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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
Date Equipment Time Time Order No. Signature
2|2 TOQORN pOw@ | Fype) A2y | LPhmn

T
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PROCEDURE

Date Procedure Quantity Order No. Signature
W Ly glosmens l 8437 Q;ﬁ@m
=13 NW& ® (RERSY | APPV
ANY OTHER INFORMATION

Date : G(\j\\'}_ b Time : @ O Prepared By : L}l«\g :[1"

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
/
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e . Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ; .Telangana, India ,500034.
Hdgpital BrthRgn TEL NO :+91-40-4466 5555

S WERB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details : HECIEEE T i e

Admission No : IP5-00175897 Admit Date : 03-Jul-2026 Admit Time : 02:00 AM UHID : BAH-00620945

Patient Details :

Patient Name : Master SHAIK MATHARUDDIN MEHRAN Age 1Y8M22D

Guardian : Mr SHAIK MAZHARUDDIN DOB : 11-10-2024 01:00 AM

Gender . Male Religion

Occupation : Martial Status : Single

Address (H) - H.NO-1-1-475 BODHAN Nizamabad Phone No : 9381113848/ 9346683722
Nizamabad Telangana INDIA 503174 Eemall . NA@GMAIL.COM

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 SHAIK MAZHARUDDIN Relationship : Father

Contact Address : H.NO-1-1-475 BODHAN Nizamabad Phone No . 9381113848 / 9346683722

Nizamabad Telangana INDIA 503174

e

Signature

Doctor Details :

Doctor Name : Dr. FAISAL B NAHDI Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No

G
o-Consultant . . |JJJIWALA DESAI

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 03/07/2026 02:00 Printed By : 017494 Page 1 0of 2
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Rainbow®
Children’s
Hospital

- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

\

Patient Name:

UHID ID:

Department:

Consultant:

ok Moz \Udduy

BAH-00820945 IP5-00175887

Master SHAIK MATHARUDDIN
11-10-2024 1Y8Ma2p (M)
Dr. FAISAL B NAHDI

I

Docu. No. : RCHBH /FRM / GENERAL / 065

(PT.0.)




_ BAH-00820945
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l:l:o:r SHAIK MATHARUDD.I?:‘?““
-10-2024 1
~ Dr, FN.A.L'N Y.M”D “
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Pediatric Multiorgan riswiy & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologlcallv)
Cfc Heptn =" Qdaus.

i SL7A% 0%) O/Lmi Wm : 0&(&

History of present iliness :
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| BAH-DD820945 IP5-00175897

]‘ Master SHAIK MATHARUDDIN

S 11410-2024 1YamMazp (M)
Dr, FAISAL B NAHDI

LM

reaiatric muitiorgan History & Physical Examination

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

.‘

Birth & Neonatal Hisln;y:
A A;lbj el Hoq o duon

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

a@-?’ J{/\é/ézolaifl &4 ﬁm\ eﬂufg

L

Immunization History :

g o) Qs hen age

I v

(PT0.)




BAH-00820845 IP5-00175897
~—— Master SHAIK MATHARUDDIN
11-10-2024 1Yamap (M)
Dr, FAISAL B NAHDI

B v

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)———(Centile — ) Height {cms): (Centile)

Weight (kgs) )M%(Cemile et )

On Examination :

Temperature : 03 ° € puseRate:_10/ wvg p 84 /607"’"‘45%2 A¢ /s {RA

Resp.rate and type of breathing : 3 &ﬁk f M ;
I M dnd aduern —  npeli gl

Rash / o 0

Lymphadenopathy ll

Oedema : \

Allergies (if any): \

—

Respiratory System :7

Inspection (any s/o distress) :

Air entry & breath sounds : e ®
Any addes sounds : Q
Relevant data from outside (Chest X-Ray, ABG,etc.,) /[

Cardiovascular System :
Inspection of procordium :

Heart Sounds : g $a ®

Any murmur : £

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : f/‘
Per Abdomen :

Inspection

Palpation : Sofr T

Ausculation : / o

Spine : External Genitelia : /

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




BAM-00820045 IP5-00175897
——  Master SHAIK MATHARUDDIN
11-10-2024 1¥Y8mMaip (M)
Dr, FAISAL B NAHDI

B (1T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

, ) 0.
Level of Consciousness : AVPU/GL{S score :

Cranial Nerves : L\\

\

Motor System:

Nutriton :
Tone: 0 NS Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

- Sensory System :
Sta ok

Bladder / Bowel : Uﬁ[}rvuawt g

Clinical Summary & Diagnostic:

Acudy fc@m Ll na C{«f( esu'c foip,

(PTO))




BAH-00820045 1P5-00175897
Master SHAIK MATHARUDDIN
11-10-2024 1 Y &M

Dr. FAISAL B NAHD| “e "

M

Pediatric Multiorgan History & Physical Examination

&&?w _ o MAdM‘AJ

Preventive aspects of the treatment:

M\MD&U{L&A/\AA"( AJ« A ,Qa(rff g

Desired goals of the treatment :

Planned Management

W u,wkd» @ | /lY\/\OKM/\[L

Planned Labs:

¢ CAP
* R QLW ('U,rs»uam;
4 S*MW M’AZ—LMMU/\A
" Widad, /)LLA%X/(L
-~ Breod cls ’ﬁwb‘r MWWO
v & \me; s ummml
VY

L//,

Signature of the Doctor: é ............................... Signature of the Consultant: ........ 499"“‘ .............

ih




BAH-00620045 IP5-00175887
Master SHAIK MATHARUDDIN
= 11 10-2024 1 YamazpD (M)

i
PROGRESS NOTES AND DOCTOR'S ORDER
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It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

A\

ga;'?me 4 Progress Notes Doctor's Order
g

‘b\ﬁ(\ N0 LAN Jm# Ryaudem

Gl Ma.

Dgan L teric htin

OB gL

FWWW

O Frowe labs -

7 imm\ﬂﬂm W@b&

s dod

s fé%

<) s
bt

-

&QJLW ‘0,‘46 O\Qﬂ,lcﬁb»&“

At AL 9 Guxeadc e -

LEAON

PQ Qi

emded CLGJJO}&M 2ungy @wuvL
Qo b nlglee. 20N

\' Comlinur  CEETRAXONE

NO _olaw 1 Binon —/\Z-t‘T%mvcm
: °!‘_E \v -E&,quA
UL odoop, alebsude 8. Norace: CRP_ uaidal |

\
VEA‘_‘(]_X\A.OWV\A’PG.YQQJH ela bls

blood c(¢ ; &€

hoeador Wals, 1w f{-

Chedl eliase

mww@

abdomo i ,Q/e%f; non tewmolon -

3 &M[Cb{% \’J b

TR
s ¢S AotnTons
pﬂlsﬂl& F l1Aers /Sgr\c; o =
bJ’P"\“\f)’ﬁ: /US‘C\ e LoA o~
(S0

DR_ULIW,

Registration No: 90550

A o

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

(P.T.0)



BAH-00620945
Mastor SHA!

PS 0017 5897

MATHARUDDIN
1Y8M 220

i

(M)

Rainbow® . _—
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date -
& Time Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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BAH-00820945

1P5-00175887

Master SHAIK MATHARUDDIN

11-10-2024

|YlMRD (M)
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Rainbow® . _
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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BAH-00820045 PS5
ﬂf::;:;m m’“lﬂuno?:wm}
r = 1 Y! M22D R b
Dr. FAISAL B NAHD ainbow® .
Children’s Blt‘thRIght
Hospltal . BOW HOSPITALS

LT A -
PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

Date
& Time Progress Notes

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



BAH-00820945

11-10-2024
... Dr,FAISAL B NAHDI

IP5-00175897
[ Master SHAIK MATHARUDDIN

1¥emazap

(M)

AT

RESULT SHEET

.r%
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

A%

PCV

ng

RBC

S-dt

WBC

2b,;340

N/L

by (%2

Platelets

S\ ek~

CRP

ESR

PCT

RBS

Na

23

K

u ¢

Cl

(ol -

Ca/Mg

Phosphate

Urea

Creatinine

ALP

P Y

SGPT

1

SGOT

2y

T.Bill/Conj

o8/

T.Protein

S.Albumin

)

S.Globulin

2-9

A/G Ratio

29

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(P.1.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

T T T T R T ORI SN <0 Ao L WL T (O e e 10 B o AL S

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

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

Radiology : e RS ARN A Go f PUopOI Rt I Bt RO e £ LR e LN e

MRI ................................................................................................................................................

Others (ECG, Contrast Studies 1C.,) : .........ccummmmmsiisnssisonsonss TR 1 RS,



BAH-00820045 IP5-00175897 - )
Master SHAIK MATHARUDDIN N e O{d A A Rain b:gw@
11-10-2024 1Y8M22D . . ™
O, FAISAL 8 NAHDI " Children’s | @ BirthRight
QI Hospial_ | ) zzemem
It takes a lot to treat the littie Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
R S “ Not known any Drug Allergies

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

Shifting From: ... \[-R/ ............................................. Shifted to: ...

...... *’{
MEDICATION NAME DOSE ROUTE LAST DOSE s
SNo | ' (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | ot/ Time '}mﬁ'&g
1] Gp Qg CGfpotoxges gy | B '%’ ,”;:: ¢ e
2 : OC CJDC
3 (JC [JDC
4 Oc Ooc
5 CIC OIDC
6 ¢ doc
7 (JC CODC
8 CJC CJDC
9 Oc Ooe
10 Oc Opc

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

e s o
Doctor Name & Signature : .. ~GAAaiL ... . 4 ......................................

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




BAH-00820045 1500175897 ’{_’@ x

T T Chitdren's | @ BirthRight

M fiospital _ | (e
Sheet No:........... REGULAR PRESCRIPTIONS  weight |35 Kaward ...
oAUG : Jyp ONDATNS TR onfPaeha (Y \& : ;

Sl PO | TIN | 3]y (@™

Dose Route | Frequency | Start Dt. N @i
)

Name & Signature of the Doctor 144
Starting the Drugs: & 7
Sartit
Additional Instructiops: b
o O
M@ \\«f 8

Daily Doctor’s Endorsement by a Sign

d Datey
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pater
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor

.,starting the Drugs:

p.
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pae

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Addijtional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)



Sheet No: .............

REGULAR PRESCRIPTIONS

\

Rainbow’ i
Children’s @ BirthRight
Hospital .WE

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

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

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 :

Y

D_ate

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Qate

Dose Route

Frequency St_art Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

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



0945 1P5-00175897 ,
:;::T::NKNMTHARUDNN z ﬂg? ®
11-10-2024 1Yam220D (M) Ralnbow . . . -
Dr. FAISAL B NAHDI Children’s B"'tthght
: ln\““lmumlunlllm HOS pital . BY RAINBOW HOSPITALS
It takes a lot to treat the Bttie. Your Right to a Safe Delivery
\
Date of AdmisSion: .......ccooevviiciiiinns VDG ABIDIEE: ..o 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 - Piease 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.
- 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)

oRuG : {ip Pp-RACETAMOL [Patek

Tij;ne

Dose Route Frequency |Start Date
it | 00 |04 |27

Doctor’s Signature |Valid Period| Pharm.

domting

Additional Instructions: (‘-’7‘4‘4’(‘0)

W“WIOD

Date

v

'nnue:\(% MEFTA (Sh00) e

Dose URoute Frequency |Start Date

bmet | PO gyl |»F

Doctor‘_s Signature |Valid Period| Pharm.

Dose Route | Frequency |Start Date

W’
Additional Instructions: { . Y|
6{/\Af 10
DRUG : [T)i;ee’

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(P.1.0)



maser SNAIR MATHARUDDIN
11-10-2024 1Y8M220 (M)
Dr, FAISAL B NAHDI

T REGULAR PRESCRIPTIONS  Weight. 1%5\7 Ward, oo

>

DRUG : s CEFTR IAXONE [p22
Dose | Route FretTfe'ncy Start Date|

F6bid 1V | pD

‘Name &/Signature of the Doctor
Starting the Drugs: '

Additional Instructions:

-

Daily Doctor’s Endorsement by a Sign

pRUG:4,,; CEFTRIAXON B [PAERNY |\ |
Dose | Foute |Frequency [Start Date| = [g:u B .
Jo0my 1V | lan |B[¥F W] ¥ oY
Name & Signature of the Docto JS -
Starting the Drugs: ,4; ’,)afw
L ‘
\‘\G
Additional Instructions: A
RN

Daily Doctor’s Endorsement by a Sign

, ater
pRue : §uyg AZ THRO My ¢ me S\ s
Dose Aoute Frequency |Start Date 3
L
Name & Signature of the Doctory <
Starting the Drugs: Qr =
Lol Ja
Additional Instructions: kﬁh
i (g‘*“‘i/ 300y @f"um@
(Mew ¢ duoa)
\—D—ailv Doctor’s Endorsement by a Sign

DRUG : duy ECOM EPRAZOLE 'TDiirt]ZE\'\r e

Dose Route | Frequency |Start Date

13mg tv | OD |23

Name & Signature of the Doc}&r T
Starting the Drugs: [ FEIWY
R 1l ¥ M7
ww )r J;;/

P
0

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-00820045 1P5-00175897

Master SHAIK MATHARUDDIN Weight. ......occovvveeeee. Ward. oo
11-10-2024 1Y&Ma2pD (M)
Dr, FAl
r SAL B NAHDI Date»
LI TR Tige s | Jwgw | Twgw |  [wgw
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Or. Sign.
Dy ] Do D
Route Start Date 0se 0se se 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dose P F-
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
wai . D D D Di
Additional Instructions: o = o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAHIABLE DOSE Tlme I NurssSig. I Nurs‘tlarSIg. Nurs‘e'Sig, NursgSig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Di D Dy
Route Start Date 0se ose o0se 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e . Dose no
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
axis : D D D D
Additional Instructions: o o= = e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) o Dosage & Other :
Date Time Medication 3 Route Signature Nurses
Instructions g

u’@ 12 | W

CEF U AXONE ’«l»oom%

W

g

Page: 3/4
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E%i’f:wzf'"m . LV. FLUIDS CHART WeigN.....‘.ﬁlffj}:..Ward...................._
- o
(i infusion, mention mi./hr = Mcg/kg/min. etc) mihr | Sign Sign | Stopping| Sign Sign

D v e AV { PO\QW’?( }L/ 3
' Va. rrountacnd s }[ﬂ,\ Rord 5\ d
-

j,
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anen s ioSN g PRESCHOOL (1-5 years) |"Rsihiaw o
'ﬁ'w mmf\“i\i;’““ \oc. No. : RCH/ FRM / CLINICAL / 125 ghi:dfs‘;"s (_]hses“’at,i:: ghart ﬁgls'g:rtea? ” ‘ Lﬁnﬁgﬁ
arly Warning Scori ot o

\\\\\

EARLY WARNING SCORE: CHILDREN’S UNIT

Pawctalse.. el [I T LI LLLT [T L Lalechia] i1 Bagecf otsih ¥ Ld J aligls] |

| Doctor / Nurse Ifamﬂy Concern?

—

104 1
103

102

101

Temperature 100
99

98

o7 —;«Q@ 3

96 F— 3.4

¥

95
94

1
Heart Rate 180

170
(bpm) bt

150
140
Blood Pressure }gg
* { /

(mmHg) 110
100
Note: 90
BP does not score ?g
inearly 80
warning scoring 50

and

‘#—

Heart Rate (Number)

esp. Rate (bpm) 4 i
‘Over 1 Minute) * it

Resp Rate (Number)

Resp | Mod/ Severe |

Distress | None / Mild I-.I----.---.-----.--' -I---.---

Receiving 0,(l/min)

0.Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE \

Number of shaded boxes| | ! k

Pain Score 6 %

Observer’s Initials 0
Score 1 : Continue normal observation by staff nurse

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

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

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

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* [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)




o
PRESCHOOL (1-5 years) |"Rainbow ;. oall
- ppnst @ BirthRight
: ) . Child I I
i .::l‘:vﬂ":‘ﬁu:::‘n ™ Doc. No.: RCH/ FRM / CLINICAL / 125 Eg:::lﬁla?n?#:t;r::él:; glharl ﬂgjsm{fa:.f: .?!ule,“:.‘:fﬁg"ﬁi
\\\ GAMAIAIY ALy wanNinG score: ciLOREN'S UNIT

[D: ,-.,wm'mel J‘&M’I‘ I [ A
| Doctor / Nurse / Family Concern? o

04 N

103
102
; 2
i =
2 )y !
Temperature 100 o7 P S N Vi e
® 90 |—OA® frem m\’g N "\ O\ 2P
-‘ —1 ] ey SN - E \C
0 L 5% s B ) el )
/ T, B8 \
97 . ﬁf’*
96 T
?T 95
94
190
Heart Rate }gg
(bpm) o
150
and 140
Blood Pressure 1o R - ‘
(Y o Y SN £ i
100 “1% i 5
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) \ _ ")
70
60
50
v% sp. Rate (bpm) 45
ver 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE | { 1 , \
Number of shaded boxes
Pain Score 0 0 © > 0
Observer's Initials e 0 7| = A
Score 1 . Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

The SBAR communication tool (situation, background, assessment, 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)




BAH-00620945
Mastor gpa) IP5-00175897
1110.2024 K MATHARUDDIN

Or. FAISAL g ’l"! M2zp

i gggp
Sheet No. : ....... @ ...............

L

Rainbow
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Children’s
Hospital

Tt takes 2 lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

.

Nature

Date of Fluid

Time

Route

NG

Diarrhoea Drainage

Urine

| Ivsite |
Thrombo-

phlebitis
Score

Sign.
Nurse

\ Mouth

LV

N.G

odooam| )

709:00am | NS

1000am |

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 Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00am |

922m)

0300am| |

/ I

04:00 am Oy

@

£
%

05:00 am

2wl

Ly

Z

06:00 am

22™

ab

07:00 am

|

GCS?OG@

\._/—-4.—--\3

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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FLUID CHART|
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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.

4 i Im | o} o ~ Output TAV Sitg
Date | Time (l:(a;yuri% Route NG | Diarrhoea | Vomit |Drainage | Urine pé?g;gr‘gg r?b?ls]e
Mouth | IV | NG 1 3
08:00 am N / il 0« T
wovn [T gt |17 | o AT
\?( 1000 am Ee | )4 i | o | 7
Qy [N — 2 el LA L gl
12:00 pm / 99~ / \ \ \ W \t"j:‘?_,j
01:00pm | / 1l ' 2r’aq
Total Intake : o Total Output :
02:00pm| 22-hy : LS | o R
0300pm| | = P voraxd 0 %ft»\.
3\? 04:00 pm | Oy P2y | N \ oA '
05:00 pm el - & M ey
06:00 pm - P \ ¥ 6  h#Pw
07:00 pm = £ 0 J ;
Total Intake : Total Output :
08:00 pm !\‘ AN A ‘ th
T M XN N x -
00| || ~ / W i T C@;J
XX [Tro0pm T - / Nn® 0 lewww
1200am| /[ : / \ ¢
01:00 am [ O Bwarp
Total Intake : _ Total Output :
02:00 am X)J*\) A . 0
0300am| ol 0w/ [ \ 0 S
o foet0am | A o s | 0 1 4
V\\ 05:00 am D’;{S b J O | Seary/
06:00am | ~ / Lt l
07:00am . / J  |Se4
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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[ " NURSING CARE RECORD ~ Hospital |
Date: 5]?‘7’2&25

\

~  11-10-2024

Shift: (1 Morning [ Afternoon T Night o
B

Assassmeit: ... i

[J Maintain Fluid Balance [0 Improve Activity Tolerance Mﬁ@ood Nutritional Status [0 Maintain Skin Integrity
[ Early Ambulation Reduce Anxiety i _Patient& Family Education

o Win Airway and Oxygenation ] Relieve Pain & Discomfort
E aintain Personal Hygiene 7 Prevent Infection [J_Me@t Elimination Needs [A_EnSure Safety
& | [ Identify Potential Complications EL RO TN ...t i s T b v £ i s ook AR s i K AR TSP
Time Implementation Evaluation

Plan of Care

Time
Gom [0 ASBESO tha a@ﬂe_ml g2 Pssessed Yhe %GDQW
Q
o condicton  OF thel boby

ondfon of e boby

) mongx%e‘s \?\m\ 6"3(%06 b\";égn r—’am'on%w ec/ vHal C‘ﬁ%ﬂé
2) prode. comfosiable bed g0 [OPTVded omfprable |« @
o POSWION A | 'bed and  posTHion L TRTR
%mz}@c}m‘i‘g\ﬁ%ﬂ Wd"\’coﬁog 2° o = Adm niste e et
o6 peb Joctos oxdes TR s per Joctor onfer

SINYY
oM

RO RABEBEBIMONE: ...cooviiiiiisiomsisonsinsissosasensassss iansstsanstos assisssessnsinsatsssns ensissgas1saseessasarsssagagtsesssasssbesasas sanssse1asssstssnsasnssatnanasin ooiayissisesssssesssiasastsssssssir taamasat amilarersirommeNsssunstastassrssasasassssssitas
............................................................. 5%3?@4ce)?r8cif@mwm’+abfa

EIIIIEIIIINE ..............ooo iicommcissinsiaiessoreenasssnamenienassne it asaaes s 081 588941 4B 50 AR 4884 TSR RS an bl ATASS TRV NS s st anissanss s asesasssadsnsetidsssnssnninssisibestbmispastsn

Date & Time: 527{2026211:0‘2

Nurse Signature: ................ [ S02Y/ S Nurse Name: ..................
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NURSING CARE RECORD

i
Date: ... bllé .....................

Shift: [ Morning ?{Agnoon (1 Night : :
PO - e @,) QbLjI/)ﬂl\‘l\ej ....... Mﬂ@lﬂﬂ’ﬁ%.‘ ...................................................................................................

Maintain Good Nutritional Status ?ﬂ&ﬂtﬂin Skin Integrity
Patient & Family Education

- \;ﬁmﬁm Airway and Oxygenation [ Religvé Pain & Discomfort (] \Mdintain Fluid Balance [ Improve Activity Tolerance
- Maintain Personal Hygiene (] Prevent Infection ] Meet Elimination Needs \Q/En)s;[::::afety [] Early Ambulation Reduce Anxiety
& | [ Identify Potential Complications BT T e i, ST Wil NN o e O T e et
Time Plan of Care Time Implementation Evaluation

LorndS+0n, mbh?“l-w VPfeth Al
Vit $ Rotondod

—\ Aty Mo wably Gersrad o
Qb\{ e IR tOnd>t00, monﬁ;"#ﬂe{ﬁ
o W

po_Covc)) ‘
UUF”W '_kf";nrOv?dL wm—erEqblL Uﬁ\mlom ) ‘o\,Qchd) LDW"F‘W&L Gﬂ antt
posPtion : ik
Sr Pko.r) + %{DCL (.061 LN <\
(ulhn €& p 3 o\
R | =% Lot M W’Fqu Chi —\LON Ne) 1V Flusas
‘ o Aot v e dRao o 8’7}01” ,_}__)@N%c?s}eaub md%gf’")
X RN S0y Ol

")-‘ o6 1 LSt neLutive
OnS—

i
:’T X pon ity osclar

Nurse Signature: ......................\
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Shift: [ Morning [ Afternoon \_D«Mg{ 7. :
NI o i iie s s st B@&jhalf[“jpaayadlbldﬁ‘& .............................................................................

e | [J Maintain Airway and Oxygenation [_J Relieve Pain & Discomfort _=—Mafitain Fluid Balance [ Improve Activity Tolerance ~~"Maintain Good Nutritional Status [] Maintain Skin Integrity
g ntain Personal Hygiene }J_«Pﬁvem Infection . ] Meet Elimination Needs L4—Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
3 | ) Identify Potential Complications T T e R S Rl 0 S SR i et St A Sm

Time Plan of Care Time Implementation Evaluation

g > sz e CWild genera) B0, B el ed ﬂW@‘c%McﬁJ gj -
tonathon  ©f %e,nercgl Cmﬂéwfe‘m\. L\.
10 | porddorihe. wial® &SJM W X Mbwi«fﬂ@& e viled (| Fhe prowedre
e Yo pog 0f; Wand i posl Corddfe
& |>pro ide. comPopeblepesly %@MQ*(%UO\NLLQJJ nfosleble | ir or)
B0 5 pedn Jetn v Pl Qf‘g‘;’\pewm‘ G "PRoved,
oy, Mowndain wl § Charef 3 D3 2.2 mldl M1
: ‘ ~ g D { ned =« QCL@&Z\
AR g s, edisors) GO Af Gl b

8,4 (@)
Re-Assessment: ‘ ................................................................................................................................ w ..............................................................................................................

Nurse Signature: ............... .<~L.\ .................. Nurse Name: ............ &MGMQ ...................................... Date & Time: q\g{%PG@gqm ...........

Docu. No: RCHBH /FRM / CLINICAL / 148
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It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM - WARD

rthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: e&}w%«\“wb Department: .......... Pﬂﬁé’[ ........... Date of Admission: 05/0#{%
Z | Diagnosis: Any Infection: ClYes CNo ErNot Known
< BRI . .........ccoiiiisshsiiinis s
: forer il
- -

S | Area \ SN R W | o
3 Shift Time é‘i\pp h @é“%ﬂr AV oW ¥
€ | Medical Condition i e i
< | (Any special condition to be noted): gl 7 X f( \‘Q
W £ $ )
Allergy: 5 Yes 27Mo| 0 Yes &No | Yes 27No | 0 Yes tNo |0 Yes oo | 0 Yes TNo
Tubes/Drains/Catheter: 0 Yes =Ko |0 Yes 2/No | O Yes L;z’ﬁ O Yes {INo| O Yes Cdlo |0 Yes O No
Vital Signs: Temp: | @&A9%] AN\ L A3 :)J‘/ aq 2 q%’g’(
" Res: | zph | 20)8e}] QSVM] A S
2 $90; | qe% | qdn. OO D] e |\,
% Puise: | 140 ¥ | bl DI | yebhr| W0
2 8: [a4l¢n- [ aol© [49[60 [ag\eo | ottt
Fall Risk Score: | G 5 % 8 \S 1=
Pain Score: | 90 | V10 gllo ONS A\ D
¥ T \vay
Safety Needs: | 1 ¢J NP H L( & R S 3 \)
- Physiotherapy |C Yes &No | O Yes offo |0 Yes l}zﬁo O Yes l:h\lo OYes @No | O Yes CINo
'_-E Others Specify: | iU e NA RN r{l(
g Special Diet: |O Yes F No |0 Yes &flo |0 Yes D’ﬁo OYes QNo|O \lfes"ErNo OYes ONo
S | Other Special Orders / Medications: Y
g r Special Orders / Medications IV (AQ I (
> | N
Post Operative Procedure Special Orders: V% \%Q ~H 9'\\ - r\{K \) U/
s - \ B - :

Handed Over By Name : \Nﬂ(& QS'\O\ ¢ ,9 b\// 5‘% ELU\U‘

B L4 v o o®
Signature : A | s Cael L7
Date: [75/‘) b, ‘5\5\’\‘7«5' ‘b\q/ 4:“ uld
Time: OQLafe | o) | 9 Qe QB 2o

4 N \

& |p o . PR ‘P“
Taken Qver By N : / ¢ - ]
aken Over By Name w C__\@ ‘ ,40\ %\)3) }‘H”’
Signature : T4 Y| ) A
Dlate: -z)lb}'{lja Q\ & N A AR
Time: 2 @CR/\ 0 gv\)fb %Q‘\M (R
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(I ] Hospital ._59

NURSING SHIFT HAND OVER FORM - WARD

1. R e I o R e U DEBAINOIE ... o s msnt Gerobins seis Date of AdmISSION: ..........cococeccreeee
z Diagnosis: Any Infection: CDYes [CJNo [ Not Knawn
= If YES SPECIY: w...vveveereeeeeeeeeeeereeeeeene s
=
w
g Area
E Shift Time
% | Medical Condition
= | (Any special condition to be noted):

Allergy: OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes CONo|COYes !
Tubes/Drains/Catheter: O Yes ONo|OYes ONo|O Yes/DINo | Yes ONo|O Yes O No | Yes 2 No
Vital Signs: Temp: s
= Res: /
g Sp0,: /
a Pulse: /
wl
2 BP: [
-4 } ]
Fall Risk Score:
Pain Score:
Safety Needs:
ol Physiotherapy |O Yes C'No|C Yes O'No | Yes C)No [0 Yes ONo |0 Yes C/No | Yes CINo
=
§ Others Specifym
E Special Diet: \S\Yes No |'S.Yeé C1No |0 Yes ONo |0 Yes C1No |0 Yes ONo |0 Yes ©
= ;
3 |Other Special Orders / Medigations: \\>\
o
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

AALIALL AR AL IRIAAL T ANT
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Patient Sticker At ®aian Rainbow"’ ® - .
E - LTI Children’s | & BirthRight
Hos pital . BY RAVINBOW HOSPIT_ALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE _. o4? 31
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 A4 | w
Age 310 less than 7 years old 3 \
7 to less than 13 years old 2
13 years old and above 1
Gender - £ el L
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \ \
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 v /
History of Falls or Infant - Toddler Placed in Bed 4 41 w /
Patient uses assistive devices or Infant Toddler in Crib or 3 \
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 191 9. \
Outpatient Area 1 \
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours P 2
Anesthesia More than 48 hours / Noré 1 \ \ R
Sedatives (excluding ICU patients sedated and paralyzed) 3 ( \/
Hypnotics 3 \
Barbiturates 3 \
T Phenothiazines 3
ﬂ::glgatmn Antidepressants 3 .
Laxatives / Diuretics 3 /
Narcotics 3 /
One of the Meds listed above 2 i
Other Medications / Nome™ 1 ) i
TOTAL Tl NS
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position Jddf | \xes
Call device within reach 0 laes
Wheels Locked AR
Room free of clutter (o) | Nes
Adequate Lighting | ges
Wheel Chair Support NARS
Other Intervention(s) Specify ne Al o
. p /
Nurse's Name : wt @«
Signature : (i/ w
Date : oM
PRICAL
Time : iaﬂ (JP"\

Docu. No. RCHBH / FRM / CLINICAL / 005
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Wastar SHAIK MATHARUDOIN | Rainbow . G
:.mm_mgw"" w ‘ [ | Children’s ‘Blrtthght
p i BY RAINBOW HOSPITALS
T CHEKLIST FOR THROMBOPHLEBITIS Hospii | e
.19 ¢/
DAY-1 o)/ "' DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE E TN M | E N T ™M T E N Remarks
: No signs of phlebitis /
1 | IV site appears healthy Ohaanil et 0 20 SCBI D &
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 IR
* Slight pain near the IV Site / / Observe cannula N e
* Slight redness near IV Site - we
Two o_f the.followmg Signs Early stage of phiebits /
4,4 TEE Resite Cannula : ! P fenr
Pain at IV site Redness o~ i
glflig;;[? ? ot o Medium stage of phlebitis /
Redness around Site Swelling Treatment 29
L\\I,Iig;:? grl;gllltgax\f:;gi?;g:ns - Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombopr]lebms/ 4 3 L s
Redness around Site Re site Cannula Consider —
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg of ; %
6 | along Path of cannula Redness | trombophlebitis / 5 S o
around Site Swelling palpable I(l:utlateltreatment Re site A
Venous cordpyrexia S —
Signature of the Nurse %Eﬂ Aoyl ﬁ/

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 phlebitis.

Signature of Shift In Charge :

Signature : ..... . SONTEON oo Name : ... OQOTEOANM
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Signature of Ward In Charge :

° © ~
Signature : .....N.Q..E.TQS.O\....&.?&.. Name : ... JN.€.€. M0 .Oy.... DLS.
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Date :
H o

Time

03/ |yt

(M N

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. 4:" \‘[
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
At Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : il i i i Walks outside the room at least twice a
of physical activity Confined to bed non-existent. Cannot bear own weight very short distances, with or without \1

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.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

kirﬁ WTCh d by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing zD
s " ; ;S:!uo: Dampness is detected every time 8 hours. every 24 hours, 4_ il
patient is moved or turned. IT
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings 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

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

24

Evaluator's Name

S|




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces o I e B i o U A
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
+ Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
+ Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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i PAIN ASSESSMENT FORM i
A i ; ! Modifying | Patient / Family ‘
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes SN
\O”Wl'ﬂJl on,r Olip- \\ [ Intermittent | ) Chronic () Aching [ Burning | (] Decreasing | [ No Tuit WQ
ob 2 AL
[] Continuous | [J Acute 1 Sharp (] Dull L[] Increasing ] Yes 2).A
q’;\ﬁ\,’ll. \DO\M [e) | D Q A [ Intermittent | [J Chronic 1 Aching (] Burning | (] Decreasing | [ No ﬁ-P’PkD
[ Continuous | [ Acute (] Sharp [ Dull 1 Increasing [ Yes A R
5}?]'7,{, Cm O]'ID Nj\/ ] Intermittent | [J Chronic (] Aching () Burning | (] Decreasing | [ No P1
i [] Continuous | [J Acute (] Sharp ] Dull [ Increasing O Yes
u\\\;{, MM Ol D) U\“}' ] Intermittent | [J Chronic [ Aching (] Burning | [J Decreasing | I No i S/
(1 Continuous | [ Acute [ Sharp 1 Dull [ Increasing ] Yes
[ Intermittent | 1 Chronic (] Aching [ Burning | [ Decreasing | [ No
[] Continuous | [] Acute . ] Sharp (] Dull [J Increasing | [J Yes
\\ [] Intermittent | [ Chronic ) Aching [ Burning | [ Decreasing | [ No
;E:t?ntinuous (] Acute ] Sharp (] Dull (] Increasing | [ Yes
,Z termittent | (] Chronic 1 Aching [] Burning | (] Decreasing | [ No
[J Continuous | [ Acute {71 Sharp [ Dull 1 Increasing ] Yes
Q’Iﬁﬁniﬁem ("] Chronic (] Aching (7] Burning | (] Decreasing | [ No
E]\Continuous _ (] Sharp 1 Dull ] Increasing [ Yes
1 Intermittent | - Chronic \Qﬂ\ching ] Burning | (] Decreasing | [ No
) Continuous | [ Acute O S}a% ] Dull [ Increasing 1 Yes
L] Intermittent | [ Chronic (] Aching (] 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:
)  Atleast every 2 hours for the first 24 hours
t)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)




Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

&

0
No Hurt

N

L
1 ik 1 |
3 4 5

L 1
1 1
9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

°8® @

Hurts Little More

10

Hurts Little Bit Even More Hurts Whale Lot Hurts Worst

SCORING
CATEGORY
0 1 2
: : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile wit'hdl‘aw. Disoriented qmveﬂm chm' clenched iaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
: Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched, right, “me"g
Moans or whimpers occasional ing steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint e frC;lll:gm comlglaints
Reassured by occasional touching,
c l Content, relaxed hugging, or being talked to, " | Difficult to console.or comfort
i distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 1 0 3 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement 1 (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli i intermittent continual
Extremiliés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting yanﬁlator

=
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e It takes a lot to treat the ittie.

EMERGENCY ROOM TRIAGE FORM

Patient's Name : ........ g k&*k ..... M&M\D\f‘{(&&&m ..... M QJON\&%;Q ..... \‘FQﬂVV Gender: < TMale ] Female
Date : DZIO#{’Lﬁ- Time of Arrival : .. 22 M Tnage Completion Time : K'ZOMW].

Allergies: ¥TNo [J]Yes [ Food [J Medications [ Other (Specify): .. s ] Not known any drug Allergies
SOUTHINETORIBION . A PAors: . [ OIE [BIIBII . i it ciniinianiscusnidedbonios s Tovbobbesasihonssessiiassseshonbbsinssossssusosbnsisibormmsantusbos s usibiss donsisonsies
Mode of Arrival : I Ambulatory ] Wheelchair [] Stretcher [C] Ambulance

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing Stable

T Normal A Normal O Increased O Unstable :

O Sick Looking i Circulation / Colour [ Decreased [ Gasping/ Apnea (J Not — Life - Threatening

al [ Abnormal [ Bleeding CJ Life —Threatening

Initial Vital Signs:  Temp: |07—-l°F pR: 130 in- gp.AZ[G. g RR: 30%4 $p0; . 46/ n
chiet Comptaints: {0 oo . ?C’zﬂuﬁﬁ \/oth‘iW)K fﬂﬂt? K w BESE .

Triage Classification CTAS
[0 Level1: Resuscitation []  Immediate
[0 Level2: EMERGENT : Life or limb threatening O < 15min
L1 Level3: URGENT : Significant illness / injury with potential to become life or limb threatening E/ 30 min
[] Level4: LESS URGENT : Significant illness but not life threatening [J 60 min
[ Level5: NON - URGENT : May receive care when convenient ] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. Mdd)v A
"'__._—’-‘/
* CTAS - Canadian Triage and Acuity Scale Signature of Parent/ Guardian
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
. following criteria:
| Have you had fever (elevated temperature) in the past2 ~ [] Yes [ NG~
weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks []Yes £TNo and Cough

: o 3 = [ Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in ] Yes _.u( "YES" to any of the questions on epidemiologic risk factors in

The past 2 weoks “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: ot applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close [(JYes (I No communicable disease triage screening)
contact with someone who has recently travelled outside

the INDIA, in the past two weeks? Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

O

AR BERE L OCHINNN: ..o viimatisbbsnnak bbb rs amibbanon s The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home healthcare [1Yes [1No already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [| The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : N}JM; ........................... Signature of Triage NUSE : .............. Nk evniieeeeeeeereneeens

Date & Time : O%[D:{’%’L(a@ ...... I,‘..%OO"\'

Docu. No. : RCHBH /FRM / CLINICAL / 085

Wi

Both patient and triage staff should perform hand hygiene.
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

i Weight : ’g{’ NG ...l Head Circumference (<2 years) ........... i (RN USRI ()
Allergies: ' Yes "No/ [ Medications [ Blood Transfusion 1 Food T OWEE: coeeeeeccenvec e nenns
ifyes , identify .......ccoeverrvecenicnnreneinens B e T e e R e b R S

Pain SGreening:/‘Yéé [1No If Yes, Pain Score: @/k\ Pain Tool Used: [/ N Pass | FCACC [ Wong Baker
1 Character...)».?.\.)\..g...’.. ...... ] Location (\—\e\\ Frequency Mk\(’ Duration ........... L\H\t’

RISK FOR FALL: Functional Screening: | T@mnormamies Detected
I_]‘ atient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
L 2 Patien:hls b>|6 i . .| Developmental Delay
b e _ ] Musculoskeletal Congenital Abnormali
History of Falling: within past 3 months “lYes [INo 9 ty
Ambulatory Aids: d o Inform consultant for positive criteria
* Wheelchair (lYes [INo
Ve e a— e O B
e e [ N B T IR T R S
BSRIENE/ o ~Yes  LINO | nuritional Screening: [ 1400 Abnormaiites Detected
e Weak [lYes [INo N
: : e s (] Underweight
* |mpaired [lYes [INo O o iaht
Mental Status: Forgets limitations [lYes [INo = ver}fvelg
[ ]  Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O] Specialdiet
T — ] Specialfeeding method
cort while ambulating P g
[ J-Assist Patient Inform consultant for positive criteria
Z/Eﬁate patient and family on fall precautions/prevention

Psychological Screening: [ | No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes [ INo

If Yes Consultant Notified: ....................c.cocceiiigornnnenn (17 T ) . . v SR

Social History: Lives With

Siblingsinhousehold [C1Yes [INO (ifyESHOWMANY?) ........cccoovirieriiinecrrsesnseseeeeesnsssssssetssesesstssssesesibasessessns

Cultural & Spiritual Needs: [ | Yes }No/if OB SOOI ocamnninimns Inform consultant for positive criteria.

B
Time of Initial assessment completed by ER Nurse : ......\.. % o)

Docu. No. : RCHBH /FRM / CLINICAL / 120 — (PT.0.)




Nursing Notes (Including Labs / Medications / Other Care): o ’

f Time Nursing Notes —‘

| N Caoh 04’,4/!‘0(/} /_HAQ A

NV Yo oo 0) J
C;l\ 3%

Samples collected b7 /v/ 0)\\/)\ . Time: q’)! AT

Samples sent by : Time:

Medication given in ER:

KN

Date / ot : Doctor | Nurse
[ Time Medication Route Dosage & Instructions Sign Sign 1
5\3((16-&%) MECTAL - Py G vl Q Bloy ass
/ /____.
- | .
r
Condition of patient at time of shift - out : Details of Shift - out
HR: ... \AQ ... B AUt O 2927 shitt- outrom ER tor LG
: G\ : Y ‘
i QDU( S qi’qﬁ%,‘[«; Time of Shift - out: ... 8 A} &
VA Temperature : ......x.\.R... 1.
o ol & Handover given to: ....... J2- 8 A ... DEAA e
Pain Score: —..\V..... (Nurse's Name)
Repeat RBS (if applicable): .................. AR i)

Tick as applicable: T MLC OLAMA CJBROUGHT DEAD
Procedures done with details (if any): .........coeeee AN 2NN e

Name of the Nurse : ......... X, & ........................ Signature of the Nurse : ...... ...

Date & Time : .......oeeeee 0%’[04{/2@@%
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PATIENT TRANSFER FORM Hospital _ | () eoncns

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
75897 ' pO /
nwonﬂ“‘snmm::oﬁ‘ 02/0#% @ C’) e O 3/0 r:}//% @QDP? g
mm-.-‘ :::!K 1y 8220 (M)
— 1110«

Dr\\m\.\r\“‘\\m\m\\m\“\ Tfansfe.r Or(fiered by Reason for Transfer
D -Gt | Arturrion

From Unit To Unit Information to Attendant
Yes 'j/ No[ |
AR NG .
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

/ 4 L,urL/ Yes[ | No[ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
! %, D Y
\
2.
.3
4,
9

Shifting Summary / Notes Written by Doctor : ~ Yes @/ No |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
NS Tov . Qo

Patient & Clinical Records Received by : ﬁo ML

Date & Time of Patient Received : 3 ] "ff// Y 2Lb 2PM

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

_| Unavailable Bed || Nurse not Available || Available Bed not ready

Docu. No. : RCHBH /FRM / CLINICAL / 102
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Patient's / Learner Language: .......... J‘l\\wh ..............

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Learner Literacy: [ Read []Write ﬁeak Willingness to Learn:,ZVes [INo  Healthcare Literacy: #1Yes [ No

Rainbow® &

\

Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe. Your Right to a Safe Delivery

|dentified Education Needs:

9. Nutrition / Diet

13. Risk / Safety
14. Activity / Exercise

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions)
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 ERY e A LAt R
Part - Il
Use codes from the list in part Il
Need . Designation /
Date Time Identified Information Taught il A Fummsnts Signature
| Person Taught : Teaching Tools | to overcome | Understandin
y Barriers ' barrier/s .
il i : W
009\4 &0,,\ 5 YAl ator . A ( O r ¢ e
ok e —

Part - lli: CODES

Who was taught: PT: Patient F: Father

M: Mother 8: Spouse Sn: Son

D: Daughter C Caregiver A T R NSO - )

Learning Barriers:

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

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

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

13. Cultural/Religion Practice
14. Others (Specify ................. B, TR R v

10. Financial Difficulties
11. Beliefs and Values
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 AR e e e PR E e TR L I
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

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



I Rainbow” | @ it o
;::}Iﬁ;im.w;'vmnn (M) MULTI'DISCIPLINARY PLAN OF GAR‘E F ORM %ﬁ: .s:“m:::?‘::s;gw
L s :
101‘::"; ; Discipline Type Patient Needs / Problem List Goal Plan / Intarventinn ‘SIgnamre Team Verification
SrWedical | —= Tnitial \/&.40) | [NurSing
| ONwsing | O Modified R —N\J 0 Others:
\j O Others: O Per-Op M%\f Q‘MAZLM L BN U\J : :
(lczl/o/ I Post Op \:;g\) oA/ <= hun
a Medical O Initial : : edical.
1b| ©Nursing £ Modified | o Clia b CJ Others:
O‘B\OA\ O Others: O Per-Op A ( { gg% &IMM
QM El PostOp : e NG vvxeeL‘S
o ©1 Medical /z! Initial w c“ Q,Dk— , ©) Medical
i ifi : et Nursing
,)('\ 1 Nursing =1 Modified A‘F'J__ e | { CJ yﬂ/ E_J
"7\/ pa Othersio .. | = Per-Op 9 »thu( 7 Yookealy /H’Others:
%PA’A QRM T Post Op 5“‘ ?}_ %S{/(Jl \}J/
] Medical O Initial [ Medical
1 Nursing [ Modified 1 Nursing
[J QOthers: O Per-Op O QOthers:
O Post Op
[l Medical O Initial [ Medical
[T Nursing O Modified 1 Nursing
O Others: L) Per-Op L1 Others:
O Post Op
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

\

Weight: ....). 2.5 2= A . Centile: .................. >’°r7'H\ .......................................................................................................
Height: ﬁ?’ﬁw‘/‘? e U 2 ?/(’HA ......................................................................................................
Inference: Ommfa#bmﬂoﬁ ..........................................................................................
R L WS T Calories: ..... ‘100\60\]«&(09 ......... Protein: .......... ‘wtj[QS) .......................

Nutritional Intervention - )ZT Oral (] Enteral ] Parenteral

Patient's Signature: ....... M;,ﬁ,,a““/’”/ ......................

GROWTH CHART (BOYS)

IT4QZETmMr

“TIO-mg

Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bl 3 5 B 12 5 18 Py 3 W B iRoe In om 3 4 5 8 7 8B 8 1011 12 13 14 15 18 7 18 18 20
F R 6 A Rl 5 B2 A I R o em Fin T T TrT T -
finyom} Lt AGE (MONTHS) om i B AGE (YEARS) il
c EEE i t F k = i 0741904 —
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