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 8 ,Telangana, India ,500034.

Hospital ™™3" TEL NO :+91-40-4466 5555

e WEB : https://rainbowhospitals.in
ADMISSION SHEET
: : NIRRT
Registration Details :
Admission No : IP5-00176620 Admit Date : 20-Jul-2026 Admit Time :01:34 AM UHID : BAH-00661624
Patient Details :
Patient Name : Baby Of PONDUGULA NANDITHA Age :0YOMSBD
Guardian : Mr SAI KIRAN MAGULURI - DOB : 14-07-2026 11:54 AM
Gender : Male Religion .
Occupation : Martial Status  : Single
Address (H) : EDENC 112, LODHA CASA PARADISO. Phone No : 7204899289/ 9908423355
ggg‘gﬁg"agar Hyderabad Telangana INDIA E-mail . SAIKIRAN.MAGULURI@GMAI.COM
Admission Details :
Bed Type : SHARED WARD Bed No :SwW323C Ward Name : 3F-ZONE C
RoomNo : SW323C Admission Type : First Visit
Contact Details :
Name : Mr SAI KIRAN MAGULURI Relationship : Father
Contact Address : EDENC 112, LODHA CASA PARADISO. Phone No : 7204899289
Sanathnagar Hyderabad Telangana INDIA
500018 B
Signature

Doctor Details :

Doctor Name : Dr. NALINIKANTA PANIGRAHY Specialisation : NEONATOLOGY

Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

‘1‘ Printed Date / Time : 20/07/2026 01:356 Printed By : 018621 Page 1 of 2
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Dr. NALINIKANTA pAN
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HOSP ital Your Right to a Safe Delivery

It takes a k treat the little.

ACTIVITY RECORD FOR BILLING

L e U 5 U1 = e N S s S I L . S I i T S
WHID NG, ; i i o IPINGGTE Py s ST Consultant: _ _ _ ________ Dept:__ ___ ____
Date of Admission: _ T 2 - . - Date of Discharge: _ _ _ _ _ _ _ _ T - -t El e
Room/BedNo: _ ______ Watll e 0 o Suggested Billable bed type : _ _ _ _ ________ _
WARD TRANSFERS

Date Time From To Signature of Nurse
solr[26 | 10lp~ £¢ 5% oS

Cross Consultation Visit

Doctors Name Date Order No. Signature

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

21| 2)26 5Bg.

|




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
Date Equipment Time Time QrdetNo. Signature
40 SUPT T30k a1y | A




PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




T BAM-00881624

——  14-07-2028

1P§-00176620

Baby Of PONDUGULA NANDITHA
OYOMED (M)
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RN A
NEWBORN MONITORING FORM

p
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Rainbow® g S )
Children's | @ BirthRight
Hos pit al . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

D & icnesisranitanniinns New Born Screening  :....ccceieccinnnenennnn
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LR - o ieisssaisine T A SR SR (RO S
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one o 3-] -Ab| 0 1 1
| Date Weight Type of Feed Quantity Temperature ignature @
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Date

Time

Investigation

Result

Order No.

Signature
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

\

Patient Name:

UHID ID:

Department:

Consultant:

T ™
R \’@ fhan Aot
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Baby Of PONDUGULA NANDITHA
14-07 2020 oOYOMED (M)
NIKANTA PANIGRAHY

"V

Pediatric Multiorgan History & Physical Examination

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Age/Sex Ccidtf; I M
Relationship

Yo SHIZ WY O helorahen (&4

History of present illness :

- ey deislove hem Rt lzé::

, O@:} hins £
a1 & e
—@ | gF L.ny - 2-\3%
w.m% h;} - 2507 tjf
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NI R
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14-07-2028 OYOMlD

Dr. NALINIKANTA PANIQ
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History: Uit et Spmdedon
Tem (£ <) [BAvD e[ 6.0 -9.057Y

NI Qv — Ale - RDI — DR CPAP. O’;O
g !

Birth & Socio Economic History:

About Father :
About Mother :
Any additional Information :

Developmental History :

Immunization History :

Bl R Ut

Real va cang oy WO done

(PT.0.)
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Baby Of PONDUGULA NANDITHA

14-07-2028 OYOMED M
Dr. NALINIKANTA PANIGRAHY J

0T

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )—2: 8 Y@ (centile )

On Examination :

Temperature : M_ Pulse Rate :_1 29 lr BP spo2 927 Lo

Resp.rate and type of breathing : ke J/(hdn

Rash

Lymphadenopathy =

Oedema .

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : ot e deer

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : ,Q\_ @4

Any murmur :

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

Per Abdomen :

Inspection

Ausculation :

Palpation : \\ @
l

Spine : External Genitelia :

N

Relevant data from outside (CT, USG etc.,)
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T Baby Of PONDUGULA NANDITHA

14-07-2028 OYOMED (M)

L Dr. NALINIKANTA PANIGRAHY

TR R

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: '

Co-ordinator : \ @

Power

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars {

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

AN NG

(PT0)
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L

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

(@ W}&M’\% , ¥ Uu'r\r\LMap%, '—F—Imw&%&w&c(_
Desired goals of the treatment :
ewolyngun ful(ly
Planned Labs: Planned Management
g ForylAe = S &w am d
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Signature of the Doctor ...................................... Signature of the Consultant: ...... % .{.92: ........
(s T
Name of the Doctor: ...............=~.! %},@ Name of the Consultant: o

i
¢

AN
TSMS

Date & Time: ......... 2@]?’(% ......................... Date & TiMe: .....vevererreennnn. (\? \?\\

B

Dr. NALIN
, Reg. No:
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DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet \
Discharge Summary
Nursing Initial assessment |
Patient Transfer form \
In-patient Medical record - A\
Doctors progress sheets .
G
1

Nursing plan of care and handover sheets
Consultation sheet

General consent for treatment

10 Consent for Surgery

€ 11 | Consent for blood transfusion

12 | Consent for chemotherapy

13 | Consent for high risk

14 Consent for Restraint

15 LAMA consent

16 | Consent for special procedure / Sedation
17 Consent for Formula feed

18 Consent for MTP

19 Consent for Radiological Investigations

20 | Consent for HIV test

21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation y
24 Emergency Triage record 1
25 | Pre operative check list

26 | Surgical safety checklist
27 | Operation Theatre notes

# 28 Nurses clinical Presentation

OiND O | |WIN

29 | TPR &BP chart \
30 | Intake and Out take chart (fluid chart) \
31 Drug chart (Regular Prescription) b
32 | Investigation Values (result sheet) £ ¥
33 | Nebulization chart ;
34 Nutritional review chart
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale g
38 | Braden Q Scale ]
39 | Bed side check list
40 PICU bed formula Dilution feeds
41 | (Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 | RBS monitoring chart e
oW [
ARo \ 1]
Total No. of Pages ) - ol

(

\._{
Doc. No. : RCHBH/ FRM / GENERAL / 126 2 ey Signature and D?‘:
(P.1.0)



ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

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



BAH-00881624 IP5-00178820
Baby Of PONDUGULA NANDITHA
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~——  Dr. NALINIKANTA PANIGRAH Rall‘lbOW

- Ui,  ghildrens | Ry BirthRight
RESULT SHEET

It takes a ot to treat the littie. Your Right to a Safe Delivery

Date | 20 32N
Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj 2(...‘\
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. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : UG | cininnminiot e O A v B i st G e S R e

MRI B N . v

.................................................................................................
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Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the littie, Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DRI ... oo sy IR O e i ~7 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)

ORI ... oscconiis BT e b s SN 10: ... e S
- (GENERHT;:T::%;::{" fE'ITERS) (m[;?;iol (Po,?l%l,j;i, (s | TINNEY Date/ Time ?gﬂ?gﬁr?g
1 Oc ooc
2 / (JC CJDC

3 / Oc Coe
4 / He aoc

5 / Oc Ooc

6 / [JC CIDC
7 (OC OODC
/|
8 / Oc CIbc
9 Cc CIoc
10 (OC CODC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Daptor o 8.Signature  ...........o..ooe oo RN &7 ............

Date & TIME © wvvoeveevererens 2/&1 ;. TR e .

Nurse Name & Signature: ................... (QL\WM ............ g ....................

Date ST ............................ ?,.4("}—2-*" ............. el i

Docu. No. : RCHBH /FRM / GENERAL / 090
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S e E;ii?t?_:%vr::; ‘BirthRight'
it Hospital | WSS
L —
Date of Admission: ?/@\?f Drug ABIOIES: - cmemmmnmmnmss s LA Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOGTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
B 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)
i Datey
DRUG : Til;ne
Dose Route | Frequency |Start Date|
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



1 \\ i \\\\\\\\\\\\\\\\\\\\\

REGULAR PRESCRIPTIONS

'y [ [1 ]| CP———— Ward. ..o

DRUG: Dyopy \//FD

Date» \
Tir'ne ’(t 1\ \

Dose ROUEG Frequency

0-Snt | fo o0

2o |

Start Date

Name & Signature of the Doctor

Starting the Drugs:
g g @%

Additional Instructions:

Yo — SO0 T/

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tirpe

Dose Route | Frequency

Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency |Start Date

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tir_ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



"V T

Date»
VARIABLE DOSE T|U'le l Nurse Sig I Nurse Sig i Nurse Sig. l Nurs Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
D D D D
Route Start Date o o = e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor i . o -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose T pose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Date»
VARIABLE DOSE Time Nurse Sig. Nurse Sig. Nurse Sig. l Nurse Sig
h 4 h 4 A4 h 4 A4
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Dos
Route Start Date ose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor i . sl oee
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose . e fose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication A R Signature
Instructions ous g Nurses

Page: 3/4 (P.T.0)




1407-2028 0YOMeD (M) "7 WHLIONYN YINDNONO 10 *a%8

Dr, NALINIKANTA PANIGRAHY 0299410054l yZ919900-HYE
TR LV.FLUIDS CHART  Weight ... Wart ...
Date The Composition of I.V. Fluid Route [FIOW Rate Doctor | Nurse | Date of | Doctor | Nurse

(if infusion, mention mi/hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

Page: 4/4
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Baby Of PONDUGULA NANDITHA
14-07-2028 oYomenD (M)
Dr. NALINIKANTA PANIGRAHY

(T ©\ .

EMERGENCY ROOM TRIAGE FORM

Patient's Name : ............... \B ? NM&"
Date : @9 b_‘.l&L

e of Arrival : .....

h Age:.ﬁ.& o

W —
Rainbow® ; SR
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie, Your Right to a Safe Delivery

Gender@ﬂ{ ] Female
Tridge Sompletion Time : ............ \ &;U}‘}d\ :

Allergies: [ [OYes [ Food [ Medications [ Other (SPECITY): ......cccuieeeuceiisiiniiisiimremessiosemesssemsenns Q/Nm/kﬁown any drug Allergies
Source of Information : ,B’Pﬁs AR e T ) e R R S SRS, oL . T el S e NN AL o
Mode of Arrival : _LHmbulatory ] Wheelchair [C] Stretcher (] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing m@l
Normal A Eﬁ; O Increased \.Dfﬂ{t:b/“‘r'

[J Sick Looking ] Decreased

_ Circulation / Colour
é@o/rmal Abnormal DBIeedlng

[J Gasping / Apnea [J Not — Life - Threatening

[J Life —Threatening

o Tal
Initial Vital Signs: Temp: 15' 2t PR:

o Afas)

RN sp0, 41,

Chief Complaints: .. '\/EX\‘n uD\.S ...... S& ;5(:5)\ @c@m(\ e:a%\ Qﬁ.h 5&3(\0&&&.&4&‘@&& :
Triage Classification CTAS
1 Level1: Resuscitation []  Immediate
] Level2: EMERGENT : Life or limb threatening "< 15 min
[] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[J Level4: LESS URGENT : Significant iliness but not life threatening LJ 60 min
[] Level5: NON — URGENT : May receive care when convenient 0 120 min

All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

Signature of Parent/ Guardian

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past 2
weeks

ClYes o
2. Have you had cough or a rash in the past 2 weeks O Y%
Y No

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reportin er and respiratory/rash
symptoms: [ | applicable

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

VS, S LOCEION: ... ....ccommseconmiimmsensiissoabrssstbensansrsssinesn

[JYes []No

2. Are your parents / close contacts at home healthcare
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
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 : B‘Q“

Date & Time : &g\“-‘ 1&%@.\8\‘90}:#&\

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

[1Yes []No

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

(1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

1 Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

[] Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
already wearing one.

O

O
O

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

Signature of Triage Nurse : E‘Q\\im\,&



BAH-00881624 IP5-0017852¢

— Baby Of PONDUGULA NANDITHA

\

=7

1"”7‘!025 0 . el
Or. NALIMKANTA o . ¢ © Rainbow® @

— iy Fosarer”® | | pamant

It takes 2 lot to treat the littie. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : }O!}I’J—G Time of arrival : ...... 12:19 A gbin K yuhﬂh‘j
-4
Chief Complaints: C{DVLMOWf’&lrfoHOJMMJﬂnn ...... o e ... RBS: 'JrOM.a(ou
Height =50, Weight : &-\&l‘& BMI : b.\-k‘ ... Head Circumference (<2 years) ...........cooooovereervoooeo,
Allergies: [Yes )}N{ ") Medications (] Blood Transfusion EL TR s
£
O N .. p\Ji .........................................................................................
Pain Screeningzz'{es CINo If Yes, Pain Score: ..9.LLV..... Pain Tool Used:(?ﬁ Pass ] FLACC [ Wong Baker
1 Character ........ .pJ‘P( [J Location ......... :J‘N ...... ] Frequency ......... JP\ ....... 1 Duration ,\CA
RISK FOR FALL: Functional Screening:WAbnormaIities Detected
patientis < 6 years [ Mobility Problem
= tic: b.elovf fall risk intervention directly 1 Walking Problem
1 :ﬂf\ss?sesn:l:: :elgwye:arrsameters = DATSSEESE Doty
] : :
History of Falling: within past 3 months []Yes (E‘N? WASEURISSCM Congankal Abnormaty
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [JYes «£TNo
° Uses furniture fol— support D YeS aﬁo ................................................................................
o el e < USRS RS RN oo S
E SR b O¥es T Nutritional Screening;—T No Abnormaiiies Detected
o Weak [IYes +TNo O Uidbig
« Impaired [ Yes g}o e
Mental Status: Forgets limitations []Yes No f i
L Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING (1 Special diet
Fall Risk Intervention: 5 . .
1 Escort while ambulating ! “Specialfeeding methiod
] Assist Patient Inform consultant for positive criteria
(] Educate patient and family on fall precautions/prevention

Psychological Screening: Z@Signiﬁcam Findings
Unusual concerns about patient's Psychological Status: [ Yes _—o

If Yes Consultant Notified: ................... n.“\ ................. (Date/Time): ................ T

Social History: LivesWith................ F—mM“f'Jt@ ....................................................................................................
Siblings inhousehold (] Yes _LH0" (ifyes How Many?).......... }JA' ..........................................................................
Cultural & Spiritual Needs: 1 Yes =T TNo if Yes SPECITY ... A .................... Inform consultant for positive criteria.
Time of Initial assessment completed by ER Nurse : fk-':?»ﬁrm

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



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

Time Nursing Notes

WL T R l

o chet

— kA Med Lo pt Cav\oota(-fer)
—  monthy Be Vil

— . mld b abeing 5 oudh)

Samples collected by: J Time:

Samples sent by : Time:

Medication given in ER:

i

%?the/ Medication Route Dosage & Instructions Dgicgtrcl)r } g}g:ﬁ
B —
i
+
Condition of patient at time of shift - out : Details of Shift - out
HR: .1t kL. BP: e CFT: &84 ghift - out from ER10: ..ooc.vcce. varcg .................
RR: . 30 angge 8Py il DS Ces | Time of Shift - Ot . ALy
GCS:.. LA Temperature : ... A&, 400 i
L T R R R
Pain Score: ..a.L1Q.. (Nurse’s Name)
Repeat RBS (if applicable). .............. A«QA" ...........

Tick as applicable: [ MLC CJLAMA  CIBROUGHT DEAD

Procedines dons With Getalls (I ERAY): .........ccieimemnsminionasnasarsassnsitinabonsassssisssbisbissmmmnpenmansss

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

Name of the Nurse : ...........c...... Rlaavos. Signature of the Nurse : .......

Date & Time : ......... ml&(a@lu\qm

..............................................
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INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

»

Rambow

W

Children’s

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Patient's / Learner Language: .......... | &2V ... Patient / Learner Literacy: [ Read [ Write peak Willingness to Learn: M [ No  Healthcare Literacy: es [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education : 15. Social & Rehabilitation Needs
3. Pain Management 1. 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 AR T | (O
Part- Il
Use codes from the list in part Ill
Need ‘ Designation /
Date Time \dentified Information Taught P Mechanism/s Comments Signature
| Person Taught : Teaching Tools | to overcome | Understanding |
K Barriers ' barrier/s "
. L]
o\?‘ \awd 47 0 . t (@) { \ - BIMVM
’ - Dodechon  onkod weatres il
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver ey Aokt Puls I
Learning Barriers:
1. No Leaming Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values TR ORIIOSEROBEY 0. i it it st A i
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs AR T SR R NE SRR L . s Ul LSRRI
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
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DrllmﬁlTﬂﬂ'iTlilﬁfﬂfl'liﬁffbl i ' MULTI-DISCIPLINARY PLAN OF CARE FORM Thindh Yk
ENOONGRIR- T SRS RS Reriiiie pt o CUOET- Pl D L Senel (D BB e
I'I)”l : Discipline Type Patient Needs / Problem List Goal Plan / Intervention 'Signature Team Verification
edical ml D I Nursi
‘ CJ Nursing 1 Modified s b : . /Dﬂ%rsg
\"( ) Others: O Per-Op SSP ‘ ﬁ ﬂ,‘\ 1\(‘1 PL@%M e
e o) Post Op
X
o | O Medica | it | . O Medical
\,\ v /Z}Nursing O Modified —Hemo o ST 5 = Dthers:
5 0 Others: O Per-Op %S P’r X leh Hnm"“fjr A Ll
\Rm O PostOp \gl—,\.ﬂﬁ LL\\I
0 Medical £ Initial O Medical
1 Nursing 00 Modified = Nursing
1 QOthers: 1 Per-Op 1 QOthers:
[ Post Op
0 Medical O Initial [ Medical
O Nursing O Modified J Nursing
O Others: O Per-Op O Others:
O Post Op
O Medical O Initial ] Medical
O Nursing O Modified 1 Nursing
O Qthers: .0 Per-Op O Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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| tARLY WARNING SCORE: CHILDREN’S UNIT

Children’s . BirthRight'
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

| Date: ... SRR Time: | |
| Doctor/Nurse/Family Concern?
1
103
102
101
Temperature » >, = — 3
- 1} Y n
® R x3 = < 7
2 [\ b : /
98 > Q -
. ¢
97 i ;_“ =
2 ~ v
95 i
¥ C
94 | -
Heart Rate :gg
(bpm) 170
160
and 150 4
Blood Pressure :gg 7
¢ B
(mmHg) o £ " 9
100 P
Note: 90
BP does not score 80
in early e
warming scoring 5
sart Rate (Number) | | )
70
60
Resp. Rate (bpm) gg [
(Over 1 Minute) * 30
20
10
Resp Rate (Number) on
Resp | Mod/ Severe
Distress | None / Mild 4
Receiving 0,(I/min)
0,Saturations (%) %« N, od qub/, 1
Conscious | Normal
Level Altered
GCS * 115 ( 2 =
TOTAL SCORE ; g
Number of shaded boxes 0 © 0 "
Pain Score @) P 0 £
Observer’s Initials - N M or
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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It takes a ot to treat the fittie Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

I | IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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B EARLY WARNING SCORE: CHILDREN'S UNIT _ |

| Doctor/Nurse/Family Concern?
104
103

102

101

Temperature o

® %

98

Heart Rate 190
(bpm) 170

and 150

Blood Pressure 130
(mmHg) * 120

Note: 90
BP does not score 80
in early
warning scoring g

leart Rate (Number)

Resp. Rate (opm) 30
(Over 1 Minute) *

Resp Rate (Number)

Resp LModJ Severe | | | - . 1
Distress | None / Mild -.--.------.-----------------.-

Receiving 0,(//min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCR ¥ R | g

TOTAL SCORE € =

Number of shaded boxes

Pain Score

Observer’s Initials

ACTIONS Score 1 . Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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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

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

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

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s | SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
' Temperature is XX, Early Warning Score is XX)
| BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (.g. alert/ drowsy/ confused, pain free)
A 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.
.l RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
| dointhe meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART

Ao| b

BirthRight
BY RAINBOW HOSPITALS
Your Right to  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.

Intake

Output

IV Site

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-

phiebitis | Sign.
Score | Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

ik

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

|
—~

03.00am | £ 2

50

L

- NU

&2

i3

¢< 04:00 am
P

-~ | 05:00 am

\__E_—r

W
=P "o
£

06:00 am EBH

B 0ne

07:00 am

=

<
¥ d

F

Total Intake :

Total Output : \[Z |

Total 24 hrs. Intake

~fken

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

Total 24 hrs. Output

= |

" |
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It takes a lot to treat the ittie.

Right to a Safe Delivery

L e A ) 030/ 4/2026 -

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 T ) LV site
Date | Time ga;ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé%g‘gg- I\El;:agge
Mouth | LV | NG B
0800am | 500 | €8 v o ¥
4 - [0900am P No |
20) 1000am | sord | 28 > P s
11:00 am pa Vv (J
12:00 pm DBF v lj
01:00 pm \/ P
Total Intake : 724CL/% - Total Qutput: m —24 , U™ )
02:00 pm DO ¥ )
03:00 pm ' e
04:00pm | . A | £400 st
0500pm | 7 FER)
06:00 pm 03\ \
07:00 pm 3
Total Intake :  + AJgsy™ Total Output: N ~\ (), )
08:00 pm s MLL
09:00 pm Fowun i T 4
&&( 10:00 pm A S il
11:00 pm ) W] fuyy
1200 am Y A
01:00 am ;p,muu,p v
Total Intake : Total Outputyy— /W= |
02:00am g CCARE B o,
“& 03:00 am ’m‘u, i No ( ;)’
N | 04:00am s
05:00 am Lomvey) RS
06:00 am ' a2 G |
07:00 am Lo N )| iy
Total Intake : Total Qutput: (= O o)
Total 24 hrs. Intake ToKem Total 24 brs. Output (= ( M~ 2

Docu. No. : RCHBH/FRM/CLINICAL/092
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— el o Rainbow®
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goby O1PONV e Children’s u BirthRight
44-07-2028 BY RAINBOW HOSPITALS
or. N Your Right to a Safe Delivery

e Hospital
A 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.

o ; : - . hiebitis | Sign.
Date | Time | o¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeres | nirce

Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm '
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 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 Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right 1o 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

Output

Nature

Date Time of Fluid

Route

NG

Diarrhoea | Vomit

Drainage | Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total 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

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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1 000N AN | NURSING CARE RECORD Hospital
mmmmmmmm afe Delivery
Shift: (1 Moming [ Afternoon |ght Date: 201:“36@@% o
RO T icheonsis i ah% lm(\.Am QWWMQ ......................................................................................................................................................
o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance ) Improve Activity Tolerance —Maintain Good Nutritional Status AMaintain Skin Integrity
'g. 7] Maintain Personal Hygiene T Prevent Infection D—Meﬁliminaﬁon Needs Ensure Safety (=Early Ambulation Reduce Anxiety m/Patient & Family Education
€3 | (1 Identify Potential Complications R e e R L L CE P TR e S
Time Plan of Care Time Implementation Evaluation
116 P meﬂl’«k@ 6(349 Condiivm &k
M&J ’\nJ('(IU-"’

r S M«\W&XM

ik ba/b‘gowl MKA S b
) Gun MWWLM%M@ 2l P dv@uﬂ@xmﬂlmm{o«df
LA LAY
P (pedine Plastrenaq Ao odsed. Wiy P Cm&im@Q mww{m Ugﬁs\@ﬂ.
oy (‘m@ﬁs@j WUNe ouﬁoﬂ'

L)
- Oﬂ@m@&mt\e b’
b G(\Jnﬂkerz, %QJ‘&E

66
ot T Q‘Qgﬁ“ &0 Am
T A e S bor A RS, B;ahﬁ (m\dm P, \U‘}WEW( ...........................................................................................................................................

264

STy

Date & Time: &DF‘!Q‘QC"/'(GW’-

Nurse Signature: ............... MAMSo. Nurse Name: .............. PN

Docu. No: RCHBH /FRM / CLINICAL / 148
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e W ]
| HIHHﬁﬂﬂiﬂll“\ﬂﬁmnﬂ I ] NURSING CARE RECORD Hospital |
o — —
Shrc L/ Moming [ Afternoon [ Night Date: 920/%/.25@?%
ASSESSIMENL: «....covvroeceeeeeenreseressens 50? ....... D, O SN N | ¢ WX IE SN AN 3 - PRI e e I T S
e« | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance vZ/P]aintain Good Nutritional Status [ Maintain Skin Integrity -
Tg (] Maintain Personal Hygiene [J Prevent Infection [] Meet Elimination Needs Ensure Safety [J Early Ambulation Reduce Anxiety ..E’P?tient&Famﬂy Education
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It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight

BY RAINBOW HOSPITALS
Your Ri

ght to a Safe Delivery

Treating Doctor: .. Agn.q Lmlagﬂ.(’.‘t}....rﬁ.‘&.ﬂ.‘. r N Department .......... g T Date of Admission: 1”/9"’2’&
Z | Diagnosis: Any Infection: (1Yes [INo [ MofKnown
g ,J ,\l & BIBRERIENY. ... cccracnancnsnsssannrassannscgin
: — X ot S
2 | Area £~ | \ o~
é Shift Time \ CPH""} &\@ h o N AN Qw)s‘q
S : o .3}‘ (+] T\ x
% | Medical Condition
= | (Any special condition to be noted): P

Sl B N
Allergy: O Yes B’NF.D Yes 9N0 O Yes\lz{ No | O Yesﬁ No | O Yes \D/yo O Yes CINo
Tubes/Drains/Catheter: O Yes &1 |0 qu,E/No [ ¥es ifNo [ Yes A No| 1 Yes=o | 01 Yes t1No
Vital Signs: Temp: | ag. 20 | agde | 186 | 9A%:00998.9¢
8 Res: | 12 ¢lvn | 260y [ 27 [260AA | a¥im-
"‘5‘ Sp0;: | q3~. | 4 007 o0 l 294
2 Puise: | 1 q blun| Loy | w4 Yy [RCY\Y] \yaby
2 BP: i w2 - if
Fall Risk Score: | 4z LA P \ ([
Pain Score: | O] 10 N 0| A D (=)
Safety Needs: \(U ) G Oﬂgoﬁg O‘”’u\e
= Physiotherapy | Yes oA | Yes-~TNo | O Yes Dﬁl 'Yes z(No O Yes )Mo | O Yes CNo
g Others Specify: | ¢/ ). WO \Q}\ o
E Special Diet: | Yes =400 | 0 Yes #No | Yes sz No |1 Yes [/No O Yeg/u'ﬂo UJYes CINo
&
§ Other Special Orders / Medications: ({13
& o | e | |
Lof)
Post Operative Procedure Special Orders: J M e 99 @( ~H
. - A ] r‘
Handed Over By Name : s N by\bfw ~ \@xb‘ R}jk
Signature : i MR L)/ i f'u“y‘
Date 20 [x |ao#as | Qo> | 20]9 |9y
Time: 2v05n | P (Aapm | @ep|. B
W Iy kgbu‘ I \ﬂﬂ/
Taken Over By Name : M Lau} ’f‘fftﬁb} ?\5’) ?u)
Signaure MOn | | TUpk(] Guy | 9
Date: FoPlAL 0(20/'?! 26 2‘\&9’ &"tﬁ ! \3"
L Quepm s 4 | V| dh (P
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It takes a lot to treat the littie. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TIRIING DO , corssnsmrscssionsesiasisssssestsssonsinsmsasasssssiin Department: ...........cccovevrerreernernnnnne Date of AMISSION: ..............c.ovvvvvnens
Z | Diagnosis: Any Infection: C1Yes [CINo ) Not Known
'g. If YES SPECITY: .....ooveeveeeeerieeeeesee e,
=
w
2 | Area
g Shift Time
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes CONo | Yes CONo | Yes CONo [0 Yes C1No | Yes (ONo | Yes 0 No
Tubes/Drains/Catheter: DYes ONo|OYes ONo|CYes ONo | Yes ONo | Yes CINo |1 Yes £ No
Vital Signs: Temp:
= Res:
g Sp0,:
% Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy |C Yes C'No [JYes C)No | O Yes CINo [CJ Yes CJNo | Yes C1No | O Yes O No
=
8 .
g Others Specify:
E Special Diet: |C Yes C)No |1 Yes CINo |C1Yes (CJNo | Yes CNo |01 Yes CJNo | O Yes CINo
§ Other Special Orders / Medications:
[+ =

Post Operative Procedure Special Orders:
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Date:

Time:
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Time:
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%
Rainbow” : o
Children's | @ BirthRight
Hospital _ | () rmseomminn:
Date:| 20 I:\‘ mﬁ Z%!;r g“j,
Time:| 1 apn G/

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

S5 fegps

:

of physical activity" Confined to bed

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

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

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

- in body or extremity position body or extremity position but unable changes in body or e.itremity position position without assistance. V\ &)/ o 1__ o
without assistance. to completely turn self independently. independently. E
2. Chairfast : 3. Walks occasionally: 4. Al patients too young to ambulate;
i e Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degres 1. Bedfast : Walks outside the room at least twice a

o
T—

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

tc feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly

k‘r:(? which d by perspiration, urine, drainage, etc.
e e Dampness is detected every time
to moisture

patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

1. Significant problem:

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

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

2. Problem:

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.

3. Potential problem:

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.

4. No apparent problem:

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/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 : lessthan9 | High Risk : 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

Blove.




Risk Score

15-18

13-14

10-12

Less than 9

At Risk

Moderate Risk

High Risk

Severe Risk

Action

Regular Turning Schedule

Enable as much activity as possible
Protect the heels

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

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

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

Use same protocol as for “High Risk” Patients

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

%, Support Surfaces
(Pleasé Nm?: Only

required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress

Gel pads for high-risk areas

Alternating pressure mattress overlay

High density foam mattress

Gel pads for high-risk areas

Alternating pressure mattress overlay

High density foam mattress

Gel pads for high-risk areas

Alternating pressure mattress overlay

High density foam mattress

Gel pads for high-risk areas

Alternating pressure mattress overlay

|
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’" ” ’” Time :
sompletely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility »es not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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.

ki tq which " by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
8 t'" - e_xi)ose Dampness is detected every time 8 hours. every 24 hours.
Al patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




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 Alheribting troscard it d
Manage moisture, friction and shear ap g,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 g
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges i
_ 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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| T NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date Date Da Date Date Date Date Date Date
Assassment Sedation Normal Pain / Agitation 20 W;ng Jod 7 et
Criteria 2 1 0 1 2 Time Time Time Time Time Time Time Time Time
2 4 g
S AR
Procedure s ol INECS I\)ﬁ’ o
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 0 O ©
stimuli Inconsolable o
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or P o O
movement movement Arouses minimally / no D
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression 0
Expression No expression with stimuli intermittent continual o & (q
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense o O
Body is not tense o o
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, SaQ, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age $a0,76-85% with Sa0,less than or equal
apnea stimulation - quick s -;5% with
recovery : ; 0 o
stimulation - slow o
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / 2945 | 3o+ ‘5&{(‘38’1@
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age Nkl [wer | 40 | WKS
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain /
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score ellb o/{u [l OL“D
Intervention —— bl e
Deep Sedation: Score = -10t0 -5 —
Light Sedation: Score = -5 t0 -2 Effectiveness o )
Pain Score less than or equal to 3 = No Intervention P
M = : a2l /\
=) o Pain Score greater than 3 — Intervention Slonie e \SH 0{1. ﬂrj\
Opan. Squansh . l‘\

Docu.No: RCH /FRM /CLINICAL /094 (P.T.0)




NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation Pain / Agitation
Observe the infant for a minute before selecting a score for each Observe the infant for a minute before selecting a score for each
behavior. behavior.
How to use Stimulate the infant and observe and select a score for each behavior. Select only one numeric value per behavior.
Select only one numeric value (Highest) per behavior.
Sedation scores are negative scores only Pain/Agitation scores are positive scores only
Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Documentation Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record
Desired levels of sedation vary according to the situation. Does not provide pain intensity rating.
Discuss and determine sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
 “Deep sedation”: goal score of -10 to -5 pain in the infant
« Deep sedation is not recommended unless an infant is « Continue evaluation to determine individgalized patient interventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventilation and apnea + Reassess patient per frequency of local pain policy.
Interpretation ¢ “Light sedation”: goal score of -5 to -2 « [f upon reassessment, the NPASS pain/agitation total score remains
Reassess patient per frequency in local sedation policy consistent or higher, consider pharmacologic intervention.
» A negative score without the administration of opioids/ sedatives
may indicate: .
« The premature infant's response to prolonged or persistent
pain/stress
» Neurologic depression, sepsis, or other pathology
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PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 q 1% a J
Age 3 to less than 7 years old 3 \ A !
7 to less than 13 years old 2
13 years old and above 1
Mal
Gender = £ r 2 2 )
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 g & 2= T
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors ; .
Patient Placed in Bed 2 I o(? V=L
Outpatient Area 1
Response fo Within 24 hours 3
Surgery / Sedation | Within 48 hours 5
Anesthesia More than 48 hours / None 1 \ \ \ \
Sedatives (excluding ICU patients sedated and paralyzed) 3 d i
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
eaicati -
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 ( | \ |
TOTAL (. 108 b s
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position yed vy | ~ 1en
Call device within reach ) |y v }456
Wheels Locked ¢S |udf v YE})
Room free of clutter M X7 v 1¢H
Adequate Lighting ve) U Yy ()
Wheel Chair Support Y WO | W ~0
Other Intervention(s) Specify Wb | Mol e
: s
Nurse's Name : Llaus 'Q\ztl Pia
P o A
Signature : g & Py,
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Date: 203|801 | e auy
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Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS

‘BirthRight"

Your R\qh; to a Safe Delivery

THE HUMPTY DUMPTY SCALE

PARAMETER

CRITERIA

SCORE

DATE | DATE | DATE

DATE | DATE

Age

Less than 3 years old

4

3 to less than 7 years old

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

3
2
1
2
1
4

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

w

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl =N =N

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

w

Patient Placed in Bed

Outpatient Area

Response fo
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

wlnolw|lw|lw|lw|lwlw|lw]—=|rn|w] =M

TOTAL

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Sco

re = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

Date :

Time :
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PATIENT TRANSFER FORM

\

#
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Rainbow .

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

Patient Name & UHID Nn.

BAH-00861624 IP5-00178620
Baby Of PONDUGULA NANDITHA
14-07-2028 0OYOMED (M)
Dr. NALINIKANTA PANIGRAHY

Date & Time of Admission

20[3(26 © \wdpm

Date & Time of Transfer Order

ot © 2Va-

IR T

Transfer Ordered by

or.  pare brilins

Reason for Transfer

,_,AJMO.;{POO

Number of Imaging Films

o

From Unit To Unit Information to Attendant

Ye No | |

d . alty S Mo
Number of Sheets in Clinical File Personal belongings including Patient shifted with ID band:
2 '

clinical documents. If any harded
over to attendant
Yesi7Tm  No[

If Yes, what? é[“f—f»..g-ﬁ.— ......

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
1. ,
it i
24
T,
4. S
5,
Shifting Summary / Notes Written by Doctor |~ Yes—~  No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
- 0 y
|\b£. gl,\,\uw Or- ﬁxyu’whéf'-‘ Lkvu\

Patient & Clinical Records Received by :

MOA 20*HRS € 2: 15 B

Date & Time of Patient Received :

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

] Unavailable Bed
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[ ] Nurse not Available

[ Available Bed not ready



