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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)
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i Equipment Time Time Order No. Signature
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Date Procedure Quantity Order No. Signature
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DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
] HDU / Step down ICU ] Ward [] Qutside Facility W Gthers: . Lo e

.~ Completion of chemotherapy, with no debilitating side effects.
=] Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
1 Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

R DIOCIDL. ... .. .. I ol oo sivuensoirtinsmsminiat
Name of the Doctor : ............... (Il\ch\?(}\M ........ Y
Date & Time: ............. \(}/(04(7’6 ..... \Vi ..............

Docu. No. : RCHBH /FRM / CLINICAL / 212
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ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:
[J Emergency CJ Qutpatient (OPD) CJ Ward C) Operation Theater (] Others: ..........cooeevenne

For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3) -
Netropenic Enterocolitis {

O
O
[0 Mucositis Induced Significant Diarrohea or Pain
O

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

1 Management of Oncological Emergencies
Bleeding Problems (where it is indicated)

O

[ Evaluation and Management of Severe Anemias
(] Day Care Admissions for PRBC Transfusions

O

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

L] Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
[J Management and Evaluation of Hemophagocytic LymphoHisticytosis
1 Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH i

Signature of the Doctor: 4\' .....................................

Name of the Doctor: K.

Date & Time: ....!..‘. ...................................................

Docu. No. : RCHBH /FRM / CLINICAL / 212




Rainbow Children's Hospital - Banjara Hills

z @
Rainbow | . 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 B ™ TEL NO :+91-40-4466 5555
s WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :
Admit Time : 10:15AM UHID : BAH-00657857

Admission No : IP5-00176252 Admit Date : 11-Jul-2026
Patient Details :
Patient Name : Master AALLA YAGNESH REDDY Age :3Y11M4D
Guardian : Mr AALLA KALYAN DOB : 07-08-2022
Gender : Male Religion
Occupation Martial Status . Single
Address (H) . SAISAMRATH SADAN FLAT -NO 102 OPP Phone No : 6281143849/ 7386032178
CHEST HOSPITAL KALYAN NAGAR S R Nagar ; _
Hyderabad Telangana INDIA 500038 E-mall : KALYANSAP401@GMAIL.COM
Admission Details :
Bed Type : SEMIPRIVATE Bed No :SPVT 132 Ward Name : 1F-HEMATO-ONCOLOGY

RoomNo : SPVT 132 Admission Type : First Visit

Contact Details :

Name : Mr AALLA KALYAN Relationship : Father
Contact Address : SAISAMRATH SADAN FLAT -NO 102 OPP  Phone No : 6281143849 /7386032178

CHEST HOSPITAL KALYAN NAGAR S R Nagar
Hyderabad Telangana INDIA 500038

/A%Wm\/

Signature

Doctor Details :

Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No

Co-Consultant - Dr. NALLA ANURAAG REDDY

Payment Details : Deposit Amount  :0.00 |

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 11/07/2026 10:17 Printed By : 020296 Page 1of 2
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- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

BAH.OO.S
7
Mags. 2. 367

Patient Name: PALL A NAGNE Rypp N

UHID ID:

Department:

Consultant:

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

Name:_ A L1 A YA' UIVE Q4

Age/Sex "\3 ﬂ,} £l

Relationship _m— :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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Pediatric Multiorgan History & Physical Examination

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

K)eJo Becoll Q)L

Birth & Neonatal History:

Frjssce] CTAR]) 24 Bowr |
|
}\_\)@W/Di\) i/‘ 1) &AMP}(S!'DV\_- [/_j

Birth & Socio Economic History: o

About Father : L

About Mother : ]'

Any additional Information : /( U? FQJ\/ AL !‘j/‘ﬁ (e ('/{‘ BN

Developmental History :

f)ré/{u‘mv.040 a_Q /pe,v A\g@

Immunization History :

ke Dox  NTS p;\lu,\,\f’),re/eohj ;‘\MAMJMQ_

(PTO)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: 5 QJQ 9&\

U/ua]yvuo Baorrg i) v Lo UQ Cem%'caﬁ
- /

Desired goals of the treatment :

QQM%"QM—

Planned Labs: Planned Management
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Name of the Doctor: 92’ I\JO»N»@}\“"‘ .
Date & Time: ... )D‘HQ«Q%, |.OfK..... Date & Time: ...... L\.’.\ ....... ‘M @( A2

o
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U
rnudRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

ga;—fm Progress Notes
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k Docu. No. : RCHBH /FRM / CLINICAL / 088
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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Date B\ 7

Time

Hb 0 b

PCV 9¢.2

RBC 992

WBC 238

N/L 55140

Platelets Lb6F

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : 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

[

Culture and Sensitivities : ............ ittt S Ao RN - g e o,

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

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

Radiology : 2 RTINS0 KU STV Ul  ARTRA | - OO, WM. £ |1, = W—

| IO SRR U S« - SRR . 11 SOt 3t SO . ST, SO GR

Others (ECG, CONRESt SWIIMIE BUB:.) 5 ....ccouivsinmssuntuininnssssisssnafbliasnssssssessisaiisweiisnsssssespsisisssinssissinnies
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Sheet Nos ............ REGULAR PRESCRIPTIONS  Weight . 2078 Ward ....oo..........

ey Dater 9
DRUG : 5‘3 P' ) ]9 ) Q\AN Time E\\N
Dose Route | Frequency | Start Dt.

Sl Po | 2D | 0)an bk

Name & Signature of the Doctor s 4 i

Starting the Drugs:
Drr N ‘ G~ 4 &
Additional Instructions: &‘Y‘\[

0w Wuo\»oLON\,

w ey doq , Frid

Daily Doctor’s Endorsement by a Sign

DRUG: Sy B TRVl T  [DRer\

Dose | Route | Frequency |Start Dt.

w9 Yo | oD [y

Name & Signature of the Doctor

Starting the Drugs: Y
D N g J

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

3

DRUG : 537 LALETMA= - Proy (DA \\\W

Dose Route | Frequency | Start Dt.

swq 7o | of Nty

Name & Signature of the Doctor (”

Starting the Drugs: 5

Dvr I\Jo\aoqw-~ i

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

A4

Qate

DRUG : Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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It takes a lot to treat the litte, Your Right to a Safe Delivery
ShestNO: i REGULAR PRESCRIPTIONS Weight .............. Ward ..o
DRUG : %?[tlee
Dose Route | Frequency | Start Dt. >
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : '[r)i?rtl%b

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

olgnature

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

: Date»
DRUG : Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

Qate

DRUG : Time

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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AT

DRUG: 7~ 3 o A) AN £ how

Date

Dose Route Frequency (Start Date

wWAliy |8y ]o%

Tirvn_e;

i

Name & Signature of the Doctor !
Starting the Drugs:

Dr:N O—

Additional Instructions:

| Daily Doctor's Endorsement by a Sign

DRUG: DDMSTAL & USPE Nk

Date

i | i;_ne

—
=]
i

Dose Route | Frequency [Start Date

bl | 90 (759 | e

Name & Signature of the Doctor

Starting the Drugs: p

Dy MO—AOQM'

Additional Instructions:

\wmbwa

S .

Daily Doctor’s Endorsement by a Sign

DRUG: T & 13 V p »‘U_'ZOMA,KDLK’—

Date

Tirpe

Dose Route | Frequency |Start Date

htb | Vo Of WEa"

00\

Name & Signature of the Doctor
Startm the Drugs:

Yy *A) s

Additional Instructions: sk ¢ A A

! iodo';;(oovwé

Daily Doctor’s Endorsement by a Sign

Date

DRUG -TAB « AMLpDLf ERE

Dose Route Frequency |Start Date

Rl RS ",

Tigne

Name & Signature of the Doctor

Starting the Drugs: AA}Q
D e Do

Additional Instructions: @ QA

I Eeb = 2,5’%

Daily Doctor’s Endorsement by a Sign

Paae: 2/4
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DRUG CHART
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] . | @ Bi iaht
Children’s . irthRight

Date of Admission: 1]’0”%1\’— DIUQ ANBIGIBS: wevv.vvrrassesessssssssminssssrsssssssasssssessansasssess Lj/'ﬁot/kaown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

NURSES

[

S0S / PRN (As Required Medication)

DRLG : L

Time
Dose Route |Frequency |Start Date

Doctor's Signature | Valid Period Pharm.

\dditiona! Instructions:

Dater
Ti['ne

DRUG :

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

I

Additional Instructions:

DRUG : e

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions: ' [

Narn Nn - RGHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0]
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Dr, 8IRISHA RANI
. L3
1 AR weignt, SONXYWare. ...
_ Date»
VARIABLE DOSE TIQE Nurs‘g&g, | Nurs‘sSig. | Nurs‘e’S;g, ] Nurs‘e'Sig.

Dose Dose Dose Dose

DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor pose ey - Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: - . g Jose
Dr. Sign. Dr. Sign. Dr. Siga. Dr. Sign.

Date»
VARIABLE DOSE TIU}E Nurs‘:'Sig‘ Nu{s‘e'Sig. Nurs;Svg. | Nurs‘?rSig.

Dose Dose Dose Dose

DHUG : Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.

ROUtB Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor pose - pose -
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.

Additional Instructions: - e e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
: o Dosage & Other ;
Date Tim Medication . Route Signature
. Instructions g Nuises

) ]bi 1) Py T RO ogwiok Long TV % gj\;} Z
‘ ‘DD;\'e.

6y P [T DAAA g Ty % ,gu;g’q
.-

Page: 3/4 (P.T.0)
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il i (5925900-HYE
(R ILHCH T LV. FLUIDS CHART Weight. ... Ward. ..o
: Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse
Date Time (I infusion, mention mi./hr = Mcg/kg/min. etc) Route | i/ Sign Sign |Stopping| Sign Sign

Page: 4/4
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urine output and any local extravasation of the drug.

CHEMOTHERAPY PRESCRIPTION

All the chemotherapy medications are high risk / high alert drugs.
While administering chemotherapy drugs watch for nausea, vomiting, rashes,

.(/?

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sheet No. : @ Weight (kg) : “‘| Body Surface Area: ., Diagnosis: B~aALL Protocol: vttt Ao 0w
e | we | R | e o | e | e | B | e | e | e
METHOTL FXATE vy e st dl }9$ (P \
WV “4 *H19 o o
QA |9y Wy LYTALAe o 3By i Y }} A - )
‘“1 NY 0o LMD o (S mp Dlqu r Yl\hyg
T ~7 ] 12 .
\)\\Q\'\b @,\3}0 llA1 mESNA \'OOMa W 100 md | WL d tpfoi: qf ”,9_ a% %
PN\ WA 100 sk L D}qu A
WA U2 1,0 ld1 (N Uorup (P nAmMin € EEij WV 100 sk o vt ie (}' i v
P v 100 mL VS Bud - B
P | v 44 E.c N A 6 (o]} ! rﬁ'ﬂ-tu/\
WA [ 5 40Pk | Y \ "j W | ol d \qM( PEBE T
t o Eyemd Y. 0lE B AL W

Docu. No. : RCHBH /FRM / CLINICAL / 082
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MEDICATION RECONCILIATION FORM
Drug ARBIGIEE: . i reisssrssssnss ‘\\ ................................................. cj/Nf t 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: ......... X P‘\ .......................................... Shifted to: ......J 7 Wr—&wwlﬂé’}j
ON
MEDICATION NAME DOSE ROUTE LAST DOSE | pomiSSION

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, 1V) | FREQUENCY | pate / ime ST

o
1 TAR < vohf tonATod 10D Yo oy [C12480e o

%ﬂr‘\/\ [ow‘
2 [ ThD APUSPIIENE | V2wl Do of . (M| e lh

a[ id i 6 vl

« AN 24l Hp Q%EW, ®) % ¢ ooc | e
: 539 S{W 2 Nd,.FﬂJ!? 015)1‘4 R

¢ 2y AENeovT | 5w 'D 0D ’;)gff O¢ oo
5| £y opuesmhefu 5| o |ed |18 |oo Do)
6 [JC CJDC
7 OC [CJDC
8 OC OODC
9 COC [CIDC
10 JC CIDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY &/\/\C)Q

Doctor Name & Signature : G(,QL\Q‘/L .......... Vf ..... f\)
Date & Time : ... /D ‘7‘;1'2(0?/[3) 18§ %] 35}4’(‘4\

Nurse Name & Signature: ... I, . TP S @ ..........................
Date & TiME © .oooovvrrernnee. ]}/2,6 ADLEER....

Docu. No. : RCHBH /FRM / GENERAL / 090
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g:g:ﬂzi 3Y1iMap @ PRESCHOOL (1 5 Pratiks f
-5 years) | Rainbow
m ”m, mmm , m”ﬂm Dac. No. : RCH/ FAM / CLINICAL / 125 Children’s Observation & ﬁol g:‘farl' . ’ .g%%g’:

Early Warning Scoring Chart | oo iimmense
EARLY WARNING SCORE: CHILDREN’S UNIT |

[Date : .7} 4. 4=... Time:(] 4y
[ Doctor / Nurse / Family Concern? [F il

104
103

102

101

Temperature 100

Y %

Heart Rate

(bpm)

and

Blood Pressure :gg

(mmHg) * 10 [
100

Note: 0

BP does not score gg

in early 60

warning scoring 50
Heart Rate (Number) |

hesp. Rate (bpm) 4o
(Over 1 Minute) *  3p

Resp Rate (Number)
Resp ’Mod} Severe |

Distress | None / Mild IIIIIIII-IIIIIIIIIIIIIlIIIIIIIII
Receiving 0, (//min)
0 Saturations (%) 106 '
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes |
Pain Score i
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. |

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

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 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 & 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 initiatad

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.

il 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,
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.
L 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 Scoring Chart |  seesiomeen. R T—

EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : ...\l.. J" Time: | .

| | 11} s
| Doctor / Nurse /Family Goncern? | SR L Ny : -
o8 |
103

102

101

Temperature 100

" ® ISiCT ™ H

98

o
v
2
T
-“j
e
;f,r’
L=

97

Heart Rate 180

and

Blood Pressure
(mmHg) * 110 2)

Note: 90
BP does not score 8¢
in early _ 60
warning scoring 50

Heart Rate (Number) | ,\©Q ) M

.Rate (bpm) 4
v+ 1Minute) * 30

Resp Rate (Numben) | 71° Pl Tal A~ 6ph
Resp ’Mod/ Severe | '

Distress | None / Mid -I---'---I--II--------ll--------

Receiving 0,(l/min)

0,Saturations (%) ¥ od-}l 1fe9 /I | (&, @ . OHY.
Conscious | Normal < ‘
Level Altered
GCS * 0 _ Ly S L)
TOTAL SCORE A '
Number of shaded boxes| f ° > &
Pain Score P 4 J 1 )
Observer’s Initials L3 {1t WA
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 hounyl Observation to continue.
recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty oonsultaht 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 R
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 2 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 asseésment, 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 riurse on ward (X). | am calling about (child X)

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

5 Temperature is XX, Early Warning Score is XX)

BACK‘GRDUND : Child (X) wa$ 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 I 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)
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Ittakes a lot to treat the ittle.
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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.

Intake

Output

d . Naturé
Date Time of Fluid

Route

NG

Diarrhoea | Vomit Draiﬁage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

X

\

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

Total Intake :

Total OQutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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FLUID CHART]

1. All measurements in ml.

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

Intake

~ Output

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

N\ : L rom, I
Date | Time gag}’l:i% Route NG | Diarthoea | Vomit |Drainage | Uring | Phiebitis Sﬁgge
Mouth | IV | NG
08:00 am ; A
09:00 am 4 s
10:00 am e
1100am | / 1. o
1200pm| i Al
01:00pm | Mave | LoV | Do) (0o *
Total Intake : \ &) © Total Output:  \ o o A
02000 Lbho 980 /| &m ,\'[ i B 3
03:00 pm ] fer [goad 200 ! /
\ 04:00 pm ;-nnm{ Ay C {
W M 00m [0 roor] o (
06:00 pm Gn:jﬂ A/]t J\
07:00 pm 6o [50 3
Total Intake : —{ 20 o~ Total Output : 3 AU M-.(/
08:00pm | R0 k@@& A 4
09:00 pm M JP { (/
10:00 pm QQ !ﬂ)r‘J
\\\ 11:00 pm P (| o
12:00 am hoov 3
01:00 am boo !
Total Intake : TR Total Output : | §0 +f
02:00am T ool | D
. W L /
| 03:00 am s
u}'\( 04:00 am Rwﬁ F
05:00 am Y W)
06:00 am &mﬁ A
o
07:00 am By J,g Q)OON é
Total Intake : 20 Total Output : 3,000@
Total 24 hrs. Intake - ﬁﬂ 4@ Total 24 hrs. Output =z \\%Cc\\a
' ‘&5\3 P 5 H 6((1) .
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Dr. SIRISHA RANI ; Child 4 . Birtthht
0O Hospital_ | ) meseomer:

Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:

Artval Time: .| IY00.... Mode of ArrivalbLT..P Admitting Fromy{n/’ [JOPD I Direct

LR T T R SRR ] S, S o RO Body Weight: ....... W) Ko

........................................................ AR S S S HEIGN: <......occocecercees D

Past Medical History: Obtained From [ Patient__+Family Member [ Medical Record [ Other RSDOBHY) . siee i et
Past Medical History Past Surgical History Previous Hospital Admission

No ne (| 4

Are the child's immunization up to date? [ Yes )Z/No

Current Medication: None Zﬁes, If Yes, fill reconciliation form

Observations: Wiight: ....... H [La Length: .......... S A Head Circumference (< 2 years): 7 ..............................
Temp.: ... (@ ,C ................ | IIOb[m ... ‘/éb{m ....... g J90Ueo L a
PainScore:.............. O S i N (Follow Pain Assessment Sheet & Document)

Fall Risk Assessmenﬁ;t)(éW Cilo SO e (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ......... O’K ................... ) (Document in the Braden Q Assessment Sheet)

Pain Screeninw;./Yes [INo IfYes, Pain Score: O .................. Pain Tool Used: (] N Pass JZ/FLACC [ Wong Baker
Character of Pain ..... f ....... LOBREOR ............ccccc. . TROQUEREY .......... =i Duratom.. ... ool

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT.0)



FUNCTIONAL SCREENING: Mmmaﬁﬁes Detected
L] Mobility Problem (] Walking Problem
] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: VEN/OAanrmalities Detected

[ Underweight ] Overweight (] Special Feeding Method
) Feeding Problem ] Special diet ] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: /E(No Significant Findings

Unusual concerns about patient's Psychological Status: T1Yes  CINo

If Yes Consultant Notified: .......................c.coooviiiiiceeec e RN .. vt i s
Cultural & Spiritual Needs: [] Yes m N YOREDIEHY 15 i nriorns iiiisnsinbibimenvarsiiinms Inform consultant for positive criten'{
BRCTTRENONY: LIVES I i . it i oapinssii e S issesiasbeiibastaninapnerspiibiammmeibomstlondliontassdt M avnmrieetonmmiiimmebrerrasbosings
Siblings in household ([ Yes D/m) 000l b ) R G B S X O S AR

AllInformation Obtained From 1 Patient _—7Mother [ Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : ,El’?es LI No Waste Disposal Explained: 4]1Yes I No
Infusion Pump:  [JYes I No Hand hygiene Explained: zﬁs 1 No (] Others

Patient Rights & Responsibilities: ’{Yes [INo

Information given to ............ m ..............................................

NUrSe SIgnature: ............ heetSX D cneerrerersirerireressnsnsesnanes
Nurse Name: ......,.. PFT—’ “30\ ...........................................
Date: .......... “.[ ......... A gﬂ .............................................
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Master AALLA YAGNESH REDDY
07-08-2022 31Y11M4D (M)
Dr. SIRISHA RANI
NURSING CARERECORD @ ospid
Shift: _+~TMorning ’D Afternoon ] Night Date: “}9//749 e AP
Assessment: ................... 'Tt\g ........................ eoi ks eunities sorsvumiliiovrer iony 0000000000000 000000 1
................................................................. N e by oL i
« | [J Maintain Airway and Oxygenation [] Relieve Pain & Discomfort aintainluid Balance Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity
Tg [CJ Maintain Personal Hygiene [TJ Prevent Infection [J Meet Elimination Needs () Ensure Safety (] Early Ambulation Reduce Anxiety /V_Y{aiient & Family Education
S | [ Identify Potential Complications B R N e s L s, S
Time Plan of Care Time Implementation Evaluation
0 Jonts \/
Oy L

Montlst  \ {tly -

s pelminutt msduiahior, op | PAmnUe)  madatio)
QU j’)QL docﬁa—» ClCQu'LQ, [’f/‘/"* a P@ O(‘JCQDV QM /,% M/e/“

ke i
5 P\/O@:\OQA 06‘(&]’)‘00 6 p~
M L prelntabos foos R MM“‘J%;W

e g The fa 7%@@ /™ 7/
He-Assessmeﬂl: ﬂ%M ........... AR SN AL A S SRy e S

Date & Time: [//%’(WQ&W ..............

1HAym

RN 5. . - AR JOEs o A AR - 3 W AR AW SRR 1 - AU o Ml ok W SRV W DI SRR o SISO IS

Nurse Name: ..... M' ..................................................

e TR T
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I Rainbow
Hospital BY RAINBOW HOSPITALS

"III I“ll”" e Children’s (L BirthRight
2 NURSING CARERECORD Hospital @
AL

Your Right to a Safe Delivery
\

ift: Di ornin [] Afternoon AN ate: ....... "dl'?,é
i i cio.%j .............. (;\).LP @ .......... el \ng'-k ..... Oo........ O 2909\ ....................................

ASSOSSITIONE ..o b s R s

[] Maintain Fluid Balance DMVW Tolerance [J Maintain Good Nutritional Status [_J/Malmainsmn Integrity

[ Maintain Airway and Oxygenation CJ Relieve Pai iscomfort
O Eanyfrﬁlation Reduce Anxiety [J Patient & Family Education

L]
g [J Maintain-Personal Hygiene ] PrevEnt Infection imination Needs [ Ensure Safety
S entify Potential Complications CLATY IS, DOBCHY . .. 1. i s Lo eslimad by e hsbinsraess s emommsiemsnnneo WO ) olal b o
Time Plan of Care Time Implementation Evaluation

g oty Ao AN Gonopd e Breoad Mo i o,
B (ondi\Eon g (ot iy

1O ¥ MO‘”&AM‘\ UQ“\\“Q S 1o |« MO’\"AM AW Y, "\@p&& L

VN A ‘V\QLQU”X‘K‘J\ 2[0 Cw VLU%V\Q an MC)fleg{@\J }LO CLQ)J') ?pm/{
N %&»EMN& wgbru;%« 9| 3 & &Q\ﬁvﬁ\l« MM(M&Q} 3

e ay - ted Voo mnd g X L

fou 0540())
R~
o Wmoée - CC}MM A QT/) :% %M%MC@M%M
(TAYYATSEY = R Uid=ad..... | LIS D VSR T2\ Ko OSSOSO

RE-ASSESSIMBIL. ..o AN

Docu. No: RCHBH /FRM / CLINICAL / 148
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e NURSING CARE RECORD ospra | @)z

Shift: \mng C) Afternoon (I Night Date: ........ whie
Assessment: ............... WMMW‘?@%WW ..........................................................................................................................................................................

o | [ Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort \_/D/Niaintain Fluid Balance ég/l[wmve Activity Tolerance [ Maintain Good Nutritional Status [J Maintain Skin Integrity
'g [C] Maintain Personal Hygiene () Prevent Infection [ Meet Elimination Needs Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
o Identify Potential Complications W S e, L S L T S R

Time Plan of Care Time Implementation Evaluation

woe |7 Ottt palivd | e >y xercen Hio Potient
s Guaga] Cronditooy

00 |9 Nclin L1 . tgu | o] 7 Moo
wffﬂ pe. ’Y)O'*C‘&“z” PO%W\@P ””\/[ofa&@fwéto P@gowjb
2 S Anjgeme. , s ¢
\ MW&M VP = Do vide ] dn vacd
¥ "05-336'@ wuidyt N Y i o
g imw *M (e 5 CHpl MMM

T R L T R P N f ...... 2 ..........................................................................................................................................................

Bt o]
ettt

.........................................................................................................................................................................................................................................................................................
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Dr, S‘R‘SHA 3y Ma @ R - b:" ®
RAN 0 ainbow . £ ik
Children’s @ BirthRight

D iy NURSING CARE RECORD Hospitai _ | e

Shift: [0 Moming [ Afternoon [ Night R it i e oo gl
L R | YRS S I =TI e L SO R ST SRR\ . o IO . ARSI ¢ T WL | B0, st ot o RO

o | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort ] Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status ] Maintain Skin Integrity

E ] Maintain Personal Hygiene 1 Prevent Infection [] Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety (] Patient & Family Education

S | [ Identify Potential Complications (1 ANy Others. SPECHY. ..........ooviiiiiiiiiiiiieeeieee e VRS TR, | R

‘l
Time Plan of Care Time \ Implementation Evaluation
L A R AU RN NSRS ST TERRLIN. O St XU e PO OO . S SR TS SR CUR. oy WA s RSO
BRI ioi...iie ittt it it et i st aa i TR B v sy wesvisssipsiosdtlh e bt ool T NP 0 o OSSN S TR
L SRS B Date & TIMe: ..oooviiicccc e

T SR N I
Docu. No: RCHBH /FRM / CLINICAL / 148
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1Y11M4D (M) Rainbow .

07-08-2022 Children’s .BirthRight"

il ospial_ | @z
NURSING SHIFT HAND OVER FORM - WARD

-

Treating Doctor: ........... L0 PO ¢.Avy.... Department: .......... el Date of Admission: l‘l}hj’
Z | Diagnosis: Any Infection: CIYes [INo [6t Known
E L «”

2 8 M Al If Yes Specify: .............. R
7]

2 | Area p.l 28 W o2

= i M OF vj

E Shift Time W \iﬁ y? 2p") RS q,(‘)fﬂ

X | Medical Condition /

= | (Any special condition to be noted): ’M\—

N | M4 | ¥ | P

Allergy: O Yes #No | Yes /zﬁo O Yes =G | O Yes 0Ny Yes &fio | 0 Yes 0 No
Tubes/Drains/Catheter: 01 Yes (6 | O Yes, (o | 0 Yes = No | 0 Yes NG| 0 Yes 9«!@6 O Yes CJNo
° X .
Vital Signs: Temp: | ag.2F 9 RL 199-6¢ | agd¥ | ag-cL
= Res: | py 6lwo | 22l | 9%k | O\ IOk
2 SP0: | oy, |'ec /. | 100/ | ooyt || two/
2 Pulse: | 14, slvy| toldw | oGy | LN E
2 BP: | 1oz [ak | Yoo |76/5C | oblbe| \oudn
Fall Risk Score: | 1 (P i 1) \
Pain Scare: | a0 O . O o
: 7
Safety Needs: | ¢/ & c@’ﬁb & "f[faf/ ( Qg\k.eg[ L\&%o?%”
» Physiotherapy | C Yes =fo | Yes izNo | 0 Yes [iNo | 1 Yes CLNo (O Yes j2No | O Yes CNo
S .
5 Others Specify: | pe/ 417 Alp W@ s
g Special Diet: | Yes Cio (O Yes 94‘]0 1 Yes #7No | ] Yes C)le C'Yes ;Nﬁ O'Yes T No
E 7
8 |Other Special Orders / Medications: o
2 b | Do | Ng | | P

Post Operative Procedure Special Orders: ,\t‘ A ﬂﬂ ;JH— ‘\)(\f NW

Handed Over By Name : 5\4~°” ock‘;“' @ ﬂ\ﬂ W M QUJP\@;\

Signature : g | (9;,\ o @

- w(olee [ (T~ TWBDA [ (R v\

Time: e QI 817”4 /N Corny

Taken Over By Name : ?ea\}? qu v ‘S ap\’L\,,\k > )L'//
Signature : (\lev @"A/ %_‘/\ &L{

Date: Wy % | Qake | AT

Time: HQ}J& 3 e o\ cg( R

Docu. No. : RCHBH /FRM / CLINICAL / 097
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| BAH-00857857 1P5-00176252 Children’s . Bll'thpf\ght
Mastor AALLA YAGNESH REDDY Hos pital . BY RAINBOW HOSPITALS
07 08-2022 IY11M4D (M) It takes a lot to treat the littie. Your Right to a Safe Delivery
r. SIRISHA RANI
“WIIAMINAN  ING SHIFT HAND OVER FORM - WARD
TBABNG DIOCHIE, ..cuivsivsivanibisisisnsmississsinassosinsssssansas Dapartment ..............ccccucninetunnnanes Date of AAMISSION: ........covvveeeerrrvrrree
Z | Diagnosis: Any Infection: C1Yes [INo I Not Known
= If Yes Specify: .....cccoeeeeereeeeeeecen
=
w
% Area
g ' Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|{OYes ONo|OYes ONo|CYes ONo|CYes CNo | Yes CJNo
Tubes/Drains/Catheter: TYes ONo|D Yes C1No | Yes CINo | Yes CJNo | Yes C1No | Yes CJNo
Vital Signs: Temp:
g Sp0,:
% Pulse:
oW .
@ BP:
Fall Risk Score:
Pain Score:
Safety Needs:
R Physiotherapy | Yes CJNo | Yes C'No [ Yes C1No | O Yes CINo | Yes CJNo|C Yes CINo
=
a .
% Others Specify:
£ Special Diet: | Yes [1No|(1Yes CJNo | Yes CINo|ClYes C'No |l Yes C)No |CJ Yes ) No
E |
8 |Other Special Orders / Medications:
[~
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRi / CLINICAL / 097
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IR Ty children's | S BirthRight
HOSpitR' . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE .}, .13
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 % 2
7 to less than 13 years old 2
13 years old and above 1
Gender - : = s
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 ] \
Not Aware of Limitations 3 f
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 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 TE B
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ \
Sedatives (excluding ICU patients sedated and paralyzed) 3 !
Hypnotics 3
Barbiturates 3
L Phenothiazines 3
Medication -
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None ) ( 1
TOTAL i 1
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humplty Dumpty Score = 12 or above
Bed in low position v [\yo!
Call device within reach w0 |Nor
Wheels Locked v |yt
Room free of clutter e WV
Adequate Lighting : =
Wheel Chair Support ﬁi :;TJ
Other Intervention(s) Specify B M|
Nurse's Name : ELJ_\,,;. &)\)
Signature : g s
Date : \\"}— \ﬁ}(\
Time : o4vN Q"‘/\

Docu. No. RCHBH /

FRM / CLINICAL / 005
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of physical activity”

Mastor AALLA YAGNESH REDDY i l;% 8
07-08-2022 3IY11M4D (M) ainbow .
Dr. SIRISHA RANI Children's BirthRiaht
BRADEN IQI SCALE Hospital ' 8Y RAINBOW Husgm.s
It takes a lot to treat the IDe. Your Right to a Safe Delijerv
i
oate: [R[3 []p (L
Time:)| |p A ‘Q“""
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 extremity position position without assistance. d (l..,
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: : 4. All patients too young to ambulate;
“Activity The degree 1 Bt Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: L/

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.

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.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

sklﬁs‘ﬂcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing
e s? S Dampness is detected every time 8 hours. every 24 hours. “
" patient is moved or turned. \/
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: '

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely - (f
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:

Nutritional Usual
food intake pattern

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.

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.

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

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

TOTAL SCORE

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

Evaluator's Name

SRf—c

'Y
Bloawns




e

severe pain or with additional risk factors.

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 P . i ’
Manage moisture, friction and shear T R
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 b 443
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

Alternating pressure mattress overlay
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Your Right to a Safe Delivery
/

Bhettame:.. 10%wtadee . ol Age: 3'} Gender: Mqlﬁ'{ Female CJ

UHDNO : .......... BAKH-006S YBS ¥ Department : .......... " ST Date “P’ 4 -
Q.MW

Tvpo Of CROMOMIBIAPY . ......ccoocceiomiiisivitbonsisrssasssssssasasssrssnsassasassss sssssersnniansenasssianansssisatifaseisinsassonssssnseassassassnsies

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

The doctor have explained to me about the benefits and alternative for this procedure that ...,

| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any

symptoms if they become bothersome.

| have read the above and have no further questions about the treatment to be given.

Patient Attendant : Witness :

Signature : 7?2[‘1% ......................................... Signature : ............ [< ....... R,
e A )

Name W@!U&(Q .............................. NAE ......5 .50 M SR -

Relationship with Patiery: ...... ACQIAZA............. Date & Time : ......... 1.\.\ ............................................

Dato &7 - ... N NZS D). ........

Doctor (who is taking the consent):

Signature : ......... d ....................................................
T N A‘O"""‘"" ...............................
Date & TiMe ; ...covveveee. “\”l”f’ ...... > .........

Doc. No. : RCHBH/ FRM / CLINICAL / 015




