‘s ) Rainbow Childrens Hospital-Himayatnagar
Eﬁlj?fr%\:-s . Rainbow Childrens Hospital-Himayatnagar

Hospital """ Rainbow Children's Hospital, Door no.
quarters road AP State Housing Board Himayatnagar Hyderabad Telangana

Rainbow

3-6-267, opp. Cafe niloufer, Old MLA

OPD Summary
UHID CUV-00088690 Visit No 2607-004846
Patient Name Master JOSHITH V Visit Date 21-07-2026 07:36 PM
DOB / Age / 26-12-2019/6 Y6 M 25 D / Male Consultation First Visit
Doctor Name __ [Dr. SPANDANA PASUPULET! OLRAR L LICRELREL COLIR Y LA TR
Department GENERAL PEDIATRICS
Specialization

Temp : 101.00 *F

Ht : 122.00 Cms Wt : 21.58 kg BSA : 0.86 BMI : 14.50 Kg/m2

Chief Complaints :
Came with the h/o fever since since 5days

™ Spiking up to 102.6

e

No cough and cold

Had one episode of vomiting
Loose stools present

Reduced appetite

Drinking small amount of fluids
Reduced frequency of urination

Examination :

On examination looks tired and less active
CRT 2sec

Mild signs of dehydration present
Chest Clear, Good air entry

Abd soft, non tender, no organomegaly
Both ears wax present

Throat No pus points

Diagnosis :

Acute Febrile iliness

Doctor Recommendations :

Admit

Rt

IV cannula

Bloods CBP, CRP, Blood culture,VBG
Urine CUE -

IV Ceftriaxone

IV maintanence fluids

= 4

e

Dr. SPANDANA PASUPULETI

MBBS, MRCPCH

** This Card is Valid upto 28-07-2026 or First Visit - Which ever is the earliest **

Printed On : 21-07-2026 20:07 Printed By : SPANDANA PASUPULETI Page 10f 1
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Rainbow Childrens Hospital-Himayatnagar

Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
TEL NO :040-48873000
WESB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006909 Admit Date : 21-Jul-2026 Admit Time :08:39 PM UHID : CUV-00088690

Patient Details :

Patient Name : Master VALATHATI JOSHITH Age :6YE6M25D
Guardian . Mr NAVEEN KUMAR V DOB : 26-12-2019
Gender : Male Religion
A Mycupation Martial Status
Address (H) - ~ Kamakoti Nagar Vijayawada Andhra Phone No : 8297679597/ 8297679597
Pradess Dl G002 E-mail : na123@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY

Room No : ERO1

Admission Type : First Visit

Contact Details :

Name : MrNAVEEN KUMAR V Relationship : Father
Contact Address : ~ Kamakoti Nagar Vijayawada Andhra Pradesh Phone No : 8297679597
INDIA 520012
| "C
oy ‘-4'\ \/C. L
7 Si ure
Doctor Details :
Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  : 10000.00
Payment Mode - DC/CC Card Payor Name . HERITAGE HEALTH INSURANCE TPA
PVT LTD
Printed Date / Time : 21/07/2026 20:45 Printed By : 020099 Page 1 of 2
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Hospltal BY RAINBOW HOSPI ITALS
It takes a lot to treat the little. Your Right to a Safe Delivery.
Cuve 00088890
2 ATHAT Josmmwm
19 8
ACTIVI® or. spanoana pagem ! 260 IG

- Uiy,
UHID No : ===-====mnmmnm- IP NGisi =i tunaas Consultant : ----;--------------7 ..... Dept ?ﬁigﬁh_C

Date of Admission : —t—b—\x—\ﬂz’-g-- Time : ~——----———-——- Date of Discharge : -----------=----- Time: -=---=-----
Room / Bed No : --------------- W 3 =—neammwstnan Suggested Billable bed type : ------
WARD TRANSFERS
Date Time From To Signature of Nurse
@\ll'i\/h/g CP’-'—S?EFW ER ward 6Aaﬂ(¢3wf : ;‘@D—

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date

Investigations

Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

Dat/e/ /Ehﬁ?;z\zfnt Co:;r;fnc;ing /Disc?r?::‘zcting Order No. Signature
1% @ D,
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PROCEEDURE

Date //

Proceedure

Quantity Order No.

Signature

/
g b
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T platement”

Ut el

d oo
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COMESTY

ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor

)
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" PEDIATRIC IN-PATIENT |
MEDICAL RECORD

Patient Name : CUV-00088890 1P26-00006909
= Master VALATHATI JOSHITH
28-12:2019 8YSM25D (M)
. . Dr. SPANDANA PASUPULETI
Patient 1D I HMM N RNV AR 1
Consultant .

Final Diagnosis: __ AAITE GH TRoENTEMTIC LITH O 9DAT0Y




Pediatric Multiorgan History & Physical Examination

Name : ':.] O_C\'f | T \:‘\—’ AQEP
Informant___AA N Reh ﬁlg)tg

Chief Presenting Complaints & Duration (Chronologically):

f*o\p.« SRV BTN
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History of present iliness :
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Pediatric Multiorgan History & Physical Examination

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

N L }Mf&

Birth & Neonatal History :
sz;!/ JQL‘AJH/-L .

FJ hp W =

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

DW""OD‘V‘\M"’C:\IW @ :

| 0

Immunization History :

alN pe~t NIL.

—




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs) U SKOA - (Gentie )
T
On Examination :
o
Temperature , (ATRN ‘F‘ Pulse Rate: Description
BP spoz2_ |00 'W,_ a
Resp. rate and type of breathing :
ok

e ] -
Rash N\ Mo A— _— LAY
Lymphadenopathy ( = DW L‘b’i( 2
Oedema : — %ka\‘uﬂ/ }"J‘YHU\/ N Laep.

— | U 7

Respiratory system :
Inspection (any s/o distress) : BJ £ @ _ NUNRC -
Air entry & breath sounds :

Any addes sounds :

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

Cardiovasclular System : J
Inspection of procordium : I/ g > @ ’ No MAN Iy

Heart Sounds :

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection y
S '
Palpation : fl_¢
Lo> ‘w :
Ausculation :
Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

CUV-00088890 P26
-000069
Master VALATHATI JoSHITH o
26-12:201p ] ve M zs ]
Central Nervous System : Dr. SPANDANA PAS

Level of Consciousness : AVPU/GCS Score : m ' ’ "ml, ”'Im” , ” l”,,m I , m

Cranial Nerves :

Motor System :

Nutrition :

Tone : : Power >

\~/1

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

Aot QIAS'T!‘—of’I\rTC’T\!TJ,Q VI DEMIONAT o, |




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs :
cef, ckpy

Planned Management :

,\fp ’),‘-7)‘\/4 '\"’\{\\h"’\eA -

VB Blood d¢, 0k . —_ N~

F

Kuz\yp 1l A\ ?\(‘TM'
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(Preferring Mobile #)

Doctor's Signature Name

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :

4, Name of the doctor in Rainbow Team
whose name the patient is being referred

Please fill up the following details

on

Date

Time

[
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1stor VALATHATI JOSHITH
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PROGRESS NOTES AND DOCTOR'S ORDER
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SPANDANA, PASUPHLETI ] Chlldren S . B“.tthght
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Tt takes & lot to trezt the e, Your Right to a Safe Delivery
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Your Right 1o a Safe Dellvery
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Patient Sticker Children’s ‘ Birth nght

Hospital BY RAINBOW HOSPITALS
Tt takes & 50t B0 treat K bxxe, Your Right to a Safe Delivary
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PROGRESS NOTES AND DOCTOR'S ORDER
Date
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& Time
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Master VALATHATI JOSHITH
28-12-2010 BYSM28D
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BirthRight
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Your Right to a Safe Dellvery
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& Time

Progress Notes

Doctor's Order
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CUV-0008B890 1P26-00006909 =
Master VALATHAT! JOSHITH Rainbow® . . Lt
:Ma-:m svmm (M Children’s . BWthR'ght
. SPANDANA PASUP Hospital . BY RAINBOW HOSPITALS
i e [
h DRUG C
Date of Admission: c;u\. ........ \/b‘ﬂ“‘- ..... DG ANBIGIES:. ...oemenseressssssnssussssinisennansyssissisiasssissyossines ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
~~ drug sheet folder.
NURSES - Nurses must follow strictly e 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. ,,?j ’ g%/%cp
SOS / PRN (As Required Medication) —
3 ‘ Date» ~ <
nnuc\.ﬂ,’p . (Roeyny DS Tie ol >
Dose |[' Route Frequency [Start Date _— S’.
Fud | Po | fet | r-"?’ Bf 2
Doclor's Signature | Valid Period P@ —t
UJJJ' . St --’::
N / : )-3‘3 -
Addmonal Instructions: kgw_ﬂl L0+~ =1 b
()
tE bw.f) SO0 F
f kDR . _ Dater  \] —
UG TEUGLES1C Timed\ |5
Dose [Route Frequency [Start Date %b S e
Doctor’s Signature |Valid Period| P, Nl
- L EE
(D
Additional Instructlonskf o ) , 100 w i ) +H R
‘(J {,w.‘o et o] B o =
DRUG : paer
Dose Route | Frequency |Start Date y
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Verified by
Dr. Dhakshayani

~—

Dr. Dhakshayani

Verified by
Dr. Dhakshayani

Verified by
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CUV-000888080 1P2€-00006909
Master VALATHATI JOSHITH
28-12-2019 8Y&M25D (M)

Dr. SPANDANA PASUPULETI

R A

REGULAR PRESCRIPTIONS

Weight.

DRUG ] CEFTRIAYONE

TiIvD

Date

Bl

(gm | 1Y o

Dose !’loute Frequency |Start,Date

ulmm“

Name & Signature of he Doctor

Starting the Drugs: M"U
( Aleeer )

/

s

p -

Additional Instructions:

A

Daily Doctor’s Endorsement by a Sign

Lo

DRUG A,,L, ¢oMEFPRAZOAE

Tim

Date, h

-

Dose Route Frequency |Start Date
d0mg, | (V s }l?f;”

P

Name & Signature of the Doctor

Starting the Drugs: NV
( Rodiacen )

S YN

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :J; ONDANSETRDN

Date

Tifvne

Dose Route Frequency |Starj Date
L!wq '\ 5D :247’)—*

Namé & Signature of the Doctor

\b#

Starting the Druggy/ ;v
CDrlaresss )

@& T4 EIFT

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG {20 0,¢4 SOeMETS

Time

Dose Route | Frequency StaT Date

luade{ f0 | 6D |23

Name & Signature of the Doctor

® 4 =K

Starting the Drugs: UL
Mam/w T

Additional lnstructlons

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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CUV-00088850
1P28.
Mastor VALATHAT JOSHI:’ 00008909

;M“m Syem z: D Z
W r. SPANDAN 4 PASUPYLET) (M) Rai n b:C')W@ . . -
DT sl Sl
s REGULAR PRESCRIPTIONS weigt)|:S8Owar
[ . v N Date} ]
> © | DRUG: SYP RouN -PS  mimea b
L9 S| Dose | Route Frequency | Start Dt. :
S g M| PO 86k 3315 [ppd v
" = % Name & Signature of the Doctor i
-~ | Starting the Drugs: QV/
\ > 4
| 5 Additional Instructions: éﬂh
— #
| f ?’m‘ {3
' . | Daily Doctor’s Endorsement by a Sign
| o [ Date¥,
F @ |True: REDOTIL sauHeT ime%
;| = ose | Route |Frequency |Start Dt. ’
| T ERm PO |10 | 2207 [k )
L [“Name & Signature of the Doctor
=% | cStarting the Drugs: ?{\../
B dn— T Y
“Additional Instructions:
| J ( Fsahus =10 rr\q)
| ‘ 10,
| ..~ | Daily Docter’s Endorsement by a Sign |
=
= Dater
. A0
E‘ g DRUG: SYP 2INWONIA TiveLﬂj«
fj' Dose | Route |Frequency |Start Dt.
D G 5me | PO | op | mR
= "Y‘ Name & Signature of the Doctor
'r"“"’g: Starting the Drugs: 4
OR=: Ao p 7
B *
a Additional Instructions: i
Daily Doctor’s Endorsement by a Sign "b
_ ‘ Dateb
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

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

(PTO.)
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_” .»..;... T ———— Rain bOW
kst e SRNEIMERL Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Sheet No: ............. = REGULAR PRESCRIPTIONS Weight .............. Ward .....cooovvvvvinee
Datey

DRUG: <y p RELENT PLUSHTime
Dose | Route |Frequency |StartDt.|

Bl | PO | BD | Q2lo

Name & Signature of the Doctor

Starting the D@( .

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Datey 1
DRUG : Time 3 o
Dose Route | Frequency |Start Dt.
Name & Signature of the Doctor
= Starting the Drugs:
A Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %f[tfe
Dose Route | Frequency | Start Dt. y
Name & Signature of the Doctor L
Starting the Drugs: V
- | Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : poer

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108




Signature ...........

1
VERIFIED BY : Nar\@

CUV-po0sz8g0 1P26-000085509

Mastsr VALATHAT
zs-m-;m aio: :I;:Ip o Weight. coeeeeiercnneas Ward. ...coeevimmsemsensas
Dr, BPANDANA PASUP
IHIlHHIIIIIIIIIMHHIHIIJJHIIII Datg> -
TiU‘IE Hurse Sig- | Nmsﬂ. | Nm's; sig. I Nurse Sig.
Dase Dose Dose Dose
DHUG - Dr. Sign. Dr. Sign. Dr. Sigm. Dr, Sign.
4]
Route Start Date Dose Doss Doss ost
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Skgn.
Name & Signature of the Doctor Dose. Dose Dose Dosa
Br. Sign, Dr. Slgn. Dr. Sign. Dr. Sign.
Additional Instructions: Base Dose Bosa Dose
. Dr. Slgn, Dr. Slgn. Dr, Sign. Br. Sign.
Date»
VARIABLE DOSE Tlg‘le ' Nms{.ilu. Nms‘a’ Slg. Nmse’ Slg. I ‘Nurs‘a' slg.
Dose Dose Dose Doss
DRUG : Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Ro ute Sta it Date Dosa’ Dose Dosa Dose
Or. Sign. Dr. Sign. Or. Sign. Dr. Slgn.
Name & Signature of the Doctor Duse Dosa Dose Dose
Dr, Siga. Dr. Sfgn. Dr. Sign. Dr. Sign.
Additional Instructions: Dose Dose Doss Bose
Dr..Sign. Or. Sign. Dr. Sign. Dr. Sign.
i "~ STAT/ ONCE ONLY DRUGS
Date Time Medication D?;:gzé‘i Slﬂ;er Route Signature Nurses
AY
Page: 3/4 (P.1.0)
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Hospital BY RAINBOW HOSPITALS

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

MEDICATION RECONCILIATION FORM
Drug AllBIGIes: .......ccveveeerverrennss) AN

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)

_=Not known any Drug Allergies

Shifting FIOM: w..eooocersoeereo TR SOHEA 1% oo
S.No (Gﬁusmgﬂﬁfégmr fmens; (mg?:aig) (PO, z%ug% v) | FREQUENCY }',2?3,“;?.?,5 ?g’:l‘?%l'gg
4 Oc¢ Coc
2 Oc ODe
3 Oc Ooc
4 Jc dnc
5 ¢ COIDe
6 Oc CODe
t Oc doc
8 ¢ e
9 Jc Ooc
10 Oc donc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature - ... 8205 SOOI oo
Date & Time.: @»\\}\l(’@
Nurse Name & Signature: BN S e,
Date & Time : ...\ [ 106 B BT oI T —

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

%\Z_OB)M ..............................

* C- Continue, DC - Discontinue
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Children’s (L BirthRight
PATIENT TRANSFER FORM Hospital | ) emenvissmus
CUV-00088880 1P26-00006909 :
Master VALATHATI JOSHITH
28-12-2019 8Y&M25D (M) Date & Time of Admission Date & Time of Transfer Order

Dr. SPANDANA PASUPULETI

N AR

nFhbteE Q‘_’jD‘wP

MYrb@ Q! 0

Treating Consultant Name

Transfer Ordered by

DY L wothu™y

Reason for Transfer

MOt 5580

From Unit

TR

To Unit

.

Information to Attendant

YesFT No[

Number of Sheets in Clinical File

251

Number of Imaging Films

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

Yes| | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

B has 50-—\‘3

Name & Signature of Person who is Transferring

DY

Name of Person Ordered Transfer

AN ¢

Patient & Clinical Records Received by :

A @ e

Date & Time of Patient Received :

(D

If the transfer order time & Comple\i\oﬁ time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed

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

[ ] Nurse not Available

[ ] Available Bed not ready
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3’:‘:;7.“.1.:m Skl iy Rambow BirthRiaht

(T A
EMEruENG nuum TRIAGE FORM

Patient's Name Y52 1 “r, ........ ‘SUS\'\R% ................................... Age: ... g"jf}/ Gandy:/ﬁm Female
Date : ........... %\Kﬂ )/‘08 ........ 'gvhme of Arrival : ..........22.. \\OPW‘\

Allergies="No []Yes [ Food [ Medications [ Blood Transfusion [T Other (SPECHY): ....ooovvvveerueimmemremsrrssianssrrrressienns ] Not known
Source of Information :-’/D,é;r—t;nts L OIS (SIBBIYY - cove s smminstsusinsssmasssnstas iaviismudsinsssisiiansns e s o dse s ssrohaasa it s eF R SR REVH SR SRS bH oHE SO RRSRH MRS EPROF SRS HERERR0
Mode of Arrival : /B’Aﬁulatory O Wheilchair ] Ambulance
Initial Vital Signs: Temp: IOLUFT PR: ‘.?)7’\) B AR e Sp0,: . Oﬁ; /
Chief Complaints: .Cz{i,r?! ’{'Q.VC‘( a0 CQ%?_DG/\# > ) e
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL-PHYSIOLOGICAL STATUS
Appearance Work of Breathing ,Zé:bie
_ENormal A T Normal [ Increased O Unstable :
O Sick Looking Circulation / Colour (] Decreased [ Gasping/Apnea OJ Not — Life - Threatening
/Z’(nrmal 1 Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
] Level1: Resuscitation 1 Immediate
.| Level2: EMERGENT : Life or limb threatening 1 < 15min
(] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 30 min
(] Level4: LESS URGENT.: Significant illness but not life threatening //53 min
Level 5: NON - URGENT : May receive care when convenient ] 120 min

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : f\“ﬁ f )V\

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 / /( following criteria:
weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Clves N0 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.

3. Have you had shortness of breath or difficulty breathingin [1Yes FTNo
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: [] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes [No communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

if yas; State Location: ...oomunaniaimasmanisme

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

| The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [] Yes s [ No already wearing one.
worker? {please encircle the choices} (e.g., nurse, . ; :
physician, ancillary services personnel, allied health 1 Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory | The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

()
Name of Triage Nurse : Bl"\dm’\ A . Signature of Triage NUrse : ... 8.l

Date & Time : :Ql}:f/h(’C ........ B.A. Iljf)rx\ .........

Docu. No. : RCH /FRM / CLINICAL / 085
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Height: .........ccco... Weight : Q\Tj MI: .................. Head Circumference (<2 years) .........cccoecervevrevveccrneenen.

Allergies: Yes [+No [ Medications ([ Blood Transfusion ENFoad OO i cssrssrmmmssisiioass

I YBS | HABNTITY ..ot eb e ek b e eb et s b en e inn s ranness

Pain Screening: ] Yes =7 No  If Yes, Pain Score: ................. Pain Tool Used: CJ N Pass [ FLACC [ Wong Baker

[J Character ...........ccceeeeee... LI LOCALON oo L Wl T LT T T —

RISK FOR FALL: Functional Screening: [ _}No Abnormalities Detected
C1 If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem

] If Patient is > 6 years

(] Developmental Delay
Assess the below parameters

L] Musculoskeletal Congenital Abnormality

History of Falling: within past 3 months (1Yes [INo
Ambulatory Aids: B Inform consultant for positive criteria
* Wheelchair [JYes [INo
T — ClVes LlNg | o
Gait/Transferring: L S S O R
il A B S Nutritional Screening: 1 No Abnormalities Detected
® Dk JYes DINo | derweight
¢ |mpaired [JYes [INo O o ) g
Mental Status: Forgets limitations CJYes [INo =l Cnenweigit
[ ]  Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Special diet
Fall Risk Intervention: O Specialfeedingmethod

(1 Escort while ambulating
_}Assist Patient Inform consultant for positive criteria

_L+"Educate patient and family on fall precautions/prevention

Psychological Screening: -] No Significant Findings

Unusual concerns about patient's Psychological Status: _IYes .[TNo

it Yes Consultant Notified: ........................cccocueuneenen. DA/ TIMA): .
Social History: Lives With................... 7‘7’[\"1\3(‘ .....................................................................................................
Siblings inhousehold T1Yes [ING: (I Y08 HOW NMBIYT) i simsissiusnnsansissnsnssiios msibisnnessibisssussnnssssbasssssssnssorsabiniig

Time of Initial assessment completed by ER NUFSE :© .......coovveveiciiiciceeeeecec
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)




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

Time

Nursing Notes

ﬂl\;ﬂ)lh,

R 44e44 Fhe

ﬁ')"l’ Co:mfﬁ'\'\mm

MonR Lx\)w At)he‘

u‘?\-aQG

Samples collected by: » Time: 4 .
_ oV gl
Samples sent by : Time: *

Medication given in ER;

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

|
%"r‘f]%/ Medication Route Dosage & Instructions Dggr?r g}éﬁﬁ
Condition of patient at time of shift - out : ]‘ Details of Shift - out
4 ek 7
kY r?\HB"L"}‘LPih ----- BP: s, O o R Shift - out from ER to: ...... W% ......................... ‘
- RRY s SPO, : ... :Q.Z;[r.".* .................. - - e
.;;::,-_.3 - - Time of Shift - out: ...... 2. 4.5.. 0. | A S
’ 818112, .. Temperatre : A.. . , ’k [
a‘ N / ¥y Handover given to: ........ L o e e RN
o, Pam LT - O ; '-‘-‘.‘* (Nurse's Name)
g Repeat RBS (if applicable): ............. e :
gk as applicable: [ MLC CLAMA C'BROUGHT DEAD
'._‘_edures done WY .delalls (L AINY «uismimevisismiesimmbrss e i s i P s s

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

Height: ........... 7. I -y 1] = L T R e e

Inference: UWWC}W ............................................................................................................................
10 S Calories:...[fé{.gﬂ..gﬁua.[d% ......... Protein: ...... 2-S. / ...................
Diet Recommendations: WMM(MW;DESC\J%%SO}QMWUM,K& MP.J }
Re-Assesment; Hmidéf%%i,m,égg,ﬁw, ........ M,Mﬂ.ﬂi .............................................................

n Food AlIErgies: ........ocoeveeeee LM Veg/Non-veg ’\Jdﬂ’U? .................................................

Diagnosis: .......... M&éfo&%b@ﬂ@ﬂ .....................................................................................................................

Nutritional Intervention - Er/()ral [] Enteral ] Parenteral

GROWTH CHART (BOYS)

“IO-mSE

T4

Birth to 36 months: Boys 2 10 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 9 12 15 18 21 24 27 in cm 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
FTom T T T i nman S s
4In1 I AGE (MONTHS). 76 : S| AGE (YEARS) 1= ===
P = T L S S 37
40 60 o0 v 650 6 o 28 E Bl E S=EE = ?F%_{:‘:
r39 i = S=ESES s
F3g G e Es = 754 T
Lk S ! T b :
375 EESEEE H 27 R
e === g = AT v
35 i i =7 A7 R
et =S i snae k
[33 - E
32 P E A
a1 ~ r == e Slcar
20 75 G5 ! T AN L -
oo Z = A X ALY
280 ba ' v VA A =k B
27 —} i | = R HE A7
26 ssii i S0 E S S e
257 T E . ] 143 20 w -,1,-?' S=raPE=s
PP — LA — 1 7 T
g =60 A = SIET ¥ AP
b ,17,/’ SC=E=! 10 t a AN =
355 y u > Fe 121 e H 77 :
21 AT f i = it A — ===
20350 A = - 11424 FE=EmEm
~197 7 P - = 1 — J
F183-a5 > i 704 22
17 '/ : - : — w
1620 11 LA A S5 g 204 === ; '15
15 A o B == G
| . & T =l = = = a
——1 v e e i = F & - T
V4 7 {93, £ T = = L
_15_-“7 | LA i B I === - =
o T /T . 2 £&= 5= GE 7 -
14 Vit/ - BBV ZP AV 4l
——61¢ - - i =
g 2 o et ) = 5 S5 45 =FF =
o =1 —+ a7
—10—::, = - = ‘g == e e
4 1 = —
-8 g REE G
- H
—s:_a T S SEEEEE RS SESESE SR SSSSSS S =S
= = = = - =SESEESEES e
Yo f -] AGE (MONTHS) [ | T kg ® EAGE (WRARSI—F =
Bith 3 6 9 12 15 18 21 24 27 30 33 36 7 8 9 10 11 12 13 14 15 16 17 18 19 20

o 4
Dietician's Name . S’Oﬁy@\ ..... {0/ Dietician’s Signature ......... . /%2( ......................
Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0)
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RESULT SHEET

\

Date 201\ %
Time '
ik 13.)
POV 3T b
RBC F5 [q
WBC lﬂ;l__'!ﬂ
N/L
Platelets 23]
CRP 12:0
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)

T ———



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
GUE - PUS Cells .
CUE - RBC Cells \ © .
CUE

Stool Pus Cell =
OVA / Cyst
Occult Blood

CUIUTE AN0 SOMSIIVITIES I crecveecriecriiisiesssiseis s s sseses e se s se st sseasr e s s sarsas sarasassas sersresaresbesressesstenrsansrrbentasserbesbasavansaresnes

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

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

Radiclogy : U B . ettt ae e e b A e AR RS T bR A S LA VR S bR £ RSO N RS SR e AN AR e bbb e

= f

Others (ECG, Contrast STUGIES B1C.,) & worvererermrrrerrerere st e inss st ss s sssstsssrsssensesenseses
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Early Warning Scoring Chart

]

|
S | ‘BirthRight"

HOSp ital BY RAINBOW HOSPITALS

It takes 3 lot to treat the Bttle. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

Resp. Rate (bpm) S0
(Over 1 Minute) * 49

[Date - &L Time:] TOB®). | [\ - [ A [ T [ [ T [ [T [ [T 1 []1]
[Doctor /Nurse 7 Family Concern? | T [ [ ] | T WEREEEBE B IEEEEERES
104
103 '
102 4 \\
Nt
101 2 ~ A
Temperature 100 L RN o 17
F R P ) @RY%Y
(") % =% ANIla
%8 A 4 X /)
o A} o Fd
97 at 4
9 S 2
5 ’:-::. 4
i %
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 W
(mmHg) * 120
110 =
Note: 133 {’
BP does not score g
in early 70
waming scoring 0 =)
50 3
Heart Rate (Number) m [
70
60

30 j,

2

1 :
Resp Rate (Number) | o) Qﬂ_’iﬂ'ﬂ
Resp | Mod/ Severe :
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) Vi
Conscious | Normal
Level Altered
GCS * ) 'S
TOTAL SCORE
Number of shaded boxes 0 /D
Pain Score v
Observer's Initials _

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

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

and EARLY WARNING SCORING TOOL

7

2z

Rainbow®
Children’s
Hospital

I a0y 2 R b tread the Title,

4

-

Y

BirthRight

BY BANBOW HOSPITALS
Yaur Right 19 2 Sats Oelivery

INSTRUCTIONS:

:\

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological fmdmg seen 1 during serious

childhood illnesses and ii) offers a method to mtereret such physiological derangements with clearly defined

actions, ensuring that suitably experienced staff arg mvolved with the care of the sickest chlldren

*  The Eariy Warning Score does not replace clinical expegefice and aciimen and should nof be relied upon for such

purpose.

—

* 6 clinical parameters are assessed and recorded as part-of the child’s routine clim‘éal 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.q. cyanotfc heart disease may require madification to their trigger
threshalds/ 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

Record Details when EARLY WARQING SCORE >3

Record Time of Review and_ Plan

Date

Time

Early Warning Score

Date

Time

Name

5t

« |f at any time additional help is required, call help —

regardless of the Early Warning Score!

= Following a Early Warning Score assessment, seniof. help may be required

)

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used 1o describe a child’s ¢linical condition to a colleague.

[ IDENTITY: | am (name), a nurse on ward (X). | am ca'llling ahout (child X)

SITUATION : | am calling because | am concerned that ...
Temperature is XX, Early Warning Score is XX)

(e.g. BP is low/high, pulse is XXX,

{e.g. alert/ drowsy/ confused, pain free)

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

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 ...
do in the meantime ? (e.g. stop the fluid/ repeat observation)

come to see the child in the next (XX mins) AND [ s there anything | need to

N
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e
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SPANDANA PASUPULETI i , X Children’s Birth nght
& Patient Sll1|||II"||||I|Ilm"||“||||||"ﬂ CAL/ 126 Children’s (_Jhservatlon & Hospital .svmmaowuosmrms
A Early Warning Scoring Chart R Yourfante xSl Belvery
Ya, - EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : ..L.Z1.L.... Time:[ y EEEETIETNEEEEEEEEEEREEEN
| Doctor / Nurse / Family Concern? | = PP EEESE T T T T P Ty i
104
103
102
101
Temperatur i M
®) % ¢ t
AN
98 e
97 F
96
95
94
190
Heart Rate 180
(bpm) 170 :
160 - —
and 150 - —1
140 - e
Blood Pressure 130 F— |f :
mmHa) * 120 = :
( Q) 110 1
Note: 133
BP does not score g '\l
in early 70 77
warning scoring 60
50 ;
Heart Rate (Number) 0\t |
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 49
30
2
J i
Resp Rate (Number) ¢ gs\p a,
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) \ )], \& £
Conscious | Normal
Level Altered
GCS * =
TOTAL SCORE 4
Number of shaded boxes P
Pain Score 0
Observer's Initials 9
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCGTIONS:

» The paediatric Early Warning Score {) 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 aﬁ(j should not be relied upon for such

purpose. \
s,
*» 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observétion, 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 ﬂ
Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan ﬂ
Date Time Early Warning Score Date ' Time - Name
=
= If at any time additional help is required, call help — regardiess of the Early Warning Score! j

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

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

1 IDENTITY: | am (name), a nurse on ward (X). | am cafling 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 pracedure/ investigation). Ghild (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 {ree)

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 1s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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SCHOOL AGE (5-12 years) | Rainbow® . -
T e ( : years) Children’s @ BirthRight
Patrenﬁt Sticker Doc. No. : RCH/ FRM / CLINICAL / 126 Children’s Observation & Hospital .srwusow :IOS::TALS

Early Warning Scoring Chart e 3kt 0 e the e

EARLY WARNING SCORE: CHILDREN’S UNIT

Date: ... Tme] [ [ [ [ [T T T T T T T TTTTTTTTTTT T T T T T[] ]
[DoctorMurse/FamiyConcer? ] T T [ [ [T T T T T T T T T T T T T T [ [ 1§ 1 |1 RS
104
103
102
101
Temperature 100
(F) 99
98
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 p—=
(mmHg) * 120
10
Note: 'gg
BP does not score g
in early 70
warning scoring 60
50 -
Heart Rate (Number)
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg
2
1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
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 Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 @ Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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




P“a"ii_e_nt Stickey

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

’%

Ralnbow
Children’s |
Hospital

Tt tnkes o kot to frest the ke,

' ‘BirthRight'

N}‘

BYRAINBOW HOSPITALS
Your Right to & Safa Celivery

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, provndlng a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

«  Some children with complex medical needs e.9. 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

Record Details when EARLY WARNING SCORE >3

Reeord Time of Review and lé'lan

Date Time Early Warning Scare Date

Time

Name

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... {e.g. BP is low/high, pulse is XXX,

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

do in the meantime ? (e.g. stop the fluid/ repeat observation)

not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried. J
RECOMMENDATION : | need you to ... come to see the child in the nexi (XX mins) AND 1 s there anything | need to
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. FLUID CHART |
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

ST I et

\7
A

oty Output

IV Site

| — Nafﬁré
Date Time of Fluid

NG

Diarrhoea | Vomit | Drainage | Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

N.G

08:00 am

/

]

09:00 am

=

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

Q\\‘\ 11:00 pm

12:00 am

-
U~

01:00 am

IO

Total Intake C

Sl
i

0)

02:00 am

| BRRE

03:00 am

04:00 am

'~
-

—

g D\‘\ 05:00 am T»Lg

06:00 am

3

07:00 am

—
4

CRCR R |0

Total Intake : () ﬂhl n

—

Total Qutput : A~

o
|

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[ FLUID CHART |

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

IV Site

' ~{ Thrombo- [ =
Date | Time gaﬁmj Route NG | Diarrhoea | Vomit |Drainage | Uring | Phleits [ Sian.

Score | Nurse
Mouth LV N.G

0800am | ey / /
woan | ' 1] (20w VAL
'X 10:00am |y 6 9 0 ] / |
Q/‘I/\ 100am | L. |22 N3 N A=
/ 2opm|{ [ [T apd | N F N
/ o1:00pm | / | / wo s "
’Total Intake : £ Total Output : — i
02:00pm | 3),4}
0300pm| | o Tl
sopm| [ | =5 1 o
o Eom O o 50 [ 0 o
WA Tooon| | [0 | — F
07:00pm | L =
Total Intake "V 5\2c Total Output : 0\ —
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 :

=

7
[aX

Q) R R

/i

o i R
\

~ T

cL

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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( FLUID CHART |

ShEet NO, & e veresranenes

1. All measurements inl mi.
2. Add up each co!umn separately Make additions across the page to obiain 24 hrs. total of intake and output.

PORE L e
3% "'5 ;i ﬂ; : l}ml]m <R v site é@%#ﬁ?‘“

‘ . T o . Thrombo-
Date | Time Ol‘f[agﬁjﬁ Route NG | Diarrhosa | Vomit |Drainage | Urine | pivebiis | Sion.

Score | Nurse
Mouth [RY N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01;00 pm

Total intake : Tota) Outpul :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am .

Total Iniake : Total Qutput : !

02:00 am N

03:00 am |

0400 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Totat 24 hrs. Output

Docu. No. : RCH /FRM / GLINIGAL / 092 .




2
Rainbow® ) e
Patient Sticker Children’s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS 4
It takes & ot to treat the lite. Your fiight'to.a Safe Delivery

©

( FLUID CHART )

ShEBE N, & e enaevens

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.
ol | Intake e N ey

. ey Thrombo- T
Date | Time gfuag}:]r[% Route NG | Diarrhoea | Vomit |Drainage| Urne | phiebitis | SiGn.

Score 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 : Totai Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
{16:00 pm
07:00 pm
‘Total Iniake : Tolal Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00pm
12:00 am
~ [ 0100 am
*Total Intake : Total Output :
02:00 am '
03:00am
04:00 am
‘05:00 am
- 06:00 am

0700 am .
Total Intake : . Tota) Quipu}: an

Total 24 fus. Intake Total 24 hrs: Output

Docu, No. : RCH /FRM / CLINIGAL / 092 N
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Date: ...... f.QIH ...........................

ég{dm?n"f?gd med: C’JIW?m

S X oo el

o | [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort (] Maintain Fluid Balance ['] Improve Activity Tolerance (] Maintain Good Nutritional Status [ Maintain Skin Integrity
E ] Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs [] Ensure Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications TR 1 s e
Time Plan of Care Time Implementation Evaluation Re-Assessment 'é“éfﬁn'i%!‘?:
= .
= —t
= I
S / |
=
=
=]
=]
£ —
= S B
=
T
‘ ¢
=\l the ;)l werHion %JIW-PA! #u [74 wnd},lmo
v (2 o
(% = Moibr vrlalt § rewsd fopm) e—aﬂ p }orfcf F‘Mcfmw'r ; o heck a}
°
E 10dain G =pl % gab = ek
SHo o | anlaing S )

Vol

2 Pﬂdluf ot

o0 o m d’? U)duﬂ
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NURSING CARE RECU. .. Hospital _ | ) emes
Date: ........ 22’/%/25

e Activity Tolerance Maintain Good Nutritional Status/!;ﬁulam Skin Integrity

e

hpm

Morning

/&%ﬂ '
D a‘do’& ;

PoS1 418,
Mﬂdﬁ’f‘

Feyr o4

|
o

ot ol
-

Doy i ded v‘%:&%

P2 s, ’}éyﬂ
z/‘@g.ls/%aw bive:

: r
)V;daqg 7Opey

wan/a/rr Ve
C et

o | [ Maintain Airway and Oxygenation [ Relieve Pai iscomfort W'F-Irﬁid Balance W
E aintain Personal Hygiene vent Infection [] Meet Elimination Needs [ Ensure Safety [] Early Ambulation Reduce Anxiety Patient & Family Education
S 1 7 Identify Potential Complications ClAny Others. SPRBIV. .oivaminm i iR s e T s s e e
Time Plan of Care Time Implementation Evaluation Re-Assessment 'g"{-,?;,.';?.}'}:
15 N\
3&4 ﬁgﬂ’;ﬁ W PJ/&}MJ!H g ﬁs;ﬁfﬁfj /@PKZ’M‘ D P (= (—>W\h k\
w/w Grer < o

Seel
Z

Afternoon

Bor

= Asxss e pb
Corai 0"

23 eonik3ing weld
chaclad  and eG4
> 1o (bt mann

L0

|

Tan

P A55c55QDL ﬁ\t PE
(ondt =N

Y P,cm\ir\fj}'\)’tq\c‘mrxﬁ
medt @ion Qenas

Pewr dolbd owders

IT

) PL— 19 5\%&&0

—Re - C\\(’Cldbl

\)1\&3

Night

Docu. No: RCH /FRM / CLINICAL / 148
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| - | T {akes 2 fot b reat the fttle. Your Right to a Safe Detivery
| D (- ORI

w | [ Maintain Airwéy and Oxygenation [J Relieva Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance 00 Maintain Good Nutritiona! Status [ Maintain Skin Integrity

E [ Maintain Personal Hygiene O Prevent [nfection O Meet Elimination Needs 2] Ensure Safety 1 Eatly Ambulation Reduce Anxiety [0 Patient & Family Education

S| O Identify Potential Complications LT AN DTS, SPBCIY .. versserisiseeesesessereseasssiessesssessnesesnnssssessesensasassesenssrsnsosasesanssissnssensnsonsase

Time Pian of Care Time Implementation Evaluation Re-Assessment 'ﬁ“g?gn':ﬂ'{',':

&n

=

1=

o

=
AN
.| 8
' | E

£

<
l
| B *

oy

=
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Rainbow® ®

I\

Patient Sticker Children’s .BirthRight'
NURSING CARE RECORD Hospital | @,
Date: .ccverrcrrerirnesessnsaenn:

[ Maintain Airway and Oxygenation

O Religve Pain & Discomfort

J Maintzin Fuid Balance

O [mprove Activity Tolerance

[0 Maintain Good Nutritional Status [0 Maintain Skin Integrity -

L)
S| O Maintain Personal Hygiene 3 Prevent Infection 1 Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxiely O Patient & Family Education
& I Identify Potential Complications L0 ATy OHNIErS. SPBCHY . everererernrsrerrerersreseisserenssnnssssstssrantsnstsarasssssrsssenrsssssssneensnsnssssntatoressssestnrns '
’ Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
=
(=]
=
=
[=]
[=]
E
=
=X -
e -
'
1 t
=
=]
=
1 . 1

Docu. No: RCH./FRM / CLINICAL / 148
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It takes a lot to trest the fittie.

NUKSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

_—
= Dmgnosus [ l Any Infection: C1Yes [JNo mt Known
g &h If Yes Specify: ...
& Surgery / Procedure: J Post OP Day:
2 Date m\'f l\‘ W 1 ;/; >
= Shift ;
% Medical Condition ' B b2
;, (Any special condition to be noted): _— o j
= | Diet: &4l —~
Allergy: DYes'_Q-No ) Yesf{No [1Yes 0| Yes CONo|CYes ONo|CYes OONo
Ventilation (RA, NP, NIV, VENTI): pA T —
Tubes/Drains/Catheter: [ Yes CLNo |1 Yes &No |1 Yes (N0 | Yes [1No | Yes CINo |l Yes CNo
E Vital Signs: Temp: Br.L‘P F q Y ] r \ﬁ 5(}‘
= Res: | Qpla) |P4p)te | Lib]m
% S00; | Imy. |42/ | a-
2 Pulse: | |9 gmn |7/ﬂl& b,
BP: — -
LOC: = - o=
Fall Risk Score: o s -
Pain Score: | — — B
Skin Integrity - o -
Safety Needs: | .J¥es CINo |-Yes C)No|C)Yes C1No [ Yes C'No | O Yes CJNo | O Yes C1No
Physiotherapy: | Al -
2 Others Specify: | Yes [-No | Yes &No | Yes (NG ] Yes CINo | ] Yes ©1No | Yes C1No
s Special Diet: - A A—
& |Critical Lab Test/ Values: = )4
E |Other Special Orders / Medications: | Yes (Vo [ Yes <1No | O Yes [ 'No | CJ Yes CJNo | I Yes CJNo | I Yes C1No
E PU Prophylaxis: 0 Yes 2No | 11 Yes<1No | Yes C1N6 |01 Yes C1No | Yes CNo | Yes ' No
DVT Prophylaxis: O YesTINo | Yes <INo |0 Yes c™No | Yes ©INo [0 Yes C1No [0 Yes 01 No
ADL (Dependent / Non Dependent): -y AP
Post Operative Procedure Special Orders: _ -~ p 4
2
Handed Over By Name : SVV, AmTatha
Signature /D g N IECE
Date: a2 - 27
time: Q| 2wt gom
Taken Over By Name : _Q %, _Aﬂ\m ‘
Signature / 1D : Lolios) p
Date: J/)/I 7‘/ s G
Time: y 20\

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM

r— e —— . —

Z | Diagnosis: Any Infection:»:1Yes E£INo 3 Not Known
E If YBS SPECHY: weoveeeeeeeeeeeeerenet _
'u:: Surgery / Procedure: Post OP Day:
% Date St
f‘-;’ I(\.A?]c}ll[cga[ Cpr}ditiog‘ _
& pecial condition to be noted): )
@ | Diet: )
Allergy: .Yes OONo |U1Yes ONo (D Yes ONo D Yes O No (O Yes ONo|{DYes D No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: |OYes CINo [ Yes 0 No |0 Yes O No |0 Yes ONo{D Yes G No |0 Yes T No
= | Vital Signs: Temp: o~
= Res: | . e
& Sp0,:
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: (O Yes ONo|OYes ONo|OYes ONo |0Yes CNo |0 Yes ONo |O Yes ONo
Physiotherapy:
g Others Specify: |OYes ONo|OYes ONo|OYes ONo (O Yes ONo |0 Yes ONo|OYes ONo
E Special Diet:
& |Critical Lab Test/ Values:
E |Other Special Orders / Medications: |01 Yes ONo | Yes £1No |0 Yes O No |1 Yes G No'| Yes O No |l Yes CINo
E PU Prophylaxis: MYes ONo|OYes ONo|OYes O No|OYes ONo |0 Yes ONojOYes ONo
DVT Prophylaxis; OYes O No|OYes ONo|OYes DNo|D Yes ONo | O Yes O No|O Yes ONo
ADL (Dependent / Non -Dependent): '
Post Operative Procedure Special Orders: | =
Handed Over By Name : L4 ot
Signature /1D : B B 1
Date: 1™ -~
Time: N
Taken Over By Name : 4. - <k S
Signature / ID : !
Date: '\‘ -
Time:




00088680
o VALATHAT! JOSHITH

22019
iP

S

PARAMETE:.

|P26-00006309

syemaso W

ULETI

Al

-wmi (Y DUMPTY SCALE

2
Rainbow®
Children’s
Hospital

It takes 3 lot to treat the Rtle.
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CRITERIA

SCORE

DATE,| DATE | DATE | DATE | DATE

Age

Lessthan 3 years old

=S

it

3tolessthan 7 years old

g

7toless than 13 years old

13 years old and above

Male

9%

Female

Neurological 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 Piaced in Bed

Environmental
Factors

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

Patient Placed in Bed

Qutpatient 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

= IV WWwWW|W|[W|W|==D|W|== PN W &= NWw(—=INY] w |B=apo|—=r]w

—

Total

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

High Risk Humpty Dumpty Score = 12 or abovg

Bed inlow position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

SR AN

Time:

o L

S\

Docu. No. : RCH /FRM / CLINICAL / 005
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O CHECKLIST FOR THROMBOPHLEBITIS rospital _ | (e
T o
DAY-1 - -2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E NTT m7T E M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Olisars Canls 0 6 A
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula 0
* Slight redness near IV Site !\0) rJ‘S-
3 lgoe?;gsstfouow'"g Signs Early stage of phlebitis / 9 plr
Pain at IV site Redness Resite Gannula L MéF
g\yi g;:?? Ty Glgns ¢ Medium stage of phlebitis /
4 Pain along Path of cannula ?es?e Catnnula Consider 3 O /?79( A)ﬂf
Redness around Site Swelling fadimea)
All of the following Signs are -
evident and Extensive : l?]dvanced fstta]lge Ot]; phrll?bt')t.'.s or
5 | Painalong Path of cannula ;e ;tartco \ rlom ophlebitis / 4 rJA/
Redness around Site Te site Cannula Consider 0O %
Swelling palpable Venous cord reaiment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | trombophlebitis / 5 o M
around Site Swelling palpable Initiate treatment Re site |
Venous cordpyrexia Cannula P
Signature of the Nurse F@ gu 4
g

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

Signature of Shift In Charge :

Signature : ......... ILfM .................... Name : ........... M il s

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

Signature of Ward In Charge :

Signature : /D) AL A Name: ........ M&% ..................
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S o oo -
«  Patient Sticker ""“’ L & Rainbow® . A
| T Chidrars | R BIrthRIght
SKLIST FOR THROMBOPHLEBITIS nospha . o T s vy
\
B ' DAY-1 DAY-2 DAY-3
S.No.|  SITE OBSERVATION STAGE / ACTION SCORE E E M E N Remarks
. " No signs of phlebitis /
i IV site appears healthy Observe cannula 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula,
* Slight redness near IV Site !
Two OT the followmg Signs Early stage of phigbitis /
8 | are aviden. Resite Cannula 2
Pain at IV site Redness S
g\l,llgg? e following Signs are Medium stage of phlebitis /
4 | painal ohg Path of cannula Restte Cannula Consider 3
Redness around Site Swelling | eatment
‘:\I}ic?;r?; :ng&vg;gi?ég:ns are Advanced stage of phlebiﬁg or
5 Pain along Path of cannula tFi:e s}art of thrombophlebms/ 4
Redness around Site g site Gannula‘ Consider
Swelling palpable Venous corg | eatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | [rombophlebiis/ 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula .
Signature of the Nurse '

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continug for 48 hours post removal ta detect post infuslon. phiebitis.
Signature of Shift In Gharge Signature of Ward In Charge :

“{ SIONAUIE  oeverrereesessermssnasnneossennessenearenenss 11 U SIGNEIIE & coovrrerrree s reeeesens NAMIE  oeocicrserrercree st sosieeems s s sassrsssessonss

Docu. No. : RCH /ERM / CLINICAL / 137
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PAIN ASSESSMENT FORM R e Tk AT
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faslers Educated Intervention Sign
( N‘g O Continuous | CJ Acute O Sharp (3 Dull O Increasing. | ([ Yes -
@l"f 10 & 0 O intermittent | I Chronic | CJ Aching (1 Buming | [ Decreasing | 1 No L @ D
O Continuous | O Acute (J Sharp O Dull O Increasing | [ Yes el
b L/i fﬁﬁ)/’ S, W O Intermittent | ) Chronic | CJ Aching () Buming | (J Decreasing | 1 No D] <
) (J Continuous | [J Acute (] Sharp  (J Dull O Increasing | [ Yes povad)
7/ /if)n b )/)g}/ O Intermittent | O Chronic () Aching (] Buming | [J Decreasing | I No MM’ (_
[ [J Continuous | [J Acute [J Sharp ] Dull O Increasing | [ Yes ‘
A
4 \:,” n:f?_,q O |4 | O memitent | O Chronic (J Aching (] Buming | [J Decreasing | (I No F il @
[J Continuous | [J Acute O Sharp  (J Dull O Increasing | [ Yes
[ Intermittent | [ Chronic [J Aching (7 Burning | [J Decreasing | [ No
O Continuous | [J Acute (J Sharp  OJ Dull [J Increasing O Yes
[ Intermittent | J Chronic O Aching (O Burning | CJ Decreasing | [ No
[ Continuous | [J Acute O Sharp [ Duli O Increasing | [ Yes
OJ Intermittent | [J Chronic [J Aching ([ Burning | [ Decreasing| [ No
O Continuous | OJ Acute (J Sharp O Duil [ Increasing | ([ Yes
O Intermittent | O Chronic O Aching [J Buming | J Decreasing | [ No
O Continuous | [J Acute O Sharp (7 Dull O Increasing | [J Yes
O Intermittent | O Chronic (0 Aching (] Burning | [J Decreasing | [ No
O Continuous | [J Acute (] Sharp 1 Dull Ol Increasing | [ Yes
(] Intermittent | O Chronic (0 Aching (0 Burning | CJ Decreasing | [J 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.
c) Priorto pain pain-relieving intervention. d) Within 30 - 60 minutes after pain refief intervention.
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Numarical Peln Scaie (Obsteiric and Bynecology)
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Pozsible Pain

Wong - Baker (Pedlairics) Above 7 Years
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCCRING
CATEGORY .
0 LI a w o ! 2
1
Occasional Grimace or Frown, Fraquent to constant frown,
Facs No Particular axpresslon or ems wihdrow, Disoriented ¢ | nuvestng chin, clenched jaw
Legs Normal Poslgion or Relaxed Unezsy, restess, tanse ~Kicking, orlegsbrawn up * ¢
[ kY . A
normal shifting back and -
Actvty Eiasauﬁjhg postin, g St Arhed, ight orJotdng
Moans or whimpers occasional | Crylng steadily, screams of sobs,
Cry No Cry {Awaks or asieep) complaint na_.ﬁ_ﬁuoaa_._n_qw
Reassured by occasional touching, |
Consolabity Content, retaxsd hugging, or being talked to, Difficutt to console of comiort
. distractible .
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assassment Badstion , Normal Pain / Agitation
Criteria
. 2 1 0 1 . 2
Crying No Cry with painful | Moans or cries Appropriats crying Not| Imitabla or crying at | High-pitched or sllent-
Initahliity stimufi minimatly with painfui| iritable Intervals consolable | continuous cry
stimull Inconsolable
Behavior 8tate | No arousalto any | Arouses minimally to 1 Appropriate for Rsstiess, squinming 523 kicking constantly awake
stimuli stimull gestational age Avralens frequently
*| No spontanegus Littls spontaneous zcﬁs minimally / no movement
movement mavement (not sedated)
Fachl - Mouth Is kax Minimal pression | Relaxed Appropriate | Any pain expression | Any pain expressian
Expression zo.seaums__ with stimuli intermitiant continual
Extremitist ] No grasp reflex Weak grasp reflex | Relaed hands and | Intermittent Continual clenched
Tone Raceld tong decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone | Normal Tane or finger splay splay
Body Is nat tanse Body |s tense
Vital 8igns HR | No varlability with | Eess than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, BF 8a0, | stimuli variability from normal for from baseling basaline, Sa0, lass than or
Hypoventiiion or | baselina with stimufi | gastational age §a0, 76-85% with | squalto 75% with stimulation -
apnsa stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

w
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili . - i . " < 3 - b .
i in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L(
without assistance. to completely turn self independently. independently. \“
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; [
— 5 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: I
;"“:"ﬂg:igﬁg;:‘f ::0 mé i non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a
L and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L} 5
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
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

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.

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.

Responds to verbal commands.

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

1. Constantly moist:

Molsture Degree Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

ski;‘?s"‘:::cgse . by perspiration, urine, drainage, etc. |  Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
& rnois[t]ure Dampness is detected every time 8 hours. every 24 hours. \f
patient is moved or turned. \'\
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

Friction Occurs when
Skin moves against

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 b(
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:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

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 inciudes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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

but will usually take a supplement if
offered.

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9 |
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TOTAL SCORE

High Risk : 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23
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severe pain or with additional risk factors.

v
K] .
A
Support Surfaces
Risk Score Category Action (Please Nota: Only required for children who-are deemed at risk due
to aftered mobility, consider occupation therapy referral for advice
Regﬁ:ar Turning Schedule . .
i 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 Alternating pressure mattress overl
Manage moisture, friction and shear nating pressi overiay
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 [ateral 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 matfress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay




sedation, OR, limited ability to feel
pain over most of the body surface.

sensory Impairment that limits the
ahility to feel pain or discomfort over
half of body.

sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities,

discomfort.
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Date:
Time:
1. Completely immobhile: 2. Very limited: 3. Slightly limited: 4, No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in bedy or extremity position hody or extremity position but unable changes in body or extremity position position without assistance. '
without assistance. to completely tum self independently. independently.
2. Chalrfast: 3. Walks occasionally; 4. All patients too young to ambulate;
[ . Ability to walk saverely limited or Walks occasionally during day, but for OR walks trequentiy:
Q‘c‘gﬂégzggsﬁ Eo ?1"’]?‘?;20 bed nen-existent. Cannot bear own weight |  very shor distances, with or without Walks outside the room at least twice a
P and/or must be assisted inte chair or _assistance, Spends majority of each day and Inside room at lsast once svery
wheelchair. shift in bed or chair. 2 hours during walking hours.
1. Completsly limited: 2.Very limited: 3. Slightly limkted: 4, No Impairment:
Unresponsive (does not mean, flinch | responds to only palnful 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 consclousness or ¢ moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

Moisture Degree 1. Constantly moist 2 Very moist: ) 3. Occasionally moist: 4, Rarely moist
1o which Skin is kept moist almost constantly s_k:n is often, but not always, moist. ‘.?km is occasionally moist, requiring Skinis usL_uaIIy dry, routine diaper )
skin Is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change avery 12 hours. changes; linen only requires changing
to moisture Dampness Is detected every time 8 hours. every 24 hours. '
patient is moved or tumed,
FRICTION-SHEAR 1, Significant problem: 2. Problem: 3, Potential problem; 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires maderate 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
support surfaces thrashing and friction. without sliding against sheets is probahly slides to soms extent against chair independently and has sufficient
Shear Qcours 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 frequeant devices. Maintains relative good position|  during move. Maintains good position
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 Paor: 2. Inadequate: 3. Adequate: 4, Excellent:

{s on a normal diet providing adequate
calories for age. For exampla, eats
mast of every meal, Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Qocasionatly eats between meals.
Does not require supplementation.

Tissue Perfuslion &
Oxygenation

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

2. Compromised:

Normolensive oxygen saturation may
ba < 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 hpb; capillary refill
< 2 seconds.
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u TOTAL SCORE

Severe Risk : less than 9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18 | Not at Risk: 19-23

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who-are deemed at risk due
{0 altered mobility, consider occupation therapy referral for advice
Redu:ar 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 Alternating pressure matiress overla
Manage moisture, friction and shear 9p y
Advance to a higher level of risk if other major risk
factors ‘are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients -
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure maitress 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




