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

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00175888 Admit Date : 02-Jul-2026
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Admit Time :07:11 PM UHID : BAH-00659217

Patient Details :

Patient Name : Master SUHAIB MAHMOUD Age :12Y11M16D
MOHAMMEDSAEED HAMED
Guardian : Mr ABDELFATAH MOHAMEDSAEED HAMID DOB : 16-07-2013
IBRAHIM
Gender . Male Religion
Occupation Martial Status : Single
Address (H) - PARAMOUNT COLONY, GATE NO 03 Phone No : 7207830273
Tolichowki Hyderabad Telangana INDIA E-mail . NOMAIL@GMAIL.COM
500008
Admission Details :
(| Bed Type : SEMI PRIVATE Bed No : SPVT 106 Ward Name : 1F-VIBGYOR
RoomNo : SPVL4&E ‘),_U\j Admission Type : First Visit
Contact Details :
Name : Mr ABDELFATAH MOHAMEDSAEED Relationship : Uncle
Contact Address : PARAMOUNT COLONY, GATE NO 03 Phone No 1 7207830273

Tolichowki Hyderabad Telangana INDIA 500008

0!

Signature

‘ tor Details :

Doctor Name : Dr. KOKKULA PRANEETH

Referral Doctor : Self

CoConsultant . . oo /PARTHA KRISHNA YERRAMILLI

Specialisation  : PEDIATRIC NEURO SURGERY

Phone No

ayment Details :

yment Mode : Cash

Deposit Amount : 0.0C

Payor Name : SELFPAY

[ate / Time : 02/07/2026 19:14

Printed By - 015284
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MEDICAL EQUIPMENT (WARD & ICU)
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BAH-00659217 IP5-0017588
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ADMISSION CRITERIA - PICU

Admission / Transfer from:
(J Emergency O Qutpatient (OPD) O] Ward ,Ei’[ﬂaration Thethe CIOthers: ..o

All patients requiring mechanical ventilation;
Patients with impending respiratory failure;
[ Upper airway obstruction;
[J  Lower airway obstruction;
(] Alveolar disease; and
[J  Unstable airway;
All Paediatric patients after successful resuscitation;
Comatose Patients;
[ Meningitis, encephalitis; [ Hepatic encephalopathy; [J cerebral malaria;
[] Head injury; [ Poisonings; and [] Status epilepticus;
1 All types of shock/hemodynamic instability:
[0 Septic shock;
[J Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

ElfE

L1 Cardiac arrhythmias after consulting with the treating consultant
] Hypertensive Emergencies;
[J Severe acid base disorders;
L] Severe electrolyte abnormalities;
(1 Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
L1 Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
[ Post-Operative Patients;
[J Requiring ventilation;
[] Unstable patients; and
Mt-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;
L] Patients requiring nitric oxide therapy;
] Malignant hyperpyrexia;
[0 Acute hepatic failure
[ Severe dehydration with mental status change;
L1 Asthma requiring hourly nebulization/getting tired with increasing oxygen requuremenb’mental status change.
“UNSTABLE” PATIENT IS DEFINED AS
00 HR < 50 or > 160 per minute or more than upper normal limit accordmg to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
] Signs of peripheral poor perfusion or suspicion of any type of shock.
] Capillary recall time > 4seconds.
O Children Blood pressure (Syst.) < [70 + (2x age “Years"].
Respiratory failure or high risk of failure or airway obstruction:
L1 Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
CJ 02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
L1 Distress and risk of exhaustion
[J Change of level of consciousness: GCS < 13.
1 Persistent oliguria with acidosis.
Signature of the Doctor: J‘\ ..................................... Name of the Doctor: jﬁ*{ﬁml ...................... Date & Time: 6\;‘/12’6@3 g
Docu. No. : RCHBH /FRM / CLINICAL / 204
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It takes a iot to treat the lite. Your Right to a Safe Delivery

DISCHARGE CRITERIA - PICU

Discharge to:
(J HDU / Step down ICU [ Ward O Qutside Facility B .

[J Stable hemodynamic parameters.

[ Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24 “
hours with no respiratory distress needing continuous monitoring.

O Minimal oxygen requirements that do not exceed patient care unit guidelines.

O Intr_avenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

[ 3 Rl =

O

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

Dr. KOKKULA PRANEET_,H :
Signature of the Doctor: .......... Reg.Nei ARMC/FMR/927H! ...

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

Docu. No. : RCHBH /FRM / CLINICAL / 204
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- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

BAH-00859217 IP§-00175888
Master SUHAIB MAHMOUD

UHID ID: e ok Py ™
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Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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BAH-00860217 1PS-00175888

Master SUHAIB MAHMOUD

1‘-6? -2013 12Y11M18D (M)
OKKULA PRANEETH

"V

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

C(UWOPWM (Q,L{_l_ S’WCCLL'/\ W\
Reint 8y “ophe ahopl, !
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History of present iliness :

No Hio jeer cold ¢ togh, Vo, . loote ¢hosh ,
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BAH-00859217 1P5-00175888
Master SUKAIB MAHMOUD
16-07-2013 12Y11M16D (M)

"d

. wwsaurw muuuryan History & Physical Examination

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

Birth & Neonatal History:

NUD!N‘O H/io NIV HmJ GTO
A A ol A

Birth & Socio Economic History:

About Father : o
About Mother : S Uppn nwdelle clem

Any additional InformatiJ

Developmental History :

@ {ﬁﬂ/v'teﬂﬁaw

Immunization History :

(PTO.)




BAH-00850217 IP5-00175888
Master SUHAIB MAKMOUD

18-07-2013 12Y11M18D (m)
Dr. KOKKULA PRANEETH

A o

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )—28 L k¢ (Centile )
On Examination :

Temperature : 18 4°F_ puise Rate: T/ g p (0] [60(90)op0y 480/ om A
UL 2 20/1?\1.&3

Resp.rate and type of breathing :

Rash 0

Lymphadenopathy

s

Oedema : '\”’

Allergies (if any):

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

Air entry & breath sounds : [2) - A ()

Any addes sounds :

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

Cardiovascular System : ;
Inspection of procordium :

Heart Sounds :__2!$ 2@

Any murmur :

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

Per Abdomen :
Inspection

Palpation : 9‘7}"r W, b

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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BAH-00850217 1P5-00175888
Master SUHAIB MAHMOUD
. 18-07-2013 12Y11M18D (M)

N T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : % ﬂ* 9‘3" blurd e Fﬂ

Cranial Nerves : 1 ™

Motor System:

Nutriton : ?

Tone: Power

Co-ordinator : a“)

Posture :

-

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System : O
N

Bladder / Bowel :

Clinical Summary & Diagnostic: - - = @mfﬂljwww

. —we

(PT.0.)




BAH-00850217 IP5-00175888

Master SUHAIB MAHMOUD

10-07 2013 12Y11M18D (M)
KKULA PRANEETH

" m

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned ‘Labs: Planned Management
Crop NPO  hrndhwor~
Llood 5,«0(,;9,\:;4‘ st mtebons —Oebalic O lomeh 1/

Ihupond medivehon fo Corhru 1/m
S hrem dlote  Stror el J-a%{if, on
e

Signature of the Doctor: ...... &/ ......................... Signature of the Consuttant:-:.:..cnr ......

Name of the Doctor: ........ D ‘"Rmmaz-« ........... Name of the Consultamr‘&ﬂl(ﬁd.ﬁ%./ ....... B
P

Date & Time: .....21 9126 ... 130?"“ ......... Date & Time: .....%2. reqr ..............................

e ade b - S




BAHK-00659217 1P5-00175888
Master SUKAIB MAHMOUD
1a-nr 2013 122Y11M17D (M)

KKULA PRANEETH Raini?'fw" . ' i
L (ks | @ s

OPERATION THEATER NOTES

Patient’s Name : ... SUMHA LD AIAHMNOULD.... Age: .2 7. Gender:. FMale [ Female

UHID No.: ... BAH 0065920 Fee.. Weight : ... 2555 Height: ......ooooocee
Surgeon: |y Peornedir 10, S Pocktca | AsSt Surgeon: -
Anesthetist: pg. PO 1T/ OT Nurse: Jte7#11 , AL Ar~ | OT Technician: £ Pur
Pre-Operative Diagnosis: C'\/OVWO!\ RaBiiecon @ Bua i i/p OWW@ua nd 2 toanc
Surgical Procedure : - J 0 Q

@f ptuu'cwj ot ooy aund tubdoled 8¢ cicion 4 Junuow
Indications for Surgery : i Tl QL]\(a et oé OWwa.U &
Date: z|5[007 ¢ StatTime: §-55 Arv. | EndTime: 2\ yopm

Pre Operative Preparations:

E{f‘ﬂ.((f\\/tdv - (,EA‘(TW/{»(/LMlJ,(;M = BQF‘CLCL/M/I

Post Operative Diagnosis: Cotasin

Peri-Operative Complications: Ao

Operation Notes: @; P’Y.,U_‘% eree Llriag aliteon O taax ('[

Ll M 6&{_.(

( R;o&f— I\IUu(mnf Cvasiolows dows Asa
/MMLML[F d

C Do Ginonned boaicd oa £jL(A..;a11f LL»tui?'

( Eadal (ol adiec d 4o <t h boce

[ fu{,mcm (/ Uuer g penned ﬂuuuf (ua( wold w1 Il
lwwau/fm b "

/q Colid tunoie =5 S'MU IWMM A /LL(_QLrﬁL /’ﬁ.(&([ ‘caketry

Q/ Lobtatnl @—)(,uucm o-i JLuMGm dows .
Doc. No. : RCHBH/ FRM / CLINICAL / 099 (PT0)
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Amount of Blood Loss:  je¢ 4. ] Blood Transfused (in ML) Pt

Name and Number of Surgical Specimen sent for examination:

T e I{G' =P [-?(DO

Peri-Operative Complications: .
Al




BAK-00658217
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PRUGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

& Time b/ Progress Notes Doctor's Order
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\l. No. : RCHBH /FRM / CLINICAL / 088



Patient Sticker
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Children’s ‘ BirthRight
BY RAINBOW HOSPITALS
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It takes a lot to treat the .

PROGRESS NOTES AND DOCTOR'S ORDER

D
&a]t;ame Progress Notes

Doctor's Order

— Docu. No. : RCHBH /FRM / CLINICAL / 088
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BAH-00858217 IP5-00175888

Master SUHAIB MAHMOUD f//é
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PROGRESS NOTES AND DOCTOR'S ORDER
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PROGRESS NOTES AND DOCTOR'S ORDER
Date Progress Notes Doctor's Order
& Time
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BAH-00659217 IP5-0017588
Master SUHAIB MAHMOUD
16-07-2013 12Y11M17D

f/{_'/_,
Rainbow®

KOKKULA PRANEETH : A . B . s
"I | Child irthRight
M Children' | oy BIERION

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

DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

I

Date of Admission : OHOH2E ... Day of Admission : Dj ............................... Today's Date & Time : OL"OH%
PRISM - I1l Score in first 24hrs. of AdMISSION : ........ccocvoviviieiicriieaine TOURY'S BEUEASIG oo v rnsiivseasiis s i s
% Dgiz;g;osérif:m §umﬂjﬂ(ffuzmmw ( Cpp f<2 ) | Current Issues : ottty { %wh/”da"‘l)
5 1) npﬁra?hrsja .d(ww? R DAREAN,
VITAL SIGNS [ Today's Wt (k) * 7/ Temp.: Blood sugar issues :
Respiratory System Findings : (Air entry, breath sounds, s/o distress etc.) :
...................... U L2 e TR R e R e
BXR . e utuionesssunessosssussosasneenssiossasssstinshadsasasesasunssoss ¥ onsdod s s s he AT ELbgs o e S R 4 i s R8s 0
Ghl; oY o dem A 0, by NC/ FM./ NRB mask / Oxyhood, at ...t initensacsens L/ min
é Ventilatory Support : [ Yes oo - Baviloivent: . o Nitric Oxide : [ Yes <300 - If Yes, details : ............
R R e e . i R S e e LT e
E Ventilatory'Settings : Leak aroun@ ETT Tu.....ocooo. i DERBRINY L s i
E BBG el e BIBLL o T (S 18l AT
E Chest Physiotherapy Plan: .......c.c.c.coco... RS Suctioning Needs : ........... TG e
g e DI Ye: ONoftYes datally . - e
R N e SIS i st st e e e
Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) ;... 312 () N Mimagen - ...
Quality of Pulses : evodl......... cap refill Time : .. 5$27.922% |iverEdge: ........mu... cm below Rt costal margin
Blood Pressures : NIBP : .......A2/6.0.1n0 0 H9. IBP : ... = TR CVP S i ...
= Infusion of : (I Dopamine ......... TR Ok el mcg / kg / min - O Dobutamine ........... i mcg / kg / min
_ E O Epinephrine ............ o ARG SRS mcg / kg / min - O Nor Epinephrine ................ Bt o 0 mecg / kg / min
W o mirinore .............. Al - meg / kg / min
g FEERBOTIUBIONS - ...................ooeronennsonsenatomisiossspassassimmssrissaansrsssasssssssanses oo S R e
B T UBREID ECOOFINGINGS : ........cor...oorsmstmatmitrstrssbinseer e orenesisssnssnsrssosssscmsimrmn e S
1 Shwofthe heart and lung Telde M BIBIEERRIT oot nssissisimessiamsis s R T
E Arterial line in situ \.5Yes 1 No Place of art, line & its condition - ... lelb Raddad
Central line in situ :\L2"Yes [ No Place of central line & its condition : Y L
Day of arterial Iine:.....,.......gg .............................................................. Day of Central line : ........... QA ...............................
DI I ...ooivcitm bt iiin o ot T M .. i sivion iR L, o .. i nsabonsmsanss sunfasmmias natre S R
Neuro Exam: .......... By e R ————
 Pupils : ?mweQuMﬁR?aMmeﬂm Used ? O Yes \O-NG  Any paralysis ? O Yes ©lo
B esoisedation: . T i T Parql;f§§5~: T S S
Relevant CT Scan, MRI EEG, Neurosonogram etc. :
L TS R I SRREREC T e R e i e
..... R s REMEAE Sdiion Scote i

Docu. No. : RCHBH / FRM / CLINICAL / 130 (PT.0.)




O NPO ET PO feeds O NG Feeds O NJ Feeds O GT Feeds

110/ Balance : . 74N (H5) cominiccssninn T o ] mikd U0:2:Y........ ml/kg/hr - Stools Mot pamed

O M i S cnsmnsrmsns dastinkaiorta ssuvebisbanaucass 1171 7 e N N U S —
1T O it s T N R SV ‘
g IV Fluids - Type of IVF: ....ONS ... . T . S aited oo 65 times maintenance)
S | TPN: O Yes aflo - If VBB, TR & s isiinsismmsiismeniossissn oo S o s o G s S i s
E .................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) ........c........... Lipids (gm/kg/day)
= I Cal/KQ/ ..o, e aee KIS Trace elements & MVI
é Labs:Na 125 Kk..3:>¢c1..125¢ca ... MG oo P HCDR . 2voen St Amylase : ........ Sr. Lipase : .......
B LLAtESt LTS e st e A i L L P e v T e PRGN e T
& | Abd Exam : ... SQH"\"M‘U'”LW'MCI ............................................................................................................. .
= | Any organomegaly 2 01 YeS LEHO - 1 YES, BBSCIIDE oo

A G B ) e e b e v e o i ohrassssatpamaensrash
§ ;ﬂescnbe ofs Reports ............ HNBL
g Other Labs (Latex, Serology, etc) W SRS L T

W .Gnqning'Anﬂhioﬁcs

Sr. Creat S SRR ) 2 R e R R e E Other Relevant Labs : ..o
§ CNOR Rl Rl e e N SRRSO i ot . S
& | Diuretics : O Yes &No - If VGBS o e e e e
% Catheterized : 3*Yes .1 No - If yes, then day of Catheter : .05 el cattatteninalbeas .
g Ralevant Radiology (USC, MCUG radi0iSOtOPE SCAM BIC) : ...cvvueeeeeucueierieieteeeieeicsessssssesesessassss e st ses e seseas s s ssssesssesesenscssasnns
% BT L . T ———
...................................................................................... Rt b R iserts e e o s e
Relevant Labs ( CBP €1€) : ... B, "‘6*‘-‘*"/‘31"’?; ....... AT ]
A EOMUIOPAIRE el e i s ; s ~mh

VAP Bundle Used ?: O Yes E7No O NA Pending Lab Results : O Yes, & o
g CRBSI Bundle Used ? : [J Yes ’fNo OO NA HEves, e OIS T it viissioomsnrnnssnsnssssmsansonts
2 |CA-UTIBundleUsed 2: O YesETNo TINA | s
& | Patient Managed as per Relevant Protocols : 0 Yes C0No CINA| Pending Consultations : O Yes I No
g Ifyes, then details © .......c.coovereerereeeeee e Ifyes, then detailS : .........cceoeeveeiiiieecieceececsee

v-0 MM‘W’ F"'Pg‘ﬂ“"_t‘?_

FINAL COMMENTS

Doctor's Name (Handover given ) : ./..ll...cocceicneance Doctor's Name %ver taken ) :
Signature : ................. B, TVOT] ok Signature : ... S i A

¢ 1208 W)
Date & Time : ..... (QWOM% ................................. Date & Time 4{)7’\4(1 ........................................
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RESULT SHEET

Date gl 1s\R26 | 6\ H 26
Time 20 |2:Mpm | 6:12Pm
Hb '

PCV
RBC
WBC
N/L
Platelets
CRP
ESR
PCT
RBS

» 134 | 136 138
: - 3.0
cl 103
Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)
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CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood ’
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..............................................................................................................................................................
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Radiology : M S s e e o R e T AR o s B S iR dinmes e am AR AR SR AT A SROARS

MRI L L L L LT T P T P T T T P PP PR T TP
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RESULT SHEET

Date 2012 [3]a{s6 [altlc [oulol2e | oulorrg 4126
Time 'gpm Q:00pm ' 'fp\,'.\ H120pmM
Hb '3 9.4 ' ‘ ;
PCV 208 29.)
RBC | -9 2:4¢
WBC 1800 12,440
N/L L2l [62.2(31-3
Platelets U-63 4. F
b CRP
ESR
PCT
RBS
- 128 1136 = {10 134 . 1 130
K $:49 | i
Cl 144 106
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT : ,
. SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar i R ' et ©
Cells i J[_u _ e
(L | |
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CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood
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MEDICATION RECONCILIATION FORM

D - b siibhnasitanstessssnsitesuibansnnssnssnassssanserssasansnee ./ Not known any Drug Allergies

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

SINIBOQ FIOM: ..o o - Shifted to: ... o R
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
h““ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noce / Time ?gﬂ:ﬁfm

<> O¢ 0oc

. / [0C [IDC
7
3 / ¢ CIDC
4 , Jc [IDC
o ¢ CIDC
6 % J¢ CIbc
4

O O
8 ' JC CIDC
9 / O¢ g6
10 JC CDC

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

Doctor Name & Signature b ....... DY ........................................

Date & Time : o?-?f[(:'c?nfv ...... S gt v

Date & Time : Q/%/&ée'}’%r 5.0 5 o NN .

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




‘95.001753!5
wouw
2Y11M18
7-201
1:;“&01( LA PRANEETS

(T

gAH-00659217

Master SUHAIB
3

(M)

MEDICATION RECONCILIATlOEZI?RM
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Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the fittle. Your Right to a Safe Delivery

Not known any Drug Allergies

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)

Medication Reconciliation will be done at the time of admission and also whenever there is change

Shifting From: ...........oo....... PERed Shifted to: ............ Wa““l ....................................
. (GENEHII:EJTI\?I:TCI:?I:I#:F EETTERS) (mﬂ?.iig) (Po,?u%l,j;%, ). | TI——Y s ‘}g’l':?%l"?g
| Tab- THUROXINE | 25wmeq | PO ot | 4hhs |Oc Ooc
¥ T uprotogtISone| OFwmg| T @by | ¥4 |Oe Ooc
3 | D - CEFOTAXTME Ao =Y, gian Y2 Qe Onc
4 _'l:»j Pcur\hp\saw(.a O m g N oD 1’:13‘\1}0 mhe
5 | Tnj ONDMSETRON | Lmg | Ty Q¢H "% LAc Ooc
6 ¢ Coc
7 Oc Ooc
? ¢ [oc
9 ¢ Ooc
10 Oc ooc

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

Doctor Name & Signature 70*10&16 .................................................................
Date & Time : ‘i\*\‘/‘@\”w’ ............................................................

-~
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i
Sheet No: ............. REGULAR PRESCRIPTIONS Wetght ........... Watt-n Vs
_~ = Datep , o
DRUG: Ty PARACE TAMOL Timgata M1
Dose | Route |Frequency |StartDt.|6 | \a s
Hoomy| v | @8H [2/7F [ Mg | LT\
Name & Signature of the Doctor \
Starting the Drugs:
_-‘J Q'\A‘ 2+ A - \ N
o dbe e[/ | CAT YL
Additional Instructions: : - *\NV"J
0 |Qey [ ]
f | 45
Daily Doctor’s Endorsement by a Sign -7‘24 A
- Date} ¢l
DRUG: Wy TRAMADOL (il E\q/ ! e
Dose | Route |Frequency |Start Dt. [\ % ol
mg| TV | B8Y |3fz [AA
Name & Signature of the Doctor o
Starting the Drugs: s .7 °
Br - Toga o X ,
A \\ \\Z”
AdWs: R4 7
4 |4 \
i | B
Daily Doctor’s Endorsement by a Sign
DRUG: 15 \ONDANCETRON  (paet B -
Dose Route | Frequency | Start Dt. \
Ame [ IV | TWO a7 2 ) \
Name & Signature of the Doctor ("' ¢
Starting the Dmgsw (f\ T/A(U/!Q
el 1 \
Additional Instructions: el \ y
Ao X X o
/‘
Daily Doctor’s Endorsement by a Sign Y s i
’ Dater i
DRUG: Gy . SMuTH Tigel ™" 5\%\5"
Dose | Route |Frequency |Start Dt.
Joad| Po | #l¢ ,%l 3 L
Name & Signature of the Doctor \¢ e
Starting the Drugs: R ] &,ﬁ:\ B
g\f i PVOMA.& b
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
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DRUG: T .

REGULAR PRESCRIPTIONS

"2
Rainbow®
Children’s
Hospital

It takes 3 ot to treat the little.

‘BirthRight‘

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Weight

M&P

Dose Route Frequer}cy

Start Dt.

Date \e)( %\'3( é\'\’

Tirpe

20m¢| PO | OD
Namé & Signature of the Doctor

QES ‘

Starting the Drugs:

0/ Foanadhi

Additional Instructions:

VERIFIED

M

5
%
\F

7

e
L

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

eLROCCN 24D

Dose Route Frequency

Start Dt. \

Tie| W& A\ X O]

AN
Al

Smd | PO | TXC
Name & Signature of the Doctor
Starting the Drugs:

yla

00

B Prenauth

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : (ot - HHQON E-

Dose Route | Frequency | Sta

vy
Namel&/Signature of the Doctor

_f:f@ j :‘_uﬂ\/dﬁ

Starting the Drugs:

Additional Instructions:

9\\1\«1&}

Daily Doctor’s Endorsement by a Sign

DRUG : | o )y - SR T A\ \<o

Dose Route | Frequency | Start

RD

Name &Jignature of the Doctor

5% 1%

Starting the Drugs: g \r

Additional Instructions;

mwﬁkakf

Daily Doctor’s Endorsement by a Sign
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Date of Admission: QJ a [M ........... "Drug AlBIQIES: ..oevee et / Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR -

NURSES -

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses 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 :

Dater

Dose Route | Frequency |Start Date

Tig;ne

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Ti['ne

v

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Ti{vne

v

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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i o Al REGULAR PRESCRIPTIONS Weight. 2?“'3 LT, | —

Dr. KOKKULA PRANEETH

AT T - :
T THYROVING  rine/8Rd e e\

Dose Route | Frequency |Start Date
1Swmed PO | 0D | 2|5

Name &ignature of the Doctor /’ iﬁlq &!
ing the Drugs: AT
Starting the Drugs '\%} &;\Q"k

O . Prowucth I

Additional Instructions:

Daily Doctor’s Endorsement by a Sign T4 Yo d )
e Dated N |
RRUG : Ty HypRocormicone [Time A3 \\Vf[&?ﬂ’ ‘
Do Route Frequency [Start Date|\n |y )
D A A ks -
Name& Sig ¢ y /’ \
. Yy
Starting the Dru
g Sk = A
| Iy N
Additional Instructions: \ P A f@ , ~— \ %
3
b ] b
e~ /)2*"‘- =4
Daily Doctor’s Endorsement by a Sign ‘2}’«5 14
; Datey P
orig: T . (eFoTAYIME Time/ %t U\bi\’lp
Dose h’(’)ute Frequency |Start Date p\ \-l ~ )
!q/vu.{ \ BD 3' q'— 1 WEN 1 M ‘(\l . \ -
Nahne & Signaturdof the Doctor \ LN ( \ \ ‘
Starting the Drugs: = : \ » *
Dy, P’V ’ \.________/’TQ\ P4
Additional Instructions: %&.M N
@ I
e v
o #d
Daily Doctor’s Endorsement by a Sign AN
# i .|Date», L r —
DRUG: Ty, Paukep RN 7
Dose f%dute Frequen‘cy Start Date ]
20w, | W | oD |2]2 el
Namg] & Signature of the Doctor b
Starting the Drugs: Gﬁtg
L. P’YOM;JL,& 4 / \
Additional Instructions: \
o
Daily Doctor’s Endorsement by a Sign 0%

Page: 2/4
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UL

Weight. dd’!l.cj Ward. ...ooooovvvvveveene,

A

Date»
| VARIABLE DOSE T!Q'le Nurse Sig. I Nurse Sig. I Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Sta it Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor — o . g
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose . i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE BDSE TIQ’]B l NurssSig. Nurs& Nurs&Sig Nurs‘erSiu,
Dose Dose Dose Dose
DRUG : Dr. Sign. D, Sign. Dr. Sign. Dr_ Sign.
ROUtB Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose e T Dowe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e s o oo
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?s:'?rﬁcgtli ;)ntger Route Signature Nurses
I : HYDRocolL}onE R
g) U G, e’l_l\ 17 H"} ! | Lm.:r 1/ L SC»U‘
[ 2 hos 5\'—13‘0‘“— gw\é,’/‘*‘J ) —Shwy  olap
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U (ECOTRam \Q v e
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3 |'r|fLi 1006 | 1vg PHRALETAMN A-00 my aw *"1,
M | oy o G
4 lo-0 JTRBWEXHM I Loy ' J - &
' e N B
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=
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LV. FLUIDS CHART

8885100~

CNOWHYI BIVHNS Jeieely
§dl 41Z85800-HVE

Weight. .2 &) )jf’ ward. ..o

Flow Rate| Doctor

Nurse

Date of

Doctor | Nurse

Date | Time | mggnmmggﬁizﬁ%nﬂ‘?f_l.v. Fluid Route
.J)’\H = Meg/kg/min. etc) mi/hr | Sign Sign |Stopping| Sign Sign
p\aled ‘ |50 | & /
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INTERDISCIPLINARY PATIENT / FA&.Y EDUCATION RECORD °"\\'\“\’\'\‘\'\'\m\“\\\“\\\\\\\\\\\\\\\ E?.'i?d'f,f;‘;‘?'.s ‘BirthRight‘”
ospita R

Part - I, R takes o 0¥ 1o rmet Ehe i
Patient's / Learner Language : .............ccoevvveveeenenee Patient / Learner Literacy : [] Read [J Write [J Speak Willingness to Learn : [JYes (1No Healthcare Literacy :[]Yes [JNo

Identified Education Needs :
1. Diagnosis

2. Treatment and Care Plan
3. Pain Management

6. Discharge Medication
7. Infection Control Measures

5. Medication / Trerapy (safety, effects/side effect, interactions)

13. Risk / Safety

14. Activity / Exercise

15. Social Rehabilitation Needs

16. Special Discharge / Follow-up Education / Coping Skills

9, Nutrition / Diet
10. Fall Risk Education
11. Safe use of Medical Equipment / Implantable Devices Safety

4, Informed Consent 8. Diagnostic Test / Procedures 12. Patient's Family Rights TS il i i L AT it el chsesssensamsrsnininssiings
Part - Il
Use codes from the list in part lll Designation /
Date Time Noge Information Taught . Comments |  sjgnature
Indentified Person Learning Teaching | Mechanism/s :
to overcome | Understanding
Taught Barries Tools barrier/s
N ) A

A ge? | 9 Cusld teon  NfPo M ! o \ I — | (g
Part - Il : CODES

Who was taught : PT : Patient F : Father M : Mother S : Spouse Sn: Son D : Daughter C : Caregiver O - OHIBr(SPOCHYY:...c.covmaiiivinsissoionmios
Learning Barriers :

1. No Learning Barries 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 T4, OIers (SPOBHY) .....cosississiinmmsnmssinsisnnsiss

3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference 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, DL SSPEEITY . i B e s s

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



BAH-00659217

IP5-00175858
Master SUHAIB MAHM SuDp
16-07-2013 TZY’TMT?D (n

{ Dr. KOKKULA PRANEE

Vi

‘

MULTI-DISCIPLINARY PLAN OF CARE FORM
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=

* Rainbow® &

hildren’ BirthRight
Souareat® | \g) maseoesy

Tt takes a lot to treat the littie.

Diagnosis:
%‘::: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification

O Medical O Initial O Nursing
O Nursing O Modified O QOthers:

O Qthers: O Per-Op

O Post Op
[l Medical O Initial Tl Medical
0 Nursing O Modified 00 Others:

O Others: O Per-Op

© PostOp
G | © Medical | = Initia ; o h'u ' 0 Medical
p\\q\i O Nusing | O Modified glﬁ,rmc,eﬂax& Clnld r'eeo W% O Nursing
i o Others:

oD | A Others: O Per-Op a 0\ -
¢ i etvhxo| O Postop ~Tunmor N PO fo vt VLe

O Medical O Initial O Medical
OJ Nursing O Modified O Nursing
O QOthers: O Per-Op O Others:

O Post Op
O Medical O Initial O Medical
(1 Nursing O Modified O Nursing
O Qthers: O Per-Op O Qthers:

O PostOp

WO. - RCHBH /FRM / GLINICAL / 040

.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Patient Sticker Rainbow® i L
TR MULTI-DISCIPLINARY PLAN OF CARE FORM childrer's | S BirthRight
Hospital . decs il ol
Diagnosis:
2?':12 Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
CJ Medical O Initial [J Nursing
I Nursing 1 Modified O Others:
I Others: O Per-Op
O Post Op
O Medical O Initial [J Medical
O Nursing O Modified 00 QOthers:
] Others: O Per-Op
O Post Op
L1 Medical 0 Initial O Medical
7 Nursing 00 Modified 1 Nursing
I Qthers: O Per-Op 1 Qthers:
L' Post Op
O Medical O Initial O Medical
[ Nursing O Modified [ Nursing
O Others: O Per-Op L1 QOthers:
0 Post Op
£ Medical O Initial ) Medical
J Nursing 0 Modified 1 Nursing
O QOthers: O Per-Op I Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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(W)
| e 01
pr. K A PR geTH

i

i

iil

pate s oY 3 1 Food LI Medications ‘
aller™” {nformation \/ parents U e ol [N.ﬁ.
_aode of Arrival © C 1 Wheelchalf

I < 3
yital Signs:

Chief Cumplaints:

i

Resusc‘u{aﬁon
NT : Life Of fimb tnreatenind
[ injury with polentia\
ot life threatening

EMERGE
NT - S‘lgmﬂcar\t jllness
+ 0 ificant iliness put n

to become

immunocompromﬁsed chi evel 2.

NOTE : Al
than 2 years age Wi

Al Children less

ppaT A e following guestions sh
the initial goreening:

palients at

agj
. M 1. Have you had fever (elevated temperature) in the past 2
weeks /
IF 2. Have you had cough of a rash in the past 2 weeks Y No -
Fa q. Have you had shortness of breath Of difficulty preathing in _\’ewo
the past 2 weeks
PART B. FOI palients reportin yer and tespiraturwtash
mploms: app\icah\e
FER 1. Have you traveled outside the INDIA? Of had close yes [ No
contact with someone who has recently travelled outside
Psyc the INDIA, In the past two weeks
Unus If yes, State N
If 2. Are your parents | close contacts at home healthcare yes I No
Yes worker? {please encircle the choices} (&:9- nurse,
physic'man. ancillary service pevsonnel‘ allied health
Social services personne\‘ hospital yolunteer, Of \aboratory
worker, others) who nas had a recent gxposure to an
Sibling: individual with 2 ighly communicable disease OF
i unexp\a‘med. severe febrile respiratory or rash disease?
Cultural  Name of Triage Nurse : NR‘)?) %bnm ...........
H ' L |
Time of |  Date & TiMe - - A ':“‘9\6 N ..... G S‘ ...... ..
Docu. No. * pocu. No. RCHBH [FRM / CLINICAL / 085

-

Work @ athing

Normal O \ncreased [ Unstable | |

0 Decreased [ Gaspind | Apnea O] Not — Life . Threatening
«o _Threatening

200
“debulda} 0

.f,{/,z
Rainb'ow”
Ch‘\\dn_'en’s
Hosp\al

w reat the e,

It kes a ok

-

iy Se0:

—M

yardian

e sereening is

c. A positive cummunicab\e disease triad
h els one of the two

considered for any paliem who me
following criteria:
/ Discharge from Eyes

Any patient with Fever/ Rash / Vesicles

and Cough
Any patient with f

“yES” to any 0 q
«pART B" Of the triage i

sy ptoms who answered
demiologic risk factors in

(for pns'mve suspected

PART D. ACTION / \NTER\IENT\ON:
e gcreening)

commumcah\e disease triagd
ately isolated ina negative pressure
appmpfiate) for pending pyaluation.

diately, if not

patients should be immedi
room or a gingle room (as

The patient should be given 2 surgical mask imme

already wearing one.
Both paﬂem and friage staff should perform hand hygiene-

The staff should use PPE (as appmpﬂa‘te).

gignature of Triage NUFSE © ..o’

(RT.0.)




D/

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

Time Nursing Notes

f.},f}mf ATee th ChAlel Concld hop
hMovAtoked L idals qQ Ao cocds d
- feen  Dr- Pamas

A

— dhaclted o (\fc’u(i

Samples collected by: , Time:
A - pan noH 9 :00 P
Samples sent by : - ¢ Time:
Medication given in ER:
Date / e - Doctor Nurse
Time Medication | Route Dosage & Instructions Sign Sign 1
) "
N{RAE
L
| Condition of patient at time of shift - out : Details of Shift-ost
10 [n o (ol S iz
lr HR: fl'ﬁr” ....... BP: /Cf ..... CFT: X Q4L Shift - out from ER to: ....... ng_a),j_'g[) ___________________________
- AU hony : O 7 '
RR: ai\m SPO, .Huf,cc.a ......... p ....... N T
o o S T ture : .9 0.F ... T }
UGk HARESS Handover given to: .......... : ch"’\)ﬁ“r .......................
Pain Score: ....0....... (Nurse’s Name)
Repeat RBS (if applicable): ... NFh ...
Tick as applicable: MLC LAMA 'BROUGHT DEAD
Procedures done With details (if ANY): .........eeeerrrreermeenciris e
iy AUAEILAEDA... LIS imsismmmsisssmoasin
Name of the Nurse : ...... p [117) o VO—— Signature of the Nurse : ............ @.{ ....... S .

o8 Time: .Sl A6. ... 80 pra..

— s N
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Waster SUK MOMieD e & . Rainbow" .
e e , D&LTI-DISCIPLINARY PLAN OF CAARE FORM children's | & BirthRight
(I . _ ‘ Hospital ~ | () memostus
Diaynosis: LA b\wv' 0 rﬂ P\M?/p}rf opg A
Er’;:lee , Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
£ Medical £ Initial pogd T ~_Nursing
H/I’;I‘:rs:i(;!ag /E‘: I\;lo:;iﬁed e PO > Qa?%»h’j( P S / TR e, o b I Others:

a\?’b& [ Others: 1 Per-Op wa 3 : M
ﬁ O Post Op : :
(}A
+T"Medical

O Medical | 1 Initial g 1 R Y
Nursing [ Modified Wu ot f}(-fbf/\ffw o1~ é, [ Others:
\P(Y]/E O QOthers: O Per-Op - dey SN

% O PostOp V(/\_avtj lﬂ/‘d"rﬁmq
AR e :

\ [J Medical =" Initial é e /‘O 0{’ Y J(L brecﬁ,j_uj{' V)(m ‘%C' : #( =) Medical

. ,-E1"Nursing C Modified ST Q hﬁdibtfﬁ” 8‘ ﬂ }.Nﬂréing
,2 ’7 )7’“ [ Others: [l Per-Op [_ij ‘H‘t ﬂ} LU} ne TP Légﬂ” | Others:
e O Post Op Ot wotihé
f
"o O Medical O] Initial SCJ\PTOLSUIC!L RDF)b CJ Medical
0O i O ifi v 1 Nursin
o | o ey | fymovCoytisp) Novood | e usvleadigl ooty e
\‘U..D?m 3 o % €< Son e pud l c,f :
> Q1Cﬂhaf) K?T/PostOp -Q\,CPQ/M??-X‘__. d P &5 ¢}
[ Medical O Initial ] Medical
L7 Nursing (1 Modified [J Nursing
[1 Others: L0 Per-Op _ ; [1 Others:
1 Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Part - I.

Patient's / Learner Language:

12Y11M18D

IP5-00175888

(M)

= |ATERDISCIPLINARY PATIENT®
/ FAMILY EDUCATION RECORD

\

L
e

Rainbow®
Children’s
Hospital

It takes a ot to treat the little.

sB'irthRight"

Your Right {;é-séfe Delivery

Identified Education Needs:

Patient / Learner Literacy: /é Read [] Write )}J’{peak Willingness to Learn:/ﬁ Yes [ No Healthcare Literacy: yﬁas [ No

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 01T o N oo D B Wb S
Part - Il
Use codes from the list in part Il
Date Time Idzlﬁ'iaf'i’ed Information Taught ' S 2o Comments "es’::"‘n“;ﬂ'r’:/
1 Learning : ;
Person Taught Barriers Teaching Tools Iubg\ﬁir:ﬂ?e Understanding
- M
&\%}\«1}0 1€ g U\{‘U}UDD ot [ neosuses | € Ji 0 ( [ VaVia PodA
PN A
L b
2 l'?)ﬂ“g SO 9 N LZEI%DW\ if@f' E Q 0, ( . PNia 7 Jé
,9 - / F= / L ( J i f ~/

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver 0 Other (BReBIV) o bt i
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 14. Others (Specify ................. o o R SN

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 to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs AL 1 T e O P o L e o

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



BAH-00659217 IP5-00" 75¢
Master SUHAIB MAHMOUD
16-07-2013 12Y1MIM17C ,»//Cé .
Dr, KOKXULA PRANEETH Rain b‘OW ; X N
TN children's | @ BirthRight
: Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT FOR PICU
Date of Admission: 93/6?‘/% ‘BO‘P“"

Source of Admission: [JOPD [IWard L[ Other: ...... OJ, ..........................................................................................................
Reason for AdmissSion: ..........cc.ccveevene. N e TR Wtk et PO U NELC ) ) S L e
Admission Diagnosis: . CMJ"‘MFN’ yr .Siﬁﬂqe b'ﬁ-”e’gg‘o}’“é‘eh)““'ma\” ..........................
Accompanied By: Z/Parent R IHOT EETIB. . cochicnnsiassiansioniis vons h i O Mo e e o sk S A A e e
Primary Language: [ Telugu nglish [J Hindi ] OHDEESDBEIN ... iortisiiecss svasemsmas sendessasss SAiimsenis i anests Babaren
Do you require an interpreter? [1Yes [INo
Allergies: [Yes [JNo [ Medications [] Blood Transfusion BT B 0 e A M Y
- \ AT e e S e S e R SRR PE e o e B
Source of Information : ﬁ/Family [ Patient (] Others, SDBEITY ..t

SIGNIFICANT
HISTORY

i

Past Medical History Past Surgical History Last Hospital Admission
29\ YA
1
A

(A
Has the child or close family member had recent contact with a communicable disease? [1Yes [ No

i e e R R el e AR O L S S e e
Wasthe child's birthnormal? ClYes [ No  [fNo, please describe problems: ...........cccocviiiniicicnieiinniinnens
Are the child'simmunizationuptodate? [lYes [ No
Taking Medications? es [1No
CURRENT If yes, Fill the reconciliation form
MEDICATIONS | yegicine broughttothehospital? ¢T%es  CINo
Observations:  Weight: ;\%M 011 M Head Circumferance (< 2Yars): ...y uveervescsveeenceicneruenencs
L) P =
Temp.: 9’35\ ................ HR: lop\('b e RR:....\ ﬁ ........................ BP d .... 9 ..... } g’ ..................
0
Pain Score: 03‘ ' ....... Specify Site: “’P?e”‘\"e”d ..................... (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: E‘ﬁq ENDL RO \.9 ................ (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ............ Q 7 ................. ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCHBH/ FRM / CLINICAL / 122
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Behavioural Status on Admission :

1 Sleeping L1 Crying ] Calm L Distressed/Consolate 7D{owsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
| Mobility problem '] Walking Problem /f/No Abnormality Detected
| Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

L] Underweight [J Qverweight [] Special Feeding Method
] Feeding Problem [ Special diet 2o Abnormality Detected
Inform consultant for positive criteria

Psychological Screening: ! No Significant Findings ‘
Unusual concerns about patient's Psychological Status: —!Yes ] No
TXeECONSINTRMNORNON: .. Ll s ool A e s (Date/TIMBY i o st cwvasssscssssssssnisssinsnisasnss
SOCIA BRIy SBIGS WIBTS: s 5t e i S et et BT el ol s
Shimgsinhousehold (Y68 - TING (YBBHOWMBINTY) ..icimcninniiisissssiaimunissssicssssseiasinsssbusssdsssisibuisisitoisioisssensssossassanis

Orientation has been given regarding the following aspects:
{ﬂ/lD Bandin situ
7" Bedside safety explained
(2 PICU Routine: Doctor's rounds/Medication time
7ﬂ’isiting policy explained

Orientation given to: %mily D] (T T Wi e T R, O el N
A . : Ml I A

Name of Person Orientation was givento: ......... -0 .

OENEtiORNOTGIVEN REASOIE ..i..eee e LA L R TR LSS b i,

Nurse Name: ............. XS D“t! ..................................... © "+ NurseSignature: ....

Date & Time: . AN&) Voo 2

DISCHARGE PLAN

Source of Information: E/family L1 Friend

Will patient require transportation arrangements to go home: OYes /A1 No

Will Physiotherapyrequireathome: [lYes .LiNo 4

Is home medical equipment anticipated: [IYes ﬁ No

Is home oxygen therapy anticipated: [1Yes _tINo
Are dressing needs at home anticipated: Yes [ZNo
Any otherneeds anticipated: [JYeS 7T NO  YES SPECHY vvvvvvvrveerrerrreeiereeeeeessssassesesssssesseesesessesesnnes

Discharge Medications: [ 'Yes [ No
BIARS .li.h ireenesssnnsessains bsbomanh o o SR ) ST A T W Rkl B A o (8 A N AP S
FI D A Gl e Tl T el e near Bk irensdor et nasssonssssusss setaisernerapesssressnanas

!
NurseName: . e A e Lt Nurse Signature: ........... 1 \

Date & Time: ....... %13'% ............... %\Ui?w* ________________________________________________
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“”““"“I“““lll I Early Warning Scoring Chart i o

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s Observation & Children’s .BirthRight

EARLY WARNING SCORE: CHILDREN’S UNIT

AN Time:| R FoL bl | et balailn. fe ] o Lule ey 3
[ Doctor / Nurse / Family Concern?
104 -
103
102
101
Temperature 100 £ / 8\ '
- .
(F) 99 ! s q A 17 2 fnl v
o
Ll v
98 T
\ 97
9
95
94
Heart Rate 183
17
(bpm) 160
150
and 140
Blood Pressure }:g
(mmHg) * 110
100 .
Note: 90 4 i A W \
BP does not score % ¢ / d ) €A\
in early d 4
warning scoring 50
sart Rate (Number) 119 : |
70
B 60
Resp. Rate (bpm) 33
(Over 1 Minute) 30
20
10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (/min)
0,Saturations (%) 4 + 9 A /

Conscious | Normal
Level Altered

GCS * \

Mabet ot sisibsms |7 { | [ b o D o

Pain Score \) ﬁ:\} = L

Observer’s Initials N P o Ve 8 %
Score 1 4 Ct;hﬂﬁlue nonnallTJﬁErvation by staff nurse i »

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

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.

Ny
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Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION Hospltal | @=esess
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) 0

» 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

ils when EARLY WARNING SCORE >3 |

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,

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
1 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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BAH-008 MOuD "
Mnhfsu #';Y'lﬂ""o 0 e

|} | TEENAGE (12 + years) | ainbow:

inbow” | @ . 0.
“\\\“\\\‘ \‘\“ - resry rRm cumicass 127 | Children’s Observation & Eg's'glr:arl‘ * .Eﬁﬂgﬁgﬁf
Early Warning Scoring Chart | ==eseorsee= Teur igh o SaleDevery

EARLY WARNING SCORE: CHILDREN’S UNIT

| Date: 55 e i TR
| Doctor / Nurse / Family Concern? |

104
103
102
101 - -
'( O
Temperature 100 wva k) £ ;,? '
(°F) 99 ) L L s XM
| #\ - o4 ZK £
98 LI T
97 I
9% U
95 > <
fia
94 N
90 R i
Heart Rate 150 B Bt
150 =
and 140 ==
130 _ .
Blood Pre*ssure 120 ‘ : _ 5
(mmHg) 110 = ‘ ; : Bk
V= c
e \ [
Note: 20 L L 100 ] '*)
BP does not score gg = N L1 4
. -~
.6 _ - — SEC T T
waming scoring 50 : {. - = &
Heart Rate (Number) 1o h)w) N O (1) Q6D
70 :
60
p. Rate (bpm) :g s o= 5
(Over 1 Minute) 30
20
10 s g ‘
Resp Rate (Number) 22417 HE 20l | 26H
Resp | Mod/ Severe _ s ~Ab & 3 '
Distress | None / Mild =1
Receiving 0,(/min) E'RY 0 _. FP
0,Saturations (%) oo iV / 1000
Conscious | Normal _ 1 T
Level Altered - Al ; o
GCS * Islls 1914 tObs (515
TOTAL SCORE o
Number of shaded boxes O 9 6
Pain Score M (o]
Observer's Initials E o4 e P
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

L\



N

=

Rainbow® . ] [
Children’s ‘Bwtthght

Hospital BY RAINBOW HOSPITALS

It takes a ot to trest the fitie.

Your Right ta a Safe Detivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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.

| 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
e R [ Sk [ 1D I T T T T T T T T T T T T TTTTTT]
ottt [T T T T T T T [T T T T T T T T T I T[T}
104
103
102
101
Temperature 00 ) - 7
(F) o [ :9 % j.(f

95
94
Heart Rate :;g
(bpm) 4
150
and 140
Blood Pressure }gg
(mmHg) * 10
100
"m‘ 90 Rg \ /\ \ A
BP does not score ! 1] ()
in early 60
warning scoring 50
Heart Rate (Number) 2+ 1% 1
= .
60
50
..--p. Rate (bpm) s

(Over 1 Minute) 4, — T -
2“ ------------- B % MR O T e 0 O , - o 0 M % B

Resp Rate (Number) H..“’ X =

Resp | Mod/ Severe

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

Receiving 0,(I/min)

0,Saturations (%) 6O OO > (a)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes / l

Pain Score A i &

Observer's Initials . & s
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

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 BCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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)

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.

R 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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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 T,
Date | Time | Naure S8 NG | Diarthoca | Vomit |Drainage | Urine | Ppibits | CHOT.
Mouth | LV | NG
08:00 am
09:00 am

WX [10:00am e
1100 am Y
1200 pm okl (¥
01:00 pm 'iP% \

Total Intake : e Total Output: 4 (0) e
0200pm| A\ | (n) -
ozoopm| |\ [Peestl tw X [Fosd[ 0 Bt

\\\'}( 04:00pm | i © Cﬁ‘}{}:j’ A A 15 o | O W_
0500pm (] Y P (LR | | W X ; [20% | p | Desk
06:00pm | , | | go2 | W) ' . : “lls WAl O Dot
oroopm [ 1V [ 13am| | : [gowl| O |pent

Total Intake : 20 m | Total Qutput: & — D v —t
ogoopm| o | 1M1 VWA - 300m\| O (@
og00pm| I\ [RSmd] |\ : 250oml| O |@:

WX [10000m | O[O | |,) N0 | ! 230m|[ 0 &
1.000m | QVF [Saaeh| ypul | | \Fom|l © @b
1200am | ¢ | | 135mll O [Eipo
01:00 am 'Q/ | ™ ' :foml V)

Total Intake : oyom _ Total Output: ™) —O U — U1 55m|
02:00 am | ¥ yoml| 0 (p\p
wovan| 1\ 3o 1w - somll © KB
Mo0am| Mo | | )w) \O looml © @

B\ [wm IV F - ¥ Bom!| 0 lpipe)
06:00 am (Qom)| | : 15om|| O d
70am| N/ | O] (oA gom)| 0 g

Total Intake : 260 M) Total Output: M -0 U- Y0om)

Total 24 hrs. Intake |4 20 m-\ Total 24 hrs. Output | A=) V-2 g0

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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sk : Output IV Site
Date | Time ga%% c¢Royte . NG | Diarrhoea | Vomit |Drainage | Urine Tgé.%;gr%g hslzlgge
Mouth | 1N NG
o] | ] Sl =il
0900am | | ym) Pt ° | J
4}6‘7‘% 10:00 am ‘{{10 L m) log || 2 /ﬁ"\
11:00am | Ao | 12om] 1) E 4< 0 _
t2000m | () |20 | yonl SoalaEl
01:00 pm ”S:m\:] [m | 00N, 0 ka i
Total Intake : “ff"\ ‘-'f&\nﬂ Total Qutput: N\ — B LAl L—L.,]ij&)
02:00 pm 1omd| 1m] 77 B
03:00 pm | ™ R T }"{)
000pm | Y |} gomy]] 4 ) 2 |
O [itom B Il oalie |
06:00 pm | § W {WJ Jm) D
1 T ambo
Total Intake : EY Total Output: 1Y) — 0 7 - 44
06:0pm 12omi] ) m) soml] 0 (0ip| KW
09.00 pm ’i\ e BTy, o leote
3 [1000pm| NO VRO v 220ml| O 7
AR .%;T ') A o 2
12:00 am :063'{" 1 )w) 0 | P
0100a teget 1w o_|MipJ
Total Intake : g 6o mrﬂ ~ Total Qutput : N0 N )Q
0200am| J ) T o [
0300am| 4 by - o gﬁb
\y aooam | R | o | 1w B | o )
Q’ 05:00am| Y " % ]\»J ’ Eborn) 1% ?9‘@
06:00 am A | 11 - (ﬁ?.)
07:00am | ¥ i 0
Total Intake : ?6 0 Total Output : -0 ) - éODm\
Total 24 hrs. Intake 25 2 Om\ Total 24 hrs. Output M- U-2)Ysm|
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output IV Site

Thrombo- :
Date | Time (!;aE:Juri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sion.

Score Nurse
L Mouth LV N.G

: TS
08:00am | 90 o)

09.00am (WL 3 (o)

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 / 4

05:00 pm d o ]

06:00 pm £

07:00 pm

v \

/
Total Intake : (\ f TJotal OQutput :
0800 pm \ :

\
09:00 pm % | e
10:00 pm ]

11:00 pm v/

12:00 am 4

01:00 am 2

Total Intake : Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake o - s Ouiput IV Site

Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Nature - I

Sign.
Nurse

Score
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am 1

12:00 pm /

01:00 pm i

Total Intake : /" Total Output :

02:00 pm /

03:00 pm

L—1

04:00 pm

05:00 pm

07:00 pm

Total Intake : \ Total Output :

08:00 pm p¥

\
4
i
06:00 pm g X s
\

09:00 pm ¥

10:00 pm / j

11:00 pm /

12:00 am T

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

f
i

Docu. No. : RCHBH/FRM/CLINICAL/092
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[J Maintain Skin Integrity

[J Maintain Fluid Balance (7] Maintain Good Nutritional Status
[J Meet Elimination Needs (1 Early Ambulation Reduce Anxiety [] Patient & Family Education

1 Improve Activity Tolerance

[J Relieve Pain & Discomfort
[C] Ensure Safety

] Prevent Infection
] Any Others. Specify

[CJ Maintain Airway and Oxygenation
[C] Maintain Personal Hygiene

() Identify Potential Complications
Evaluation

Implementation

alo) A £t
> B ok by Qe 5,300, Mﬁbﬁ%}
3Y™ Comdlhim | éwﬂ%wmwwmcdwm
pm ok WRA I g Gl e
P @me&wmww}?fv@n gggofnﬁ pmudnouk
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Allergy: O Yes Q’No O Yes I;\«Ng’;l Yes ONo | O Yes(m/NB J Yes Lﬁ/No O Yesﬁﬁo
Tubes/Drains/Catheter: O Yes ZNo |0 Yes {No OYes ONo|O Yey{No O Yes e/No o Yestznﬁ
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It takes a lot to treat the little. four Right to a Safe Delivery
Date Time Pa(lg /?3()"8 Location Duration Acuity Character N:::::g::g Pat:?;:éaf:? " Intervention Sign
— | [ Continuous | [ Acute (] Sharp (] Dull [ Increasing | < Yes
P A0 X | s | Doge | e 5 oyt . | PR e T
(1 Intermittent | [J Chronic [ Aching (7] Burning | [ Decreasing | (] No ,\7]9——/
/ 1 M’@ﬂ [1 Continuous | [ LAcute (] Sharp Bl [ Increasing é(Yes Seyo. txou'n
"VH 10pm 0 | Fe - |  Achi | creasing | / Boust
* | [ Antermittent | ([ Chronic 1 Aching  [] Burning Eﬁcreasmg [] No WUW
" o|lo O Continuous | [ Acute [1Sharp CIDul | O Increasing | [2-Yes ke - Hgenum Loab
"'{H fk’l r»lﬁ’ 1 Intermittent | 1 Chronic (] Aching [T Burning | () Decreasing | [ No lﬂﬂ fosn e J’/
Sur g ak| = Continuous [ Aeute (] Sharp  [1Dult™ | Hncreasing | —= Ves -Sﬁ! p- .Chrec; ”‘/D‘fD
5% | 6Am| O]lo R, | g et AN X ; ren 2 Dipe
[ [ Intermittent | J Chronic 1 Aching [ Burning | [ Decreasing | [ No WE
1 Continuous | [ Acute ] Sharp [ Dull 1 Increasing | LYes ’ -
5ig- | T olts Jia- e R g ¢ 5
1 Intermittent | [ Chronic 1 Aching [ Burning | [ -Pecreasing | [ No P bk act ou
6H ‘Zf(ﬁ @'( : {‘@9&» —-Continuous | fedte | I Sharp  [1Du— | O Increasing +Yes % Y /)
v i i Achi Burning | [ i
( Qﬁ.w—' [J Intermittent | CJ Chronic L] Aching [ Burning | [ Decreasing | [ No ,%W) (ED_,
[ Continuous | [ Acute ] Sharp [ Dull 1 Increasing Zﬁ é bieumtnd
Lo ’5m Lo /ﬁg/ ) Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [J No (g e ﬁ,’
W[’ff’b{ a ) o gu:a!,‘(op ] Continuous | T Acute [] Sharp T Dull [ Increasing T Yes « (X0t~
, fr"' LV ,Q/Iﬁarmiﬂent D Chronic [J Aching (7] Burning | (< Decreasing | [ No .7f ven wa “J,,
\ 2717 % M O l[O p]/ [J Continuous | [ Acute [ Sharp 7 Dull ] Increasing e Ves _pe f,—&&&hﬁtq
5 o CJ Intermittent | [ Chronic | [ Aching (] Burning | ) Decreasing | (1 No 012} yn Gi‘?‘-d'
] Continuous | [J Acute _] Sharp (] Dull [ Increasing O] Yes
L1 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
c) Prior to pain pain-relieving intervention.

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




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| | 1 | | 1 l ]

No Pain

LD

No Hurt

Hurts Little Bit

) 1 I I 1 I 1 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 g2
No Parti : Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
2 Laying quietly normal position, Squirming shifting back and v ?
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 occagibnal 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 "l
Behavior State | No arousal toany | 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 | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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vaw fime | "(';J' /‘1’;‘)’"’ Location Duration Acuity Character '12‘::::::“ Pa‘:?;l::a'::;" .. Intervention Sign
\nb 2108 [J Continuous | [ Acute (] Sharp (] Dull [J Increasing | [ Yes - B v @ %,
&\P{ ") O[ LO Nb Ul Intermittent | CJ Chronic [ Aching (] Burning | [ Decreasing | [ No g2 P
Vv
[J Continuous | [ Acute [ Sharp ] Dull ! Increasing ] Yes n
s)a-le )| of (o | cug | O Imemitent | ) Chronic | ) Aching () Buming | O Decreasing | [ No - __QI_/
¥ onti | Sharp (] Dull [l Increasing | [J Yes A\ O "
U (.gn 4 Continuous | [ Acute O Ao m
‘3“{% 2*?’0 03/ [ o] geaé [ Intermittent | ] Chronic ] Aching ] Burning | [] Decreasing | [ No ~ i " &/_
? - . ) ,O (4| £ Continuous | 7 Acute 1 Sharp (] Dull "] Increasing | [ Yes A~
/ H 9.30’?\ 9]’ S;{fg" L1 Intermittent | [J Chronic ] Aching [ Burning | (] Decreasing | [ No /&/
0) l' 0 Lﬁﬁ'ﬁ‘* [J Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes Q},ﬁ- frarale ()
3] H% RBOPM\ Lg:d(; ﬂlntermittent (] Chronic (1 Aching [7] Burning | [ Decreasing | [ No /@/
1' ,L" 0 ’L{{ 0 301“‘*'804 ] Continuous | [ Acute . ] Sharp [ Dull (1 Increasing | [ Yes W ﬂ'
3{ 5 3°f"'1 S\&€ | =intermittent | £ Chronic [ Aching [ Burning | [ Decreasing | [ No @/
L T : T i 3 i '
2; (] Continuous | [ Acute ] Sharp ] Dull () Increasing | -[] Yes m
| D\ |10 | . o g
’}, _qL f Dl { 5 P( L1 Intermittent | [J Chronic ) Aching (] Burning | [J Decreasing | [ No M
: : ‘|| O Continuous | [J-Acute (] Sharp (] Dull Ol Increasing | [-Yes 2l PO = X 7 4
3 ‘ ")JZ(, \7% { ’ .'-O L{uﬂ - ; - ; : - i .?’Luj '?“‘Lf\ &/U\.QX, LA
"t ¢+ Intermittent | [1 Chronic | [5-Aching [J Burning | [] Decreasing | [ No
I 7 ] Continuous |-=-Acute ] Sharp [ Dull [J Increasin HYes TV o / ’
4 3?(70 SuSC : ; = : Sk T .g (thfrdé\( 84/\63{,/{/
28w, | ( f 10 | 3efy L Intermittent | id-Chronic [-Aching () Burning | -Decreasing | [ No
] Continuous | /=Acute (] Sharp I Dull Ul Increasing | <T Yes ) ¥
v & Quwitad | = ¢ 0 L2 <
ft ) - (q ¢ |% fl/‘-‘« | I! b (? t;g‘ -7 Intermittent | [(\-Chronic IAching [ Burning | _-Decreasing | [ No : ’gu“uiz :
o | ;
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
€)  Prior 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)




Numerical Pain Scale (Obstetric and Gynecology)

L 1 l ] E 1 1 1 | ] |
I I I I 1 I I I I 1 1
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

COS®®®

No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
Fa No Particul s i Occasional Grimace or Frown, Frequent to constant frown,
ke @ FRLIENEE e ee e i withdraw, Disoriented quivering chin, clenchied 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 ngh—ﬁﬂched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable*
Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, 5a0,less than or
Hypoventilation or baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Out of sync or
fighting ventilator
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Date :

Time :|

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili
|ty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L{
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.

B i

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

to which e 4 : h 3 ; . :
skin isvlegcsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
i an Dampness is detected every time 8 hours. every 24 hours.
isture N
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 Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement,

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

VA

Evaluator's Name




Support Surfaces

to altered mobility, consider occupation therapy referral for advice

Risk Score Category Action F (Please Note: Only required for children who are deemed at risk due
|
|
|

+ 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 f
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges ,

Alternating pressure mattress overlay

- Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule | Gel pads for high-risk areas

« Make small shifts in their position frequently J Alternating pressure mattress overlay

« Use same protocol as for “High Risk” Patients High density foam mattress

severe pain or with additional risk factors. Alternating pressure mattress overlay

Less than 9 Severe Risk . Adda pressure redistribution surface for patients with - Gel pads for high-risk areas

— b Tl i, f S R — o | A UL AT
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Mobility

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.

L9/ !fpn

L.(

7

4-

4

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.

without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
b Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
'Activity The degree 1. Bedfast : s \ : 4 7 w : "
. 4o ; - alks outside the room at least twice a
of physical activity Confined:to bed non-existent. Cannot bear own weight very short distances, with or without ?

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.

3
Y
U

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."

NiGisturs DBaree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
o whichg Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
shitttemoassd by perspiration, urine, drainage, etc. Linen must be changed at least every , linen change every 12 hours. changes; linen only requires changing \(
o Dampness is detected every time 8 hours. every 24 hours.
to moisture Mg !L
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: 1

Nutritional Usual

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

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

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

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

does not physiologically tolerate
position changes.

< 10 mg/dl; capillary refill may be
> 2 seconds; serum pH is < 7.40.

< 10 mg/dl; capillary refill may be
2 seconds; serum pH is normal.

< 2 seconds.

food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. s I
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:

g : Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : 4 :
Tissue Perfusion & 5 4 v A 2 ; Normotensive, oxygen saturation
Oxygenation <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be > 95%: normal hab; capiliary refill "

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




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
USh PSS rodstisuonsurtacos Alternating pressure mattress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges y \
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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~ Dr. KOKKULA PRAN

Children’s .BirthRight"

EETH .
o T T CHECKLIST FOR THROMBQPHLEBITIS Hospital | (g oo
o
5 Lpay-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N E M E Remarks
: No signs of phlebitis /
1 IV site appears healthy P 0 v O -
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula S e
* Slight redness near IV Site i »
3 Z:;Oegif d?;followmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Gannula % i
A“- * thg bt Enecie oo Medium stage of phlebitis /
PR e Resite Cannula Consider 3
Pain along Path of cannula Tes te at" e g
Redness around Site Swelling - . =% o
A"- g ihe followmg.S|gln e Advanced stage of phlebitis or
evident and Extensive : h f thrombophiebitis /
5 Pain along Path of cannula tRe s_tartco t rlong; o de . 4 S et
Redness around Site Te site Lannula Gonsider & )
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain ﬁ;ldvantgedh?tzgg of o i
6 | along Path of cannula Redness } et msI/:{ . § - ¥
around Site Swelling palpable gltlateltreatment e site
Venous cordpyrexia o
Signature of the Nurse | Jofl |

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 Chz@
SIINAIID *oiin s A B s Name :

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

Signature of Ward In Ch

Signature : .........ccnescd
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Batient Sticker Rambow
Children’s ‘Blrtth ght
e i CHECKLIST FOR THROMBOPHLEBITIS Hospital | (@ oo
16-07- 2013 1: Y 11 M17D (M) @3{ '?
_ Dr. KOKK A
(v A scoRE L2 DAY VLA ENTE
ON STAGE / ACTION M E N M E N M E N Remarks
. No signs of phlebitis / o
1 | IV site appears healthy e iat 0 } O O ., e T |
One of the following signs is s
2 evident : Possibly first signs of phlebitis ’ s o
* Slight pain near the IV Site / / Observe cannula = ~ PR
* Slight redness near IV Site
3 ;:Oe\?: dt:r:at.followmg Signs Early stage of phlebitis / 9 l 2 @' 9
Pain at IV site Redness Resits Gannula o i g
':\I‘,ligé;? P IbwIn0 S Medium stage of phlebitis / { 2
4 Pain along Path of cannula ?esi[e Ca{mula Consider 3 il o g —_—
Redness around Site Swelling T @
All of the following Signs are -
Bvident and Extensive : ?}d"’amﬁd fsttte]lge 0; phr:fbl;tf o —_ - -
5 Pain along Path of cannula }%e ;ta CO rloné op_ de itis / 4 - .
Redness around Site Te site Gannula Gonsider —L
Swelling palpable Venous cord reatment
All of the following Signs are ?
evident and Extensive : Pain Advanced stage of Xy o i
6 | along Path of cannula Redness }h.“.’mb(’phleb't'sé : 5 " R
around Site Swelling palpable &'it'atei treatment Re site .
Venous cordpyrexia e ¢
Signature of the Nurse Q\ %/,&é&?ﬂq‘g,{\m J;{

NOTE : Phlebitis greate

MNann Ala « DOLDLU /CORE /DI AL [ 497

an grade 2 should be reported to phy.

Signature of Ward In Cha

Signature :

[

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

............................................... i A R W SR
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delwery

¢k

PARAMETER CRITERIA SCORE | DATE | DATE DATE | DATE
Less than 3 years old -
Age 3 to less than 7 years old 3 -
7 to less than 13 years old 2 F1g . 1.0 b § ol
13 years old and above 1
Gender “ : 2|3l o i 19
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 ( \ { \ i
Not Aware of Limitations 3 g
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 [ ] g 11 [
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2 o+ 1l TTHEWN
Outpatient Area 1 *
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | ( \ \ \
Sedatives (excluding ICU patients sedated and paralyzed) 3 3 ‘
Hypnotics 3
Barbiturates 3
Medication Phelnotmazmes 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | [ f ) ‘
TOTAL o 1\© \Oldo [V
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position yes | Je) \{_9‘5) Meq 7{)
Call device within reach JoJ B2l [no | wey | Y2
Wheels Locked gye) |8 Tva | 've | yo
Room free of clutter yed 9 |wy |72 | 78
Adequate Lighting Vel [g@) |yed | Y3 | M,
Wheel Chair Support o | o | 'wo ;‘)D P‘D |
Other Intervention(s) Specify No QJ()‘ (\JLA 0 QD/
Nurse's Name : pooﬁf‘ MM %’
Signature : # e | M 8{/
vae: | |2k |47 [ul2] 5B 6]
Time : 32{,{, G| 66| 60| pan
I

Docu. No. RCHBH / FRM / CLINICAL / 005




—

BAH-00659217 IP5-001758¢ -
Master SUHAIR MAHMOUD

16-07-2013 znmwn bo
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[ m I””m m""’m ”mm Children’s = Birth nght
N rospital _ | (@ zeaemmsie
CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST
Type of Line: (JPICC Line (JUAC [JUVC IR i b e B s Date of Initial Line Insertion: .................cceeenn... Duration of Central Line: ...........
Always perform hand hygiene before accessing central line
Use Sterile gloves for handling central line
Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line
Inspect Central line in each shift for the following
Parameters Date Shift Time ‘5\'&' % 5] B o Sy Y = S
Can we remove Central Line today e : A : :
(Discuss in the clinical round) OYes )Zfo UYes CiNo | OYes £iNo | OYes [lNe- | OYes Mo | OYes ONo | OiYes CINo

Evidence of any inflammation at insertion site [ Yes sza

(Redness / Swelling (If yes inform the doctor) DY Gfe S W 0 s ¥ T S b

A s o | Ows 70 | s o | s DN | e G | O e | coves oo
afn; é:;e?r::‘gg m(:f ﬂ(‘l;e;s:;r;g:) OYes CMfo | OYes_ENo | OYes l;mﬁ OYes CING | OYes ONo- | OYes ONo | OYes CINo
gm::gg:ﬁzndznc‘g;y? Zls ONo | E1Ves ONo J2Yes ONo | @fes ONo | ¥es ONo | OYes ONo | DiYes CINo
m;:ﬁﬁgxmgsggg%m? OYes ‘zﬁo OYes GfNo | OYes £MNo | OYes CONo | OYes &N6 1 OYes ONo | OYes CINo
E%ﬁ;ﬁgﬁgﬂ%‘? B nusion fow? OYes @No | OYes BNo | OYes No | OYes CHG | OYes COMNo—| OYes ONo | OYes CINo
Dressing intact and labelled properly [z{{es ONo | @Yes CONo }zﬂes COONo El)’e(l:! No | D¥6s ONo | OYes ONo | OYes CINo
Central line changed on N 'd MNe 17 PA ol e

Name of the Nurse 9\91 ;))L JE{Z&N ‘ g vy Qﬁyv(' (S /ﬂﬂag'
Signature of the Nurse ;@/ EU:E’ML & 42/ <@/

Docu. No. : RCHBH /FRM / CLINICAL / 081 -
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e Rainbow’ | @ o vt oo
‘ . KORKULA PRANEET™ ! EI hild ;ter;'s . E!ﬁnﬁﬁm
\\mmm“““mm “M“N l“ URINARY CATHETER BUNDLE CHECK LIST oo i B Your iht s Sfe bvry
Date of Insertion: . @7?7’% ................. BRI RO ... i ‘
Parameters Date Shift Time 2- K 303 2o0¢ e o] g ! ‘;? oA
Need for the Catheter Yes ‘E\. No | CiYes CINo | Ci¥es OO Nc; e ['JvNo [ ¥es A D{lo COYes CONo | COYes CINo
Hand Hygiene “Yes CINo | Cl¥es CINo Yes CINo | Cf6s CINo | [J¥eS LINo | CYes CINo | CJYes CINo
Usage of Sterile Equipment es [INo 9Yes [TNo J?/Yes [INo Ufe; CONo | (3¥es [ONo | CYes TONo | OOYes CTINo
Is the Collection bag below the level of bladder Zﬁs CiNo | CiYes [INo Yes CINo | =168 CINo | [M¥es CINo | ClYes CINo | [IYes CINo
Check the Tube for Obstruction (Free of Kinking) B‘@ CINo | [Yes CINo | C)fes CINo | &Yes’ CINo Cl¥es. O No | OYes CINo | CYes CINo
Is Catheter dated as policy Zﬁs CINo ﬁs CINo | ZTYes TINo | &Yes CONo |_[J¥es CINo | OYes CONo [ OYes CINo
Collecting bag is been emptied regularly? Z%s “INo 6\(&5 CINo | #TYes CINo ¥es CINo |=Yes CINo | ClYes CINo [ CYes CINo
Maintenance of closed system for the catheter F_'(Yes CONo [-TlYes CINo | ZTYes CINo | Cl¥es CINo | (i¥ess CNo [ ClYes CINo | CYes CINo
Dressing clean and dry? [E/Yes CONo |£TYes CINo | (ZYes CINo | 28 CINo | &#Yes CINo | ClYes [INo [IYes [1No
Is the line removed as Policy? ClYes #No | ClYes [WNo | CYes ZNo | [iYes =Ne | [1Yes oo | ClYes CINo | C1Yes CINo
Performance of Perineal Care #TYes CINo | €Yes [INo | [#Yes CINo | [+Y8S [INo L[1¥es- CINo | CYes CINo | OYes CINo
Onset of New Fever OYes Uﬁo ClYes @No | [1Yes #No | ClYes BNo”| (lYes CJNe—T[lYes [(ONo | [(JYes [INo
Asses for the leakage at the site of insertion tzﬁes CINo | J*Yes !j_ﬂ No | [2¥es CINo | J2¥€8 ONo | [l¥es  CONo | OYes CINo | COYes CINo
/
Name of the Nurse %,\ 511: - | peng aﬁ,oo(j' n(‘ﬁrﬂét'
Signature of the Nurse @( w&, @17 @‘ &

Docu. No. : RCHBH /FRM / CLINICAL / 114
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2 O l It takes @ lot to treat the littie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: 51:”26 ........ Time: ... 40dna....
Weight:...... 261 K5.... centie: TN R e it A
Height: ......... qgu" ......... R .. citaarnrirind <5dm ..........................................................................................................

BIRINIOR. . cooicoosinsincssississsnsississiimsmmisnmimmsmstrsiin I T A e i tossisioas s sassiine st i ieans
B ) e Calories: 1‘4501440‘1/4 ................ Protein: ............. 30?’\1/&( ...............

Diet Recommendations: .........................cveveeecsevnnenn &) ...... D= R ey B sy

Re-Assesment; A’Uddff By 21 & Mndiwb .........................
FOO0 AVIBTGIES: oo L o e I LI MRl
DIagnOSIS: .......ccrerccvee g“"P’Y‘ﬂ ..... LLUAY... . Anox....... (%(-.] .......... Sfp ...... E.Xe90........

O \
Nutritional Intervention - 4=0ral [] Enteral ] Parenteral n aﬁq Yaservwoy

\

Patient's Signature:

GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith & 6 9 33 18 b g M 87 @ 68 8 In em 3 4 5 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20
Fin3 T B8 B o B b B emEind || [ T P e e ey T F - Jem]n ]
S T aGE (MONTHS) my i 3 = AGE (YEARS) ==t 5
e i == 3 i 7 —
ol oo E 1744190 £ L T
Fag] 0t N It =i igst —| o
jsrfﬁ 751 Eygd © 724 ==EEE == 1@_72- =
37‘95 - 5 95'@.. ; L 7041807 A ::%——':TO- L
T — - ; — T 175: + st 7
(963 = 1o 80 e —F B — 1687 u
K m— - - - L 35 Eﬁq} o 17 66+ R
[*Fas 2 — —Fie5 7 = est —| E
B — - — "ﬂ: = ¥ s 64 |
Cao 1 = —F a9 [ 316035 = 100%
a1 4] g ¥ s=SIEs . ik T S22 = 1554 ]
e v = =Tl = = - 1/ = —4-60
'é [N T e T [ 3150 =
s = _3;‘ A sg4— P § 27, I ] L
ey — - T 145 - 7T =
e Fosd— = P ] 7 7
287570 54 u 561 / n
e as= PerEE—ta Y v e ALEH Sf10542301
25 % o5+ HEH = = it —| | |E s AV A 7410042201
25 ] 1 H —30qw 52 30 954210
11 {1+ 13- E ET = = ""*2
o = = i T 284 é | F125 _é:sof?w
22 = 124 | n 493120 o = Sv= ik
214 : ! 217l Petis 7 S
‘20': 50 == — —— 11+ 244 44, s " == iS —-.z H701
19— 1 2 110 Z = 75 604
18345 Y 10722 2%05 4 — — = =0
17 - =1 L 40 i3 A T —-—-.-_
F16-40 g+ 20- :53-5_100' = : 854140 f
= 7% == oo ool &
—+ 184 =364— == t s i b = H
4Ty . - = .u-fw = P 55:20 L
=== /v —fre] = == S==ual
[ == —] i = = 454100
Fe1—1 - 14 3 A g
o ‘ = A Fop
E 23— == — 35 et 351 0]
1 +5 54— w ko LS ZEmEEE) 7ol
G 104 H = —Hi0- o =30 Fr 30%
s Sod £°0 7 = 2% o0
1 = = == ! B == == == 25%
a— — G 50 = i
_6_.__3 34 ; "1! .-,‘,‘: = Fa0
= +H- = -3)-::15 - 153 a9
2 2 5 EEE: S04
[Biwaf i S2 S {EAGE oNTHS) - ko 175 is=zs! T AGE (VEARS) 1 1 Tt
38 6 9 12 15 18 21 24 27 30 33 36 2 3465 6 7 8 9 1011 12 13 14 15 16 17 18 19 20

SRAUCIAITS AR« s ST i R Dietician's Signature ..............

Docu. No. : RCHBH /FRM / CLINICAL / 160 ; (PT.0.)
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NUKSE HAND OFF COMMUNICATION - ICU

I\

Rainbow’
Children’s

Hospital

it takes a lot to treat the little.

4

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

{

o |DOA: 2 T l 76 Diagnosis : Surgery / Procedures :
=
3 | Alergies NI Post OP Day :
2 | oate: Qi o\ |l
5 Area P =
= shift Time W @A
= ' *
S | Diet: ngo [Blall | ooy
“ | Ventilation (RA, NP, NIV, VENTI) PR [go 0P
g [ u@\CU“W"J‘@ ;g:_(\\ﬁ%
: Aoy s
g 3. m&.‘fiﬁ \\"\ﬁ (\, : —ﬂ\q 1
= [4 H{ONE S wC (W
<7
'D\“} OAOS
Infusions / Transfusions ] H’\USVL &/%?&hx O
PU Prophylaxis VR | D0 el
\ ,
DVT Prophylaxis /
o | OO o 12 [as|®
PR z
2 € | 30 | ¢?
E Vitals RR | \D) 24 10
§ 50:| 10O1* | (oo | \oOl
2 emp| Q84 Fag (0 [ gt
Pain Score Oih o) \\ o \ l(’o
UG o s b, — IO pBor b [ ol
s ety fgreses e | Tl g o F bl
‘ P X o il
Restraints If any C:’;:‘?:a'ﬁ }W o ‘\?ﬁeﬁ——
Fall Risk (Vulnerable (Y/N) if yes score 'y@/) VAR yes

(Ambulation, walking, moving with assistance,
bed ridden)

pinoulagm

!
) pacVt M\

ADL (Dependent / Non-Dependent) q,f’e'f\ Ay ng&& P0F A JI —

Critical Lab Test / Values £ T N ; A - Pl

(if any) La8 (e

mll

Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive VenﬂEﬁo'h WENT! Ventilator)
Docu. No. RCHBH / FRM / GLINICAL / 122




Date : 3['&7% /%\C{\”LL qh}«L[a
Area Jt}) )
Shift Time o’y L8 Joy
- h
_ﬁ()“ovreé ?xt‘,. £ 0. J'ZQﬂJ
Ordered OU;JY ‘ 3(95 L ket
/ Planned o {e~ i @E’h g CJ(C;\/
E g P‘O m _ (EsY o)
= | & = Ave Cw dete
B Mo oo |
Reports Pending QQPG n & opdh ,:O [J/
\ 7
L‘d ?‘(4 |'}?o/?__ﬁ L2
No AR Po
”,' ( 4 /
Referrals (If any) Reteruds E’M‘F)‘E p I /
NO | O | 55
Rema!ks IR _ D 1o k) 0
s <Ll i e | Bl
\ f\.w '
Handed Over By Name : Po'j Q{,\/)w £ 4
- vy
|2
Signature : W %WJJZL @J
Date : Q:W b\i M ‘h7 v
Time : AK_P,“ gaw jfp’v
Taken Over By Name : I\ .\&\ s
7 S
\
Signature : %W&J!«“f“ : Q}Q)(
ok 29 | AT\
Time : 4\0\% @ %§§
l T




PATIENT TRANSFER FORM

"2

1

\

Rainbow® y P -
Children's | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
= e
BAH0 62T pE-)) 71188 S22 @  -ttpm /-Fl:l \2¢ @
Master SUHAIE MAHMOUD
T 16-07-2013 12Y11MIBD (M)
Or. KOKKULA PRANEETH Transfer Ordered by Reason for Transfer
G
t !!“.H: HE 14 l l g ‘W
AR Pfame_e% gﬂu% *‘LT ,
From Unit To Unit Information to Attendant
106 Yeg - No[ ]

20 4

Number of Sheets in Clinical File

2

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

1 HR\

el Yes{ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
S TR ———

HO

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No [ |

N] AN

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

pawort g\ atat 6/

Date & Time of Patient Received :

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




i%t:a:‘ff’zﬂm o175 Rain.%w°
| oilxz:r:u,.m;ﬁ;’;zw . children's | ) BirthRight
. BY RAINBOW HOSPITAL
Wy ospla” | @2z

,ED SIDE CHECK LIST FOR NURSES
Date: a:&LL T

Doctor’s Orders MLQU"I

Carried out or not (:ojgj(
Bed Side QW

Structured Handover done d@t\ﬂ
IV Site N
Central Lines b/ @
Arterial Lines a2
Feeding Catheter e
Urinary Catheter Vel
Skin Care @f&w
Eye Care c%iw,u\
Mouth Care o)t ven
Sterillum Bottle, Stethoscope %g;}(,u
Suction Bottle (Should be clean & empty) &Mﬂ({}’
Intubation Tray (U

Emergency Tray

LLoaded Syringes with Midazolam t
Vecuronium and Flush)

Ampoules of Adrenaline

Ventilator Tubing, (Any Water, Blood) | () (*

Humidification N&

Check all Infusion \017 :

(Labelling,Correct Preparation)

Chest Physio & Neb &

Handed Over By Name : M
Checked & Handover given by Checked & Handover taken by
Name of the Nurse : W‘* ,,,,,,,,,,,,,,,,,,,,,, Name of the Nurse : ........... #ffa‘ i"? ...............
Signature : . o SIOMBRING : .....osssssnssssssiresrssssnincl iR stesibene sctbiigh
Date & Time : .....cccucuveeee. 4[?’{296@&:% ........... Date & Time : “Li‘ﬂ' o KR4

Doc. No. : RCHBH/FRM/GENERAL /088
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MAHMOUD
16-07-2013 12Y11M17D (M)

Dr. KOKKULA PRANEETH

L Rainbow” | @ |

Il Children’s BirthRight
INFORMED CONSENT FOR HIGH RISK Hospital _ | () meonom
PROCEDURE / SURGERY

\

T . SUBRILR. HAMED e Age: 'H”M Gender: \IZ/MaIe ] Female
e - o S LA RO 2 R A Date: ......29:06.:2026 ...
B i e s S DR aa sk ke s have becn explained by Dr. ?’Ymuiﬂ‘ ..........................
about the medical condition and the proposed procedure.

| / We have been told that our patient ............. T T has

the following Medical Conditions / Diagnosis:

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

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

.................. ﬁcdcc‘qu‘c;«jmié/xuccmozrw

I/ legal guardian, have been explained in the language understood by me / us, about the medical condition mentioned
above and that our patient has following risks involved during the hospital stay

laschng o Blood hramdoscon. . o dosinen ] . dushushonss.... Qide smgre
MacfﬁﬂWwWaW;MUdfﬁmvadxo{h¢& . ..,.hw.’d‘ualm‘“'

|/ We have been explained risk, benefits and alternatives of the procedure. ~desasczer , N d f—"r sudo %

I/ We have been informed that the ongoing treatment in the Intensive Care Unit involves the risk of unsuccessful results,
complications, temporary or permanent injury or disability and even fatality from known or unforeseen causes and no
guarantee or promises have been made to me / us concerning the results of the procedure or treatment.

)/ We have understood the consequences of not undergoing the proposed treatment.
.I / We hereby give (my / our) full consent for the above — mentioned treatment.

~"We also indemnify the hospital, the concerned Doctors and the hospital staff in case of any adverse consequences
asing from the treatment.

/ . pRANEETH-.;
Patient (Or Patient Relative / Guardian): Doctor (Who is falking th@reSiREKY - MR/92741
Reg. NO:

Signature: .. %“N .......................................... Signature: . xpar’y

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

Date & Time ........... Wl MM . DT, BRAeRONA
Witness

Signature: ,é" ........................................... Name \(\% A\\’ ...................................
Relative / Legal Guardian: (Relationship with Patient) .................. E”v\wuf ........................................................................
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Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning C1Yes C1No
Does Patient have a:

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available OYes gxo/
Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous

Access and Fluids Planned \,L?@ CJNo CINA

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

@sz CONo CINA
OYes MNA

Signature ............... M S i
o Adte :

L1
OYes !.?Ne/

D/'Ves’DNo

| Anticipated Critical Events

Surgeon Reviews:
What are the Critical or Uneﬁ)e‘::ted ) il
, Operative Duration, owr? -
iﬁﬂ:ﬁpgzz gtlogdnl?oss?l o Ik /B’@ No CJNA
Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? ¥esT/No CJNA
Nursing Team Reviews: gloo {)se;éﬂ"”’)

Has Sterility (including indicator resuﬁsf)a
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

_#1Yes ONo CINA
LEI/Y&S»E‘NO ONA

es CINo

Signature ;

Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

DI

«omuu PRANE

Signature :.

Name :.

SIGN IN Time:..... §...\:0.A TIME OUT  Time:.... 9:57%. Am. SIGNOUT  Time.....2. YoPm

Patient Has Confirmed - Confirm all team members have Nurse Verbally Confirms with the Team:

Identity Vs CNo introduced themseives by Name and RW No The Name of the Procedure Recorded  + /Yes (1No

Site mﬁ: CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure #Yes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) \p/és CINo CJNA

Consent JTes CNo | Comect Patient (Check ID Band) __=Yes CINo The Specimen is Labelled (including
Site Marked ClYes CINo (JNAT Correct Site /Q)@ CINo patient name) \',}'(es CONo CINA
Anaesthesia Safety Check Completed OYes CINo Correct Procedure Whether there are any Equipment

OYes (2l CNA

Aes ONo
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