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1 Admission sheet {
2 Discharge Summary \ |
3 Nursing Initial assessment \ ,
4 Patient Transfer form = '
5 In-patient Medical record =
6 Doctors progress sheets %
7 Nursing plan of care and handover sheets 24\
8 Consultation sheet -—
9 General consent for treatment o
10 Consent for Surgery =
11 Consent for blood transfusion s
L Consent for chemotherapy M
13 Consent for high risk s
14 Consent for Restraint ey
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16 Consent for special procedure / Sedation =
17 Consent for Formula feed e
18 Consent for MTP —
19 Consent for Radiological Investigations o
20 Consent for HIV test ==
21 Anaestesia notes (Pre Anaesthesia& post) —
22 Neonatal Admission/Delivery/Physical Exam —
23 Medication Reconciliation \
24 Emergency Triage record {
25 Pre operative check list —
26 Surgical safety checklist .
LT Operation Theatre notes =
28 Nurses clinical Presentation =t
29 | TPR & BP chart Z
30 | Intake and Out take chart (fluid chart) 2
31 Drug chart (Regular Prescription) !
32 | Investigation Values (result sheet) \
33 Nebulization chart s
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35 | Intensive care unit (ICU Charts) — '
36 Consent for Admission in PICU / NICU -
37 The Humpty dumpty scale st
38 Braden Q Scale -
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40 | PICU bed formula Dilution feeds gk
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High protein diet plan: ~1700 kcals; 75g protein; 150g carbs; 50g fats

Planned menu b( AeeTIC OeT Instructions[_] Home
_[}anteen

7am  Milk Fwilk
Supplement 1 tsp[_]
KABIBITE Biscuits two[ ]

8am Small Breakfast (Idli/Dosa/Oats/Dhali/Upma/Kitchidi) Egg - Boiled}Omele
) (small TR TIV .4 G

U Uu_p) []Panner 50g
[]Tofu 508
- 10am Soup and Toast (Garlic Nan for diabeti/cgf)’ [[] Vegetable
. [Hchicken
1pm Lunch (Rice and Roti) (Oats/Dhali for diabetic[}) [JEgg - Boiled_] Omele[’]
Dal, Veg, Curd, Feuit/Salad CM []Paneer 50g
-— []Tofu 50g
,B'Chicken 100g C,.,l%;u&
apm  Milk milk
Supplement 1 tsp[]
KABIBITE Biscuits tWDD
6pm Soup and Garlic Nan EVegetable
[] chicken

L)
8pm  Dinner (Riee-and Roti) (Oats/Dhali for diabetid_}- []egg - Boiled_] omelet[_]

Dal, Veg, Curd,-Feuit/Salad ( -\ eard JJpraneer 50g QJ_:\;O(T

Sweet/Dessert (No sweet for diabetic[}} [Jofu 50g
[[]Chicken 100g

10pm  Milk _EImilk

Supplement 1 tsp [ ]
KABIBITE Biscuits two []

(o ReoTe, TuBeRs, SUGAR, CORNFLOUR
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z ) Rainbow Children's Hospital - Banjara Hills 1

Rainbo . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s ‘ ,Telangana, India ,500034.
Hospital & TEL NO :+91-40-4466 5555

Rainbow WEB : https:/frainbowhospitals.in

ADMISSION SHEET

HREETI i o o o

Registration Details :
Admission No : IP5-00176660 Admit Date : 20-Jul-2026 Admit Time :03:53 PM UHID : VIH-00186794

Patient Details : .

Patient Name “Mrs ANITHA LAKAVATH Age :34YOMS5D

Guardian . Mr RAMDAS BHANOTH bDoB :15-07-1992

Gender . Female Religion

Occupation : Martial Status . Married

Address (H) : HNO 10-5-632/5/1, TUKARAMGATE Lallaguda Phone No : 8985772076/ 9959686076

Hyderabad Telangana INDIA 500017 E-mail - NA@GMAIL.COM

.Admission Details :

Bed Type : SHARED WARD Bed No :SW415 Ward Name : 4F-BIRTHING CENTRE
Room No : SW415 Admission Type : First Visit

Contact Details :

Name : Mr RAMDAS BHANOTH Relationship  : Husband

Contact Address . H NO 10-5-632/5/1, TUKARAMGATE LallagudaPhone No : 8985772076 1 9959686076

Hyderabad Telangana INDIA 500017
— .
Signature

Doctor Details :

woctor Name : Dr. NIRAJ K YANAMANDRA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode  : Cash Payor Name . STATE BANK OF INDIA

X
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting OrderNo

Equipment Time Time Signature
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PROCEDURE
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ANY OTHER INFORMATION
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Staff Nurse

Shift / Ward
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Billing Supervisor
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IP ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints ' wvp: 6 l la [ 1oL~ EDD: lfL/ ¢ / Loy 6

(G > M‘V)UU" Corrected EDD:* 1 ’ 9 }WLé GA: 3300[»—_
Obstetric Formula: Q 2 P [ Ll Menstrual History: Regular : &4 Yes [J No
1 Obstetric Examination

Obstetric Hostory:

ot Saqwh
201\5““(3 ~ Wi cvnsepbina Fundal Height: ~, 29 - 32U
C 34wl (Madenat ft?}.ﬂm{) s Ut Activity: ~ZRelaxed [ Mild  [IMod [JSevere
Present Pregnancy Record: ;’Vﬂ - 9»'?#24 Liquor: [l Adequate [ 0ligo [ Poly
S htc\f\v\oj N ,,‘:L,L) G S L, J,E,Eq ! E]ﬁphalic [ | Breech Others ‘
L Pr lvf (Mupjﬁm, Booked of Head Fifths Palpable:

r Nive I' ‘
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7 Cl DH[ m led’ et Q'} t»,‘-i L Colour of Liquor: ' [ Clear [J Meconium [] Blood Stained
On Jvyuliy — 29 Wi,
ﬂ" }):(H( ot ’-hCA"l‘ | Vaginal Examination kb* "WA'\(QH 4
e 1S Yorid (] Long (] Partially effaced [ Effaced
| Height: ........o..... c— NEOT - ‘lw'q
l\ L ... kg Os: Closed Dilated
Allergies: ........A2.C.. lDA ......................... Sembranes: O] Present [ Absent
Breast: Normal [_] Abnormal

Liquor: [ Clear [C] Meconium [] Blood Stained
General Examination:

Consciousness: ¢ {Jl!\ Pallor- bVLW\ Presenting Part: [] Vertex [] Breech ] Others

lcterus: qu Edema Sutton: 03 O0-2 O1 00 O+1 O +2
Temp: U—Hb\’wb PR: c:, § EFH' Pelvis: [] Adequate [] Doubtful

BP: [HI?&/Q.MM, DTR:@ '

ovs: $15.00 1 RS A ¢

Liver/Spleen;_V\0 Urine Output: q.
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Family History: Surgical ch\;tory }
Aiskey - Hypothymid Lortholiun st ~2019,2020

L W Ls¢s ~2022 BA

Medical History: Medication History:

Jrelu cen lrmv;-

Plan of Care: Investigations: '
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Doctor Name: DYD’U‘a«% ...................

Slgnature .................................................

Date & Time: ........ %}']/%/539;) M,

Consultant Name: ....L.Z2 oo
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gaT'fm Progress Notes Doctor's Order
2\ 404 G';?”‘\ 22 ¥ 3¢ ohe , Deph ,lzagh;’ W) T Corngy dhonn
L ¥ : ! ) el {«zrer‘ aslte ko)
- {\wun‘am Lies ] l?s F‘:L Lz
ﬂ&DP in drom 9
R0~ 1y \"46-
g - Bo bhpn. Ak saice.
¢, v £pe,-— 12L enip @ cunbebe diel- |
‘W\V“ Pla- G4adl e & Vikake (st by
swf‘lg; relove d) (DFng (L,
vesp Fue<h'! &) WsT BD
(%) P A&nm—i- S d
S BT
0) P«;ﬁea# JOFJ +WNNIA,',;I,,
Selonyy 27»!'?‘2.5
\")@ 2 B NGl e, bieote pe it
T o felsuls . .
) pe_— TV -
Lo — 2ftomd, Fgee
) Coc - 17 (e =22 iobehe &
Mkl g — &
Mﬁm( P - N 8D,
- g ¢ — [Pset
W -€ Joagan ?l«?ﬂm '
gl

Docu. No. : RCHBH /FRM / CLINICAL / 088



VIH-00186794

Mrs ANITHA LAKAVATH
15-07-1992 34YOMTD
Dr. NIRAJ K YANAMANDRA

AL T

IP5-00176660

(F)

©

u\'%

Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

. Your R

ight to a

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Safe Delivery

21?,“,, Progress Notes Doctor's Order
\Mudd. & fHe Moy 1%y
oo 5f.|.,_1r;0 - A‘V\F’:L”YM
S| \?;wj\l |
by
X3 A1 D e
i”lum) G -—}——-__EEPM
e ity 1 ot ? i-(owué\ w:ﬂ
Rigwt . alu AT — 23130 alowmcle, . X
gt ol eple - )
_t:u_')h\ - m Mﬂe/r\g\—’ - ¢ P&/MM
[”}" (':ouu.d-v F.a_._.bJGQGw AU 3.9cy, U/mbdmo
oI, ” MDE 5dh bl Sedakrbulis,
i i el by
i ( ) = | m
L~ Sw0
i s
v W‘
C \—-.._____-____,
"y"v%ﬁ"»% Q (D}wf b N‘Y@} aﬁvcbm—é“
- e | R o ey
B il C{C lo.r( ) Tlule - Diq Slo Tl 1
Vo Sellle. A o pple- cdoarn0l, T ACDE E
PlA: Oy eled penelpd vednhihbon <
§ 23 —yun V- Bopplov s ut Al Pand(D
Fiin®) Groded $o Aane b
Docu. No. : RCHBH /FRM / CLINICAL / 088 L Embr (P.T0)

—Dr



VIH-00186794
Mrs ANITHA LA\UWATH

158-D7- 199'2

\\\\\\\\\\\\\\\\\\\\\\\ i Hospital

1500176660 "z

vaw 1o (F) Rainbow® @

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .Bll‘tthght
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CROSS CONSULIATION FORM

Diagnosis : ...... Gy

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

HOSPItal : .. BDAR . ABAR oo seeeeseseeesssssessssessenseasesssene Type of Referral :
(3 Emergency

O Urgent
CTNon Urgent

Referred for :/B‘Uﬁon O Co-Management O Transfer of care

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

o
SignatM

Doc. No. : RCHBH / FRM / CLINICAL / 049
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MEDICATION RECONCILIATION FORM
DIUg AUBIRIEE: .................cconneene. N .\L.(?. A .................................... Fﬂt 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)

ORI I o e o ihisinis o s sbsoviacs diseassmemsssinss BEITMLARE i vimpennveses Ao nmisinsnd amnssnsnmnsonnss
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | PREQUENCY | nate / Time ?g“:l'g?lwg

1| WM AcTigpio M gf,tg % JZTC/DDC

2 | =T DUpheudn ooy [ PO |4y 10]—4/%;2@ 06
; 3 LNDW 1toy PO oD W'—}}lc =6 onc

o] A4-SHRAL | 1dob| po | oD toH]u | oo

5 T HHosprn (g 170 45 26)1}1% @t ooc
6 } -7’\\(3\\/\,%( | Jrean PD !SCGH“‘V\ }q.[q}'y De/[mc

Sarl
@ W LANTw~ | G ued (e fdm) i b
: TL"H\\?\ASX,A,;M DTH"j'}. o |00 :10}4}2( pe o
g | O¢ COoc
10 | OJC ODC

MEDICATION HISTORY RECORDED / VERIFIED BY

Date & THNE : ...ccccc.... & Ulﬂ% b T RV

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: 10\"](\'10% Drug Allergies: N

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a IineI 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

1) Right Patient  2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

4) Right Route  5) Right Time

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

\t pA .................. “] Not known any Drug Allergies

S0S / PRN (As Required Medication)

DRUG :

Date

-

Dose Route | Frequency |Start Date

Tirpe

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

TiJ;ne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency |Start Date

Tipe

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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T A ——— Ak w08

Dose F‘oute Frequency |Start Date|=

DRUG:Yry  ACTRAPID %Ent—eeLQ“ A\\";)‘(\

U | ¢le | TID | Qopbaw [N

Name & Signature of the Doctor

(&“ Di"l?nm PO ‘

A

7

Starting the Drugs: \ P, w
\

Additional Instructions:

Befere food A

(L
Daily Doctor’s Endorsement by a Sign N
DRUG : M (ANCTUS ?.at:’ Xt AN

Dose Route | Frequency |Start Date

6V [Yc | oD [aoh

Name & Signature of the Doctor ~ * o

>

Starting the Drugs:

Ay drY - Satea = /

Additional Instructions:

Bed Hnne

Daily Doctor’s Endorsement by a Sign \\_ /

DRUG: T- ThyYorLo Y™ Eeh v e

Dose Route | Frequency |Start Date

Rive] PO | oD |o|yp

Name & Signature of the Doctor 6
Starting the Drugs: &

Cll‘h( DY vidns, ——"ﬂ?’

Additional Instructions:

Daily Doctor’s Endorsement by a Sign N -

oRUG : Candud Vo Vo fems ?f;?a\*@\

Dose | Route |Frequency |Start Date|d

( PV ]p} a\\:\,bg J«"‘\ "g

Name & Signature of the Doctor

=%

Starting the Drugs:

@yw DY Y- s

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Mrs ANITHA LAKAVATH
15-07-1992 MYOMS :
O e T Weight. %6 Q... Ward. ... 0% ..
oL TR I e
Tlg'le Hurs& Sig. I Nurse Sig. L Num‘te' Sig. I Nurss Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Or_Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o bae Dost s
Dr. Sign. Dr. Sign. Dr_ Sign. Dr. Sign.
ur . D D Dos Dx
Additional Instructions: o o I o
Dr. Sign. Dr. Sign. Dr Sign. Dr. Sign.
Date»
VARIABLE DOSE : 3 : .
Tlme Numsslg Nurs&Slg. Nurs‘gSm, Nurs&Slg.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route St&rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr_Sign. Dr. Sign.
Name & Signature of the Doctor e Dose foss Dese
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . Dose Oost .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. — Dosage & Other i
Date Time Medication . Rou Signature Nurses
Instructions » g

Dol 504 11940y A0 A e mﬁuﬁ?
»D\w 2\00f) Gy P T9m v [Fu i’f%
oy - Fhooly

’L\\”r BRoc %VjTRﬁmmL Somg IV
v\\fr\ L D ASW&QJV\ Y\J")LLLRQ,"M\ V’( N % %
3\\4 ngm TS BeTAMET{qcp e )2 /M .(‘FH‘ Qe\,mi(

, / = -

Page: 3/4 (P.T.0)




15-01 mz
“ \\“ \“\\\““\““ “\‘\““ L.V. FLUIDS CHART Weight :léh-ﬁ PN
e 82X Ward. Q ..............
[ 1me o mg:mnﬂgnsmglr}h ofl:cwibj;rlj o Route Flor:]vvﬁfte Dglctor Nurse | Date of | Doct
ign Sign | Stopping Sig: r NSL:;Sne

- Hjﬁﬂu\ G omi
(20 00p) fpoph, f5™ %ﬁi N g

35
LY

. ‘ AU
] Crmm [V L ][22
- N

| Lo
ANYTAS JS’;? v e Dr 'S“’@{‘fm‘:\ gwr
AR S NRY!

Page: 4/4



— S s

1/4?/
Rainbow® &

Patient Sticker 'NTERDISCIPLINARY PATIENT | ﬁg"gr&l‘ll’s . E::&Rﬁg&f
FAMILY EDUCATION RECORD ol e =
Part - I. "FU\. y "K/QA / >

[\

Your Right to a Safe Delivery

Patient's / Learner Language: ............) L SR8 Patient / Learner Literacy: /'Read < Write [1-Speak Willingness to Learn; [\ Yes (1Mo Healthcare Literacy: [1Yes [ No
. . o / .
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 ]./Im::ﬁon 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 g T T R SRS, G W AN [ I 4
Part - Il
Use codes from the list in part lll
. Need : < Designation /
Date Time Identified Information Taught e SR Y Comments Signature
| Person Taught garning Teaching Tools | to overcome | Understandin
" Barriers " barrier/s .

i Nt 0 Al K IR . L Ol B ...
}D\ﬂ% 6'(;?3 j’ ,@Q{Q&pw ( Drn)[mﬂ WAL\ aSuap P | ) L) { / M

L | | |

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver OLERNOERRIRRIY ...l e L i B
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 F R S e T Ry e

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 y R G SR SR A .

2.  Obtain franslator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
ﬂdarstanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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MULTI-DISCIPLINARY PLAN OF CARE FORM
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Hospnal

It takes & lu(! treat the little.

.' BirthRight”
BY RAINBOW HOSPITALS
Rg tto a Safe DL

Auﬁ&cuuhw

33 oy D(O’I\ ’]"‘N /Q D Ox T 1y /qu -Hypuﬂmlw
‘K_m_ila_CLhM%

Diagnosis:
: ""1'1 T i l l ¥
[T’;:‘% : Discipline Type Patient Needs / Problem List Goal Plan / Intervention Slgnaiure Team Verification
[J Medical O Initial C{U}M N ’_[m‘[,u\: () O‘blwl\v fw& CJ Nursing
H Lk O Nursing O Modified G 1/1,44 0\7\1 LA : ] Others:
' /)‘9/ [ Others: L Per-0p Ut ‘HW"J i
L™ Dpostop | Archiu eed et
o020 e e O | wn-) —Te s
[ Medical O Initial : D g - ‘ [ {)p I Medical
\bﬂ% =) Nursing O Modified G’m on u“b'w 589 vl (P% 'Cj‘”%ﬂﬁ ' Others:
P 77 Others: J Per-Op o8t ijo-fi&w 0 gf ﬂq '
e O Post Op _ PONQ ©
740
O Medical O Initial tJ Medical
& Nursing CJ Modified I Nursing
I Others: O Per-Op 1 Others:
I Post Op :
I Medical O Initial 0 Medical
O Nursing L Modified (1 Nursing
O Others: O Per-Op ) Qthers:
L] Post Op
O Medical O Initial [ Medical
[7 Nursing © Modified " Nursing
I Others: () Per-Op | Others:
Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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RESULT SHEET

L Wb [ 2134
Time & 3op ) 9 »
Hb A

= 22.4
i 2 ;( b
WBC 1.3
N/L v
Platelets A%
CRP ‘
ESR
PCT
RBS 7
Na %
: S 5.2,
= 109
Ca/Mg
Phosphate
Urea
Creatinine 9. ¢
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin : | 5,
A/G Ratio - |
Uric Acid K
S.Amylase il SR £
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells s
Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

AT e T e e R it e b W g S 1 ool N SITCNCHET e | B L e o MO A SR 8 . 15 el

Radiology : 1t e RN SO OO o TN 07 i i % o 7 P, MR T S e R T
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1t takes a lot to treat the little. Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

D Qo 14[,% ........... Tjme of Arrival: 5’3°}9‘D Time Seen by Nurse: .3 S429...........
1) Level of Consciousness: Q}eﬂéjs ] Semi-Conscious [J UnConscious

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

[J Severe Pain / Moderate Pain (1 Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy _[-Preferm Labor/ Labor
[ Decreased Fetal Movement O Sp'ontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement 0 Other Reason: ... . oe LT
3) Vital Signs: TemperatureCLﬂ..?:F/ Puse: 5. RR:.2O.. spo; \09... 8P; :1.9.7.7{.\%.!:_\;\-’eight .............
4) Gestational Criteria:
Gravidaa. |G 2 P i A
L R e B v e Mo GeStational ARE...................coocnennnesennrenss
Uterine Contraction [J Yes /D/No [JNA | Onset Time Frequency:
Membrane Rupture O Yes “E]ﬂ) [J NA | Onset Time Fluid Color:
Vaginal bleeding O Yes “C]/No [JNA | Onset Time Amount:
g If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes JZ’\(O [J NA Pain Abdomen / Vomiting
Good fetal Movement .D/é ONo | ONa | [FNospecify:

5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
| | | | | | | | | | 1
0 1 2 3 4 5 6 ¥ 8 9 10
No Pain Worst
possible pain
e o ORI Rt 0 o e NN B Sy < T ST S TR e W
T LRI TSR L R Days / Weeks/ Months (Strike out which is not applicable)
I i LT LT RS vk Vel s s anena spunsbiiluesssqprvininsitifnipuiannna s s o SIS «oosviunnan) BEE Gk AT
» Frequency: .......\.... (\M
o RIS ... Lsshce ioivonsvimpus ssbisnnsbunasnsss e ensfannennoitsiibnee e ngiiiibite. I .c.roneeoyin s amaitieat B
6) Past History:
a)  Surgeries: ...... .@q:,—%hd;.a.a ......... JSL 018, 2odo . (S s 2023
B Medical: ..ot Al u &

Docu. No. : RCHBH /FRM / CLINICAL / 098 (P.T.0.)
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L i

7)  Allergy:

8) Current Medications: [ Prenatal Vitamin (=None

9) Preqalal Medical History:
7 None

CJ Chronic Hypertension
CJ Gestational Hypertension

] Diabetes

" [ Gestational Diabetes
[J Low placenta
[ Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
[J Category I: Resuscitative (Time to Physician: Inmediate & Reassessment: Continuous nursing care)

[0 Category Il: Emergent (Time to Physician:

L Category lll: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
/Elétegory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

D\Categury V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)
A

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
M |

< 30 minutes

O Yes ;1/1(0, OB - o e e i e GO BRI 50 Sk B i e g oo S ks ewas i

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

< 15 minutes & Reassessment: Every 15 minutes)

Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
~ | Imminent Birth Labour /PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
s Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spottng) with cramping
pain <37 weeks (>spotting) >37
weeks
F Mild hypertension
Hypertension > 160/110 i
Seizure activity iy >140/90 with/without

and / or headache, visual
disturbance, RUQ pain

associated signs and
symptoms

| Abnormal FHR fracing
| Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

Acute onsite severe
abdominal pain
Altered level of
consciousness
Cord prolapse
Severe respiratory
distress

Suspected sepsis

+ Major trauma

+ Shortness of breath

+ Unplanned and
unattended birth

« Abdominal/back pain
greater than expected in
pregnancy

+ Flank pain / hematuria

» Nausea /vomiting and
for diarrhea with
suspected dehydration

« Ongoing assessment
from out patient clinic
(for hypertension, blood
work)

« Minor trauma (minor
MVC/fall)

« Nausea/Vomiting and
/or diarrhea

« Signs of infection (ie
dysuria ,cough, fever,
chills)’

+ Anything that does not
seem to pose threat to
mother or fetus

+ Cervical ripening

» Qut patient placenta
previa protocols

+ Pre-booked visits (ie
Rh and progesterone
injections, NST

« Assessment for version

+ Rashes
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

\

Date of Admission: Q&L%W

Baseline Information:

Admission From: LIER 1 OPD H’Aﬁission Desk: C1OWBIS, SEREIRY .....c...coconmmisssssisisssssssnicansen:
Primary Language: L] Telugu L] English L] Hindi 1 Others, SPBEITY ........cccccevvvererccnccnrinrnenennanns
Do you require an interpretjr/?% "ﬂ EYCS SPOCHTY .....coneseserermsonsrresrspansnusnsnssissonsss s AL cosesssesnonbasssssssnassnneasssosssnsnansasse
Source of Information: T Patient L Family ] OMes: SHREHY .o T i s
Allergies: [ 1Yes [ |INo [_] Medications [_] Blood Transfusion [] Food e e
LB I T SRR R S IR L PRI O . | W) IR W 41T EeTE
TR R R Doctor Notified on Admission: [d-¥es™ ' No
.................... @ W/EYMJEDT Name of the Doctor: Dyﬂ\’dﬂ‘-’
................................................................................................................... Time Nofified: .[JJBHL...................ccoeeeerrimmsassursnseesaons
Past Medical History: Obtained From [ Patient [ Family Member ] Medical Record [] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
Gay Lholi evn CUSI - f3
A
oy (8 — k3 St Sl

Gynecology Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: sz"‘l‘f\’n/ ........... Caesarean Section: [INo ™7 Yes Contraceptives: O [ Yes
................................................................. Cervical Cerclage: ~=No [ ] Yes Vaginal Discharge:  [_LNo~ [ Yes
Onsot of Menafehe: ...............coiiaeniis Ectopic Pregnancy: ~No [1Yes Post-Coital Bleeding:lfo ] Yes
Menstrual CycleuZR/eguIar 1lrregular | Myomectomy: ~ _=tNo [ Yes Infertility: ONo [1Yes
Last Menstrual Period: ElLQ{QS Others: If Yes Type: [ ] Primary [ | Secondary
Obstetric History: G ......... L .......... Pl SN i s ...
Previous LSCS: —Tf) ................................................
Current Medication: [| None Yes, If Yes, Fill the reconciliation form
Family History: [ | No Abnormalities Detected

(| Heart Disease (] Hypertension Llbibetes [ Stroke [ Seizures [ Kidney disease

_I Liver disease BRI i mt s e e i s csssissiviiosssseiotedTite o A« it st i ot AR e LR .. ]
Vital Signs / Measurements: Temp: .. 464 & HR:..80.... RR: .AO....

BP: [L;LI‘H’_ Weight: ............... Height: ............... .

Pain Assessment: Pain: [ 1Yes [=No (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT.0.)
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/ PHYSICAL ASSESSMENT
General Appearance: }éﬂhy C1ill looking ] Anxious [ Agitated [ Others: ..o,

/
Fall Assessment: _1Yes L[INo Score....... o (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [1Yes [ INo Score Qﬂr ........ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform COHSWI
[ Mobility problem [ I Walking Problem No Abnormality Detected
[ Developmental Delay [ I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING_~T"| No Abnormality Detected
! Overweight ] Poor Appetite > 3 Days .| Needs Therapeutic Diet.

[JUnder Weight \ [] Diabetes Mellitus U1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

(I]uaﬁn & Cooperative [ ] Restless L1 Depressed (] Agitated "1 Confused
I g - o SRR ST WENCENE. =Y (N A 0 D00 ¥ X A0 RO S A SO
Inform consultant for positive criteria
Cultural & Spiritual Needs:'f{es CINO i YBS SPBCITY ....cvcverenenencnererereerenessenssennsnasansnanes Inform consultant for positive criteria.
SOCIAL SCREENING:
1. Marital Status: [ Single C’Mﬁ "IDivorced 1 Widow
2. Special Habits: Smoker: [ |Yes [ IN /’ Alcohol Abuse: [ | Yes Zﬂ( Drug Abuse: [ Yes AN No

Social History: Lives With ........... i dbm-/ ................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : -Zﬁs “INo Waste Disposal Explained: Yes | i No
Infusion Pump : v;/Yes " INo Hand Hygiene Explained: jﬁs/lz No L] Others

Above information givento ......... Pbd) T A
Name of Person Orientation was given to: csf\qb@ ............................................

Orientation not given Reason: ........ T e e e (T NNAE S5

Date & Time; M&#J ..... [f['”P[C) .....
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date
Time | 8 | 9

10|12]12] 2] 2 1011@12@45

@'4 s ) 7|8

RESP
(write rate in
corresp. box)

> 30
21-30
11- 20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2, dwap

40

39

38

37 @ @

36

35
< 35

ajey Jeay

170
160
150
140
130
120
110
100
90
80
70

—
anssald poo|g 1j01sAS

180
170
160
150
140
130 J
120
110
100
90
80
70
60
50

L

\
"

«—
2Inssald poojg Jljolselq

130
120
110
100
90 1
80
70 A
60
50 A
40

e

NEURO

RESPONSE
[~1

(=

Alert
Voice
Pain
Unresponsive

R R

.

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

e e

Lochia

Feavy Fo w

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial

A

?’

2

%
1



Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
R T e
(
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
. monitoring
N

* The Modified Early Warning Score (MEOWS)
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tarly warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

o\t

©
21\ lag

Rainbow®
Children’s
Hospnal

lot to trest the littie

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

75 \ e
Time \8‘} Aof11f12) 1| 2[(3) a|s"|e) [10) 11] 12 [f1) a)
> 30
.RESP 2 21-30
(write rate in
corresp. box) 11-20
0-10
y 94 - 100 %
Saturations =94%
Administered 0, (L/min.)

2, dwa

40

< 35

ajey Leay

170
160
150
140

130
120
110

100

90

80

-

(=]

70

23

L

60

50
40

—_—
anssalq poojg 21j01shs

190
180
170

160
150

140

130

120

110

e
—~

100

90
80
70
60
50

4—
aInssalq poo|g Jjoiselq

130

120

110

100
90

80

70 /!

A\

s

60

A

(v o)

50
40

NEURO

RESPONSE
i)

Alert

- l

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Cear/ Pink w
Green

—

v

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial

y

o
al g
>

Q— =

5
/

4
3



Early Warning Signs

[ Obstetrics and Gynaecology ]

e 2

Complete a Full

Set of MEOWS
Observations

At 7

‘

4 N
1 Yellow Alert :
Repeat Observations
in 30 minutes
. &,
a ™
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

%

# &
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations
in 15 minutes or continuous
monitoring

il >

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

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date n/ '\

Time(s)gw/hlzl234567891011121234567
> 30

21-30 | I | | | | |

11-20
0-10
94 - 100 %
<94 %

Administered 0, (L/min.)

40

39

38

37 9 © {

36 SL( L

35
< 35

170
160
150
140
130
120
110
100 g
90 et
80 4 J L
70 A
60
50
40
190
180
170
160
150
140
130
120 hae
110 \{ 15
100 | \
90
80
70
60
50
130
120
110
100
90
80 1 > o
70 3
60 i
50 b
40

NEURO Alert R U o P T G K 1 | [ e il ] . |

RESPONSE Voice b
[v] Pain
Unresponsive

URINE > 30 (¥4
mils / hour <30
il Protein + + | | | I | | | | | | | | | | | | I | | | I | | | ’
Proteinuria
Protein > + +
Normal
SR - . T
Clear / Pink
Pacr —G—WM

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial

RESP
(write rate in
corresp. box)

Saturations

L

o

2 dwa

318y Ueay

_.

—
—
=
|

o
anssald poojg 21|03sAs

-
ainssaid poo|g |olselq

G
Lo S




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

N .

/ Y i A

Complete a Full 2 Yellow Alerts or 1 Orénge Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

S 7 by
-

N

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

B J

* The Modified Early Warning Score (MEOWS)
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FLUID CHART

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

Intake - Owtpnt @ \V Site
Date | Time (I]\Jfagur% Route NG | Diarrhoea | Vomit |Drainage | Urine T‘%%E%g l\?::grge
Mouth | LV | NG 2l
08:00 am .
09:00 am T
10:00 am e
11:00 am A
12:00 pm ,/
01:00 pm
Total Intake : Total Output :
02:00 pm '
03:00 pm EEoN
:00 pm by ntf 7
05:00 pm I_;:T(k "
T P e YY) T
0700pm | i o 2 :
Total Intake : 4o oy ' Total Output :
08:00 pm Nfaé,, A o)) D
09:00 pm Lo l35m) \bord | O
10:00 pm " al® tfome | © Son|
' 11:00 pm o | A lared O
12:00 am i“ | dom | O
01:00 am Oy ag™t | O l)
Total Intake :  ~{ $Jan Total Output :
02:00 M | s oy ‘ ( | b i Y\
100am | adhoe, | A1 [9gned | | ot | O {/
04:00 am o | o 0 2 R4
05:00am | ko T e | o I\ 1
0600 am | evdigo 0 | o Yy
07:00 am m -y ‘ g
Total Intake : A aJe0 Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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[FLUID CHART)  hitrer

It takes a lot to treat the littie,

Sheet No. :

NG
1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake Output : IV Site
Date | Time Dh]{al_;]t[:]r'% Route NG | Diarrhoea | Vomit |Drainage | Urine Tl?gr%;gr'z'g o
Mouth | LV N.G LS 2
w1 = BT (SN
w00an | S FEF T TNOo0A . 0)
10:00 am ‘}4\\) M" (&) 3
Mooam| "V o M O |n /
1200pm| 1L a0 T
i 01:00 pm v “)-\ﬁh!\j e 4 (f)

Total Intake : oA T Total Output : ) }\-X\Q(T TR ?x/
02:00 pm . . [ \ ; - dig AN
03:00pm | .\, o RO B lowd O [

BN loagopm| | 3 ol \ oA
O 0500m| —@F [ ) A @@% falag .
G|y N g \1&‘#9\\ X gl uf
07:00 pm ol / [Syre ) : 0
Total Intake : (5, \(\_v~_ Total Qutput : 2af) @V
: WAL
08:00 pm i ' D |~
0900om| gy YAEERY
' [1000pm N ‘ &)
11:00 pm ] : i { A
12:00 am [ | R \)V‘QV
s | 01:00am AX® | - ol o k)
Total Intake : A PN Total Output : pw,\k
| 02:00am D } Yol O |
US:OO am P | X (0 \
0400 am ‘ A &\
05:00 am i /O \g NS
06:00 am ) @], ]
4 07:00 am 5 T B
Total Intake : A DA Total Qutput : V) ez 4
. 0N
Total 24 trs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Rainbow % ey
Children's | @ BirthRight
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.

Intake

~Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit |Drainage | Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

\ A\

08:00 am Yoo

=

09:00 am

10:00 am Wy

11:00 am

1200 pm Yo

01:00 pm

Total Intake : T | oo

Total Output : pugsef

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

fotal Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

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




Patient Sticker ] : s
Rainbow” . o
@ BirthRight

(FLUID CHART)  Shiarers | g Bihiont

It takes a iot to treat the fitte. Your Right to a Safe Delivery

ShobNG. > .l el

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake i i Owipst: . IV Site

Thrombo- g
Date | Time g#a;lltri% Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am
109:00 am
10:00 am
11:00 am
12:00 pm
! 01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Rainbow’ f g o
Children’s ‘BII’tthght
i RAINBOW HOSPITALS
@ N U Rsl N G CARE RECO RD nngasneo!rEiel ftte., Slr Right to a Safe Delivery

Shift: ] Morning Mn (] Night

T T P A R e SRR WAt ST o SR AERRT W . o Sl ... 1>

main Fluid Balance

Maintain Airway and Oxygenation
[] Maintain Personal Hygiene
[ Identify Potential Complications

() Relieve Pain & Discomfort
Prevent Infection

(J Any Others. Specify......................

Date: <40 lqu .....................

R I D T T T T T I T O O T T T T T T P T T TR T T

_L-Maintain Skin Integrity

) Patient & Family Education

= Tmprove Activity Tolerance

[] Ensure Safety

__=Maintain Good Nutritional Status

[J Meet Elimination Needs [J Early Ambulation Reduce Anxiety

Plan of Care

Time Implementation Evaluation

_bﬁf ke Ps:hcnl”
'5\["9 1% monitoy urtals
S\ Plawmfft

Gp? y-pssess A amml Ganditioy

X Assessed /H\s 3«1041 CmoU.ﬁDt) : ‘
. et
tef the .Fo:htn % Pﬁ:‘h“‘['/
S op0-1f monrhad i ﬁ@bu«

‘ : Dong

WJ 5or19

69" 6 5opsy”

A pY 3+ M C’Ljfﬂ“( i v]}écm-} Mjsof« o jﬂ"ﬂj

g oy Sopw |F-froumd " aafetf  pructeal = |
RE-ASSBSSMENL: ...........ocvrvcee i bl . o bt A0 mﬂfx;‘%f&ﬂaﬂrﬁq ............ i
é'.:};c'.;iﬂ;i;;""'.'.'.'.:'.'.'.'.'.:'.'.'.'.'.'.'.'.'.'.’.'.'.'.'.'.'.'.:'.'.'.'.'.'.'.'.'.'.'.'.'.'.'_'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.ii'?)'.?};'L'f'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.f.'.'.'.'.'.:'.'.'.'.'.'.'_'.'.'.’.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.".'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.‘.'.'.:'.'.'.','.'.'.'.'.".'.'.'.'.‘.'.'.'.'.'.'.'.'.'.'.'.'.'.'_'_'_'.'.'.'.'_'_'_'.'.'.'_'_'_'.'_'.'.'_'_'.'_'_'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.
Nurse Sigature: ... - T - T shadotame: .. RN 2 L O Date & Time: .22, 9?@3/7 ...

Docu. No: RCHBH /FRM / CLINICAL / 148 :
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H05p|ta| . BY RAINBOW HOSPITALS

It takes a lot to treat the littie.

NURSING CARE RECORD
e TR

15:07-1992 Y owe
o

Your Righ

— Dr, NIRAJ K

L IlH//Il//IIIIIIIIII//I//IIIIIIII
(J Afternoon \B’ﬁight
I e A e AN .]b.tuxj ........... CONP haierd.......... beukb%). ........ Q’\.d(lfmuxw .............................................................................

Shift: ] Moming

« | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort aintain Fluid Balance (] Improve Activity Tolerance Wain Good Nutritional Status

© Maintain Personal Hygiene ./ﬁ Prevent Infection [ Meet Elimination Needs ynsum Safety [J Early Ambulation Reduce Anxiety \}Daﬁem & Family Education
& | [ |dentify Potential Complications B T e I AR ST b T e e T e s . - R Y

Time Plan of Care Time Implementation Evaluation
Fhe oltlieo LA Qe d ndileo—
-HL © pr o0 Apm Qed ol W
Hnen o ted Gods pt L7

i

PO ,
[ ponito vitod pe
e glo  choal | madsfouned  £lo cdhosl SYf
s oy
1961 | g oot Gred . mamd
b AT L eaddtreg GRB S
‘-»J%D N S.’i

C gl
*‘;\%Qw Gorstired regsou —u Tim
8:6)\’) ﬁp'f)_

o) —trwue  Sokely |
Re-Assessment: ... CLON............ ﬁ\tﬂu ......... e '\DLL.Md ......... =1 R okl




2

::o. :ﬁ'ﬁ? ‘LAK.AVATHIPMM?“” @ R bo

:::'71 uYuueo () : ai_n ow” . 3

. Dr, NIRAJ K YANAMA | Children’s BirthRight
T T T NURSING CARE RECORD s | Qe

Shift: 1 Morning [ Afternoon ] Night Dateb%[?fﬁﬁ
e AR I e SR P ;—' ....... L D.mﬁj[cun me' 1@@@.91 ..... and.. amc 3%# ...........................................................................

e« | [ Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort L‘Jﬁtain Fluid Balance [l Improve Activity Tolerance [=Maintain Good Nutritional Status L;,Maintain Skin Integrity
'g <~T Maintain Personal Hygiene [J Brevent Infection [ Meet Elimination Needs O ’Im/sure Safety [J Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications ST e L A AN e S et s RN S e

Time Plan of Care Time Implementation Evaluation

gow BB Pt éwubmp Condd 30 .0, H3Reslel pt WJ tond 2y

[0 s montest vtal Bp Spos pleuse clield aund
oy A &ua&dﬂd
“”’“{ :b,{]dmmk?{zruﬂﬁv m,zoﬁ"’caﬂt‘éﬂ L Mw%n %«mr) 416’/0‘@( dbﬂﬁa

)&F“f —EhSuste faﬁd@y P cé—n&mﬁaﬂdy ,wovﬂad’.
T pup er Pnbeckitn ‘ ﬂrr% }WM*J infeo L%,

ot

(=
5

!

Slebt,

Re-Assessment:

Nurse Signature: ............. é ................................ Nurse Name: z?fﬂﬁ’(«ﬂ ................................................ Date & Time: 2[/‘7{%4’@%/

Docu. No: RCHBH /FRM / CLINICAL / 148



\

VIH-00186794 IP5-00176660
Mrs ANITHA LAKAVATH f’: .
y - Rainbow

15-07-1992 34YOM6D F
Children’s

el S S ® BirthRight
S [T, NURSING CARE RECORD 2N .f%

shift: ) Moring won 1 Night Date: il/%/}g
et g A R R e v A P S : B IR o I T LAY POV b MRULE T RUETI R R PR SR el
PD;@-] ...................... Conrl... + VDUV ARy

,,Ta‘Maimain Airway and Oxygenation [ Relieve Pain & Discomfort [ -Maintain Fluid Balance [ Improve Activity Tolerance Maintain Good Nutritional Status [ Maintain Skin Integrity
s
(4]

[ Meet Elimination Needs [J Ensure Safety [C] Early Ambulation Reduce Anxiety [ Patient & Family Education

Maintain Pe; | Hygiene [J Prevent Infection
O !dequ;:;:la Complications O Any Others. Specify...................... e TR0 TUUL ainsiod sule's v b s LA R N e R AN i S Lk ey A F et

Py A e P Conden, 13 | per)elded Mo Phlondd 4
e 92 g LD deasedparst P S
adUA MY
Wik itk & | P H. L chefeesd. @WJ&« ,
2 Crad AR o3 ‘V’gwﬁ’# a&@»&%ﬂm
V“j;/a Q(A@?UQ ’”@Y\JNLW 5\2?\:,‘7/!9 C&w M(’J:(/CB‘T“/“//R
%N\Q bRy Dren :?'?.91‘ LA o Sqem M
L T R SR I o R on W B NS ST, 1 .. M@\/\Q ......... L{'}t\ ............. //lé{\',ﬁH

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

...................................................................................................................................................................................................... Sy O i

Nurse Signature: ............ s e Nurse Name: ...............Jmme¥d A e

5
Time Plan of Care Time

O
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Your Right to a Safe Delivery

Shift: [ Moming  [1Aftemoon  sAight Date: &LIZFP TR o
T R i W N M P, SRS P&M ............ . CD'I\P laiﬁfabou:&—fmw ........................................................................
| [ Majntain Airway and Oxygenation wlieve Pain & Discomfort [] Maintain Fluid Balance [J Improve Activ:ﬂ Tolerance "Afaintain Good Nutritional Status [J Maintain Skin Integrity
§ Q)lé"main Personal Hygiene revent Infection [Uuéet Elimination Needs [ Erfsure Safety [ Early Ambulation Reduce Anxiety [\_Pattent & Family Education
© | [ Identify Potential Complications LT e e SRl i R T B A re MRS e SRR S B S M R e
Time Plan of Care Time Implementation Evaluation

$p0 taegers QY 0o didieo apm |PBurd pt wontiluew
—orerabor WS ipm |~ renidor eialy Pt Jeg
0 s i g [Pomunifieol meolitadieg ,7 Stabio

W m
WA — 0§ som TN Bo. (oons d*%)

R o0
o p;ilﬂ il S ronenitocd s (Se)
- roikasaesl flo_Clotd

\® P

[

& [~ Edbus (Sekkd—'-\ §HN L Trnduanol  Sopedy

Re-Assessment: ........... aommg...... %&&V@JMM@W,KWMV ....... SRS R L TR s R

Special Notes: ... (&Lﬁyd ......... Mm‘v!’ B Il I v T e it

Nurse Signature: ............. vg Wq Nurse Name: S&ng_la@;%‘lbb%ﬁ Date & Time: 33\]*‘]{9\56&}’0

Docu. No: RCHBH /FRM / CLINICAL / 148
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T T NURSING CARERECORD  leseia -

Shift: Morning [ Afternoon [ Night i
ta p
T T Qe L, Y AT S Pa:{XCﬁJt ......... B (s "EY ....................... 0G0 .. ORIy et e il TR e
Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort 1 Maintain Fluid Balance ] Improve Activity Tolerance T Maintain Good Nutritional Status [ Maintain Skin Integrity
@ | [ Maintain Personal Hygiene [¥Prevent Infection [J Meet Elimination Needs LAEnsure Safety (0 Early Ambulation Reduce Anxiety ~ —f7 Patient & Family Education
S | [ Identify Potential Complications BT e R UL T o R I e S
Time Plan of Care Time Implementation Evaluation
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”/l CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | () zsseoncoms
Do ailHag
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE " T E [7f\ | M | E [CH | M | E S——
. No signs of phlebitis / -
1 | IVsite appears healthy bt s 0 i O |0 |° |D
One of the following signs is e
5 evident : Possibly first signs of phlebitis ] — | —
* Slight pain near the IV Site / / Observe cannula SN LY o
* Slight redness near IV Site
Two of the following Signs Early stage of phiebitis / )
3 | are evident: Resita Caimula 2 -— ~ 2
Pain at IV site Redness % - .
g\lfliggr:? ? ovowing Signs are Medium stage of phlebitis /
4 Pain alohg Path of cannula Resite Cannula Consider 3 - ire " i) i
Redness around Site Swelling Treatment
All of the following Signs are
evigent and Ext:angiveg: Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4 —1 _ o e
Redness around Site Re site Cannula Consider ~ -
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of . . —
6 | along Path of cannula Redness thrombophiebitis / 5 o —
around Site Swelling palpable Initiate treatment Re site g
Venous cordpyrexia Cannula
Signature of the Nurse "'T E%Bg,%é‘ Kﬁ
i 1 I )

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing obs

Signature of Shift In Charge :

Signature ; ........] @1 ............................. Name: ....... &.«llh ..............................

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

ervation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Ward In Charge :

Signature : ............

}dﬁ' .......................... Name : ... \[@.LOG o
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It takes a lot to treat the little. Your Right to a Safe Delivery

Venous cordpyrexia

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E m E M E N Remarks
‘ No signs of phlebitis /

1 IV site appears healthy O Gkl 0
One of the following signs is

2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site

3 ;::"esi‘;‘:'ft,“’""w'"g Signs Early stage of phiebitis / )
Pain at IV site Redness Resite Cannula
g",'ig;:f‘.’ e i Medium stage of phiebitis /

4 Pain aIdng Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
All of the following Signs
evigént gng gx\:;ngi\?;g: - Advanced stage of phlebitis or

5 Pain along Path of cannula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of

6 | along Path of cannula Redness | trombophlebitis / 5
around Site Swelling palpable gt'ﬁ]t&;reatment Re site

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 :

L e e e ———— Name :

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

Signature of Ward In Charge :

T — NAME © o
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@ PAIN ASSESSMENT FORM nospitas s
= Pain Score i Modifying |Patient / Family . P
Date Time (0/10) Location Duration Acuity Character Fachors Educated Intervention Sign
_ NS~ [ Continuous | [ Acute [ Sharp [ Dull [J Increasing | [J Yes I k| o
%\),\QC S-Wﬁ) 01\0 ] Intermittent | [ Chronic [ Aching (] Bumning | (] Decreasing | [J No @")
ald [0 Continuous | [ Acute (] Sharp  J Dull [ Increasing J Yes tnid &
a{,\'—i% ?pﬂ) O\W) P@‘Q [ Intermittent | [ Chronic [J Aching [ Burning | [0 Decreasing | [ No g Sl\u%
. Mw]%—v“ 1 £6-5 U
nw [J Continuous | [ Acute J Sharp (1 Dull CJ Increasing | [J Yes Ly nud €8
SN GALS \\p@ ‘b“\‘) [J Intermittent | (] Chronic (] Aching [ Burning | [ Decreasing | [ No l :‘ alieo g
N
_ [J Continuous | [J Acute (] Sharp [ Dull [J Increasing [J Yes undl
P W% K13 AR b\“o i s Stm.c
\ A O] Intermittent | [J Chronic 1 Aching ] Burning | (] Decreasin 1 No !
N g !
\EH? ‘ Hbd0 O] Continuous | [ Acute ] Sharp (] Dull (] Increasing O Yes 14 - U
1 Intermittent | [ ic [ Aching [] Burning | (1 D i O s
a9« 3000 X\ Mer) rmitten Chroni ] g g ecreasing No 9’1\’ i O‘N‘Q’lrf‘l
\ &b | [ Continuous | [J Acute (] Sharp (] Dull OJ Increasing | [ Yes Q' J? v
Jt[}h & N0 “a [ Intermittent | [ Chronic [] Aching [ Burning | (] Decreasing | [ No | ; ! 0‘“’}}1
v
‘ Alo [J Continuous | [ Acute (J Sharp  [J Dull [ Increasing [ Yes bl op 4 ¥
bllw i i Achi Burni - : S
on\,:]—[h, D) Pan O Intermittent | (] Chronic (] Aching [ Burning | [J Decreasing | [ No W f“ &ru&{
a0y
o ] Continuous | [ Acute L] Sharp [ Dull [ Increasing L] Yes 19 !:lb o =
ol H’h & [ 0pw O| 1o by | O Imemitent | £ Chroric [J Aching (1 Burning | (] Decreasing | [ No 80 LG | < Eepfﬁg
’ .
I Q/_p %, [J Continuous | [] Acute [J Sharp  [J Dull [ Increasing ] Yes 1/ ,1,./ i a/ 5
2 "2 ’OZPM @[ o pu/p | O Intermittent | ) Chronio [J Aching [ Buming | [J Decreasing | [ No ) bbesindil cﬁg’é@
vﬂ‘jpﬁ,ﬁ [J Continuous | [J Acute (] Sharp (] Dull [J Increasing | [ Yes | 1A i ﬂ :
ﬁﬁ?!#‘P 26 W l ’ 1o Pﬂ—"‘r) [J Intermittent | (] Chronic (] Aching [ Bumning | (] Decreasing | [ No w@}c@ Ef
Re-assessment Frequency: ?
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a). At least every 2 hours for the first 24 hours —b) Thenevery 4 hours, — WO ST

¢) Prior to pain pain-relieving intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

!

Mumerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

1 l 1 1 L | 1 L 1 ]
I 1 I 1 1 I 1 T 1 1
1 2 3 4 5 6 T 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

PDOD

Hurts Little Bit Hurts Littie 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
e Laying quietly normal position, Squirming shifting back and ) i
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,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability 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 consfanﬂy awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator

—
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PAIN ASSESSMENT FORM

"
Rainbow®

Children’s ®
Hospital .

BirthRight
EY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date Time Pa(': /?gt))re Location Duration Acuity Character MF:‘:I"::,:I' Pa‘:;,"l:‘{af::‘ Ily Intervention Sign
F\E [ Continuous | [ Acute [ Sharp [ Dull ] Increasing ] Yes M
3,,\ % T 0 , 10 N@ﬁ ] Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [J No W
) ' | [J Continuous | [] Acute [ Sharp O Dull (] Increasing ] Yes
‘1/\ & " 0 J ]B M [J Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [J No ﬂJ‘} M
1.3 [4
ml ] Continuous | [ Acute ] Sharp (1 Dull [J Increasing | CJ Yes M/\
,u H’m‘ - ¥ @ ])O 'A ﬂ UJ Intermittent | (] Chronic ) Aching (] Burning | (] Decreasing | [ No /\]"I’ _
J [J Continuous | [J Acute (] Sharp  [J Dull [ Increasing [J Yes U gl 23 S
a\d “\Om oho |\ [ Intermittent | (] Chronic [J Aching (1 Burning | (] Decreasing | [J No ol L Lie &%
Alp | O Continuous | [J Acute [] Sharp (] Dull [J Increasing | CJ Yes unlus ga
31'}\:1 PO ohu D, [J Intermittent | (J Chronic [ Aching () Burning | [ Decreasing | [ No | cQAM‘-bJ-B) '\.dLLH
Lo I Continuous | [J Acute (] Sharp [ Dull O] Increasing | [J Yes wea¥ ,
aa q;j 34“) 0 h‘o PG!H\ [ Intermittent | (] Chronic ] Aching (] Burning | [ Decreasing | [ No o mm‘&um S L‘Ayd.!-'/f
ul‘) (] Continuous | [ Acute (] Sharp (] Dull [ Increasing O] Yes Unr{w !
O T T e TR T
o?ol,"?ff C(ﬂ'wl f“‘ ) L] Intermittent | (] Chronic (] Aching [ Burning | [ Decreasing | [ No OM
[)fD WO | O Continuous | [ Acute (1 Sharp [ Dull [l Increasing | L Yes Vndes
o5 ‘ L‘L M © Pu; , 7 Intermittent | T Chronic [1'Aching [ Burning | [ Decreasing | [ No DMM@&M &EO %{AD
No (] Continuous | [ Acute ] Sharp  CJ Dull (] Increasing | [ Yes D"\CLQ_% ;
Q&M’ 1_P1q OI to !}u_('r) [J Intermittent | CJ Chronic (1 Aching ] Burning | [ Decreasing | [ No Omﬂm'pfﬂ&] Q{qu
] Continuous | [} Acute ] Sharp (] Dull [ Increasing | [ Yes
[J Intermittent | [ Chronic ) Aching (] Burning | [ Decreasing | CJ No

Re-assessment

1. Every eight hours for all hospltahzed 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
c) Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

L 1 L 1 1 | 1 1 1 ]

I 1 ] 1 T 1 I 1 i 1

0 2 3 4 5 6 7 8 9 o
0.l Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

DSOS

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

SCORING
CATEGORY
0 1 2
) : y 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 mgve?s gasilyy forth, tenge 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 hngmq. 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, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age §a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

—/
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Hospital
Morse Fall Risk Ass@ sment Form rozpital_ | {22z

Date / Time '
Choose Highest Applicable Score from each Category Sc/ore 2 ma‘ ;ol‘f’h: 21 H’r Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 0 O Risk Level Mors?h::g)Score Action
Secondary Diagnosis Yes 15 15 L \
(more than one diagnosis) No 0 : ;
Furniture 30 Low Risk 0-94 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 A Precaution
None /Bed Rest /Nurse Assist 0 =)
, Yes 20 ¥
IV / Heparin Lock or Saline - 5 QI‘) ‘; 0 o0 Implement
- S Moderate Risk | 25-50 | Hoderate Fal
Impaired
: 2 " Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 ) implement High
Forgets limitations 15 High Ri Risk Fall
Mental Status — igh Risk 251 :
Oriented to own ability 0 D Prevention
Intervention
Total Morse Fall Scale Score: % 3O A
Signature @V\ ‘g C?Er:ﬁ,&t
Tick (v') whichever precaution taken. Moderate Risk (25-50) Apply all low risk intervention and
Risk Level and Interventions ﬂssist and/or supervise ambulation. Reinforce to always call for assistance
Low Risk (0 — 24) (Standard Falls Precautions) ?ouny safety check
[} Ensure patients use their prescribed eye glasses if any, in the hospital /" Assess patient after visitors, leave to ensure safety measures in place
[] Use chairs with arm rests High Risk ( = 51) Apply all low and moderate risk interventions, and.
] Use safety straps on stretchers and wheelchairs while transporting patients [ Initiate constant observation by healthcare provider as appropriate to patient's needs

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

5 Yy



VIH-,
P A’"“’“ 1P5-001766¢
MTHA LakavaTy o

15-07-1992 W
Di NI K vavamavons 0 @ Rai n't;%w@
iy Children's | S BirthRight
¥ HOSpit al . BY RAINBOW HOSPITALS
Morse Fall Risk Assessment Form st | e S
. 2' i "
Choose Highest Applicable Score from each Category Dat;:ﬂ:;me -&/mb m‘hd’\b\ &) ::H'% Fall Risk Grading
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O 0 Risk Level Morse Fall Score Actien
(MFS)
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 s} @)
Furniture 30 Standard Fall
Low Risk 0-24 .
Ambulatory Aid Crutches, Cane(S), Walker 15 Ry 1 el Precaution
None /Bed Rest /Nurse Assist 0
IV / Heparin Lock or Saline ;es 200 CZD M 20 Implement
: O A Moderate Risk |~ 25-50 | Moderate Fal
Impaired 20 :’rteventlgn
GAIT / Transferring Weak (uses touch for balance) 10 L
Normal /On Bed Rest /Immobile 0 0 O Implement High
Forgets limitations 15 P Risk Fall
Mental Status ‘g A . =a) Prevention
Oriented to own ability 0 0 0] fisiuirnd
Total Morse Fall Scale Score: 20 e 20
Signature Q\ 4&_"5 863&'(@

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

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

Moderate Risk (25-50) Apply all low risk intervention and

[ Assist and/or supervise ambulation. Reinforce to always call for assistance
~—[_ Hourly safety check

[] Assess patient after visitors, leave to ensure safety measures in place
“—High Risk ( = 51) Apply all low and moderate risk interventions, and.

[] Initiate constant observation by healthcare provider as appropriate to patient's needs
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It takes 3 iof 10 treat the ittie Your Right to a Sate Delivery

o)

Date :

o2 17

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

I

Time :ED . %C_?Z)f:f

Kb 204

iy
T

Maobilit : A L : e ; ; i 2 s Z
y in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. C{/ \J
without assistance. to completely turn self independently. independently. ) H L]
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; :
“Activity The degree % Daiis Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

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

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

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

L‘/

\_\

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
to which
skin is exposed
to moisture

1. Constantly moist:

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

2. Very moist:

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

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

4. Rarely moist:

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

S |

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

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

2. Problem:

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

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mgy/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Risk Score

15-18

13-14

10-12

Less than 9

At Risk

Moderate Risk

High Risk

Severe Risk

Action

 Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

- Use pressure redistribution surfaces

= Manage moisture, friction and shear

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

« Use the Same Protocol as for “At Risk” Patients

« Position patient at 30 degree lateral incline using foam wedges

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

« Use same protocol as for “High Risk” Patients

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

= T‘ =

Support Surfaces

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

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure matiress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

T +

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.

Mabili ! . Al ¥ s . L = - :
vy in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. Q_,'
without assistance. to completely turn self independently. independently. e Y
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
"Activity The degree 5. Bl Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

Walks outside the room at least twice a
day and 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

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.

E . 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
St Skin is kf_.-pt ~moist glmost F:onstantly i S}(in is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper

skin is exposed by Dersplrnpon, urine, dralnage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing

o olliro Dampness is detected every time 8 hours. every 24 hours.

patient is moved or turned. L‘ k‘{
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Fric*~= Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during

Sk, 'oves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
su )+ surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
3 ‘curs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely

. adjacent bony
surface slide across
one another

bed or chair, requiring frequent

repositioning with maximum assistance.

devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

g |Y

Severe Risk : less than 9

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

Mild Risk : 1518 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

iea=y




Action

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

+ Regular Turning Schedule

+ Enable as much activity as possible
« Protect the heels

« Use pressure redistribution surfaces
« Manage moisture, friction and shear

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

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

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

Risk Score Category

15-18 At Risk

13-14 Moderate Risk

10-12 High Risk -
Less than 9 Severe Risk .

PSS S [N R |

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

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

Use same protocol as for “High Risk” Patients

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Your Right to a Safe Delivery

Children’s .BirthRight‘

DISCHARGE PLANNING FORM

Nationality: ........ Jf})qal) ..............
NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Amticipated Date/of DISCRAIIR: uveenvnnnimn i i wassisi A oA
2 Destination Post Discharge: ome
Family Members Notified (Person Contacted)
t/ﬁsfer
—/Hovital Facility Notified (Person Contacted)
Discharge Status: | Self Care (] Family Home Care ("] Home Professional Assistance
[] Needs Assistance In: Remarks
] Medication CYes .= No - WU |
] Bathing 1 Yes ”ﬂlo .............................................................................................
] Eating I Yes Wi | NO ......... ALGLCL ........ Mssslant ...
(] Walking [J Yes ”I{No ..............................................................................................
O Dressing CIME . BTN ilkissimssmsissio B s
] Toileting 1 Yes ﬁ v S O | I A
1 Nutritional Plan:
] Dietary Instruction Discussed with the:
Q,Pﬁ 1 Family Member CROEBE . oo enesson BT s eseumsnsssie soiitmsnimasssibenctnnsn
) Dis:;ayﬁnning Discussed with the:
Patient 1 Family Member I 1 | .. (T A
6. Patient/Famin Educational Plan:

[] Patient's Educational Topic/s discussed with the:
/Pﬂent ] Family Member [0 OHNOES; coveeierensesnsssesensonsrer BB ererarssssnsnsrsassrsmrasssnsssssassrssans

Nurse Signature: ...... @Af ....................................
Nurse Name: ............ ‘g\ab}\ﬂ—/ .......................

Date and Time: Qﬁ{:!(s?né ....... {2 il
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It takes 2 lot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

Your Ri

BirthRight

BY RAINBOW HOSPITALS

ight to a Safe Delivery

Treating Doctor: DV)\H’ML* ............................. Department: ............ Q(« ................. Date of Admission: .- D L‘QC
& | Diagnosis: & ] Any Infection: [IYes [FNG [JNot Known
= 4];1 WOy / 33 \/\W«S( pcpf —teins ('qm B Lirve SDECITINL.........ccoveon s cissersdisesssstonse
=
% [ oukin —®y  obsewalion
2 | Area oB> b (& Ca y
3 hittTime | < sa®) S | oS ’DP%
£ | Medical Condition T N Y
Qo
< | (Any special condition to be noted): g Q@ Q,f W H\ng .5 (5\?9}

Neé- g M e &N %5;5(
Allergy: O Yes N0 | 01 Yes (N0 |0 Yes <TNo | 0 Yes B‘NﬁEYes “MNo |0 Yes =0
Tubes/Drains/Catheter: O Yes &o | [ Yes (S/No O Yes =10 }Aﬁ]}o’ O Yes Gﬁo O Yes (200 L
Vital Signs: Temp: | A"+ hyred (A gt ‘)\“L‘Q/ g6 | qg‘gP’
" Res: | 20 |a0® | 90 A lihw | 90
= Sp0; | (o0 |\ | jopv | \0W [WO/ [\ogp.
% Puise: | g oW ona\® | Q2 biw 0w (o bt® | ay
2 BP: | \wRH0 s 1ot N0 |y ate [\ Mo
Fall Risk Score: | AN 0 0 b | O
Pain Score: < o) [9) 8] © 0
Safety Needs: 5'%[& 4o S EN J O,
o Physiotherapy |C1 Yes =No |l Yes &0 |0 Yes o] 0 Yes O NotD) Yes No | O Yes 0
s OtersSpeciy: | AW | W\ | wp | W] o | wp
g Special Diet: |C) Yes.=No |0 Yes UNo |0 Yes &0 | 0 Yes O No+O Yes Q)(o 0 Yes #No
E -
8 | Other Special Orders / Medications: s
Post Operative Procedure Special Orders: NH R\ N W\\-‘k L) t&ﬁ"
Handed Over By Name : g\wob\‘f’“ /O}%J\ b
oD [Rdor T 1Rt |hedA
Signature - 4 (S | & [ ICon| &
Date: 9ol AL [ AR 20\ F12e [0 \p&ﬁtﬁ%\%“ A
Time: V2, P QM C\Q p Al 0 QP'V\,
Taken Over By Name : S“,W W <8~A9)\ Q‘. Q,Q’Q
Signature : Rk & ool ' M 'R, 3
Date: A0 A ﬁx\‘iﬁﬂzﬁ ‘Dfﬂ"b :Ql\\(;\ﬂ] ‘)W(
Time: | g e | G\
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: ' Rainbow”® . T
Patient Sticker AJ Ch"dren’s . Blrtthght
(i Hos pital . BY RAINBOW HOSPITALS
It Inl‘os a lot to treat the little. Your Right to a Safe Delivery
| NURSING SHIFT HAND OVER FORM - WARD
Treating DOCIOE, v..iconmumisiimmenmmmisitedsirominccns Dopartment: ..........ccouueccnmcccnssssnsesss VB0 AGMISSION. ...
Z | Diagnosis: Any Infection: C1Yes [INo [JNot Known
g WNUS SPEURENL .. ..covciviiiiosdiininbinsasisnnsin
=
w
2 | Area-,
3 Shift Time
&
* | Medical Condition
= | (Any special condition to be noted):
Allergy: T1Yes CINo |1 Yes CINo |1 Yes CJNo | Yes CJNo [ Yes CJNo |1 Yes (2 No
Tubes/Drains/Catheter: “1Yes [JNo |2 Yes ©'No |(JYes CJNo |1 Yes CJNo | Yes ) No | Yes CJNo
Vital Signs: Temp:
- Res:
y Sp0.:
g Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
= Physiotherapy | Yes CJNo | Yes CINo | Yes ©INo |CJYes CJNo|CJ Yes C1No | CJYes CJNo
=
(=]
E Others Specify:
=
£ Special Diet; | Yes CJNo | Yes CJNo | Yes C/No I Yes (1 No ) Yes CJNo (T Yes CJNo
E
& | Other Special Orders / Medications:
[~ =4
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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