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Registration Details :
Admission No : IP5-00175703 Admit Date : 28-Jun-2026 Admit Time : 04:10 PM UHID : BAH-00660127
Patient Details :
Patient Name : Master MOHAMMED YOUNUS Age :12YOM3D |
Guardian : Mr MOHAMMED ABU BAKER DOB : 25-06-2014
Gender : Male Religion
Occupation Martial Status : Single
Address (H) + HNO 17-2-894/C3, REIN BAZAR, CHARMINAR, Phone No : 9381220746/ B978618851

Yakutpura Hyderabad Telangana INDIA

500023

E-mail

: NO@GMAIL.COM

Admission Details :

Bed Type . PICU

Room No : PICU 212

Bed No :PICU 212

Admission Type = First Visit

Ward Name : 2F-PICU |

Contact Details :

Name

Contact Address

: Mr MOHAMMED ABU BAKER

Relationship

: HNO 17-2-894/C3, REIN BAZAR, Phone No 3
CHARMINAR, Yakutpura Hyderabad Telangana

INDIA 500023

Father

9381220746 / 8978618851

| -

=

Signature

)

Doctor Details :

Doctor Name
Referral Doctor

Co-Consultant

Dr. ANUPAMA Y
SELF

Dr. DINESH KUMAR CHIRLA

Specialisation

Phone No

: PEDIATRIC INTENFIVE CARE

Payment Details :

Payment Mode

: Cash

Deposit Amount

Payor Name

:0.00
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Printed Date / Timé ; 28/06/2026 16:11

Printed By : 020675
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25-06-2014 12YOM9D (M)
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ARUCTER
Date of Admission: _ _ _ _ _ _ _ _ T o . _..uharge:__ ___ Yile e e
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : \Q\')A% Time : o) Yo'

Prepared By : W

Staff Nurse

(1

Shift / Ward

Billing Assistant

Billing Supervisor
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ADMISSION CRITERIA - PICU

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

\,lzrfmergency [ Qutpatient (OPD) ] Ward [J Operation Theater [

Admission / Transfer from:

Others: .o

00

A J
5 "

] (Elaeia]dn] 1 [

All patients requiring mechanical ventilation;
Patients with impending respiratory failure;
(1  Upperairway obstruction;
[J  Lowerairway obstruction;
] Alveolardisease; and
(1 Unstable airway;
All Paediatric patients after successful resuscitation;
Comatgse Patients;
Meningitis, encephalitis; (] Hepatic encephalopathy; ] cerebral malaria;
[0 Headinjury; [] Poisonings; and [ Status epilepticus;
All types of shock/hemodynamic instability:
[l  Septic shock;
(] Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleed

ng diathesis, disseminated

intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;

and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant
Hypertensive Emergencies;
Severe acid base disorders;
Severe electrolyte abnormalities;
Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients; :

(] Requiring ventilation;

] Unstable patients; and

T1 Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general

surgery with potential for respiratory/haemodynamic instability;

] Patients requiring nitric oxide therapy;

[J Malignant hyperpyrexia;

[ Acute hepatic failure

[ Severe dehydration with mental status change;

] Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.
“UNSTABLE” PATIENT IS DEFINED AS

] HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <90 systolic arpd < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.

1 Signs of peripheral poor perfusion or suspicion of any type of shock.

(] Capillary recall time > 4seconds.

[ Children Blood pressure (Syst.) < [70 + (2x age “Years"].
Respiratory failure or high risk of failure or airway obstruction:

[ Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.

[1 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.

[1 Distress and risk of exhaustion

1 Change of level of consciousness: GCS < 13. ;

1 Persistent oliguria with acidosis.

Signature of the Doctor: ..... AN Name of the Doctor: ...... 0"7 ............................... . Date & Tlmel?l...{ ..................

Docu.No. : RCHBH/FRM/CLINICAL / 204
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It takes a lot to treat the little. Your Right to a Safe Delivery

DISCHARGE CRITERIA - PICU

Discharge to:
L] HDU / Step down ICU [J Ward [ Qutside Facility LHEMRIS! .c.commnasaaiii

L] 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. '

Intravenous 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.

O

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

O O 0O 0O

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

O

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

DR. ANUPAMA Y
Registration No: 50853

Signature of the DOCION: .........coveerveeeireeeeeseeeeecsesseesbesssesessesssens

Name of the Doctor : Dr. ﬁwmpo.:ma \ j

Date & Time: .......... 28 [419'0217 .............................................. | L

Docu.No. : RCHBH/FRM/CLINICAL / 204
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1

UMM epiATRIC INTENSIVE CARE |

ADMISSION RECORD |

Patient Assessment Fprm:

Informant; \;Am “IMother []Other i |
" W

Presenting Complaints / Chief Complaints : @WOMG ..... o'p%‘ ............ m DH’T .....................................

Tomt Parg (Lomib Caed) « | Lmonth, fonGe it

.......................................................... ﬁﬂneuq(&mmhmmcﬂq&mw}!jmo“ﬂq

Pastklllistow (Including previoys treatment and investigations) : ............ccccccoovnnicnnnn e .
' bt

oy N0 o Wospimd  odimie Nl bitth  golors? J8ie) <o 0




Prism 11l score at 24 hrs of admisSion : ..o Worse SOFA Score : ........ 7 ] ..........................

(] Reffered Patient - Self Referral - [ Rainbow Patient ~
Transferring Unit : T Ward (CJOT - Transported? (] Yes T No - If yes : L1 Long (> 30 kms) [J Short (< 30 kms)

Referring Consultant :

Admitting Consultant :

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

Indication for PICU referral :
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BAH-00660127 IP5-00175703
Master MOHAMMED YOUNUS P
25-0&2014 12Y0OM11D (M) =

r. ANUPAMA Rain b:(')wclb .
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It takes a lot to treat the little. Your Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : igloblgép ... Day of Admission : ... d Q... Today's Date & Time : :H"f’ 16 g)
PRISM - |1l Score in first 24hrs. of AdMISSION : cavevveiciriieciceee, Today's SOFA Score : ..............! 51 ........................................
E Diagnosis : SQPO,-, 5} ™M UDS['TA M oF Current Issues Pegwm .~ O ovad atigyams
& Non U’{-lyu?nc AMc I & on Loy flewo J5’/(4(’/"““"')
o
VITAL SIGNS | Today's Wt. (ko) : 6 k_a) Temp.. 99.5°F Blood sugar issues: (2 mg [
Respiratory System Findings : (Alr entry, breath sounds, s/o distress etc.) :
...................................................... B ﬁE@%OJ‘zM"zg oot I
cxn ey 1 5 R e S S T e e L S e
. 89:].om 2 ‘wwz FM/ NRB mask / Oxyhood, at ...... 2 Al .. L/ min
‘! Uenﬁlamry Support: O Yes\gufo «Day#ofVent: ... il Nitric Oxide : [ Ye;,ZfNP - If Yes, details : .............
-y e TR R e - Sl R ITCMIN U Y i s R A a1 R PR e e
g Ventilatory m: T - R S B R Delivered Vit : ........4... AT LA R 51
KEABD: . ki Ta MRS - WG ) o S s B LS T
% Chest Physiotherapy Plan e s A R s Sucttonlng Needs: ............ =i IR 1 R e
T A . e €070 Yes\ﬂ4( i Yes, details : .......... o SRS S
Flangrcme: ...............lk e AR S S §, R, St 0 g T TR LSRR KR
Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : .....-t}# B A il i ..........................................
Quality of Pulses : '%"’"’l ...... cap refill Time : ‘534*‘; ....... Lenkogs: .........cooooev.os } cm below Rt costal margin
Blood Pressures : NIBP : 1308 mnliay T it 5. G L B
= | Infusion of : OJ Dopamine ......... s mcg / kg / min - O Dobutamine ......... "' ................... meg / kg / min
% T s e meg /.kg/ min - O Nor Epinephring .........cc.cccovreee. ] ................... mcg / kg / min
BEREIIIONG .................oom st mcg / kg / min \
é T T L e S e S R e i I Ao | A0S T S A |T ...........................................
§ BT FITRIIGS ©  15 1 gcins ine s bem o nmiassraas amanssmioesionsins Simsnnrms s mes i e sV b it i AR
% Sizaofthe heart and lung fiel@SINIRBSTOXR : .............coco i eisisssssismforsisssssssisanisassess } ...........................................
S | Arterial line in situ : O Yes [A'No Place of art, line & its condition : ............c.coooooecveeverccrernnes r ...........................................
Central line in situ : O Yes JZ/NO Place of central line & its condition : ..........cccccoviiiiiinieenans v
LTI TR N R T N o s Dayof Cotrarmie iad «.............coiiiiuriasersnss srosin
BIRRICAS : ..ot A R R T anand a5 A} T SRR
Neuro Exam e et e TR el el @ S et
| pupits: .o, Bfe. el Sedation Used ? ] Yes {LMG  Any paralysis ? I Yes 21 No
g Types ot Sedation ;..o e e TYDES OF FARRINRIS = ok i et L
Rglevam CT Scan, MRI EEG, Neurosonogram etc. : .........cccocvvevevercnen. .......
L R R LRI e s S
...................................................................................................................................... 'Ramsay Sedation SCOFe : .............

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



O NPO VZ/PO feeds JZ'NG Feeds |:1 NJ Feezm O GT Feeds

1/0/Balance 39S L) coisiossisiien INPUL oo, mi/k/d UO ;... Q&{h g/hr Stools ‘

el B B A TR SRR WS TR PO INEAKE : ..o ““‘W
< | Feed Formula : ‘.. GOML"?"‘“Wih""M’ FEA SCHEUUIE & eoovveereeereeseeeeeeeee e esseeesssnones
g IV Fluids - Type of IVF: ...P.N.S....@.... LR L i f R times maintenance)
E | TPN:O1YeS JANO - If YES, GEIAIIS : ...oooeveeerosicreessesesesssssssssssssss s ssssssssesssssstssssssssesssssssesseseess st et
E .................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) ................... Lipids (gm/kg/day)
| T Cal/Kg/ ......covvrrnrrrerrererennesesenn, ({0 ] E———— Trace elements & MVI
E Labs:Na ‘32 KYF.. C1E%.:Ca s MG oo P L+ TR R Sr. Amylase : .......... Sr. Lipase : ..........
E 17 B 2 e U SR e WO NRL =2 SO 5 SO0 3 O AU o RO v s . ety AT
B | Abd Exam : o 777 LA S 1
= | Any organomegaly ? O] Yesl)ZfNo TR ... ..........eosrrep s ceeiposi ittty shon b e it Lo e

TR R EIE AR oUn o SR SO0 ™. o M, IOMIRD LS, Aol ity SO

| DFebrile O Afebrile Current Antibiotics Details (antlblotic PN s
| Cultures Sent ? [¥Yes O No - If yes, details : s deas it ﬁl‘ .. .. o ﬁ’ ’l"“iﬂ'«pf ........................... ?

= | Describe c/s Reports : R.M“’&pfokdb
Other i_abs (Latex Serology, efc) ;.

Sr.Creat : ......... .-.’:...R....T ............ Bid. Urea: ......40.6.. % oon....... OHOr ROIGVBNELAbS © .o

P.D. O Yes Q’( a1 T v | Rt NS NN P PRI o DS on . 0. 5 (N

DiUretics : (1 Yes IO - If YBS, GBLAIIS : ......ocrsvvserseresrsonssssssnsssssssssssssssesssssessessssssss s sees s
Catheterizod : [ Yes D0 - If yes, then 08y OF CAHBOT : ......cwursnmmsosomnssssssmmnssmssisssssssastsssssosssssesssnsee
Ralevant Radiology (USC, MCUG radioiSOtOPE SCAM BLC) : ........vv.veereeeeeeesesesmssseesssessssssssassssssssessesssseseessemseesseseesseeeseesscennse

NEPHROLOGY ISSUES

S ETIT 6] 017 ST NUSTIR ol 0 <2, SU I i e N S N S IS st S S P

.......................................................................................... O,
C Hee _ .
Relevant Labs ( CBP etc) @2, L. 6 P Q.17 s G ..,‘_.1,..9] ......................... S L

ANy CoRgUIDDAIY © ...t dosintrs i I R st i R e b N ‘
Relevant Transfusion Hlstory e ot A b e e PR R R N

Plan g b R M N L SR S R L PR SRR Rt Vo RN o

HEMATOLOGY

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

VAP Bundle Used ? : O Yes 0 No ;H@ Pending Lab Results : OJ Yes pdf&

CRBSI Bundle Used ? : O Yes O No OIAA R TR AR
CA - UTI Bundle Used ?: O Yes O No ‘I;«Nﬁ .....................................................................................
Patient Managed as per Relevant Protocols : (0 Yes [0 No [ NA| Pending Consultations : O Yes JZ/NO

IFyes, then:detalls : ..o iimhinmmisinimisissnmsississsiss Ifyes, BN dOANET ...oovininnismimmismmssivaiis

CARE PROTOCOLS

& Plon T H’OWW“’W
= Ml T Yol Lo word |

FINAL COMMENTS

Doctor's Name (Handover given ) ‘jﬂog’“ ........ Doctor's Name (Handover taken ) : ..... A () bt

Signature : 'ﬁﬁ’ ........................................................ SignAtLTe & Lisiismeises \’ ......................................

Date & Time : 5”17}3}(’@% ................ Date & Time : :fj ....... %4 )
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MEDICATION RECONCILIATION FORM
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Medication Reconciliation will be done at the time of admission and also whenever

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)

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

_+"Not known any Drug Allergies

there is change

Shifting From: ................ REC e, Shifted to: ......ccevevvennnind! wWoad-2anth...........
| o | o | o | ey | ATOOSE | aomsso
1| Tae revint cuovy (0 ®D oHH2% |t Coc
1
FES
9 ECONORM ShehET |S4cHe]l  JO BD oHH% |=c Ooc
3 | 1. ZtNG | +alo PO o0 |ot!Hn¢ e Cipc
4 | TN zoPER Cwag. | v 1D ¥y | 2T Ooc
9 Tal7 tASIY 40w\§ v B0 o«HPIrf-u L1C [JDC
6 | —T» PWCONA2OLE 260 1y PO oD oérlTb,e At 0D
| syt sucraL paTE T 0o oD ol 6 0DC
| T | v [ e ae om
9 | (JC OJDC
10 Oc Onc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........ 3 ﬁ .. i L DRWDT’) ..........................

Date & Time : .......... O A JAMO DY e
e

Nurse Name & Signature: @W@( .....................

Date & Time : ......... j/f 7//9\(1
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Starting the Rry6\ ' X
Vg A
; A O &

\
R\ }
IN &

Additional Instructions: i -~ ‘(\‘;
W RSP T |
A P !
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Dose | Route |Frequency |Start Dt,L Iy &)“)A‘.P ){ i sl
5 vy RO AW T [ «mﬁivy N KNP Y-
Name & Signature of ctor | . = he e\
Starting the Drugs: o K > A ?’
Laa y >
AN LKL [ 4 AN A
Additional Instructions: T 1 o
i 7 4 Pay) %
/ o
A

o4
=

Daily Doctor’s Endorsement by a Sign AN N O
y. No. : RCHBH /FRM / CLINICAL / 108 : < / ’



3AH-00660127 1P5-00175703

Viaster MOHAMMED YOU:US R . ;C/? ®
i&nﬁ-Zml 12Y0OM4D (M) ainpow . " 4 5
Ir. ANUPAMA Y Children’s BlrthR|ght
AR Hospital _ | () zeoneie:
Sheet No: \ REGULAR PRESCRIPTIONS  Weight ... 202 Ward .fxeo........
DRUG\SYP. pYTCHLOR o 733\9*50\ ' v |
Dose ute quency |Start Dt.| ARy
-

15m | NG \0  [eao6 e VN

Name & Signature of the Dqctor Liinofl
Starting the Drugs: - ‘1‘,@_,
R
e \gmﬁ Q
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| Starting the Drugs: 0 o o
R B vt S
' \

L
P

%
i
a0
EN
=

Additional Instructions:

%

A
VUpn| OpIMEU TN £ \
«p:\wx\ b o e 8 A
Daily Doctor’s Endorsement by a Sign A Wwiwl ¢ n
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FOR THE SAFETY OF THE PATIENT
Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviatio S).

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

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 subsequeﬁt recording panels.

The date and time of stopping the drug along with the doctors name and sign must be‘I mentioned.
Only one chart should be in use at any one time. When the chart is full, a new suppierpent can be kept within this
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/ FAMILY EDUCATION RECORD
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Rainbow"* i B,
Children’s BirthRight
Hospital BY RAINBOW HOSPITALS

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

Identified Education Needs:

1. Diagnosi
w and Care Plan
3. Pain Management

Medication / Therapy (safety, effects/ side effect, interactions)

9. Nutrition / Diet

(/\ Patient / Learner Literacy: [ Read [ Wmta:}speilr’ Willingness to Learm/ﬁ\terﬁil'o Healthcare L'rterames ] No

13. Risk / Safety
14. Activity / Exercise

5.
6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs )
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 L Others s e e
Part - I
Use codes from the list in part Ill ;
Need . : Designation
Date Time Identified Information Taught ; . X ; el Comments Signature
’ Person Taught Sacrions Teaching Tools lnbgv:{gﬂ?a Understanding
- M [ -
.9&*\\'\\ q, - t\nkq\tmm»{ ewauLT O H{@ ®) | o ' { N .
\a& (2]
v ~ N —
W de™ A Ol e on \) PO V| ! © [ | o | kot
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Part - lll: CODES

Who was taught: PT: Patient

§: Spouse $n: Son

D: Daughter C Caregiver I OB SDBEINY eriei v usesiersnisishoWooiossismnsimmsnsitasssnssinn

Learning Barriers:

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

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

F Baner ¥  MeHother
-—

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

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

13. Cultural/Religion Practice
14. Others (Specify .........c...... PAERER AT IR

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 i B R et T O o2 e W
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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[0  Gasping/ Apnea |
Initial Physiological Status: [ Stable (] Unstable Any urgent mterventi?ns needed; [fes [JNo
l: Life Threatening BNOS ot | R —
Non Life Threatening & 3(_
Significant Past Hlstory .............. M““u@ ........... wipely ok M ..... Qﬁ‘* %m%hﬁt‘{j‘) .........
MEGICALON HISIOTY: vvveveereereecseressssssmsssssessessssassssssssssssssssssssssesssssssssssssssssssssssassssssssssssssssssssssss e F\WIVS T o et l&i
g k. | = A - o T .
Relevant Investigations: s A K 2.8, L4 ' M’l ‘ | - 2 ¢ P’L“}l- )

CRY- 68

Primary Assessment . AQ'

Airway C1\Opén

D c

] Maintainable
[J Not Maintainable

Breathing

SpO L TR e J* .......
Rhythm ......... Fae

Retractions: [J Sup sternai OICR [d SCR
[ Sternal [ Supraclavicular [J Nasal Flaring
Respiratory Noises: [J Stridor [ Wheezing [3Grunting

[, £ ARG Qﬁ], ’\19{4.@ .................................

Palpation Findings (f NECESSArY)......coveuurueunesssssssssmmssssssasnanns

.............................. q..-u.u-.....---.....nuu----..--.-.-......
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J
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' Contral .. ... Any urgent interventions needed: [ CONo—
Q HR: 127?*"\ i Brew i e
 Circulation eripheral ............ L e
BP: 12 .fg.?.{mmHg Murmurs: [ Yes DV ............................................................
Central .......
Pulse Volume: W) e e e R  H MEE S Lia SENRSHE S Wi e |
e o |:Peripheral ...... @ ....... ECG
- Compensated -------------------------------------------------------------------------------------------------------------
If in Shock: ;
B Hypotensive ................ N SMOBOL ) 230000 Loonsior Mool S 205 et Sl
Heart Failure: [ Yes [S—No/
Muffled Heart Sound: CJ Yes (I'No = | -
Engorged Neck Veins: [ Yes DN/o

.f.]l).l.iz./— AVPU: ........

Punils: E Responsive\[1—1on-Responsive (]
L size I: Right ..........

Active Seizures: [ Yes

o

Disability

(Mo Sugars: ..

Signs of Neurological COMPrOMISE .........co.voeooesoosen,

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

Exposure Q

Any Rash: CYes [V,

If yes describe the rash .................ccecsmceseemssmemsonns
L el ARk oL SRR R
Lacerations [ Abrasions [J bruises [J
IO b T i A
Final Physiuloglcal Status: [ RM Distress [J Respiratory Failure (] Respiratory Arrest
0 Shock- Compensated ] Hypotensive [J
OJ Cardiopulmonary Arrest O Hemodynamically Stable %W — &)
Secondary Assessment: . Head to toe examination with L e S T IR .

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

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

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

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

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

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

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

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

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

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

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

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

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

Low Flow (]

Need for Oxygen: Euss/ 1 No if yes

Final Diagnosis with possible Differential Diagnosis (If necessary): ...

Assessment done by

Name of the Doctor®>.... WM

Signature; ..

Date & Time: .............. 28 | €

..... L. doriky.. Aw,fmw

High Flow2 PPV

e %n'syﬁm
Sr. Doctor on Duty (If necessary)

Name oF the'Se TICIRRE. ool S0 BA L

...................................................................
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Viaster MOHAMMED YOUNUS

-, AMA Y & — ®
Rainbow : gl i
consent ro | 1N Chidren's | @ BirthRight
H 't I .B‘VRAINBDWHOSPI‘I’ALS
IN PED'ATRIC INIENDI!I; UMk wiss s nugasuetutaw;m, Your Right to a Safe Delivery
|
Name: ......... MouANMED YouNUS Age: ...!| A%~ Gender: Malg#T Female[]
Gh Mt -o0geetnd Date: ....2,.9.'.{.9].6.[.% ..........................
R L R o TN R N B ) S e hereby
declare that our patient Master/Baby ............ccccoeeeiereieceiinreereseeeneresessesenens who is related toime B8 e e
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on 22 | 6’% ............................
\
The doctors have explained to me in a language understood by me that my child has following health related issues :
............................................................. VLU SRRt S - L Eer U SOy o e
benp duicu iy, EReepalopatty |
...................................................................................................................................................... s s
...................................................................................................................................................... AR RS SRR R
1
The doctors have clearly explained to me that my patient Master / Baby ..MOKMAMMED... | MOUMN UL .. during his/

her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical proceduréis like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc. '

| have been told by the doctors that while performing such procedures | will be informed and a sedarate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for t+ing informed consent it is implied

that | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care
|

|
| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed
\upon him/her, there are inherent risks due to these high risk procedures, and high risk medicati|bns, in the form of infections,

bleeding, air leaks, skin and other tissue damage etc. |

Unit has life threatening medical conditions.

from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means. |
The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :
SIgnature: ... o e e Signature: .
A S e S e S S NI oo oomninted
Relationship with Patient: . ¥t Date & Time:

Date & Time: ... 2%[06[26 SR>

Signature: .............. L b h ..................................... \

z 7 |
Name: ............... DA 7131) ......................................... |
Date & Time: ............... w[s|% Ceopw '
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viaster MOHAMME?;YO;J :U!SD - =
zs-ns-zn“ Rambow

ar. ANUPA

Date of Admission: ..... &8‘6 &B@ L\’ a“?'“

BirthRight

i Sk | @ s

NURSING INITIAL ASSESSMENT FOR PIClh

Source of Admission: (1OPD ] Ward ISf@er: ....................... €t ............................................. g e
. i |
REASONTOr AGMISSION: ... RO e S 5. st
Admission D]agnosis:..‘.................m.gp.-.g.. ........................................................................................ { ............................................
Accompanied By: “Parent [ Guardian [ OtherNamMe: ...............coomrrerrveeemomssseressesssssssssensessesssenes PRI im N
Primary Language: 1 Telugu [] English THindi [ OMBrSpesiiy ... 1‘ .............................................
Do you require aninterpreter? [JYes =No l‘
Allergies: [JYes “=No [ Medications [ Blood Transfusion (JFood [ Other: e e
gy S Y - i o SR < b TR T PEs. aaRlsias. s
|
Source of Information : Zﬁmily (] Patient ] Others, SPECify ................ I‘ ......................................
Past Medical History Past Surgical History Last Hospital Admission
970 e Poctriis \ | a6
o o de W U,Q (s DOPPC
O - ‘
phid S goe) @mﬂﬁw d/:\idr'eﬂﬁ
ot &e\ao )A:\S'\G‘)Q ALV 4
I Sela
: J
SIGNIFICANT T 1

HISTORY

Has the child or close family member had recent contact with a communicable disease? [ Yes v No
|

s R T R N e R s L 2 AT oo esicome i
Was the child's birthnormal?Ces TINo  If No, please describe problems: i ..............................................
.......................................................................................................................... R T

Are the child's immunization up to date? C¥es [INo

Taking Medications? rfes (o
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | peqicing broughttothehospital?  [1Yes <A1 F
Observations: Welgrg 50Kq ..... LONAI: ... it Head Circumference (< Zyears .....................................
Temp.: qq-AF ........... g "3 .............................. - I ]3f Q’O .............
Pain Score: ....... O .......... BRECINGIE o ier v (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: L+¥es [INo  Score: ........4 8 ................ (Document in the Humpnf Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score \E}\ ......................... ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCHBH/ FRM / CLINICAL / 122

(PTO)



(™)
ar ANUPW Y

O

senavioural Status on Admission ;

1 Sleeping T Crying 1 Calm 1 Distressed/Consolate \MSy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
! Mobility problem ! Walking Problem \_~0 Abnormality Detected
1 Developmental Delay L1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

L1 Underweight [ Overweight L1 Special Feeding Method
L] Feeding Problem ] Special diet o Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: <7 No Significant Findings
Unusual concerns about patient's Psychological Status: [C1Yes [ No

VRGN ..............co. o il s bl s TR [DREIITION .. bt s L s e o b AT
Social History: LivesWith ..............cccccevveee. Fo‘m“n ..............................................................................................................
Siblingsinhousehold~"Yes [ No (ifyesHowMany?) ........ccccoonecn. _1 ...... B . O L

Orientation has been given regarding the following aspects:
< IDBandinsitu
7" Bedside safety explained
*1/ PICU Routine: Doctor's rounds/Medication time
" Visiting policy explained

Orientation given to: »Z{amily IR T TR e Sk, S R G T RSl
Name of Person Orientation was givento: ...................... FO"H\Q“ ......................
Orientation not given R;j?ir\]: ..................................................................................
Nurse Name: ........ ‘& .................. G ............................... Nurse Signature . ........ @w ......................................
Date & TiMe: ................ \(9\% .............. Al D
W
DISCHARGE PLAN
Source of Information: #7 F Family O Friend
Will patient require transportation arrangements to go home: TYes #TNo
Will Physiotherapy require athome: [ Yes Mo
Is home medical equipment anticipated: ClYes ~No

Is home oxygen therapy anticipated: [Yes 77 No
Are dressing needs at home anticipated: OYes @ No
Any other needs anticipated: [FYes MO 1 YES SPECIY ovvvvvvveeeeeeeeeeeereseeeeeeeeeseessseeeeeeeseseeeen

Discharge Medications: [ Yes _A4No \
L7 e L= A (I R IR & et e i s DT LRSI o R 1

U T e SR MD‘DS

Nurse Name: ......... g .. o : ................................................. Nurse Signature : @J/‘ .......................................

Date & Time: 980%}1"@5’0‘“
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D uuo O \OM% TEENAGE (12 + years) | "iiaw ® BirthRight
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‘\m W\ " Docu.No. : RCHBH/ FRM / CLINICAL / 127 Children’s (_)bservat_lon & Hospital .B\'mmaownosmm
“\“ ‘l\\ Early Warning Scoring Chart | | »eeecermees ot
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : ....l..ccc.......... Time:] 1§ i b Lolelda ke b T ]
[Doctor / Nurse / Family Cancern? [ 2
104
103
102
101
Temperature 100
(F)
99 .’{?
% 15
97
96
p 95
! 94
190
Heart Rate :gg
(bpm) bk
150
and 140
Blood Pressure }33
(mmHg) * 110
100 [=T1, \
Note: 90 2
BP does not score 33 z
in early 80 =
waming scoring 50
Heart Rate (Number)
70
60 =
~2sp. Rate (bpm) 33
Jver 1 Minute) 30 b=

Resp Rate (Number)

Resp

Mod/ Severe

Recemng 0,(l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes

Pain Score

Observer's Initials

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 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 P

ICU team.
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ainbow
Chlldrens ‘Blrtth ght

HOS |ta BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

Any Early Warning Score of 3 or above should be recorded below with details of any 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)
5 SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
- = | Temperature is XX, Early Warning Score is XX) {1y
| BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
: | ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
| RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
R | dointhe meantime ? (e.g. stop the fluid/ repeat observation)
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gl H?IAH!D YOUNUS ratikshi’Z ™
or. AH’IJPIAIAY 12Yom13p (M) % TEENAGE (12 + vears) T Ralnbow . B-rthR- ht'
Children’s Observation & Children’s b
”l I”,Imm I"I’l“ll Docu.No. : RCHBH/ FRM / CLINICAL / 127 . : Hospltal BY RAINBOW HOSPITALS
Early Warning Scoring Chart | | =oeisermom S
EARLY WARNING SCORE: CHILDREN’S UNIT
eyl l...... Time:l | | L P Y PR P e e T e
| Dactor / Nurse / Family Concern?
04 s " st
103
102 v
101 A o
Temperature 100 B K g.f gﬁ |
3] 99 [ od N ! : el
it o S AN j
B s
98 ’ﬁ a
97
i ’ £
g 95
® -
190
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure :gg
*
(mmHg) 110
100 71\
Note: 90 7 P Y e )] / A
BP does not score gg 7 d.""./ NEdi \M \
in early 60
warning scoring 50
Heart Rate (Number) )
70
60
Resp. Rate (bpm) gg
Uver 1 Minute) 59
20
10
Resp Rate (Number)  |<y £ m
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) A4 A : qy - 2 108/
Conscious | Normal ! [X !
Level Altered
GCS * 1505 | | Bus | | /54 g 374
TOTAL SCORE 0 Fd)
Number of shaded boxes Q i <
Pain Score N U /) 0 2 P
Observer's Initials B £ LC]| |
Score 1 : Continue normal observation by staff nurse s
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 haurly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN'S OBSERVATION e
and EARLY WARNING SCORING TOOL *

INSTRUCTIONS:

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

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

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

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

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

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

e

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.-

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

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

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

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

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

|Date: .................... Time
Doctor / Nurse / Fam 7
04
103 /,/ A\]
il
102 : = 7 ” {C,\v ’)
’ %
101 e — - — \
. Ll e s AR [
Temperature 100 X AT = 1 A Y % B mau
m % X v‘ o )7 v, 3 @i l\J
~ 1L % N !
. ¥ .
97 -~
9
95
“ 1
Heart Rate :gg
(bpm) 160
150
and by
Blood Pressure ::g
*
(mmHg) 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
70 L
60
Resp. Rate (bpm) i’g
(Over 1 Minute) 30
20 . -
10 i G 7 N T_ s, g [ ga," ™ ‘:;?' 7 -
Resp Rate (Number) | 9 j Y
Resp | Mod/ Severe o b R . i e i i e B B
Distress | None / Mild -
Receiving 0, (Vmin) R RS T i il ; *
0, Saturations (%) { <2/ A ) bl
Conscious | Normal i : & 3 2 : ;
Level Altered SR Lt L ks 1o | ST ) o i AA B G 28
GCS * LSILS Lells ANEEGZ
" TOTAL SCORE [
Number of shaded boxes o o D 0 (
Pain Score LY 0 4
Observer's Initials 1= @ 5 [ b ] 0/
Score 1 : Continue normal cbservation by staff nurse ”
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf - Score4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty cons{.mant o see
Score 5 & B : Shift in charge AND PICU fellow or PICU consultant to be informed,

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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15-08-2014 12Y0M12D (M)

3. ANUPAMA Y TEENAGE (12 + veafS) R lnb%w: ® oo
MM e s o | s obermtons. | S3ET | et
AL " L R R
{7 T —— Time:| | )
[Doctor 7Nurse / Family Concern? T T : )
104
103
102 —-
" aTs 211 W )
Temperature 100 ’\%«Y;’ qﬂ(‘:: : ]
M % . = ¥ q,%l N S e
» \\ » e -
o7 S =
% -
95 =
94
Heart Rate 180 7
(bpm) =
nd wh
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)

Resp. Rate (bpm)

(Over 1 Minute)
Resp Rate (Number)
Resp Mod/ Severe |
Distress | None / Mild 5
Receiving 0, (V/min) = AW AR PR Lt
0, Saturations (%) | : NI |
Conscious | Normal ' _l
Level Altered R | : SRR RS % BIEE s R E e
GCS * l 141 LI )13 SIS
TOTAL SCORE
Number of shaded boxes O (4 0 0
Pain Score i o7l L ) O
Observer's Initials s by d/]
i Score 1 : Co;tir:ue normal observation 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 houry Observation to continue.
recorded overleaf - | Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consuitant 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 Lil/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Jnster MOHAMMED YOUNUS

15-08-2014 12voM120 (M) -
T tie, | @ s
[FLUID CHART]  fospiai” | @z
SN, & o oiivisnisiiti %
i
1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of /mtake and output.
3. 24 hrs. total to be entered in the kardex in RED. |
o ‘m Oufpnt - n:yogtgo-
Date | Time Oh}a}%:]r'% Route NG | Diarrhoea | Vomit | Drainage | Urine ;o I\?:Jgrge
Mouth | IV | NG ,‘
08:00 am J
09:00 am I
10:00 am }
1:00 am : I Ao
1200pm | ~—— | | A I‘
01:00 pm E) J |
Total Intake : Total Output \'
02:00 pm - - i O Mk
03:00 pm ’T ; Wy [ O | pik
o400pm| | 20, e [ i
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I||IIIIIIIIIIIIIIIIIII\III|III||||I|| PAIN ASSESSMENT FORM L e
’_ Pain Score : ¥ 2 Modifying | Patient / Family : .
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
’ [J Continuous | [ Acute (] Sharp ] Dull (] Increasing M A 0/ _
/ 3 i p r =
(14 ] v b | 1 2AM P e, A [ Intermittent | ] Chronic ) Aching [] Burning | [ Decreasing | [ No ¢ —
| / : - o [J Continuous | [J Acute ] Sharp [ Dull 1 Increasing | A{Yes £ 144 {*/ %3
(16 [6AM| T M7 | O Intermittent | O Chronic () Aching [ Burning | [ Decreasing | ([ No / P et
:(; gz ridh [ Continuous | [ Acute (] Sharp I Dull [ Increasing | Yes NE— X
w © [ Intermittent | [J Chronic (] Aching [ Burning | [] Decreasing | [ No
/61 : [1 Continuous | ] Acute (] Sharp [ Dull [ Increasing & Yes MY
|l )"*‘W [ A (] Intermittent | [J Chronic [ Aching [ Burning | [ Decreasing | [ No ;

e ‘ [ Continuous | 3 Acute [ Sharp (] Dl [ Increasing | =Yes (b yoj
Flz/rt | 1207 D) i/ 2% | O Intermittent | [ Chronic (1 Aching [] Burning | [J Decreasing | [ No s
S : O | L] Continuous | [ Acute . (] Sharp (I Dull [J Increasing | L3-Yes ,U" # .
(P4 | o AMm M H O Intermittent | [ Chronic [J Aching ] Burning | [ Decreasing | [ No s
2{37//% ﬂ/ /’7 O ,ﬂé—— C1 Continuous | [J Acute ] Sharp 1 Dull LI Increasing M M@’ ﬁ_/

[ Intermittent | [ Chronic (] Aching [) Burning | [] Decreasing | [ No '
0 6'},‘9 p— | Continuous | [ Acute (] Sharp (] Dull [J Increasing | T Yes PIC
?ZW W [ Intermittent | ] Chronic [J Aching [0 Burning | (] Decreasing | [ No Np W
o3 : . [J Continuous | [ Acute ] Sharp ] Dull [] Increasing ~TYes :

4 || o |PF | D Comn . . | b .

(788 20 B = intermittent |3 Chronic— | T3 Aching— = Bumning | T Decreasing | [ No NIs QO
[] Continuous | [ Acute [ Sharp (] Dull [ Increasing [ Yes A7

5|2 lopn|ollo W . | . . _ s B ¢
(] Intermittent | [ Chronic (1 Aching [ Burning | [J Decreasing | [J No V-

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0) 7 ‘




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 ] 1 1 ] ] 1 | |

No Hurt

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

Wong - Baker (Pediatrics) Above 7 Years

S ® @

Hurts Little Bit

&

10

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
Fa No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
i 0 Farticiar EXRIoSSIN O SITKIB withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
; Laying quietly normal position, Squirming shifting back and :
Activity i el ki Arched, right, o Jerking
Moans or whimpers occasional 'Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous . Arouses minimally / no movement
movement movement 1 (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, Sa0,Jess than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting _vemilator

— ___./
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H-00660127 IP5-00175703 Rai n bow@ i
Naster MOHAM J " .
E:o;-zou M!%:O::t::n ™) Children’s . Bll'tthght
. ANUPAMA ¥ Hospital . BY RAINBOW HOSPITALS
[ ANOEE A AR PAIN ASSESSMENT FORM g i SRR
y Y : ; Modifyin Patient / Family A ;
Da’ten Time |° “(ﬂ /‘;‘6‘)"" Location Duration Acuity Character Fac:ovrsg Educated Intervention Sign
(] Continuous | [ Acute (] Sharp [ Dull (] Increasing | +TVes ~ P
a ?6 wﬁﬂ I o M [] Intermittent | J Chronic (] Aching [ Burning | [ Decreasing | L[] No war éé
] Continuous | [ Acute ] Sharp [ Dull [ Increasing | [J-Yes P ]
‘[/J&{, é) d’/[o M4— | O Intermittent | CJ Chronic 1 Aching [ Burning | ] Decreasing | [ No = ,ﬁ’ﬁ
[ Continuous | [ Acute O] Sharp [ Dull 1 Increasing | [1-Yes LI
0{ b)’ 09 P 0 (( O | A | 0 intermitient | T Chronic [ Aching (] Burning | [J Decreasing | ) No Ny &%aﬁ
[] Continuous | [ Acute (1 Sharp I Dull 1 Increasing | LlYes =
Cf_ L [CP’)Q 9/50 Y9 T Tntermittent | CJ Chronic 1 Aching [ Burning | [ Decreasing | 1 No ( ‘:;, M
/i) ;{;}/_ ] Continuous | [ Acute 1 Sharp ] Dull [] Increasing | -+ Yes NS
WM él’/r) O [ Intermittent | ) Chronic ] Aching [ Burning | [ Decreasing | [ No g4 M/é
(] Continuous | [J Acute 1 Sharp ] Dull [J Increasing O Yes
[ Intermittent | [CJ Chronic ] Aching [ Burning | [ Decreasing | [J No
(1 Continuous | [ Acute ] Sharp [ Dull 1 Increasing ] Yes
) Intermittent | [J Chronic 1 Aching [] Burning | [ Decreasing | [J No
] Continuous | [ Acute ] Sharp  (J Dull (] Increasing ] Yes
[ Intermittent | [ Chronic (] Aching () Burning | [] Decreasing | [ No
[T Confinuous | [J Acute =Sharp— = Dutt THincreasing H-Yes
[ Intermittent | [ Chronic [] Aching [ Burning | [ Decreasing | [ No
[] Continuous | [ Acute (1 Sharp  [C] Dull [J Increasing O Yes
(1 Intermittent | [ Chronic [ Aching [ Burning | (] Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

PeTm



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY =
0 P, E 2 130
: ; Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and 5
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
I l 31 | l | 1 l ] | Moans or whimpers occasional Crying steadily, screams of sobs,
T T T T T T T T | 1 Cry No Cry (Awake or asleep) "
1 2 3 4 5 6 3 8 0 s complaint frequent complaints
Worst : :
Possible Pain 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
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 2 4 6 8 10 stimuli Inconsolable
No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BR §a0, | 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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Tt takes o ot 10 Ureat the Ithe.

BirthRight

BY RAINBOW HOSPITALS

Your Right 1o a Sate Delivery

PARAMETER

CRITERIA

SCORE

DATE \

DATE DATE

3

Less than 3 years old

4

T

g |
L
,oli_‘gli

3tolessthan 7 years old

Age

7tolessthan 13 years old

N

13 years old and above

Male

Gender

Female

\D

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

S
—

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

Factors

Patient Placed in Bed

™~

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

—_—

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Qther Medications / None

—_ W W W|W|W W W =N jW|=N W &= W= W &= W

!

]

Total

<~

e

\!

Intervention:

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

High Risk Hum?ty Dumpty Score = 12 or abovd

Bed in low position

v

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

PR PIS

Nurse's Name:

Signature:

SENSANIRAN

| ——
N

Date:

X

Time:

S
=

ERS
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THE HUMPTY DUMPTY SCALE

"

Rambow
Children’'s
Hospital

It takes a lot to treat the tte.

‘BirthRight‘

Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE ﬁ

DATE

DATE DATE

vl

DATE
7]

Bk

Less than 3 years old

AR

Age

3toless than 7 years old

7 toless than 13 years old

=

Q

9
J

13 years old and above

Male

‘\)

&

Gender

Female

Neurological Diagnosis

Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—hmwwwmwww—smw-srow.h—nmw—nmw-h-m—ar\:m.h-

! \

| \ \

Total

\(’:« ]GJ

) S5 WY

Intervention:

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

High Risk Hulnply Dumpty Score = 12 or abovdg

Bed in low position

(g

Call device within reach

Wheels Locked

N AN

Room free of clutter

X X

Adequate lighting

L -

Wheel chair support

% X

Other Intervention(s) Specify

B | <[]

X X |

Nurse's Name:

\

?

ot

Signature:

Date:

5 PSRRIV SIS

2\

ﬂ?bfﬂh’ﬁbké

Time:

b
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BRADEN 'Q' SCALE

e
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

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

Mob % 4 . s ; . = ; ’ 2
o in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A ik Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : 5 " i i \ 4
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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.

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.

/7

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

ski{:c‘:swer:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
t " Dampness is detected every time 8 hours. every 24 hours. < |
0 moisture B :
patient is moved or turned. T j\
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ¥ /

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

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

Nutritional Usual
food intake pattern

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

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

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

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.

per day. Takes fluids poorly.
Does not take a liquid dietary
supplement.

products per day. Occasionally will
take a dietary supplement.

offered.

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. 3

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Risk Score

Category

Action

15-18

13-14

At Risk

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

Moderate Risk

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

10-12

High Risk

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

Less than 9

Severe Risk

Use same protocol as for “High Risk” Patients

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

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

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

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

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

t /

T.-ua!nmn-u! '

vate: [ 7100 7] g)F Qﬁ
Time:| # A Llaom| 46) |
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: > . i
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in 2
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. S - } 3
without assistance. to completely turn self independently. independently. S
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A ctivi ” Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ﬁcé';ﬁgﬂigﬁeiﬁ? Z{o:m?:c; bed non-existent. Cannot bear own weight very short distances, with or without Walks Ot_ltsifde the room at least twice a \
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \ ) l\ {
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 4, l’] b}
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 4
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. ?o_nmnﬂy mpizt 2. '_H'ary moist: ‘ 3 pegssional_ly moist: : 4 4. Rarely moist:
10 which Skin is kept moist almost constantly S_km is often, but not always, moist. S‘_)km is occasionally moist, requiring Skin is usually dry, routine diaper -
skin is exposed by persplrayon. urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing s
to:molstre Dampness is detected every time 8 hours. every 24 hours. g 3 'S
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in e
support surfaces thrashing and friction, without sliding against sheets is probably slides to some extent against chair independently and has sufficient //
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position = 3
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." - ,2
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a =
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more £
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. ’ ~ }
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. I E N ey I S (S f | i
- Doesnottakealiquiddietary | take a dietary supplement. =R
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Boaleat
, Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may . :
T'S%UB P::;?;?‘n & < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be N%rsn;?tenslve,l ‘;'l’“g!"" s:‘turatlo;:“ 4 /;_ l‘(
X0 does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be e » normal hgb; caplilary re | (1
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
s 9)
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 - Z i_ = =l ?f 37‘
1 s b S 1€ I
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ; ]
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces iiinatink oiesdiie midleeds alet
Manage moisture, friction and shear SIS T
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 L
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay
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CHECKLIST FOR THROMBOPHLEBITIS

z
Rainbow"* ! G
Children’s ‘Blrtthght

HOS Ital BY RATNBOW HOSPITALS

It takes a Iunmreat the little. Your Right to a Safe Deli;ery

QﬁDAY 3

DAY-1
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E E N Remarks
: No signs of phlebitis / 3

1 IV site appears healthy L A 0 (&) o |
Ong of the following signs is

9 evident Possibly first signs of phlebitis ’ R
* Slight pain near the IV Site / / Observe cannula 7 A i
* Slight redness near IV Site
Two of the'followmg Signs Early stage of phiebitis /

" e Sgwe. Resite Cannula 2 e — -
Pain at IV site Redness 23 —
Z\\I’Iig;{l e Tollowing oigns are Medium stage of phlebitis /

4 Pain aloﬁg Path of cannula Resite Cannula Consider 3 . A O
Redness around Site Swelling Treatment o

following Si s
Q‘lli;ér:? Eng Eo)\(otv:;gsﬁeg:ns e Advanced stage of phlebitis or

5 Pain along Path of cannula the s}art of thrombophlebltls/ 4
Redness around Site Re site Cannula Consider Sk gy 1S
Swelling palpable Venous cord Treatment A 0
Al of the following Signs are
evident and Extensive : Pain Ad"a";edh?tag? of

6 | along Path of cannula Redness | frombophlebitis / 5 — o
around Site Swelling palpable Initiate treatment Re site o Y AU
Venous cordpyrexia Cannula

Signature of the Nurse —G‘S\D : ’}LC&)__ e |- 1ie

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

Signature of Shift In Ch

Signature :

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

Signature of Ward In Charge ;

Signature : ...
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VRAFCE M W Children’s | @ BirthRight
i BY RAINBOW HOSPITALS
CHECKLIST FOR THROMBOPHLEBITIS Hosplen . Rt
/ AY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE |73y E M E M E N Remarks
: No signs of phlebitis / |
1 IV site appears healthy Clisariis Catints 0 @
One of the following signs is
> evident : Possibly first signs of phlebitis : O
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 :réoeﬂc}zsrmuowmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Cannula ﬂ
g\l}ig;rﬁ] e Medium stage of phlebitis / |
4 | Pain along Path of cannula ?est:e Catnnula Consider 3 D *f
Redness around Site Swelling A i
ina Si 3
;:\I’I}g;;? i;g”g:é?giigzns e Advanced stage of phlebitis or i
5 | Pain along Path of cannula the start of thrombophlebitis / 1 O ’
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are i
evident and Extensive : Pain Advanced stage of |
thrombophlebitis / O
6 along Path of cannula Redness Init Re i b
around Site Swelling palpable nmate‘treatrnent  site I S T (N AN S N
| Venous cordpyrexia (Cannula L ] |
Signature of the Nurse ‘

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

Signattre : ... 5L A K L &/ ...............

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

Signature of Ward In Charge :

Signature : ......... L. AL NAMB : .....oocisbitinesanet .
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Weight: .20 Eays i i e A S AR S, 00 A0 IR W, e ]
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N el Calorigs: ......... lz}S"DFCQJ[ci

Diet ‘R-ec.ommendations: C.,JZA:’\MJ ...... ew.... ‘\EL G;Cxﬁ&ﬁic’.ml
Re-Assesment: ......... C\’%&M)ﬁuu& iﬂbQOMLM ......................

Food Allergies: .................. TN PR I P 6 Veg/Non-veg .......... (8 el TS = o A S,
Diagnosis: ........ .S.c..p..s.'.i.s ........ m ODS/TAN‘OF ....... non.-.alic
Nutritional Intervention - {J Oral plzéteral [ Parenteral

Patient’s Signature: ®W? ...................... It

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