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PROCEDURE

Date Procedure Quantity Order No. Signature
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’ BAH.0059815,
: Baby KHugw

IP5-00176125
'3'0502015
\ % Or. Uduwara pg s:.: YiMmarp ® Rainbow Children's Hospital - Banjara Hills

Rainbow I” //”/”[mm ” oad No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills Hyderabad

Children's| [/”m/”/ Il Telangana, India ,500034.

Hospital | ; TEL NO :+91-40-4466 5555

| wRainbow WEB : https://rainbowhospitals.in
ADMISSION SHEET
: . ; IR D e
Registration Details :
Admission No : IP5-00176128 Admit Date : 09-Jul-2026 Admit Time :03:38 AM UHID : BAH-00598157
Patient Details :
Patient Name : Baby KHUSHI Age :11Y1M27D
Guardian : Mr GOPAL SINGH DOB : 12-05-2015
Gender : Female Religion
Occupation Martial Status : Single
Address (H) . H NO. 10-1-670/1, AC GUARDS, SAIFABAD Phone No : 9908528743/ 9866907114
| SCIENCE COLLEGE Khairatabad Hyderabad E-mail :
P Telanigana INDIA500004 THAKURGOPALSINGH580@GMAIL.CO

Admission Details :
Bed Type : GENERAL WARD Bed No :GW 116 Ward Name : 1F-GENERAL WARD |
RoomNo : GW 116 Admission Type : First Visit
Contact Details :
Name : Mr GOPAL SINGH Relationship : Father
Contact Address : H NO. 10-1-670/1, AC GUARDS, SAIFABAD  Phone No : 9908528743

Telangana INDIA 500004

SCIENCE COLLEGE Khairatabad Hyderabad

Qup e

Signature

g

Doctor Details :

Doctor Name : Dr. UJJWALA DESAI

Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self Phone No
C
o-Consultant .., CAlSAL B NAHDI
Payment Details : DepositAmount  : 0.00 A
Payment Mode . Cash Payor Na e S HDFC ERGO GENERAL INSURANCE
COLTD

Printed Date / Time : 09/07/2026 03:40

Printed By : 018621 Page 10of 2
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- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name:

BAH-00598157 IP5-00176128
Baby KHUSHI
12:08-2016 MYIM27D  (F)

Dr, UJJWALA DESAI

UHID ID:

Department:

Consultant;
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Pediatric Multiorgan History & Physical Examination
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Baby KHUSHI
:' 12-#5-2015 1MY1M27D (F)
JIJWALA DESAI
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

@) W WPty

Birth & Socio Economic History:

. A . I ( . 4
About Father : A%V N C/OM o
About Mother : ' B

C -~
[ u./l/\,m/) AN
Any additional Information : %S /g/]V\/\/\A\.OVL

- wu

Developmental History :
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BAM-00508157 IP5-00176128
Baby KHUSHI

12-08-2015 1Myimarp (F)
Dr, UJJWALA DESAI

AL T

Pediatric Multiorgan History & Physical Examination

a.m-ousw\s'-’

Anthropometry :

Head Circum (cmj (Centile —____) Height (cms): Mentile)
65

Weight (kgs) ) Centile — )

On Examination :

é\'SquuiseRate: %@)M.P. 401)0}8%2 £/°

Temperature : {
Resp.rate and type of breathing : 20 ]

Rash (Z‘) -
Lymphadenopathy CQ,AAJr‘ﬂQ\,Q / Nm (L) w [[ 270 26«1 b

Oedema : @ - i b M'S’LMM | —

Allergies (if any): @ WVIZA/LI‘Q/L VW

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

Air entry & breath sounds : _%ff—: o

Any addes sounds : ___
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RESULT SHEET
Date 91> [l ! ¥
Time
Hb 1. 1% >
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e Y. Yo
WBC 12)4S0l ©°STkl
N/L Bol1r [y¥|ya
Platelets 201,000 | Q- DYyl..
CRP 12 Iy
ESR
- PCT
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K vl
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Ca/Mg ' |
Phosphate ' |
Urea 22 . ' ‘
Creatinine 0-£ i ot |
ALP \67r | | |
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SGOT H
TBilConi 0.5C o
T.Protein e
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BAH-00588157

s IP5-00176128 "

- == @
12-08-2018 MYimasp Rainbow .
Dr. UJUWALA DESAI

Children’s BirthRight
ﬂll!lﬂllﬂllﬂllllllllﬂm Hospital _ | () eoncsas

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

Sheet No: ............. REGULAR PRESCRIPTIONS Weight % ...... Ward

Dater
DRUG : Sup AZ\THRD My g Ti,'ne\\v
Dose Route | Frequency | Start Dt.

bwl PO | OD | [y
Name & Signature of the Doctor, ! - \‘\
Starting the Drugs: /
Additional Instructions:

lDaiIv Doctor’s Endorsement by a Sign

{

v

| DRUG: — :
' Dose Route | Frequency | Start Dt. W‘I

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

: Date
DRUG : Time

Dose Route | Frequency | Start Dt.

X Name & Signature of the Doctor
I Starting the Drugs:

Additional Instructions: '

Daily Doctor’s Endorsement by a Sign !

: Dateb 1
DRUG : =

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 | (PT.0)
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Sheet No: .............

REGULAR PRESCRIPTIONS

f//
Rambow

Children’s l .Blrtthght

Hospital BY RAINBOW HOSPITALS

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

\\

Weight ..............

DRUG :

Date»

Tie

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

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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BAM-00588157 IP5-00176128

Baby KHUSHI e |

12-08-2016 MY1IM27D  (F) s = |
’ Rainbow . . -
M Dr, UJJWALA DESAI Chi!dren’s‘ . Blrtthght

ALY T Hospital ~ | () =sovmesms
It takes a lot to treat the littie. | Your Right to a Safe Delivery
DRUG CHART

Date of Admission: \3‘\%"0 ................ Drug AlRIGIES! . ccrismssssssismenmssimsmmasssssasssnis ot 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 instru#tions.
- 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 supplenftent 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 Ordlbr Policy. 26 ’3\5

'

NURSES

SOS / PRN (As Required Medication)

Date
orue:sMP  (ROGIN DL (il
Dose Route | Frequency |Start Date :IJ

gwuL| fo | ¢™ o3

DM Valid Peri Pharm.
..--—-"""'--’-b

Additional Instructions:

s

T>™00’
-
DRUG: SVP- M borp_- ¢ %ﬁi%
Dose | Route |Frequency |Start Date| [® . B
@] o | Pfalr | BT

Doctor’s Signaturg |Valid Perigd| Pharm.
A
/""!—‘

Additional Instructions:

T >10% \= .

Date
Ti@e

v

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)
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Baby KHUSHI IP8-00178129
12-08-2018

1M1yv1
Dr,UJ.Mm oE Ma27p

Al (F)

T

e Datey Za |
DRUG: [ CEFTRIMpNE Time "\\"f‘@\” )\\\')4 X
Dose Route Frequency |Start Date

%‘vm NV BRD 9 | Es S

REGULAR PRESCRIPTIONS Weight. .2 (2

.................. 71| 5 (R

N
@ | Nalhe & Signature of the Doctor et ¥
wd | Starting the Drugs: Y \7@‘; |
e d 1
% \ Nu’/
2 | Additional Instructions: L) 155‘/
ol
Daily Doctor’s Endorsement by a Sign L ENE)
Datek | 2 N
DRUG: Jwi PAOTVPRAWDLE Time AR \© \\\"K\é\
Dose ﬁoute Frequency |Start Date
0w | v | 0D [4]F
Name“& Signature of the Doctor -
EE Starting the Drugs: B
©
(2
w
>

Al |
e N
A é
Additional Instructions: N

Daily Doctor’s Endorsement by a Sign

1
Dated « |\,
DRUG: S\IR- sutp 4. O Time q\'ﬂp\?\\ﬂ(@\ﬂ‘
Dose Route
ot

Frequency |Start Date
gL | PO | ND

4 \“} S
Name & Signature of the Doctor Y et S
Starting the W s
T
7\
Additional Instructions: R o
Aot (76(* X d /‘
(,\NJ A m__,ﬁl
Daily Doctor’s Endorsement by a Sign 5] q
Date» .| vy
DRUG : SHROP- PUP H AL OC Ti?ne 4}9\0 \\\?T
Dose Route | Frequency |Start Date )
tomi| Po | op |abho
Name & Signature of the Doctor \ nyy
Starting the Drugs: 9@ /
d q @/
Additional Instructions: 3 ]

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-00598157

IPS.
Baby KHUSHI b d
12-0 "
or, ._.’f,:}:u 1Yima7p Weight. Al 3\@} ward. ..o
IHHlllllﬂlllllllllll”llllllllllll Date>
TIU‘]e Nurs& Sig. I Nurs& Sig. I Nurs& Sig. l Nurs‘e' Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dse flow Home Hoge
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: tood pose - i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TlU]e Nurs‘a;Sig. Nursas‘:g. Nurr;.e;Sig‘ NurssSig,
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i Route Sta 1 Date Dose Dose Dose Dose
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor foee Hose Do e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose - I
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other :
ion ; Route Signature Nurses
Date Time Medicatio Instructions g
)
Page: 3/4 (P.T.0)
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Date | Time [ Compositon of L. Fid —— o 2"6"\"&'""»@”"' ---------------------

- -
(It infusion, mention mi/hr = Mcg/kg/min. etc) ml/hr Sign Si
ign | Stopping| Si i
gn Sign
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s =
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LT L ———— s | S @ SR

EARLY WARNING SCORE: CHILDREN’S UNIT

oo ramtmo T o | Je@ 1 T T T T T T T T T T T T T T I TTTTTTT1]
104 :
103
102
101
Temperature 100
(F) % ’
1S : ok )
98 Q\‘ - .
/ E—
o7 K-
A
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110 )
100 . —
Note: 90 N A » Lt
BP does not score  go | G .
: \ |&
in early 70
wamning scoring 60
50
Heart Rate (Number)

Resp. Rate (bpm) 50
(Over 1 Minute) * 40

Resp Rate (Number)
Resp | Mod/ Severe e

Receiving 0,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * A1LSY 1178

TOTAL SCORE

Number of shaded boxes | | ' \

Pain Score ’ :

Observer’s Initials ) %
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

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

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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.

1 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)

B | procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations

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

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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x . &NP - EARLY WARNING SCORE: CHILDREN’S UNIT
Date : \\ANM . ~Time:| | T, HEERENEENEST T DAY ERTE
| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 1o -
99 =k a\
T o B 2
e I SR AR, Sy AR O SR L et e Y TS G P NI S RN SR SN A g SR SRR, « (Y Y i R [ [ N M -
-3 ¥
v
9
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 20 ;
10 S ‘P 9] “ ) ==
100 -
Note: 90 |—5& ]
BP does not score  gg ]
in early 70
waming scoring gg
Heart Rate (Number) X WO b0
70
60
). Rate (bpm) 453
H &
ool 1 Minute) %0
20
140
Resp Rate (Number) I\
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) 3 N
Conscious ( Normal
Level Altered
GCS * \ 161 1%
TOTAL SCORE
Number of shaded boxes \ \
Pain Score 5) "
Observer’s Initials v
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND freating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 ¢an
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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EARLY WARNING SCORE: CHILDREN'S UNIT

I
[Date:\E).\Y.....Time:] | [ |

| Doctor / Nurse / Family Concern?
104 )
103
102
101 = . . + - 4+t
- ) iy ] 4 i
Temperature L 6\“5‘ ) & 9\ 2 4
B 4 [ o'
(F) 99 % ﬂ/l ‘l Ch AN Rb 5- '\’
%)\ i [y
98 = '*- <t
q

©
-

94 =
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHa) * 120
Note: 133 = A 4 M)
BP does not score  go [ \ b
in early 70
waming scoring 80
50
Heart Rate (Number) \ 12 Wb

d 70

60
Resp. Rate (bpm) 50
(Over 1 Minute) * 40

30

2

1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I/min)
0,Saturations (%) ; a0 4/- %
Conscious | Normal ’
Level Altered
GCS * [
TOTAL SCORE \
Number of shaded boxes \ b |
Pain Score b Q e -
Observer's Initials I e -

Score 1 : Continue nogz;l observation by staff nurse |
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations |
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

» [fatany 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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EARLY WARNING SCORE: CHILDREN’S UNIT

Date : 1V d19 Time:| | N P THERETNFAERE
| Doctor / Nurse / Family Concern?
104 | I
103
102
101 &
A —
Temperature 100 ]
3] 99 & S5l -
B =t *
08 l-tehla L oL oSl ] 1 | S (- - R - P S W G e (o O e o B
; [ B Vv ?_'
%& ST F
97 1 F <
9% - ==
A
95 N
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmH * 120
(mmHg) o \ } 0
100
2 P
Note: 90 {6 . ‘ G
BP does not score g \~ / Sl
in early 70
waming scoring 60
50
Heart Rate (Number) \
70
60
tesp. Rate (bpm) 30
" “Wer 1 Minute) * 40
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress ' None / Mild
Receiving 0,(l/min)
0,Saturations (%) (g {
Conscious | Normal
Level Altered
GCS * e { )
TOTAL SCORE
Number of shaded boxes | \ | 0
Pain Score [9) < & A
Observer's Initials 0 D /|

Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in 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 : 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 PI

CU 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

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

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

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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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : AL Aldk... Time:|
[Doctor /Nurse / Family Concern?

| Resp. Rate (bpm)

i ; = 40
“ver 1 Minute) %0

20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (l/min)

104
O
103 o
102 -
- q<
101 - e
s 8
Temperature L )74
(F) gg h L o\ et
M) 0\: ¢

98 |-—---t-t-t-t-t-d=d---r-r- -t %t 1T T LT T

97 )

9%

95

94

190
Heart Rate 180
(bpm) 170

160
and 150

140
Blood Pressure 130
(mmHg) * 120

110

100 —~
Note: s /! 9)
BP does not score  go (65) € |
in early 70
wamning scoring 80

50
Heart Rate (Number

[ LT LT T T T 1T bl [ | o

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * S {
TOTAL SCORE ' ’
Number of shaded boxes '

Pain Score a 0
Observer's Initials 0 ?

Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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

Record Dotails when EARLY WARNING SCORE >3 | Rocord Time of Roviewand Plan

~J

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)
S 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
A not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
N do in the meantime ? (e.g. stop the fluid/ repeat observation)
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W Time:[ @ O

Doctor / Nurse / Family Concern?

104 s
103

102 (Yf ’

101 ¥

Temperature 100 i » 5
) % 2 Ao
v @E A o \:’F \{'\— r\_l /\?.)L\ >
98 > - Sk ol ) ) SO 55 .._.‘.____I__Eé_)\.._ i 7 L L L4 -ﬂ\. L A _%_.__
=
o A
)
9% T
95 ~
| 94
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Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 T
i AN R
Note: o o a\s %‘i WANED A
BP does not score  gg ~E h - v - 4
in early 70
- - 60
warning scoring 89
Heart Rate (Number)
I 70

| Resp. Rate (bpm) 50
“Wer 1 Minute) * 40

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered

GCS * {{ \b - L
TOTAL SCORE | 2
Number of shaded boxes | n \ |
Pain Score 0 © ~ [ r
Observer’s Initials 9) 0 [ )
Score 1 . Continue normal observation by staff nurse’—
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

*  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

SRR

Date Time Early Warning Score Date Time Name

» If atany 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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1. All measurements in ml.

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

*
|

T g

' OM CE S IV Site

Thrombo- Slgn

Date Time of Fluid

NG | Diarrhoea

phlebitis

Vomit | Drainage ljUnne Score | Nurse

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:08pm

09:00 pm &

10:00 pm

| 11:00 pm

12:00 am

01:00 am

Total Intake :

_ Total Output :

02:00 am

03:00 am

~_P

04:00 am

i

05:00 am

06:00 am TN

\/
\/

N

0P PDO DB

Z

07:00am | 4P Q | DD

usml | /

%

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.

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

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

Intake Output veis |}
Date | Time glfaFtllﬂ'i% Route NG i Diarrhoea | Vomit | Drainage [ Urine ngr%ri’l'z’g Nsllﬂge
Mouth | 1v | N6 | / |
08:00 am | e | & P |
g‘\\)" 09:00am | \‘}:"51; | \ & g 1 ) YA
\ 10:00 am (j)) f Xl y N e - )
& 11:00am W K 17 \ /i i o
1200pm |y b A B g £ 5y e
01:00pm|  \ ol ‘A D
Total Intake : Total Qutput :
a1 Tucs 7| e / R
sopn| | N | g Fab I £l e Taad
\,ﬂ 0400pm| | ug A / oy b
Q[ s00pm] O3 wel |7 / e
0600pm| | ais | £ £ 1A e
0700pm| ue b oaE 5l
Total Intake : Total Output :
08:00pm| b / | o i
09:00pm| gl 1 - / ! -— o _P‘w
L 10:00pm | o x b p\sm! 0 ) ¢
\& 11:00 pm ¥ il Wi m) / N 2 Iﬁ“”‘/—r
A~ [ 1200am shnlt 1 \ v T PR
01:00 am la(n) I 1 >
Total Intake : ; Total Output :
02:00 am k) . ©
03:00 am ML o - |§:ﬂ
¥ [wooan| .55 e\ £ & gl oy
JR\ . g e JD
N | 0s00am o , w{ 2
A 06:00 am . / / 7
07:00 am -~ ( o j 3
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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" [FLUID CHART)  fospiar ‘Bﬂﬁ?ﬂf

takes a lof to treat the little. Your Right to a Safe Delivery

Sheet NO. & ..o

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

0 = 5
Date | Time ga;ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ,ﬁ’:ggé
Mouth | IV | NG / it
\q 0800am Qé},\ uspl/ / (] N
§ i . yxM . s / il M0 "’} 4
: S i .
\Q\ 1000 am (3;) apdl N ) ,,;V 9. |
11:00 am us M P d W P 3 WY
1200m| v a1/ / e R0 |
01:00 pm a5 -8 [ ) A
Total Intake : . Total Qutput . ~
02:00 pm g / | p ©
. 03:00 pm r!\ 1,\»4 / f / (@) P |
\?}? 00pm ]\ o YN e / | il
O [ 0500pm | Wy — / I : (NN . G
06:00 pm M £+ / , f 4 8
07:00 pm e / i / g'_t./\f
Total Intake : Total Output :
0800pm| | P 2 o Ll
09:00pm| | Y e A
1000pm | \o R i i ol 0, 7 A
\?T 11:00 pm Al_d? // 0 )
O [r200am | ) s o (.1
0100am| | | A 74 T e
Total Intake : s Total Output :
0200am| | =21 0 A
\ 03:00am | | L 1 / \ / ) Z&‘ %L.
YR o
\Q‘ 04:00 am \\\\,(/ P QQ - 1
W\ [05:00am i ¥ A .id 5
. | o600am | | e o S
07:00 am S | o d
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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It takes a lot to treat the little.

FLUID CHART

. BY RAIN
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Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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; Intake _ Output [ vste | :
Date | Time (ﬁaéﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine pé%ib:%g_ Slllgge
\ Mouth | IV | NG &

\o [08:00am 0 AW\ Fi / i M
N [os00an| N | 7 ke 1 W
Q 100am | 1§ / 4 o g™
> [f100am N . o __o (

12:00 pm e “ Y i
01:00 pm / / o @’L
Total Intake : o 7" Total Output :
(L L200pm \ 0T P o =
N (soopm| V[T Y A N
\fj; 0400pm| WY < 0 Y N EA
S [oso0pm| O N N N | T
0:00pm | | / A I A
0700pm| \ |4 LY ¥4 D
Total Intake : Total Output :
0800pm [ A P o 0 o
og00pm| | [B> r i FAI™WEE
oo [ g [ X % D B T
100pm| we | | y; el /e
v\j‘ 1200am | | f O
0100am | ré / N
Total Intake : Total Qutput :
] | ] 7 o b |
03:00 am | F P BN l M
04:00am| p / b / A <
o[ 7/ A L ey B = 5 R
Y\ [6ooam| \ P 2 I
o7:00am| WV ‘ ' o ﬂ
Total Intake : Total Qutput : e
Total 24 hrs. Intake Total 24 hrs. OQutput
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| e — [J Night

ASSORSR 20 b\& ........... YN0 \%6\3\'\0\@‘%\] \“\\/ .................................................................................................................

(] Maintain Good Nutritional Status r&~Thaintain Skin Integrity

o | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort ] Maintain Fluid Balance [J Improve Activity Tolerance
E Maintain Personal Hygiene Wnt Infection 5 ©rMeet Elimination Needs &Ensure Safety ‘Bfﬁﬁy Ambulation Reduce Anxiety ] Patient & Family Education
S | [ Identify Potential Complications B e RS SRRl SR L T

Time Plan of Care Time Implementation Evaluation

Ram FOASSEES 4he oereva Bi3GOSSCSS el P af Tl
CONITT] onn Of 4y OBy (ndRon  of tho bob&
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"
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Shift: [ Morning &rAftbrmoon 7 Night Datecl'-:}/?/(
RO 2 e s i b Baﬁ,)\.[ ..... MWV‘DM[MWC? .....................................................................................................................

[J Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort Maintain Fluid Balance [J Improve Activity Tolerance Wﬁain Good Nutritional Status (] Maintain Skin Integrity

(2]
- ,E}Ma’imain Personal Hygiene D—P\'ﬁnt Infection ] Meet Elimination Needs —FTEnsure Safety [ Early Ambulation Reduce Anxiety — __L3—Patrent & Family Education
& | [ Identify Potential Complications LAY OMOS. SOOCHY . ... 0. i iviiivscuian oo e dssea s iis v s o ae s e o e e s e s BRSO S e oA s s e

Time Plan of Care Time Implementation Evaluation
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Shift:

=
©
=]
(<-]

(] Morning

L AN ight

[] Relieve Pain & Discomfort

/CLPrevent Infection

] Any Others. Specify

Maintain Fluid Balance
[] Meet Elimination Needs

[ Improve Activity Tolerance
~£1 Ensure Safety

T Maintain Good Nutrtional Status
[] Early Ambulation Reduce Anxiety =~ __—Patient & Family Education

Date: ql'ﬁ"{% ....................

Assessment: ga.bjlr\a\!f‘j ...... vkc)\z\o’b ....................................................................................................................................................................................................

] Maintain Airway and Oxygenation

-Maintain Personal Hygiene
(] Identify Potential Complications

[] Maintain Skin Integrity

Time

Plan of Care

Implementation

Evaluation

¥

lopP™

o

¥ BSSesy A baJoJ Zinod
Cm&db() n()m'lm V‘l &Lﬁ\&
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Safe Deli

It takes a lot to treat the little,

Date: 10[0#26 ...................

e ‘Bn‘thRnght

] NURSING CARE RECORD

Shift: ﬂ@ng L] Afternoon [ Night

Assessment: ﬁd’/ ..... [wmn.ﬁ ........ M .........................................................................................................................................................................

e« | [ Maintain Airway and Oxygenation
E aintain Personal Hygiene
S| [ Identify Potential Complications

aintain Good Nutritional Status
Early Ambulation Reduce Anxiety T Patient & Family Education

iti [ Maintain Skin Integrity

[J Relieve-Pain & Discomfort (Eﬂn’taln Fluid Balance [) Improve Activity Tolerance
)24@‘:1 Infection [) Meet Elimination Needs (aﬂre Safety

[J Any Others. Specify
Evaluation

Time

Plan of Care Implemeniatlon

fan

O e,
Loam

\Lpm 7
L' ¥
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i Soimeli TR S | @it

e | [ Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance [JJ Maintain Good Nutritional Status [] Maintain Skin Integrity
"g [CJ Maintain Personal Hygiene [] Prevent Infection [ Meet Elimination Needs 1 Ensure Safety [ Early Ambulation Reduce Anxiety [J Patient & Family Education
S | [ Identify Potential Complications LR TRORER RO .. - c v o msis ki 5B e e AR 76 e e R A e o P B g

Time Plan of Care Time Implementation Evaluation

s | ek e generadCondidon e DATe Bed i@ gensraf

o?(\\@ Qwéraie:) %M @?\é&j\;an ff#@,ma@o_ @j chpne !
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Nurse Name: ..... gww .......................................

Nurse Signature: ..................L.. e enenrnenes
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B [T 1] Rirows | @ BirthRight
[ ———— NURSING CARE RECORD Hospital _ | () mssoninss

Shift: [ Moming [ Aftenoon \=Night Date: ..... lohbf .....................

ASSESSMENL: .....vcoovveeeeeeeeeererens Tr ...... ﬁua vpl@/grwﬁ.{ ..................................................................................................................................

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

e | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance WIn Good Nutritional Status [CJ Maintain Skin Integrity
'-g aintain Personal Hygiene \Q'Pﬁvent Infection [ Meet Elimination Needs \D/ﬁjre Safety (] Early Ambulation Reduce Anxiety ~ »LJ—Pdfient & Family Education
S | [ Identify Potential Complications 0 ANY OIS SPBOHY........c0neeervvanssmiosmmssssmriosssessnrasas isnesssnsnsesssssss s nnenssssnnnshbssiassshsssessivsmmisnsinse

Time Plan of Care Time Implementation Evaluation
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Shift: m ] Afternoon [ Night Date: ,’l[:}{‘l(; ................
RERRIITINE o tn . ocuisssvicmmmibiomsssiommsssnbesniiasmsssriormil o P(‘ ................... "‘Q‘JJ(P"'\? ..................... e 3’5@‘1{0 ..................................... P LT ¢ s

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

MPain & Discomfort [J Maintain Fluid Balance I W'ﬂcﬁvﬂy Tolerance O N&tﬁﬁh’éaod Nutritional Status (] Maintain Skin Integrity

Prevent Infection O yemnination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety ] Patient & Family Education
B e R i L R o, (R N S L e S SRR R

Time Plan of Care Time Implementation Evaluation

2 PAssess Al R benereld | K DAese, P henesa - pt (orbl?@jlmq
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i NURSING CARE RECORD Hospital

Shift: 1 Morning /EA/fter‘nUOn 1 Night 0 Date: L.{...L@l}}..
ASSESSMENT: ... vvooveeoeeeer) P#Muqbuﬂﬂmﬁm .................................................................................................................................................................

(] Maintain Airway and Oxygenation [ Relie in & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance I in Good Nutritional Status [ Maintain Skin Integrity
—+Taintain Personal Hygiene —TPrevent Infection ,).Hmﬁ Elimination Needs We Safety (] Early Ambulation Reduce Anxiety (b"PEtianl & Family Education
["] Identify Potential Complications [0 ANY OHherS. SPECHY. .......cevereiirrurnierrrreirsrrrrsirsrssnrssserssssnsesnstassessssssssssssssenessnsarnsssnnnsesssensrns

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

-

Time Plan of Care Time Implementation Evaluation

_ 3 1% deseoed e pt Gunoeld
yp, T B985 ”"k@ﬂoﬁ’“mg i LordHon

v o 0d J' UQL? ’
L clege Pt MV'L@V ngﬁm%m tle p uéﬂ/ pQL
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SPECial NOTES: ... AUA . Staunl... X VIV =3 O T SO TN A oSO SR <. O
Nurse Signature: ................... ‘%f B suansimamedllnsmsamensins Nurse Name: ........coco..... J VAL ) Date & Time: H’ Oﬁ"[%gflﬂ?
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NURSING CARE RECORD

M

Zz
Rainbow® . e
Children’s - BirthRight
Hospital . 8Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

Tt takes a lot to treat the fittle.

CLNight

Shift: [ Morning ] Afternoon

Date: ..\ 10F[Q6.................

Assessment: .............. B Q‘.‘?Ld..h&\ifna....}2&?2!?91..&\51\2.519@.‘&: .....................................................................................................................................................................
o | [ Maintain Airway and Oxygenation [J Religve Pain & Discomfort [ Mairitain Fluid Balance m, rove Activity Tolerance [[] Maintain Good Nutritional Status /D/ Maintain Skin Integrity
E I;u«ai%in Perso!r:aal Hyg:(e?: ; D#Fg::ll:f:cﬁun'sco ’ ] Meet Elimi:ation I:e:ds D/g:ure Safety | Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications Bl T T e G R, L1 £, N o T . S
Time Plan of Care Time Implementation Evaluation
gprm | =rAcgess —the bCLde GQuuaval 8PM |y Acsesced. —tha bab\d GQuraval
CondFtio N Jopm c ondffon
)Opm o
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alQ
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=% o dm B aﬁ ct_u,dur g Skouol .
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Pey o ctor 0wy s
o T RS R . 5 08 peLcl octow” OF v$
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o TR SRR I S S R T DRI DR RTINS L2 SRS ERRY | SIS U IR Mo N SRMRT A 2 S (R S B (- L e et
.............................................................................................................................. P Dl - L e IR0
PR ....................... ... Nurse Name: ngaﬂajq@mma) Date & Time: lﬂD%lQéQﬁqm)
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12:05-2015 MNYIM290 () Rainbow . e
Dr, UJJWALA DESAI Children’s . Blrtthght
AU T NURSING CARE RECORD Hospital | {)ermmeonosas
It takes a lot to treat the little. Your Right to a Safe Delivery
Shift.: [ Morning [ Afternoon [ Night 1 AR LY 1
PABUUIEITINIE oo o dvsiinsaibams o i i i e S i i s e o g e som e b v s o b S e sk M A een Sy
o | ) Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [J Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status [J Maintain Skin Integrity
'§ ] Maintain Personal Hygiene CJ Prevent Infection [J Meet Elimination Needs ] Ensure Safety 1 Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L ANV OMOIE. SPOOHY. . o sivinscusuisn sivansvinssmmamiiitebsbies suvhn i i sin e s s ol sS4 s bR dRB R R W Do wbwn s s Ve
Time Plan of Care Time Implementation Evaluation
\\
;\
RO-ABBOSEMBNLE .........cconennmresmsomboinzsdrmmnbessinsun il sassnssnstothonesSsnensiessiin foadestonihns s vedin sunebuunssn siunmns s ednennasensarnsionshisnosbias sanalionne tatlicnss i nbe amlge nee smvemasesnasass rasswasnss spadibat bubs ness s asas Fasapessasags PR ERmes RERSS
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L, M wvieme @ Rain;‘%W" l.
Dr, UJJWALA DESAI ) . . . .
e (LT Children's | .Elﬁ?wﬁ'sﬁﬂf

It takes a lot to treat the little.
|

~ NURSING SHIFT HAND OVER FORM - WARD f
Treating Doctor: \b\\mM ..... NI G . Department: C%W(’&\W&& Date of Admission: 0\\'\\1&

Z | Diagnosis Any Infection: [ Yes JI‘,EJ'ﬂo [ Not Known
5 AET If Yes Specify: ........... A 5 1. U
=
- % S A J{ ; \‘
S | Area & QS W N e D g
3 ~ Shift Time i "%‘bé\ QW AR *‘J‘ 0
g Medical Condition ; .
= | (Any special condition to be noted): ‘
Allergy: 1 Yes PNO 1 Yes B’(o O Yes (NG| Yes (o ;D Yes Z"No | ] Yes Z"No
Tubes/Drains/Catheter: C1Yes #TNo |0 Yes %0 |00 Yes AD)WT:I Yes/fﬂ/ No _!D Yes 7 No | 01 Yes /Lz’No
Vital Signs: Tmp: | AW E | Q8P| QR | e [T9F  [oX'yf
e 7 - Rest [ QoM | g | 1loir] 931 [df— [ \Hum
= Sp0;: | a gl | oQele | 1o} | QY [ qa . | \0O/
8 o Pulse: \y At | G | |y o] \ohe | ik [\achlin
2 8P s wolao [ vodlo | 4l [ag743, [, ool
Fall Risk Score: | o W N \\ 1 )
Pain Score: | 0 0 QWS | oo OO
3
Safety Needs: '\\& 'YM-% N % U (% W
- Physiotherapy | Yes No |0 Yes m@ 1Yes (2o | O Yes D’ﬂo‘ O Yes {1No |0 Yes Iszo
‘-_g Others Specify: | NW N A b NV R Al
E Special Diet: |1 Yes CLNo | Yes D/ﬁo O Yeszﬁ ’D Yes | moj‘ O Yes 2o | O Yesﬁﬁo
=
8 |Other Special Orders / Medications: |
Post Operative Procedure Special Orders: | y\W- N & \JP ‘QK \JO’ ‘jﬁ
Handed Over By Name : Wi , O o~ {
C g | ot W S L o
Signature : : T % ‘ 'T : VY I‘ d) QQT
Date: ML AN |\ AN 4 y]2¢ [ o1t Tpola( 1l
Time: ; MU ,M/\ j‘LPﬁ) 1 VaN qW\JLﬂW
Taken Over By Name : % QS}TJ@\ M \m\d}ﬂ wt/ M K&\M
Sopatre @% X [ &l % D
Date: IBEa2 oMU U | al3 [ Algue ACDL |\OLER
Time: o X farv Lo CD/D’(' ‘\3 %r_\ﬂ] g@@& |
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It takes a lot to treat the litie. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: .. YR, S A0 Department: W .................. Date of Admission: CIBCU;‘C
Z | Diagnosis: DIF J_ Any Infection: CJYes [JNo CHNOt Known
'g I YBS BPBOIHY: ......ccnmsenrnssotsmmsesemsansossansasenses
=
w

P X
S | Area ¢\’0¢6 & MP“ A0 5 A0
§ ' Shift Time | ,ﬁ‘,q,\f \ \ %4 cg(\éﬁ' ‘ ‘% L7\
£ | Medical Condition owe
< | (Any special condition to be noted): ‘\P 0P (@
F |
Allergy: O Yes ©TNo | ) Yes U-NO | (1 Yes Prﬁ‘ O Yes qﬁo O Yes B‘ﬁ) OYes ONg
Tubes/Drains/Catheter: O Yes o |0 Yes =0 | Yes F’NO/ [ Yes %ﬁo O Yes #No |0 Yes CINO
* Vital Signs: “Temp: g ! [A82F [ag 2t [ qaSe lagoec
g U \. e
" Res: | 2¥ [ 2¥b/ | 96" 1Q\w0 | gbbim
E S0 | \00v | Q9,2 | ©>l | oQY | ag7.
% Pulse: | ({O ) L)(t\q \owb\f'\ Vop\ )| 1ol
w
2 8: [\osle=-9e/sr @ 1§ ] g\ 0 | 10630
Fall Risk Score: | | 1) L\ A\ N
Pain Score: | O\\ © | O]i0 a0 | OWw olio
Safety Needs: \)E)\ Yey 4eD Ve ey
. Physiotherapy | Yes #'No |1 Yes &No | 0 Yes @No |0 Yes Blnro O Yes pq% JYes CONo
=
S .
g Others Specify: |  pl b rOé Pl NP n©
2 Special Diet: |0 Yes CINo | Yes\oNo |0 Yes C/No |0 Yes @No |0 Yes CLNO | Yes CIN¢
E
& |Other Special Orders / Medications:
@
= S i I N Y (S
Post Operative Procedure Special Orders: | | 08 e Nss 9
\ V\"‘ o i
Handed Over By Name : ﬁ,\\-Q ,«0(10 M M \
u m A\
g\p . \j‘i\; -> P \a\\oi
Signature : O |y (St | "N Q)
Date: bt 1|k ¢ | et [in\mite | (alod
Time: g'p\/\/\ A% it L0 R)[\ (gam)
Taken Over By Name : fll\wgaf"' M W(\ 0\03'\9\ w
Signature : W N\ j@g& X
Date: (n\,%u RATAAAS r\W WoH @3@‘
Time: £ %‘%}h @g\ﬁl J a0 ] \Q‘gﬂ)

N’ WY X A =4
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\\ \ “\\\\ Hospital | . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE oy, vt 0P 4
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 LN -
Age 3 to less than 7 years old 3 . Z
7 to less than 13 years old 2 oo N, o 10
13 years old and above 1 ;
Gender o ¢
Female 1 \ ] | \
Neurological Diagnosis 4 ?
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ | ! |
Not Aware of Limitations 3 : ;
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 \ i |
History of Falls or Infant - Toddler Placed in Bed - L
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 55 I ) Q
QOutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ \ \ A
Sedatives (excluding ICU patients sedated and paralyzed)| 3 y : J
Hypnotics 3
Barbiturates 3
e Phenothiazines 3
Medication -
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 A
Other Medications / None 1 \ | \ !
TOTAL N q Gy a
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpt‘y Dumpt)?; Score J 12 or above
Bed in low position v [ e [ e | ws
Call device within reach Moy [ [yer | 9
Wheels Locked YR 2 \ et
Room free of clutter yey [ty Mey \}'t),
Adequate Lighting U EY u.@ \,‘ 3
Wheel Chair Support WO [wo e | ato
Other Intervention(s) Specify NO [wo lum ;| mo
| v
Nurse's Name : Ao V) lrf_‘m '\Q\‘ﬁ%ﬁ
Signature : @M 8 @ @,ﬂ
Date : a\n |levA AS \SL‘(?;’
Time : U g [ fo— | g0

Docu. No. RCHBH / FRM / CLINICAL / 005
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Dr, UJJWALA H BY RAINBOW HOSPITALS
M CHECKLIST FOR THROMBOPHLEBITIS tosh L Hospital | ) muenmesrns
PO
IL/J DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N Wl E N Remarks
i No signs of phlebitis /
1 IV site appears heal.thy Ohaaevi caniua 0 Ol | @ 1)
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 29
* Slight pain near the IV Site / / Observe cannula ~ | — S
* Slight redness near IV Site \\
3 Z:;oeeifd?ﬁt_followmg Signs Early stage of phlebitis / 9 -
Pain at IV site Redness Regite Ganiaix Rl LR
P 5 -~
ARBUNG Sy T Medium stage of phlebitis / i N
4 - Resite Cannula Consider 3
" Pain along Path of cannula Tesaliriont R — ('\
Redness around Site Swelling - —~ -
A"- O oS .Slg.n P Advanced stage of phlebitis or
evident and Extensive : h f thrombonhilebit .
5 Pain along Path of cannula tRe gtanco t rIO"E g de itis / 4 =
Redness around Site Te site i"”“ B LONSRM e
Swelling palpable Venous cord reatmen o
Al of the following Signs are
evident and Extensive : Pain Advanced stage of ~ be..
6 | along Path of cannula Redness thrombophlebitis / 5 o~
around Site Swelling palpable Initiate treatment Re site —-
Venous cordpyrexia Cannula
Signature of the Nurse @4 @ J}("

/

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

Signature of Shift In Charge :

Signature : ...... 5 KL ... Name :

Docu. No. :
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Signature of Ward In Charge :
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3 "'“-201 o P500176124 Rainbow® " St
_______ i o B B Jhioows | @ BirthRight
H BY RAINBOW HOSPITALS
Ill/”wl/ll/lllllll CHECKLIST FOR THROMBO &f Is !:{ugasmg!etaa.;lm Youy/Right to a Safe Delivery
ay) Q [y /e to [o7/%e
DAY- DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M E N M E N Remarks
: No signs of phlebitis /
1| IVsite appears healthy B0 caniuile 0 - | 88 L ®) @ O|o
One of the following signs is
9 gvident : Possibly first signs of phlebitis 1 o & —
* Slight pain near the IV Site / / Observe cannula G A
* Slight redness near IV Site i
e Py Early stage of phiebitis / ; Ly, e %
Pain at IV site Redness Reshe Canrioia - |— "
2&3;:? (.e Spewing Signs drp Medium stage of phlebitis /
E Pain along Path of cannula Resite Cannula Consider 3 Sip 5., P g P
Redness around Site Swelling Treatment —~—
A"- i foiiowmg_&gp i Advanced stage of phlebitis or
evident and Extensive : h f thrombonhiebiti L o
5 | Pain along Path of cannula e dmaphalope i 4 - | ~
Redness around Site Te s;e ?”"“ ; ‘o g nl — S S
Swelling palpable Venous cord PaHRen
All of the following Signs are
evident and Extensive : Pain Advanced stage of ¢ )
6 | along Path of cannula Redness thrombophlebitis / 5 ) o ~
around Site Swelling palpable Initiate treatment Re site c
Venous cordpyrexia Cannula
Signature of the Nurse o von /Z—ML_ ' QWMM—W

Signature of Shift In Charge : 5™
Signature : ......... f@ ............................ Name: ... Sbwray... Py 3

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

e

Signature of Ward In Charge :
SIONBIINe : ...........00000 A,&

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

Date : P\NIX lfos)zree [b119 | IO]5
Time:] When [ Be— [ Con | £om

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:

Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. \’\ s L1 Ij
without assistance. to completely turn self independently. independently. 7
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bodtast: Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity" Confined to bed

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

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

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

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree 1 Kooty

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

skir:?svf::czse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
P mois?ure Dampness is detected every time 8 hours. every 24 hours. \,\ K-—l
patient is moved or turned. (1 L{
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: !

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

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

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

repositioning with maximum assistance.

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

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2.1 ;

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a

meal. Usually eats a total of 4 or more

servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/d!; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk : lessthan 9 | High Risk: 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE

24

Evaluator's Name

Yaud S~ 2l

aCLy




Risk Score

15-18

Less than 9

eocthe, il o i

Support Surfaces

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

+ Regular Turning Schedule
« Enable as much activity as possible

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

Use the Same Protocol as for “At Risk” Patients

Position patient at 30 degree lateral incline using foam wedges

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

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

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

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

Use same protocol as for “High Risk” Patients

Category
At Risk « Protect the heels
factors are present
Moderate Risk
High Risk -
Severe Risk .

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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'PAIN ASSESSMENT FORM

Rainbow®
Children’s
Hospital

It takes a lot to treat the litte.

BY RAINBOW HOSPITALS *
Your Right to a Safe Delivery

‘BirthRight’

” Pain Score . ¥ : Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faciers Educated Intervention Sign
] Continuous | [ Acute [ Sharp [ Dull [] Increasing O Yes NH
L) : ]
°\\'}\“ W\ l‘)\\h N () Intermittent | [ Chronic (J Aching [ Burning | [ Decreasing | [ No &Mm
(] Continuous | [} Acute (] Sharp  [J Dull [ Increasing [3-Yes y Ak
2 A BA N Cebu
q\"r\ 12pr0 OUO ® [ Intermittent | I Chronic (1 Aching ([ Burning | (] Decreasing | [ No ot
] Continuous | I Acute ] Sharp (1 Dull [] Increasing | [ Yes NIl
2k - 1 \
n \1’\ ‘3\9‘” 0“9 [\ 1 Intermittent | [ Chronic (1 Aching (] Burning | [] Decreasing | [ No =
NS ; [] Continuous | [ Acute (] Sharp ] Dull (] Increasing | 7 Yes W LA _
\b\ﬂ wo ol Wb L) Intermittent | CJ Chronic (1 Aching () Burning | [ Decreasing | [ No Sum]g,_—.
ﬁQﬁb @&Q %3% (] Continuous | [ Acute [] Sharp ] Dull [ Increasing ! Yes T vKAJ&j
\‘& \‘\)’\)N (] Intermittent | (] Chronic (] Aching [T Burning | [] Decreasing | [ No F
[] Continuous | [J Acute . (] Sharp (] Dull [ Increasing 0 Yes f
%) ;
\QZM’ “?M Ohb &ﬁ [ Intermittent | C Chronic (1 Aching (1 Burning | (] Decreasing | [ No N ~ijwm“
[J Continuous | LI Acute (] Sharp (] Dull [ Increasing | .[! Yes , [
” / 0 ; L=\
\‘x?( C) ey 0\\ ph— ] Intermittent | CJ Chronic [ Aching (] Burning | [ Decreasing | [ No o q i
[ Continuous | [J Acute (] Sharp [ Dull (] Increasing | [J Yes rrt ;
\ ]} 201 D/ (= roa [ Intermittent | [J Chronic (] Aching [J Burning | [J Decreasing | [J No o "
[J Continuous | [ Acute (1 Sharp (1 Dull [ Increasing ] Yes {=] %{]\g
W oy rOgn Oho pt® | O Intermittent | (J Chronic [ Aching [ Burning | (] Decreasing | [ No €E£
[] Continuous | ] Acute (] Sharp 1 Dull "I Increasing | [ Yes NCH %Qaf’
|&ID$ bam 0]( O NO [ Intermittent | [ Chronic (] Aching [7] Burning | [ Decreasing [ [ No \i}_p‘
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
¢) Priorto pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

LS

No Hurt

l l | | | 1 1 l |
I I I I 1 I A I 1
2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
No Parti : i Occasional Grimace or Frown, Frequent to constant frown,
Face o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense ' Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and s ;
Activity mgveg gas"yy ¢ forth, tenge . Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint #frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked o, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria -
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimufi gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | .Increase 10-20% | Increase greater than 20% from
RR, BP, 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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. Dr, UJWALA DESAI Ral—n bOW' . BirthRi htm
AR IR INTERDISCIPLINARY PATIENT Children' .g
Part -1 / FAMILY EDUCATION RECORD It takes a lot to treat the lttie. Yourmghtfria Safe Delivery
Patient‘.s / Learner Language: ........%... 4. IR Patient / Learner Literacy: ziémfead }?Write Q'S&ak Willingness to Leam:/B’?es [C'No  Healthcare Literacy: [”"Yes [ 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 ot el TR R R e e
Part - Il
Use codes from the list in part lll -,
Need Designation
Date Time Identified Teformation Tenght st : Mechanism/s Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
' , Barriers 2 barrier/s '
b ~ , : _
WA S |2 [Onpdoaat ond o Yo & \ 0 ) U [ TR )
Vo , e
ARSI U vl lat— N C & \ LG | TpiR=
Part - 1lI: CODES -
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver 0 CHIBE(SPOCHY) ........occiisnmnrestitosicamasinsmisasnrisi IR L
Learning Barriers:
1. No Leamning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values TR ENRIS (DEOCHY ... it ciniin i diran i insi AR RS

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

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

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs 0o OO0, SOBBIN... 0. csronensioimomsinssomniibnsnicssiisbosissos bl Cboner oSBT STR I
2. (Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

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

Docu. No. : RCHBH /FRM / CLINICAL / 040
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D]frmm|iliiﬂlllllllllfll;lllI MULTI-DISCIPLINARY PLAN OF CARE FORM gy b
Diagnosis:
: 2;:; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
)?Medical O Initial \\‘m Qf o Nursing
/X 1 Nursing [ Modified ; 84 \'\) ) Others:
O\ O Others: O Per-Op w Y\ &) W i
O Post Op
. [ Medical £T Initial Qﬂ\&l ~ 7 Medical
ONA\YQ T Nursing O Modified ‘t\ uh AN %\M&&)\ ' O Olkete:
| O Others: O Per-Op \,R_Q) . &‘rd\xf \\\p ¢ &0-‘”
N\
U PostOp \\\m\
q\)&% O Medical fitial Y Se ] enn 01 Medical
: [ Nursing 1 Modified 3 . Ju ( 7 3k [ Nursing
oM~ B’D/thers: 1 Per-Op oM = (fe=fo { ka\%ﬁ’ /ﬁ’ Others:
| predter~ | O PostOp P 3_.)3:](4
O Medical O Initial [ Medical
I Nursing O Modified O Nursing
1 Others: J Per-Op tI Others:
[ Post Op
O Medical O Initial [ Medical
C Nursing 7 Modified [ Nursing
0 Others: ' Per-Op 1 Others:
[ Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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DISCHARGE PLANNING FORM
Nationality: j-r‘dTOkﬂ .............

NOTES: * To be completed by a NURSE within (24) hours of admission.

1. Anticipated Date of Discharge; .............. ae... ... AoctoOT... D“rd’@?f ...............................................

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

[ Transfer
Hospital Facility Notified (Person Contacted)

3. Discharge Status: [] Self Care L] Family Home Care ! Home Professional Assistance
[] Needs Assistance In: Remarks
[J Medication S TRt e Rl Dy O I o O I
O
[J Bathing O Yes . e F@@\QJ"\QQO .....................................................
(] Eating U] Yes T R S ,O O\’GE'}'\:Eg ........................................
] Walking [ Yes E/IG ..............................................................................................
L] Dressing CJ/@ i e e T B e L T R (A T e
[J Toileting O Yes I e S

4. Nutritional Plan:
[] Dietary Instruction Discussed with the:
[ Patient & Family Member AT TR O L R R ST

b Discharge Planning Discussed with the:
[J Patient {J-Family Member TS e el e

6. Patient/Family Educational Plan:

5
[J Educational TOPIC/S: ..........ovvvveernnns lf\(l\)/@g ........... "l@a\@m .......................................................................

[] Patient's Educational Topic/s discussed with the:
7 Patient (> Family Member OIS LRI . (ANINRRIR S D B e

Nurse Signature: .......... R.QW\Q\ ........................
Nurse Name: ................... R& W\Q\ .....................

Date and Time: Q‘[H’(ml&\lﬁ;& Oft ")

Docu. No. : RCHBH /FRM / CLINICAL / 191
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|

Patient Name & UHID No.

BAM-00588157 1P5-00176128

L Baby KHUSHI
12-05-2018

"

1MY1M270 (F)

Date & Time of Admission

s @ Wb

Date & Time of Transfer Order

alas @ WA~

Transfer Ordered by

Bt Avanrsdan.

Reason for Transfer
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It takes a lot to treat the little.
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