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Sl.No. List of Records No. of Pages Legibility Completeness Remarks

1 Admission sheet 1

2 Discharge Summary O
3 Nursing Initial assessment =

4 Patient Transfer form i
5 In-patient Medical record \

6 Doctors progress sheets ol
7 Nursing plan of care and handover sheets

8 Consultation sheet —

9 General consent for treatment -

10 Consent for Surgery =
11 Consent for blood transfusion —
12 Consent for chemotherapy =
13 Consent for high risk LR
14 Consent for Restraint
15 LAMA consent =
16 Consent for special procedure / Sedation s
17 Consent for Formula feed —
18 Consent for MTP 4=
19 Consent for Radiological Investigations =
20 Consent for HIV test —
21 Anaestesia notes (Pre Anaesthesia& post) =
22 Neonatal Admission/Delivery/Physical Exam | —
23 Medication Reconciliation |
24 | Emergency Triage record KA
25 | Pre operative check list B
26 Surgical safety checklist o
27 Operation Theatre notes =
28 Nurses clinical Presentation o\
29 TPR & BP chart &7
30 Intake and Out take chart (fluid chart) o)
31 Drug chart (Regular Prescription) —

32 Investigation Values (result sheet) —_

33 Nebulization chart g

34 Nutritional review chart -

35 Intensive care unit (ICU Charts)

36 | Consent for Admission in PICU / NICU

37 | The Humpty dumpty scale B

38 | Braden Q Scale L
39 Bed side check list i
40 PICU bed formula Dilution feeds -

41 Gastro monitoring chart e,
42 | Rch ED doctors note £

43 BP Monitoring chart

44 | RBS monitoring chart -~

s
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

‘ OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Rainbow Childrens Hospital-Himayatnagar

Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
TEL NO :040-48873000
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006879

Admit Date : 18-Jul-2026

ULRR RN LA TLER L R

Admit Time :02:58 PM UHID : BAH-00634486

Patient Details :

Patient Name : Mrs ASHIKA AGARWAL Age :32Y11M13D
Guardian © MrNITIN KUMAR DOB : 05-08-1993
Gender : Female Religion

Occupation Martial Status : Married

Address (H) - Himayat Himayat Nagar East Hyderabad Phone No . 8125375495/

ﬁ Telangana INDIA 500029 E-mail . NO@gamil.com
Admission Details :

Bed Type : TWIN SHARING Bed No :PP0O-419 Ward Name : 4F -OT
Room No : PPO-419 Admission Type : First Visit

Contact Details :
Name © Mr NITIN KUMAR

Contact Address
Telangana INDIA 500029

. Himayat Himayat Nagar East Hyderabad

Relationship : W/O

Phone No . 8125375495

ﬁ

Doctor Details :

Doctor Mame : Dr. SWAPNA SAMUDRALA
Referral Doctor : Self

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode  DC/CC Card

Deposit Amount : 25000.00

Payor Name © SELFPAY

Printed Date / Time : 18/07/2026 15:01

Printed By : 020099 Page 1 of 2
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2
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N

WBC
N/L

Platelets ¢) o)
a CRP

ESR
PCT
RBS
Na 126
K ue2-
i N0
Ca/Mg
Phosphate
Urea \
Creatinine o U
ALP .
SGPT \S&
SGOT Y
® T.Bill/Conj 02~
T.Protein o
S.Albumin 2 b
S.Globulin Q
A/G Ratio \- 9
Uric Acid 4t 0
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR \H\ |0
APTT
CSF Protein / Sugar

Cels DY 165
N/L
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MEDICATION RECONCILIATION FORM

Drug Allergies: ........... ?\fil ............................................................... [ Not known any Drug Allergies

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

SHITIND ETONE orconsissssmsmsmirssissiiaismsinesasisinmgistie T S S
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, sc,v) | FREQUENCY | pEEPETRe ‘}';ﬂ?ﬁ%'ﬁg
1| 7 1koN Hos | flo on | 14l#/2¢ |@c Ooe
2 | 7] - CALCtum Hebs ﬂo vD 1¢latae ¢ ooc
3| 7J-ECospRIN - 1y ?lo DP |90 (2¢ [=[all
4 Cc ooc
5 Oc¢ ooc
6 Oc ooc
/f Jc Obnc
8 Oc ooc
9 1oc ooc
10 | Oc ooc

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

\
Doctor Name & Signature : ,/\N“wﬁ,uhxﬂu—v\

Date & Time ){M‘
Nurse Name & Signature: . MC‘MW 11%& ( )DL O(#%; .....

Date & TiMe : ovevrrenc)ee "l&‘!ﬁ@@ﬁﬁ”\/\ .....................................

Docu. No. : RCH /FRM / GENERAL / 090
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LTI T
Date of Admission: \@» l"A’l % ..... Drug AIBIGIES: ..ooveeveeeeieeeereeiierese e e e e 1 Not known 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 abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
ﬂ. - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Ti@e
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:

Docu. No. : RCH/FRM / CLINICAL / 118
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RALA
||| m'ipimmﬁﬁ:|‘||| |||||]||| |||| REGULAR PRESCRIPTIONS  Weight. I@% ......... Ward, )f ...........
DRUG: - ECo <P IR N TDI?[t]Z B

Dose Route | Frequency |Start Date

!SGW‘S Po D R\

Name & Signature of the Doctor

Startipg the Drugs

D\ ‘\006_9%

Additional Instructions:

Q)r gr)m Amlj

Daily Doctor’s Endorsement by a Sign

DRUGTY - T RN

Dater n\q( \Q-(\

Dose Route
ATTRY PO ob

Frequency |Start Date

\3 %

Tim K2

Name & Signature of the Doctor

VAW S

941

Starting the Drugs:
~ Dy N ~a

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :T- CHLC Lo

Tupe

l')_atel:ﬁ\,)c \q\‘k

Frequency |StarfyDate
& -

Dose Route
Athe | P [OD

Name & Signature of the Doctor Ot M;&/T
ing the Drugs: L
Dy NMavee~e
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG : pates

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Mrs ASHIKA AGARWAL

a2vy1m13o

Weight. g’oi‘:f ....... Ward. (’q\

05-08-1803
Dr. SWAPNA SAMUDRALA g
1 R pae e Tewien (i [k
Dose Dose Dose Dose
|
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtE Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor iowe s Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e — e oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Ti;ne I Nurse Sig. l Nurs.E'Sig. l NurfsSig. r Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose (= Dose Done
& Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
! Additional Instructions: fose s i e
1 Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
]
{ STAT / ONCE ONLY DRUGS
| . B~ Dosage & Other i
.‘ Date Time Medication Wisticdang Route Signature Nurses _
‘ .
! A ze- JLHQ;IMA R€tMosotL W#
l. " i ~
: 1lalz | 4o ANy BETAVIETHASNE |2 may M | B %’1%
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It takes a lot to treat the littie. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ‘,gW
Baseline Information:
Admission From: (JER | (7 0P msﬁion Desk ] Others, SPECIfY ....ccoveeereieiceercicieeerereeies

Primary Language: L] Telugu [ Hindi L Others: SPeeHY .oovmmmmannisinasss
Doyourequireaninterpreter? [1Yes [INO i YESSPBCITY .ooveeeereeiciiiceeie ettt
Source of Information: ‘{ﬁent ~"Family L] OXhBrS, SPECHY cruumsrssssssrmsmmursasssmssisnsnisssssisvasasicnsusivinesiussin
Allergies: [ Yes [INo [ ] Medications [1 Blood Transfusion [ Food L1 Other: oo,

[FVBS  IHBITHIY .oivevvmiinreriertssnarssvesasssnsansmssssesmassassissssanssrnssnnssssasisssasinsrssvansonnsmas dhosnsassessnssssnsssvie va s sumesnbistsnsn vanoanssnnssassrasans
Chief Complaints: .............. gt Doctor Notified on Admission: [1Yes [INo

Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission
WA WA wid

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ......cc.ccocveeviniicrniernenn, Caesarean Section: % ] Yes Contraceptives: IfI/N;J 1 Yes

............... )Q,LS'UQQ&« Cervical Cerclage: E'ﬁo O Yes Vaginal Discharge: GNO (1 Yes

Onset of Menarche: .........cccceeeeeiunvereinennen. Ectopic Pregnancy: /1 No [JYes Post-Coital Bleeding:’ﬁ No [Yes

Menstrual Cycle: [1 Regular [1Irregular | Myomectomy: “No [ VYes Infertility: ¢INo [VYes

Last Menstrual Period: ........c..ccocoevevvrienns Others: If Yes Type: ] Primary [ Secondary

Obstetric History: G .......ccooo...... e P e L s B ecensara ey ansnnns

Provioms LSCS: .....c.ociiinninisnmsinissimiisissiensss Tomimomsgss

Current Medication: Me [] Yes, If Yes, Fill the reconciliation form

Family History: Q/No Abnormalities Detected
["] Heart Disease 1 Hypertension [ Diabetes [] Stroke [] Seizures [ Kidney disease

[ Liver disease CHOther . 11141

Vital Signs / Measurements: Temp: %Vﬁ HR: gb F{R:w ...........

8P {00y - Weight,........... Height: ............. BME: ...

o

Pain Assessment: Pain: [ lYes [INo (If Yes, complete the Pain Assessment/ Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT0.)
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General Appearance: flealthy  [lill looking ~ JAnxious  [1Agitated (7 OMers: .......coooovrrrrrnnns
Fall Assessment: CIYes TINo Score.O......... (complete the Morse Fall Risk Assessment Sheet)

Riskof PressureSore: C1¥6s TINo S (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consult:;]t/
I Mobility problem “IWalking Problem . No Abnormality Detected
"I Developmental Delay "I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormality Detected
1 Overweight L] Poor Appetite > 3 Days 1 Needs Therapeutic Diet.

"1 Under Weight ] Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

}Cakn & Cooperative _| Restless [ Depressed 1 Agitated 1 Confused
(] Others

Inform consultant for positive criteria

SOCIAL SCREENING: / '
1. Marital Status: [ Single ~"Married.  [IDivorced [ Widow

2. Special Habits: Smoker: [ Yes ® No Alcohol Abuse: [1Yes [/ No Drug Abuse: [1Yes [ INo

SOCIAI HISTOIY: LIVES WILh ...ttt as e ea et ea s sa e es s e s s es e s s s s e s eaesesesesesssssnss s maennas

Orientation has be:a?ven regarding the following aspects:
Call Bell in Reach : h{ﬁvés []No Waste Disposal Exptained:f\{‘/veﬁ LINo
Infusion Pump : Yes [INo Hand Hyg‘iene Explained: [J Yes [! No L] Others

Orientation ot given REason: ............o.eeveevevreeeersnnnne. 1\{ R’ ............................

Nurse Signature:C'pf. ............................................ :
Nurse Name: MM@QE‘ ...............
Date & Time: 1%1{}}15@]3/))47
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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

Wb

Date

BE

Time 101112 f@? 10y11712

4

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %

<94 %

Administered

0, (L/min.)

3, dws)

40
39
38

37

36

35
< 35

3jey Meay

170
160
150
140
130
120
110

100

20

Q O R N
80 A SH 197 Zai

/

70

60

50
O 51 e s - P ) ) ) B P Py ) 50 B 50

anssald poo|g 1joishs

190
180
170
160
150

140

130

41
120 MU

110

L @

100

90
80
70
60
50

aInssald poojg Njoiselq

130

120

110

100

90 /
80 4 ) /

70 i a = 4 \ \

I — e

\
5 Y A 1651 13 %
50 T Ed L4 2
TH

i

2

4

NEURO
RESPONSE
[+

Alert TF | — =1 T1-1 1< 1

—

Voice
Pain
Unresponsive

URINE
mils / hour

— « —

-—

> 30
< 30

—

Proteinuria

Lochia

["Heavy / Foul

Normal

Protein + +
Protein > + +

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

RES

\-Uoo
Ye|o

o]

Nurse Initial

ol




19fm  — “1{ é%etrics and Gynaecology J

~ Early Warning Signs
L Am —  AMFAIRE
20k — \u8bfat
H Ao ~ 151 L[rj‘ 1 Yellow Alert :
' Repeat Observations
b Am ~ \u+ blmk in 30 minutes

|g1pr( — sy
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

I Set ?%ng : Observations
Observation in 30 minutes

41

%

==

=

Lopm - ) 2R lDY\Q(Q.___, 4

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

Wy

\

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

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

Date i

3

A~
8

Time ) 9 | 10 |{1) 12|(2) 10 ) 11{ 12 (4

3/

RESP
(write rate in
corresp. box)

> 30
21-30
11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2, dwsy

40
39
38
37

36

35
<35

170
160
150
140
130
120
110

aley ueay

100

90

80

70 R

60

50
40

190
180
170
160
150

140

130

i¥al

q

120

™ Pai
W Vi \'2Y

110

100

=D

anssald poojg 1|03sAS

20
80
70
60
50

130
120
110
100
920

80

B

70

43

o0 11 iz

ainssaid poojg JNjoiselq

Alr

50
40

NEURO

Alert

RESPONSE
{7

Voice
Pain

Unresponsive

URINE
mils / hour

-

>30
<30

< |

—

Proteinuria

| Protein + +
Protein > + +

-

Normal - - | -

Lochia A

eavy / Foul

Clear / Pink

Liquor

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

=
c

9

"T

oI\l

Nurse Initial

pik

6\




30\? [‘)-6 W\g
b - MG b ind

9Am — 130 bint Obstetrics and Gynaecology
Early Warning Signs

MAN  — (z9bt

bpam 7 qabink
(
& A ~ InFbimk 1 Yellow Alert :
Repeat Observations
in 30 minutes
\.

- =~

2 Yellow Alerts or 1 Orange Alert:

Complete a Full el e Olstatrici 4 Reueat
all the Obstetrician and Repea
Set of MEOWS Observations

Observations in 30 minutes

\_ / N

o

o

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

\.

\

* The Modified Early Warning Score (MEOWS)
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Your Right to a Safe Delivery

arning Observation Score Chart - Obstetrics

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

a9 N6

5

RESP

(write rate in
corresp. box)

Saturations

<94 %

Administered 0, (L/min.)
40
39
= 38
El 37
o’ 36
35
” < 35
. 170
=X
(1]
1
=1
=
W
@

>
anssald poo|g 21|01sAS

130
2 120
g 110
= 100
o
= 90
1§ =
(=%
) 70 o
g 60
£ 1¥
=1 50
40
NEURO Alert | ] [ 1 1 ]
RESPONSE i
% Pain
Unresponsive
URINE > 30
mils / hour <30
Protein > + +
N Normal -~
Bt T2 e e o ] e e e e e |
Clear / Pink
Sine Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial [




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J

a N )

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

G J R

4 A
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

\_ i

* The Modified Early Warning Score (MEOWS)
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| FLUID CHART

Sheet No. :

A
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 : i o gt @ [ vste
Date | Time (ﬂa;ﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine pé%g;gs- ﬁﬂ?ge
Mouth LV N.G
08:00 am i
09:00 am g
10:00 am g .
11:00 am i N
12:00 pm
01:00 pm
Total Intake : Total Output : 5
02:00 pm -l ] 1)
03:00 pm AFOna B Wl /
\ﬂ&’ 0400 pm AR | — [ g |
ﬁ:\ 05:00 pm | Al < @?f v ’U/P p
06:00 pm - B Z P
0700pm | WORON 7 [T vilJ
Total Intake : (A \R(} |00 Total Output® A 84N - © 7
08000m | g to, | E\C | BE ‘ j
0900m | 1 acanct R ] DCR ‘/
1000 pm | 0k, A o = Y
Q{Ro 100pm | g |, |and. o) v 0N Q|
\g?‘ 200an | g% WX | gend o :
or0an | vty » ol boo mi
Total Intake : \QUNJJ(WOM Bmuﬂ Total Output :
02:00 am | R0V D) ﬁ
03:00 am "_A,;,goq s f 30om\ )
0400am | \hLO oy ot | ad
9%/ woam| ool . el N < Q
06:00 am ‘n:sb. M W vl -
70am| Qg
Total Intake : Whﬂ Total Qutput : }Cx" X ¢
Total 24 hrs. Intake \ Total 24 hrs. Qutput

Docu. No. : RCH /FRM/ CLINICAL / 092
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[ FLUID CHART |

\\

Sheet NO. & e,

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.

A . ~ Output. — L
rof 0- :
Date | Time c?]la!!ﬁxid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁ:ﬂge
Mouth | LV N.G |
08:00 am M&Soq — lagJ) L~ Q60w {
| 09:00 am M%u_} Q(,,J) / - / pa
10:00am | | a.p < N VA
\ f1:00am| |, cull - N
1200pm | 1y 9 Cadl) v | P
01:00pm | |y Rg/uﬂ ;
Total Intake : ¢, je¢ N Total Output :  {Poutoed
02:00 pm Ma}Lo‘-ﬂ |1 55
(\03:00pm quﬁ L 2 X ™Mb 7 .t 0 ——a
P e —— e T
a '-" ) g ) ! 7] ¢
& 0500pm| (- Y ¥/ s N ‘
06:00 pm | g | ;
oroopm| [ W] o wl :
Total lptake: A AURCY) Total Output : Pae
9&3 08:00pm| -
09:00 pm
k 1000 Em I] i ~ K \'
\ ' 1 \ /
moopm |-/ gl % ~ 1 N pa
1200am| Jh ¢ i
01:00 am WAA Z 4 W/
\
Total Intake : 1)V Total Output: Do e
02:00 am ' 1~
03:00 am P 4
-\j\" 04:00 am \,DAM - =71 O /
"b\ 05:00 am s \4 >
2 [ %600an T XN ' & 7
[ 07:00 am \J
Total Intake : Total Output: | 1 [8 )
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site sho
Signature of Shift In Charge :
Signature : ...

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

=

Signature of Ward In Charge

Signature :

Seillome ..

Mrs ASHIKA AGARWAL (Pas-00008e7o j )
) :-':-ﬁ::m “mj:v 1MM13D  (F) "z
i Cairien's | @ BirthRight
mm”"lﬂlllllﬂ Children’s BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospial .B“"&—
19]9/ 24 la] [t 2 9726
AY-1 = e DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ /g_l) (N ( A (,f / //ﬂ } ﬂﬁ() E N Remarks
. No signs of phlebitis / Nt et L

1 |V site appears healthy Oticars cannul 0 O () 0 )LGJU, Wi ﬂfﬁ
One of the following signs is

2 gvident : Possibly first signs of phlebitis 1 oW
* Slight pain near the IV Site / / Observe cannula i
* Slight redness near IV Site M M m ﬂﬁ W

3 'af\:\éoe?lfidtzstfoilowing Signs Early stage of phlebitis / 9 ,}
Pain at IV site Redness g Lo ﬂ} py. W NA- NP Wi
2313;;? ? fokowing Signs are Medium stage of phlebitis /

4 A Resite Cannula Consider 3
Pain along Path of cannula )7”‘ H— .
Redness around Site Swelling | "'eament ¥ - N f Vi
g\!:igé;? Z;g"gx":é?]giigp s are Advanced stage of phlebitis or

: . the start of thrombophlebitis /

5 Pain along Path of cannula : ' 4 ‘ I
Redness around Site ?e site Cannula Consider V//a A N B el A Y
Swelling palpable Venous cord reatment ' )
All of the following Signs are
evident and Extensive : Pain &dr;ﬁggghﬁi?t?sc}f

6 along Path of cannula Redness & , 5
around Site Swelling palpable Initiate treatment Re site M wHH @rﬂ‘ NR n}f}
Venous cordpyrexia Cannula N

B Signature of the Nurse ﬂ @—ﬂiﬁg ‘{,; /ﬂ/
A0 {

Id continue for 48 hours post removal to detect post infusion phiebitis.

. Name Z@ﬁfﬂ ............................... )




Q

"
Patient Sticker Rainbow® . e
Children’s @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital . i e S
i ¢ . "y
| DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE /ACTION : ~ SCORE [ E N M E M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy . Observe cannula 0
One of the following signs is
5 gvident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / -/ Observe cannula
* Slight redness near IV Site *
wo of the Tollowing Signs Early stage of phlebitis / .
3 are evident: Resite Cannula 2
Pain at IV site Redness ~
,;\‘Illlgéé? e following Signs are Medium stage of phiebitis /
4 | pain alo}lg Path of cannufa Resite Cannula Consider 3
Redness around Site Swelling Treatment
Qyigért? g;gl[ng:ér;giségp sare Advanced stage of phiebitis or
5 | Pain along Path of can}lula the start of thrombophlebitis / A
Redness around Site Re site Cannula Consider
Swelling paipable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advancedh?t%gg of
6 | along Path of cannula Redriess }hftclambop & |t|5{/2 , . 5
around Site Swelling palpable é“ ateltreatment & site b
Venous cordpyrexia annuia

Signature of the Nurse

NOTE : Phiebitis greater than grade 2 should be reporied 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 Shitt In Charge :

SIONAMIE 7 cerereerreererereeree st seesesiersssassaorsras 1 SO

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

Signature of Ward Ih Charge :

i

SIGNALUNS ¢ covvrrrenrenrrrergrererassnnss furererrraens wee NAMIB © e ssenesnssensn e nnasnansebeiaiernans
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Morse Fall Risk Assessment Form

.//_/4
Rainbow” &
Children’s
Hospital .
It takes a lot to treat the little,

BirthRight
BY R.‘?JNBDW HOSPITALS
Your Right to a Safe Delivery

Date / Time [ 4 ;
Choose Highest Applicable Score from each Category 12M 26 ﬂ;}[) \0' s %f Fall Risk Grading
Soe Ly | My | Y
. L7 =
History of Falling Yes 25
(immediately or w/in 3 months) No 0 ) Risk Level Morst; h:?:g)s(;ore Acion
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 D
Furniture 30 Standard Fall
Low Risk 0-24 >
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 oy
Yes 20 .
IV / Heparin Lock or Saline No 0 v/ ﬂﬂ 20 Implement
& Moderate Risk | 25 - 50 Moderate Fall
F Impaired 20 Preventhn
GAIT / Transferring Weak (uses touch for balance) 10 Intervention
Normal /On Bed Rest /immobile 0 7 implement High
Forgets limitations 15 Hiah Ri Risk Fall
gh Risk >51 :
Mented Stptus Oriented to own ability 0 @] E{;ﬁgﬂgg o
Total Morse Fall Scale Score: 20 ,9{»0 v
Signature ( Z 2 @,/ aa/

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

l ["] Use chairs with arm rests

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

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

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

Moderate Risk (25-50) Apply all low risk intervention and
[ Assist and/or supervise ambulation. Reinforce to always call for assistance
L1 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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Morse Fall Risk Assessment Form

2z
Rainbow’ . i
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 fot to treat the lte. Your Right ta a Safe Delivery

wf?/w

Tick (¥") 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. : RCH /FRM / CLINICAL / 006

Moderate Risk (25-50) Apply all low risk intervention and
[1 Assist and/or supervise ambulation. Reinforce to always call for assistance

(1 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

Date / Time L :
Choose Highest Applicable Score from each Category Score h &1& ﬂ + Fall Risk Grading
DN @em | SAY
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morse Fall Score Reiion
MFS
Secondary Diagnosis Yes 15 (MFS)
(more than one diagnosis) No 0 0 o /)
Furniture 30 Standard Fall
Low Risk - .
Ambulatory Aid Crutches, Cane(S), Walker 15 oWnIS 0-24 Precaution
None /Bed Rest /Nurse Assist 0 ~
Yes 20 pYd)
IV / Heparin Lock or Saline No ) " . w Implement
Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 Preven'uqn
GAIT / Transferring Weak (uses touch for balance) 10 Intervention
Normal /On Bed Rest /immobile 0 —————
Forgets limitations 15 - Risk Fall
tat High Risk > 51 :
Motal-GRs Oriented to own ability 0 0 IPreveann
Total Morse Fall Scale Score: £y i 4:@ ntervention
Signature M”‘"\ . /ﬁ
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A

s

of physical activity”

Confined to bed

and/or must be assisted into chair or
wheelchair.”

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

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

b

g i
e TR TS aty
LT > Y0 N VN "2
£ e = - . A . - 8 | b
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobilk Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
KONy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. : (_r L’]
without assistance. to completely turn self independently. independently. Lf’ L{
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; )

o . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a (./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

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.

f

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

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

i tq which d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes, linen only requires changing
SrdLis qx::usa Dampness is detected every time 8 hours. every 24 hours.
10 motsture patient is moved or turned. 9— b\
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: !

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position £" H (/)
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." b\
one another occasionally slides down.
=
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

e -

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 ma/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

N
eQ

Evaluator's Name

T




—de \‘ i‘ -
T
Support Surfaces
Risk Score Gategory Aclion (Piease Nole: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regj’u’:ar 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 Afternati " |
Manage moisture, friction and shear GMaling pressure matlress overiay
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 o
13-14 Moderate,Risk . . o Gel pads for high-risk areas
Position patient at 30 degree lateral incling using foam wedges .
: Alternating pressure matiress overiay
Follow the same protacol 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 smalt shifts in their position frequently Aliernating pressure mattress overtay
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.

Aliernating pressure matiress overlay




BAH-00834488 1P26-00006879
Mrs ASHIKA AGARWAL
05-08-1903 2Y1MM13D

Dr. SWAPNA SAMUDRALA

llllllllllllllllllllllllllllllﬂlllll

BRADEN 'Q' SCALE

%

) Rainbow® . L
Children’s (] BirthRight
Hospital . St o ok s
§ /.
Date:{\q [+ |94/
Time :| & p,

[ 7213\
[

b4 77,

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'
without assistance. to completely turn self independently. independently. H’
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
R . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
g;‘imll‘:n:i:ar}igt?gi?y? ::0 zmc.) bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
ks and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours. 9/
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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

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

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

Responds to verbal commands.

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

Moisture Degree 1. Constantly moist: 2. Very moist: _ 3. Occasionally moist: N 4. Rarely moist: -
1o wich Skin is kept.molst glmust ponstantly S!un is often, but not always, moist. Skln is occasionally moist, requiring Skin is usqally dry, routu_w diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
S FaaNirs Dampness is detected every time 8 hours. every 24 hours. L{
patient is moved or turned. f«f’
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position L{
surface slide across repositioning with maximum assistance.} in chair or bed most of the time but in bed or chair at all times.* Lr
one another occasionally slides down.
1.Very Poor: 2. Inadequate: 3 4. Excellent:

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12

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

| Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

S

NNEN




O

f ¥
Support Surfaces
Risk Score Category Action {Plaase Note: Only required for children who-are deemed at risk due
to altered mobility, consider accupation therapy referral for advice
Regﬁ:ar 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 redistribufion surfaces Alternating pressure matiress overia
. Manage moisture, friction and shear op y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Profocol as for “At Risk” Patients .
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
‘ Alternating pressure matiress overlay
’ Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
, Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors,

Alternating pressure mattress overlay

—— —EA)‘_
\
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" | _ PAIN ASSESSMENT FORM Hast

Modifying | Patient / Family

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Pain’Stofe

me (0/10) Location Duration Acuity Character Esclors Educated Alntervention Sign
| 1 Continuous | [ Acute (] Sharp (] Dull L] Increasing | [ Yes WA
‘%]}H% 3‘[1#) (4] ((g N/} | O intermittent | (1 Chronic [ Aching (] Burning | [ Decreasing | [ No ép
0 Continuous | [] Acute (] Sharp [ Dull [ Increasing | [ Yes
I g) } gﬁ ) O M B | 1 intermittent | 1 Chronic (] Aching (] Burning | (] Decreasing | [ No i @
[] Continuous | [ Acute (] Sharp [ Dull ] Increasing ] Yes i @
; i 4 i [] Aching [ Burnin '
\Qﬁb—é &J}'ﬁ 0 / 10 U,Pr [ Intermittent | 3 Chronic O g [ g | [J Decreasing | T No e
‘ [ Continuous | [ Acute (] Sharp [ Dull 1 Increasing [1 Yes B ] ﬂg O,AQ/\_,.\
\c’ Pf?'é Obm O‘ [0 Y- | O Intermittent | T Chronic ('] Aching [] Burning | (] Decreasing { I No
] Continuous | ! Acute (] Sharp [ Dull 1 Increasing (] Yes
‘q W ?Dm" 6} x\l@ %\G A Intermittent | [ Chronic ('] Aching (] Burning | (] Decreasing | [ No ,g - o
4
’ [] Continuous | ] Acute (] Sharp [ Dull (] Increasing L] Yes N
\cﬂ :72?)56 \{ PYw a hl@ QOYNL /1 Intermittent | ] Chronic (] Aching [) Burning | (] Decreasing | [/ No Q’/
[ Continuous | [1 Acute (] Sharp ] Dull [] Increasing L] Yes
. ] Intermittent | ) Chronic (] Aching [ Burning | [] Decreasi "1 No -
l2 164 ( prin o ho M 0 g | 0 sty | | P —
1 Continuous | [ Acute (1 Sharp ] Dull [] Increasing [ Yes
(] Intermittent | [ Chronic ] Aching ] Burning | [ Decreasin [] No
20\ LRk O | Wdp | | : VIS
(] Continuous | [ Acute (] Sharp [ Dull [ Increasing ] Yes
[ Intermittent | [ Chronic 1 Aching ] Burning | [] Decreasin [ No 3
Ao\ Y [Wam| o A ’ ’ : NA FA}
] Continuous | [] Acute (1 Sharp 1 Dull ] Increasing [ Yes
N \"\/ DMl 6 V‘I Af [ Intermittent | [| Chronic [ Aching (] Burning | [} Decreasing | [J No Y‘J @ ﬂ_ﬂ '

Re-assessment Frequency: aJ /
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:

a) At least every 2 hours for the first 24 hours b) Then every 4 hours.

¢) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month fo 7 Years)

Numerical Paln Scale {Uhslelric and Gynecolony)

O ——

Ko Paln

@@@@@@

o Hun

Hurts Lﬂﬂe Bit

|
1 I 1 ] ) ] 13 1
3 4 § 6 7 8 9 10

Worst
Posslblg Fain

Wong - Baker {Pediatrics) Above 7 Years

Hurts u:ﬂe More Even Mora Hurls Whole Lot Hurls Worst

i SCORING
CATEGORY
0 | 1 A . 2.0
o r EX D | T
. Oecasional Grimaca or Frown, Frequent to constam frm-m
Face ) No Particular expressl.on or smila withdraw, Disoriented quivering chin, cleAched Jaw
Legs " Normal PosRion or Relaxed . Uneasy, restiess, tense Kicking, or legs brawn up
| Laying guietly normal posttion, Squirming shitfing back and
Activity rn'uylveg ggsllyy ’ foqrth‘, tengse ’ Arched, right, or Jerkdng
: i + .- Moans or whimpers ocgasional Crying steadily, screams of $obs,
Cry No Cry {Awake or asleep) complaint _ frequent complalnts
- Reassured by accasional touching, .
Consolablity Content, relaxed Eggggsg being talked to, Difficult to console or comfort
Neonatal Paln, Agitation and Sedation Scale (upto 1 Month)
» ]
Assessment Sedation Hormal b Pain / Agitation
Criterta
2 o 0 1 2
. . LI
Crying No Gry with painful | Moans or cries Appropriate crying Not] Irritabile or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| imitable Intervals consolable | continuous cry
stimuli Inconsolable
Behavlor Stale | No argusal toany | Arouses minimally to  Appropriate tof Restless, squirming | Arching, kickmg constantly awake
stimuli stimuli gestational age Awakens frequently | or '
No spontaneous Littls spontaneous Arouses minimally / no movement
movement movement {not sedated)
I 1
Faclal Mouth is lax Minimal expression | Refaxed Appropriate | Any pain expresslon | Any pain expression
Expression No expression with stimuli , intermittent continual
Extrenilties | No grasp refiex Weak grasp reflex | Relaxed hands and | Infermittent Continual clenched
Tone Flaceid tone decreased muscle | feet tlenched toes, fists, { toes, fists, ot finger
tone Normal Tone or finger splay splay
' Body Is not tens® Body is tense ‘
Vital Signs HR | No variability with, | Less than 10% Within baseline or | Increase 10-20% | Increasa greater than 20% from
RR,BR 82D, | stimuli variability from normal for N from baseline baseling, Sa0, less than or .
Hypoventilation or | baseline with Stimul yestationa age '8a0,76-85% with | equalto 75% with stimulation -
apnea stimu[aﬁnn -quick | slow recovery Out of sync or
- recovery. fighting ventilator

~/




BAH-00834488 IP26-00006879

Mrs ASHIKA AGARWAL ) ) "%
05-08-1903 2YNIM4D (F) :l Rainbow® . . . .
Dr. SWAPNA SAMUDRALA Childrel‘l,s BIrtthght
LEEHRTE e Hospital _ | ) erworsi:
PAIN AssEssMENT FORM It takes 2 Jot to treat the Mie. Your Right to a Safe Delivery
Pain 'Stofe i ' . Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Factors Educated 'Interventlon Sign
[} Continuous | [ Acute () Sharp i Dull (] Increasing | [ Yes /-
w}}/w g &4 V4 //ﬁ Wﬁ [T Intermittent | (] Chronic [J Aching [ Burning | [ Decreasing | [ No @‘
1 Continuous | [ Acute (] Sharp [ Dull [ Increasing [ Yes
{1 Intermittent | [] Chronic ("] Aching (] Buming | [] Decreasing | [ No
(] Continuous | [] Acute (1 Sharp [ Dull [l Increasing [] Yes
] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No
(1 Continuous | [ Acute (1 Sharp [ Dull [ Increasing [ Yes
(1 Intermittent | [ Chronic (1 Aching (1 Burning | [J Decreasing { [ No
(] Continuous | [ Acute ("1 Sharp [ Dull L] Increasing LI Yes
[ Intermittent | (] Chronic (] Aching [ Burning | [) Decreasing | [ No
] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes
C1 Intermittent | [J Chronic (1 Aching () Burning | (] Decreasing | [] No
(1 Continuous | [ Acute [1 Sharp [ Dull [_] Increasing [ Yes
[l Intermittent | [ Chronic (] Aching (1 Burning | [] Decreasing | [ No
] Continuous | [I Acute [ ] Sharp [ Dull [] Increasing [ Yes
(] Intermittent | (| Chronic (7] Aching (1 Burning | [ Decreasing | [ No
[ Continuous | [ Acute [ Sharp [ Dull [] Increasing [ Yes
[ Intermittent | (I Chronic (1 Aching [ Burning | [J Decreasing | [ No
[] Continuous | [] Acute (] Sharp [ Dull L] Increasing L] Yes
(] Intermittent | [] Chronic (1 Aching [1 Burning | ] Decreasing | [ No
Re-assessment Frequency:

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

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

i SCORING
™, CATEGORY
0 ¥ S 1 1. \ . 2;, .
M : A % N [l
. Occasional Grimace or Frown, Frequent to constant ‘!rown, \
' . Face . No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Pasition or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
! 't Laying guietly normal posttion, Squirming shiffing back and .
Activity moves easily forth; tense Arched, right, or Jerking
Numerical Pain Scale ((bstetric and Gynecology) :
1 | 1 1 | { 1 L | 1 I : Moans or whimpers occasional Crying steadily, screams of sobs,
I i 1 I 1 i T | | T 1 Cry No Cry (Awake or asleap)
H h 2 5 H 5 H 7 H g wm complaint _ . frequent compialnts
No Pein R Passzgl':tram - Reassured by occasional fouching,
Consolability Content, relaxed g:gﬂggbg belng talked to, Difficult to consola or comfort
Neanatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pafn / Agitation
- Criteria
Wong - Baker (Pediatrics) Above 7 Years 2 -1 1] 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Iitable or crying at | High-pitched or silent-
Irritability stimeli minimally with painful] irritable intervals consolable | continuous ery
0 2 4 8 3 10 stimuli inconsolable
o Hurt Huris Little Bit Hurts Litte More Even More Hurts Whole Lot Huris Worst Behavior State | Noarcusaltoany | Arouses minimally to | Appropriats for Restless, squirming | Arching, kicking constantly awake |
stimuli stimuli yestational age Awakens frequently | or
No spontansous Litle spontansous Arouses minimally / no movement|
movement movement {not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln expression
Expression No expression with stimuli intermittent continual
Extromities | No grasp reflex Weak graspreflex | Relaxed handsand | intermitient Cantinual clenched
Tons Flaccid tone decreased muscle | fest clenched foes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Bady [s tense
Vital Signs HR | No variability with | Less than 10% Within baseling or | Increase 10-20% | Increase greater than 20% from
RR,BR 830, | stimuli variability from normal for from baseline baseling, Sa0, less than or 1
Hypoventilation or | basefine with stimuli | gestational age $a0, 76-85% with | equalto 75% with stimulation -
apnea stimilation - quick | stow recovery Out of sync or
recovery fighting ventilator

%
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[1 Maintain Airway and Oxygenation

NURSING CARE RECORD

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[T Relieve Pain & Discomfort

p_Maimain Fluid Balance O

prove Activity Tolerance

£ Maintain Good Nutritional Status

Date: }g@f%

[—Maintain Skin Integrity

%} -
g | ain Personal Hygiene event Infection [J Meet Elimination Needs 1 Ensure Safety [) Early Ambulation Reduce Anxiety [J Patient & Family Education
S | 7 |dentify Potential Complications [0 ANY OHNBIS. SPRCITY. ... .ttt eee e e et et e e e et e e e et e e e e et e e e et e et e e eateeerteateeeeeas
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NURSING CARE RECORD
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Rainbow® . .
Children’s @ BirthRight
Hospltal . BY RAINBOW HOSPITALS
mmmmmmmmm Your Right to a Safe Delivery

(1 Maintain Fluid Balance

Improve Activity Tolerance

] Maintain Good Nutritional Status
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«w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort 1 Maintain Fluid Balance 1 Improve Activity Tolerance [] Maintain Good Nutritional Status [1 Maintain Skin Integrity
E () Maintain Personal Hygiene [] Prevent Infection [7] Meet Elimination Needs [l Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
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O Maintain Airwa-ly and Oxygenation

[ Relieve Pain & Discomfort

1 Maintain Fluid Balance

O Improve Activity Tolerance

[J Maintain Good Nutritional Status

O Maintain Skin Integrity

172}
= d Maintain Personal Hygiene O Prevent Infection O Meet Elimination Needs D Ensure Safety O Early Ambulation Reduce Anxiety [ Patient & Family Education
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05-08-1903 12Y11M13D  (F) — Rambow” .

Ui (i | @ rmriant

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

NURSING SHIFT HAND OVER FORM - WARD
TrRAtNG DOCLOT: ..veveveeeeeeeeeeseeereeere e seeeeereseneeae Department: ...... Ll . Date of Admission: \%\%\)/b

Z | Diagnosis: . I_)‘q‘p@aﬁ\g T uh ot Le WYY T any infection: DYes\}*NB [J Not Known
£ e 8 ify:
§ Q™ " Do@‘?\“ ARG fwoe If YBS SPECITY: ..o,
7] Rl : \'),',o . 1 o . o v
2 | Area e’ .\’/\ ?\ |
3 Shift Time L & [\ -@f{\ &M
g Medical Condition 3
= | (Any special condition to be noted): 'd
- - — A
Allergy: O Yes LLNo| LI Yes 2No | Yes 0|0 Yes E(NO [ Yes ;J'Ng ‘u Yes CINo
Tubes/Drains/Catheter: O Yes A0 | O Yes ' No | O Yes B’ﬁ O Yes Bﬁo C1Yes (W0 | O Yes CNo
Vital Signs: Temp: | &y - n;)"v‘(\‘ : &'\Q) VY| oﬁgﬂ/ AM
= Res: | ~¢, . 2 O 20 ")@ q 0
= Sp0;: | g rocd | gal] x| o8
(] ! = t
ﬁ Pulse: | g2 g),rorf\ A0 /%3/ L |
Z BP: | 0129 \oWO [\ YU ALARD (o[
Fall Risk Score: — - - -
Pain Score: c 0 \® AV | ™\Wo | e lB
Safety Needs: R \\\)) \I€ G \;él e &
2 Physiotherapy | Yes;}No”D Yes D’/Na”a Yes CAlo |0 Yés [ No | Yes .D No | I Yes CINo
§ Others Specify: / =~ - et —
= = =
£ Special Diet: |0 Yes NG| Yes @No |0 Yes ™o |0 Yes 0/No |0 Yes 0 [ Yes ©No
E
& |Other Special Orders / Medications: ¥
@
o :
Post Operative Procedure Special Orders: NS Jyy !\) o ‘_Q'P\ QP
Handed Over By Name : “’k \C}\ @A O \J
O R ) ‘ M) 25 NI
Signature : { &&?/ o W ] M =
Date: 1 AWV Ty N é@(‘%* 2092 ®
= — t <
Time: MPN\ e\ ©) \ ™)
R ST
Taken Over By Name : ,P\/V-W\‘) “ o (%f‘jo A ?M\P
Signature : @ W - & @/’
Date: \x\) W2 T\ W\ =] U
- \ .
Time: 2Pw \ a‘\g\ %\k XD
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: Rainbow® ) N
Patient Sticker Children’s @ BirthRight
Ho spital . BY RAINBOW HOSPITALS
Tt tukes o kot to frest tha Mte. Yaur Right to a Safe Dellvery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCION: cuuveeiveereereirinrereesseneesnsseesseneesseresnanae Department: ........cceecceeviermsenseecensnenne Date O AQTUSSION. uuurrerssenmasesnmraaranne
Z | Diagnosis: Any Infection: C1Yes [CONo 3 Not Known
'g I YES SPECIHY: vuuvereenererenerrorossensssreasesssesens
e
m -
2 | Area. ) = . :
2 5 Shift Time “1
£ | Medical Condition
= | (Any special condition to be noted):
Allergy: - o OYes ONo|DYes (ONo | Yes ONo|OYes ONo|D Yes (INo |3 Yes O No
Tubes/Drains/Catheter: OYes ONo|OYes No {01 Yes CJNo |0 Yes E1No (3 Yes @ No | Yes I No
Vital Signs: Temp: :
= Res: '
o Sp0,:
2 " Pulse:
w -~ I
@2 . BP:
Fall Risk Score:
1 Pain Score:
‘ Safety Needs: | »
» Physiotherapy* | O Yes ONo [D Yes ONo |0 Yes ONo|OYes COINo |OYes O No|O Yes T No
=
= .
'g . Others Specify: .
- Special Diet: | O Yes O/ No [0 Yes 0 No |01 Yes ©1No | O Yes C1No |21 Yes 0'No [0 Yes D1No
E g ra— -
S |Other Special Orders / Medications: g
==
Post Operative Procedure Special Orders: | .
1
Handed Over By Name :
Signature: | .
Date: )
Time;
Taken Qver By Name : '
Signature : - .
Date: .
Time: N
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