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Medication Reconciliation will be done at the time of admission and also whe
in the treating team or shifting from one unit to another unit.

oot

n any Drug Allergies

ever there is change

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting FrOmy ..o S Shifted o: .............. e
' ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC, Iv) | FREQUENCY | por rime 72'::?%'&'
b v Cepiceac, | HBm | W 2 B ¢ 04T
2 | CIC CIDC
1
3 / Jc CJnc
y
A / O¢ CI0c
5 / | ¢ CIDC
6 / ‘ (JC [JDC
F ] ™ / 0¢ 0oc
8 / OC CIDC
9 / (1C [JDC
10 ¢ 0JDC
|
* C4 Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ................ N Mﬂ“}h [’\’“ ~ s VY‘<_/

Date & TIME : ... L DL 0 T : .........................
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It takes 3 lot to treat the little. Your R:g—hi toa S;fe Delee;‘;'

DRUG CHART
Date of Admission: OB \Djllb DRUQG AIBIGIES: .evoveveeeeeers e eeeeee e h}wﬂknown 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 abbrevjations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English inEtructions.
- 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 musL be mentioned.

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH AIJEHT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S/ PRN (As Required Medication)
DRUG: SURUP (QouN D! Date
: Time X
Dpose Route [ Frequency St}r‘;lr)ate _\*% 0
.5W\.L Plo col ﬁ LA L
Doctor’s Signature |Valid Period| Pharm. = '
/
“itional Instructions:
, Date} 1
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm. T

Additional Instructions:

DRUG : %?;ee

Dose Route | Frequency |Start Date ' |

Y

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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AR TERTH T R REGULAR PRESCRIPTIONS  weignt ./ 16/ wara. ...
DRUG: Ij, M EROPENEMY AN WQ&‘ —
Dose \\ho'\u}i Frequency |Start Date| gﬁ{i A <
Soom §4 [ daw x (&
Name & Signature of the. Doctor .
Starting the Drugs: %3 #
N 7 y
isiaband pw oyoud SRS e
Additional Instructions: Vi Y’ P
fopwe Vi | }, . Zﬂ
il @f/ &4t '
Daily Doctor’s Endorsement by a Sign f ”
DRUG, WY MEo vy 41014 '[r)i?‘t%ﬂ
Dose oute | Frequency |Start Date )
o | RH by
Name & Signature d{ the Doctor ]
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign r
DRUG: V- Hicqovig %?;ZL\U '6\ NS ﬂ\\V b
Dose | Route |Frequency [Start Date| - 55“:: 2 éﬁf‘: L] -
tooy w |€H [ grmx (TR 6T )
Name & Signature of the Doctor &
Starting the Drugs:
N feot o X _ﬁ D
M Lo S
Additional Instructions: I 6‘.0-9 .
4«“@‘! {\)‘;@.r‘
0pm [ o FE R
Daily Doctor’s Endorsement by a Sign
Dater
DRUG: T- VOO NATOLE Ti?nee d[& N@\’( 9\\0(
Dose | Route |Frequency [StartDate| . .
Yk po | 14 |b]y J ozl
Name & Signature of the Doctor \@A\/\ X (90 3
Starting the Drugs: 7
N L_QJ'LUK\JU . e 7 o
N} | pew %@é‘ IR
Additional Instructions: W‘I/,A?JW');@J
it 17 .
Daily Doctor’s Endorsement by a Sign
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Starting the Drugs: Bk X
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Additional Instructions: [»
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BirthRight
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J
=0
Z
>
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pRuG: Typee L5 i

Start Dt. pA M

<
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Ur- NG44 | 6/Honw] x
Name & Signature of thexQoctor 9 mm B
0 |
-
%

AN

Starting the Drugs _
W« P,LQCH/U t

Additional Instructions:

Daily Doctor’s Endorsement by a Sign i

: : Date» . ) ‘s
/ ﬁ DRUG: \ U |« [ AIT9pRANRLE T,326\+ rf\?@\a 0\\%’ \p\ |
Dose Route Frequency Sfrt Dt. .
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w WV Y4 k7 \
b | T |

.ne & Signature of the Doctor
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A
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\ Dose | Route |Frequency |Start Dt_vx‘N\ L ’é}t;\ ;Jgﬁ/f"
o vee | o0 |6(F) ‘Ao |
\me & Signature of the Doctor e | AR f\ﬁ})% o |
e e st [t dotd |
5 W ’ “4‘_ < AN 5
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_ 0 Date} 1 T T T ‘
DRUG: F /s NS ¥ Tipe &4
Dose l Route | Frequency’| Start Dt. | 1

Name & Signature of the Poctor
Starting the Drugs:

N fefodH o G

Additional Instructions

JQ% (g,) I

Daily Doctor’s Endorsement by a Sign . 1 } NN
os: - ns NER IR sl [ F [ | |
| Dose Route 'Frecluency StartDt.| ) < v\ Iy A | |
LHINEL, | JESIINNITAAC LG |

Name & Signature of the Doctor )\QK‘{' ¥
Starting the Drugs: i

Additional Instructions: ‘)7\ \n}’/ K L w J | I_
Y NN 7 ‘ ’
,/ \o,b) % | |
| -
Daily Doctor’s Endorsement by a Sign = | " 1 |

Dose Route | Frequency | Start Dt. .
v ; 3 s T 7
| f00mg U ‘ VID 6/ 7/26 pasn i Wx N\}; Vc}
2
?,J‘

DRUG : W] WieTRoNIDA2OLE %32%6\%%@-‘2@ N‘\“\m
A CHTEM

b

| Name & Signature of the Doctor o T

Starting the Drugs: /%;# ‘b& @ 7 ':Q
3w - AN 1
(ﬂdmonal Instructions: :m ol 6&\6@“ | [
souvd = S )\(ipf\ 0l S b 1T |
AV =5 |
DEW‘[Tuctor s Endorsement by a Sign '] | | ; ,
DRUG : N PArRpeeTAmMOL [T)i?;gb\:\' h\\‘éd:\qg T | Jl ]
Dose Route | Frequency |Start Dt. | nq"v “7"\? I i
o 00 W N TW0. |6~/r6CAM Y "// a4 1[ ! |
2t IR ——
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Sheet No: ............ REGULAR PRESCRIPTIONS Weight 112179 ward .......ccooooeeneee.
|

Dater\A\ 2 b .
DRUG: 2.0 aRoPS Ti;ne’%zé\ ‘%U" 0‘),\/ A & |
Dose Route | Frequency | Start Dt. |

twal fo wd | HE | , J

Name & Signature of the Doctor L © y i
Starting the Drugs: % y oV |

" 4 . T T 1
4 / |
= &

Additional Instrucfions:

tunl = Zow\_a

Daily Doctor’s Endorsement by a Sign |

— Date fo- AN ¢
‘l- DRUG: eannip mouru PAINT [Tip \QK’ ‘M@? |

Dose Frequency | Start Dt. N /’, &

/ ‘Lou?-l,‘ Tin :7’!7 6}‘ % I 5

Name & Sldnature of the Doctor
Starting the Drugs:

W c\ﬁﬁ \//-"’/ T
w,ditional Instructions: i f
Aﬁdv Uoca,u,af [\2VN ﬁ&r\/ N |

)

'E 5 L\ J
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Date} \ Ao
DRUG: 2y7ee - L GL Ti eéc\"\ 52\?‘4@'
i Dose | Route |Frequency |Start Dt. s
Lo ¥ R T
<./ gﬁﬁ{,ﬁ% Tt m r V] |
e & Shate S e Doctor | |

Q Starting the Drugs: A‘V(\ /* \//(/ |
LN

\A;!ditional Instructions:
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DRUG: TAp, SEPTRAN DS %?ﬁi \W"L\df
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i
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Starting the Drugs: VW
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sw [oved | o 2]+
Name & Signature of the Doctor
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Additional Instructions: / g <

b
b

Daily Doctor’s Endorsement by a Sign

DRUG : paer

Dose Route | Frequency | Start Dt. )

Name & Signature of the Doctor 1
Starting the Drugs:

Additional Instructions:
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Name & Signature of the Doctor
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Date»
VAR'ABLE DDSE TIU]B 1 Nurse Sig. I Nurs‘e'Sig. | Nurs:Ség, I Nurs‘e'Sig.
Dose Dose Dose Dose
. |
DRUG : Dr. Sign. Or. Sign. Dr. Sign. | Dr. Sign.
ROUtB Sta rt Date Dose Dose Dose ‘ Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor . fose Dose | -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
\
Additional Instructions: - - o e
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
Date» I
VARIABLE DOSE TiU‘le Nurs:Sig I Nurse Sig. | Nurse Sig. Nurs Sig.
Dose Dose Dose Dose
|
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
|
Name & Signature of the Doctor o y P e e
Dr. Sign. / Dr. Sign. Dr. Sign. | Dr. Sign.
Additional Instructions: i - . v
Dr_Si Dr. Sign Dr. Sign [ Dr. Sign
e
// WAT/ONCE ONLY DRUGS ;
=
: _ Dosage & Other :
Date Time Medication . Route Signature Nu
J Instructions | 9 565
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sany WVERVAFITIC 0 @ SCHOOL AGE (5-12 years) | Rainbow” | @ o. . o .
O ARISETT NAVEEN . . Children’s BirthRight
or. P ‘\‘““ Doc. No. - RCHBH/ FRM/ cLINicAL /126 | Children’s Qbsewatlnn & Hospital . BY RAINBOW HOSPITALS
“\\““““‘“ Early Warning Scoring Chart | | xusioimor o i e o
EARLY WARNING SCORE: CHILDREN’S UNIT
(Date: ...}l Tmel Gorh [ [ [ [ JAI [ [ [ RORET [ [ [ [ [ | L oledadedats L] 1]
| Doctor / Nurse / Family Concern? N z e :
104
103
102
101
: ol . K P
Temperature L 2 =i
99 WK T I3 \&
= N
—— i ——— e — i — o — — ‘—————-._— — - — - —_— — v — o — e — o — i — g — —— —— — —— —
97 =
e\
9% g %
95
% .
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 N\
o T @y | i
Note: 90 10 = ‘S % T
BP does not score  gg gq . k
in early 70
; i 60
wamning scoring o
Heart Rate (Number) [{ \\ \\
70
60
Resp. Rate (bpm) gg
i *
‘«ﬂ Minute) 30
20
10
Resp Rate (Number) |0 b\
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) q .4 | [
Conscious | Normal ;
Level Altered
GCS * L ] ; |
TOTAL SCORE o
Number of shaded boxes | \ ,
Pain Score 2 2 2 ol
Observer's Initials N Bl
Score1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin 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

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 I

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 €.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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




BAH-00454738
Baby JUVERIYA !A'rm;m;: s ]
“‘W wmun ® SCHOOL AGE (5-12 years) | Rainbow® ® r < i i
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'I ”mm“ﬂ"m "' l Doc. No. - ReHBH/ FRM / cuiicaL/ 126 | Ghildren’s (_)bservat_mn & Hospital . BY RAINBOW HOSPITALS
Early Warning Scoring Chart s 3 ot o e e e o e A S e
EARLY WARNING SCORE: CHILDREN’S UNIT
Date - . @|@\ 9b.- Time: | Y24 [T T \obpd [ [ | |
| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100 5 Q
I ‘)\ \(’ =
() 99 13) t%
g l-pfl--L_L {1 .6‘(____.____ Lo Lo JEV: i W I S [ S B A R D
97 O el
a
A1
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 =
mmHg) * 10
{mimrg) 10—, © jot _
Note: s g A i
- 90 w
BP does not score  gg A 2 3 a (= a3 : o‘i
in early 70
warning scoring 0
50
Heart Rate (Number)
70
60
Resp. Rate (bpm) ig
“er 1 Minute) hés
2-x
10
Resp Rate (Number) M S
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) ' b QY. q vy .
Conscious | Normal
Level Altered
GCS * \ \v | \
TOTAL SCORE \ \
Number of shaded boxes \ \ \
Pain Score - £ 0 v A
Observer's Initials 7 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 P

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

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

Following a Early Warning Score assessment; senior help may: be required

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

[ ¢

| 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,

s 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)

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

R 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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EARLY WARNING SCORE: CHILDREN'S UNIT

[Date: ... K. .. Time]

K-

[Doctor / Nurse /Family Concern?

104
103
102
101 : 1
A1 \ -
Temperature L " ot e 1 " ) ¢
T f A
99 A L ! Y
i ﬁ A;F be ;&‘ : s AN P
% . ﬁ 7 \‘Y\,J ;. (&)
97 # -
9%
- #
94
190
Heart Rate 180
(bpm) 170
160
and | 150
140
Blood Pressure 130
(mmHg) * 120 ™~ 3
o NZ¥ e\ e e a* N fl a
Note: pos o / . ) % ) 5
BP does not score  gg Q 1 20) X \ \ 'y
in early 70
warning scoring gg
Heart Rate (Number) [l ¢ : ] 10
70
\\ _ 60
.. Rate (bpm) gg
N *
vwer 1 Minute) 20
>
1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min) :
0,Saturations (%) ‘ | 00, Q1. ( .
Conscious | Normal Tk
Level Altered
GCS * \
TOTAL SCORE 7 {
Number of shaded boxes ’ 1 ‘
Pain Score P Q [ [ e
Observer’s Initials J v ) 2 -
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 Score4  : Shiftin 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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It takes a ot to treat the ittle.

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

>

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)
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)
i 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.
5 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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Doc. No. : ReHBH/ FRM/cunicaL /126 | Children’s Observation & Hospital . BY RASOWHOSPITALS
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L EARLY WARNING SCORE: CHILDHEN S UNIT
[Date - So - Time] 6 [ [ | T [ [ | TANNT I T T T T T T T T T T 11
| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature w
9 F { a
o S Y N S S O
t ‘"Q‘““'“"""""“';7?'&: b T2 ﬁéw
. ah A P~ { = ¥l
97 \\ 2 - 7@' " "n 5
] t o
oy : :
' 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
b T
l9 Al
Note: 100 - %L bt ‘Lr%\‘ \\ s \
2 90 ,.\6 \ \b\. '\ 7
BP does not score g A = &
in early 70
wamning scoring 60
50
Heart Rate (Number) At {Ldbpm \D? 0 \IHm
l.- 70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 30
20
1 G
Resp Rate (Number) N
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(/min)
0,Saturations (%) ¥ mn (Al
Conscious ‘ Normal
Level Altered
GCS * A1\ A
TOTAL SCORE
Number of shaded boxes 9 I | \ 7 ‘
Pain Score 9 0 A 0 o P
Observer's Initials ] 0 Q 2 e
Scbrei  : 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 Qbservation 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

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 atany 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)

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.. given 02/ analgesia, stopped the infusion), OR I 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 I need to
do in the 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.
Date | Time g"’;;’uri% Route NG | Diarrhoea | Vomit | Drainage | Urine Pé%;gr'gg- l\shijgge
Mouth (A N.G
"~ [o800am
‘ 09:00 am
10:00 am
11:00 am '
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm -
03:00 pm " :
woom T Tagull [/ / 1| v
05:00 pm V/'t.—\ Q- b]lmm [ o / o )3 \li~
06:00 pm (Aw ' Y o / P | Wj‘_
07:00pm| / oA 0
Total Intake : Total Output : v,
, 08:00pm | | i % I il of vt
® looml [ Tu i Ve 0 bt
10:00 pm [y Lo y & i . 0 |\’
11:00pm | ¢e¢" o 325 £ T e
1200am| | wd |/ / AT
0f:00am| yo—| / ! Y o |/
Total Intake : ~ Total Output :
0200am| | Ue 4 4 i
03:00 am Yo/ \ E 1
04:00 am | HNDIT WO 3 4] o i;
05:00am | g ¥ iy o i | .
06:00 am — / AT R QM
07:00 am - [ ¥ .o
Total Intake : Total Quiput :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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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.
3. 24 hrs. total to be entered in the kardex in RED.

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

Intake Output V Site
Date | Time gaﬁﬂ% Route NG | Diarrhoea | Vomit |Drainage [ Urine ng:%rgj%g- &'ﬂge
Mouth | LV N.G / : 0 e
oo o i 7 O ' o 120
09:00am | AW Apea) | \ o] ‘
o LSS A Agen NP e R T
’/\\ 1100am | 700\ — / \ o [ &t
1200 pm Y e W 4 | %l i p
01:00 pm Aom) |/ ! o @iJf
Total Intake : Total Qutput :
02:00 pm e P, i P
03:00 pm M s / ’ \ w4 Lﬂ,ﬁ&l,y*?
<X 0t | o5 s (o j !\jf QW
A\ | 05:00pm OA\')(\ 2001 ) / : / Losl 0_7 o L0
06:00pm b\ i DR e
0700pm | 9¢ ’ 1 R FE F
Total Intake : s Total Output :
0g00pm| | e\ b ' " |
0900pm| o i v ® ?
1000pm| V& i ¥ S
N An — - o . A
M |1200am| 7| w | |/ A e
01:00 am } Qe pd sl B
Total Intake : ’ Total Output :
02:00 am Lo /91 T 2
03:00am| Lo 2w\ / / s 44‘3%
& [oe0am U ) qQon! /] F: o]
4y [os00an| - ag™| / / wl e .
0600am | V' 2 ¥ P \ o/ 1 £ 1g
07:00 am l ~ \ 7 i
Total Intake : / Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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ur Right to a Safe Delivery

1. All measurements in ml.

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

3. 24 hrs. total to be entered in the kardex in RED.

: Intake Output IV Site
Date | Time | Nyaure Route NG | Diarthoea | Vomit |Drainage | Urine | Pmedits | SN
RN Mouth | LV N.G / l | - W
08:00 am /\‘ / \ A o W
‘0900am | | o 4 - ra o |
10:00am | ) g0 8040 / N A o (%
wp N L Y‘Q\;’! s 7 i / _ ¢ (T
12009 [ 60 -~ / T R o \| ()
01:00pm| .\, A b
Total Intake : r Total Output : b
0200 pm d s ) .
0300pm| 20m| \ [ L1 T o &y
oS T L T * A
A L 0500pm | St 20m! 1‘ \ / | o &uw
06:00pm | %" / i P
07:00 pm 74 D A &raus
Total Intake : Total Output ]
0800pm | | 9om) Vi | Q d
0900pm | | wm | / A A ,&9’&
<P 10:00pm | O - / / | |0 J}{“
%vf 11:00 pm | gl 1 = f . s 0. B~
[ 1200am |+ o) |/ X | 0 R
01:00am wml / / ol N
Total Intake : g Total Output !
02:00am | \ Lo | | o A{\x’
0300am | 55 qu / / Al .~1, L&
0400am | ok aom | / Vi A e
O\\(A 05:00 am '”."“'1 zem 1 / /| e ,}G@f’
06:00 am I d o / / | : P 1\’6”
0700am | | - 1/ v [ e
Total Intake : Total Output :|
Total 24 hrs. Intake Total 24 hrs. Output |

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

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

'ntake ; : ﬂutpll‘! : . IV Site :
Date Time gza&ﬁ}% Route NG | Diarrhoea | Vomit |Drainage | Urine T;é%;t'!:lgg r?lﬁge
\ [ Mouth | v | NG | L
5 0g00am| |\ | \ \ [ B ER\4
NC[0s0am| GOV Vi l — @\q)s?a
O [ 10:00am ,\\(Jy 4 / \O% Q ) \
:00am N A \ 0 (138
1200pm| & | [« OO
01:00 pm 7 T
Total Intake : Total Qutput :
0200pm| ) o | /1 o |
ioopn| [N ] Vi it L0 91 )
KX 0400pm | vy N oy "~
N\ 05:00 pm :‘:{ — ( Q /\\
06:00 pm \\‘ A / o \ LN\
0700pm| | [ S [
Total Intake : Total Output : C
08:00 pm i -
0900pm | / " \ v | % LA DN
'Yr 10:00 pm Hﬁ‘:’ W '%% _,t'" 'n‘,:..
@1 11:00pm | | Y/ L L pofd
awan| | \ v Wl
01:00 am / 3 /
Total Intake : Total Output :
02:00 am ] . o
0300 am rd \ ) 1 o
]r 0400am | I N ,\}v | o | A
Sodani 1%y ik W \ /o |\
0600am | % ) \ o PR
07.00am| 4
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. OQutput
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Shift: ] Morning Afternoon [ Night Date: Et?cj@ﬁ
(&) -
ORI ......oiil oisiiokiosbiions %ﬂbu*/gm.w?o auwm?&%% ...... Bme,bumth ................................................................................................
o Wain Airway and Oxygegation elieve Pain & Discomfort =[] Maintain Fluid Balance [ Improve Activity Tolerance /ZI/Maintain Good Nutritional Status [ Maintain Skin Integrity
E ] Maintain Personal Hygiene _ — [T] Prevent Infection [ Meet Elimination Needs & Ensure Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ |dentify Potential Complications R T 0 T SRR RS 1 St o LR S PR S S ST S
Time Plan of Care Time Implementation Evaluation

R B (el
. 5 - . 2 ) " Q.l_f 'h’UL
P nis|te e cation a8 |22, %m;m!é{’ﬁ@?’ o o) ot
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.................................................................................................................................................................................................................................................................. Cosiasianunsnnsnisnsnen
3

Nurse Signature: MéLLI{’ Nurse Name: t\/]é"l.},l"' ............................................. Date & Time: 61},7{@‘8??””
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Shift: [ Morning [ Afternoon m@r Date: B/?//’M’ ....................
T S O BUJ?Y ....... MWA@DWM—QLHW’OZ ............................................................................................................................

e | ) Maintain Airway and Oxygenation [J Relieve Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance m Good Nutritional Status [] Maintain Skin Integrity
E [ in Personal Hygiene (B‘P?e'v;m Infection [] Meet Elimination Needs /.J/Eh’sire Safety [J Early Ambulation Reduce Anxiety ~1 Patient & Family Education
S £ Identify Potential Complications (1] Any Others. Specify

Time Plan of Care Time Implementation Evaluation
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Re-ASSESSMENT: ...............o.coccoovecieeeecceeceeee e A . ST A S
BRI TS o cumascs sy S S A S PR3 e Sommeemasmmsmn ot inemnioms S cnens riSisrsencrmrssassson, i tieebmoran A O
Nurse Signature: .............cc......... %/ ................. Nurse Nar=-
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o | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort _—Maintain Fluid Balance
E aintain Personal Hygiene ent Infection [] Meet Elimination Needs —=—Ensure Safety
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Rainbow”’
Children’s
Hospital

It takes a lot to treat the Httle.

NURSING SHIFT HAND OVER FORM - WARD

BY RA
Your R

BirthRight

INBOW HOSPITALS

ight to a Safe Delivery

Treating Doctor: D\HT\\QV CRAN . s Department: ?L&JO\’“ ‘L Date of Admission: DE\:}ILQ
g | Diagnosis: 3 Any Infection: jv[es DNO/erﬁt Known
= If YES SPCHY: .....loveveeeeereereeremresiieieeenienenn,

ST R A o Ao
S | Area 7O N ] N ;
3 Shift Time @;;,;@Q D4\ /,:ofﬁ?r ))go,’ﬁ"ﬁ*‘( nc(qu e
£ | Medical Condition s i ’ e o
= | (Any special condition to be noted): V<
| S e | PR |
; ?. Allergy: 0 Yes 2G| O Yes (20 |0 Yes CiNo | O Yesz‘ﬂp SYBSAD C'Yes 20|
Tubes/Drains/Catheter: 0 Yes-=0 | TYes’;,'No O Yes j#'No | O Yes 7o |0 Yes 71@ :Yese‘Nf i
Vital Signs: Temp: [O9°¢ | ORF | 3¢ [4%.9¥ A% 9P [349[
g
- Res: |9 UG m| aun | 9~ }gb\ff) Q5D 2%
L $p0;: | (00+)| O/ [ A% | voo b [4A*h | 1004
8 Puise: | 1005{0 ,oo\-\&A¥P | \orblw| (05Dl |\
2 8P [\o2 1bd w64 WV a6 [199]60 [ (colRY
Fall Risk Score: [| O LO W A || \O 10
Pain Score: | O (1O SWWO | o\ olio || O[10 | o0
Safety Needs: | __—" | &) | A\ “‘{M yes yes
& Physiotherapy 7 Yes M0 [ 'JYes;zﬁTo | Yes m{\lo O Yes ,-?Nq O Yes yﬁo T Yes i;«'i’l(o
'é Others Specify: | K\ £ MYy S o Na P
. g’ Special Diet: | O Yes &No | O Yes,=No | Yes ;/No 1 Yes 20 | O Yes Mo | O Yes 0
£ y
& |Other Special Orders / Medications: i
2 7t NGEEN IR ~
OF |[oFT |
Post Operative Procedure Special Orders: NA- V2% 912( \SPf | ‘3«@/ ‘Sm
' . | f 5
Handed Over By Name : \ULT(. d] o \/¢
VP | ot |
Signature : ) / W b Q) oS — &
Date: only [l [ A7 | alx [T ) als
Time: 2 0spro|(BENY o @M{i AN EZ/N
; WMA Q\‘\O\ "1\3 1 M 9
Taken Over By Name : % W be 5\/\1\ 50~ A‘.\\f\\)d’q
Signature : (M) < | ‘%}/ (- | D
Date: £l | SR Ty F a1 st
Time: ©.3ar 47 (UL @?{d G @?afn
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" Tt

Treating Doctor: . . S0 5 Department: ..... !.@.Q\ff?‘:%fﬂ.{. ................ Date of Admission; &/ L4
Z | Diagnosis: Any Infection: COYes CINo [ Not Known
et y
=< e [P If YES SPeCify: ......ovveieeieceeceeee,
g o A A0 ﬂ\a\’\\\.‘

w < N Jﬁ/ ) ,,Jg

2 | Area 54*\ A) \5;\00* . i b w') S& ! \)"Wﬂ

=] shift Time ] A3 Pt o i S 4{ “AY
S et o & Ldge <

X | Medical Condition N |

= | (Any special condition to be noted):

- | LA |

Allergy: 0 Yes;No (1 Yes N0 | O Yes [ING | O YesALNe | O Yes T N/o [ Yes E1 "’T:
Tubes/Drains/Catheter: O Yeg =No | O Yes.=Mo | 0 Yes 2No | O Yes @'ﬁo [1Yes )ZJ/No O Yes v No
' Vital Signs: Temp: | Q% .5,}1' od. Pt C‘?f ( l’ﬂ QB’]SD‘Z q‘ﬁ Jg QC;; W
e Res: | 96, LS ‘2&;\4 ol | @ % blm
= $00; | - [ ot [ porf[a) [an—  ogy,
2 Pulse: | nb* Lorg: | 110bYA [10%bIm] 11 Labl?)
2 BP: | Abl80 | aslq |ag&lsy [poi]60 “éﬂ’\w 900
Fall Risk Score: | — - — - 10
Pain Score: | 6\ o\ pl (O O(to % v1lo
Safety Needs: | Ml \e) Clo) yES ) i
o Physiotherapy | Yes #TNo | Yes 71 No |l Yes [ A6 | 1 Yes f2fo | O Yés @No D;}es-’fm No
S . : 4
_.E, Others Specify: A pod m o a- ‘\)_A' Q) ‘
g Special Diet: |0 Yes =0 |01 Yes [#No |0 Yes NG| O Yes 2o | 0 YesTI No | O Yes [1No
=
& |Other Special Orders / Medications:
E: " VRN
PA— N N 4] @)(
Post Operative Procedure Special Orders: | p— N\ 0 \SK \Qﬂ’g &x

Handed Over By Name : ] ,()'\\5}(]’ ) f@p‘;&“\ oﬁk OP\S\/’”OK \)\U\\)\\ﬂ

4 %S ﬁﬂﬁ ' N i P@ //
Signature : Yy Lo (% &~ M Q]
Date: 7 %\,‘4 S\ g 17 !lé & ‘X\W '\"\’(
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Saby Juyg IPs Z
0‘-10_2020 Riyq “AT’MA 34'0017”33 . = ®
Or. oy Syq  BAqug Rainbow ! e S
—_— ////ﬁi}mﬁuvzmﬁ * Chlldrel;'s » BirthRight
HI Ho s p ita . BY RA.INBOW HOSPIT.ALS
”I/,//,l/////”l// PA'N ASSESSMENT FORM It takes a lot to treat the littie. Your Right to a Safe Delivery
- Pain Score : : - Modifying | Patient / Family _ ! >
Date Time (0/10) Location Duration Acuity Character Factors Edécated Intervention Sign
[J Continuous | [ Acute 1 Sharp (] Dull J Increasing | [ Yes A
R))C}— \‘B{l 23 -01‘,0 N A | O Intermittent | ] Chronic (1 Aching () Burning | [] Decreasing | [ No 2114
[J Continuous | [J Acute (] Sharp [ Dull L] Increasing L] Yes OA Y
L'D'],Q gc(w\ Dlﬂ) +O A— | [J Intermittent | J Chronic Tl Aching (] Burning | (] Decreasing | [ No j ]
[] Continuous | [ Acute (] Sharp ] Dull [ Increasing [ Yes
[ Intermittent | (] Chronic 7 Aching (] Burning | [ Decreasing | 1 No
] Continuous | [ Acute (] Sharp (] Dull [ Increasing | [ Yes
CJ Intermittent | ] Chronic [J Aching [ Burning | (] Decreasing [ [ No
L] Continuous | [ Acute ] Sharp ] Dull [] Increasing C] Yes
D\Me@ment 7 Chronic () Aching (] Burning | (] Decreasing | (] No
O Continijbm\ O Acute ] O Sharp (] Dull ] Increasing | [ Yes
(] Intermittent Chronic 7 Aching (] Burning | [ Decreasing | [ No
() Continuous | [J Acute ] Sh L] Dull L) Increasing | [J Yes
] Intermittent | (] Chronic ] Aching E@Burning ] Decreasing | [ No
[] Continuous | [] Acute ] Sharp (] Dull “\C%]creasing [J Yes
] Intermittent | (] Chronic (] Aching (] Burning | [ Decreasing | [ No
ke D Continuous | ] Acute A O Sharﬁ (] Dull L1 Increasing LI Yes
L] Intermittent | ] Chronic 1 Aching (7] Burning | (] Decreasing | [ No
] Continuous | [ Acute ] Sharp (] Dull [J Increasing | [ 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
¢)  Priorto pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

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)

] 1 1 l 1 l l |

] 5 | 1 ] 1 I 1 I 1
0 1 2 3 4 5 6 7 8 9 wl:o
No Pain rst
Possible Pain

0O ®®

No Hurt

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
: Y . 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 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,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
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 arousaltoany | 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, BF, Sa0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -

apnea

stimulation - quick
Tecovery

slow recovery Out of sync or
fighting ventilator
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Dr, PILLARISETTI NAVEEN SARADHI - Children’s B"-thR'ght
1 0 Hospital _ | ) oeomiosimus
PAIN ASSESSMENT FORM It takes a lot to treat the little. Your Right to a Safe Delivery
Pain Score . " . Modifying | Patient / Family 5
Date Time (0/10) Location Duration Acuity Character Faclots Educated Intervention Sign
) 4 Rl ¢ [J Continuous | [J Acute ] Sharp 1 Dull [ Increasing | [ Yes (R r:/
‘06\:[, 'ZP(Y\ Dl 1O I\ ‘ L] Intermittent | [J Chronic ] Aching (] Burning | [] Decreasing | [ No \C‘U’l
' Bl [] Continuous | ] Acute ] Sharp (] Dull L] Increasing |.+—Yes N (
6 I ¥ [Opf* iy (] Intermittent | [ Chronic ) Aching [] Burning | [J Decreasing | [ No Aj! L{ a
] Continuous | [ Acute (] Sharp [ Dull CJ Increasing | [J Yes ™ P
3 ?{(I'?’ QJM - ‘ |0 NA’ [ Intermittent | [ Chronic 1 Aching (] Burning | (] Decreasing | [ No @,‘/
‘?\\?( \)Q(J\ [] Continuous | [ Acute (] Sharp [ Dull [ Increasing [J Yes PO
v O] Intermittent | O Chronic | (1 Aching [ Burning | [ Decreasing | [ No e
g CL g 0 0 o0
\?f P\(‘[\ s e [] Continuous | [ Acute a ShaIm 1 Dull : 1 Increasing ] Yes PA M1
56 N S\l& ] Intermittent | [ Chronic [] Aching [ Burning | [ Decreasing | L[ No 5% ‘
\ o 1 Continuous | [ Acute . (] Sharp [ Dull Tl Increasing | [FYes 4 /d]_’
%\1’ %Gn) o0 O Intermittent | [ Chronic () Aching (7] Burning | (] Decreasing | [ No
[1 Continuous | [ Acute (] Sharp [ Dull Ul Increasing | .[J Yes
: Y o/ ) ; ] A% 2 '
S/L?;L p 0 n [ Intermittent | [J Chronic (] Aching [ Burning | [ Decreasing | [ No (S\mM
] Continuous | [J Acute {1 Sharp [ Dull 1 Increasing O Yes =0 _ ’
NHA Ol(o 9 . . R ozt
]'} Y| V\)((’)“ L1 Intermittent | [J Chronic ('] Aching [ Burning | (] Decreasing | [ No
ol ] Continuous | [J Acute [1Sharp  IDull | [ Increasing | [ Yes pay - M,,
_ﬁﬁﬂ > g [ Intermittent | [ Chronic [ Aching [ Burning | (] Decreasing | [ No :
(] Continuous | [] Acute ] Sharp [ Dull ] Increasing | [J Yes N A e,
q\} Z\P‘? 0\'\»0 V\/\Ar 1 Intermittent | [J Chronic (] Aching [ Burning | [} Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

SCORING
CATEGORY
0 1 2
icul . 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
3 Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology) 5
1 1 ] 1 l l | l 1 ] Moans or whimpers occasional 1 Crying steadily, screams of sobs,
I T 1 ] 1 1 T T 1 1 Cry No Cry (Awake or asleep) i i
J 3 3 ‘ s : ¥ . H wl,?“ complaint frequent complaints
B Possible Pain Heas_sured by pccasionai touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible '
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -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
0 2 4 6 8 10 stimuli Inconsolable
No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any Arouses mmima"y to Appmprla!e for Restless, Squirming Amhlﬂg, kjck.ing Cﬂnsmnﬂy 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
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age §a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Eﬂ%m i ' Q' E?niilréiﬁ’.s ® BirthRight
\\\\\\\\\\\\\\\\\l\\\\\\\\\\\\\\\\\\\ BRADENQ"SCALE = ‘:ipym Pt

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

Mabili : . & = : b : - 4
ty in body or extremity position body or extremity position but unable changes in body or e.dtremity position position without assistance.
without assistance. to completely turn self independently. independently. q
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
lnkth 2 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degres 1. Bodtast : Walks outside the room at least twice a

of physical activity" Confined to bed

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

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

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

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.

Moisture Degree ). c“m mnlst: 2. Very moist: : 3 9".‘“‘““""’ moist: ; » 4 !Ia_rely moist: i H
88 wisich Skin is kt;pt 'mmst glmost _constantly S_km is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routlpe diaper .
skin is exposed by persplra?lon. urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moleburi Dampness is detected every time 8 hours. every 24 hours. L‘
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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."

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats

Nutritional Usual a complete meal. Rarely eats more

food intake pattern S - ;
. Protein intake includes only 2

servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2, Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and

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

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

Occasionally eats between meals.
Does not require supplementation.

5 A St

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;

Tiss i
ue Perfusion & <40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

4. Excellent:
Normotensive, oxygen saturation

Oxygenation does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be = 25%; m:;'mal AR, Papiary Tem kP
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. SEMuAe
: : : . TOTAL SCORE
Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 . 24
Evaluator's Name
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Action

Regular Turning Schedule
Enable as much activity as possible

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

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

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

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Use same protocol as for “High Risk” Patients

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

Risk Score ' Category
15-18 At Risk Protect the heels
. factors are present
13-14 Moderate Risk
|
10-12 High Risk
Less than 9 Severe Risk

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay




b Jovgqpy, 18859 %
g," :.,""“ 2 “"‘" Mau”“"' Rainbow" ® - ey
I BRADEN 'Q' SCALE T
/Ill/fm//ﬂ ﬂ/mm Hospital _ | ) zeonene:
L A
pae: (1 [ IS/ 2 1715
Time:| 9 Doy | G~ Ca. | A
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: /
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in \
in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. .Lf LT (¥
without assistance. to completely turn self independently. independently. %
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
P Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : ; : 4 : " \1
of physical activity" Confined to bl non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a l_a‘

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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.

o ] L

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Friction Occurs when
Skin moves against

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

Regquires moderate to maximum
assistance in moving. Complete lifting

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

problem:
Able to completely lift patient during
position change, moves in bed and in

skil:{?rs‘%r:cz AP by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes, linen only requires changing
5 moistpure Dampness is detected every time 8 hours. every 24 hours. Q \-1 \-\ u]
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent

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 \( t’\
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position C-}
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:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/di for age OR eats over half of most meals.| most of every meal. Never refuses a \(
— L wutritionattisual—— r OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more At

food intake pattern

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.

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.

(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

/"")

Tissue Perfusion &

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

4. Excellent:
Normotensive, oxygen saturation

Y

Oxygenation does not physiologically tolerate <10 mg/d; capillary refill may be < 10 mg/dl; capillary refill may be > 85%; normal hgb; capillary refill o7 d Y u
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
i o TOTAL SCORE g
Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 '2 ? 27 b -
Evaluator's Name o T @ g &
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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 Al orteiae i sveda
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Dr, HLLAM. Ll {F) ,fp%
T e ~
Children's | @ BirthRight
Hospital [ . BY Rﬁ_msow HQSPIT'ALS
It takes a lot to treat the litte. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE (|9 20 &(24)7 -
PARAMETER CRITERIA SCORE DATE' DATE | DATE | DATE | DATE
Less than 3 years old 4
Age 3o less than 7 years old 3 2 ) < o |3
7 to less than 13 years old 2
13 years old and above 1
Male 2
i Female 1 | \ \ \ \
Neurological Diagnosis 4 i
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2 . _ b
Other Diagnosis 1 ] ' J t { \
Not Aware of Limitations 3 '
Cognitive Forget Limitations 2 i
Impairments | Oriented to own Ability 1 i &Iy & d°x
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)
Fagigrs Patient Placed in Bed T dnti o llo 19 T
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours i
Anesthesia More than 48 hours / None 1 \ [ ( | .
Sedatives (excluding ICU patients sedated and paralyzed)| 3 4 |
Hypnotics 3
Barbiturates 3
B Phenothiazines 3
Medication Antidepressants 3
Usage
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | \ L1 P
TOTAL e aad an 0 ] O
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High‘R‘i;k Humpty Dumpty Score = 12 or above
Bed in low position ) / N | 8<% St) g
Call device within reach Y Jer I np |y
Wheels Locked 1T [ 4] 20 [V
Room free of clutter ‘ /",_{,u\ vey | pU \3 ¥
Adequate Lighting ™ 45 Jes| dv]
Wheel Chair Support A w9 | pP° I3 AL
Other Intervention(s) Specify 1 2 | v ~0
Nurse's Name : \ @JC o W’S“' G0 ArPY
Signature : Q- 24 @/ 6/’ IR
Date : q fg\rh gv)r o4 lg AV | Wt
T bo (] @160 ko,
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BAH-00454738

IP5§-00178033

Baby JUVERIYA FATIMA BAQUER

08-10-2020

sYamas D {F)

Dr. PILLARISETTI NAVEEN SARADHI

2
AT Eﬁ%} ‘ s
ACTIVITY RECORD FOR BILLING |
S B LA B AR T TRl o L T
gHibNo.: __ _ o iPNos - — . Congultant; — > -0 17 17 | éDept _________
B st e Time:_ 9 4 Date of Discharge: | ____|_ Time:________
Room /BedNo:_________ Ward: _________ Suggested Billable bed type: | ____________
WARD TRANSFERS
Date Time From To Signature of Nurse
oth [ 3tospm| €¢ Thin [eThis
Cross Consultation Visit |
Doctors Name Date omre— ]| sors
' |- Khorshold shalk] ceelie [A692629 | spnncundhi
2 10Of - Byvandavem C{\:} \o b | AU j&%‘i\(ﬁ-\d
3 | Df: Do a\N2e| A6r0> || Gevs
4
5
6
7 |
. |
9
10
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' Date Procedure Quantity Order No. Signature
ot | TV plavemuct— r oS T
raics R A \ 69186 @25
o | VesT Tnewapy \ 61620 | Sty s

/]
—
7
//
ANY OTHER INFORMATION

PROCEDURE

Prepared By : Bm

Staff Nurse

A

Shift / Ward

Wwﬁ

Billing Assistant

Billing Supervisor
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Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00176033

|
LR RO 000

Admit Date : 06-Jul-2026 Admit Time :01:06 P!\T UHID : BAH-00454738

Patient Details :

Patient Name : Baby JUVERIYA FATIMA BAQUER Age ff Y‘ 8M28D
Guardian : Mr MOHAMMED BAQUER DOB : 08-10-2020
Gender : Female Religion : Muslim
Occupation Martial Status : Sirﬁgle
Address (H) : HNO 8-3-833/144, PHASE 3, BESIDE UNION Phone No : 9052865128/ 9010417786
BANK Kamala Puri Colony Hyderabad o= 1
: Telangana INDIA 500073 E-mail 2 NCFMAIL@GMAIL.COM
[
mission Details :
Bed Type : SEMI PRIVATE Bed No :SPVT 115 Ward Name : 1F-VIBGYOR
Room No : SPVT 115 Admission Type : First Visit
Contact Details : |
Name : Mr MOHAMMED BAQUER Relationship : Father
Contact Address : H NO 8-3-833/144, PHASE 3, BESIDE UNION Phone No ; 90528551#8 /9052865128

BANK Kamala Puri Colony Hyderabad Telangana
INDIA 500073

(L et

Signature

" ..

Dy

oct. ¢ Details :
l Doctor Name : Dr. PILLARISETTI NAVEEN SARADHI Specialisation PULMOY\IOLOGY
| Referral Docter  : SELF Phone No
Co-Consultant . i, SHRUTI KOTAPALLI
\yment Details : Deposit Amount  :0.00 |

ment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

me : 06/07/2026 13:08 Printed By : 015284 Page 1 of 2
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- It takes a lot to treat the little.

& | 3
PEDIATRIC IN-PATIENT
MEDICAL RECORD
. il
Patient Name: juma %Mﬁ %&qw -.
UHID ID: s e |
Datmon: U T
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)
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T T T

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex ]
Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
)
b‘ 9 /JI’Q'UQ*/ e O_CJQQLJJ

&*Lﬁw\n‘w FOURTITIV N
])OO,-& e 2ol budalig

History of present illness :

O ol (o J - Levauke,

Ae - towypw Bleom
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Syamas n
Dr. PILLARISETT! NA F)

LI

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History: ]

2 g .,_»_9 f\r-Q_J@A_cDu\Q *’CQMAL

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

NO—QAND/‘I_/QL//\%
J

Immunization History :

| ‘\«VV\WTig—e_,, -H\Agg

(PTO.)
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—— (Centile —__) Height (cms):— (Centile)
Weight (kgs) ) 1M~ 51 (centile )

On Examination : @O)

Temperature : AL Pulse Rate’ A f B.P ol/'QSZP _63&’ %ﬂﬂf
Resp.rate and type of breathing : O{L,/ A A

Rash

Lymphadenopathy

Oedema : .

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : !

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,) &/]{ U ep%@)
Wlree @

Cardiovascular System :

Inspection of procordium :

Heart Sounds :

Any murmur : /

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : / Q)/\’}—@

Per Abdomen :

Inspection

Palpation : P

Ausculation : l -

Spine : External Genitelia : l e
Relevant data from outside (CT, USG etc.,) l
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Pediatric Multiorgan History & Physical Examination

(F)

Central Nervous System :

<+ Level of COHSCiOUSI‘IBSS\AVPU/GCS score :

Cranial Nerves : s

Motor System: f

Nutriton :
Tone: Power

Co-ordinator :

Posture :

Involuntary Movements : T

Reflexes :

DTR Superficials:

Plantars |

| Sensory System :

Bladder / Bowel : {

Clinical Summary & Diagnostic:  {/, g . YV W""" .f‘-—ﬁ)o o2 o 2,0 WLl

(PT.0.)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: L v kg

r 9
Desired goals of the treatment : Q,Q,\,ﬂm - ’///’3“} W—P"Q"UVV)
Planned Labs: Planned Management

129} zm;;ﬂ. (v N0
- L

2 W RINI N9

= P ebapla ol |V By o
— v '&’L“l {9?(\&-\ N e v_RALen o |
,_ghaj Titeq
- |V pastep
_L/L - | RRnol » e R
(é}/v 3l NS vy
= - SP,M"
; ?\L\}!‘SE“‘N" -
N w

~—

A i ; .
Name of the Doctor: .............._ }W ......... Name of the Consultant: Da..Masstian... Somadin]

Date & Time: Ok‘%JH,Q:Vm Date & Time: ... e(H2b

). "
Signature of the Doctor: ............. ‘\ﬂig—- ........ Slgnature ofa he Consultant: .......... /b/ ................
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PROGRESS NOTES AND DOCTOR'S ORDER

"
Rainbow" ; . Bk
Children’s . BirthRight
Hospital | . ol

It takes 2 lot to treat the litle.  §

Date
& Time Progress Notes Doctor's Order
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L [ANSE
il >~ )/
4 -v‘"/' % Gevon @ Mugpatlomow? dy
,f ! -
J' 3") 9,
‘ CD Iy aa tsd ngbboqq
Da Ve
\/ lﬂm (,LLU.’}I gwd'p C G5

—

Nod &LL@L; waelf

5) W ‘V[L'Y?'Diﬂiw\

)y Acydoo v
d J

~

N

J
(WM [\/!-}\.Lh r\r{j{\ 20 (C

gjﬂug qu ((4 \u
Obont Bi peet (<) Uvkempnelo
Pl coplsd)
Mk | u * .
o L Dn__ Louuti Kotapall - Trace MLy 10 2 Z(7M+136.’
“ to Seamerns mungenddnvous HEV | Swak alc . |
Al , tovasieua ;G‘csﬂ_‘:‘/as E/l/\.éM/\ /
W EAEP‘L Y 12 b - Wm@ﬁ& /
Vitata dtabls ¢ lfamc,cm/,\,,nsfe J
- S0 - 160 7). (Ra) _Pep TN
Cppoh- B tualy - Gudld |/ ?q+~e¢ L qe,(/l?ﬁw'f’*
B/L AL 4+ — Nebh — l‘w"@c"""
NS - NAD '7V~ NS
£la - S@bLL—, wotn - Fendin - Clhgauk Mmo{—ﬁvw-{bu
Osold jnbotee 060 e X wmui PA wa\(f
lussZivg of Lip wlesns - 28D fuspe o
Towgut - wleant @ . | a0 o ®
Qed®™ J
i

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




BAH-00454738 IPS-00176033
Baby JUVERIYA FATIMA BAQUER 2

N na-w-mo syamaeD (F) = .
PILLARISETTI NAVEEN SARADHI Rainbow

T Children'

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

@ BirthRight
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date
& Time Progress Notes Doctor's Order
s VA i Dy Somatl  Kotnpoalis
Y
“if} Hel
= AU{LM @
Vikeda sbpbds - JMaer Awok ¢S
$p0, - a1 (®a) — Gl Sonmnd e
Chvol-  Ri- ¢/dual c,uafa,&‘{ . A ¢ Uﬁau«'c( D Y2 nnaisnteinice
bl Ae 4 L cgamﬂdm |V amunle
Orol wlsprrn
Ouod intutes
I
(|
7
6!’1‘[& afefg D5 Navéen Lasadbn || Adw:—
q:m M Lhauh kobapaﬂ.:. Continne
Agicl: ﬁum Wu,d:meou,o. Hav: ol Inj wiesopeustim — Py .
N foves |2 Aeyobovis — D3
itAlt stable : 7.“ \!ox“zomxbfe —Dy |
ﬁpoa:— lU‘D‘T o |[Tnj mthvoumdanste — Dy,
&TL afepk[-f) . Iqi Pountop ! levotni Nejof?'fo
ol MMTM mlNe}),'ﬂtboﬂﬂoyx‘
NS : Gy () Camaid mowkh prind Xyta Gif
Ph - of} - st phistbloapl (!
I : - Ne afe
L TLoms L ong - /o/lmuz w <
]

k

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




|

® '.unff.n‘”

r "m‘u:‘tmmm .:::o“ . Raing%W° ® - e
Children’s BirthRight
\\\\\\m\\\\ i riospital _ | ) zevemm
PROGRESS NOTES AND DOCTOR'S ORDER
2";‘?.,,., Progress Notes Bodkor's Order

oltan  cfefe Pudwio beam
100 i A¢ic : g&\rvw wuieo eudateoud
B Loy ‘
: K99 foris, - My
v Ok bt -/W/

%Poﬂ-um‘T fsA e W,mw
E&M ML%CKFKC'F)

’T&wbmbc&—— %M?/

S |
\ | |

"\1/4" Cj(([& Dy M kv&aqmu,» A‘ﬂll T — 'k:@lﬂdavam H:_(d:UM
B - ham O, WolEoEid aven B BN Coutin Lol alio

T No fow - . /*ﬂ wamm o
\MMS Stable ' T Mlﬁov;r - Dy
&po, - lm'Io .iw metrpuwidassfe —bg
c,buxf BTL WPRL‘O 3 \lohwmxo‘ﬁa -—D¢
L - Scl?-s(:f) il QCPF'MW'*'%
£y : Lol ' d Tt Pow!rur/f,wm Ieb
N e sions” e ne Neb| < rs dsope
S Wl Landid Wﬁ‘ipmvd’{l
aylie q¢) Il '
) (ieh phacietBorapy s
A sty | k

V
\.

AV %«w bo daf ww'ﬂl
- Tsoer Q:PMJMM. GH‘S

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




BAH-00454738 IP5-00176033
Baby JUVERIYA FATIMA BAQUER

08-10-2020

SYIMSOD F

Dr. PILLARISETTI NAVE

W T

PROGRESS NOTES AND DOCTOR'S ORDER

Ralnbow
Children’s
Hosputal

It takes a lot to treat the little.

0w

@ BirthRight
. BY RAINBOW l:IUSPlTALS
Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order

ql#a9ae

5'oolbw’ . ol[gfg’th,Lw {;eaVVI

dedets

Ao feves - - Or. Brinday ani wiaam,
hecepbois voell grally covsgidtol ooy

Vit Ale &#nb’u : Q — Trace. apudain of |
Lpo, ¢ oo RA feepr eb-lgauo: v

obasd : Bt &xa,[yP( & -

b C/P‘hB Dy Naveer) ﬁm.aegiu/

am_ N Luad Kebop aAlls

M=

f

e Tuj  Mesopeem b -

MO Qexesg MW +fLV \?M

A“rl

bloviy ~ Dy 4

Qufwu Lhike i f"‘“’“\*"w"‘{ ,w M&wmﬂaxcrfe =T

vt glabfe - 4 BT Voweonanole —-
aceepbwiq woed! wwr P Ew%dw ~Dy
Lpo, - 8% RA- g Puop JZ >0 cﬁwpgf
M 6{’:, crq#;&) Ma&d WSIB bt
v : 8, () * Al / k
la - o[t dx!&%réa s(roi‘ﬁﬂ-ﬁ\g
LN ’er- , Vest lgllaonpy
Ol [eiows ¢ ow.;uj N WvMu ﬂ@
hond k
QTV\JW“ efs - dnailig

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

)
&/(P 1.0)



BAH-00464738 1P5-00178033

Baby JUVERIYA FATIMA BAQUER

0#10—2020 sysmasD (F)
NAVEEN SARADHI

"V

Date

ooy

PROGRESS NOTES AND DOCTOR'S DBDER

Rﬁﬂﬁﬁw”
Children’s
Hospital

It takes a lot to treat the little.

‘Blrtthght

BY RAINBOW HOSPITALS

Your Ri

Safe Delivery

& Time

Progress Notes

'\
Urctors Order

‘Bi@ol/uwwml\ds.

w v % 4@hag

0 Ww
O_T “JWMML

Oj@‘fﬂ’fwv\

m ¢top PfU#vbO\NT‘

@ Teb

S

mamk o4 b i week_

m QMJ mb%'alOMdMn‘l’g,

\
|
|
|
I

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



BAH-00454738 1P5-00176033
Baby JUVERIYA FATIMA BAQUER
0!-10-2020 SY8M30D (F)

SETTI NAVEEN SARADHI —1 alnbow
Ui Ehué’.-e.,s & a.nha.ght
Hospital _ | () zsoncimes
PROGRESS NOTES AND DOCTOR'S ORDER
ga':fme Progress Notes Doctor's Order

ot

/ﬁ
N

Docu. No. : RCHBH /FRM / CLINICAL / 088
(P.T.0)



BAH-00454738 1P5-00178033 ‘

Baby JUVERIYA FATIMA BAQUER

08-10-2020 SY9M2D (F) ,
SETTI NAVEEN SARADHI "

I T T Rainbow.| | @ BirthRight

Hospital .mm_m'ﬂw

1t takes a lot to treat the litte, Your Right to a Safe Delivery
|

CROSS CONSULTATION FORM |

\

Doctor Name : %P&WG&‘) ................................. Date : ... ‘T’{\?—ﬁ4 Time : ..... lP"t .....

!
Hospital : ...... TR &0—’6&.\/4’ .......................................................... Type of Referral :
O Emergency
Aeorsdtor: Ginion O CoMaragement O Tansterofcars. & gt
- ’ ’ [ Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

O Yapisicspy i

Signature:

Findings and Recommendations :

: |
~ bber® |

-\\ <...... Date & Time &Mas
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Childrn's ‘Burtthght

\

Doctor Name : {M*‘}Lu—‘{ bl P Date:.(...ﬂ.ﬂl;/ ‘

Diagnosis : Levuyre

............................ Nuden it amenous. eV - .

..... Loerrasnssesosmsscusmunsenia .

H‘B sp ital BY RAINBOW HOSPITALS
It a lot to treat the lithe. Your Right to a Safe Delivery

|

|

|

|

|

|

il

[

..................... Time : S/'YYVL

Referred for 'L)Z/Opinion O Co-Management O Transfer of care

|| Type of Referral :
| O Emergency
O Urgent

[J Non Urgent

|
Reason for Referral : If for concurrent care specify the particular need, especially in'wlthe absence of a second diagnosis:
|

oburE [’“’6‘“’@7«

Sign‘pture:
1

Findings and Recommendations :
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Consultant :

Doc. No. : RCHBH / FRM / CLINICAL / 049



BAH-00454738 IP5-00178033
Baby JUVERIYA FATIMA BAQUER
08-10-2020 SYamasp ‘r
Or. PILLARISETTI NAVEEN -—-1 Rambow

- irthRight
(T | e | g
RESULT SHEET

Date 6/ 1/26. {
Time ’,ﬁi )
Hb (34) f
o
;. pse—bert,, [
RBC |
WBC 19620 NJ, L,g |
NIL /
Platelets 4431 j/
CRP ¢4
| [
PCT |
RBS |
' I

\%

Na

K | |
Cl ' ' /
Ca/Mg | f
Phosphate ]
Urea e ‘ [
Creatinine 0'.3
ALP : ‘
SGPT 5 ]
SGOT \
e 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 : |
|
f
f

Cells
N/L
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CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Radiology : i SR, T S SR AR 0« 5 RO e IO R0 A S O
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ga-w-anzo 5 v o M o n - "2
e Rainbow” i

Ml ildren’s BirthRight
m”mm""”m”m”” * CHECKLIST FOR THROIV}BOPHLEBITIS ﬁg;g'ta' .nggwggm

Your Right to a Safe Delivery

a '/ " DAY-1 DAY-2 DAY-3
. S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
; No signs of phlebitis /
1 IV site appears healthy Obinariic' adiiias 0 O 0 0 s
One of the following signs is
, | evident: Possibly first signs of phiebitis .
* Slight pain near the IV Site / / Observe cannula P
* Slight redness near IV Site ‘/)
1 i
3 1:;083: dt;rt;.followmg Signé Early stage of phlebitis / 5 @ Q %]
Pain at IV site Redness Rishe Cariuig i Yk A
All of the f i i 2
eviger:t 6 owing S &1 Medium stage of phlebitis / _—
4 Pain along Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment e Gl
All of the following Signs are 2
Bvident and Extengiveg: Advanced stage of phlebitis or
5 Pain along Path of cannula g‘e s.taﬂ of thrombupijlebms/ 4 g
Redness around Site e site Cannula Consider ]
Swelling palpable Venous cord Treatment ~
All of the following Signs are y
evident and Extensive : Pain ;?;Erl:gg;’;ih?;?ﬂ?so/f A
6 along Path of cannula Redness | " e L 5 e il S T s i) : il
| 2 around Site Swelling palpable Gah"t ateltreatmem Re site R e
Venous cordpyrexia -
Signature of the Nurse 1 HW

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

Signature of Shift In Charge :

Signature : &.91.@!/\/ ............ Name : .....

Dot Nn * RCHBH /FRM / CHINICA] /137

Signature of Ward In Charge :

SIGNALUIE oo Name : NQ{ 'er’DO\Ry? ......




::”'”’“5473! 1P5-00178033 "Z
g “_bv JUVERIYA FATIMA BAQUER Rain bow J g i
L o e a2 ) Children’s (d BirthRight
BY RAINBOW HOSPITALS
W[ T CHECKLIST FOR THROMBOPHLEBITIS HOSteJ | pee
LK = o
DAY-1 DAY-2 DA -3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E N Remarks
. No signs of phlebitis / 79| O
1 IV site appears healthy Obsarve caitila 0 o |o Eo) o LD O
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 w5 2
* Slight pain near the IV Site / / Observe cannula S et FRE o N o
* Slight redness near IV Site
3 l:;oeeifdt:r:arfollowmg Signs Early stage of phlebitis / 9 b s SIS e
3 ' ke
Pain at IV site Redness RSy Banih) L e
g\lfiigérf? e P v Medium stage of phlebitis / e
4 Pain aidng Pth of eamaiis Resite Cannula Consider 3 b A T g gy, Lol
Redness around Site Swelling Treatment .
All of the following Signs are o
evident and Extensive : Advanced stage of phiebitis or ~
5 | Pain along Path of cannula the start of thrombophlebitis / 4 e, L n e .
Redness around Site Re site Cannula Consider g
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Jt:;dvanced St‘;g‘? of o S o
6 along Path of cannula Redness t rqmbophle s / : 5 s - e g
around Site Swelllng palpable Initiate treatment Re site
- . it MO I FRASL: [P IR bl ik z i
Signature of the Nurse Moy, 8| @ ——@ (gs G &L, °

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 fo detect post infusion phlebitis.

Signature of Shift Ip-Gharge Signature of Ward In Charge :
Signature:-...CQE..@M{(.M ........ Name : Cﬁ@ 5 3 Signature : MGQ@O‘( ........... Name : ...... W ...... %O’\ ..............
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' P41 T3 - Rainbow
Ar-00454738 A BAQUER - 4 . i i 2
oy JUVERYA PRI oo Children’s BirthRight
8-10-2020 SARADH ital BY RAINBOW HOSPITALS
qDI'. P‘-u_ﬁ.ﬁsem NA Hos p Your Right to a Safe Delivery

i
DISCHARGE PLANNING FORM

(T
Nationality; ..... W {]j mciu \Wf)

NOTES: * To be completed by a NURSE within (24) hours of admission.

1. Anticipated Date of Discharge: ............... ) TLQ{ dﬁ‘m L

2. Destination Post Discharge: _—=Home
Family Members Notified (Person Contacted)

_| Transfer
Hospital Facility Notified (Person Contacted)

! Discharge Status: \i,lﬁaﬂfﬂ’a're \-B’Fﬁnily Home Care ] Home Professional Assistance

eeds Assistance In: Remarks

/71 Medication /U/st i R T S s R TRaET L B !

] Eating ] Yes r/I\TO ...............................................................................................

(1 Walking (] Yes (,/NTJ ...............................................................................................
] Dressing ] Yes L SONES E s OP T KNI R T
[ Toileting LI Yes R e o n, LA VR S I (R e
4. Nutritional Plan:
. [ Dietary Instruction Discussed with the:
[] Patient ~T Family Member L IR 2.5 o mnsonns sBoniainrmmprin P i e P R A TR

o Discharge Planning Discussed with the:

[ Patient )Eamﬂy‘Member LI OGS ... nninsiiiivasommsdindir it R

6. Patient/Family Educational Plan:

[] Patient's Educational Topic/s discussed with the:
Patient /Fﬂ; Member WE TR R [CNR . W e

Nurse Signature: ................

Nurse Name: ............ QaaTA A

Date and Time: ﬂf\.}\?é@@ﬂt?@

Docu. No. : RCHBH /FRM / CLINICAL / 191
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e | T

BY RAINBOW HOSPITALS

Hospital

It takes a ot to treat the littie.

Your r Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERdENCY ROOM

we O0Ya
pate:.126|3[26....... Time of arriva|:.l.?..',.ouPoq-QJCu;DvOt Owci\ ’%@Ei .r?:)lg :

Chief Complaints: ...[. DLL% h.4.told. 2-3da. l.t Aok ldQJLig; ........ Nl
Height : LG%[M Weight : . UA ‘Q\V?PMI .................. Head Circumference (ﬁ:2 VOars) ...ivccinies r\\” ...............
Allergies: /0 Medications Blood Transfusion Food | ‘ Other: .......... l \\” ..................

L R RN A YL S (R A Bt tieruesonstusactie crtagppuisnss Qg e

|
Pain Screenim [1No IfYes, Pain Score'ol.‘.D...... Pain Tool Used: N| Pass ACC Wong Baker
T LY L
1 Character ...... [\“, ....... Location .\ ‘k. ............ Frequency 1\\111 ..... Duration (\X\] .........
\

\
RISK FOBFALL: FunctionalScreel‘ling: /Nﬁormalities Detected

~If patient is < 6 years (] Mobility Prqblem
tick below fall risk intervention directly (] Walking Proplem

o s
| If Patient is > 6 years O Developmental Delay
Assess the below parameters ) \

B , . Musculoskeletal Congenital Abnormali
History of Falling: within past 3 months []Yes No \l g y
Ambulatory Aids: B | Inform consultant for positive criteria
e Wheelchair [l1Yes [JNo ‘
TR e for suosiart Yos [Ng | oo D0 S S, S
R (S SO ‘[ ..................................................
. ) Vi -
S®/ Immoblle s L Nutrtional SGTEBNHQ/"""ﬁbnormahtles Detected
e Weak 1 Yes No
" Il Underwe:ght‘
¢ Impaired Yes LINo O o ht
Mental Status: Forgets limitations “1Yes [ INo - verweight
L1 Feeding Problbm
IF YES_ FOR ANY C.ATEGOHY = RISK FOR FALLING Special diet |‘
Fall Risk Intervention: 5] - Suecisifos dinb ———
2 Escort while ambulating ‘ P |
Assist Patient Inform consultant for positive criteria
|
“T Educate patient and family on fall precautions/prevention \l
Pl .

Psychological Screening; ~~ No Significant Findings ‘

Unusual concerns about patient's Psychological Status: [ | Yes —T1No w
If Yes Consultant Notified: ............ 17 . (Date/Time): .....cceeneveenerrenrreanes I‘l. .............
Social History: Lives With......... [0 2% T R S 4 FERL PR
Siblings in household Yes/((if yes How Many?) ............ N\: ............................ ‘: ............................................

|
Cultural & Spiritual Needs: | _Yes/ﬁ if Yes specify ............ !\HJ ................... Inform“ consultant for positive criteria.
Time of Initial assessment completed by ER Nurse : ......... LQLDIPPQ ................... "

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




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

Tlme I o, __ N_Ur_Sl;lgl\JOtBS R 1]
9 05 xﬁggcm —Un( cbud cord 00 a bt
P“ﬂ Moo vital glae'ss AL AL R A

:f _____ | %L een bc}@\ Pm{hbho ,,,,,,, )L L
X pigcemm{__em ,,,,,,,,,,,,,,,, S

— . e == e N

Samples collected by:

/M\ -J000 Timez \Clpm

Medication given in ER:

Samples sent by :

Date/ | | " Doctor =~ Nurse
i Tfirfneﬁ | Medlcatlcin_ St Rﬁouteﬁ g 7D(7)s:'1giei&ilnstructlons | sign | _S_ign1

Condition of patient at time of shijft - out : Details of Shift - out
i 8.0, s 02140, orr L] shift - out from ER 10 e ML T
AR Qub 100, 5p0,: . [0DR) 8 | Time of Shift - out: ........ R AL
Ges:... S“Y Temperature : % .............. el \/{@,Q,h‘f\ ............................
Pain Score: .. 0110 (Nurse’s Name)
Repeat RBS (if applicable): .........or..evvveeerrererieeerrrerens

Tick as applicable: I MLC CJLAMA “IBROUGHT DEAD

Procedures Sons Wilh GBaHE MLAIYY. ....omuses seisssnsespsssssiinssonssss ssussieonissviss ssesssinss sivssisi i e Nas s tassianas s s seTarossase

\VF(OWW\(’OE[}@QC ....................................................................

Name of the Nurse : ’;\/@—Q—H,b ------------------------------ Signature of the Nurse : @; ...............................
Date & Time : Q”D:—}i 16©2Pm
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MULTI-DISCIPLINARY PLAN OF CARE FORM

.///é
Rainbow" - b oo,
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & iot to treat the ittie Your Right to a Safe Delivery

G G e T S ey 4 5 ! i i
[ | [
?3::; | Dlsc!plme | Type | Patient Needs / Problem List | Goal Plan / Intervention | Slgnalure Team \.’erlhcatmn
oy o RN L - ‘ i i — — i , ROIE L SIS S e =
| ; | i
i ftfa I 43 o \ ! Nursing
1“0 Modified | Jever X QAOLSW | 3\0‘3\\? | S v 4Ty & | | —=Ofhers:
‘ Per-Op | 7 {“j 1 ek ’ |
1 | | |
1{2 o | Post Op ‘ ? : %hbloﬁq |
. i R S _ : i i ‘ e _J:___ ot S9S BRI B 1 B
ob |9 ‘ Medical | Tl | ‘ T 8 vHads s | T Wedical
‘,:/’Nursing | O Modified ‘ »I——Q\. ery ‘ e E r ; tC@ U:Qk : Others:
C;_,)*LPM J Others: Per-Op | | Staokal l{‘\‘ | A5 o0 Y | '
PostOp | ‘ | ‘ |
i O Medical | =Thitial i TR | i e \ . Medical
\?\}(’ | O Nusing | O Modfied | S>EEPC So)t : Nursing
6 | ! 9, ° 6’ It/00r(o//c?” '
|_-Gthers: | O Per-Op Coma btrs | e ‘ g mﬁuqu. Athers:
FE| e BRor | O PostOp | P2y ‘j/ Cj"
——— T* ———— - e ———— — P—— - —— ..:.‘_. — —_— — ---.j-— ————— T— T, — - w— ‘_ o r—— !
O Medical il | Acire e any - | e — T Medical
;)P{) b g:hrsmg r;ﬂodgied | ,7l-r v L]’VLC ,]7 L(_-—LL{_\L_-‘ X/i L 1 Nursing
ers O Per-Op | ‘ UAih _+Others:
e f\ : E _;-_7-PGS1-05]" E | ‘{tu}fﬁfh | Ll—( . (C{/LLL (-/
S u@,o T | | (/ j /
— =5 i i i a e s L i e WA S . T i e
5 Medical Initial Medical
| [ Nursing Modified 1 : Nursing
i Others: O-Per-Op | | ' Others:
; 7 Post Op |
| i LE58 w J
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Y

Part - I.

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

%
Rainbow® PP
Children’s - BirthRight
HOSpit&' . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient's / Learner Language: ..... Lo > = Y S Patient / Learner Literacy: /l}mead 0 Write/l]/Speak Willingness to Lear‘n:/ [Yes [INo  Healthcare LiteracyU/Yes [J No

Identified Education Needs:

13. Risk / Safety

)Diagnosis 5. Medication / Thérapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14, Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights 17 OO e e L A
Part- 1l
Use codes from the list in part Il
Need . - Designation /
el L Identified efoqmiation Tomght . Mechanism/s Comments | “sjgnature
| Person Taught '&ea"f“"ﬂ Teaching Tools | to overcome | Understanding |
arriers barrier/s

061312 Por| &

Vrcatmia b 4 cane plon i S

1 0 e T

cYG|3 0P 9

,gob/l’cffuce’

B [ O

MO es,
gt

.31’912/% 5‘7m <

Part - Ill: CODES

C AT PM

Who was taught: PT: Patient F: Father M: Mother 8: Spouse Sn: Son D: Daughter C Caregiver DEERBOE (SDOEIN i B T e st
Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ................ T 1 LN N—

3. Emotional Barriers 6. Desire / Motivate to Leamn 9. Cultural Differences 12. Impaired Vision/ or Hearing J

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 T TOMBE SDOBHY ...cooiiiviavivaniios ussssnbiiess ass Sl s ot resso inssencmormsesmnsons

2. (Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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Nursing General Admission Assessment Form For Pediatrics

Diagnosis: Jd .
Arrival Time: . 3 J F ™" Mode of Arrival: . "3 L\ee .. Admitting From: ,;24 E]OPD6 (] Direct

Allergy / AQVerse REACHON ...........coeceueencusssssssssnssssisssnsassssssssssmssnssssnsssssssssssssesssssasesens Body Weight: ‘\ .................. Kg

............................................................. ‘\)cff_\ HEIGAL: ..luvvveeereceeseeees G

Past Medical History: Obtained From [J Patient ([ Family Member [ Medical Record [ Othér ) T R
Past Medical History Past Surgical History Previohs Hospital Admission

Has the child or close family member had recent contact with a communicable disease? [ Yes D( | No— ‘
IEYES PIBASBIISE, ...........corveoreesncesseesssessssiasssssssassssssssssssssasssesssasssssssas s e E 484 AR L O AR AR AR ARS8 RS AR RA SRS R R 000
Was the child's birthnormal2.E1Yes [ No  [fNo, please describe probIBmS: ..........covivmmnnnmicnenifunnnennn et

Are the child's immunization upto date? E1Yes  CJ No Y

Current Medication: [ None [JYes, IfYes, fill reconciliation form

Observations: Weight:. \b‘ 6' Q’ Length: e Head Circumference (< 2Years): ......c.e.ccvsssssnsneensasssssasossasnsens
~ PainScore: a"\b ..... Specify Site: ........ 6 ’\O ................................... (Follow PainAssessmentShéet&Document)

Fall Risk Assessment: [C1Yes [INo  Score: ........ ’( O ............. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ‘j’g) (Document in the Braden Q Assessment Sheet)

ot

Pain Screening: ] Yes [JNo If Yes, Pain Score: ................ Pain Tool Used: [N Pass [JFLACC [JWong Baker

Character of Pain——................ T | Frequency o Duration ..

FUNCTIONAL SCREENING: (aﬂ Abnormalities Detected
] Mobility Problem [ Walking Problem
(1 Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: g’ﬂﬁbnormalities Detected
0 Underweight [J Overweight (J Special Feeding Method
[J Feeding Problem [ Special diet (] No Abnormality Detected
Inform consultant for positive criteria
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Psychological Screening: [[] No Significant Findings
Unusual concerns about patient's Psychological Status: [JYes [INo

If Yes Consultant Notified: ................c.cccccoevvvverrernnnnn. KR TN oo mpennsiniiss
- v
Social History: Lives With ‘QQN“”}( .................................................................................................................

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

AllInformation Obtained From [ Patient Mother (] Father (C] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : 2 Yes [ No Waste Disposal Explained: = Ves (1 No

Infusion Pump : )Zﬁs CINo Hand hygiene Explained: E’]ﬁl:] No [ Others

Patient Rights & Responsibilites: [JYes [1No

Information given to ........ MQ ...................................................

Nurse's Name: ....! M QRJAY)'/ ................ Date: 7\27 .............. Time: ... 1% i Signature



"
wsmﬂﬁ:ﬂ .-
BAH-00454 me amus - ; \
et ﬂw oy Children’s g BirthRight
Hospital . BY RAINBOW HOSPITALS
\'uungMmdS fe De very

i
\\\\\“\“\\\\\\\“\“ DISCHARGE PLANNING FORM |

NGHONAIY: ....ooro.r e DA Ssrvmg. Al

NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: ............... ok F"\ ........ ELOC(’Q(W ...........................................................
2. Destination Post Discharge: [ Hons

Family Members Notified (Person Contacted)

Transfer

Hospital Facility Notified (Person Contacted)

3. Discharge Status: Self Care /arﬁﬂ;; Home Care Home Professional Assistance

ds Assistance In:

71 Medication _L Yes 1 No
Bathing Yes £ No
Eating Yes LI-NO
Walking Yes LMo
Dressing Yes JANo
Toileting TYes ~TINo
4, Nutritional Plan:
_| Dietary Instruction Discussed with the:
1 Patient (_/Firﬁily Member T NIt SRR D oL | e Y
i Discharge Planning Discussed wit)h the:
Patient al Family Member 87T R s 5 D LR, (o e PO A 7 o
6. Patient/Family Educational Plan: &
| Educational Topic/s: .......... V AT AT N C’LL\'B/) ...................................................................................
[} Patient's Educational Topic/s discussed with the:
Patient o Family Member T R T L TR LS WRaNe o S WE g
%
Nurse Signature: \J(L\’\J ...................................
Nurse Name: ........\.%: @\L\ﬂ ...............................

Date and Time: \Jl%@g%'im
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R?Imbow
PATIENT TRANSFER FORM

ildren’s BirthRight
Hosp ital . BY RAINBOW HOSPITALS
Ittak*salo{ to treat the litle. Your Right to a Safe Delivery
|
|
Patient Name & UHID No. Date & Time of Admission ‘g
BAH-00454738 IP5-00178033

Baby JUVERIYA FATIMA BAQUER

DGFH?Go&-@Uow

Dr, PILLARISETTI NAVEEN S8ARADHI

n I',IC)E;(.;I [2 (@ 5,‘$Q(ﬂ
i Transfer Ocered by |

Date & Time of Transfer Order

Reason for Transfer
‘I‘I‘ O o
\~P\(}{b\ol\3hq. AIMES 7o
From Unit To Unit T".‘ Information to Attendant
€ L |y | s~ No[]
Number of Sheets in Clinical File Number of Imaging Films Flfersonal belongings including
clinical documents. If any handed
| overtoattendant © P
X . Yes—| No ] ‘{'\ l s
" yes, whatc}s \WV(h,
Medications / Consumables / Surgicals / Hand over\/ ".‘U

Sl.No. Item Name I‘a Quantity

¥ ‘al

2. 1|

3 / |

3 \\ \ il ‘5

' ) |
s / ‘I‘.
5. *

Shifting Summary / Notes Written by Doctor :

Yesi— No[ | |

Name & Signature of Person who is Transferring

Name of Person Oﬁdered Transfer
¥ \( S8 I'( 8

v P ol kS bho
J Mﬂb‘p ‘.‘

it be @ Q-Lop~ |

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mllanlloned below
| Unavailable Bed

Patient & Clinical Records Received by

Date & Time of Patient Received :

"1 Nurse not Available

] Available Bed not ready
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Baby JUVERIYA FATIMA BAQUER ‘
08-10-2020 SY&M28D < L
Dr, PILLARISETT] NAVEEN SARADH| \

Illlllﬂllﬂllllllﬂllllﬂllﬂlﬂ ] E?lii?(?z:r:s @ BirthRight

HOSpl al . BY RAINBOW HOSPITALS

nmaummmm Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: 61%[3'@: ....... Time: 2:L9_£)

Height: .08 con.S.. Centie: ......7 IOH) ...................................................
R A ﬁd%u&fsbé‘ﬁ?hfl% ................. SR ————
N s O (R Calories: ........! QQOKCQJYIC# Protein: -QLE‘jlcf
C RECOMMENAADONS: ...ivuiviii s aossiinsssiissssssssmsssssiod ,.5 L. f.—Otht_' ...............................................................................
Re-Assesment: . IVD.1.. Ci ..... S. 1.4 L.C. ﬂ’Ch ..... il ‘Crcifngutf&?dC ........ ‘OOOlS
Food Allergies: .................. BN e R Veg/Non-veg ........ MOm—vc,j .................................................
‘Dnagnosas Bavent. HAYW  StoddstBE . v ) B st e Ao

Nutritional Intervention - ,E'Orm | Enteral (] Parenteral

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 to 20 years: Girls |
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age peﬂ:enliles
Birth 6 7 I < AR e e e | in em 3 4 5 6 7 8 9 10{i1 12 13 14 15 16 17 18 19 20
in=cm 1 1 -1 1 1 | o Il D | 1 ! ! 1 emf in~] = 3 S St A2
[n3es e - tace mowTHs) e tfcm ,dr1L_ e - : AGE (YEARS)
Faod S EmE = EES D! mEEmE 2 = e B 2 oo . :
::mi'm E f t \ f = Ui s T g
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med % ar HH SEESESE \ } =30 =F 1 —504110
1 - * 5 ¥ 1 kTiT‘ 7- ]‘_ ; : e =" ; — .71m
~14 = b 1 ! 1 ]\ — L ¥ - = __'o_._m.
w—F8 i et s = t 61 e :
£ He4— s e S S sSS s — 2 o e s S o
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mIcCHp-n

“IoH-m=

(4 |
Dietician’s Name ... X2 QAN S oo, Dietician’s Signature ’T’OQ"’?CQ

\
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