L . 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  Brhegn TEL NO :+91-40-4466 5555

SR WERB : https://rainbowhospitals.in
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Registration Details :

Admission No : IP5-00176112 Admit Date : 08-Jul-2026 Admit Time :03:27 PM UHID : BAH-00661048

Patient Details :

Patient Name : Baby FATIMA ALI MUZAMMIL Age :3Y11M9D

Guardian : Mrs NAIMA SAHER : DOB : 29-07-2022

Gender : Female Religion

Occupation : Martial Status : Single

Address (H) - HS NO 20-4-555 Chowmahalla palace. Phone No : 6305434983/ 9849295222
Charminar Hyderabad Telangana INDIA E-mail - chimak Sohart @gmail(com
500002

Admission Details :

Bed Type : SUITE Bed No :SUITE 1 (311) Ward Name : 3F-ZONE A

Room No : SUITE 1 (311) Admission Type : First Visit

Contact Details :

Name : Mrs NAIMA SAHER Relationship : MOTHER

Contact Address : HS NO 20-4-555 Chowmabhalla palace. Phone No : 6305434983

Charminar Hyderabad Telangana INDIA 500002

3
N

- Signature
Doctor Details :
Doctor Name : Dr. FAISAL B NAHDI Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr Milind Bhide Phone No . 9394867102
Co-Consultant . 1, ANNAPOORNA TADAVARTHY
Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash Payor Name . SELFPAY
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ACTIVITY RECORD FOR BILLING
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a lot'to treat the little. Your Right to a Safe Delivery

Room / Bed No :

IPNO gauo0es1048

20-07-2022

"

|P5-00176112
Baby FATIMA ALl MUZAMMIL

AY11M8D

(F)

Il

- —oowswad Billable bed type :

WARD TRANSFERS \
Date Time From To Signature of Nurse
]2 | Yoop.| ER Yl @ .

Cross Consultation Visit

Doctors Name

Date

Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting .
Date Equipment Time Thna Ordér No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
ot | By placet @D 193333 | ap
\ ' B ke

ANY OTHER INFORMATION

Prepared By :

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

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor
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- It takes a lot to treat the little.

4 D

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Pentene Vi
Department:
Consultant:

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

Age/Sex

Name :

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Dr. Fajgy Y11Mep

(F)

_////////I//ﬁl,m'/ﬂl//[[[//l”/l & Physical Examination

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

Birth & Neonatal History:

tp 3l ! NVD @) bovaihen D,”D

o blo

Birth & Socio Economic History:

About Father : )
About Mother : / ‘UP oo, EPUEL-
Any additional Information : }

Developmental History :

A\ !

Immunization History :
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BAH-00861048 |P5-00176112
Baby FATIMA AL MUZAMMIL -

29-07-2022 3Y11M8D (F)

"

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)———(Centile —_____) Height (cms): —_____(Centile)

Weight (kgs) )_%(Centile .

On Examination :

Temperature : —_94-3°F _ pylse Rate :_[> 2/ "> pgp A35(s3) spo2 _2&°1-on Rp

Resp.rate and type of breathing : RL - 26[recn

Cets » 52 n..\fjpfb
Rash ) v
Lymphadenopathy

Oedema : @

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : Ble @)

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : 516, 9)

Any murmur :

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

Per Abdomen :
Inspection

Palpation : Cf’%mL rNT

Ausculation :

Spine : External Genitelia :
Relevant data from outside (CT, USG etc.,)
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Baby FATIMA AL MUZAMMIL

L 20.07-2022 IY1IMID

Dr, FAISAL B NAHDI
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Feaiaric mumorgan mstwry & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score -

Cranial Nerves :

P

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

&p

Posture :

e 1

Involuntary Movements :

Reflexes :

~J

Plantars

DTR Superficials:

Sensory System : N

c"“—-—_

Bladder / Bowel :

Clinical Summary & Diagnostic:
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story & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: \’Ianned Management
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Progress Notes
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Patient Sticker
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It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

ow"®
Children’s ‘

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order
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RESULT SHEET
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Children’s
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It takes 2 lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

S —

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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It takes a lot to treat rrie little. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight ............ Ward .........ccovueenee
DRUG=2=% SYP 2IN C/Ol\h%ﬁ%fﬂﬁ\\ér 1"
Dose Route | Frequency | Start Dt. 2 ) 1|
Gmll PO | Ob £ |+ |
Name & Signature of the Doctor |

Starting the Drugs: P

==
S

Additional Instrugtions:

(a'} /

N

Daily Doctor’s Endorsement by a Sign

JRUG :

Date 4

Time

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :
Dose

Dater

'I"Upe

Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108

(PT0)
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Rainbow”® . I
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie. Your éig?(o?SaieDaiivery

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Y r s BN
DRUG : pater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

5

DRUG : patey

Dose Route | Frequency | Start Dt. i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions: |
Daily Doctor’s Endorsement by a Sign

DRUG : 'tl?i?rt]%b

Dose Route | Frequency |Start Dt. )

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %}’;"e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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BAH-00861048 IP5-00176112 R b

Baby FATIMA AL MUZAMMIL a‘ n OW - . -

20-07-2022 IY1IMID () Children’ S‘ . Blrtthght

Or, FAIBAL 8 NAMO! Hospital BB KSR
‘our Right to a Safe Delivery

T
|

T

'}YLO— DrUG AIBIGIES: ooverrrereececeecieicesssss s W _any Drug Allergies

FOR THE SAFETY OF THE PATIENT

[
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviatid'ns).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instruptions.
- 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 supplenHent 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 OrdLer Policy.

Date of Admission: ...

NURSES

S0S / PRN (As Required Medication)

. Date»
DRUG : Tige

Dose Route | Frequency |Start Date \

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Dater

DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»
TiJ;ne |

DRUG :
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)



Baby FATIMA ALl MUZAMMIL
28-07-2022 3Y11M8D F)
Dr, FAISAL B NAHDI

OO

REGULAR PRESCRIPTIONS

Weight. .

DRUG: Zc; CEFTR 1AXON G

Date

Tirpe

AR

Dose F¥0ute Frequency |Start Date
F5o| W | BD | 8lahe (]

o

T

Name & Signature of the Doctor
Starting the Drugs:

D«-WT

[ % o

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Starting the Drugs:

DRUG : i,] EROME PRA 20 LS %?;‘; \(‘( 0\'%\\”: “\%'
Dose Route Frequency |Start Date . i
Iseq| v [ 0D |gr1w

Name & Signature of the Doctor - \,s“\"

‘"2
(e e A0
AR e
Additional Instructions:
Daily Doctor’s Endorsement by a Sign ) 45
DRUG: ECONORM SACHE 7. %f;’;:}'\y A

Dose Route | Frequency |Start Date

Yot} PO 5D [ 1 \ot ]

Name & Signature of the Doctor / N\
Starting the Drugs: (
2
Additional Instructions: v
2% W
Daily Doctor’s Endorsement by a Sign ck
DRUG : Jf ONDAnEETREN (D20l AN\AY
Dose Route | Frequency [Start Date i ;3 ey
Iy | Tv | 70 |43t f) Y 0
Name & Signature of the Doctor 1P %a
Starting the Drugs:
o Lgory ot
Do Rorepe f
Additional Instructions: \ - ;ig\ &
I Ll .

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-00881048 IP5-00178 H ! 6
Baby FATIMA ALl MUZAMMIL " Weight. 1"3 | [ pE—
. 28-07-2022 IY1IMOD
Dr, FAISAL B NAHDI |
B s e e e a———
Dose Dose Dose ‘ Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
|
S 0 D
ROUte Staﬂ Date Dose Dose Dose 0se
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
Name & Signature of the Doctor s Dose foee e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i o . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlme [ Nurs&S‘iu, Nurs;iig. Nurs‘e'Sig, I Num‘gSig.
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 o Bons Doss Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: fose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign/ Dr. Sign.
STAT / ONCE ONLY DRUGS
- e Dosage & Other ;
Date Time :
Medication iretrictnng Route Signature Nu‘rﬁes‘
el ve 65@@“:@}' DIDY. 2L w | ¢ il
l.}k ’.MAM
g\gf\l{, (B\W{\ NS bolvs }S O i £ f&/ o)
\
\ wy)
s | s 3 W :
AN %M bov [ —‘1@3“—
A |9 N — ['s.2,
Page: 3/4 (P.T.0)



BAH-00861048 IP5-00178112
Baby FATIMA ALl MUZAMMIL
20-07-2022 Y11 M8D {F)

AL LV. FLUIDS CHART Weight. ....[ Ward. ..

ST =

sition of 1.V. Fluid Flow Rate{ Doctor | Nurse | D
o i : Route : Irse ate of | Doctor | Nurse
\ ++ewnesfON ML/Ar = Meg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign | Sign

PN ¢ e

Cheut mavndoiinea)

gl A W5 |6 [l
AP Y
i Lt e
\k B

(M“’ Cf‘.o\)}: pra> -/ HO J‘Q g:i
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5y Rainbow® o
20-07-2022 . .
Pai or, mw.num;l”mw F P b B|rtthght

LTI ropital.. | N
MEDICATION RECONCILIATION FORM

TIN5 55 s Spm AT SRS oS ayeaves /Qﬂot 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 FIOM: ..ooroooorreon = Rk Shifted to: ... bndl
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, Iv) | FREQUENCY | pop )(Time ’)gﬂ:ﬁm
Pl Oc¢ Ooc

2 / O¢ CIbc

3 | Oc¢ Ooc

4 ¢ 0oc

5 / CJC LIDC

6 / | O¢ 01nc

/ / (Jc [CIDC
8 | (JC CIDC
10 CJC OJDC

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

Doctor Name & Signature : ........ o8 e, Dr-Ramtyp.......
Date & TiMe : oo 8L M o B PO
Nurse Name & Signature 'Anm;g ...... “""h—_“ ..........................
Date & TIMe : v.oovveeverenene . 3. g:m&g‘l .....................................

Aocu. No. : RCHBH /FRM / GENERAL / 090
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TIMA A
e S CLIL I ﬁ/ 2 | pRescHoOL (1-5 years) kit B i
Dr. FAISAL e o Children’s BirthRight
Il “l““llll“l lmlll Doc. No. : RCH/ FAM / CLINICAL / 125 Children’s Observat_ion & Hospital v mameow osPTALS
Early Warning Scoring Chart B e e Your Rght 0.3 Sae Deoery
EARLY WARNING SCORE: CHILDREN’S UNIT
| Datis Bl ....... Time:] AL{ep) | a?,'bﬂ}ﬂl
[Doctor!Num!Famlty Concern? | = | :
104
108 " ‘
e o S 0 5 1
101 - - n | O - '\ R ﬂ
Temperature 100 awi v \i/ e
® e o E5
R
—
9%
95
I

Heart Rate
(bpm)
and
Blood Pressure
1
(MmHg)* o |
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)
70
60
50

Resp. Rate (bpm) 4
(Over 1 Minute) * 30 —3

Resp Rate (Number)
Resp | Mod/ Severe |

Receiving 0,(//min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * 1

TOTAL SCORE > \(0 1

Number of shaded boxes (D

Pain Score | {0 - 7.4 W

Observer's Initials 2 L.
Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score4  : Shiftin 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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1t takes 2 lot to treat the little. Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date + Time Early Warning Score Date Time Name |

If at any time additional help is }equired, 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.

I | 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 Scoring Chart

I (T
——

cARLY WARNING SCORE: CHILDREN'S UNIT

Date : o \J# 2 Time Q1Y) { & R " [ | YRS = |
[ Doctor / Nukse / Family Concern? i
104
103
102
101
Temperature 100 =
® Fa A
99 =2 \Y y
98 (I"‘ . Fd rV ) d\ r\iﬂ
T v i{ 3 ]
97 Fem = N s <%
96
95
94
190
Heart Rate gg
(bpm) 460
150
and 140
130 2
Blood Pressure alA & R
120 —F v L
(mmHg) * TP — ¢
U
100 ¥ 3 \ 3
Note: 90
BP does not score %
ineary 80
warning scoring 50
Heart Rate (Number) ||}
| 70
60
50
Resp. Rate (bpm) 49
(Over 1 Minute) * 30
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0,Saturations (%) Y j | ‘ .
Conscious | Normal
Level Altered
GCS * ! [§i¥e 191 ( { (L
TOTAL SCORE > B 2 T
Number of shaded boxes| / 0 ° 0 o
Pain Score - ' o) 0 °|l
Observer’s Initials e v Q gl £
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty cansultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
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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gl
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.
- : ake i ~ Output Tii\r’oﬁ?go i
Date | Time cr)\}aﬁjuri% Route NG | Diarrhoga | Vomit |Drainage | Urne | Phlebitis ,?l'ﬁge

Mouth LV N.G
08:00 am AR o sl IRRE
09:00 am T e Toe
10:00 am T ~
11:00.am o
20m—
01:00 pm
Total Intake : Total Qutput :
0200pm| & | =1 BN R 5
03:00pm|{ — w3 -1 o L L b
04:00pm | | : W T : o |Droom
o] 2 | gy a3 © | (o7
06:00pm | 7 I e e £l |- &
| 07:00 pm \ O V'~ ) o
Tatal Intake : 206 A Total Qutput: ¢, | "y~ [v P
08:00 pm 4 P | [ Muc‘;»\
0900 pm 1 of e A
000pm| ol » NANWIE TS
1100pm | O T ey y 0 ~
1200am |/ W, s 0 |k
01:00 am | |1 4 0 [Abekypl
Total Intake : T L 206 v Total Output: Ur | M- QL
02:00 am 2T TR 0 M
0300am| x|V Sy # 0 |l
0400am | & B v 0 Hlolop,
os00am| V' |} <1y A ety
06:00am | T e v 0 plessol
07:00am | / £ s % c&ﬂo}}a.
Total Intake : A, X6 Total Output: (9~ |\ ' e T
Total 24 hrs. Intake S48 ol Total 24 hrs. Output | O } m"!
Docu. No. : RCHBH /FRM / CLINICAL / 092
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Sheet No. : m O\\X\Q‘L

i

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.

...... . tak e ~ Output - Tl:}!o ?n}gﬁo: . i
Date | Time glfaFt%ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ﬁ:ﬂgﬂ
Mouth LV N.G
08:00 am 53, ©  Yérua M
il Mo |52 o Mq fletyn
wwam| P | |99 Wi \ 18 b Ooth
11:00am | ) 5P 0 fepi= | Yoy
20| | | W [59uy Wi v 0 iy | Qv
01:00 pm | e ° &;L—JM
Total Intake : ¢ _ Total Output: (, — o ey
02:00 pm \ - A y ) o) ?@ 2%
03:00pm| | : ¢l ls) ’()20 N0
04:00 pm ’f, g 5 R N A 6} J? 00{'*
0500pm| / r 2wt 400 iy n Poﬂ{f’
06:00 pm £ 5 - 6 Qﬂjd"
07:00 pm 2 - ' ‘Pm{o\
Total Intake : Total OQutput: L — 2 ™ ‘<l :
08:00pm| | % D Qv |
wopm| | [Re |® g o o b
1000pm| 2| ¥ [, | ‘ N
11:00pm | T g O bV
12:00 am S R A L
01:00 am W .o D Y
Total Intake : ks Total Output :\y_ 2 M _i ' {
o] | = [ Ly
0300am|  yo [y o |V ] e |y
04:00 am Q?D o/ b ’ 2 0 Oi%
0500am | X . ™ 0 [ (.
06:00 am Yol s — | 0o
07:00 am L Tk U [Q 'V
Total Intake : i? Total Output: UJ—> MJ
Il .
Total 24 hrs. Intake ,T 010} - %‘{' 8 el Total 24 hrs. Output |/ & '

Docu. No. : RCHBH/FRM/CLINICAL/092
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iy NURSING CARE RECORD i | et

Date: 3/9/%

Shift: ) Morning /B’moon [ Night

Assessment:

o | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort /E’Mﬁnfﬁu} Fluid Balance [J Improve Activity Tolerance [J] Maintain Good Nutritional Status [J Maintain Skin Integrity
E = Waintain Personal Hygiene vent Infection /B' Meet Elimination Needs /E’Esure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
© | [ Identify Potential Complications T L e e (L e o S e

Time Plan of Care Time Implementation Evaluation

Upm

P
by

1

Hisess e p cordlitiv)
lan ’76&{ Mon oY M
:;bm Ly rraloaln T claw
,1%1 fkﬁrmm‘l—l-& MJ“#M

P

check GPBS-
ol ~s hetiy

5. 3{™M

Mllofrﬂ

Prssessed -H—e Pt condipo,
W\On‘?-%ﬂvtﬂp V(f‘)a’dd
(RN G L TP

ﬂbﬂfm;kmo e Deat by

MOy

f'+ I

WL‘,

plon For 7‘“”
ptom fov
Qjm_w Sty

T T RO WD 0 e I N Do N SRS VUL SR SO VU SO - s, A [ ISR AT SO A S SR S |

.................................................................................. &
/CuééjéJ‘/uwa{

« (OLSY‘G%) Date & Time: ﬁb«b/@%} ..........

NulSe'Signatlire: .........cicne v M W s Nurse Name: ..........¥. 4%,

Docu. No: RCHBH /FRM / CLINICAL / 148
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it Your Right to a Safe Del

°}‘;j}‘/‘j/7,‘,‘,/'”m"”m}}I’H;"”}’m” . NURSING CARERECORD ~ Hospita |
V Date: ..... ?\’*Fli; .....................

Shift: ) Momning [ Atternoon \pﬁt
pied  lofrg  duemp - o P

Assessment:
o | ) Maintain Airway and Oxygenation T Relieve Pain & Discomfort = Maintain Fluid Balance [J Improve Activity Tolerance _[3-Maintain Good Nutritional Status [] Maintain Skin Integrity
§ Maintain Personal Hygiene A Prevent Infection ] Meet Elimination Needs 1" Ensure Safety [ Early Ambulation Reduce Anxiety L Patient & Family Education
& | [ Identify Potential Complications ) AN SOBBING v e e LR & L ol S e L e
Time Plan of Care Time Implementation Evaluation

. ?\%‘ 9] '-AS%M@A v {ch 3@\@{0& oL <8 Wohle
| Cond®on - ool
ben > Avared Mo Pl wlal |

5 ohase9s W P deneval

Cm\cl?lc?oo

10pan _9—;!_?80,35 o p'F \)?.lcoi\;.~

D30 ‘ Y R o = | 9
am— Access L Pr., O : 9 )—er& e @¥ v

| oo o | 2L G
Mo—Asess Yo p hedRealty g?w - <Muinteoed e ph- | :?

Qj(( — Qm\ﬁdé Pexrton g
= ot pt %ﬁ :

p ™
WS

Re-ASSeSSMENE: .........oooeeieeeeeeeeeeee e

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

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

Nurse Signature: .....\
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Shift: /E*Moming _<rhfternoon [ Night Date: Q/ .................................

P M e TS D ISP .9 /
o | ) Maintain Airway and Oxygenation [] Relieve Pain & Discomfort []_Maintain Fluid Balance [J Improve Activity Tolerance ’ﬁﬂ;tain Good Nutritional Status [ Maintain Skin Integrity
§ intain Personal Hygiene ysamnt Infection /CHdeet Elimination Needs /E/Ensure Safety [] Early Ambulation Reduce Anxiety EUEanem/& Family Education
S | [ Identify Potential Complications Bl LSS S e W DR L DRSS . R s S R RREre L e
Time Plan of Care Time Implementation Evaluation

o | fases te pr Condicfien)| Bietm fsrened S pr orlse.,
st {plan Lo rrofdor Gtals 12550\ monZhered Vital -2 W
P el lan ‘JeOT Melt nt=fn j!O c[w}—ﬁ&ofwmafméaﬁ&ﬂ j/o CL;V% e
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[ jwmrflml@w e ‘Q{Q—%"*?gﬂm _5nfw~;d;z fcﬁie,v’-\i e . T o o heal

RE-ASSESSMENE: . oooooooeoeoeoeeeeeeeeeeeeeeee ) . RS IR S TR S i S I "
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T e G TN I A SR, T N e T Ty A S S S TR W

o
Nurse Signature: ................. 75‘58" .................. Nurse Name: ....... ?
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Your Right

T — O RN S | _

Shift: 1 Morning [ Afternoon EIM
REORREINEE . ..ottt s o et [%Qﬁf&émydkm ..........................................................................................................

[J Maintain Airway a[ld/()xﬁenation [] Religve Pain & Discomfort [J Maintain Fluid Balance Elye Activity Tolerance O Ma;:t‘:wad Nutritional Status v;)aintain Skin Integrity
\/ yfél Elimination Needs [~Ensure Safety [] Early-Ambulation Reduce Anxiety Patient & Family Education

_+Prevent Infection

©
g ] Maintain Personal Hygiene
S | [ Identify Potential Complications [_] Any Others. Specify

Time Implementation Evaluation

Time Plan of Care

| a5 Yt fukid  Corlin @230 | ppiad S poled G T
i o % cheetee | I and Vil ! @iiﬁm Ik
Wy e vt e Db chort o ;@-m&%d'%zﬁ»%# (gl
y o peuss Jhe pakiod uo isp | F ‘Agsz/moﬁ% Podeot o | i’

Garor-doble PO i pumihath positen
A chew Fx:’: 5/3:3;3 4 clowed the Io%e;){/M
N i pr chak | cigp | # A vaenthed ‘fﬁfgf

O | p enfe  Sarily % 30p| # erSured 8
Re-Assessment: /qg@uz ....... dha...... f;:a;}zn@ ............. 2 S TR TR e N R .

V2 K
3 A?

g@ .................. Nurse Name: ,@Jﬁ_ﬁa#:&r Date & Time: ?/,GL/J@%

Nurse Signature: ...................).
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Rainbow®

Children’s

Hospital

It takes 2 lot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD
partment ..... B8R, Datg of Admission: Ql{ ...........

Treating Doctor: ........ %@M;B‘N

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

Z | Diagnosis: Any Infection: CIYes| CINo 7/ Not Known
g ACR B SBBOHY:...condssissssinsnciiomsspimimeneyeill
) J = w J J ﬂs‘y 5‘3\'\’ A
2 | Area €K o 7}'/ ]
3 shift Time s 5% /n{/ . M/‘l?ﬂ&
€ | Medical Condition : = 5 B |
= | (Any special condition to be noted):
e Xl Mc A | e AF
2 1}
Allergy: O Yes v_( No | Yes /7 No | I Yes,ZTNo | 0 Yes ?-/No T Yes =0 | T Yes L No
Tubes/Drains/Catheter: O Yes / gNo O Yés }d No |01 Yes gNo | YesyNo 1 Yes Ao |0 Yes O No
Vital Signs: Temp: | 45301 &/ Aa%T| Ay o | ag. 4F
e Res: | 285, “{V?‘ S Juklﬂ” sgllm
: s00: [ 4 ™ [ 897 [ qg4. |42/ [[qat
i Pulse: JC% RIUMRIR ™M l 1%1,7 j rz-‘f_ucn
w i \ -
8 BP: | AT ™| roul\ | \OUBD| 17 I 19 bf([ 61
Fall Risk Score: | 1O o \© 1 Q L0
Pain Score: | & D ) 0 |8
Safety Needs: | Y& Y4, &4 by, \ Yo %
. Physiotherapy | Yes )é' No | Yes ?/No 1Yes D/Nb O Yes 7/ No L‘% Yes CJMD | O Yes CINo
- s F 71 AR |
5 Others Specify: | ALt M\ \Ls NK N
E Special Diet: | Yes ;:mo 1 Yes /Q‘f No | 1 Yes j#No | O Yes /ﬁ No EEYes T Ne(1Yes CINo
= 7 #
S |Other Special Orders / Medications: | o B ‘
g T IS U VR IR
Post QOperative Procedure Speci r S/ ] Xt 3 5] | \
pecial Orders: | AJT f\m U N1 | \M
\ D .
Handed Over By Name : @w"ﬂ L\W W Q@"KPA @'J
SN &
Signature : K@/ (g .
Date: g [GR2C | § e [AVNP (91500 [aavb
Time: %\m \'ﬁ% Yo | Adon *
7 ! [ |
Taken Over By N - ‘
aken Over By Name W P\ 4 ?nﬁ: W =%
Signature : - VY J(f?fr y QA» | A)
Date: (? H L (0\ 7 W 4 %LU ?[#{z,( @/H/LL
Time: Zpn Y., g{},w\- Bl

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Children’s

Hospital

It takes a jot to treat the little.

wURSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRig\ht'

TroalNg DOCION: ..iiiksiisscssssnssiorirsrsrasssnsesnsssnasiouseinss Department? ...............c.... .5 Date of AAMISSION: .........cc.ccoormieenie
Z | Diagnosis: Any Infection: CIYes [CINo [ Not Known
'g If Yes SPECHY: ..o
=
w
2 | Area
3 Shift Time
£
% | Medical Condition
= | (Any special condition to be noted):

Allergy: OYes ONo|OYes ONo|OYes ONo | Yes CJNo|CYes ONo|OYes O N’.
Tubes/Drains/Catheter: CYes ONo|OYes OJNo | Yes CONo | Yes CINo | Yes CINo |0 Yes O Nd
" Vital Signs: Temp:
= Res:
< Sp0,:
a Pulse:
2 BP:
\ Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes CINo |C1Yes CINo [ Yes CONo | Yes CINo | Yes C'No [0 Yes CJNo
=
8 .
g Others Specify: !
£ Special Diet: | Yes CINo [C Yes C'No () Yes (1No | Yes CJNo | O Yes CINo | O Yes CJNo
£
8 |Other Special Orders / Medications:
[+ =
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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ien 2e-07-2022 Y1IMED (F) inbi L
L T o s s ot (R:?lli?(;)&‘:’s . BIftthght
QLT T Hospital ovtamanw s
It takes a lot to treat the littie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE a0\ 1 o°
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE DATE
Less than 3 years old 4
Age 3 to less than 7 years old 3 2 } [2
7 to less than 13 years old 2
13 years old and above 1
Gender s - +—
Female 1 | | |t
Neurological Diagnosis 4 =
Alterations in Oxygenation (Respiratory Diagnosis, 3 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 1 1-¥F
Not Aware of Limitations 3 ;
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 ] l |
History of Falls or Infant - Toddler Placed in Bed 4 i ! :
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factor Patient Placed in Bed 2 S T9 1 7
OQutpatient Area 1
Response 10 Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 1 1 |
Sedatives (excluding ICU patients sedated and paralyzed) 3 ‘
Hypnotics 3
Barbiturates 3
IR W Phenothiazines 3
M:: ':a‘m" Antidepressants 3
. Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 I
Other Medications / None 1 \ | | 1
TOTAL O [le g
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position Yeld | Yrs | YeS
Call device within reach (f@ Jy\ 'V $
Wheels Locked Yo | W [[ves
Room free of clutter ves | A |l v
Adequate Lighting w8 | A Ye §
Wheel Chair Support e | A A
Other Intervention(s) Specify 00 | o [ g
Nurse's Name : wwk ﬁ\}"l] )
Signature : & #:b/ C)’J’”
Date :
: A% ID\‘\Q{V ‘\W
Time : 3‘7((/ q\k—b&i‘«'
|

Docu. No. RCHBH / FRM / CLINICAL / 005 ‘
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Children’ BirthRight
j ; BRADEN 'Q' SCALE Holsplrte;l' i .EVRAINBGWHOSg;ALS
—— e P'ﬂtlﬁt‘m IO } It takes & ot to treat the ltte. YDurRInM!‘IS.hD.IIury
Date: | SHIZ0 | T 1 f H
Time : CYz . P
v

Mobility

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

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

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.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

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

3. Slightly limited:

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

to feel pain, or discomfort in one or
two extremities.

4, No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skirﬁs\.'::c:s a0 by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing
o mois?ure Dampness is detected every time 8 hours. every 24 hours. tj 'Y
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

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

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

TOTAL SCORE
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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 il e B R
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients RS
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 shits 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




\

1. Every eight hours for all hospitalized patients.

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

Naa.

CRELL W semis amens s a il saee

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

"2z
. BAH-00861048 1P5-00176112 inbow®
Baby FATIMA ALI Rainbow ” i & e
| 20012022 - :ﬁ":,"::n i Children’s . Blftthght
nr"n\,]lmi ."i’iilTl PAIN ASSESSMENT FORM Hospital .BYRAINBOWHOSPITALS
” ,” "l" ,II ," It takes a ot to treat the little. Your Right to a Safe Delivery
2 . ram ovuic Modifying | Patient / Family x ;
Date Time (0/10) Location Duration Acuity Character Faelors Educated Intervention Sign
. ] Continuous | [ Acute ] Sharp ] Dull [ Increasing | [ Yes A
gMt|a-e | o, |\ | | . . . s ]S
o L0 ] Intermittent | [ Chronic [] Aching (] Burning | [] Decreasing | [ No A P
] Continuous | [J Acute () Sharp (] Dull O] Increasing | [ Yes ,JA
‘\© | © [ . ;
%\Q"\WL i \)m M L\) £ | O Intermittent | 7 Chronic (] Aching (] Burning | C] Decreasing | [ No /\f o : ) : 7 %
\ﬁ\ﬁ L1 (] Continuous | [] Acute (] Sharp [ Dull (] Increasing [J Yes
Gk B Dl[o r)\"‘ [J Intermittent | [J Chronic (] Aching (] Burning | [ Decreasing | [ No /A”“ 'ﬂ{""“lﬁ
[ Continuous | [ Acute (] Sharp [ Dull [ Increasing ] Yes
Q [A’L‘” - OZ Lo P O] Intermittent | T Chronic ] Aching [ Burning | [ Decreasing | [ No MP- ﬁ%
)95 s [] Continuous | [ Acute ] Sharp [ Dull [ Increasing O Yes 5
G\ Wﬂ) 0 ? Q NM— | O Intermittent | (] Chronic 1 Aching [] Burning | [T Decreasing | [ No W g
? o [ Continuous | [C] Acute (] Sharp [ Dull [ Increasing ] Yes
(o [ Intermittent | [ Chronic CJ Aching (7] Burning | (] Decreasing | [ No /Lﬁ/
. [] Continuous | [ Acute (] Sharp (] Dull [ Increasing O Yes g g
QHJ lDF’VI oLw N# [ Intermittent | ] Chronic [] Aching (] Burning | [ Decreasing | [J No INA-
[] Continuous | [ Acute [] Sharp [ Dull ] Increasing ] Yes
: olw | MA : ; B . AT '
]0\’4{\9{ ’ 2A™ (] Intermittent | () Chronic [] Aching (] Burning | [ Decreasing | [ No g"“ﬂ"’
I xdr—1——+ | Cotinuous | O] Acute | CIShap (CIDul | O Increasing | I Yes <
o\t ! . 5 i3
\ 5 ) oLw MA“ [] Intermittent | ) Chronic (] Aching (] Burning | [ Decreasing | [ No W&
[ Continuous | [ Acute (] Sharp (] Dull (] Increasing [ Yes | Q
U\#\M 6’6{0 ¢ l“’ N ] Intermittent | (] Chronic (1 Aching [ Burning | [] Decreasing | [J No - g)
Re-assessment Frequency:

PN



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

L 1 1 ] l | 1 | 1 ]
I 1 1 I I 1 1 1 I 1
0 2 3 4 5 6 7 8 9 10
No Pain Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB ®®®

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

SCORING
CATEGORY
0 1 2
F No Particul 3 i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Fartcular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
i Laying quietly narmal position, Squirming shifting back and 3 .
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 4 Inconsolable \
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 830, | 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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Baby FATIMA ALl MUZAMMIL ' i inbow®
: | Rainbow i e
gy Pl * Children’s = BirthRight
i BY RAINBOW HOSPITALS
AERIE Ty CHECKLIST FOR THROMBO’;I-!LEBITIS Hospital _ | () zmumoniormus
q 7] AP
DAY-1 DAY-2 DAY-3
$S. No. SITE OBSERVATION STAGE / ACTION SCORE M E N E M E Remarks
. No signs of phlebitis /
1 | IVsite appears healthy Obiicve Gl 0 O © O B
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 g
* Slight pain near the IV Site / / Observe cannula i ol Tl =
* Slight redness near IV Site
s | TR Early stage of phiebitis / i e
Pain at IV site Redness Resie Gannula i
,;\‘Illig;g{l e ) Sywran Medium stage of phlebitis /
4| Pain along Path of cannula ?esn{;ﬁa?nula Consider S — - e ~
Redness around Site Swelling v -
All of t llowing Signs a "
evigen?:r:g ng:;?]giseg?s » Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophlebitis / 4 ¥
Redness around Site Re site Cannula Consider ey I
Swelling palpable Venous cord Treatment =
All of the following Signs are
evident and Extensive : Pain Advanced stage of . ; e N
6 | along Path of cannula Redness thrombophiebitis / 5 ) e . WP - gl AREY - R de
around Site Swelling palpable Initiate treatment Re site 5, I W N TSRS S o n . 12
Venouscordpyreia | Canula _————
i Signature of the Nurse y - Ples o/ 28 AR

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 phiebitis.

Signature of Ward In Charge :
Signature : ..... 7 arkhe Name : ......... T T ML

Signature of Shift In Charge :

Signature : ...... M0 M ber . Name : ... /oM s L‘L. .........................

Docu. No. : RCHBH /FRM / CLINICAL / 137
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around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

‘ ?a[;‘en: ‘a;lcr.ker“ i R&il"ll:’?)‘\l\l’o g . -
| sl Children’s ‘Bll‘tthght
H 0SPITALS
CHECKLIST FOR THROMBOPHLEBITIS HOSEIAL, | W e
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M E Remarks
M E M E N
: No signs of phlebitis / &
1 IV site appears healthy Diisiol caiein 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
3 l:;oe\?; dt:':et.followmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resits Gannula
33;3;? ? B S Medium stage of phlebitis /
4 Pain along Path of cannula ?esr}e Ca{mula Consider 3
Redness around Site Swelling i
Al llowing Si
evli((j);rf? Zr:g g:;ﬂgi‘?égp s Advanced stage of phlebitis or
5 Pain along Path of can'nula 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 thrombophlebitis / 5

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 phiebitis.

Signature of Shift In Charge :

SIONAIUND & iosiisssviusinssssssnsessssvsiamiassins Name :

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

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

Signature of Ward In Charge :

SIGNARIIG S c.stisscsmusmisisasersbusssmsprsnsusassites T T
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e o . Rainbow’ % : et
. . ‘
Patient Sticker Iiv1 ERDISCIPLINARY PATIENT Children’s BirthRight
........... e Hospital BY RAINBOW HOGPITALS
/ FAMILY EDUCATION RECORD oo, | O st
Pal’t - i- v z 5 2 .
Patient's / Learner Language: ﬁﬂf&ib .................... Patient / Learner Literacy: M )}W/ﬁte _TSpeak  Willingness to Learn: )2’(95 INo  Healthcare Literacy: )2‘%5 1 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 LT OIS e i e oo s
Part - Il
Use codes from the list in part lll
Need : : - Designation /
Date Time Identified ) Information Taught I Mkt Comments Signature
Person Taught Teaching Tools | to overcome | Understanding |
. Barriers ’ barrier/s '
%\x‘{»’o e | a | indechoo  condrol  Meaduled 2 ( & ( | nN#- | projo
i _
oliet V Sai
g|7\2% ut% 9 faaz»dm F ( (@) ( ( — aNE],
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver A O S SR vl R
Learning Barriers: PRl S e e
1. No Learning Barriers 4. Language Barrier 7 Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
| 2. Physicalimpairment— 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ................. fcasie s pies I 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. Nong 3. Reassurance & Support 5. Respect values & beliefs T OMHE BOBBHY ot s o sttt inmistinisavioba i comvhsssenigmsibemeosta suasa hbsnod
2. Obtain translator 4, Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Dacu. No. : RCHBH /FRM / CLINICAL / 040
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Patient Sticker e Rainbow"’ sl
| MULTI-DISCIPLINARY PLAN OF CARE FORM STy Yol
H BY RA_INBUW:?S::ALE
Diagnosis: 1
%‘::1% : Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
) Medical O Initial [ Nursing
\?{\q/ca O Nursing ) Modified VU”M \q [\/Y‘ : | 2 Others:
% 1 Others: £l Per-Op A R[(r— -
L Post Op Cu—
: \
q}’ ; Medical Initial ( g : 1 Medical
7f\ / Nursing O Modified ‘ iy el CJ Others:
y O Others: O Per-Op f\ewa CH'OLQO{UW ' pes A
£ Post Op
O Medical /d Initial o 8 v ‘’0a. - I Medical
26 | O Nursing 1 Modified o ashodic TN X *1 Nursing
%\ﬂo Z Others: O Per-Op 3%1"30: ',E ubes ? ; E - \2ooKcal [ b Sz | _A Others:
L{"?’?rm dieBRan| O PostOp P Z2gm [p
O Medical O Initial CJ Medical
1 Nursing O Modified [J Nursing
1 Others: O Per-Op O Others:
' Post Op
) Medical L Initial [1 Medical
= Nursing O Modified [ Nursing
0 QOthers: .00 Per-Op L1 Qthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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-
29-07-2022 syumeo (A A g
Dr, FAISAL B NAHDI : Rainbow .

inbow’ —r
(T (s | @ i

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

' } U \
Nationality: ‘ e SO

_-*—ar'? ............
NOTES: * To be completed by a NURSE within (24) hours of admission. '

1. Anticipated Date of Discharge: ...........ccoocooun....... ‘#5 ......... i el 67(4)6%34 ......... AW AL PRI oot i

2. Destination Post Discharge: ome
Family Members Notified (Person Contacted)

(] Transfer
Hospital Facility Notified (Person Contacted)

Discharge Status: (] Self Care L] Family Home Care (] Home Professional Assistance
L] Needs Assistance In: Remarks

[] Medication /vae'(' 1 No

[ Bathing O] Yes (] No

[] Eating L] Yes ?Nﬁ

(] Walking OYes _=Zfio

[ Dressing 1 Yes ﬂq

L1 Toileting L] Yes /{No ‘

4, Nutritional Plan: ‘
1 Dietary Instruction Discussed with the:

[ Patient _TFamily Member e e e SRR
5 Discharge Planning Discusﬂ?ﬂ)&
[ Patient Family Member Rt i e S T e

6. Patient/Family Educational Plan: % ‘
(] Educational Topic/s: Mﬁ‘t‘éﬁ% ..... CQ %QQ‘?‘(GZ? ..................
|

[} Patient's Educational Topic/s discussed with the: \
] Patient }Hﬁﬁ;ber B g% SO Sy # ...............................
K? A |

Nurse Signature: ............. \ S 2R A — |

Nurse Name: / .................................... I

Date and Time: @ ’?’/ A G L’f/m ‘|

Docu. No. : RCHBH /FRM / CLINICAL / 191
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Baby FATIMA ALl MUZAMMIL
a-nnm vrmun (F) |

PR Rainbow” . - e
5 BirthRight
i gggg@: | ) naemian

Nursing General Admission Assessment |
Form For Pediatrics |

|
Diagnosis: L_‘ \l
v i
Arrival Time: ....... T s Mode of Arrival: 63 ................................. Admitting From: _L+ER ﬁJ OPD [ Direct
AOETEY BATVIO00 ROBCIIN ...... 5% ... cucumionsnscoabtsoas B Toss bvssistoss ot obaben s dipanmssasansations Body Welght:" ’..Sf ........ Kg

Past Medical History: Obtained From [ Patient [ Family Member 7 Medical Record [ Other (sQecify}

Past Medical History Past Surgical History Previous Hospital Admission

Has the child or close family member had recent contact with a communicable disease? [ Yes/Dh‘o/
s please list,

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

Are the child'simmunization up to datefyﬂﬁ ] No

Current Medication: C/@e []Yes, If Yes, fill reconciliation form

Observations:  Weight: !YF% Longlt: ... Head Circumference (< 2Years): .............oooopuemreeeoeeeseoson
Temp.: ....... QQEF ......... HR:....} 3’4&""’7 ............ RR:......... 2(!7/4’1 Wt h‘-{ 53 ..................
\
Pain Score: ... Jm. o L R L R i (I (Follow Pain Assessment Sheet & Docun‘ﬂent)
|
Fall Risk Assessment: [ Yes /Zlﬂo BIOBIY. ... i (Document in the Humpty Dumpty Sheet) |
|
Risk of Pressure Sore (Braden Q Score ................cooooevvevrnn... ) (Document in the Braden Q Assessment Sheet) [
Pain Screening: [ Yes [LNO If Yes, Pain SCOre: ..o, Pain Tool Used: [} N Pass (] FLACC [J Wong Baker
Character of Paif ......................... Location ............... . FOOUIRGY ... Duration e

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

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



FUNCTIONAL SCREENING: =0 Abnormalities Detected

[J Mobility Problem ] Walking Problem
(] Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: VD’NU/ABnormalities Detected

[ Underweight ] Overweight {1 Special Feeding Method
) Feeding Problem [ Special diet CJ No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: 0 Significant Findings
Unusual concerns about patient's Psychological Status: /E'e(s JNo

BVOE ORI IR ..o i s TR TRINYE ococirsassinisssinnmpinreaidinid

Cultural & Spiritual Needs-=T¥es [IN0 if YBS SPECITY .....coovvvvviveiiiiiiiei e Inform consultant for positive criteria.
SOUMIRINEY: LIVBEWIHY . -............iciibisussireonsusausonsmsnstummiodunssaisissssnsersasssussnsnenssissssediussmsioummaanseiiasassssasisvsnsilsnsnssibuias
Siblingsinhousehold r¥es (1 No  (ifyes How Many?) 5’43}9 ....................................................................

All Information Obtained From [ Patient ,E’Iﬂher ] Father [J Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reachﬂﬁ L No Waste Disposal Explained:‘):l-*r‘ef LI No
Infusion Pump : M No Hand hygiene Explained: ,Er@ [INo (] Others

Patient Rights & Responsibilities: Yes [INo

Information given to........ WC«{ ..................................
" o

Nurse Signature: ........ @’ ......................................

Nurse Name: ......... p 170?4 ............................................
DAe oo ca g/’}iq,f ...................................................

Time: .......... "}Pm
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Ralnbow ; .
Children’s (d BirthRight
PATIENT TRANSFER FORM t'mﬂfnegﬂm, .—
|
Patient Name & UHID No. Date & Time of Admission Da‘te & Time of Transfer Order
BAH-00881048 IP5-00178112 '
e L P e e i T
Dr, FAISAL B NAHD! |
W”””””m,l"m "“m”'"" Transfer Ordered by " Reason for Transfer
D st Rovr~yo A gg o
From Unit To Unit Information to Attendant
ER 211 Suste-(i) Vst N[
|
Number of Sheets in Clinical File Number of Imaging Films Pers&mal belongings including
cliEica:.d’ocuments. If any handed
D o F t‘ . over to attendant
20 NEL Yo  No F &;‘
| Ifyes, what ? X3 27

Medications / Consumables / Surgicals / Hand over

SL.No. [tem Name Quantity

L el 4 Doy —— T

g
: 10Y Do buaats — =)
3. H@/ -

4, /

5.

Shifting Summary / Notes Written by Doctor : ‘@Z/ No|[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

NI~ &U—QO’W’ZL‘ D~ ﬁa»yo«, >

Patient & Clinical Records Received by :

L \ a' (/
Date & Time of Patient Received : g\ g/\% @ "Y?m

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

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

Docu. No. : RCHBH /FRM / CLINICAL / 102
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pry Josongianrrrrore R Rain%v’
T o 3\ Children's | @ BirthRight
M“l“"“"lllll“" n”m"nll‘ ' !t-lmg?uei“tﬂ’!m . 3;?:;?&;?32&3

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: 15tﬁ's ........... GO 1cisver s o e TReaiee” “5a SN
Height: ........... QYmA........  Centile: 7&5"“ .................................................
ﬁ B s tisormsessrsiinassarasenssinmarersastassnsnetss WCMQIA:L&? ............................................... ..................................................
I s B S8 Calories: ...... J320 Kcal [ D Protein: . ﬂrm“) ...........................

Diet Recommendations: 301.&*709&&&(mﬁ%nﬁmﬁ,%,ﬁ&;aﬁ%&bwbxuikq ........
Re-Assesment: TLLM#?MMJM,M)CMEMR&QLEM&OQO%EWOW,

Food Allergies: ...........oo.o...... T T Veg/Non-veg ...... “ON\V e i LR

» Diagnosis: M%%WMM ............................................................................... L NRE T PCAME

Nutritional Intervention - Zf Oral [] Enteral [] Parenteral

. y
Patient's Signature: ... XL
Birth to 36 months: Boys 2 to 20 years: Boys |
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth .2 12 % 18 9 M 2 W ©B_» In em 3 4 5 8 7 B 9 10011 12 13 14 15 16 17 18 18 20
Finem & S 4 g o L ] em i : (GE (YEARS) S —emT In]
a1 ACEuaNTHS Fad || Fe S il e SR SE R P Ly
Eich= : o ri] E L74-4190 E S B ks 2R
= Dt ¥l [ Hes ot s
T == s —] :Z =804 1 T
a7 425 EET.Z5s ====I all prof2e A7 4 —F70] A
363 A~ 1" 361 Leg+ 175 ZEEE =t Fes u
E =) 90 7 ]
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