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Date 14[7[26
Time
Hb 2.0
PCV 23.6
RBC .50
WBC .82
N 59.9/3Y4.4
Platelets 296
CRP .0
ESR
PCT
RBS
Na
K ;
cl ral .
Ca/Mg 2 lol][24
Phosphate ﬂﬂ' b
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
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EARLY WARNING SCORE: CHILDREN’S UNIT

AL el &

IDate:.l--‘---"-Zz.‘f’ﬁme:Ihiﬂ%ﬂ|| | I [ O ™= [ e O O O O OO
[Doctor 7Nurse /Family Concern? [~ = B Y e el S e il s i R S S
104
103
102
101
Temperaturg 100
(7 o [t o
k¥ Sy
98 Y
97
ﬁ 96
95
94
730
Heart Rate }gg
(bpm) 160
150
and 140
Blood Pressure i =
120
(mmHg) * 110 &
100
Note: 90
BP does not score gg
in early 60
warning scoring 50 i _“-H
Heart Rate (Number) | A~ ﬁw

4

70
_ 60

Resp. Rate (bpm) 30

(Over 1 Minute) * 30

20

10 : H
Resp Rate (Number) ™ Dbl
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%) \ () ¥/ \ 1607/,
Conscious | Normal
Level Altered i
GCS * s —+
TOTAL SCORE
Number of shaded boxes & o
Pain Score f 0
Observer's Initials ) n/

Score' 1 : Continue normaii 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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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormai 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
i

THw  mae g e A
B%i”%rﬂ Time of Rgv:ew%%tﬂ?ﬂam .
h e bl g o

Early Warning Score Date T Time ’ Name

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

W.J

* Following a Early Warning Score assegsment, senior help may be reqhiréd

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

- »
¢ A

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/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observaticns
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

@
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EARLY WARNING SCORE: CHILDREN’S UNIT
[ate: .. Y{ V- Tme: ok [ [ B] [ [ 1T T [ [ T T T T [ [T T T 11T T 111
[ Doctor /Nurse /Family Concer? [T 7 T pEbepe e o b T T
104
103
102
101
Temperature 100
®) S i
0 . 0
W |
"
97 ]
') %
95
94
190
Heart Rate :gg
(bpm) 160 |—+
150 [ = = -
and 140 '
Blood Pressure ;?;\
(mmHg) * — ]
100
Note: 90
BP does not score 5
inearly 60
warning scoring 50 i
Heart Rate (Number) ]Qﬁjﬁ) e
70
60
Resp. Rate (bpm) 9
(Over 1 Minute) * 30 K<
20
10 7
Resp Rate (Number) —| ©hplm) 22 bl
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) e 100 ¥/
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE ¢ 0
Number of shaded boxes
Pain Score ¢ Q
Observer's Initials 7 &N
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf — -
Score 5 & 6 : Shiftin 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 SGORING TOOL

INSTRUCTIONS:

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

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

= 6 clinical parameters are assessed and recorded as part of the child’s routing 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

WARNING SCORE>3  f#° " Record Time of B
R # il )
Date Time Early Warning Score Date Time *  Name

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

2

* Following a Early Warning Score assegsment, 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/
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.q. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1 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 chservation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : o mme:] | [ | | [ I [ [ [ [ 1 [ F 0 LT T T 11T [Tl 71]

| Doctor / Nurse / Family Goncern? et B e Pl e | e B R o ]

104

103

102

101

Temperature 100

) o

98

97

96

95

94

190

Heart Rate 180
170

(bpm) i

and 150

140

130
Blood Pressure 120

(mmHg) * 110

100

Note: 90

BP does not score  &°

" 70
in early 60

warning scoring 50

Heart Rate (Number)

70

Resp. Rate (bpm) 49

(Over 1 Minute) *  ag

10

Resp Rate (Number)

Resp Mod/ Severe

Distress | None / Mild

Receiving O,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer’s Initials

Score 1 : Continue normal observation by staff nurse

ACTIONS 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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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal phyéiological 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

{ WARNING SCORE >3

Record Time of )‘
e,

P

Date Time

Early Warning Score

Date

Time

™

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

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

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

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/
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
niot sure what the problem is but child (X) is deteriorating, OR 1 don't know what's wrong but | am really worried.

REGCOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to

do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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. Your Right

BirthRight

BY RAINBOW HOSPITALS

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.

Intake

ot

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Urine

| vsite
Thrombo-

phiebitis | Sign.

Score

Nurse

Mouth

(A%

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

W

02:00 am

03:00 am

o

Va

04:00 am

"Zrﬂm'

s

05:00 am

2,00

RS

06:00 am

t2om)| /

—

07:00 am

2oy

/

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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.
LaR AR T e T

— Thrombo- .
Date | Time gagm Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am o) Ve /
09:00 am o ow) Fa v ‘
1000am | ¢ | W\ Dnow, ) N
/

i

"
2|olo |o
@

12:00 pm 991) M) :
01:00 pm ‘QD ﬂu
Total Intake : (13100 Total Output : V) ~— -
02:00 pm 20, P4
03:00 pm /

\&'\\9" 0400pm | gy ¢ — Y . €

£ |[——
=
o
b
Rt
C —

._-4—'—-—-\//_1\

N 05:00 pm N2 o
N 06:00 pm / Vi

07:00 pm £ 4
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 Output :
02:00 am

03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

X

Total 24 hrs. Intake Total 24 hrs. Output

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

1. All measurements iri ml.

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

i ,A'*&E“w A

%@m@;ﬁmﬁfﬁ KB e 250 g

e . '%’”
gﬁ*‘ © © *»‘“%”g»‘-%;‘ﬂu!plltg & By J Wsite | i

e iy wmm%

Ta iR
Date Tifie (l;ia&xuri%

Route

NG

Thromho

‘ . phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | Pgeiis | Nirse

Mouth

LV

N.G

08:00am |

09:00 am

10:00 am

11:00am

12:00 pm

01,00 pm

Total Intake :

‘Total Oufput :

02:00 pm

03:00pm

04:00 pm

05:00 pm

{06:00 pm

07:00 pm

Total Intake :

Total Qutput : .

08:00 pm

09:00 pm

10:00 pm

11:00 pim

12:00 am

01:00 am

Total intake :

Total Ouotput :

02:00 am

03:00am |

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Quiput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements.in ml. 1
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
preecn ofiet otk L LT L s ARG R DR e 1 ]

4 Thrombo-
Date Time g}agﬁﬁ% Route NG | Diarrhoea | Vomit | Drainage Unne phiebitis | Sign.

Score Nurse
Mouth Ly N.G

08:00 am

10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
0200pm|
#3:00 pm
04:00pm
05:00 pm
(46:00 pm
07:00 pm
“Total Intake : Total Output ;
08:00 pm
(9:00 pm
10:00 pm
11:00 pm
12.00am
01:00 am
Total Intake : Total Du{put :
02:00 am ‘
03:00am
04:00 am
05:00 am _ ' " B .
06:00 am ' - I |
07:00 am :
Total Intake : Total Qutput :

Total 24 hrs. Intake - Total 24 hrs. Qutput

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

09:00 am O
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¢ | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort ] Maintain Fluid Balance ] Improve Activity Tolerance [ Maintain Good Nutritional Status [] Maintain Skin Integrity
E [J Maintain Personal Hygiene [1 Prevent Infection ] Meet Elimination Needs C1 Ensure Safety [J Early Ambulation Reduce Anxiety [C] Patient & Family Education
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[1 Maintain Airway and Oxygenation

| Relieve Pain & D

iscomfort

[] Maintain Fluid Balance

1 Improve Activity Tolerance

[] Maintain Good Nutritional Status

Date: ........ t“(\t)k'g)\ .................

= M g{q e (‘LJ}DT
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o pul Jm7 ehauJ 3

wlal

& [ Maintain Skin Integrity
E [Z1 Maintain Personal Hygiene 1 Prevent Infection [ Meet Elimination Needs ] Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | (] Identify Potential Complications C1 DY OIS, SPBCIY. .. ... .ottt ettt s et es st et es e seiens
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s | O Maintain Airway and Oxygenation 7 Relieve Pain & Discomfort [ Mainfain Fuid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status 0 Maintain Skin Integrity -
E [ Maintain Personal Hygiene 1 Prevent Infection O Meet Elimination Needs [ Ensure Safety {3 Early Ambulation Reduce Anxiety Bl Patient & Family Education
S [ O Identify Potential Complications T ANy ONETS. SPBCHY . cvessverrsrrversersrerterntesnesnrtesnensstrinnesssssessserestesessasstesesenantesrmssnsnssanssssnsason
- . Nurse Nam
Time Plan of Care Time Impiementation Evaluation Re-Assessment & Sig,.al.,,a“

o
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£
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NURSInNG SHIFT HAND OVER FORM - WARD
Treating DOCIOr: .....coovieiieceeceece e, Department: ........ccoveeevveeeeeieecreee Date of AdmISSION: .....cevvvvevvvvvererrree
= DlagnOSIS Any Infection: (JYes TINo [ Not Known
= If YES SPeCify: ....cccevivirieiicerieeencee
w
2 | Area \ W X
3 Shift Time ,J | \' H 1 ¢y
< | Medical Condition
= | (Any special condition to be noted):
"/ —
Allergy: 1 Yes TNo | Yes CiNe O Yes &No [ Yes 'No |l Yes C1No |l Yes CINo
Tubes/Drains/Catheter: O Yes#TNo | 0 Yes &o |0 Yes#Tlo |1 Yes C1No | Yes C1No [ Yes ' No
F i L3
Vital Signs: Temp: | LK f as. ").}l IR.2 ¢
= Res: | 0500 | Suphiny | 2R0ly,
& Spo; AN SHIEITR
= 2 / ) ] L b 4
% Pulse: | ;2 $77-| oI | 12D,
2 BP: | — — —
Fall Risk Score: = - -
Pain Score: — ~ —
Safety Needs: o \es
- Physiotherapy | Yes CNo| J}es o | O \l{es;}'«N'o C'Yes CINo | Yes [1No [ Yes I No
= - -
"E Others Specify: — . s
E’ Special Diet: | Yes [-No| Tl Yes _/Nm 1 Yes «No | 7 Yes TINo [ Yes C/No |1 Yes 1 No
E
§ Other Special Orders / Medications:
(- p— -
Post Operative Procedure Special Orders: == —
Handed Over By Name : : ’ m S\J "L
Az
LIARY :
Signature : f / % ¥
Date: !Lf/a(,/pé 1Y) Iy/|{2e,
Time: @] tQDM
W, o
Taken Over By Name : Qgﬂ“l \CunamL
o —
Signature : " @_
Date: IR 9] 26
Time: I@—qtm 2P M
a " i 8 1 T
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Patient Sticker Children’s BirthRight -
Hospital . BY RAINBOW HOSPITALS
It takes a bt (o treat the e, Your Right to a Safa Dallvery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCIOT: «coec.eeveeeeeeetrcrecensseennensnesnsnsesnsesnens Department: ....ccoeeeee e Date of AMISSION: vocveursevssesnseene
= | Diagnosis: Any Infection: [OYes CINo [ Not Known
= IFYES SPECHY: ceuevverereecrreeseensesessnmsseneenes
= ) . :
(/-] -
% Area _ !
% Shift Time b
% | Medical Condition
& | (Any special condition to be noted):
Allergy: ~ {0 Yes ONo| 01 Yes C'No |1 Yes C1No 3 Yes (3No | O Yes L'No |0 Yes ONo
Tubes/Drains/Catheter: TYes OONo |3 Yes TINo |1 Yes ONo O Yes ONo{O Yes ONo [O Yes EINo
Vital Signs:, Temp: | . ° 2 |
= Res: | » i -
E Spoz: : E !
& Pulse: |+ “alat!
(4 . -
2 BP: .
Fall Risk Score: - =
Pain Score: | - -
Safety Needs: |-~y |
o Physiotherapy [0 Yes C1No,|O Yas O No (C1Ves ONo O Yes CiNo | O Yes ONo|OYes ONo
=
[—]
§ Others Specify:
£ Special Diet; -0 Yes O No |O Yes ONo {OYes ONo [ Yes £1No |3 Yes D No |[Yes O No
£ . d
§ Other Special Orders / Medications:
= .
Post Operative Procedure Special Orders: '
Handed Qver By'Name: i . r 1
‘ Ve .‘
Signature : y 13
Date: N vy
Time: e ; {:‘ ! R
Taken Over By Name : o . ,
Signature : 4 '
Date; MR IR u
Time: T -
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Rainbow®
Children’s
Hospital

It takes 2 fot to treat the Mtie.

=

BY RAINBOW HOSPITALS

.BirthRight'

Your Right to a Safe Delivery

Date :

Time :

75/7

o)

D!
g,

Mability

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independentiy. independently. L/ Lf
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:fc;:;t:i g;:zgﬁe;ts? ::.nnlineda:(; bed 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 inside room at least once every L’ (_’
wheelchair." shift in bed or chair. 2 hours during walking hours. L/
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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.

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

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Dceasinnally moist:
Skin is occasionally moist, requiring

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

skir:(:st':cgsa d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
0 muis?ure Dampness is detected every time 8 hours. every 24 hours. Lf
patient is moved or turned. A/ Lf
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
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position é ‘.r
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/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
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 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Aclion (Please Note: Only required for children who-are deemed at risk dus
! to altered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule _ _
Enable as much activity as possible High density foam mattress
1518 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear 9p y
, Advance to a higher level of risk if other major risk
factors are present
) High density foam mattress
W Use the Same Protocol as for “At Risk” Patients N
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 smiall shifts in their position frequently Alternating pressure mattress overiay
; Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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BirthRight

Your Right to a Sefe m }

Nate:
Time :

. i immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mability Does notinake even sfight 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 posttion without assistance.
without assistance. to completely turn self independently. independently.
2 Chairfast : 3.Walks occaslonally: 4, All patients too young to amhulate;

A i Ability to walk severely limited or Walks oceasionally during day, but for OR walks frequently:

'Activity The degree 1. Bedfast : o " ; A . N

of physical activity” Conflned to bed non-gxistent. 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
wheelchair."

assistance. Spends majority of each
shitt in bed or chair.

day and inside room at least ance every
2 hours during walking hours.

1. Completely limited:
Unresponsive (does nat moan, flinch
or grasp) to painful stimuli due te
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Parception

2.Very limited:

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

3. SHghtly 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 impalrment:

Responds ta verbal commands.

Has no sensory deficit that weuld limit
ability to fesl or communicate pain or
discomfort.

Molsture Degree 1. Fnl_astanﬂy mnlsl:r 2."lel:y moist: . 3 gcf:asinnal_ly molst: ) ) 4, !-Iarely molst: ]
to which Skin is kept moist almost constantly S}(m is often, but not always, moist. S_km is occasionally moist, requiring Skinis usga!ly dry, routine diaper .
skin is exposed by perspiration, urine, dralnaga, ste. Linan must be changed at least every linen change every 12 hours. changes; linen only requires changing
t0 moisture Dampness is detected every time 8 hours. every 24 hours. ;
patient is moved or tumed. .
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential prablem: - 4, No apparent problem:

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

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

Requiras moderate to maximum
asslstance in moving. Complate lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or ¢hair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheats, chalr, restraints, or other
devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

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

Does not take a liquid distary
supplement.

Nutritional Usual
food intake pattern

2. Inatequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mo/d
OR rarely eats a complete meal and
penerally 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 orTPN, whilch
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.
Qccasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a ngrmal 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
sarvings of mean and dairy products.
Occaslonally eats between meals.
Daoes not require supplementation,

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40in a newbomy} ot the patient
does not physiclogically tolerate
position changes.

Tissue Perfusion &
Oxygenation

2. Compromised:

Normotensive oxygen saturation may
bg < 95%; hemoglobin may ba

< 10 mg/dl; capiliary refill may be

» 2 secands; serum pH is < 7.40.

3. Adequate:

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

< 10 mo/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

Normotensive, oxygen saturation
» 95%; normal hgb; capiliary refill
< 2 seconds.

Severe Risk: lessthan @ | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18
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] Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Supporl 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
Regutar Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
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 N
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
: Alternating pressure mattress overiay
Follow the same protocol as for “Mederate Risk” Patients High density foam matiress
1012 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 protoco! as for “High Risk” Patients High density foam matress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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I/ /I/I CHECKLIST FOR THROMBOILI-}%EBITIS Hospltal e e
|
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E E M E N Remarks
; No signs of phlebitis /
1 IV site appears healthy Observe cannula 0 5 o
One of the following signs is
5 evident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula NI
* Slight redness near IV Site ‘DQ‘ A
Two of the followmg Signs Early stage of phiebitis /
4 | e evident Resite Cannula 2| W/ Np
Pain at IV site Redness
‘:\lllig;;? e foliowing signs re Medium stage of phlebitis /
Treatment
Redness around Site Swelling
I —
gvlic?;r:? zrflgllgxérrlgialegzns are Advanced stage of phlebitis or
5 | Pain along Path of cannula tF?e sliaréof thrlorgbop[gebltls/ 4 NA.
Redness around Site Triastln?nen?nnu & Lonswer .
Swelling palpable Venous cord
All of the following Signs are
evident and Extensive : Pain Advancedh?tzgt_e o
6 | along Path of cannula Redness | frombophiebitis / 5 W7 NA
around Site Swelling palpable Initiate treatment Re site :
Venous cordpyrexia Cannula
Signature of the Nurse Gy

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

Signature of Shift In Charge :

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

Signature of Ward In Charge :

SIGNALUTE * oo e . Name : ;<?Q/£UA1—(Q ...............
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Patient Sticker Rainbow® . N
Children’s ‘ BirthRight
\ .
CHECKLIST FOR THROMBOPHLEBITIS Hospital | oo aita s e Sl
‘ Yorle
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE /ACTION SGORE E | N M E N | M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Observe cannula 0
One of the following signs is
5 gvident : Possibly first signs of phiebitis ’
* Slight pain near the IV Site / / Observe cannula
* Slight redness near [V Site
3 "g:\éoez{(}gﬁt.followmg Signs Early stage of phlebitis / 5 .
Pain at IV site Redness Resite Gannula B
éﬂigérﬁ]? following Signs are Medium stage of phlebitis / !
4 Pain aItfng Path of cannula Resite Cannula Consider . 3
Redness around Site Swelling Treatment i
I} of the following. Si !
gjige;? gngllng:ér;gsségp S are Advanced stage of phlebiiis or
5 | Pain along Path of can}iula the start of thrombophlebitis / 4
Redness around Site Re sita Cannula Consider N
Swelling palpable Venous cord Treatment
Ali of the following Signs are
avident and Extensive : Pain l;\]dvanl;:edhs!stzli]gg of
6 | along Path of cannula Retiness } rombophlebitis / 1 5
around Site Swelling palpabls nitiate freatment Re site
Venous cordpyrexia Gannula
Signature of the Nurse
NOTE : Phisbitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the sfte should continue for 48 hours post removal to detect post infusion phiebitis.
Signature of Shift in Charge : Signature of Ward I Charge :
SIQNAMHIE © cvereseriersrere e sesenreres NAMB | oot e enssasassanaras SIGNAIUTE © vt ensmenrenss NAIME e ererreresmeseend Brerraaerranaens
Docu. No. : RCH /FRM / CLINICAL / 137 E
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Patient Sticker Rainbow® ] Vo |
Children’s | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | .M
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E N Remarks
1 IV site appears healihy %Obggcz g;ﬁg:ﬁgms / 0
One of the following signs is
5 evident : Passibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 ;\:éoe(‘}’:(}gﬁtfollt)WIng Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Cannula. .
All (?f the following Signs are Medium stage of phiebitis /
evident : . ;
4 1 Pain along Path of cannula I;es;te Catnnula Consider 3
Redness around Site Swelling reaimen
A"-[? : t? ; fgllng:ing_Signs are Advanced stage of phlebitis or
evident and Extensive : o
5 | Pain along Path of cannula g‘e s.ttar(t:of thrlonébop!geb|US/ 4
Redness around Site Te Stl ¢ f[‘""” a Lonsider
Swelling palpable Venous cord reatmen
All of the following Signs are
evident and Extensive : Pain gdvanced Slt?)%l? of
6 | along Path of cannula Redness | ffrombophiebitis/ 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse A

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

Signature of Shift In Charge

SIGNALUFE ¢ ..ciresremrems e semsssr e semannes {1171 OO
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Signature of Ward In Charge :

L1011 1] - R Name :
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Patient Sticker Rainbow”® ) e
Children’s ‘Blrtthght
i HOSPITALS
CHECKLIST FOR THROMBOPHLEBITIS Hospital | o g a3 ot ety
| 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 IV site appears heglthy Observe cannula 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the [V Site / / Observe cannufa
* Slight redness near IV Site
wo of the Tollowmg Signs Early stage of phlebitis / .
3 | areevident: Resite Cannula 2 _ -
Pain at IV site Redness
Sgic?;rf? ¢ following Signs are Medium stage of phlebitis /
4 | Pain alohg Path of cannufa Resite Gannula Consider 3
Redness around Site Sweling | "eament
syigér:{l gggllgxérrllgsﬁ;g:ns are Advanced stage of phlebitis or
5 Pain along Path of cannula tFl:e s._tart of thrombopgllebms/ 4
Redness around Site g site Cannula Consider
Swelling palpable Venous cord TreatmenF
All of the following Signs are
evident and Exiensive : Pain t,?!dvangedhsltg?: O/f
6 | along Path of cannula Recitess | T‘I’m fp te ‘i o sit 5
around Site Swelling palpable g“ atel reatmant Re site
Venous cordpyrexia annuia
Signature of the Nurse

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

Signature of Shift In Charge :

L1011 (0] (- T O NAMB © o siiress s ceme s e e s

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

Signature of Ward In Charge :

SIONALUFE & oeeeeercerer s e NAIME © oo et amss st sssersn e ssnssssenes
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IIIHHMII!!IIIIIIIIIIIIIIHHIIIl fospital _ | ez
| PAIN ASSESSMENT FORM rospil. | O
L uofe . . Moditying | Patient / Family . T
Time (0/10) ALocatlon Duration Acuity Character Factors Educated rlnlervemwn Sign
/ ] Continuous | <Acute ~=Sharp [ Dull [ Increasing L ¥es [\),4
f g 7’ %6 JHM 0} lo /\9 A _intermittent | () Chronic [ Aching 3 Burning | ”l-Becreasing | [ No _ﬁa
A 35 ‘ [ Continuous | [ Acute (] Sharp ] Dull [] Increasing "1 Yes "
]Lf /ff ?L [0'4?)’ / 0/ lo [ Intermittent | I Chronic (] Aching [ Burning | [J Decreasing | [ No &J
[ Continuous | [ Acute (] Sharp (] Dull [} Increasing | [ Yes i
‘%P’P’G’ Qf M 7||o NA- ] Intermittent | 3 Chronic (1 Aching ] Burning | [J Decreasing | [ No i @4~
| [] Continuous | [ Acute (3 Sharp I Dull [ Increasing [ Yes
[ Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing { [ No
[] Continuous | [ Acute ] Sharp (] Dull [] Increasing L] Yes
1 Intermittent | [ Chronic 1 Aching (] Burning | (] Decreasing | [ No
[] Continuous | [ Acute ] Sharp ] Dull ] Increasing | [ Yes
[ Intermittent | I Chronic T1Aching ] Burning | [J Decreasing | [ No
1 Continuous | [] Acute ] Sharp ] Dull [ Increasing | [ Yes
1 Intermittent | I Chronic ] Aching [ Burning | [ Decreasing | [ No
] Continuous | [ Acute (] Sharp ] Dull 1 Increasing C1 Yes
[ Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | [ No
(1 Continuous | I Acute (] Sharp (] Dull Tl Increasing | [ Yes
(] Intermittent | (! Chronic [ Aching ] Burning | [J Decreasing | " No
[ Continuous | ] Acute ] Sharp [ Dull (! Increasing I Yes
[ Intermittent | [ Chronic [ Aching ] Burning | [ Decreasing | [ No

Re-assessment

1. Every eight hours for all hospnallzed patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)




Numarical Pain Scale (Obstetrlc and Gynecology)
| | ] 1 1 1

PAIN ASSESSMENT TOOLS

No Hurt

1 | ] 1 I 1
2 k] 4 5 6 7

Wong - Baker (Pediatrics) Above 7 Years

@@@@@@

Huris LmIe Bit Hurts Uﬁte More Even More

Hurts Whula Lot

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years) /
, .
; SCORING .
CATEGORY N 1
0 | 1 2
Occasional Grimace or Frnwh. Frequent to constant f}own, '
Face No Particular expression or smile wittdraw, Disoriented quivering chin, clenched jaw
Legs Normal Positfon or Relaxed Uneasy, restless, tense t K]Ek‘ing. 0r legs brawn l?p '
| Laying quietly normal position, Squirming shifting back and
. Actvity mh‘?.'ag glalsiluyy ’ ot onse Arched, right, or Jerking
I I Moans or whimpers occasional Crying steadlly, scréamé of sebs,
; . 1'0 Cry No Cry (Awaka or asleep) complaint trequent complaints
Pos;'fﬂ{: 1Pam - Raas:sured by occasional touching,
Consolability Content, relaxed gglalggfﬂner being talked to, Difficutt to consola or camfort
Neanatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assassmam sedaﬂlil‘l Normal . Pa]ﬂ /M]IHHBII
Criterfa
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or sifent-
Irsltability stimuli minimally with painful| Imitable intervals cansolable | continuous cry
! stimul Inconsolable
H"ﬂs Wﬂﬁl Behavlor State | No arcusal to any Arouses minimally to | Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontanecus Littla spontaneous Arouses minmally / no movement
movement movement (not sedated)
Facial Mouth is [ax Minimal expression | Relaxed Appropriate | Any paln expression | Any pan expression
Expression | No exprassion wilh stimuli intermittent continual
Extremilies | No grasp refiex Weak graspreflex | Relaxed hands and | Intermittent Continal clenched
Tone Flaccid tone decreased muscie | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body Is not tensa Body Is tensa
Vital Signs HR | No varlabity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RA, B, Sal; | stimuli variabllity from normal for from baseling baseling, Sa0, less than or .
Hypoventilation or [ baseline with stimuli | gestational age §a0,76-85% with | equalto 75% with stimutation -
apnea stimulation - quick | slow recovery Out of sync or
recavery fighting vendilator

~/




() Aching

] Decreasing

[J No

"2
—n Rainbow® ) e
Patient Sticker ‘ Children’s @ BirthRight
_ . . Hospital . .BY RAINBOW HOSPITALS'¢
PAIN\ASSESSMENT FORM[‘ T v e 130 Sour Right o3 5as Gavay
Paln‘Stdfe . ' o ‘Miditying | Patient/ Famly’
Date Time (0/10) ‘Lucahnn Duration Acuity Character éclurs' Edysated 'Imerventlon Sign
{1 Continuous | O Acute f 3 Sharp O Dull C Iﬁcreasing 3 Yes
U Intermittent | O Chronic iDAching O Buming | O Decreasing | O No
' tl ‘Gontinuous' £ Acute O Sharp O3 Dull O Iﬁcreasing [ 'Yés
{J Intermittent | I Chronic 3 Aching (O Buming | OJ Decreasing | O No
- O Continuous | O Acute (1 Sharp (3 Dull & lr'\creasing | Yég .
! O Intermittent | O Chronic O Aching 3 Burning | (O Dgcreasing | T Noj i
(J Continuous | [J Acute O Shap O Dull O Ingreasing | [ Yes
O Intermittent | 3 Chronic (1 Aching (J Burning | O3 Dgcreasing { [0 Ng
[ Continuous | O Acute E Shap CIDul | Ol Ingreasing | O Yes
[J Intermittent | I Chronic |, [J Aching [ Burning | . Dgcreasing | I No
C] Continuous- | 3 Acute 1 Sharp I Dull O In&reasing O Yés
O Intermittent { [ Chronic 1 Aching [ Burning | CJ Decreasing | I No
O Continuous | OJ Acute [ Sharp I Dl O Incleasing | O Yes
{0 Intermittent | T Chronic 3 Aching [ Burning | O3 Degreasing | TJ No
[ Continuous | O Acute O Sharp O Dull | lncfeasing | Oves
O Intermittent | CJ Chronic [ Aching [ Buming | OJ Deqreasing | I Np
OI Continuous | O Acute Cishap O Dul | O Increasing | O Yes
O Intermitient | O Chronic | O Adhing [ Buming | O Decreasing | O No
D Continuous | O Acute 3 Sharp 3 Dull [ creasing | [ Yes
O Intermittent | ) Chronic (O Burrning

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronlc paln, patient with severe pain:
a)  Alleast avery 2 hours for the first 24 hours
¢) Pror to pain pain-relieving intervention.

Docu.No: RCH /FRM / GLINICAL / 152

b} Then every 4 hours.
d}  Within 3¢ — 60 rinutes after pain relief intervention.

(PT0)



PAIN ASSESSMEN’-,T TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecol ogy)

L l 1 I l L L 1 1 I 1
I ] T 1 1 T T 1 1 il
0 1 2 3 4 5 8 7 8 )
. o
e Ewn Possible Pain

-

&

0
No Hurt

Wong - Baker (Pediatrics) Above 7 Years

S

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

SCORING
CATEGORY
0 1 2
No Particul ) " Occasional Grimace or Frown, Frequent to constant frown,
Face o Partr Cular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. Laying 'quietly normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint P frequent complaints
Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consofability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria <
-2 -1 0 1 2
Crying No Cry with ‘painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth s 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 handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
\ Body is not tense Body is tense
\
Vital Signs HR | No variability with | Less than 10% | ', | Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or ]
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

=/




HNH-00008009 1P26-00006842

Baby SIYONA UNGAM

za-ouozs 1ya2mM21D  (F)
ET ANIL PARASHAR

i,
CROSS CONSULTATION FORM

.r(/

I\

Rainbow’ e
Children’s ‘Blrtthght

Hospital

It takes a lot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Referred for : E!’O/pinion O Co-Management O Transfer of care

Type of Referral :
O Emergency
[ Urgent

on Urgent

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

Signature:

Findings and Recommendations :

,d,o},umt"d@""]

- o YTy dugpe w}ww—t

! u? L equdils

lw"“‘\

ossot e fed fernn

L_w(;;)' Lot Suﬂz.o»\(r

N L ey b

o~
Y sToy W
y) W Ualon 200

9MW1n

(DcnRaPh—u.‘J’ — Norwdeno (.

T™No e@h-/(,

W\"l

Consultant :

TR VYNV ¥ 3

NAME & e Signature :

Doc. No. : RCH/ FRM / CLINICAL / 049




Rainbow Childrens Hospltal-Himayatnagar

2z | @
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s: Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital |5 TEL NO :040-48873000
e WEB : hitps:/frainbowhospitals.in
ADMISSION SHEET

Registration Detalls : NIRRT

Admission No : [P28-00006842 Admit Date : 14-Jul-2026 Admit Time :02:08 AM UHID : HNH-00008009
_Patient Details :
3
Patient Name : Baby SIYONA LINGAM Age :1Y2M21D
Guardlan " : MrL KRISHNASAI PRASAD DOB : 23-04-2025 10:33 PM
Gender : Fermale Religion
_Occupation ;: i Martial Status
Address (H) . .;; + 5-2-63/2/A PREMAVATHI PET Rajendra Nagar Phone No : B968026201/ 9966026205
~. ~ == Hyderabad Telangana INDIA 500030 E-mail ] ,
{:) P KRISHNASAIPRASAD13@GMAIL.COM

Admission Details :
Bed Type :.DAY,CARE Bed No :ERO1 Ward Name : GF -EMERGENCY
RoormiNo : ERQ], Admission Type : First Visit

T ¥

et rm

| Contact Details :

l‘g!ame' . ::,‘_Mr L KRISHNASAI PRASAD Relationship : Father
Contact Address Y Phone No : 9966026201/ 99é6026205
o F

[
3

e Signstars™

"Doctor Details =
Doctor Name * ' '“Dr. ANIKET ANIL PARASHAR Speclalisation  : GENERAL PEDIATRICS

Referral Doctor : : Self. Phone No

aw -

Co-Consultant

-

-Payment Details : Deposit Amount  : 10000.00
{ o
|
H o
| . -
Printed Date / Time': 14/07/2026 02:16 Printed By : 020635 Page1of 2

ilg. S 2 TRR

—_—



ACTIVITY RECORD FOR BILLING

HNH-00008009 1P26-00006842

"%
Rainbow® |@
Children’s |
Hospital

It takes a lot to treat the little.

BirthRight

BY RAINSOW HOSPITALS
| Your Right to a Safe Delivery.

Name: ----- Baby SIYONA LUNGAM
23-04-2025 1Y2Mm 21 D
Dr, ANIKET ANIL PARAS

IH lllllllllllllllllllll”lmIIlll!l

------ Consultant:

Date of Discharge :

Room / Bed NoO : -=-=-=-=------- Ward Suggested Billable bed type : ----------------moouuuo-
WARD TRANSFERS
Date Time From To Signature Pf Nurse
Mhise | aiarpm | fR L AR |F—

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

LDy hbhige

mlyfob

#1%5730

g

9

10.

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




INVESTIGATIONS
Date Investigations Order No. Sign
g O@R KE, @Z&%Aﬁ/ﬁ ( uego A4 A
T ol i, pogrsich? T
n /86 e#9 5"




MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

NI

4pm

12605

R




PROCEEDURE
Date Proceedure Quantity Order No. Signature
4 () - A
Ul 20 | =l Ponmnd ) 21%594| | s __
— -
205 v A (L 313 g

ANY OTHER INFORMATION

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




[ Retre ripruro

%

Rainbow®
Children’s
Hospital

i

 N—

PEDIATRIC IN-PATIENT
MEDICAL RECORD

—

Patient Name : = ::-::::;:NA U 1Y2M21D (F)

Dr. ANIKET ANIL PARASHAR
patient 04 - || |IAIANIINIAN AN
Consultant

HNH-00008002 |P26-00006842

\ Vs = o
Final Diagnosis : Q'MP/LL ey, L U RUSS




Pediatric Multiorgan History & Physical Examination

Name : QC%’IW : Age/Sex £

g/

I
informant _edlus. Reliability Cﬁ‘ 06(7( g

Chief Presenting Complaints & Duration (Chronologically):

C} 0. Feur( % Lc\au‘

)

6}6 %tf\@?\/\/wc& W@Mﬁ— [ef,{z;eoh_/ w,@eflqu\

History of present iliness :

Indlous

_Fovus - Wodevedi. Avaclr
| %’PJ ku v

N:* ﬂ[m 'YC\&JD

mQJolwveﬂ\ ksl Qﬁw@ (orbump b

thupL/

’CYML\V\%L

ke \ UM\SQCQ/LI a lL«.J Q{&ﬁ‘k’&ewh‘&' avé b[}d)/

. ‘G‘IT( S '\"-{”Pe_

— uﬂ\ﬂ,@“( QAWJD\ dowst Lo ) U{\(&'UAN\CJG%EM\A G




Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

FT@\\,JSC& C('o-rckd’bum\ R‘U’( s 2 )'6 ] ]
W Ow P (QV PT}# PR ulus NL

FlH[o
h«&t
Birth & Socio Economic HistoN :
About Father :
About Mother :

Any additional Information :

Developmental History :

— Wedkp € Loppoy ¢

— Bewub Bye by-€

Immunization History :

:\rv\mm,geoQ \){9“0 ’J'V\Prt CIEV] epg\ewnfx/

le%




Pediatric Multiorgan History & Physical Examination

Anthropometry ‘

HeadCircum(cms)____ (Centile ) Height(cm): ____ (Centile
Weight (kgs) 44 k?’r (Centile )

On Examination :

Temperature : A8F Pulse Rate: | (?F‘IIWA, Description _ JUQJZJM '

B.P spo2__ 18 f - at

Resp. rate and type of breathing : 5 6-1}_ pMan : LKOW

Rash o
Lymphadenopathy ho
Oedema : In ©

Respiratory system : |
Inspection (any s/o distress) : _[\C UMOVL EE'V'V% 'w\&%

Air entry & breath sounds : MO B S % )

Any addes sounds : No

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

Lon

\

Cardiovasclular System :
Inspection of procordium : @ anfz,t,

Heart Sounds : C S
[ Zas

Any murmur : WO

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

Per Abdomen :

Inspection @ ey

(
Palpation : @(9»\, dondut

Ausculation : 61

Spine: (Q External Genitelia :

p—

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

<1

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : ‘E«P

{
T | } =
%LLV& K ‘ (/

Motor System :

Nutrition :

Tone : Power

\
)
Co-ordinator : l\ | SN

Posture :

ments : \
Involuntary Movements -

Reflexes :

DTR Superficials :

Plantars

Sensory System : whnlbs

Bladder / Bowel :

Clinical Summary & Diagnostic :

g y\/u\gi}/ \CQ/@)‘EI\L g—@( Zu.j{i_,'




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Plg-nned Labs : Planned Management :
(8(, (R )3 C0E 3 Hooct C/S — INT- (6VERA %‘om& v &1k
Bmkm Ca,QCu‘unw} \}%C»! - BIT ppe cLoBA2em
nqq?"“%“%” - F&%au&m@ﬂ/
- WF

Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

4. Name of the doctor in Rainbow Team

whose name the patient is being referred

Doctor's Signature Name Date Time

on
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:31’.::3“""3?: M210 () Rai nl?fw“
| Dr. ANIKET ANIL PARASHAR Chil ) . . . "
i Chirens | B BirthRigh
PRUGRESS NOTES AND DOCTOR'S ORDER
ga;'?me Progress Notes Doctor's Order
fif/jj}:)é Oi’,""fg“g{'r")ﬁamtv
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PROGRESS NOTES AND DOCTOR'S ORDER
ga‘::me Progress Notes Doctor's Order
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Baby siyop, UNgay 0000654, e
=

Rainbow” . R
Children’s (L BirthRight
. BY RAINBOW HOSPITALS

if/ﬁ/ﬁ//?ll?il}/}i/}/]ﬁﬁ;m Hospital _ | () zmsonscoms
PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

gaTt?me Progress Notes
aa\3 \ wdp v

' A a0 LA
X_AVVW

— MWWM -
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— V\,OM\M/
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ole
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PROGRESS NOTES AND DOCTOR'S ORDER
Ea‘:?me Progress Notes Doctor's Order
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Patient Sticker

"%

W)

Rambow . = .
Children's | @ BirthRight
Hospital .BVRMNBDWHOSPM
1t takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
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IL HNH-00008008 1P26-00006842 e

Baby 8IYONA LINGAM Rainbow®

i) 23-04- . : H .
DA 2D m chilaren's | & BirthRight
:- Hos pita . BY RA-INBOW HOSPITALS
-? ” ”l ll "" "Illll" I””l”” lll |’| It takes a lot to treat the little. Your Right to a Safe Delivery
Date of AdmISSION: ........coeevveeerieeieeeciienns Drig Allergies: cocnmmmrmainemirs it 1 Not known any Drug Allergies
4 FOR THE SAFETY OF THE PATIENT

E 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).

g - 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.

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

\ WURSES - 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)

i T

) ) . Al Dater

| orue : B [ £aceTAvol | Time

v Dos‘e Route Frequer‘lgf‘;cy Start Date

) S

1 NERVEEL. YA

f Doctor's Signature |Valid Period| Pharm.

| Additional lnstructlons

. W : Datey

3 DRUG : TYJ\DACLF ”ﬁ“lgf’ﬂ-nme

; Dose Routzq} Frequency |Start Date

. O Neeh ty

1 hn‘{. Sc H’

? Doc@r’s Signature |Valid Period| Pharm.

‘i SR T

] Additional Instructions:

%

4 DRUG : Date}

r : Time

i Dose Route | Frequency |Start Date

! Doctor’s Signature |Valid Period| Pharm.

!

! Additional Instructions:

|

,‘ Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
. —- ————



o =
HNH-00008009 |P26-00006842

Baby SIYONA LINGAM
23-04-2028 1¥Y2mM210
Dr, ANIKET ANIL PARASHAR

Y4k,
I””l ll"|”|||||""||||'”"I" I" REGULAR PRESCRIPTIONS Weight. ........... d’ Ward. ......coocoovrrnnnne

DRUG: T /. [V ETERACETAM ?i?[:i’\”\\(’)( \ -
Dose Route Frequency |Start Date y W\
\?‘Om} \V a1l IAH» i \
Narn_ev& Signature of the Doctor \
Starting the Drugs: - \Q.\‘ \

& Paahon

Additional Instructions: E‘Prm

Daily Doctor’s Endorsement by a Sign

DRUG : Tpp CLOBAZAM 1'?.‘“9 vk‘k L]
Dose | Route |Frequency |StartDate| | we® ) .
R Ema| Po |@BD  [1ulT Qkﬁf@( ~PIC
Name & Signature of the Doctor -
Starting the Drugs: PP X

a -QMR« o

Additional Instructions: .} - ‘p,? [,,mf‘ ,
e

Daily Doctor's Endorsement by a Sign

oRUG: Sip CLoBARAM  [Timeldly |

Dose Route | Frequency |Start Date L 1

[ Po | BD |u|® ¥
Name & Signature of the Dogtor
Starting the Drugs: M

W Pt w

Additional Instructions:
&5mg s

Daily Doctor’s Endorsement by a Sign

e

Date»
TiJ;ne

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4

A e et st il A -l gl AT g



.

e

Patient Sticker Welght. ...cccoevreeenen. Ward. ..o
Date»
VARIABLE DOSE Ti@e | Nurse Sig. | Nursa Sig. | Nurge Sig. | Hurss Sig,
Dose Dose Dose Dose
DHUG : Dr. Sign. Dx, Sign. Dr. Sign. Dr. Bign.
ROU te St 3 I't Dat e Dose Dose Dose Dose
Dr. Sign. Dr, Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose Bose Dose
Or. Sign. or. Sign. or. Sign. Dr. Sign.
| Additional Instructions: Bose fose Dose Duse
Dr. Sign. Or. Sign. Or. Sign. Dr. Sign.
Date»
' VARIABLE DOSE Tlg‘le I Nms; Sig. Nuts&SIg. I Nurs‘s Sig. ] l\lur":‘:r Sig,
@ Daose Dosa Dose Dose
V DRUG: Dr. Sign. Dr. Sign. or. Sign. Dr. Sign.
: Route Sta l't Date Dose Dose Dose Dose
[==]
= Or. Sign. O, sign. Or. sign. o, Sign.,
=
En
| Name & Signature of the Doctor Dose ose Dose fose
Dr. Sign. br. Sign. Pr. Sign. Dr. Sign.
¢ | Additional Instructions: pose pose pose fose
E Dr, Slgn. Dy, Slgn. Dr. Sign. Dr. Sign,
STAT / ONCE ONLY DRUGS
, A~ Dosage & Other gi
: . ignature urses
Date Time Medication Instructions Route g N
>
m
fon)
=]
Li.
0
L1
)
Page: 3/4 (P.T.0
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— HNH-00008009 1P26-00006842
Baby SIYONA LINGAM
:m::fr ANIL FL;:;:I:LD " LV. FLUIDS CHART Weight | (II< Ward. ..o
T T v
Date 6 (i iniuvts;;l.lrlngtr:ﬁsr.li:iron[}/h?il‘l\ﬁl\{:‘gfig’lrin(lln. etc) Aoy Floﬂ\fVﬁ?te Dgiztr?r Sign _|Stopping| Sign Sign

- | v ¥ 0 @wﬂ: %/
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_ HNH-00008009 1P26-00006842 S
' ainbow i
| SIYONA LINGAM - ' '
| Baby 2026 1yam21D () Children’s . BIrtthght
1 HOS pltal . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

iAo
mcDICATION RECONCILIATION FORM

Drug AIBTgIEs: .....c.... DO I Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ............... 2% - SHIfted 10: ... ZIF oo
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | e / Time ?gﬂ:ﬁfl'gg
- 1 Oc¢ CIDC
2 0C DG
|
3 ¢ Coc
4 ¢ CIDC
5 0c b
' 6 ¢ CIoc
¢ bc
| @ !
| 8 0¢ CIDc
|
y 9 0c CIDC
\
| 10 0C 0IDC

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

Doctor Name & Signature : .....D:o.:..@?mim{ Lotk et s s R S
Date & Time : ... 8. W[ F[88.. (22 4B S BN

Nurse Name & Signature: A?mﬂmrL .........................................................

Date & Time : . AH[F124. (o) . 200 M,
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PATIENT TRANSFER FORM
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It takes a lot to treat the little, Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00008009 1P26-00006842
Baby SIYONA LINGAM
23-04-2026 1Y2M210  F)

L Dr. ANIKET ANIL PARASHAR

Date & Time of Admission

”‘[/i 124 @Q‘,ﬁ P

Date & Time of Transfer Order

W[F126 D gradtm

AT Transter Ordred by Reason fo Transer
On. Progont Mocsion
From Unit To Unit Information to Attendant
e 3r Vs Nol ]

Number of Sheets in Clinical File

Number of Imaging Films

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

el | Yes No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor : \Y/es,g/ No[ |

'q'rwpcwm

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Dm © Proga 71/54

Patient & Clinical Records Received by :
\{ N ik

Date & Time of Patient Received :

AT (rah

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

| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

" | Nurse not Available

| ] Available Bed not ready
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It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

‘L’(ﬂ Date: “1}:”/)/6 Time: “:25241/)
T ol L O e
Height: .......... AT e Centile'“..ﬁ ........... R
Inference: mh&ﬁ,ﬁwalglﬂ%&hll&r ............................................................................................................
RDA: <.ooooeevoe e Calories: T}OOJ/_CG\\ ..... ld« Protein: 200“"5/0/ .............
DietRecommendations:§ ................... NOX . SQH:‘DIHQ .................................................
Re-Assesment: «AVQQL ............. =5 \Qxa(él’h\“&dﬂow"i&'&&
FOOd Allrgies: ..qu.....rerrnn, S [ 2 R Veq/Non-veq ... SOLAL =V T
Diagnosis: SUMF‘]K/-F(LLDA’,Q( ........ S&?%\/@..S ........................................................................................

Nutritional Intervention -

Patient’s Signature: .........

“IO-m=

Birth to 36 months: Girls 2 to 20 years: Girls
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Evicnucivur nuuvi TRIAGE FORM

Patient's Name:.a.roqg.&.....l.f. o ; SSRGS S —— Age: ... ’ (? ........ 4. Gender: [] Male G*Fgmaie
Date : ‘1-1/?',2/9 Time of Arrival : .....\2.SaR.....
Allergies: [1No [JYes [ Food [] Medications [ Blood Transfusion [] Other (Specify): .......cccoovvociniivcsvcncvcccce. ) Not known

Source of Information: [ Parents [ DLHErS (SPBCIY) ....cceeemrerrimresemsenssestsrenemensensssssssessssastssessassase st ase st st e bt st e b s e s R e bbbt
Mode of Arrival : [C] Ambulatory [] Wheelchair [[] Ambulance
Sp0, ‘a—‘f

Initial Vital Signs: Temp: 39 ..

(... Q,,Q,WM((,A\A&’?- ....... bxy.. 1215 Az

Chief Complaints: .......[...
INITIAL PHYSIOLOGICAL CATEGORIZATION &d Q/?S) INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing & Stable
Normal A Normal O Increased [] Unstable :
[ Sick Looking Circulation / Colour [0 Decreased  [J Gasping/ Apnea O Not — Life - Threatening
ANormal [ Abnormal (] Bleeding 1 Life —Threatening
Triage Classification CTAS
1 Level1: Resuscitation 1 Immediate
[]  Level 2: EMERGENT : Life or limb threatening [J < 15min
[]  Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening [1 30 min
[]  Level4: LESS URGENT : Significant illness but not life threatening = min
[J Level5: NON - URGENT : May receive care when convenient \ (] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
Il Children less th ith high f b i : O
All Children less than 2 years age with high fever to be considered Level 3 Sﬁ of \%rent pr——
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ...\.‘..S.%A—xr\

Communicable Disease Triage Screening

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

2. Have you had cough or a rash in the past 2 weeks [1Yes LANo and Cough

3. Have you had shortness of breath or difficulty breathing in ] Yes.~“TNo
the past 2 weeks

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

I

PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close []Yes [ communicable disease triage screening)

contact with someone who has recently travelled outside - : hois . batil 50l : ;
the INDIA, in the past two weeks? 1 [Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
If yes, State LOCALION: .....c.ovveeeeeeeeecceee e

X

(] The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ Yes [ already wearing one.
work:er_? {plea:_",e enclrclg the choices} (e.'g.. i | Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory 1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : A VALV N oo Signature of Triage Nurse : ...\ M. S e T

Date & Time : .. 1*5{%@@]535’”\
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Allergies: “1Yes [ No [l Medications [ Blood Transfusion O Food O 'OHER camammraramemsimss

T YOS, IR ot cisin e ccaiimisiins s i oo a5 s s S a5 BT e UG S 05 oW S A48 SR SNk R

o Pain Screening: | Yes [ No [f Yes, Pain Score: ................. Pain Tool Used: ! N Pass_ FLACC ' Wong Baker
1 Character ‘Frequency
RISK FOR FALL:
If patient is < 6 years [] Yes /Cu&kr Functional Screeningr:lj/l\mabmnﬁalities Detected
If Ye§ tlgk below fall risk intervention directly ] Mobility Proble
If Patient is > 6 years T Walking Probl
If “Yes’ Assess the below parameters SRR QAR
History of Falling: within past 3 months []Yes o L1 Developmental Delay
Ambulatory Aids: [ ] Musculoskeletal Congenital Abnormality
° Wheelchallr L1 Yes Q’N( Inform consultant for positive criteria
¢ Uses furniture for support ] Yes ;LNU/
Gait/Transferring:
« Bedrest/immobile ClYes N0
e Weak (] Yes FfNU/ Nutritional Screening: [ | No Abnormalities Detected
PS ¢ Impaired - [1Yes "[INO™ | [ Underweight
) Mental Status: Forgets limitations [1'Yes pﬂﬂ/ ] Overweight
- .
IF YES FOR ANY CATEGORY = RISK FOR FALLING i Feaing Froolen
Fall Risk Intervention: [ Special diet
] Escort while ambulating [ ] Special feeding method
[ Astlst Patieat ‘ : , Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

Psychological Screening; —No Significant Findings
Unusual concerns about patient's Psychological Status, .+Yes [ No

If Yes Consultant Notified: ..................cccoooviiiciiins (Date/Time): ...cveeveeeeeereeereeeeececeee e

Social History: Lives With MY\-( ....................................................................................................

Siblings in household L) Yes [ N0 (if Y8S HOW MANY?) ....ooeriveoeeoeereeeeeeeeeeeeeeeeeeee s eeseeee s eese e ese e

Time of Initial assessment completed by ER Nurse : ..1.!..&Zﬁm ..............................

Docu. No. : RCH/FRM / CLINICAL / 120 ’ (P.)[.O.)




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

Time Nursing Notes >

Mseﬁ&giw Pniﬁnﬂ@[‘#na__
~i tay CLuxre//.

Samples collected by: Time:

Samples sent by : %% Time:

Medication given in ER:

?ﬁ%/ Medication : Route Dosage & Instructions D&fgtl?r ggﬁ
|
/
/
/ C
]
Condition of patient at time of shift - out : Details of Shift - out
HR: 32T e | — CFT: .m=........ Shift - out from ER10: .. BLT o
RR: L SP02 at Fi02: ....94............ Time of S - 0ut ... 2.2 st v
60S: LS LS TEMPETEUIE e Handover given to: ..... QT\\ ............. SR
Pain Score: .. Z.......... (Nurse’s Name)
Repeat RBS (if applicable): ... A oo,

Tick as applicable: ) MLC CJLAMA CJBROUGHT DEAD
Procedures done with details (if @NY): ........coocciiiii s

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

Name of the Nurse : WW\ ------------------------------ Signature of the Nurse : '4 ......................................
Date & Time : JH/’HM@MW\



