% . Rainbow Children's Hospital - Banjara Hills
Rainb‘b_ . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s " ,Telangana, India ,500034.
Hospital Bt TEL NO :+91-40-4466 5555
Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00175826

Admit Date :01-Jul-2026

RN UL TR YTRT R

Admit Time :01:36 PM UHID : BAH-00647671

Patient Details :

Patient Name : Baby IFRA AYESHA Age :5Y5M6D

Guardian : Mr MOHAMMED HIMAYATH ALI DOB : 25-01-2021

Gender : Female Religion

Occupation Martial Status : Single

Address (H) : HNO 11-21-136, MADEENA STREET Phone No : 9603649860/ 6300635926
Warangal Warangal Telangana INDIA 506002 E-mail : MDHALI432@GMAIL.COM

Admission Details :

Bed Type : PRIVATE ROOM Bed No :PVT 237 Ward Name : 2F-SECOND FLOOR

Room No : PVT 237 Admission Type : First Visit

Contact Details
Name

Contact Address

: Mr MOHAMMED HIMAYATH ALI Relationship

: HNO 11-21-136, MADEENA STREET Phone No

Warangal Warangal Telangana INDIA 506002

: Father

: 9603649860 / 6300635926

Signature

voctor Details :

Doctor Name : Dr. SHRUTI KOTAPALLI Specialisation : PULMONOLOGY
Referral Doctor : Self Phone No

Co-Consultant . |, o) L ARISETTI NAVEEN SARADHI

Payment Details : Deposit Amount  : 0.40

Payment Mode

: Cash

Payor Name

: MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 01/07/2026 13:38

H‘DNAGO&L Ll

Printed By : 015284
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Staff Nurse
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Billing Assistant
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Baby IFRA AYES (F)
26-012021 sYSMED 2z
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

{ O]9
Admitting Doctor : ........cceennee. W<S\“WH ............... Date: ...l ) ...... :H 3’% ......
Type of Admissigu'(fﬁlP'D ¢ OER [ Referral (if referral, Doctor’s Name: ........ a ...........................................................................
Start Time 0f ASSESSMENT: .....cceerorrrenseessrssssesees YR ...com ot e
Allergic History: .........ccevrnunns o A NI R cco L n |- W W bt N T N PR BT PR e
Chief Complaints: Pediatric Assessment Triangle
\ ________________________ A Appearance - TICLS ....... @, .........................
(1 -Narmal
B C Circulation
A (J Abnormal
Breathing Pallor O
O 4 wos Cyanosis (]
O +WwWOoB Mottling [
Normal Bleeding [J
[0  Gasping/ Apnea

Initial Physiological Status: [Lstable [ Unstable Any urgent interventions needed: (JYes [JNo
Life Threatening [ If Yes
Non Life Threatening (J

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

PﬁmaryAséessment > AO'

] ‘ Any urgent interventions needed: [ Yes 0
Airway _rGpen y urg ‘ _[HG
[J Maintainable B YBE ..cocmrsunsoinrimiiiasssasamennssuse smenseniis SETRIMUUNNNES
3 D NOt Maintainahle -----------------------------------------------------------------------------
Breathing f vl
Rate: ......... 2 g/ .09 Sp0, on—FiG;ﬁgt'#' 00hc Q,%ny urgent interventions needed: [J Yes EM
ROVEAM: oo il Sl I
- Retractions: [J Suprasternal OICR [ SCR
Ot DSl Olsafiing ety ‘
Hespiratory Noises: [ Stridor : O Wheezing 0 Grumjng .............................................................................
BEY: oo g/I th .......................................................................................................................
Palpation Findings (h‘ MBCBSSATY).vveveresrerenerssenrssesenssmsesssmasnssse  FH4HETEE S b A s .

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



. Central .....\.......... A i i -
O e Y “l D ' e E : ‘ S5 ny urgent interventions needed: [J Yes
_ circulg;%t i e i i, T NP . £.

BP: \O}IL HQ) Murpiars:  ElYVes. MR 5 G s entis it et - )

Pulse Volume: [ e_ {‘ Liver Span: sesansnes s U
Peripheral ..l.20........\.... ECG:

" in ShOCK: [ Compens‘ated .............. A L SR el L e i i | 1
Hypotensive ................ bl ) TR U0 (AR - 2. SRR I, 3

Heart Failure: [J Yes [J No
Muffled Heart Sound: O Yes O No

Engorged Neck Veins: (] Yes [J No

Q DL sovsssmnciitbi VPR ccdialllls Any urgent interventions needed: [ Yes D‘(
Disability  Pupils: [ Responaive, C1. - Nor:Rasportsive [ . R WGR EREREEY S b |
Size [ Right ..........
Lot LT TN e ssssstssss s ssssasssamsosnnseh
Active Seizures: [IYeS [INO  SUQAIS: e, roessssssssssssssssssssssssssssisssssessssssasssssssassssssssssssssssas fons
S of NmOIDDICH COMPYUTIBE «.ccicnsecisiosivingivnnt’™. 1 2 it st s ity szt b

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

5
Bpusqu W f/ Any urgent interventions needed: [ Yes B’ﬁ
Any Rash: [(1Yes [JNo, '
If yes describe the rash .............c.eceueeeeueserssessseseenes e
e e o dRD S 0 O SN e it e 4
Lacerations [ Abrasions [ DrUISES [] = seeveeeremssemssmssnnssnssnmsssssnssssnsnssssnnssnssansssnnssansassnssssnsion
D il i coalonin, . L etttk R TR o o sscainsissasnsssssinsormiinaiibn
Final Physiological Status: [ Respiratory Distress [ Respiratory Failure (] Respiratory Arrest

[J Shock- Compensated ]  Hypotensive [J

[J Cardiopulmonary Arrest 1 Hemodynamically Stable

Secondary Assessment: . Head to toe examination With POSItIVE fINAINGS: ......cvveveeeeeeeersecssssseessssssssesssssssssssssesessssenssssseses l

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

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

e
g

Tremment MaMBl: ... mnamesssnsmissnd
L AV, o
N el o 22t A D27 O
...... Mprc ‘OUUROA
sebo —owaling, buQuart,. En punss
.......................... W}%?/nmﬂn’ﬂ?
Need for Oxygen: [ Yes ,B“Nf if yes Low Flow [J High Flow [ PPV [
Final Diagnosis with possible Differential Diagnosis (If necessary): .............. I—ﬂﬂ .............................................................................
Assessment done by ik S Sr. Doctor on Duty (If necessary)
Name of the Doctor: ........c.cesevereseens Q@\Wu ...... Name of the SI. DOCIOF: .........ccveeseessrerenenssesmreeesensensesscbe
SIONMNE: .. i i ittt it by Poy, SO o B I ] il vcanerserecersesrosmmseatibie

Date & TIME: «.cooerreeecrescerssesrene .?"g/hﬁ, Tv Dato & Tinie: e SRLL AT 3N
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID 1D:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (RT.0.)
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Pediatric Multiorgan History & Physical Examination

ra
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Name : W Age/Sex S/F

Information given by: D M/Q’{f/ JA_ Relationship %ﬁ

Chief Presenting Complajnts & Duraticp (Ch Iuglcally)
/d _/,Mf /3 /M@'M oo z:/w”

“q/

History of present illness : V / m&ﬁé & 4{@‘ M%f(

V
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Baby IFRA AYESHA

25-01 2021 8YSMED (F) ’]
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Birth & Socio Economic History:

About Father : 4

About Mother : m
AL

Any additional Information :

Developmental History :

Immunization History : ) W
/m

(PT0))
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) ) (Centile — )

On Examination :

©
Temperature ; Mulse Rate :_,U_/_ B.P [ SP02 M_
N

Resp.rate and type of breathing : 221
Rash [
Lymphadenopathy I
Oedema : (

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : g’f-}f @

Any addes sounds : ODce A“IV\M // {'jﬂﬂ/\

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

Cardiovascular System :
Inspection of procordium : 1

Heart Sounds : lﬂ

Any murmur : I/W

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

Per Abdomen :

Inspection [

Palpation : l AN\

Ausculation : / Q\y

Spine : ( External Genitelia :

Relevant data from outside (CT, USG etc.,)
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o1, SHRUTI KOTAPALLI

0

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Q, A 4

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture ! ——

Involuntary Movements : \

Reflexes :

DTR- | @ ' Superlicials:

Plantars

Sensory System :

S0
Bladder / Bowel : @/
Clinical Summary & Diagnostic: [/E—” ’

(eT0)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: K p

Desired goals of the treatment : /\! Ap’( M.ﬂj’g/m

Planned Labs: Planned Management

CAp 1) Hgpartin
MPF« /) M;(MM
£< :

VQ % i P ndea

l/vx,aou{] Aok ¢ Ound b

TV it A
7WMA/$ A Pfxﬂ F Ly a@/ﬂ,gff

a /
S = L
Signature of the Doctor: ...... Nt oo Signature of the Consultant: ..... et o
W ™ . Ka
Name of the Doctor c.omsma Baai by v ¥ ¥ Name of the Consultant; ..2¥.... dakats.. A2 ‘»fﬂ“»

Date & TIME: wvvvvvroeeeveeeeeereesesseesosees \\‘V\‘V{” Date & Time: v A H et
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It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes
% Doctor's Order
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Rainbow"® . e oo
Children’s ] BirthRight
Hosp“al BY RAINBOW HOSPITALS
mmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

& RO
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Patient Sticker

\

%

Rainbow® &

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the fittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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iy Rain'?iw'
1 5YS5M6D =
[: r, SHRUTI KOTAPALLI " Children’s . Birtthght

I Hospital | () rsonosms

It takes a lot to treat the little. Your Right to a Safe Delivery
Criuod vunouL1ATION FORM

\
Doctor Name : ..... D\( ......

DIAOROSIS : .......cccoovuererrenesensassrsnssmpsassessssssssssssumbsssasenssasssdssssnsssssssnessissnssstasnssasnssasnasasns anstismsss et R

R RN R R R Type of Referral :
[0 Emergency

O Urgent

O Non Urgent

Referred for: [ Opinion [0 Co-Management O Transfer of care

Reasen for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:
Findings and Recommendations: w’ — f/&éﬂ—\ A

ffbf’u aov\{L “\@(’-— oldmy ﬂMg - LDER L@gﬂﬂcﬁflmﬂz
W\u{.y}\u YINRZ) (\MF@ P ARcle (12, k
f\’\Owﬂ_L) O/Ylh"“'j B f@M-M T J&% /\,%ﬂ/rw(/fjé/\)wu

e o0 Laneieeq
b émﬂ// /Mf"

il
pre et
[lemtrer ot

Iz r«e/r\"’ju[ 17"’\/

Consultant : Reg,suauon No: 27@ -:r&m

\H:Iame [}/Mp\q’[”"LTc‘WSmnature :bkﬁ[,,(;wo[ﬂ . Date & Time : %Mﬂ/bé

L,(’?[( fUJAL

oc. No. : RCH / FRM / CLINICAL / 049
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BAH-00847671 IP5-00175826
. BabylFRA AYESHA Rambow wE

bl o M Children’s .Bil‘thRight_

LU T rosRil. | R
RESULT SHEET

Date o126
Time (R |.55pc
Hb e
PCV 29-3
. 506
WBC 1014

N/L 5] 28
Platelets 2992
CRP 5.0

ESR 98

PCT
RBS A
Na 136
K g
Cl | 103
Ca/Mg
Phosphate
Urea 95
Creatinine oy
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 T TR 1T i - O o S I o e SRR o R S I i 0 i S Wil PR .8 . |

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

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

Radiology : 47 I S o g o e e e Ve S S L S O

BBl ..ot N SR VUM TR e s

OIS (ERE, CONtrastBUIIIS O10.,) : ................ccovicmmmrsiinmirmsrmmsssrisnismmasttsssasassensansnsesensnssanssassss
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; 25-01.2021 Rainbow® .
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Patit 8HRUTI koTAp Children’s Blrtthght

i gy ol | Wmass

It takes a ot to treat the little.

MEDICATION RECONCILIATION FORM

DI ¥ e i s i oA A SR Y 1 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)

SIPRIIGIIONT. .........coovcveon Bllipanseraiiinsysibueaigtissseivas obings BRI oo i i stien n iscaisin s P i i
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noie / Time ?‘;ﬂﬁm

2 / Jc [pc
3 / 0Oc¢ Ope

4 / CJC CJDC
5 / JCc [ODC
6 / [JC CIDC
7 / ¢ [Dbc
8 / CJC 0JDC

g / Oc Ooc

10 LI1C CIDC

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

Docu. No. : RCHBH /FRM / GENERAL / 090
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»'3’1‘:?3 ey R o @ Rai ni;%“ﬁ ]
RUTI KO' . . -
" Shiiars| @ Bt
It takes a u T Your Right to a Safe Delivery
Sheat No: ............ REGULAR PRESCRIPTIONS Weight ..............

DRUG: ALE AT BIDEAAL - (Rt o)y |
Doie Route N Frequency | Start Dt. | o» ﬁ %:Sr
05 ™ Ned N\ |oior | (T |

Name & Signature of the Dector

Starting the Drugs: 3
N Prad SN (B | | clep
Additional Instructions: N R Q,q'j* i
Y | | ANT[4e
~ \ '
d Daily Doctor’s Endorsement by a Sign | %

DRUG : ,\{F,é'fif' HpRNES DEEN Y || 1
Dose Route~. Frequency | Start Dt. 7 :
B N i i

n 3
Name & Signature of the Dottar & el 7 {:@
Starting the Drugs: t 4]
N Pactusiin -

[P
Additional Instructions: P Stgp
—) [
M| M -

Daily Doctor’s Endorsement by a Sign
DRUG: 1NY] . OfSpEWA - Pt
Dose Route |([Frequency | Start Dt. =

q\ Mq | v BISOD
NameJ& Signature ¢f the Doctor

Starting the Drugs:

Additional lnstruc]ons:

Daily Doctor’s Endorsement by a Sign

DRUG YT ONIBENIETROM [P2eh\y bt | -
Dose e | Frequency | Start Dty I

Qg | v RB-D- 41

NameJ& Signature of theDegtor ' | fi. ¥
Starting the Drugs: a

v

- /7 e i { }f ot-P
Additional Instructions: \o}qﬂﬁ“& o
Tl il
Daily Doctor’s Endorsement by a Sign P
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight.%.ﬁf‘: Ward (FDQ
s Fromuer 7 ionegr BN I
Dose Route | Frequency [Sta ! "‘
pyoy |inhalafion 0°F ‘rl‘r ma

Starting the Drugs:

| i { \ ¥
Name|& Signature of the Doctor 0pr) A P

Dr- Roasblon

mnal lnstructionsv:w " D
M&ﬁ: | bediwme

Daily Doctor’s Endorsement by a Sign

Qate

Dose Rou Frequency | Start Dt.

DRUG : QUP [ R 1LAZA Tine

Name & Signatpure of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

A4

DRUG :@UP " (ENOCETRIZINE

T ) he

Dose | Route |Frequency |Start Dt. ol 3 pO¥ '
Sod | ovat | 0D 'Tl:f" 0P N 3o g
Name & Signature of the Doctor o), ‘[ﬂﬂ ‘

=

Starting the Drugs:

D’f‘ {t\geslwvm ‘

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : INT - RYDROCORHLO]

' Dose Route | Frequency | Start Dt. 0 2 o "‘«L\"‘\d“‘a
Bowg | iV [TI> i]xlae 1 0y
Name-& Signature of the Doctor | | ér&ﬂ

Starting the Drugs: bo B P o
L
b'f‘ -‘Q’Ute\,lw-v { . O Xy Vot
Additional Instructions: Lol &)

o

Ja
%

Daily Doctor’s Endorsement by a Sign

e
=
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Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. T R—
Dater
DRUENMD,  Budf vogTlag0 4Time

Dose oute | Frequency | Start DI/
| pnid V[ &y | 3%

Name'& Signatuts of the Doctor '
Starting the Drugs:

Additional Instructions:

waHa /ﬁf—ouwa-ram M

Daily Doctor’s Endorsement by a Sign

DRUG: D1 FORAORT (1“’ If-)

Dose Route

lowil| My | 6D | 3l

Frequency | Start dt.’

Namé & Signature of the Doctor !
Starting the Drugs:

iy

Additional Instructions:

watin zl—a-/\/\ﬂ-fm v .

Daily Doctor’s Endorsement by a Sign

DRUG :8yR AscoriL - LB

Dose R&Q\ Frequency | Start Dt.

Starting the Drugs:

Additional Ihstructions:

™

2wl fo | &0 | 3%

N,
Daily Doctor’s Endorsement by a Sign
DRUG : .!19\ RESWA ¢ ?;;Z% \\\i\’
Dose | Route |Frequency |StartDt.|, / B

WK

Name & Signature of the Doctor |
Starting the Drugs:

e

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(PT0)




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

REGULAR PRESCRIPTIONS

"Z
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

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

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

DRUG :

Date»

Tie

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

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

v

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doetor’s Endorsement by a Sign

DRUG :

Date»

T@e

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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ESHA Rainbow . . .
S sveweo @ Children's | @ BirthRight
or, SHRUT! KOTAPALL Hos pital . BY RAINBOW HOSPITALS
i forpial | @z
DRUG CHART
Date of Admission: ...............ccccevvviervrenns DING ABBIDIES: .oviasinsnusimmss s s ;‘/Nf)t known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, 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

1) Right Patient  2) Right Drug
- 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 must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

Date

o

DRUG: /N7  ONVAE M

Dose Route | Frequency |Start Date

AM VYV Cos 3h’

Tir'ne

Docto¥'s Signature |Valid Period] Pharm.

* “ditional Instructions:

X '

[

Date

DRUG :

Tirpe

Dose Route | Frequency [Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date

v

DRUG :

ime
v

Dose Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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"y REGULAR PRESCRIPTIONS  Woigt . i, 0. ..

DRUG : Il.q‘ . Prvoxitie N,tjﬁrvgmg Qate q\j(

Time
Dose Route Frequency |Starf Datefprd
6ooMr (v Eh Ofr\oz}

Name & Signature of the Doctor ©
Starting the Drugs:

N. Lot~ .

Additional Instructions: 00

AY

Daily Doctor’s Endorsement by a Sign _ ‘

s PP e i g
Dose | Route |Frequency |Staft Date AL\
Jomg | W |wyn  PlloF PRt

Nam¥ & Signature of the Doctor XX

Starting the Rjugﬁm

Additional Instructions:

L

Daily Doctor’s Endorsement by a Sign

oRuG : S AUTHROMMUN  [pRER |y X oV

Dose Route | Frequency |Start Date

,n
Swh | pe | 24p [0117 [ gl
Name & Signature of the Doctor 49{’“7\(03-0‘“ ‘
Starting the Drugs: g

N. Pratailo

Addlt onal Instructions:
§~n' Y00 wy

Daily Doctor’'s Endorsement by a Sign

DRUG: NE2T LELVUAD

0 Route | Frequency |Start Pate
8% | Vee| in m\)}

Name & Signature of the Doctor
Starting the Drugs

?;oru,m

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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BAH-00847671 IP5-00175826
_ Baby|FRA AYESHA
zs-m-am SYSMED (F) Date»
r. SHRUTI KOTAPALLI Tlme Nurse Sig. I Nurse Sig. | Nurse Sig. ‘ Nurs‘:ﬂ
ST =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
D D D Do
Route Start Date 0se ose ose se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose Do Pon el
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: - po e Jose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date>
VARIABLE DOSE Time l Nurs Sig. Nurs‘a'Sig. I Nurs‘e'Sug. l Nurs‘ESégA
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dose Doss Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o s = -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
’ . Dosage & Other :
Date Time Medication : Route Signature
Instructions 9 Hinges
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Date Time Composition of I.V. Fluid
(1t infusion, mention mi./hr = Mcg/kg/min. etc) Huks Flonmfﬁgte Dgi(;tr? r Nslfgsne S[t)gs‘:!i?]; Dgi(!:;mr Nﬁqgrse
n | Sign

11
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Baby IFRA AYESHA
25-01-2021 SYsmep
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A e

IP5-0017582¢

Wik M

i 'ERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patiént/Leamer Literacy: M W Wﬂﬁess to Learn:

W)

= : 4
Rainbow® : »
Children's | @ BirthRight”
Hogpita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MO Healthcare Literacy: []Yes [1-No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14, Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs :
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights (] SR R -1 5 SRR
Part - Il
. Use codes from the list in part Ili
Need . : Designation /
Date Time |dentified Information Taught R : Comments Signature
1 Person Taught |  L84MiING | Teaching Tools | to overcome | Understanding
Barriers barrier/s

JH‘}GO‘ZPM +

T .Ajud?or) (ondral WM

"]

1 0 [ l

- 1n ADRY

v v
Nbe e | A | sopt high protein offet — 1 0 l ( — | NiHe ]
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver R RN CRDOEINY ..o v ssaimniissaghastississide

Learning Barriers:

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

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

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

9. Cultural Differences

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

13. Cultural/Religion Practice
14. Others (Specify .........co.. TR SN, 1 B 0 o

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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T AN S RO C SN IR < KN
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

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

Docu. No. : RCHBH /FRM / CLINICAL / 040
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B v @ ~ MULTI-DISCIPLINARY PLAN OF CARE FORM Chigre's | S BirthRight

RUTI KOTAPALLI Hospital

QI foepial

Your Right l-ua_safe Delivery

??1:1% _ Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
2 Wedical ml W : - ) Nursing
| O Nursing O Modified iy Leyotn frt>—/ ' - ) Others:
~YY s ! .
O‘H‘g [ Others: O Per-Op 57 Fpy ) W gy Bty R i?
I Post Op | e,
\,ﬁ,zxﬂﬁedical ‘/E”lﬁll ; L.E.’/L- : drf A cg&abu p)/ ,f_ Vv L(/\;C\,M ,.wmmm
AV Onursing T 0 Modited Ty policatio”) g@b 0 Others:
w ™ Others: O Per-Op : SV
' Ol Post Op /\[ (’,é |
O Medical | _=-fftial . sDay O Medical
—\\A/\/% ONwsing | O Modfied | [ @ T Sopt=h'g b TR o i
£y = Dthers: O Per-Op : protein Aic - €2 1400 kecally | ((ithe | = Others:
v 9
af pre BRoo| O PostOp P-{ ~d¢y 9 rcf - i o
O Medical O Initial : . O Medical
1 Nursing 1 Modified 0 Nursing
O QOthers: Ll Per-Op [J QOthers:
O Post Op
I Medical 0 Initial [ Medical
O Nursing ' Modified : ; 7 Nursing
O Qthers: .0 Per-Op I Others:
) Post Op ' '
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Iaby IFRA AYESHA

18.01-2021 5YSMED (F) ’% ”
), SHRUTI KOTAPALLI — R alnb‘ow % : £
LT ERTREE 1 Children's | & BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Nursing General Admission Assessment Form For Pediatrics
Diagnosis: ;
Arrival Time: Q@OF(O ..... Mode of Arrival: ... 4. WC‘JK ........... Admitting From'\_/ZEﬁ (10PD L[ Direct
Alloray. /: AMNBrSOBBABHDN. . . - ios' et St hisais et s fave ey Sovibybonssbumsisssisssi voniiugausbpasa Body Weight: T . Kg
1 \ o Height:
/‘T‘-‘ ............................................................ S e cm
Past Medical History: Obtained From [ Patient [ Family Member [| Medical Record [] Other (Specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
nla Na- N7
PRIVENY MIBIORY. i ceomo it 00 f Bt Tk - 53 A e a2 45 i s et s gt agnasasbans
DA

Hyes ploasalist, ........cciwwiiuinin F[H‘ .......................................................................................................................................
Was the child's birth normal?LLfes ] No If No, please describe probIBMS: ...........ccoeueeermemicvcreeecee s ese s s sesesssreasneans

Are the child's immunization up to date\?p/\’es ' No
Current Medication: [ | None \}A'fs. If Yes, fill reconciliation form

Observations:  Weight: ...... 0Ky Length: ........coorrones Head Circumference (< 2 years): ....... it oS s s
Temp.: ... gGRek.. r’(QR: ...... l26blm..... RR: '0‘4'&% ............... BP: .......] Dulﬁgg/m .........
Pain Score: Ollfo SPOCHY SHE: ...oovrcrinereasce B eeessemssssnsessnnes (Follow Pain Assessment Sheet & Document)

Fall Risk Assessmentm\ﬁ@s 0 No Score: ’6 .............. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........ L ) (Document in the Braden Q Assessment Sheet)

Pain Screening; [_¥es INo If Yes, Pain Score: O[(D Pain Tool Used: [JN Pass [ FLACG [ AVong Baker

Character of Pain .............. sorp WO |11 [1--1111 1, < N N Frequency ................ o IERIIBY. ..« coveraesh it sehons
FUNCTIONAL SCREENING: 1o Abnormalities Detected

] Mobility Problem [] Walking Problem

_ Developmental Delay [1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \ﬂ/ﬁo Abnormalities Detected
1 Underweight ! Overweight (] Special Feeding Method

LI Feeding Problem 1 Special diet [] No Abnormality Detected
Inform consultant for positive criteria

Docu. No. : RCHBH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening; [_*"No Significant Findings
Unusual concerns about patient's Psychological Status: [] Yes {2 No

NYos Conpullant Nolliad: ... ..o, 18 g R RS R e S

ol ARR RSN ST S T e R e O
Siblings in NOUSENOIQIAES 1 NO  (if Y88 HOW MBNY?) oo .
All Information Obtained From [ Patient other Mer [] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : < Yes [ No Waste Disposal Explained: ‘,‘?ﬁs LINo

Infusion Pump:  [3¥és [INo Hand hygiene Explained:  CJ¥68 (] No ] Others

Patient Rights & Responsibilities: vtL/Yes “1No

So RETE Ko

Information givento ..............zF &AL

Nurse's Name: ............... 1ot ﬁCQ\ ..................... Date: 0‘14’[9\9 ........... Time: @QP’Q Sigr%z/
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EARLY WARNING SCORE: CHILDREN'S UNIT

[Doctor / Nurse / Family Concern? [

104
103

102

101

Temperature 100
(F) %

gl L p -ttt 1 1 4 L.t bt bl i 4 - ddeem=t=t=t-1-1-1-1"7""

97

96

Heart Rate 180
(bpm) 170

and 150

Blood Pressure 130
(mmHg) * 120

Note: 0
BP does not score g
in early 70
warning scoring 60

Heart Rate (Number

Resp. Rate (hpm) 0
T<qver 1 Minute) * 40

Resp Rate (Number)
Resp | Mod/ Severe

DistressNW/M"UIII------- --“-----.-----------

Receiving O, (I/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.




Patient Sticker Pratik_shé% o

Rainbow ) _—

Children's | @ BirthRight

Hospi[al . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

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

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

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

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

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

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

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




Doc. No. RcHery M/ cunicaL /126 | Children’s Observation & Hospital

19?§%EQQ° z
\ SCHOOL AGE (5-12 years) | Rainbow’
Children’s

Early Warning Scoring Chart B

EARLY WARNING SCORE: CHILDREN’S UNIT

EESRE st TV

{ Doctor / Nurse / Family Concern?

104
103
102
101 e
100 / I 9 alfe
Temperature = ; o AL .14 o)
(F) d*;\ i P ¥
99 e \ % .
P 2 O L 5 5 O
97
9
95
| . 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 |= s
(mmHg) * 120 X
e i A AN ) AGb 073
Note: % Fl \} o g @ " \)
BP does not score g — £ -
in early 70
warning scoring gg
Heart Rate (Number) I 2
70
N 60
“agp. Rate (bpm) :g
| H *
ver 1 Minute) 30
20
10
Resp Rate (Number) 9 WA
Resp  Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) / ¢
Conscious | Normal 6 d
Level Altered
GCS * 15tk [ ( [
: 0
TOTAL SCORE 0 m o o )
Number of shaded boxes 0
Pain Score AN @ 0 s O
Observer’s Initials ) A A @
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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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
LB i Time:| 7 \J TEEEEEREEE

| Doctor / Nurse / Family Concern?

104 4
103

102

101

Temperature 100 =k 4 e .

1) % .1'( i & _6{" ) kax? p'
98 _@i_-_-__;‘:\i.-_.._..\%___qu..____-_-_.....-._____......_______..... 1 P (Bl R, 1 S

97

96

95
94

190
Heart Rate 180
(bpm) 170

160
and 150

140
Blood Pressure 130

mmHa) * 120
( g) 10

o

X7

A
&30

' J

&3

N

91
= |

N N ;

>

Note: ‘33 ‘-h -
BP does not score g (32 / €
in early 70

warning scoring gg

Heart Rate (Number) [ [ 3 I |

sp. Rate (bpm) 50
“er 1 Minute) * 40

20

Resp Rate (Number)

Resp | Mod/ Severe |

Distress | None / Mild -- -.-

Receiving 0, (l/min)

0,Saturations (%)

Conscious | Normal %4 |

Level Altered

GCS * L \J 1 IC (BIL A8 [15

TOTAL SCORE 2 2 T

Number of shaded boxes 0 0 %

Pain Score i \ () Y 3

Observer's Initials !’J", Ve [/ o L
Score 1 ~ Continue normal obsefvation 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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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

T

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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M I”"mmm "ﬂ "”m, v Early Warning Scoring Chart s o e .

EARLY WARNING SCORE: CHILDREN’S UNIT

Powe .ol i Time:] | | | | b vhidakb 1.1 il
]DoctorlNurselFamily Concern? S
104
103
102
101
Temperature Lo = < PF
® 99 ; “ﬂsﬁ—- N &
% ‘ ')‘]zz
PR ' 1o O O Y 0 °2< .l A O A O A O A
97
96
L 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
b I i [ 106 3 JI .,
Note: gg ) ‘\‘ l - £ *q b b
BP does not score  go & ) £ Y 25 )
in early 70
warning scoring 60
50
Heart Rate (Number) (D6 | ] ) {
70
60
3sp. Rate (bpm) 50
(Over 1 Minute) * ;g
20
10
Resp Rate (Number) bl [8
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) a9 ). an 1l : a lon/
Conscious | Normal " ; {
Level Altered
GCS * Nl 1< |
TOTAL SCORE & O
Number of shaded boxes © o 0 !
Pain Score 0 [o] ©
Observer’s Initials / QP# AP &"' Pl 1~ 2
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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

I | IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.q. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.
i i e o
Date | Time (f)\#al':[:]uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis hshiﬂé
Mouth LV N.G
08:00 am
09:00 am -
10:00 am lo ~1
11:00 am P
12:00 pm T
01:00 pm
Total Intake : Total Output :
0200pm| | 0 |uony
03:00pm | | p~Z D luom
woopm ol ey [3000) | g 7 = 0wy
o\ [%500m | g}mgf = . 0 hodly
06:00 pm Hom) o ot
07:00 pm 2,501 | O Mool
. Total Intake : 140e) Total Output : -0 L= V-
soopm| & | ., | qped O |Kos
09:00 |~
pm D)\' /( v‘!g‘-l = . - 9] lﬂﬂ'g
\“]9’ 10:00 pm — 7] O o |Rey
\\é 11:00pm| | 200 \ g | Ress
| 12:00 am gmxy e @) aqg\rg
i 01:00 am oy o | ResH
Total Intake : (&or\ﬁu Total Output:  |\|- W P
~ [o200am| — © | koo
‘ QQ:’L(?Q 0300am| ¥ - AT a | Ross
04:00 =
am | ANC P : o | oww
0500am | Zory AR a | Reot
0600am | / Yo :: | o |y
0700am | Y 204 o AL e
Total Intake : a0 Total Output : M. e
x | .
Total 24 hrs. Intake 330 h«f Total 24 hrs. Output M D /-5

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes 3 ot to treat the littie.
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

e T AT S
Date | Time {ﬁa};:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis S"ﬁge
Mouth | IV | NG
| t800am 204( 0 Dusd
Q 9ooam | L [ owad [ 2 A0 (g
A finml T T : ar™
11:00am [ DV 0N ~A T
12:00 pm 0w 3 —" |2 ( |iap?
01:00 pm R 0 MO
Total Intake : M Total Qutput: ( ) — ) __ LAl
02:00 pm k_y o 0 Dued
03:00 pm V| — y Q A0
\’)f 0400pm| o Y ;\\,( N RV
P (w0 QA0 — \ 0 Jaow]
0600pm| -t o Vwo!
ozoopm| V| XW | 1) i
Total Intake : Total Output: D f?/(/cé
08:00pm| | o= o) {
0900pm| = - < |0 [fey
1000pm [ M — & « |0  |Ray
N\ [1100pm TVF e = 0 5
w\ 1200am| — | o |[Ravg
0100am | |/ = 0 | R
Total Intake : Total Output: (MO V—4
0200am | - 0 [Hoy
03:00am | 5 )0 i : « | O [Azy
NN aovan [Ty 23 R O |Re¥y
Y [wwan] 2, = ol 9 |Rows
06:00am| | — — | © |Koyyg
07:00am | (L N O |Aaere
Total Intake : Total Output: N0 ) =2
Total 24 hrs. Intake | ~— Total 24 hrs. Output | [\| =) -4

Docu. No. : RCHBH/FRM/CLINICAL/092
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Hospital
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FLUID CHART

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.

Docu. No. : F‘HBH JFRM / CLINICAL / 092

_ [mke L _Gutpﬁt- IV Site

Date Time gaéﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine T3gr%§r§g I?L?ge

\é@; Mouth | LV N.G

_ 08:00am | | = O

DY w00 1, e | - S ﬁ:

10:00 am :.g J - v\/ e BT
11:00am | - ¥ v | ab P
1200pm |/ A\ = | ol G,
0100pm| * - D | &

Total Intake : Total Output : i, R O
02:00 pm \ T it |9
0300pm| &4 |~ — 1 0 [R..b
0400pm | < { — NI% 6 | &
05:00pm | * | VA E
06:00 pm | ;i e %
07:00 pm b o) B

Total Intake : Total Output : M\ — P )~ 3
0g00pm [ ] — : 0 |Reys
0900pm| — bl 4 'Q@gg}_
10:00pm [ — . RE
11:00pm [V ¥ — [\ 1 0 |feys
1200am | | - o | pe
01:00am | [ e o | Ao

Total Intake : Total Qutput: - O )~ 2
0200am | A — U | Aoy
0300am | g0 -3 R 0 | Aosg
w0an | oy - g o |fos
05:00am | <, - A\ Y | 0 |fomg
06:00am | | — - -0 ﬂ O
o7.00am | [ — e B

Total Intake : Total Output: [ —& U/Zﬂ

Total 24 hrs. Intake i Total 24 s, Output | 1\ — | ()-1o
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Sheet NO. ¢ oo

BirthRight
(FLUID CHART)  fospiaa | i@

N

Rambow .

It takes 2 lot to treat the litte. ‘four Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

ompat T

Date Time

Nature
of Fluid

Route

Thrombo-

. ; : , hlebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PEEDTES | N e

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

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

\

11:00 pm

12:00 am

//

—_,_-/

01:00 am

v

Total Intake :

Total Qutput :

02:00 am

/
VA

03:00am4

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake §

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

Total 24 hrs. Output
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Vi NURSING CARE RECORD

Shift: -] Morning \Wernoon 1 Night Date: .../ ”\HQG ......................
ASTRBSIIIEEEEIG. (o i ... i i Pﬂlwwnﬁgb’ﬂwﬁ\f/\ﬁpw&/t’ ..........................................................................................

@ ] Maintain Airway and Oxygenation ‘T_l?elfeve Pain & Discomfort \_/[a/ Maintain Fluid Balance E]/lmﬁrove Activity Tolerance L.?a'mtain Good Nutritional Status .~ [I-Maintain Skin Integrity
g ] Maintain Personal Hygiene Prevent Infection ] Meet Elimination Needs [J Ensure Safety Early Ambulation Reduce Anxiety [J Patient & Family Education
S | [ Identify Potential Complications B i I SO . o e L e A A ke

Time Plan of Care Time Implementation Evaluation

P9 | g s poctied genand | SN | Hseateo] o pocicAL 4l plany ove Fmple
( coaclikion « muded o4 pa- clo Uy

l conltlton. g

S . 7L,

upy  [MoneFoo] —Hase Viked Bt Upey | toni foved i vika 07
£y -

| |moatsiain Slo kot l b B

R0 facfmtnisbon ok i) gy |
\ o2 pu- clouvy ovdes, l Hion at pu ot ord

o s ~eiebuid Rodanee. .‘ \
ppn | Haurou i ) |Mourdounrd —plwid Qodanee |

L RN RN e TR e S, . G IPLY (k' T S N TR AT SR st R - s X SR K0 IR e S S

TR IR Ve V) N Bt O NI v A RTINS 1 e ey

Nurse Signature: ....................... @ ............... Nurse Name: '“O’ﬂafﬁ% ................................ Date & Time: 0'[":1"[516@’2:Pr0

Docu. No: RCHBH /FRM / CLINICAL / 148
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Shiftt [ Moming  [JAfternoon  Adight Date: 1,‘&{2{% .................

aintain Airway and Oxygenation [ Relieve Pain & Discomfort /E’Mai/m:ﬁn Fluid Balance [ Improve Activity Tolerance ___L—alfifain Good Nutritional Status fﬂM/aim;in Skin Integrity
e DMﬁ(ain Personal Hygiene _ [ Prevent Infection [ Meet Elimination Needs /E’Ehsure Safety [ Early Ambulation Reduce Anxiety (] Patient & Family Education
S | O Identify Potential Complications 1 AT DINOIRE BPOOHV. . oo vicmsiivininesisimrueninss Sone ot oo uns o aiias s seia Vue s o v s bans A SIS T LR SV T Hwman Ses
Time Plan of Care Time Implementation Evaluation

z Awses (e bob SUpm |y Aecied Jfe  bob i
Fm 7@10%0«0 ronds from (\3 Owﬂaf?‘( (onefigt—fon. d 98@ s

10 pm ¥ Mowhky S 5?‘6:314, 10:Spmiy NoonSforec] Lol and Aecdd §MM
3 Na.‘mfdﬂmc( pMébfau (A 39 T M@mfa}ngcfm @%@W‘t Y 906/
| Maxafem 26 Lord | gt b Measntemed PO Mt
QY i, .
A7 %Q(m‘mﬁ“[o“ Q'U med oty e f"ﬁplwmi“ M c
S I T Y a2
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0y L NURSING CARE RECORD
Date: Q&/Qﬂg

s

T = T | - | .
Shift: [ ming [ Tuon [ Night M ® &5 I~ Qb
AERADERIIRERE e ...................covo e irasbsisisbipe e Gw@}/ ........... Vl’\a ..... r$ﬂ?'(.’ ................... Pj ...... ZU ..... I o R E T st s

w | [ Maintain Airway and Oxygenation -Retieve Pain & Discomfort — [ Maintain Fluid Balance —=—improve Activity Tolerance ] _Maintain Good Nutritional Status (1 Maintain Skin Integrity

E | Maintain Personal Hygiene ] Prevent Infection [C] Meet Elimination Needs [ Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Eamily-Education

& | [ Identify Potential Complications L T M S SN/ N S o MR ST TN PRy e UL, RN T Nt

Time Plan of Care Time Implementation J Evaluation
> Pssessed. e lany lentd=! By 7L

2 SissessThe BABY (ene¥ed, b .

P@M Conclffﬁmr g s Coréf%{g?,

ok 4. 581 Uikl | et o] Jo sy | bl
s L " Lo (e 206 thaoyy.
WM’? o 20 g & &Qﬂ'{ Airin 15451 184 Lendudion

] 2, 4~ % min
- ﬁmm?kﬁ’! The _MJK@&‘O”' W, 932% bIa 0607 O or,

Q’p""l ,%ffmhob O?yj;gﬂizigf o) _?péol/réﬂcl pam«#@ﬁ Mk

vl (0 s 710 | R PO 0.

B %
Re-A'ssessmem: ﬁ@di,{é@?[k@ ...... M ................................................................................................................

;;;;é;.";;;;;'"'.'.'.'_'_'_'_'_'_'_'_'_'_'_'_'.'_'.'.'.'.'.'.'.'.ﬁﬁff.fff.ﬂlf.ﬂ]ﬂfﬁiﬂﬂ:@éﬁ%fﬁé&fﬁﬁéﬁ%mﬁ.. ____ L e
Nurse Signature: ............cceeeeveinennas @ ........ Nurse Name: MM@ Date & Tme*??//;‘)/‘%@g% ............
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It takes a lot to treat the litte.

] ﬁﬁmlﬁmﬁil‘iﬁ M NURSING CARE RECORD
Date: &\‘:{—\‘ZOEQ ...............

Shift: [J Moming [ Afternoon —E’V ht

Assessment: ................ B&bj ﬁg, Vi % BP@A{\A \(13 ? rahle
............................................................................................................................................................... i Sk.nmmgmy

] Improve Activity Tolerance L —Mairttain Good Nutritional Status
i [ Patient & Family Education

[ Maintain Fluid Balance
[J Early Ambulation Reduce Anxiety

o aintain Airway and Oxygenation ] Relieve Pain & Discomfort
: aintain Personal Hygiene (] Prevent Infection —=eet Elimination Needs _—Erfisure Safety
& | [ Identify Potential Complications [0 NG OB, SPIBOHY. .. ... e e oo sosmmn isi'ssboosn soitsiomm s s e scsmams e s s i AREH A b b by mims
Time Plan of Care Time Implementation : Evaluation
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Shift: [

Assessment: .

e | [ Maintain Airway and Oxygenation

LI

NURSING CARE RECORD

7z
Rainbow* ; e
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a fot to treat the litte. Your Right =

ming  Ch\Affernoon  ~JNight

............................................................. a}\ ?df\ﬂvr

] Relieve Pain & Discomfort

(] Maintain ¥uid Balance

[J Improve Activity Tolerance

[] Maintain Good Nutritional Status

Date: -/5/57207/6

[] Maintain Skin Integrity

E ’?dain(ain Personal Hygiene (] Prevent Infection ] Meet Elimination Needs [—FAsure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
o Identify Potential Complications )] B R I T e
Time Plan of Care Time Implementation Evaluation
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‘:F—v?o/lv)na}z'j
PR S VA

Misio SR R Nurse Name: .......... Qg‘p‘ﬂﬂ ......................................
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|”||||”H|||||||||||l|||H|lH||||| NURSING CARE RECORD @ Hospital
Date: 3/54-’-1@— .................

Shift: [ Morning [ Afternoon  S-ight

Asse.ssment: ................. @,aﬁy .............. }/{52( v?w ........... ﬁvnméa,‘rﬂ ....... Pmb’@zm- .................. s

[J Improve Activity Tolerance ~ —IJ—Maintain Good Nutritional Status ~ _._[J-Mairfain Skin Integrity

[J Maintain Fluid Balance
[ Patient & Family Education

= intain Airway and Oxygenation [ Relieve Pain & Discomfort .
© aintain Personal Hygiene _—rPrevent Infection [ Meet Elimination Needs _=Ensure Safety

S | [ Identify Potential Complications 1 AT DARBIE SDBOHT.. . ... oxeromrssssim ssnsinesesdbbane mersssns ibbuskrbersnrasda e tn ons s sar soE Seis Fomn oo in s e R

[] Early Ambulation Reduce Anxiety

Evaluation

Implementation

Time Plan of Care
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\

p
—
= ®

BAH-om?BH |P5-00175826 |
Rainbow ) s b
Children’s & BirthRight

Baby IFRA AYESHA
NURSING CARE RECORD Hospital _ | () mmseovcms

25-01-2021 5YSM8D (F)

S T T

Shift: [ Moming [ Afternoon [ Night Date: ...
AR LN I NN L R ) o A0 L NSO S OO PN AUt ST
P O Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort [C] Maintain Fluid Balance L1 Improve Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity
S | [ Maintain Personal Hygiene 1 Prevent Infection [J Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications (B0 00 T R R B Ao o e R O G e e T T
e
Time Plan of Care Tinpe Implementation Evaluation

.....................................................................................
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Shift: [ Morning (] Afternoon [ Night B e e e iionb s
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[J Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
[ Patient & Family Education

[CJ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort (] Maintain Fluid Balance
[ Meet Elimination Needs [J Ensure Safety [C] Early Ambulation Reduce Anxiety

o
- [J Maintain Personal Hygiene [ Prevent Infection
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Time Plan of Care Time Implementation Evaluation
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FOBM - WARD
Treating Doctor .......20.+. stanatlat, . Department: ........... 62 ............... Date of Admission: Il:f’}lq@

Z | Diagnosis: Any Infection: C1Yes [INo -=NotKnown
< L £% 8 YOS SPOOHY: .................l.. sisstimnscssmansncsi
: \M“(\ﬂ/ ot : o
S | Area s \& 72 NG
3 —_— .;DN el D DR
g Medical Condition - e - - ‘)r
= | (Any special condition to be noted): ;
| e TGS
Allergy: O Yes R | O Yes o | O Yes A Yes #Mo | O Yes (A0 | C Yes Mo
Tubes/Drains/Catheter: C Yes ('No | 1 Yes, CLNO | 1 Yes E/No o Yes/Z’(o O Yes Zﬂ O Yes G/No
Vital Signs: Temp: | Q2§ [430p [Q%-2F R | 9837 | Gy od
. Res: | 26blw | guelo [ 268 [ JpOW] 2qBle | 23 b
g $00; [ 1007- | ca]- | 44/, | ywote | L | G-
- Puise: | V10bw| ]| 114 @m [ Wl [ (1R8] nubo
2 BP: | 103[6C | oxdea-{100(é0 | YOUW{(0 | (06 [€y [1oulss
Fall Risk Score: | 10 10 to 0 : (U A0
Pain Score: | Olip | ofwo oho o\\0 |eftlo. a0
Safety Needs: | "\ &4 98 | Y& NS S AT@
@ Physiotherapy | Yes &No [T Yes (JNo | ) Yes (N0 | O Yes 2rNo | O Yes (NG| O Yes )Mo
"§ Others Specify: | A~ | g O¥ | A NW NG
g Special Diet: | Yes =No [ Yes\ No | Yes % O Yes Dﬂo,.m Yes (Ao |1 Yes CLNo
& |Other Special Orders / Medications: p
= | NA N I
Post Operative Procedure Special Orders: M N\F\ @“ ?(( QB‘PJ P%
My | . .
Handed Over By Name : \p@& Dm‘,’{bg %\I&“’M \}\‘K‘p\ f éfjﬁs
Se&., 4 a2 4 \\*@/\ , Q\O
Signature : Wl Wy & [N W7 | &
Date 113peluatae [\13hl I\AV | S [HB] 915
Time: ‘%:QW\T @%pm Od 2 4@ a‘]’KO"'I &Y pun
\ ' st
Taken Over By Name : )}MO’\@SS @U@‘Vﬁ ’,:no MQ: é Q\&g\@‘p\ y&r Q?g\m
Signature : @ﬁf @( 3 > @ & .d?)/,
Das Wha ¢ [ 0k [0]ae (ol [Blalzr Bl2P5
Time: @9-{)“7 pmM %HU‘M ok < f‘w) @W = E[)y)

Docu. No. : RCHBH /FRM / CLINICAL / 097
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T Fospial - | () reumsasius

NURSING SHI T HAND OVER FORM - WARD
Treating Doctor: ;D‘ﬂ é\\ﬂ-&] Department: .. _Dovv\“ . Date of AMISSION: ......c.cccccoovmenrene

E Diagnosis: LRT I_ Any Infection: C1Yes [INo [ Not Known
'g I YES SPECITY: -..vvooeeveeeeeeeeereereeeersensseeens
=
w
2 | Area QO"A ofﬂ
S Shift Time s
S | Medical Condition
< | (Any special condition to be noted): J\\ “
)
Allergy: OYes WMo | Yes CJNo | Yes CNo [ Yes ©JNo | Yes CJNo | O Yes CINo
Tubes/Drains/Catheter: [1Yes @N6 | Yes C)No | Yes CINo | Yes CJNo |0 Yes CINo | Yes CJNo
3 d
Vital Signs: Temp: | A8-UF
W Res: | ©68|m
z .
@ Sp0; | AR .
(7] .
2 Pulse: [\068)n
3 BP: | (0660
Fall Risk Score: | (©
Pain Score: | © ]t o
Safety Needs: | Q1 & 1"'0’
@ Physiotherapy | Yes C/NOT| O Yes C'No | Yes CJNo | Yes CONo | O Yes CINo | O Yes [ Nof
o |
5 Others Specify: | [\ YD) )
E Special Diet: |C Yes @No |01 Yes CNo | Yes C1No | Ol Yes C)No 01 Yes CJNo| 0 Yes O No |
= 1
E Other Special Orders / Medications: Q) B |
Post Operative Procedure Special Orders: \\3 A2
Handed Over By Name : %9‘9"‘9\
Signature :
Date: a’i L5
Time: o} Ba,
Taken Over By Name :
Signature : ( : x@(
Date: nolelob
Time: )

Docu. No. : RCHBH /FRi:1 / CLINICAL / 097
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Dr, 8HRUTI KOTAPALLI

AL T

PAIN ASSESSMENT FORM

"2

= A
Rainbow® ; G
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

i ; Modifyin Patient / Famil > :
Date Time Pa(':l' ﬁ;‘;m Location Duration Acuity Character Facllf::sg Educfaied y Intervention Sign
] Continuous | [ Acute () Sharp [ Dull [ Increasin O] Yes - e .
b | grof* | OLO NR( | _ Srns 20 ¢ Y Abh
i % 1 Intermittent | () Chronic (1 Aching (] Burning | [] Decreasing | [ No
L) 0 6 / ( /\J [ Continuous | I Acute ] Sharp (] Dull L] Increasing &—Yes A R
l\ { t Ph o Z 7 Intermittent | ) Chronic T Aching [J Burning | ] Decreasing | [ No Np 5
6 [ Continuous | [] Acute ] Sharp [ Dull [1 Increasing | <—-Yes AR JQ
Q{T’ am O/ (o th' ] Intermittent | [ Chronic ] Aching [ Burning | ] Decreasing | [ No N /}\ : 535
1 Continuous | [ Acute (] Sharp (] Dull L1 Increasing | ~T7Yes- /t%
& / a-— % O/ /0 | ADA | (1 Intermittent | Chronic (] Aching (] Burning | T Decreasing | [ No AP MOLE
0 0 / ] Continuous | [ Acute () Sharp ] Dull [ Increasing |~ Yes NV B ﬂ ISy
Q,’ NZG [ P m (O N Q [ Intermittent | [ Chronic (] Aching (] Burning | ) Decreasing | [ No [\/ A
1,7,4 1 é OZ (o N g | O Continuous | [] Acute ) Sharp [ Dull (] Increasing | <~ V&5 [\-/ 17 A@swazr
3 o I Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | [ No N B
. ]’T / . [0 Continuous | [ Acute ) Sharp [ Dull [ Increasing T Yes rOp
J ;’; 2!5” o}h{) & (1 Intermittent | [ Chronic 1 Aching [7] Burning | [ Decreasing | [ No ) ng-‘ b
[J Continuous | [ Acute (] Sharp [ Dull O Increasing | <77 Yes PR &,O
4 ]‘«? /‘{ ‘Yp 0’ 10 J‘J( ] Intermittent | [ Chronic J Aching (] Burning | [ Decreasing | [ No l{)ﬁ’ o
9 % o O] Continuous | [ Acute ] Sharp ] Dull 1 Increasing —TVes /\9 /ﬂr Qom%
q L{O"Y) (0 N H [ Intermittent | [] Chronic (1 Aching ] Burning | ] Decreasing | [ No N Pf :
[ Continuous | ] Acute (] Sharp (] Dull 1 Increasing ] Yes
[J Intermittent | [ Chronic (-] Aching (] Burning | (] Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

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

-



Numerical Pain Scale (Obstetric and Gynecology)

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

Wong - Baker (Pediatrics) Above 7 Years

POPDD®®

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

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
. 1 . Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
% Laying quietly normal position, Squirming shifting back and : ;
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 hyggunq. 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 arousaltoany | Arouses minimally to | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated) :
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | 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




JAH-00647671 |P5-00175826 g
A oA ‘ Children's | @ BirthRight
Ir. 8 “ ‘\'““ HO 3 pit&' . BY RAINBOW HOSPITALS
T PAIN ASSESSMENT FORM oo, | Y oo
: Pain Score : ) Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign

[ Continuous | [ Acute [ Sharp [ Dull [ Increasing ] Yes

[ Intermittent | [J Chronic 1 Aching (7] Burning | (] Decreasing | [ No

[1 Continuous | [] Acute (] Sharp [ Dull [J Increasing (] Yes

O Intermittent ‘\D Chronic (] Aching (] Burning | [J Decreasing | [ No

[} Continuous cute ] Sharp (] Dull 1 Increasing [J Yes

L] Intermittent | [ Chrgnic 1 Aching (7] Burning | [ Decreasing | [ No

] Continuous | [] Acute (] Sharp  CJ Dull ] Increasing = Yes

1 Intermittent | 7 Chronic [ Aching (7] Burning | [J Decreasin (1 No

] Continuous @:‘T/} ] Sharp [ Dull [ Increasing | [J Yes

[ Intermittent | (] Chr C1Aching [ Burning | (] Decreasing | [ No

] Continuous | [ Acute . (] Sharp ] Dull (] Increasing = Yes

CJ Intermittent | () Chronic ([ TTAching (] Bumning | [J Decreasing | [ No

[J Continuous | [] Acute \ 1 Sharp (] Dull [l Increasing | .[] Yes

1 Intermittent | [ Chronic \Q Aching [ Burning | (] Decreasing | [ No

[J Continuous | [ Acute %:rp ] Dull [J Increasing | [ Yes

L1 Intermittent | ] Chronic (] Athing (] Burning | [ Decreasing | [ No

[] Continuous | [] Acute ) Sharp ] Dull L] Increasing ] Yes

1 Intermittent | [ Chronic (] Aching (] Burning | 1 Decreasing | [ No

(] Continuous | 1 Acute (] Sharp ] Dull [] Increasing J Yes

[ Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | 1 No

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

Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS ~

FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

l 1 18 1 ] 1 1 ]

?D——

COSG o ®®

No Hurt

i

Hurts Little Bit

I I I I 1 T I 1
3 4 5 6 7 8 9 10

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
1 2
: : Qccasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and :
Activity mgveg gasilyy y fo?ﬂl. tenge : 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,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability 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 minimaily with painful | iritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Out of sync or

fighting ventilator
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i . 4 Children’s | @ BirthRight
000N 0 CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | () monosin:
. 3/2hL
0/|5 DAY-1 DAY-2 " T pAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE~m T E TN 1T W T E M T E TN Remarks
i No signs of phlebitis /
1 IV site appears healthy S cantida 0 o O I, 6 . )
One of the following signs is
5 evident : Possibly first signs of phlebitis ’ — o
* Slight pain near the IV Site / / Observe cannula NE T# — -
* Slight redness near IV Site NMp i
Two O.f the.followmg Signs Early stage of phlebitis /
3 are evident: B Panniils 2 {\’B .4 —~
Pain at IV site Redness . No i o S o e
AII_ of tht.e following Signs are Medium stage of phiebitis /
A evident : Resite C i Corisid 3 t ﬂ
Pain along Path of cannula TeS|te atnnu gl cQ k o N o PG i -
Redness around Site Swelling F——_— Sl o,
I -
AI-Gf ue followmg'S|g'n e Advanced stage of phlebitis or
evident and Extensive : = Np | — —
5 | Pain along Path of cannula the start of thrombophlebitis / 4 Ny s g
: Re site Cannula Consider x Fee
Redness around Site Treat ..
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of | P, S
6 | along Path of cannula Redness }hf‘?mboph'ebmslﬂ . 5 Nh N S et S
around Site Swelling palpable é"“a“’ treatment Re site B !
Venous cordpyrexia annula \
Signature of the Nurse @' p;rp, Jarn Me?pupﬂms 'Eﬁ __Q.EFF chq

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

Signature of Shift In Charge :

Signature :

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

Signature of Ward In Charge :

Signature : ............ ﬁmﬁﬁ? ........... Name : ........... 24)1% .............
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Vil oy e | QBRI
CHECKUST FOR THROMBOPHLEBITIS It takes a lot to treat the fittle, Your Right to a Safe Delivery
{ ;’ }th
[~ 'DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E N Remarks
. No signs of phlebitis /
1 |V site appears healthy Olsmaryw ciaisiie 0 \
One of the following signs is \
9 evident : Possibly first signs of phlebitis 1
" Sli_ght pain near the IV S!te/ / Observe cannula
Slight redness near IV Site T e,
Two of the following Signs " )
3 | are evident: Ezrsli};:tggﬁ n?jfl,fh'eb't'sl 2 e, O WRNLE
Pain at IV site Redness
Qyit?;r:? ? oRwiG: Sns are Medium stage of phlebitis / ' B
4 Pain along Path of cannula ?esn;[e Catnnula Consider 3
Redness around Site Swelling "
All of the following Si
evit?ent znd g:tv;rr]‘%ﬁégn s are Advanced stage of phlebitis or
5 Pain along Path of can}lula the start of thrombophlebitis / P
Rednass around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thrombophlebitis / 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 continue for 48 hours post removal to detec! post infusion phiebitis.

Signature of Shift In Charge :

Signature : ...... I)(’;'Pqﬂc;@(a ............. Name : b\ffm’m('e\

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

Signature of Ward In Charge :

Signature : ﬁmf%
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setely immobile:
t 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

4

L]

7

of physical activity”

Confined to bed

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

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

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

e " or extremity position body or extremity position but unable changes in body or extremity position position without assistance. l1 (_{
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedlaat: Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: ({

Sensory Perception

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

2, Very limited:

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

3. Slightly limited:

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

to feel pain, or discomfort in one or

two extremities.

4, No impairment:

Responds to verbal commands.

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

A
\

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. Dccasionally 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/dI
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
mea!. 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/d|; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk : less than 9

| High Risk: 10-12 |
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Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

2Z

Evaluator's Name

55
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

» Regular Turning Schedule

- Enable as much activity as possible High density foam mattress

15-18 At Risk « Protect the heels Gel pads for high-risk areas

« Use pressure redistribution surfaces

+ Manage moisture, friction and shear

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

Alternating pressure mattress overlay

High density foam mattress

« Use the Same Protocol as for “At Risk” Patients LI
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

L = — _ .
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THE HUMPTY DUMPTY SCALE

.//{4‘.
Rainbow”
Children’s
Hospital

It takes a lot to treat the lite.

Lbe alihe 3[3hev|#e

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

PARAMETER

CRITERIA

SCORE

DATE | DATE | DATE | DATE | DATE

Age

Less than 3 years old

o

3 to less than 7 years old

M AREE

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

3
2
1
2
1
4

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

3

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl —=|MM]wO|—=]M

Environmental
Factors

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

w

Patient Placed in Bed

QOutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

e

Other Medications / None

—_“INNjw|wlw|w|lw|wlw]|=—=N]|w]|—=]MN

, |

g L%

TOTAL

=\

10 |© )

Intervention :

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

High Risk Humpty Dumpty Sco 12 or above

_,
@
Il

Bed in low position

AVS

Call device within reach

-

Wheels Locked

C K

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

Date :

7]

Time :

FISIB | (S
S S [S|9ES
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

6._
Weight: o?ﬂ'c,cad Centile: ......2.2.0...

6

@: #l%‘l'}é ........ Time: .22.P.00)....
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T R | Iadetl chil
RDA: oo, e .. Calories: ........! i G ODCCQIZOf Protein: 5&‘-&31':?
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Food Allergies: .................... S T IR Sl S Veg/Non-veg ......... ND“-—‘l-ﬁ ...................................................
DIagNOSIS: .....corrcceee - SRSl T SRR, L TR S i it o O USSR

Birth 3 6 9 12 15 18 21 24 27

Nutritional Intervention - = Oral \f‘ 1 Enteral [ Parenteral
=
Patient’s Signature: ... A0
Birth to 36 months: Girls 2 to 20 years: Girls )
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