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MEDICAL EQUIPMENT (WARD & ICU)
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C ) Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s Wi ,Telangana, India ,500034.
Hospital & 2" TEL NO :+91-40-4466 5555
SR WEB : https://rainbowhospitals.in

ADMISSION SHEET

Ré ik iration Details : RN R HL LT LU [ IR

Admission No : IP5-00176630 Admit Date : 20-Jul-2026 Admit Time :08:37 AM UHID : BAH-00660949

Patient Details :

Patient Name : Master ABDUL AYAAN : Age (14Y
Guardian : Mr ABDUL SHOWKATH \ DOB :19-11-2011
Gender : Male Religion
Occupation : Martial Status : Single
Address (H) : Hyderabad Nagarjuna Sagar Road Hyderabad Phone No 1 9912343658/
Tatangama INDIA 55003 E-mail - 9912343658@gmail.com
Admission Details :
Bed Type . DAY CARE Bed No :PICU -DC 229 Ward Name : 2F-PICU Il
RoomNo : PICU-DC 229 Adhission Type : First Visit
Contact Details :
Name . Mr ABDUL SHOWKATH Relationship : Father
Contact Address : Hyderabad Nagarjuna Sagar Road Hyderabad Phone No 19912343658
Telangana INDIA 500059
-
Signature
Doctor Details :
Doctor Name : Dr. DR.V.V.R.SATYA PRASAD Specialisation : PEDIATRIC NEPHROLOGY
Referral Doctor : Self Phone No
Co-Consultant . &, SRUTHI BALLA
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

“‘\_ Printed Date / Time : 20/07/2026 08:38 ; Printed By : 015513 Page 1 of 2




BAH-0088094 1P5-00178630
Mastar ABDUL AYAAN -
19--.1 an‘\‘,l_nﬂi::um Rainb%wo @ —-—
]
Vi Chiies | @ BitoRign
I ks 2 Ik 10 reat the Betke. Vour Right to a Sate Delivery

Source of Admission: CJOPD [IWard [ Othey:
Reason for Admission: U\Qj ................
Admission Diagnosis. ............. L VNY2ZNAN ...
Accompanied By: -Bﬁrent O Guardian [ OtherName:

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

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

Primary Language: [ Telugu Erknglish  _3AING T3 ONrSPECHY oo
Do yourequire an interpreter? [lYes _ETNo

Allergies: OYes 2o O Medications O Blood Transfusion . DI - oicsciissomcamsiiomsasimitses
BUOE DI s onssinssssnsss i A A e e en ot bomrr R
Source of Information:  [J Family [J Patient L3 0Mors, SR .....cocccciioivnisminamndoni BB o
Past Medical History Past Surgical History Last Hospital Admission

L N A NB

SIGNIFICANT o
HISTORY PORY HIBIONN. cecncivoomcmeyiionpessomissteins minvaninssmationinmussussiusssesasiosssvsssnsspssepbissisomsl it s B,

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

Has the child or close family member had recent contact with a communicable disease? [JYes BENo
HYBBPIBASBNSL, .....oiiiisinissiiisnsssinmsiasmmmnsnnasisssossmisesinaininsisnsiois semessissssassismisisimammitioni e S
Wasthechild's birthnormal? OYes [CINo  [f No, please describe probIBmS: ...........eceeerverneeememmrusesssensesesssses

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

Are the child's immunization up to date? E’fs OO No

Taking Medications? -ETYes [ No
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | peqicine broughttothehospital?  (¥es  [INo

Observations:  Weight: ng 3 ..... Longih; ivsimaninis Head Circumference (< 2 years) .......................................
Temp.: ...... O\?UOF ......... HR: Q’HDVM [j(C—PW\ l?ﬂ/gu AN K‘a
. Pain Score .................... DDOCHY B .ccisiissuamisss e (Follow Pain Assessment Sheet & Document)
\ Fall Risk Assessment: [JYes [IN0  SCOE: ...ccocvvvrevecceerenennns (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q SCOre ..........cccccovvvrernrivierennenes ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCHBH/ FRM / CLINICAL / 122 (PT0)




Patient Shicker

Behavioural Status on Admission :

] Sleeping I Crying -{lélm [ Distressed/Consolate [J Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant |
[ Mobility problem 27" Walking Problem [J No Abnormality Detected
[0 Developmental Delay [0 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
Underweight [J Overweight [J Special Feeding Method
[J Feeding Problem [J Special diet 0 NoAbnormality Detected
Inform consultant for positive criteria

Psychological Screening: =2 Significant Findings

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

If Yes Consultant Notified: ... (DR TRI). o..ccovnssssmsmmisaninssmsonssssssssviogsssiarai
Soc al History: LivesWith................... PAAMI ... :

Siblingsinhousehold %es  CINo (ifyesHowMany?) ... .00 AL ]

Orientation has been given regarding the following aspects:

_[O-DBandin situ
[ Bedside safety explained
CFPICU Routine: Doctor's rounds/Medication time

,D/Vi/Siting policy exi);m/eq,
Orientation givento: Family [ Others specify

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

NurseName: ... SOV o
Date & Time: &O[?IQQ@S‘ODV ™

DISCHARGE PLAN

Source of Information: [ Family [ Friend

Will patient require transportation arrangements to go home: COYes [JNo
Will Physiotherapy require athome: [J Yes CINo

Is home medical equipment anticipated: [ Yes [J No

Is home oxygen therapy anticipated: CJYes [ No
Are dressing needs at home anticipated: ClYes [INo
Any otherneeds anticipated: [JYes [0 NO  HYESSPECITY ......cvvevececeiiriricinseensessa e senseesesessssaees

Discharge Medications: [JYes [J No
O Mb 00020154 AN P hs o509 e s b S SRS A
FINGI DIBNOSIS: «....oocvvveeisiecrisissssissis s st s sas s sa s es e s sas R s et e e s e e et s st sttt eseeess

NUISENAMB: .iisiinisacinissssnssissssaismiussssissssinssssnessmsannnnes NUFSe SIGNAMING 2 c.c.icvciiicosisviismsssnsioenrnane
DA & THND s i




BAH-00660849 1P5-00176630 "’;’Vé
Master ABDUL AYAAN . Rainbow”’ " g 4 o=
ghan _ssue = Children's | @ BirthRight
It takes 2 lot to treat the little. m
AR T Hospital _ | () zzasmma
DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet |
2 Discharge Summary |
3 Nursing Initial assessment )
4 Patient Transfer form e
5 | In-patient Medical record S
6 Doctors progress sheets e
; Nursing plan of care and handover sheets A
8 Consultation sheet "
9 General consent for treatment |

10 | Consent for Surgery

11 Consent for blood transfusion
#& 12 | Consent for chemotherapy
13 | Consent for high risk

14 | Consent for Restraint

15 | LAMA consent

16 | Consent for special procedure / Sedation [
17 | Consent for Formula feed \
18 | Consent for MTP

19 Consent for Radiological Investigations

20 | Consent for HIV test

21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation |

24 | Emergency Triage record 1
25 | Pre operative check list !
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation

® 29 | TPR&BP chart |
30 | Intake and Out take chart (fluid chart) \
31 | Drug chart (Regular Prescription) G2
32 | Investigation Values (result sheet) 1
33 | Nebulization chart
34 | Nutritional review chart l
35 | Intensive care unit (ICU Charts) |
36 | Consent for Admission in PICU / NICU :
37 | The Humpty dumpty scale |
38 | Braden Q Scale =1
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart

Crbge o
" -
Total No. of Pages 35?) f

FARECS
(HW‘\
s re and Date :

2 }._}\ 8k (P.T.0)
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE




;*‘";":::“ 1P5-00176630
as UL AYAAN >
19-11.2011 uy =

iy chldres ‘533353335 |

Your Right to a Safe Delivery

It takes a lot to treat the little.

NURSE HAND OFF COMMUNICATION - ICU

L/ A A_2
e QO H A | Diagnosis: /\}QPM jﬂl& WM  Surgery / Procedures : R}V\a,? X)tﬂjﬂ
§ Allergies : . Post OP Day :
o
g [oee:  9ol4|26 20(2}26
: Area P'\;(
= Shift Time
= | Dit: MOAM.
E ' 4
| Ventiation (RA, NR NIV, VENTI) NA -
» |1
2
i
=
2 3.
—
= |4
pris
infusions / Transfusions
PU Prophylaxis
DVT Prophylaxis
Bp |120/q7
PR [\1D|bpm
-
E Vitals RR
w2
‘% Spo, q %
< Temp | A HU°F
Pain Score ®/f0
Alert, C Confusi
e el R
Intact / Bedsore / Any oth
Skin Irltegrrty( cone sore / Any other m d,
Restraints If any Physical
Chemical
Fall Risk (Vulnerable (Y/N) if yes score M 0
(Ambulation, walking, moving with assistance, L‘MD’I(’U'\(\
bed ridden)
ADL (Dependent / Non-Dependent) 1B ot
Critical Lab Test / Values
(if any)

\ Note : RA (Room Air, NP Nasal Prongs, NIV Non-invasive Ventilation, VENTI Ventilator)
Docu. No. RCHBH / FRM / CLINICAL / 122




Date : &D]q, ,&6
Area P TMU-
Shift Time
f
5\\\‘
Ordered P%,ﬂ“
rdere .
/ Planned
a3
« S
= =
i
- & Due Dw\
[ =
= K=}
z | g
2|8 i
- N
\
& "
Reports Pending \l?\vh
1
N9
Referrals (If any) ‘g j
U
Remarks
(Special Interventions like, Drainage
Tube flushing etc.)
Handed Over By Name :
P
Signature : LC@
Date : 7/0’\(\
Time : Q,QT“

Taken Over By Name :

Signature :
Date : ‘0\7
Time : :g Q"l




BAM-00880049 IP§-00176630
Mastor ABDUL AYAAN
1.-1 1 ”11 “y

V.V.R.BATYA PRASAD
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_ Master ABDUL AYAAN

19-11-2011 14Y
Dr. DR.V.V.R.SATYA PRASAD

IH|||D|I||IIII|IIIIII||I|||I|I|II!I

u'\"%
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ga;'?me Progress Notes Doctor's Order
o — o Pr- ARl Patia
C7LV \ — 4 e .
n oY
\ -7\

{ ot P’ D

e Biveld frspup.

I il D'Fﬂlm«o oxally
%\OP‘M &G cloan | U

NO CQwLQC.wJ 9’> e Al oo Lione A

J

Neo Lewmolivasn tagerctly

N

@EJX E{/wv\aﬁM‘
| |

*ﬂ-&bwcﬁﬂw,«,c_qﬂﬂa, Stuble

'59 o guuvta

u) ZHD

e
d

9 D\OMCF]-QY MJBJ"L

[~

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00860849 1P5-00176630 @
R T;::';;'ewmm Rainbow® ® - =
R.SATYA PRASAD Children’s Blftthght
Illllllllilllmlll|||||||||l||ll Azoul nqed  Hospital B
I
PROGRESS NOTES AND DOCTOR'S ORDER
2a1‘:me Progress Notes Doctor's Order
’\W\'ﬁ; iyl B2 2253 Llad @ o) Portrvdten?
a/,v’ Olew
lore ﬂ/j mﬂq’ﬂvﬁhf :F/,/\Jm?vq ;
P\
T — Terp 986 ' i3
 [— m/‘%//mf» —~ Da?amfaﬂp\r‘wu
2r- 129 [35-@3) — Npo
08 23/ o — Pun gy b0l
50, 100 © RlA— - TR]9 Mot ey
=
- 8) 00952 AAND
MY — P ki
w,.g ey Koz -
Foi @A

ez lifd — 124) y1/10%

0‘3}/3;’% — UStalAd ms

S tobMetbirurt i 4 ST

i D&V ¢ A W) -

WP ST

_,%3)
K

acl ot
P e

Docu. No. : RCHBH /FRM / CLINICAL / 088



///

\

Ch.bw Q) CithRine
osp| a BY RAINBOW HOSPITALS
\\\\\\\\\\\\\\\\\l\\\\\\\\\\\\\l\\\\ nnnnnnnn 5
PROGRESS NOTES AND DOCTOR'S ORDER
ga#me . Progress Notes Doctor's Order
S oo by Do Catya Pochaad -
Og}\\i ™ ALy M%U}@JUQ. faprdev
Pmm K{M Pauo%- : %Mﬂbw
S mA/CG)L b,uom/w
- O»"\J@D(Njf[da-b! m%(/ﬂ - %\Ilﬂl\)mdﬂ !
/gww r\%
mosuuM Baopa, pp! O by
wu.e_@w RQQ - %pim‘im%m
@C}W\ Ne)‘[&mw MCU S| - T Lava{Q,o
W mbHoUn o un W@{\)M ~ O™MRO LKL /H’M %@m
~ P - lbwdl
0 - TQHeleal Uy
O (% J
Ly | 9644
LM QS‘ /)
(ol 0" V
NOHECES =
S AT
‘Q)” Corn by Residens M
No Uhewmaluwe ﬁm \V.L»QJ.A-A%
WK ads alabtr” Al {YMCWW
o) Croeled -
b [o WM
A teun W'\'Bwfh
gdaating
R

.

Docu. No.

: RCHBH /FRM / CLINICAL / 088

(P.T.0)



l Patient Sticker

2
Rainbow®
Children’s

It takes 3 ot to treat the

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

PROGRESS NOTES AND DOCTOR'S ORDER

o A esnZdiisiin

ﬁ.wz«*_:)_w

2a1t-?§s ‘! : Progress Notes Doctor's Order
,7:\0!5' A¢n- N l " peML
&le Jexo Crpal biz‘w_,~
Mo
Vikats AtLobte INECZY
& U

o
T

Docu. No. : RCHBH /FRM / CLINICAL / 088



2

e Rainbow® : -
‘ Patient Sticker Children’s . Blrtthght
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

D
&a:-fme Progress Notes Doctor's Order
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Master ABDUL AYAAN
15-11 -2011 “y (M)

V.V.R.BATYA PRASAD
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RESULT SHEET
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

Date

1>\ %

Time

Hb

129

PCV

29

RBC

4y

WBC

8 k k|

N/L

66 / Q|

Platelets

CRP

2 gL

ESR

PCT

RBS

Na

|2 8

K

4 |

Cl

Ca/Mg

(O3

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

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

T TS T e R S T TR - S s TSRO i et £ -icl I . TN~ P

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

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

Radiology : P 1 ¢ TSN S 0 R, RN O Rt o s £ yo,. | oy R ey Sl (SO

MRI

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

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



BAH-00880049 IP5-00178830
Master ABDUL AYAAN

18-11-2011 14Y

Dr, DR.V,V.R.8ATYA PRASAD

AT IIIHIIIIIIIII
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Rainbow® . _—
Children’s ‘BH‘tthght

Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

DRUG CHART

Date of AdmisSion: ....... Pﬂloﬁl}g Drug Allergies: ................ I\)'] ............................... # Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

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

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.

NURSES

S0S / PRN (As Required Medication)

: Dater
DRUG : ime

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

I b

Date»
Tir'ne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : %?;i

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)



Mastg,

l!-nao? DUL‘YMN ps'"""‘ﬂ:io 02
. q kj
REGULAR PRESCRIPTIONS Weight. .....0.....4.% s
, / I/[I[/ /’//M eight " Ward

Dater |

DRUG : Yung L A< x Tispo\

Dose Route | Frequency |Start Date
NE V| Bp leplrhe ROF |
Name & Bignature of the Dogtor ' )

e &g i .

Starting the Drugs: 4 28/
ol
Additional Instructions: g
O f/
TS
Daily Doctor’s Endorsement by a Sign
= : Date»
pRUG : i CE £TR ) AXDIVE Tie X) b
Dose Route | Frequency |Start Date
tag [V RO |20 S \EF ﬁ,
Nam® & Signature of the Docto ﬂ pZ
Starting the Drugs: é J
‘/&_&Wmi f{‘f\

Additional Instructions:

Jore 2

Daily Doctor’s Endorsement by a Sign

Dater

DRUG: ) -OM A CORT ) L [Fimel 2V
Dose | Route |Frequency |Start Date| s {W
Po |Bo |20 | Red

Name & Signature of the Doctor

\’

Starting the Drugs: i
2

Additional Instructlons vs;”,

<W Yy\g \ A( \J\,
Mﬂ :
Daily Doctor s Endorsement by a Sign
' Date» I
DRUG: T\ )20l T Y

Dose Route | Frequency [Start Date
2004 PO | OO |2g|> |
Name &Bignature of the Doctor,. © iy

Starting the Drugs: g’

Additional Instructions:

NS
e \%p

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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BAH-00880949 IP5-00178630 >
Master ABDUL AYAAN g

18-11-2011 uy ™) Rainbow’

g Children’ BirthRight
LR AR A HoSpItAl ; .Ls

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

\\\

ShoBtNO: ........ REGULAR PRESCRIPTIONS  Weight WAKa, Ward ...
Dat v
DRUG: T. SHE LCAL ADogtime?

Dose Route | Frequency | Start Dt.(J

ah [ Fo |oD  irpl>

Name & Signature of the Doctfgl :

Starting the Drugs:

Additional Instructions:

1:}9‘“

Daily Doctor’s Endorsement by a Sign

A4

Date

DRUG : Tene

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Time

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tir'ne

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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



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

REGULAR PRESCRIPTIONS

ff//é

Rainbow”’ . -
Children’s ® BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Weight ..............

DRUG :

Dater

Ti;pe

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Qate

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Tu;ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Til'TIB

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108




Weight. M‘ﬂ Ward. .....................

Date»
VARIABLE DOSE Tig‘le Nurs;Siu. l Nurse Sig. I Nurs&Sm. I Nursg Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy D D D
Route Start Date ose o0se ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o b o pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
sas . D D Dy Dy
Additional Instructions: e e = .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg‘le Nurse Sig. I Nurse Sig. i Nurs:Sng. I Nurs;Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
D D D Dy
Route Start Date o0se 0se ose ose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . Bt Bt Bese
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: pose oo e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. _ Dosage & Other :
Date Time Medication . Route Signature Nur
Instructions ’ wsss |
Page: 3/4 (P.T.0)
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EARLY WARNING SCORE: CHILDREN’S UNIT

\
L
[V T .
[ Date -9\ ... Tme-lllllllllll‘&\i"‘lll HEERNEIEN N
] Doctor / Nurse / Famuy Concern?
et 104
P
Y
103
2P
a\ 102
101 i
-
Temperature 100 2 - :5( 7
F
® 99 e E
" > /\’: - ‘(l\‘?
o7 [l .
9%
s 95
94
190
Heart Rate 180
(bpm) &
150
and 140
Blood Pressure >0
*
(mmHg) 110
100 p
Note: ol IR % 77 T F Y
BP does not score ?g &)
in early 60 =
warning scoring 50
Heart Rate (Number)
70 -
60
p. Rate (bpm) 33
er 1 Minute) 30—
o [
10 --
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild ---
Receiving O,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * |l (VI |
TOTAL SCORE ' )
Number of shaded boxes| | | [ é
Pain Score o & P
Observer’s Initials ° &-{ 2% 2
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 PICU team.
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Patient Sticker Children’s ‘ BirthRight

_______ Hospital

It takes a lot to treat the ittle.

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)

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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E va i s ing Chart It takes a bt o treat he e, Your Right to a Safe Delivery
T arly Warning Scoring Cha

~~ALY WARNING SCORE: CHILDREN’S UNIT

[Date: .......co..... Amed -} Laba b Lo ol [ L P8 ] if DGR FIL T F BT 1]
A 0 B B

104
103

102

101

Temperature 100

(F) %

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score
in early

warning scoring
Heart Rate (Number)

p. Rate (bpm)
uver 1 Minute)

Resp Rate (Number)
Resp Mod/ Severe

Receiving O, (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 PICU team.
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Hospital

It takes a lot to treat the itte.

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)

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.

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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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

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

" Output

p N;ture s
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage | Urine

| IVSite |
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

1 04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00pm | &°

y 11:00 pm \{p e
-
M&\ 12:00 am

Quds

=

01:00 am

o|ap B

e

Total Intake :

Total Output :

02:00 am

03:00 am

0400am | o E
(J 0500am| g g

s
;
\
|

x . :
td 06:00am | NV

07:00 am

~jlol|0]|d|a|D”

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput




BAH-008680840

1P5-00176630

i Master ABDUL AYAAN

] 18-11.2011

14YBM1D

i Dr, DR.V.V.R.8ATYA PRASAD

IIIHIIIIIIHIIIIIIIIIIIIHIIIFIJIIII

Sheet NO. & oo,

Z

Rainbow®
Children’s

Hospital

It takes a lot to treat the littie.

[FLUID CHART

. - L
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

ouipt

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

i Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

T

05:00 pm

06:00 pm

07:00 pm

Total Intake :

wab,

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a ot to treat the little. livery

Shift: QM(m;g —=fftenoon [ Night Date: QO \?[Qﬁ

ASSESSMENE: +......oeeorreeerrrroreeereeereeneee AU ... éy\. .......... /éf/uﬂu ..... o Maappes AR AT TR BT . S

i d;ymwn Airway and Oxygenation —+TRelieve Pain & Discomfort —=Waintain Fluid Balance —Er‘ﬁﬁove Activity Tolerance [ -amrifain Good Nutritional Status {L—dintain Skin Integrity
'§ aintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [] Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ |dentify Potential Complications B T R NP D L T R NI L e

Time Plan of Care Time Implementation Evaluation

mmmmwmﬁ haotth lo'.ooﬂw%juwﬂf Tro whitd
Dot

12000 | O piat dn Aonal Dioguy | [noof Wo? o Ak Y
guook| oot Nl Qe anop o) sl s .
canoﬁ’m 0 Jrose fﬁ”f oy V‘E}W\W uloofm @M M

)
Nurse Signature: W ............................. Nurse Name: (\)—’— ...... R Date & Time: ..... l( ............ @WBOW

Docu. No: RCHBH /FRM / CLINICAL / 148
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BAH-00880949 IP5-00176630
Mastor ABDUL AYAAN
R 19-11-2011 14YBM1D (M)
| Ui NURSING CARE RECORD
Shiftt [ Moming  [1Aftemoon  CINi Date: .. 2.9[B728
Assessment: P(I’ .......... howias.......... G?d.ﬂém ..........................................................................................................................................................
o Main Airway and Oxygenation S’:@ve Pain & Discomfort +Maintain Fluid Balance [1 Improve Activity Tolerance A [ Maintain Good Nutritional Status W Skin Integrity
E [] Maintain Personal Hygiene revent Infection [ Meet Elimination Needs £7 Ensure Safety [] Early Ambulation Reduce Anxiety Patient & Family Education
S | [ Identify Potential Complications 3 ATWIOHNBER. SOBBMY. <. ooccdinitimmnmninn sot eyt smoe s s T 08 0 D B e ol S s M AR e
Time Plan of Care Time Implementation Evaluation
ap | Bppedied P 3*“""‘“{ By dowe all
<
| (AfP le Mﬂbhl%’f o

PN | M Wf)J gywﬂl@'j MJ;
) o
C LY o] uller 1 Ll By o pohs weclis
| uapydoied 310 Cud”

4PN «Wm/&ﬁlﬁ/ \ﬂ)—e\JL %l’o@]’(
| otad Gt
e [ ' PRl |
,MM"ME:WJM( padilh

“ Pw Y
PO H M
Qe Qg pes ch@[

ptret Lol i s e AL diCattn,
AR ..l ol e aiorassssbcasa axutreiol s G a sy ceio s Bk v et e orec
........................................................................................................... k;‘awygf\dgﬂ;{ofw

BORMMNINE. .......cocismmpmmisonbsirn PR e pdiillisizs agchm ...........................................................................................................................

Nurse Signature: @ Nurse Name: ...... 5\)«!91%0( ....................................... Date & Time: 9«[/3—/?6@(?%
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NURSING SHIFT HAND OVER FORM - WARD

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

DH.SCA{RQ lﬂécu{ ......... Department: ..... Mmﬁm Date ofAdmassum/,Jq...:.j[ .......

g Diagnosis: ;e Phﬂe Ye Syndoam ne Any Infection: CYes ZNo I Not Known
=< \] If YES SPECITY: .vvvoveeveereereeeseeeeeeeresenie
E
w
2 | Area (VBN
g Shift Time ; ‘ggv'ﬁh
X | Medical Condition )
= | (Any special condition to be noted): U‘\ R(
Allergy: O Ye},B‘NE: 1 Yes D@ T Yes CINo | Yes CINo |l Yes CINo |l Yes CJNo
Tubes/Drains/Catheter: 0 Yes#TNo | 01 Yes D’ﬁo C1¥es CNo | Yes CJNo | O Yes CINo | Yes CJNo
Vital Signs: Temp: | 4942 }27’! pbt
o Sp0,: | 100" a9
2 Pulse: AOP [ | 410
g BP: | 121 £y AT
Fall Risk Score: | 9 4l 7
PainScore: | /10 | OUe £
T
Safety Needs: il \4\\ |
i Physiotherapy | Yes=No | Yes }Nﬁ O Yes CONo | O Y@ No N Yes ©)No | Yes C1No
=
& L)
'% Others Specify: | 1! \ \S& ) \/
=
= Special Diet: O Yes+7No | O Yes II/No TYes CINo |7 Yes [1No | Yes OJNo | Yes ©JNo
E X;
8 |Other Special Orders / Medications: | 1 \ Y
: &
Post Operative Procedure Special Orders: ST \ \5\“\
- Ny
Handed Over By Name : WU IE A
tﬂ
Signature : @ GV
Date: a0 (ﬁ_p A\
Time: g o
Taken Over By Name : g}"’}q S‘{rf“&\
- A\
Signature : M asal \
Date: 20\1126 | a\\F
Time: G| o

Docu. No. : RCHBH /FRM / CLINICAL / 097
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; Rainbow® . —_
Patient Sticker Children’s . B|rthR|ght
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCLON: ........ovvveeeieieii e Department: .........cooveevinviicecine Date of AMISSION: ...........cccorrvveerres
Z Diagnosis: : ! Any Infection: C1Yes [CINo [ Not Known
= | R
=
w
2 | Area
g Shift Time
X | Medical Condition
= | (Any special condition to be noted):
Allergy: CYes CJNo|1Yes CONo | Yes ONo | Yes CONo | Yes ONo|C Yes OONo
Tubes/Drains/Catheter: CYes CINo [ Yes CINo |0 Yes CINo | Yes CJNo [ Yes ©)No | Yes O No
Vital Signs: Temp:
= Res:
% Sp0,:
8 Pulse: /
@ BP: & \{
Fall Risk Score: v
Pain Score: \J
Safety Needs: 7
- Physiotherapy [ Yes CINo |}/ Yes CJNo |1 Yes C1No |1 Yes CINo | Yes C1No | Yes CJNo
=
(=]
g Others Specify:
g Special Diet: | Yes COONo T Yes C'No |CYes CINo | Yes CINo | O Yes CINo (CJ Yes CJNo
E
S |Other Special Orders / Medications:
[+ =
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date: =
Time:
Taken Over By Name :
Signature :
Date:
Time: ~

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Master ABDUL AYAAN IP5-00178630
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IHHMIMIIIIMIlllﬂmlll Rainbow®
Children’s | @ BirthRight
Ho spit al . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE 0] o5 o\
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old i
7 to less than 13 years old 2
13 years old and above 1 il \
Gender e - 2 =
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
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 \ \
History of Falls or Infant - Toddler Placed in Bed 4
; Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 ) o] =
Outpatient Area 1
Response o Within 24 hours 3
Surgery / Sedation | Within 48 hours 5
Anesthesia More than 48 hours / None 1 \
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
e Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \
TOTAL 4
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Ris‘k Humpty Dumpty Score = 12 or above
Bed in low position " s
Call device within reach \i{
Wheels Locked
Room free of clutter \"46—
Adequate Lighting Yoo
Wheel Chair Support Lés
Other Intervention(s) Specify NO
Nurse's Name : b
Signature : g
Date : ;Lﬁﬁ
5 . '
Time : S ?\%’ k

Docu. No. RCHBH / FRM / CLINICAL / 005
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//”/NIM Children’s w BirthRight
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PA'N ASSESSMENT FORM ey i i Y Your Right to a Safe Delivery
i ! i Modifyi Patient / Famil .
Date Time Pa(lg ::')"e Location Duration Acuity Character F;::g::g IE'Tu:ated y Intervention Sign
AP o} 0 wﬂ J Continuous | [ Acute ] Sharp () Dull J Increasing [SK &
()D\SFE b ?{M / [ Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | [ No 1)
\ gm0 | | af | O Continuous | Z-Acute O Shap  EDul | O Increasing | S-Ye§ Adeh ok
DO g D'Pm / {0 ﬂ@m L Antermittent | (1 Chronic (7 Aching [ Burning | [+Decreasing | [ No @ .
] Continuous | [ Acute ] Sharp [ Dull (] Increasing | [ Yes NA- < f
~ rﬁ_),_ A 1
’)"O] J ”p(”l Dh [ Intermittent | [ Chronic (1 Aching () Burning | [] Decreasing | [ No ’6[’”
3 [ Continuous | [ Acute [J Sharp [ Dull [J Increasing | [J Yes NH —
& | Ol | NA :
23 [:H te U [ Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No Suglina
[J Continuous | [ Acute (] Sharp (] Dull [J Increasing ] Yes
] Intermittent | [] Chronic [J Aching (] Burning | (] Decreasing | [ No
(] Continuous | [J Acute (] Sharp [ Dull (] Increasing [ Yes
[J Intermittent | CJ Chronic [J Aching [ Burning | (] Decreasing | [ No
[J Continuous | [J Acute [J Sharp [ Dull L] Increasing (] Yes
[ Intermittent | [J Chronic (] Aching [ Burning | [] Decreasing | [ No
(] Continuous | [I Acute [] Sharp [ Dull L] Increasing [J Yes
1 Intermittent | C Chronic (] Aching (] Burning | [ Decreasing | [ No
(0 Continuous | [ Acute O Sharp [ Dull ] Increasing ] Yes ‘
[ Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No
(] Continuous | [ Acute (] Sharp (] Dull L] Increasing ] Yes
(] Intermittent | (] Chronic ] Aching ] Burning | [ Decreasing | [ No

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

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

a) At least every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / GLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

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

Wong - Baker (Pediatrics) Above 7 Years

OB B ®®

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

SCORING
CATEGORY
0 1 2
No Particul . i 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
x Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 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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Date :

Time :f,,

)=
< n—1

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

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

of physical activity"

Confined to bed

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

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

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

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly -

by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

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

1. Significant problem:

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

2. Problem:

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.

3. Potential problem:

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.

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is narmal.

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

T

Evaluator's Name

d"&




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 Alternati " "
Manage moisture, friction and shear P T e AN
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 s
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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Patient Name : .. =Py daad. A\%m ........................................................................ Gender d%]le (] Female
UHID No : . B4~ 0066 074 Q. pepartment : Le.d. Neolarelo B Date : .L.0) H PR
S ST PO ORI Fi 4T o S A T L R SRR IR W i BC AL . R

Here by give consent for procedure of : . Ranal,.. M{d% ...... i A . SRR ORRIT: A . . MO
For my patient, Named : ........... AW \A‘\ﬁ@(;ut ...............

The doctors have clearly explained to me that the procedure has following possible compilca'ﬂons

g — fain MMJ ........ :

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

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

I have understood the matter mentioned above in language known to me and give consent for the procedure.

B T T ORI . ot aisonssansiibans ossssibasmccmsosmeeiimi i b e o

Patient Attendant : @1//, Witness :

... f ................................. T T IR T s O R
ﬁame ...... Cﬂ hM ........................... R e r 8"\@'\+q .........................

Relationship with Patient: ﬂqlb\(w .......... o Date & TiMe : ... 20lql2e....... [1A%

Doctor (who is taking the consent) :

Signature : .......55. R R T L

Docu. No. : RCHBH /FRM / CLINICAL / 019
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CONSENT FOR SPECIAL SEDATION Ll

(M)

\

Your Right to a Safe Delivery

................................................................................... Gender: ﬁ/MaIe ] Female
‘)u{{\}ﬂ(aizm ......................... Date: GLQP"P/Q‘

Here by give consent for procedure for my patient : RW%P’%K AN, 5N

The doctors have explained to me in language known to me the details of sedation as follows:

- . TypeofSedaton: .. k. \\V.. Araalie

» Possible complications from the procedure of sedation: g
............................................. Riaducardia, ool ensden....

The doctors have explained to me about the benefits, risk, alternative of the procedure.

| have understood the matter mentioned above in language known to me and give consent for administering sedation for

procedure.
Patient Attendant : w Witness :
T R R e R e BIGRENG & ....ooovevesss g\w«‘\\\ .................................
.ame : @W@M NAINIE & i i esciins el 8 Ho'flq .....................
Relationship with Patient: “F ...... .......................... Date & TINe: ..ccovessistinminss bl"]l‘Zﬁ” .......... Uﬁm
Date & Time : @@P\l%l\m Doctor (who is taking the consent) :
Signature : .......... g; ..................................................

Date & Time : &DHIIA,&,[H‘VM

Docu. No. : RCHBH/ FRM / CLINICAL / 020
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MERGENCY ROOM TRIAGE FORM

Patient’s Name : Mﬁ[‘(j—g ‘(%&Q") ....................................

Time of Arrival : 8 BD‘&’V‘

Date : a

[0
g.a

\

sl

b, A

oo AYY.....

R) bo

ainbow® 1 o
Children’s e BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Gender,_=tale [ Female

Triage Completion Time : 5? '36._;4 2

Allergies: o [dYes [J Food [ Medications [ Other (SPeCify): .....ccovevrreeerenc e ireeesicsiveeieeee. 1 Not known any drug Allergies
Source of Information : R | o TR LT O o
Mode of Arrival : ] Ambulatory ] Wheelchair [] Stretcher ] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance A Work of Breathing O Stable
_,IZ/Normal A _Er Normal O Increased [J Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea O Not — Life - Threatening
ormal [ Abnormal [ Bleeding

[ Life —Threatening

it it Signs: Temp: IR 6F  PRABLIM el f?‘('q!) RR: Qaé/
”i S

sp0; .L OO -

Lane it

ief Complaints:

Klclo Nephrehi.

Triage Classification 77” YlCD’ b CTAS

] Level1: Resuscitation []  Immediate
(] Level2: EMERGENT : Life or limb threatening 0 < 15min
] Level3: URGENT : Significant illness / injury with potential to become life or limb threatening ;/{6 min

1  Level4: LESS URGENT : Significant iliness but not life threatening 0O 60min

[0 Level5: NON - URGENT : May receive care when convenient ] 120 min

All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

F

Signature of Parent/ Guardian

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past2 [ Yes/!:m(
weeks
2. Have you had cough or a rash in the past 2 weeks O Yes/@’l%
3. Have you had shortness of breath or difficulty breathing in  [_] Yes/g*ﬂo
the past 2 weeks
PART B. For patients reporting fever and respiratory/rash
symptoms: zﬂﬁgﬁplicatﬂe
1. Have you travelled outside the INDIA? or had close [1Yes [JNo
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?
VO, SENH LRGN ..........30 . cccscsistrysersssesstopsssrsssmensas
2. Are your parents / close contacts at home healthcare []Yes [[1No

worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash g

Name of Triage Nurse : ..........J\..

Date & Time :
Docu. No. : RCHBH /FRM / CLINICAL / 085

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

[] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

] Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

L}

The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.

O

el

The staff should use PPE (as appropriate).

Signature of Triage Nurse : ...... XA NY e



BAH-00880948

1Ps
S— Master ABDUL AYAAN Bl A
18112011 ey o e
~ - DrDRV.V.RSATYAR Rainbow®

S 77 T S i \ B iRt

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Dateg@\“qKQ:Q Time of arrival : ...... Q;ZBG, hM
Chief Complaints: QW-’\.L QQKL&L bl@d)@ ............................................. RBS: ..o i M

!

Height : M‘L Weight : . # 9. )—% BMI: ..M Head Circumference (<2 years) .............. h:’..‘..‘ ................
Allergies: :YW ] Medications [ Blood Transfusion [0 Food I Other: ......ccoeeen. tu\1 ...........
If yes , IdeRMY ........conveeineinsone ' L! ..........................................................................................................
Pain Screening: "No If Yes, Pain Score: 0 (... PainTool Used: ) N Pass [ FLACC~ Wong Baker
1 Character ........... l\J\\ ..... _1 Location .. M .... L1 Frequency ....X%. ..‘ ............... ] Duration l*“\
RISK FOR FALL: Functional Screening: Wrmaliﬁes Detected
[ If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
] If Patient is > 6 years 1 Developmental Delay

Asse elo eter = 5 .
SRR Ny — ] Musculoskeletal Congenital Abnormality

History of Falling: within past 3 months [ Yes ‘;,‘—N{

Ambulatory Aids: Inform consultant for positive criteria
« Wheelchair s CINo
o Llisk Rakinie for Siibort e s i
Gait/Transferring: | e
%, SOREY rriooks LI Nutritional Screening: mbnormalities Detected
o Weak [1Yes ENo i
, % 1 Underweight
¢ |Impaired [1Yes y — bt
Mental Status: Forgets limitations [JYes ~ZNo L e
[ Feeding Problem
IF YE§ FOR ANY cfATEGDRY = RISK FOR FALLING 1 Specialdiet
Fall Risk Intervention: ‘ St il s il
] Escort while ambulating = TR g
[] Assist Patient Inform consultant for positive criteria

(1 Educate patient and family on fall precautions/prevention

Psychological Screenipg:=——"No Significant Findings 1
Unusual concerns about patient's Psychological Status: [ Yes fﬁﬁ

If Yes Consultant Notified: ................... ML (Date/Time): ........ .

Social History: LivesWith ............

Siblings in househo | Yes

Cultural & Spiritual Needs: [ Yes /A—N‘U/ f Yes specify ........... N" ..................... Inform consultant for positive criteria.
Time of Initial assessment completed by ER Nurse : ............ @-3“%3&(‘/‘ .......

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



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

| Time Nursing Notes

Uy oS p. Dt Prativa :

3y ploewmud dose acd Swple colbeted”
ottt o Ppleu ,ﬂm,d&,wm

| |

| |

Samples collected by%

Samples sent by :

Medication given in ER:

Date / i | [ - Doctor | Nurse
Time Medication | Route Dosage & Instructions Sign | Sign 1
, ! |
1 / % / \
| N o |

|
| L
T | |
Condition of patient at time of shift - out : _ Details of Shift - out
X | .
HR: %qb ne....... BP: ) ------- [‘“’ .. CFT. L%'Z’K ; Shift - out from ER to: .............. DLCU ........................
RR: .20 0 ... SPO,: o LOOYRW. | TR 7 &
"~ Time of Shift - out: ... 0
6es:.. NS LS. . Temperature : ........ x| 4820 _
Handover given t0: ..../ A 4B acr. . n.ccvovvrenieieieneneienans
Pain Score: ‘/,LQ) ) " (Nurse’s Name)
Repeat RBS (if applicable): N'} ................ i

Tick as applicable: = MLC CILAMA COBROUGHT DEAD

Procedures done with details (if any):

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

Name of the Nurse : NR .............. bnlﬂl ...................... Signature of the Nurse : ..... ;2)\ _____________________________________
pate & Time : 201 04 |26 X O fM
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PATIENT TRANSFER FORM Hospital e

Dr, DR.V.V.R,8ATYA PRASAD

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
s A A ™ . . :
BAH-00880949 1P5-00176630 Q0O l (NS CL{‘ £.:24 20 [@8 { 2817 -
Mastor ABDUL AYAAN M
18-11-2011 14Y (M)

" ‘ m”””""'l"m "”,l "ll I m Transfer Ordered by Reason for Transfer
D *R.\C{Jr‘iw\ W mw}} -
From Unit To Unit Information to Attendant
Qp- PleU- Yes [ No[ ]

Number of Sheets in Clinical File

4

Personal belongings including
clinical documents. If any handed

over to attendant }E" No[ ]
Number of Imaging Films G No| |
. A L I S
i If Yes, what? ......0 Hb— ........
deide P

Patient shifted with ID band:

Medications / Consumables / Surglcals / Hand over

Sl.No.

item Name

Quantity

y Reyald bmps?) prioc s dwu Jrhmax +H

A \ﬂ‘\f 1( me\ : W/'
8
4,
5.

Shifting Summary / Notes Written by Doctor :
-

Yes [

Name & Signature of Person who is Transferring

VR j\.{)ubﬂuﬂ

Name of Person Ordered Transfer

DA pﬂc\}i‘é’f\

Patient & Clinical Records Received by :

gw\q

Date & Time of Patient Received :

WP e

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

[ | Unavailable Bed [ ] Nurse not Available [] Available Bed not ready

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)
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It takes a lot to treat the little.

MEDICATION RECONCILIATION FORM

L S SR W e e S I 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)

SHIRING FROME ... 2ccee.nnescissibonions Q/ﬁ ......................... L R LB i
S.No (GENERI?EITI?!:T{I::':#:F EE'ITERS) (m';?.iig) (PO, NG, §6, ) | FREQUENCY | ot o 7';’;%'33
1 T onesiittle Lashil" 7* 124 4134 | 3o goc
4 ¢ Coc
. / ¢ ooc

4 / LJC CLIDC

5 / (JC CJDC

6 0Jc Obe

7 / CJC CJDC
8 / JCc CJDC

9 Oc oo

10 (1C CIDC

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

Doctor Name & Signature : %’IJQMWMW“
Date & THE © .. ot TR o
Nurse Name & Signature: ............... /Qf)ubﬁw“b .....................................
o B L 90(011&6(){9{ ..... g g(]ﬁ!‘f ......

Docu. No. : RCHBH /FRM / GENERAL / 090
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It takes a lot to reat the ittie, Your Right to a Safe Detivery
Moderate Sedation Flow-Sheet
Immediate Pre-Sedation Assessment
B.P PR RR Temp SPO, Pain Score Weight
) 'ﬂ)’YV\ QD\N\» Y 'colJ.ﬂA
Diagnosis: ......... SEedGael aiwm  a SRR SRR e S R SECed e e A
Procedure: ............ t” LIQ’D] ............... =5 e e B NS SR R R I . 1A A SR e AR
o SERSORREERR A e L R A 0, KRN OARTR [FC . e R LR G hlo e Rty 5 P
e Risk, benefits & alternatives discussed; AIRWAY EVALUATION
y Patient understand & elects to proceed Mouth:
Wsents for procedure and sedation signed and dated \2Norma
[J Loose Teeth
ASA Physical Status L)' Stk Bouth
ASAPS 1: Healthy Patient 01 Protruding Incisors
[0 ASAPS2: Mid Systemic Disease, no functional O Receding Lower Jaw
limitations CJ Dentures
[0 ASAPS3: Severe Systemic Disease, functional Hﬂl{g/
limitations Normal
[0 ASAPS4: Severe Systemic Disease, constant threat to [J Decreased ROM
life O Thyromental Distance Less Than 6 ¢cm
[0 ASAPS5: Moribund Patient unlikely to survive 24 hrs. O Short Neck
[J ASAPSG6: A declared braindead patient whose organs
are being removed for donor purposes
[0 E: Emergency procedure
|ecs EG MG v
(73 W IV Site: Gauge: 2.2 §
Sedation Plan: \’-Q_J(—Qw LT
Allergies:

Monitoring of Patient Intra — Procedure
Procedure Monitoring

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

LeWousness (LOC):
A - Alert

[J V - Verbally Responsive
(1 P - Painfully Responsive
[J U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (PT.0.)
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Observation to be documented every 15 mins

TIME BP PR RR 0,8at% | guooieDt o | Comments / nitials
Baseline
1R: oo Mw | A [FepR0-| -~
- OOp Nofefin | 20 [ 98 RB| —
\

DRUG & IV Fluid:

ik i ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
NN CeTmmpnof- \W/ A0+ |12 Topw

X 1

DOEIE NI e i eviainisasiisersassissessimiss ieissnsaisivssnssisess Slgnature: X EE ML . ......occsosereseseasosssniinsasesssosins

Post Sedation Care Room
Time
Monitoring 180
ECG  NBP  Oximeter 160
Pain SCOE (0-10) ..ovvrrerrrrrcree | 130
Sedation SCOre (0-4).........cccuurvrrecrns 120
100
80
60
40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 8 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 g;_:;‘ 2_0;1m hy of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 ’s‘;"g,s:go‘:“ tn1maimaln BP +/- 20-50 mm hg of
= pre-op = 1
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 BP" *D‘;;ff’ g hg of
Paliont DISEHAIgE BING. .. .oi0i iteisssssursimiinssasssinasivsssnss
TR T e AN St (o e e e e Signature: ..............

DA cinisinieiiont i s it e b R RS

FINB: ..oovviciirrninrnrsvansanse

CONSUANE AN .. cosecoioitiigiiinmsibormeimntiinmea S e o

Stamp

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

OIGNAIERL . ... i scrssorsiassenssussasssssasssassosnisis
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¢ iy Chidren's | B BirthRight
CHECK LIST (TIMEOUT OUTSIDE OT) Hospital .BYRAINBOWHOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery
Patient Name: ..... AIDM ..... AL Gendew CJFemale  UHID. No: BA H.. s Db il s erendhsr s PGB, ociissiinss it s s svons
Date: ....... 20 '3196 ............. in-Time: ...\ BT R Out-Time: ..........|. 2.5 5.?..? ..............
o WU att o « B
Doctor Performing Procedure: ..................... ... BN ....... Doctor Giving Sedation: ........ Y. M 6 e Assisting Nurse: ..2% S5 2NK
SIGN IN R TIME OUT T e SIGN ouT T
\{Nx& NA Yes No NA Yes No NA
Patient is verified using two identifires (Name & UHID Correct Patient /Z"‘»D =) Name of the Surgical / Invasive Procedure is recorded/;u e
All required documents, images, studies are available \y/[ e Correct Site /p EHEE 5 Instrument, Sponge and Needle Count Completed /t’* ji i
NPO Status Checked from Patient / Patient Attendant y #7 () (] Correct Procedure = gt Specimens are labeled / e
Consent is Signed &0 All the team members introduced d = Any equipment problems are addressed ,Z/_ 1
Any need for blood products \; T |
JEYEERonaneAE - on e AT,
Any Risk of Hemodynamic Compromise oA o
IEYRSEOMINOAE ..o sanmitivmiaminaiaiis
Any drug or food allergy CitF &5
HYES COMMIBIE -.vcorrsensonssssarersusssansesssapasssnsensasensens
Correct Site of Procedure Marked &A 7= =
All resources required are correct, available and ﬁ =1
functioning
Signature of the Doctor: . g’ Signature of the Nurse: ............. g}\"\-lo‘ .......... Signature of the Nurse: ............s
Name of the Doctor: . T Name of the Nurse: 8\'\&1\401 ....................... Name oFthe NUFSE: ....coiviviirrencasionersing ﬁw

Any Adverse / Unexpected Events
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Patient's / Learner Language:

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Learner Literacy: [ Read 1 Write ‘Q,SpeaR—

Wlllmgness to ng [ No

"

T

Rainbow®
Children’s

Hospital

It takes a lot to treat the little,

BY RAINBOW HOSPITALS

.B‘irthRight" _

Your Right to a Safe Delivery

Healthcafe Literacy;:( _[¥es [ No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education : 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4, Informed Consent /B’ Diagnostic Test / Procedures 12. Patient's / Family Rights il e IR . e
Part - Il
Use codes from the list in part lll
Date Time Id:ﬁ?lti'ed Information Taught < Ze S Dsssiiuan:laﬁ?:/
Learning : .
Person Taught Teaching Tools | to overcome | Understandin
: i Barriers ’ barrier/s :
0 | ; 1@( ?p L oLw )
,)g\% q;?%* Di agmostic Jo /\Fr@uL g lel L 5 l ( kil B
T 2
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother 8: Spouse Sn: Son D: Daughter C Caregiver S T RO -l AR 1
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
3. Emotional Barriers

5. Educational Level
6. Desire / Motivate to Learn

8. Responsibilities at Home .
9. Cultural Differences

11. Beliefs and Values

14. Others (Specify

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 {1 R e P SRR G ey %1 ) sORM L I N o
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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BAH-00880949 — Rai_an)w:’ @ BirthRight
et MULTI-DISCIPLINARY PLAN OF CARE FORM ~ Ghirers | Sy BirthRight
or. on.vvn.u'm\ PRASAD . R T e e Your Right 1o a Safe Delivery
i e St
{ Lt
2;:&_ Discipline Type Patient Needs / Problem List Goal - Plan / Intervention ‘Signature | Team Verification
el RGP o e it
' : ‘ i b ops NP T :
(O 1 Others: = Per-Op 7 @ L VALK l,]/ ' Op J
£
P w_(\, ' Post Op
; Al
O Medical | - Initial Neghﬂcs he H enaynonug | Ronal }}Podz Sé O Medical
) rsing O Modified 3 ~ 5 ‘ "0 Others:
‘P \ ?goﬁ’h{gm(ers: O Per-Op B“QL&OM 85 ?)
[J Post Op
J Medical Initial £ Tais Q/OA"" , ' Medical
Jo | O Nursing O Modified MQPW Yo N Brere €1 195D1eds! J 1 Nursing
7}& Others: , | O Per-Op %OQ_AM S cgfb%’ ( W /f-’mthers:
] ) Post Op !
£ Medical O Initial O Medical
J Nursing O Modified &I Nursing
1 Others: O Per-Op O QOthers:
[J Post Op
U Medical - O Initial = Medical
(I Nursing O Modified 1 Nursing
O QOthers: .0 Per-Op LI Others:
[ Post Op
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< Dr. DRV.V,R.8ATYA PRASAD N

B 10 TR ' RanbOw” | @ pirthRioht
L Hospital .svuuuaowuosmm_s

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

NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date"o/:)"/d Time: £)

Weight: ........ 221 %95 ... Centile:
Height: ............ |4 ocaad Centie: ...

_ R . T

RDA: .....ooooroveeemmmmmmmessnnrerecensnsnnn. CalloNiS: .o . %ﬁbk%u ..... Protein: .. 339]:9 ..........................

Food Allergies: .......................
Diagnosis: .....................

Nutritional Intervention -
Patient’s Signature: ..............~

GROWTH CHART (BOYS)

-“TO-m%

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth O N W e in em 3 4 5 6 7 8 10 11 12 13 14 15 16 17 18 19 20
E B B 1 T 15 R T emFin] || T BB T T Tm I
By AGE (MONTHS). _—'“—41 . AGE (YEARS) 76
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