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UHID No. : °'\ “ “H\\“\““““ ““\\ ______ Consultant: _ __________ Dept:__d. . |
Date of Adwr  _ __ me:r_: Date of Discharge: _ _ __ Tew:o .~ ('}
Room /BedNo:____ Ward : - -oailigess Suggested Billable bedtype: _ ____
WARD TRANSFERS
Date Time From To Signature of Nurse
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PROCEDURE
Date Procedure Quantity Order No. Signature
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Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

@V;S\’\o)/\/\




BAH-)0654245

IP5-00175529
oM:stt-r OMAR AHMED YASIN W]
-08-2024 1Y11M19 Sl . T ®
D H R ow
Dr. NALLA ANURAAG REDDY " 5 ainb .

LTI Fospral” | (@i

It takes 2 lot to treat the little. Your Right to a Safe Delivery

ADMISSION CRITERIA — ONCOLOGY

] Ward O Operation Theater ~ [1 Others: .......c.ccoccveecvennns

0 O 'O S

ik kel [

Al Ll

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

Netropenic Enterocolitis
Mucositis Induced Significant Diarrohea or Pain

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

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

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

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

Signature of the Doctor: \9\/ ..................................

Docu. No. : RCHBH /FRM / CLINICAL / 212
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'our Right to a Safe Delivery
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DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
) HDU / Step down ICU L= Ward [ Qutside Facility B e acsisvasersronis

L1 Completion of chemotherapy, with no debilitating side effects.
1 Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
(] Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Signature of the Doctor: \5— .......................................................

Docu. No. : RCHBH /FRM / CLINICAL / 212
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Rainbow Children's Hospital - Banjara Hills

% [
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's _ = ,Telangana, India ,500034.
Hospital %™ TEL NO :+91-40-4466 5555
| WERB : https://rainbowhospitals.in

ADMISSION SHEET

LLHIRIR
Registration Details : AL RNRT L H LT LA U

Admission No : IP5-00176629 Admit Date :20-Jul-2026 Admit Time ; 08:29 AM UHID : BAH-00654245

Patient Details :

Patient Name : Master OMAR AHMED YASIN Age MY11M180

Guardian : Mr SALAD AHMED YASIN | DOB : 01-08-2024 10:03 PM

Gender . Male Religion

Occupation ! Martial Status : Single

Address (H) - PARAMOUNT COLONY Tolichowki Hyderabad Phone No : 9392377972
Telangana INDIA 500008 E-mail . NA@GMAIL.COM

Admission Details :

Bed Type : FOUR SHARING Bed No :FSW 125 Ward Name - 1F-HEMATO-ONCOLOGY

Room No : FSW 125 Admission Type : First Visit

Contact Details :

Name : Mr SALAD AHMED YASIN Relationship : Father

Contact Address : PARAMOUNT COLONY Tolichowki Hyderabad Phone No 1 9392377972

Telangana INDIA 500008

el

Signature

Doctor Details :

Doctor Name - Dr. NALLA ANURAAG REDDY Specialisation  : HEMATO ONCOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 20/07/2026 08:31 Printed By : 015513 Page 1 0of 2
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Rainbow®
Children’s
Hospital

- It takes a lot to treat the little.

4 Bk

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Q)

Patient Name: OMAR. AHmeED }Jﬁfla\ﬁ

BAM-00854245  |ps.gg17g829
Y

"

UHID ID: NS

i

Department: A

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT0.)




BAH-DUGWS |P5-00176829
~ Master OMAR AHMED YASIN -
01-08-2024 1Y11M19D

!
Dr. NAL! 1
1
|

(i

Pediatric Multiorgan History & Physical Examination

Name : _.OINAR AWMEP YASIN Age/Sex -ﬂj//
Information given by: =) Relationship _EEX %’@LQE

Chief Presenting Complaints & Duration (Chronologically)
Klds _ pell | CAULA WEG ? il —TVQ«! on% Ve /

GieR _oN BEM Prrinend

Camne for @;ﬁ c)memof}%e}m/pg

History of present illness :




BAH-00854245 IP3=0u1 rovse

_ Master OMAR AHMED YASIN

01-08-2024 1Y11M19D (M)

LA ANU

iy

Pediatric Multiorgan History & Physical Examination

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

hot sfgn?;p;cam +

Birth & Neonatal History:
QIT Invp] ARt cok-
No Niew pdaicsion

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

O.ﬂ)w{h%”@ oy oG e,

Immunization History :

Covplelod s poe  geteolicle

(PT.0.)




|P5-00176629

ﬂAH-BMMle

Master OMAR AHMED YASIN ” _

01 .08-2024 ‘l Y 11 N 19 D
|

il \\\\\\\\\\\\\\\\\\\\\ i

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)___—___(Centi!e ) Height (cms): _8 50 (Centile)
Weight (kgs) )_uﬂ&g_mentue i it
On Examination .

(e\)

e
Temperature : A8-C [~ Ppulse Rate :_LG_L‘DP_W\ B.P._C(HJ_ SP02

Resp.rate and type of breathing :

Rash___ A O

Lymphadenopathy _ N O

Oedema - NO

Allergies (if any): —NO

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

Air entry & breath sounds :

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium : ?

Heart Sounds : ¢, ¢ ant

Any murmur : )

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

Per Abdomen :

Inspection 4

Palpation : /.Cooﬁk hhon Mo’g_of
Ausculation : (

Spine : J External Genitelia :

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

[\



P30 rovsw
‘Al"au‘m
Master OMAR AHMED YASIN -
01-08-2024 1Y11M180

Or. NALLA ANURAAG RED

ST T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score - Cen S mud /5,]/ -

B

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

T~
®

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

C

Bladder / Bowel :

Clinical Summary & Diagnostic:

Kiclp - BM{/[ Cats -Ve [ mu/fv&!nmc, — Ve [

GPR_ 0N RFM paincal
{ame 'FM/ (”,Memn—h’npmovnu

(PT0)



BAM-00854245 1P5-00176829
Master OMAR AHMED YASIN
01-08-2024 1Y11M190 (M)

"V

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: f-Yox in—fﬁ ¢ m (’Dﬂh\)ll

Desired goals of the treatment : __‘ﬁ&wlad.bcaﬁ\mf(‘ Stod ﬂg

Planned Labs: Planned Management
oyear1anrY) )
_LPT;:}—?{,AJ/L@ P tpatunoimparaf
I 13 o Ban sehrau
< Eqp Cephiovr)

Cup  caleamaon,
_Cl}fp ZMN o d—

Signature of the Doctor: bar’ ....................... Signature of the CONSUMANE: .....ovvoooeeeeeeeeeee
Name of the Doctor: .[D.r.. CAmanSTA.. RO A Name of the Consultant: WM‘Q“&‘\UW%

Date & Time: ...28|2826.....A.10am. . TR (11 PRI o R S
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PRUGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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It takes a lot to treat the ; a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

\ Docu. No. : RCHBH /FRM / CLINICAL / 088
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Rainbow* . -
Children's | & BirthRight
Hosp“al . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

ga;fm Progress Notes Doctor's Order
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Rainbow"®

Children’s | @ BirthRight
Hosp“al . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Dr. Nalla A [ ag Reddy
MBBS. i +[AP (PHO),

Fellowship in Peediatic BMT
Reg. No: TSM{/rMR/44399 *
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RESULT SHEET

Date B\ 3\t Q3 H
Time - A (;ﬂ\n |
Hb 12-2 t+q
PCV ' 3o
RBC S %rqe :
WBC t500 : Q3 !
N/L A4\4d H-‘E w_g . ¥
Platelets 23y Jakhn - LY
CRP -

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine 0:9
ALP 24
SGPT Ut
SGOT BE
T.Bill/Conj 0|
T.Protein 6-4,
S.Albumin 4 4y
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate

S.Cholesterol

PT/INR

APTT
CSF Protein / Sugar
Cells

N/L g | | i

v .
Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0) |
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CUE - Alb
CUE - Sugar NI L
CUE - Ketones peSodive

CUE - PUS Cells o
CUE - RBC Cells =1
CUE
P+ €0
BP0 14 heliald 1.,
Stool Pus Cell
OVA/ Cyst

Occult Blood
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.........................................................................................................................................................................................

Radiology : 6L ep A RN B B L TR o TR L D e S o

MRS, S AP SECTEL, W SRAI B S i gD 5 i T

Others (ECG, Contrast Stdas 610.,) & ...cniismciimmminsniarasivinsiss I s
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BAH-00854245 IP5-001788629
Master OMAR AHMED YASIN
Rain bow N EE
S —Children’s ‘BnrthRught
'HOS pltal BY RAINBOW HOSPITALS
'”””"HIHI“IIIIII ||Im ”llll ‘ Tt takes a lot to treat the little. Your Right to a Safe Delivery
DRUG CHART
Date of Admission: .7 }:TI ................... Drug AlIBIJIOS: ..cocvinimimimissimsiiismass s ‘P/Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOGTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospitaf'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 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 :

Date»
Ti me

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Time

Dose

Route [ Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date¥
Tirpe

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. :

RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



vEruricw

VERIFIED

VERIFIED

JERIFIED

Master OMAR AHMEW TR
01-08-2024 1Y11M18D

o“mmﬂ\'mmﬁ‘\"imm\l REGULAR PRESCRIPTIONS  Weight l“@ﬁ Ward. ...

(M)

L ETRO Date» -
DRUG: INJ ONDANSETRON Toe ’%& 2\ O
Dose | Route |Frequency [Start Date _ |
g | By | by |2dd% Gt d8 T
Name & Signature of the Doctor e P
Starting the Drugs: = y}a{-wﬂ

W W’% ’ h /'
Additional Instructions: v ; -
&S 9. \
A T N
Daily Doctor’s Endorsement by a Sign A |3 O

DRUG: Sy'p  DOM Pey pon el \\| X3 >
Dose Route | Frequency |Start Date y

2| ovad|AupiCe | 20| 2oy e
Name & Signature of the Doctor QI(I" N w@}_j wf'

Starting the Drugs: /4

Additional Instructions: _gyﬂ :W

Daily Doctor’s Endorsement by a Sign A O
DRUG : 'wj NEAPNE TV 0 AE Date 3K

Dose Route Frequency |Start Date
W [ W 0D 20|y f \

Name’& Signature of the Doctor 0 @L \
Starting the Drugs: i L“ﬁ' Z
Lo LZ\, \ST
T

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Dat
DRUG: [» FO LINI( e Ti?nee

SN (P
=

Dose Route | Frequency |Start Date Vv \ _
Nam®) & Signature of the Doctor w“? i
Starting the Drugs: -y
9 &@M 166/
Additional Instructions: w{:&k
MM
b [2pmy -0 >
Daily Doctor’s Endorsement by a Sign i 25»

Page: 2/4
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P5-00176629

0654245 - .
::::f gmAHMED YASIN " Weight. \‘80? Ward. ......cooeceienae
01-08-2024 1Y11M19D (M)

Dr. NALLA ANURAAG REDDY T,
m\““““m‘““““\nm“““ Tiwe Nurs‘e'Sig. l Nms\i’ Sig. I Nur_salSig. l NurssSlu
Dose Dose Dose Dose
DRUG : \ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - S e ot
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: - il oo e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘Ie Nurse Sig. l Nurse Sig I Nurs::Sig‘ I Nurs‘g’Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - T Cons
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication . Route Signature Nurses R
7el hg(\)a T Chaoming = ma Jv 2\‘{! ol
K \2: 30\ \eOSD
ol | v [NNORWiA] O oy ARVS w0 e,
Tﬂ %9"‘, ' \ YoM

Page: 3/4

(P.T0)



Master OMAR AHMED YASIN
01-08-2024 1Y11M19D M)
Dr. NALLA ANURAAG REDDY

AT R R V. FLUIDS CHART Weigmal.'..%(?..lﬁ%. Ward. oo

Date Tyne ~ Composition of L.V. Fluid Route [Flow Rate Doctor | Nurse | Dateof | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

Tuf— DN TV [omil @/ //
/

) P08 (A2

\‘_‘ J A f
v I
U~
s
~

Lo

Page: 4/4



2z

nAH—nmmAs 1’:\? e Rain b‘Bw 4 .
D YA & . . ™
astsr OMARAMMES g0 0 Children’s BirthRight
01-08-2024 4 REDDY i Y RAINBOW
WALLA ANURAA Hospital BY RAINBOW HOSPITALS
e, \\\\\\\\\\\\\\\ g ; )"P 1t takes a lot to treat the littie. Your Right to a Safe Delivery

|

L
MEDICATION RECONCILIATION FORM

BRIG ANBEGIOBS .. oo omeecneccceimanincssassorsasrasesssssnssessasansassssssnsiss ~Not known any Drug Allergies

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

Shifting FrOM: +...ooooc..... - s iie Shifted t0: ..........o.... gl R
MEDICATION NAME DOSE ROUTE LAST D -
S.NO | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, Iv) | FREQUENCY Daie/T(i]:Ee ?gﬂﬁ'&"
d '
p | LYRUP: CEpTRAN Qcenr| Ovad | BD |t\Mog|oc [wﬁ
CMD\E SJ"*D)

3 | Syrup TINGUIT | 2.0ms- | -oval oD  1al®xw|me Ooc

4 Oc CIoc
/5 ¢ 0Ioc
-s _ Oc ooc
7* Oc 0oc
sr Oc oIoc
9 Oc Ooc
10 [c ObC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ..... . "3 %= OO = 0I5 SO N MO

Date & Time : .... 20l 2 k....... 2. JID A A S e s st

Nurse Name & Signature: ..... Svﬁom ................. g .........................................

Date & Time : 'QOH\Q@ ......... . QLS.0M .

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




BAH-)0654245 Y:::l‘:“"““ | \ \ \> .
e M o o % J -
g CHEWIOTHERAPY PRESCRIPTIO . _
“\ m \\“\N‘\““ : Al me_chemolherapy medications are high risk / high alert qrugs. Children’s . Birth Rig ht
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Your Right to a Safe Delivery

) Pain Score ¢ g Modifying | Patient / Family ;
Date Time (0/10) Location Duration Acuity Character Fabtors Educated Intervention Sign

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

\ [ Intermittent | ) Chronic 1 Aching [ Burning | [J Decreasing | [ No

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

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

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

[l Intermittent | [_] Chronic (] Aching (] Burning | [] Decreasing | [ No

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

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

L] Continuous | [J Acute () Sharp (] Dull [J Increasing O] Yes

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

] Coptinuous | [ Acute 1 Sharp [ Dull T Increasing | [ Yes

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

] Continuous | [ Acute [J Sharp  [3J Dull T Increasing | [ Yes

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

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

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

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

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

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

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

Re-assessment

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: RCHRH /FRM / CLINICAL / 159 TREAT



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

1 1 | ] 1 i1 1 1 1 | |
I 1 I I 1 I 1 T ¥ 1 1
0 1 2 3 4 ] 6 T ] 9 w})?s‘
No Pai
e Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

O8O ®®

Hurts Little Bit Hurts Littlie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
. No Particul i i Occasional Grimace or Frown, Frequent to constant frown,
AcH 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 g :
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
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. $a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

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

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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5 Pain Score . Modifying | Patient / Family ]
Date Time (0/10) Location Duration Acuity Character Sskivs Educated Intervention Sign
: [T Continuous | [ Acute (1 Sharp [ Dull (] Increasing [J Yes n e ;
L2
o\?‘\nl’{a b 3«0 9[ ¢ Nh [J Intermittent | [J Chronic (] Aching [ Burning | [J Decreasing | [ No Vavy: poe) A
s 0
[J Continuous | [J Acute (] Sharp [ Dull [J Increasing ] Yes o
90['), Lf?ﬁ" O N PY [J Intermittent | CJ Chronic | 1 Aching [ Burning | [J Decreasing | (1 No o &‘ o
1 Continuous | [ Acute {1 Sharp (7 Dull (] Increasing (] Yes ~N S
E)'\\r)r [2046) O /\D‘D CJ Intermittent | (] Chronic (CJ Aching () Burning | (] Decreasing | [ No i ‘N\i
i Sharp (] Dull [J Increasing ] Yes
\3; s (] Continuous | [ Acute O AR ‘g‘
&\ ‘?w'f) D (\D 53 ] Intermittent | ] Chronic [ Aching 7] Burning | [] Decreasing | [ No
\ [J Continuous | [ Acute (] Sharp (7] Dull [J Increasing ] Yes
&\ .JJ R““‘? 0 (UD—— ] Intermittent | [J Chronic 1 Aching ] Burning | [ Decreasing | [ No ﬂU@‘f
[ Continuous | [ Acute 1 Sharp [ Dull (1 Increasing | [ Yes i | 10\
i m ] J W
(L“tn} l.of © MH (] Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | [ No %
i Sharp ] Dull ] Increasin (0 Ye )
10 0/9 o MPF O Contm.uous G Acute. 0 .rD u ' ceas.g S M] wﬁ%\
W [J Intermittent | [J Chronic CJ Aching [71 Burning | [ Decreasing | [ No @
/ (] Continuous | [ Acute ] Sharp (] Dull (] Increasing | [J Yes
)  [fm |0 ¢ 7| o et 111 Clesnic () Aching (] Burning | [J Decreasing | [J No g Done -
00 /:1_ it | Continsous | O Acute CiShap CIDul | O Increasing | [ Yes WA /1
P" v (J Intermittent | CJ Chronic (] Aching [ Bumning | [ Decreasing | [ No N ;
[J Continuous | [} Acute [ Sharp [ Dull [ Increasing | [ Yes wAa o
23 5{\'»’\ 0 I\}fb CJ Intermittent | (] Chronic (] Aching ) Burning | () Decreasing | [ No Y%/ ( -
Re-assessment Frequency: 4
1. Every eight hours for all hospitalized patients.
"0 Riosomy 2 teia Rty | b Moot sy 4 o
: :; Prior to palnn::ain—or:lir:ving intervention. d) Within :«lor,i 60 mim'nesa in 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)

1 1 1 1 1 1 1 1 1 ]
| 1 T 1 T T 1 t 1 i
0 2 3 4 5 8 7 8 o o
N i lorst
) Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

©H®® @

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

SCORING
CATEGORY
0 1 2
) i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
: Laying quietly 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) 5
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 gfeater 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

recovery

fighting ventilator
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1t takes a lot to treat the itie. Your Right to a Safe Delivery

Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

joats: it T 8AL T T T T T T I T T LRl I B P T T LT
[Doctor T Warse TFani Concer? —— =S @
04
103
102
101
Temperature 100 o
99 gmk .
98 —¢
97 !
9%
95
L 94 T
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure (o0 |
*
(mmHg) 110 ,
100 T
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)

Besp. Rate (bpm)

Dver 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0,(//min)

0,Saturations (%) )

Conscious | Normal AN I

Level Altered

GCS * \

TOTAL SCORE e |

Number of shaded boxes

Pain Score - |

Observer’s Initials 4 7
Score 1 : Continue normal observation by staff nurse 3 !

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations ‘

NB: Scores 3 should be | Score 3 Shiftin charge AND ER doctor/Floor_Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see !
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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: EARLY WARNING SCORE: CHILDREN’S UNIT
[oate - 09.\ G A 7ime AP | 4 [ 2krh |

104
103
102
101
Temperature 100
) .
» - Lb’( {ﬂ 2
% ache et ?
- _ﬁ"{ﬁ‘ = Fisi - X ‘>f:c
97 5‘
9%
- s
94
190
Heart Rate :gg
(bp)
150
and 140
Blood Pressure 1o
(mmHg) * 10 [ ;-
100 X ¥ o\ O
Note: 90
BP does not score 80
5 70
in early 60
warning scoring 50
Heart Rate (Number) ¥ \ 1\4h) I - 1
70
60
Rate (bpm) 23
\ Wlinute) * 30
20
10
Resp Rate (Number) b KT . b
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) . oo f \OI0°, 3y
Conscious | Normal
Level Altered
GCS * \ Pl \g)" GIS /L
TOTAL SCORE @ d
Number of shaded boxes & JD G D ° O
Pain Score € 3 (% 4 6 @ of
Observer's Initials s e ! 9 ! E
core 1 g;) Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations ‘
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. ‘
recorded overleaf Score 4 : Shift in charge AND freating consultant(till 8 PM) or On call night duty consultant to see }

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

4

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

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

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

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

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

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

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

| Date : .Hr\ﬂ.‘lg&.‘ﬁmezl

[ Doctor / Nurse / Family Concern?

104
103
102
101
\
Temperature 100 név ¥
A\
®) 99 d'= \
b b L q !' L] ‘u‘
98 |-ofk: -
97
96
95
94
190
Heart Rate gg
(bpm) pok:
150
and 140
Blood Pressure 1o
(mmHg) * 10 [ = = ﬁ B
100 T R
Note: 90
BP does not score 50
in early 60
warning scoring 50
Heart Rate (Number) LAl \ \ 1289 N
70
60
50
Aesp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10
Resp Rate (Number) W m
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) Les ], leb- Ao~ \08/ ooy oY\ %/,
Conscious | Normal 7
Level Altered b
GCS * it | Wy \ g Ay
TOTAL SCORE v
Number of shaded boxes| @ ¢ C O “ ¥
Pain Score % 3) 1 , °
Observer's Initials o Q\/ P 5 )} 2% s
re 1 :"Continue normal observation by staff nurse
ACTIONS Score 2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

. Thle Paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious

* 6clinical Parameters are assessed and recorded as part of the child’s routine clinical observation, Providing a Early
Warning Score between 0-6 (Higher Early Warning Score are Seen in sicker Children)

* Detailed actions are described according to increasing Early Warning Score. .
*  Some children with complex medical needs e.g. i i i ificati ir tri

Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned that ... (e.0.BP s low/high, pulse is XXX,
§ Temperature is XX, Early Warning Score is XX)

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

B procedure/ r‘nvestigation). Child (X)'s condition has changed in the |ast (XX mins). Their last set of observations
were (XXX). The child's normal condition js .. (e.g. alert/ drowsy/ confused, pain free)

E

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

RECOMMENDATION : | need you to . come to see the child in the next (XX mins) AND I s there anything | need to
: do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early wa"ﬂng scoﬂng chan It takes a lot to treat the itle. Your Right to a Safe

EARLY WARNING SCORE: CHILDREN’S UNIT

Date - 30|~ Time:] [T ML ] ] 1 £ o
LDuctur /'Nurse / Family Concern?
104
103
102
101
Ln” l'/
100 p £ £
I:)mperature - ‘ %& S e‘t. A 0@- b Lis
i O Tadg T . ¥ i
% &
97
9%
95
94
Heart Rate :gg
(bpm) e
150
and 140
Blood Pressure :gg
(mmHg) * 10 £ 4
N d‘l A AR
100 ‘ F i 7 <
Note: 90
BP does not score 80
: 70
in eaﬂy _ 60
waming scoring 50
Heart Rate (Number) [ : 0 O
70
60
50
r Rate (bpm) 4,
~ 1Minute) * 39 . -
20 : .
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild [ 1 >
Receiving 0,(I/min)
0,Saturations (%) o1/ & § i 1 lop' lo " O/
Conscious | Normal
Level Altered
GCS * ( \ ' l[ e 4 b B ¥ !U AY
TOTAL SCORE 6 ] ]
Number of shaded boxes 6 6 0 D -
Pain Score : &3 = W 4 ad
Observer’s Initials Ml &6 3
Score 1 : Continue normal observation by staff nurse ST
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

L]

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

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

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

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

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

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

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

IV Site

i ]} Naturé :
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

~1 Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

i 10:00 am

~| 1:00 am

\Q’J 12:00 pm
ﬂ) 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 Qutput :

[t

01:00 am

Total Intake :

Total Qutput :

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.
3. 24 hrs. total to be entered in the kardex in RED.

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

T i intake T e =
Date | Time gagfuﬁg Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%;gﬁg &ﬂ%’é
Mouth LV N.G
08:00 am —— B
4 0900am | bhy ltosrd |5 tdad 4
\ 10:00 am 50 ol ' }
W(V 11:00 am =4 \ o {
12:00 pm 59,‘1 7«00!4 QE{T‘
01:00 pm s ot 1\
Total Intake : Loeo M Total Output: 35D~
el ice | lpup [roul Flli;
0300pm | 199 | tgum] | DO 52 /
04:00 pm Rom) \ ;
05:00 pm Bom) VY,
06:00 pm \pc&—"k K0 M) . \
07:00pm | W90 | \oormnl | AGM) o | _L )
Total Intake : 5 KON Total Output : D) M
08:00 pm Sowm), facius 4 hf”
09:00 pm Lo moﬂ\‘ goe) \ t |
10:00 pm orasge cor) : -
11:00 pm gonl El N
1200am Ny |\t Koy IOMLp - il
01:00 am ton) . 9
Total Intake : 600 vy Total Output : 3 819
02:00 am
03:00 am 0 X
04:00 am IOOM) ® =
05:00 am i E 73 i
06:00am | $190 1 51 A) 9
07:00 am ; 1 oroMd S |,
Total Intake : LOD Total Qutput: 9 579 p
| [ ;
Total 24 hrs. Intake | \ §< o0 LP 5 \ ¥ 8 Total 24 hrs. Output {20 L{,O é C[ j[c
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It takes a lot to treat the litte. ‘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.
3. 24 hrs. total to be entered in the kardex in RED.

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

T Ui} . IV Site |
Date | Time | JHre NG | Diarrhoea | Vomit |Drainage | Urine T:gr%org;%g
Mouth | IV | NG
08:00 am ast35 il K
09:00 am UGS Uopl
9\\\‘; 10:00 am hov )
11:00 am 5% %5 ]
s Ny A3 [Se0)
01:00 pm oy s il
Total Intake : 210 Total Output: 6. )
02:00 pm bg_gf
W[ oo DA Jiod
'L \\9( 04500 pm OO | -u¢ | VW—
05:00 pm 2 Ca)
06:00 pm 2¢,) 209/ \J
07:00 pm 50 Y
Total Intake : 22(y) | Total Output : U.bp~" |
0800 pm fy ¢ - o ' Wi
09:00 pm = | oo S‘DW“I \20 M
10:00 pm Dy i > |
100pm [ 10 | ot | DM At
12:00 am é}?ﬂ"? W
01:00 2m SN 13om)
Total Intake : %DM Total OQutput: * 2.5 X
02:00 am S : 4 _
03:00am| ' Lo p 260 |
04:00 am LAY (| A
" | 05:00am v ¥
0600am| i % v / JJ
07:00 am YIS * { sy~
Total Intake : J00M Total Output: 2. 9-© M.
Total 24 hrs. Intake || 15\ € 2 127y [dﬂ*) Tota 24 s, Qutput | 127 0?‘ 4-stelp
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Hospital BY RAINBOW HOSPITALS

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

[FLUID CHART)

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

Docu. No. : RCHBH /FRM

/ CLINICAL / 092

n | Intake | Output  [wsie
Date Time (i)ﬂfagfuried Route NG | Diarrhoea | Vomit |Drainage | Urine F’é%';';r'gg I\Slliﬂfs]e
Mouth | LV | NG e\
- 08:00 am — (&)
(b 09:00 am | < E =i

10:00 am i i o ] | o
1100 am i & wd o B »
12:00 pm e < e N\
01:00 pm “ . a1

Total Intake : i A Total Output: (< i ] -
02:00 pm y 0
0300pm [, s Kom 0«1 ol n
0M400pm | ) Ll O QK
os00pm [ AU [ (A~ [sg o (|
0600pm| . |, o JBS£ZTH L .
o00pm | [ \°0 D6 251 BLL &5—

Total Intake: ] &0 ™ Total Output: %, /) o
0800 pm RA2 S 9l |
09:00 pm - I G /BN
1000pm | AL (LK frsdzsm) 4 » ’
11:00pm | AN~ | (0O [25Y3S )
1200am | ~ e 1w 2
01:00am n<A3sm oo &> |\

Total Intake : AboM\ L Total Output: 200 (:\J\ A
02:00 am 2535w O
03:00 am ) 16| M
04:00 am 23*'55“} 1 0
05:00 am 2535w AD e
06:00 am 1stis lsem] O |(
07:00 am lsfst |3

Total Intake : 2 O Total Output: 320N, -

Total 24 hrs. Intake V.80 v | 0% CLTICH Total 24 hrs. Output 10803 %¢c MH p\
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Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:
Arrival Time: Q‘-{bw‘"Mode of Arrival: . B:j W Admitting From: eEl( L10PD [ Direct

RO AIIBO BRAGHON . .....ioo s i Gipeiisis mssapieiiiBi ssosnss ciisasniensone iRt esra syttt Body Weight: ..........c.c...... Ka
............................................. H)W T St

Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record LI Other (specify) .....................
! Past Medical History Past Surgical History Previous Hospital Admission

Slan M A A

FAmily HISTORY: ... G it o i i R o R e e SRR L

.......................................... Hec ttlyy.......[

" ythe child or close family member had recent contact with a communicable disease? [Yes [ No

T A e S o L o e e s T e S S o R S e St R
Was the child's birth normal?%lj NO - SN ISR S GO ATOMIBINES: . ... o ol imestcses o oonsstussonssessensusinnsesse Gnchigtbaptbosastssnroners

Arethe child's immunization up to date? % ~No

Current Medication: [ None /Q"fés, If Yes, fill reconciliation form

Observations:  Weight. ...................... U e Head Circumference (< 2 years). ................. / .........................
" b i 5 DR A \¥2 bl - B il Z,?J/ ........ BP:.......... 01 qSQ./(Gl/Z
Pain Score:.....{0......... Specify Site: .................. e e e (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [JYes [INO  SCOTE: ....... 28 uuuureerrnnnn (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOMe ...........ccccvvuveenessssnennines ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes [INo IfYes, PainScore:........cccoovunuene.. Pain Tool Used: [ N Pass (] FLACC [] Wong Baker
Character of Pain ........ P Location .......... AR Frequency ............. Wi Dawalion -l e

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



FUNCTIONAL SCREENING: anormal‘m'es Detected

L] Mobility Problem L] Walking Problem
L] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: a bnormalities Detected

[1 Underweight L] Overweight [ Special Feeding Method
L] Feeding Problem L] Special diet [J No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: ywsigniﬁcantﬁndings
Unusual concerns about patient's Psychological Status: [Yes [ No

Siblingsinhousehold T Yes [ N0 (ifyeSHOWMANY?) ......oooooooovoeeommeoommmmeememeeemomooooo

AllInformation Obtained From 15} Patient m [ Father ] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : _~TYes [ No Waste Disposal Explained:/B‘{D No

Infusion Pump : es [INo __Hand hygiene Explained: es [INo (] Others
Patient Rights & Responsibiltes: .~ T¥es []No

Information givento .............cceveres b AN

Nurse Signature: ............. (-)
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_ I/ﬁ/ﬁm/lﬂﬂimﬁ”ﬁ”;m tw u NURSING CARE RECORD e e

Shift: [ Moming . iuee.. [J Night N LY
TR TR SR RTINS UG 1 AN 6 WO T e SO, 1. 2. I RN s, 11 T T O W SRR 5 RN IR ) A

e | [ Maintain Airway and Oxygenation [C] Relieve Pain &YDiscomfort [] Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status ] Maintain Skin Integrity

'g [J Maintain Personal Hygiene ] Prevent Infectio ] Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety [J Patient & Family Education

& | [ Identify Potential Complications BT T R T IR ST e ISR O P o

Time Plan of Care \ Time Implementation Evaluation
|

T T SRR e SR R T - D R, i S e e I T T

DL R ... ohosisanisbhls Sba s b bbb R RO s ks sinbis sase b be s TR b i b AR st st e SRR Y 2 . ..

T ey T o E NUESB NAMIB et sinisicnneinrrctnssoasnsonessassnsinntns DAt & T e ce e chvinssiisnsaniasasasnncas

Docu. No: RCHBH /FRM / CLINICAL / 148
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| °’uﬁ'iﬂu“i’iﬁi’;i|mmmmiﬁuu ’ e A - wa
Date: 2_:3_[2}—[;@ .......

Shift: oming  [JAfternoon [ Night : ‘ ,

\

RsSossionies e iR C S L e
] Improve Activity Tolerance [] Maintain Good Nutritional Status [ Maintain Skin Integrity
[] Patient & Family Education

[ Maintain Fluid Balance
[J Ensure Safety [] Early Ambulation Reduce Anxiety

(] Relieve Pain & Discomfort
[J Meet Elimination Needs

[T] Maintain Airway and Oxygenation

w

'S | [ Maintain Personal Hygiene [J Prevent Infection

© | [ Identify Potential Complications (] R TN, DO o s i 15 E R T S0 5 00 o35 R 6 5 S e S S o S e e
Plan of Care Time Implementation Evaluation

So ety ot | an| bcctied
grocd oo i e
1O onfelasl u%of 03 |t U o

Re-Assessment:
............................................................................. DAy SR SR TR e e i YL N

Special Notes:
.................................................................... I i it I T B s 55 ssenmresepomeess
Nurse Signature: é:— .......... Nurse Name: ......... q@ym;\ .......................... Date & Time: 2(5)/?\;/7’6@2},\ .
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AU NURSING CARE_RECORD Fioepial | ) zsmonosmas

Shift: [ Morning [ Afternoon ight Date: ........ '9 7/# ..............
R S &%Q@Pbﬁ}[bﬂacw}@, ....................................................................................
e | [ Maintain Airway and Oxygenation [l Relieve Pain & Discomfort Wtain Fluid Balance [J Improve Activity Tolerance Maintain Good Nutritional Status [] Maintain Skin Integrity
E Dfﬁlintain Personal Hygiene [JPrevent Infection [J Meet Elimination Needs L L-Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ |dentify Potential Complications 0y, o s e s e B S ST L LR R s KR PN S e G e
Time Plan of Care Time Implementation Evaluation

8m A el @m@gD cordlikon tZHLe/ EV”’ ﬁessa@f@@,waaﬁ condon Sa %

b : .

%itoﬁ '\/\aptgt%ﬁh, el & 47 ?1'(‘)?”’"1‘7’“—“@@;3\%’/ e |
Adpiniskr Medreatoal @ | opy b

ol W P

Van) Bt & 5\ | [Jarny prov ik F NS

A By rage hal) Inbarke sy Bakt o ﬁaﬁl Cholly :éw

Uay \ c(?—(u/u:) bolon (6| wam dmn&erod # w
Moonte tD / Qﬁ@ﬁf ’ A /l/ltomea hﬁ/m (/éngf

b arlMonnt=il? 1 (e Lo

Docu. No: RCHBH /FRM / CLINICAL / 148
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Shift: JMomning [ Aftern ight Date: &él’)tflﬁﬁlé
Assessment: Fm'hen‘l Oﬁ\o\vma Moo i SRS S R i SR R N T (I 0 e N

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

e | [ Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort Maintain Fluid Balance (1 Improve Activity Tolerance '8( Maintain Good Nutritional Status ] Maintain Skin Integrity
§ Maintain Personal Hygiene [_] Prevent Infection [ Meet Elimination Needs ] Ensure Safety [1 Early Ambulation Reduce Anxiety .Aa‘ﬁmnt & Family Education
S | [ Identify Potential Complications s e oy e R Tl S A I SIS e B et o Sl

Time Plan of Care Time Implementation Evaluation

~
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' : ol iede
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Date: '7/’?/{7}0‘1’ ...............

[C] Maintain Airway and Oxygenation

[[] Relieve Pain & Discomfort

[ Maintain Fluid Balance

[ Improve Activity Tolerance

}Ensure Safety

= Maintain Good Nutritional Status
O Early Ambulation Reduce Anxiety ~ ,—Pafient & Family Education

] Maintain Skin Integrity

@
S g«mﬁnain Personal Hygiene LPrevent Infection - Meet Eimination Needs
o Identify Potential Complications T R N M Tl oSNNI K 1 2100 SRRl Mty e T

Time Plan of Care Time Implementation Evaluation

3
AP

W P
(™)

RN DN(&Y NC) l\.th \;\‘2—4}

| o & EnSuns— geuQQb

kfskes  fs g/wﬂ»-t‘%%d‘mg

N ‘o

[ 5elh,

TEEe- W

|0 2o,

¥Pss esd o Frox 4 )

FMON b o d poted A

¥ Ersesed  zafed )
&Pwm QWM‘L/@

b

e odad  Amoates Coa

(M X
Condor Lt

(o, [EPAMIpDLY  prdited 12opm | PP dlsa) e dichns
¥ MEni by oL puk 2\ ori bone eH,/(zQuJ“
Re-Assessment: ............... BT AW . /a0 11 RNUORRNE) SRRSO, SR UV 0o SRPPUDL af MO0t o | ¢ 7ovo7c D0 ST M R o 12 0P BCEE0 MR S SR (o0 | 1A L T

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

Nurse Name: ............ A’YW\ ......... L TR Date & Time: ........ 272 /'?}’u ..... e an,__)

BERRESIONARING: ............... BB X e BN s
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CARE RECORD

Assessment:
(] Relieve Pain & Discomfort

[] Maintain Fluid Balance
(] Meet Elimination Needs

] Improve Activity Tolerance

vD/Ensure Safety

Shift: I Moming [ Afternoon //Night L}w’ }A \ U\&MLY\M/J
........................................................................... L (R e e SRR T
] Maintain Skin Integrity

[] Maintain Good Nutritional Status

[) Patient & Family Education

(1 Early Ambulation Reduce Anxiety
&

Evaluation

e | [ Maintain Airway and Oxygenation
'S | [ Maintain Personal Hygiene Prevent Infection
S | [ Identify Potential Complications LA DI SOOI, . ot st iy o e e T e e PR et s Tl e 8 s
Time Plan of Care Time Implementation
=
Q” LA \/L}%W le 1 e Fa’é_' G’}?-L[ (b')&q[;,b Pajg\ veq/)‘g I U}’)Q’bé\\}:y)
s AW !nfvp\folxﬁfi’_l\

Awem Ha ?aFmﬂ[ e ndibon.

huteed Wial gy amd

“f
s ik
VLR
496m
W “gpwen’n% fr\é@ul"“’h\
8/ | — mo\in*[ﬁn 716 thent -
RO-RORBINIIINE .........coumnmicisimbhaiassivinssisetoyipinn .{_{ ....................

..................................................................................... PR AR, Mt SR | N YNNG QUL ERR T - SR SRR 0
PG AL, o ) B S T, T, RN A |
Nurse Signature: .................... @’ ..................... Nurse Name: ........ % W’VWL& ..... S R Date & Time: CQQ/D}[%@Q’M

Docu. No: RCHBH /FRM / CLINICAL / 148" *
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- ITviIlvViIiItTv Vil 1lkeVVvils,  Iakesalotiotreat the ittie. Your Right to a Safe Delivery
Shift: [Moming [l Aftenoon [ Night . l Date: ...... (U|7' .... . I
IR ool vestinesmomismiesssmessessiemmeronSioeenivit S oy et e i i Bl CLQJV‘-O H‘t&?’ ..........................................................................
Asses 2ot 2 _ D i
e | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ] Maintain Fluid Balance [l Improve Activity Tolerance /fﬂaintain Good Nutritional Status [ Maintain Skin Integrity
E ‘,B’ﬁajntain Personal Hygiene J=Frevent Infection }Meet Elimination Needs }/Ensure Safety [] Early Ambulation Reduce Anxiety atient & Family Education
© | [ Identify Potential Complications 1 T RN TR O S - TR A i 0 s TG e RS A
Time Plan of Care Time Implementation ~ Evaluation

G Whser e gt LiLh) [7136h, R B 32003 Gnaldee
G~ Prenfley’ g4 roR vidd W 3 Mot ol et adlels ‘
NPV =2 TR P e | ( g
Nos & oo (onfortell (@ﬂﬂa IEWY: [ S e 6! CMMLW}” ' Cpﬂv\’&)’{nﬁi“
" phovih sugperi onn O e - e : L OA
) deala g rdickee Ly, b edeodesd ke
o P Moty o Ao oa ’%‘,eoﬁ,) MW?\,.A [}JW,V

Re-Assessment:

......................................................................................................................................................... Gm&nmb

e /
NUrse Signature; ......................... ,&Eﬂé .............. Nurse Name: ............ A’?U-\M .................................... Date & Time: ......... 7"(1 )%@W
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kes a lot to treat the little.
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g rlasn OB

[J Maiptain Airway and Oxygenation [] Relieve Pain & Discomfort *U»Mﬁnlam Fluid Balance ] Improve Activity Tolerance \E/Mamtam Good Nutritional Status Maijntain Skin Integrity
E aintain Personal Hygiene [J Prevent Infection [J Meet Elimination Needs ] Ensure Safety ] Early Ambulation Reduce Anxiety %m & Family Education
& | O Identify Potential Complications - AR SRR .. i i e R R B R b e s s

Time Plan of Care Time Implementation Evaluation
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NURSING CARE RECORD

%

Rainbow® . o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

itthe. Your Right to a Safe Delivery

It takes a lot to treat the

Date: ZE/%/% ................

[ Afternoon

Shift: _LMoming

[J Improve Activity Tolerance
(] Early Ambulation

] Maintain Good Nutritional Status

(] Maintain Skin Integrity

Reduce Anxiety [ Patient & Family Education

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

(1) Maintain Airway and Oxygenation
[7] Maintain Personal Hygiene

(] Relieve Pain & Discomfort

[Z] Prevent Infection
[J Any Others. Specify

[JJ Maintain Fluid Balance
[0 Ensure Safety

[CJ Meet Elimination Needs

Implementation

Evaluation

[ Identify Potential Complications
Plan of Care Time

s, o /Mﬁ o
ggﬂiﬂiﬂ/ WJM &%

(/w 0/(’ 5/»{/%

Wu/ﬂ ;u% JL&M/ i

Time

P M /M/?fﬁf/
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/wju/f Yol
o2

SRV

Tobily!
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VMo Mgmﬁwﬂé %g&% (230 Wﬁ(ﬁm
[~ A M M@Zlﬁﬁl 2N MJM‘MAJ{/ /szzfc,gjﬁil

T T e A TR oy NIRRT VI (- (NP SO\ AP . 215 11 RTINS - .. 0 S Uy . o e e SRR oy L R
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SUNRIERNE BRI oo oninomnsiuse oo s 49543 sl o 5w Mo A o, S 4 VA B A5 534 4 £ AR AE S e s aAEMSERS y
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T T R SR JOVQ/ Nurse Name: ... wﬁﬁ}f{é@cﬁﬁ\
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- e Rainbow’ | @ po oo
ﬁ”llmlﬂmﬁi @ Children’s @ BirthRight
N rospital _ | () mem e
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: .24 MAlLé... A‘DW Department: ... Date of Admission: o202/ 2724
Z | Diagnosis: Any Infection: C1Yes [JNo ﬂ Not Known
§ B -ce M I YES SPECIY: wvvoreereeesersecreeeneeesee
7]
2 | Area 3 X ¥y s (\tP
g Shift Time ‘.3;"\, xS " | % | P ‘gﬂ;,,«" ‘p\q;?’
3% | Medical Condition
= | (Any special condition to be noted): ) ™ ; o
A PP | S I
Allergy: 0 Yes (7o | Yes 77No | O Yes 7No |0 Yes 3G | O Yes o 0 Yes DNo
Tubes/Drains/Catheter: O Yes Z#No | O Yes ,z‘(No O Yes {[ No | Yes CINo | O Yes D@o OYes o
Vital Signs: CTemp: | 48 1P OB a\@‘(/\f A6\, C\SKO;T ay ql
e Res: [ b0 | vTAn [ Q0] | Seidem [blee | UG
= $p0; | 1007 | N~ |16 _/p',} ton ] |ee-l. | {00/
2 Puise: |11>'bpro | \\vhn| | 87 |y | W [ 1110
3 BP: [TYUcr | pnls- t@rléi(?” ieoo(a2)ay ()| aglb-
Fall Risk Score: | N) 0 1 (0 v
Pain Score: | ©[10 e [ 8, % o 0
Safety Needs: | es [ M q,q,k ﬁd}goiq gi?l[i ) QQ
o Physiotherapy | Yes (/No |C Ye§/!;vﬁo “1Yes A No| 0 Yes 2N6 |0 Yes 40| 0 Yes O }o
'§ Others Specify: | ™A of- | pP# on | B0 K
g Special Diet: | Yes 9( No | Yes Cye OYes ONo|O Yesyﬁ‘m Yes [0 | Yes g«ﬁo
E -
8 |Other Special Orders / Medications: fJD : 5
[-= &
AP PE\/. (QPJ RS 2 v
Post Operative Procedure Special Orders: NE N b N, h N ® H ‘I ‘\)(Y
Handed Over By Name : a Y (V2 o (‘\XM
ver by po0) 0 G\@”' ) b Y !}(f‘fv
Signature : P (b ey 7 @\ *
Date: golrhs| A0 [AEF [ ot [ao [ n\RD
Time: ¥V av- | Y o g/ T L
" 7|\ 1
: 20
Taken Over By Name : W gl SO f M k é/y\r
Signature : % ¢ Do | G2A L, taR
Date: 20 A% }%D‘ 20 19— | \’j ‘L\YQK\'l g l r
Time: Qs ANer qdl;u(‘ o \ g
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: (7%51 hLL'YM";) oo Department: ...... OWUW Date of Admission: ZZOLU}
Z | Diagnosis: Any Infection: [1Yes [1No ézﬂot Known
g Q- <A A If YES SPECHY: ..vevereereeer e
7]
2 | Area on Y w O
=
e Shift Time Tﬂﬁﬂ" ’ "w/”(m Q‘O 2 Ol 1
% Medical Condition S
= | (Any special condition to be noted): \"‘m
= ' Nb N R D.ﬁf

Allergy: O Yes D‘Iﬁ OYes E’ﬂo/ O Yes kN0 | Yes E/No/ ,C Yes OA0 | O Yes DE
Tubes/Drains/Catheter: O Yes Ao |0 Yes TNo |0 Yes Mo |0 Yes {o O Yes, 26| 0 Yes 0 No
Vital Signs: Temp: | - LERIg°S | A%6% | AY ‘8—1/@8 s
e Res: | 280l abihy [38b|| 92 N 26
W $p0;: | DO/ | |oo. | 10O - IDD (o0
% Pulse: { | BbM : 1722 b I\Ob\r?) ltab M Uﬁﬁp
2 BP: |9 5|0 ag]is @) qi@ o G \Os o
Fall Risk Score: ﬂ 1) L (g
Pain Score: 0 (o) .f",/'{7 &
?..! e - “
Safety Needs: ‘Qt\l‘ au\/> c_.,aa"“ \) @;?0}\3) @j» (o (()} WJU
” Physiotherapy | Yes EVND [ Yes CINO | Yes (No [ Yes,z‘(b O Yes Mo | O Yes CJNo
=
(=] -
= Others Specify: | ™ ~ O nNb n
§ S Ye Yi Yes Alc - }}:c;
ial Diet: | O Yes a a O Yes 0| Yes OY No|{OYes ONu
E . pecial Die '9)(0 es (NG JHo|OYe 0|0 Yes
S | Other Special Orders / Medications:
o=

M NP (\l5]

Post Operative Procedure Special Orders: | pap-— e Or N® | I ]\)_ﬂ

Handed Over By Name : Sﬁ P; O ») wﬁ Mpl\a' @5!
Signature : g Nz 17 o 1), A
Date: SUT | 1y a&\ff\)b /3[‘1 v\
Time R g | S (e 7,%
@ .

" \
Taken Over By Name : wé\@ C'wq&"p,r W
ok.

Signature : W &w‘;\d\"‘ N
Date: w211 [9QWob] WA [ 2%

T fom [ W [ Q¥ [ pe
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"Wlﬂ”lﬂlllllllllﬂ "”m”mrgg CHECKLIST FOR THROMBOPHLEBITIS Hosmtal .ﬁ——
= S
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N E M E N Remarks
1 | IV site appears healthy I\g)ob:iagrcg 2;225?“3 / 0 | o
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 54
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 1::033: dtg:t‘following Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Cannula —
All of the following Signs are Medium stage of phiebitis /
evident : . 3
4 Pain along Path of cannula ?es:}e Catnnula Consider <. &
Redness around Site Swelling g
é\lfligér:mg"ggéﬂgsiigp S Advanced stage of phlebitis or
: d the start of thrombophlebitis / % i
5 Pain along Path of cannula Retas Canrulia Consid 4 —
Redness around Site Te S TR LTSl
Swelling palpable Venous cord reatment
Al of the following Signs are
evident and Extensive : Pain &dvanﬁﬁdhjtzg? of
6 | along Path of cannula Redness I .rtc.’;{' ?p te 'trﬁl/q - = o o
around Site Swelling palpable é“ P SO 0 )
Venous cordpyrexia annula
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 :

T e T SN - NAME i e e e o

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

Signature of Ward In Charge :
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L Or AL ANURARL L Children’s . Blrtthght
W m{mmm CHECKLIST FOR THROMBOPHLEBITIS dica, Lo .?::::;?ff::—ﬁfs:::::,
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy i 8 iy 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two o_f the .fo!lowmg Signs Early stage of phiebitis /
3 are evident. Resite Cannula 2
Pain at IV site Redness
2”- W th? b Medium stage of phlebitis /
vident : . .
4 Pain along Path of cannula Resite Cannula Consider 3
Redness around Site Swellng | "reatment
A". Ao fol[owmg_Slg.n e Advanced stage of phlebitis or \
evident and Extensive : tnd atart o eombodhlabit
5 | Pain along Path of cannula e start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment N
All of the following Signs are
evident and Extensive : Pain ﬁl\'ldvancedh?tatl)gl_e of \
6 | along Path of cannula Redness | thrombophie |ttsé . 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 phiebitis.

Signature of Shift In Charge :

SIGNALUTE © ..o NERIB I, e s T e

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

Signature of Ward In Charge :
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Venous cordpyrexia

A
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2024 1¥Y11M19p ; | Rambow
A !
mm;iﬁirii‘mummnmn e | ——
CHECKLIST FOR THROMBOPHLEBITIS \ It takes a lot to Your Right to a Safe Delivery
€1 1°) 73
DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE N E N M E N
- No signs of phlebitis / ™
1 IV site appears healthy oy it 0 - ) 0 o @
One of the following signs is
evident : Possibly first signs of phlebitis
2| *slight pain near the IV Site / / Observe cannula ! PRy o N NE M
* Slight redness near IV Site W
Two of the following Signs ” :
b Early stage of phlebitis /
3 | areevident: ) 2 2 N iy O NP VR
Pain at IV site Redness . S 0
‘:\:Iic{l);rw e Tolowing ame Medium stage of phlebitis / M
4 | pain along Path of cannula l_?es?e Catnnula Consider 3 OB WP~ N NP | W§
Redness around Site Swelling g e .
eA\IIIig(:l;T i;glgé?lgi‘s,ég?s o Advanced stage of phlebitis or N~
. Pain alona Path of cannula the s_tart of thrombophlebﬂls/ i P 0 NP
g R la Consid o~
Redness around Site e site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ﬁ;‘::ggghsl;%?t?;’/f A1
6 | along Path of cannula Redness d: ; 5 MNny |6
around Site Swelling palpable g:;egglsreannent Re site > Vo N

Signature of the Nurse

[

du

G

m\n

ot £

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 dMusion phlebitis.

Signature of Shift In Charge :

SIGNAUIS : ...ovevere koD oort T rrrenn e eeenne Name :

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

Signature of Ward In Charge :
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Rainbow® i N
Children’s ‘Blrtthght

BY RAINBOW ELIQSPITALS

Hospital v
Your Right to a Safe Delivery

Tt takes & lot to treat the little.

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

Moty 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, ANl patients too young to ambulate;
“Activity The degree 1. i s 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 inside 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

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.

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly

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

3. Dccasionally moist:
Skin is occasionally moist, requiring

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

k‘rﬁ w—h d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
8 tl = "."‘t"’se Dampness is detected every time 8 hours. every 24 hours.
il patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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:

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

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

» Manage moisture, friction and shear

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

Alternating pressure mattress overlay

High density foam mattress

« Use the Same Protocol as for “At Risk” Patients LR
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges :

Alternating pressure mattress overlay

« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the litthe. Your Right to a Safe Delivery

Date :
Time :

T
o [ 2

1. Completely immobile:

2. Very limited:

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

3. Slightly limited:

Makes frequent through slight
changes in body or e:tremity position
independently.

4. No limitations:
Makes major and frequent changes in
position without assistance.

R'-'QO'A—W do—

714

o Does not make even slight changes
Mobil
p— in body or extremity position
without assistance.
“Activity The degree 1. Bedfast :
of physical activity” Confined to bed

2. Chairfast :

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

3. Walks occasionally:

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

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

Walks outside the room at least twice a
day and 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.

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

skirfqzs“g:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
t moisl:ure Dampness is detected every time 8 hours. every 24 hours. U[
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."

4
4}
X
4
4

1. Very Poor:

Nutritional Usual
food intake pattern

supplement.

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

2. Inadequate:
Is on liguid 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.

a

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newbern) 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 : lessthan 9 |  High Risk : 10-12
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : t | Mild Risk: 15-18

| Notat Risk: 19-23

TOTAL SCORE

g | X

Evaluator's Name
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Support Surfaces

Risk Score | Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
]
' Regular Turning Schedule ' ‘
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces P TR i
Manage moisture, friction and shear el o
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 s
13-14 | Moderate Risk Gel pads for high-risk areas
‘ - Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay




INTERDISCIPLINARY PATIENT /@AMILY EDUCATION RECORD

Part - I.

Patient's / Learner LANQUAQE: ........cocevvrrerrenrenerensssnsssnssns Patient / Learner Literacy:

] Read

[]Write [ Speak

Willingness to Learn: [ Yes [1No

2

Rainbow” : ™
Children’s BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Healthcare Literacy: [1Yes [ No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights B R e i
Part - Il
Use codes from the list in part Il
Need Designation /
Date Time Identified Information Taught v Mochaslons Comments Signature
Person Taught Teaching Tools | to overcome | Understandini
0 Barriers 0 barrier/s .
Part - lll: CODES
Who was taught: PT. Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C: Caregiver e L e A SR
Learning Barriers:
1. No Learning Barriers 4, Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values T RIS TODBEIIN e tarnsivrisnivsssisme i i siss ks s s anes
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs T T R M e N e o e R e e
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. : RCHBH / FRM / CLINICAL / 187
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PatIeNTs / Leainio: vasgwmg- éﬂ?/&,}b ................ Patient / Learner Literacy: /ﬁ Read /{Wnte /d Speak

TERDISCIPLINARY PATIENT

/ FAMILY EDUCATION RECORD

"%
Rainbow"® : piles
Children’s 2 BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the lite. Your Right to a Safe Delivery

Identified Education Needs:

Willingness to Leam:/ﬁ Yes (] No Healthcafe Literacy: [/ Yes [ No

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights 3 ihle] T R B R L L T SRR T
Part - Il
Use codes from the list in part lll
Need : Designation /
Date Time Identified Information Taught S —— ; Comments Signature
| Person Taught Teaching Tools | to overcome | Understandin
’ Barriers ' barrier/s ’
3% hoo £+ 0 osubres . é"f ;
@\W % (nFeL condtrol  me e |y o ( [ gl s
Woe| [ pm cobt— h!gh prote’n cFrc[v ~ R T
a9 4 o of I - = l D / 1 5 3
rf o er\kem?’) 6)2
n l 'J% 1272 B / O O 4}%3/ Py
2 Ab % -i't_,\_,\ rF 1 l r

Part - lll: CODES

Who was faught: PT: Patient F: Father

M: Mother

Sn: Son D: Daughter

€ Caregiver

TR ) R R L SRR e

Learning Barriers:

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

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

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

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

13. Cultural/Religion Practice
14. Others (Specify .............ne. i e et 3

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 DRI i b i R B T b b s iens
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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r. NALLA A ] A f . " -
L wULTI-DISCIPLINARY PLAN 0\ ARE FORM e (e,
Diagnosis: B-ce(l
2;:“:-3 _ Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification
_eMedical | o Tnitial i - = Tursing
M]’b O Nursing [0 Modified A (/Ir\(/t/\/u@({’ C\J«m&u %/ ) Others:
j')y 01 Others: O Per-Op @4@([ zﬂ‘q he e ]
&\W‘/ CJ Post Op . ‘ y m
0 Medical | 7 nia . 2 % Medical
\P’\W /7 Nursing O Modified , ; C-— quy_v\_(;] CA e 0P m/by W f I Others
gp/ [ Others: O Per-Op - E ~cett 4 fde ' i
4 p(r*/ C) Post Op '
11 Medical / Iniial _0H) - o Medical
W 07 Nyssing 1 Modified E [C [0 BRcectl © f—Q <O 6‘&"" Fﬁ? %’ﬁ) g y ol / s 1 Nursing
O ),Z/Ottrl::rs: O Per-Op ; p o Fe S a? Ve - 1298 !\lf_t:_t_f;lff\ 7 Others:
\¢ pﬂl e hiSar] O PostOp .- 20 Ca/(ﬁ} :
O Medical [ Initial 0 Medical
(0 Nursing O Modified OJ Nursing
O Others: O Per-Op O QOthers:
L1 Post Op
[J Medical O Initial O Medical
[T Nursing O Modified ) Nursing
1 Others: .- Per-Op O Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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THE HUMPTY DUMPTY SCALE

PARAMETER

CRITERIA

SCORE

DATE | DATE | DATE

DATE | DATE

Age

Less than 3 years old

4

3 to less than 7 years old

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

3
2
1
2
1
4

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

3

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Al =IO =N

Environmental
Factors

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

w

Patient Placed in Bed

Qutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

IR WwW| =]

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diurétics

Narcotics

One of the Meds listed above

Other Medications / None

—“ N W|W|Ww|Ww|w|w

TOTAL

Intervention :

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

High Risk Humpty Dumpty Sco

re = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

Time :

Docu. No. RCHBH / FRM / CLINICAL / 005
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THE HUMPTY DUMPTY SCALE o./7 )k 24 o9

"%
Rainbow®
Children’s
Hospital

It takes 2 lot to treat the littie.

‘Birthaight“

Your Right

Y RAINBOW HOSPITALS

o a Safe Delivery

4/

PARAMETER CRITERIA SCORE | DATE | DATE | DA DATE | DATE
Less than 3 years old 4 Y L| w W
Age 3 to less than 7 years old 3 v
7 to less than 13 years old 2
13 years old and above 1
Gender s £ Z |2 | ?/ L
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 [ ) ! |
Not Aware of Limitations 3 3 (
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 { { |
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed grerpmmn ] T 19 i
Qutpatient Area 1
Response {0 Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 { \ \ |
Sedatives (excluding ICU patients sedated and paralyzed) 3 ' '
Hypnotics 3
Barbiturates 3
. Phenothiazines 3
Ese ad g“;ahon Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 ! 1 [ l
TOTAL 12 )i/ B TR
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position Yyes ey NeSd [N
Call device within reach Jes [ Veo [Me) : @
Wheels Locked VS Uy [ved [\
Room free of clutter ves | o) |4y | o)
Adequate Lighting Yo [pop | UK |~d)
Wheel Chair Support Ao |00 | NBL A
Other Intervention(s) Specify ~NO |50 | N [T
Nurse's Name : Psr)g“ M W o
Signature : o A @L =
Date : AD |4 Z)\\\qf ’2/7{?" Y A
. o
Time : gp‘?‘ gﬂgmﬂaw

Docu. No. RCHBH / FRM / CLINICAL / 005
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AR Rainbow"

nbow” | @ oo
Children’s . irthRight

CONSENT FOR CHEMOTHERAPY i e
Prtoniomne ... AR LSS AGE: oo & 4. Gender: Male 3 Female O
UHID No : ...... 041 - 006TUW Department : ....0% 0 - . Date : ... 20)21>6 -
Type of Chemotherapy : ................ ATV . ¢ SR e B A

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,

vomiting, diarrhea, mouth ulcers, alopecia, fever, phiebitis, ulceration at the site of injection organ injuries etc.

I understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any
symptoms if they become bothersome.

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

Patient Attendant M_/ Witness : M
SIGNERING . ..........0 il .. b s I e SIONRIINS | SR .. ... 0 e o bl s
_ Wwf asn : Ajfmmf ‘/Q{m

Relationship with Patient: ‘F

Date & Time : -9-0{ & ..... @:}Pn‘

Doctor (who is taking the consent):

Doc. No. : RCHBH/ FRM / CLINICAL / 015
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I T . M
CONSENT FOR SPECIAL PROCEDURES : st

(M)

Children’s . BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure:

Witness :
SIS ot RIS e

Name : _3: ot TR T SR e . 0
Relationship with Patient: ..... f ............................... Date & Time : ........... i@\%héei&/}m
Date & Time : LOLQLM@\'LP(Y\

Docu. No. : RCHBH /FRM / CLINICAL / 019




"Z
_ | Rain b:(')w,"
538 drmon S0 BRGNS | Hospial”
g ot RTINS T NS el Wl o O L SR potso O pipee 0§
iR 1 e SRR 0 SOLGH R 1) ¢ o SR W T S PR VRO 0 AT e o e
o SO LB R SR SRR S NRRSAL Y Sy ST BID WO o S e s i R i
DB DEPTOL DOYB DEGSO GPIT® camsomrssmmsmmssmsssissmsssspositosetisisse sttt rssssp s st st
oo 5 a5 - xR DR ARk W0, B ey AR Ut . (M. A . bl S+ SRR L 0 s W

88 HBAD 8890 Pergirmairen, HEPen HOA HAFeT0 (DO GeEd T°H BORD PR QOO

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

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

T BOVD AR DB DB DRAIPRY I 680 BHTH HOAN HEADED DB BDOHBNTX0.

et b TR LR O SO IR SO G L UM A0 0 S NI B, Lo R L)

SHFDSHDH (0BoI08) >§
[~}

5 S Sl T T NN A R A WY A _
DY it BB A G SOk S BAGARLDN S R PRV oLy S O IO
D05 (VDTS DS B ot B8) B8 B30 DDOCIIDD crevvreeesrrsssrsssrassessens
s Ta B O SR WL SN fe et 5 1
%o RPN o ) £ . "Dl IS ¢

Docu. No. RCHBH / FRM / CLINICAL / 019




:'::;w*"':'::;'{:"r, o Rami;{fw i
0r MALLA AnuRAA Child BirthRight
Uit Hospital - | ) meonoom:

PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT)

Procedure Name: ............\~. ? ...... "jr ..... \'T .................................................................. Date:?s.?...).?f{.t ............... In-Time: ......... [220n....... Qut-Time: .......... i .5.!!?:'.‘.’.1...
Doctor Performing Procedure: ....................... FORTS A O, AL Doctor Giving Sedation: ........ Qﬂ....fﬁw& #A..... cennieeen. AsSisting Nurse: ... 200 N-.........
' SIGN IN Time: .. 1252 (4* TIMEOUT  Time: . 12,00/ e O L
Yes No NA Yes No NA Yes No NA
Patient is verified using two identifires (Name & UHID) = Correct Patient /g»- | Name of the Surgical / Invasive Procedure is recorded _s— [
All required documents, images, studies are available__=7 — — Correct Site B K- Instrument, Sponge and Needle Count Completed P o
NPO Status Checked from Patient / Patient Attendant .= — — Correct Procedure S5 O O Specimens are labeled P Sl
Consent is Signed =% Y All the team members introduced _—{ ;, O] Any equipment problems are addressed gl =
Any need for blood products E=p P [
BEAEE DO . ... i ioniiin isssvisitis imtasinsansians
Any Risk of Hemodynamic Compromise OO
T T R e e e ET TSR
Any drug or food allergy e
N RCHIEE .. B lhi ... bessassinss b
Correct Site of Procedure Marked St I
All resources required are correct, available and “6 ,_LJ |
functioning
Signature of the Doctor: ... =XV Signature of the Nurse: ....... - Signature of the Nurse: NPOT(\’ ..........................
Name of the Doctor: ......... Name of the Nurse: .................. 0\'\) E AL e Name of the Nurse: QOUI“" ..............................

Any Adverse / Unexpected Events

Docu. No. : RCHBH /FRM / CLINICAL / 083
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Moderate Sedation Flow-Sheet

Immediate Pre-Sedation Assessment

B.P PR R.R Temp SPO, Pain Score Weight
bl | ) | P ardf | (o — —~
Diagnosis: ....... M&/ .......................................................................................................................................................................
-7
Procedure: .....[.. M0 ... "( ....... \\ ...............................................................................................................................................
R SRR R GRS LS T o o U L S RN, o et i
y Risk, benefits & alternatives discussed; AIRWAY EVALUATION
7T Patient understand & elects to proceed Mouth:
Consents for procedure and sedation signed and dated Normal
[J Loose Teeth
ASA Physical Status L1 S .
) ASAPS1: Healthy Patient i P o
ASAPS 2:  Mild Systemic Disease, no functional (1 Receding Lower Jaw
limitations [J Dentures
[0 ASAPS3: Severe Systemic Disease, functional Neck:
limitations ormal
[0 ASAPS4: Severe Systemic Disease, constant threat to (1 Decreased ROM
life [J Thyromental Distance Less Than 6 cm
L1 ASAPSS: Moribund Patient unlikely to survive 24 hrs. O Short Neck

[0 ASAPS6: A declared braindead patient whose organs

are being removed for donor purposes
[0 E: Emergency procedure

GCS: E M v
}/IV Site: Gauge: -
Sedation Plan: Sk $ls bsin 2 s v - 2.9
Allergies: : Mallampati Class: O o awv

Monitoring of Patient Inira — Procedure
Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

Level g%iousness (LOC):
A - Alert

O V - Verbally Responsive
] P - Painfully Responsive
O U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (PT.0.)



Observation to be documented every 15 mins
TIME 8P PR RR | 0,Sat% 0; * Comments / Initials

. T o | dud Lo/ v rey

DRUG & IV Fluid:
(including Nitrous Oride) ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME

MMAJ/ W &S oy 12 300 | —
Mk W SR W | 19: 4 T

[
L
DOTIOr HOtIE: .. L I e s sisosmsbommmssmasi iscss mes s o oS oA e b
Time of transportation to post sedation care room. .............. \J&S £ AR o 1§
Doctor NaMe: . e o O sk, s daissbaih s T T e R R e o R RS s
Post Sedalion Care Room
Time
Monitoring 180
ECG NBP  Oximeter 160
P SCOME (0-10) .o 140 af
Sedation SCOre (0-4).....eocvrrneee | 120 1
100 ,_é
80 oL
60 L, \V
40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 gg_’g; * 2_0 2rnm hg of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 1hde oucyen 40 makn BP +/- 20-50 mm hg of
X . i Sat 0°>90% = 1 pre-op = 1
No extremities = 0 Unresponsive=0 : i Apnea =0 Saturation <90% with oxygen = 0 EEEI)'; 53 ronm hg of

Patient Discharge Time: ............. %» T e e S
Nurse Name: .......cccccceeeenene \’\U\DQAOI ............................................. Signature: @/ ...........................
Date: .............. 35)@\2 (@, .. Time: Q. Y s

Consultant Name: BVQCM‘-’ .

Stamp

Signature: 852 s
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& Others (Spec’ﬁy) ........
= \Nhee\cha’u

LA
~ tick,
| If Pat 0 120 min
Hist Asses, s& {4_{-/
| Aistor
Ambuy of Fa NOTE : Al xmmunocomw i C /
;: W;afﬂryA B G & ; i . gjgnature of parent/ Guardia
eelchaj .
* Uses fCha“ « CTAS - Canadian Triage 219 acuity Scale
: urnity . .
Gait/Transferyip, communicable pisease Triage Sereening
&
edr FE ) ”» : :
L Weakest/ imn PART A. The (ollowing questions should be asked to all PART C. A puitive communicable disease iriage sween
ke patients at the isitial screening: '}‘;‘]‘l‘;:?'e“ for any patient who meets one O\
Ment Paired Have you had fever (slevated spmperature) inthe past2 Y /N( - . e r..n‘lena.
al Statys: Fo weeks O !:?d%atlenrt] with Fever / Rash/ Vesicles | Discharge
* For . — ves A0/ ou
":F YES FOR AN ¢ 2. Have you had cough Of arash in the pas\’Zweeks ClYes /ﬂp - A t‘g %
all Ri Y CA e o 1Yes (7 = “TN patien with fever and respiratory symptoms ¥
F}'Sk Interveny | 3. \':s;ep\é;uzh\auci ;;:srtness of breath or difficulty preathingin L3 T® ¢ & 10 any of the Questions T exdemiologic
Escort wh; fon : «pART B" of the triage screening above.
<1 Assist p, lle am| PART B. For patients repe g fever and respiratnwfrash
‘I ati gymptoms: 4 ot applicable
' Educat tient ymp pp _ PART D. ACTION/ INTERVENTION: (f0r positive susp!
- € Patient 1. Have you travelled outside the INDIA? or had close ] Yes C1Vo communicable disease iage screenin a)
P an contact with someone who has recently travelled outside | Patients should be |
S the INDIA, in the ast two weeks? s ¢ immediately isolated in a neg
yCho'Ogica’ S ; p- room or a singlé f00m (as appropriate) for pen“
Nusua Creening: If yes, State Ll i 1 The pat A _
conce g. [ The patient should be given a surgical mask im
If Yes s aboyt 2. Are your parents / close contacts at home healthcare iYes U No already wearing 0ne.
COnsu"an pa worker? {please encircle the choices} (8.9 nurse, 1 Both pati 1
Soci t Notifieg- physician, ancilany services personnel alied health : patient and triage sta should perform ¢
Cial History- | : 2 gervices personnel, nhospital yolunteer, Of Jaboratory (] The staff should use PPE (@8 appropriate).
Sibi ¥ L’VBS Wi worker, others) who has had a recent gXposure to an
iblings in ith.... ividual with a Mo jy communicable gisease Of
Ouseho| d = unexp\a’med. severeiebmer piratory Of rash 4 ase?
Cutt L] Yes \
ura : _ ke ;
) I & Spiritya) Ne Name of Triage NUPSE & coeeersees™] 7/ ey R Signature of Triage NUrSe - .o ’ﬁ i
Initial assessm i Date & Time & ... 01‘0 ................ ... E“W/[’V‘"
e
2Cu. No. : ReHgy it comple, Docu. No. : RCHBH /FRM / CLINICAL/ 085
/FRM/CLINJCAL /
/120
...... LC‘I(—G "”Urmc
s Onsultant for
Positive ¢




Medications / Other Care):

Nursing Notes (Including Labs /
Time Nursing Notes
concdi b —

_ e i ol
foeed  AAAS L Ae

! ’;// [f] " r"' : F‘,f! f_”f l

&
A Lli L _";f_

P OV
_ _J'_'?TV'?F{(_?_@_K)_ qY _[/\E[{;L’,c_"_ e

: Time: ‘ )
Samples collected Y- | nf- @ !
Time:

/

Samples sent by

Medication given in ER:
\nstructions :
Date/ Medication .‘ Dosage & st s | . ;‘l

Time |
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