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. 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 Bethitoh ,Telangana, India ,500034.

2

Hospital TEL NO :+91-40-4466 5555
WERB : https:/rainbowhospitals.in
ADMISSION SHEET
” NETITI T i
Registration Details : LR TR TR TRE I
Admission No : IP5-00175750 Admit Date :29-Jun-2026 Admit Time :04:51 PM UHID : BAH-00660223
Patient Details :
Patient Name : Master KURUVA BHARGAVA RAM Age :6YOM29D
Guardian : Mr KURUVA SRINIVASULU DOB 1 03-06-2020
Gender : Male Religion -
Occupation 2 Martial Status : Single
Address (H) . HNO 7-1-211/A, DK ROAD, NEAR SONA BA| Phone No 1 9295852310/ 9246118500
TEMPLE , AMEERPET Begumpet Hyderabad ! .
m Telangana INDIA 500016 E-mail : NOMAIL@GMAIL.COM

Admission Details :
Bed Type : GENERAL WARD Bed No :GW 117 Ward Name : 1F-GENERAL WARD |
Room No : GW 117 Admission Type : First Visit
Contact Details :
Name : Mr KURUVA SRINIVASULU Relationship : Father
Contact Address : H NO 7-1-211/A, DK ROAD, NEAR SONA BAI Phone No : 9295852310

TEMPLE , AMEERPET Begumpet Hyderabad
Telangana INDIA 500016

Signature
L
Doctor Details :
Doctor Name :Dr. M N V POUSHYA SAl Specialisation : PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY
Referral Doctor : SELF Bhones N6
Co-Consultant : Dr. Prashant Bachina
\
Payment Details : )\ Deposit Amount  : 5000.00
Payment Mode - DC/CC Card )& Payor Name : STAR HEALTH AND ALLIED
e C [ INSURANCE CO LTD
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Printed Date / Time : 02/07/2026 18:57 Printed By : 015284 Page 1 of 2
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’ . Rainbow Children's Hospital - Banjara Hills

=
Ral_nbow' . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s o4 ,Telangana, India ,500034.
Hospital g TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Ebuistiation Details : HECIIEEE O R

Admission No : IP5-00175750 Admit Date :29-Jun-2026 Admit Time :04:51 PM UHID : BAH-00660223

Patient Details :

PatientName  : Master KURUVA BHARGAVA RAM Age :6YOM26D
Guardian © Mr KURUVA SRINIVASULU DOB : 03-06-2020
Gender : Male Religion
' lccupation 3 Martial Status : Single
Address (H) . HNO 7-1-211/A, DK ROAD, NEAR SONA BAI Phone No . 9295852310/ 9246118500
' Eﬁ;ﬁéﬂ&igg e E-mail - NOMAIL@GMAIL.COM

Admission Details :
Bed Type : GENERAL WARD Bed No :GW 117 Ward Name : 1F-GENERAL WARD |

Room No : GW 117 Admission Type : First Visit

Contact Details :
Name : Mr KURUVA SRINIVASULU Relationship : Father
Contact Address : H NO 7-1-211/A, DK ROAD, NEAR SONA BAI Phone No : 9295852310

TEMPLE , AMEERPET Begumpet Hyderabad
Telangana INDIA 500016

AL

Doctor Details :

Doctor Name : Dr. M N V POUSHYA SA| Specialisation HE%%%%CG gASTROENTEROLOGY AND
Referral Doctor : SELF Phatis Mo

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode  : Cash Payor Name : STAR HEALTH AND ALLIED

INSURANCE CO LTD

Printed Date / Time : 29/06/2026 16:52 Printed By : 015284 Page 1 of 2



]
Department of Anaesthesiology Eg‘l?‘:’;"‘:,s BirthRight
PRE-ANAESTHETIC EVALUATION Hospital e

Tt takes & ot i treat the fittie.

Name: ...Kunw.\.?.ﬁl......him. va. Rawn, Age: b sex AN, UHDNo: . BAA....0086072.

ate: ... 2L F(202.6. e szeQ30F\h Proposed Operation: ....‘!:W.%u:ﬁ.....:t...@m.kUf"ij
gy
Diagnosis: OWJ PACIAA

B/ CRT: s HRE v WeighE RIA6KY ASA Physical Status: 01 oe-O3 04 05

' Laboratory Data:
ﬁ/ Hgb: ey GIUCOSE: v sere PIOBI oo M o s -

PCV35G Urea: .............. I . e S HBS AQ: woccicaisisiins ECG: o
e S creat .03 Total Bl oo I i 20 EChO: ...

plate: .. Ak G...... i | BIOOU GIOUP: w.ovoe v Stress/ARgIO: ................
Pl B ;S O [ PR PRI R 111 AR R
PIT. .. PR, | —— TR e i dats it
L S e ATYVIASE e, 7. ; PR

SGOT/SGPT: ...

Allergies: w\
Medical History:  CvS: (=) ~Aemiscs | 25l (A [ Ne Nev sele
Resp:  clo pum abdonan >3@, O vamvealV divelonund.

NS U > 2day 1

Renal: a

Hepatic / GE: & Physical Activity: o« Uy,

Otters

Past Anaesthetic History:  ™OPC  Fa ce O

Physical Exam:

irway: MP10) 3 4 MouhOpening: WA Mentohyoid Distance: w8 Neck ) Teem w\ (pea
lngs: Aok chag o

Heart: ¢ LSL ak

ONS: G s- (o

Pregnant: [(JYes CINo [INA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: CIMAC CIREGIONAL [IGA-ETT JLMA

Peri-Operative Plan Explained to the Patient: [1Yes 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:
- s 1. DVT Prophylaxis :
Fentang pabdh OSmcy “‘h[‘h‘d - <:wm;0as 2 Hours
f . U | 3 [‘16 2. NIL ORAL= oo 6 Hous
CCPTRaR0 N 3. Informed Consent: =-Standard [ High Risk
4. Post Operative Pain Management: [ Discussed with Patient
5. Other Instructions:

Signature: g ........ ... Name: .0 Shalaaca.....

Docu. No. : RCH /FRM / CLINICAL / 044
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Rainbow"® &

; Patient Sticke Children’ BirthRight
. Ptesa ANAESTHESIA CHART  Hogpita) - | [ mowmovico:
W ok 0 4% e he i, Your Right 10 3 Sate Oefivery
Pre Induction Assessment:
Change in Patient Condition: OYes [ONo Fasting Status:
Physical Status: [ Patient Identified 0 Consent Present ] Chart Reviewed
H.R: | B.P/CRT: | Sp0,: | RR: | Last Feed:
Pre-0P Diagnosis: ..o rervnens L e P U NS N - - LS

SUNGBON: 1o vererenesersnsans

Rrigssthesiologiel: cnmnunianannasa

Technician: ......ooevevevernennenn,

TIME
N.OJAIR /O, LPM
HALO /S0 /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
_HO. /530,
ETGO,
ECG
Temperature
Urine Outpit NOTES
gz
. o
P 240
V Systolic 220
A Diastolic
X Hean 200
* Heart Rata -
Tourniguel on Time
Tocrniguet off Time 160
1490
Theaat Pack In
Throdt Pack Out 120
100
80
60
40
20
10
s 1
ABG
LAB Values
GRBS
Ohers
[0 Equipment Checked and Temg: Induction Regional:
Functional ] HME {3 Fluid Warmer Ow O Inhal Extramity SPBCHY. woveermeemeesermessmerorerns
J sp [ Cling Film [ OH Warmer I P RSl 7 Spinal 1 Epidural 3 Caudal
3 Cuti Site: . o [ Hugger's (3 Cotton Wool [ Others OF1815 1o,
B A e [ Other .
[0 Mask D SGA Position:
1 EXG Lead . )
O Temp Site Times: 03 Arway  DOJO0ml [ Nasal Site: -
3 Flo, Menitor ANES SIAIL e . 31 il em Needle Size: Depth ......
£
O3 Agent Monitor 0P Start: ... 0 ol Cinasal [ Cuft Parasthesia (TYes LMo
{1 Pulse Cximster OP End: ...... - L1 Tracheostomy O] Topical Cathieter t SKiN .oveummurmsrmsee cm
0 Capnograph LoaVE O oo oo [ DU e ionmss it enmns s ssmrsivssisisss PH——
3 Ventilator Anaesthesia: [ Awake [ Direct Vision Bolus:
{3 Nerve Stimulator {7 GA [J Video Laryngoscopy [ Stylette / Bougie INUSION: oo
0 Montored Anaesthesia Care {1 Fiberoptic T
Pesition: S o 1 Regional Blade# ............. Atlempts:..... Gauscte
D Pressure Points Checked Dilﬁculf‘y Why" B i ¢ R SO E DS IS SO L 48w b e e i
Line (Size & Location) Transportation to
Eye Core: - [ Bilat = BS Oeacu Oy {7 Other
L Ot [} Semi-Closed Circle Relmant Reversed (] Yes N [ONA
L] Tepe [ Glosed Circle
{J Padding 3 Other Name 0f the DOCIO ium.cwmmemssmssmsesmamsemsss s smassssies
[ Awake Signature of the Dogtor :
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Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

2

—

Rainbow"® ) —_
Children’s it BirthRight
Hospital . BY RAINBOW HOSPITALS
& takes & Jot to treet the Itthe, Your Right to a Safe Delivery

LB R T ——— TN ROCOWOL : .....ccccivvisiisivisimmninnsin Time Discharged : ........ccovurevneeseens

250 250 i s

e o IV Cannula Site ; ....
w 230 230 | [ O, Mask [J Masal Prongs

220 220 :
2 5 o a Trachgostumy O T—%ce_
& 200 — 200 | O Oral Airway [0 Nasal Airway
E 160 180
= 180 180 . i
8 170 170 | Vomiting : OYes CINo Drug:
2 1o |NeTbe:  Cves Cido

140 140 -
v e i Drain: C1Yes [No
A 120 | Urinary Catheter: (] Yes [ No
w 110 110
7] 100 100 | Chest Tube: [JYes [ONo
5 % %01 il oral [ Yes COho
T »
i 60 00 IV Fluids: :
[77] 50 50 Oral Feeds. ............. i i
= 40 40

30 30
v 20 20
10 10
0 0
$PO,
POST ANAESTHESIA SCORE N —NUTES oyt SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90

R e e v & i e s JNET A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary of on command =0 Discharge
Abla to deep breathe & cough froely =2
Dyspnea o limited breathing =1 RESPIRATION : ; & ;
Apoeic =0 Exceptions to this, are to be explained in the
BP = 20 0f Pre Anaesthetic leve =2 I : ician:
bt L - uf- g space below by the Discharging Physician:
BP = 50 of Prz Anaesthetc feve =0
Fully awake =2
Asousabie on caling =1  CONSCIOUSNESS
Nat responding = {)
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic = 0

TOTAL

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score

Intervention

Signature

Pain Tool Used: [ NPASS [JFLACC [0 WongBaker [JNPS

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

Reassessment Frequency:
1. Every eight hours for al hospitalized patients,
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for lirst 24 hours
b.  After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d.  Within 30-60 rin.des after pain relief intervention

Transferred to Unit by (PACU): . oo,
Date & TIMEI oo
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Rainbow® : s
Children’s @ BirthRight

Hospital BY RAINBOW HOSPITALS
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAE: eoomomoeoosesesmsssssseeseees TN svresvsesesesneneeene PTOCEAUTE dONE DY ceceuiraersesmensensssasssssassnsssnnssssnmasnasssesassesssssasines
CSE /Spinal /Epidural POSHION © wovvvsseeererees SPACE luueermrersssssssassssessenssees 1€CHNIQUE (LOR/LOS) covvvvvvrrnenens
DI < sssmonscapumpins Gl 88 B omummusmussspmmponimns T -
Parasthesia : YES/NO if Y8S GELAIS : weveuueeeeusussmsrasssmessssssissssssssssssssssssasssissess s sssss s s s s

T e R 11 L Fmmm——————EESRUIE

Any other issues :

: Infusion Rate | Level Maternal
Time (mi/hr) | Bolus (ml) Left Right BP | Pulse FHR Comments

Delivery Details : ~ TiMe © ...ooovurersrecrnes APGAR: oo, SVD/ Instrumental / LSCS (if LSCS Details)
T L LT RN S el Em——ELC LR

T e (|| BT ———————ESELE LR

Discharge /Shifting ordered by
DOCIOT SIGNAMUTE: ..vvverreescescesssssemmsranssssssrsssssssssssmsssasssssssssassss
DOCEOr NAIMIE: ..o ceiersvermeneemssmstseesssssassasmnassassessassnsmsassnsssananass

Date and TIME | oceeeonerreemeseesesessssssssssassnsstsssnsassssmnessasssnssass
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' Rainbow® g .
IP5-00175750 | : .
:’:ﬁ"ﬂ?ﬁ. BHARGAVA RAM J Children’s B"’tthght
03062020  8YOMD (M) Hospital BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

1 T CONSENT FOR ANAESTHESIA

Authorization By: [ Patient  [J-Patient Attendant

Operative Procedure: ... o.{\ums%-mf-@v\u»——htﬂbjj ...................................................................................
Anaesthesiologist: ... /0. Snesne Surgeon: ...... Sl N A .

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

] Heart Disease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders
[J Shock [ Obesity 1 Chronic Obstructive Pulmonary Disease

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
(] Regional Anaesthesia —rGeneral Anaesthesia 1 Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

o | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial ling, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises. '

o | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
freatments.

o | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: Witness:

il
s fl.lxﬂlﬂq’ﬁ ........................... Signature: ................... :
¢ O h
S SRR, - 1 | O T A - . " R SO 1958
Relationship with patient: ............. h’lD'{’h@Y ................ Date & TiMe: ..o 519’[],

Date & Time: ... 226 35{\1\ ..........................

Doctor (who is taking consent):
Signature: ’g){ ...... Name: ... [N SHOBNNE. .......cc.e Date 3/7/26........ Time........ ﬁ%srv\ ......

-

Docu. No. : RCHBH / FRM / CLINICAL / 021(26)
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:
Department:

Consultant:
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|P5-00175750

BAN-00880223
Master KURUVA BHARGAVA RAM -
03-06-2020 om28D

"

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
Paig  obdonen  $vnee  Selag .

Pord oRsle el Amen 3&.‘,},\,

History of present illness :

ch:ld & QPM wz%aﬁ GK(A&MLDM abov-e

roehone gl f.mTLe-vm .

o Pavn  abdenan in e 3&0-.%_

[
-  Conbruwocs Pac,,
7

= Npt nliceed gt el necdirchon .

- Nop omvoucked enlh évod inadoe

Pooen — neg nol reepidled)

- Bt ovedicepym 3—;§rc/v')r

- 2~ 3?‘14»\4’/ rﬂ.ﬂ;.tj

Poh el intge.  Pinee 2-3day  becous 4 pam cbdeoman |
J v

No Hio Jeoox stkovty | bmnxrj wickahon o
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Mastor KURUVA BHARGAVARAM
03-08-2020 8YOM28D (M)
" Dr, MNV POUSHYA SAl

T

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:
‘L{I&j) ooy f@ honi5h o

Birth & Socio Economic History:

About Father : 3

About Mother : ( VP~ m~idol e ey

Any additional Information

Developmental History :

Immunization History :
VAU mehey NP el diie HU o=

(PT0)




BAM-00880223 1P5-00175750
 Master KURUVA BHARGAVA RAM
| 03-08-2020 8YOM28D (M)
Dr. M NV POUSHYA SAI

OO

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—_(Centile ) Height (cms): —______(Centile)

Weight (kgs) )2-76 W (Centile —____)

On Examination :

Temperature : 2 S°F __ puiseRate:__1 & 1™ 5 p A1 [32098) Bppt 1007 . o, pA-
Resp.rate and type of breathing : RRL » 22 )05 ~

Rash

Lymphadenopath

Oedema :

d \ N
Allergies (if any): /
Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds : _S /L A€ @)

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :—__3)$2 @

Any murmur :

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

Per Abdomen :

Inspection z Ji

Palpation : 2 . LY 0%!22_@2 W—g‘;zbj e o Dvear shelo— @)
Ausculation :

Spine : External Genitelia :

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

—



08-08-2020
Dr. M NV POUSHYA SAI

ST

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:
Plantars ?

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

AP 1

¢ Aot Cubvis  in@  drbydiohen

(PTO))
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{P5-00175750

G AH-00880223 GAVA RAM
aster KURUVA '::Ro m280 (™)

i o

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: p -, o
\Cep, S-Hccho , Lipene

\pgnf CRP | Adbueies

l;l)/sc Mbdoren — Levk gor
Pon Aeay ;a;p!umbt\u,
borwd et Phem g

/

\/Cgf;\f Vire G¢ — N;Fd thter |

Signature of the Doctor: ....... J58mmyar ...

I

Planned Management
IVFE  DNE.

— =
A s

() -3

M-»»TJLL f‘f—wﬂ':

Signature of the Consultan)
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S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | bore / Time ST

» £l G CIDC
w1 P
2 /DC CDC
4 =
3 / (16 '

L~
4 / 0¢ 0Ioc
5 06 e
Pl

6 / 0c¢ 0Joc

e 0¢ o
8 /

“ob / O¢ Ooc
9 / O¢ 0Ioc

10 / Cc Ooc

* C- Continue, DC - Discontinue

\octor Name & Signature : .. L 3ot M. Q\MT ...............................

N&Time: ... 23 6] 26 0. ELER . SRNCEINE t—

f
Name & Signature: ................ @l.l. @Z:‘t;/ ...............................

1 RCHBH /FRM / GENERAL / 090



"%
BAH-00880223 IP5-00175750 Ral n bow i
s enue Children’s BirthRight
i e @2
It takes 2 lot to treat the littie. Your Right to a Safe Delivery
Sheet . ............. REGULAR PRESCRIPTIONS Weight .............. Wil ot
Date»
DRUG: M\ V-0UT P‘D WDER, Tir'nezqw
Dose | Route |Frequency |Start Dt. Fu
~lpo | 00 |24l
/ Name & Signature of the Dozfr 7
/| Starting the Drugs: ' =~ =
E g f/l/\‘ yd :{L/y ,/
| wZr /1YY UM A
Additional Instructions: . | /’ v
A D LLRORA U /1~
\} g % ajvfj Vi Qv \b
7 | B0 LW il 7P\
Daily Doctor's Endorsement by a Sign /
DRUG : &,“3 EmO T4+ %?[t]%' C(,
Dose Route Frequency | Start Dt. 2 7
Oml 20 | OB Ralef v
Name & Signature of the Do@or ; V. Y] g
Starting the Drugs: _ '@ -
b BB T
™ \ ]
\ Additional Instructions: ANR LD TEE
t '1/)-1’
V4
Daily Doctor’s Endorsement by a Sign
orug: vV2L OUT Fowpdznit]e a\g(‘\q\\a
Dose | Route |Frequency |Start Dt. .
| #0 | 09 @-J o
ame & Signature of the Doctor !
tarting the Dgugs: [ UP o s

~

“

dditional Instructions:
@ 4Lpoond =
2 [40'\/\—! LA

Daily Doctor’s Endorsement by a Sign

orug: Tnf- PARA CETAMOMDAEH 3 1y

ime

Dose | Route Frequency | Start Dt. o™

!
=

[Z20mg) Tv | T(D [1/F X T et

Name & Signature of the Doctor

Starting the Drugs: _ @N \"\
g0 Or ug fpm B

Additional Instructions: — @

Daily Doctor’s Endorsement by a Sign

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




\

z
Rainbow® ) "
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .........coconeeee
Date} o
DHUG&N L WETRONIDAZOE Aime
Dose lRoute Frequency | Start
(oD@ a\n -
Name & Signature of the Doc
Starting the Drugs:
Additioantions: J
Daily Doctor’s Endorsement by a Sign
] Date» X
DRUG: .., powtpom kot [Timenss [ ‘
Dose Rodte Frequency | Start Dt. |

lhowyl B2 TIp

3[3-&@

s
Name & Signature of the Doctor 74
Starting the Drugs: XS Qog
C>zV eL kwp R 56?
Additional Instructiors:— " >
&
\ a}?’
Daily Doctor’s Endorsement by a Sign
DRUG : '[r)iJaTtl‘:}a>

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / GLINICAL / 108




BAH-00880223 IP5-00175750

QTR e | @
A SAl : , g .
" Grige |
DRUG CHART )
Date of Admission: lqloéhé Drug Allergies; .....c.u..ccev.. VP 4 .‘/‘@nown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

-

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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 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)
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TOTAL SCORE

Number of shaded boxes| | | |

Pain Score ° t

Observer's Initials ¢ 0
Score 1 . Continue normal observation by staff nurse

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

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

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

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

« The paediatric Early Warning Score i) seeks to identify the abnormai 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

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

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

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

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

1 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), ORI 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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Score 1 . Continue normal observation by staff nurse

ACTIONS

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

NB: Scores 3 should be

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

recorded overleaf

Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« Ifat 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.

IDENTITY: | am (na?ne), a nurse on ward (X). | am calling about (chilld 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) 7 '

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

Number of shaded boxes \ \ ' | '
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Observer's Initials 0 0 a1 Ee )
Score 1 : Continue normal observation by staff nurse

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

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

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

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

The paediatric Early Warning Score i) seeks to identify the abnormai 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 Warping Score is XX)

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

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

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE : ‘
Number of shaded boxes -\ J_ , il q
Pain Score 0 A o ¢ ¥ ? ©
Observer's Initials )y [ L) D P o o
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations |
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to oontmue,‘
recorded overleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« |fat 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
1 were (XXX). The child’s normal condition is .. (€.. 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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Score 1 : Continue normal observation by staff nurse (4 exs
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

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
L 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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Receiving 0,(l/min)
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TOTAL SCORE
Number of shaded boxes | © 0 0
Pain Score 0 0 (¢}
Observer's Initials @ %
1 : Continue normal observatio staff nurse

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

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

FolloWing a Early Warning Score assessment, senior help may be required

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

i'~'E IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
_ s | SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
" | Temperature is XX, Early Warning Score is XX)
~ | BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
| ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
" | not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
q RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
| dointhe meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

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

IV Site

Date | Time | offig

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- .
phiebitis | Sign.
Score Nurse

Mouth

LV

N.G
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/
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Total Intake :

Total Qutput :
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AN
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3 N
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ﬂ
Y]

05:00 pm g

06:00 pm /
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.’otal Intake :

Total Output :
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22w
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22 m ]
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10:00pm |, )
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Z
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2o |

74

olejo|OP |o

Total Intake :

; Total Qutput :
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R 2]

03:00am| |

14 'Lv»«'g

&

i)

04:00 am i3 ,J)

21 |

/

Vi

05:00 am

2,0 m |

L

Gl
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B [T T NURSING CARE RECORD il | s

Shift: [ Morning [ Afternoon ight Date: ..... Qz#'!’-‘é ....................

N wmain Airway and Oxygenation mg Pain & Discomfort ] Maintain Fluid Balance _A=—mprove Activity Tolerance -&”m Good Nutritional Status [ Maintain Skin Integrity
E aintain Personal Hygiene ] Prevent Infection [CJ Meet Elimination Needs ) Ensure Safety ) Early Ambulation Reduce Anxiety -E’ﬁti?nt & Family Education
S | [ Identify Potential Complications B T T T T L S 15 R T

Time Plan of Care Time Implementation Evaluation
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Nurse Signature: 4' ............................ Nurse Name: I?IM&@CDIW,) Date & Time: 5(*(’5@3#1%
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Shift: | IM ing | Afternoon  Night Date: 8{,[')" ...........................
L R SR S T N @ dlvjcwf\/"ﬂ ......... ‘QMOM”\ ............. Pd,i .........................................................................................

=t"Maintain Fluid Balance [J Improve Activity Tolerance ,Ainta‘m Good Nutritional Status ] Maintain Skin Integrity

(] Maintain Airway and Oxygenation [J Relieve Pain & Discomfort

(2]
- | Maintain Personal Hygiene ~1 Prevent Infection [] Meet Elimination Needs L nsure Safety [ Early Ambulation Reduce Anxiety ,;A/Pftient & Family Education
S0 Identify Potential Complications BRI S e UL e e e CHRC e S e

Time Plan of Care Time Implementation Evaluation
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Patient Sticker

R

1P5-0017575,

UVA BHARGAVA Ray
8Yomzsp

(M)

ME

\\

Rainbs'c;w" :
Children’s . Bi
Hospital .

NURSING SHIFT HAND OVER FORM - WARD

rthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

\Os) .o DEpartment: PtC{ a }x\ Sl £ Date of Admission: 1q,0[/?/€

Treating Doctor: D""PE)U&“\CL

Z | Diagnosis: " Any Infection: [1Yes CINo _ =16t Known
E "/\,,(\ fd\‘:\\f‘ E HYSREOOEHY: ........). oorsasiassbiussssessscoslS
o B ol IS\ s
S | Area e GQLO & " \ {2 m@dﬁr—‘ X %”o%ﬁwxy 7z
3 Shift Time o \ ¢ (il -~ S d e,&f‘
§ Medical Condition %
= | (Any special condition to be noted):
L) D& K Q‘c P b
Allergy: OYe 0|0 Yes L0 |0 Yes =No | Yes/?ﬁ[o O Yes o |0 Yes,ﬁo
Tubes/Drains/Catheter: O Yes=No | 01 Yes (LNG | O Yes Co | O Yes 2o | 0 Yes fUNG | DYes/ﬁf\lo
Vital Signs: Temp: [-Qg °F | qs-2F | agel |aq-SF | 45 |9 U (-
e Res: Q_S}-,\m 21L& | 26bradb\| oLl | &b ‘{m
= Sp0; [1op-l- | 954 | ax |24-]: | ypor | M0
2 Puse: | 12 2hlD] bl | & TWF | tybl | ioe ¥
2 8P: (2 [66 |91 (62 13 0332 [asle  [50[6X
Fall Risk Score: | { | 24t R \L olis |\
Pain Score: |y | 1D olio o\ 10 o|to ole Do
\ LN
Safety Needs: / Ye) e | WeS vy |G
”~ Physiotherapy [ Yes M0 | 01 Yes (bNG| O Yes {No DYes,Z\ﬁ O Yes bAG | DYeszﬁJ
g Others Specify: | \\ £ 10H par N\ & Y 1ot
Z’ Special Diet: | Yes-=N0 | 0 Yes U Neor| T Yes =100 |0 Yes 7(0 O Yes TNo|C Yes ;Zﬁ)
£
S |Other Special Orders / Medications: .
5 A | 2T [ (O P
<
Post Operative Procedure Special Orders: N Pr el N> J PO ‘\\?(
’} W \,-ﬂ/’ (\ e X@
Handed Over By Name : Kﬂl[t‘_-'h 2° ¥ > " ij'
ple | AT ) e
Signature : [N p(o¥d | B (72 o
Date: 99l |2ol ¢ zolb | 2% [il5he | \H
Time: b A‘O\Df‘g‘ 4 P g_‘fr"\ 8 Q’g"\ 6 yan, ‘(7)9 pﬁ)
: y ey S8 :
Taken Over By Name : A SN o\f?:\'% CJ‘A o’ %‘f& ﬂ}\CJ\\’
Signature 1 (VN9 @ﬂ ﬁ" ) W‘@\ / d\)
Date: 29 [,L "gb\L @\b 30 E[LC \\"\\% \\P
Time: (¢ 5 SO g & S PN CD)T‘"

Docu. No. : RCHBH /FRM / CLINICAL / 097
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~ LT

W

-
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

.

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

Treating Doctor: ........... PR.:.p-8 2 Department: Gf(&s‘l‘ﬁo Date of Admission: ‘;“6\]&]2{
Z | Diagnosis: Any Infection: CYes p’@ ] Not Known
= MY T M - 08 SPBOHY: ..cocovcoiinsasisasisssanssissssnsissassin
= qu&)‘"

@ Y e
, N1 - |
2 | Area ( SN ¢ w1 ’
3 _ shiftTime | g A S AT I Cpthan| 2
£ | Medical Condition i
= | (Any special condition to be noted): : -
il M &
Lo :
Allergy: O Yes&No | Yes 4 No|C Yes o |0 Yes Ao [ Yes mﬁ) 1 Yes—="No
Tubes/Drains/Catheter. O Yes CLNo | O Yes ;a/No T Yes o | O Yes N0 | O Yes #Kio | Yes TNo
Vital Signs: Temp: | Q A" 0\%)\\‘ ag*" | gyt AL |gKS Y
e Res: | set | OfDO | QoM [kt~ | M. | 23bley
£ Sp0;: | &t \== | agd. | WF (00> | G|/
@ Pulse: | | \‘\Q;\n _q\obln tobia_| ok~ Do 222
2 8: | Cye (0602 v\l lge/69 [asle) g4I
Fall Risk Score: | — \\ \\ i M 4
Pain Score: | &\« o\e | o\1® |t d ol [ pflo
Safety Needs: | Yy AW | o> WA gdiafh ‘/e$ 7
Y Physiotherapy | Yes =No|Ll Yes ‘mﬁ) 1 Yes #'No | Yes ﬁo O Yes.#No | O Yes
S . N
E Others Specify: Jd— OO \5 ol N
E Special Diet: | Yes TNo| O Yes [0 | Yes Ao | 1 Yes Mo | - Yesero | Yes #No
S |Other Special Orders / Medications:
“ it Bl a8 0 S0
. . ‘ &
Post Operative Procedure Special Orders: | jo&— el \Q QQ( ViN
Handed Over By Name : 9] ‘&”\7 Ul om@da
{\ K;O’a:"y\r cw %\)&r/ F C%~
Signature : e & a9 | A 3
Date: ; ﬁ,\ﬁ- QX QLY @H\"( Q\H2* [3[4-[2¢ %\? J
Time: Yy o | o [ Spro | 8Am [ YA
& ] 2
- ; wd 66-[9‘
Taken Over By Name : A PR W ?iw g& NQ‘%
Signature : W ,N{“"g Ab/ %
Date: OV | A [arHay [altbe W XY~
Time: DB a0 | B 00 [ e

Docu. No. : RCHBH /FRiA / CLINICAL / 097
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gt

2z
Rainbow’
Children’s .
Hospital .

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

b
Treating DOCLOT: .........covveerrees. S S = . Department: ............ oYY O DateofAdrmssm} ....... h ......
Z | Diagnosis: . < < 2 Any Infection: [1Yes NG [ Not Known
g I\t M‘t\" IFYES SPOCHY: 1.
=
> E o
~—¢
S | Area S 0
= A
3 Shift Time o 1 e N
§ Medical Condition v .
= | (Any special condition to be noted):
P‘( W
Allergy: O Yes &]No O Yes [No | (D Yes ONo | Yes CJNo|[O Yes O No|CYes ONo
Tubes/Drains/Catheter: O 'Yes &No CYes OO |0 Yes C'No |0 Yes C/No | O Yes CJNo [ Yes O No
D )
Vital Signs: Temp: | O3 |\ ok
- Res: | 2LY)~D 85(
= 0; | \ip3+| 0O
% Pulse: | \\qb\n Wi
7 BP: | o@\ko | roolsu £
Fall Risk Score: | "\ \{ /
PainScore: | AY® | O\ 0 (
Safety Needs: | \\y 3 \}Q)
- Physiotherapy DYes\ i;} No ] Yes (2No | Yes CJNo [ Yes CJNo | O Yes CJNo [ Yes CJNo
=
g Others Specify: ob Mﬁ &
- N
E Special Diet: | Yes D\No O Yes CJNo | Yes T No M ONo | Yes CINo | O Yes CINo
z
S |Other Special Orders / Medications: X
& AR /
Post Operative Procedure Special Orders: & - ‘\\US
Handed Over By Name : P
O
Signature : oo M
Date: e\\?’— ql‘ '_4’
Taken Over By Name : L VAVl %%
Signature : = 78]
Date: 2T | 4l1
Time: WA\ | /220,

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Rainbow®

Children’s

Hospital

It takes 2 lot to treat the litte.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

TG DOEBY: ot e e L e - G R (. 1 i Date of Admission: .................ooocc.
Z | Diagnosis: Any Infection: CYes C1No [ Not Known
E Bbo G AR L
=
w
2 | Area
3 Shift Time
g
&% | Medical Condition
&= | (Any special condition to be noted):

Allergy: OYes ONo|OYes O N}y OYes CINo [C'Yes CONo |1 Yes C)No |1 Yes CINo
Tubes/Drains/Catheter: T Yes CNo | Yes g/ﬁo O'Yes CNo [0 Yes ONo | Yes CINo | Yes ©'No
Vital Signs: Temp: /
£ Res: /
& Sp0,;: /
ﬁ Pulse:
2 BP:
Fall Risk Score:
Pain Score: AL
Safety Needs: — \ /
2 Physiotherapy | O Yes\D No A Yes CINo (O Yes CJNo [0 Yes CNo | U Yes CINo | O Yes = No
S ,
g Others Specify: \\ Q
= Special Diet: [ Yes ONo | Yes CONo | Yes C1No [ Yes C'No |1 Yes CINo | O Yes C No
&
8 |Other Special Orders / Medications:
(==
Post Operative Procedure Sp;o&)rders:
Handed Over By Name :
Signature : /
Date: /
Time: /
Taken Over By Name :
Signature :
Date: ,
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Rainbow”’ : Ty
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Rng-hl toa éa!e Deliver\;

THE HUMPTY DUMPTY SCALE «\1—

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

2

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

Sl ==IN]wWw] == rN

Environmental
Factors

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

(%]

Patient Placed in Bed

Outpatient Area

Response to
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

N\
N

Phenothiazines

. 3

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

NT=lv|lwlw|lw|lw|lw|lw]|w|=|n|w]—=|rn

(

TOTAL

A\

Intervention :

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

High Risk Humpty Dumpty Score = 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 :

Time :

Docu. No. RCHBH / FRM / CLINICAL / 005
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THE HUMPTY DUMPTY SCALE q q4 20\t \a\v)3

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

. . o
BirthRight
BY RAINBOW HUSPITAL_S
Your R:q?n to a Safe Delivery

<\t -

Docu. No. RCHBH / FRM / CLINICAL / 005

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old -
Age 3 1o less than 7 years old i 2 2 |3 4
7 to less than 13 years old 2
13 years old and above 1
Gender s g 2 -l G R S &
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, efc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 { | \ I ‘
Not Aware of Limitations 3
Cognitive Forget Limitations 2
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 32 18 e U . | Rl
QOutpatient Area 1
Response 10 Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ \ \ t !
Sedatives (excluding ICU patients sedated and paralyzed) 3 : ’ :
Hypnotics 3
Barbiturates 3
ra Phenothiazines 3
Medication -
Usage Antidepressants i
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ | | \ [
TOTAL 7 P PR RS T T
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or at;ove
Bed in low position Y v, [Hod | N
Call device within reach Y ve @A | Ve
Wheels Locked T Yo | Aor] Ves
Room free of clutter e, |Yes A Vfif
Adequate Lighting : / Yo |y 40/ \ICS
Wheel Chair Support | @b o | Ao | No
Other Intervention(s) Specify Vel N8, | e | ND
Nurse's Name : § w - ol
_ ‘ a}ﬂubﬂu‘ P e
Signature : 6 (%; on & c&_
Date : aalblsele [ler [2\K] 3l3
Time : ¢ &)W - (99’\ CAM
.%‘f‘ (o
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" Master KURUVA BHARGAVA Rainbow® 4
D (M) 4 . .
| s children's | & BirthRight
H AL
It takes a ot to treat the little. Your Right to a Safe Delivery
A Hospital
kg : Pain Score 5 ; ’ Modifying | Patient / Family : -
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
o) [J Continuous | [JAcute (] Sharp ] Dull [ Increasing -{1@
{
&)\’H‘QS 2 -30P0 | \1o ”"a 2 Intermittent | [J Chronic | [JAching [ Bumning | Lt Decreasing | [ No jC‘qu? ) Su’dﬂ )
(] Continuous | [ Acute (] Sharp [ Dull Ul Increasing | <+ Yes
Lg}ﬂ'\&(’ 3p |0 |to NA- (1 Intermittent | [ Chronic (] Aching () Burning | (] Decreasing | [ No N\ S’-‘-\ﬂd('ttﬂ..
Continuous | [ Acute (] Sharp (] Dull ] Increasing | _Y&s
)+l Ipw i B o e T altl e,
ntermittent | [ Chronic 1 Aching (] Burning | [] Decreasing | [ No :
4 ! 1 Continuous | [ Acute (] Sharp [ Dull CJ Increasing | [l¥es™ ns(
ST D¢ SAm Intermittent | [J Chronic (1 Aching (7 Burning | [] Decreasing | [ No 737 &Mee(&(
Continuous | [J Acute (] Sharp ] Dull [] Increasing [ Yes VA G
B> ‘,P L) Intermittent | (] Chronic (7 Aching [ Burning | [ Decreasing | ] No & ?
Continuous | [ Acute 1 Sharp (] Dull ) Increasing | [ Yes fe ﬁ\ﬂnq \ e
5’)‘}_ "'~E\C|'(\ Intermittent | [ Chronic [J Aching (] Burning | CJ Decreasing | [ No fay : i
Continuous | [J Acute ] Sharp  [-Pull (1 Increasing |—TJ Yes I T e M
A one N1 C
%\\:\' \OPM \\\U‘ ® _o-termittent | =+Chronic (1 Aching (] Bumning | & Decreasing | 1 No l A
) Continuous | [J Acute (] Sharp [ Dull ] Increasing | —=+Yes e
D\ | Lpw| o\\O \big CJ Intermittent | (1 Chronic | (1Aching [ Burning | (] Decreasing | [ No i -V S
1 Continuous | [ Acute 1 Sharp [ Dull 1 Increasing O Yes N
\5&\‘( jfﬁ““l @(\ 0 &\\ I Intermittent | [ Chronic ) Aching 7] Burning | (] Decreasing | [ No - CJ/
] Continuous | [J Acute (] Sharp [ Dull L) Increasing UJ Yes
[ Intermittent | [ Chronic (] Aching  [] Burning | () Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
@)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

~oo

i mAraAd

e oA s

e

b) Then every

4 hours.

d)  Within 30 — 60 minutes after pain relief intervention.




®

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

PO S ®®

No Hurt

1 1 ] 1 1 1 1 | | |
T I I I I 1 T T I 1
1 2 3 4 5 6 7 8 9 10
! Worst
Possible Pain

Hurts Little Bit

Wong - Baker (Padlal’rlcs) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
1 2
= Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
- Laying quietly ncrmal position, Squirming shifting back and ! ;
Activity moves easily forth, tense Arched, right, or Jerking o
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, ’
Cansolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) i
Assessment Sedation Normral - Pain / Agitation
Criteria $ =
2 4 0 it It 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

5a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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T T Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM roenfore. | O e
Pain Score : Modifying | Patient / Family _
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
(1 Continuous | [ Acute (1 Sharp (] Dull ] Increasing (] Yes f\[‘\ ]
1 \ 0
2q'¢( q'f;?n 0 ' (© f\“ | [J Intermittent | [ Chronic 1 Aching (] Burning | [J Decreasing | [ No @ffmk
\ \'} L : l [ Continuous | [] Acute (] Sharp [ Dull 1 Increasing [ Yes C j é?
296 Upm ofto O# | O Intermittent | £ Chronic [ Aching (] Burning | ] Decreasing | (] No pOH- |
[} Continuous | [] Acute (] Sharp [ Dull [ Increasing [] Yes )& j
OL\”L o 0“‘3 L ; ‘ - g : . (4 B |
>, J Intermittent | ) Chronic [J Aching ] Burning | (] Decreasing | [J No Ne
[ Continuous | [ Acute [ Sha O Dull [ Increasin [ Yes [
Use | 98 o\to 0B : ; " . s Cﬂﬂj ¥
Zo[¢24 ] Intermittent | (] Chronic [J Aching ] Burning | [ Decreasing | [ No Y
' \ \ [ Continuous | [ Acute ] Sharp (] Dull [ Increasing ] Yes j (/
?(M C L D ‘0 r\j—b . . . = . 3 _L"""—M
\ O ] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No 06 —
1 n A
]
( l’.‘# Q?r:n N [ca ¢ ] Continuous | [J Acute (] Sharp [ Dull ] Increasing | [ Yes _(%9; rCle[ﬂpa/m ﬁ.n’
| 9 3,?,, a«é(émm ] Intermittent | T Chronic () Aching [ Burning | [ Decreasing | [ No gl Y v
]
i i Sha i A
l { T It AM| O [ to ha O Contm.uous 1 Acute O ‘rp 1 Dull . L) Increasing | [ Yes /@YUM&
[J Intermittent | (] Chronic [J Aching [] Burning | [ Decreasing | [ No A
[ Continuous | [ Acute ] Sharp ] Dull [ Increasing L] Yes
1S e olto | N . . S . i e Mo
1 Intermittent | [ Chronic () Aching  [] Burning | [ Decreasing | [J No = tz_.ab\
0O i [ Acute ] Sha 1 Dull O i O Y
9 / 1940 10 ek Connn}Jous cute ) Sharp Du | Increasing es o ¥
g J [ Intermittent | (] Chronic (] Aching [ Burning | [ Decreasing | [ No %
[] Continuous | [ Acute (] Sharp [ Dull 1 Increasing (7 Yes -y
N} } 4’ Lo O l v | VA ] Intermittent | [ Chronic () Aching [ Burning | [ Decreasing | [ No o Praundy
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

l | 1 ] 1 | | |

PO B ®a@

No Hurt

Hurts Little Bit

1 T T 1 1 T ] 1
4 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY - . .
0 1 23 YU A
3 3 . Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression Qr\smlla withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed \ Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and . :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
nsolabil Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BP, Sa0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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Date : |5 |5 Ml‘ N
Time : M Lty

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

of physical activity" Confined to bed

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

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

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

Mobili : . . : H
» in body or extremity position body or extremity position but unable changes in body or e.iremity position position without assistance. Ll
without assistance. to completely turn self independently. independently. 4
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: ‘-‘[

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:

Molsture Degree 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.

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.”

ski rf‘:s“;':(lsg o by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing _____:}
30 olsture Dampness is detected every time 8 hours. every 24 hours. \4 (
patient is moved or turned. "’
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: \-.‘

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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
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) 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 Attt ‘pres s RN Tt
Manage moisture, friction and shear il gl < b
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 B
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay
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1. Completely immaobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

| I
b A1 [5ale ;;Hzf, 7%
Time : Cape | @-497

4. No limitations:
Makes major and frequent changes in

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

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

il - ” b4 - 2
¥ gt in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. q l-1 '—1 A"(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
T Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
"Activity The degree 1. Bedfast : ‘ : : g A : ;
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 'L/(

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

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

Sensory Perception

2, Very limited:

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

3. Slightly limited:

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

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

Moisture Degree % M m 2 Very molst: . 3 Dcmlonally molst : A 4 narnly owroig b
o wiiloh Skin is kt_apt _rnolst almost gonstantly S_km is often, but not always, moist. Skin is occasionally moist, requiring Skin is usqa!ly dry, roun[\e diaper ‘
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing L(
Yo Mialitiine Dampness is detected every time 8 hours. every 24 hours. '-’
patient is moved or turned. q-' Yy
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

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

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

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.

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

=
5~

Y

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 21 z_i - g
Evaluator's Name (ﬂﬂ ;.‘ @/ @/
v rs =

k| < |




severe pain or with additional risk factors.

il
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
oo i 2o pa ot b b Alternating pressure mattress overla
Manage moisture, friction and shear ; op y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
¥ « Use the Same Protocol as for “At Risk” Patients Lk e
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges p
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « I 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

Alternating pressure mattress overlay
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b /22
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Ot Eaitia 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 -
* Slight pain near the IV Site / / Observe cannula Q
* Slight redness near IV Site \\
1 O.f - 'followmg Syre Early stage of phlebitis / \\
3 |oam— Resite Cannula . o ‘
Pain at IV site Redness : é’j
Al ing Si k-
evic?(:l:? ? Tolowing, Segns are Med_ium stage of phlebitis / l
4 Pain along Path of cannula ?esn:e Catnnula Noneidr # o (
Redness around Site Swelling e .
All of the following Signs ar
evident and E)\c’tvflzrr:giv;g? . Advanced stage of phlebitis or
5 Pain along Path of cannula 'gle gtart of thrombopr_\Iebltrs/ 4 o
Redness around Site e site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are \
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | thrombophlebitis / 5 =,
around Site Swelling palpable Initiate treatment Re 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 phiebitis.

Signature : ........\

Signature of Shift In Charge :

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

Signature of Ward In Charge :

Signature : ......<fQ.
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Iy CHECKLiST FOR THROMBOPHLEBITIS Hosplil . [ IWwsdctseies
0| |[>—DAY-1 215 DAY-2 27~ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E Remarks
. No signs of phlebitis / Q
1 IV site appears hea{thy Ghisiren chdiass 0 @ (e O 1D 8 1O
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 - o,
* Slight pain near the IV Site / / Observe cannula - o . - EH0
* Slight redness near IV Site s
3 1:;083: d?ri.followmg Signs Early stage of phlebitis / 9 -
Pain at IV site Redness Resite Cannula Ay o & e o
Qyig;:? E.; fafoling Signedwe Medium stage of phlebitis / .
-4 | pain aldng Path of cannula Resite Gannula Consider 3 g b —
Redness around Site Swelling Treatment 5, i W
All of the following Si e
evic(I]ent gng gx‘fe"r:givég:n Ry Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophlebitis / 4 &, A e tt
Redness around Site Re site Cannula Consider .
Swelling palpable Venous cord Treatment
All of the following Signs are e
evident and Extensive : Pain ﬂ;}dvancedh?tatl)gt_a of i
6 along Path of cannula Redness t ; meop ebitis / . 8 = e G -
around Site Swelling palpable lgmatel treatment Re site £ ol 0
Venous cordpyrexia i :
Signature of the Nurse M p@ P gwl/' and [y, o

(

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

Signature of Shift In Charge :

Signature ; .. Wm%“"\ob’ ..... Name :

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

Signature of Ward In Charge :

Signature : ..........J l\w
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DAY-1 ~ " DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E M E N Remarks
% No signs of phlebitis /
1 IV site appears healthy Ofigtg Akt 0 ) & o o QO
One of the following signs is i
, | evident: Possibly first signs of phlebitis ' T 3] ¢ )’6
* Slight pain near the IV Site / / Observe cannula e i ~— ~ [connul o
* Slight redness near IV Site ~ | Loraued@ T
g | Y Early stage of phlebitis / £ ‘
Pain at IV site Redness Resite Cannula e s I 5
Q\I’Iiél;;? e Mo ol o Medium stage of phlebitis / ~] —
4 Pain alohg Paih of cannitla Resite Cannula Consider 3 -
Redness around Site Swelling Treatment o ig)
I ing Si
svigc:l:? g;gllng:;rrlgis;g:ns - Advanced stage of phlebitis or \ |
5 Pain along Path of cannula the s'tart of thrombopl;iebms/ 4
Redness around Site Re site Cannula Consider o =
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg of e
6 along Path of cannula Redness th_r pmbophlebms/ . 5 - \
around Site Swelling palpable Initiate treatment Re site S G
Venous cordpyrexia Cannula
Signature of the Nurse @n g MR O i\

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation ofm should continue for 48 hours post removal to detec

Signature of Shift In Charge :

’A'\“L?Gn .................. Name : (AI«GIL“h

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

Signature of Ward In Charge

t post infusion phlebitis.
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/ FAMILY EDUCATION RECO RD It takes a lot to treat the little. Your Right to a Safe Delivery

Part - I. P : - L
Patient's / Learner Language: l(.‘uqq ........... Patient / Learner Literacy: [1Read [ Write [ Speak Willingness to Learn: " Yes [1 No-  Healthcare Literacy: [1Yes [ No

A :

J . y :
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet © 14, Activity / Exercise

/,2./? reatment and Care Plan 6. Discharge Medication 10. Fall Risk Education _ 15. Social & Rehabilitation Needs .
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping S’kiljs
4. Informed Consent 8. Diagnostic Test/ Procedures + ‘ Y : 12. Patient's / Family Rights . T S SN R A RIS S ) ol
Part - Il . \
Use codes from the list in part Il
Need : . Designation /
Date Time Information Taught Comments Q
Identified i & 0 : s A Mechanism/s Rt rwany
b ‘ o Person Taught g Teaching Tools | to overcome | Understanding '

2/ [ape 9, Trcatm et g cave plan i - \ T Gl
o gawm o Norma) Sfel— - \ 4O Vo N

Part - 1l CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver T T R R SR PSR . 0
Learning Barriers:

1. No Learning Barriers 4. Language Barrier 1. 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 14. Others (Specify ................. B L A SO e

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 e T SO R - B ST et L e o

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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aster GAVA RAM I 1 . . -
Dusm_ syou: MULTI-DISCIPLINARY PLAN OF CARE FORM ~ Ghildren's | ug BirthRight
g?r:nz _ Discipline Type Patient Needs / Problem List Goal - Plan / Intervention ‘Signature | Team Verification
ﬂ’@al /G{timr | 1 Nursing
2‘?’0"2“ =) Nursing 1 Modified J \ - [, '-Qu"ncij f1 g _L-Bthers:
) Others: O Per-Op Fed o o Pw‘ﬂ Slobt l‘r}-‘] : . W
@S Fm 1 Post Op . Aahsv Ay
qu@{)hr ) Megial ,mﬁ Abdomen o Tv '_,Qu%s -Hdial
ursing 1 Modified Q} 0 LS{ b?l? @ﬂ_ﬁ;l; (1 Others:
eﬂ),\, 1 Others: 1 Per-Op P _ tj . ‘b\iUﬁ 1 =
I '[J Post Op ’PTNb
O Medical Initial AT T Meoke (&p_&, % 1 Medical
[ Nursing 1 Modified M\OM. .-.Q [ Nursing
& /ﬁ Others O Per-Op Qﬂubﬂﬁsf ‘f/!_._ ld('ﬁ"%’a ._)_0,3“" . Others:
W Q O Post Op w P 15310& /
O Medical O Initial O Medical
7 Nursing O Modified £ Nursing
O Qthers: 1 Per-Op ) QOthers:
O Post Op
[ Medical O Initial [ Medical
(7 Nursing O Modified 1 Nursing
O Others: .0 Per-Op I Others:
C) Post Op
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CONSENT FOR ANAESTHESIA

Authorization By: [] Patient Patient Attendant

Anaesthesiologist: .......... p‘( ............................................... T T TR L .

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

L] Heart Disease ~ [J Hypertension [ Diabetes ~ [J Renal Failure [ Multi Organ Failure (] Hepatic Disorders

i g S

[J Shock [ Obesity
01 Others ... DESIUM.

1 Chronic Obstructive Pulmonary Disease

}Etﬁwmm} " O bt /4 &’D ..........................................

Declaration by Patient Attendant
e lauthorize and give consent for anaesthesia as considered appropriate byt anaesthesia team
] Regional Anaesthesia (7] General Anaesthesia Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some

injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

o | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

e lalso authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

e |acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
freatments.

o | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Witness:

a
Signature: m&t\.ﬂ'\
Name: %'\'?'l:.s(\e“ .............................................

Dats & Time. ..o [{7/( ¥ S 5@

Doctor (who is takin cht);

Signature: ........... R & ... Name: T}]/W“H .......... Date \/?)llzb ez, = R JE_‘)
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Moderate Sedation Flow-Sheet

Immediate Pre-Sedation Assessment

B.P PR R.R Temp SPO, Pain Score Weight
100 4 o/ S By
Diagnosis: ................. Mo donalh  Doare. M. 2 li2ion. £kt 2 2 Vinin N viin e S
RN & = o I o UER. 5 e s R R e Ar S
Comorbidities: .................... R e N T A TR AR Che.  Bo1 Sor G TR 1 S 7vo. S R SO SO
~"Risk, benefits & alternatives discussed; AIRWAY EVALUATION
1 Patient understand & elects to proceed Mouth:
i ion si ) al
VConsents for procedure and sedation signed and dated Arm
. [ Loose Teeth
ASA Physical Status E Small M"”th :
) ASAPS 1: Healthy Patient U Protruding Incisors
7 “ASAPS 2:  Mild Systemic Disease, no functional f IRGRIG Ko s
limitations L] Dentures
C1  ASAPS3: Severe Systemic Disease, functional Neck:
limitations | al
"1 ASAPS 4: Severe Systemic Disease, constant threat to ] Decreased ROM
life [ Thyromental Distance Less Than 6 cm
(] ASAPS5: Moribund Patient unlikely to survive 24 hrs. ] Short Neck
1 ASAPS6: A declared braindead patient whose organs
are being removed for donor purposes Uy it s Hard palate
E: Emergency procedure Pillars
GCS: E M '
,ﬂl Site: Gauge: b
A Ciass | Cilass |l Class Il Class IV
Sedation Plan: -\ 5\ * lexy o N panibaana. (oaLe
r—— Malampati Class: | [ T Ol OV

Monitoring of Patient Intra — Procedure
Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

Level of Consciousness (LOC):
\A - Alert
] V - Verbally Responsive
] P - Painfully Responsive
L) U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (PT.0.)



Observation to be documented every 15 mins

1

0 -
_ T;I.ME BP PR RR 0,8at% | g, i fuosins Comments / Initials
aseline
foo/mt | 24 lgo . L -
03: 40 pu log Int | 24 (697 blos —
03" 5§D pad (W [rt- 2 4 i~ lod 4109 —
DRUG & IV Fluid:
(including Nitrous Oxide) ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
A blytopytoATE & Tv 0 [y 2 Yope i
b - K41 DATEAM rv 0 spp 2 copy —
2. propfot v 30 ray 40 pra e
i !
Doctor Notes: ................... | FIRTEI T K S ettt e PN St SO R ke 0
Time of transportation to post sedation Care room: ...........ccoceveeeereeveceeeecee e T
Doctor Name: D\f ...................... e S Signature: ....... 4"";// .............................................
Post Sedation Care Room
Time
Monitoring 180
ECG NBP  Oximeter 160
Pain Score (0-10) ... 0. [140
Sedation Score (0-4)........ ... | 120 &
100 -4 .4}
80
60
40
TOTAL ALDRETTE SCORE AT DISCHARGE = .
(If 9 and more patient can discharge from post Sedation care unit
Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:

Four extremities = 2

Fully awake = 2

Breathe Deep= 2

Sat 0,>92 % on room air = 2

BP +/- 20 mm hg of
pre-op =2

Two extremities = 1

Arousal oncalling=1

Dyspnea, limited breathing = 1

Needs oxygen to maintain
Sat0°>90% = 1

BP +/- 20-50 mm hg of
pre-op = 1

No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 g&;ﬁ 59 omm gt
Pabent Discharte TIMe: ... cooniessnsissunimensssaessiosbissssaanii

TS NI it S ST s ST s s it T g S e S S Y e o
5,11 AR . F- S e N R | 1 RNt M S

Consultant Name: ......... D ustns

Stamp

Signature: ...... /\ﬂ‘?/ ...................................



::::oa:::z::n ame':\i:o nﬁm , %
Department of Anaesthesiology St AL LU LI Eﬁ'i?ﬁ',‘{-s l ‘Bll’thRiQE}
ereanaesteric evauarion I MR Hospieal, | @R

Name: ... MH“SM EU&UVPf f}’ Sex: M UPHDND@WOO .5’0%

Date: ]l ﬂmw Qn;e:. ereeers PrOpOSEA Operation: .. WMHW X
qu 0T e SEDATION. o

Diagnosis: .......

i g R e VR hﬂ ASA Physical Status: 02 03 04 05

Laboratory Data
Hgb: h" . KA .o s msmsssiiiiniic TGN i oissmsninsisviiionin BRI i scnissiing
PCV. &,3“ ! L SRS :b .......... AR e R ...
WBe: ... h.c o Creat o 82 TOMBIBIE: 20 Echo: ..
PIAtE: .oooo e Na: *& MR < S Stress/Anglo
A R S R P Other: ..
i R Cas+: RIS o
B inimion Mg+ +: . AMMIASE: ...ceeencnneeena

\,0/2 e SBOT/SEPT: oo Allergies: (V0 Arin oLUJM

14
Medical History:  CVS: — e ‘Zr'M t/ “%_/
::P AD ‘ W LA { Diabetes :
v FO MAA o PAerin
Hepatic / GE : - ’h 4o ‘UWbﬂ : Physical Activity:
Others : [
Past Anaesthetic History: —

Physical Exam:

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs :

Heart:

CNS: il

: - N e =
Pregnant. (]Yes [JNo Qﬁ Venous Access S:te.jnunﬂ Spine Exam for regional :

z
Anaesthetic Plan: 9“{:/ CIREGIONAL CJGA-ETT 1 LMA |
i 2

Peri-Operative Plan Explained to the Patient: \9}4 r1 No

Poon)

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions: ~ “/. % "4/9’”"/’9/
(}?&nphylaxis :

Water/ ORS 2 H
T i

3. Informed Consent: andard O High Risk
4. Post Operative Pain Management: 1 Discussed with Patient
5. Other Instructions:

Signature: ...... :)\w/ @ dwﬂ/

Name:
{
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Pre Induction Assessment:
Change in Patient Condition: O Yes [0 Fasting Status: > &h v
Physical Status: | ~T7 Patient Identified £ Consent Present []_Chart Reviewed
HR:  @fpd- | BP/CRT'%/bow [8p0,: Joo'f [RR: 21/ [ Last Feed: DIZW:
Pre-0P Diagnosis: ... Spdomih. Poum & AWM 60 CecT - A domudd......... DAE o
111111 R — Anaesthesiologist: B‘( TV ... Technician: . ,g’}uvt(g,ﬂa\
TIME IER L N
N,O/AIR jO, LPM ‘
HALO /80 /SEVO o
Drugs. A7
| &l 0 A -
M LAz L AL (LSS E
PROAO £OL 201
Blood Loss
I‘ W, ) Sy Mol [00] (o
ETCO,
ECG CB+——R P
Temperature NOTES
Uring Output
( I
| 83|
| 2EC N
{ i
- 240 ] Ji
V Systolic 220' %
A Diastolic -
X Mean 200
= Heart Rate 180
Tourniguet on Time
5 Tor:rniguet off Tieng 160
{ 140 -}
i Throat Pack In s 5 S
: Thwoal Pack G 120 F-m—--
| 100 H
‘ 80
80 -
40
L
20}
10
0 T i
ABG
LAB Values
GERS
g Regional:
uipment Checked and Temp: Induction :
j/gqnésgznd ] HME O Fluid Warmer OwN [ Inhal Extremity Specily: .. el
0 sp [ ClingFlm [ OH Warmer O pred. RSl 3 Spinal {1 Epidural O Caudal
O Cutf Site? v O Huggers  {J Cotton Wool [ Others Gt 0n T
O AUSHE e | L2 Dl e o g ——_—
EXGLoad Times: {3 Aiway 10l [0 Nasal Site:
g IT(T ;;Asrtt; Anaes Start: . Dg. )?'V 513 ¢ I W e, cm Needie Size: ...
0O A fm:: (:;m OP BRI cormrsmonsonest J Oral [CONasal [ Cutt Parasthesia []Ye\ [1No
Pﬁ:e Gx[i’:reter 0P End: O Tracheostomy (] Topical Catheter at skin
[0 Capnograph Leave OR: E0 DIUG o Drisg NamB & BONC: +eeidermiocememsssmssissrasnssnm
3 Ventlator [ Anaesthesia: [0 Awake [ Direct Vision Bolus: .
[J Nerve Stimulator | [ 6A [Tl Video Laryngoscopy [} Stylette / Bougie Infusion: ..
3 \%ﬁ‘rimed Anaesthesia Care {3 Fiberoptic Block Level:
Position: [ Regional BIAGE# .....oooenr ARBTIDIS: ... a4
77 Pfessure Points cnm i | Difficulty Why? Transportation to
Line (Size & Location) _
Eye Care: DO e e ssis s [ Bilat = B8 0 PACU ey 03 Other
1 Oint [ Semi-Closed Circle RelaxaniReversed [dYes  [INo [JNA
I;n;ﬁ' ED:! gﬁsed - Name of the DOCLOr fwrenetens
N er
g Ai,a;eg Signature of the DOCLON ~..vevuus —war.d

\




Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

N\

Rainbow® " o
Children's | @ BirthRight
Hospital _ | (e

Received in PACU DY : ......cccovneevarersrsnanes Tire ROCeIVEd : ........occsiiinisssussisuinsse  JTHMODISCHANEM ; ....ovciiitniing
250 250 e o
. 2o | vcannuta sie
- 230 230 | [J 0, Mask 3 Nasal Prongs
220 220
a ot rred [ Tracheostomy O T-Piece
&8 200 200 | OJ Oral Airway [ Nasal Airway
£ w0 18
o 180 e
o 170 170 | Vomiting : OYes OONo Drug:
g :g :g NG Tube : [dYes CINo
140 140 -
X 130 o Drain: OYes (ONo
120 120 | Urinary Catheter: [] Yes [ No
w 110 110
7 100 100 | Chest Tube: OYes CONo
@ pas o | Nioral O Yes [JNo
70 70 )
o 80 0 IV Fluids:
] 50 50 Oral Feeds: o
o 40 40
30 30
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES "
(Modified Aldrste Scors) IN 30 160 T 90 out SCORING INTERPRETATION
Able to 4 extremities command - "o 2 !
Atk 1o move 2 edremies ::mmm . ACTIVITY A Minimum Total Score of 8 is Required for
Able to move 0 extremilies voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dfsmn or limited breathing =1 RESPIRATION E s
Apoeic ‘ =0 Exceptions to this, are to be explained in the
it -k gt ol gl P, space below by the Discharging Physician:
BP = 50 of Pre Anaesthelic leve =0
Fully awake =2
Arousable on calling =1  CONSCIOUSNESS
Not responding =0
Pink =2
Pale, dusky, blolchy, jaundiced, other =1 COLOR
Cyanatic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: (1 NPASS [JFLACC [JWongBaker [JNPS Reassessment Frequency:
1, Every gight hours for all hospitalized patients,
Anaesthesiologist Name : N DA 2 FOVDOSUSUTGICAl patient. patient with chronic pain, patient with severe pain

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

a.

b.
c.
a.

Transferred to Unit by (PACU)

Date & Time:

Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relfief intervention
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EPIDURAL ANALGESIA RECORD

DB ..vuscseiensoumvenimibuibiammiinnis: T camohisibissmsphisnts PTOBOUNG BONEIN .- cisvomriovsans iabiiisnisssissnasmsiss i inreimsosisiss
CSE /Spinal /Epidural POSItioN : ...ccceevvenennn BIIEG 1. covnerarmmeriasrsmmarinesens Technique (LOR/LOS) .....ccocueesenees
0]<11] (1 GBI B IR it T IO e i
PATASNI0LE ; YORNG I V03 GBS © oo covsanersrvosomsammporsompmemmmssonasrssenasmasiisismsseansnsesssasmstis s mess spsasnasinsmrmmsineassasms e H it
SORION COUTIOBIIIN ¥ oo ciivoniosisisiossiisdsisniossuslisiipisssivisek uiciéipoisosiiadin soalinss MU Al Vaisyeosi s b e i e
Any other issues :
D) e ouinsimepicodinmns e st i e A4 BV S S A it o A M e s e i
) PO R OSSP SIS RPRSH SONETT UL SO oo SOMSEREIERSTT § ot ME oIS (e SR

]

Infusion Rate | Level Maternal

|

!

i

I

I

i

| {

|
Delivery Details : ~ TiMe : ....ccevucenenrurnnns AL ociimimaiiis SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed Dy and Tip INSPECIEA : .......cceurrreemmersssossmnsissserissssssssssssssssssssssssssssssssssssasssnsssassansasssmmassssnssssssssssassssssnss
PR SRUSERCION © 1 sivivonsososonsosasisnonisssmnnensinsussitensvhsisies s Soviuskitistdiiabsveis st soors SIS R s en besnad et sosdievom sat svarvsbrmibcrsin

Discharge /Shifting ordered by
DOCIOr BRSNS .. vcainsisina eassssmennse AR e sy
DOCHOr NI oo i issbanias i vt e ey R Aadiagid

Dol 2N TRTI0 it sstinvsssitnneisbitiiitsseio sl i e
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.+~ TRITIONAL HEALTH ASSESSMENT - BOYS

pae: 30600k Time: . QA

RO i e Calories: ...H.-. ...... M&L«”J . Protein: .25 ach ..........................

GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth BiagR G 18 21 M g @y 8% 38 Inom 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
e 2 I M A A M C e P AGE (YEARS)~
F—r {'}— 1 ; 1 F41q 76 I : il = ESES
o == I = 1 744 180 + ==3
Fag4 N =
sz= NI T EEREE RN EN D) s
1 as 4 T ¥
A sua T M G == EEE A
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= st 35 [ 170 A A
- [ = E
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e dl 133 5 1 50 5% VAL EEP BN m:;.jzoo
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= A S 11 < =E 2 o
P 113 24+ 44 110 = = == =3
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1 (7 3= A
S 74 %] e 7 Z
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w —F% —64 | 30 — = -
= SE83:S Dot : F12] %0335 S=spap
s ‘ 54 L7093
& fof= EEeeeeee et (Y[ oo
Y L —— | 1 [ $25 =22 SESSS=¢ =
T o= = == — 8- G [s0E =2 = 50
— B - 204+ — = 20
=3 3 H o= 401
o= oSS : FEEEEEE T (|7 feoES S=gs==cs=ssssssss=al
—2 t m e o i e ““‘,GE {ns 104
6 | kg | 1 = ! AGE (MONTHS) ||| kg5 | S EESS=SSSSE] sm it
Birth 3 6 ] 12 15 18 21 24 27 30 33 36 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Dietician’s Signature ........ MG sl tacnnnnn...
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