Vo . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s P, o ,Telangana, India ,500034.
Hospital “™: TEL NO :+91-40-4466 5555
. WEB : https://rainbowhospitals.in
ADMISSION SHEET
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Registration Details :
Admission No : IP5-00175779 Admit Date : 30-Jun-2026 Admit Time :03:39 PM UHID : BAH-00659027
Patient Details :
Patient Name : Baby FAIZA SOUMAINE IBED Age :12Y8M20D
Guardian : Mrs SOUMAINE IBED DOB : 10-10-2013
Gender . Female Religion
Occupation > Martial Status : Single /%(
Address (H) - PARAMOUNT Tolichowki Hyderabad Phone No : 7893725455 8??‘] 0 { %
i Telangana INDIA 500008 E-mail - NA@GMAIL.COM
Admission Details :
Bed Type : SEMI PRIVATE Bed No :SPVT 109 Ward Name : 1F-VIBGYOR
Room No : SPVT 109 Admission Type : First Visit
Contact Details :
Name . Mrs SOUMAINE IBED Relationship : MOTHER
Contact Address : PARAMOUNT Tolichowki Hyderabad Phone No : 7893725455
Telangana INDIA 500008
Signature
' Doctor Details :
Doctor Name :Dr. M N V POUSHYA SAI Specialisation ° PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY
Referral Doctor - Self Wi s
|
3 Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 30/06/2026 15:42

Printed By : 020675

Page 1 of 2






BAH-00850027 =
IP5-0017577 =
Baby FAIZA SOUMAJ 9 1= 8
10-10-2013 - :E.MD Ralnbo i BirthRight'
Dr. M NV POUS M0 Children’s ."m
Your Right to a Safe Delivery

VWi T

ACTIVITY RECORD FOR BILLIN -

e T & o i T o T R [P Sy Ry T - i L e SERPSELCONE Y R
UHIiDNe: 3~ e Ny e Consultant: __ b S Y (3 = R T s
Date of Admission: _ _ HINe & eisimberie Date of Discharge : _M_ Te. e
Reom/BedNo:_ .- .. LT SR AT N Suggested Billable bed type : _ _ _ __________
WARD TRANSFERS
\
Date Time From To Signature of Nurse |
30lehe | Qruopm| ER 163 & ¢
| .

Cross Consultation Visit

Doctors Name Date Order No. Signature

T Do sweba W | Alahe | goqqe | M

2 Dy - \Venleat Kam iy 01{-{04[36 Q’Gg:H-}fDi %Rq?uﬁ
t . | i

Dl
L
\

8

.

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
aoloe | ofe” c@P/ ejsﬁ. cg/{’ ACCW ] “Is
| | . s — L j
Urepd Cwa:ﬂ, LET _EQT
~ po i R
f?:/#)ﬂﬂtfmf g A[bww‘/)
sl | teod s ¢ cur bscw ) oy
A F\JW_& 023 9958 %ﬁf -
ND | Kooy peld sl 29| aze o U
. o4 >
f‘\\ { g @
AN
/ A J
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% . Rainbow Children's Hospital - Banjara Hills

Rainbo . 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 a....;:.?.. TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglstration Batalls : IRYNRREALL L R TR

Admission No : IP5-00175779 Admit Date : 30-Jun-2026 Admit Time :03:39 PM UHID : BAH-00659027

Patient Details :

Patient Name : Baby FAIZA SOUMAINE IBED Age :12Y8M22D
Guardian . Mrs SOUMAINE IBED DOB 1 10-10-2013
Gender : Female Religion
- Occupation : Martial Status : Single
Address (H) : PARAMOUNT Tolichowki Hyderabad Phone No : 7893725455
Telangana INDIA 500008 E-mail . NA@GMAIL.COM
-
" Admission Details :
Bed Type : SEMI PRIVATE Bed No :SPVT 109 Ward Name : 1F-VIBGYOR
Room No : SPVT 109 Admission Type : First Visit
ad
Contact Details :
Name : Mrs SOUMAINE IBED Relationship : MOTHER
Contact Address : PARAMOUNT Tolichowki Hyderabad Phone No : 7893725455
Telangana INDIA 500008
Signature
‘ Doctor Details :
]
' | Doctor Name :Dr. M N V POUSHYA SAI Specialisation - PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY
Referral Doctor  : Self Phone No
[
sl CRORIINSAE . Dr. Prashant Bachina
Payment Details : &Q/t Deposit Amount  : 40000.00
Payment Mode :DC/CC Card < ® wv” J c-> Payor Name . SELFPAY
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*N-O0GE)0” BEFIGIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
Admission sheet \
Discharge Summary \
|

Nursing Initial assessment

b~

Patient Transfer form

—
]

In-patient Medical record

Doctors progress sheets

Nursing plan of care and handover sheets

g

Consultation sheet

pLL

General consent for treatment

Consent for Surgery

Consent for blood transfusion

Consent for chemotherapy

Consent for high risk

Consent for Restraint

LAMA consent

Consent for special procedure / Sedation

Consent for Formula feed

Consent for MTP

Consent for Radiological Investigations

Consent for HIV test

Anaestesia notes (Pre Anaesthesia& post)

Neonatal Admission/Delivery/Physical Exam

Medication Reconciliation

Emergency Triage record

D

NN M—l—l-_n_n._.n_n‘g_is_.u—b
mboomBommﬂmmbww_‘owmﬂmmhmm_g

Pre operative check list

26 Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR &BP chart 9
%> | 30 | Intake and Out take chart (fluid chart) V
31 Drug chart (Regular Prescription) t
32 | |Investigation Values (result sheet) f
33 Nebulization chart
34 | Nutritional review chart |
35 Intensive care unit (ICU Charts) ]
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale |
38 Braden Q Scale / ]
39 | Bedgde checklist  ~ (bWtomdion® ||
40 | PICcU bed formula Dilution feeds ‘
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
0 ¥
. 50y
Total No. of Pages :
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ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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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)

Birth & Neonatal History: :
NVD| it ng W{/ﬁo o NI Hay . r

L & bd.8

) g

Birth & Socio Economic History:

About Father : O
About Mother : ( Up;rh,Lm\{cWL Heas .

Any additional Information :

Developmental History :

@ OQ,M/Q—(?)M

Immunization History :
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Baby FAIZA SOUMAINE IBED -
10-10-2013 mrmzon (F) '
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—___ (Centile —______) Height {cms): (Centile)
Weight (kgs) )—29- W (Gentile ______|

On Examination :

Temperature g-2°p Pulse Rate : (06 }mm B.P fo%/(? [91},;02 GG ). onithy

Resp.rate and type of breathing RP - 20 )mis

Rash

AI:‘

Oedema :

Lymphadenopathy z
)

Allergies (if any):

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

Air entry & breath sounds : 2/ L M@
Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds :g LS ‘2®

Any murmur :

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

Per Abdomen :
Inspection

Palpation : %Bl L NT

Ausculation :

Spine : : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score 7

Cranial Nerves :

S

A

Motor System:
Nutriton : (<
Tone: P Power

- \&/
Co-ordinator :
Posture : \
Involuntary Movements : J
Reflexes :
DTR Superficials:
Plantars 7
Sensory System : @
Bladder / Bowel : \J
Clinical Summary & Diagnostic:

Covshpehon 0 Geshay

(PTO)
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Pediatric Multiorgan History & Physical Examination

BAH-00850027 IP5-00175779
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Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs:
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‘CBP
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CRP  —
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Planned Management
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CROSS CONSULTATION FORM

Doctor Name : %VMJ@% ..... R T PRI RS 2 IR 1 O e

DIAGNOSIS : ....v.cverrersseresresssessssessssssessssassssssesssessssssesssssssssssssssssssssssssssss sssssssasEEssARIERRS ISR SRR 00 0RO SRR RS RS R 000
BRI ... oo oooevosimnsaossssgmsnassnsinsnsissogdiasvassnsinspiaqgussei sinsnessmsssankisiasensinssnastsiadhpnaset Type of Referral :

[0 Emergency
................................. O Urgent
Referred for: [J Opinion [0 Co-Management [ Transfer of care

O Non Urgent

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

Signature:

Findings and Recommendations :

-
\ 9 mﬂ“-—%'
:

Consultant: — 4] )2
NameMVMW" Signature : .......... I/L_Q—— ......... Date & Time : ...[+.248™ .

Doc. No. : RCHBH / FRM / CLINICAL / 049
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CROSS CONSULTATION FORM
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Doctor Name : D\gmkbm Date : ...~ Hopﬂ ...... R T AR

DIIIOIIE .. i oI T Aot s i A s s sstons

TS N T NP . O SRR P, Type of Referral :
O Emergency

O Urgent

[ Non Urgent

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

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

B

Findings and Recommendations :
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MEDICATION RECONCILIATION FORM

B . .ok b s s s aR I s ean s

_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)

Shifting From: .................... R N Shifted t0: ... AP e
o (Gﬁufnlﬁﬂ:ﬂgﬂg#g{d LEETTERS) (mg?:ig) (Po,%%lfg:, 8 Date/ Time ?g’:?gﬁﬁg
‘1 OOC CIDC
N

2 Oc ODC

3 ¢ ODC

4 OJC OODC

5 OC ODC

6 Jc [JDC
.7 ¢ Ooc
8 Oc¢ Cbe

; Oc Ooc

10 ¢ Cbc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ..... 92/ Dﬂ)pﬁ"“ab .........................................
e SHRINET, 3D o B

Nurse Name & Signature: ........ QQL!.,&M)\-& ........ g .............................
EOJLJ%@/Q%O K een

Date & Time :

Date & Time :

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

* C- Continue, DC - Discontinue
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| '
i DRUG CHART
Date of Admission: %c/é/?ﬁ .......... YOI ARIDIOY, onrcnmirs st ;/Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - 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 the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

pRUG : CRO (A AJ g\m&g’ﬂk

Dose Route [ Frequency [Start Date w{)
| 00| Ml e s
Doctor's Signature |Valid Period| ‘Pharm. d
Additieral Instructions:

\

i }w«‘[&\) D F
Date

DRUG:  CMP 1295 ety [Time
Dose Route | Frequency |Start Date

nwd | WO | et |3 (D)

Doctor's Signature |Valid Period| Pharm.

o&’%&»gg

Additional Instructions:

¥

Date»
Ti@e

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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IR TR A

VERIFIEY

REGULAR PRESCRIPTIONS Weight. 2‘; ....... Ward. ....ccooveveee
oRuG : Ty P T0P2020L5 RN
Dose Route | Frequency |Start Date ) )
Some | 2V | OD |39 @)% _ B
Name & Signature of the Doctor n u-l; ol %
c Starting the Drugs: l'Q‘N‘ )/
& B— O f
v (ot 4221
é Additional Instructions: =
Daily Doctor’s Endorsement by a Sign
DRUG: Syp- DOMRERI DONE %?;%%b\b NS
Dose Route | Frequincy |Start Date i
™ [Po BD\ |30)t)% .
Name & Signature of the Docdr N R
Starting the Drugs: 6&« ~
Additional Instructions: (5’5'/: f
Daily Doctor’s Endorsement by a Sigl\ _
DRUG: MUOUT PO DER D2 A AN NK
Dose Route | Frequency |Start Date / '
Bfcoops| po | HS | go)e)u/
Name & Signature of the Doctor
Starting the Drugs: & 4 j‘
ve LAl AR PN
A K %
Additional Instructions: X
< ﬂ,SwoPs—}- Do nt edin = T
Daily Doctor’s Endorsement by a Sign
Dose ﬁo te | Frequency |Start Date )
F5m1| po He - | 20)6)u
Name & Signature\pf the Doctor @ .
Starting the Drugs:
& OV B
pa ¢
Additional Instructions: -

Daily Doctor’s Endorsemem‘by a Sign

Page: 2/4
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Sheet No: ............. REGULAR PRESCRIELIONS Waight .....cc.. Wl s

DRUBJ N D udautebon %?;‘é\\/\/ /(\ ¥
\

Dose | Ratte. | Frequency | Start Dt. e Y 1, L L
3 s
4wy | LV B | otht _[(\4 5 VAEPZER
Namé & Signature of the Docw,g@\ ¥ A\ R :
Starting the Drugs: \A/\V\P B b\\ N
DL K E 4 v, i// g \ : p.o /L/
Additional Instructions: VD LA | VUl oy
- >\
’ Daily Doctor's Endorsement by a Sign \
X7
DRUG: L\ P COCRALANT & - ?j;ee s\"f&« \
Dose | Route |Frequency Sta)—t Dt.| ped N
ol PRI

\

.

Name & Signature of the Doctor !
Starting the Drugs: RCP e

X

Additional Instructions:

Y

3
e
N

>

5

WY
o
PO | 7CD |afor SN
oA
b2
o

W=y~
v

Daily Doctor’s Endorsement by a Sign

DRUG: &4 P LMUT %?;Z’\\*,r\’%y; '
Dose Route | Frequency | Start Dt.
R 1S PO | 6p vifc| 239 1[5

Daily Doctor’s Endorsement by a Sign

~\Iame&8ugnature of the Doctor P 7 RN '
Starting the Drugs: Zy v Q‘n Nb’
Dy L ALy
Ubtio Porc “*1 RN AL
; Additional Instructions:
I__i'. &
x
g Daily Doctor’s Endorsement by a Sign \ 4
DRUG: Lqp: DO mMETA L  [oaeh | Fol g X
Dose Route | Frequency | Start Dt. 4 \‘,J > L ‘\\
enl| ro [TI0 [8F[F .md\\?‘m A
Name & Signature of the Doctor . il N m ~
Starting the Drug’s: ;( : |
[
i W By P@/wt.m“ \ /M' \
w Additional Instructions: il S
(14 3 .
e o\ L - g
‘Wa?&“ ¢y
- /

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Hospital . BY RAINBOW HOSPITALS
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\)

oneet No: .............

REGULAR PRESCRIPTIONS Weight
DRUG : MY T~ Mk TRONIDAzo L2

e LTINS Welght e WA
igne Q’\x N‘ U\\Q\
Dose Route f_f,[;quency

Start Dt. X |
s PO D |otoy [0V K J |
Name & Signature of the Doctor | ' g

Starting the Drugs: 9}0

Ay
74 P
| SRV
Additional Instructions: P .
\

RIF\&

.‘ AODW\ﬁ F-’ZOD‘M{__—QDO - s QAN

I4ab = Gppnny WY &
LDaily Doctor’s Endursehent by a Sign

Datet : ig
DRUG: [NJ. ON DANSE TRONBENY| SN N
Dose Route | Frequency | Start Dt. i HiN
am{ | v | TTED [ ea)os .
Name & Signature of the Doctor il
Starting the Drugs:

i
D.L- KUA/\"/I‘ & %L% L

N
Additional Instructions: d

Daily Doctor’s Endorsement by a Sign

) Date},
DRUG : 1., 4 SOE(Ey PLD N SrrodTh ~N A
| Dose Reute Frequency | Start Dt. /

L 20 | ®o | 3] b Q'
ame & Signature of the Doctor & R]{
S
ra

tarting the Drugs:

) Y

i
Additional Instructions:' | NV 1
) 1{7 [

Daily Doctor’s Endorsement by a Sign

VERIFIED

DRUG : TDirargzb ] 4
Dose Route | Frequency | Start Dt. )

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

|

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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TR Weight 2.2 T Watd ..
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Date»
VARIABLE DOSE Tlmﬁ l Num_‘:flu. I Nurse Sig. I Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DHUG 3 Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Dose Dose Dose
Route Start Date . ’
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
: Do
Name & Signature of the Doctor s - - *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
- " . Dy
Additional Instructions: pose oose i -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
! Date»
./l VARIABLE DOSE TiU]e I Nurs‘:sm. I Nurse Sig. ] Nurs‘:sm. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . - Bose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: ose o pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: o Dosage & Other ;
Date Tim Medication : Signature
e Kshictions Route g Nurses

.\ ‘_ ;o PTP) . HH%

3\) . Jwnyg Pp’ QD(.G'fOM ¢ gl?'OVVL/ P\) . M D,‘\n.Q,L\ T
¥ ! m——_—
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JUE{LEE [ : V. FLUIDS CHART Weight. 27 7%4. .. Ward. ................

Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

Date Time ~ Composition of I.V. Fluid Route
(i infusion, mention mi/hr = Mcg/kg/min. etc) mi/hr | Sign Sign | Stopping| Sign Sign
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or.mwvroummARn TEENAGE (12 + years) | Rainbow’ ® o e
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EARLY WARNING SCORE: CHILDREN’S UNIT

102
101
¥}
100 L
Temperature ¥ o
(A % NN
Ya! I
98 4
97
/
96
95
94
Heart Rate :go
0
(bpm) =
150
and 140
Blood Pressure 1)
*
(mmHag) 110
100
Note: 90 = \
BP does not score gg =Rl (44) \l 3
in early : pos /
warning scoring 5o
Heart Rate (Number) | palgiv 1 -

Resp. Rate (bpm)
(Over 1 Minute)

Resp Rate (Number)

Resp ’ Mod/ Severe

Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIIIII = I
Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * 5

TOTAL SCORE )

Number of shaded boxes '

Pain Score 8 b

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

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

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

rec.urded 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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o u :?icma 12 Yauzzo (F) No. : RCHBH/ FRM / CLINICAL / 127 Chlldren S _Obsewat.mn & H°5p|ta| .mnAlNBowHosmALs
(T bbb e
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date AR Time:] | | | | s [ ] ] i
[ Doctor / Nurse / Family Concern? | /Aoy § | | = ; T Bl
104 =
103
102
101
Temperature 100
(’F) 99
98
97
96
@ d
94
190
Heart Rate 123
(bpm) 160
150 |
and 140
Blood Pressure 1>
(mmHg) * 10
100
Note: 90
BP does not score ?g
inearly 50
warning scoring 50
Heart Rate (Number)
60 :
Qp. Rate (bpm) ig : o
(Over 1 Minute) 30 : \
20 D
10 e s
Resp Rate (Number) | Z-6b]d dain| | IR\ R Sy -
Resp | Mod/ Severe : = 1
Distress | None / Mild _
Receiving 0,(I/min) bt 4 sl 4 o
0,Saturations (%) A4/, 26 ZNAdIEAAS 100,
Conscious | Normal _ :
Level Altered sl < kg flails
GCS * ki) W' YA \(TL. i ts]ltg
TOTAL SCORE | ] \ |
Number of shaded boxes
Pain Score G p 2 v 0
Observer's Initials - i ) N A
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

1 . IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s : | SITUATION: | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
'33::' Temperature is XX, Early Warning Score is XX)
| BACKGROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to

. | dointhe meantime ? (e.g. stop the fluid/ repeat observation)




ot soumanermen" SCHOOL AGE (5-12 years) | Rainbow’

gl 12y ainbow” | @ oo o
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EARLY WARNING SCORE: CHILDREN’S UNIT
o] | [ &g

[Doctor /Nurse / Family Concern?

104
103
102
101
Temperature w e
99 ﬁ
.98 — o
= P 3 cz: I-f:) -
97 [,\0‘ ( ) : A
‘ % e ¥
95 —Qé‘ e
94 | |
190
Heart Rate 180
(bpm) 170
160
and 150
: 140
Blood Pressure 130
(mmHg) * .. 4
1 o 5 AN -
Note: : fl . 24 \hS 4\l
. % 2 P ) e =
BP does not score gp Vo 1 &1 )
in early 70
i i 60
warning scoring =
Heart Rate (Number)
d ' 70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 30
s ‘ | L
Resp Rate (Number) | 92| i ll-- ﬂmIﬁIf‘!l'T .I
Resp | Mod/ Severe | i
Distress | None / Mild IIIIIIIIIIIIII IIIIII-IIIIII
Receiving O, (I/min)
0,Saturations (%) \D Ol/~
Conscious | Normal
Level Altered
GCS * 1S L (¢ \(!
TOTAL SCORE \ »
Number of shaded boxes| | | \ J l
Pain Score o o P e )
Observer's Initials o /™ A o g -
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score4  : Shiftin 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 )

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

« I 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 (na?ne), 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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Doc. No. : - { Hospital _ evumamos
"V Early Warning Scoring Char

EARLY WARNING SCORE: CHILDREN’S UNIT

i

| =3 f ah
[Date: LL.7.Ne%0. Time:| | |
[DoctorlNurselFamin Concern? | 195,

104
103
102
101 =
i
100 L 2
Temperature R AY b,
(OF) 99 ) ;i ~\E% a 2
= . L VA
9% ot i
\*‘— : == A
O
97 8| y
b3 >
* 75y X A6
~ “AS
. 95 e _
94 |
190
Heart Rate gg
bpm
(bpm) 160
150 | x
and 140 . 1
130 i P
Blood Pfe*ssure hos Lad 3\0\‘ o ‘ -
(mmHg) 110 r¥ : 'ﬂ% T s ' A
100 4 : P x
Note: 90 13 i 7 =57 ¢ 0/ & Zs¥%al! Lo
BP does not score ?g 37 [\[: A > N3P
neaty g % VS Ui ]
waming scoring 50 . . A - ; =
Heart Rate (Number) los blvb talebl_- P\~ 5\ B Ok 1o 1l \ R Yy
70 el : -
60
). Rate (bpm) ig -
(Qver 1 Minute) 30
20
10 B == e’
Resp Rate (Number) q Q@b | I8 2 P4 %LQ
Resp | Mod/ Severe ded P j i jLie e i
Distress | None / Mild
Receiving O,(//min) / - G -
0,Saturations (%) Gm- ', a5/l A D7 L Py AWK L oh Qc y L
Conscious | Normal P
Level | Altered ol : 1 i ik "
GCS * 1S W | Ty | N Wl L | [T
TOTAL SCORE ’ \
Number of shaded boxes ’ ] : | \
Pain Score % 0 i & o ° @
Observer’s Initials D 0 & 4, N 3 -
' 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

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 I 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)

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

A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

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)

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery
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Early Warning Scoring Chart
EARLY WARNING SCORE: CHILDREN’S UNIT

104
103
102
101
Temperature 100 R
('F) o |
e 4 i 0.5
7|
o7 |—=p=
T //gﬁ
95
Heart Rate : 5t
(bpm) = 3 S 5
and 6% S8 B ) e
Blood Pressure :gg e
(mmHg) 110 s e
100 [ 2 N 7
Note: 90 3a] = S
BP does not score sg Z %19
warning scoring 50 e e DY
Heart Rate (Number) | | (@) 4 \e® bihn
70 bt
60
Resp. Rate (bpm) 33 ‘
(Over 1 Minute) 30
20
10 A 590 0 —
Resp Rate (Number) | 2bYy o9 b~
Resp | Mod/ Severe i ;
Distress | None / Mild
Receiving O,(/min) | s
0,Saturations (%) A9’k A9 -/ .
Conscious | Normal
Level Altered e
GCS * Uin Vsiis
TOTAL SCORE 1
Number of shaded boxes| !
Pain Score < &
Observer's Initials v
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

Date Time Early Warning Score Date . Time Name

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : | am ca[lihg 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
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
do in the meantime ? (e.g. stop the fluid/ repeat observation)




BAH-00850027 IP5-00175779

Baby FAIZA SOUMAINE I8ED
10-10-2013 12Y8M20D
_Dr. M NV POUSHYA SA|

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

(F)

o

W~

U\

Rainbow®
Children’s

Hospital

1t takes a lot to treat the little.

[FLUID CHART)
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BirthRight
BY RAINBOW HOSPITALS
ur 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.

Qutput

| Natwre
Date Time of Fluid

NG

Diarrh

oea | Vomit | Drainage

Urine

IV Site
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 Qutput :

02:00 pm

03:00 pm /

04:00 pm ]

05:00 pm 1/(

/

QP\W‘ 06:00pm | i)

\ rs
tC\\Q E

i

07:00pm | (

ANz 4

olcE

d

Total Intake :

Total Output :

08:00 pm

~D
—

09:00 pm

-
"-__-5

-

10:00 pm

11:00 pm

12:00 am

¥
<
Yo

¥

T E

o
__.-—;

01:00 am

4

060006

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

b ‘%\3

06:00 am

-
il Eb

[

X \\
>

@‘ 05:00 am P‘T

07:00 am

| g™

A

Q|C|c|0 |0 |=

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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(F)

"%
Rainbow®

(FLUID CHART)

Children’s
Hospital

Tt takes a lot to treat the ittle.

BirthRight

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

: . . mm .‘j

o - Na.tvu.re

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IVV Site

Thrombo-
phiebitis
Score

" Sign.
Nurse

Mouth

N.G

08:00 am

&>

09:00am | |

10:00 am

11:00 am

4
S

S 1200pm | |

O b | o

01:00 pm

Total Intake :

Total Output :

oz00pm| 7

03:00 pm

04:00 pm

oo
"
\§

05:00 pm

13

L2

- 1 06:00 pm

clalolol e
—

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

VO

_-—f‘—

A

e B Q""—.—...—"

b 4

o 10:00 pm

(S_\W—
o~ 11:00 pm

>

7

12:00 am

N

01:00 am

D PP P |s

i

Total Intake :

Total Qutput :

02:00 am

2

03:00 am

——

\0* 04:00 am
v

X

)3

05:00 am

06:00 am |

j

07:00am | |

.

oP R PO

Total Intake :

Total Output :

Q

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake Output IV Site
Date Time gaé}ﬂ'i% Route NG | Diarrhoea | Vomit | Drainage | Urine TS’S'N';?E’E(; g&?ge
Mouth | LV N.G y »
0800am | \" : [\ = v
0900am| | | ' A e 5
10:00am | NV XW / hrIO / K 1@ W %u-
"VQ 11:00 am 1/‘{( = / : / o &
12:00 pm \ / /
0100pm| i ¥ =T i
Total Intake : Total Output : J
02:00 pm i A Ol Ve
0300 pm \50mI Py WA o J
\ 0400pm| O™ vpfs:’ | Som| " L 10wl
gf}( 05:00 pm o | soml PV W J 0
06:00 pm S ow / ‘ / o (Usnd
07:00 pm T S V. I
Total Intake : Total Output :
08:00 pm Som| // 0
0900pm | ~ cadl SO0 il - O |fawe
Lloopn| " VP lcom ok - o] £ itE
W toopm| OVf 3T | O g\\ﬁ( o BIE
1200am | \ - / Y / w1 o—
01:00am| | gom| 4 / O
Total Intake : Total Output :
0200am| | Sl P i B 0
«( | 300 @ <orel i ¢ Sk
,}9 04:00 am @VU <o Ml /\S/ - M W
0500am | | (] \JQ’/ 2
06:00am| Fh W Q85 r
07:00 am ol 4 T A
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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It takes a lot to treat the little.

\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

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.

, ‘make T i sw -l;r,llv Sﬁ':}. i
Date | Time ('}algluuried Route NG | Diarrhoea | Vomit | Drainage | Urine Pgr%:‘?rigs- I\Slliﬂge
Mouth LV N.G
08:00 am 3}\\\ Son /! b P
09:00 am ol Gl 2 Vi W TRy
o, 10:00 am il T i - / e b
‘1) 1:00am | 5 Eow! / J P i
2o S 0% BN B S T
01:00 pm So b i NS\
Total Intake : Total Output :
0200pm| \ Qe S e :S :“ v B
. 03:00pm \ Wo | So ] : [ o Q ]
N [Eom] o[ ol 17 ot
%" [os00pm oF {fopd| o o
06:00 pm L ot
07:00 pm CowP  / 2l i
Total Intake : Total Output : %
0800pm| | [® |eoml )2 Pa ol ® )
09:00 pm NPT s s Tt | 1E°D
1000pm | pp¢ <ow P il R % 0 5
3\‘4’ | 11:00 pm Sow / e / o 1PV
1200 am Sl | e 9 o
01:00 am ol L b A ® “I
Total Intake : Total Output :
0200am| | LY Z [lyve e o
0300am| | | | <ol o £ il
\\\ - 04:00am| AL Q'L // _ / 0 i
05:00 am Son / NP /£ £ @
o =1 . VL
07:00 am P Y Ve BS o |U
Total Intake : d Total Output : g
Total 24 hrs. Intake Total 24 hrs. Output
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NURSING CARE RECORD It takes a lot to treat the little. Er’l’?ighl (;é;fe Delivery
Shift: [ Morning [ Afternoon  (J Night ~ Date: LG
L T R N RS N S L 8 U o S O S USSP PT AT DI WU A | SO (NI LURT SR MSNEL | | HSAN S, o SO———
& ?/Mamam Airway and Oxygenation & Relieve Pain & Discomfort 1] Maintain Fluid Balance )mqve Activity Tolerance \.‘/Pﬁtai?(}nod Nutritional Status ) Maintain Skin Integrity
-g Maintain Personal Hygiene (] Prevent Infection [J Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety %ﬁ? & Family Education
© | [ Identify Potential Complications e T R U b R T i SR R T S abesss i
Time Plan of Care Time Implementation Evaluation

._>A“KSU>5 e GCU:L\ R0 na < oo _,_\?_MWC; \\S{}é @qtg_[ GXQV\;;«J
=P LorAr-0N Py VR 2 ia lorOrion. e veed X
pacov) @uc‘éw fbkﬁw‘\\‘ Lk

: *3 Son 3
L noRde Orrfudt=ble —A BT Srifuytal \
6]/,) \'h Cﬁf\ohjm § Féo CQ&-&Q a] LC f‘h V\ iy "hﬂ“"uﬁ
P ‘ 6(% ‘M FD& hbq \
3 £ sl > >
—% WO Nue W % pntonUe  \v T g
91, T AdnonPeter waditand | FdrRsieved mudbaeh
PO DY oslo J‘Jﬂv 4 pen DO OXT-
BCARERISIIIE .........conusicee s T e o IO s sesrEansenanvasetianserseitanass nnssunyrnnsansaragh vasnensimmnedisidhoanben enssofsfaressenfonnarsntine aans i eErdss HHA) SRR E Lol SIS TR Ve P S R A AR b v
SRR TR DGR v RS AR A SRSl S
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It takes a lot to treat the little. Your Right to a Safe Delivery

AT o s
Date: . 20/6/ R

|

[ Night

Shift: 1 Morning  [] Afternoon
Assessment: ...... Eabdhamjbmdaem

e | [} Maintain Airway and Oxygenation [J Relieve Pain & Discomfort 71 Maintain Fluid Balance [J Improve Activity Tolerance £ Maintain Good Nutritional Status (] Maintain Skin Integrity

S LA Maintain Personal Hygiene _1"Prevent Infection ] Meet Elimination Needs [0 _Ensure Safety ~1 Early Ambulation Reduce Anxiety /'Pat‘rent & Family Education

S | [ Identify Potential Complications 3 Ay RNOra . BOEEHV. v osuss o it S e e S e e e M S i

Time Plan of Care Time Implementation Evaluation
. L ) L]
F Blesged O babYy TmaD

o~ 3 PISSC%S, de. ba)cj W X~ | )
Condu D00 M0 N v‘\&ASFerb Coni 30 renidmred il N% b
o w\“m Www (POS'N’I)‘O() \Op~ ymu\n(,ﬂad (‘ﬁa—gc/ﬂﬂlﬂ&,lofib(d’(/) Ru\fjj O‘”CJ/’
9 Mou O dedn g Tl Géwcb"% [ R~ J‘MW\OWWJ Plo (’wadfj 5 \W‘gﬂwnﬂ
* o Bdmosderxd nudicapion
05 hed doc¢dr>ordsd Ko

a::gwug SM ko

Vo
[0
P NN By e du cotioN
oA (10sf Jocher oo

" | et @m{;{fyﬁdff’“dx‘
Re-Assessment: ............... O DS SHVISTI. S—
....................................... PN, 206 DS B A B M B .

oo

Kp~

Special Notes:
Date & Time: IZ
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D]Jﬁlilﬁﬁiﬂmﬁﬁﬁllllllﬂllll NURSING CARE RECORD Hospital

Shift: /B’\%ming (] Afternoon I Night Date:n.’gq.(.%’l_.g .....................
DY ..o ..cocsoiepaiasiidsusssssosssonsizedioe P\'} ........... th\tg ........... PRI Hqiéﬁﬁ(’ .......................................................................................................................

Maiimain Airway and Oxygenation ] Relieve Pain & Discomfort /E{ Maintain Fluid Balance [0 Improve Activity Tolerance }, Maintain Good Nutritional Status 1 Maintain Skin Integrity
S | [J Maintain Personal Hygiene [_] Prévent Infection [] Meet Elimination Needs /B/Ensure Safety [ Early Ambulation Reduce Anxiety [—Patient & Family Education
S | [ Identify Potential Complications L T e O R SR 7 SIS TR e S SR T, S
Time Plan of Care Time Implementation Evaluation
S Plas A pélr 8pw mﬂ qd PFWJLM Hao P({ 8&*}0*49 ’Bk( & it A
) L
Cmf\chLﬂM; {wpuMQM J-QLJ('O“?

9
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) Ll bor gted @M | 0PN Mo V1 W Py

U Je«oo( j?() OLA(‘DJ,

(8P, —/LAAO@”]JP/‘/\ 0 CMO}J_) 'S
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1P | edmin ¢ e diCatte P Aeni ntdd o d) ot

\

Special Notes: ; , j -
.................................................................................. aﬂtﬁlf{ﬁquqp&xi}f
Nurse Signature: ................... T S NUTSE NAME: ... oA e Date & Time: (/’3’]76219"7
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lI|| il IlIIIIIIlIIIIII!IIIIIII NURSING CARE RECORD Hospital

Shift: [J Moming =Afternoon [ Night :
—Q(,Qaao ' \
bt .. Homedd... {:W‘? .................................................................

[] Maintain Good Nutritional Status [] Maintain Skin Integrity
[] Early Ambulation Reduce Anxiety [] Patient & Family Education

] Improve Activity Tolerance

[] Maintain Fluid Balance

[ Relieve Pain & Discomfort

@ [*J Maintain Airway and Oxygenation
§ ["J Maintain Personal Hygiene [] Prevent Infection [] Meet Elimination Needs [J Ensure Safety
& | [ Identify Potential Complications T AT MRS, BIOEIIVE .. ..o o bonis Ssssin s i oo siesieien sl o i s i o i s s e A o SR etk s 0
Time Plan of Care Time Implementation Evaluation

We oM coretiHen al iz

YO AT TEEY faop [Comtimmed e Rl
e MOW{@ ‘Tl!) dhash yoy MUontoted Ifo dhat— .
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L

Re-Assessment:

Nurse Signature: ................ N\
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Your Right to a Safe Delivery
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Shift: [ Morning [ Afternoon ight Date: D(O'ﬁ//}é
© p©
ASSOSEMIONE: .........ccccciinuiininnmsassinsisassanss PA' ....... \AQUUY}DUL[ ........... S R AT ARE NI s e ARTRS o - W) .~ SRR .| 15 4

e | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ([]ﬁimain Fluid Balance EW& Activity Tolerance FrWaintain Good Nutritional Status [1 Maintain Skin Integrity
'g aintain Personal Hygiene /Ejﬁm Infection [ Meet Elimination Needs Ensure Safety [ Early Ambulation Reduce Anxiety (X Patient & Family Education
& [ [ Identify Potential Complications T Y L SN S e A e L B S ST
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Shift:  [J Morning fternoon [ Night Date: 51 -?(/LZ:{’ .................
L A e TSN B /TR KA 8 ARSNORI o KSR AT S Y SRORPUTONSUNNON . WO NSRRI (S-SRI (ILe s SR (0 < T SN
e | \CLM n Airway and Oxygenation () Relieve Pain & Discomfort ~"Maintain Fluid Balance [J Improve Activity Tolerance (] (M'am Nutritional Status [ Maintain Skin Integrity
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Your Riﬁhl to a Safe Delivery

Shift: (1 Morning [ Afternoon }thﬁf Dategfﬁ"{ﬂ—*’»

o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort Win Fluid Balance ) Improve Activity Tolerance  .=2—aintain Good Nutritional Status ] Maintain Skin Integrity
E m Personal Hygiene ] Prevent Infection ] Meet Elimination Needs ) Ensure Safety [ Early Ambulation Reduce Anxiety L1-Patient & Family Education
© | [ Identify Potential Complications R ORI .o bl e i e s o i s i SR 15T S SRS Pt

Time Plan of Care Time Implementation Evaluation
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iti [Z] Maintain Skin Integrity

] Improve Activity Tolerance [] Maintain Good Nufritional Status
[C] Patient & Family Education

(] Maintain Fluid Balance
] Ensure Safety (] Early Ambulation Reduce Anxiety

[ Meet Elimination Needs

[_] Relieve Pain & Discomfort
[Z] Prevent Infection
(1 Any Others. Specify

Plan of Care \I’@e Implementation
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'S | [ Maintain Personal Hygiene
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[ Identify Potential Complications
Evaluation
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Rainbow®

Children’s

Hospital

It takes a lot to treat the liwe.

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: [)Y

W BirthRight

58D 5y RAINBOW HOSPITALS

14 Your Right to a Sale Dellvetf

g | Diagnosis: ) e Any Infection: CJYes ) No.£Not Known
< Gunblibis If YeS SPECITY: ovevvvvreerrsseeeerssesseeese
=
S | Area LR ok N2l IR d
S Shift Time C\‘\ﬁ\ ¥ a4 Huh qy’ %
£ | Medical Condition i : A
= | (Any special condition to be noted): : _ ‘
N > < Nl IR\
Allergy: O Yeg-&TNo [O) Yes(G/N-o OYes @No |0 Yes 9&'0 O Yes 9[%0 0 Yes oo
Tubes/Drains/Catheter: O Yes-oMo [0 Yes o | O Yes ;ZfNo 0 Yes' o DYes‘DN/o O Yes 4o
Vita Signs: Temp: [QR°F | AAs ¥ |@gof |92 17 08 | ogePl
. Res: [22blm | abbl> (R | 27 | D Zuyso\ee
= Sp0: \poe\e | AL A9-/. |aq i 10et>
@ Puse: [|pghlnn Wy | 1IRY | |\, W\ O pt
e 8 [11alb0 | &%k [ [da) bz [N\ ool 40
Fall Risk Score: | )9 N | 0§ q o Q.
Pain Scare: | ) (1O o\o plfo | O\p A n( o)
Safety Needs: | __— | N4 hH gy EA NeS
v Physiotherapy | O Yes&rNG | O Yes.2 o | O Yes 0100 | O Yes OXG| O Yes}{No & Yes EAl0
'§ Others Specify: | AP Vx| o NH- y Y 1IN
E Special Diet: |0 Yes TNo |0 Yes (A | O Yes f2No | O Yes 4No |0 Yes Ao | O Yes @flc
E
S | Other Special Orders / Medications: .
Post Operative Procedure Special Orders: 1\\“‘ WX WO .SH)/ W) wh
\
Handed Over By Name : ellﬂt‘h w 5 w2 \A A 0‘;\(\@\
\ | : _ W ¢
Signature \@/ a/ @ (N\) : @
Date: 30 ‘L g}o\]o_ GH’HQL \‘\’3’\1_54 \\Y ‘if!’ ?! v
Time: a Lul Y (2 ¢ D4 2L @ onm
- o~
Taken Over By Name : /‘%Q‘d/ o \»)5’/ é\\ﬂw&{ ‘\1&%'4-”) QST;({\ el
Signature : @/ &L g L@
P %;\’“ gt [V | W [\3{ve|eh
Time:
ime (e Afm Qt')‘() (@ )fm) e @39
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Treating Doctor:

r/V

Rambow
Children’s
Hospital

It takes 2 ot to treat the litwe.

\\

... Date of Admission: Q0 \ ‘“

5 Diagnosis Any Infection: O Yes E}No/ O Not Kno
g Gastats 1£YES SPOGIHY: v
7
. }L y 5 83G\'\ rgp
S | Area | \
| (S5 CP AP
%‘ Medical Condition i ki ;<
& | (Any special condition to be noted): .
N VALBIRY X A [
Allergy: O Yes Eﬁo O Yes EI’NO/ O Yes gz(No DYesPNo O Yes 0|0OYes C
Tubes/Drains/Catheter: O Yes Eift\lo O Yes QNe D Yes mﬂo 0 Yes-&No (O Yes ziﬁo OYes O
tal Siaris: Temp: | oQ € [ 4s-ZF [640r | W6 | 0@
Vital Signs: ek
— Res: | S , 25 2o~ | 29 U
= R e
= 890, [ 9/ [ a8 [a1x | o -
% Pulse: | 4, v~ 25064 WA s | A \ {
% S TANY| c{"lfé > | voo(to] Wi tot L&)
Fall Risk Score: M} Lo \0 \® \
Pain Score; | ©\W | ©ofjo O o\\® @m
Safety Needs: | O | Yo [ B Mo NS
o Physiotherapy DYew{No O Yes &0 [0 Yes ‘Z’No O Yes Cu4o DYeS)ZfNo OYes O
= Others Specify: | WPy~ Qe L0 N & WO~ |
=] —%
g Special Diet: |0 Yes Do | O Yes &0 | O Yes ﬁNo DYespfﬁo OYes QN0 | O Yes O
E 7
S | Other-Special Orders / Medications: o ‘
48]
= el Y Q8 | o
Post Operative Procedure Special Orders: | (X @(’\ b, \XQP
. B v N \ ‘b"
Handed Over By Name : \)\,""M MQB w D ]\(A Q‘\‘M@
2 z =
Signature : ' XS | e e
! Date: L\ ¥ o?h[u AR Z,\(A’
Time: SN Lsps —\:%ﬁﬁu 1919 Cz\‘r‘/
~" 3 " .
Taken Over By Name : () Qj')w M\JMM Q.\\Y.\Q v g
| Signature | u‘ Pg %’ >3 @/ L
Dat e [2O [0 [\ | s
L Time: DN | o SYSAITIY
Docu. No. : RCHBH /FRM / CLINICAL / 097 \
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QI Children's | &) BirthRight
Hospital BY RAINBOW HOSPITALS
It takes 2 lot to treat the littie. Your Right to a Safe Delivery
NUHSING SHIFT HAND OVER FORM - WARD \
Treating Doctor: ... DR P:.S. i Department: ........ Cosbo..... Date of Admission: 304’\7”6
Z | Diagnosis: @& 4 Any Infection: CJYes [INo MOwn
g Q\OS 1 YES SPECHY: ..o
% g‘(
2 | Area f\,
§ Shift Time -QMN“
g Medical Condition
= | (Any special condition to be noted): \B
4 | Allergy: O YesA(No CYes ONo|OYes OONo|C Yes O No | Yes CINo|C Yes T No
Tubes/Drains/Catheter: O Yes% CYes ONo | Yes CINo [ Yes C'No | Yes CJNo | Yes CNo
Vital Signs: Temp: | A2
- Res: | Q5bmo
& sp0;: | loo
2 Pulse: | 1, bt~
2 BP: | 45|42
Fall Risk Score: to-
Pain Score: i) . A
Safety Needs: -gaf;og\g \ L
- Physiotherapy |C Yes.=Ho | Yes C1No B«Q\D\Qo CJYes CINo | Yes CINo | Yes CJNo
£ Others Specify: | N PR
E ers Specify: ol
m Special Diet; | Yes (M0 |0 Yes 0 No |1 Yes C'No | Yes CINo | (1 Yes CJNo |0 Yes 01 No
& |Other Special Orders / Medications:
= N
Post Operative Procedure Special Orders: N
Handed Over By Name : Pmeﬁlﬁ
A
Signature : Jo—
Date: Yl
Time: A% ﬂ M
L]
Taken Over By Name : \S\Q%\“g\
Signature : W
Date: L‘XI{A/ /
Time: \1\, 0))1\

Docu. No. : RCHBH /FRM / CLINICAL / 097
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— Baby FAIZA SOUMAINE IBED Rainbow® . . :
I Children's | ® BirthRight
. Hospital BY RAINBOW HOSPITALS
00RO rospil |

NUKSING SHIFT HAND OVER FORM - WARD

Treating DOCION: .......voveeveeeeece e PDIINRIR it Date of AdMISSION: ................oeens -
Z | Diagnosis: Any Infection: CJYes [CONo I Not Known
= I YOR SPPIING . cocovibinunmnapwnsesnng
&

w
2 | Area
3 Shift Time
g
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|CYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes @ 'go_
Tubes/Drains/Catheter: O'Yes CNo |0 Yes CJNo | Yes CNo |0 Yes CINo | Yes CINo | O Yes O'No
Vital Signs: Temp:
o Res:
g $p0;; n /
% Pulse: | . \
7] 0| g
2 BP: |\ \
Fall Risk Score: \ \
Pain Score: ™\ \ \
Safety Needs{*\ \ N\
@ Physiotherapy \SQ\E) No |0 Yes ©JNo | O Yes CINo |0 Yes C1No | Yes 1 No | O Yes T No
=] N
E Others Specify:
E Special Diet: | O Yes C)No | Yes CINo | Yes O No |CJYes CJNo | Yes CONo | O Yes [ E
1= 5
8 |Other Special Orders/Medications:
[~
Post OpM}cedure Special Orders:
Handed Over By Name :
Signature :
Date: y
Time:
Taken Over By Name : L
Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Rainbow® ) b o
Children’s @ BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Dellvery

inE HUMPTY DUMPTY SCALE o0 | \J4 P\
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3
7 to less than 13 years old 2 ' - T-19 . 0 _
13 years old and above 1
Gender o -
Female 1 \ \ | \ [
Neurological Diagnosis 4 N
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, efc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ \ 1 \ [
Not Aware of Limitations 3 \
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 | \ \ \ !
History of Falls or Infant - Toddler Placed in Bed 4 ! )
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 i I a9 9 |9 o
Outpatient Area 1 e =
Response 10 Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | L \ \ \
Sedatives (excluding ICU patients sedated and paralyzed) 3 :
Hypnotics 3
Barbiturates 3
o Phenothiazines 3
”::glgamn Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | ) \ \ ]
TOTAL q_ 14 g1 ta
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Ri'sk Hy)pty Dumpty S\core =\12 or all:ove
Bed in low position i e Sleen el
Call device within reach d \/,l-; M \l‘f' G =§/\' AJ of
Wheels Locked NN AR el
Room free of clutter AR N |yl
Adequate Lighting LA \‘1@5 | Ve
Wheel Chair Support W0 WO 3 M
Other Intervention(s) Specify ‘{,‘\p WO | ¢ b
Nurse's Name : ‘_ﬁi\" N @9&“(\.\)\ ow
Signature : @/ &NQ :é A
Date : -qp\‘o WK jobioH] (oA (Ul
. < i AU ¥
. N6V R (o
ALY <

Docu. No. RCHBH / FRM / CLINICAL / 005
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PAIN ASSESSMENT FORM

' ;

L

\

Rainb‘gwo
Children’s

Hospital

It takes 2 lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Pain Score F ; Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Factors Edicated Intervention Sign
] Continuous | [ Acute 1 Sharp [ Dull L) Increasing | [ Yes AND—
. | '

3-\?3’ Loe.pr) 6 \LD N | O intermittent | [ Chronic (] Aching (7] Burning | (] Decreasing | [ No Y I/L’
] Continuous | [ Acute ] Sharp (] Dull 1 Increasing | [J Yes [ ORAS

5\_% EF O[AO O 81 o intermittent | O Chronic (1 Aching (] Burning | (] Decreasing | [ No %

f
L [ bl g L) Continuous | [ Acute (] Sharp (] Dull (7 Increasing | [ Yes™ S L

2 YA HPM (o I\LnL (] Intermittent | ) Chronic ) Aching (] Burning | [) Decreasing | [ No P i (“ :

[] Continuous | [] Acute ] Sharp [ Dull L] Increasing |__=Yes sl
) / . [\

t[l#[w EAM o NS(: | O intermittent | £ Chronic (] Aching [T Burning | [ Decreasing | [ No promeelo
[ Continuous | [J Acute (] Sharp [ Dull ] Increasing O] Yes
[ Intermittent | [J Chronic (] Aching 1 Burning | [) Decreasing | [ No
[ Continuous | [ Acute ) ] Sharp (] Dull [ Increasing [ Yes
T Intermittent | [J Chronic \D Aching [ Burning | [ Decreasing | [ No
L1 Continuous | [J Acute Sh 1 Dull [} Increasing O] Yes
C1 Intermittent | [ Chronic (] ching | (] Burning | (] Decreasing | [ No
[ Continuous | [ Acute \ﬁﬁnﬁ = Dyl [ Increasing | [J Yes
L] Intermittent | (J Chronic [T ng [ Burning | (] Decreasing | [ No
O] Continuous | [ Acute CYSharps, (] Dull [ Increasing | [ Yes
L1 Intermittent | [J Chronic O Ac\hing (] Burning | [] Decreasing | [ No
(1 Continuous | [ Acute (] Sharp [ Dull [ Increasing L] Yes
L] Intermittent | (] Chronic (] Aghing [ Burning | (] Decreasing | I No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

NAani KA. BALUDL /COR [ PLIMIO AL

l4En

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

f
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

1 1 I I I 1 Ll T | 1
0 1 2 3 4 5 6 7 8 9 10
No Pain . Worst
" Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

206 O ®®

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

SCORING
CATEGORY
0 1 2
. < i 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 ncrmal position, Squirming shifting back and ¥ 3
Activity moves easily forth, tense Arched, right, or Jerking N
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, !
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | 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
apnea

baseline with stimuli

gestational age

$a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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Your Right to a Safe Delivery

A Pain Score ; ; 4 Modifying | Patient / Family . 2
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
] Continuous | [J Acute [ Sharp (] Dull " Increasing | [ Yes '\\\ | mtp-
.?)D)Ll% 4Fm ollo | Ni| C1 Intermittent | [ Chronic [1 Aching [ Burning | ] Decreasing | [ No y \
(] Continuous | [ Acute (] Sharp (] Dull ] Increasing | _[J-Yes '
t llJi lA
! \’H"?‘c _'«Qﬂ"“ o 110 O ) | O intermittent | O Chronic (] Aching [ Burning | [ Decreasing | [J No W
(1 Continuous | [l-Acute ] Sharp ] Dull ] Increasing | .=+Yes %v (=ocin Db
ll'ﬂ&é L | lb L Intermittent | [ Chronic _[LAching () Burning | [J-Decreasing | [ No Tq‘mf\ St~
[J Continuous | [ Acute ] Sharp  CJ Dull (] Increasing | _L+Yes
l,\ A% QO[O IO | pw | Intermittent | ] Chronic (] Aching (] Burning | (] Decreasing | [ No WV W
' (] Continuous | [J Acute ] Sharp (] Dull [] Increasing OJ Yes AN f
T] ;
? l?/”: 1“‘M 0| 44 U (1 Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | [ No 8‘*/3()
'\M aao uﬂw [ Continuous | [L-Acute (] Sharp kDUl | [ Increasing [4Yes o - C-‘[oulr)
1 \:Hlé E‘J{OV 1\W ClAmtermittent | [ Chronic (] Aching [ Bumning | [] Decreasing | [ No OV M.
(] Continuous | [J Acute (] Sharp 7 Dull [ Increasing L] Yes er— Mﬂwg
\h’[‘)é 91\’\ 0 b@ il (] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No
"M (] Continuous | [ Acute (1 Sharp (] Dull [ Increasing O] Yes o
2|36 &\ | O/o (@ | O Intemitent | CJChronic | () Aching () Buming | (] Decreasing | I No e KOwving
b Y L
(] Continuous | [ Acute (] Sharp  [+Dull [ Increasing |—L. Yes
A o ; , ; e — '
D/\Q\l’ 1&?,.0 ! 1‘/0 PMQ\% [ Jptermittent | (] Chronic [] Aching [] Burning | (#Decreasing | L[ No . I gacs i oo
[ Continuous | [ Acute (] Sharp (] Dull (] Increasing O Yes
s U 6?7”\ b PO . s ; = : k ; ;
] Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No rLD ~'

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

. Docu.Nn: RCHRH /ERM / PIINIPAL /480 i mTm



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

l
I I I 1 1 1 I I =l
0 2 3 4 ] 6 T 8 9 10
No Pain Worst
Possible Pain

POS®®®

No Hurt

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY 0
0 1 w2
F No Particul - i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 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 ncrmal 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, refaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
3 | 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no moveme
movement movement (not sedated) -
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

$a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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1. Completely immobile: 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 body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. l_y
without assistance. to completely turn self independently. independently.
; 2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
i X Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;c;:;z:;;zcdgeg? é‘;;?::::‘; Bod non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and insice room at least once every L’
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
' sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. L{
pain over most of the body surface. ability to feel pain or discomfort over tc feel pain, or discomfort in one or :
half of body. two extremities.
Moisture Degree % co"m"w m.niSt 2 ?’ef' molst : 3 I_ch:asional_ly molst : g 4 Baw molst a2 \
b vkl Skin is kgpt .mmst _almost f:onstanily : S_km is often, but not always, moist. S_kln is occasionally moist; requiring Skin is usgalry dry, routlpe diaper : ]
skin is exposed by parsplrapon. urine, dramage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing /
Ao molstre Dampngss is detected every time 8 hours. every 24 hours. q é
patient is moved or turned. <)
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: | __—
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during 71
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 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 “1
skin and adjacent bony bed or chair, requiring frequent 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 Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. q
per day. Takes fluids poorly products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: % Bvomiit
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : z "
TIss(;.u:ng::;ii)nnn . <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be N%rsr:}o'tanswe.l zxggg_en s_a:lturatlo:" q
does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be bl UL L
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. < 2 8éconds.
] 2 : TOTAL SCORE 2t
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 )
I
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Risk Score

Category

Action

_rsiupport Surfaces

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

15-18

13-14

At Risk

Moderate Risk

Regular Turning Schedule

Enable as much activity as possible
Protect the heels

Use pressure redistribution surfaces
Manage moisture, friction and shear
Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk” Patients

Position patient at 30 degree lateral incline using foam wedges

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

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

10-12

High Risk

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

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

Less than 9

Severe Risk

Use same protocol as for “High Risk” Patients

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

High density foam mattress
Gel pads for high-risk areas .
Alternating pressure mattress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: T —— Tlme:jr nll’) T LA C’}—\‘

Does not make even slight changes

Makes occasional slight changes in
body or extremity position but unable
to completely turn self independently.

Makes frequent through slight
changes in body or extremity position
independently.

Makes major and frequent changes in
position without assistance.

\

\./\

Yy

obili x : 45
Ry in body or extremity position
without assistance.
"Activity The degree 1. Bedfast :
of physical activity" Confined to bed

2. Chairfast :

Ability to walk severely limited or
non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

3. Walks occasionally:

Walks occasionally during day, but for
very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

4, All patients too young to ambulate;
OR walks frequently:

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

L

1. Gompletely 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.

Sensory Perception

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.

ql'
q
9

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly

: tq which by perspiration, urine, drainage, etc.
skin's mposed Dampness is detected every time
to moisture il

patient is moved or turned.

2. Very moist:

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

rs

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

4. Rarely moist:

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

9

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."

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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 mo/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 : lessthan9 | High Risk:10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

o

Evaluator's Name
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Support Surfaces

Risk Score Cateuﬁrv 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 s ke e
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
{® Use the Same Protocol as for “At Risk” Patients e
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




BAH-00859027 IP5-00175779

[ Baby FAIZA SOUMAINE I8ED inbow®
A & A Children's ‘BirthRight"
i BY RAINBOW HOSPITALS
OO CHECKLIST FOR THROMBOPHLEBITIS Hospital | | R e
<[ pav-1 U [ pAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE i E N M | E E Remarks
1 | IVsite appears healthy hé)obziagrr\:z g;g:ﬁ:ms/ 0 e O
One of the following signs is
” evident : Possibly first signs of phlebitis 1 s
* Slight pain near the IV Site / / Observe cannula P (et o e
* Slight redness near IV Site
Two of the following Signs e iy ‘
3 | o v - ol M R S B L \
Pain at IV site Redness
All of the following Signs are Medium stage of phiebitis /
gvident : 3 . [T ~
4 Pain along Path of cannula _IF_{esqe Catnnula Consider 3 bt — — }
Redness around Site Swelling P
All of the following Si o
evir?ent an E;:;?givégzns o Advanced stage of phlebm's or %
5 | Pain along Path of cannula Blsita o tamiaat] i P O B
Redness around Site 3 .
Swelling palpable Venous cord reatment
All of the following Signs are \
evident and Extensive : Pain T}dva"‘?edh?tig? of -
6 | along Path of cannuia Redness | " ombophie '“Sé | S S <
around Site Swelling palpable ”'t'atel treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse |Prowes | Prawf | past| @

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

Signature of Ward In Charge :

Signature : ........ S Name : ..... T\‘L@Ya}%, .......................

Signature of Shift In Charge :
Signatlre : ..ol Name : .......cco.. Soosonl:
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ot.muku\\\\\\\\\\\\\\\\“\\\\\ CHECKLIST FOR THROMBOPHLEB'TIS It takes a lot to treat the littie. Your Right to a Safe Delivery
- \\\\\\\\\\\\\\ Ll 290
DAY-1. "' DAY-2 DAY-3
S. no. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks
; No signs of phlebitis / ® >
1 | IVsite appears healthy Bhliara dénda 0 o |© |o LD o | O
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 i —
* Slight pain near the IV Site / / Observe cannula Sl Sy BT G £
* Slight redness near IV Site
3 Z:;oeeifdt:ﬁtfoIIDW|ng Signs Early stage of phlebitis / 9 AL iy —
Pain at IV site Redness RS Cariin — i ek St Rl
,;\‘Illig;:? e TN Medium stage of phlebitis /
4 | pain aIdng Pyl camiks Resite Cannula Consider 3 o eadt” ik
Redness around Site Swelling Treatment o = s
Q\I:ig;;? g;gllng:é?]gis;gzns - Advanced stage of phlebitis or o 4
5 Pain along Path of cannula the s.tart of thrombophlebltss/ 4 A W e -
Redness around Site Re site Cannula Consider — S A
Swelling palpable Venous cord Treatment
All of the following Signs are s —
evident and Extensive : Pain Advancethtetl]gf_a v =
6 | along Path of cannula Redness thrombophle ”'S/R " 5 N, Ml T il
around Site Swelling palpable Iéntlate]treatment e sie
Venous cordpyrexia I H
Signature of the Nurse Arepo S\A,\.g{ Mt N I?M% & 7

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 Ward In.Charge :
o )
T . - VRO Name : ...... Hmma ...... Ry

Signature of Shift In Charge :

0 .
Signature : Q ..................... Nam@: .oinlins m‘H"b ............................

Docu. No. : RCHBH /FRM / CLINICAL / 137
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NV POUSHYA Rainbow®
T INTERDISCIPLINARY PATIENT Children's \ .Eﬁmﬁﬂgﬂi
/ FAMILY EDUCATION RECORD It takes a lot to treat the little. Your Right to a Safe Delivery
Part - I.
Patient's / Learner Language: 'Th (d ‘ ..................... Patient / Learner Literacy: (a’lﬁg/B’Wnte/ﬁ Speak Willingness to Leames L1No  Healthcare Literacy /Eﬁg D No

Identified Education Needs:

13. Risk / Safety

1. Diagaosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
/?.’Tﬁ::nent 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 e T TR B S T SO SASIUNN S ¥ A
Part - Il
Use codes from the list in part Il
Need : Designation /
Date Time |dentified Information Taught i g T . Comments Signature
) Person Taught Badors Teaching Tools obc;vr?lrgg,rsne Understanding
7 —
4 « -t —  wliG
2o APO [ 9 Ty catment & (aneplan B ag) e |
oy Na | tein e b £ . O, %, -
30\(; awim| rNovroal high pyOtcm otrek - 8 ', \ 2 NG T
Part - Ill: CODES
Who was taught: PT: Patient F: Father M: Mother 8: Spouse Sn: Son D: Daughter C Caregiver O Oher (SRl ...t sl i
Learning Barriers:
1. No La_aarning Bgmers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Edupanonal Level 8. Responsibilities at Home . 11. Beliefs and Values T OWES (SPOBIY -.oiovvoeovicinninn oot i a1
j. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
2 Nnnq 3. Reassurance & Support 5. Respect values & beliefs T ORNBE SPOOI ...t eiinssoiiosshssyiins sons ot suase L Sovebiy s+ dopmens o A R
2. (btain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Dogu. No. : RCHBH /FRM / CLINICAL / 040
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2;::; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
“Medical | 7 nita Conspebon = Tursing
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