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

Birth & Neonatal History :

o neowedad  covphednns

Birth & Socio Economic History :
1 “ 'I About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :
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AT

Anthropometry
Head Circum(cms)___ (Centile JHeight(cm): _ (Centile____ )
Weight (kgs) 7 bﬁ (Centile )
On Examlnatlon - )
Temperature :_ 141 ° F Pulse Rate: [ 5 (f”‘r/‘ Description
B.P ’1’5\ gbﬁ Mk‘z ( Q(o) SPO2 Q‘ﬂ'/ at M
Resp. rate and type of breathing : ' b
2| vin Dull Lerok<s
Rash ' Thsosd wwuy& A
Lymphadenopathy //g/(' W""LW
Oedema : t’(l'i’f 0 W"/‘ Q’L&Vj

Respiratory system :

Inspection (any s/o distress) : @
Air entry & breath sounds : NS C‘f)

Any addes sounds :

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

Cardiovasclular System :
Inspection of procordium : C’:’D

Heart Sounds : Ak ("0
Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection @

Palpation : Cm/f

Ausculation : LS Jgj

Spine: @ External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Central Nervous System :

Level of Consciousness : AVPU/GCS Score : fﬂ/‘{f <

Cranial Nerves :

{r’.:/\
z\(_/

Motor System :

Nutrition :

Tone : Power

inator : ()
Co-ordinator : xh'/

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Preventive aspects of the treatment :

P’\L«.ux.r {Lo*n}p-bn ea {0

Desired goals of the treatment :

Humcﬂ/u},xmp el la

[
Planned Labs : Planned Management :
Crs? ( CRP OIV Hau o)
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

AN
3. Contact number of the Referring Doctor : QN &M/\ (UJ\,\I m

(Preferring Mobile #)

5

4. Name of the doctor in Rainbow Team __— on
whose name the patient is being referred”

J\M

Doctor's Signature Name
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DRUG CHART

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

Date of Admission: 61'}‘25 ......... Drug Allergies:

FOR THE SAFETY OF THE PATIENT

............................................................ '/‘Nﬁlﬁown any Drug Allergies

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

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

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

GENERAL -
DOCTOR -
- -
drug sheet folder.
NURSES -
1) Right Patient ~ 2) Right

Drug

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route

5) Right Time

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

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINESLQ\' «( ‘l(%s

" . LY
SOS / PRN (As Required Medication)
Date
DRUG: ~(C A2 PARACFTMoL T
Dose Route | Frequency |Start Pate
som(| pu | Jos - g/»,u :
Doctor’s Signature | Valid Period ?25\.
/7
dditional Instructions:
—T DateF
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tie
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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U

REGULAR PRESCRIPTIONS Weight. .\\% Ward. ......ccooceinnnne

DRUG: [ (E€FTRINYOIVE

Datey
Time b\x

29 v |BD

1o

Dose Route | Frequency S}’art Date

]

=

N4me & Signature of the Doctor

Starting the Drugs: ! e

Additional Instructions:

&3 N Soce ps OYA

H\ouf\‘“

X

Daily Doctor’s Endorsement by a Sign

.
DRUG: BETADINE DAY S~/
Dose Route | Frequency |Start Date . Qe
Qeoog | BD 16/3/4 foe

Name & Signature of the Doctor
Starting the Drugs:

Additio Instructlons
ual €

0w Lw c’u['(/L

5w (orad | a8 | 617

Dose Route | Frequency [Start rate

Daily Doctor’s Endorsement by a Sign )4
Date»
DRUG: {vp. Retiupd Time
Jow

Name & Signature of the Doctor

Starting the ‘I%ﬁa

Additional Insquctions:

SAVNEDZ
Daily Doctor’s Endorsement by a Sign b//
DRUG: Neb e LE VLN -?iﬁzb \)\/
Dose Route | | Frequency Startf Q,Q\ -
H {
A qnde "] 68 el qT il SN

Name & Signature of the Doctor

Starting the Prugs: /\\
. ke

L

Additional Instructions: \\J

(062 W]) \x

Daily Doctor’s Endorsement by a Sign

Page: 2/4

P

B T e e—



s

e

NEPURREE—— ]

G S e

L

R I

run—_‘r#'“—-——‘" et e S e S ——— i i G

9
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Baby GANDHAM RAVI MOUNASRI k_L LL
14-10-2000 18Y8MmM220 (F) :
o I RORURA O NRTEA Weight. .......LWMTT 21 (o
mULEL LR it )
| TIU\B l Nurs; Sig. I Nurss Sig. I Nurs& Sig. l Nursg Sig.
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do: D D Do
Route Start Date se ose ose sé
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Coee L s Ko
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - fom o o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurse Sig I Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr, Sign. Dr. Sign Dr. Sign. Or. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . e Roke e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
Additional Instructions: s — e e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time Medication . Signature
nsiiuttioss Route g Nurses
Page: 3/4 (P.T.0)
e ———— —_— -—
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|P26-00006754

ieysm220  (F)

T
MEDICATION RECONCILIATION FORM

Drug AllErgIes: .......eevvveeveerererseressreenenns Nf..l.}. ..............................

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)

2
Rainbow’ . e
Children’s ® BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

| Not known any Drug Allergies

L —— ER i Shifted 10: .o SO oo
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ﬂmgﬂ,?g
1 L6 T oe
2 ¢ 0oc
3 (JC OJDC
4 [1C [CIDC
5 =6 ElDG
6 Oc¢ 0be
7 Oc CDc
8 (1C [IDC
9 JC (JDC
10 (JC CJDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ............ Dys... Pf T\UL)A? .......................
: )
DAte & TIME : oo 6/3’[L6@Wfl304m
o
Nurse Name & Signature: 5)’\@“{” A e,
Date & TIMe © oo 6 [%M ......... LA s a0

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




PATIENT TRANSFER FORM

%

Rainbow® .

Hospital

It takes a lot to treat the ittle.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .Bil‘thRighf

—JoTme e
Y D 754
“'W-zoo; f Mw MOUNASRI
Dr, ﬂ”o Ya M 32 D

Ui I I/III

Treatmg Consultant Nais

Date & Time of Admission

bl 6@ 114k

—

Date & Time of Transfer Order

6/7—/2/6 @lgm

Transfer Ordered by

oY - prrwdlf\ﬂ

Reason for Transfer

ADR 547 0N

From Unit

£

To Unit

rd

Information to Attendant
YesL7 Nol

Number of Sheets in Clinical File

o¥—

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes| | No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No|[ |

Name & Signature of Person who is Transferring

@\\mr%mf

Name of Person Ordered Transfer

DY . Anu SI"Q'

Patient & Clinical Records Received by :

Swardy @

2 am

Date & Time of Patient Received :

&1 )2e

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

|| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[] Nurse not Available

|| Available Bed not ready
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T ¢ SAb B CirRighe

Hos pital BY RAINBOW HOSPITALS
EMERGENCY ROOm TRIAGE FORM

It takes a lot to treat the little. Your Right to a Safe Delivery
Patient's Nameé&lmoﬂdgﬂ Age: ... [(’j}/ Gender: [ ] Male .Erﬁﬁ’
Date : ... é/'lj{)ré ....................... Time of Arrival : /81}!@7’?‘,

Allerglewﬁ‘ﬂfftl Yes [ Food [] Medications [ Blood Transfusion [] Other (SPecify): .....ooovneevcecricrvcnescniccsnneees. L) NOtKNOWN
Source of Information : =T Parents ] Others (Specify) ...

Mode of Arrival : /m;ig;tgw . [Jgfi)“’rrﬁ'r ]aa “., a f%’ﬂﬂ‘ﬂ%—ﬁ o, qq'r/ 5

Initial Vital Signs: Temp: ............

Chief Complaints: C/&ax ........... ‘FCUCJT,/ ......... ﬁflff? o( &L{ s T %’Naﬁ g)cufoﬂ

INITIAL PHYSIOLOGICAL CATEGORIZATION L INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing __L-stable
O Normal _ A __BrNormal O Increased (] Unstable :
[J-Sick Looking - al C“EC]U:;‘I?;![’H C;?fUUfD Seeding [ Decreased [ Gasping/Apnea [ Not — Life - Threatening
[ Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation [1  Immediate
[l Level 2: EMERGENT : Life or limb threatening [  <15min
(1 Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening 1 30 min
[ Level4: LESS URGENT : Significant iliness but not life threatening /E"EU'Fnin
(] 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.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion TiMe : ...co.ceeeernecnnnnee

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
1. Have you had fever (elevated temperature) in the past2 [ Yes o following criteria:
weeks [1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes

2. Have you had cough or a rash in the past 2 weeks Yes i';no/' and Cough
e

- o = [_1 Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathingin [ Yes [ oy : el ;
the past 2 weeks YES" to any of the questions on epidemiologic risk factors in

“PART B" of the triage screening above.
PART B. For patienis Lepnning fever and respiratory/rash
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
Yes {}No/

1. Have you travelled outside the INDIA? or had close [ ] communicable disease triage screening)
contact with someone who has recently travelled outside —

the INDIA, in the past two weeks? [1 Patients should be immediately isolated in a negative pressure

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

VS, State Lotation: ..o "1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes [| Ne already wearing one.

worker? {please encircle the choices} (e.g., nurse, | . d )

physician, ancilary services personnel, allied health e Both patient and triage staff should perform hand hygiene.

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 : .............. 6]‘\41 5&2’ ................. Signature of Triage Nurse : 6)

Date & Time : .......2.. [?/{g,é ....................... /&}_JBH’T\Q

Docu. No. : RCH /FRM / CLINICAL / 085
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Baby GANDHAM RAVI MOUNASRI ]
s 14-10-2009 18Y8M220
Dr, SINDHURA MUNUKUNTLA Ralnbow .

i Ghildren's | | mmsmmne

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date:...........f?.f.'.’\{{l@ ... Time of arrival ; \a\s\w
Chief Complaints: ... (;/(C Aean k. Dfnle... ?Acﬁ..J ....................................................................

Height ; ........ —— Weight : :;'[ ..... = SE—— Head Circumierence (<2 Yeal8) ......c.iiscmmussosssssssasnasens
Allergies: [ Yes/f‘/hfo/tl Medications [ Blood Transfusion O Food [ OMBE - ciomimiiamannn
08 BOOITIIN oo msnuasa namsmminngussin ot iscrommani mmiesss s o i a3 5k A RS A AR A e
Pain Screening: [ YW If Yes, Pain Score: ................. Pain Tool Used: =1 N Pass [ FLACC ©J Wong Baker
~ o — o —

U1 Character ..........ccccceevee. [l Location .......cccocvvvevvnnnne L1 Frequency ........ccccceeveeenee. CJ Duration ........ccoceeevveennnn
RISK FOR FALL:
If patient is < 6 years [1Yes £EiNo Functional Screenionnormaliﬂes Detected
If “‘Yes® tick below fall risk intervention directly ] Mobility Problem

If Patient is > 6 years

If “Yes’ Assess the below parameters L1 Walking Problem

History of Falling: within past 3 months []Yes INo ] Developmental Delay
Ambulatory Aids: L] Musculoskeletal Congenital Abnormality
e Wheelchair (] Yes TNo- B
» Ubes fumitire for ippart O Yes 2o Inform consultant for positive criteria
Gait/Transferring:
* Bedrest / immobile [1Yes _L+No
* Weak [1Yes _ANo Nutritional Screening:WOrmaliﬁes Detected
* |mpaired (] Yes ETB-G [ ] Underweight
™ | Mental Status: Forgets limitations [1Yes -FTNo O Overweight

Feeding Problem
Special diet
Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
] Escort while ambulating
i Assist Patient
7 “Educate patient and family on fall precautions/prevention

OO

Inform consultant for positive criteria

-

Psychological Screeningﬂ’ﬂb"Significant Findings
Unusual concerns about patient's Psychological Status: T Yes [—No~

If Yor Consultant Notllled! ................ucammiisnin a0 T ][ S F———
Social History: Lives With ............. $omeligT. I A
Siblings in household L] Yes L1 NO  (if y&S HOW MANY?) ......oovvooeeeeeeceeeeeeeeeeeeee et s s seenesens

Time of Initial assessment completed by ER NUISE © ......covvveviiiiiiiriiiciceceecee

Docu. No. : RCH/FRM/CL]N!CAL/ 120 (P.T.0.)




Nursing Care Plan (Including Labs / Medications / Other Care): -

Time Nursing Notes .

VAN — ASE5e54 Hhe i’)ﬂ" Lon dPFPo
— onthore e . Lz,
— 1V Plaleam S D e

- .(ﬂvﬂ))f K‘oHE'J‘Ed

Time:

jfmﬁ Time: 1250 A~

Samples collected by:

Samples sent by :

Medication given/in ER:

?ﬁ%/ Medication Route Dosage & Instructions Dgfgtﬁr g‘l‘!‘]ﬁ‘%
B
Condition of patient at time of shift - out : Details of Shift - out
HR: (85“7%/”’ BP: .123.3c... CFT: S Shift - out from ER to: ....... Q«de!p)"'}/’ ........
; y ol I O+ -
B S [;,3 Time of Shift - out: .......... 0 I8 D
GCS:.....|. 7). \.5....... Temperature : ... 4& "2 )~...
lﬂ : q Handover given to: ﬂm ...............................
Pain Score: ....c...... (Nurse’s Name)
Repeat RBS (if applicable): ...........cocceeee Smreecrcereene.

Tick as applicable: T MLC JLAMA CIBROUGHT DEAD

Procedures done With details (if ANY): .......coiieiicice bbb

Name of the Nurse : ... BIaacA@ma®. . Signature of the Nurse : @ .................................

Date & Time : U?’/lé@fi\ﬁlﬁ’ﬂm
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410-2000 18Y8M220  (F) . = g
)r. SINDHURA MUNUKUNTLA Rainbow .

T TN Hosaren .E::L&Etia!::
It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

l’\ Date: . 61:}?’6 Time: .. 10.< SOA"’?

Weight: ...... - lrlC? ...... Centile: ..... O[ 0 % .............................................................................................................................

Height: .............. N Ce%ntiie' ...... T T AP O T L D T ) e P D T T TR
Inference: .. Q\f G @L@M C/h}id’ ........................................................................................................................
17T SRR G oo I L Calories: . !ﬁOc)t"cmljoL Protein: ..., 2. mSZd/ .........
Diet Recommendations: ............. MWL“-‘ ............... T?M ..................... nADY ... th;,MJ ......................................
Re-Assesment; . ,A\f@xa'/ ................ SP?O‘-J1 ............ C/I(l\ u.ﬂ'.o.‘__ ..... gl.... CMF'ES vda... fﬁ?@@lfs .........
Food Allergies: ............ T é})ﬁﬁ 7 N Veg/Non-veg ...............] MNLOMLW f .......................................
() Diagnosis: ....... AT . .C. pDrh C.Jl/ﬂ'{'lgavl ..................................................................................................

Nutritional Intervention - ["] Enteral [] Parenteral
Patient's Signature: .......... iy Al BRI
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 [ 9 12 15 18 21 24 27 30 33 36 in cm 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
= T JAGE (MONTHS)— T ] P e e AR S AGE (YEARS): —femIin
1 = ::{ S e e 1L i’,.}gc : == ===S
SESSSSccssieetitt {e|| 7 = ==
i = I = N 75 85 = S
HHHH 1 = G T
= = = s e A
1 = === == —E H T
— P . !#._‘7, 5 - -4 u
- = s | T - :
o Lt Tl =
+H] S2sg: ] || T
= Tl - ~ T A i_'aﬁ' TL
_ll - - i 2 } ” )(' 1] 1_6 > A i
1 e —F344 T
- o u
R
E L
w
E
)
G
H T
T AT A T
7 =
VL =
;. 7 A= ES=5 w
oy E
== I
I G
= = =SS5 {H
I T T
== e " = S /7 =
=t i e [ Fa0y=
SRS /447450 Bl Bt : E30—
w1 AT T - ~ :
e ==s"/ 7 4522 SSSSSESSSSSESSsEssess -
6 Fod— 1 1 i = o I i o i = e ‘g
HiE—1 m=SEEESSSSSSE 4— 1
T _B_,__q === - = o i = 5 3 E: f 4 8- G
M= iSS252 HEE EEeeeeeee T, | ||
-eéfg 1 o === : T 3:_,5_j L ; :
—= I I = SSSSEEEECSIS ST e === =10k
R T [ AcEmoNTHSI T T F g ] b . “‘L.O’E‘ JEsSss==ss=:== kg 15
Bith 3 B B 12 15 8 21 24 27 30 33 36 2345573910111213125\1317131920

Dietician's Name ............ &’Hﬂlﬁ\k—ﬂ‘ ............................. Dietician's Signature ..........=

Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)
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i chidrers | B BirthRigh
RESULT SHEET

Date G[?]26
Time )
Hb 124 J
PCV G35
RBC 25.C
WBC 4.0
N/L &q.H 26,
Platelets 299

CRP IC,

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)




Date G[4]2¢,

Time

CUE - Alb

CUE - Sugar M-

CUE - Ketones Negady e

CUE - PUS Cells LV

CUE - RBC Cells N|

CUE - £pi thelia) | 25-30

Niro) ove
lombo cute s +

] i o

Stool Pus Cell

OVA / Cyst

Occult Blood

Toblueza A
2
RSv i
SAR Y -
Culture and Sensitivities : Blo&fp 6 ..... e
Radiology : 1 2 R e e e e

Ko RAY & e e a e r e A e d bbb SR e A St bbbt a e a s
EOBUL ;.. e ccrerssmsmmmemesganmssssreasssammmendennsns nesmsamasndine T seess A mere s Cron e i AR SR AR R TSR PRI TS 151
BUT it iysmies sesisssssnisnssosihasbinsss s svebsa sa ¥4 ¥ ¥ BBRRRR s Vo AR A4S R4 FVAN YA SRR SR AR ARV SRS EAES O RS
AR TR AR AR SRR AR EA AR Rt R e S P R AT SR TS RS

Dthers (ECG, Contrast SUUIAIBS B1L..) © ....-ummimsiimssismsssissminsmmmssssuisiboisisgsssisioaiiiomsiiionmorssnss



- iy GanAN RV ..'::::';“.3"“ F/ HW/ EWS / 04
Rainbow* (@ TEENAGE (12 + years) st " |
Fibsprat WY | e g Caart T T O e

EARLY WARNING SCORE: CHILDREN’S UNIT
7l S =] Ir
[bate -6y 32 CTme "1 T T T2 T Tl [ [fedh TS T T T T T T T T 1]
joe

[ Doctor / Nurse /Family Concern?|  fPery | [ | il T I 2 (O i IS 2 A R
104
103 1
/
102 {:‘
kS
101 =
| < .43 \/ Uu\
: L
Ternperatu\m 100 YSER ¥ s
(°F) 99 . e\ ¢
\_____- — A < C" s = "
% D o
97
96
95
94
190
Heart Rate 180
bom 170
(bpm) hs
and 150
140
Blood Pressure 439
(mmHg) * 120
110 V]
o t
NOTE: 100 (4} e ayx e
BP does notscore 90 =D X ¥ A\
in early 8 = T2\ i
warning scoring ;g e '«ﬂf 1) VASkd
£ 3‘5‘ G [AEE A3 v
ey v AV
Heart Rate (number) LE% " Ifbb m H94m llenlyy
70
60
Resp Rate 50
(bpm) 40 -
(over 1 minute) 30 T
20
10
Resp Rate (number) | 2. h¥on 289k, | 2 2 )
Resp. Mod/Severe
Distress None/Mild
Receiving 02 (L/min)
02 saturations (%) | GO WAL 001 | aa.] 99y
Conscious Normal
Level Decreased
GCS *
TOTAL SCORE 0 0
Number of shaded boxes | ©
Observer's initials = q R - .
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 Shiftin c:arge AND ER doctor/Floor Regl;[istr:r to se; and"haif:ourly to houlrly 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.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Rambow .

- TEENAGE (12 + years)

Children's H Children's Observation &
L= BirthRight
Hospita! bl s Early Warning Scoring Ghart

Irtakes ick to beac the idtle | Your ﬁhhl ta & Saie Dalivery.

INM-0C018382 IP28-00006754

Iaby QANDHAM RAVI MOUNASRI
102009 18YLN 22 -]
r BINDHURA MUNUKY|

iy

)

*[HW/EWS 704

oooooooooooooooooooooooooooooo

EARLY WARNING SCORE: GHREN’S UNIT

Ipate: e Timesf [ [ T [ T [ [ L L 1 1 1 ] 1 HEENEEEEEEEE NN
{Doctor/Nurse/FamityGoncern?fi* § | | | [ [ [ | | | [ & | | I I A R | RN EN
104
[ 103
)
"2
101
Terperature § 100
CF) o ;
o8 i
| |
97 i
9 :
95 :
94
W7 - ;
Heart Rate 180 [; ]
bpm 170 I
(bpm) 160 i !
and 150 ; B
140 -
Blood Pressure 459 :
(mmHg) * 120 :
10 .
NOTE: 100 :
BP does notscare %0 1
in early #
warning scoting gg i _
50 ; :
Heart Rate (nlimber) i
70 ~
60 -
Resp Rate 50 , f
(bpm_) 40 f ’
{over 1 minute) 30 ,
20 :
10 3 a
Resp Rate (number) |
Resp. Mod/Severe . ;
Distress NonelMlld [
Receiving 02}{L/min) :
02 saturations (%) ]
Conscious Normal 1
Level Decreased i
GCSs * |
TOTAL SCORE |
Number of shaded bhoxes
Observer's initlals
| Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hotrly chservations
NB: Scares 3ishould be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
;, ecorded overlea Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consuliant {o see
| Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed. i

CIN: Us5110 'I;G1998 PTC029914

* NB: If GCS s below 12 ar the Oxygen requirement Is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PIGU team.

wwiw.rainbowhospitals.in
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Rainbow® @
Children's
Hospital

1 takee & lot o et the ke,

BirthRight

by masow wosmTALE

m:mﬁ‘ to & Safe Dalvery

TEENAGE (12 + years)

Children"s Observation &
Early Warning Scoring Chart

Patient NaMEB : ....occeeevereedereseersrerseresassenssrssesesesnssessens
Date of Birth © .cccovrvvcerrnene W LPNO e

EARLY WARNING SCORE: GHILDREN’S UNIT

i
[Date:.....Tme] [ T T T T I T POV T T LT T E LT [

[octor/Murse/FemityGoncern? [ 1 1 7 ] [ [ [ T T [ [ P T 0 0T 0 ¢ ¥ T 1 T 0 V1 "1 ¢ 10§
104
103
102
3
101 i
i
Temperature | 100
(F) g ;
| 98
1 i
97 3
96 7
95
94 !
|
190 i
Heart Rate 180 ‘
(bpm) %0
and 150
140 ;
Blood Pressure 45 ’ !
(mmHg) * 120 i "
110
NOTE : 100
BP does notscore 0 ]
in early gg ]
. 1
warning scoring 80
50
Heart Rate (number) |
70 :
60 .
Resp Rate 50 - :
(bpm) 40 : ;
(over 1 minue) 30 !
20 ‘
10 4
Resp Rate (pumber) J
Resp. Mod/Severe !
Distress Norje/Mild -
Receiving 02 (L/min)
02 saturatiops (%)
Conscious Normal
Level Decreased
ges* |
TOTAL SCORE :
Number of shided boxes !
Observer’s initials ]
| Score 1 : Continue normal observation by staif nurse f
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations i
Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be — - - >
racorde d"’ouerleaf Score 4 : Shift in charge AND treating consultani({till 8 PM) or On cali night duty consultant o see
i Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed. |

CIN: Us5110 +‘I'G|1998 PTC029914

*NB: fGCS is béflow 12 or the Oxygen requirement is >3 Lit /min. , then irrespective of rest of the score, the Nurse MUST inform the qup team.

www.rainbowhospitals.in
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[ T . RainbSw' | @ pirthRight

| . . 8IN

B 11T ety Hospital _ | (s
| FLUID CHART )

Sheet NO. & ..o,

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
. Intake T T A A\,‘éng :
J rombo- .
Date | Time (ﬁagfuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phicbitis Sign.

core Nurse
Mouth LV N.G

SEEYERTE  PT (0,

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

0300am | | E!‘Sﬂ ( / |
0400am | | z Y‘ v ¢ v

[a) 1

6@\7 05:00am | DN'< o /* G
06:00am | | = / /

07:00am| N4

Total Intake : ; Total Qutput: W~

‘K_/\r'\_)
R

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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I T

Sheet NO. & oo,

%
Rainbow’ . —_
Children’s (d BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot o treat the lttle. Your Right to a Safe Delivery

[ FLUID CHART )

1. All measurements in ml.

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

b S 3 g
A R bty o . S

T Output : IV Site

| Nature
Date Time of Fluid

NG

Thrombo-

. ; : : hiebitis | SigN.
Diarrhoea | Vomit |Drainage | Urine | PRERs | e

Mouth

N.G

y ]

08:00 am

e

09:00 am

4 v

[

11:00 am [y ©

e’ L
v

12:00 pm Y

Qﬁfo 1000am |[DNS_ [TLANY |
e

/ v

01:00 pm

|

/

Total Intake : €N

Total Output: () — 2 [~

02:00 pm

03:00 pm ) %

04:00 pm

{
. ek
os:00pm | V'

6

06:00pm| |

pad

07:00 pm

4

\__,..—-*'-\‘,‘_"'*--_./
%C?

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




N

= = &
! Patient Sticker gﬁ:?(? r%ﬁ’s . Bi rtthg ht
" Hos éita] . BY RAINBOW HOSPITALS
Tt takes a bot T treat tha Ditte. Your Right to.a Safe Detivery
( FLUID CHART )
SHEBLND. e cecrscciressins
i
1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake _ [ T OmE e e |
Nature Route NG | Diarthoea | Vomit | Draivage | Urine ngr%?;xé? Kon.
Mouth | 1V | NG | ‘ '
08:.00 am
09:00 am
10:00 am
11:00 am
12:00 pm
0100 pm ,
Total Intake : Total Output :
02:00 pm |
03:0¢ pm
04:00 pm
{15:00 pm
| 06:00 pm .
‘, 07:00 pm ']
Total Intake : Total Output :
! 08:00 pm
& 09:00 pm
! 10:00 pm
’ 11:00 pm
12:00 am |
I 01:00 am ‘I
T(:nal Iniake : Total Qutput :
! 02:00 am '
‘ 03:00am
" [ os00am '
* [os:00am! ' “ ' L
-06:00am ' 1
07:00 am “
Total Intake : Tatal Qutput :
: {
Toial 24 hrs. Intake Total 24 hrs. Dutpilt

Docu. No. : RCH /FRM / GLINIGAL / 092




- Patiaft Sticker

SheetNo, : ............. reresennserenes

s

{\‘

Rambow
Children’s
Hospital

TR takes: B ot 1o treat the [Btie,

(" FLUID CHART )

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.

Date ' Time

Nature T
of Fluid

N TR
";1.-! +g

W al]utput

[2n quW%‘m

IV Site

NG

Diarshoea | Vomit { Drainage

Urine

Thrombo-
phiebitis
Score

%&%’*

Sign,
Nurse

08:00am |

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pmi

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 Quiput :

08:00 pm |

08:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Quiput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Toial Intake :

Total Output :

Total 24 hrs. intake

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

Tolal 24 hrs. Quiput
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Patient Sticker

N

FE—
Rainbow” . L
Children’s ( BirthRight
Ho sﬁita] . BY RAINBOW HOSPITALS

t Your Right1a-a Safé Delivery

It takes a fot th treat the fittle.

( FLUID CHART |

Il measurements In ml.

A

dd up each column separately. Make additions across the page to obtain 24 hrs. totgl of intake and ouiput.

il

Nature

g A T
) . : : hlebitls | Sign.
Diarthoea | Vomit | Dramage | Urine | PRERES | Nirse

Mouth

N.G

T )
Date | Time | of pyi

(08:00 am

SE
i

{09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

I
k
i

Total Intake :

02:00 pm

Total Qutput :

(3:00 pmi

04:00 pm

05:00 pm

06:00 pm

07:00 prn

i

“Total Intake :

Total Quiput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00am

04:00 am

05:00 am

| 06:00 am

] 07:00am

Total Intake :

]

i
Total 24 firs. Intake

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

Total Ou'tp‘ut :

Total 24 hrs. Uulp%ﬂ
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- Patiefit Sticker

SheetNo, : ............. eereerererarrans

]
Rambow

Children’s
Hospital

Tt takes. a lot 1o treat the fittle.

TN

[ FLUID CHART )

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Dalivery

1. All measurements in ml.

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

Date

Tiine of Fluid

Route

i} IV Site.
Thrombo

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

Diarrhoea | Vomit Dramage

08:00 am

08:00 am

10:00 am

11:00 am

12:00 pm

01;00 pm

Total Intake :

Tofal Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutpul :

08:00 pm |

09:00 pm

10:00 pm

11:00 pm

12:00 am |

01:00 am

Total Intake :

Tolal Dutput :

02:00 am

(03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 firs. Intake

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

Total 24 hrs. Output
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ST Rambrns | @ BirthRight

IR TR NURSING CARE RECORD Hospital | (e iosms
DA e

(] Maintain Airway and Oxygenation

["] Relieve Pain & Discomfort

[] Maintain Fluid Balance

1 Improve Activity Tolerance

[ Maintain Good Nutritional Status

[ Maintain Skin Integrity

§ (] Maintain Personal Hygiene [1 Prevent Infection [] Meet Elimination Needs ] Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ [dentify Potential Complications L ANY OHNBES. SPBCITY . . .vu i eeieriiiereiiie i et e errs e e et et e e s ean e s eesba s e e s b e eeasan e e eansn e e easan e e snsn e eensnnn
Time Plan of Care Time Implementation Evaluation Re-Assessment ';ug:nl:?:::
2
g
Ipm |- Bess e qu{e,\% o —Pssesy W pt— f
: | : [ by — RecheeKe0
Condli 1100 G hon How o ()
3 %Omiba :ﬂ,uj_/‘féb ’\O *N]Om‘{’ofb S V/S s &[‘ab(jl Sl c/[/\
2| | Lmaintain ke 2(0 1
antgdn M alntain dia 1o
g Doy’ B, F
P"‘s CJ’\OV\ Chovn

Docu. No: RCH /FRM / CLINICAL / 148



754
Vi MOUNASR!
1. Y 8 M no ®

ST

INH-00016382
» uw 0”‘“

NURSING CARE RECORD

/ﬁ
Rainbow”
Children’s .
Hospltal .

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[Z] Maintain Airway and Oxygenation
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[J Maintain Fluid Balance

[ Improve Activity Tolerance
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T Chidrer's | B9 BirthRIght
CHECKLIST FOR THROMBOPHLEBITIS HoSHItd i iy
DAY-1 T[T DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy deoivG Esnndls 0 O @ D
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula A O
* Slight redness near IV Site
3 Z\;\éoec\}lgdtgre:tfollowmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Fitls Camiia NA | A1)
'gllig;:? ? follpwing Signs are Medium stage of phlebitis /
4 | Pain along Path of cannula ?esu;[e Catnnula Consider 8 M- | | O
Redness around Site Swelling Teaimen
Il of the f ing Si
‘:viger:t anltgx\r:;giig?s ae Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebms/ 4 NA- | e
Rednass:around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of 0
6 | along Path of cannula Redness | tvombophlebitis / 5 MNA-
Iniiate treatment Re site M
around Site Swelling palpable (r:]anngla 5 08

Venous cordpyrexia

Signature of the Nurse

CNE S Y

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 Chixge :
o}
Signature : ...... /z .................... Name:.....@é}? o Lo

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

Signature of Ward In Charge :
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. Patient Sticker Rainbow . R
Children’s ‘ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital o g 3 S s
| DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ m E N M E M E N Remarks
1 IV site appears healthy l\(ljobggr&z ﬁ;ﬁmﬁgms [+ 0
One of the following signs is
2 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula *
* Slight redness near IV Site
3 Two of (}he following Signs Early stage of phiebitis /
are evident: . 2
Pain at IV site Redness Resite Cannula
All ctIJf the following Signs are Medium stage of phiebitis /
gvident : . X
4 Pain along Path of cannula ?es?e Catnnula Consider 3
Redness around Site Swelfing reaimen
Qyig;;? 2;3'?:;2%}3?{'8 are Advanced stage of phlebitis or
5 | Pain along Path of cannuia g‘: :&:%(’f thrlorgbop!:jlgbltls/ 4
Redness around Site T dnnufa L.onsiaer
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced St%!_i? of
6 | along Path of cannula Redness ;[h'rtci)r?b;)phie '“5[/:{ _ 5
araund Site Swelling palpable nitiate treatment Re site
Venous cordpyrexia Gannula d
1 Signature of the Nurse

[

NGTE : Phisbitis greater than grade 2 should be reported to physicians and other appropriate health care persanal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

SIGAtUNE & oot senensas NAME I 1oririirenimssistsesesntressnesensasnesensasens

Dacu. No. : RGH /FRM / CLINICAL / 137

Signature of Ward In Charge ;
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Patient Sticker Rainbow® . .
Children’s ‘ BirthRight
CHECKLIST-FOR-THROMBOPHLEBITIS Hospital —|- g o osins
DAY-1 DAY-2 DAY-3
§. No. SITE OBSERVATION STAGE / ACTION SGORE E N M E N M E N Remarks
1 IV site appears healthy %Obgg';z gggmﬁgiﬁsl 0
One of the following signs is
9 gvident Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula f
* Slight redness near IV Site
Two of the following Signs -
3 | are evident caly stage of ap“'eb't'S/ 2
Pain at IV site Redness
All Sf the following Signs are Medium stage of phiebitis /
gvident : . N
4 Pain along Path of cannula ?emtte Gatnnula Consider 3
Redness around Site Swelling reaimen
A"-g : t?e fgllg;tving‘Signs are Advanced stage of phlebitis or
gvident and Extensive : "
5 | Pain along Path of cannufa tFt;e s_it:aréof thrlon(l;bopp(;eblt]s/ 4 ,
Redness around Site Te Stj B Lannula Lonsider
Swelling palpable Venous cord reatment
Alf of the following Signs are
evident and Extensive : Pain Advangedh?t?)?tg of
6 | along Path of cannula Redness.._... ”Ehruo%forp“tfne '% = =|* 5 — | A —=
around Site Swelling palpabe é“ d ei eatment ne stie
Venous cordpyrexia annisa
Signature of the Nurse

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

Signature of Shift [n Charge :

B0 1 O NAMIE © crovrerrenmmasrresssnmer s ssssasanassssasises

Docue. No. : RGH /FRM / GLINICAL / 137

Signature of Ward In Charge :

SHINAMUTE & oovevierrrsensimsesebsseresesesenasesies NAME & coreeererecrrerecssnesasreesenes prrensrerensasrans
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- Patient Sticker Rainbow . _—
Children’s ‘ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | oo fgio s o
' | : DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE 3 T E TN W E W T E [ N | Remarks
1 | IVsite appears healthy héobigﬁi g:lﬁrf]l:]t’il;itiS/ 0
One of the following signs is
> evident ; Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 Irgoe?l{(}gﬁrfollowmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Gannula
Al é)f the following Signs are Mediurn stage of phlebis /
evident ; ; i
4 | Pain along Path of cannula ?es':e Catnnula Consider 3
Redness around Site Swelling reatmen
2::'3;;? :gzlg\rgf]‘gsiigns are Advanced stage of phlebitis or
5 | Pain along Path of cannula tF?e s;aréof thrlonabopp;gb|tls/ 4
Redness around Site Te Strﬁ ‘tm"” a Lonsider
Sweliing palpabls Venous cord reaimen
All of the following Signs are
evident and Extensive : Pain Advané:edh?tggg of
6 | along Path of cannula Redriess }hrt?T ?P te 't'ilR . 5
around Site Sweliing palpable nitlale treatment R Site
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge : Signature of Ward In Charge :

SIONAMIE oo ereerrreresr s rers sttt neees NAME © cievrrerrrnnsrennsiresnasrersserrmsssrassane s

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

SIONALUIE ¢ coveeresi i resrre st ssaronserssanas 121111+ T




INH-00016382 IP26-00006754 ) ) . Z o .
Jaby GANDHAM RAVI MOUNASRI ‘ ) Rainbow . . -
b::;?umuu:l:s““m o Children’s Bthth ht
Hos pita| BY RAINBOW HDSPITALS
I AT PAIN ASSESSMENT FORM rospe . 1 WS
. e - . . Modifying | Patient / Family > -
Date lime (w10) Location Duration Acuity Character Factors Educated _Interventlon Sign
g GQ [ Continuous | 1 Acute [] Sharp 1 Dull 1 Increasing CyYes N @_/
4 \2@3 m | O[(® NA | O Intermittent | O Chronic 1 Aching [ Buming | (] Decreasing 4 No ik
) ] Continuous | CJ Acute [ Sharp 1 Dull 1 Increasing /L’.‘@ VA
é ’ ‘} /76 7{’ n/} D/ f 0 '24 ] Intermittent | —J Chronic [ Aching ] Burning | ] Decreasing | I No @"'
(1 Continuous | [! Acute (] Sharp 1 Dull [ Increasing /Q’Ves o) CM
6 p’ 3"51’\ D r{ﬂ (] Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No e
(1 Continuous | [ Acute 4 Sharp 1 Dull [ Increasing [ Yes
[ Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing { [ No
[1 Continuous | [ Acute 1 Sharp  [] Dull [ ] Increasing ] Yes
[] Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | [ No
[ Continuous | [] Acute (1 Sharp (] Dull [] Increasing L] Yes
[J Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [ No
[] Continuous | [ Acute 1 Sharp ] Dull ] Increasing L] Yes
[ Intermittent | [ Chronic 1 Aching (] Burning | [J Decreasing | [ No
[l Continuous | [ Acute (] Sharp (71 Dull " Increasing | [ Yes
] Intermittent | [ Chronic [ Aching [] Burning | ] Decreasing | [ No
[ ] Continuous | [| Acute [ Sharp [ Dull 1 Increasing Ll Yes
[] Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [/ No
1 Continuous | [ Acute 1 Sharp [ Dull [ 1 Increasing | [ 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;
a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Paln Scale (Obstetric and Gynecalogy)

| | i 1 [ 1 I i

=

o

g S ——
—

i 1 1 1 1 1 T 1
3 4 5 & 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pedialrics) Abave 7 Years

@@@@@@

Hurts Litﬂe Mora Even More Hurls wnma Lot

Huns Worst

, SCORING
CATEGORY T
0 | 1 A 2 YN !
. ’ Occaslonal Grimace or*Fru\"m. Fmduent fo cons'tant frown, -
Facs No Particular expression or smils withdraw, Disoriented muivering chin, clenched jaw
Legs i Normal Position or Relaxed Unsasy, restiess, tense ililcldng. or Iggﬁ"brjawn up I
I Laying quistly normal posttion, Squirming shiffing back and .
Activily moves easily forth;, tense Arched, right, or Jerking
: o
Meoans or whimpers occasional Cdﬂng steadily, screams of sobs, {
Cry No Cry (Awake or asleep) complalnt . frequent complaints '
- Heas;ured hy occasional {ouching,
Consolability Content, relaxed hugging, or being talked o, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessmant Sedation Normal Pain / Agltalion
Criteria
2 -1 0 1 2
Crylng No Gry with painful y"Moans or cries Appropriate crying Not! Imitable or crying at | High-pitched or silent-
Ieritability stimuli minimally with painful imitable Intervals consolable | continuous cry
stimuli ] Inconsolable
Behavior Stale | No amusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestationai age Awakens frequently | or
No spantaneous Little spontanaous Arouses minimally / no movement
movement movement (not sedated)
Faclal Mouth is lax Minimal expression | Relaxed Appropriate | Any paln expression | Any paln expression
Expression | No expression with stimuli intermittent continual
Extramities No grasp reflex Weak grasp reflex Refaxed hands and | Intermittent Continual clenched
Tane Flaceid tone decreased muscle | feet clenched toss, fists | toes, fists, or finger
tone Normal Tene or finger spiay splay
Bady is nottense | Bady s tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
AR, BR $20, | stimuli variabfiity from normal for fram basefing baseling, Sa0, lessthanor 1
Hypoventilation or | baseline with stimuli { gestational age Sa0, 76-85% with | equal to 75% with stimulation -.
apnea stimulation - quick § slow recovery Out of sync or
Tecovery fighting ventilator

—/
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Patient Sticker ) Children’s @ BirthRight

- Hos pital . BY RAINBOW HOSPITALS

PAIN ASSESSMENT FORM Rt ket o lot i ezt the Be. ‘Your Right to a Safa Dellvery

_| pain'shete | , oo | oo L . — Modifying—-| Patient /Family: -

«|-~—Datg~—|—Time=-| "~ (A0 | Location Duration . Aculty Character Eactors Educated .lnlervention Sign
1 Continuous 1 O Acute = Sharp O3 Dull O Increasing 3 Yes
O Intermittent | 3 Chronic [JAching [ Burning | OJ Decreasing | (I No
' "tl Continuous. O Acute O Sharp O Dull [ Increasing | I Yes
" 4 | [ Intermittent | T Chronic O Aching [ Burning | T Decreasing | [ No
(J Continuous | [J Acute O Sharp O Dull O Increasing | T Yes K

i . . 3 Intermittent | 3 Chronic G Aching (3 Burning | CJ Decreasing | LI No
O Continuous | CJ Acute [ Shap O Dull I Increasing O Yes
O Intermittent | I Chronic O Aching (0 Burning | O Decreasing{ [ No
O Continuous | [J Acute O Sharp O Dull O Increasing O Yes
O intermittent | O Chronic O Aching [ Burning | [J Decreasing | [ No
[0 Continuous | [ Acute O Sharp O Dull O Increasing [J Yes
O Intermittent | OJ Chronic. (J Aching (1 Burning j CJ Decreasing | [ No
O Continuous | I Acute O Sharp (3 Dull [ Increasing O Yes
O Intermittent | O Chronig [J Aching ] Burning | [J Decreasing | 'O No
0 Continuous | CJ Acute 3 Sharp  OJ Dull O Increasing | Oves
[ Intermittent | O Chronic [J Aching [J Burning | O Decreasing | [0 No
| O Continuous | CJ Acute | O Sharp [ Dull O Increasing | _[].Yes
] O Intermittent | CJ Chronic O Aching {7 Burning | O Decreasing | [ No
O Continuous | (1 Acute [J Sharp [ Dull O Increasing T Yes
O Intermittent | [ Chronic [0 Aching [ Burning | O3 Decreasing | [ No

Re-agsessment Frequency:
1. Every eight hours for all hospitalized patients,

2. For post-sungical patients, patients with chronic pain, patient with severs pain:
b) Then every 4 hours,
d) Within 30 ~ 80 minutes after pain relief Intervention,

a)  Atleastevery 2 hours for the first 24 hours
¢) Por to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month fo 7 Years)

Rumerlca! Paln Scala (Obstetrlc and Gynecology)

No Hurt

Hurts thtie Bit

1 ] I 1 1 1 I i
3 4 § 6 7 9 10

Waong - Baker (Pedlatrics) Above 7 Yaars

@@@@@@

Hurts Lmie More Even More Hurts Whnla Lot Hurts Wnrsl

i SCORING
CATEGORY
0 1 2
, " | Occasional Grimaca or Frown, Frequent to constant frown,
Face No Particular expression or smils withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Posftion or Relaxed Uneasy, restless, lense Klcking, or legs brawn up
T Laying quietly normal position, Squirming shifting back and
Activity maves easlly forth, tense Arched, right, or Jerking
Moans or whimpers accasional Crying steadily, screams of sobs,
Cry No Cry {Awake or aslesp) gomplalnt . frequent compiaints
. Reassured by occasional louching,
Consolability Content, relaxed hugging, or being talked to, Difficult 1o consale or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criterla
2 -1 0 1 2
Grying No Cry with painful | Moans ¢r eries Appropriata crying Not| Irritable or cryling at | High-pitched or silem-
Irritahility stimuli minimally with painful| irritable intervals consolable | continuous cry
. stimuli Inconsolable
Behavior State | No ardusaltoany | Arouses minimally to | Appropriate for Restless, squimning | Arching, kicking constantly awake
stimuli 3 stimull gestational age Awakens frequently | or
No spontaneous Lifie spontanegus Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any paln expression | Any paln expression
Expression | No expression with stimuli intermitient continual
Extremilies No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaceid tong decreased muscle | fest clenched togs, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tensg Body Is tense
Vital Signs HR | No varatility with | Less than 10% Within baselineor  { Increase 10-20% | Increase greater than 20% from
RR, BF 820, | stimuli variability from normal for fram baseling baseline, Sa0, lessthanor |
Hypoventilationor | baseline with stimuli | gestatignal ape Sa0, 76-85% with | equalto 75% with stimulation -
amnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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It takes a lot to treat the itle.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: [1Yes [INo [ Not Known
= AFT :
= If YES SPeCify: .oovioeeeeeeeeeeeeeeee e
E Surgery / Procedure: Post OP Day:
e | Date . S & b\t‘\" \rX
5 Shift N Mb S Q_gf’
& | Medical Condition - L
% | (Any special condition to be noted): * |
= [ Diet - —
Allergy: O Yese#No | O Yes CLNoT Yes #No | Yes [ No | Yes CINo | O Yes I No
Ventilation (RA, NB, NIV, VENTI): _— ] —
Tubes/Drains/Catheter: O Yess#™No | 0 Yes =0 | Yes Drﬁq O Yes O No | Yes TJNo | Yes I No
) 4
E Vital Signs: Temp: %}F 43‘2?_ q‘g ' 04;
2 Res: | 21blm|22.6M | I~
2 sp0: | 997 0o/ | Q9%
m = A
4 Puise: | AQ bla, [ A% bl | 24+~
BP: | [02]e3 [(00(62 (o9 ]bi
LOC: — — o
Fall Risk Score: | ¥ (» ¥ = —
Pain Score: | VO Y - —
Skin Integrity G’!oc& il <
Safety Needs: s [1No [=*Yés TINo | Yes o | O Yes CINo | Yes CJNo [Tl Yes C No
Physiotherapy: | e -
§ Others Specify: | Yes < No |0 Yes CLNo| (1 Yes LyNo [ Yes CNo | Yes [1No | O Yes CJNo
E Special Diet: - Pty -
E Critical Lab Test / Values: — o _
E Other Special Orders / Medications: | O YesyiaNo | ] Yes LMo |l Yes [ No | = Yes CNo [ Yes C1No | Yes CINo
& |PU Prophylaxis: O Yes ¥No | 0 Yes <0 | Yes CLNo | C Yes 0 No | Yes ©'No | T Yes & No
DVT Prophylaxis: 01 Yes Ao | Yes #No | Yes C1No | Yes CJNo | Yes CINo | Yes CJNo
ADL (Dependent / Non Dependent): — o »
Post Operative Procedure Special Orders: — /P\
Handed Over By Name : SAM&Q} ﬂ’f\ﬂl\“ . o
Signature /1D : L(jkgL R
Date: 6 24 6[9 }’/‘E’ '\WA
Time: Ao | 2P ] G
‘ A
Taken Over By Name : )
. Andhol e
Signature /1D : N
Date: 4 [}[}6 o\
Time: W ﬁm

Docu. No. : RCH /FRM / CLINICAL / 097




2z

» = ® -
Patient Sticker Egli?cll:,r%vl\'l"s . Blrtthght“
Hospital . BY RA}NBUW HOSPITALS -
i Iz takes & dok bo treat the e, Your Right to 2 Sate Detivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: OYes CINo £ Not Known
E If YES SPECHY: .eeeeeeescressnisnnseisenneriseresesnens 7
'v:: Surgery/ Procedure: .____~ ;P_Ost OP Day:
2 Date ] ‘
3 Shift
g Medical Gondition _
S {Any special condition to be noted): -
= | Diet: _ 4
Allergy: OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo (O Yes ONo
Ventilation (RA, NP NIV, VENTI): |
Tubes/Drains/Catheter: D Yes O No |0 Yes C1No [[D3-Yes C1No [0 Yes C1No |3 Yes ONo |0 Yes F1No
= Vital Signs: Te:;z - -
& 2: . !
@ Pulse: Y
BP: -
LOG: -
Fall Risk Score: \
Pain Score:
Skin Integrity..| -
Safety Needs: | D Yes O'No {03 Yes ONo|O.Yes OONo (U Yes EXNo [0 Yes OONo |0 Yes O No
Physiotherapy: i -
g Others Specify: |0 Yes ONo{O Yes CNo |1 Yes ONo [0 Yes ONo|OYes ONo [0 Yes ONo
E Special Diet: . -
S |Critical Lab Test / Values: .
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ULTRASOUND ABDOMEN

LIVER : Normal in size (13.9 cm) and echotexture. No intra hepatic biliary duct dilatation. Portal vein is normal. '
No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall thickening. Common bile
duct appears normal.

SPLEEN : Normal in size (9.2 cm) and echotexture.
PANCREAS : Normal in size and echotexture in head and proximal body. Rest obscured due to bowel gas.

KIDNEYS : Right kidney : 10.0 x 3.6 cm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi. Cortical cyst measuring 1.9 x 1.9 cm noted.

Left kidney : 10.7 x 5.0 cm. Normal in size and echotexture and shows smooth contour. No hydronephrosis or
calculi.

URINARY BLADDER : Distended well and appears normal. l

No ascites.

Mild tenderness noted in the right lower quadrant. Appendix could not be visualised due to bowel gas / thick
abdominal wall. However no secondary signs of inflammation (like increased mesenteric echogenicity / collection )
in the right lower quadrant at present.

Uterus is anteverted and appears normal in size ( 6.3 x 3.5 x 3.8 cm) and echotexture.
No focal lesion. Endoechocomplex appears normal and measures 5 mm.

Right ovary : Not visualised due to bowel gas shadow.
Left ovary measures : 2.7 x 1.5 cm. Normal in size and echotexture. No focal lesion.

Note: Clinically Correlate, Kindly discuss if necessary.
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