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Rainbow

Rainbow Children's Hospital - Banjara Hills

WEB : https://rainbowhospitals.in

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

ADMISSION SHEET

Registration Details :

Admission No : IP5-00176083 Admit Date : 07-Jul-2026

Admit Time :07:09 PM

HID : BAH-00660974

Patient Details :

APARTMENTS, CHIKOTI GARDENS Begumpet
Hyderabad Telangana INDIA 500016

Patient Name : Master VEERANSH HIRAWAT Age :7Y3M23D

Guardian . Mr SHREYANSH HIRAWAT DOB : 14-03-2019

Gender : Male Religion

Occupation Martial Status : Singie

Address (H) - FLAT NO 201, LEGEND LECHALET Phone No : 9849545545/ 9440894716
APARTMENTS, CHIKOTI GARDENS Begumpet 3 g ‘
Hyderabad Telangana INDIA 500016 E-mall - NOMAIL@GMAIL.COM

Admission Details :

Bed Type : PRIVATE ROOM Bed No : PVT 237 Ward Name :2F-SECOND FLOOR

Room No : PVT 237 Admission Type : First Visit

Contact Details :

Name : Mr SHREYANSH HIRAWAT Relationship : Father

Contact Address : FLAT NO 201, LEGEND LECHALET Phone No : 9849545545

t

Signature

Doctor Details :

Doctor Name : Dr. ANUPAMA Y

Specialisation

: GENERAL PEDIATRICS

Payment Mode Payor Name

Referral Doctor : Dr Rajesh Khanna Phone No : 9848034179
Co-Consultant
Payment Details : Deposit Amount  : 0.00
: Cash : BAJAJ ALLIANZ GENERAL

INSURANCE |CO LTD

Printed Date / Time : 07/07/2026 19:10 Printed By : 015284
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_ 14-03-2019 TYamaap (M)

Dr. ANUPAMA ¥

UMM o

Pediatric Multiorgan History & Physical Examination
Name : Vepsuah Age/Sex %] sl
Relationship

Information given by:
Chief Presenting Complaints & Duration (Chronologically)
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History of present iliness :
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Master VEERANSH HIRAWAT' ?

14-03-2019 7
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Pediatric Multiorgan History & Physical Examination

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

NOT gl lea o
0

Birth & Neonatal History:

Birth & Socio Economic History:

About Father :

T0 / ] B[/(D

About Mother :

?
Any additional Information 3 \)PP")‘ s,

Developmental History :

Immunization History :

Al late da pu  NIL.

(PTO))




BAH-00880874 IP5-00176083
Master VEERANSH HIRAWAT
14-03-2019 TY3M23D (M)

T

Pediatric Multiorgan History & Physical Examination

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

(Centile) )

Weight (kgs) )—=>"% €9 Centile )

On Examination :
o : (Q21¢
Temperature : u Pulse Rate : “O’W B.P. Pf&é SP02

Resp.rate and type of breathing :

87 I P.a

)/Dlrvv-

CEY <2 A

Rash =

Lymphadenopathy _—

—

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : @

Air entry & breath sounds : E’(‘—- VIL-p

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @

Heart Sounds : £ 8, +

Any murmur :

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

Per Abdomen :

Inspection @

Palpation : Reo B Non Corndts

Ausculation :___RA ¢

Spine : () External Genitelia : M{E

p

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




BAH-00880974 IP5-00176083
Master VEERANSH HIRAWAT
— 1403.2019 TYamaio
; Dr. ANUPAMA Y

~ O

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Ao

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

L7

Motor System:

Nutriton :
Tone: Power —({ -

Co-ordinator :

P

Posture :

Ll____\(

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars J‘)

| Sensory System :

&)

Bladder / Bowel : W

v

Clinical Summary & Diagnostic: ﬂ

AEI-Dc ?% W

(PT.0.)
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Master VEERANSH HIRAWAT

14-03-2019 TY3IM23D (m

Dr, ANUPAMA Y J

O 0

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Covanpha ilhing

Desired goals of the treatment :

.‘YD;W‘; W

U

Planned Labs:

Blood ¢ /¢

Planned Management

IVF - M PPN | 770 SR
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. DR. ANUPAMA Y
MRegistration No: 50853
Signature of the Doctor: ....... e, Signature of the Consultant: ... - N\
Name of the Doctor: ......... /UW .............. Name of the Consultant: D ... fhvupama ‘\f
Date & Time: ......c....c... 574 M - Date & TiMe: .............. ’8(%\;\# ......................
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Viaster VEERANSH HIRAWAT W

14-03-2019 7TY3M25D M)

3r. ANUPAMA Y ] Rainbow® .

U Chidrers | () oeemict
CROSS CONSUL(ATION FORM

Doctor Name : 9“%/@]“@ ......................................... Date : q/ﬁ?’ké L... Time :

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

L P . TSNP - < . . 1 e 0o ORI F——————

Type ofi Referral :

A S | SR S D
i 2 'p\ C g —E-Emergency

................................................................................................................................ P
Referred for<_-Opinion [0 Co-Management O Transfer of care "
[J Non Urgent

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

Signature:
i

focechotits « Erbtrne
Ue gO/ven 02/07: | {/Mr—u»
1o- 1 2 Wl Wv

Findings and Recommendations :

/!:fyw/wvsw i&’i"‘___
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Consultant : :
; p- . B
Name'p’c‘ﬂ’("dw ................... Signature : ... e, Date&lee M .................
|
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o A Chitdren's | @ BirthRight
umm:/ My Hospital_ | \geraseniod:
HESHULT SHEET
Date 0NNy | gl | ]
Time 700 [ 1100HM |
Hb | \ 44 |
PCV Wa | 43% I
RBC S-q 549> il
WBC Lood | 6390 |
N/L uxtuy | 5329 [
Platelets 2ebblL | 8-714LALD |
CRP 2 | 330 l
| ESR ]
PCT {
RBS J
Na 14 j
K U4 [
Cl oo J
Ca/Mg |
Phosphate ’
Urea AN ]
Creatinine Oy ]
ALP 2 (
SGPT b [
SGOT 38 |
". T.Bill/Conj Or ﬂ or| ‘ |
T.Protein [
S Albumin [
S.Globulin }
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol ]
PT/INR i [
APTT i }
CSF Protein / Sugar - i )
Cells | [
N/L ]
[ (P.T.0)
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EMWW_ § Dr. ANUPAMA Y " Childrenls . BlrthR|ght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

VO A1
MEDICATION RECONCILIATION FORM

DrUQ AIIBIGIES: ...vvveoceeveeeecieisciris s \'Zm)t known any Drug Allergies

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

Shifting FrOm: ........oco.. b I ) e T SR 7> - O L
ON
MEDICATION NAME DOSE ROUTE LAST Dl{:E
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, V) FREQUENCY | pate / Time ?gﬂ:ﬁfm
¢ 4nc
2 ¢ Ooc
3 ¢ OJDC
4 JC OODC
5 ¢ DG
6 0C [JDC
' Oc Ooe
8 OC DG
9 % Oc Ooc
10 _|Oc onc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ... 0\AA w\ .......................................................
Date & Time : q(}(%}%/b‘w\ .....................................
Nurse Name & Signature: .......... &WUM ............ f ...............................
Date & TiME : ...covvvrnreeee \/(?r] b 2. .l .............:
Docu. No.  RCHBH /FRM / GENERAL / 090
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0RO Hospital Yot
Sheet NO: ........ REGULAR PRESCRIPTIONS  weignt @355 Werd ..............

pRUG: SNE EIN( %%H‘f alf

Dose Route | Frequency | Start Dt.

xmi| 1o | op |otto
Name & Slgnature of the
Starting the

Additional Instructions:

(M= 30 M/)
Daily Doctor’s Endorsement by a Sign I‘G 0
Forug - 4§ AT TITED MY CIA. [P | o |
" ose | Route |Frequency |StartDt.| . ,gﬁ_)
G| 70 | Bp |odler oo~

Name & Signature of the Doctor
Starting the Drugs:

mvmﬂ

Additional Instructions: A
9 ‘ w0k -

Daily Doctor’s Endorsement by a Sign

—
o

DRUG : Dater
Dose Route | Frequency | Start Dt. %
Name & Signature of the Doctor
Starting the Drugs:

Q Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PTO.)




|p5-00176083

Hi
Master VEERANSH AM260 (M)

Sheet No: .............

REGULAR PRESCRIPTIONS

z
Rainbow’ ) i b
Children’s ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS

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

Weight .20, &]"-‘S Ward..........h.od.

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date?

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate >

Ti

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tiv e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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S, TV Childrens | @ BirthRight
Hospita BY RAINBOW HOSPITALS

,’”’ﬂ”’]‘l”’l”ﬂ[ ’””’m It takes 2 "J(Pﬂ treat the fittie. | Your Right to a Safe Delivery

DRUG CHART |

Date of Admission: ..... ;}ly—\‘-—" ......... Drug AlIBIGIES: ..eeveeeeetiieiieec e #T Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT |‘
Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructipns.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter exjsting instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.
Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
‘ 1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route ~ 5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
|

|

i

GENERAL -
DOCTOR -

S0S / PRN (As Required Medication)

DRUG : M- Crocin-OS %f;%'sh ay
Dose | Route |Frequency |Start Date &-:_z‘;ﬂ pHL 3am
Fad | PO | fas | 8 s Jd

Doctor's Signature |Valid Period| Pharm. | gav|oh W T
‘ L]

Additional Instructions: e oL
2895 s ] da, WA
DRUG =T\ ONOENCt T [Date

Tupe |

iose Route | Frequency |Start Date
' I\) | 604 ;

Are f
Doct Signature Valid Period| Pharm. \

x_..-Adj[ﬁéna structions: /\/
< OW 1L ™ :
H Nacscs W?f 3 |
Date
DRUG : TI['[Ie

Dose Route | Frequency |Start Date J‘
{
|

|

¥

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions: ,‘

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



BAH-00880874 IP5-00176083
Master VEERANSH HIRAWAT

14-03-2019 7Yamaip (M) d &
Dr, ANUPAMA Y
|||””|” "I|II|"|“I"H|”|"" REGULAR PRESCRIPTIONS Weight. B Ward. ............... ...
You O\ Q"} DJ: D
DRUG : Sy CEFRIADNG rmasd | 9% avhio\y
T Dose | Route |Frequency |Start Date| 2\l
[ Gy [/ o Af > , bé
N¥me & Signature of the Doctor TR S
Starting the Drugs:
bp*w ) gﬁﬂk‘ AP
Additional Instructions: R m
>
Daily Doctor’s Endorsement by a Sign Y q &
- |Dater L
DRUG J«’; ESOMEPRAEDLE  [Time ')&‘ %\*6\%{3@
Dose Route Frequency |Start Date -
N8N
Yowg v | 06 [Afr | RV aod -
Namé& Signature of the Doctor Goﬁzﬁ\ 4 " .
Starting the Drugs: ==
Additional Instructions:
Daily Doctor’s Endorsement by a Sign § @© ‘j7
pRUG :S 1@ AR THROAWC\ NPER{ LY |/
Dose Route | Frequency |Start Date )
~ | 90 op |of 0y " ~
Name & Signature of the Doctor . \(\ L\ ¥
Starting the Drugs: " RE - 1
o VIR ; Ve
_ . M L
Additional Instructions: [ ] ~
(Sw|= 200 w\) | —ON!
Daily Doctor’s Endorsement by a Sign @
Date» _
DRUG : £ LD '\’DL“\ Ti?ni tt C\_\’( | \Q&
Dose | Route |Frequency [Start Date n/ N}P 6\&“)
Moa | 0 | wp ooy ] D st P
Name & Signature of the Doctor ‘"o_,r" i
Starting the Drugs: N
(\}1 . \)(NN ‘}- ﬁ%‘ -
Additional Instructions: ; A\
D
"
Daily Doctor’s Endorsement by a Sign , -y
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Dr. ANUPAMA Y

|

WO,

INT 2076

D

W

A I e L — Ward. ...
Date»
VARIABLE DDSE TJU}B Nurs‘:Sig. I NurseSig. | Nurs‘e'Sig‘ I Nursﬁ_Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose s foee
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - hose o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAR'ABLE DOSE Tia']e I Nurs‘e’Siu‘ | Nurs;Sig. NufSeSig. I Nurs‘e'Sig.
Dose Dose Dose Dose
DRUG : Or. Sign. Dr. Sign. Or. Sign. Or. Sign.
HOU te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor T Dose e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - D ;
Date Time Medication ?ﬁ:ﬂﬁ c%g:ger Route Signature Nurses
RBeopnoSt

Wil

Res=ds® ]

—

E
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1NTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Learner Literacy: Sfi}dLW (] Speak

Willingness to Learn: 7] Yes ['] No

\\i‘

Rambow & s
Children's | @ BirthRight
Hospital .syamw
It takes a lot to treat the little, Your Right to a Safe Delivery

Healthcare Literacy: 7Yes [ 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 R e e A S e
Part - Il
Use codes from the list in part Il
: ignati
Date Time Id:‘:lelt?sd Information Taught P i Comments Dessigqnnaat}l?:f
| Person Taught earning | yeaching Tools | to overcome | Understandin
» Barriers ¢ barrier/s ’
: ! 6 { ¢ il 1)
X\Y 0 a | Qafetbon coabod veajury %
\ \
MQQ -z B V\—Q\M et a \ ) y / i [L(gm,
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother 8: Spouse Sn: Son D: Daughter C Caregiver TR R O SR PR

Learning Barriers:
e i

3. Emotional Barriers

2. Physical Impairment

4. Tanguage Barrier
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:

1. None 3. Reassurance & Support 5. Respect values & beliefs T (OUREE SDBEIY .. ciiuisseiar csivmmnsrsenrasen s URRR PR SO b snd 3 MO B
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /

FRM / CLINICAL / 040



"z

=]

mPattent S{icker. . , Rainbow® . ) o
e an_mscmmnm P-LA-N ﬂF EARE Fﬂ.R.M Childgen's Blrtthght
AN AANSH HIRA o ™ . : : Hospital .?RSI;?.OW:?S:TAL?
o
- \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
-lh"“,. wiscipline Type Patient Needs / Problem List Goal - Plan/lnteryentinn .Signature Team Verification
6 L Medical A Iniia {evey 4 C\—OLN‘ T “1 Nursing

.&b Nursing ) Modified j@ w c&/j i (JJ__))’ sl
1 Others: O Per-Op . e
?>\ 1 Post Op M“&A&L 3 Oqu RN | ’16-3 f

o

[ Medical Aitial : ) : : : [ Medieal
f]/b )Z’m'iing 1 Modified Aever ¥ a(cﬁmyf e N fﬁﬁ:‘:
Q\")\ [J Others: O Per-Op ’CV MM i W

Qf L Post Op | ‘Heucgwo’” e U‘Jﬂ ) L@e)? “ L‘ﬂ
Pf\ 20 O Medical | =fitial ﬁ’iﬁ : 7 Medical
0 Nursin ' Modified s . J Nursin
0 Lo | Chem | AR | Nomad dist e~ (spoRail| Lot i
D ietiNan | o Postop F-’ 2.4 CB/(_QL ;

Q

C1 Medical O Initial * Medical

O Nursing O Modified 7 Nursing

[J Others: O Per-Op O Others:
£ Post Op

O Medical | O Initial : ) Medical

7 Nursing O Modified i - 1 Nursing

O QOthers: .- Per-Op O QOthers:
] PostOp ' :

Docu. No. : RCHBH /FRM / CLINICAL / 040
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mo il - b
= ainbo & . ~
\\M\“\\\\\\\ \\\ “ Children's | @ BirthRight
) HOSpit | .avnAnnaownnstLs
It takes a lot to treat litthe. Your Right to a Safe Delivery
Nursing General Admission Assessment Form For Pediatrics
Diagnosis: |
Arrival Time: .. 901“(\ Mode of Arrival: ...... B}\Q’lk ..... Mot Admitting From: ,2FFT O OPD [ Direct
AETY / AOVOISE RBBEHON ...cc....isccivuismmnnincasssussonsontsormsinanssssnpansensossensnipassbsiniufishirasssnth BodyJWelght ‘93 }8
....................................................... NPF HalgHE ........cc S5l 6
.................................................................................................................................. |
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Dther (specify) .....................
|
Past Medical History Past Surgical History Prgvious Hospital Admission
\
i o PP
|
L

Family History:

Has the child or close family member had recent contact with a communicable diseasé?  Ye§] | No

[ ST e CRIERT vy R e e AR R S Lo WL R R iy o
Was the child's birth normal?‘Cl/\‘es L] No If No, please describe problems: ‘ .........................................................
..................................................................................................................................................... T3
Are the child's immunization up to date? L! Yes / No \

Current Medication: [ None _~Yes, If Yes, fill reconciliation form |

Observations:  Weight: .. 9—3 Length: ......... eall s Head Circumference (< %years) ...........................................
Temp.: ......... B2 W/ ........... 0% ... W ey | . 10"[5“’" ...........
Pain Score: ........ . SOy SR ..o, v TR iy W (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [ Yes [ MO  Score: .......... ‘A ................ (Document in the Humpty E)umpty Sheet)

Risk of Pressure Sore (Braden Q Score ........... 35{ .................. ) (Document in the Braden Q AsseLsment Sheet)

Pain Screening: [ | Yes [0 If Yes, Pain Score: QU/O Pain Tool Used: [N Pass [J ACC 1 Wong Baker
Character of Pain ........... s RN ..o s RIS Frequency ............. e Ddratiofl .......... ..

FUNCTIONAL SCREENING: Wormalities Detected ‘
] Mobility Problem | Walking Problem ‘
(] Developmental Delay [] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria ‘
NUTRITIONAL SCREENING: Mamies Detected

L1 Underweight L] Overweight L] Special Feedtng Method
! Feeding Problem L1 Special diet ] No Abnorma‘iity Detected

Inform consultant for positive criteria |

Docu. No. : RCHBH /FRM / CLINICAL / 145 (PTO)



Psychological Screening: <12/N0 Significant Findings
Unusual concerns about patient's Psychological Status: [] Yes [ ] No

If Yes Consultant Notified: .............................ccoovevnnn. {DTREINE): i siiamsispsssoinsastisios
Social History: Lives With ........... ﬁﬂw]‘o .......................................................................................................................
Siblings in household % YN0 (RS MaNYR) 500, Lt e ssansssmvssesssssssssiasssmestnsssssassiasints

All Information Obtained From [} Patient Wer Iszatﬁer [] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [/ Yes [JNo Waste Disposal Explained: ;-V@s “INo
Infusion Pump : Yes C1No Hand hygiene Explained: /j(es I No (] Others
Patient Rights & Responsibilities: g)‘es [JNo
e Mo
MHONTIETON QIVBIT 10 .o e B e N e tai i benets med s
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EARLY WARNING SCORE: CHILDREN’S UNIT

[T Time: |

s

| |

| Doctor / Nurse / Family Concern? |
04
103
102
101
Temperature 100

99
98
97 % - ﬁ‘ﬁ
96
95

Heart Rate

(bpm)

and

Blood Pressure

(mmHg) *

Note:

BP does not score

in early

wamning scoring

Heart Rate (Number)

Ree~ Rate (bpm)

(¢ 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%)

Conscious | Normal
Level | Altered

GCS *

s )

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer’s Initials

: Continue normal observation by staff nurse

ACTIONS

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

NB: Scores 3 should be

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly

Dbservation to continue.

recorded overleaf

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

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.




CHILDREN’S OBSERVATION

i -
Pratlkshafg

Rainbow , A,

Children’s | @ BirthRight

Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the ftthe

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilnesses 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 trigge
thresholds/ action plan- this should fellow discussion with senior colleagues.

Any Early Warning Score of 3 or abo ‘e 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/
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 I 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
[CETTI— Time:| & l | [1oph [ [2hed T [ [ Tl [ 1 [ |
|£octor! Nurse / Family Concern?
104
103 ?\
102 \
101 \
Temperature 100 P \\
99 \ ] o Jals ¥
,.‘f‘: ~ ‘f‘ . v _y f\-P ‘ b \ -
98 'ﬂcg - i Byt #_ m \\ j_f;‘“) >
a7
96
95
94
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure :gg
(mmHg) * 10 = “g gﬁ' !2 10 {
100 7 \ ¢
Note: 90
BP does not score gg
in early 60
warmning scoring 50
Heart Rate (Number) | i 196 \1 ) !

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(/min)
0,Saturations (%) lap'l- !6 4 ql/ 100, & L ‘Y-
Conscious | Normal d Yo
Level Altered
GCS * l £ (51 S| !
TOTAL SCORE 9 0 0 -
Number of shaded boxes| | O k] i
Pain Score O o ) o
Observer's Initials { AD (@ gt (1
S : 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 houfly 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 PI({U team.
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Children’s o BirthRight
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I takes 3 ot 0 trea the lite. 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 :

.
LY

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 ¢olleague.

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/
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)

o ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
:A | 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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Early Warning Scoring Chart | »usfuiommem S N S Sy
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: .......... . 5.... Timé; | ]
| Doctor / Nurse / Family Concern?
4 i \
103 poped
pL
e N, 12 L P s e
i b
Temperature 100 '(_ A I\ : “::\\ 2 : \ T A
" i e L i O i A :'l
98 (45" 3 - C g

e || - '

96 ¥ :
95 N 3
v x>

Heart Rate ]gg

(bpm) 160
150

and 140

Blood Pressure Eg . - t i'?

mmHg) * - g A

L gs o = \

Note: 90

BP does not score ;g

inearly 60

warning scoring 50

Heart Rate (Number) i 2

1 70

60
50

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)
0,Saturations (%) ' o0/ S .
Conscious | Normal
Level Altered
GCS * L )
TOTAL SCORE o 0
Number of shaded boxes o o
Pain Score o - D (e
Observer’s Initials jﬂ)*" (+ H
Score 1 : Continue normal observation by staff nurse 3 =
ACTIONS Score2  : 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 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. 3
We Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. ¥
]
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Eagly
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.qg. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should fellow discussion with senior colleagues.

Any Early Warning Score of 3 or ab /¢ 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.

ik IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
L 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/
i 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
. A 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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.m'””,”m Early Warning Scoring Chart | sofeworsom Ve TSR Dy
cndlY WARNING SCORE: CHILDREN’S UNIT .
Date: ...........}...... Time:] [ 100 g Yo | D {ﬁ"‘, [ T13V] il
Doctor / Nurse / Family Concern? P o i )
104
103 v =
102 L, 24 1§‘ P !%
At A &\ Y AeN\A
101 { V;/ / adl l A
Ve %k‘ \‘_ oA 4
Temperatre 10 1 R o W G 0 B B
® F ok R A" P
oY N k\ N\
98 \ S N ’/
97
96
95
94
90
Heart Rate 11;3
(bpm) et
e “
Blood Pressure o0 |__Lf | ) }
(mmHg) * 10 ¢ = et b
100 7]
Note: 90
BP does not score gg
in early 60
warning scoring 50
J\H Rate (Number) Ve

Resp. Rate (bpm) g b
(Over 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(/min)

0,Saturations (%) B : ]

Conscious | Normal L (¢

Level Altered

GCS * | ¥'h

TOTAL SCORE & J

Number of shaded boxes 0

Pain Score G D/ 4

Observer’s Initials

Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
N@i Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Ol rvatlon weopﬁnue.
overleaf Score 4 : Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
f o !\ Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
WOWW requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
-
h —_—_—_————
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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 Farh

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 abz ‘2 should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

* Ifatany 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)
"‘Si | 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
A 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
| dointhe meantime ? (e.g. stop the fluid/ repeat observation)

/‘\

-
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FLUID CHART]
T R '
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 ga;:ﬂl% Route . NG | Diarrhoea | Vomit |Drainage | Urine vgr%ﬁgg S&llﬁge
Mouth LV N.G
08:00 am
09:00 am
W | oowm A4
11:00 am !/
12:00 pm N\ o<
01:00 pm / >, W"’
Total Intake : § " Total Qutput :
02:00 pm 1/ ;
03:00 pm b
04:00 pm 2
05:00 pm /|
06:00 pm /
07:00 pm
Total Intake : Total Output :
08:00pm | | L 6. P
o (s AP 0 Bouk
o] o 1 6o % o ISar
11:00pm| V' o ¥ Al g 1]
QPQ/ 1200 am 3 vl oa e
01:00 am - VLIBET Ty
Total Intake : 200 |  Total Output : W0 v
02:00 am — 9 &w
03:00 am Eonl) vl 2 | ot
4\3( oo o> @oﬂ ; N
05:00 am & VY A1 . Kol
06:00 am X e
TEINEEUT ] 5 [ &akt
Total Intake : Ny OJ Total Output : v-3 V-0
[
Total 24 hrs. Intake U Yo \Q Total 24 hrs. Output ]’\rﬂ V-4
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It takes a lot o treat the little. 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.
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ekt ot s, L
Date | Time gﬁgm Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebiis &%‘é
Mouth LV N.G y |
08:00am | 4\ Lov? w1 0 g
0900am | NS> | o3 [ . 0 Rey
\QX? 00| | |° |éo Vol I e £iheed ) W
G\"  [1100mm| [ = e 0 | Roosy,
12:00 pm / bo Kt ) an";
01:00 pm {/ fo¥M | . — O 510315
Total Intake : 9007“"{ Total Output: \1- 8 [/ — 23
0200pm| A ot Lol . O | oz
03:00 pm W Lovd o N | L.
0400pm | °, A 0 @y
o\ [soopm| ~ tovd i 0 |y
06:00pm | | —~ s [T 504
o700pm| J Cof o |77
Total Intake : id Yoy Total Output : [\{- | \ 2B |
08:00 pm Rice - ! 10 -Hqﬂv
09:00pm| .} |l — 0 b '
10:00 pm jypt € - Np o I 17
D1 [T Cios ' o Haﬂé
12:00 am Goo) 0 e
0100 am Goon)| v o badd.
Total Intake : 1R 0n0) Total Qutput: y — 0 O — o
0w o) BTN
03:00am| | 6oan) — | O Heptey
0400am | D\ L 6om) Mp 0 laPly
a\y [o%an| s sk o _belly
06:00 am = o LRl
07:00 am — el | 0 el
Total Intake : aU0m)| Total Output : ) — {7 L) Q_
Total 24 hrs. Intake 6o | Total 24 rs. Qutput |~y y ) —Q
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e
Rainbow
Children’s
Hospital

It takes a lot to treat fhe little.

N

@

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"’

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 L e | wsie |
Date | Time | AW Route NG | Diarhoca | Vomit |Drainage | {rine | Phebiis Lo
Mouth LV N.G e
?,\'19 0g:00am | /]) Cord % O | poy
A logooam| o ke | goyd e v o | RBu
| 1000am | PO T ~ <
w 1100am | | = o+l © fam
1200pm | / Q\:@SL S e 0 | Keoy
01:00pm |\ i é . 0 |Reovry
Total Intake : 00 Total Output: M~ 2 U—3
eum| A | sord w2 0 |K®Y
0300pm | O § | KOEX [Eont ~— | 0 [Reyg
000pm | | " [éomd il 0 R
o‘ﬂ) 05:00pm | / — e v | @ RBW,
06:00 pm | (— Go - 0 |Rooty
0700 pm — T2 | Aoy
Total Intake : &‘@N‘ Total Qutput: M<5— () — 3
0800pm| | |74y | Gorl| 0 oyl
0900pm| L L l@om| < | o don)
. 10:00pm | DAL € Gem) MNP 0 _Mamkd
A g0 a = o Lo
1200am| |' P o ank
01:00 am Py o | O Pouiy,
Total Intake : 2O Total Output: vy . -
0200am| | | G O thopks
0300am | \L 6om| A~ Homks
0400am | >N Gom) oI o | lekete
O [G500am i) o |vasld,
06:00 am e A | o dMoaldd
07:00 am — 0 vl
Total Intake : Quom) Total Qutput: ) + O 9 — |
Total 24 hrs. Intake F 1080 m) Total 24 brs. Output | 0 ~G O — 9
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1 403-2019 7Y3IM25D (M) ' Rainbow .

Children’s .BirthRight"

B Hospital ~ | (e
FLUID CHART

S e 10126 .

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

Intake ; Output st
romoo- 5
Date | Time (l:iagllﬂi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis NSIIJ?'rS]e
Mouth (A% N.G
bord ' O [Key
Lo () Izpq
b 0

08:00 am
Qg’ 09:00 am
&OYS [10.00am
11:00 am
12:00 pm
01:00 pm .
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm .
06:00 pm
07:00 pm 1)
Total Intake : Total Output :
08:00 pm
09:00 pm ; . u.
10:00 pm =y i
11:00 pm - i >
1200 am o G —T1
oto0am| ]
Total Intake :
02:00 am \l /
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total OQutput :

=

N
—=
-

SR

Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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Or. ANUPAMA ¥ e M) Ralnbow » . ™
Ly Gty | (R S
bt R e
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ............ Annp. AN N, Department: .................. k... Date of Admission: %(?’lzfﬁ
Z | Diagnosis: Any Infection: (1Yes [[INo Mown
E A\R’g’ B Y8 SPOCHY: ...coviiivsihonsn it isciisnssncaiinst
i \ D, 5 \;5‘*\’)
2 | Area w’ a N D, <) q A
3 ShittTime | <Y W ﬂu'qpbép X 23 gat) wp/g V(Y‘V;mﬁ’w
£ | Medical Condition ' il & A "
= A ial condition to be noted):
(Any special condition to be noted) Q‘k :)\D/ 65 R N n P
Allergy: DYey{No O Yes B(N}y 0 Yes SUNG | O Yes @Nﬁ O Yes O4M0 | O Yes RUNG
Tubes/Drains/Catheter: 1 Yes #fo | 0 Yes TNo |1 Yes &rfio “1Yes O | O Yes Ko O Yes JLNO
Vital Signs: Temp: | ag. 2" | goul [4C9¥ [a3.¢F [dk37F Ry -€p
= Res: | 34l | Q€T [228m RQubley | 268)n. Qublm
£ Sp0; 1007, | aqqy |09/ [ tool | g4/ | ool
2 Pulse: | 1op ¢l | JSE | 1298Im [12uble] (268 m|uutio
2 BP: loyg | x| (ool f2 | 100/6y b [ <X | 190/€0 hor{b
Fall Risk Score: T K0 10 10 (O O
Pain Score: | ¢ 1o oo | ofto, o[to | 9(o o[
Safety Needs: | ) ges | doalf %‘m SYdod b%gu
- Physiotherapy | Yes 2o |0 Ye’s @b | ' Yes M6 |1 Yes{;?/ﬁo O Yes E.J»Nf E Yes NG
g Others Specify: *Qﬂ RS (\')7} B ?J LS ~NDO
é Special Diet: | Yes’f{No [1Yes N0 | Yes (NG| Yes oMo |0 Yes (20 | 0 Yes M0
=
S |Other Special Orders / Medications:
£ AR P }(m/ Ne j\]Pf Npy
Post Operative Procedure Special Orders: \J\k W N ‘?f Neor (r\jﬁ r\\a
v ¥ | g Y
Handed Over By Name : -
Sl Ve mf?‘& fv\,.?}%m @W 07
Signature : &/ X’ W [ B— (5
Date: 3«’} 26 ﬁ\ﬁ’ L& %,}hﬁ Q;M&Q 902 1olat
Time: 250pv| (D 98V M&P AFYawan) @Efv (22Am
Taken Over By Name : &P%)}/%q\w %’%\& \@M M&?x\% RM
Signature | 6 | [ T % [ d&Z
Date: Yelali O'fZQ 210900 ali}ﬁ a\pak| (ofFf2e
Time: Clpa | CpuDapen RrpD| (W Eon
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TR S - 1 Rainbow” ) ol
Patient Sticker Children’s . B"-thR'ght
: . w
4{:": !:-Img as lu!m)o !mtatam' Jitle. %ﬁ
o”:o.,:;;@;o,)'
r ‘q
NURSING SHIFT HAND 0 /7}/%,: "4, ARD
v S o,
Treating DOCEOr: ... Department: . //;ﬁ/} )*:4’ t»,:m,)%f}ate Of AdMISSION: ....vvveecovvvcr
L)
; . o %
= | Diagnosis: %//’/ " “INo [JNotKnown
'2' If'y /// K
g b. / ...................................
=
w
2 | Area
3 Shift Time
g
¥ | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes ONo| T Yes CNo | Yes CNo|OYes O No | Yes 0 N
Tubes/Drains/Catheter: OYes CONo | Yes CONo | Yes C)No [ Yes (JNo | Yes CJNo |1 Yes C1No
 Vital Signs: Temp:
5 Res:
g Sp0,:
w -
@ Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
o Physiotherapy | Yes CINo | Yes CINo | Yes CINo | Yes CINo |1 Yes ©1No |0 Yes O No
=
o e
§ Others Specify:
g Special Diet: [T Yes C/No | Yes CJNo (O Yes CINo |1 Yes CJNo | Yes C'No |0 Yes CIN
E
8 |Other Special Orders / Medications:
- =
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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14-03-2019 Z
Dr, ANUPAMA Y \\“ ‘“ Rain b‘?)w” .
| NURSING CARE RECORD Hospital " | )z
e e ——— SUR— —_— It takes a fot to treat the litte. Your Right to a Safe Delivery
Shift: ] Morning [ Afternoon ,Qaﬁﬁght Date: ..... 7!?2’1’(3 ....................
o T NINEIRRRS e e e WL O, ;. S 8 S ONOi e Wl U Sl SPRDERBICE, "L T LSRR
e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
E ‘g/mmin Personal Hygiene [J Prevent Infection [J Meet Elimination Needs HI—EnsmvSafety [J Early Ambulation Reduce Anxiety [J Patient & Family Education
S Identify Potential Complications /Qdﬂy%he;:c s B BRI U L e R e e
Time Plan of Care Time Implementation Evaluation
o ﬁ&cx&mﬂ The 6’9 W@D

rngﬁ%” (m(la‘#?? r Prois  Confuld),
ot v Hoeafhd  S7m P e Kmm‘w\’? i
ﬁmﬁjd@c& &?cﬂ€ a@

U\

ot [l o )

2(}” f‘ WWQU.OY\ %{ij LU.Q-QIACQ :::[/Z:: KWW{’J %’{MWJ J,dﬁg/)é

| ¢ Aasien e ahor ot | )l e ediohior o
et 0(f9t)4ﬂi( e c[@ i Pest_Joelos o,
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little. Your Right to a Safe Delivery

Master VEERANSH HIRAWAT
)
It takes a lot to treat the

14-03-2019 TY3SMIso

i TR -——
Date: %/)—}Zé’

Shiftt N.MGming  AlAfemoon  CINight
Assessment: ................. Ba@ﬁqﬁgr ................. Q\/zﬁl ............................................................................................................................................................
./E’Mai/m?n Fluid Balance ] Improve Activity Tolerance <§—Mumﬁ Good Nutritional Status g_,D—Mamﬁfn Skin Integrity
..Q—-En&ur/aSafety Early Ambulation Reduce Anxiety [ Patient & Family Education

o ainfain Airway and Oxygenation d ('] Relieve Pain & Discomfort
E aintain Personal Hygiene (] Prevent Infection [JJ Meet Elimination Needs
S | [ Identify Potential Complications o O
Time Plan of Care Time Implementatiolq Evaluation
4
ST Auctsed  (Jle %
" \ﬂ%”ﬂ

ety fwas  (Jhe b |
i ‘7 Coﬂ(}{;f;O?) @unﬁ@‘/ (omdi b0 TNUDY‘IW
ohm |7 Moridor et &%WA - |0l oy Monioy Vil and reoded Bo@ VQM]
L Moonkune pleod Bodowe. | 9126 [ (M aindesred Flond 8l
R i o g )
ot pr7t B3y Pl bt} Brond

Upm |7 siid
widfed  Madicd oy Hrpgrercs i
7 ﬁ:lw P°°~fm(‘ /]'Glf?&l- : 17:3m 7 iﬂgzﬁwd&&/\%&wﬁ "

V)

V2L
é@'dwj ............ {Ge...... Q‘o.@ .......... .

Re-Assessment: ........

N A A oAl o L L Dt&Tmeg/a/z,ngg%

Nurse Name: .............. K b bt S



BAH-D0880974 IP5-00176083
Master VEERANSH HIRAWAT
14-03-2019 TY3maip (M)
Dr. ANUPAMA Y Rainbow® .
Children’s BirthRight
Hospital . SY MO HOSIEILS
Your Right to a Safe Delivery

S (11111 e
| _‘ NURSING CARE RECORD R
Date: Q‘?/—z[ﬁé ..................

Shift: [ Morning ~ [ Afternoon Night
el howd n@fwwdp@k@ ............................................................................................................

ARCESOMIEIE TR s )Oa—i’l ............................
e | ] Maintain Airway and Oxygenation elieve Pain & Discomfort ?ﬁﬁnt&in Fluid Balance (f_!/rﬁ-lprove Activity Tolerance (,D/Miintain Good Nutritional Status ~ _LS—Maintain Skin Integrity
E (] Maintain Personal Hygiene L Prevent Infection Meet Elimination Needs [J Ensure Safety [J Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications R T e NN 2 W 7ot SN S DU LN i - L )
Time Implementation Evaluation

~

Time Plan of Care
L | genaal Conclehion: merted] ed peof
o o’rde%'

J{ Coadlkion .
Monikodt —Hs— kel &“\(j'\’i toop) Moni oy ed e o
&g b -

\open
¢ . I .
i Meoudoin o chod | J/ Noibaiial Tl Satyn
. @fd;nni"n;j%m e %W 230 adanfalstoud e mucli
-. Pt clo Uy ook / Kon o@ po— o thy ovd |
Mairtan ludd Radance - | | Meua cdesd pluwid Bodon e,

bAm) pProvle  Goonfyrkadle POsKion| B 1A D) es] Comfornahle porkion.
S SRR G R e TR R R - C RS TR A, YL AR R T SRS I RN R
...... ESORR a0 OO QOB o . oo o A ek  aen

Special Notes:
D ..o hOIE SRR SRR ... ... it N A NN s 00K fi 0
Nurse Signature: ... @ﬁ ........................... Nurse Name: .............HET Qqu .................................... Date & Time: ..... Oof‘@{%@%m ........

Docu. No: RCHBH /FRM / CLINICAL / 148




3AH-00660874

faster VEERANSH HIRAWAT

4-03-2019

I}r ANUPAMA Y | I||

Shift: _[J-Moming

IP5-00176083

o

TYIM24D (M)

NURSING CARE RECORD
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Rainbow” . .
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
mmmmmmm litthe. Your Right to a Safe Delivery

—Afternoon

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

[J Maintain Airway and Oxygenation

[J Relieve Pain & Discomfort

_—FTWaintain Fluid Balance

[J Improve Activity Tolerance

intain Good Nutritional Status

[J-Maintain-Skin Integrity

é £ Maintain Personal Hygiene Pty Prevent Infection ] Meet Elimination Needs (Q»-Ensﬂre Safety (1 Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications 1 S | P o e ey o i i LGl Bl e gt o S o Btepl

Time Plan of Care Time Implementat‘ion A Evaluation

BAm |7 &ﬁ[ﬁf"/‘ﬁ' e bc‘%’ g"f%"“7 /ﬁ‘eﬁ?’f/fﬁ’—ﬁc{ d{d b > Q0 /o(ai? @y

b condihoy Ua’r\wj cendsol) .
i 0 ( x /)"70{ WV»; gdd / / MJ
. ¥ M g7 9m. 1015 A7 Nom(omc{ vikd and /chorcld-
1opm7 Mowe Vi (TM By Doedr- oz .

| pm
3Mm

L Maintafn Pluid  Bodance
¥ (Ucin fere /"”””J Hggiene
\_7 }Q{frrumj/eff M‘cofmq

apm

7z POCﬂ“( A’(ll"ff"-’u}-

12 pm
3'3p

7 /)(a}nfﬁz)”"-d %ZMW
| Moy femed  bord Gygprene:

Re-Assessment: JIQCJ@y .......... L T—

.........................................................................................................................................................................................................................................................................................
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Your R@Ftt_u a Safe Delivery

It takes a lot to treat the litde.

AHER T NURSING CARE RECORD

Shift: [ Morning [ Afternoon \M'l(ght

Ly i e e NS RIS MR, O A 1t | S

\Qﬁﬁieve Pain & Discomfort _L>~Maintain Fluid Balance \_Zl/tﬁmrove Activity Tolerance Q/Mﬁain Good Nutritional Status \__Mdintain Skin Integrity

[J Early Ambulation Reduce Anxiety 1 Patient & Family Education

Date: "O/’}’D&G' ...................

[] Maintain Airway and Oxygenation

é [ Maintain Personal Hygiene [] Prevent Infection [J Meet Elimination Needs ] Ensure Safety
S | [ Identify Potential Complications I S RN SN K S AT M) DO S A o A e SO R 1 S S e
Time Plan of Care Time Implementation Evaluation
%Pm %@/&fi—w\b )’)O‘Cﬁ‘?(’,’;\o Caeﬁﬂ%’oj B:[OP(\O ‘Q{,ﬁ&&/gq}[ YN me}_\ﬂ A p[m@ O € 7/220{2;?
l CU\dI-HOQ : l odme,“god C’,O(\(ﬁ_ﬁ'lbﬂ‘ Nﬁwcd ok P&
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10p™m  [M40N Ty Mkl &grl- wnopm NOOH’UT{O{ Hre e
3 R N Tas &
| M ogdain Tho chhord - i e i
26r0) é oo hes Mosatainee] 00 chod
prolanin’ s o oucliediondB0am) e nd e nedi
J o4 poy dethr ovdas Fon o4 po dodw ovdw)
ok @ AL . : A
bAM Ho\f(do\j(\ﬂwd RodarnCe Mot &rads d ~bwd palcnce .
provcle afoskadle poskion ol ridd proweled-Commhastadle poko

de_ ortexsmard e clont .

R TSN e T e e T i s e R e S TR s e s s s A
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[ or. ANUPAMA Y Yamzse M | Children’s . BIrtthght
| HOS it a| BY RAINBOW HOSPITALS
ST NURSING CARE RECORD ozl | @I
Shift: ) Momning  [JAfternoon [ Night B AR L
ot R TN KN Y L SRS SRS NCE OO N v O T L A Y s AR 1) DAL AT ol 08 SN T LN 1 SRR T R
o | [J Maintain Airway and Oxygenation [C] Relieve Pain & Discomfort [] Maintain Fluid Balance [J Improve Activity Tolerance [JJ Maintain Good Nutritional Status (] Maintain Skin Integrity
§ ] Maintain Personal Hygiene [C] Prevent Infection [] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications ] AV BDOCHY oot st e s S i i i iy e e L e
Time Plan of Care Time Implementation Evaluation
T A SR SR - HTICHNE S YO TR W, SOUPR L. SRR Ua . IR 1| 1, S N S TS e b S (0 2 ST o
L R RS TSNS VRO NS Ot Vot M LS 1) /0N IR PIELE NGO B 00 R 0 Lo Ao O e it S Y TONT SN, RO Ko A
Date & TIME: ..ot
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NURSING CARE RECORD Ho R o
It takes 3 lot to treat the little. Your Right to a Safe Delivery

Shift:  [J Morning | Afternoon [ Night 5T e PO S e 13
PORRROOTRIININ. 5 oo i b A A b s s st s b e s s R e A AR s R s s sy e BIR G

e | [ Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort [] Maintain Fluid Balance ] Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity

ﬂ_g ] Maintain Personal Hygiene (] Prevent Infection [[] Meet Elimination Needs [J Ensure Safety [] Early Ambulation Reduce Anxiety ] Patient & Family Education

& | [ Identify Potential Complications B T L L L R e o J et LB B

Time Plan of Care Time Implementation Evaluation
T i Al s AT i smsanpbonisoesgisnassib s laioGesc s s s s ety s smgponisoomg et st sms sttt siaiciss RN

L e S O W I NUESE NAIE - Lavvaninan s s G i Date & TIVIOE i viciiiiiiinsimasinsimiiissiilinsesss i mbotahes
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Rainbow® . aE
Children's | @ BirthRight

Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ovis: ol TN NURSING CARE RECORD Hospital

Shift:  [J Morning [ Afternoon ([ Night

Assessment:
[J Improve Activity Tolerance [J Maintain Good Nutritional Status ("] Maintain Skin Integrity
(] Patient & Family Education

] Maintain Fluid Balance
[J Ensure Safety [ Early Ambulation Reduce Anxiety

(] Relieve Pain & Discomfort
[] Meet Elimination Needs

[C] Maintain Airway and Oxygenation

(%]
'S | [ Maintain Personal Hygiene ['] Prevent Infection
S | (7] Identify Potential Complications L AR OO SPOCHY. . cu.iiiveny i s e e e s s b e e e s
Time Plan of Care Time Implementation Evaluation
IO ADRIRONE, o0 R kit il masmarmranesosiamealimsminmenssivotnsbiors e s B i bnsmescuslaebarmitspebbss et e st et L L

DAte & TIME. 1o

NUTSE SigNatUure: ........ocoevemeeeeccreeeeeeeeeee e NS MBI oimmmnmasnsimi G
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:::;:; :IIRANIH Hm:;:-:owcoa; / I',J/Cé °
: 1% 7Y3M260 ™) Rainbow 5 - -
i ]
H BY RAINBOW HOSPITALS
T CHECKLIST FOR THROMBOPHLEBITIS Hospital | (oo o
10/ %
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 (ares canulle 0
One of the following signs is
5 evident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
, sk e Signs Early stage of phlebitis / 5
Pain at IV site Redness Resita Cannuia
Q\I,I;g;,:?? folowing Signs are Medium stage of phlebitis /
4 Pain alohg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
2&3;;? ‘;ngg\’éﬁgiﬁ;@ s dre Advanced stage of phlebitis or :
5 Pain along Path of canﬁula the start of thrombophleb tis / 4
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are i
evident and Extensive : Pain Advancedh?tagg of ’
6| along Path of cannula Redness }:;:mbop ebitis / 5 |
: T ate treatmentResite | " ,
around Site Swelling palpable I T e B — < 4
Cannula -— Jr

Venous cordpyrexia

Signature of the Nurse

— |

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 detec! post infusion phiebitis.

Signature of Shift In Charge

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

Signature of Ward In Charge :
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CHECKLlST FOH THROMBOPH EB'TIS Z@ lttakenlotmmu: Your Right to a Safe Delivery
sl 3 W al#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 A 0 ! O O|©|0 ¢ O | o
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 oy
* Slight pain near the IV Site / / Observe cannula - il S i e
* Slight redness near IV Site .
Two 0? the followung Signs Early stage of phlebitis /
’ e Resite Cannula . ] =
e Pain at IV site Redness == = —
Qyig;r::] (.3 el Medium stage of phlgbitis/ f\/ -
4 | pain along Path of cannula ?es?e Catnnula N 3 > e _
Redness around Site Swelling ro— ; {.ﬂ T — =
;:\Illic{’);;? g;gllg:«t:;giig.ns " Advanced stage of phlebitis or :
5 Pain along Path of canﬁula the start of thrombophleb tis / A
Redness around Site Re site Cannula Consider T — 2l —_ | — —~
Swelling palpable Venous cord Treatment =
All of the following Signs are
evident and Extensive : Pain Advanced stage of . | e
6 | along Path of cannula Redness | trombophiebitis / 5 ' - -
around Site Swelling palpable Initiate treatment Re site ) ool Y
Venous cordpyrexia Cannula
Signature of the Nurse i‘j—}f’m ﬁoac’ .;_lg.?.{q Rcﬂl; /?OS’%'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 to detec' post infusion phiebitis.

Signature

Signature of Shift In Charge
i : .................. Name :

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

Signature of

Signature : ...\

Ward In

rge :




BAH-0088007 Rainbow® 5 % i
Mant ViRRAISH —— ] Children’s (4 Birth nght :
e A Hospital .W
i e e e ST
: 3 : ifyi ati ; »
va T (0/10) Location Duration Acuity Character Fact:rsg Educated y Intervention Sign
[ Continuous | [ Acute (] Sharp 1 Dull [J Increasing |~ Yes . / r B v
_— s A} A
A/\'*l% TP | ol [) Intermittent | CJ Chronic | C1Aching (] Burning | (I Decreasing | [ No i
11 ﬁH a [ Continuous | [J Acute 1 Sharp [ Dull [ Increasing |, —= Yes rg £~ w
g W Dh ol [ Intermittent | [ Chronic ] Aching ] Burning | [ Decreasing | ) No {\v.;wp ;
€l/ﬂ’)ﬁ; m | o / Io [ Continuous | 1 Acute 1 Sharp ] Dull [] Increasing | (Y88~ N 148 %m
)‘QP M [ Intermittent | ] Chronic C1 Aching (] Bumning | [] Decreasing | [ No C\) H.
‘ ' ] ) Sharp | i ZTVe:
g ’ELPQ ¥ P,n (@) (o NH [ Continuous - Acute O 'p 1 Dull ' [ Increasing Yes 7\0@ Q@@/Lg
[0 Intermittent | ] Chronic 1 Aching [ Burning | [ Decreasing | [ No M 8 Y
[J Continuous | [ Acute (] Sharp (] Dull [ Increasing | CJ Yes ;\\:q
%/9’(29@ GAm| o / Lo '\L% Intermittent | ] Chronic ] Aching [ Burning | [ Decreasing | [ No s H &’321@‘ '
( ' ] Continuous | [ Acute . (1 Sharp [ Dull [ Increasing |——Yes N 9 >
q 7,129 L QP 0/ te | NB | _ . b R o P . S [{Ogm .
[1 Intermittent | [ Chronic 1 Aching (] Burning | [J Decreasing | [ No N B
0O i [ ] Sh ] i - -
” / pl ? f"’ @ / lo N }9\ [] Continuous | [ Acute O a.rp : Dull : [ Increasing | = Yes— ﬂ4 fQ SV
(1 Intermittent | [ Chronic "] Aching [ Buming | [] Decreasing | [ No /\9 éﬁ
(
; (] Continuous | [ Acute {7 Shar | Dull [J Increasin [ Yes
10 {9’ YAam| © [ Ve Np : , -p 2ed . ; _g ?x\):\ 1o ﬁ&Q .
[] Intermittent | 1 Chronic 1 Aching (] Buming | [J Decreasing | [ No N
(1 Continuous | [ Acute (1 Sharp (] Dull [ Increasing [J Yes
O Intermittent | (] Chronic 1 Aching (] Burning | [ Decreasing | [ No
(] Continuous | [ Acute [] Sharp | Dull [} Increasing Yes
] Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | [J 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.

Docu.No: RCHBH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
l 1 | 1 ] ] 1 1 |

|

I

0 1
No Pain

oode®

No Hurt

] 1 i 1 I I I I 1
2 3 4 5 6 T 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
F No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
ace o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up v
i Laying quietly normal position, Squirming shifting back and R 2
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 h_Ugglng, 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 1 (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
RR, BF, $a0,

No variability with
stimuli
Hypoventilation or
apnea

Less than 10%
variability from
baseline with stimuli

Within baseline or
normal for
gestational age

Increase 10-20%
from baseline
$a0,76-85% with
stimulation - quick
Tecovery

Increase greater than 20% from
baseline, Sa0,less than or
equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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It takes a lot to treat the litile. er Righl to a Safe Delivery

Date :
Time :

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:

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.

Mobility Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 0. Gaiad < Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

skir:?swe:m:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
ta moisgure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.

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

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!
OR rarely eats a complete meal and
generally eats only about half of any

-1 food offered. Protein intake includes

only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

~ Occasionally will refuse a meal,

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.

but will usually take a supplement if
offered.

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

| servings of mean-and dairy products.-

Occasionally eats between meals.
Does not require supplementation.

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/d|; 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; caplllary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name




Risk Score

Category

Action

15-18

At Risk

» 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

13-14

Moderate Risk

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

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

10-12

High Risk

Less than 9

Severe Risk

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

+ Use same protocol as for “High Risk” Patients

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:

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.

Mobility 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. U] (T' (_/
without assistance. to completely turn self independently. independently. g
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:

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
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

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

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

4. Rarely moist:

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

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1T a

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
complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly
Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.

4. Excellent:

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

| ORrarely eats a complete mealand

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.

Fats 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.

meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9
Docu. No. : RCHBH /FRM

| High Risk:10-12 |
/ CLINICAL /119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

[S L:un.

Heleq




Risk Score Category
15-18 At Risk
. 13-14 Moderate Risk
10-12 High Risk
Less than 9 Severe Risk

Action

«+ Regular Turning Schedule

+ Enable as much activity as possible
+ Protect the heels

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

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

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

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.

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




BAH-00860674

|P5-00176083

E? Master VEERANSH HIRAWAT

14-03-2019

7Y3M23D (M)

N

THE HUMPTY DUMPTY SCALE

A

Rainbo
Chlldr%:
Hospital

It takes a lot to treat

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRighf

TJ aly ol

PARAMETER

CRITERIA

SCORE

DATE DATE | DATE | DATE | DATE
\

Age

Less than 3 years old

4

3 to less than 7 years old

7 to less than 13 years old

2 12 12

13 years old and above

Gender

Male

L2180 21 4

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

History of Falls or Infant - Toddler Placed in Bed

Sl =IM|w| =M

Environmental
Factors

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

(%]

Patient Placed in Bed

Iy

Qutpatient 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

= lnojlw|lwlw|lw|lw|w|lw]—=]|M|w] =N

AL EER

TOTAL

6_

o w 110

Intervention :

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

12 or above

...
@
Il

High Risk Humpty / Dumpty Sco

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

N

Wheel Chair Support

N Y S
:&
L SISIS S

Other Intervention(s) Specify

d - o
=

7
~—
)
)

5

Nurse's Name :

Signature :

O\

Date :

o
;\’
.
59

Time :

S ok
S

[

i
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PATIENT TRANSFER FORM

\
Raini:)%w“’

Children’s hd BirthRight
. BY RAINBOW HOSPITALS
It takes 2 lot to Your Right to a Safe Delivery

Hospital
|

Patient Name & UHID No. Date & Time of Admission Dt & T of Traneer Ovder
e | @ e | ahlae@ W
i T Oy

NE QW"“‘“Q’:‘\"“ Ad u24%in
From Unit To Unit | Information to Attendant
&f- 23 K No[ ]

Number of Sheets in Clinical File

2\

Number of Imaging Films

})0

Personal belongings including
clinical documents. If any handed
| over to attendant

W_egif No [ ]

|
If yes, what ? M
op (200 3

Medications / Consumables / Surgicals / Hand over I

SI.No. ltem Name Quantity

: onl g — (O

2. ﬁ |

Sulale vl € |

. splddlp ——eu( 1/ |

4, |

] |

Shifting Summary / Notes Written by Doctor :  YesT | No[ | i

\

|

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
|
N2 Elavas Ov - prakliber

Patient & Clinical Records Received by :

e

Date & Time of Patient Received :

g

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

" | Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102

" | Nurse not Available

| (] Available Bed not ready
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HOS 'ta BY RAINBOW HOSPITALS
nm.,umm little. Your Right to a Safe Delivery
DISCHARGE PLANNING FORM
<1 M
Nationality: ....... J ....... 0” .....................
NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: ............ QS?Q" ......... o L S L AT R BTN
2. Destination Post Discharge: Hom
Family Members Notified (Person Contacted)
Transfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: (] Self Care Bﬁmy Home Care ! Home Professional Assistance
L>-Needs Assistance In: Remarks ‘
O Meflcalion LPMe BN - .. ﬁ‘lu’J ........... i%'@-gf‘”*@/’ .............................
] Bathing o Yes IR KR T A ST O R A
[J Eating Yes BN e e e e e M P
[J Walking “fﬁes [ No "’ ...............................................
o ¥
L1 Dressing EY?.- 1 No AT e el s e e
[J Toileting Yes M T S e s i R
4. Nutritional Plan:
(] Dietary Instruction Discussed with the: 5
[J Patient {B*FéFnily Member [ Oers: ..o it i e o

5. Discharge Planning Discussed with the:
[ Patient ,Z’ﬁmily Member O ... e

6. Patient/Family Educational Plan

(] Educational Topic/s: ... ko) ]........ r %Gﬂaﬂ .......... {J};c?,/ .................................................................

(1 Patient's Educational Topic/s discussed with the:
[ Patient /Q/Family Member L1 OMOES: ..cccocinrmimmmiiiiisi it =

Nurse Signature: 4/ ...............................

-~

Nurse Name: ........ \

Date and Time: .. ?[@L(Lé @2 ID fVl

Docu. No. : RCHBH /FRM / CLINICAL / 191
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Children’s .BirthRight'

I e ,L'm e
NUIRITIONAL HEALTH ASSESSMENT - BOYS

Date: g’?’rhé Time: . 84 10am

Weight: ....... Sl%ﬁg; ............ Centile: ........ 5_0']{7 ......................................................
Height: .. )2B.CI0. . Gontie: ......] o515

T 7 R SRR A N N S \,\) QM ........... C/Q/M] ................................................. B, o Ut I 11
RON: 7 s 5. o MR Calories: 600 kCa)ld . proi:..... R6 Q.IDL

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

Diet Recommendations: ................cc..c...e Nomﬂi ........ (ﬁ&{&f ...................................... ......................................................
Re-ASSESMENt: ............crvvvreene Pf\.lt’n ............ g?' ‘ Q"‘“‘“Q‘i Y '&Q' ....... ﬁj OO{A ............................

Food Allergies: HO ........................................... \@Non TR \ Qar .......................................................
DUADRORIRT......cocovniivecrsen f .. 1 , .................................... O il s A b FELNE o SR N
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