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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE
Date Procedure Quantity Order No. Signature
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' > . Rainbow Children's Hospital - §anjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's: v \Telangana, India ,500034.
Hospital ®3™ TEL NO :+91-40-4466 5555

R WEB : https://rainbowhospitals.in

ADMISSION SHEET

RN R RN I
Registration Details : i L

Admission No : IP5-00176018 Admit Date :06-Jul-2026 Admit Time :10:53 AM UHID : BAH-00651141

Patient Details :

Patient Name : Baby Of RANIYA ASLAM .. Age :0Y4M15D
Guardian : Mr ASLAM DOB :21-02-2026 01:00 AM
Gender : Male Religion
Occupation - Martial Status : Single
Address (H) : H.NO-3-5-44 SULTANA Yadgiri Gulbarga Phone No : 9986099496/ 9886740509
Karnataka INDIA 585201 E-mail . NO@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :POST OP 409 Ward Name : 4F-OT COMPLEX
Room No : POST OP 409 Adh‘:lssion Type : First Visit
Contact Details :
Name - Mr ASLAM Relationship : Father
Contact Address : H.NO-3-5-44 SULTANA Yadgiri Gulbarga Phone No : 9986099496 / 9886740509
Karnataka INDIA 585201 ,‘J\
{ Q\SLQ\
%Mﬁ
Signature
Doctor Details :
Doctor Name : Dr. KOKKULA PRANEETH Specialisation : PEDIATRIC NEURO SURGERY

Referral Doctor : Self Phone No

Co-Consultant . pr. ABHISHEK RAVINDRA JAIN

Payment Details : Deposit Amount  : 100000.00

Payment Mocde : Cash Payor Name : SELFPAY

Printed Date / Time : 06/07/2026 10:58 Printed By : 015513 Page 10of 2
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- It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT
 MEDICAL RECORD
Patient Name: g?“ Ekhxi?&wﬁmiéwf
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Baby Of RANIYA ASLAM -
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rediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Pediatric Multiorgan History & Physical Examination

BAH-00881141
b

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

Birth & Neonatal History:

Term | Qv 298 | )W Sty iy ML 4

l

D), venhlaky pied, Mw ) 3 day, .

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

Immunization History :

(PTO)



r BAH-00851141 IP5-00176018
| Baby Of RANIYA ASLAM
| 21-02-2028 0Y4M15D (M)

Dr, KOKKULA PRANEETH

ALY T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )L(Centile e )

On Examination :

4" 7)o AL
Temperature : _%._.Ei Pulse Rate:’a‘y)ﬂ)’g B.P SP0O2 M
Resp.rate and type of breathing : 3~S’J MJQ

Rash —

Lymphadenopathy —

Oedema ~

Allergies (if any): =

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : J

Any addes sounds : Pl OER)

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

l!‘
Any murmur : l ’34‘;@
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : /

e

Per Abdomen :

Inspection

Palpation : !

Ausculation : /

Spine : External Genitelia : / —Rae b=p—

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Prvsfmg e

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

i Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: W eeNon
-
Desired goals of the treatment : %'W%H‘}WPWM
Planned Labs: Planned Managementw
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Signature of the Doctor: ........... (\)w_m ....... Signature of the Cunsu!tant@%m./.‘.’.‘f .......................
Name of the Doctor: ............. R TR T e Name of the Consultant: Q,PVCMML .................
Date & Time: ........cceeevvveennnee, O’“[A’f% ............ Date & TIME: ....... 50 e vrrenivenreninensesasesssessnssraressass
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Patient Sticker
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Children’s ‘ BirthRight
BY RAINBOW HOSPITALS
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes

Doctor's Order
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RESULT SHEET
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Rambow
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Date

¥7]25

Time

1 14op

Hb

(2. 8

PCV

262

RBC

L83

WBC

|- Rb

N/L

Platelets

CRP

gly

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Date

Time

CUE - Alb

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

Stool Pus Cell

OVA / Cyst |
Occult Blood

|

|

|
L R A e B e SO A L L e S S S U WIS, MO . | .
....................................................................................................................................................................................... |
Radiology : 1l R MO 1 WL 1 o S s e TR TR, AADNUOROROORO
05 L S R R TR R S |

T e RO 3 I i St S Y. . T T S 0 S
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MEDICATION RECONCILIATION FORM

Ft e S O RS S = /5 Not 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 FIOM: ... 2 P S RS T A N 8
0| e | (oo | o U,y | | TR0 | i
1 \/\,\1*( € entaio| 35":(9 W CH- L C [JDC
2 s Lewpdl) 0 2m| % €W 101C ODC
3 Dowyray tviptston | 3ot - dep— -T0Ic CIne
4 9 ¢ 0I0C
‘ / Oc Ooc
6 O¢ Oioc
) Oc oioc
g / ¢ Oioc
9 / Oc Ooc
10 , Oc doc

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

Doctor Name & Signature : ............co.......... B moninel S A
s OL/M%J”“‘“’ ..................
Nurse Name & Signature: ................ PQ ........................................................
Date & Time : ..ccommnno (226, €. UL OC. Glorse

Docu. No. : RCHBH /FRM / GENERAL / 090



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

REGULAR PRESCRIPTIONS

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie,

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Weight ..............

DRUG: Tal /AnNZoL )R

Datey

Tirpe

Dose Route | Frequency | Start Dt.

el 00| 0D |75

Name & Signature of the Doctor '

Starting the Dmb}&\/ L’%

Additional Instructions:

At 157

2 Daily Doctor’s Endorsement by a Sign

oRUG: Cyp DomisTAL-

¥

Date

Tirvne

Dose Iﬁouie Frequency | Sta

Dt.
o:sm)| PO | TIP 7

Name & Signature of the Doctor

Starting the Drugs:
e I

AdditionajMstructions:

%mlzlfj)

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

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

Dose Route | Frequency | Start Dt.

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Sheet No: .............

REGULAR PRESCRIPTIONS

"2
Rainbow”
Children’s
Hospital

It takes 2 lot to treat the little.

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

Weight ..............

DRUG :

Date»

Ti@e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Tir'ne

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 ;

Dose Route | Frequency | Start Dt.

T!l;['le

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tige

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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Baby Of RANIYA ASLAM . L= @
.02-2028 oYAMIED (M) Rainbow . . o g
O, KOKULA PRANEET™ Children’s 4 BirthRight
NIy Hospital _ | ) eueon=e
It takes @ lot to treat the littie. Your Right to a Safe Delivery
Date of Admission: ...... le}llb ........ Drug AIlEIGIES: .....cccrvveemecinriniiiriiminiss s sesnsnsnesens /f ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

drug sheet folder.

NURSES - 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)
: Datey
DRUG : Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

¥

Ti["[IE

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period] Pharm.

Additional Instructions:

DRUG :

Date

v

TiITne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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BAN-D0EST14T IP5-00176018

Baby Of RANIYA ASLAM

21-02-2028 0Y4M18D {M)

Dr, KOKKULA PRANEETH . _
|”||”|"|”|”II"|"" |H"|”‘| REGULAR PRESCRIPTIONS Weight. ’L%\é} Wandl il
DRUG: Ty  VANCOMYCIN %?Tt]ee 3 d(\é
Dose Route Frequency |Start Date g}. \o
200 | 1w [g2Mdfclr ¢h x
Nameé Signature of the Doctdr !

Starting the Drugs:

i Rl apw P

Additional Instructions:

\dpm™ & 'l
\ )]

Daily Doctor’s Endorsement by a Sign

Date»
DRUG: T.. CeFPTAROLINE [MrosCiHa\k
Dose Route Frequency |Start Date

2o | 1| gl 617 fpan] X R

Name'& Signature of the Doctor L
Starting the Drugs:
il
Additional Instructions: ' ! ot i
e
whE
0P X
Daily Doctor’s Endorsement by a Sign
. Date»
DRUG: T, Paracetomes  [Timeblt A
Dose Route Frequency |Start Date o)
L. A
YO s | 1V D8 6/:% LA q
Name-& Signature of the Doctor -
Starting the Drugs:
Dy . Py M Lpm 10T
Additional Instructions: X
lD@M&\Jx
Wl
Daily Doctor’s Endorsement by a Sign 5
Dater
DRUG: Syp . LeviprtL Ti&neﬁ\}%«
Dose Route | Frequency |Start Date
03+d]| po | @0 gly ol
Name & Signature of the Doctor GA M X q‘“
Starting the Drugs: i
[, onmuijry -[gpM
Additional Instructions: wb -
6 Pw\
\JM =

Daily Doctor’s Endorsement by a Sign

Page: 2/4



-02-2028
or. KowwkuLA praneery 0 ™ Weight. ?_Ql*j Ward. ..o
S T T i _ :
Tlﬂ]& ] Nurs: Sig. | Nurs; Sig. | Nurs‘g Sig. I Nurs‘e' ig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
S Dose D
ROUtB Stﬂl’t Date Dose Dose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . - b oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D
Additional Instructions: sy — i ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU]B I Nurs& Sig. l Nurs‘g’ Sig. I Nurs; Sig. | Nurs‘e' 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 Dose e Pone Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e s . Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other Si
. ignature Nur:
Date Time Medication i Route g ) u fes
]
ks A pme Ty VAo iy cend 30“3 Ty {]"’9.-/ %
LAk Lper ! Ty Prercerame le-g, Iv Ao Q\/Ljé/’
Page: 3/4 (P.T.0)
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Date Time Composition of 1.V. Fluid Route [FlOw Rate Doctor | Nurse | Date of | Doctor | Nurse

(it infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr | Sign Sign | Stopping| Sign Sign
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':?}04;‘:”'“3‘.".1-9 o INFANT (<1 year) "Raimbow_ | @ e
Hm rer/mu/cuncac/ 124 | Children’s Observation & | ﬁggg{&?s .av:muwwno!guw
l\\\\ “ \M“Il\\\\‘ Early Warning Scoring Chart | r=evremm | N vorhigniossa oot
% B e EARLY WARNING SCORE: CHILDREN’S UNIT
[ate: . ccsilis Tim,e:llg“)"llliw'l IIIIIIIIIJETIIIIIIIH
2 104
o
102
101
Temperature 100
® 99 ‘ =
98 #"‘x ;
97
96
95
| 94
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)

=1sp. Rate (bpm)
~ ver 1 Minute) *

Resp Rate (Number)
Resp ‘ Mod/ Severe

Distress | None / Mild .I--.-----.---------------.-.I-

Receiving 0,(l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * 4
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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ainbow . o
Children’s & BirthRight

Hospital . BY RAINBOW HOSPITALS

T takes 3 ot o treat 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

« 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




lps.ooﬂ'ﬂl'll

00651141 ratiksha= ™
et INFANT (<1year) | "Wiiticy g . 0
:RCH/ FRM / CLINICAL / 124 Children’s Observation & . Children’s : '9

|\\\\\\\l\|||\\|\\\\\||| ' Early Warning Scoring Chart | o"P'2'.. | Wi

EARLY WARNING SCORE: CHILDREN'S UNIT ,
| Ol TlmeI/IIlIRfl\/llllIIIllllllllIIllllI

[ Doctor/NursefFamlly Concern?

Q) = e S R R P ,
103
102
101
100 =
Temperature P
% A ™
a\ ) —
98 £
97
9%
95
l 94
190
Heart Rate 180
(bpm) 170
160
and 150 0
140 - s
Blood Pressure 130 * f‘\ +
(mmHg) * ;fg { B s
100 | % LE bl
Note: 90
BP does not score ?g
in early 80
waming scoring 5
Heart Rate (Number) | f
70
60

sp. Rate (bpm) 30

(Over 1 Minute) * ;g
20
10

Resp Rate (Number)

Resp Mod/ Severe

Distress | None / Mid -I--.I.I--.----I------.---..III

Receiving O, (l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * ¥ &l
TOTAL SCORE fei
Number of shaded boxes | ©
Pain Score A
Observer's Initials
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND ftreating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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.

|
%3
|
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Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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.

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

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

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

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

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

[FLUID CHART

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

IV Site

g Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

Urine

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

X
\11:00 am
\Q,\ 12:00 pm

01:00 pm

Total Intake :

Total 0

utput :

02:00 pm

e U, I

03:00 pm

R

£

K
(& 04:00pm | \p

TR

L .
05:00pm | - -

&
N>

>

06:00 pme/

-
="

07:00 pm

Total Intake :

08:00 pm

-
—

\

\
09:00 pm \
10:00pm| '

N
Q,\rx 11:00 pm ‘\[{r

\

12:00 am

/

D ¢ Q|0 |S

(
of00am|

/

<

Total Intake :

Total Output :

02:00 am

l

/

03:00 am
q(

ooulk o

/

N

N_ | 04:00 am

f

/

/

& | 05:00am

L

[\

06:00 am

VI

T&ET

07:00 am

8Ny

/

dolc o0 | &

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow®
Children’s
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It takes 3 lot to treat the fittie.

e

g
I..rthRight

8Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

|

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Date Time of Fluid

Nature

Route

NG

Diarrhoea | Vomit | Drainage

Ivsite |
Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

" 1200am

01:00 am

Total Intake :

Total Output :

4 02:00 am

03:00 am

04:00 am

1 05:00 am

"1 06:00 am

07:00 am

Total Output :

Total Intake :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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o | NURSING CARE RECORD Hospital_
- Ty

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
SHIfE Lo Y CINight Dile: . Dbt b i
Assessment:

~T"| Maintain Airway and Oxygenation Zﬁlleve Pain & Discomfort /E]/I\oﬁimain Fluid Balance ‘ﬁprove Activity Tolerance /B‘mi'n!ain Good Nutritional Status wn Skin Integrity
g [] Maintain Personal Hygiene i Prevent Infection

[T Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [ Patient & Family Education
] Identify Potential Complications BB ) AT R R st e e LM SRR i e SRR S e e ST
Time Plan of Care Time Implementation ’ Evaluation
ZAM | ¥ Assess he Pcuk’t@\’\f\ aﬂ\@ml M| K Assessed dhe.  fadrend ?Ieﬂex&?
Cond; \ion - Conlion .
il <), A A Maindatned T (o chok
A Madnlain Do chod g™ | % A Platming
§5 g 5% B ; * MOAHoYING  the yidad s
X l‘\’\cmr‘rbny\o& e A\ Q A g{(TM_\‘ Os he, 4} imp)m\fn%{
DL ‘f\ S .
- 4 4 ensved dhe Cafely.
SP ¥ €nsuve , SC‘_QP.\L&, g()“q '
; w . \
¥ admenishecing “he  Medicadiy A S\A:\ffmgkw g S
- dt CaFtOng
/,“/),\/\ AS Pex owdens. Sk ‘ i AS  pey Oxd ey

T T e} R SN W | N e R L. o0 NI S ¢ AL S A S L SRR MS e SON S L o T o R SO R SIS
A SSECimeen \ Nond

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

B E R R R e R R R A KRB RN E AR E Ry
specla ﬂt B T T P T e SEEssaRAdeRTRRReNERRdRENRRARERRNS
. T T O T T T T T T T T R R . sennns sessssssssEnEtesEnsRRRnas

.............................................................. Tt A U O

INIBE SIONAMUIE:. ...ovvrvrroviverenssens el rermmassiis s sasin

Nurse Name: .............. gxﬁ/‘-—f(u" ................................. Date & Time: ¢ [ 1 [ 26 Tt
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Patient Sticker i

NURSING CARE RECORD
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\\

Rainbow® ) L
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes & lot to treat the littie. Your Right to a Safe Delivery

Shift:  CJ Morning

Assessment:

\_D/l(fternoon

I Night

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

[2J Maintain Airway and Oxygenation
[Z] Maintain Personal Hygiene
[ Identify Potential Complications

(] Relieve Pain & Discomfort
] Prevent Infection

[J Maintain Fluid Balance
[J Meet Elimination Needs
Ly L

] Improve Activity Tolerance
[J Ensure Safety

[ Maintain Good Nutritional Status
(] Early Ambulation Reduce Anxiety

[ Maintain Skin Integrity
[J Patient & Family Education

2] C’DQ"‘E@‘S&Q%QQ Qo_&? Ro enc
fevkle &o P&

6y

Time Plan of Care Time Implementation Evaluation
T = dasem Ko ?% OGQJA-CW&Q ) @f\ ’b%&‘-’-\&&{ P““ ‘&MQ-Q :

Cound{? teo e (sl FFon
ol il * i e SNkl o S fored

X ‘ngou?ctec( (o kv fed Do
fo L& KoM

P ngug

o9

ook > ol et e ky-ﬁeu.,u\l-e
o Lo w2 wedbase| o |55 Sl ns bered. fh f d|
S fetdotton otder e deceou ag per
docforp .
RIABEEBRIRINL: ............c..c0ocnmmeenmiitnrnesibasinsiolich soomsnabeinmsdoamoshasssssnssants T R T T W i W A

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

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

Nurse Signature:

Docu. No: RCHBH /FRM / CLINICAL / 148
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i NURSING CARE RECORD = O

Shift: [1Morning [ Afternoon _LHNight Date: .. 06022k,

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

o Maiqtain Airway and Oxygenation —FT Relieve Pain & Discomfort [] Maintain Fluid Balance MVe Activity Tolerance .Hﬁihain Good Nutritional Status [] Maintain Skin Integrity
T‘g 57 Maintain Personal Hygiene T Prevent Infection [[J Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety '/[:l Patient & Family Education
© | [ Identify Potential Complications AT T T R O N - I WAL e et o AR S TN e AR P R S ST R
Time Plan of Care Time Implementation Evaluation
[
&«P" ‘_,)J{yscrs #\t_ ba.hq au‘\unﬂ (.'oncf'uHo-’\, g_ncg 8”& e .AH{MQQ(" rH\_Q ; boblj a(ﬂET(LQ CondiHon [Qid C,Obff\a alt flJCDU(
. lals and
) Lo
mentdY M welals  ano! yeoord and  monthred  Jhe e Pvo cedle e brﬂb‘j Cond tHon
R vecoveled.

lOP"t K 'Q(gu[f‘& ﬂ’\(_OQLCd‘E{Bn Fa B ¥ P{,’T C"\(_‘m’:" Qmm\“ﬂj Lﬂclf 5

\01\6‘\;’5 Hduteed do fafue medeabten

'_\'O (cﬂHnUL
ad pex  Chont-

Qo T Rouidle  Comfovlable  pogHon. QUD 15 Qoutled!  Comdorrable  Posike

boo |3 Allo ! Jeeals olevade, étlg, > Allow ! feeol! Jolevadeol

Ran |5 Gugure fhe Lakety neeols 8110, Guuced  the Sodety neets.
U A R SRR T CF . W T YT e e R R R T i e S
R SRS (ST LA SN TR Y (TRPL SOOI U P ORI PR TS SR Y PI USRI USRS V5 O . SO ORI SERUERRER UL SNBSS e
Nurse Signature: .............. U P A Nurse Name: ........ Nettha...... L0 2, Date & Time: .....D.—TE[O.’-E../&:C.....@...&a.nq: ..............

Docu. No: RCHBH /FRM / CLINICAL / 148
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Rainbow® . R
Children’s (L BirthRight
Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

NURSING CARE RECORD

A L ;,_,e\‘i{\u. \\\\\\\\\\\\\\\\\\

Shift: | Afternoon

ASSBSSIMENL .........oocoemrrnirmrsansmrsncseans

[C] Maintain Airway and Oxygenation
[] Maintain Personal Hygiene
[J Identify Potential Complications

] Night S S

iti [ Maintain Skin Integrity

[J Maintain Good Nutritional Status

] Improve Activity Tolerance
[ Early Ambulation Reduce Anxiety

[J Ensure Safety

[] Maintain Fluid Balance
[ Patient & Family Education

[] Relieve Pain & Discomfort
[J Meet Elimination Needs

] Prevent Infection
[J Any Others. Specify

Evaluation

Implementation

Time Plan of Care

DA B HME: o i R e

IRUTBR SHINBIUIOY iiisesisienmesiieninnisisasbibassansamissss RN NP TRRTID uciconss it A A A RS



© Baby OfRANIYA A:‘;‘:Mm 180 ™ "2
A Rainbow® : s
\“\ \\m\‘m\“\\ \\m\\\ Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes & lot to trest the Mue. Your Right to a Sale Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: DYKOK.KMVLP Department: ............ S Date of Admission: G[’:{ ..........
z Diagnosis: Any Infection: CYes [CINo /Zf Not Known
= VR hont P (omemans G AR SRR
2 p
o / /
S | aea £ o] S RSN
2 Shift Time ';gfq D,, s & n,./ﬁ/ G s
§ Medical Condition
= | (Any special condition to be noted): © W .
NS N 7 o
Allergy: O Yes /d] No |01 Yes T No |0 Yes Z@ OYes @No| O Yes ONo |0 Yes C1No
Tubes/Drains/Catheter: o Yes/D No|D Yeg/m;/No O Yes €1No |0 Yes [7No [ O Yes O No | O Yes CINo
TR : . IRAN K2 A ¥0
Vital Signs: Temp: [4¢>°¢ [ 1) A
. Res: | % Lﬁppro 27 LYee & C| g
g Sp0:: | 497, 497 | oo £ | AN h
2 Puise: ()32 hooy | (a1 L | 183 b4 | DI~ g1
2 gy e A /o~ [\ W\ T
Fall Risk Score: | 1S 1) (6 \Q by
Pain Score: | O O Ofto | O\ N\
Safety Needs: | e 3 e | e A / }
o Physiotherapy O Yes A No | O Yes Eyl(o O Yes (TNo [ O Yes pﬂo O Yes ONo |O Yes ONo
'T-'_; Others Specify: | Ao/ o1 || 0f o8
E Special Diet: |0 Yes D/No |0 Yes N0 | Yes &No | O Yes 9‘0 O Yes ONo [D Yes ONo
-1
8 |Other Special Orders / Medications: A A
5 A
Post Operative Procedure Special Orders: | pJ' NI ) olo5 NI
Handed Over By Name : .-r"‘m ng/ y ,;%‘ &
o A5
Signature @m/ A/ @g W
Date: 6Re | 172 M adh. [N
Time: (1'% B @)c!ffﬂ"\(m) D~ 3o
1 T /‘ :
Taken Over By Name : 6’ Y M%@dﬂgw/\ wd‘w‘ : \ﬁ@\m
Signature : 43,,2 ) w = é&&
Date: é]-;} o518\ | o
Time: 5 B, — EYNa) NS

Docu. No. : RCHBH /FRM / CLINICAL / 097
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f am:;uin,«e;r | Children’s . B"-thR|ght
Hospital .M
B tmkes & ot o rest the bitke. Your Right 1o a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
TOORMG IO v mriisspiiiisssuinsssisssssmisosmanisisid®os - IORDREINENE ol it el snmniabsiiad Date of Admission: ..............cccevevenee
Z | Diagnosis: ' Any Infection: COYes CINo [ Not Known
g R BIORRN. o vsneiviirisiis et
=
(7]
S | Area
=2 s .
= Shift Time
2 | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes ONo|OYes Dyo/ DYes ONo|OYes ONo|DOYes ON
Tubes/Drains/Catheter: OYes ONo|OYes ONo[O Yes £1No|OYes ONo|O Yes ONo|O Yes ONo
Vital Signs: Temp: /
ke Res: /
& Sp0,: )4
g * Pulse: &
2 BP: \ g £
Fall Risk Scope'\ \
Pain Score: [\
Safety Needs: \
@ Physiotherap: %s I}PQ O Yes ONo O Yes O'No |0 Yes ONo |0 Yes 0'No | O Yes O No
'-‘3 Others Specifys \ P
'g b
E’ Special Diet: \EJ\'&{DNO O'Yes ONo [0 Yes ONo |0 Yes ONo |0 Yes CNo |0 Yes O N
E ; \
g |Other Special Orders / Medications/ | -\,
=

Post Operative Procedure Special/Aers:

Handed Over By Name : /

Signature :

Date:

Time:

Taken Qver By Name :

Signature :

Date:

Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Baby Of RANIYA ASLAM
21-02-2028 QY4M1ED (M)

_ Dr.KOKKULA PRANEETH 2
B TRy Rainbow" e
T Children’s 9 BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE ;{2
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 f, =X
Age 3 to less than 7 years old 3
7 to less than 13 years old 2
13 years old and above 1
Gender - 5 = x
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2 e
Other Diagnosis 1 | \
Not Aware of Limitations 3
cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4 (_, sl
Patient uses assistive devices or Infant Toddler in Crib or 3 :
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2 i 4
QOutpatient Area 1 - By /
Response to Within 24 hours 3 \ /
Surgery / Sedation | Within 48 hours 2 ~\
Anesthesia More than 48 hours / None 1 ) | >
Sedatives (excluding ICU patients sedated and paralyzed) 3 \ }
Hypnotics 3 A 5
Barbiturates 3 /
T Phenothiazines 3
”::&?uon Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 ) Pl
TOTAL 1S | &
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position N
Call device within reach Y 4(0\
Wheels Locked E A
Room free of clutter 5 MM
Adequate Lighting ~ 2
Wheel Chair Support AND |0 S
Other Intervention(s) Specify AND | gD
Nurse's Name : d @\r
Signature : G| S
Date : 4 h}u 2)\'3
Time : lO‘:,q,?_ G~
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Date :
Time :

-

er\Lo

o

fn

itely immobile:

make even slight changes
1 vuuy uf extremity position
without assistance.

2. Very limited:

Makes occasional slight changes in
body or extremity position but unable
to completely turn self independently.

3. Slightly limited:

Makes frequent through slight
changes in body or extremity position
independently.

4. No limitations:
Makes major and frequent changes in
position without assistance.

\.f

"Activity The degree
of physical activity"

1. Bedfast :
Confined to bed

2. Chairfast :

Ability to walk severely limited or
non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

3. Walks occasionally:

Walks occasionally during day, but for
very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

4. All patients too young to ambulate;
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
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

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

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

repositioning with maximum assistance.

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

ki 19 wl:ch d by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing \
i Dampness is detected every time 8 hours. every 24 hours. L‘ "‘(
to moisture b
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
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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &

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

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

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

4. Excellent:
Normotensive, oxygen saturation

2>
«9

Oxygenation does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be 2 350/ o nodrmal hgb; capillary refill
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. SO,
. : ; TOTAL SCORE i B
Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 ]
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Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ; :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels ¢ Gel pads for high-risk areas
Use pressure redistribution surfaces Bt L o
Manage moisture, friction and shear y ap i
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients i
13-14 Moderate Risk Gel pads for high-risk areas
+ Position patient at 30 degree lateral incline using foam wedges "
Alternating pressure mattress overlay
- Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
- Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

- severe pain or with additional risk factors.

Alternating pressure mattress overlay
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////Mm}ii“m PAIN ASSESSMENT FORM ozptal, | @z
Location Duration Acuity Character M;:L'g::“ PaliEedn::aI::? il Intervention Sign
b\‘* 20 0\‘(0 o [] Continuous | [J Acute 1 Sharp (] Dull [J Increasing ] Yes !U(?f
| 0 [SL O] Intermittent | [ Chronic ] Aching [ Burning | [] Decreasing | (] No il @"’
A C] Continuous |<FT Acute 1 Sharp LZ*UWJ ErTicreasing | 27 Yes . fx
@p/ '6)5 \/ [0 95 (Tntermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No T W
| ..
U (] Continuous | [J Acute ] Sharp (] Dull (] Increasing |——Yes~
L 1/;3' l’]@rn o) 1/L0 e — [] Intermittent | [ Chronic ] Aching [] Burning | [C] Decreasing | [J No r g"“v
[ Continuous | [ Acute ) Sharp [ Dull ] Increasing “TVes 2 }w‘h\
& ’9’ Jamy O , 10 A | O Intermittent | I Chronic 1 Aching [ Burning | [J Decreasing | CJ No N
[] Continuous | [ Acute 1 Sh [ Dull [ Increasing ] Yes
[ Intermittent | [ Chronic ) Aching, (] Burning | (] Decreasing | [ No
[ Continuous | [ Acute (7] Sharp l\j Dull [ Increasing ] Yes
[ Intermittent | () Chronic (] Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute [J Sharp [JDu f—j Increasing [ Yes
[J Intermittent | (] Chronic (7] Aching [ Burning Decreasing,_L_ ] No
] ]
[ Continuous | [J Acute ] Sharp [ Dull //lecreasing ] Yes
] Intermittent | [J Chronic [ Aching (] Burning ]’D‘@?ﬂg ) No
[J Continuous | [] Acute [] Sharp [ Dull = Increash;\ C] Yes
(] Intermittent | [J Chronic (1 Aching [ Burning | (] Decreasing [\.[! No
[] Continuous | [] Acute (] Sharp [ Dull L1 Increasing
] Intermittent | [ Chronic (1] Aching () Burning | [ Decreasing

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: 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)
1 1 1 ] | 1 | l |

&

0
No Hurt

I 1 I I I I L I 1
2 3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

8 ®®®

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

SCORING
CATEGORY
0 1 2
: No Particul i i Occasional Grimace or Frown, Frequent to constant frown,
At 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 ! )
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, '
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 8a0, | 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 Qut of sync or

recovery

fighting ventilator
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Willingness to Learn:

%

Rainbow"

Children’s BlrthRIght
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safc Delivery

[L¥es [ ] No Healthcare Literacy: #~TVes [ No

Patient / Learner Literacy: ] Bead CArite /D,Speak

Idamihed 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 R SRRt 8 0 {0
Part - Il
Use codes from the list in part Il ;
Need : Designation
Date Time Information Taught Comments
B . P Taught | L8AMING | Teaching Tools %e:ﬂ:né:%s Understanding | okl
'erson Tau eachin I
" Barriers 4 barrier/s
Wt | 05 whe ol [procedn ™M G | £
A AL SR TNCRE O ( [
S
/Q
Part - lll: CODES /
Who was taught: PT: Patient F: Father M: Mother 8: Spouse Sn: Son e Whter C Caregiver R O I e i Lol sonsssnmenssBachagigons
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beligfs and Values TR OO EORIIE v it fnsabueyssim s arabiaisssinge
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impafted Vision/ or Hearing
Teaching Tools Used: A:  Audio D: Demonstration V: Video 0: Oral P:  Printed \
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify
2. (Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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21-02-2028 .:N“-m X ARE Children’s Birtthght"
o..\mmm“\\m - MULTI-DISGIPLINARY PLAN OF CARE FORM Children's | gy BirthRight
Diuynusis: V[p (’} M F [p'a( emeat
?ii:tni- Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
\O)\W /ﬂ Medical 12{ Initial ' Nursing
: ) Nursing [J Modified , W &ﬂ ) Others:
% I Others: 1 Per-Op Y{) { L‘-W ﬁfﬂ p =
\V ) Post Op !
O Medical | 77 Inital SUNeES 7 Medical
LNursing O Modified haaint b— % e I Others:
0 Others: O Per-Op | \gtg) § d poeis
1 Post Op {DLW g ) mw
[ Medical 0 Initial 1 Medical
(1 Nursing [l Modified (1 Nursing
[ Others: O Per-Op L1 Others:
L1 Post Op
tJ Medical O Initial [ Medical
O Nursing O Modified ) Nursing
[ QOthers: 1 Per-Op O Others:
L1 Post Op
O Medical - O Initial [ Medical
[T Nursing ' Modified [J Nursing
[J QOthers: .0 Per-Op ) Others:
tl Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040




Bany outSHay

P Rainbow® o
Kon? “AsLay’ "0t Children’s ‘ BirthRight
i s
////////////,///////////// CHECKLIST FOR THROMBOPHLEBITIS Hospital_ | e
//// “DAY-1 N DAY-2 DAY-3
S. No. >i.  /RVATION STAGE / ACTION SCORE W T E [ N E M T E T N Remarks
. No signs of phlebitis /
1 | IVsite appears healthy Obsegrve carll)nula 0 5| o |o
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula 0 o
* Slight redness near IV Site
e O.f e .followmg Signs Early stage of phlebitis / oo
3 are evident. Resite Cannula Z e O
Pain at IV site Redness
AEOT KL Sy Medium stage of phiebitis /
4 evident : Resite Cannula Consid 3
Pain along Path of cannula P SN LSRRI [0 & —
; . Treatment
Redness around Site Swelling .
A"- by followmngIg.n P Advanced stage of phlebitis or
evident and Extensive : e start ol Doritbonhiebis /
5 | Pain along Path of cannula Re S,ta C° r’ong: op.de e 4 il il
Redness around Site Te 5{ 4 ?n"“ o} oo O
Swelling palpable Venous cord b
All of the following Signs are
evident and Extensive : Pain ‘?}d"aﬂcedh?‘%!?? of
6 | along Path of cannula Redness } _rtc‘)mb?p te 't’i/ﬂ i 8 b o e
around Site Swelling palpable é" 1ate| SEIGIN HE Su
Venous cordpyrexia aniin X
Signature of the Nursei:%*—‘ Lot Ay,

v

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

Signature of Shift In Charge :

Signature :

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

Signature of Ward In Charge :

Signature :
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PATIENT TRANSFER FORM Hospital .——
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BAH-00851141 P5-0017601 6 fq ,Z_é. @ ,O :(;m ’6@/2—6 @ f | B 3 DM
b ::::.g;:‘mh'l ASLAM 8
Dr. KOKKULA pn:‘:.‘,':',” e m Transfer Ordered by Reason for Transfer

ll

T Do pradhiln | pRfemcssion

From Unit To Unit Information to Attendant
ER o T Yes,”] No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
Op fle overto attendant

20 o | YesF No[ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

S|.No. [tem Name Quantity
T GeaonQen(s) ""—__"@
2
9
= No  Copnula
4,
B I  Rord I | place
P . y >
5
Shifting Summary / Notes Written by Doctor : Yesz'} No |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

RN -« oi(d"nzj"\ L M,’éﬁ,\‘

Patient & Clinical Records Received by :

(oo

Date & Time of Patient Received : A ! - / 4 s /] 2’2{ )

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

" | Unavailable Bed | Nurse not Available "] Available Bed not ready

Docu. No. : RCHBH /FRM / CLINICAL / 102
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DISCHARGE PLANNING FORM b,
Q A
T RN i e 9 )
NOTES: * To be completed by a NURSE within (24) hours of admission.
(%)
1. Anticipated Date of DiSCharge: .............cocoovvvevverennns {” [1\% ..............................................................................................
2 Destination Post Discharge: [] Home
‘Family Members Notified (Person Contacted)
/ﬁansfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: L] Self Care (] Family Home Care (] Home Professional Assistance

[J Needs Assistance In: Remarks

[J Medication % ] No

O] Bathing /%s 7 No
] Eating D/é 1 No
] Walking /!243 1 No

[J Dressing { S [J No

LI Toileting ] Yes 1 No

4, Nutritional Plan:
LI Dietary Instruction Discussed with the:

] Patient %mily Member W RS RS MR TN e R s
5 Discharge Planning Discussed with the:

L1 Patient Family Member EE | TG R R e
6. Patient/Family Educational Plan:

B RN, TURNEN. i cissomtl vsisnsisivsisiphrommoesinssapiinsssiismniorm oo T T o o e A e

] Patient Family Member e SRR NI AN o S S AP M

(] Patient's Educational;cg)l:/s discussed with the:

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

Nurse Name: ..

Date and Time: . {5,[1L Mo, 6 W

Docu. No. : RCHBH /FRM / CLINICAL / 191
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It takes a lot to treat the little. Your Right to a Safe Delivery

Nursing General Admission Assessment
Form For Pediatrics

Diagnosis: 2
Arrival Time: ............ /]9110 Mode of Arrival; Cﬁbee/dau( Admitting From: ‘D»ER LJOPD LI Direct
T T TR S o 1 A AR SO .ol 2 Body Weight: ...c2.:5...... Kg
.......................................................... N[Cbﬁ e ..o o
Past Medical History: Obtained From [ Patient C?/Family Member [ Medical Record LI Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
e /‘0564 QOJf)?/d/'b“f g/ﬁ@/ Qmay& @ OW
lisfse 51 Keserviour prf )@5@;@?@«,&7’
— Ppecmers & Crofoe fre~ droirege
P)’D ) Mn’h}) W
~ Segsh § P Fre 7 syt @ 7
a )

.,[/ufpoﬂ@ﬂ’m vp V2 She rr

}"L’m o alpurt) «

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

Has the child or close family member had recent contact with a communicable disease? []Yes &rfo

T R . g TR S R, Ry W 1. ARURIRE WUCORI e 1 TR TRt
Was the chid's birth normal? L} Yes o IfNo, please describe problems: ... A.C.L.... Tk &S/J)rm/*;féé{f'f o
................ S TR TERE E L T Nt R 5 S D LR = C0

Are the child'simmunization up to date? _[+Yes L No

Current Medication: \_#Nene [-Yes, If Yes, fill reconciliation form

Observations:  Weight: 1 Length: ..........w—-..  HeadCircumference (< 2years): ............... 5. PR
!
11— %T}L,’ ...... W el RR... oo ko blin. BPr < o/romw b
Pain Score: 0/“7 SPECHy SHB: .........coniieonie . S M (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment=TYes [INo  Score: .............. bl i (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ...........s & ) (Document in the Braden Q Assessment Sheet)
Pain SGreening:«aﬁs [INo IfYes, PainScore: .... 2. [.L2..... PainTool Used: (] N Pass~TTFLACC [ Wong Baker
Character of Pain ......... . Location .......===ruveecn. Frequency ........... T e Duralion ... s

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (T0)



FUNCTIONAL SCREENING: (Eﬂo Abnormalities Detected

] Mobility Problem L] Walking Problem
] Developmental Delay L] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ,JZK\IO Abnormalities Detected

[] Underweight [ Overweight [J Special Feeding Method
U] Feeding Problem LJ Special diet 1 No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening:  L+'No Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes ‘CI/NU

—

DY CORBMRMUMMMNE: ... comreessossempesossieis s (DEBITUY: ..cec.c..oconneciinssammnmssionsaressisinand &
Cultural & Spiritual Needs: CJYes N0 if YES SPECIY ......vvvvrmveeeeeeesresesr, Inform consultant for positive criteria.
Social History: Lives With......................... fé’ﬂu«,fl/’ ............................................................................................

Siblingsinhousehold (1 Yes CINO  (ifYESHOWMANY?) .......ovooioereeeeeeeeeeeeeeeeeee e eeon

All Information Obtained From IEI Patient . >Mother  [J Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach /@/Yes LJ No Waste Disposal Explained: ¥ Yes [JNo

Infusion Pump:  _#T Yes [1No Hand hygiene Explained: _+1Yes (I No (] Others
Patient Rights & Responsibilites: [1Yes [JNo

Information givento .................. M 9#"1/ ...........................

NEE STAINE. ...........cons oo atle s aiuiioimrsrssovsransiiemsrin st
r‘\.

Nurse Name: .............. SRR

Dale e 4/7/ r—g/é ...............................
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient G*Pﬁ]t Attendant

OpiEaE RSN ... PROGLOIAMDBLE . ML SHEBNT ... coiibeensssions essisssaiorsrissssssosossismiscosssesein
Anaesthesiologist: ................. MR T RN S A T R A s VY
Please read this before you consent for Anaesthesia

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

by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

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

(] Shock (] Obesity (] Chronic Obstructive Pulmonary Disease
[ Others .......... BRONCHRSPAIA... LHRN.CRSL, AR W REQVTRE poenNT..... . OF.. L.
/
Declaration by Patient Attendant el W
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[] Regional Anaesthesia B'Gaeral Anaesthesia ] Monitored Anaesthesia Care

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

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

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

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

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

Patient / Patiept Attendant: Witness:

Signature: ..... Slonature::........... ). duvess I SN R &
'/_\

Name: ........... \ThOwL- L A, Q—‘?—w'—m ................................. 570

Relationship with patient: ...\ SO Date & Time: ......8.L.7. /.. = A ....L /. 4~

Date & Time: .......... Ok [0} 2.6, LLL YL Py ...

Doctor (who is taking consent):

Signature: ......... "‘F’-@ ........ (PR R Y K —— Date .2°.1%.1... [7’& Time.... |11 4.8 ...
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It takes a lot to treat the little.

x : . : ; 2 : : ’ A~
Received in PACU by : ....... ge\n M ............ Time Received : %‘70@“ ........ Time Discharged : 1’@‘ ............
gﬁ :jg P W v
W 230 230 | [ OMask [CJ Nasal Prongs
2 gfg :?g [ Tracheostomy 1 T-Piece
et 200 200 | [ Oral Airway [] Nasal Airway
QL': 180 190
o 180 180
8 170 170 | Vomiting : [ Yes J=b EMARE, i cuhunsinoiopions ivinss Sicpuns o ms oo
= . o neTwe:  O1ves NG
140 140 Drain: Yi
! 130 130 o e ?
A 120 120 | Urinary Catheter: [] Yes No
110 110
@ 100 A ¥ ! 100 | ChestTube: [ Yes E’ﬁ_
-]
90 20
@ s Tk 4 go | NilOral [ Yes £TNo
oo
& 50 50 Pl At S YA 0, S R
o 40 40
0 30 V \A 30
20 20
10 10
0 ] [ 0
seo, ligalld [T 1991l
POST ANAESTHESIA SCORE WRITES ATH
(Modified Aldrete Score) IN 30 160 | 90 ouT SCORING INTERPRETATION
m&méf"‘m’mi ﬂﬁmg on Em:ﬁ s ACTIVITY | \ ) A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2 9
Dyspnea or limited breathing =1 RESPIRATION S : P
Apneic =0 21-# Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic lev =2 : . R
B0 = Sy 1 e Acmesthohi lovo = CRCULATION v space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 A
i‘,‘,’,'l'.:;‘i.f“ ali =:12 CONSCIOUSNESS
onc = L
Rt 2 2 5
Pink =2
Pal, dusky, blotchy, jaundiced, other =1 COLOR 1 \ i
Cyanotic =0
TOTAL % ﬁ ‘O

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Sigr,?tﬂre

blake| @4+ | °lo ni A

/

Pain Tool Used: [ NPASS [J FLACC ([ WongBaker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
After 24 hours avery 4 hours
¢.  Prior to pain reliving intervention

(/( [V\_,A With in 30-60 minutes ater pain relief intervention

Transferred to Unitby (PACU):............ A

Date & TlmeL/-I/ZLQ{_(ZH

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

Date & Time: 'G[‘?[lée% .................

/

/i
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OPERATION THEATER NOTES

Patient's Name : ....Ba\oY.. 02 ' 90‘\'\‘&@ ASlom  Age:..4.M.. Gender: [ Male~~"Female

UHD No.: .............BAN. - 0oesteN Weight oo I i
Surgeon: Dyv. VRANEETH i, Asst. Surgeon: ™. ULpoaaren
Anesthetist : D, Qyy0p OT Nurse: .| OT Technician:

Pre-Operative Diagnosis: Oltlb N Ene vtk VENTRICLUITIS slp OrnAYA RESCEAvine  PLACE g Nt

Qe Q Q oo

Surgical Procedure :

2 0 2
PP —ShHorer—YEMovaT

RAGuT ﬁqoqammagw WD QT (RAKIM T Rucwnnm Reseave
M AMA

AN RGur emmﬁ- e tepv i RE™MOVAL

Indications for Surgery :

ROWENS INTRARANIAL  PRe(SURE

Date :

06-07. 203¢ Start Time : End Time :

Pre Operative Preparations:

2= ReTan e

Post Operative Diagnosis:OMU bramema i Venifiwton o) Omeapy Recervons Pudtemenr

ll
Sle VP Wunt Remeuvag

Peri-Ope

rative Complications: o

Operation Notes: . Plionr  tod Sypwl onder  GA. Vo pm‘n‘&d o0 dro,nu,\

QA

\fwmus ‘R\dpl: Trezierh mm\r N Lign ) Adndoming | \Nigians opaned

3- (funng\\wf c£ dawt Lo,

\ \‘Qv\'ﬁw\xt bk weoded a1V olteppl, QAF-cleer udu  \mgn PreXure.

3.

7 \‘J
Qoo allenboly  oag. Dighe\ ¢ ES JO S T plad W Tu‘\\"ommn

6. %\'\\)N’T WEJG‘L\)% Qer a1 SO wmH20
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Wand  coted w \ayert
U
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CODMAN* HAKIM* Programmable Valve Micro Valve with RICKHAM Resarvoir and Unitized
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Amount of Blood Loss: Blood Transfused (in ML)

—

Name and Number of Surgical Specimen sent for examination:

—

Peri-Operative Complications:

NONE

Date & Time: O‘/Q*I'?«f’ ...... o i
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POST-SURGICAL CARE PLAN FORM
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Post-Operative Monitoring Parameters /Frequency\:l seve @aw

Wound Care:
Daf oG

Drain /Special Lines/Catheters:

NONE

Special Patient Positioning and Requirements:
NANE

Nutritional Instructions: Olauy ALLOWED eNeE  Agges

....2n to Start Mobilization:
[S1N

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
es [ No

Any Other Post-Operative Care Needed including Required Follow Up

=)

Treating Surgeon gk\mﬂf““

(Signature & Stamp) Date: %6 [ 04| 26

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106



