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FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
DRUG : Datey

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date

v

DRUG :

Tir'ne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date

v

DRUG :

Ti['ne

Dose Route | Frequency |Start Date
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MEDICATION RECONCILIATION FORM
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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)

S FTOM: ... . IR SO o M sl
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, V) | FREQUENCY | parg /Time | ATESEION
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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T TR M DS i s L s b e B e m s e e s e T A | B T 7 R
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Nurse Initial 7 f



Obstetrics and Gynaecology
Early Warning Signs
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1 Yellow Alert :

Repeat Observations
in 30 minutes
o
at SNl -1
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS Observations

Observations in 30 minutes
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations
in 15 minutes or continuous
monitoring
5
* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

.
£ AL N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

"f'—'loen)

Pé? £ H@{ M’C(DLJ > 2 Yellow Alerts or > 2 Orange Alerts:
' , Immediate Review by Obstetrician and
P - ékn . Repeat Observations
£y c:(af-'/ in 15 minutes or continuous
2 monitoring
\_ J

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :

Repeat Observations
in 30 minutes
N J/
4 e w &
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ J . : Y,
4l ‘ )
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VSR T \\:\’\. Immediate Review by Obstetrician and
X Q Repeat Observations
© PACZ ; in 15 minutes or continuous
' K. /0\ . - . monitoring -
;. . .

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
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o

l

10

Wam oY
(12

12

P

> 30

A 21-30

%"’}"‘)‘, :::Z B
S

(write rate in
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1 Yellow Alert :
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in 30 minutes
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77 N e ( ; )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

N TSI : D,
o

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

Sl ) X

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert - .
Repeat Observations

in 30 Mminutes
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Complete a Fuy 2 Yellow Alerts or 1 Orange Alert:
Set of MEOWS Call the Obstetrician and Repeat

Observations
Observatlons

in 30 minutes

oy

> 2 Yellow Alerts Or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
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* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

4
3 N ;

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS P

Observations
Observations in 30 minutes

\& 5 \_ .
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> 2 Yellow Alerts or > 2 Orange Alerts: \
Immediate Review by Obstetrician and
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in 15 minutes or continuous -
monitoring
N i

* The Modified Early Warning Score (MEOWS)
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Early Warning Signs
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Complete a Full

\

Set of MEOWS
Observations
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1 Yellow Alert :
Repeat Observations
in 30 minutes
ke
4 By
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
. /
/ )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
ke Y

* The Modified Early Warning Score (MEOWS)
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1 Yellow Alert :
Repeat Observations
in 30 minutes
\. v,
7 \ o )
Complete a Full ZCYﬁlltcaw (A)lt;e::tstqr 1 OrarzlgeR Alertt:
all the Obstetrician and Repea
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Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
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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.

‘ EE;';j IV Site
Thrombo-

NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ,?:,%23

: Nature
Date Time of Fluid

Mouth 1.V N.G

P 08:00 am
09:00 am
10:00 am

11:00 am W1
1200 pm i el '
01:00pm|

Total Intake : Total Output :
02:00 pm

03:00 pm e
04:00 pm B Cet
05:00 pm ‘ g AT
06:00 pm ety ]
07:00pm| < | i
\ Total Intake : J Tntél Qutput :
08:00 pm
09:00 pm N T
10:00 pm : g
1100 pm e ol
| 12:00 am el
\ 01:00am| <

Total Intake : Total Qutput :

02:00 am : aFa)
03%g0am m 2.Gon
ﬂ * :
)

35m)

04:00 am
' 05:00 am

06:00 am “‘1 | ¢l
07:00 am " >

Total Intake : U Total Output :

3
o D ISR |

Total 24 hrs. Intake PRE ”‘*Jt) Total 24 hrs. Qutput | 7 3wl

Docu. No. : RCHBH/FRM/CLINICAL/092
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Your Right to a Safe Delivery

1. All measurements in ml.

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

_ _Intake _ Output WV site .
Date | Time oNfaEﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%Z’:’:‘Eg ﬁ‘:ﬁga
Bl lar
08:00 am AQLl ©
\\U 09:00 am & TS N
A [ 10:00am NY ()
11:00 am [ o k¢
12:00 pm | WO © Loads
00pm| l ol O Ko
Total Intake: | w0 Total Output: Tpvy) o /) 910
02:00 pm ML | Yolay
03:00 pm M | g 2004l . O |2y
04:00 pm 25m) ] o) é‘ﬁ;
05:00 pm ”gawﬁﬁmq]h' ‘f;h) i %P{f
06:00pm| 1 omi ' o &
07:00 pm Uppd 0 |
Total Intake : f “TOLM} ' Total Output : tach?wv/ s 4
0800 pm  mMatodl & JdFend S WY
09:00 pm (A1 ’r 9 0 0
10:00 pm M‘q/Sm}p ¢ Dﬁh? M @ /Qgg;[ﬁf.a
11:00 pm | M\Y g Tavd bl
12:00 am W\ﬁgu; % L) Q éiﬁg{«?
01:00 am vnuajé.L ] afpl,) 0
Total Intake : ‘ 1oL S0 Total Output : v"db ml,
02002m [yva 10) |enadSt 106~ | ) ;
03:00 am ”"‘“I&;‘; ' ump w / 13{&&’
0400aM | prarpon| . Clpm
s0am| ° '[XoM¢] Lo
06:00 am 2 - Wn s | O \| 4 .
07:00 am 1y | B Ll | J
Total Intake : b Total Output:  Svp (W]

Total 24 hrs. Intake

' ’i') tDm

=

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

_Intake __ Output v site
Date | Time gﬁﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr%r('}:i}a‘g- ﬁﬁge
Mouth | 1V | NG -
3 08:00 am \ ) &) v%"&
s 09:00 am o v o )JD»'
10:00 am %) RS TSN
11:00am © [\t
12:00 pm O e
ot00pm| ¢ |\ 2o TS
Total Intake : =y <Y\ Total Output : pw i
02:00 pm W0 ! \ s T @ AC
0300 pm g \ e My,
04:00 pm ,@(\'O i r& \/ O t{f "
05:00 pm Ida0 o @ I A
06:00 pm ) e P &JJJ
07:00 pm O ’ VI 1O [t
! Total Intake :  (Tollo ) Total Output: U — . "™ —
“’E . 08:00 pm 1 \ ’ ' 1 3
09:00 pm N \ LT 40
10:00 pm V‘A}Q ; 0 ' ?‘)
12:00 am rp“bi $ 40, M/\
01:00 am : Ll S
Total Intake : . TolOwput: J~2~ M—0O
02:00 am \ : ™ () A
0300am| 0 5. (Lo Ay |
04:00 am 1 9‘ _ O N
05:00 am N ' el b/ 4
0600am| - ' | ) 4+ Tow B LA
07:00am| X1V I \ 0 Th

Total Intake : b

Total Output: \J 9 _ M —O

otal 24 hrs. Intake

\
|

h =-!"Il). : RCHBH /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.
3. 24 hrs. total to be entered in the kardex in RED.

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

Intake ik Output IV sie T
Date Time gﬁg}ﬂ% Route NG | Diarrhoea | Vomit | Drainage | Urine p's‘r":frgr‘gg-
\ Mouth | LV N.G )
08:00 am f .5 0
09:00 am Hr© o C
10:00 am r’u o X
\’)( 11:00 am f‘Q W e =il (o)
¥, 1200pm | 7, & 0
or00pm| &Y (A0 Vi D
Total Intake : i Total Output :
02:00pm | b D
300pm| \ | Poo Wil
q'\p')( 04:00 pm | P n
os00pm | AN | Lo v o N i
06:00pm | A A \
0700pm| "t |y 40 o k.
Total Intake : Total Output: |} — U m- 7
08:00 pm Jﬂ’fn Y 0 "“ﬁl«
09:00 pm 5. N o S
10:00 pm =, 0
11:00 pm ..H’l o )
12:00 am o s vl 12 F J
\ 01:00 am H4 A~ 0 Oyt
Total Intake : . ™ Total Output :|)— el :
02:00 am (o) »
03:00 am 'H‘IJ )
04:00 am , Al
05:00 am 3 P T A |
06:00 am ) 0 Gﬁffl_—‘l
07:00 am i [ o AT T
Total Intake : Total Output = Q- W)=k}’ i
Total 24 hrs. Intake Total 24 hrs. Output  |U — :]'/NV Lf'
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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.

Thrombo- ..
Date | Time m%% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis sign.

Score | Nurse
A Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
B 06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total 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 :

Total 24 hrs. Intake Total 24 hrs. Output

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

Thrombo- 2
Date | Time Ol\;aélt:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score Nus:
Mouth LV N.G %

e

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 :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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

Nature

Date Time of Fluid

Route

Vomit | Drainage

Urine

1 Thrombo- [~
phiebitis
Score

Sign. .
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

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 Output :

Total 24 hrs. Intake

Docu. No. : RCHBH/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.
e 1.‘ : Inﬁkﬁ_. ; i ﬂlltplli Tr|‘v ﬁiltgo
ro = .
Date | Time glfaé}Juri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis Sﬁge
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total 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 :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

. ﬁé;‘ﬁ% g

Mobility Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in -
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. \Jt L,‘
without assistance. to completely turn self independently. independently. 2 \ Lf
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity" Confined to bed

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

“very short distances, with or without

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

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

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.

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

tc 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

skil:c:svg:cgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
& moisltaure Dampness is detected every time 8 hours. every 24 hours. L}\
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
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.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent
repositioning with maximum assistance.

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

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

1. Very Poor:

NPO/or maintained on clear liquids,
or 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.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 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 | HighRisk:10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE
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Risk Score

Category

Support Surfaces

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

15-18

10-12

Less than 9

At Risk

Moderate Risk

« Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

» Use pressure redistribution surfaces

» Manage moisture, friction and shear

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

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

« Use the Same Protocol as for “At Risk” Patients
« Position patient at 30 degree lateral incline using foam wedges

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

High Risk

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

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

Severe Risk

= Use same protocol as for “High Risk” Patients
» Add a pressure redistribution surface for patients with

severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile:
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

o

<

}d‘%

Mobili : B x e 9 ¢ S o J 4
y in body or extremity position body or extremity position but unable changes in body or e:tremity position position without assistance. U(
without assistance. to completely turn self independently. independently. ) \1 (s
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; ‘ \
“Activi Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
T : : :
:fc:,mc;ﬁgﬁgiﬁ? ébmi:ﬁé 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 insice room at least once every
wheelchair.” shift in bed or chair. 2 hours during walking hours. sl
T ' _‘—._

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

tc 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.

TP

Moisture Degree 1. pops‘tahuy mols‘t. 2 Vary moist: : 3. flogasionally moist: o7 4. !taya!y moist: e
i Skin is kt_ept _mmst glmost _constantly : S_km is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper :
skin is exposed by parsplrapon. urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
fo nnlatine Dampness is detected every time 8 hours. every 24 hours. L{ c [
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
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.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

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

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/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.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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. : RCHBH /FRM / CLINICAL /110

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces

(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

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

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

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

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

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

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

Use same protocol as for “High Risk” Patients

N _kj
Risk Score Category g
|
|
15-18 At Rlek | Protect the heels
i
|
|
factors are present
13-14 Moderate Risk
10-12 High Risk
Less than 9 Severe Risk

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile:
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

727

of physical activity"

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

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 insice 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

tc 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.

\/\
g |1 [0
L\

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

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

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

4, Rarely moist:

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

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

o

<
WX g " 5

=

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE
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Support Surfaces

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

« Enable as much activity as possible

» Use pressure redistribution surfaces
« Manage moisture, friction and shear
- Advance to a higher level of risk if other major risk

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

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

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

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

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

Use same protocol as for “High Risk” Patients

Risk Score Category
« Regular Turning Schedule
15-18 At Risk « Protect the heels
} factors are present
13-14 Moderate Risk
10-12 High Risk .
Less than 9 Severe Risk .

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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It tokes & lot 10 treat the little. Your Right to a Safe Delivery

Date :
Time :

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

nf physical activity"

Confined to bed

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

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

Mobili - ’ : A . ; o = : :
d 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 independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bodfsset : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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. Occaslonally moist:
Skin is occasionally moist, requiring

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

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.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

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

skir:‘?svg(lc:sed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to mols't)ure 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:

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/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.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

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 |

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

TOTAL SCORE

Evaluator's Name




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 Aoiiating tireseiing Matlone o
« 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
« Use the Same Protocol as for “At Risk” Patients ks &
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges i
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

\

severe pain or with additional risk factors.

Alternating pressure mattress overlay

e SEEECEE |
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Pain Score ; Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
) [ Continuous | [ Acute (] Sharp (] Dull [ Increasing ] Yes &M}, gg fo\ﬂ\
/ﬂ fﬂ: D%?wk 0/ro Hau‘{) [ Intermittent | [ Chronic (] Aching 1 Burning | [] Decreasing [ [ No :
N (] Continuous | [ Acute (] Sharp (1 Dull [1 Increasing | [ Yes
}?1 LE QQM (s} l | e & (] Intermittent | [ Chronic (] Aching [ Burning | ] Decreasing | [ No ﬂ”ﬂ ?/l ﬁ Q
A
7 * 7
- TND O] Continuous | C1 Acute CiShap  C1Dul | O Increasing | [ Yes
2ol [ Intermittent | ) Chronic 1 Aching [ Burning | ) Decreasing | [] No
. 2P Ol | peusn nh-
1
‘ &ro (] Continuous | [ Acute ) Sharp [ Dull [ Increasing | [ Yes
%1 L L,mm oo ﬁ)w wp [ Intermittent | CJ Chronic 1 Aching ([ Burning | [ Decreasing | I No NG éb,&\/
¥ L] Y
1QU 1 Continuous | [ Acute ] Sharp  (J Dull [ Increasing | [J Yes
Z‘?{ 5. ng Of (0 pal, 1 Intermittent | CJ Chronic (1 Aching [ Burning | [] Decreasing | [ No /LM— 22,41‘.
- 0o (] Continuous | [ Acute . (] Sharp (] Dull [ Increasing ] Yes g
&&P TR Y UF ® Pﬂjﬂ ] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [J No KM 8@(@
| b, &0 ) Continuous | [ Acute (1 Sharp ] Dull (1 Increasing | -[J Yes (\J N /
2o ]’:a \0&“ 0\"0 L O Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [J No MM«VPCM
’ L=
(] Continuous | [ Acute {7] Sharp [ Dull [ Increasing O Yes .
22 / VP | olio N - ; i ' - D g
O [ Intermittent | [ Chronic ) Aching (] Burning | [J Decreasing | [ No Y\
C, o T Continuous | [ Acute 1 Sharp [ Dull [ Increasing | [ Yes cinel g p
| G’!/t 0 gy | O Intermitent | O Chronic ) Aching ] Burning | (] Decreasing | [ No (i !jﬁ{\ ‘ W
} D [ Continuous | [ Acute ] Sharp Dull [ Increasing ] Yes :l
—-ﬁ-‘ﬁ“%% 6(((5" (] Intermittent | CJ Chronic (] Aching (] Burning | [ Decreasing | [ No N S

Re-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.

d) Within 30 — 60 minutes after pain relief intervention.

(PT.0)



Numerical Pain Scale (Obstetric and Gynecology)

1 ] 1

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Hurt

Hurts Little Bit

T T 1
3 4 5

Wong - Baker (Pediatrics) Above 7 Years

©SOH D ®

Hurts Littie More

SCORING
CATEGORY
0 1 2
F No Particul Z i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenchied jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
] Laying quietly normal position, Squirming shifting back and g 4
Activity moves easily forth, fense Arched, right, or Jerking
1 | Moans or whimpers occasional Crying steadily, screams of sobs,
; 110 Cry No Cry (Awake or asleep) complaint o cikiiplabls
Pos:vlgl?Pain Reassured by pccasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to consolé or comfort
distractible H
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1. R
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
10 stimuli -+ | Inconsolable
Hurts Worst | Behavior State | No arousalto 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 is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent ' Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR, 8a0, | stimuli variability from normal for from baseline baseling, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age §a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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: Pain Score ¥ ; Modifying | Patient / Family P
Date Time (0/10) Location Duration Acuity Character Ectors Esematell Intervention Sign
C] Continuous | [ Acute . [ Sharp ] Dull [ Increasing ] Yes :
@\bw @m Q l[n Nlo ] Intermittent | [J Chronic ] Aching (] Burning | [J Decreasing | [ No Vi M
.
\\,b 5 / DKQ@ [l Continuous | [ Acute (] Sharp (] Dull "] Increasing O] Yes |
\ i) - i Achin Burnin i M
r-g)\\; , ‘bl\*’! N W [J Intermittent | (] Chronic El g [ g | O Dec.reasmg ] No A9 —
'\90 [ Continuous | [ Acute (J Sharp O Dull 1 Increasing I Yes M
\ \9 O l l O . } W C] Intermittent | [ Chronic (] Aching [] Burning | ] Decreasing | [/ No A s
} ¥ A VA A £
’ ’,\ﬂ@ (] Continuous | [ Acute (] Sharp [ Dull L] Increasing L] Yes
1[?5{ b Qau O) (» | O mtermittent | () Chronic [] Aching (] Burning | [J Decreasing | [ No N ) M,\
H }:0[) CJ Continuous | [ Acute (] Sharp  CJ Dull [ Increasing | [J Yes
0 ; i i Achin Burnin ing |«
\ [ '(BD Lﬁv\ O M 1 Intermittent | [ Chronic O g O 0 | [J Decreasing | [ No V)
: ) D [ Continuous | [ Acute . (] Sharp  CJ Dull (] Increasing [ Yes
[ 10 '\ ] Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No
)’«hﬂ W don (oo | Wo— Jealls,
‘\kQG [] Continuous | [ Acute (1 Sharp ] Dull [ Increasing | [ Yes
] [ Intermittent | I Chronic (] Aching (] Burning | (] Decreasing | [ No , S
| .‘-}‘% Q,Lpﬂ\]q 0 [ 10) po2n ‘ e S
ﬂ [J Continuous | [ Acute {1 Sharp [ Dull [] Increasing | [J Yes : \
[ i ) Aching ] Burnin ' Lo T o
“A,\N% ! \ ; 0 \1@ 10{3“ [] Intermittent | [] Chronic B g | [J Decreasing | [ No ”\\r@" Su
‘o 1 Continuous | [ Acute (1 Sharp ] Dull [] Increasing [J Yes y. ﬂ)
( [ AJ Qaé W @) l (0 7; oj'”) [ Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No be‘ Qu w&L N >
Srn’cy | O Continuous | [ Acute 1 Sharp (] Dull [ Increasing | [ Yes Tt _pep
\\}Y\"’(’ ‘E?m oHd %le | O intermittent | [ Chronic ] Aching [ Buming | [ Decreasing | [ No o o Sone

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

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



PAIN ASSESSMENT TOOLS

No Hurt

.
Numerical Pain Scale (Obstetric and Gynecology)
| 1 1 I 1 1 1 ] 1 1
I T T T 1 T T 1 T 1
1 2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

PO ®

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
Fa No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
ke 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
] Laying quietly normal position, Squirming shifting back and L "
Activity moveg gasny : forth, t&ﬂg& 0 Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, )
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) )
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 5 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 is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseling or | Increase 10-20% Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

TeCOvery

fighting ventilator
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PAIN ASSESSMENT FORM

Rainb%w'
Children’s
Hospital

Jt takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Modifying

Patient / Family

Pain Score i i
Date Time (0/10) Location Duration Acuity Character Fastass Educated Intervention Sign
07{ W [ Continuous | ] Acute (1 Sharp  (J] Dull [ Increasing [ Yes ZH‘:L /o)
t,\?f[% Y .P“) 0 Qufe | O Intermittent | [ Chronic ) Aching [J Burning | [ Decreasing | [ No o o 5%*
9 / [ Continuous | [ Acute (] Sharp (] Dull ] Increasing ] Yes b :2 ) é /
'\\Y\b W Q[-U ﬁ {/ O Intermittent | CJ Chronic (] Aching (] Burning | ] Decreasing | [ No MG e ;d M
| O Continuous | T Acute ] Sharp (] Dull [ Increasing | [ Yes n H @o
l)?-}l/g L ﬂM ») ) /6 N# | O Intermittent | T Chronic [) Aching (] Burning | (] Decreasing | [ No ' N
' [ Continuous | [MNAcute™ C)Sharp  K1Du | [ Increasing | SYes— | ud Pe M ’
1}“{;)% 5‘3%7’\ { ) ) 3’ 8 wm (1 Chronic ] Aching (] Burning treasing | [ No -5 é Bhoi) y vie—
1% Ll v
T [] Continuous | [ Acute (] Sharp (] Dull ] Increasing [] Yes IV 75 p
1'EF|7~£, 1595 6[ [ 0 “m} ] Intermittent | [ Chronic [1Aching (] Buming | [J Decreasing | [J No wir—
] Continuous ute . [ Sharp (Dol Lcreasing | C-Yes— d
21? [ ?_é A ﬁ m ’ (o J / S - Tntermittent | () Chronic (] Aching (] Burning reasing | [ No (g ven =
T [J Continuous | [ Acute ] Sharp [ Dull [ Increasing | -[lYes— | Nl A o
Qt’f}?ﬁ q ) @;I.LU IG%LQ Intermittent | ) Chronic ] Aching [ Burning | (] Decreasing | [ No ‘ i >
(] Continuous | [ Acute {1 Sharp [ Dull ] Increasing O Yes L A .
2% [ ?)” UQ«_ 0 [L() A/“ ] Intermittent | [J Chronic (] Aching [ Burning | [J Decreasing | [ No . ﬁ’(/w
,2___{ }L (] Continuous | [] Acute 1 Sharp I Dull [ Increasing [ Yes e
%}91.\_, ﬂw /5| O intermitient | O Chronic ] Aching (7 Burning | ] Decreasing | [ No Eiasl ”  wals 7 [[ gj >
"
3\ 2o [ Continuous | [ Acute () Sharp (] Dul Ol Increasing | [ Yes f v
@f e /O/{ o | ] Intermittent | [J Chronic (] Aching [ Burning | O Decreasing | [ No A 2‘?’/“

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PTO)



/ - -y
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
TT
Far N ; : " Occasional Grimace or Frown, Frequent to constant frown,
69 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
x Laying quietly normal position, Squirming shifting back and 3 .
Activity mg:eg gasllyy Iuim. tenge ’ Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
L 1 1 1 1 1 1 1 1 1 Moans or whimpers occasional Crying steadily, screams of sobs,
I | T T 1 T T T T 1 Cry No Cry (Awake or asleep) . .
0 5 3 s 5. 6 : 8 . wmﬂ : complaint frequent complaints
i Possible Pain Reassur'ed by pccasional touching,
! Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort*
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 11 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
0 2 4 6 8 10 stimuli { « | Inconsolable
iy ArstileBl - HurslieMor  BenMom - HulsWhoelot  HurtsWorst | Behavior State | No arousalto any | Arouses minimally 0 | Appropriatefor | Restiess, squirming | Arching, kcking constanty awake
stimuli stimuti gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting _vemilator
~.
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\\\\\\\\\\\\\\l\l\l\\\\\\\\\\\\\l\\\\ PAIN ASSESSMENT FORM et | O e
: Pain Score L Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character SEa Educated Intervention Sign
1 % I3 1 Continuous | LJ Acute (] Sharp 1 Dull 1 Increasing | [1 Yes- 4—"7 lﬁqm_?
: ! { S ; > . i 4 y ! Ok 2
ﬂ lr(‘ ) /- 8 A [ Intermittent | [J Chronic | [J-Aching [ Burning /L],.Decreasmg ] No % A TP
é [] Continuous | [} Acute ] Sharp (] Dull [l Increasing (] Yes
'5' 'ﬂﬂf 2’$~ (O/ w | ~¥W | O Intermittent | [J Chronic ] Aching [ Burning | (] Decreasing | [ No Y= /Zh?q
= [] Continuous | [ Acute (] Sharp ] Dull [] Increasing [ Yes 7
X U baou | of Lo %“ : : . ; : Jadir ug,mﬂ
’; [ Intermittent | (] Chronic (1 Aching [] Burning | [J Decreasing | [ No J“‘;I 2 PLM g W"ﬂ
AYLQ : gvour” | O Continuous | 7 Acute C)Sharp  CIDul | CJ Increasing | [ Yes i s
\ " M [;O [J Intermittent | (] Chronic (] Aching (] Burning | [] Decreasing | [ No 5 U’ﬁ
! : , Y
e ol , Lyl fy Lot
] Continuous | [ Acute [ Sharp (] Dull [ Increasing | [ Yes Liavern [L/
g Iﬁ’lu' b rN\ DlLO NA— (1 Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No C'Wﬁwv ‘JJJE/
] Continuous | =Acute . (] Sharp  CJ Dull L] Increasing O] Yes ’\’A’ g
3[#‘1{ 0 Fm 0 l 1D [ T Intermittent | (] Chronic [ Aching [ Burning | (] Decreasing [ [ No W’a
\ C] Continuous | [ Acute ] Sharp (] Dull [] Increasing | .[] Yes
[l Intermittent | [J Chronic (1 Aching (] Burning | [ Decreasing | J No
] Continuous | [ Acute ] Sharp [ Dull [] Increasing ] Yes
[] Intermittent | (] Chronic (] Aching ] Bumning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp 1 Dull (1 Increasing [] Yes
[ Intermittent | ] Chronic [ Aching [ Burning | [ Decreasing | [ No
[ Continuous | [] Acute (] Sharp [ Dull [ Increasing 1 Yes
[ Intermittent | [ Chronic [ Aching (] Burning | [ Decreasing | [ No
Re-assessment
1. Every eight hwﬁr;qh:mcspualized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. ~d)  Within 30 — 60 minutes after pain relief intervention.

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



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

PSS ®®

No Hurt

Hurts Little Bit

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

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
F : - : Occasional Grimace or Frown, Frequent to constant frown,
i No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
; Laying quietly normal position, Squirming shifting back and : ’
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible |
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | 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 is lax Minimal expression | Relaxed Appropriate Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, B 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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27-04-1805 MY2MBD (F) > M -
| Dr. PRANATHI REDDY A Children’s . BII‘tthght
U RO I Hospital _ | () zomere s
PAIN ASSESSMENT FORM It takes a lot to treat the little. Your Right to a Safe Delivery
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Eduoniinl Intervention Sign
[J Continuous | [] Acute (7 Sharp [ Dull ] Increasing J Yes
] Intermittent | CJ Chronic ] Aching [ Buming | CJ Decreasing | [J No
] Continuous | [ Acute () Sharp (] Dull [J Increasing | [ Yes
(7 Intermittent | (] Chronic (1 Aching [ Burning | [J Decreasing | [ No
[J Continuous | [ Acute (J Sharp [ Dull [ Increasing CJ Yes
[ Intermittent | CJ Chronic [ Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute (] Sharp [ Dull [} Increasing O] Yes
(] Intermittent | CJ Chronic (] Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull [ Increasing J Yes
(] Intermittent | ) Chronic (] Aching [ Buming | (] Decreasing | [ No
[] Continuous | [ Acute (] Sharp [ Dull (] Increasing ] Yes
[] Intermittent | [J Chronic (] Aching [ Buming | ] Decreasing | [J No &
[J Continuous | [ Acute (] Sharp [ Dull ] Increasing [J Yes
[ Intermittent | [ Chronic (] Aching (7] Buning | ] Decreasing | (] No
] Continuous | [ Acute (] Sharp (] Dull [J Increasing T Yes
[ Intermittent \C] Chronic [ Aching [ Buming | [ Decreasing | [J No
[] Continuous R] Acute (] Sharp (] Dull [ Increasing J Yes
(7 Intermittent | CJ Chronic [ Aching [0 Burning | [J Decreasing | [J No
[J Continuous | [ Acute ] Sharp () Dull [J Increasing | LCJ Yes
[ Intermittent | 7 Chronic (] Aching [ Buming | [] Decreasing | [J No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152 (P.T.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

"

| |
I T 1 1 1 1 i 1
0 1 2 3 4 5 6 7 8 9 w‘lﬂ
orst
- Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

OH & ®

Hurts Little More

10

Hurts Little Bit Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
F No P | > Occasional Grimace or Frown, Frequent to constant frown,
s o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, 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 lrgqlsgent cofnﬂgnam
Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability nt, di blo
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
e 1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to 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 is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0 | stimuli variability from normal for from baseline baseline, Sa0Jess than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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lzjl:..DP:T:::THI '!EI::}YY:MZD : Children’s . Blrtthght
i BY RAINBOW HOSP
LN T CHECKLIST FOR THROMBOPHLEBITIS \ Hospital | Q) s
246 gl 'y 6,’59
DAY-1 7~ 'DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N | M E N Remarks
1 IV site appears healthy hgbzfrgi g;g:::ﬁ:'t'sl 0 ® O e | D Q|0 O
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula — — | — o Rl
* Slight redness near IV Site R
O v, Signs Early stage of phiebitis / ; 5
ooty Resite Cannula - s
Pain at IV site Redness — - | =
':”.3 ; th? following Siges %5 Medium stage of phlebitis / Wy
4 VEREE Resite Cannula Consider 3
Pain along Path of cannula Tredhnont — s iy Hiny
Redness around Site Swelling o -
All of the following Signs are £
evident and Extensive : mdva?tﬁed fstt;ge 0; phti?btﬁg i e
5 | Pain along Path of cannula Le s_ta CO rlong gl de itis / 4 =l o b o
Redness around Site Te s; . ?""“ u A— e
Swelling palpable Venous cord reaumen L
All of the following Signs are
evident and Extensive : Pain Advancethtagg o 2k s
6 | along Path of cannula Redness RROR ebltlsé ; 5 i,
around Site Swelling palpable Eutlateltreatment e site 0 R s
Venous cordpyrexia annlia " __
Signature of the Nurse Q&Q« RWU ‘Egg_ g 4
/ i | 1

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

Signature of Shift In Chargg :
Signature : ................. té’ .................... Name : .......exCATT AN N

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

Signature of Ward In Charge :

st S B o) SO e, NAMe: .. R .. oo oo
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CHECKLIST FOR THROMBOPHLEBITIS
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%
Rainbow"’ : S
Children’s & BirthRight
Ho pita[ . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a Jot to the little.
I 3 [
" "DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
. No signs of phiebitis / I b .
1 | IVsite appears healthy G 0 | ® | O o |°
One of the following signs is
9 evident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula — " 354 101 S - Y
* Slight redness near IV Site £ 4
Two of the following Signs Early stage of phiebitis / i
3 s wndae Resite Cannula ‘
Pain at IV site Redness g ksl a0 ¥ g il ) G i el
g\lflig(:r:? e ogoving Sigee te Medium stage of phlebitis / Bt
4 Pain along Path of cannula _?esnie Catnnula Consider 3 . P
Redness around Site Swelling s T | ma 1=
lowi i 2
g\l:it?;r:{] Z;glng:égiiség?s » Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophlebitis / 4 RS (7
Retoees sound Sits Re site Cannula Consider e e
Swelling palpable Venous cord Treatment o
All of the following Signs are
evident and Extensive : Pain Advanced St’fj@‘? of £ S s
6 | along Path of cannula Redness thrombophlebitis / 5 came. ol & 2 EORST =
around Site Swe"ing palpable Initiate treatment Re site ey,
Venous cordpyrexia Cannula P
7 ) 7L
Signature of the Nurse SUL"‘DJ jf/ waf{&ﬁ M P b Ty
/

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

Signature of Shift In Charge :

L e s Name :

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

Signature of Ward In Charge :

Signature : ........

oval to detect post infusion phlebitis.
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Tl 4 Rainbow’ | @ girtnRight
i M CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | [ erosemosins

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E Remarks
: No signs of phlebitis /
1 IV site appears healthy Osdhan cii it 0
Ong of the following signs is
5 evident: Possibly first signs of phlebitis "
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 1:;083: dtgﬁt_followmg Signs Early stage of phlebitis / 2
Pain at IV site Redness Resite Cannula
he following Si
g\lfli(?;:t? Ollowing Signs are Medium stage of phlebitis /
4 Pain along Path of cannula ?es?e Catnnula Consider 3
Redness around Site Swelling e
All of the following Si
; - 9 |g'ns P Advanced stage of phlebitis or
evident and Extensive : h f1h s
5 Pain along Path of cannula }Re ;tanco \ rombophlebltls/ 4
Redness around Site Te site Cannula Consider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness thrombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge : Signature of Ward In Charge :

SIgnature : .................coooveeeessereeereennnnnn. (T R T 1) N W — SHIMERITY Ssvissibasiissiimssmmssssssisssatissins NAME'. oo ey

J Docu. No. : RCHBH /FRM / CLINICAL / 137
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[ Patemstoer | - Rainbow* &

\

: Children’s BirthRight
i W
CHECKLIST FOR THROMBOPHLEBITIS mospital .——W—_—
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E Remarks
1 IV site appears healthy h(l)obziegrcz gfagnllj“;:iﬂsl 0
One of the following signs is
2 evident: Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the following Signs -
3 are evident: Ez;li:tggﬁn%flé)hlebltls/ 2
Pain at IV site Redness
Al (tj)f the following Signs are Medium stage of phlebitis /
evident : g :
4 Pain along Path of cannula ?em:e Catnnula Consider 3
Redness around Site Swelling s
All of the following Signs are
evident and Extengiveg: Advanced stage of phlebi‘fig or
5 | Pain along Path of cannula g‘e siiartcoi;]tnhrlonébopijcljebltls/ 4
Redness around Site Te St . Eti i
Swelling palpable Venous cord il
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 along Path of cannula Redness th_r c_:mbophlebltls/ : 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge :

OIGREIINE T ..o vinvsiiiasiins sosisidaniiimnies sy NAMIE & oo e e e eesre e s esseeensens

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

Signature of Ward In Charge :

SIBIBIIG. o sssinnssasimnsviiscaoniss NAMB . . ciiinsiniamsisisisisimasissisasissGEERTETE
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IR e+ Morse Fall Risk F Hospital o e HOSPTALS
orse Fall Risk Assessment Form e s
. L _
Date /T b
Choose Highest Applicable Score from each Category at;/ ime |84 dhﬁ ’Z 0\ b 1]: M‘l lﬂ/ 6 Fall Risk Grading
v |Bonian _iinl Pgm-épi,

History of Falling Yes 25 "'?-f‘ﬂ 5
(immediately or w/in 3 months) No 0 b Risk Level Murst;n::g)Score Adtiod
Secondary Diagnosis Yes 15 ,47/
(more than one diagnosis) No 0

Furniture 30 Standard Fall

Low Risk 0-24 :

Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution

None /Bed Rest /Nurse Assist 0 O
IV / Heparin Lock or Saline ;es 200 20 4D, °D Implement

< 0 - Moderate Fall
o i Moderate Risk | —25=50 Proveriion
Intervention

GAIT / Transferring Weak (uses touch for balance) 10

Normal /On Bed Rest /Immobile 0 Implement High

Forgets limitations 15 P Risk Fall

Oriented to own ability 0 i

Intervention
Total Morse Fall Scale Score: 90 BT .} 8
Signature Qf ;,[’;( o CWEMW j
Tick (v) whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and

Risk Level and Interventions s—\%st and/or supervise ambulation. Reinforce to always call for assistance

Low Risk (0 — 24) (Standard Falls Precautions) ﬁﬁuﬂy safety check

(] Ensure patients use their prescribed eye glasses if any, in the hospital Assess patient after visitors, leave to ensure safety measures in place

CJ Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
(] Use safety straps on stretchers and wheelchairs while transporting patients [] Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCHBH / FRM / CLINICAL / 006
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i childres | &) BirthRight

LA I 4 Hos p ital BY RAINBOW HOSPITALS
Morse Fall Risk Assessment Form S | R
7 ’ A Y [ =
. . Date / Time | % Rl b
Choose Highest Applicable Score from each Category Sc/ore 11& Iv @e; } = e Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Mors(:;:g)Score Action
Secondary Diagnosis Yes 15 ( ( L3 Lo
(more than one diagnosis) No 0 x
Furniture 30 Lok Pk 0-24 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 O
Y
IV / Heparin Lock or Saline Nes = 20 20 ro Implement
: 2 0 (Moderate Risk 25- 50 Moderate Fal
Impaired 20 rreventlon
. ntervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immabile 0 Implement High
Forgets limitations 15 Y Risk Fall
Mental Status -g = High Bisk e Prevention
Oriented to own ability 0 - 4
Intervention
Total Morse Fall Scale Score: 28 |3 .
Signature 9&@& s ,\&wf’H
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) (] Hourly safety check
_—TT Ensure patients use their prescribed eye glasses if any, in the hospital [] Assess patient after visitors, leave to ensure safety measures in place
/J/Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
/m safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCHBH / FRM / CLINICAL / 006
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27-04-1995 E;’ Y2 Rainbow . i g -
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Morse Fa" R|sk Assessment Form ok 3 ot e e Your Right to a Safe Delivery
| J | - | a o 1
— ime 120/ kT 6 T P
Choose Highest Applicable Score from each Category Datgcfolme = ,[Véng’q\g ‘ W?f ‘»} ‘L“%* Fall Risk Grading
History of Falling Yes 25 '
(immediately or w/in 3 months) No 0 = 0 Risk Level Morseir::g)Score Aclbou
Secondary Diagnosis Yes 15 ¢4 4 5
(more than one diagnosis) No 0
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0
IV / Heparin Lock or Saline :es o 2@ 20 Lo Implement
| - d 200 Moderate Risk | 25 - 50 i
mpaire :
GAIT / Transferring Weak (uses touch for balance) 10 -
Normal /On Bed Rest /immobile 0 0 Implement High

Forgets limitations
Mental Status -

15 Risk Fall

High Risk =50

Oriented to own ability

0 Prevention

&

Total Morse Fall Scale Score:

£ i)

0 Intervention
TdlE - SN«
Signature @ ~3b“‘a*<&9a>

Tick (v') whichever precaution taken.
Risk Level and Interventions
Low Risk (0 - 24) (Standard Falls Precautions)
L) Ensure patients use their prescribed eye glasses if any, in the hospital
L1 Use chairs with arm rests
L) Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RgHBH / FRM / CLINICAL / 006
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Moderate Risk (25-50) Apply all low risk intervention and
[1 Assist and/or supervise ambulation. Reinforce to always call for assistance
rL\ ] Hourly safety check
1 Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
(] Initiate constant observation by healthcare provider as appropriate to patient's needs
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Morse Fall Risk Assessment Form
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Your Rightto a Safe Delivery

Tick (v) whichever precaution taken.
Risk Level and Interventions

Low Risk (0 - 24) (Standard Falls Precautions)
[] Ensure patients use their prescribed eye glasses if any, in the hospital

[] Use chairs with arm rests

[ ] Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCHBH / FRM / CLINICAL / 006
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Moderate Risk (25-50) Apply all low risk intervention and
] Assist and/or supervise ambulation. Reinforce to always call for assistance
| Hourly safety check

Assess patient after visitors, leave t0 nsure Safety measures in place

High Risk ( = 51) Apply all low and moderate rigk interventions, and.
] Initiate constant observation by healthcare provider as appropriate to patient's needs

Date / Time | I‘QJ%. by JoVeet .
Choose Highest Applicable Score from each Category / P =4 g |y (gh/ Fall Risk Grading
Score Py ¥
—]

History of Falling Yes 25
(immediately or w/in 3 months) No 0 9 © /0 Risk Level Mors&:n::gfcore Actih
Secondary Diagnosis Yes 15 1B T (5
(more than one diagnosis) No 0 =

Furniture 30 Lowilk 0-24 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution

None /Bed Rest /Nurse Assist 0 n

Yes 20 xR0 o A e
IV / Heparin Lock or Saline - Implement

= ; Moderate Risk | 25 - 50 Moderats Fall
) Intervention

GAIT / Transferring Weak (uses touch for balance) 10

Normal /On Bed Rest /mmobile 0 0 ', foulegnent Hioh

Forgets limitations 15 Hiah Risk > 51 Risk Fall
Mental Status - Igh RIS 2 ;

Oriented to own ability 0 © © :’reventnqn

ntervention
Total Morse Fall Scale Score: 2% | y1] |
Signature R!ﬂfw— W{
L] \_V
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Morse Fall Risk Assessment Form e | T s
Date / Time T-(46 _ _
Choose Highest Applicable Score from each Category 1 [ Fall Risk Grading
Score &,
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level MursTI:'a:g)Score Action
Secondary Diagnosis Yes 15 B o
(more than one diagnosis) No 0 ,
' 30
. Furniture Low Risk 0-24 gtanda{q Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 recaution
None /Bed Rest /Nurse Assist 0
Yes 20
IV / Heparin Lock or Saline - 3 .. Implement
: Moderate Risk | 25 - 50 Moderate Fai
Impaired 20 Prevention
; Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 Hiah Risk > 51 Risk Fall
Mental Status Igh Ris 2 i
Oriented to own ability 0 Prﬁventuqn
Intervention
Total Morse Fall Scale Score: 7 $f
Signature "‘g""‘ﬁ-L
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [] Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [J Hourly safety check
[L] Ensure patients use their prescribed eye glasses if any, in the hospital [] Assess patient after visitors, leave to ensure safety measures in place
[] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
L] Use safety straps on stretchers and wheelchairs while transporting patients (7] Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCHBH / FRM / CLINICAL / 006
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Patient Sticker

4 Hos pit a| BY RAINBOW HOSPITALS
Morse Fall Rlsk Assessment Form It takes a kot to treat the little. Your Right to a Safe Delivery
) Date / Time " "
Choose Highest Applicable Score from each Category Sc/ore Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Mors&:;:g)&:ore Ablion
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furniture 30 Low Risk 0-24 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0
y ; 20
IV / Heparin Lock or Saline ;es Implement
i 0 Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 r’te"e”t'o"
ntervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 A Risk Fall
Mental Status High Risk 251 i
Oriented to own ability 0 Prevention
Intervention
Total Morse Fall Scale Score:
Signature
Tick (v) whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions [C) Assist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) [] Hourly safety check
("] Ensure patients use their prescribed eye glasses if any, in the hospital [ Assess patient after visitors, leave to ensure safety measures in place
(] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
| Use safety straps on stretchers and wheelchairs while transporting patients (] Initiate constant observation by healthcare provider as appropriate to patient's needs

Docu. No. : RCHBH / FRM / CLINICAL / 006
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W ] 5&%&0} IVF wmcp} aoM m deet [ PH_ ¢ sul  feafannr. o Olsena o~ 7 dww.7
_ ?.ial:'z Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
Aerinme | i H'W"h} $5Thok/ el i 2 Nursing
gfl\\b'b O N:rsli(r:; O I\?Io:iﬁed W M / Qpﬂl W W Hov O /

(9] o1 QOthers: O Per-Op

# ) Others:
oo O PostOp ‘V‘d‘ff/ P ol o&&«t«7
O Medical Wal P@‘%Mﬂ-ﬁ M&@,Oz S | Pro ufe,a( Foﬁ&p C/VLL W v]'{«g_ Mm
Aamoef gl
—nl s -

: i [0 QOthers:
'7/6 JAllrsing ) Modified D © 1 ]
)/q&'b\' . | O Others: = Per-Op O““WQ b 3.9 .
@ O PostOp |-
% 2&;4‘\
O Medical | O Initial | coly ; S xedi‘cal
: O Nursing O Modified "~ Pop-\ Lol dicr ' - . _ ursing
&\q\()ﬁ = Others: 01 Per-Op : J , H’“a_l’\ &':1 l—;,w\ gaﬂf"% 1 Others:
WO | Lo i -~ Post Op A
[J Medical O Initial ) O Medi‘cal
O Nursing ' Modified O Nursing
I QOthers: O Per-Op I Others:
O Post Op ‘
[ Medical O Initial O Medi_cal
(1 Nursing O Modified 1 Nursing
I Others: O Per-Op I Others:
O Post Op
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Patient's / Learner Language: .............o..o.ivemeeerreeesennen. Patient / Learner Literacy: [ LRead [ Write (L Speak

o

L

INTERDISCIPLINARY PATIENT

| Hondlt, “Cpguth / FAMILY EDUCATION RECORD

Willingness to Learn: _D,Yes [J No Healthcare Literacy: L+Yes [ No

\

—
Rainbow’ . N
Children’s | @ BirthRight
Hospital .W
1t takes a lot to treat the little. Your Right to a Safe Delivery

Identified Education Needs:

— Aiagnosis
~ Treatment and Care Plan

3. Pain Management
4. Informed Consent

6. Discharge Medication

*ijon Control Measures
8. Diagnostic Test/ Procedures

5. Medication / Therapy (safety, effects/ side effect, interactions)

9. Nutrition / Diet

10. Fall Risk Education

11. Safe use of Medical Equipment / Implantable Devices Safety
12. Patient's / Family Rights

13. Risk / Safety

14. Activity / Exercise

15. Social & Rehabilitation Needs

16. Special Discharge / Follow-up Education / Coping Skills

I FRE, | i e e O S T SR L U D W, o 20

Part- 1l
Use codes from the list in part Il 7 .
Need " Designation
Date Time Identified Information Taught ; R "W Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
0 Barriers 9 barrier/s '

M)bhh

ha Dl'ﬁth/"ﬂ, Treodmarnd LC&L&L/J'W

P M /

/ W

Drfecd{fon Conbrol Measwes

7\ i
24l ‘ém( L P | | 0 | ? -
2P° o | 9 ALouFatien di o T R R T e I 5T
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother S: Spouse Sn: Son D: Daughter C Caregiver D2 OMBE (SPOCHYY <iiiciisvnnmitbaummsicnisissosessissasiinassossemiansnis

Learning Barriers:

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

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

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

10. Financial Difficulties
11. Beliefs and Values

12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
T OROS: (BROCHY 5. oot miusisehenss L Y 020 S

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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T e BPBOIN .. iininbin s i s R s SRR
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

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

Docu. No. : RCHBH /FRM / CLINICAL / 040
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OBSTETRIC TRIAGE ASSESSMENT FORM

Date: 7—%/&[9»5
1) Level of Consciousness: /E’{ns;:ious

Time of Arrival: ...\~

L5778

1 Semi-Conscious

"2
Rambow . iy
Children’s o BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Time Seen by Nurse: 1’lfam ..........

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[ Severe Pain / Moderate Pain
[J Bleeding PV: Slight / Heavy
[J Decreased Fetal Movement

[J UnConscious

O] Preterm rupture of Membranes / Leaking Water PV
U1 Preterm Labor/ Labor
] Spontaneous Rupture of Membrane / Leaking Water PV

[J No Fetal Movement O Other Reason: ............ F QE‘C\W‘R ...... Bk
3) Vital Signs: Temperature: q:}?f Pulse: @%M‘( RR:.20..... Sp0,L00..... BP: .[3.[.!3’.@ Weight: .............
4) Gestational Criteria:
Gravida: G t P L A
w0l g eoo: LU L[,  GestionalAge: 233k
Uterine Contraction _Zﬁs [OJNo | COJNA | Onset Time Frequency:
Membrane Rupture O Yes Eﬂ O NA | Onset Time Fluid Color:
Vaginal bleeding 1 Yes Z@oﬁ [0 NA | Onset Time Amount:
o If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes IZ]N/o_ 0 NA Pain Abdomen / Vomiting
Good fetal Movement | =rYes | CINo | C1NA | IfNospeciy:
5) Pain Screening: Numerical Pain Scale (NPS)
] l ] l i ] ] |
/Ir\ | | 1 | T I I |
0 n) 2 3 4 5 6 7 9 10
o Pai Worst
possible pain
o B U N S S TR S = L O SN S/ RS
g TN, ..ot i i e Bl e Days / Weeks/ Months (Strike out which is not applicable)
e ® R SR A i R B N ORIt O UL SRUPS o S
s FIEQUENCY: ...: . kutwnsion f\.zpé)l_ ....................................................................................................
- A TRETERIINIS: ] vt i aiba dammamn B o e e s e b SR e A S e e R R e SR e b vras i i
6) Past History:
a)  Surgeries: ........ M 3‘ . § ‘.[."?.«.f’. ﬂofj ........ 9.2..0.?: ...................................................................
M BRI ki R

Docu. No. : RCHBH /FRM / CLINICAL / 098
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7) Allergy: (] Yes B I | et o o st i s
8) Current Medications: [ Prenatal Vitamin Uzr’@e il A i s
9) Prenatal Medical History:
] None ) Gestational Diabetes
1 Chronic Hypertension CJ Low placenta
L/ Gestational Hypertension 3 OWers IF yos, speolly 2l ol ailiinleunad i A%
] Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

[J Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

[) Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

(I Category llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
\p/é::gury IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

1 Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

<30 minutes
A
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
: Mild hypertension
Hypertension > 160/110 s
Seizure activity and  or headache, visual | > 140/90 withwithout
disturbance, RUQ pain | 3SSCCABd signs an
symptoms
Abnormal FHR tracing | Aypical FHR tracing,
Non-Fetal M nt abnormal dopplers
s . Diseased fetal movement
« Acute onsite severe « Major trauma » Abdominal/back pain | . Ongoing assessment | « Anything that does not
abdominal pain + Shortness of breath greater than expected in | from out patient clinic seem to pose threat to
« Altered level of + Unplanned and pregnancy ) (for hypertension, blood|  mother or fetus
consciousness unattended birth « Flank pain / hematuria work) « Cervical ripening
+ Cord prolapse + Nausea /vomiting and | » Minor trauma (minor | + Out patient placenta
« Severe respiratory for diarrhea with MVC/fall) previa protocols
distress ; suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie
| + Suspected sepsis /or diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | - Assessment for version
chills) + Rashes

Nurse Signature: ..........5¥=4..... :

cm vk ——
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Dr. PRANATHI REDDY Children’ BirthRight
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: &\1\&6 Time: ...... Q% Qam.........
Origin:....M:CLw ...................... Height: ...\ 28 Qrvx...... Weight:...}.3.:..5[‘.3&.. BMI: 31°- kﬁ[/mz’

Typeof Diet: [ Liquid A Soft CJ Normal J Diabetic
] Vegetarian )Z’ﬁon-\legetarian [ Vegan

Diet Advised:

Patient’s / Attendant’s Dietician’s

Signature: q*”“‘ ..................

Name: ;LCU&u.ﬂP ............... e NAME: oo SBTIUB e

Date & Time: ... 2L 3| R8......ooeeeeeen Date & Time: ,,2[:}[25 ..........................................
[0:40am [ot4o0am

Doc. No. : RCHBH / FRM / CLINICAL / 195 (PT.0)




DIETARY NOTES
Date Time Notes Sign
313126 1:40am P(M—?m“' us Atable, @ral mtake @ ?znr?
continae sg(‘rfrlfcf Safp2e.
Ja‘!"?e’ 11" 20am l:oa:t—‘:em!' s aralole , o'raj. Luroake 4
Co |

quHma.P ¢ OrHvuue geon' diet




PATIENT TRANSFER FORM

%

Rainbow® l s
Children’s w BirthRight
Hospita| ' BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
; \ s 20
ez 24kl @ b0 | P ES i
o - poorn IO L Transfer Ordered by Reason for Transfer
I IIIJIIIHHIHIUHIIIIJI o gy post o
From Unit To Unit Information to Attendant
ML ‘{?”A Jgu 211) e ofs

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes A No| |
If Yes, What? ......cooevvvveeieceeneee

Patient shifted with ID band:
{es " No[ |

e e

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
" | 2pclo (v
2 | AT Dippy
AR Y

¢ | ewtudp CRES

©
@
@

5.

Shifting Summary / Notes Written by Doctor :

(fs7T Mol

Name & Signature of Person who is Transferring

& &

Name of Person Ordered Transfer

v Bl

Patient & Clinical Records Received by :

A\Qu L’ﬁ

\ Date & Time of Patient Received :

\\\\x :

10
'lo«_\

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

'] Unavailable Bed

{No. : RCHBH / FRM / CLINICAL / 10%26)

L

[] Nurse not Available

[ ] Available Bed not ready
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E m““"“ m“m | Children’s = BirthRight
M“ Hospital | .w
\\“\\ \\m\\“ It takes a lot to treat the lite. Your Right to a Safe Delivery

-..uonricAN SECTION OPERATIVE NOTES

Surgeon’s Name: D( . ?YC\V\EML- Uicl CJ&f Date of Delivery: f gf/ 1.4
Assistant Surgeon: )y BWQQ\;\ el 1u Time of Defivery: 1 p( thY)
Anaesthetist's Name: @V M {\Q : Gender of Baby: Ma b\

Type of Anaesthesia: ), KP\MJ Weight of Baby: {7 3 l“\/l
Neonatologist: ) | —g-ﬁtbtﬂ\ M&[’Q DY Dineth AGPAR Score: J @

Scrub Nurse: [J A NICU Admission: {%6s [ No

Pre-Operative Diagnosis:jﬁmmm Aﬂ/ 1, & IVE UIDM/ W D,' {b mem
v . 1 1 ;
O Elective VZI/Emergency / IO A LD ‘A{\[}/W

O Indication: .
.| Urgency j/

[) Immediate Threat to life of woman or fetus VWMTUWA/ H I'4

(1 Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery
[ Delivery timed to suit woman and staff

L L, TSR R N | RS RS IDIBOHIE ... ccoiiiscnnsisinmsssrinins e

.

gy L Wi o

Post Operative Diagnosis: flbl ~f w’D

Peri-Operative Complicationst b(um d[JAW}M/

) T i

A
}
o 0 Y baniyg Uyl = 0 ot
- Amount of Blood Loss: v U\ Wyl Blood Transfused (in ML): ”/

Name and Number of Surgical Specimen serft for examination:'

[ Wiy - WP

Docu. No. : RCHBH /FRM / CLINICAL / 155 , i) A\ (PT.0)




Examination Findings when Approp

Presentation: CJ Cephalic t}«ﬂﬁ::w LiEi A
UL PHIDADIE ..ot cengitessimemmmpmisnsicty suseiasstinpesksssints o s
Station: -3 CI-2 O-1 00 O+1 O+2

Caputt O+ [ yﬂ

Bladder Catheterized

Cervical Dilatation: ...........coooevveeeieeeeeeeeee, cm
Fetal POSHION: ...
Moulding: CINone O+ O++ [O+++

Meconium: N O+ O++ O +++
Umeé/gﬁggue ] Blood Stained

Skin Incision: -.2’( teil O Transverse 0 Midline CLOMR. it o ssas)
Uterine Inczsqu}knw/er?egment [ Classical O Inverted T 1 J Incision

Previous Scar: [ Intact gywdout CJ Ruptured EI/N(L&ar/,

Incision Through Placenta, 7 CJ Yes 0 g", ' ’T : :

Delivery of heamw ] Forceps a m Wx mdj M

Liquor: () Clear  UJ Meconium: I Il O OBlood U Offensive  [J Not Offensive
Delivery of Placenta: (J Manual CLCeT..... A8 ot ] Complete J Incomplete (] Piecemeal
Cord BDDSIRINCS: .. ...cocnmnsiiens N L LT T RN NI ST Cord around the neck [ Yes }J—Nb/
Appearance of placenta: ........... MIWM/ .................................. Cavity explored.,Ez“%s ] No

Uterus, tubes and ovaries; 7 Normal (-] Not Normal Sterilization: [ Yes

Post-Operative Notes: ...........c.cccocccueennees A Npm\/

Uterine Closure: ] One Layer Mrs .......... Nﬂ ..... —Uv M ﬁ(, ................ Suture
Peritoneal Closure: [ Pelvic 0 Abdominal = Cione ...l Bl M, Suture
Sheath Closure: Nﬂ'u‘% ........................ Suture
Fat Closure',/lZé O No N 2"’” M(#[//ﬂ bicomusas Suture
Skin Closure: \/E?{bcuticular O Mattress NQ 2—1} WW ....... Suture
Vagineal Evacuated k/LZ?'/’

Drain: O Yes EL.NO/D RATION N cooiceigindiitiogee days [J Await instructions
Ctheter »E’é CONo CJRemovein .. 341 l’ﬂ; days [J Await instructions
Swap & Instruments count correct? O No [J Post-op Antibioti [JNo

Intra-Operative Antibiotics Cover: \/Ye€ O No Thromboproph Iax| CINo

J

Doctor Name: ....

e P00

Date & Time: ..

Doctor Signature: .. ¥Y.



BAH-00851308 IP5-00175716 ' z

4 Z
- o Mrs BARIRA FAREED
P | Pﬂ e 27-04-1995 3MY2M4D (F) Rambow
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Your Right to a Safe Delivery

| @ BirthRight
e Vosprea | (@) emesi

POST-SURGICAL CARE PLAN FORM

Procedure Done: ................. SALLE w UDOUJ{ ésf,ﬂM,(/ ................................................................
Post-Surgical Diagnosis: ...........ccccccceveeee Mo, ﬂb[ ........ P m) ..................................................................................

Post-Operative Monitoring Parameters /Fr[quency:

b ?F-i prﬁ - ‘NWV%I WWJJMWW
Wi\vg x Y&y

Wound Care:

Drain /Special Lines/Catheters: Mﬂfr i ‘

~ Uty Waitaring

[
Y

Special Patient Positioning and Requirements:

Nutritional Instructions: N%m/ -PW GW(T ﬁ P, &u;,t W
< ViApid M;zm Y-b by » £-10 b

When to Start Mobilization: W @Mb W7 MWJ/ WM 'D/%,

51 il IRy li Py

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes ONo

Any Other Post-Operative Care Needed i[cludinj Reﬁired Follow Up

« OB &by (21

Treating Stggon {' ﬂf)
(Signature &Stamp) Date] .......................... Time: *.... ﬂmf

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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It takes a lot to treat the little.

RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal Assessment and Management (to be assessed on delivery suite)

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Pre-Existing Risk Factors Tick Score

Tick

Score

Previous VTE (except a single event related to major surgery)

Previous VTE provoked by major surgery

Known high-risk thrombophilia

Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory
poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-| diabetesmellitus with
nephropathy; sicklecell disease; current intravenous drug user

W W w |

Family History of unprovoked or estrogen-related VTE in first-degree relative

Known low-risk thrombophilia (no VTE)

Age (? 35 years)

Obesity

| Parity = 3

Smoker

Gross varicose veins

X P e X X e X

Obstetric Risk Factor_s

Pre-eclampsia in current pregnancy

ART/IVF (antenatal only)

Multiple pregnancy

Caesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery

¥Prolongedlabour (? 24hours)

PPH (?1litreortransfusion

+0 Preterm birth? 37 weeks in current pregnancy

| Still birth in current pregnancy

% (— %1% % [y = ¥|e|—

Transient Risk Factors

Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g.
appendicectomy, postpartum sterilization

Hyperemesis

OHSS (first trimester only)

Current systemic infection

Immobility, dehydration

W ZIXX| X

el e e R L

Total

Signature of the Doctor:

ACHOTEINANG .. chieriterss it 4

Risk Assessment Tool for Deep Vein Thrombosis
[1 If total score = 4 antenatally, consider thromboprophylaxis from the first trimester.
= otal score 3 antenatally, consider thromboprophylaxis from 28 weeks.

If total score > 2 postnatally, consider thromboprophylaxis for at least 10 days.
[] Iftotal score = 2, Hydration & Ambulation.
[]  If admitted to hospital antenatally consider thromboprophylaxis.

[1 If prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.
[]  For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a

haematologist with expertise in thrombosis and bleeding in pregnancy.
Docu. No. RCHBH/FRM / CLINICAL / 116

Y
Time: ]'MjPM/

*Ref:Rcog Green-Top Guideline No - 37a
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

A

Date . ..... (‘P’{M

To Be Filled In By Assigned Nurse :

el {\
DEBAIUDORL . ...........coonsemiiinine OEQF’O\ .............................................. Duration of Procedure : ]‘ ...... s
ne of SUrgeoN : ........cocevevenen. T e mulif[ﬂuud(i( ............ Date of Admission ; 17{(%

Bundle Care Criteria : (Tick (\/) if done)

Staff Signature
1. | Antibiotic given prior to surgery (V[ﬁ; [ ]No
(E Single Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered withia-60 m}n\utes prior to incisioWes [ ]No @/

Name of the Antibiotic : ........{.4... QMMLW ........... csasPariii
2. | Hair Remoya-T ] Yes [TNo  if Yes : Surgical Clipper

Department where Hair Removed ard [_]Operating Room ﬁ/

£ N R M TR kS |

Skin preparation done (cleanse surgical area with antiseptic agent)2+—]Yes [_|No

3. | Patient's body temperature immediately post operation (Recovery Room) ?15 T
O] oral  Or /Bm (Goal : 36-37 'C) Gl

: \
4. | Name of doctor or staff administering the antib'rtic : @th}“ .........

Date & Time of antibiotic administration : ...... b ?f(’}@ ........ Cﬁlbm ......... @/
Date & Time procedure started : ............. t])’P% ..... Q\D]DM ...........

e  Ensure form is filled in completely by assigned staff whenever patient had surgery

e If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Allforms (Bundle care and when required SSI form) are completed properly
e  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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PATIENT TRANSFER FORM Hospital | S sl

Wz&um

Patient Name & UHID No Date & Time of Admission Date & Time of Transfer Order
\'X( | <50 P@
Treating Consultant Name Transfer Ordered by Reason for Transfer

[ L
Pt P o Drop b poyr OF
FromUnit To Uni:h’ﬁu,:() Information to Attendant
D@ L\ & D(\— Db (Y Yes[ No[ ]
Number of Sheets in Clinical File Personal belongings including . ) . )
l) clinical documents. If any handed Patient shifted with ID band:
.3 over to attendant Yfi/S:J/ No[ !
Number of Imaging Films Yes[ | No|[ |
L
- YRS WhaL? & oiiiinisisiniissss

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4,

5.

Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |

Name & Signature of Person who is Transferring

Patient & Clinical Records Received by :

"3

L

Name of Person Ordered Transfer

Pr D' ko

Date & Time of Patient Received :

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

[| Unavailable Bed [ Nurse not Available [ ] Available Bed not ready

Docu. No. : RCHBH / FRM / CLINICAL / 102(26)



Surgeon : :}( ........ PY"MLU ’ OL‘-H BAK-00681306 IP5-00175716 !

2

|
SURGICAL ; Asst. Surgeon . L‘%‘”a{\qf I PatientN 575¢ 1905 i | Gender: ........ | Rainbow® @

Dr. PRANATHI REDDY A Children’s .BirthRight"

SAFETY CHECKLIST | e 0 AL~ | v gy - ey e | @EEEEEE

. Your Right to a Safe Deliver
Scrub Nurse: .......... T R .

Before Induction of Anaesthesia > » Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Timed.].. 22 ] TIME OUT  Time.......}:. 300" SIGN OUT  Time:2.230.77 1)

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity L¥es ONo introduced themselves by Name and Role CYes TNo The Name of the Procedure Recorded /ﬁs CINo

Site CYes C{No— Surgeon, Anaesthes?a Professional and That Instrument, Sponge and Needle

Procedure —E17es CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ C1Yes CINo /Nﬁ’

Consent ees CINo Correct Patient (Check ID Band) /‘/(ES [1No The Specimen is Labelled (including
Site Marked [1Yes CINo COMNAT Correct Site Yes (1No patient name) /z@s CINo CJNA
Anaesthesia Safety Check Completed  A_*Y€8 [INo Correct Procedure ))(é; “INo Whether there are any Equipment i :
Pulse Oximeter on Patient & Functioning (_>Yés C1No Anticipated Critical Events Problems to be addressed CYes J/Nﬂ/ CNA
Does Patient have a: Surgeon Reviews:

Known Allergy? C1Yes C1No What are the Critical or Unexpected\\ﬁ ( To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concems for recovery

‘ , Anticipated Blood Loss? /zw@s “INo CINA | | and management of this patient? CYes CNo

Yes, & Equipment / Assistance : :

Available ¥6s ONo Anaesthesia Team Reviews:
Risk of > 500mI Blood Loss Are There Any Patient-specific Concerns? EW I NA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous / Has Sterility (including indicator results)

Access and Fluids Planned [JYes CINo CINA Been Confirmed? are there Equipment

Blood Units Reserved Ofes Qi TINA || S oriy Eimae? sk

Is Essential Imaging Displayed? OYes CNo ONA

Has Antibietic Prophylaxis been given

within the last 60 minutes? _J2¥Es CNo CINA | | Power Supply, Earthing, Power Backup
and functioning of equipment checked. [JYes

Signature ..o @{ XL\/@\/S ..................... Slgnattljre .......... é%\g/\yd\ ...........................................

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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SPECIAL PROGEDURE Tl _ R

Patient Name : ............... me ......... Gender: ] Male [LFemale  Age: ... Bl
UHIDNO: ..o, BHH*QOQG{B’OQ ................ Date : I/ '7/0:’—5 .............

Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent / guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

e EMERGERICY... (B, . SEGMENT . cACStReanl . cta. ...

I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

I have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

______ g, oS, Iy G Qe € UMt i e...

My signature on this form indicates that
1. | have read and understood the information provided in this form
". My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.
3. Ihave had a chance to ask my surgeon questions.
4. | have received all the information | desire concerning the operation or procedure and
5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: D’M‘f&” ................... T
Consentee : Patient Attendant :

Signature : a o SIgNature : .................s MEEIEEEIE R
Name : ..o AN T 4 Name .. £A1Za AT o

Date & Time : 'M%@IO Relationship with Patient: ...........| thwiband .. :
Date & Time : l)&h@@foﬂ%w

Witness : r

Signature : ...............................
[ — Su.
Date & Time : qu/QQ/{:U—PM

Docu. No. : RCHBH /FRM / CLINICAL / 027
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