IV HBsAG/ HCV - Non
active
ifi)Rl, - Non reactive
- Negative ) o
]t:[zT(H‘;ti’ | & 11/ HBsAG/ HCV)-Non

i : 26-01542
Unit No.: =
Blood Group: O Rh POSI‘;\:‘-
Collection Date: 28/Jun/20
Expiry Date: 03/Jul/2026

1.DoN

Label & Issue Label / CrossMatching Report
Gently  [Patient : Baby Thota Saashrika Sai -

After s Paticnt's [3lood Group 0 Rh Positive

There | [Hosp/Dr :Rainbow Childrens Hospital,dr varshini
Ctottin [VHID No.: BAH-00S50770 _ Wd-Bed No.:

t‘ _ntié Product : RDP 1
9": Adn [Blood Group : O Rh Positive Issue Dt : (12/Jul- 2026

o Unit No.: BAH26-01542

. " od Group On
rihent Preseription. 2. Check ,Bl_o___.__ 1 dlngke
ately
5C If

Nith

Colln. Dt :28/Jun/2026 | '
IXMatchirg Report:Group Specific Cxp. Dt:03/Jul 2026 |
[X-matched by: B.Abhishek Issued By : B.Abhishek |
Rainbow Hospital Blood Centre, Rainbow Childrens

Hospital
D.No.8-2-120/105/1,2,3,4 & §, 1st floor, Sy.No.129:11, 403/P, Road [
No.2, Ranjera Hills, Hyderahad, Telangana Stawe |
Lic No 4611 TS/201R/BR'G !

Rainbow Hospital Blood Centre, Rainbo
D.No.8-2-120/1 03/1,2,3.4 & 5, 1st floor, Sy,
Banjara Hills, Hyderabad,

Lic.No. 46/HD/TS/2

w Childrens Hospital
No.129/11, 403/P, Road Neo.2,
Telangana State

(18/BB/C

PLATELET CONCEN TRATE LP.
Qty. 60 ml. Prep

ared from Whole human blood collected in 63 ml of C.P.D.-
SAGM Solution. e

HIV I & 11/ HBsAG/ HOV -Non
reactive
VDRL - Non reactive

MP - Negative
NATHIVI& II/ HBsAG/ HCV)- Non
reactive

Unit No.: BAH26-01546
Blood Group: O Rh Positive
Collection Date: 28/Jun/2026
Expiry Date: 03/Jul/2026

thout Preseription. 2, Cheek

I. Do Not Dispenee Wi
Labzl & Reeipienes ¢

ence Of Deterioration Like Haemolysis
Clotting Nr Niconloratin. [+ 3 PR L) L Aamsa e ol C With
Ger Issue Label / CrussMatching Report
%A [patient - Baby Thota Saashrika Sai -

Patient’s Blood Group :0 Rh Positive

Llosp/Dr :Rainbow Childrens llospital,dr varshini \‘ /
UHID No.: BAH-00350770 wd-Bed No.: I
Product : RDP

Blood Group : O Rh Positive Issuc Dtz 02/Jul2026
Unit No.: BAH26-01546 Colln. Dt :28/Tun/2025
XMatchirg Report:Group Specitic Exp. Dt :03/Jul 2026
X-maiched by: B.Abhishek

Issucd By : B.Abhishek
Rainbow Hospital Blood Centre, Rainbow Childrens

Hospiral
DN 2-120/103/1 2,34 & 5, 141 Noor, Sy.No.129:11, 403/P. Road
No.2, Banjara Hills, Hyderabad, Telangens Stae
Lig No 46/HDTS2018RRG
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Children’s BirthRight
CUNSENT FOR SPECIAL PROCEDURES Hospital_ | () zzpemmns

\

Patient Name : S LLC W : Gender: [] Male

Ly ok AR TR P a0 L e e SRR L SRR 1er< . Date :

Here by give consent for procedure of : ................ A 0w M( ....................................

Tely  Coaakhmty

FOF My PRBOL TN ...t it T s ). i

The doctors have clearly explained to me that the procedure has following possible complications:

Name of the Doctor performing the procedure:

Patient Attendant : %ﬁv Witness :

Signature : ............... ”ﬁ\/ ........................... Signature : ........... QCM.}L% .................................
B ’QLEOI/{:fLQ_ ............... NS i @W .....................................
Relationship with Patient: ... WNOSWY Date & Time : .2~ ’1’[%@ ..... ( 95“"} .........

Date & Time : H#{%Qllgq)’p

Doctor (who is taking the consgnt) :

Signature : {7\

Date & Time : ........ v\ 1% .. 20 .

Docu. No. : RCHBH /FRM / CLINICAL / 019
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0550770 : | z
B e mlele L
BY RAINBOW HOSPITALS

T rospital_ | () zzuemmone:

CONSENT FOR PROCED'IRAL SEDATION

Authorization By: [ Patient [ Patient Attendant

1, the undersigned do hereby acknowledge the following:

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

Ak wolwhey, K-

| have 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 o 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. 3—mm - 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.

Patient / Patient Atten Witness:

Signature: ................ Lié”\/ ........................................ Signature: .......... SAAAA AT G O
AR RLB‘J\M\D ...................................... L R . \

~ “ationship with patient: MOHM}L .............................. Date & Time: ....... ll—}"e%
vate & Time: ...........25. f:f/ (ﬂQQ ..... |£ ..... z fﬂ'ﬁ .....

Doctor (who is taking consent):

Signature: MM L

Date ...4~ \ ........... ime:..... ’&'\3%’) ........

d
Docu. No. RCHBH / FRM / CLI* «CAL / 020 (26)
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Moderate Sedation Flow-Sheet

‘BirthRight'

Your Right to a Safe Delivery

Immediate Pre-Sedation Assessment

B.P PR R.R Temp SPO, Pain Score Weight
wlge | tdey U
Diagnosis: .........\.. =0 LOULIA. .. L2

M(z

T T T et R et i, i B e - S i i

/J/ Risk, benefits & alternatives discussed;
= Patient understand & elects to proceed
-‘I/C’onsents for procedure and sedation signed and dated

ASA Physical Status
1 ASAPS1: Healthy Patient
// ASA PS 2:  Mild Systemic Disease, no functional
1 limitations
0 ASAPS3: Severe Systemic Disease, functional
limitations
1 ASAPS4: Severe Systemic Disease, constant threat to
life
[0 ASAPS5: Moribund Patient unlikely to survive 24 hrs.

1 ASAPS6: A declared braindead patient whose organs

are being removed for donor purposes
1 E: Emergency procedure

GC5: E M v
O IV Site: Gauge:
Sedation Plan: W )
Allergies:

AIRWAY EVALUATION
Mouth:

_A%rmal
1 Loose Teeth
_1 Small Mouth
1 Protruding Incisors
] Receding Lower Jaw
1 Dentures
Neck:
)Zﬁ)rmai
1 Decreased ROM
(1 Thyromental Distance Less Than 6 cm

1 Short Neck

Hard palate

Hard palate
Class |

Class Il Class IV

Mallampati Class: [ i I v

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, thenevery 1 hour until stable. Respiratory status to be monitored continuously.

Level of Consciousness (LOC):
1A - Alert
1 V- Verbally Responsive
1 P - Painfully Responsive
] U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140

(PTO.)



Observation to be documented every 15 mins

0 .
TIME BP PR RR 0,8at% | e nolementation Comments / Initials

Baseline IOD/@D \bD - c{&'°10 Db °

DRUG & IV Fluid:
(including Nitrous Oxide) ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
\_A Teie Mw e ( ) o, \'\1\% sl
= . Y, e
Nl oy volorn \ \ ) W~

Doctor Notes: ......°L.0 MANAAA e AR s e ™ S
Time of transportation to post sedation care room: .......) 5%’ ....................................
Doctor Name: .. 35 \NAANSAQ N — L 2 ]
Post Sedation Care Room
Time
Monitoring 180
ECG NBP  Oximeter 160
Pain SCOTE (0-10) .oovvecerrecccerns 140
Sedation SCOre (0-4).............vvonn 120
100 ‘
80 L |
60 L
40 X\

TOTAL ALDRETTE SCORE AT DISCHARGE =
(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 E::‘;; i 2_0 zmm hg of
= = T 12, Needs oxygen to maintain BP +/- 20-50 mm hg of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 i
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 FB’FaIl’; 59 F’“ hg of
Patient Discharge Time: ..... (LW('D ..........................
0 (=
Nurse Name: ............ ot T O SRR pata g o Signature: .............. ’OO‘M'Q"U ...............

Consultant Name: D‘f‘%‘iriifkn\ﬁw« ....................... Signature: M ....................

Stamp
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Bst:;)g:?“ snﬂﬁinsze p ® ‘ Rainbow® . . . .
uw;-;“;:mm ‘Children’s Blrtthght
m\\\\\\\\\\\\\\\\\\\\\\\\“\\“‘\\“\\ Hospital _ | ) eormus

PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT)
Procedure Name: [)-)-M\LQ(\DM ............................ e Doter ..ot \

Doctor Performing Procedure: DQ‘ .......................... Doctor Giving Sedation: 'DB'S""M{ ......................................

SIGNIN  Time: ]2 35]). TMEOUT  Time: .12 240p SIGNOUT  Time: 12.3.5¥4....

Yes No NA Yes No NA Yes No NA
Patient is verified using two identifires (Name & UHID) P gl Correct Patient V> gl Name of the Surgical / Invasive Procedure is recorded — —
All required documents, images, studies are available )} T Correct Site = Instrument, Sponge and Needle Count Completed )
NPO Status Checked from Patient / Patient Attendant P R Correct Procedure T N Specimens are labeled o =
Consent is Signed ; P All the team members introduced /6 1 = Any equipment problems are addressed = e
Any need for blood products (=) ;@
IPYES COBWIINIE e, oo rvensisivivmnsssmianbssmmsistismssnssi
Any Risk of Hemodynamic Compromise = )Z/ O
If Yes COMMENL: ........oovrrerecreernree e
Any drug or food allergy O O
Y05 CORIIBIE 5 o.noivioers fosenssmmsinsssnesissbisbansasanssins
Correct Site of Procedure Marked A0 0O
All resources required are correct, available and R =
functioning

|

Signature of the Doctor: .. T s S Signature of the Nurse: .......... NN LAXALR. Signature of the Nurse: IQO‘NQ/VV

Name of the Nurse: VO"V"{;S/ Name of the Nurse: "Q 5 N e R

Name O BRIOttor ... .. N R S s

Any Adverse / Unexpected Events

i Docu. No. : RCHBH /FRM / CLINICAL / 083
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Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the Ittle Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE qh )r alh 417
PARAMETER CRITERIA SCORE | DATE DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old !
7 to less than 13 years old 2 _ T o T [
13 years old and above 1
Gender e :
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 \ \ \ ]
Not Aware of Limitations 3 |
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 ) | 1A
History of Falls or Infant - Toddler Placed in Bed B
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 g TR TYILT
Outpatient Area 1 %
Response o 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
: Phenothiazines 3
Medication :
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 ) \ \ A
I TOTAL T IO I |
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpt;r Dumpty Score = 12 or above
Bed in low position s | 73 |Yoy
Call device within reach ve [V [ | T
Wheels Locked Rad % U | ge
Room free of clutter NS N | 19
Adequate Lighting P B0 Ur | 95
Wheel Chair Support Al [No | re | e
Other Intervention(s) Specify A - NO | AR | e
Nurse's Name : e ™) Q‘L oo | poem
Signature : o >
pate: ul7 [Py [6lr a1
-
Time : Sh| |58 |5 5,

Docu. No. RCHBH / FRM / CLINICAL / 005
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PARAMETER

CRITERIA

SCORE

DATE

DATE

DATE

DATE | DATE

Age

Less than 3 years old

4

3 to less than 7 years old

3

[

7 to less than 13 years old

2

p -

)

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Bl =INO] =NO]| W

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

w

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl=INN]W]| =M

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

w

Patient Placed in Bed

QOutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None’

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / Nopaé

= INjwlWwWlW|W|Ww|wWwwWw]—=N|wW]—=]MN

\

1

TOTAL

0

9

q

Intervention :

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

7
High Risk Humpty Dumpty Sco

Bed in low position

Yo

Call device within reach

\es

Pl
o]

Wheels Locked

vl

Room free of clutter

v

Adequate Lighting

vy

Wheel Chair Support

0

Other Intervention(s) Specify

@D

Nurse's Name :

Moy

‘1o
197
ro
~O
,H::m

o)

Signature :

o

Date :

W

Time :

gAY

Docu. No. RCHBH / FRM / CLINICAL / 005
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Mability

1. Completely immobile:
Does not make even slight changes
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 extremity position

4. No limitations:
Makes major and frequent changes in
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. Bodfast : 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 inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
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

to 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;c:s\:‘llczse d by perspiration, urine, drainage, etc. Linen-must be changed at least every linen change every 12 hours. changes; linen only requires changing
to rnois?ura 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/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

| 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
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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

Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 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.

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
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
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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

7

Mobility Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. "’] L’f (_’
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 inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
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

to 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;(; s\'\::('c:se d by perspiration, urine, drainage, etc. Linen-must be changed at least every linen change every 12 hours. changes; linen only requires changing

0 nisl:ura Dampness is detected every time 8 hours. every 24 hours. L( L. ")
patient is moved or turned. 7

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 &

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

4. Excellent:
Normotensive, oxygen saturation

Oxygenation does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be > 85%; no;mal hgb; capilary refill \{ ‘/I \'1
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. 2 SA0MNGR.
TOTAL SCORE Jg& Ry
Severe Risk: lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk: 15-18 | Notat Risk: 19-23 (¥ ngf
Evaluator's Name \'@< &

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

« Manage moisture, friction and shear

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

Alternating pressure mattress overlay

High density foam mattress

« Use the Same Protocol as for “At Risk” Patients ‘ o
13-14 Moderate Risk Gel pads for high-risk areas |
- Position patient at 30 degree lateral incline using foam wedges i

Alternating pressure mattress overlay

« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress

10-12 High Risk '« Inaddition 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
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4 immobile:

TP S—

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

bili
oy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. % q‘ L( (7
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
sk Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : 4 » : » A ) 4
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L‘ (’

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

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

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

AL

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

to 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

skir:[:s“g:cgs = by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing 4’
to muis‘t)ure Dampness is detected every time 8 hours. every 24 hours. k')
patient is moved or turned. k'{
FRICTION-SHEAR 1. Significant problem: = I"roblam: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

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

Nutritional Usual
food intake pattern

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.

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.

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

but will usually take a supplement if
offered.

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

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

a7 | 22

Evaluator's Name
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Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
. to altered mobility, consider occupation therapy referral for advice
: Regular Turning Schedule : :
3 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 i
Manage moisture, friction and shear Alternating pressure mattress overlay
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 A
13-14 Moderate Risk o , i Gu\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
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DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E E M E Remarks
; No signs of phlebitis /
1 IV site appears healthy Obissrsi ik 0
One of the following signs is
. evident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 ;:Aéoesifdt;]rifoIIOW|ng Signs Early stage of phlebitis / 5
Pain at IV site Redness Resits Cannuia
,:\I:igér:? ? i b o Medium stage of phlebitis /
4 Pain along Path of cannula ?esr{e Catnnula Consider 3
Redness around Site Swelling e
All of the following Signs are &
evident and Extengiveg: Advanced stage of phlebitis or
5 Pain along Path of cannula gm s'tart of thrombopljlebrtls/ 4
Redness around Site e 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 th_r qmbophlebltls/ ; 5
around Site Swe"mg palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

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 post infusion phlebitis.
Signature of Shift In Charge : Signature of Ward In Charge :

T e e SRS N TR L SIGNALING ;..o samiisimimimnssssi BAITH 5. oo nnseciins i e s RS ST s

Docu. No. : RCHBH /FRM / CLINICAL / 137
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(i lIII|I|I CHECKLIST FOR THROMBOPHLEBITIS Hospital | | @ oo
pS % ‘%\ i ol e
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M N Remarks
M E N E E
: No signs of phlebitis /
1 | IVsite appears healthy Qisars s vt 0 1o | |a © 0 Q (o)
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula = - C\b
* Slight redness near IV Site : = Njat s
Two of the following Signs Early stage of phiebitis / - .
% | EEECER Resite Cannula 2 ~ |— |NP | Ng
Pain at IV site Redness -
g\fi(?;f?‘? v Medium stage of phiebitis /
4 | pain along Path of cannula Resite Cannula Consider 3 ~ " 1OP) ot
Redness around Site Swelling Treatment :
All of the following Si i
evigen?g;g Exv:éngiség:ns o Advanced stage of phlebi?is or —
5 Pain along Path of cannula gw ;tancof thr:)mbopljlebltls/ 4 i OH | Al —
Redness around Site e site Cannula Consider B ~ .
Swelling palpable Venous cord Treatment
All of the following Signs are .
evident and Extensive : Pain Advanced stage of 4
6 | along Path of cannula Redness thrombophlebitis / 5 o - ol IR . b AV S
around Site Swelling palpable Initiate treatment Re site £ r i
Venous cordpyrexia Cannula /]
Signature of the Nurse )| @‘ | Q/ v g

e

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

Signature of Shift In Charge :

SIONAIUNE © ..c.......rvesmssssssssssssssssnsmenmmsnenss Name :

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

Signature : ............. L.,

Signature of Ward In Charge :
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T AR CHECKLIST FOR THROMBOPHLEBITIS \ T B
a6 . 2o\ k)
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
, No signs of phlebitis /
1 | IV site appears healthy P e i 0 ®© O O |a '®) O o 18
One of the following signs is /
2 evidp.nt o Possibly first signs of phlebitis 1 ?(
* Slight pain near the IV Site / / Observe cannula NP NRp|d ™ ﬂ W .
* Slight redness near IV Site oL | D[RO
Two of the following Signs s i
S Early stage of phlebitis / h/
3 | are evident: . 2 NP A g
Pain at IV site Redness Resite Cannuia NR ™ H O~ | oy P
Q‘?i;;;? e foloung Sgns 2 Medium stage of phlebitis / V(
4 | Pain along Path of cannula ?es::e Catnnula Consider 3 My | NR A\ " )
Redness around Site Swelling - MNP hos— WD~ bl wp
All of the following Signs are »
— !:mg Exv:;ng iVOIBQI S ar Advanced stage of phleb:pg or NPr Q(
5 | Pain along Path of cannula e Gt oF Nucietiopiiontie / 4 & INA | P
Redness around Site Re site Cannula Consider N O |V P
. Treatment )
Swelling palpable Venous cord
All of the following Signs are
evident and Extensive : Pain Advanced stagg of NP Nh M H
6 | along Path of cannula Redness | (rombophlebitis / 5 53< YOR— y
around Site Swelling palpable Initiate treatment Re site ¥ 'S p |V A
Venous cordpyrexia Cannula
| R P |
Signature of the Nurse g‘ Q1 Q}r @"@(\ \@9, <>—F
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 phiebitis.

Signature of Shift In Charge :

Slgnalue ... )

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

Signature of Ward In Charge :

Signature :
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around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ m E M ¢ M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy ObsaraDoaniata 0
One of the following signs is
5 evident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 ;:;Oe\?if dt:l%followmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resité fiafnula
2&3;:? ? Foloping Sigae Medium stage of phlebitis /
4 Pain alohg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
All of the following Si .
evig;nmg onv:;ﬁgw;gzns o Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagf: of
6 | along Path of cannula Redness thrombophlebitis / 5 -

Signature of the Nurse

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 post infusion phlebitis.

Signature of Shift In Charge :

SIGNAtUre & .o, Name :

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

Signature of Ward In Charge :

SIGNALUIE & .o, L8 e
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INTERDISCIPLINARY PATIENT / FAMILY EuoCATION RECORD Children’s .BirthRight"'

Hos pita‘ BY RAINBOW HOSPITALS

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

Part - I. T e/{
Patient's / Learner Language: ...........L. 0T

.............. Patient / Learner Literacy: \E}ead l:lwme/,Z’Sp/eak Willingness to Learn: 1 Yes [ No Healthcare Literacy: JYes [ 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 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 7y S SRR FOE WS Lo o, L - AN R
Part - Il
Use codes from the list in part il
Need ; Designation /
Date Time \dentified Information Taught e Comments Signature
Person Taught |  L€aMiN0 | Teaching Tools | to overcome | Understanding
Barriers barrier/s

1
(%ﬁ U\W 7f Aand ‘\hfne;\q M D \ \ e gﬂqﬂf
3 U e
?f\?j et Aond M M L) ’ | &mme

Part - Ill: CODES :
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C: Caregiver D2 DB (BDBRINY .ot ooy sasarads sniassnssssA BN Hredtioes

Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values b B T RN PR - ... <P
3. Emotional Barriers 6. Desire / Motivate to Learn 9, Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed '

Mechanism/s t0 overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T UL BOBBIY it oviiibmimrisseiss ris siises siadsssssasisssiianshmres reminspnsintesiaban

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCHBH / FRM/ CLINICAL / 187




INTERDISCIPLINARY PATIENT / FAMILY Epuc) 1 TTRIIIANLA

Part - 1.

Patient's / Learner Language: ..............cocooeevervvecesesennnss Patient / Learner Literacy: [ Read [ Write

BAH-)0550770
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Rainbow"* : o
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It takes a lot to treat the little. Your Right to a Safe Delivery

Willingness to Learn: []Yes [ 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 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 T TN
Part - Il
Use codes from the list in part Il
Date Time ldr;l"ﬂod Information Taught AR Comments D%ﬁ?:ﬂg'/
Person Taught ll'l.:r:l“e"r'sn Teaching Tools toh:m:;’?e Understanding
‘ ' - Row__
9HK § 1% .9 Meelr cdon <N lpr m N 0 ¢
2 \ A (0 S M ‘Lﬂx u,\s&ﬁ eb&f\k(‘,u\ vy ( U \ ( - RL
7
W [ | 7 16t mwowme | M| | O e G
7 7
A L:\ \h | & LAV % PO M ( A ( \ - gM

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C: Caregiver D DR EDOCIN ... e rorssnrsssarods St s i persssienions
Learning Barriers:

1. No Learning Barriers 4. Language Barrier. ¢ 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairnent 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values T Others (Speclly e

3. Emotional Barers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

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 T NG BBAEHY. ..oo.rorsivrsincsssmsomsinmronnesimsstsssnsvassasssmsonasssminosot EX A uresb TS

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCHBH / FRM / CLINICAL / 187

-~
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Or. 8iRigpa " Map

Il IIIIIIIII/IIIIIIIII/I I/III
iizti;.nt's / Learner Languaye. ...... %.A ............

Patient / Learner Literacy:

* INTERDISCIPLINARY PATIEnT
/ FAMILY EDUCATION RECORD

[1 Read [] Write Q{peak

Willingness to Learn: ﬂ{es 1 No

e
Rainbow" . B an
Children’s BirthRight -
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Healthcare Literacy: ;kﬁas “1 No

wr
|dentified 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 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 R R SR N L
Part- Il
Use codes from the list in part Il _
Date Time Id::l.i#ad Information Taught Y Comments Des’:g’r:‘;{::‘: /
Learning :
Person Taught Teaching Tools | to overcome | Understandin:
ig Barriers » barrier/s . ﬂ
i .
| I i % . M
()/0\‘0[! {0»/1'(2’ 6 (D"a\ﬂhﬂ,j}—,c [e)&/ f)\@@gang rA ( o X | uld ; .
L
A8 | e 9 Noomead B votefn_ Npat— ( '
B P M SR \ s o
[]
1
1
2 \MQJ{S"
¥ q
lh (10 69:« & Yo Makqae: M ( 0 L \ § 1 g
4
Part - lll: CODES U
Who was taught: PT: Patient F: Father M: Mother S: Spouse $n: Son D: Daughter C Caregiver 02 QIR (EPOCHY) ..o.ovieidiscsmsinsisrimmrmcrs T ... o ineia e

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 ................. sosinsasssisiiiiienigessirneiL .

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 T NPT .ol el D e D e S
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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SanatSSTTO L qukASEL ) Rainbow’ | @ . T
A MoTA W HTL > Children’s BirthRight
| 0:;:2::M1\\\\\\\\\\\\\\\\\ ~MULTI-DISCIPLINARY PLAN OF CARE FORM Chilaren's | &g BirthRight
or. : It takes 3 lot to treat the litte. Your Right to a Safe Delivery
Diagnos \\\\\\\\\\\\\\\“
giau::z- Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature Team Verification
//E’Medical /(Initial BM A p.p C1 Nursing
%%], W | O Nursing 1 Modified 4. M= g hyo ) ; ' ;AR 1 Others:
1 Others: ) Per-Op Sqmprorma
yor’ ' Post Op 7
] Medical f‘(lnitial ' rcm : : ' Medical
" ursing T Modified M ; —EmnA O Others:
?/0\‘061 = Others: = Per-Op /l:r L ﬂt}lc"?"‘mﬁ\ P, F(awu\':ﬂ CMW&)
oW~ 1 Post Op B el -8
O Medical Initial ;. , Roa 7 Medical
\@W’ O Nursing O Modfied | 12 I8 ML Nomrmod. 1—%&4 a7 7y 01 Nursing
V Q”Others: C Per-Op A Pt 2 Soed — M )dOthers:
O Medical O Initial ©1 Medical
0 Nursing J Modified 0 Nursing
1 QOthers: O Per-Op O Qthers:
Cl Post Op
1 Medical L Initial £ Medical
O Nursing ' Modified 1 Nursing
O Others: .- Per-Op I Others:
O

Post Op

Docu. No. : RCHBH /FRM / GLINICAL / 040
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Rainbow .

S T Chidrer's | B BirthRight

Your Right to a Safe Delivery

reuinl o cu DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting DOCIOF : ........coeeeeee. 074 SAPSHRA I ra 2 A Date : Qq]o%},l{: '
Type of Admission: CJOPD VB’l:ﬁ [J Referral (if referral, Doctor’s Name: 0, il R LTRSS
Start Time of Assessment: ........c.e... R Weight: ........ &O'l‘."f
ALIRIGIC HISTOMY: .ovveevuerieessncssessannes C T FETRE R RO o - LTS R .

Pediatric Assessment Triangle

B ABDRMBNOIATICLS ... | cerssssnsospons

e R U S

O Norg;al’
B C Circulation ~|:

- [J Abnormal
W Pallor O
O 4 wos Cyanosis [J
O +WwoB t Mottling [
Normal Bleeding O
[0  Gasping / Apnea
Initial Physiological Status: péﬁble [ Unstable Any urgent interventions needed: (1Yes (I No

Life Threatening [ If Yes
Non Life Threatening (]

ot oL ) f

--------------------------------------------------------------------

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

Primary Assessment 1 O'

1] c
Rirway T Open
[J Maintainable
[J Not Maintainable

Breathing 2o )
Q Rate: ......... 95'”)” Sp0, enFif; %"C@’ 4 Any urgent interventions needed: [1Yes CJNT |

RPN comrnrsrrs T e NI MR

- Retractions: [J Suprasternal OICR O SCR

D Sternal D Sup'raclavicular D Nasal Flanng .............................................................................

Respiratory Noises: [ Stridor [0 Wheezing [CIGrunting oo

AU EOBY: coeecnsrsnassuspiions @I NGO RRRR  x  -  15 NI Wee A

Palpation FINAINGS (If NBCESSANY)....cueueueurerssersasersuseerensssensnsnnas FF4H a0 -,

Docu. No. : RCHBH /FRM / CLINICAL / 157 j (PT0)



O i 1o fm‘m R l:CentraI ..... [ ........... Any urgent interventions needed: [J Yes,Zﬁ
irculati Peripheral }/4=.2.% WORY . ..o
o 71
BPL i 6_? mHg Murnilins: -E1Yes: LD, .. i siecsescrs it i N e
Central ;
Pulse Volume: | = T S g B I E T SIS 5 AL TR
e I:Peripheral & ............ ‘x ECG: :
) compensat d .............. S EERANNNNENNESIESNNNNNNRNRNNRININS | LuaEsEsEEISEENEeEIeREREEREeEsseeEesesesITeRINIReTsTEtEeIeRentesnaRseiease
If in Shock: ;
E Hypotensive ................ i L e SRR i S SR » AL . 5 St
Heart Failure: (J'Yes [ No
Muffled Heart Sound: [0 Yes [J No -
Engorged Neck Veins: (] Yes [J No

GOS: .o HRNIETH IRV 3526 LRI

; R nsi
Puplls:[ e 5[1:?95

g 98

Active Seizures: [J Yes E,N( SUGAIS: ovvrrrrrrere
Signs of Neurological compromise

®

Disability Non-Responsive (]

----------

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

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

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

R T T T T P

--------------------------------------------------------------------------

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

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

ExposureO oL ‘? YJ'F

Any Rash: (JYes [INo,

If yes describe the rash ................ceeereeseemnseesseessesennas
N I . i e i it
Lacerations [ Abrasions (] bruises (]

e R A S S £ SR o O

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

-----------------------------------------------------------------------------

B T T T T T T T T T LI L L]

-----------------------------------------------------------------------------

Final Physiological Status: [ Respiratory Distress

[J Respiratory Failure

[J Respiratory Arrest

[J Shock - Compensated ]  Hypotensive [
[ Cardiopulmonary Arrest Hemodynamically Stable
Secondary Assessment: - Head to toe examination With POSIIVE fINAINGS: .............cceereeeeesusssssssmessersessssssssssssssssesssnessssesensne {

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

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

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

R T I T L

LABS PIARDEE ......cccoimcnrsistrmsaslsstbnsansiansinsassniebessisssbontinia s LU R 1L et o, O W il gen il Rt

....................................... 1Tl SR | MG <. W, oL S R

......................................... 3%0!9&%
Need for Oxygen: [ Yes m if yes Low Flow (] High Flow [ PPV O

Final Diagnosis with possible Differential Diagnosis (If necessary):

Assessment done by
Name of the DOCtOr: ....ccerveviurnee

Nef 1o

Signature:;

Date & THNG. oo ccerecensnciiia e S, e s

Bl efore Dl dor Rend-

Sr. Doctor on Duty (If necessary)
Namie of e SE DG & v T cvnesisrusasant]

Signature: s xseesa st R e DR BOLISTAT . s icorervesentils

Date & TIMe: ... 8 n BN SR L S i)
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Rainbow”’ : oo

Children’s ‘Blrtthght
BY RAINBOW HOSPITALS

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

(4

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
s | 200606 @ (piosa | 2906126 @ (0235w
04-07-2018
™ r. BIRISHA RAN
o \“\\“\\“\\“ﬂ“\\\\“\\\\\“\\\\ Transfer Ordered by Reason for Transfer
D pm‘r\w\\o&- MW@"“
From Unit To Unit Information to Attendant
OR. coule Ves7T No[
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

A/L(T L Yes / No| | B

/ﬁ&' If yes, what ? ‘ﬂ\ .
pP ' p il
{

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

¢ V.

: o e

: s

: T

Shifting Summary / Notes Written by Doctor :

Yes// No| |

A (W\wqo

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

@\f - '310:9’6.:\@@‘

Patient & Clinical Records Received by :

Jer”

Date & Time of Patient Received :

.
AU
2\ o s, .

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

[ | Unavailable Bed

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

[ | Nurse not Available | Available Bed not ready
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i ‘ T
Hospital_ | () smsmonem:

NURSING INITIAi ASSESSMENT IN EMERGENCY ROOM

pate - ... RI.161R6...... Time of arrival - .36 4.

¢ B

Chief Complaints: fﬁEUZVﬁgU ifmzfa.g ;CO‘L?I’) CO[df'fDde /wa CW R?lB(Sf: OO 4 7L A

Height : W/JSU“ Weight : 20“‘“3 BMI : ..7)./7...... Head Circumference (<2 years) .......... VO ..

Allergies: [ 'Yes /ﬁcn | Medications " Blood Transfusion 1 Food [10ther: ..t% oo

[FYES | TABMTY .ovoooss 2V e s

Pain Screening: | Yes / No If Yes, Pain Score: g+ S Pain Tool Used: ! N Pass [] FLACC /Z Wong Baker

"1 Character N’} [ Location /\H/ 1 Frequency ....... N/ ........ 1 Duration N?/

I RISK FOR FALL: Functional Screeningr:/Z( No Abnormalities Detected
] If patient is < 6 years 1 Mobility Proble

tick below fall risk intervention directly Walking Problem

If Patient is > 6 years

Developmental Delay
Assess the below parameters

Musculoskeletal Congenital Abnormality

Oo0oog

History of Falling: within past 3 months ClYes [
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair O Yes
S — 1 Yes /No ................................................................................
BENESIERE. @3 - L T sihmsspgmesifsssissmndnrecmssisisamesiyimes
: Sve dfs” [ = :es DNE Nutritional Screening: /a/mo Abnormalities Detected
= S }.‘N ! Underweight
* |mpaired [1Yes 7 [ANo — bt
Mental Status: Forgets limitations L] Yes )ZI/NO - s
’ _| Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING ] Specialdiet

Fall Risk Intervention:

= e i
] Escort while ambulating PG IBSGng Hhetiod

] Assist Patient Inform consultant for positive criteria

(] Educate patient and family on fall precautions/prevention

Psychological Screen:.ng/:ﬂ/No Significant Findings

Unusual concerns abouf patient's Psychological Status: [ | Yes ,Z/No

If Yes Consultant Notified: ............ NE (Date/Time): . NG oo

Social History: LivesWith............ paﬁgn% ......................................................................................................
Siblings in household [ Yes ?—A’No (ifyes How Many?) .....AV. /o Y ORI SN S SN, ST

Cultural & Spiritual Needs: []Yes @No if Yes specify Nﬁ ....................... Inform consultant for positive criteria.
Time of Initial assessment completed by ER Nurse : nggﬁ?‘ﬂ« .............

Docu. No. : RCHBH /FRM / CLINICAL / 120 (PT.0)




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

- Time Nursing Notes

Qo A = Arreef Hhe  chalel wondtheo
1 + MoATLed  utars @ Recarded
| _ fub D prottnbe
- Qu__pPlertamont  done
¢t dhhidted 0 a0y

1

Sampl Il : ime:
pescoectedby[,\wymo Tumelqmg P
Samples sent by : Time:
Medication given in ER:
'?i?IFI%/ Medication ‘ Route Dosage & Instructions Dgf;r?r | gl'érrf‘?l
i
| //
,/ .=
g > |
; vl ‘
[# ! | }
| |
Condition of patient at time of shift - out : | Details of Shift - out
o
HR: ﬂ(hprf) BP:-/S9...... CFT: (.42, | Shift - out from ER to: .. CRAALE o
i ﬁtfj{[rifﬂmspo : Looaﬂn( """" ' Time of Shift - out; @Q A
GCS:..... LU L4...... Temperature : .SAT o v oo
g Handover given to: .............. W .......................
Pain Score: ....0...... - (Nurse’s Name)
Repeat RBS (if applicable): .../ M6 ...,
Tick as applicable: 1 MLC O LAMA CIBROUGHT DEAD
Procadiresons W QoINS (T BADY ... oiintinmumimssiimuibasimsissiimmiissinisse s isgouisissmssissssssrosss iiss
.......................................... T (BT 8. ) O | T S R SRS
~
Name of the Nurse : ......... 2 A Signature of the Nurse : ......... ﬁ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Date & Time : ..Q.2LC.[24..2..9.. 48 .O.m.

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

-

2] 0] e escssversshcepessmpinaa s Calories: .......... \ S'OUKC“-Q‘J!QQ ......... Protein: .......... b 6%"0‘ ...........................

T RS S N S SIS, 1 quwﬁglﬂ-td«f&ag .............................................................................

GROWTH CHART (GIRLS)

rzmr

-“IO-mzE

Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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