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INVESTIGATIONS

Date Investigations
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date \ \\?&% Time _\ W/\ Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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7 1) Rainbow Children's Hospital - Banjara Hills

Rainbow a 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s . ,Telangana, India ,500034. 1

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

i WERB : https://rainbowhospitals.in
ADMISSION SHEET
. 3 : (R T T TR O T

Registration Details :

Admission No : IP5-00176106 Admit Date : 08-Jul-2026 Admit Time :01:49 PM UHID : BAH-00660897
Patient Details :
Patient Naume - Master KRISHNA SAINATH NILAMKAR Age ~<6YBM28D
Guardian : Mr SAINATH NARAYAN NILAMKAIRR DOB 7 10-12:2019
Gender Male Religion
Occupation 4 Martial Status : Single
Address (H) - VANJAR GALLI, BILOLI , Kundalwadi Nanded Phone No : 9689686801/ 9542451980

Maharashtra INDIA 431711 Eaail - NOMAIL@GMAIL.COM
Admission Details :
Bed Type : FOUR SHARING Bed No :FSW 125 Ward Name : 1F-HEMATO-ONCOLOGY
Room No : FSW 125 Admission Type : First Visit
Contact Details :
Name : Mr SAINATH NARAYAN NILAMKAR Relationshi;y  : Father
Contact Address : VANJAR GALLI, BILOLI, Kundalwadi Nanded Phone No : 9689686801 /9542451980
Manarashtra INDIA 431711
Signature
|

Doctor Details -

Doctor Naine : Dr. NALLA ANURAAG REDDY Specialisation : HEMATO ONCOLOGY

Reterral Doctor : Self Phone No

Co-Conmuliant .|, siRiSHARANI

Payment Datails : Deposit Amount  :0.00

Payment Mode Cash Payor Namg : SELFP/}Y
Frinted Date / Tima : 06/07/2026 13:50 Printed By : 020296 Page 1 0f 2
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ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:

,Dflﬁ{gency J Qutpatient (OPD) CJ Ward (] Operation Theater (] Others: .........cccccoeunee...

//D/For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy

O

Che g i 0 0 0 Lt

[J 4D

Febrile Neutropenias (ANC <500 cells / mm3)
Netropenic Enterocolitis
Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

a

SIGHAE DT NETIOCKON: ............ccomsusmsesnonistvmasmsoneseseases

Adnpans

Name of the Doctor: ........ e (e SR,

Date & Time: 5/?ACQ ...... )')’f{}’\/"\

Docu. No. : RCHBH /FRM / CLINICAL / 212
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Master KRISHNA SAINATH
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It takes a lot to treat the little. Your Right to a Safe Delivery
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DISCHARGE CRITERIA - ONCOLOGY

Discharge to:
1 HDU / Step down ICU [J Ward [J Qutside Facility YOS ... ...

LI Completion of chemotherapy, with no debilitating side effects.
[J Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
] Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Docu. No. : RCHBH /FRM / CLINICAL / 212



e
Rainbow®
Children’s
Hospital

- It takes a lot to treat the little.

r 5
PEDIATRIC IN-PATIENT
; MEDICAL RECORD
J

Patient Name: N- Knidme Nilondear
UHID ID: N
Department: B =S L‘f\iﬁ\it\\ﬂ\'\*\im“\“\i\'\’i\m\\\\
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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BAH-p0880g07 IP5-0017810¢g
Master KRISHNA SAINATH

10-12-2019 EYémasp (M)
Dr. NALLA ANUR

T
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Pediatric Multiorgan History & Physical Examination
Name : Age/Sex
Information given by: Relationship
Chief Presenting Complaints & Duration (Chronologically)
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History of present iliness :
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BAH-00880997

= Mllhr KRIS| "5-0017
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Pediatric Multiorgan mistory & Physical Examination

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

Birth & Neonatal History:

Birth & Socio Economic History:
About Father : )

About Mother : W Middle oM -

Any additional Information :

Developmental History :

(N) Behoprrat

T

Immunization History :
veetnahey  hu SO

(PT.0)




BAH-D0B80097 IP5-00178106
| Master KRISHNA SAINATH
’ 1o-1a-zo1o SYEM28D (M)

r. NALLA ANURAAG REDDY “ l“

lllHI (TN

Pediatric Multiorgan History & Physical Examination

Anthropometr[ :

Head Circum (cms) (Centile ——— ) Height (cms):_"l_"_g_o"_Y‘_(Centile)______)
Weight (kgs) )2~ USks (centile —

On Examination :
Temperature : __Cfm_ Pulse Rate MM_’L“_ B.p /9l gﬂfég)spog l00*/ onnp

Resp.rate and type of breathing :

Rash__ Pelor. &
Lymphadenopathy ___ Cexw-1z el f«(fm{;wcﬂm @
Oedema :

Allergies (if any):

Respiralory System :

Inspection (any s/o distress) :

Air entry & breath sounds - R AE ©

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium -

Heart Sounds :___ | Cl@

Any murmur -

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

Per Abdomen :
Inspection

Palpation : 5‘%} LT Srptworw]ﬁl? @ :
Ausculation :

Spine : External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : <l@
U

Motor System:

Nutriton :

Tone: Power

(
o

Co-ordinator :

——J

Posture :

Involuntary Movements :

Reflexes :

Plantars 7

DTR Superficials:

Sensory System : @

Bladder / Bowel :

Clinical Summary & Diagnostic:

p(ou.tl Jordemie. Ly Ca~eliiohon

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

[1,']

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
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It takes a lot to treat the little. ight to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's 0r§er
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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Rainbow®

l////I//IIM Children's | @ BirthRight
"”/m””l 7" ~ Hospial | e
RESULT SHEET
Date leAw [0 | uld
Time go0
Hb 5 5 . 160 Gel
POV th 710+ - ¢
RBC 4 [ X 63 [2.69
it 2,32 340+ 264100 | 213,07
ot} SR U
Platelets §3s00| 52000 | w7 yoD
| _CRP = . :
 ESR
PCT
RBS \'kﬁ
i eg 1136 13F
i L {4°3 Yok
a 103 - 104. | Lol
Ca/Mg Q. ‘
Phosphate g',L, 4 5
Urea
Creatinine o
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio .
Uric Acid ':{_ ‘,:,L
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR \S [r S
APTT ﬁs’ |
CSF Protein / Sugar T
Cells L 1 .
¥ LDy 233 | & d- |

Docu. No. : RCHBH /FRM / CLINICAL:/ 0138
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Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Gultoreand - Sonstiviiies: 5. . s o s e - R R et v, sssa sl il

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

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

Radiology : 811 o R PP - T e e S e Ao i oW

VT TIR— RN TN S 0 o A

Others (ECG, CONErASt STUGIES BLC.,) : wrevrvrreerrersersersrsessesssssresiecerso et



BAH-00660u97 |P5-00176108
rnaster KRISHNA SAINATH

F”/

um-ztm syemasD (M) Rainbow’ ® r: . e
NALLA ANURAAG REDDY Chlld_ren’B Blrth nght
“mo rospital | e
DRUG CHART |
|
Date of Admission: Sl:q% ............ Drug AlBrgies:: . A-Notknown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE ME{DICATION ORDERS.

GENERAL -
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English inst’ructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not artgr existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subseq%ent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must ie mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication. |
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication) \
. Dater '
DRUG : Tige T
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions: ‘
: Dater
DRUG : Tie

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

TiJ;ne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)



0.63

olﬂmmimﬁimmm”m " REGULAR anEEE.;mus weight. ..l & U ward. ...

v

DRUG: e ALtoPLRINOL %E;‘Z’\ K\*“’h\\“

Dose Route [ Frequency |Start Date
Name & Signature of the Doctor \
Starting the Drugs: 6#' X Er
D Qr‘ o

Additional Instructions: AN i

Qb ~ 100ms _0?&“9@./(
N Abb — o bep — utb -l WA

Daily Doctor’s Endorsement by a Sign ™ &
Dater
| B oV

DRUG: [y FURDS EM \) & [Times)

Dose Houte Frequency |Start Date

W | e [ e Gl T
9 B

gy |
Nam@ & Signature of the Doctor -w’ufwﬂ
StartiNg the Drugsw/y\/w < s

Additional Instructions:
708 00

Daily Doctor’s Endorsement by a Sign

DRUG: |y TREN EWBpie Eaje >?'3’0)\(’" 101 !;‘H-

Dose Route Frequency |Start Date
W 2D | 9 17 ber{Gudee

:‘%
3
=
i
A& ]
<=

Name &{ignature of the Doctor (1
Starting the Drugs@

: T .

\

Additional Instructions: : 5 /
L1

ol i
r\/ L
Daily Doctor’s Endorsement by a Sign OIS &
DRUG: Tk I LAuolE  [D2er
Frequency |Start Date )

Dose Route

W& [0 | oD p1|x

Name & Signature of the Doctor
Starting the Drugs: W

Additional Instructions:

Q;(W,\Cm\w

Daily Doctor’s Endorsement by a Sign
Page: 2/4




TOTEI0T8
Dr, NALLA

I/I//IIIN!IHIIIII INI!/IIIH

CM“D

Dati |
VARlABLE DOSE .ﬁ_&]?; I Nurse Sig I Nurse Sig. l Nurse Sig I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Houte Sta l't Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o e Dose | -
Dr. Sign. Dr. Sign. Dr.Sign. | Dr. Sign.
Additional Instructions: pose pose sl .
Dr. Sign. Dr. Sign. Dr. Sign. ‘ Dr. Sign.
|
Date»
VARIABLE DOSE Tlu'le | Nurs‘E’Siu, Nurs:Sig. NurssSig. I Nurs‘P.'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 Boes Don . o
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
Additional Instructions: . Dose — -
Dr. Sign. Dr. Sign. Dr. Sign. [ Dr. Sign
STAT / ONCE ONLY DRUGS
: . Dosage & Other ' :
Date Time Medication Kistriictions Route | Signature Nurses
9\}\;6 Qo |1 HEBURIASE o-gmj w0 d Pouar) 2
P Al l? .
w < M
(g OBRAME THAONE 5 a0 T IV oved 010\ aM
a)2\6 |11 A d .
k 100 md Ve 3 o, 9@33.0\
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Master KRISHNA SAINATH 90482100+ VNS 1) ssiany
10-12-2019 8Y&M28D (M) 48809900y g
Dr. NALLA ANURAAG REDDY .
m”, “ ” " m"” mm m m I.V. FLUIDS CHART Weight. 1 écf X Ward. ook
. Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (It infusion, mF:.nlion mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign

oot g le b o %\q X
Qo]

Uo\’&\\jo' D NS & | 62 %GM "*9&//*6‘3.”»
S

| fl
AVe W | 3o d’“&’m’\\\i%é g/)}]y

Kot
»

120 e

Page: 4/4



BAH-00880997 1P5-00176108

Master KRISHNA SAINATH
1&12-2019 sY8M2R D (M) 'M/g .
URAAG RECDY Rainbow .

SN Chirers | @ BIthRigh

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

MEDICATION RECONCILIATION FORM

DI oo bshansssinabss ssapitpadion ity 7 Not known any Drﬁg Allergies

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

SRIFtiNG FIOM: w...ovvvverreescceenen T A Shifted to0: LVBAR oo
S0 (Gsusmgfgﬂggﬂmr LETTERS) (mg?;iu) (Po,?utt);l,ns%, | TN vl /%;i ?gﬂ?%lﬁg
| C¢ Ooc
; ¢ CIc
3 Oc C1oc
t ¢ Oc C10c
5 A Oc¢ Coe
’ v 0c¢ 0I0C
| / Oc Ooc

VA

8 Cc 0De
9 / .' Oc Ooc
10 | Oc Ooc

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

Doctor Name & Signature : ...... %/ ..............................................................

Date & Time : 9\31?,{’, ? L

Nurse Name & Signature: .. /UJLSM.A e
Date & Time : gl'?ﬁ\?—%@ e S

B0, : RCHBH /FRM / GENERAL / 090
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Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight‘

Date Time Pa(i:; g;‘;"’ Location Duration Acuity Character MFZ':::: ::g Pat:?dnl: c/ a't:::my Intervention Sign
&/qprQ)Q ‘ (] Continuous | [ Acute (1 Sharp (] Dull [l Increasing [ Yes A ,‘ f &
gpv © A L | O intermittent | T Chronic ) Aching (] Burning | (] Decreasing | [ No Y
] Continuous | [J Acute (] Sharp (] Dull [l Increasing (] Yes m“/
% h \D¥ "1 ° Y0 C1 Intermittent | [J Chronic (] Aching ] Burning | [] Decreasing | [ No st L'T
& ,., ) ] Continuous | [J Acute (1 Sharp (7] Dull "l Increasing | [J Yes T L)
M 4 gp\w W ) [] Intermittent | (] Chronic (] Aching (] Burning | (] Decreasing | [ No N
ALY —
[] Continuous | [] Acute (] Sharp [ Dull 1 Increasing ] Yes A e
o(‘,q' QPM v Nq q 1 Intermittent | [ Chronic ] Aching (7] Burning | [ Decreasing | [ No Aﬂsg/
T fgd e
] Continuous | [ Acute ] Sharp (1 Dull 1 Increasing ] Yes eAID
6\\ 5 i 10PTf\ © NPY (1 Intermittent | (] Chronic (1 Aching  [7] Burning | [ Decreasing | [ No e ng\
(1 Continuous | [ Acute . 1 Sharp [ Dull ) Increasing | [ Yes PN KM‘
\o\‘% VAN 3 (20 | O Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No
[1 Continuous | [ Acute (] Sharp (] Dull [ Increasing | .[J Yes JA
Ib Z‘(, i{?d ») A ] Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing | [ No T z%
[l Continuous | [ Acute {] Sharp [ Dull 1 Increasing ] Yes
lb\a, 10@0 O A)(}. | O Intermittent | [ Chronic (] Aching () Burning | [ Decreasing | [ No e _ 4,01 _
. S ——— 3 Contintous | I Acute 1 Sharp (] Dull 1 Increasing | [ Yes
\\\} La«, O W 0 ) Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [J No N EQW
[ Continuous | [J Acute [J Sharp [ Dull 1 Increasing ] Yes 5
[ 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 b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

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

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 : 2
N . ' ! Occasional Grimace or Frown, Frequent to constant frown,
Face 0 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 2
: Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
l 1 1 1 1 1 1 1 I | Moans or whimpers occasional Crying steadily, screams of sobs,
I T T T T T 1 T v ] 1 Cry No Cry (Awake or asleep) ; .
0 2 3 4 § s 7 : H 1 complaint frequent complaints
i Pussw?yn Haas§ured by pccasiunal 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 5 8 10 stimuli Inconsolable
Wetiwt s L S Hurts Whole Lot HurtsWorst | Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement mavement | (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, BF, 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 yenﬂlator
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SCHOOL AGE (5-12 years)

Children’s Observation &
Early Warning Scoring Chart

Doc. No. : RCHBH/ FRM / CLINICAL / 126

"z
Rainbow* N 5
Children’s & BirthRight
Hospital _ | () rmmeanom:

EARLY WARNING SCORE: CHILDREN’S UNIT

| Date : W.A=t..2.... Time:[ | b (Ll di T 4 | ]
| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100
(5] %
L)
98 el nael et sk Tk Sk [Ty NSRS RN WD SR IS SN SV SR QU (RN RN NS NN N S BN SN R A D SR S
97
96
95
| 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHg) * 120
. 10 Y
! 100 X
BP does not score  gg
in early 70
warning scoring gg
Heart Rate (Number)
70
60
lesp. Rate (bpm) 50 B
(Over 1 Minute) * 20 P
20
1i“ e
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) I
Conscious ' Normal
Level Altered
GCS *
TOTAL SCORE e
Number of shaded boxes
Pain Score ¢
Observer's Initials 4
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultanttill 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 Pl

CU team.
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It takes 2 lot to treat the fttle. Your Right to a Safe Delivery

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 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.9. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I's there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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i L oo SCHOOL AGE (5-12 years)
I| ”""”I'“I" I”Illll Doc. No. : RCHBH/ FRm / cLinicaL/ 126 | Children’s Observation &

Early Warning Scoring Chart

z
Rainbow"® &

Hospital

ft takes a lot to treat the iittle.

: EARLY WARNING SCORE: CHILDREN’S UNIT

[Date - bt L Time: [ ] BREEW

Pkl dalidat o

| Doctor / Nurse / Fpmiiy’ Concern?

104
103
102
101
Temperature 10

/_\ -l ‘ <
L bl B 21 0 = A% S Tolal -
ORI o oSS SR R G T g R Y " 3 R RN O I ) O 0 (i

97
9%
? 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120

_ 110 B0
c 100 [—AG! - \
Note: 90 o

BP does not score g fen )

» 134 A b
in early 70
warning scoring gg
Heart Rate (Number) -
70
L ] 50
esp. Rate (bppm) 50
(Over 1 Minute) * ;g
20
10
Resp Rate (Number)
Resp ‘ Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) ; N A (&
Conscious | Normal .
Level Altered
GCS * l AN
TOTAL SCORE ; " e P 7
Number of shaded boxes 0 ¢ D
Pain Score 0 % v ) 8
Observer’s Initials p ﬂ i
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

BY RAINBOW HOSPITALS
‘Your Right to a Safe Delivery

Children’s .Bil"thRight-
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Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION Hospital | | @
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 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 I s there anything | need to
do in the meantime ? (e.qg. stop the fluid/ repeat observation)
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Doc. No.: RekBH/ FRM / cLmicaL /126 | Ghildren’s Observation & Hospital i
Early Warning Scoring Chart R e i e B
s EARLY WARNING SCORE: CHILDREN’S UNIT
|Date : .AL<d | ) Time:| B _I_M_I_ML_I_I
| Doctor / Nurse / Family Concern?
104
103
102
101
=
Temperature 100 ( ‘rl W © :t:_
N ., i 3 0
(F) 99 1o t” T % 6]1//;:% b b "li
98 __fl.._c_)__ L4 4}: <ol Sl e gl 0 1 I B S o0 N AN e Cn P I O B N b o
S
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * ol ® vl oA
110 VA 7=, T
e 5 3% AT £
. 90 X
BP does not score g9 —{L65-) o B AL N )
in early 70
warming scoring gg
Heart Rate (Number)
| 70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg
%
1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(/min)
0,Saturations (%) . 100 { [O0Y, A
Conscious ! Normal ;
Level Altered
GCS * i N l ( S
TOTAL SCORE - *
Number of shaded boxes | |© " o 0 Q C 6
Pain Score 0 o1 ©
Observer’s Initials ) o F i
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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1t takes a lot to treat the ittle. Your Right to a Safe Delivery

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

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

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

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

SITUATION : | am calling because | am concerned that ... (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)

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.

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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Children’s Observation &
Early Warning Scoring Chart

No. : RCHBH/ FRM / CLINICAL / 126

"

"2
Rainbow”®
Children’s
Hospital

Tt takes a lot to treat the ittie.

.,_"_
@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

| Date :

R tme ] O |

(o [ T bphl [ [ [3FWAT |

Ak L L LI I LT

LDoctorl Nurse / Fafily Concern?

104

103

102

101

Temperature 100

F)

99

i
>

<A

98 |- —i2hE

g PR e = B B _.._-_-_.‘{_)kf)_‘!ﬂ_

7
-
2

97

96

95

94

190
180
170
160
150
140
130
120

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

10 [

%)

\ o0 L A /

Note: 90

100 \

BP does not score g
in early 70

warning scoring gg

Heart Rate (Number)

v

10 (

Resp. Rate (bpm)
(Over 1 Minute) * 40

30
10
Resp Rate (Number) 9
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes C p b ’? O
Pain Score A | 0 D
Observer's Initials ,&; K.
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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

L]

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)

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

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

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

e e

Date Time

. Nature
of Fluid

Route

NG

Thrombo-

: - hiebitis | SigN.
Diarrhoea | Vomit | Drainage | Urine | PQiebits | 8

Mouth

LV

N.G

08:00 am

K20 [ 150m)

domy

09:00 am

14h three

Jom |

(=]

s 00£™

10:00 am

MY Soen

oM

” “11:00am

VP o,

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Tatal Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

| 11:00 pm

15:00 am

01:00 am

Total Intake :

02:00 am

Total Qutput : '1
|

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml. :
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

e e a0 e v Sitg .
: Nature i i ' ' e | Sion
Date | Time | o:Fuid Route NG | Diarrhoea | Vomit | Drainage | Uring | Phiedits | S/O%
Mouth LV N.G »
08:00am fy/ e Jow) v QM

09:00 am W

el O T PR TP B

b R
=7

©
| O
z
o
11:00am | b i) 2 % ot
12:00 pm ~ PMlag. g ﬂb,‘) O A
01:00 pm ol O f N
Total Intake: & SON Total Output: ~ §°90 A
0200pm [¥/ Cp opek | & 0
0300 pm | oM af
W Re: . N
O\ 05:00 pm | etp 0 | PN
06:00 pm .é,.,:{] %‘)"‘D v/ '
07:00 pm gl T 489
Total Intake : " TotalOutput: ~ ASHM-H
08:00pm )y 7 A % :
09:00 pm | Ay - =W
\*q 10:00 pm §ond [ QO
O\ Mioopm il O e
1200am [ 5> s ; )
0100am | O ‘ J
Total Intake : (5010) 8 4 Total Output : | A(Yy/
0200 am Jows D
0300 am B i 4
\,\\'k 04:00 am o £
05:00 am Som) ‘ 200yl O M
06:00 am éEH e '0 5
07:00 am - o) s | U
Total Intake : | Q) Total Output : \ } (y )/ '
\
Total 24 hrs. Intake Q136 £ \3‘5-\@[}}5 Total 24 hrs. Output | | Q02 |, '63“[{“]

Docu. No. : RCHBH/FRM/CLINICAL/092
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§

Rambow .
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Children’s .BirthRight“

Hospital

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

FLUID CHART]

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

= W | R l;ij't”';'T,:V?,';‘go o
Date | Time oNfaEm Route NG | Diarrhoea | Vomit |Drainage ‘|‘Urine Pgr%gjgi D?L%g'a
Mouth | IV | NG ", y )
08:00 am sl e %mq 1%
e 54 i » /][
10:00 am ‘Z@EE:;{’ 1 ©
1 }}_11:003m e | Py mr ﬂefﬁﬂ'"’;
12:00 pm éf‘b"'l F!‘Lpu, U
01:00 pm < bli{ | P\
Total Intake : LD Total Output: ] ) [0 M- )
0200pm [P Co_| 3on F 1 %
03:00 pm 3@4 ‘. ¢
st [ 15 (1ol 0 el = %
05:00 pm T iud L1, (| Kojap™
06:00 pm e bl polit o8
07:00 pm o {0 oh b
Total Intake : H()&' |;,J Total Output : L([ﬂ) L. ¢ _C)
s  |0800pm| R gE F e t)
09:00 pm CW oy [ o "V
00|~ AoowdlIped | o (C f
11:00pm |\ O Sl t (e & T8
1200am | Yo~ R
01:00 am Yot gg—o\H oo I
Total Intake :  F) 2) l_/f ;  Total Output O‘)@u..{
02:00 am Fom) g,ow 0 N\
03:00 am o A Lo 8
04:00 am ')ﬁm) 1| & / A
05:00 am % X j{ o \’Aa’;{
06:00 am Sor) || o i
07:00 am Sov] Joovfl ) |

Total Intake :

U2

Total Output : 4/00.

Total 24 hrs. Intake |IKOL;K [04,2LC Kjb

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

Total 24 hrs. Output |, UGO /3 X

I

-®



BAH-)0860997
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I
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Dr,

I

IP5-00176106

Il

QY

Shest Mo © .. s

M) ]

[FLUID CHART]

e

=
Rainbow® . E Ll
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the littie. 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.
3. 24 hrs. total to be entered in the kardex in RED.

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

W

: Intake : Output 3 rll\rlnﬁ'lltl?u
Date | Time &Ea’;}ﬁ, Route NG | Diarrhoea | Vomit | Drainage/ Urine | PREos S:J?'ge
Mouth | LV | NG P |
08:00am P | |
09.00am ) j )
10:00 am O -
ng 11:00 am g P
12:00 pm /
01:00 pm o
Total Intake : / Total Output :
02:00 pm =
03:00 pm —d
04:00 pm ~6A) 0 ')
g‘\ 05:00 pm Ao -
06:00pm F-Ho | 100 !)-ﬂp—l Oeord] © Lo
07:00 pm . pm N X
Total Intake : 2, ST | Total Qutput : () kD )
08:00 pm 7 e/ B ] »
09:00 pm o g 1A |y gt 07 : )
o [ 1000pm R A0 A | 0 %
a.\ 11:00pm | | ey it ]
;
1200am| aey/ 0
01:00am [\ o/ 9 | O
Total Intake : * Total Qutput : l_\m‘.qr
02:00 am _ =y
03:00 am o/ B Y
CX)‘ 04:00 am 6~/ 2w |0 P
05:00 am W B i
06:00 am - 0
07:00 am ar [T 92 | Y
Total In!ake:ééb.a\ Total Output :  [AjryA
Total 24 hrs. Intake ,‘_L} 3 \ S_ '—,f‘ Qll’()%\\hld Total 24 hrs. Output _-‘_L ] A0 _)0 LL 50%
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Master KRISHNA SAINATH K ’ s

10-12.2019 6Y6M29D (M) Rai b; 1 .
Inbow

- Dr. NALLA ANURAAG REDDY : ] ; B' thR. ht...
QUL hilii s o chidrer's | G BirthRigh

Shift: [J Morning [ Afternoon i \'\ i l §
RO oo biinsaiomai quk‘w@ ............... C}r ................ ‘n,ésgﬁ«/) ..........................................................................................

e | [ Maintain Ai Oxygenation [ Relisve-Pain & Discomfort /D/Maimain Fluid Balance mbrove Activity Tolerance Maintain Good Nutritional Status L] Maintain Skin Integrity
E infain Personal Hygiene Prevent Infection ] Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety ~——T7 Patient & Family Education
S | [ Identify Potential Complications EE T T N I L T R N TR S G MR LT U Sl 1

Time Plan of Care Time Implementation ) Evaluation

ST L SRS 3\\\3 el %\Qwoaw/ 0\@ % A Segled Ve A,&\J
(ol Aon | Be~ouer CG»A?LQ@ 2

B | ol il W W | ke vontionel ookl St
28| & onolaida 2f ot day | & O NG s Aot ; &;Sﬂ “QV/
e Pt el %, @C"O

o\ - hape L Apeter ! 834ed)

28 | ARt obial, sy ™
ay (o) éﬁlok‘"\ Oddu

Nurse Signature: ................. v =
SUREE. ................ Sz

Docu. No: RCHBH /FRM / CLINICAL / 148
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Master KRISHNA SAINATH Q/
i
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i

Rainbow"®

Il Children’s @ BirthRight
NURSING CARE RECORD riospital _ | i

r. NALLA ANURAAG REDDY

ight to a Safe Delivery

Shift: orning ] Afternoon [ Night

ASSESEIMBII A, .- s diomm disiesarienennrasisd gﬂlfﬁt 694 p@% ...... »; )\&D,TOJQMRM ..................................................................... | ...................................

W Airway and Oxygenation B’@\; Pain & Discomfort [J-Maintain Fluid Balance [ Improve Activity Tolerance [JJ Maintain Good Nutritional Status [] Maintain Skin Integrity

[}
= aintain Personal Hygiene (] Prevent Infection [] Meet Elimination Needs L—Ensure Safety [ Early Ambulation Reduce Anxiety [CJ Patient & Family Education
S | [ Identify Potential Complications 0 T T T S e TN <l P 01000 i RS O U £ LR v . 4 WO

Time Plan of Care Time Implementation Evaluation

@Ml Asse GFW%‘D cmﬁ-ﬁmae% { am ;%a,n&wﬂ @E;’Z@V P

ha ‘ 3
B Mp?\% Vid S (B amieod  Visa) @13 ZL
Wq"tq-lmw@{fzfq ‘\{Gcizca;hom @ V2P qcimmaygzwb Mo da cartior ey w—n%
9’
Q?M ﬁi{wrﬂam "p(t’”‘go balkire- Q’P“f Mgﬂ’pwﬂ)@#&ﬁﬂ £(u\-o’nj \/\'(M
WM o &rlu>>9- OXQD Infar_ 3([:1 S’WQ)UW?/I‘) O/Lmj,!mwl%&,
G

q’)d ﬂ@%}ﬂgﬁ%g r—ﬁab/f/ [— ‘*Jmtn.l_et lhiﬁe/o (ZD@/'

A < SO, %I@@wlm TR Wi . S

T O TERAE. ST\ . el 1 Aol (2T AN LA .. S T e e oL AT %, oo S = 5N, KTl T I

Date & Time: LDZ#—[L(QBKJ{/

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




BAH-)0660997 IP5-00176106 @
Master KRISHNA SAINATH W~
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Dr. NALLA ANURAAG REDD 5 Rainbow® . . . -

Children’s Blrtthght

HOS p“a' . BY RAINBOW HOSPITALS

Wﬁidm toa Smlivery

M NURSING CARERECORD  \iomarer X
Date: ....... o\\r)?\.)/% ...............

Shift:  [J Morning [ Afternoon unﬂ\
Assessment: IQ%&%-'P//\W“AQ{/ ........

[C] Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance Mn Good Nutritional Status [] Maintain Skin Integrity
[-] Early Ambulation Reduce Anxiety [C] Patient & Family Education

f;:wmmay and Oxygenation
—+Maintain Personal Hygiene (] Prevent Infection ] Meet Elimination Needs }Eusure Safety
[7] Identify Potential Complications W MR SRR 0 ST e S S L 0 O e B B

Evaluation

Goals

Implementation

Time Plan of Care

0| TTAKS Mo potiod | o '7*@?5‘%‘14 e pationt
e @m L

\ov‘ﬂ e [\/fa,udm PC%SOO\LJ \O\?JD?@ i 2 ’\/Wamaap PD&SOL\_J @gjﬁg}

M Tend .

| @ﬁugmaqgagd,,j- T ou P”W' Clle 50y

W g b i L5 4 MMM"\‘WE‘@U“GP
2, A oureo )

oS

Re-Assessment:

Nurse Signature: ............ % .............................. Nurse Name: ...........c.c...s go"\)' M ....................... Date & Time: ......ccccou..... Q\ \
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r. NALLA ANURAAG REDDY Rambow . . N
Children’s ‘ BirthRight

Vi SRS chidren's | B BITthElonH

t afe Delivery

Shift: orning Moon 1 Night N a5
ASSBSSMENL: ...........cooomsvmmsmessreacnssnsenens EC\% .......... ’&M ............................. J‘ﬂ‘l’q R Sl R s e

o | [ Maintain Airway and Oxygenation itjﬂfeﬁ Pain & Discomfort D_.Mam’(/a\in Fluid Balance (] Improve Activity Tolerance [ waintain Good Nutritional Status ] Maintain Skin Integrity
E aintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs .D/Efﬁre Safety (] Early Ambulation Reduce Anxiety P Patient & Family Education
© | [ Identify Potential Complications B o LT R e ST G RNt TR o VY. 7 TR R 1 8 e

Time Plan of Care Time Implementaqon Evaluation

‘m{ Ascess G«lenean condiion aﬁk 8a) W %m@d CoNditlD)
baba ef- tlo ] 0?4@? ZL @ﬂ%(
Ebagioiar k) S0 R lp, Monffoord ¥
citiory st *1@‘“1 i S TS
\oay odminste s Meéc 24 | loay pAMIN
\fM’ (ﬁtn&}!‘

P4 o b
oDy Ho G-
Gg:anM““ \/o C’E(ﬂ(?f}’ 6 qumire«‘hwp (o Cﬁa@/}r
RE-ASSBSTMENL: ...t sssssnssefiresssssssasnsnsssasssnsessansessssasse o fuanacnfhe Qs senasmiss subus s virassy B A R
Qﬂ@ AT Y

Nptes:

/
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10-12.2019 svemzan Rainbow” . . A ~
| Dr. NALLA ANURAAG REDD Children’s B"'thRight
i llllllllHIlIlNllllll NURSING CARE RECORD Hospital _ | () zmuwonssinns

Shift: [ Moring [ Afternoon f\ﬁght \A Lﬂ l
T N A SN - (T ) SR ‘:&a}a\j ﬁ Cﬂ)mj'\ ¢ “Aim/“’\ ........ o (TRIN. S0 SR ML
ifi Good Nutritional Status [ Maintain Skin Integrity

Fluid Balance W Activity Tolerance [ W
[JFarly Ambulation Reduce Anxiety [ Patient & Family Education

] I ManWMgenaﬂon E Relleve Pain-& Discomfort ymam
i B Mai rsonal Hygiene Infection Meet Elimination Needs Ensure Safety
© | [ Identify Potential Complications O Any OB, SPOCHY.....oii o b e visian s srncdnn sibsns snamsimnmnn s n e s SR8 AESHBEEN HEaA S s wlda'sseieaivos r a5 9V AT
Time Plan of Care Time Implementation Evaluation
X Acethed A\ O\/@A\A G

4 v asaer Mo ool B g
™ (omd 2480 | ' ¢ onl\4

| mo,i\¥ AN 9y | Mem n b A *
ot Rlo dud |20 wmeliadees Dlo Mot fibad: if
~ AR M@,g@w S |20 | e MR redic) 60 %0 )
Rooe é@o\“ N Low) a) (oL éa)& 0&

30\»./\
i S & \ \ —) | Q\rc
~ Qoo o oy ‘T‘j\\“ﬂ ’\Y«‘SN* o t@&*‘/\

- 50m

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

TR O S I 1 . e VSR S
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Rainbow® . o
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING CARE RECORD
Date: g/?/&é

Master
REDDY

. 10-12:2079 E
r. NALLA ANURAAG
"R

Shift: 1 Morning i/Aﬂemoon [ Night j
L S ) JRRL RO, | F a,/%ﬂ .................... . R it DA K OIS NG Y, 0 o ) I S9N

| OMpsAvsymOypontton 0 RslowPan& Dhcorott~_ —CT Gow Foiamoe ) rfesyTons , CER AN e’ [ Uiy

E Maintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs ‘_’U.—Ens‘nre Safety (] Early Ambulation Reduce Anxiety /JE‘aaenT& Family Education

3 | [ Identify Potential Complications B T T R S S B TR R SR S R e S e

Time Plan of Care Time Implementation Evaluation
a @cﬁrke L5
cendihten &the PcL\nenL
6\*&\&

k. o Ahe Pq!rltj\"
Wwen [ Montet il g"%"j ARECYI mm\\\m m\a& %@y\;
&P M&Q\X\ \'\"&G&LUQ : s, 3’°f’”’ Vg'aX h\ﬂQA ’\N&L@e ,
: %\\\,\&\rﬂ edueahoy
—ps pay ovde)

5
S pex odeg |
i ' \\(\q\x\)\ﬂl@ Tlo chatl

Nurse Signature: ... ﬁ’
SBCHBH /FRM / CLINICAL / 148
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Master KRISHNA SAINATH

sY&mMaeD (M)

10-12-2019
LL

"

%

~ NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: AQN@MQ&.WQ@nem ..................................... Date of Admission: @h'%

"% ,
Rainbow’ @
Children’s |
Hospital
It takes a lot to treat the fittie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

5 Diagnosis: A Oijﬂ-' WO\ Ay \ Any Infection: [1Yes' CINo Not Known
'5 ﬁmﬂu_}\ B DU ...l iniiscssmsssssi
&
g Area 6&‘%0 (O v bf\w _ *®
2 shiftTime |~ vt~ 20n\ -~ QY O & e
?5 Medical Condition \\\ ‘ 5 j
< | (Any special condition to be noted): | §J3° 0P : ’:){\
TRl P
Allergy: DYgafﬁ No |1 Yes-#TNo | Yes % DYes\Zlﬂd 1 Yes LLNo| O] Yes Z(I’\l}
Tubes/Drains/Catheter: O Yes 1(No DYesﬂf@ O Yes D/No’ O Yes Zﬁg 0 Yes % DYesA.(No
Vital Signs: Temp: ggziéfup 0\&6,: 1};3) a 8*8 Og_éﬂ_ ;5\“;/
: wos: | 2VELL Sl | 5o [JLbIL orol S
2 sp0; W6OY> | oo/ | aelr Q@ 100/~ |pD
& Puse: |1 6Ym | toapk] 104 L 10100 1030,
2 BP: | ol [ i3] ionlietze)| peellr ABS(e] | ACler (RI\S) Jo]
Fall Risk Score: | 1} 1] U | X il
Pain Score: | O () o) m" R 0 CAA
Safety Needs: ﬁfé Q(%ﬁ? n;}p‘?ﬁ/‘p &‘%«‘q Qﬂfg}&? %5
@ Physiotherapy DYes/é No|CYes CJo | 'Yes (2No | O Yes /G/ﬁ O Yes Q,KG O Yes /Dfﬁ)
g Others Specify: | &t | ol N [ ) e
E Special Diet: | Yes Z1No | Yes JINO | Yes gNu OYes E}é DYt;s DNG D’?els No
S |Other Special Orders / Medications: \
& wil | P ¥
e A
\
Post Operative Procedure Special Orders: | P ( @ o KJW
Ay | Wl G
Handed Over By Name : M’IL g "\UW \))) B W:yf T'D&}/
o |V o oy
T o0 1B, (& &
Do ' Pl (a0 [0 | o [t
Time: @%'01‘) A & 5 ?’L ] ‘ODﬂ/‘/\ ‘&'ﬂﬁ
| o (W
Taken O : \
aken Over By Name Qg.‘lkm“ H_ﬁ)ﬂy QBJ\U‘ 9&%:"? b
Signature - 2 (o k{:\ <o N
:ate:. "r o + o ? q[ USH‘ \Q\\\’Lﬁ
me: 2af [ sPwiqe [920 Bypel [ 5

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Master KRISHNA SAINATH

D
2019 EYTMO
g REDDY

"Ti

(M)

i

2z

Rainbow®

Children’s

Hospital

It takes 2 iot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating Doctor: DR..4. AR N0, Department: ..o Date of AQMISSION: ..o
= | Diagnosis: F Any Infection: [ Yes [ O
S N& mﬁl \,\-\\Q‘N\YM ; y ? - es LINe [JNot Known
é If Yes Specn‘y. ................. V2
7
2 | Area
=
E shittime | & pon
% | Medical Condition
= | (Any special condition to be noted):
=] '\)Q‘r
Allergy: O'Yes CINofCJYes CINo | Yes CINo [ Yes CINo | O Yes CiNo | O Yes ON
Tubes/Drains/Catheter: O Yes CLNo{0) Yes CONo | Yes CINo | Yes CINo | Yes TINo | Yes CINo
 Vital Signs: Temp: __CL%&\”
= Res: -t\)\}'v X
= S0 | thmp
w
ﬁ Pulse: | |y &\q
8 8P|\ lL
Fall Risk Score: | \O
Pain Score: | o348 e
Safety Needs: Nes
@ Physiotherapy | Yes E)lo OYes ONo |0 Yes CONo | Yes CINo | Yes CINo |0 Yes CJNo
2 i
§ Others Specify: &
g Special Diet: |0 Yes_CLNa |0 Yes CINo | Yes CNo | Yes CINo | O Yes C1No | O Yes CINo
=
3 |Other Special Orders / Medications:
o« AN
Post Operative Procedure Special Orders: | o)
Handed Over By Name : M
Signature : Oﬁ@)’\ '
Date: 3o
Time: . %p\\,,
. \)@
Taken Over By Name : &@& "8,
Signature : k&/
Date: \\\'}\QS.
Time: R

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Master KRISHNA SAINATH (M)
-f-w-uzo-ls 5“'“”’

[
Mt

o \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Rainbow, |

Hospital \

Tt es 3 ot I et The B,

didbla Dipc b ¥
BH t{lf\igllt
Y RAINBOW HOSPITALS

e
Your Right to 2 Sefe Detivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis:

Arrival Time: ....|. U%?M Mode of Arrival: WMM Admitting From/E/ TIOPD O Direct

Allergy / Adverse Reaction

............................................................ No I

ody Weight: ]3, 13‘[41

............... Lm Height: ....... 7 fvv... €
.................................................................................................................................. ‘7
Past Medical History: Obtained From [ Patient _[J-Family Member T Medical Record T2 Other (spegify) ............ccoeene
| | |
lz Past Medical History Past Surgical History ‘l Previous Hospital Admissien 1
[ 1

i. .
' '\XQ\C c,oS\\ | ! \Ab&f

LR A e T o

Has the child or close family member had recent contact with a communicable disease? U Yes .}N\a/
ffyespleaselist

!
Was the child's birth normal? ClYes /Z"Ro(' [ No, please describe problams: ..o R -1 Y
.................................................................................................................................................................... 1
Are the child's immunization upto date? UYes 2( |
Current Medication: T None _I2¥6s, I Yes, fil reconciliation form

Observations: Weight: ........cccoovvceees Length: .......... e L CETERTC T C  HN SO—
Temp.: ..... q,as‘:" .............. i LGB RR 22 b PM i te) L sa C63)

SRS ... 2. S (Follow Pain Assessment Sheet & Document) -

Fall Risk Assessment_¥es [OINo  Score: ....... q .................. (Document in the Humpty Dumpty Sheet)

sk of Pressure Sore (Braden Q Score ............ 1% ................... ) (Document in the Bradén Q Assessment Spee_t)
Pain Screening:ﬁo f Yes, Pain Score: /D.c....... Pain Tool Used: TINPass THFLACC ~C1TWong Baker
Character of Paif .. A\ \....... Location ... 8\ L......... Frequency .\h[ Duration ‘M(] ..............
FUNCTIONAL SCREENING: Mmaﬁﬁes Detected

O Mobility Problem

T1'Walking Problem
1 Developmental Delay

O Musculoskeletal Congenital Abnormality |
inform consultant for positive criteria

NUTRITIONAL SCREENING: ermaﬁﬁes Detected
[ Underweight
[} Feeding Problem

U Special Feeding Method
T No Abnormalty Detected

T Overweight
[ Special diet
inform consuttant for positive criteria

()

Docu. No. : RCHBH/FRM/CLINICAL / 145 (F1.0)
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I Master KRISHNA SAINATH g?‘:?dbroe:‘ 5 . Birth Ri ht‘.
| 10-12.2019 BYGMZID
| Dr. NALLA ANURAAG RED Hospital . BY RAINBOW HOSPI‘I‘iILS
It takes a lot to treat the little. \'uur Right to a Safe Delivery

IIHIIIIIHIIIIIIIIIIIIII

CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

i

Type of Line: [ COUAC CJUvVe

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

ther .

Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line

Inspect Central line in each shift for the following

Date of Initial Line Insertion: ............cc.ccoevvene...

Duration of Central Ling: .............cevevvvinnns

\ 1 \

Parameters Date Shift Time | D Qom i W o Bt ol

(C!)aig:;sr?nmtc;]\;ec{I:i(ra\ril(t:;EI“rI(-)il?:dt)OGay OYes &0 | OYes ONT | OYes 0H® | O Yes o~ | ClYes N0 | ClYes CINo | [Yes (INo

e R R R B B e e B

3L°;eds?hfigf;rfﬁ:;;tgmr) [1Yes [No | CiYes (#No | ClYes (MG | [iYes #TNo | C1Yes (Mo | 1Yes CINo | C1Yes C1No

ﬁ?iepseﬁ:ifg?rﬁftg;ejggg; CYes (Al | ClYes [(2No Yes CHG | ClYes &fo | OYes ©TNo | ClYes CNo | ClYes CINo

'(fffl’jfjf'gfrﬁ';ae”df]“c‘iodr?’" JefYes ONo | s ONo | O¥s O o R RV [T A INo

8}?;e'gﬁﬁ?gfmaiggsgggﬁonnsne? IYes 4 No Yes Ne | (IYes NG | CiYes oMo | [1Yes [INo | CYes CINo | ClYes CINo

'(fft::s"‘:nig’r'rﬁ';ﬁte”ﬂ‘t’gr}" R — Lrfes [INo | [iYes CANO | CiYes LA | CiYes CMe~| Cl¥es CNo | ClYes CNo | CiYes CiNo
| Dressing intact and labelled propeirlyi ElYeS/@) _,Q:\les IjN_o .E;(es CiNo | [i¥es CINo | Cl¥es CINo | ClYes CINo | ClYes L[INo

Central line changed on ™ \

Name of the Nurse M J\Lu/ W 1 Caootios ﬁ\\.l_lj

Signature of the Nurse 8 Cnﬁ/ gzﬂ%—_’«-’ Q\ @—'

—

Docu. No. : RCHBH /FRM / CLINICAL / 081
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"

THE HUMPTY DUMPTY SCALE  $[%{2€,1~

%

Rainbow”
Children’s
Hospital

ltmksaummtm\m

BY RAINBOW HOSPITALS
Your Right to a Safe DeL:very

Dl

.Blrtth ght

PARAMETER

CRITERIA

SCORE

DATE | DATE

DATE

DATE

DATE

Age

Less than 3 years old

B

3 to less than 7 years old

=

2

%

7 to less than 13 years old

@
¥

13 years old and above

Gender

Male

2

Female

Diagnosis

Neurological Diagnosis

3
2
1
2
1
4

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

3

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

p—

History of Falls or Infant - Toddler Placed in Bed

Sl =] =M

Environmental
Factors

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

w

Patient Placed in Bed

1\)

QOutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

== I NjWwWlWwlWw|W|wWw|Ww]lw|=|M]|w]|—=|rR

SR

{

!

TOTAL

1

v

i\

Intervention :

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

High Risk Humpty Du

-

mpty Score = 12 or above

Bed in low position

D)

Call device within reach

N
o)

Wheels Locked

\ip}

NO\
N0

Room free of clutter

\©]

NI

Adequate Lighting

™)
AN/ of

Wheel Chair Support

\iO]

0

Other Intervention(s) Specify

Tl

Nurse's Name :

%

\ \l‘\\o

W

Signature :

WS

in@

y&

7€8

Ves \g
e
9,969
<8

A

&

Date :

4lflze | -

2%

Time :

2p | &

N
L9

Docu. No. RCHBH / FRM / CLINICAL / 005
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Nr. NALLA ANURAAG REDDY h'ld A BirthRight"
T T BRADEN 'Q' SCALE Grierar's | EySaano:

e TR A [ TS Wi

Time: 2 . & £ ?m‘..,/.

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 ! : : ;
" in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. L( L/\ L/
without assistance, to completely turn self independently. independently. q
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; / |
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

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

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

Walks outside the room at least twice a
day and 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.

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

ski:‘::‘g:;gse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
Dampness is detected every time 8 hours. every 24 hours.
to moisture .
patient is moved or turned, W L{
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: J \ I

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

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

thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent
repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other

in chair or bed most of the time but
occasionally slides down.

devices. Maintains relative good position

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

Nutritional Usual
~ foodintake pattern

1. Very Poor:

NPO/or maintained on clear liquids,

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

Does not take a liquid dietary

supplement.

2, Inadequate:

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

3 :
Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
| Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4, Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a

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

Tissue Perfusion &
Oxygenation

1. Extremely compromised

Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk:10-12
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Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




C |

Risk Score

15-18

10-12

Category

At Risk

|

|

e e ,______]_ BN S O (PGP VR 5, N = S il 1111 5) b B - M £ 3

Regular Turning Schedule

Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

Advance to a higher level of risk if other major risk
factors are present

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

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

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

Severe Risk

Use same protocol as for “High Risk” Patients

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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\\\\\\\\\\\\\\\\\\\\\\\\\\\ / FAMILY EDUCATION RECORD et | W i
Patient's, e canigage: ........ [ i o L RN Patient / Learner Literacy: W /Mn're £TSpeak Willingness to Learn: s [1No  Healthcare Literacy:«T|Yes [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 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 L L R O TR T S e e .
Part - Il
Use codes from the list in part Il
Need : - Designation /
Date Time \dentified Information Taught Mk Comments Signature
| Person Taught | - 'i“'l',i“'“g Teaching Tools| to overcome | Understanding
- —— barrier/s

e

20

™A

. ? e v O "h’l‘ o/
il ib\gﬁ WQE/MJLLJ

|90

Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver  O: Other (SpeCHfY) e reererrressmreemesrrmmrmmmrtme |

Learning Barriers:

1. _No Learning Barriers—
2. Physical Impairment

3. Emotional Barriers

4 language Bamer
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
14. Others (Specify

Teaching Tools Used: A: Audio D:  Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

; Nong 3. Reassurance & Support 5. Respect values & beliefs IR R e BRI e D0 i SO
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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Diagnosis:
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\ O Medical O Initial e_r M‘L ~Nursing
Q\rﬁ %o | Gusng | © Modred AQJL& M Ho- ot % = Others:
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O Post Op A g
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O Post Op (f, oA
g il
1 Medical O Initial 1 Medical
1 Nursing 0 Modified 1 Nursing
O Others: O Per-Op L1 Others:
O Post Op
1 Medical O Initial 1 Medical
7 Nursing 0 Modified =1 Nursing
O Others: .- Per-Op I QOthers:
O Post Op
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‘BirthRight'

Your Right to a Safe Delivery
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‘ ..............................................
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Diet Recommendatlons

wNRcomad.... H’Qg.&\

E =L \:@.angséi_ .....................................

Re-Assesment: .. ‘A\TDW TR Mﬁ"eq ...... Qad... 0 quﬂe’POOEQ%l .............................................

Food Allergles::....c.ovcueivsiniionnciiiel

Diagnosis:

Nutritional Intervention - )Z’Oral (] Enteral [] Parenteral

Patient’s Signature: @ﬂ
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Dietician’s Signature ........... |
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CONSENT FOR BLOOD TRANSFUSION Hospitai _ | )z

Your Right to a Safe Delivery

Name: ............ o N2\, S\\ DA DeNadnh Age: G\f ......... Gender: Male/”/ Female[’]

UHIDNO : ... %Pf\'\ ...... N QQEDO\Q'J; ......... 27— ’QH ...

Type of Blood Product: [ Fresh Frozen Plasma 'D/D@Red Blood Cells '] Random Donor Platelets
(] Cryoprecipitate (] Single Donor Platelet (] Whole Blood

] Albumin ] Red Blood Cell Gl =25, o

...................................................................... hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treamng me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
biood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecnpltate etc.) tome/

- Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent) I‘!

BRI .ottt e e A ks Signature: ................ /A\{" ......... o e
NOE: ... o R e D e bR it N ... 3% ‘QQ‘” R SR
R T 50 i ol s eres sl o s E P ol Date & Time ...... ”\‘5:}'l ............ ({ 4 36'@‘)’)

Witness

e A SR L . 1 b S

BRI .. s e decsoins i i e "

i 3R e TR SR e
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