Rainbow Childrens Hospital-Himayatnagar

z @
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s " Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital &g TEL NO :040-48873000
i WEB : https:/rainbowhospitals.in

ADMISSION SHEET

Registration Details : HECIORI W s wm

Admission No : IP26-00006828 Admit Date : 12-Jul-2026 Admit Time :08:50 PM UHID : HNH-00016543

Patient Details :

Patient Name : Master KONDURI KARTIKEYA DATTA Age :9Y1M10D
Guardian : Mr KONDURI SUBRAHMANYA NARASIMHA DOB : 02-06-2017
RAO
Gender : Male Religion
ﬂOccupation : Martial Status
Address (H) . B-502, MAYFLOWER PLATINUM Mallapur Phone No : 9989262653
Hyderabad Telangana INDIA 500076 E-mail . 25durga@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr KONDURI SUBRAHMANYA Relationship : Father
Contact Address : B-502, MAYFLOWER PLATINUM Mallapur ~ Phone No . 9989262653
Hyderabad Telangana INDIA 500076
~
\
gnature

Doctor Details :

Doctor Name . Dr. SANJAY SRIRAMPUR Specialisation : GENERAL PEDIATRICS

Referral Doctor : Sanjay Srirampur Phone No

Co-Consultant

Payment Details : Deposit Amount  : 5000.00

Payment Mode : DC/CC Card Payor Name liTh[,)‘lEDI ASSIST INSURANCE TPA PVT

Printed Date / Time : 12/07/2026 20:54 Printed By : 020635 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

"2
Rainbow® @
Children’s
Hospital eB!rEDWRJth

It takes a lot to treat the littie. You! Rghtl a Safe Delivery.

HNH-000168543 |1P26-00006828
e e e
o) B
R [T T T llI|| ““““ consultant: Dept : PROCISSEE
Date of Admr B Date of Discharge : Time: s—-ms—smes
Room / Bed NoO . ——-=-m-vrmr=mnr Ward Suggested Billable bed type : —==-=-====-====-cmceeeu-
WARD TRANSFERS
Date Time From To Signature of Nurse
Wb | 9ot | ER_ &b Ahavqo. P
¢
Cross Consultation Visit
Doctors Name Date Order No. Signature

1.

2.

3.

4.

b.

6.

7.

8.

9. 3

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date

Investigations

Order No.

Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Conr:nectmg DISCO!:IF‘IECtiﬂg Order No. Signatire
Equipment Time Time
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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HNH-00018543 1P28-00006328
Mll!ll‘ KONDURI KARTIKEYA DA‘ITA
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| patient Name /T///ﬂ
patient D# — . |

. Consultant :////
U Final Diagnosis® ////




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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History of present illness :
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

o)

7 M

Birth & Socio Economic History :

About Father :

About Mother : L W LQ/O L W\L M

Any additional Information :

Developmental History :

Immunization History :
- rnephars —  tvne swvase |
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Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs) 23" 11€ (centite )

On Examination :

Temperature : 1wl E Pulse Rate: l 40 1‘47 ) Description

BP Wy)ye SPO2 s o oo
j ™
Resp. rate and type of breathing : = oD up )
Rash @
Lymphadenopathy @
Oedema : @ W 09’
Respiratory system : tpe @ Ay duondory

Inspection (any s/o distress) :

Air entry & breath sounds : — d‘-l/\u’

Any addes sounds :

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

Cardiovasclular System : S8, @
) , RO ANy
Inspection of procordium :

Heart Sounds :

Any murmur :

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

~
Per Abdomen : Syt . @ ‘f\?}” thoorderon
aplarums (&) 1 W
Inspection + @ é‘ e
Palpation : LAGA O
Ausculation :
Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

- |

Motor System :

Nutrition :

Tone :

Co-ordinator :

/
/
Posture : [/ | u

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

AL T M\A{o@}ac&mm .




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
» ULP/(LP, WwE ! ) \YIFF
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Please fill up the following details

1. Name of the Referring Doctor :

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

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team

on

whose name the patient is\peing referred\/

Doctor's Signature Name - Date Time
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Patient Sticker

‘5:‘,

2z
Rainbow® ) 4
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

[ takes a Jot o treat the itte, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Pragress Noles

Doctor's Order
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Rainbow® . . o o
Patient Sticker Children’s ‘BI]‘tthght

Hospital BY RAINBOW HOSPITALS

Tt takes & It 1 bt the B, Your Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order

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




Patient Sticker

N\

Rainl %w’
Children’s .
Hospital .

Tttakes o kit o treat the Bise.
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Progress Notes
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Patient Sticker
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PROGRESS NOTES AND DOCTOR'S ORDER
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Progress Notes
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t HNH-00016543 IP26-00006828 . > ®
Mastar KONDURI KARTIKEYA DATTA Rainbow . . . ™
02062017 9Y1M10D (W) Children’s BirthRight
Dr. SANJAY SRIRAMPUR Hos pital . BY RAINBOW HOSPITALS
EE T T e
Date of Admission; ...ccmamummns Drug AIBIGIES: ....cvvevieiiieiearerieneireeteee e sssessnsnessnsenes 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
'DOCTOR

&

NURSES

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinte 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)

. i T o Datey
pRUG: T- PPEALETAMOL T\l
! Dose Route | Frequency |Start Date 119
L { )
I. lsab | Po ; th |9 :
i Doctor’s Signature | Valid Period| Pharm. % &
)
j m-' donal Instructions: "72/
¢ "?H}q$ ~500Mmq) -, ,
X berep 3 tot-y F
Dater

Dose

(b

Route |Frequency |Start Date] N

es | nlg

r

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dater
Time

Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

|
L 13ab 00 e leia'e
— s e
DRUG : - '
Dose

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 . (P.T.0)
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HNH-00018543 1P26-00006828 —_—

Master KONDURI KARTIKEYA DATTA

02-06-2017 #Y1IM10D (M)

it —— REGULAR PRESCRIPTIONS  Weight. 2.5 Ward
T E8EE Wt
DRUG: I1V) ON D prvSETRON TDgim’}‘l 13)f

Dose Route Frequency |Start Date

unq | \v | TID | 0|3

.,éﬁr“ A

yad

Name & Signature of the Doctor
Starting the Drugs:

Ion

& ]

(sm=30m9q),

P X
Additional Instructions:
/
0Py ¥
Daily Doctor’s Endorsement by a Sign o
- Dater
DRUG: I™Y) EsomEprALE Timel) 4/ 311311
Dose Route | Frequency (Start Date
yorq] \V_| 0D Jtl3 [l
Name & Signature of the Doctor Lo | DY
Starting the Drugs: ﬂw . %/ [/7/ R
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
pRUG: SMP FEXDFETVRDIME DALY,
Dose Route | Frequency |Start Date )
ol (PO | 8D | n|E Jopal ¥
Name & Signature of the Doctor /
Starting the Drugs:
o
Additional Instructions: 10 Ve

Daily Doctor’s Endorsement by a Sign

pRUG: M FLUVIK AR Akl
Dose Route | Frequency [Start Date ) 7 -
Sl 10 kD 2] 9 I
Name & Signature of the Doctor ) %/
Starting the Drugs: A - 4

Y
Additional Instructions: m’)m

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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HNH-00018543 1P26-00006828
Master KONDURI KARTIKEYA DATTA

Weight. ';H ...... Ward. ..o

02-08-2017 BY1M10D (M)
Dr. SANJAY SRIRAMPUR
(AR Date>
T;U‘le Nurse Sig. I Nurse Sig I Num;ftg. I Nurs; Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. O, Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose - o pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o i - =
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg‘]e Nurs;S#o‘ Nurs&Siq. | NursgSlg, l Nurs;Slu.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose o e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Fas 3 D D D Do
Additional Instructions: s = = *
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
. R Signature Nurses
Date Time Medication Insiricians oute g
Page: 3/4 (P.T.0)




HNH-00016543

02-06-2017

it .V. FLUIDS CHART Weight. ..........cc...... Ward. ..........ccccccc.
QTN g .
waw | amm __.mposition of |.V. Fluid Route |Flow Rate] Doctor | Nurse  Date of | Doctor | Nurse
(If infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

1P26-00006828
Master KONDURI KARTIKEYA DATTA

gY1IM10D

(M)

12|53
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|oPm

\VF ptedmPWTE
(Y2 main)
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HNH-00016543 |P26-00006828

Master KONDURI KARTIKEYA DATTA 2
02-06-2017 PYIMI0D (M) - Rainbow®
ainbow
Dr. SANJAY SRIRAMPUR | ) ® - . 4 an
J Children’s BirthRight
||| | “ || I ‘ ‘II'II""“"I l | Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: .................. N?” .................................................. ~TTot known any Drug Allergies

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

Shifting From: .............. BBt SIHEE 0L .ot
SNo | (GENERIC NAME CAPTAL LETTERS) | (mg, meg) | (PO, NG, SG, v) | FREQUENCY | pet SO0 ?gﬂ%‘:&‘
‘ Oc e
2 ¢ ooe
3 Oc ooc
4 0 Ooc
= ¢ CIDC
6 OC CIoc
7 O¢ 0oc
& ¢ Ooc
g 0c ooe
10 Oc ooe

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

Doctor Name & Signature : DT\TE“.I‘\'\/? .........................................
Oate & Time e ) 2 (... R L0 9

<

Nurse Name & Signature: B}\g 5 B etns e s e s e e e e

Date & Time:: .... )‘21:}//26@\ ........ BN

Docu. No. : RCH/ FRM / GENERAL / 090
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HNH-00018543 |P26-00006828

Master KONDURI KARTIKEYA DATTA
oz-oc-am SY1IM10D (M) )r/ -'%g, ] % 2

RIRAMPUR Rambow .

i, i | @ arnmont

Hospital
EMERGENCY ROOM TRIAGE FOR

ya - O
Patient's Name : .............p.... MM .................................................. Age: q ..... 1.4... Genderzm— L] Female
Date : ....coovrrrenrrn ON , Q’f}é ............. Time of Arrival ; :;\\&:'?m

AIIergles:m [1Yes []Food [] Medications [ Blood Transfusion [ Other (SPECIY): .....oevvereversieiisiissscrene e ] Not known
Source of Information : ~~TParents (] Others (Specify) ...........

Mode of Arrival : Aulatory [] Wheglchair ulan
F o L 5%&% J‘" _____________

Initial Vital Signs:  Temp: lOQ WM T pp IMP

\\

Your Right to a Safe Delivery

Sp0,: . Qﬁ’v
Chief Complaints: ........cccooee.... C/Z{J 7C€VQY 6?ﬂ ( Q mmn.? r\.ﬂ § %??60& e OW'
INITIAL PHYSIOLOGICAL CATEGORIZATION </ INITIAL PHYSIOLOGICAL STATUS '
Appeargnce Waork of Breathing /E{Eall‘l;u
,Eﬁ::; ) A ~E Normal O Increased 0] Unstable :
O Sick Looking ~ CGirculation / Colour [0 Decreased [ Gasping/Apnea [OJ Not — Life - Threatening
(mmal [ Abnormal  [C] Bleeding [J Life —Threatening
Triage Classification CTAS
[1 Level1: Resuscitation L Immediate
[ Level2: EMERGENT : Life or limb threatening . < 15min
_1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening . 30 min
(] Level4: LESS URGENT.: Significant illness but not life threatening /./60 min
. Level5: NON - URGENT : May receive care when convenient 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : k 5—57?)1’)
™ Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 [ Yes_—TNo following critoria:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes '14@0 and Gough

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

3. Have you had shortness of breath or difficulty breathing in [ ] Yes_=TNo
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: [ | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close [ Yes [</No communicable disease riage screening)
contact with someone who has recently travelled outside —
the INDIA, in the past two weeks? -

If yes, State LOCAION: ..........ooevvvmrreviirsesceeie s =

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

The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ Ye/s 1No already wearing one.
worker? {please encircle the choices} (e.g., nurse, - e ' :
ohysician, ancllary services personnel, allied heath - EJ Both patient'and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory | The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ..... Pj})ﬂ(\fj .................................. Signature of Triage Nurse : ...... @ ..................................
Date & Time : ...... \A)’-}/{LAQ\:”'\\LQFM ......

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




HNH-00016543 |P26-00006828 o
Master KONDURI KARTIKEYA DATTA ; é

i 02-06-2017 9Y1M10D (M) Rainb-féwa i . ;
T Children's | @ BirthRight
(RN Hospital _ | () srwonmsnus

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

o mmnin '

Chiet Complaints: ..., A2, FORY... GIN(E O i RBS: s
(3 [<110] 11| R Weight : 35‘?‘@ BMI: e Head Circumference (<2 Years) .........cccccocevveeverererenernanns
Allergies: [JYes [~No [ Medications [ Blood Transfusion O Food I Other: .....ccooeeeeeveneeeeenrereeneenes
BENEES, . TERBERIRY st s oo ' S S S A BN SRR AT
Pain Screening: ] Yes .7No If Yes, Pain Score: ................. Pain Tool Used: [ N Pass ] FLACC [ Wong Baker
0T T o CR— L] LOCRUON ... cmmusssinsassssas ] FreqQUBNCY ..uuivvsssesssnsiissosns LY DURBHOR o+ iisssicnssommsoaness
RISK FOR FALL: Functional Screening: No Abnormalities Detected

L] If patient is < 6 years 1 Mobility Problem

tick below fall risk intervention directly ™1 Walking Problem

] If Patient is > 6 years (] Developmental Delay

Assess the below parameters

— D . .
History of Falling: within past 3 months (] Yes (ﬂlo ligculoskeletal Gangeniial Aboxmodlity

i wlstory AS: . Inform consultant for positive criteria
* Wheelchair [JYes +No
[ ] USBS furnlture Tor SUDDOFT [:‘ Yes /a/ﬂo ................................................................................
GaltTransleming: ™0 5 s s i SRR s
: \lj\fed;ESt/ mmevle g :22 //gl\lg Nutritional Screening: E’%;bnormalities Detected
® |mpaired I.:‘ Yes ,E’Nﬁ_ g gnderw.elgtht
Mental Status: Forgets limitations [JYes o VErweig

[l  Feeding Problem
L] Special diet
(] Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
(1 Escort while ambulating

/[Z}/A'ssist Patient Inform consultant for positive criteria
ducate patient and family on fall precautions/prevention

Psychological Screening: ,Eﬂ% Significant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes £TNo

It Yes Consultant Notified: ....................ccoooooeeeenns I TAT Y SRS —

Social History: Lives With.......... .‘é’.(.l,.nlf?[.& . eeeeesveess s seeseessese e s be et et ettt st s e s emenenns
Siblingsinhousehold [1Yes [JNo (ifyes How i

!
Time of Initial assessment completed by ER Nurse : @@)?’wam
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0)




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

Time Nursing Notes

F 52 pn Ao5ss  the ph Conda o
Menftore e plal 4

Samples collected by: Time:
o m/é@\ 9: 106

Samples sent by : Time:

Medication given in ER:

?%%./ Medication Route | Dosage & Instructions Dgi%tr?r g'lléﬁﬁ
\2 [ Lo - oy
BPm Houg €S YL 6}}5’ ool Lot Binve | B2
| ——p
/ |
e

mun of patient at time of shift - out : Details of Shift - out

HR: .84 135 8P OH/65.. CFT o

RR: oo 28 SPO,: A&

GCS:..... ts./J.S.’. ........... Temperature : ... 288 _

Handover given to: ................ AN
Pain Score: ..2.......... (Nurse’s Name)
Repeat RBS (if applicable): ... SO

Tick as applicable: =1 MLC L LAMA LIBROUGHT DEAD

Procedures done With details (If @NY): .....ociiiuiii e

Name of the Nurse : ....... H}MUL WS o Signature of the Nurse : ......... 6) ....................................

Date & Time : )Q/#}éﬁ,c?guﬂ/(fm
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PATIENT TRANSFER FORM Hospixal . kR s o
Patient Name & UHID No. Date & Time of Admission A Date & Time of Transfer Order
' 599 : ;‘/Y \peb s
e B vy \vhe@ @ A\ 316 @ 8
02-06»2017 PY1IMI10D (M)
m Ilﬂi‘mm’il'mimii‘“ ll I“ “ ||| Transfer Ordered by Reason for Transfer
O« TanVe AbmR S ter)
From Unit To Unit In:)wnendant
E @_/ Yes— No| |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
5\4/ ' Yes| | No [ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
il
2.
3
4,
5
Shifting Summary / Notes Written by Doctor:  Yes| | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

8}\&113(}.,\51 Dy Ta NS

Patient & Clinical Records Received by
/Wé“’ | L 2 pr )P
i T

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ | Unavailable Bed "] Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Date

[2{ 7)2¢
Time

o G

PCV 328

REC 6]

WBC %20

N/L £33 Jfo-3

Platelets 234

CRP 10

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(PT.0)



Date '2/7&/% J

Time

CUE - Alb )

CUE - Sugar Ny
CUE - Ketones Nedative
CUE - PUS Cells 4 -6

CUE - RBC Cells NY

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Flu  #l 12
!'}cl(nﬁ v‘mufg

CURUTE AN SENSTHIVITIES ..ottt e e et et e ettt e e e et es e et e e ee e s ee e st e s e et et et esses e e esesses et en e e eseaeesene e snes

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

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

Radiology : UESIELE cocars s cametsmsnrvenmon s svanemassnon s e s e 3 A S RS Rt €A €438 oA NS 0 0 s R e

IR bbb

Dthers (ECG, CONITast SILIIBE OU0..) & cxicomucssvinsssvsssssnesiionsasssisissninssssne wissanss sevinsmmsesisavinginsoiis iasss
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» EARLY WAKNING SCORE: CHILDREN’S UNIT

W»

=

[Date: .......{. DNfJrime:] | )0l [l V[ 121 B2 ek YT T T T T T T T T T T T T T T
| Doctor / Nurse-+Family-Goncern? | IL‘- a4 [at a HEENFREFIAETETEED
104 MK+ z ol [ 2
103 DAL I Re BV
. [ AN L N Al
102 (.l (4% A X \}J -
RN NI J N Y N
101 — 1 IN1 I ‘ -
B N o \b ZJQ‘F - a\:
Temperature 100 T A= ST\ LY
N Ty J‘ AN
() 9 dVARY PNy 1
a7 - N
- A
% S ¥
> S
95 = =
94
190
Heart Rate 180
(bpm) 170
160
and 150 ¢
140
Blood Pressure 130
(mmHg) * 120 oY rrTe
0 Ux
Note: o :
BP does not score  gg ¢
in early 70 ;
wamning scoring 80 %
50
Heart Rate (Number) 11h] AL
70
60
Resp. Rate (bp 50
(Over 1 Minute) *  \!0
; .
1 ,
Resp Rate (Number) Kb Inb
Resp | Mod/ Severe i
Distress | None / Mild
Receiving 0,(l/min) I
0,Saturations (%) 14/, 0.
Conscious ' Normal
Level | Altered
GCS * (4] 1{
TOTAL SCORE 0 b
Number of shaded boxes
Pain Score 4 )
Observer's Initials 7 0
Score ¥ : 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL '

INSTRUGTIONS:

» The paediatric Early Warning Score ) seeks to identify the abnormal physiclogical 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

Record Details when EARLY WARNING SCORE >3 = Record Time of Review and Plan

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.

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

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

BAGK 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 1 am
not sure what the problem is but child (X} is deteriorating, OR | don’t know what's wrong but 1 am really worried.

- RECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND I s there anything | need fo l
do in the meantime ? (e.g. stop the fluid/ repeat observation})
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EARLY WARNING SCORE: CHILDREN’S UNIT

\%

) ru—'l

Date: .. fefdmime] [ [ [ [ [ T [ [ [ [ 1 11D T T 1T T T T 1T T T [ [ [ [[]
[octorrMursefRelyGorer?] | | | [ [ 1 [ ] T T T T 1T T T T T T T T T TTTTTTTTT1]
104
103
102
101
Temperature 100
(F) %
98
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
100
Note: go
BP does not score  gp
in early 70
warning scoring g‘g
Heart Rate (Number)
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg
2
1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal
Level \Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform 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 i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

=

* Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Scare 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 kelp may be required

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

1 IDENTITY: ] am (name), a nurse on ward (X). | am calling aboui (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)
. BAGK 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)
A ASSESSMENT : | think the problem is (XXX) and | have ...{e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R REGOMMENDATION : | nead you to ... come to see the child in the next {XX mins) AND I s there anything [ need to
- do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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Patient StCke:  ~ R1TN R 1o e ki /126 | Children’s Observation & Hospital ..am_mauwmsg.m
' AN T Early Warring Scoring Chart | ~=<cr== | 5
tALY wannING SCORE: CHILDREN’S UNIT
[IEE— mme] | [ 1T T [ [ T T [T T TTTTTTTTTTTTTT T T T [ |
| Doctor /Nurse /Family Concern? | | FERBREYD G ERBERBEESREEESE
104
103
102
101
Temperature 100
® %
98
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
10
Note: 133
BP does not score  gg
in early 70
warning scoring 60
50
Heart Rate (Number)
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 40
30
2
1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

purpose.

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

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

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

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

* Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Scare

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 admiited 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 ... {8.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 I s there anything [ need to
do in the meantime ? {e.g. stop the fluid/ repeat observation)
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” II I‘I It takes a iot to treat the ittle. Your Right to a Safe Delivery

. FLUID CHART )

Sheet NO. & e

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

Intake . i i S ﬂ ” sy

I

_[wsne
Thrombo- =
Date | Time gaéﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sidn.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm

01:00 pm L

Total Intake : " Total Output :
02:00 pm N~
03:00 pm 12

04:00 pm -
05:00 pm /

06:00 pm
07:00 pm A
Total Intake : Total Qutput :
08:00¢m | |
oso0pm| ' [y 04)
000 Pty |Cow]
moopm] | T s |Cond
]Q\% 1200am| | v € s i
/ 01:00 am ) V\'), vl
Total Intake : Total Output : /-~

02:00am | } coW /

\

3’\

SRR
\/\\_.//—\

X

10
03:00 am . S pu )| \
0400am |P/eswedt A1V | 6o o1\

0 \/,}/ swan| 1 | | cow o |/ (
wooam| [ | YWy | <oy o

L (o] T[T | cow Z

" Total Intake : Total Output : |/~ 7

Total 24 hrs. Intake Total 24 hrs. Output - v4a-

Docu. No. : RCH /FRM / CLINICAL / 092
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Sheet NO. & oo

N

Rainbow*
Children’s

Hospital

It takes a lot to treat the little.

[ FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

- Output

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

e | i IV Site
Date Time ga&:]rl% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%E’E‘g r?bgrge
Mouth AY N.G
08:00 am
09:00 am
10:00 am
% ’} 11:00 am
/ 12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
)/} I J 05:00 pm
~_ | 06:00 pm
& 07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
)3 ’ } | 11:00pm
12:00 am
4 01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
5 04:00 am
1 '/f ) /’ 06:00 am
/7 [ 0600am
07:00 am
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

. Nature
Date Time of Fluid

Diarthoea { Vomit | Drainage

Urine

4 Thrombo-

phiebitis

N.G

NG

Scare

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Quiput :

02:00 pm

03.00 pm

04:00 pm

{15:00 pm

06:00 pm

07:00 pm

“Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00am

01:00 am

Total Intake :

02:00 am

Tolal Ouiput :

{#3:00 am

04:00 am

05:00 am

-06:00 am

07:00am

Total Intake :

Total Qulpht :

r

Total 24 hrs. Intake

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

Tetal 24 hrs. Output
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Tt takes & kot 10 treat the [itde, Your Right to a Safe Delivery

( FLUID CHART |

1. All measurements in mi.

2. Add up each column separately Make additions across the page to obtaln 24 hrs tota! ef mtake and output.

’ ] . Nature,
Date Time of Fluid

I3

|V Slte

NG

Thrombo-

Scare

N.G

Diarrhoea | Vomit Dralnage Uring | phlebitls

08:00 am

09:00 am |

10:00am |

11:00am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

0400 pm

05:00 pm

06:00 pm

07.00 pm

Total Intake :

Total Qutpul :

08:00 pm |

08:00 pm

10:00 pm

11:00 gm

12:00 am |

01:00 am |-

Total intake :

Total Output :

02:00am

03:00am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Tt takes & Jot to treat the Ditle, Your Right to a Safe Delivery

( FLUID CHART |

Sheet NO, & e eeeeeeeeerraeneee

1. All measuremerits in ml.

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

ERELS LT R iy i
B romoo-

Date | Time | g Route NG | Diarrhoea | Vomit |Drainage | Urine | phtevits | Sion.

Score | Nurse
Mouth LV N.G

08:00 am
09:00am |
10:00 am
11:00 am
12:00 pm
01:00 pmi
Total Intake : Tolal Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
(07.00 pm
Total Intake: Tolal Output :
(8:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00am |
01:00am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00am
07:.00am
Total Intake : Tolal Output :

Toial 24 hrs. Infake Total 24 hrs. Output

Docu. No. : RCH /FRM/ GLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page o obiain 24 hrs. total of intake and output.

R il
q T

o

b EOpEET SRR
g T T

LBHERATE P

Date

. Nature ‘
Time | ot Fuid

NG

Diarrhoea

Vormit

Drainage

Urine

" . Site

e 2

Thrombo-
philebitis
Score

Slgn.
Nurse

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total

Intake :

Total 0

wput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

“Total

Intake :

Total 0

utput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total

Intake :

Total 0

ulput :

02:00 am

03:00 am

04:00 am

05:00 am

-06:00 am

07:00 am

Total

Intake :

Total 0

ulput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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NURSING CARE RECORD
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O nt Infection

[C) Relieve Pain &Discomfort

O _Mmaalance

[l Improve Activity Tolerance

L[] _Maintain Good Nutritional Status

] Maintain Skin Integrity

é irifain Personal Hygiene [] Meet Elimination Needs [ 1-Ensure Safety [] Early Ambulation Reduce Anxiety.— [ Patient & Family Education
S | [ Identify Potential Complications T AT OIS SDBBIN. s moxerren o i s b o A E o A R A P s R B e s e

Time Plan of Care Time Implementation Evaluation Re-Assessment E“g?;,,’;',’;‘l}','g
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Patient Sickor Ghildrem's ‘Blrtleght
NURSING CARE RECORD Hospital | o v e

Date: vvvvrevirreerrens N vorerererors

1 Maintain Airwfiy and Oxygenation

[ Relieve Pain & Discomfort

1 Maintain Fuid Balance

0 improve Activity Tolerance

O Maintain Good Nutritional Status O Maintain Skin Integrity

(2]
E 1 Maintain Personal Hygiens O Prevent Infection O Meet Efimination Needs C Ensure Safety OO Early Ambulation Reduce Anxety [J Patient & Family Education
S | [ Identify Potential Complications L1 AANY OHIEES. SPEEHY. v vneeveverseseemeneeresrenaesteeenbasmerensnenstosanesseeesbsbsssra bt sbsbas b aeasbsbabbssabstsbases
\ . . Nurse Name
Time Pian of Care Time Impiementation Evaluation Re-Assessment & Signature
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o | [ Maintain Airway and Oxygenation {7 Religve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status [0 Malatain Skin Integrity -
E [ Maintaln Personal Hygiene [ Prevent Infection O Meet Elimination Needs [0 Ensure Safety {0 Early Ambylation Reduce Anxiety [J Patient & Family Education
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NURSING CARE RECORD nHukgasbglhEaau;!m Your Right to & Safe Delivery
D1 RO, crereieensens
« | 0 Maintain Alrway and Oxygenation [ Relieve Pain & Discomfort {J Maintain Fluid Balance O Improve Activity Tolerance 0 Maintain Good Nutrifional Status O Maintain Skin Integrity -
— -+
& | O Maintain Personal Hyglene [ Prevent Infection O Meet Elimination Needs O Ensure Safefy [0 Early Ambulation Reduce Anxiety O Patient & Family Education’
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NURSING CARE REGOBD nm-u‘zmmm Your Right to a Safe Delivery
Date: .ovvverrirererirerenns TN
s | O Maintain Airwéy and Oxygenation (23 Religve Pain & Discomfort 1 Maintain Fluid Balance O Improve Activity Tolerance 1 Maintain Good Nutritional Status O Maintain Skin Integrity
2O Maintain Personal Hygieng 3 Prevent Infection O Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxiety O Patient & Family Education
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Master KONDURI KARTIKEYA DATTA i)
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L SANJAY SRIRAMPUR Children’s . BIftthght
R (111100 orpial_ | @z
It takes a lot to treat the tte. Your Right to a Safe Delivery

NUHKSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: C1Yes [INo /El’ﬁat Known
'g If YeS SPECIfY: ..voveveviririeceeicri e,
E Surgery / Procedure: v Post OP Day:
% Date st \ 1 ( A
& | Medical Condition
é (Any special condition to be noted):
= | Diet:
Allergy: ~+E1Yes CONo (L1 Yes CONo | O Yes ONo|CYes O No|OYes CNo| O Yes CONo
Ventilation (RA, NP, NIV, VENTI): -~
Tubes/Drains/Catheter: C1Yes No | Yes CINo | Yes CINo | Yes CONo |CI Yes CJNo | Yes [ No
E | Vital Signs: Temp: |27
& Res: | X4 hhn
% sp0: | 44 %
2 Pulse: |[o L
BP: | )1/b)
LOC: 7
Fall Risk Score: -
Pain Score: -
Skin Integrity -
Safety Needs: [+Yes CINo|ClYes CINo | Yes CINo | Yes C0No |C1Yes CINo | Yes CINo
Physiotherapy: -
§ Others Specify: |1 Yes TINo | Yes TINo () Yes (INo [JYes CINo | Yes CINo | O Yes C1No
E Special Diet: o
& |Critical Lab Test/ Values: .
E |Other Special Orders / Medications: |0 Yes Z1No | Yes CJNo |C) Yes CJNo |1 Yes CINo | Yes C'No | Yes C1No
§ PU Prophylaxis: CYes ZINo |1 Yes CINo | Yes CINo |1 Yes C1No [ Yes C'No | O Yes T No
DVT Prophylaxis: C1Yes4INo|lYes CINo | Yes CINo|1Yes CINo [ Yes CINo | Yes CJNo
ADL (Dependent / Non Dependent): -~
Post Operative Procedure Special Orders:
|
Handed Over By Name : 6 ; //w
Signature / 1D : Tel olin) /
Date Sl
Time: 9B
Taken Over By Name :
Signature / ID :
Date:
Time:

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




-

" HNHe00D" ” 6828
HNH-00016543 [p268-0000
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i, Childre's § CirtRighe

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: C1Yes CINo [ Not Known
E If YS SPeCHY: cuuceerreerrtecrreeerc
& Surgery / Procedure: Post OP Day:
g Date St
é Medical Condition _
= (Any special condition to be noted):
@ | Diet:
Allergy: OYes ONo|OYes ONo|[OYes ONo|OYes ONo|OYes ONo{OYes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: UYes ONo|OYes ONo |0 Yes 1ONo |0 Yes O No |0 Yes C1No |0 Yes T No
= Vital Signs: T;";I;f
§ Sp0 :
i -
e Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: [OYes ONo|DYes CONo |0 Yas O No |0 Yes T No | O Yes O No | O Yes O No
Physiotherapy:
§ Others Specify: |0 Yes O No|O Yes C'No [0 Yes O No {0 Yes ONo{O Yes ONo |01 Yes ETNo
E Special Digt:
B |Critical Lab Test/ Values:
E |Other Special Orders / Medications: |0 Yes O No [0 Yes ONo |D Yes O No |01 Yes LiNo'|OYes ONo [O Yes ONo
é PU Prophylaxis: O Yes ONo |0 Yes 01No |0 Yes ONo | D Yes £¥No |0 Yes ©1No |0 Yes 01 No
DVT Prophylaxis: OYes O No |OYes N0 |OYes ONo|OYes ONo|OYes ONo|OYes ONo
ADL (Dependent / Non-Dependent): '
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:




Patiei

6-00006828
HNH-00018543 " W:::\‘A DATTA
Master KONDU 9Y1M10D (M)

2-08-20
:m aA SRIRAMI

\\\\iﬂi‘\i\\\\\\\\\\\i‘ﬁ'\‘\\\\\\\\\\\\

it HUMPTY DUMPTY SCALE

Rainb‘fé'w'
Children’s
Hospital

It takes 2 lot to treat the litthe,

"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

PARAMETER

CRITERIA

SCORE

DATE DATE

DATE
|

Age

Less than 3 years old

F-S

3tolessthan 7 years old

7 to less than 13 years old

13 years old and above

Gender

Male

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

QOther Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

QOriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

4

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

= INwWwwwwiwiwiw|=Nnw|=|] W (BN w|—= ] W | Ba=|—=rw

Total

Intervention:

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

~A 5=

High Risk Humpty Dumpty Score = 12 or

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

.

\i‘-qé\éu AR

Time:

-
-

=

Docu. No. : RCH /FRM / CLINICAL / 005
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Patient Sticker
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Rainbow® T
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

T2 bty 1 ot B treag K e, Your Right to a Safe Dallvery

THE HUMPTY DUMPTY SCALE

PARAMETER

CRITERIA

DATE | DATE | DATE | DATE | DATE

SCORE

Lessthan3yearsold

3tolessthan 7 years old

Age

7 toless than 13 yearsold

13years old and above

Male

Gender

Female

Neurological Diagnosis

Diagnasls

Alterations In Oxygenation (Respiratory Diagnosis,
Dehydration, Anemlia, Anorexia Syncops/ Dizziness, ete.

Psych/Behavioral Disordars

Other Diagnosis

Not aware of Limitations

Cognitive

ForgetLimitations

impalrments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

Factors

Patient Placed inBed

Cutpatient Area

Responsa to

Within 24 hours

Surgery / Sedatlon

Within 48 hours

Anesthesia

Morethan 48 hours/ None

Sedatives (Excluding [CU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medicatien

Phenathiazines

Usage

Antidepressants

Laxatives/Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

== [P G2 G0 jo) |60 |G |0 it =+ IR o] ind| 2 (e |=a Mo no]| e [Inf-a|nof—tino]| o]

Talal

Intervention:

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

High'Risk Humpty Dumpty Score = 12 or abovg

Bed in low position

(:all device within reach

Wheels Locked

Roomfree of clutter

Adequatelighting

Wheel chalr support

Other Intervention(s) Speciiy

Nurse's Name:

Slgnature:

Date: |

Time:

Docu. No. : RCH /F/AM / CLINICAL / 005
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Date Time -([I /i 0) Location Duration Acuity Character Mg::g::g Pali;dnl:c/aizgﬂ Y Intervention Sign
/ {0 Continuous | (3 Acute ] Sharp 3 Dull [ Increasing [ Yes g
)2 Z 1opm| O 7Y¥ | O Intermittent | T Chronic (7 Aching [ Burning | [ Decreasing | [ No FeFy ﬂlg
» [ Continuous | [ Acute (] Sharp [ Dull 1 Increasing O Yes ny _
) /5/ ,} K ﬁ m| O ]\@9 {0 Intermittent | I Chronic C1Aching [ Burning | [ Decreasing | [ No rREY &,
? [ Continuous | [ Acute ] Sharp [ Dull [ Increasing ] Yes o qu
) 3 / 7 ' ﬁ*"] () fY’K] [] Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | 2 No L al = Vs
] Continuous | [ Acute ] Sharp 1 Dull [ Increasing ] Yes /, 
[ Intermittent | [J Chronic [] Aching [ Burning | [J Decreasing { [J No /
[] Continuous | [ Acute ] Sharp  CJ Dull [ Increasing O Yes
[] Intermittent | I Chronic (] Aching [] Burning | (] Decreasing | [ No
[] Continuous | [ Acute ] Sharp ] Dull ] Increasing L] Yes :
] Intermittent | [J Chronic ] Aching [] Burning | [ Decreasing | [ No /
[ Continuous | [J Acute ] Sharp 1 Dull [J Increasing ] Yes
[] Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No /-‘
[ Continuous | [ Acute (] Sharp (] Dull 1 Increasing [ Yes /
[] Intermittent | [ Chronic (1 Aching (] Burning | [J Decreasing | [J No /,-’
[J Continuous | [ Acute (1 Sharp 1 Dull L] Increasing 1 Yes
(1 Intermittent | [ Chronic [ Aching (1 Burning | [ Decreasing | [/ No /
1 Continuous | ["] Acute (1 Sharp 1 Dull [ Increasing 1 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:
a) Atleast every 2 hours for the first 24 hours
c¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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S PAIN ASSESSMENT TOOLS.
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¥
FLACC PAIN ASSESSMENT SCALE (1 Month fo 7 Years)
| ‘ SCORING
CATEGORY -
¢ 0 ] 1 Z . '
’ Occasional Grimace or Frown, Frequent to constant frown,
Face . No Paréfcular exprassion or smila withdraw, Disoriented quivering chin, clenched jaw
| B ’
Legs Normal Position or Relaxed Uneasy, restless, tense Kigking, ot Isgs brawn up .
b ' " Laylng quistly normal position, Squirming shifting back and :
Activity . mgvag guas“y P fnqrm;-’ tenge ? Arched, right, or Jerking
Numerical Paln Scale {Obstetric and Gynecology) T S | - . .
" 1 1 l l -l WL | \ I L v Mozns or whimpers occaslonal Crying steadly, scréams of sobs,
I 1 | 1 | ] | — 1 . Cry No Cry {Awaks or asleap) complint P frg;ugnt comgia]nts
0 1 3 4 5 6 7 8 b wwst 1] i ' .
No Pain «d 1 Bossio Pain I e . b Reassbred by-accasional touching, ’
. Content, relaxed hugging, or being talked to, Difficult to consela or comfort
‘3 Consolability distractibla ] .
' H g i
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
[ ~ L . T Chat i
* Ascassment Sedation - Normal Paln/ﬁullallﬂn
- . r Criterfa : -
Wanyg - Baker (Pediatrics) Above 7 Years . 2 -1 0 1 2
\ ) Crying No Cry with painful { Moans or cries Appropriate crying Not| [mitable or crying at | High=pitched or silent-
—_— . Irritabllity stimull minimally with painful| Irritable Intervals consolable | continuous cry
0 2 PR s P 10 stimull , Inconsalable
No Hurt HutsUigeBt  h\urisltleMore  BvenMom  HulsWholslol  HulsWort | Bahavior State | Noarousalfoany | Arouses minimally to | Appropriate for Restless, squimning | Arching, Kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little’ spontaneous ' Arouses minimally / no movement
) movement movement {not sedated) ’
Faglal Mauth s lax Minimal expression | Refaxed Appropriate | Any pain expression | Any pain exprassion !
Expression | No expression with stimuli intermittent continual j
(., Extremilles | No grasp refiex Weak grasp reflex. | Relaxed handsand | Intermittent Continual clenched b
Tone Flaccid tone decreased muscls | feet clenched toes, fists | toss, fists, or finger
tone Normal Tone or finger splay splay
Body is nottense | Body is tense
Vital Slgns HR | No variability with | Less than 10% "Withirbaseling or | Increase 10-20% | Increase greater than 20% from
RR,BR 8a0, | stimuli vartability from rormal for from baseling haseline, Sa0, less than or §
Hypoventifation or | baseline with stimuli { gestational age 8a0, 76-85% with | equalto 75% with stimufation -
apnea stimulation « quick | slow recovery Out of sync-or

recovery: fighting ventilator - /
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Rainbow®

- Children’s BII‘thRI ht

Hospital . BY RAINBOW HDSP]TALS

PAIN ASSESSMENT FORM km,;gfwumtum, Your Right to a Safe Delivery

Pain’Scofe . Modltying Patient / Family . .
Date Time (0/10) .ana!ﬂnn Duhﬁon | Acuity Character Factors Educated 'Inlervenlmn Sign
_ [0 Continuous | O Acute Sharp O Dull O Increasing | O Yes
1 O Intermittent | O3 Chronic {3 Aching O Burning | O Decreasing | [ No
‘ D Cohtinuou—s. O Acute 1 Sharp [ Dull O Increasing | [ Yes
o O Intermittent | CJ Chronic [ Aching O Burning | O Decreasing |  No ,
Ve
2 Continuous | OJ Acute [ Sharp O Dull O Increasing | [ Yes
% PR <43 .0 Intermittent | O3 Chronic O Aching [0 Burning | OJ Decreasing | [ No
O Continuous | (I Acute (3 Sharp O Dull (O Increasing | O Yes i

O] Intermittent | I Chronic [ Aching [ Burning | J Decreasing{ [ No
’ (J Continuous | (T Acute O Sharp I Dull O Increasing | O Yes
[ Intermittent | [ Chronic O Aching [ Burning | J Decreasing | [ No
O Continuous | O Acute O Shamp O Dull O Increasing | [ Yes
. - Intermittent { (I Chronic O Aching O Burning | O Decreasing | [l No
(] Continuous | I Acute O Shasp O Dull O Increasing O Yes
{7 Intermittent | O Chronic [ Aching [ Burning | O Decreasing | 2 No
O Continuous | (I Acute [ Sharp  OJ Dull O Increasing 1 O Yes
| (] Intermiitent | (I Chronic 3 Aching [ Bumning | O Decreasing | J No
O Continuous | [ Acute 0O Sharp O Dull I Increasing | [ Yes
O Intermittert | 3 Chronic [ Aching (1 Burning | O Decreasing | [J No
1 Continuous | [ Acute 0 Sharp O Dull [ Increasing | [J Yes
O Intermittent | 3 Chronic [ Aching 1-Burning | {0 Decreasing | 1 No

Re-assessment Fraquency:
1. Every eight houwrs for all hospitalized patients.
2. For post-surgical patients, patients-with chranlc pain, patient with severe pain:
d)  Atleast every 2 hours for the first 24 hours b} Then every 4 hours.
¢} Priorto pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention,

Docu.No: RCH /FRM / GLINICAL / 152 (PT.0)
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PAIN ASSESSMENT TOOLS

No Pan

No Huri

Hurts Littia Bit

Numerica! Pain Scate {Obstetric and Gynecology)
\ 1 | 1 t 1 | 1 1 1 1
I I i T T I 1 I | | 1
0 1 2 3 4 5 8 7 8 ] 10

Wong - Baker (Pediatrics} Above 7 Years

POH 6 ®®@

Hurts Little More Even More Hurts Whole Lot Hurts Worst

FLACC PASN ASSESSMENT SCALE (1 Month to 7 Years)

i SCORING
CATEGORY
0 1 . 2 )
., . Qccasional Grimace or Frown, f‘requem {0 constant frown, )
Face No Partieular expression or sritile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
_ T Laying quietly normal position, Squirming shifting back and
Activity moves easlly forth; tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awaka or asleep) complaint _ frequent complalnts
. Reassured by occasional touching,
Consolability Content, relaxed hugging, or belng talked to, Ditficutt to consols or comfort
distractible
Neonatal Pain, Agilation and Sedation Scale (upio 1 Month)
Assessment Sedation Naormal Pain / Agitation
Critoria
2 -1 0 1 3
Crying No Cry with painful | Moans or cries Appropiiate crying Not| Irvitable or crying at | High-pitched or silent-
Ietitabsility stimuli minimally with painful | Irvitable intervals consolable | continuous cry
stimull Inconsofable
Behavior Slate Ng_ ardusai toany | Arouses minimally to |- Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontangous Little spontaneous Arouses minimally / no movement
mavement movement {not sedated)
Faclal Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln expression
Expression | No expression with stimuli intermittent continual
Extremilies | No grasp reflex Weak graspreflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tong decreased muscle | feet ¢lenched toes, fists | toes, fists, or finger
tone Normal Tong or finger spiay splay
Body is not tense Body is tense
Vital Signe HR | No variability with | Less than 10% Within hasefine or | Increase 10-20% | Increase greater than 20% from
RA,BR Sa0, | stimull variability from normal for from baseline baseling, 5a0, less than or .
Hypoventilationor | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
Tecovery fighting ventilator

~/
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N Rainbow® o
Patient Sticker Children’s @ B!Ftthght
, ' , Hos pita| . .BYRNNBOW HOSP(TALS
PAIN ASSESSMENT FORM T takes 2 Yot bo treat the Mifle. "YourﬂlghnuaSafaDelivery
Pain’Stdfe ' 'Moditying Patient / Family: ‘
Date “Time 010 | Location Duvation Acuity Character Eaclors Eduicated _Inleruenlion Sign
[0 Continuous { [ Acute [T Sharp 3 Dull (] Increasing 3 Yes
, O Intermittent | O Chronic {3 Aching 3 Bumning | OJ Decreasing | [ No
| D 'Cdnﬁnuous I Acute 0 Sharp O Dull O Increasing | [ Yes
O Intermittent | I Chronic O Aching D Burning | O Decreasing | [ No
0 Continuous | O Acute O Shap O Dull [0 Increasing | {J Yes .
' " O Intermittent | O Chronic O Aching [ Burning | [J Decreasing [ [ No “lt -
“ O Continuous | [J Acute 3 Sharp O Dull I Increasing | (O Yes
o' "1 1 Intermittent | O3 Chronic O Aching [0 Burning | O Decreasing{ I No
/ . O Continuous | O Acute O Sharp O Dull [ Increasing | [ Yes
\ o " . .
- O Intermittent | (O Chronic (O Aching [ Burning | O Decreasing | [ No
i O Continuous | O Acute ) Sharp (3 Dull O Increasing | [ Yes N
i | O Intermittent | [ Chronic (7 Aching. [ Burning | O Decreasing [ O No ) o
- C Continuous | O Acute (1 Sharp [ Dull [ 'Increasing LJ Yes .";"
, O3 Intermiitent | O Chronic [J Aching T Burning | (7 Decreasing | "TJ No
‘ Lo O Continuous | O Acute O Sharp  OJ Dull L1 Increasing | o ves
) O Intermittent | 7 Chronic O Aching  J Burning | (] Decreasing | 2 No
Nt , O Continuous | O Acute T3 Sharp 1 Gull O Increasing | O Yes
g ' O Intermittent | 3 Chronic {1 Aching 1 Bumning | O Decreasing | I No
. O Continuous | T3 Acute 1 Sharp (3 Dull 1 hereasing O Yes
O Intermittent | L3 Chronle 3 Aching 1 Buring | (0 Decreasing | O No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chranic pain, patieht with severs pain:

a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours,
¢) Prior to pain pain-relieving intervention. d) Within 30 — 60 minutes atter pain reifef intervention.
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PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Yeats)

R SCORING
CATEGORY
0 1 2
Occasional Grimace or Frown, Fraquent to constant frown,
Face No Particular exprassion or smila withdcaw, Disorlented quivering chin, clenchad jaw
Legs ) Normal Position or Relaxed Ungasy, restless, lense Kicking, or legs brawn up
) ‘| Laying au Ieli normal position, Squirming shifting back and
Aetivty movesgasly b I Arched, ight,or Jerking
Numerical Paln Scale (Obstelric and Gynecology) i !
1 ! 1 I l L L L 1 L | Moans or whimpers oceasional Crying steadily, screams of sabs,
I 1 1 ] i | I { I —1 c No Cry {Awake or asieep) i
o 1 2 3 : 5 8 7 8 9 wm Ty complaint . . frequent complaints
No Pain Po - Reassured by occasional touching,
Consotablity Content, relaxed hugging, or being tated to, Diffieutt to consola or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Aghtation
Critarla ™
Wonp - Baker {Pediatrics) Above 7 Years 2 -1 0 1 2
Crying No Cry with painful | Moans or erles Appropriate crying Mot| lritable or erying at | High-pitched or silant-
Irritability stimuli minimally with painful| imitable Intervals consolable | continuous cry
stimull Inconsolable
No HUI'I Hurts ]Jme Bit Horts thtla More E‘leﬂ More Hurts Whola Lot Hlms Wurst Behavior Slate No ardusal to any Arouses mlnlma"y to Appmpﬁatﬂ for RBS“QSS, Squlrmlnu Arcmng' kickino constant[yawm
stimuli stimuli gestational age Awakens frequently | or
No spontansous Liftle spontaneous Arouses minimally / no muvement
movement movement {not sedated)
Faclal Mouth is lax Minimal expression | Relaxad Appropriate | Any paln expression | Any pain expresslon
Expression No expression with stimul intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continua! clenched
Tone Flaceid tone decreased muscle | feet clenched togs, fists | toes, fists, or finger
tons Normal Tone or finger splay splay
Body Is not tense Body [s tense
Vital Signs Hit | No variabilty with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
AR, BR 8aD, | stimull variability from normal for from baseling baseling, 5a0, less than or 1
Hypoventilationor | baseling with stimull | gestational age 5a0, 76-85% with | equalto 75% with stimuiation -
apnea stimulation - quick | slow recovery Out of syn¢ or
recovery fighting ventilator

/

—/
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)

around Site Swelling palpable
Venous cordpyrexia

[nitiate treatment Re site
Cannula

)

. - KONDURI KARTIKEYA DATTA ) "2
':;-'0:-2017 gmn::PL: 100 Rainbow® . . !
It AY = . . -
T P
CHECKLIST FOR THROMBOPHLEBITIS I;EMampmummum, Your Rigt to a Safe Delivery
I /’7 731k
DAY-1/ #, AY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N Ml E M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Ofisbrve camila 0 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula M
* Slight redness near IV Site
Two of the followmg Signs Early stage of phiebitis /
3 e evidont Resite Cannula 2
Pain at IV site Redness m
gl:ig;:? e LR Medium stage of phlebitis /
4 | pain aloﬁg Pait of canvia Resite Cannula Consider 3
: : Treatment Nﬂ
Redness around Site Swelling
following Si
glllig;r:? gng g:éﬂgﬁ;@s e Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of thrombophiebitis/ 4
Redness around Sie Re site Cannula Consider
Swelling palpable Venous cord Treatment L
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | thrombophiebitis / 5

Signature of the Nurse

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

Signature of Shift In Ch?r / 5
Signature : .............. /?iﬂfl/i ..... Name : ........... -l 5//(“' ............

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

Signature of Ward In Charge : i
Signature ; ........ 220//4)7/7%{ ....... N
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Patient Sticker Rainbow® . . e
Children’s ‘BII‘tthght'
CHECKLIST FOR THROMBOPHLEBITIS Hospital oo i s 3se e
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E Remarks
1 IV site appears healthy %Obziegrr\:z g;ﬁg:ﬁgms/ 0
One of the following signs is
5 avident : Possibly first signs of phlgbitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 Z:veoe{‘)’:dtgst_following Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Gannula
Al g Ithe following Signs are Medium stage of phlebitis /
gvident : . ;
4 | Pain along Path of cannula ?BS‘,:B Cat""”[a Consider 3
Redness around Site Swelling reatmen
Al 3 fthe fgllg\:tzing Signs are Advanced stage of phlebitis or
gvident and Extensive : o
5 Pain along Path of cannula tFI:e si’;aréof thrlorgbophéelr)ms/ 4
Redness around Site Te S,[ ¢ Lanntlia Lonside
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Pr.ldvanl;:edhstzli]gg of
6 | along Path of cannula Redness : rombophle "“Sé . 5
around Site Swelling palpable él_rtlateltreatment & Site
Venous cordpyrexia annula
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 continus for 48 hours post removal ta detect post infusion. phiebitis.

Signature of Shift in Charge :

E1T0 1| [1] T NAMA © e e sase e e

Docu. No. : RCH /ERM / GLINICAL / 137

Signature of Ward In Charge
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Patient Sticker Rainbow® . _
— Children’s BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | RS S e
| DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E Remarks
, No signs of phiebitis /
1 IV site appears healthy Observe cannula 0
One of the following signs is
9 evident ; Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 :‘r‘;"eﬂ(}gﬁtf""‘“"”“g Signs Early stage of phlebitis / )
Pain at IV site Redness Resite Gannula
Q\I’Iig;;? l.a following Signs are Medium stage of phlebitis /
4 | pain alohg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
23i3;§?§;3t|§:{£gﬂg?s are Advanced stage of phlebitis or
5 Pain along Path of cannula tthe s}art of thrombopplebltls / 4
Redness around Sita g site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advarniced stage of
6 | along Path of cannula Rediiess | thrombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Gannula
Signature of the Nurse

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

Signature of Shift In Charge : Signaturs of Ward i Charge :

R4 1 111 OO RON U117 SN

Docu. No. : RCH /FRM / CLINICAL / 137
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Patient Sticker Rainbow® . U
Children's | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospltal | .——i”ﬁf—s
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E N Remarks
. No signs of phlebitis /
i IV site appears healthy Observe cannula 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula
* Slight redness near [V Site
3 Z\rn;oe?;dt;lstfoIIOW|ng Signs Early stage of phiebitis / 9
Pain at IV site Redness Resite Gannula
i\\l’lig;;? e following Signs are Medium stage of phlebitis /
4| Pain along Path of cannula ?esq[;Catnnula Consider 8
Redness around Site Swelling reatmen
legéé?g;g'ﬂéﬂgﬁfns ae Advanced stage of phiebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advané:edhst%gg of
6 | along Path of cannula Redness | frombophlebitis/ 5
around Site Swefling paipable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse |

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

Signature of Shift In Gharge ;

SIONAIUE © e rsrererinseesisesssrsnssseraseres NAIME 7 eovrserreenseersrmnsessesessensseressanseassresses
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Signature of Ward In Chargs :

B3] 1 L1 OB OON HAME © oo reennnsererenvens peeregeresasennens
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Patient Sticker Rain b‘?)‘w‘” . -
P Children’s BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | oot Sty
| DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E Remarks
: No signs of phiebitis /
1 [V site appears healthy Observe cannula 0
One of the following signs is
2 evident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 l\;\éoeggc}gsrfollowm Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Gannula
?\?igérﬁ]? following Signs are Medium stage of phlebitis /
4 Pain aloﬁg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
‘:\Iili(?;;? grl:gllgx\trér:]gsﬁégrs are Advanced stage of phlebitis or
5 | Painalong Path of cannula gze start of thrombophlebitis / 4
Redness around Site g site Gannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
gvident and Extensive : Pain Advanced stagg of
6 | along Path of canhula Redness }h,r ombophlebitis/ 5
around Site Swelling palpable nitiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

NOTE : Philebitis 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 Chargs :

SIONGIUTE £ oo e nsenaene NAME oot eeeresreeresmesseras s sessrasenns

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

Signature of Ward In Charge :

SIGNALUTE © creverrirererise s sssererssransaressensssenses NAITIB § ooeereecsresrerrsersersstenesesresesssasessatsareses
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Patient Sticker Rainbow® ) o
- Children’s ‘Bll‘tthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital o it 3 S
DAY-1 DAY-2 DAY-3
SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
IV site appears healthy %Obzggr:: 22,'32&72"‘5/ 0
One of the following signs is
gvident : Passibly first signs of phlebitis ]
* Slight pain near the IV Site / / Observe cannuia
* Slight redness near IV Site
;ﬁ:;oet‘)gdtggtfoIIOW|ng Signs Early stage of phlebitis / 9
: . Resite Cannula
Pain at IV site Redness
All c?f the following Signs are Medium stage of phiebitis /
gvident : . .
Pain along Path of cannula ?em;ce Catnnula Consider 3
Redness around Site Swelling reatmen
2‘&3;;?2;3";:&23;9"5 are Advanced stage of phiebitis or
Pain along Path of cannula the s_taréof thron&boph!ebms/ 4
Redness around Sita Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagt_e of
along Path of cannula Redrtess th_rumb(Jphlebltls/ . 5
around Site Swelling palpable g‘:;‘gﬁlgeatme"t Re site

Venous cordpyrexia

Signature of the Nurse

i\llebitis 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.

6 of Shift in Charge :

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

H/FRM/ CLINICAL / 137

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

Signatura of Ward In Charge :

SIGNAMIE © coeerererrereereecsereessneereesresraraesmeres NAME 2 coveecreeerrrmrrcenmeereserserssr s ensessneseneanse
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NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continus for 48 hours post removal ta detect pos

Signaturg of Shift In Charge

SIONANTE 7 evrerrrstreevemrenmsvarmssrsnsssssresssinsens NAME | covivrvrersasiemrrsrsss e

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

Signature of Ward In Charge :

SIGNALULE ¢ cuvveeereerecrsrersssereerenmsnsesesemsenasans 7211 11 I

Patient Sticker Ralnbow .
Children’s
CHECKLIST FOR THROMBOPHLEBITIS Hospital | .
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / AGTION SCORE ™ E N M E M E N
. No signs of phlebitis /
i IV site appears healthy Observe cannula 0
One of the following signs is
2 gvident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula
* Slight redness near [V Site
Two of the following Signs Early stage of phlebitis /
3 are evident Resite Cannula 2
Pain at IV site Redness
é\\lllig;nt? e following Signs are Medium stage of phlehitis /
4 Pain a!ohg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
ggigg?:;g"gggiiig{l 5 are Advanced stage of phlebitis or
5 | Pain along Path of cannula t}?e start of thrombophiebitis / 4
Redness around Site ¢ site Cannula Consider
Swelling palpable Venous cord | reaiment
Al of the following Signs are
evident and Fxtensive : Pain Advanced St?Jgr; of
6 | along Path of cannula Redness | wombophiebitis/ 5
around Site Swelling palpable Igmateltreannent Re sile
Venous cordpyrexia anntta :
Signature of the Nurse |
ignature ? g Nurse / 4,01?‘
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