2 . Rainbow Childrens Hospital-Himayatnagar

e
Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s % Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®rign TEL NO :040-48873000

i WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglstration Detalils : R O

Admission No : IP26-00006627 Admit Date :22-Jun-2026 Admit Time :09:26 PM UHID : HNH-00016122

Patient Details :

Patient Name : Baby BADDURI KATYAYANI Age :5Y8M13D
Guardian : Mr B BALA SANTOSH DOB : 09-10-2020
Gender : Female Religion
Occupation ! Martial Status
Address (H) . 5-1-161 Jambagh Hyderabad Telangana Phone No 1 9347201784/ 9347573832
INDIA 500095 ; . ;
E-mail : no@gmail.com
|-~

)

P,
~dmission Details :
Bed Type : DAY CARE Bed No :ERO02 Ward Name : GF -EMERGENCY
Room No : ER02 Admission Type : First Visit

Contact Details :

Name : Mr B BALA SANTOSH Relationship : Father
Contact Address : 5-1-161 Jambagh Hyderabad Telangana INDIA Phone No : 9347201784
500095

W

Signature
~Jctor Details :
Doctor Name : Dr. MANJIT KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Dr Manjit Kumar Phone No : 9866105609
Co-Consultant . b PRITESH NAGAR
Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name : HEALTHINDIA INSURANCE TPA

SERVICES PVT LTD

Printed Date / Time : 22/06/2026 21:30 Printed By : 016951 Page 1 of 2
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It takes a lot to treat the littie.

@
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BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery.

————————————— Consultant : ---- Dept
Date of Admission : -==========-=-=- Time : —===-===emenuv Date of Discharge : --- Time: ===--=-----
Room / Bed No : ~——---=-——-—--Ward : ——-----—==unuu- Suggested Billable bed type : --===========mmmmmemeeemn
WARD TRANSFERS
Date Time From To Signatu re of Nurse
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Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

Docu. Na. : RCH / FRM / GENERAL / 145




INVESTIGATIONS
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Investigations
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Conr_tecting Discor.mecting order No. Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : ‘ Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

C/a fevar 9-11‘1'1[ X '1d‘74-5
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History of present illness": G/ a.’zaf,eauea{ o'rqf ;‘Jalae_
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Pediatric Multiorgan History & Physical Examination
i . o
Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History : H [o
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Birth & Socio Economic History ; T e
About Father :
About Mother .
Any additional Information :
Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms)—(C.enti[e e~ )Height{cm}: {Centile
Weight (kas)___ {93 K9 (Centle __ )
On Exammatlon :
Temperature : [l P Pulse Rate: of] / Lt DescnptEFl
BR spoz___ TE~1 at AR
Resp. rate and type of breathing : (Duﬂ loo le D)

o Oval Judedee / 1
Rash Y & furge T
Lymphadenopathy \L (i (wID 4

Qedema.:

Respiratory system: Yp¢ 4 (}DOJ-—U{ (yy?w_@

Inspection (any s/o distress) :

Alr entry & breath,solnds :

Any addes-sounds*;}, i
5
Relevant data from outside (Chest X-Ray, ABG, etc.,)

* t.J!,E_o\. PR 5,

Cardiovasclular System: (¢;{, —+

Inspection of procordium :

Heart Sounds :

Any murmur ;

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)
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Palpation :
Ausculation :
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Relevant data from outside (CT, USG eic.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :
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Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

' I

Z.I}’t‘\}’ Crmjﬂﬁta!fu 'by v ¢

Desired goals of the treatment :

T3 Yol fio tane ,

Planned Labs : Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

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

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team

on

whose name the patient is being referred

Doctor's Signature Name Date Time
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Patient Sticker
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Patient Sticker

Rainbow® ] .
Children’s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS

1t takes & Jot to treat the Httle, Your Right to a Safa Dalivery
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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& Time Progress Notes

Doctor's Order
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DRUG CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s . BirthRight

Date of AdmIsSion: .......c.cccoevevveveviviieens Drug AIBIGIBS: ..ottt ~ Not 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.

B 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 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

0 - 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.

NURSES

S0S / PRN (As Required Medication)

DRUG: SYP crocin - DS Dater A

Dose | Route [Frequency |Start Date| 7§ )&/

v
6ML- PO ﬁ;fmp.ﬁ ”/0‘/&?’*\6\ ’

Doctor’s Signature |Valid Period| Pharm.

p

Additional Instructions:

(240 my [sw),

v

DRUG : SYP (BULnest C L

Tigne

Dose Route | Frequency [Start Date

O Cal| Fo |55 . 2] o4 £

T2(6> U

Doctor's Signature | Valid Period| Pharm.

Vaall

Additional Instructions:

Date
Tirvne

A 4

DRUG :

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4
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REGULAR PRESCRIPTIONS

Weight.

DRUG: INT CcFTRIA X0NC

v

0}

Date»
Tige 5}3"

Dose Route | Frequency Start/;)ate
é

/z‘.

A

S

19 | w | gp |22
77

" 4

Name & Signature of the Dgctor
Starting the Drugs: [ - ﬁxabLqu‘

-

\

Additional Instructions:
In Some N an | he

e

Daily Doctor’s Endorsement by a Sign

DRUG: /T ésmc;p_pfzo LE

b

Dose Route | Frequency |Start Date

%?;Z;B\\hﬁ&/

ZDW} W pPD 2 /ol 2

Name & Signature of the Doctor |
Starting the Drugs: (b (2 sk Lnkta R
(" !¢ . h F‘/_
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG: [NT ONDAwSETRON oot ‘J,&\y
Dose Route | Frequency |Start Date i \t\ " 4
Smyl v | Tip |eafetfrt y
Name/& Signature of the Dogtor ' ' /4
Starting the Drugs: o¢ el Lako oMl v
X
pe - S

Additional Instructions:” Y

I\

LA Zad

Daily Doctor’s Endorsement by a Sign %
DRUG : pe>

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Signaiureg... -

VERIHE&Y Name

T

Patient Sticker Weight. .......ccoeneene Ward. ..covcvvveeenne
Date»
VARIABLE DOSE Time Nurgs Sig | mursesig. | tiurge sig. | Merse sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Byr. Sign. Dr, Sign. Dr, Sipn,

Route Sta 1t Date Dosa Dose Dose Dose
Dr. Sign. Dr, Sign, D, Slgn. Dr. Sign.

Name| & Signature of the Doctor Dose Dose Daso Dose
Dr. Sign. Dr. Sign. Dr. Slgn. Dr. Sign.

Additional Instructions: ose ose Dose Dose
Dr. Sign. Dr. Slgn. Br. Sign. Dr. Sign,

Date»
VAHIAB LE DUSE TIg’]B Nmsla' Sig. Nurs‘ar Sig, Nurs‘e' Sig. l Nur53 Sig.

Pose Dose Dose Dose

DRUG : Dz, Sign. Dr. Sign. Dr. Sign. Dr. Slgn.

ROUtE Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. or. Slgn. be, Slgn,

Name & Signature of the Doctor Dose Pose Dose Dose
Dr. Sign. Dr. Sign. Dr, Sign, Dr. Sign.

Additional Instructions: pose Dose Dose ose
Dr. Sign, D, Slgn. Dr. Slgn. Dr. Sign.

STAT / ONGE ONLY DRUGS
] _— Dosage & Other ;
Dalle Time Medication Instructions Route Signature Nurses
! Page: 3/4 {P.T.0)




MNM-UUUTET22 TP26-00006627
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Dr. MANJIT KUMAR

V. FLUIDS CHART weight. .(£:2.68. . Ward. .................
i R
[ < Lorposition of 1V, Fluid Route [Flow Rate| Doctor | Nurse S?ate Sl o Sign
Date Time (I infusion, mentian mi./hr = Mog/kg/min. €tc) mi/hr | Sign Sign opping| Sig
oA _ fopr | [VE PLMMANTE v ¢ f{/ %/
ol (55 M) st BT
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Baby BADDURI KATYAYANI
08-10-2020 SY&M13D {F) - P

Dr. MANJIT KUMAR \WMJ e l? ‘a 1‘*2" inbow® ) ) )
i Shiier | @ girthRign
EMERGENCY ROOM TRIAGE FORM

.v‘“\

It takes 2 lot to treat the littie. Your Right to a Safe Delivery

Patient's Name : ... Y€ g,lék\é‘{_\r\\ ................................................ Age : ,f?‘af’af‘:—— Gender: [|Male L+Female
Date : 12,[6 /Lé, Time of Arrival : 3',5_0[?}“
Allergies: \So—(Yes [ Food [ Medications [ Blood Transfusion [ Other (SPBEIY): iirmimmsnsimasssmammnany L] NOE knowh
Source of Information :  Li-Parnts [ Others (SPIBCIIYY isosnsssnsiinsisisasiosesscssonsiinsivnssssssontsms coiodsauss sns s omess s mbuasss 46 s saHimnsa o ossind ek S A4S
Mode of Arrival : Dﬁn’ﬁjlatory [C] Wheelchair (] Ambulance
Initial Vital Signs: Temp: (2.4 F PR: logk/ Mo [T Sp0;: f097‘
Chief Complaints: (£/é......Jo@ypegiimn 3“, prifariS. ‘,.N.@_F 4&3 5 -
INITIAL PHYSIOLOGICAL CATEGORIZATION waYSIULGGIML STATUS
Appearance Work of Breathing Stable
BT Normal A & Normal O Increased [J Unstable :
[J Sick Looking Circulation / Colour [J Decreased [J Gasping/Apnea [ Not — Life - Threatening
*“Normal [ Abnormal [ Bleeding O Life —Threatening
x;
Triage Classification CTAS
[] Level1: Resuscitation [1  Immediate
[J Level2: EMERGENT : Life or limb threatening L] < 15min
[J Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[1 Level4: LESS URGENT : Significant illness but not life threatening Lz’“so min
1 Level5: NON - URGENT : May receive care when convenient ] 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. Sihalre of Parant/ Guardan
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : .55 L0000 2 d:) n

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [ves &0 following criteria:
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [[] Yes {10 ard Goegh

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

3. Have you had shortness of breath or difficulty breathing in ] Yes D‘No/_
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms:  [] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [Yes &TNo communicable disease triage screening)

fh‘:a"};glx'!g ;omeort\.:wv;ho h?(s ;ecenﬂy travelled outside | Patients should be immediately isolated in a negative pressure
Bebildi WOORS: room or a single room (as appropriate) for pending evaluation.

IfVes. Sate LOCRHON = i amerimr i (] The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ Yes (—%‘No/— already wearing one.
worker? {please encircle the choices} (e.g., nurse,

physician, ancillary services personnel, aliied health Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboratory [ | The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respuratory or rash disease?
457 =
Name of Triage Nurse : ... 80 e Signature of Triage NUISE & ...ccoee Moo

Docu. No. : RCH /FRM / CLINICAL / 085
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It takes 2 lot to treat the fittie. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 71/15/7’15 Time of arival : .. Fe2. S LI
Chief Complaints: @/o;:mﬂg;wesdwt ..........................................................
FIOMIIE i, o myenpmidmsnea WBIONE - o xesse o rsmisins Head Circumference (<2 YBars) ..........ccricsesssnssessrnsssssassesnses

Allergies: [1Yes \_No- [ Medications [ Blood Transfusion 1 Food [ Other: ..ccccoeeereeieeceereeenne,
YOS MBI <. cvciorriinsiisomsmins i s s S H s RS e B N P o e S oA
Pain Screening: 1 Yes [No—If Yes, Pain Score:..N...0./.... Pain Tool Used: ! NPass! FLACC (! Wong Baker

C0VCRAFACIET . ovsensssinssassasines, LU LOGBHON coeescint ez 1) ETOQUBACY .icisvisens S CJ Duration ......... sl SOSI
RISK FOR FALL:
If patient is < 6 years C+ves [CINo Functional Screening: [ | No Abnormalities Detected
If ‘Yes” tick below fall risk intervention directly ] Mobility Problem

If Patient is > 6 years

If ‘Yes’ Assess the below parameters L] Walking Problem

History of Falling: within past 3 months []Yes “o. | [ Developmental Delay
Ambulatory Aids: [l Musculoskeletal Congenital Abnormality
: \lfsleseﬁrr‘r?iltrure for suppart é :gz % Inform consultant for positive criteria
Gait/Transferring:
» Bedrest/immobile [1Yes B0
e Weak [1Yes &N Nutritional Screening: [ ] No Abnormalities Detected
* |mpaired 1Yes ¥TNo ] Underweight
Mental Status: Forgets limitations CYes ©TNo

Overweight

IF YES FOR ANY CATEGORY = RISK FOR FALLING Feeding Problem

L]

]
Fall Risk Intervention: (] Special diet
] Escort while ambulating L] Special feeding method
) Assist Patient

. : _ . Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: [ | Yes [ No
If Yes Consultant Notified: ..................... g (Date/TIME): ...cveveveereereeerrereeeeeeeeeeaeenene
Social History: Lives With ... oGt L o0 e

Siblings in household L1 Yes T1 NO  (if y8S HOW MANY?) ......ovooeeeiieeeeeeeeeeee e eeess e eeseens

Time of Initial assessment completed by ER Nurse : 3‘57\?”"

Docu. No. : RCH/FRM / CLINICAL / 120 (P.T.0)




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

Time Nursin(‘; Notes
- Pssessed S {P'} @@wl SESAN

> @heered «H\-o ;7} ULt : |
D predleve  given ke Mo ,L’/L

Samples collected by: /' Time:
Samples sent by : Time:
Medication given in|ER:
'IDi?rt%/ Medication Route Dosage & Instructions \Dé’icgtr?r gllgﬁ

628 | Pase po 6 A (@ by obed) N
2P» | Thuges ¢ pe | (g mA) e

Condition of patient at time of shift - out : Details of Shift - out
HR: POk L. — CFT: }5 €€ L sit- outfrom ERto: . Weed
B i SP02 at D2 ..lgne.Le.. Time of Shift - out: RL-¥ 4
- S / il TOTpATaRES ).O l F— Handover given 10: .......cceeiiiriieierieeeie e
Pain Score: ..20).... (Nurse’s Name)
Repeat RBS (if applicable): ..........ccccvevvevvveecvieecrernne

Tick as applicable: [ MLC CILAMA CJBROUGHT DEAD
Procedines Cone WItNCETME Ul AINY, s.imesimnsiinssssinrionmasssssis iyt aais s oo s bagts sisvsaasasss g eaas i haning

Date & Time : ‘7—}/6/7’6 @S s2
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-~ Y EERRTRTEN

1P26-00006627

HNH-000168122
Baby BADDURI KATYAYANI
09-10-2020 SY&BM13D F)

ST

Date & Time of Admission

2626 @225,

Date & Time of Transfer Order

N6 )26 @&

Transfer Ordered by Reason for Transfer
Py Yutun qu\\‘;i}'\
From Unit To Unit Information to Attendant
(g P\ \wa*¥ Yes\4— No[ |

Number of Sheets in Clinical File

G3)

Number of Imaging Films

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

Yes| | NoALL—

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

Item Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[ ] No |

Preck.

Name & Signature of Person who is Transferring

Dn.

Name of Person Ordered Transfer

UCU‘Z(/\}\

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Available

[ ] Available Bed not ready



00008627
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Baby BADDUR! KATYAYANI

sY&M13D F

.10-2020
081 "Z

S I Rainbow” | @ i i picht
MEDICATION RECONCILIATION FORM
DRUG ANBRBIBE. ... nxsissosspvsinius csviibiaissnrosaismsaesnis i pmssssssmnsiyvsiians I 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)

SIfting FrOM: ...l Shifted 10: ............ WOZM. ..o
e (Geuenlgmaﬂgmm II.EETTEFIS} (mz?rsnEcg) (PO, :%ugi tv) | FREQUENCY ol iThee ?gﬂ%‘gg
1 Oc¢ e
3 m
: Oc ooc
4 O¢ Ooc
> Oc Ooc
. Oc¢ doe
7 Oc 0oc
8 OC CI0C
9 Oc Ooc
10 Oc 0oc

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

Doctor Name & Signature : ..... OTVM‘”\ ..........................................
Date & Time : ... D2/ 6.2 5. C LY W

Nurse Name & Signature: g*tc'.\{);](

Date & TMe : ... D2 o fy [ 2 @D LD f M
Docu. No. : RCH/ FRM / GENERAL / 090




 HNH-00018122 1P26-00006627
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IR A RESULT SHEET

Date 22/6
Time
Hb .2
PV 3-8
RBC 418
WBC 2-9F
NL i /laq
Platelets 2249
CRP 7

ESR

PCT

RBS

Na

K.

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)

e ——————— e ————————————— e —



Date 230¢ (20,
Time

CUE - Alb

CUE - Sugar M)
CUE - Ketones s -
CUE - PUS Cells P
CUE - RBC Cells Rl t
CUE — Spiblell | 2-5-

N tnide

Stool Pus Cell

OVA / Cyst

Occult Blood

1 Dengue Ns |

1) 2g;@az:l;4m

AL

Culture and Sensitivities ...

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

Radiology : UsSG: -

MRI ..

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

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

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

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

Others (ECG, Contrast STUIES BIC.,) & ..uvvieeeeeeeiecce ettt
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Your Right 1o a Safe Delivery

Early Warning Scoring Chart ines 3 0 et o e

EARLY WARNING SCORE: CHILDREN’S UNIT

M%M%%P||~L\§?11%T”°l||l|1ua;|111||
(Do orse! G Coner? lllam"ll)sklllllﬁlI"'III-lIl

e
104
N
103 A
102 .
3 9‘5* F
101 4
— AN
\\
Temperature 00 A : [
PR * ch ra
® 99 ﬁb e 7
X o I N [
%7 P —
96 =
95 =
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmH * 120
(mmi) o -
Note: o ) d 3]
BP does not score  go an v
in early 70 —ir ) - ) B £5Y
warning scoring gg J o)
Heart Rate (Number) | |(] 5] 1 DA/ bn \DU‘FL A A
70
60
Resp. Rate (bpm) 33
(Over 1 Minute) * ’
g“ > X” .{’f(
1 =
Resp Rate (Number) | 9Ab)y 2KH] . by
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%) aqr-/ Y. OV ﬂf
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0 0 © O
Pain Score 2 ? ol Q
Observer’s Initials AN+ [V % \
Score 1 : Continue normal observatibr(by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS: ’

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

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

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 Warhing Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

-

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 (siiuation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child's clinical condition to a colleague.

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

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

BACK GROUND : Child (X) was admitied 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 fast 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 (eg given 02f 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 io
do in the meantime ? (e.g. stop the {fluid/ repeat observation)




HNH-00016122 |P26-00006627
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irly Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN'S UNIT

[ate: QB0 Tmelwofed 1 [ [ [ T [ [ T T [T T 1T T T [T TTTTTTTT T [ 1]
[octor/Murse FamiyCoreer?] | 1 [ [ | [ T T T T T T LT T T T 1T T T T TTTTTTTTT]
104
103
102
101
Temperature 100 7=
) 00 [
98
97
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 |
Blood Pressure 130
(mmHg) * 120
110 >4
Note: 123 =
BP does not score g i)
in early 70 P
warning scoring gg JT
Heart Rate (Number) [\
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * ;g
> bt
1
Resp Rate (Number)  |2Q)n)v
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) ey +/.
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE
Number of shaded boxes |O
Pain Score C
Observer's Initials =t
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and 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

ﬁeuurd Details when EARL‘F WARNING SCORE >3 Record Time of Review and Plan

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.

1 IDENTITY: | am (nams), 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. alerl/ 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 1 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)

BY RAINBOW HOSK, LS
Vour Right to & Safe Delivary
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Early Warning Scoring Chart Rimes 2 0 v e

EARLY WARNING SCORE: CHILDREN'S UNIT

CETE— mme] | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T T[T TTTTTTT[1T[T]
[ostor/Narse FamiyConeern] | 1 [ | 1 T [T T T T T T T T T T T T T T T T TTTTTTTT]
104
103
102
101
Temperature 100
® 99
98
97
%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) w 120
110
1
Note: 33
BP does not score  gp
in early 70
warning scoring 60
50
Heart Rate (Number)
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg
2
1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiclogical finding seen during serious
childhood iflnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are invoived 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. X

» 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score betweén 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 modificati(';n to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...{e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR [ don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake gl AR 9@.'““ B Av sn:
Nature Hlobitie

Date | Time | ;¢Fiuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiis I?LII?'QG
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 d

03:00 pm /]
04:00 pm f),

05:00 pm :

06:00 pm A
07:00 pm
Total Intake : Total Qutput :
08:00 pm | & —

0g.00pm| |\ -
Y9 10:00 pm 0}[' e / 0
| %g\& 11:00 pm ,&Qﬁ\ 20 o0 7~ @7‘

[

1200am N | AW 40| o
01:00 am AP a4 / v
Total Intake : Total Output: - P’] T
02:00am [y 00| / /[ 1
0300am | | \ \ A0l / ’
\&» uooan |~ (T g0 ‘ ) o) QF
3'.5 05:00 am \gp é(‘\-lj\) 4 m Dt | /\‘
06:00am [\ wordl Vi
07:00am o/ ¢
Total Intake : Total Qutput: |J - Nl i
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / GLINICAL / 092
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[ FLUID CHART

1. All measurements in ml.

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

" "

-a@g'

- Output

. 4 Nature
Date Time of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo- [

phlebitis
Score

Sign.
Nurse

Mouth

N.G

=

\

Mam S . X\‘)\t

/

v

0900am | NV ‘@

/

10:00 am [\
11:00am |\

rd

.
i

£

12:00 pm

7

y

01:00 pm

/

e [

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

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




Patient Sticker

Sheet No. :

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

ML

l‘\\\l

Rainbow®

Children’s

Hospital

Ttizkes a kot b treat the ise.

[ FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Right to-a Safé Delivery

1. Afl measurements in mi.

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

TR

P ';'.“ﬁ,»xé*zgf

}%Et ake -

¥
PR

= Jk; aiﬁ !m W\ r&;
_,jf.! = - ;if%

‘*é‘

T

Dqte

Time

Nature
of Fluid

Raute

NG

Diarrhoea | Vomit Dramage

Unne

phlebitis
Score

Jrdte et T ZEELH
"-'——'—'——l'%% gia
IV Site ks o]

¢ Thrombo- |

Sign.

Nurse

Mouth

LV

N.G

08:00 am

08:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Tut:al Intake :

Total Quiput

02:00 pm

03:00 pm

04:00 pm

(5:00 pm

06:00 pm

07.00 pm

“Total Intake :

Total Output :

l

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

i
[

Total Intake :

Total qupul :

02:00 am

03:00 am

04:00 am

05:00 am

- 06:00 am

07:00 am

Tdta! Intake :

Total Ouipill :

T;)tal 24 hrs. Intake

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

Tolal 24 hrs. Duiput




« Patient "Stitfkei'

Sheet NO, & cveveeiceinireeesecsisines

M

I\

Rainbow®
Children’s
Hospital

Tt takes a kot to treat the fitte.

(' FLUID CHART |

*

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

1. All measurements in ml.

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

T

RO e

Y nfakge

Yust

T

S ﬁ‘%&;,@epuml{tﬁi

B

" wifi

Nature
Date | Time | oepd

Route

NG

Diarrhoea | Vomit | Drainage

Urine

[V Slta
Thrombo-
philebitis
Score

Sign.
Nurse

Mouth

v

N.G

08:00am |

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Tolal Inlake :

Total Output :

02:00 pm

dS:UU 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

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:.00 am

Total Intake :

Total Outpuf :

Total 24 hrs. Infake

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

Total 24 hrs. Oulput
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It takes 2 lot to

JMPTY DUMPTY SCALE

ren’s
ital

treat the Mtle.
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE

DATE

DATE | DATE

/¢ /o

Less than 3 years old

NN

3tolessthan 7 years old

0!

Age

7 toless than 13 years old

13 years old and above

Male

Gender

Female

Neurological Diagnosis

Diagnosis

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

Psych/ Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

QOriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

=N 0 [ W | W | [ = N[N W &= jw|=—=|rn] w |af=r]|—==|r]|w

i

Total

\©

Intervention:

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

\2  High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

\w\\\\

Nurse's Name:

Mohi

Signature:

Date:

o 1o,

Time:

\Calz]
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NURSING CARE RECORD

o

Rainbow® e
Children's | @ BirthRight
Hospital . BY RANEOWHOSPITALS
It takes a lot to treat the litthe. Your Right to a Safe Delivery

] Maintain Skin Integrity

o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort 1 Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status
§ [] Maintain Personal Hygiene ] Prevent Infection [ Meet Elimination Needs [] Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L0 ANY OtNBIS. SPBCIY. .. eevvivieeeririeeeiteersiseeeeereeeerrrnsneesannnsessnnnesesnnnrseenrnssesnsnneeesrnsnsssnraneeenrnnnne
- ; . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
=
o
=
=
=]
=]
E
@
=
T
v /P
0,0 t
trom ig /@\
0 c -
= M I ﬁ . vl 4[; /(p\? .
=)
= 0 000*"? \
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NURSING CARE RECORD

[\

Rainbow’ : .
Children’s e BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t takes a lot to treat the litthe. Your Right to a Safe Delivery

[*J Maintain Airway and Oxygenation

[] Relieve Pain & Discomfort

[] Maintain Fluid Balance

C] Improve Activity Tolerance

[J Maintain Good Nutritional Status

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

[] Maintain Skin Integrity

§ [_] Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs 1 Ensure Safety ] Early Ambulation Reduce Anxiety [*] Patient & Family Education
S | [ Identify Potential Complications L] ATY OHNBIS. SPBCIY. .+ttt ettt e e e et e e e et e e e e et et er e e
Time Plan of Care Time Implementation Evaluation Re-Assessment gué?;n’;fﬂg
I7AFS o the pJf (mnﬁ]%?m}_ i oo Ao e (’* tandidi
“)P“‘” s cancbinue zo Mu.{ﬂ, ) Pluhqed“k (me}'{nu[’ TV -D{ULL)
g2 ) ' i D) p\&nmd’{t condinue antibiclic S R apeyed M
E (’\h\'\ L r(m"(m\ﬂ 'Unjﬁil)t(ﬁi( - Pl' % ‘J’J‘OHC f\/Dfd.
2 S) planned 4 Hace cug, 0"“711‘ <
D elan to dace e Do (taA)
‘ Dengue NS - (g Hm
Qpr’f Mgiu{%' 99" 3 .
S
£
-5
=
<<

Night




e
Rainbow® e
Patient Stick Children’s BirthRight
aieni odcker i BY RAINBOW HOSPITALS
N U Rs I N G'GARE_HEGO RD yﬁg.?ug!,sﬁ.]m Your Rght toa Sare Dalrory—
DAE: vovveveecerrerrerrassrsesserneseseanes
e | 1 Maintain Airway and Oxygenation 13 Relieve Pain & Discomtort 1 Maintain Fluid Balance 01 Improve Activity Tolerance [ Maintain Good Nutriticnal Status O Maintain Skin Integrity N
'® | [ Maintain Personal Hygiene I Prevent Infection O Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxiety O Patient & Family Education
I
© | I Identify Potential Gomplications [ ANY DHIBES. SPEOHY. v ereerrrsnsisrsrrserrasssssssssssasesssnsssosssnsnsennersnessesessesmnssessanesnnsssessaneseenssasnnses
T Plan of G Ti Implementation Evaluati Re-A t Nuse Name
me Ian of Gare me plemenkatio valuation e-ASsessmen & Signature
=
=
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=
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Rainbow® ) e
Patient Stick Children’s @ BirthRight
& atient olicker Hosnpital . BY RAINBOW HOSPITALS
NURSING CARE HECO RD nukenb!?omum Your Right to a Safe Delivery
e | O Maintain Airwéy and Oxygenation T Relieve Pain & Discornfort £ Maintain Fluid Balance [ Improve Activity Tolerance [0 Maintain Good Nutritional Status [0 Maintain Skin Integrity
§ [0 Maintain Personal Hygiene [0 Prevent Infection 00 Meet Elimination Needs [ Ensurg Safety [0 Early Ambulation Reduce Anxiety O Patlent & Family Education
€ | O Identify Potential Complications 3 Any Others. Spemfy "
. ! : . Nurse Name
Time Plan of Care Time Implementatien Evaluation Re-Assessment & Signature
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R
£
[=]
=
=
o
[~ ]
=
=
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Night
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Ba
. =
Or. MANJIT KUMAR Rain l'.):(')W‘lp . . ™
MO T Children’s | & BirthRight
'CHECKLIST FOR THROMBOPHLEBITIS Hospital_ | @ irmmarsanns
DAY-1 257 ¢ DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE Remarks
E N E M E
: No signs of phlebitis /
1 IV site appears healthy Obisarve: cannila 0 . O 0
One of the following signs is
9 evident : Possibly first signs of phlebitis ’ Ol o
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site o
3 ;\rr.éoe(\),:(;(gre‘tTUIIOW|ng Signs Early stage of phlebitis / 9 0
Pain at IV site Redness Fiosis Lanuia O
Qxlfligért? e TRl bips: e Medium stage of phlebitis / )
4 Pain aIdng Path of cannula Resite Cannula Consider 3 d
Redness around Site Swelling Treatment "
All of the following Signs are
e\[lligertlt ing ?xv;’éngsiség: . Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of thrombophlebltls/ 4 O 0
Redness around Site Re site Cannula Consider %
Swelling palpable Vengus cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg of
6 | along Path of cannula Redness | thrombophiebitis / 5 O |
around Site Swelling palpable Initiate treatment Re site =
Venous cordpyrexia Cannula
PN
Signature of the Nurse @ 5 @

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 of Ward In Charge :

SIINABINS lsisnimsimasssisissimmiamss NAMIBY <svivicssisaivissssemsmisninisirorsisomsensiasising SIANBIUTD 1 vooiressmimsssonsomsesiasascssnanivssvsssasinss INBITIEZ . crvisismmmesvansmsersvss bosngasmssaadsnssns sesanpe
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Patient Sticker Rainbow® . -
Children’s ‘ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | () syueoviosins
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
1 IV site appears healthy %obgggrgz g;ﬁmﬁg't's / 0
One of the following signs is
5 evident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 ;r\:\éoe?lgdtgst.fc:IIOWIng Signs Early stage of phlebitis / 9
Pain at |V site Redness Resite Cannula
AII. é)f t?e following Signs are Medium stage of phlebitis /
evident : X ;
4| Pain along Path of cannuia -Frkem:g Catnnula Consider 3
Redness around Site Swelling realmen
Q\I’Ii‘tj);;{lg;gllngggiség?s are Advanced stage of phlebitis or
5 | Pain along Path of cannula g‘: ;}?Eg;g;%gﬂg?&g?lﬂw 4
Redness around Site Treatment
Swelling palpable Venous cord reatmen
All of the following Signs are
evident and Extensive : Pain ?}dvangﬁdh?tzgt? of
6 | along Path of cannula Redness } .rt‘.’": ?p te |t|% i 5
around Site Swelling palpable niliale treaiment ke Sie
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge :

LT 1] 1 TN NAMB ! oo vreresersersrsrsrsssssresessssrssansassses

Docu. No. : RCH /FRM / CLINIGAL / 137
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M
—:;-J::-:::c)w” K:T\Y'.:‘:?; D F) Rain I.')E(--)-WCE
| o MANAT KuMAR Children’s . Blrtthght
A RO T Hospital _ | ()srmmsonasins
PAIN ASSESSMENT FORM It takes a Jot to treat the Mie. Your Right to a Safe Dglivery
| Pain'Scofe . — 1 . Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Fators Educated '|HIEWBII1IOII Sign
:ﬂ / 6 /h ] 24 N Pr | [ Continuous | [ Acute (] Sharp (] Dull [ Increasing | [ Yes 6! ,
H D/ {0 [ Intermittent | [ Chronic [J Aching [J Burning | ] Decreasing | [ No B
&Q/g ﬂé 6 M 0 ] Continuous | [ Acute [] Sharp ] Dull [ Increasing | [ Yes X ]
4‘ 0/ I IQ & {7 Intermittent | [ Chronic (1 Aching [ Burning | ] Decreasing | [ No - @/
7 (] Continuous | [ Acute ] Sharp ] Dull [ Increasing [ Yes da # \
B¢ J2¢ R{”l G? e Me 1 Intermittent | (] Chronic 1 Aching [ Burning | [J Decreasing | [ No 0 2/
[ Continuous | [ Acute (1 Sharp 1 Dull [1 Increasing L] Yes
[J Intermittent | [ Chronic ] Aching ] Burning | [] Decreasing{ [ No
[] Continuous | [J Acute 1 Sharp 1 Dull (1 Increasing L] Yes
[J Intermittent | [ Chronic 1 Aching (] Burning | [] Decreasing | [ No
(] Continuous | [ Acute ] Sharp [ Dull | Increasing [ Yes
[ Intermittent | [ Chronic (] Aching [ Burning | ] Decreasing | [ No
[] Continuous | [ Acute (] Sharp [ Dull [ ] Increasing (] Yes
] Intermittent | [ Chronic (1 Aching (] Burning | [ Decreasing | [ No
] Continuous | [ Acute [J Sharp 7 Dull [] Increasing UJ Yes
(1 Intermittent | [J Chronic (1 Aching [ Burning | [] Decreasing | [ No
[ ] Continuous | [ Acute 1 Sharp I Dull ] Increasing L] Yes
1 Intermittent | CJ Chronic 1 Aching [ Burning | (] Decreasing | ] No
1 Continuous | [ Acute [] Sharp (] Dull [ Increasing [ Yes
[ Intermittent | [ Chronic ] Aching [] Burning | ] Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



( - PAIN ASSESSMENT TOOLS A

FLAGC PAIN ASSESSMENT SCALE (1 Month %o 7 Years)

J SCORING
O CATEGORY ]
< o 0 1 1 [\ AU TU R TN N
, ; Occasional Grimace or Frown, Frequent to constant frown, MY
Face . No Particular expression or smila withdraw, Disoriented quivering chin, clenched jaw 4 | \
= v .4 [ ‘l- CE) 1 LK
#= vy : Legs Normal Pogition or Relaxed Uneasy, restlass, tense {_‘ ' chldné.\ur. legs i;ra\fh up )
—— - K t
" | Laying quietly normal pasitian, Squirming shifting back and
Activity moves easily forth, tense Arched, right, o Jeking
Numerical Paln Scale (Obstetrlc and Gynacology) . "
1 | 1 l I 1 1 1 ] ] | . Moans or whirpers sccasional Crying steadily, screams of sobs,
[ 1 ] 1 1 1 1 1 i T 1 Cry No Cry (Awake or asieep)
0 h 2 3 i 5 8 7 8 H w1 ¢ t complaint _ i frequent complaints
No Pen Posslglr:Paln Reassured by occasional touching,
Consotability Content, relaxed hugaing, or belng talked fo, Difflcult 1o console or comfort
distractibla
Neqnatal Paln, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedaflon Normal Pain / Agitation
Criterla
Wong - Baker {Pedlatrics) Above 7 Years 2 -1 0 1 2
Grylng No Cry with painful | Moans or cries Appropriats crying Not| Irritable o crying at | High-pitched or silent-
Irritability stimuli minimally with pafnful| Imitable intervals consolable | continuous cry
, . stimuli Inconsofable
No H"" Horts Lmie Bt Hurts "me More E"e" Mare Harts Wm’e Lot H“m w‘m Behavior Stale | No arousalto any | Arouses minimally lo | Appropriate for Restlass, squirming | Arching, Kicking constantly awake
stitnufi stimuli gestational age Awakens frequently | or
- No spontanects Little spontaneous Arguses minimally / no movement
_ movement movemant (not sedated)
Facial Mouih is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimuk intermittent continual
Extremilles | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
" Tone Flaccid tone decreased muscie | fest clenched toes, fists | toes, fists, or finger
tone Normal Tong 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, BB Sa0, | stimuli variability from normal for from baseline baseline, SaD, less than or '
Hypoventilation or | baseline with stimuli . |- géstational age 8a0, 76-85% with  (-equal to - 75% with sfimulation -
apnea I stimulation - quick {"slow recovery Out of sync or
recovery fighiting ventilator

- ' - —/
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Ralnbow
Children’s
Hospital

It takes a lot to treat the litte.

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight'

Z | Diagnosis: Any Infection: C1Yes [CJNo [JNot Known
g I YO8 SPOCHY: virimsaremmenmissmivivane
5 Surgery / Procedure: ) Post OP Day:
2 Date -~ :Q&H:j' @')Ht}
é Medical Condition .
S (Any special condition to be noted): | — —
@ | Diet: — o
Allergy: CYes CNo | Yes =No |0 Yes CJNo [ Yes C1No | Yes CJNo [ Yes CINo
Ventilation (RA, NP, NIV, VENTI): @A— RQ
Tubes/Drains/Catheter: O Yes O Ng+=Yes =No |1 Yes ©)No | Yes C1No | T Yes CJNo | Yes CJNo
= | Vital Signs: Temp: | QR.4F | 1T
% Resi J‘,obj- 30 ¢
g Sp0;: |® / loo:)
2 Puise: | F8b/)e| ovbl,
8P: | g9/61 | 99 /co
LOC: e —
Fall Risk Score: | O ' | ¢ o’
Pain Score: | ) [}
skin Integrity | )y oat | Crood
Safety Needs: |(J Ygs 0)No|Yes [1No |01 Yes T1No [ Yes CINo |0 Yes ©No |00 Yes CNo
Physiotherapy: | — —
§ Others Specify: C) Yes~C1No | 1 Yes =No | ) Yes C1No [C1'Yes CNo | Yes CJNo | O Yes 0 No
s Special Diet: | ~
& |Critical Lab Test/ Values: it
E |Other Special Orders / Medications: |l Yes (1 NoA' Yes +TNo | Yes C1No | ] Yes C1No |01 Yes ©JNo | (1 Yes [1No
5 PU Prophylaxis: O Yes g‘ﬁy’u Yes FTNo | Yes CINo |CJ Yes TJNo [ D Yes CINo [ Yes CINo
DVT Prophylaxis: O Yes [ §e| 0 Yes =No | 0 Yes £1No | Yes T/ No | O Yes 0No |01 Yes CINo
ADL (Dependent/ Non Dependent): | -
—
Post Operative Procedure Special Orders: A
Handed Over By Name : Qq r }wgﬂ}l
Signature /1D : : (5’&’
Date: BIZENER
Time: a1 | 9
Taken Over By Name : S)\_!;Q:r,‘ J,,u '
Signature /1D : (8
Date: on] ( I0 £
Time: 7 By
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Patient Sticker R
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Rainbow®

Children’s

Hospital

It takes & lot to treat th Mtte.

NURSING SHIFT HAND OVER FORM

=y
. BirthRight" »
BY RAINBOW HOSPITALS

Your Right to a Safe Dellvery

Z | Diagnosis: Any Infection; OYes [ONo [1NotKnown
E If Yes SPeCfy: ..o
= Surgery / Procedure: ~ | PostOP Day:
g e Shift :
& | Medical Condition . . |
= {(Any special condition to be noted): ;
@ | Diet:
Allergy: O Yes O No |O Yes O Nos EYes ONo [OYes ONo|OYes ONojOYes ONo
Ventilation (RA, NP NIV, VENTI): "
Tubes/Drains/Catheter: £1Yes C1No |1 Yes O'No | Yes ONo |0 Yes ONo| O Yes GNo | O Yes O No
£ | Vital Signs: Tenfzzf EEES
E Sp0 : T
2 Puls;: NN
<t ) T
BP: '
LOC: o
Fall Risk Scare: .
Pain Score: b
Skin Integtity ' _
Safety Needs: |0Yes ©No|DO Yes E1No [0 Ye§ CiNo |0 Yes ©1No [0 Yes £1No | O Yes CINo
Physiotherapy:
§ Others Specify: |0 Yes ONo |0 Yes ONo |O'Yes ONo |0 Yes O No [0 Yes ONo |O Yes O No
E Special Diet:
& [Gritical Lab Test/ Values: A
E |Cther Special Orders / Medications: O Yes ©3No | Yes N0 |0 Yes ONo |3 Yes 3 No'| 0 Yes CINo {0 Yes 11 No
E PU Prophylaxis: [ Yes CINo |0 Yes'EING |0 Yes ONo |0 Yes tINo | Yes ONo |01 Yes O No
DVT Prophylaxis: £1Yes CONo |0 Yes ©1No |0 Yes O'No |01 Yes O'No |01 Yes C1No | o1 Yes CINo
ADL (Dependent / Non-Dependent):
Post Opsrative Procedure Special Orders: ; !
| e
Handed Over By Name : oy
Signature /1D : 300
Date: . Mg ]
Time: L
Taken Over By Name :
Stgnature /1D :
Date:
Time:




